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TO READERS, CORRESPONDENTS, &c.

^^'e found ourselves at the limit of our first number without being able

to insert several Communications, Extracts, and Literary Notices, which
we had ready for the press. In our next, we shall insert them and make
a more correct distribution of our matter. Our Periscope especially shall

be more full.

We have received from the hands of Prof: Drake of Louisville, Ky., the

following pamphlets : a notice of which was prepared for our first number,
but unavoidably excluded

;
viz,

1st. Analytical Report on Mesmerism ;

2d. Northern Lakes and Southern Invalides

;

3d. A Memoir on Trembles ; and the Milk-Sickness.

The following works and pamphlets have also been received, viz :

A Practical Treatise on Midwifery, by M. Ciiailly, doctor of Medi-
cine, and ex-chief of the obstetrical Clinique ofthe Faculty of Paris, Prof:

ofMidwife r)', Member of the Society of Medical Emulation, &c., «S£c..

(From the Publishers Hakper & brothers, by the hands of

J. B. Steel, 14, Camp street, New Orleans.)

A notice of this work will appear in our next number.

Fifth, Annual Report of the Ohio Lunatic Asylum, 1843.

The Western Journal of Medecine and Surgery, for April and May 1844.

(From one of the Editors—in exchange.)

Two Lectures on the Natural History of the Caucasian and Ne^ro
Races; by Josiah C. Nott, M. D. of Mobile, Ala. (From the Author.)

Sketches from the History of Yellow Fever, showing its origin, together

with facts and circumstances disproving its domestic origin, and demonst-

rating its trensmissihUity; by W. M, Carpenter, A, M. M. D., Prof: of

Materia Medica and Therapeutics, in the Med: Coll: of Louisiana; Cor-

responding Memb: of the Acad: Nat: Sci: of Philadelphia, &c.
(From the Author).

Annual Report of the Surgeon General of the Army; TitoMAS Law-
son', M. 1). (From the Author).

Annual Announcement of the Transylvania University, Louisville Me.
dical Institute, and Louisiana Med: College, 1844.

(The Meteorogical Tables alluded to in our editorial remarks, have been
unavoidably excluded. They will appear in our next).
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INTRODUCTORY ADDRESS.

In offering to the world a new Periodical, to be devoted to the culti-

vation of Medicine and the Associate Sciences, we embrace the oppor-

tunity, in compliance with customary usage, to offer a few introductory

remarks to our readers. The occasion and the undertaking are fraught

with peculiar interest; and we trugt we shall be excused for candidly

avowing (at the very threshold,) our deep sense of the responsibility we
•have assumed, and a reasonable diffidence in our powers to do justice

to the work.

But for our conviction of the necessity of such a work to the improve-

ment of the Medical Profession in the South
;
and the frequent expres-

sions to the same purport which have fallen from every Physician with

whom we have conversed for the last few years—^but for the improba-

bility which seemed to prevail, that it would be undertaken by abler and

more proper hands
;
and for the kindness and encouragement with which

our proposal has been received by the entire Medical Corps of New-
Orleans, and the Physicians of other places with whom we have had an

opportunity to communicate—we should not have ventured to appear

before you at this time.

To collect together the Archives of Medical science from their vari-

ous sources—to admonish or instruct the members of a learned Profes-

sion—to a»ouse from lethargy the genius and talents which it claims

—

and to furnish a proper medium of communication by which the labours

of its various members scattered throughout the world may be inter-

changed and compared; is an office that should devolve upon wise, dis-

creet, and experienced hands.

But if these are not to be found, willing to embark in the noble enter-

prise, should it be abandoned or forsaken 1 Or would less competent

abilities be excusable for venturing on the task; if prompted by an

ardent desire for the elevation of their Profession, and the firm determi-

nation to grapple manfully with all obstacles that may arise, and over-

come them if possible?

Such has been our conclusion, and for our temerity we now throw

ourselves upon the indulgence of our Medical Brethren.

It is universally admitted that a Medical Journal is greatly wanted in

this region; we have volunteered our services to supply the desideratum,

A

1



n Introductory Address.

and it remain^ to be seen whether the Profession will sustain us in our

arduous undertaking.

The field is rich; the harvest is varied and abundant; let us see

how many laborers are to he found willing to contribute to the general

fund—that fund of useful knowledge and experience which is to be pre-

served and perpetuated, and will enrol the names of the contributors on

the list of Fame; whilst the isolated observations of individual experi-

ence will perish with their discoverers, and sink together in to the tomb

of Oblivion.

Without your aid our work cannot be expected to succeed. With

your generous assistance, we shall enter upon our duties with alacrity,

and do not hesitate to believe we shall be able to produce a Practical

Journal unsurpassed in varied interest and usefulness by any in tii9

world, and an honor to the place whence it emanates.

If we look around us and survey the immense region which we claim

as our own Literary and Professional Domain—the vast Valley of the

Mississippi with its numerous States and varied Institutions, its peculiar

climate, soil, productions and diseases—the Southern Atlantic States

enclosed between the Alleghanies and the Ocean—the rich West Indies

with their tropical climate—the Mexican Gulph Cities, and the interior

of Mexico—the flourishing new Republic which has recently shot forth

its Lone Star in to the Political Firmament—and especially our own grow-

ing city, containing already upwards of one hundred thousand inhabi-

tants, with its- extensive commercial intercourse and large amount oP

shipping, its four Hospitals and great variety of human species and dis-

eases, its Medical College and Medico-Chirurgical Society; who can

deny the extraordinary advantages our position commands for the con-

centration and cultivation of Medical Science 1

Who can fail to be astonished that such an enterprise has not long,

iince been projected in this admirable field I

fVe have been raised in the South-West
; our Professional career has

been chiefly in the South, and we can assert an experience of fifteen

year.s in its peculiar maladies. We therefore have a right to declare

that the diseases of the South can only be studied and learned in the

South. The Elements of the profession; Anatomy, Physiology, Pa-

thology, General Therapeutic and Chemistry, may be studied to perfec-

tion in the Capitols of Europe and the United States; but what South-

ern Practitioner will deny, that when he obtained his diploma and came
to grapple with the Congestive and Yellow Fevers, Bilious Pneumonia

and Chronic Diarrhea of the South, arid the Milk-Sickne.ss and other

•urious affections of the West; he had to commence his observations de
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flora, and to establish for himself a new code of principles and Practice.

—

On this point we feel confident we are expressing an opinion almost uni-

versally entertained in the South; for often have we heard it deliberately

remarked by intelligent Physicians, that a patient attacked by Conges-

tive Fever in the severe form often witnessed on the banks of the Yazoo

or Red River, would be much more safe under the management of some

intelligent Planter or Overseer who had long resided in this region, and

who was perfectly familiar with the disease, than he would be in the

hands of the ablest Physician of London or Paris, who had never prac-

tised beyond their precincts, and who would be guided in his treatment

solely by the general principles of Medicine. So important is it for the

practitioner to be intimately acquainted not only with the prominent

symptoms of this formidable disease, but with the order in which they

occur, and the effects of remedies in the peculiar state in which it places

the system.

Most of the Diseases above mentioned have rarely been seen by the

Teachers of the North, and the Medical Savans of Europe. Perhaps a few

of them when young, prompted by the thirst for knowledge and the desire

for gold, have boldly ventured to visit the climes where they prevail—and

Yellow Fever does sometimes extend its ravages as far North as Nevv-York

and Boston; but for the most part these learned Teachers have to glean

their knowledge of Southern Diseases from the occasional writings which

emanate from Southern Practitioners; and God knows they are “like Angel’s

visits, /eto, and jar between.”

We repeat; it is in the South we must study Southern Diseases—We
earnestly hope that the Journal which we are now projecting, will

give a fresh impulse to Medical Study and investigation— that it wilt be

the means of combining the isolated and disjointed labours and observations

of the numerous talented Physicians in the Southern States into a form pos-

sessing strength, symmetry, and usefulness—and that it may awaken the

Southern Physician to a just appreciation of the profession he has chosen.

In fine, that it may elevate the Medical profession front the State of a mere

money making trade

;

to its proper position, the noblest pursuit that ever en-

gaged the attention of man!!!

We call upon our confreres throughout the land to arouse themselves from

their lethargy, and come fonvard to the mighty work. The Physicians of

our larger cities are highly respected for their talents and acquirements, and

justly occupy a lofty position in Society—and we honestly believe there is

scarcely a town, village, or neighborhood throughout the many States which

lie around us, that does not claim some member of the profession who hai

tolents enough, if he would apply himself in the manner which the young
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Physician is compelled to practise if he ever h^pes for success in a large.

Citj’^; to do honour to his calling, and shed a lustre on his name.

Yet what is the humiliating declaration we are bound to make! Few—but

very few Physicians in the South have ever offered contributions to medical

literature; and there is not a Medical Journal to be found in the Uniteil

States, south of Louisville. Will it be believed abroad when we add, that

in this vast and interesting region, there exist no less than four Medical

Colleges, whose halls are annually attended by students, and which are

granting Diplomas from year to year? To these Colleges we would now

ai>pealj and entreat them to come forward and let the world see the extent

of their pretentions. Have they too assumed the awful responsibility of

becoming teachers in medicine for the sole and degradering object of

nuiking money'? Would they sacrifice the noble attributes of science upon

the altar of Mammon!
We would fain hope that the Professors in these schools, as yet young,

will prove themselves worthy the high vocation wherewith they are called

—

that their lectures may be replete with useful instruction, and high and

noble sentiments—and that from them will annually go forth a body of

young and ardent devotees to science, well prepared to examine into and

unravel the mysteries of nature; and to minister skillfully to the relief of

suffering humanity.

Our central position in regard to the Medical Colleges in the West
and South, will render our .Tournal an admirable medium for compar-

ing the merits and abilities of their Professors. Whatever they may
publish in our work will probably be most generally read in the region

whence they obtain nearly all their students. We expect also to fur-

nish a more extensive circulation to their productions, than could be af-

forded by any Journal published in a smaller or more retired place.

—

We even indulge the hope that in a short time we shall see New Orleans,

the Emporium of a vast and varied Commerce as it is, become also a

focus to which shall be concentrated the rays of Medical light from all

parts of the world, again to be disseminated for the most useful purpo-

ses. Above all, we would desire to render our Journal conducive to the

cultivation and promotion of the best feelings of friendship, and of laud-

able emulation in the Profession. We are united gentlemen in the

pursuit of a noble vocation—our legitimate objects are grand and sub-

lime
, and our occupation demands the exercise of the highest faculties

of the human mind. It is our duty and interest to keep a vigilant eye to the

general character and standing of the Profession. Every member should

feel, that to his keeping is entrusted a certain share of the professional repu-

tation; and that like his honour, and his good name, he is required to preserve
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it bright and untarnished. * Nor can we be indifferent to the conduct and

standing of our confreres. We are linked together like the family circle,

by an indissoluble bond. He who immortalizes himself, sheds a lustre upon

his Profession ;
and likewise he who sinks into disgrace, in some degree

brings reproach upon his calling.

Then let us cease all bickerings, ignoble jealousies and rivalries—let

us be ever ready to extend a helping hand to our brother who occupies a

lower round on the enchanting Ladder of Fame ; and congratulate, instead

of envying him whose brow is justly crowned with the never-fading laurel.

As is often the case, our worst enemies are in our own ranks—at least they

are piratically sailing and fighting under our colours. Let them be un-

imasked ;
and let us show to a liberal, though most gullible public, our supe-

rior claims to their confidence and respect. This can only be done by

correct deportment, constant study, and a display of superior acquirements.

True merit, though often long obscured and depressed, seldom fails ulti-

mately to obtain its just deserts ; and if we do not possess it, we have no

right to demand consideration and respect.

Who does not perceive that the Medical Profession has been for some

time gradually losing caste and respectability in the South—that unworthy

and incompetent members are constantly gaining admission into its ranks

—and that the Charlatan and Empyric annually find it less difficult to

maintain a successful competition with the licensed Practitioner? It be-

hooves us carefully to investigate the cause of this state of things, and to

make a firm and united effort to remedy it : otherwise we ourselves, after the

lo*g years of labour, and the expense which we have devoted to the Profes-

sion, will be driven to the necessity of seeking some other method whereby

to gain a livelihood ;
or to condescend to those miserable devices peculiar

to the loto station which the Public seems disposed to assign us. Genius

and Talent will abandon Medicine to the Gothic ini'asion of Quacks and

Impostors, and seek employment in higher walks and better company.

This is the destiny that awaits us, and the crisis is at hand. We now
throw ourselves into the breach, and will malte at least one bold, determin-

ed effort to rescue our Profession from its impending fate. We call upon

you to sustain us, and we do it confidently. Would to God, that with our

uilling hearts we could offer you the service of abler heads; but as the

Apostles said to those who asked of them alms,—“Such as we have, we
give unto you.”

Before closing this Introduction, we must offer an apology 'for the size

ef our first number. Owing to the advice and reasons given Jus by many
kind and experienced friends whom we have consulted in regard to the

.1 ournal, we have been induced to alter the original plan of the work from
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a Quarterly, to a Bi-monthly. The amount of reading matter will be about

the same, and we are induced to hope in a more acceptable form. Being

smaller, the Journal will reach you more frequently, contain more recent

intelligence, and perhaps be more thoroughly read.

We have said in our Prospectus that our Journal shall be liberal, inde-

pendent, and impartial ; and such it shall be our earnest endeavor to make

it. Whatever credit or folly may be attached to the undertaking, will be-

long to the Editors alone. It is subsendent to no personal, no party inter-

est. We pursue a higher and a nobler aim—the cultivation of Medical

Science, and the improvement of its followers.

We look to the accomplishment of these objects for our reward; and if

we fail, we shall at least have the satisfaction of having attempted something

usejul.

To the Medical Corps of New Orleans of every nation and tongue, our

pages are freely offered, and their contributions are respectfully invited.

—

Of course they can only be published in the English Language, but there

is no difficulty in procuring good translations.

We now commit the enterprise to the kindness, liberality, and discern-

ment of the Medical Public, and sincerely hope that many a worthy

Disciple of Esculapius wiU join us in the fervent ejaculation

—

God Speed

Tub Undertaking ! !

!
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The following Essay on the Treatment of Yellow Fever, was read in

French before the Medico-Chirurgical Society of Louisiana, in September,

1643. We have not attempted to give a literal translation of the paper, but

feel confident that the meaning of the Author is fairly conveyed. The

great length of the paper forbids its entire publication ; and we have, there-

fore, suppressed some of the Author’s remeirks and quotations on the vari-

ous remedies which have been recommended in Yellow Fever. We have

published all that contains his own vieivs, and we can testify that in these,

some of the ablest Physicians in New Orleans fully concur. On the other

hand, we must declare that they are condemned by a large and respectable

class. It is for the Profession, and not for us to decide upon the merits

of the paper, and without further comment, we submit it to our readers,

£DS

An Essay on Yellow Fever, by J. F Beugnot, D. M. P.
,
read before

the Louisiana Hedico-Chinirgical Society, Sept. 1843.

Mr. President and Gentlemen. Since I began the practice of
Medicine in New-Orleans, I have often been astonished with one fact
which has doubtless struck you as well as myself; I allude here to the
diversity of opinions among Medical Gentlemen on the subject of
Yellow Fever, and in regard to every thing connected with it.

With the utmost difficulty, a few have united upon some impor-
tant points, some fundamental principles

; others have no positive
views, but wander through the regions of theory, or profess opinions
vvhich are often diametrically opposite. Whence then arises this diver-
sity! Were it an unimportant question, I could easily comprehend
itj, but it has reference to things, often visible, palpable, perfectly
appreciable, which every one, like unbelieving Thomas of old, caa
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touch with his finger. Does self-love, or interest dictate in this mat-

ter? Has each assumed a position, from which he is reluctant to

depart] I cannot, nor do I desire to believe it, but rather think that

this want of unanimity arises from the isolated state in which the phy-

sicians of New-Orleans, have almost always lived. It must be confessed

that, heretofore very little harmony has existed among the Medical
Men of this country; after great labor, a few Societies have been for-

med and have adopted the same sentiments, and embraced the same
faith. You have been convinced. Gentlemen, that this singular, this

unnatural state of things could not last, you have sought to correct it, and
you have learned that if union increases physical strength, it may
likewise contribute to augment intellectual power. Thanks to you. Gen-
tlemen, who have given an example of concord, and who have written,

on the face of the Constitution which governs you, that your object

was not only to cultivate science, but to endeavour to establish among
all the physicians of this country, friendly relations, and a fraternal feel-

ing. Let us indulge the hope that your noble example will not be lost,

and that you will succeed in joining all the Medical Gentlemen of

Louisiana into one and the same family.

But this result would be useless, were it not to redound to the advan-

tage of art, were it not to dissipate those scientific differences of opinion,

which embarrass us, and which are so fatal to humanity. Let us collect

our individual observations, our opinions, and our theories; let us
discuss them wisely, faithfully, dispassionately, and we shall succeed, I

doubt not, in rearing to the Science of Medicine, monuments of which
we may be justly proud.

Now, to reduce to practice the piinciples which I shall proceed to de-
velope, I propose to call your attention to an interesting subject—in a
word, to the Treatment of Yellow Fever. I shall not attempt to

give the entire history of this disease, it would be too long : subse-

quently, I propose to return to the subject.

Tn examining the different authors who have been engaged in the

study of Yellow Fever; in perusing the works of those physicians

who have written on it, we are at once struck with the diversity of
opinions which have been advanced, and the great variety of means
which have, by turns, been proposed and adopted, to combat that for-

midable affection : all the Kingdoms of nature have been put under
contribution, as therapeutic agents, and this too often without method,
and without physiological reasoning. Are not the majority of these means
still unsuccessful, and does not Yellow Fever still remain in our noso-

logical tableau, a disease, obscure in its causes, and its nature, insidious

in its progress, frightful in its symptoms, and often fatal in its results.

Let us review the majority of these means, and see if it is not possible

to draw aside the veil, or rather if this veil has not already been rent

by those modest and scientific works of our contemporaries to whom
adequate justice has not been awarded. And before entering into the

subject, let us bear in mind, that all authors, that all physicians, in spite

of their universal disagreement, still unite on one point: all have acknow-
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lodged that for the proposed treatment to prove successful, it ought to

be employed in the beginning of the disease, in the commencement of
what is called its first stage.

What are the characteristics of this disease at the commencement?

Let us give a rapid sketch of its symptoms. A man in the enjoyment
of moderate health, is suddenly seized with malaise; he experiences

inaptitude for exertion, langour, a sense of fatigue, cephalalgia, &c.,

the symptoms rapidly augment in gravity, painful lassitude increases,

muscular pains are developed; the cephalalgia becomes intolerable,

fever is kindled up, it augments, and the patient now decidedly sick

retires to bed, and claims the assistance of art. What does the physi-

cian discover on his first visit? ' An intense fever, ivith all the train of

its sympathetic phenomena, disease every where, and inflammation

nowhere. Should it be in the winter time, the physician would say

:

I have here a case of congestive fever, which will probably become in-

flammatory, and be localised on the primee via: : on the contrary, should
it be in summer, and during the prevalence of an epidemic, the patients

countenance has a peculiar expression which can easily be recognised

by a skilful practitioner, who unhesitatingly pronounces it a case of
Yelloiu Fever, either grave or light.

I know that some practitioners wish here to make a distinction,

which appears to me very subtle, and refuse to call the disease Yellow
Fever, which has not run through all its stages, and which is unat-

tended with black vomit or yellow color of the tissues. I know not how
these practitioners can make this distinction at the commencement of
the disease. I shall leave it to the Medical public to determine whe-
ther this opinion, which has been professed here by Dr. Thomas, is or
is not true. I shall, moreover, leave it to them to decide whether a dis-

ease, which arises under the influence of the same causes, begins in

the same manner, in most of those who are attacked by it, presents al-

most entirely in the first stage the same character and physiognomy

—

secures equally to those individuals who recover from it, the advanta-

ges of acclimation, and differs only in appearance more or less in sdhie

symptoms, which, among philosophical physicians, can only constitute a

difference in gravity; I say if this affection is not always similar in its

nature, if finally the cases observed during an epidemic, should not
be considered as different parts of one and the same picture. But let us

return to our subject.

Thus the Yellow Fever in its beginning assumes the aspect of a Con-
gestive Fever more or less violent. At the end of a given time, which
varies in each epidemic, the scene changes : the fever persists, but the

disease in a majority of cases has a tendency to localise itself on the

digestive tube, and the nervous centers. A Congestive Fever is almost
always succeeded, at least in appearance, by a true inflammatory fe-

ver, by a gastro-entero cephalitis. After the lapse of a certain period
the scene again changes : the miasmatic principles of which I have
expressly neglected to speak, because at the commencement there
is no evidence of its existence, this principle, I say, ultimately devo*
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loped pernicfons symptoms, which it is not my object to examine si

present.

This being premised, let us examine successively the therapeutic

means which have been proposed and adopted in the treatment of Yel-

low Fever at its commencement, and particularly discuss their value.

1st. Among the medicamenta which have been recognised for ages
in the treatment of Yellow Fever, purgatives undoubtedly hold the first

rank.

Doctor Pariset, who wrote on the Yellow Fever of Cadiz, in 1819,
complains that purgatives, after having been too much lauded, were
perhaps a little too much neglected

;
let us quote the language of this

author:—“During the first 48 hours, abundant and spontaneous eva-

cuations of billions matter tend powerfully to relieve the suffering

patient, and by reducing the violence of the fever, these evacuations,

like free perspiration, tend to calm the extreme irritability of the stom-

ach; hence arises a natural indication of which the physicians of Cadiz
avail themselves, by adrainisteiing laxatives during the first period ofthe

disease; but these laxatives were selected from among the mildest, or if

they possessed much activity, they were given in small and repeated

doses. Generally we prescribed a week decoction made of the pulp of
tamarind, in which a certain quantity of manna was dissolved, or rather

a decoction of barley, to which was added cream of tartar, or simply
pure water, edulcorated with sugar, and acidulated with cream of tartar,

in the preparation of 2 drachms to 2 lbs of fluid.” M. Fhires has adopted
on this subject a peculiar method: he administered every hour a mixture

of Gr ij of calomel and Gr iij ofjulap, and did not suspend the medicine

until he had obtained a free evacuation, which he estimated according

to the state of the pulse, the abatement of the symptoms, and the

general sense of well being which the patient experienced. I know
not whether the physicians of Cadiz employed calomel with other views

than those of evacuating the primes vies, or whether they used it to pro-

voke ptyalism, and that salutary and protective salivation of which the

illustrious Lauzuriage speaks. N. Arejula, no less convinced than

M. Flores of the utility of laxatives, likewise employed them, but he
preferred the sulphate of magnesia.

In his treatment of the Yellow Fever of America, Louis Valentine

says, that in the first stages of the disease the American physicians bled

and purged freely. The purgatives consist commonly of calomel and

julap, and sometimes of salts. The purgatives most frequently used by
Doctor Rush and his partisans, were composed of 15 grains ofjulap and

10 grains of calomel, to be repeated every 6 hours. Others employed
of each 10 grains every three houis. Some have given as high as lOO
grains of calomel in three days. Dr. Rush pushed the dose as high as

100 and 120 in 30 or 36 hours. When the object of these physicians is

to touch the gums as early^ as possible, they likervise have recourse in

urgent cases to mercurial frictions over the surface of the body, anti

apply calomel to the gums, lips, &c. A great number of physicians, cited

by Valentine, have published cases and observations which go to show
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^liat the disease is usually arrested, if we can obtain the desired saliva-

tion at a reasonable period. Walker of Jamaica, states that one patient

took as much as sixteen hundred grains of calornel and recovered.

Doctor Bone, a physician of the West Indies, reposes the utmost
confidence in saline purgatives; he continues their use for many days
in succession, taking care to vary them, alternately administering seidlitz

water and cream of tartar.

M. Tegart, ancient Chief of the Medical Department of the English
Antilles, to unload the primcB vite, has proposed the application of

Croton Oil on the tongue. One or two drops of this substance upon the

tongue, will not only excite immediately the action of the intestines

without augmenting the irritibality of the stomach, but they moreover
favor the renal secretions.

According to M. Hacket’s report for 1832, a great part of the success

in the treatment of Yellow Fever at Trinity, was attributed to the Cro-
ton Oil, which he administered in the dose of 3 or 4 drops. This dose,

says he, was repeated three times during the night, and it is worthy of

remark, that the more irritable the stomach, and the greater the distress

of the patient—seemingly contra-indications to the employment of this

remedy, the more satisfactory were the results obtained.

If there are authors who recommend the use of purgatives to the en-

tire exclusion of almost every other means in the treatment of the first

period of the Yellow Fever, there are a number of others who profess

an opposite ©pinion; and who proscribe these medicamenta as detri-

mental, so long as the inflammatory symptoms persist. These disputes,

which have for a long time divided the Medical world, have again been
revived among the physicians of the present day.

Finally, among those physicians who purge with great caution, there

are some who have a peculiar partiality for this kind of treatment; vary-

ing the agent according to the habits, I was about to say, the caprice of

the practitioner. We may, however, here divide those physicians who
are advocates for purgatives, into two classes:—1st. Those who belong
to the American or English schools, and who seem to possess a singu-

lar regard for the milder preparations of mercury, not, however, with a

view of exciting, like Rush and his followers, an abundant salivation,

but rather for the purpose of simply evacuating the alimentary canal,

and modifying at the same time the condition of the liver:—2d. Practi-

tioners of the French schools who dread the use of mercury, and em-
ploy in preference laxatives or mild cathartics. Here again there are

great varieties
; one has recourse to calcined magnesia, or to a mixture

of olive oil and the juice of the citron, accompanying the use of these

medicines, with the famous ptisan of tamarinds, cassia and cream of
tartar, with which the commh-es of the country gorge the patients before

they consult the medical practitioner; another prefers saline purgatives,

and administers quite freely seidlitz water, or the saline mixture, whose
composition is varied according to the whim of the practitioner.

It is incontestibly true, that by the methodical employment of purga-

tives we may, in a number of cases, rapidly reduce the force and Ire-
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quency of the pulse, and determine a reduction, and even the complete

cessation of the symptoms which accompany the first stage of Yellow
Fever. This is not only correct in fact, but it is also true in theory;

for purgatives, by unloading the congested vessels of the abdomen, and
increasing the secretory action of the intestinal mucous membrane and
of the glandular structures, remove an amount of blood which is propor-

tionate to the abundance of the secretions; consequently they act spolia-

tively, no less than the direct abstraction of blood.

During the epidemic of 1839 many practitioners employed purga-

tives, aud the practice in their hands was quite satisfactory. Dr. Solier,

a physician of considerable talent, and whose acquaintance doubtless

many of you made during his brief sojourn in New Orleans, never gave
any other than seidlitz water in the first period of the disease, and this

he freely administered. “By this means,” he once remarked to me, “I

btain free bleedings of mucosilics from my patieuj;s, which possess, in

their ultimate results, advantages absolutely such as those which you
procure by your powerful bleedings, both general and local.” “In a

word,” continues he, “I obtain almost immediately a reduction of all

tlie paius, and a temporary apyrexia, which I hasten to protract and
confirm by administering large doses of the Sulphate of Quinine.”

Wc shall advert to this last agent in another part of our paper.

Certainly if the state of the digestive tube does not forbid it, I am far

from condemning the use of purgatives in the commencement of the

Yellow Fever. I have frequently resorted to this mode of treatment
when bleedings were not clearly indicated, and the practice has often

succeeded in my hands; but I must confess that I have at other times

utterly failed with purgatives, while I do conscientiously believe that

[•mother mode of treatment, which seems to me generally more rational,

might have succeeded. Apart from the advantages which are sometimes
iffered by this class of medicines—advantages which explain the fond-

ness of certain physicians for them, there are also dangers connected
with their use, which compel others to proscribe them altogether. Here,
therefore, is an evident contradiction

;
let us endeavor to explain it.

Yellow Fever, we know, is far from being always exactly the same;
one epidemic differs from another in its symptoms, progress, duration,

general physiognomy, complications, etc. But I have already stated

that in the midst of all these varieties, there is a state which is almost

lonstantly the same in all epidemics; the Yellow Fever, in the be-

ginning, is almost always, in appearance a Congestive Fever, varying

in some of its aspects, as I shall by and by demonstrate. But when the

duration of this primitive state is protracted, aud the tendency to inflam-

mation of the alimentary canal is not observed within the first 48 hours,

it may be s<ife to give purgatives, which, when properly administered,

may speedily dissipate the fatal phenomena and establish a partial or com-
plete apyrexia: this was the case in 1839, and this explains the success

obtained by A. Solier, and the physicians who imitated his practice. But
when there is a rapid localisation of the disease, when there exists a high

degree of irritatiou in the digestive tube, from the very commencement.
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soon followed by intense inflammation of these passages, is it rational to

resort to purgatives which, however mild they may be, are nevertheless al-

ways irritating in their effects ] Is it sound medical philosophy to load an
inflamed stomach, which rejects the mildest fluids, with either saline,

aleaginous, acid, alcaline, mercurial or drastic purgatives, according to the

taste and fashion of the day 1 Are we not exposed to frequent failures by
pursuing this erroneous mode of practice 1 What, I ask you, is it to fail

in such cases % Death—death of the unfortunate patient who may be at-

tacked by this terrible scourge, to which, perhaps, he might not have fallen

a victim, had the physician avoided the administration of those incendiary

remedies, which aggravated instead of alleviating his sufferings.

We remember v/hat happened in the beginning of the epidemic of 1841

;

it is of recent date, and all will agree to what I am about to state. The
advocates for the purgative treatment, seduced by the success which they

had obtained in 1839, again desired to resort to the same means
;
and what

was the result ? They lost almost all their patients ! This is no exagger-

ation, it is a notorious fact. We know that some highly respectable phj’-

sicians, eminent in public estimation, had the honesty—the laudable candor,

to refuse to treat Yellow Fever during the epidemic, justly alarmed at the

unhappy issue of almost all the cases which fell into their hands.—And it

cannot be denied, for it is of public notoriety, that all the physicians who
adopted the purgative treatment early in the disease, lost the greater part of
their patients

;
and the small number of their confrh'es who, employed

another mode, of which I shall speak at length in the proper time and place,

cured almost all those who were entrusted to their hands.—In 1841 the

disease tended rapidly to a localisation, and possessed an inflammatory
character, which evidently contra-indicated the use of irritating remedies.

Thus the purgatives which were useful in 1839, availed nothing in 1841.

In 1839, they were good in the commencement of the disease, but they

were highly detrimental after the lapse of a few days. Purgatives are then

of doubtful propriety, and can only be employed in certain cases. Purga-
tives cannot then constitute a general method of treatment in the begin-
ning of Yellow Fever.

We shall soon see that there is a method of treatment which, in spite of
modern critics, may be employed without da7iger in almost all cases of in-

cipient Yellow Fever.

Shall I here speak of the duration of the disease, and especially of the

convalescence of those who were treated by purgatives ? Shall I dwell,

moreover, upon those terrible secondary symptoms which too frequently

accompany the convalescence of those patients who had been gorged with

calomel, as is too often done by American practitioners ? Shall I mention
those abominable salivations which are so painfrd, so distressing, and so
difficult to arrest—salivations which are frequently followed by the destruc-

tion of all the teeth, and by that dreadful mercurial cachexia which stamps
such profound alterations upon the entire organism 1

If purgatives constitute an uncertain, and often a dangerous means,
rt hen they are administered by the mouth, it is not the case when they are
given lavevaeni.



8 New-Orleans Medical Journal.

The mucus membrane of the rectum will bear the contact of such medi-

cines admirably ; and this mode of administering cathartics, is both spolia-

tive and revulsive in its effects
,
and as an auxiliary, may almost always

be employed in the treatment of Yellow Fever. But we have dwelt long

enough on purgatives
;
we will now pass on to another class of agents.

2d. E-Wetics.—Practitioners and Authors have more generally agreed

on the use of emetics than purgatives ; almost all condemn their employ-

ment, or advise them to be used with extreme caution, which shows that in

the majority of cases they consider them dangerous.

To be brief, Authors, with few exceptions, consider emetics as danger-

ous in Yellow Fever; and here experience has frequently demonstrated

that these medicines almost invariably give a fatal turn to the progress of the

disease, and too often determine the deatli of the patient, which might have

been averted if the emetic had been withheld ; again this agent, with but few

exceptions, is generally stricken from the list of therapeutic means employed
in tlie treatment of Yellow Fever.

3d. N.arcotics.—What has already been said on the action of opium,

when combined with emetic tartar to obtain its tolerance, leads us naturally

to speak of that Medicinal agent. I do not know that any Author has pro-

posed opium as the principal means of treatment in Yellow Fever
;
almost

all condemn its use, including all other narcotics as well as antispasmodics.

Dr. Thomas, whom I here quote with pleasure, because he is in the right,

says that if there are circumstances under which opium, musk, camphor, etc.,

may be advantageously employed, they are exceptions, and that such will be

found ill feeble, irritable and nervous subjects, such as females in general.

Well, during the prevalence of the epidemic in New Orleans in 1841,

one of my confreres, communicated to me a new theory on the nature of

Yellow Fever, in which opium played an important part. According to the

views of this Physician, tlie Yellow Fever, in its progress and symptoms,
bore the most striking resemblance to delirium tremens ; hence he conclu-

ded that the treatment should be the same in both affections
, and as opium

is generally considered the most efficacious means in the management of

delirium tremens, OUT confrere imagined that by giving opium to patients

affected with the Yellow Fever, we might confidently hope to effect a cure.

The experiment was tried.—But alarming symptoms, frightful and incu-

rable engorgements of the brain, and the speedy death of the unfortunate

patient, soon proved that the analogy was a little forced. This theory and
mode of treatment, (which I only mention to prevent others from falling into

a similar error,) was soon abandoned.

Yet we must be guarded in proscribing opium altogether. Experience
has often demonstrated that morphine in the dose of a sixth or eighth of a

grain, dissolved in water, is often useful in aiTesting certain vomitings which
some times supervene after the almost complete subsidence of the inflam-

matory phenomena.

Under its influence the patient becomes quiet and composed, and that state

of inquietude and sur-excitation n hich often inspires profound apprehensions,

soon yields to a tranquil and salutary condition of the nervous system.
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4th. 1 have but few remarks to make on the subject of diiirelics and

andorijics, properly so called, because they are only employed by the phy-

sicians of New Orleans as auxiliary means. Diuretics are almost always

useless and often dangerous ; the suppression of urine which often super-

venes on the decline of serious attacks of Yellow Fever, sometimes sug-

gests the idea of using them ;
but this suppression depends upon an inflam-

mation of the kidneys, or on other causes too serious to be successfully

combated by these therapeutic agents
;
they produce violent irritation of

the stomach, to the eminent injury of the patient.

Stimulating sudorijics are seldom useful, if we determine an abundant

perspiration by the use of diaphoretics, the relief which results from them is

most frequently but momentary, and is soon succeeded by the same train of

violent symptoms.

To comprehend more fully the bad effects of the agents under consider-

ation, it must be remembered that Yellow Fever, in a majority of cases, is

essentially a sthenic disease in its first stage. But to subdue that state of

sur-excitation, the treatment must be strictly antiphlogistic.—Yet in very

light attacks of the disease, a free and abundant transpiration will deter-

mine a favourable crisis; but this is an exception to the general rule.

5th. Whilst we are discussing the therapeutic effects of sudorifics,

we must necessarily dwell on the employment of another agent for a few
moments : I allude to the methodical use of cold water applied extern-

ally and administered internally with a view to excite certain disturban-

ces, favourable to the production of abundant perspiration
;
in a word,

to lnjd,ro(herapia or hydrositdopalhin, as it is called. First, one word on
this therapeutic method, of which but little has heretofore been said in

New-Orleans.

It is well known that physicians have, in all ages, employed cold

water both externally and internally, as an agent in the treatment of dis-

ease, or as a simple hygienic means; they however regarded it only as

an auxiliary agent, whose employment was perfectly compatible with

the administration of pharmaceutical products, and subordinate to the

general principles of medicine.

From the earliest periods of antiquity, cold water has been used in

the treatment of the diseases of mankind : the ancient hydropathists

were much bolder than those of the modern school, who still restrict

the application of cold water to a small number of cases.

Gianinni, one of the warmest advocates for cold immersion, has writ-

ten on the Nature of Fevers two volumns, with the exclusive object

of recommending this heroic method of treatment. The following is a

catalogue of the acute diseases in which he recommends the use of cold

effusions:—Common fevers, pestilential fevers, malignant and ardent
fevers; acute affections, intermittent and the Fe//ow» Flsrer, the plague,
etc., etc.

Caillat, in his work on Yellow Fever, (pages 310 and 311,) Bally, in

his history of the typhus of America, assure us that they have employed
with great advantage affusions of cold water in the treatment of Yellow
Fwvev.
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These few introductory remarks were necessary to demonstrate that

hydropathy is not a new thing, even as a therapeutic agent in the treat-

ment of Yellow Fever.

Let it be observed, however, that modem hydropathy differs from the

method which was adopted in former times; it aspires to supercede all

other means; it is recommended in almost all diseases, and disavows

or disclaims any alliance with the administration of medicines properly

so called.

Preissiiitz, an almost illiterate individual of Silesian Austria, who is

its author, founded his first establishment at Groefenberg, his place of

residence ;
at first this establishment received only a small number of

strangers; but now it is an hospital for the incurable from all part of the

world. Hydropathy, as practiced by Preissnitz, has had both its friends

and enemies ;
bgt in spite of its detractors, these establishments, destined

to carry out this mode of treatment, have multiplied in a most remarkable

manner throughout almost all Europe, and it is a method of treatment

which has invaded the domain of the healing art, and ought to occupy the

serious attention of every conscientious physician.

I must frankly confess that this mode of treatment charms me; to me
it appears very rational, and every way worthy the attention of the Prac-
titioners of this City.

In the action of cold water, I find a perlurbal'wg agent endowed with

great power; I also find in profuse perspirations a spoliative means
analagous to venesection, and one ivhich acts in the same manner.

—

Finally I discover in the free use of cold wmter as drinks, a means of

introducing: into the circulation a harmless fluid, which must tend m-eat-

ly to diminish the stimulating property of the blood, and the general sur-

excitation.—Hydropathy, I know, is unfortunately a neiv method, and
will doubtless excite the opposition of a multitude of practitioners, who
•will declare that in every age the most ab.surd treatment, the most sin-

gular remedies, and the most extraordinary plans, have been promulga-
ted as effecting wonderful cures. But will it be possible, when hydro-

therapia has proved successful in a number of large establishments

directed by the most conscientious physicians, will it be possible, I say,

to treat this method -with contempt? I think not; but believe, on the

contrary, that this branch of the healing art will be studied with all the

care which its importance demands. What is necessary for us to repose

in it the requisite confidence? A sufficient number of observations to

guarantee to every wise physician that the adoption of this method will

effect a cure, or that at least, in the present state of science, there is

nothing more eflScacious than this plan. I think it would be worthy the

attention of those of our conjreres who practice in the hospitals, and

who may consequently institute comparisons on a large scale, to try this

new mode of treatment upon their Yellow Fever patients. In elucidat-

ing this point of doctrine, by a series of observations, they will render

a real service to the science of medicine, and perhaps to humanity.

Let no one be mistaken in relation to what I have said. I do not

propose hydrotherapia as the only means in the treatment of Yellow
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Fever, for I have not tried it myself; I only say that this method appears

to me rational in theory, and that consequently it is worthy the atten-

tion of physicians, to whom I recommend the plan as deserving a trial.

6th. Disinfectants.—I know that many physicians, in the beginning

and during the progress of the disease, administer to their patients

preparations of chlorine. Is this done with a view to destroy directly

the miasmatic principles which contributes to the development of Yel-
low Fever? or is it only to induce a modifying perturbation? Do they

obtain uniform and permanent success by the employment of that medi-

cine? These are questions which, for want of adequate proofs, I am
unable to solve. Employed in the treatment of typhoid fever, chlorine

has not succeeded sufficiently well to encourage me to administer it in

tlie treatment of Yellow Fever. I shall then leave it to the more expe-

rienced, to give you more ample details upon the use of this medicinal

agent.

7th. Bloodletting. — We have now reached the most energetic ther-

apeutic agent— and one which has excited among physicians the most
violent discussions, the most animated controversies, and the most contra-

dictory opinions. Some authors condemn its employment. Let us enu-

merate them : Edouard says, that he does not think bleeding can be proper,

if it is not with a view to change the fluxionary movement or congestion

which is concentrated upon the stomach.

In the Yellow Fever, says he, there is a strong tendency to anemia, and
we should be careful not to increase it.

Valentine, who has never resorted to sanguinous emissions, and who
consequently was unable to judge of its influence, does not hesitate, how-
ever, to condemn this mode of treatment :—“I have never employed bleed-

ings,” says he, “whatever may have been the indications in regard to the

pulse, the redness of the face, the irritation, and the inflammatory excite-

ment. Moreover, it did not prevent either gastric irritation or hemorrha-
ges, but accelerated the debility, the prostration, and soon the extinction of

the vital forces, which compel me to resort promptly to blisters, and to

tonics. All things considered, I have seen more patients recover without,

than with the loss of blood.” According to M. Pariset, the loss of blood

is dangerous, and hastens the fatal period: after a bleeding, the patient

experiences a momentary calm, which is the precursor of that prostration

in which the large majority perish.

Pugnet, Bally, Dalmas, likewise condemn the loss of blood, or at least

recommend it with extreme caution. But apart from these authors, there

are a number of others who advise bloodletting as the best means to com-
bat the Yellow Fever. It would be too tedious to quote them.

All who advocate blood letting, have agreed upon one important point:

that the good effects of this treatment are the more evident the earlier it is

employed in the disease.

M. Rucheaux, who has written a very remarkable work on Yellow Fever,
which should be carefully studied, thus expresses himself: —“Bloodletting

is, without contradiction, the remedy upon which we ought chiefly to rely;

2
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but it should be practised iu the commencemeut of the disease. In 36 or

4S hours after the invasion of the disease, the mischief is done, the gastric

mucous membrane is so much inflamed that the resources of art cannot effect

its resolution.—Every curative agent becomes useless, and none will recov-

er but those in whom the disease will yield to the unaided efforts of nature.

When venesection has not been practised up to the close of the second day,

it is then almost always useless to try it. When we commence with blood

letting early in the disease, it may be repeated even a little late in these

cases, but even then little benefit is to be obtained by bleeding after the

third day.”

Dr. Thomas of this City, expresses himself thus in his treatise on Yellow
Fever :

— “Dr. Marshall practiced bloodletting with astonishing success,

during the epidemic Yellow Fever which raged in New Orleans in 1822.

He performed it at the commencement of the disease, plunged the arm in

hot water when the vein was open, and encouraged the flow of blood until

the patient no longer experienced pain in the head : he then arrested the

flow of blood and administered internally diluents and emollients. As
soon as the cephalalgia returned, he again bled them in the same manner.”
“I confess,” continues IMr. Thomas, “that this mode of treatment, which
is analogous to the syncopal bleedings recommended by the celebrated

Rush, appears to me well calculated to succeed in many cases, if employ-
ed early in the disease, and in robust and plethoric subjects.”

The physicians of New Orleans have almost always been divided in

opinion upon the effects and employ ment of bleeding in Yellow Fever.

—

Twenty years ago it was generally regarded as hurtful, and was employed
with great timidity. It was reserved for Dr. Marshall, according to Dr.
Thomas, to show, by the energetic use of the lancet, that excellent effects,

might be obtained from this practice. Since that period, some physicians

have praised sanguineous depletion, when employed in a certain manner,
(which I shall soon develope,) as the best means for combating that fright-

ful disease; but their effects, although seconded by extraordinary success,

have not yet triumphed over all opposition.

The principal reason advanced to condemn this practice is, that

Yellow’ Fever is a disease essentially accompanied with a tendency to

adfinamia and a decomposition of tlie fluids; and that in this affection, as

well as iu typhus, the loss of blood, by increasing this tendency, must be
inore injurious than useful.

A very common phenomenon, in the course of Yellow Fever, tends to

support this doctrine: such as Arose hemorrhages called passive, which
supervene towards the close of that disease—hemorrhages which, it is said,

indicate that tendency to adynamia, by which Yellow Fever is charac-

terized. But are such hemorrhages really passive ? I confess that it is

impossible for me to embrace this opinion, which is, however, generally

adopted; and I confess that iu the majority, not to say all the cases, I

should be induced to consider these hemorrhages as active- Let us dwell

a little on this question, which is far from being unimportant, and the solu-

tion of which will exercise considerable influence over the therapeutics of'

Yellow Fever.
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It is asserted that at the end of the second period of this fever, the blood

being modified in its nature, looses its plasticity—becomes more fluid, and
at the same time, the vascular tissues are deprived of their tone and resis-

tance; hence the exsudation of the circulating fluids. It is true, that in the

latter stages of Yellow Fever, the blood is less fibrinous than in the ordi-

nary state, and that it does not clot so readily
;
but it is still richer than in

some affections where we never find hemorrhages, as in chlorosis, for exam-
ple. Let us reason from analogy. If the want of plasticity in the blood

were the chief cause of passive hemorrhages, would not young chlorotic

females be constantly exposed to repeated hemorrhages'? Far from it

—

they loose only a few ounces of pale and discoloured fluid at the menstrual

period, the active flow of which, I am sure no one will question. The
increased fluidity of the blood does not then suffice to explain the tendency

of this liquid to escape from its vessels in the course of the disease.

The loss of tonicity in the tissues does not explain this phenomenon
better. Nothing then proves such a modification in the vital properties of

the tissues; and if we admit its existence, it ought to be general. Why is

it then, that hemorrhages only take place in certain points, generally

limited, and almost always the same in every case? Why then, are

those which appear on certain parts of the digestive mucous membrane,
much the most frequent ?

So far from admitting a defect of tonicity, I think with Dr. C. A.
Luzenber^, and contrary to the generally received opinion, that in

Yellow Fever there is an increase of tone in the tissues
;
by this hypoth-

esis, we shall be better enabled to explain hemonhages : finally, the blood
accumulating in the capillary system, under the influence of the vigor-

ous action of the heart, is subjected to a pressure the more powerful in

proportion as the tone of the vascular tissues is augmented
;

this fluid

must ultimately make its escape, either through the pores of these mem-
branes, or through the openings which result from the rupture of some
of the capillary vessels. The continuance of the discharge is explained
by that tendency which the blood always manifests, to rush to the place
where an opening exists to allow its escape, and likewise by the fluxion

which the morbific caitse has determined in those places where hemorr-
hages occur. The mucous membrane of the digestive canal being more
particularly assailed in Yellow Fever than the other parts of the econo-
my, and more inflamed when the disease is once established; a larger

quantity of blood accumulates therein an active manner, in the progress
of the disease; this must then be the principal seat of hemorrhages, and
it is in reality the case. How otherwise admit, with a show of reason, a
want of activity in the losses of blood which supervene in the course of
an affection that hardly evef presents (although it has been asserted)

signs of areal putrid decomposition; hardly ever a complete depres-
sion of the forces, even in cases where the pulse has become very small

;

never adynamia, in the strict sense of the terra—an affection which is, on
the contrary, characterized by a general super-excitation, a continued
restlessness, great agitation, and a preservation of strength, which enables

invalid.s to move from their beds and chambers a short time before death.
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Let us carefully examine the patient affected with Yellow Fever,

and if he has a hemorrhage from the buccal mucous membrane, it will be
easy to convince the most skeptical that in this patient, the coronary

arteries pulsate with far more energy than in the normal state. If we
exercise pressure on the origin of these arteries, the hemorrhage will be
speedily arrested, to be again renewed when the pressure ceases.

Is this, I ask, the character of a passive hemorrhage 1 Therapeutics

itself, so powerfully influenced by the theory which I am endeavouring

to develope, contributes in no small degree to solve this question. If

the hemorrhages were passive, bleeding, by augmenting the fluidity of

the blood and the general debility, should likewise increase the activity

of these hemorrhages; this is besides the reasoning of those who are

opposed to bloodletting.

Well, I appeal here to those physicians of New-Orleans who employ
sanguineous depletion as the principal means of treatment in the fever,

and ask them if they have frequent opportunities to witness the devel-

opment of hemorrhages in their patients. From my own, and the

experience of some of my friends, I can on the contrary affirm, that

these phenomena are very rare, when the patients are freely bled in the

commencement of the attack.

What I have said demonstrates, I believe, in the clearest manner, that

Yellow Fever, as observed for a number of years in New-Orleans,
is, in the majority of cases, a disease essentially sthenic, that is, charac-

terized by a general sur-excitation, and an excitement of the forces which
demand imperiously, as a curative means, the adoption of those mea-
sures which are eminently calculated to subdue these forces, and to

calm that preternatural excitement. I have already shown that emetics

could not fulfil that indication—that repeated purgatives were only

adapted to some forms of the epidemic, but highly injurious in other

cases—that diaphoretics and sudorifics were either useless or danger-

ous; and that hydrotherapia, though plausible in theory, has not yet been
sufficiently well tested, to command our unlimited confidence.

After rejecting all these means, what then have we left to meet the

indications already specified 1—Nothing, save the loss of blood. But to

succeed, this treatment should be enforced by an experienced and skil-

ful practitioner.—It demands infinite tact on the part of him who puts it

in practice. It is for want of sound philosophical views, and practical

sagacity, that bloodletting has so often failed in the hands of a large

jiumber of physicians; and this is doubtless the cause of the discredit

into which sanguineous depiction has fallen in the estimation of many
of the physicians of this City.

Let us then endeavour to lay down the rules which should guide the

practitioner in the application of this means of treatment; and attempt

to resolve every question connected therewith.

Question the 1st.—“Should bloodletting be resorted to in Yellow
Fever ?” In this disease, as in all those which afflict mankind, there are

both grave and light cases. The number of the latter seems to have
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been, for several years, much superior to the truly serious cases; and so

true is this statement, that some physicians are unwilling to admit such
cases as genuine Yellow Fever. I have already expressed my opinion

on this subject, and I will not return to it. However, it is quite evident

that many of these benign cases may be very promptly cured without

direct depletion
;
and by' the sole agency of copious spoliative perspira-

tion, which may be brought on by repeated hot pepdiluvise and thick

coverings; but, to this expectant method, I see two objections :

—

1st. The fever persists much longer, when we permit the disease to

run its own course, than when we endeavor to arrest it in the first stage

of the disease by sanguineous depletion. It is about the beginning of
the fourth day that the fever spontaneously subsides; whereas, by the

aid of a free bleeding, it is often cut short in 24 or 36 hours. Here
venesection, although it may not be indispensable, possesses the ad-

vantage of shortening the course of the disease, and, consequently, ren-

dering convalescence less tedious and less protracted.

2d. It is not always as easy as one might suppose, to distinguish the

truly light cases: nothing is more deceptive than Yellow Fever; a
case which, in the beginning, appears perfectly mild, sometimes becomes
very serious at the close of the second or third day. What physician

has not had frequent opportunities to see these unexpected changes?
Where is the practitioner who has not lost some cases, which at first

seemed to possess a mild character, and in which the disease, being
unfavourably influenced by unknown causes, assumed suddenly for-

midable symptoms, and marched rapidly to a fatal termination?

—

Where is the medical man who has not had reason to condemn his want
of energy in these deceptive cases, and who has not had cause to deplore
the loss of patients whom he might have saved by pursuing a more decis-

ive course of treatment in the beginning? Yellow Fever is a disease

which runs its course too rapidly to be neglected. It is much better to

employ a vigorous than a mild treatment; in the first case, we will only
protract a little the period of convalescence, (and this is not really the

case in practice,) when in the last case, we often permit patients to per-

ish whose condition at the commencement inspired little or no appre-
hension.

The preceeding arguments induce me then to lay down as a funda-
mental and important principle, that—“In all cases of Yellow Fever,
either severe or mild, it is invariably good practice to resort to the abstrac-

tion of blood in the first stage of the disease—varying it however, ac-

cording to the nature and violence of each individual case.”

Question the 2d.—“At what period of Yellow Fever should we
resort to sanguineous depletion?” This question has already been re-

solved. All authors and physicians have agreed upon this fact:—“That
blood should be abstracted in principio morbi.” Should we abstain

from bloodletting when called late in the disease—on the third or fourth

(lay for instance? I ought first to state that most physicians believe the

abstraction of blood more injurious than beneficial, when performed as

late as the third or fourth day. But is this a correct principle? Truly
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the conscientious physician is sometimes greatly embarrassed. He is

called to a patient who has been affected with the fever for three or four

days, and who has already made free use of those incendiary remedies
which les comperes et les commh'es so freely administer in such cases,

whilst waiting, as they pretend, the arrival of the physician. Tlie dis-

ease is already localized; dangerous symptoms now make their appear-

ance; the state of the digestive mucous membrane is wholly unfit to bear

the least medicine; what is to be done ? give the preparations of chlor-

ine ? This practice is very doubtful. l\Iust we resort to blisters and
other cutaneous revulsives? These only tend to irritate the patient,

who is already too much excited. The subject would not support them.
Shall we wait and allow nature to take her own course? But most fre-

<]uently she does moi’e injury than good when we do not guide her.

—

What, then, I demand of you, must be done?

Well, I must confess that, in certain cases of this kind, I have some-
times, in spite of almost universal opposition, ventured to abstract blood;

and I have occasionally had reason to congratulate myself on the result.

I am guided in this practice by the following very simple reasoning :

—

Bleeding cannot jeopardize the life of a patient who is already consid-

ered as lost; on the contrary, it offers, in these desperate cases, a chance
safety, slender, it is true, but one of which we may sometimes avail

ourselves with advantage.—Accident, moreover, teaches us the utility of
depletion in cases of this nature. Authors cite a great number of such
instances. Permit me to communicate a very remaikable fact, connect-

ed with this subject, which came under the observation of our esteemed
President Dr. Luzcnberg, who related it to me some years since:

During the epidemic of 1S37, a young Israelite had been affected with

Yellow Fevei for four days, and was pronounced incurable by the

physician in attendance. The friends of this unfortunate young man
requested the advice of Dr. Luzeiiberg, who, however, was unable to

visit the patient until the next day. During the night preceeding this

visit, the patient, who had already had hemorrhages, lost suddeidy

a large quantity of blood from a carious tooth. In spite of the

efforts of the assistants, the blood continued to flow to an alarming

extent
;
for at his visit. Dr. Luzenberg found about four livres of coagu-

lated blood in a vessel, and the friends of the young man assured him
that this was not more than one half of the blood which had been lost.

—

What is most remarkable in this fact is, that in proportion as the blood

flowed, the morbid symptoms subsided. Finally the hemorrhage ceased

spontaneously; and when Dr. Luzenberg reached the patient, he was
so well satisfied with his condition, that he only ordered some simple

remedies. He perfectly recovered.

To recapitulate, I must here premise that sanguineous emissions

should be employed in the beginning of the disease, and when required,

be continued during the first days. When the disease has reached its

second stage, bleeding is not so clearly indicated, but still constitutes

the best remedy that can be employed.

Question the 3d.—“ What is the amount of blood which should be.
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taken from the system at each bleeding?” Before we solve this question,

let us begin by quoting some authorities.

M. Rochoux says that the quantity of blood to be drawn, varies according

to the gravity of the symptoms^-and the strength of the patient; he pretends

to have bled many patients five or six times, and to have drawn, at each
bleeding, from 12 to 16 ounces of blood; he adds thatifis good to push the
bleeding to incipient syncope.

At Goree, M. Cheve adopted the following method, which I shall trans-

cribe literatim : On the first indications of the disease, when patients have
the good sense to call in medical aid immediately, I order them to recline,

says he, with the head supported, postpone syncope as long as possible

and I never draw less than 24 ounces of blood, which may be pushed as far

as 44 ounces—and even beyond that amount; I rarely stop short of syncope^
or the commencement of this phenomenon.

M. Catel, of Martinique, states that he has seen the cure effected by one
syncopal bleeding, practised upon an individual who was laboiuing under
the fever.

M. Forget, in his Naval Medicine, relates many cases of remarkable
cures which were accomplished by syncopal bleedings produced either by
accident or design.

Aside from those authors who mention the good effects of syncopal bleed-

ings, we find a number of physicians, who, more timid, and reposing less

confidence in the efficacy of this means, resort only to small bleedings,

which to me seem better calculated to waste the strength of the patient

than to subdue the disease. Let it here be proclaimed : that bleeding can
only be proper when it is perfomed at a suitable period, and that it deter-

mines certain modifications in the system which will produce a speedy
change in the symptoms of the disease. To comprehend more fully this

fact, let us see what transpires* in the course of the operation.

Take a case of ordinary severity in the very commencement, sit the

patient up in bed and make a large orifice in one of the veins of the arm;

twelve ounces of blood shall have hardly been drawn, when a more favour-

able change in all the external phenomena, will take place. The face loses

its colour, the eyes their redness, and their unnatural brilliancy, the patient

declares that he can see better, and that the head is relieved. By allowing

the blood to flow, the patient soon grows pale and feeble; heyawns at intervals,

and states that he feels faint, and that the cephalalgia, pains in the loins, and
limbs, are entirely dissipated.—Soon nausea manifests itself, and is succee-

ded by vomiting; then a profuse perspiration gushes from every pore, first

appearing on the extremities, and finally spreading over the whole body.

At this moment, the pulse, Avhich before the bleeding, beat .one hundred
or one hundred and twenty per minute, gradually falls and sinks in force

and frequency to its normal type. If we continue the flow of blooil at this

critical period, the patient will swoon, and when he recovers his speech,

declare that he his infinitely better.

In examining attentively this series ofphenomena, we can easily discover

in them all the evidence of a profound perturbation^ which changes, in a
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moment the aspect of the disease. Syncope can not supervene until the

nervous centers are disembarrassed of that excess of blood which is concen-

trated upon them by the action of a morbific cause, and without producing

in the circulating- fluid, a centrifugal movement,—a movement characteri-

zed by the abundant perspiration which takes place. The vomiting which
occurs and which is frequently accompanied by copious alvine evacuations

unloads theprima vm, and at the same time, produces prompt relief.—If,

in stead of pushing bloodletting to the verge of syncope, we only abstract

through fear, a given amount of blood, the patient will not be relieved, and
we not unfrequently see the disease assume a more serious aspect, and
progress rapidly to a fatal termination. This difference in the mode of

emplojang venesection, explains very clearly to my mind, why this method
succeeds in the hands of one class of practitioners, and fails in those of

one other. I cannot repeat it here too often :—it is not so much the loss of

blood, strictly speaking, which influences favorably the progress of the

disease, as the perturbation which supervenes when syncope is produced.

Yet, the principle which I have laid down is far from being of constant

application; there are exceptions which it is necessary to specifiy. Let us

recollect what I stated in the commencement upon the aspect of the Yellow
Fever in its first stage :—it is most frequently a congestive fever, more or

less violent, and accompanied with redness of the face and eyes, heat and

dryness of the skin &c. These phenomena bear a striking resemblance to

those which accompany sympathetic phlegmonous fever, and which, on
this account, have been thus designated. This form, which is the most
ordinary, demands bloodletting in the manner which I have already indi-

cated.—But Yellow Fever sometimes assumes from the beginning, a

form still more rare and much more dangerous : in this form, the face is

pale, the pulse is soft and a little frequent
;
there is great oppression of

strength, and a large quantity ot blood accianulates in all those organs

essential to life. In these cases syncope when provoked by free bleeding

would augment the fatal symptoms and produce, almost certainly, the death

of the patient. Here the practitioner should attempt, by the aid of small

revulsive bleedings, and the application of strong epispastics to the skin,

to establish a reaction; and when, by these means, reaction is obtained, he

•should resort, as in the first form, to spoliative bleedings.

From what has already been said, the following principle may be dedu-

ced: In the phlegmonous, congestive, aud inflammatory forms, sanguineous

depletion can only be useful when pushed to incipient syncope, or, in other

words, when carried so far as to reduce the pulse to its normal standard

and excite a free perspiration. In the severe congestive form, with yellow

colour of the face and oppression of strength, the bleeding should be small,

and repeated with circumspection, until reaction is established and the

pulse rises; then we should act as in the first case.

Question the 4th.
—“Should bloodletting be repeated?—And if so,

at wliat time, and how often must it be renewed?” I have repeatedly

said that after a syncopal bleeding, all the unfavourable symptoms may
disappear as by enchantment; it sometimes happens that a free, warm,
and salutary perspiration is developed after such a bleeding, and con-



Beugnot on Yellow Feveu. 19

tinues more than 24 hours, especially when the physician is careful to

perpetuate it by repeated foot baths, and warm and suitable covering.

If, during the perspiration, the pulse does not rise, if the cephalalgia,

the pains in the loins, and other uneasy sensations, should not re-appear,

if the digestive mucous membrane remains sound, or oidy becomes slight-

ly irritated, and if vomiting does not supervene, we may expect that the

disease will terminate favourably in three or four days at most, and then

it is entirely useless to repeat the bleeding.

But this fortunate course of the disease is only witnessed in light

cases, most frequently in a few hours after the artificial remission ob-

tained by the first venesection, the morbid phenomena re-ajipear, with

less intensity, it is true, and the patient is found in almost the same state

as before the vein was opened. In this case it is of the utmost impor-

tance to obtain another remission
;
and to effect this desirable object,

there is but one means, which consists in again bleeding the patient.

Here the physician should act precisely as in the commencement of

the disease—that is, he should push sanguineous depletion far enough
to reduce the pulse to the natural type—to diminish the animal heat—to

excite a free perspiration, and to bring about a sensible diminution of
all the pains. If, after the second bleeding, the amendment in the symp-
toms is permanent, we must desist; but if not, we repeat it until the

fever is entirely subdued. The time between each bleeding should be
as short as possible. We should always remember, that Yellow
Fever runs its course rapidly, and speedily assumes a bad chai’acter

;

we must then keep pace with it, and, if possible, anticipate its changes.

Nothing is here so dangerous as temporising, which many physicians

decorate with the false name of prudence. Sound prudence consists in

speedily curing the patient, and not in waiting until the disease becomes
stronger than the remedies. Thus, the practitioner should repeat the

bloodletting as often as the symptoms shall demand it. These bleed-
ings, when repeated, must, like the first, be pushed to partial syncope.
The intervals between each, must be as short as possible.

I have generally remarked, that in cases where it becomes necessary
to bleed several times, an interval of six or eight hours, is quite sufficient.

Question the 5th.—“Can it be a matter of indifference, whether we
resort to general or local depletion ?” I do not hesitate to say that the

solution of this question is of vast importance; it is by neglecting to act

according to the principles of a sound philosophy, in the choice of the

mode of depletion, that many physicians so often have reason to deplore
fatal results. I cannot too frequently repeat, it is not only requisite that

blood should be drawn, but this means must, moreover, be employed
with judgement, tact, and skill, otherwise it is imj^ossible to derive from
it any excellent effects.

In the commencement of the disease, we can rarely hesitate as to the

mode of abstracting blood. Every where we have disease, consequent-
ly we must combat it by means which speedily influence the entire

organism. Here, general bleeding is clearly indicated, and to this we
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must resort. But when the venesection requires to be repeated, it is

very important to be well acquainted with the state of the pulse—to

know whether the artery, as at first, be large and full, or small and
almost empty. In the former case, we must have recourse to general

bleeding; the patient will bear it quite well, and will experience from
it immediate relief. In the latter case, it is very different: a general
bleeding will almost immediately induce syncope, accompanied with sin-

gular nervous phenomena, and often with convulsions, which, when
dissipated, will leave the patient in a deplorable condition. We
cannot abstract more than a few ounces of blood, when these phenom-
ena rvill supervene, and force us to suspend the operation. These acci-

dents may be avoided If, instead of rapid depletion, we are content to

abstract blood with due caution.

It is then local bleeding which is indicated when the pulse is small,

and the artery appears empty. But upon what part of the body should

we practise local bleeding 1 We must bear in mind that it is particular-

ly upon the digestive tube arid the nervous centres, the blood is concen-

trated at the onset of the disease; it is likewise upon these points that

inflammaticn is developed, when the disease becomes localized.

It is therefore natural to apply the means of local depletion to those parts

which are principally affected. The abstraction of blood from the epi-

gastrum possesses the advantage of disgorging directly the chylopoietic

viscera, the entire alimentary canal, and acts sympathetically upon the

brain and its appendages.

Here, as in general bleeding, we must continue to abstract blood until

the pulse falls, and all the bad symptoms are subdued.

Hence, when we desire to act upon the entire system, we must draw
blood locally from the epigastrum. But it often happens that in the

course of the disease, particular indications, special phenomena, mani-

fest themselves. Thus, sometimes when the principal morbid symptoms
are dissipated, an obstinate cerebral congestion remains, which developes

painful cephalalgia; in this case, excellent effects are obtained from the

application of cups to the nucha, or mastoid, or by revulsive bleedings

from the internal maleoli. It is impossible to trace here all the special

indications which may be presented—the practitioner must recognise

and fulfil them.

In the great majority of cases, we may either resort to leeches or scar-

ified cups, for purposes of local depletion.

I must say, however, that the former means are oftener uncertain, since

leeches are more or less active, and the amount of blood which they

abstract, is variable and difficult to determine before hand. From cups,

on the contrary, we obtain effects which may be determined with mathe-

matical precission; and when they are applied by a skillful hand, they

are by no means as painful as Mr. Rochoux seems to ihink.

Yet there are cases in which leeches should be preferred—cases rii

which we are called late in the disease, and when the disease is already

localized; here general bleeding is hazardous, when pushed to syncope

;
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the repeated application of cups are inefficacious, whilst the conslani

discharge of blood from the application of leeches, successively applied

to the different points of congestion, will produce the happiest results.

To recapitulate, general and powerful spoliative bleedings are indi-

cated in the commencement of the congestive-phlogmonous form of Yel-

low Fever, and must be employed whenever the recurrence of the fever

is attended with a full bounding pulse. Local depletion should be pre-

ferred when the pulse is small, and the artery empty, and when the dis-

ease is concentrated, (localized.) Revulsive bleedings should be en-

forced when they are indicated, and when the patient has already lost

too much blood to permit us to continue copious depletion. Finally,

the constant flow of blood, obtained by leeches, are chiefly useful, when
the localization is already complete.

Question the 6th.—“What is the duration of the convalescent period

in those who are cured by bleeding 1” Here reasoning will avail noth-

ing—facts alone must speak. I daily hear physicians say, that the

depletory method of treatment is objectionable, on the ground that it

renders the convalescent period tedious and painful. This is a serious

mistake; patients who have been promptly cured by the methodical

employment of bloodletting, convalesce with extreme rapidity.

The facts which demonstrate this truth, are numerous and of daily

occurrence in this city. To cite one example—I was myself treated

for a serious attack of Yellow Fever in 1839. My excellent friend.

Dr. Luzenberg, whom I requested to treat me, commenced a bold and
decided course. I was bled in the commencement to syncope; one hun-
dred active leeches were applied to the epigastrum on the same day

;

on the next day another application of thirty leeches to the same place.

Well, on the fourth day of the disease, I began to convalesce, and
left for the country, where I remained four or five days, which sufficed

for the recovery of my strength, and I was enabled to resume the duties

of our laborious profession.

One of the most remarkable facts, which I cannot omit, is that rela-

ted by Mr. Chev6 in his excellent thesis of 1836, on the Yellow Fever of

Goree.

Mr. Cheve was attacked by the fever, and in the course of his diseasfe

five copious general bleedings were practiced upon him, amounting, in

all, to eight livres of blood, and about 200 small Senegal leeches were
also applied.

Well, the disease continued for five days, and convalescence thirteen.

From that time^adds Mr. Cheve, I was completely restored, and sup-
ported, without the least indisposition, the greatest fatigues and absolute

insomnia, for three months and a half,

I can then affir^. Contrary to the opinion of many physicians, that

when patients are cured by the methodical employment of bloodletting,

convalescence is almost always short and permanent.

The mode of treatment which I have developed in exlenso, has been
designated the coup sur coup ir^ethod of bleeding, and also the methode
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des saignees jiigulantes. The last name was given for the first time by
M. Bouillaud, to the energetic and repeated employment of bleeding

—

in the treatment of certain acute inflammatory diseases, such as

typhoid fever, pneumonia, and articular rheumatism, Hence, doubt-

less, originated the method of Bouillaud, which I understand to be
given by some of our young confreres, late from Paris, to the employ-
ment of energetic bleedings in the treatment of Yellow Fever. “Let us

render unto Caesar the things that are his.”

M. Bouillaud has had nothing to do with the Yellow Fever; he has
already claims enough upon the admiration of the medical world, and to

immortality, without the necessity of seeking to add another chaplet to

his crown. The employment of bloodletting in Yellow Fever not

only does not belong to M. Bouillaud, but his melliode jugulante, besides,

differs essentially from that which I have developed; insomuch, that if

we treated our Yellow Fever as he treats his typhoid fevers, his pneu-
.raonia, &c., we should run the risk of loosing most of our patients.

—

Let each physician reflect for a moment, and he will recollect that M.
Bouillaud specifies in advance the precise amount of blood to be drawn
at each bleeding, which rarely exceeds 12 or 16 ounces. But we are

governed more by the effects produced, than the quantity of blood
drawn; our object is to produce incipient syncope at each venesection;

if this result can be obtained by the loss of a small amount of blood, so

much the better; but it is impossible for us to determine, in advance,

the quantity that may be required to produce this effect.

We see then, that this mode of procedure is very different, and that

the method which M. Bouillaud practices in the treatment of acute in-

flammation, will be far from having that energy and curative power
necessary to combat the Yellow Fever,

In perusing the different authors who have written on this disease,

we find scarcely any thing on the subject of syncopal bleedings
;
a few

only have foreseen its good effects, but not one of them has pointed out

the rules which should guide us in their application. Who is then, the

physician to whom we really owe the introduction of this new method
of treatment ? Who has proposed and advocated it both by argument
and example 1 Who has developed its rules, sometimes so subtle, and
so difficult to seizo.? Who has explained its true philosophy? I pro-

claim it, gentlemen, with pride, that this honour is due to a physician of

New Orleans—it is to our honorable President, Dr. C. A. Luzenberg, in

fact, that we owe the regulation of that method which he has employed
with rare skill since 1829.

It is to him, be it remembered, that I am indebted for most of the in-

formation which I have communicated to you; and I here avail myself
of this opportunity to render to him the just tribute of my praise and

gratitude.
^

I do not hesitate, gentlemen, to declare, that the syncopal method of

bleeding is, in the present state of our knowledge, the only one which

can be employed with safety in the commencement of the fever, what-

ever may be the form and mode of practising it. It furnishes, on the
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whole, very satisfactory results. I appeal here to my esteemed friends,

Drs. Valetti and Rhodes, who, as well as myself, enforced this method
of treatment, and ask them if, in 1841, when most of the patients who
were treated by purgatives succumbed, they did not succeed in curing

their cases in the majority of instances.

I appeal particularly to Dr. Luzenberg, who can furnish the requisite

information from the statistics which he has collected in the course of

his enlightened and successful practice.

8th.—It remains for me to speak of the preparations of cinchona, and
especially of the sulphate of Quinine—to conclude what relates to the

treatment of Yellow Fever.

Adouard, of all authors, is the warmest advocate for cinchona, as the

principal means to be employed in the treatment of the fever
;
accord-

ing to his views, this medicament acts as a tonic upon the capillary ves-

sels of the stomach. “It is in this way,” says he, “that it prevents hem-
orrhage. Its effects upon the mucous membrane are similar to those

which it determines when we witness its styptic influence on a bleeding

surface, or when we use it in cases of excessive loss of blood.

“Should these hemorrhages cease, the result is attributed to the tonic

and astringent property of the medicine. Should we reason differently

on its mode of action in the Yellow Fever I”

Valentin^ says, that in the remittent form of Yellow Fever almost

all medicines fail, and that as an anti-septic, the Peruvian bark is most
apt to prove successful.

He thus expresses himself on this subject:—“If the prostration of

strength, the feebleness of the pulse, and the cold sweats, wall not permit

us to administer an emetic, I hasten to introduce the quinquina in sub-

stance, at first, in purgative doses. I gave the red bark finely pulverised,

without regard to the quantity, and as much as the stomach would retain.

If the stomach rejected it, I ordered three or four times as much era lave-

ment, which produced effects equal to the other mode of administering it,

when the patients could retain the dpse,”

M. Bobadilla, quoted by Deveze, employed the bark from the commence-
ment of the disease, and in all cases ; he pretended to cure all those to

whom he could give it early in the attack.

In spite of these recommendations, Peruvian bark, in its natural state,

has never enjoyed much favour among physicians, as a therapeutic agent

in the first period of Yellow Fever. Almost all authors who have writ-

ten on this subject, condemn its employment, and I do not know a single

physician in New Orleans who makes use of the Peruvian bark.

The same is not the case in regard to the sulphate of quinine, which
has played an important part, especially of late, in the treatment of this

disease.

We will dwell a moment on this important remedy. The observation
of the different epidemic Yellow Fevers which have prevailed in this and
other countries, demonstrates that this disease, in its course, presents two
very distinct types which have been well described by Valentine. Some-
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times the disease is continued, that is, formed of a single paroxysm, which
terminates either in a complete cure or in the death of the patient. Some-
times, on the contrary, it resembles remittent fevers, that is to say, is com-
posed of a well-characterised paroxysm, which is succeeded in three or four

days, by an evident improvement in the gravity of the symptoms, an appar-

ent amelioration in the condition of the patient—in a word, a more or less

complete remission, which, in very grave cases, is followed by the devel-

opement of fatal symptoms.

The well known anti-periodic powers of the Peruvian bark and the sul-

phate of quinine, have naturally enough suggested to those physicians who
have witnessed this remittent form, the idea of administering these reme-
dies during the remission, with a view to neutralize the morbific principle,

and to obviate the fatal symptoms of the second stage.

Let us first cite some authorities. M. Lefort, a physician of Martin-

eque, recommends the use of the sulphate of quinine. “Having employ-

ed,” says he, “for three years, the sulphate of quinine in the treatment of

all fevers, and obtaining the most uniform and happy results from this in-

valuable remedy,.! was induced to resort to this medicine, on the appear-

ce of the Yellow Fever, as the only means of hope and safety. The effects

far surpassed our most sanguine expectations. As soon as the patient had

swallowed this salt, he experienced in the epigastric region, a sense of gen-

tle warmth which diffused itself and was communicated, through sympa-
thy, to the other viscera This medicine arouses very promptly the energy

of the stomach, excites the appetite and revives nutrition. Extending its

powerful influence to the other organs, it soon causes them to participate

in the salutary impressions which have been made upon it, (the stomach;)

the respective functions of all the organs are aroused, reanimated, renewed,

and the patient convalesces.”

MM. Bally, Pariset et Francois, in their account of the Yellow Fever
as observed in Catolonia in 1821, thus express themselves on the employ-
ment of anti-periodic remedies :

—“On the 2d or 3d day the second period

commences, the perspiration ceases, and the patient’s sufferings now
almost over, he flatters himself that he is cured; but this deceitful calmu,

far from tranquilizing the practitioner’s mind, should inspire him witli the

greatest apprehension
; he should only see, in this apparent improvement,

which is without a crisis, the most imminent danger, denoting the falla-

cious course of the disease.

It is then, that we should em.ploy the Peruvian bark, the sulphate of

quinine, &c.

M. Pelletier, having learned that we had found at Barcelona only 40
grs. of the sulphate of quinine, sent us immediately from Paris, a large

•juautity of it.

We immediately resorted to this precious salt, and were highly gratified

with the results.

i\l. Rochoux states, on the authority of two physicians of Martinique,

Drs.Barbes and Liblanc, that at Point-a-Petre, which is surrounded by

marshes, the Yellow Fever is much less dangerous than at Basse Terra,
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where there exists no such exciting cause. In the first city the intermit-

tent character of the disease frequently enables us to exhibit with advan-

tage the preparations of quinine, whilst at Basse Terre, where the Yellow
Fever always assumes a continued type, this medicine cannot be em-
ployed.

Many other physicians advise the use of the sulphate of quinine, observ-

ing, however, that this remedy is only advisable when the disease assumes
an intermittent form

;
and this is the type which it is most likely to present

in marshy localities.”

By the preceeding quotations, we see that for a number of years the

administration of cinchona and the sulphate of quinine, have been recom-
mended by authors in the treatment of Yellow Fever of an intermittent

character. I have been at some pains and trouble to consult aulhorilies on
this subject; but I confess, with some humility and shame, that I was not

very well informed on this point when I arrived in New Orleans; I ac-

kno\^Jedge, moreover, that not having at this period in my hands those

authors whom I have quoted, it was very difficult for me to profit by their

instructions, to follow their precepts, and to apply in practice their different

methods.

On arriving here in 1837, at the close of that terrible epidemic which,

during that season, ravaged this City, what did I learn, on conversing with

many respectable physicians, with a view to be instructed and to profit by
those lessons and precepts which I might be enabled to gather ? I ascer-

tained one thing, which was in the mouth of every one: that the epidemic
which had just run its career, manifested a distinctly intermittent type; and
that a close attention to this feature of the eipdemic, had suggested to Dr.
Lambert, a young and skillful physician of this City, the ingenious idea of

employing the sulphate of quinine in the pestilence
; I moreover was in-

formed that this remedy, when properly administered during the remission,

had produced the most satisfactory results
; a fact which soon rendered

this method of treatment popular, aud caused it to be adopted by the majori-

ty of the medical practitioners of New Orleans. Pushing my enquiries

still farther, with a view to avail myself of all the information possible, I

was informed that the first time the sulphate of quinine was methodical-
ly employed in New Orleans, in the management of the Yellow Fever,
was in 1837; and that Dr. Holpen had spoken very favourably of the

good effects of this remedy in a monograph which he had published; but
that this fact had been almost entirely overlooked, when Dr. Lambert
suddenly gave a new impulse to the employment of this medicament.

What I have communicated to this Society, I wrote and published in

an Daily Journal in 1838. The anonymous article which I then
addressed to the Bee, so far from exciting, as I anticipated, a decorous
aud respectful discussion, terminated in polemics, full of the bitterest

personalities, which caused me to regret the opinions I had pro-

mulgated. If I i-eturn to this subject at present, it is to enable those
who hear me, and who have known for a long time my scientific opinions,

to comprehend the change which have been produced in my mode of
viewing this matter. It is to explain how it happened, after having
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asserted in 1S3S, at a time when I saw only with other’s eyes, that the
sulphate of quinine tvas the difinitive and supreme remedy in Yellow
Fever, I find myself now, that I have opinions of my own—opinions
based upon individual experience, forced to view this medicament only
as a modest remedy, which holds an honorable place in the therapeutics

of Yellow Fever; an excellent remedy, moreover, under a variety of
circumstances, but useless and sometimes hurtful in certain forms which
I shall attempt to develope.

Thus the majority of authors, and almost all physicians, now admit
as a recognized truth, that when Yellow Fever assumes a well mark-
ed remittent or intermittent form, the sulphate of quinine administered
during the remission, when the patient has been subjected to proper
previous treatment, most frequently prevents the access of what is called

the second stage, and effects a difinitive cure. This practice proved suc-

cessful in the hands of those physicians who tested it in the epidemic of
1837. To stop at this point would be to act, in my mind, very unphilo-

sophically.

Since 1839, these epidemics have never presented the well-character-

ised intermittent type
;
and yet the sulphate of quinine has rendered

incontestible advantages in the hands of many practitioners.

Now that I have observed much, I am convinced that by free bleed-

ings we obtain, in 36 or 48 hours, in a great number of cases, an artifi-

cial remission, absolutely similar to that which supervenes in the course
of diseases of an intermittent type.

By availing ourselves of this apyrexia to administer the sulphate of
(juinine in fractional doses of 26 or 36 grains during the day, we shall

neutralize, in a great measure, the morbid principle, and pave the way
for a rapid convalescence. But this method of treatment is only good
in those cases where the remission is well marked, which may always be

recognized by a general calmn, accompanied by a moderately elevated

])ulse, (between 80 and 90 per minute,) and by the state of the skin,

which is tolerably cool and moist. But when the remission is incom-

plete, and when, notwithstanding the slight abatement in the pulse,

malaise, agitation, dryness and heat of skin persist, the quinine should

be avoided with the greatest care, for in this condition of the system it

has appeared to me to produce effects contrary to those which 1 wished

to obtain: that is, it augmented the malaise, increased the agitation,

heat, and other febrile phenomena, and determined a series of unfavour-

able symptoms. This effect is observed chiefly in nervous and excita-

ble subjects, whilst in persons of a sanguine or lymphatic temperament,

the remission is almost always more complete, and the sulphate of qui-

nine the most useful. There is besides, a state of the system which

seems to forbid the use of this remedy.—It is when feeble subjects are

profoundly prostrated by the combined influence of the disease and the

remedies employed; in such the quinine induces a complete prostration

of the forces, and often determines cold sweats, similar to those wdiich

exists in the interval of the paroxism of a pernicious intermittent fever,

and which always augurs ill for the patient.
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When I determine to administer the sulphate of quinine, I order it

in doses of two grains every hour for adults, until the system is satura-

ted, which may be recognised by a species of intoxication and partial

deafness, too well known to attend the exhibition of this medicine to be

mistaken.

I believe that in a great number of cases where patients have been
cured after having taken the quinine, the cure might have been obtained

without the use of this remedy; but why neglect an agent which, were
it only auxiliary, always has the advantage when we employ it oppor-
tunely, to confirm a cure which, without it, would remain doubtful. I

have sometimes attempted to dispense with its use, and in some few
cases I have had reason to deplore its omission, for I had the misfortune

to lose some patients in whom the remission was so complete, that the

administration of quinine might certainly have effected a cure.

Heretofore the administration of the sulphate of quinine, as an anti-

periodic during the remission, has not been called in question. But
this is not the only mode of exhibiting this medicament: there is another
ofwhich I must speak. During the epidemic of 1841, I reflected whether
instead of waiting until the remission was complete and permanent,
to administer the sulphate of quinine, it would not be as natural and
more efficacious to administer this remedy de prime abord during the

short remission produced by a large syncopal bleeding.

Let me illustrate the position :—Suppose an individual in the onset of

Yellow Fever is as stout as we could wish; a general bleeding is

practised upon him, and this bleeding, when pushed to incipient syncope,
induces all that series of phenomena which I have described above

—

phenomena which, in their ensemble, constitute a temporary but genuine
remission. Well, can we avail ourselves of this momentary calmn to

administer the quinine in doses sufficiently large to create a profound
perturbation, and break up that morbid chain on which the disease

depends ?

Such was the question which I propounded to myself in 1841—one
which I resolved to test by clinical experience. After much hesitation,

I determined to try the experiment, and the subject on whom it was
made, was Cured as by enchantment. Encouraged by this result, 1

repeated the experiment a second, then a third, and the fourth time, and
always with the same success.

Astonished at these triumphant results, I communicated what I proud-
ly called my new method, to some of my confreres—to Dr. de Valetti,

who deemed it rational—to Dr. C. A. Luzenberg, who condemned it as

being too bold and hazardous; and lastly to Dr. Lewis, who, to my
great surprise, informed me that he had conceived the same idea, and
that for some time he had treated almost all his patients in this manner,
and with the most gratifying results. I requested Dr. Lewis to con-

tinue his experiments, and to report his success.

The adage, that there is nothing new under the sun, is as true as it is

l id. I flattered myself that I had discovered a new' method for promptly

4
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curing Yellow Fever, by the combined use of free bleedings and
the sulphate of quinine in large doses. Ah bien ! I am compelled to

admit that Dr. L. has equal claims with myself to this suggestion. I

soon found that I was in error in regard to our supposed discovery, and
to avoid all reproach, 1 consulted many authorities, before submitting to

you my experience, and found that we had been anticipated by many
years. But in my researches I found a thesis, of which I was entirely

ignorant—a thesis as modest as interesting, and from the perusal of
which I derived great pleasure : it was writen by M. Chev6, on the

Yellow Fever of Goree. M. C. states that after abstracting between
24 and 44 ounces of blood from the patient in the onset of the disease,

and that during the temporary apyrexia which follows it, he immediately
administers the sulphate of quinine in large doses (4 grains) at an inter-

val of one hour. “This dose,” says he, “appeared to me sufficient after

such a large bleeding; it is at least certain, that all those in whom the

disease was thus arrested in the early stage, were promptly restored to

health, and afterwards passed through the epidemic without the slightest

accident, and without a sing/e relapse.”

In conclusion I must add, that if this mode of administering the sul-

phate of quinine in the onset, almost immediately after a syncopal bleed-

ing, appeared to me rational and worthy the attention of physicians, it

has not yet been sufficiently tested, to justify its unqualified recommen-
dation. 1 hope physicians will test this practice with prudence, always
avoiding individuals of a nervous temperament.

I shall neither speak of blisters, in the application of which we are

governed'by the principles of general therapeutics; nor of drinks, which

I regard as unimportant, and which may be varied to suit the taste of

the patient; nor of the long catalogue of remedies which are deemed
infalliable by those who have more charity than wisdom.

I now bring this paper, already too long, to a close, and thank you,

gentlemen, for the patient indulgence with which you have heard me.

Art. II.— Calomel considered as a Poison, by Thos. B. Mitchell,

M. D., Professor of Materia Medica and Therapeutics in Tran-

sylvania University.

The following article is extracted form an unpublished work, designed

as an aid to Medical Practitioners in the management of the more ordi-

nary cases of poisoning. And as this paper will probably meet the eyes

of many who have belonged to my classes, I take this ojjportunity ot

saying, that my book will be put to press early in the present season,

and be ready for delivery in the fall.

To some it may seem strange to introduce calomel in this place

—
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What! calomel a poison? Can it be that an article administered in all

parts of the civilized world as a cathartic, is deleterious? It is even so.

It has often been remarked that poisons, acknowledged to be virulent,

do not always kill in a short period, but that the fatal result may be long

defeired. We do not, for that reason, refrain from designating the arti-

cle by its proper name; and if the enormous doses of calomel that are

sometimes packed in the stomach, do not kill the patient directly, the

circumstances are often so palpable, that no honest man, competent to

judge, could hesitate in pronouncing a verdict against it. The only rea-

son why we do not more frequently hear the death of a neighbor attri-

buted to calomel, is because we have become so familiar with it as a
remedy, that we think of it in no other light.

An old Medical writer, (Hoffman,) so old indeed that his books are

unknown, except by name, to a large portion of the profession, mentions
two cases of the fatal action of calomel, in boys, from 12 to 15 years of

age. Neither of these fell as if shot by a rifle, @r instantly killed by
prussic acid. The one died on the sixth day, after vomiting severely,

having constant tremors of the extremities, restlessness, and great anxie-

ty; and the other did not live quite so long a period. Even yet farther

back, we find the injurious effects of calomel noticed. In 1692, accord-

ing to the Miscellanea Curiosa, death was the result of half ati ounce of
calomel, taken accidentally: vomiting soon came on, with slight acridi-

ty of the throat and fauces, profuse diarrhea, prostration of strength and
torpor of the external senses—death, in a little over 24 hours, closed the

scene. In this case, the poisonous dose was taken accide7itally ; and can
it excite wonder that doses quite as large, given by desigti, and even for

good ends, should kill in 24 hours, or after the lapse of a longer period ?

Some doubt has been expressed as to the irritant quality of calomel,

but, as I think, unnecessarily. That it is an irritant in many cases, all

the symptoms conspire to make manifest: yet, if it be taken in excessive

portions, it may evince a direct sedative or narcotic power, may paralyze
the stomach and bowels, and kill, without effecting a single evacuation.

The various and even opposite action of calomel, as here hinted at. is

witnessed by practitioners repeatedly; and the same is also remarked
of tartar emetic and other remedies. So changeable are the circumstan-

.ces attendant on Epidemics, so unequal the conditions of the system in

different seasons, that we are often disappointeil in our reasonable expec-
tation of therapeutic operations. The truth of these remarks is well

illustrated in the account of Fever, as it prevailed in some parts of Vir-

ginia in several successive years, by Dr. Lucas, and reported in Vol.

5th of the American Medical Recorder. “In 1818,” says Dr. L., “from
7 to 10 grains of tartar emetic, and from 15 to 20 grains of calomel,

operated like a charm. In 1819, less than from 25 to 40 grains of emetic
tartar, would not excite vomiting

;
and the doses of cathartics had to

be increased in the same proportion. The case of a patient is stated,

who took 9 drachms of calomel, with oil, salts and jalap, without an
emetic, cathartic, or sialagogue eflect,” “I never could tell,” says the

writer, “what became of the calomel.”
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It may be proper hereto say, that calomel may he changed into corrosive

sublimate in the stomach, if common salt or hydrocyanic acid be present.

—

But it is not at all probable that much of the deleterious agency of pure calo-

mel is assignable to this agency. Thousands take it every day, in moder-
ate doses, with no bad effect, whose stomachs are as likely to contain the

agents said to convert it into the bichloride, as are the stomachs of other

persons. In truth, we are not of those who believe the stomach in all cases

to be a mere chemical retort, in which precisely the same decompositions

and recompositions occur that take place out of the body. On the contra-

ry, we know and teach, that the vital powers are capable of effecting changes

that are impracticable by the same amount of chemical agency out of the

body, and which cannot be accounted for apart from the vital energies.

—

Oxydes and salts are decomposed and metallic matter deposited under a

temperature never exceeding 100 deg. Fahr., while the same compounds
out of the body require for decomposition, three or four times that amount
of temperature.

In respect to the quantity of calomel that will exert a poisonous influence,

we remark that this must, from necessity, be indefinite, inasmuch as differ-

ent persons taking the same dose may, if rightly inspected, present much
diversity of constitutional peculiarity, exemplified especially in the state of

the stomach and bowels. Hence the varied results from equal quantities

of other active medicines taken by the same person, at different times.

The English writers who have quoted some accounts of large doses of

calomel as employed in India and in this country, have yet to learn what

is meant by large doses. Christison, well informed as he is, has been

able to cite the use of this medicine to no greater extent than 840 grams in

eight daas; and he gets that fact from the American Journal of Medical
Sciences, Vol. 27. What will he say of table spoonful doses every hour,

until the patient held, somewhere between the mouth and rectum, a pound
of that article 1 That such doses have been given, is just as susceptible of

proof as the fact that calomel is employed at all. I have known it pre-

scribed in tea spoonful doses, as if it were calcined magnesia. And there

is now remaining in the hands of a gentleman in Lexington, the last of

twelve powders ordered fora cholera patient in 1833; which contains one

ounce of calomel. Eleven of the same size were actually administered,

but the patient died before the twelfth could be given. The reader who
may desire a further acquaintance with facts in this relation, is referred to

the American edition of Pereira’s Materia Medica, published in 1843, at

Philadelphia.

That some persons who took enormous doses of calomel during the pre-

valence of epidemic cholera, have survived the effects of the remedy, is not

denied. But I know it to be as true, that thousands recovered who took no

larger doses than ten grains of calomel with one of opium, at suitable inter-

vals. And the melancholy record, if it could be written out, would show

that the mammoth doses have, in hundreds of cases, induced a total disor-

ganization of the living system, deteriorated every solid fibre, as well as the

whole circulating mass, and thus accelerated the fearful ravages of the

epidemic.
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I arrived iu a town in the far West some years ago, just as the cholera

had spent its force on the populace. Of one thousand persons, one hundred

and forty were cut off, in about four weeks. From some of the medical

attendants I learned enough to assure me, that if the cholera had killed the

people, calomel had also a share iu producing the terrible results, A case

was detailed, on the most undoubted authority, in which that medicine was
forced into the victim without measure; and although his death was a little

delayed, the soft parts of the mouth, cheeks, &c,, fell out a putrid mass, indi-

cative of the horrid ravages of the disease and remedy conjoined. And
this is only a specimen of hundi-eds of cases that might be gathered with

ease in various sections of country. Now, I care not how these and other

deleterious effects of calomel are brought about, so far as the facts are con-

cerned, The how does not at all affect the reality. I may not be able to

explain a fact, but that defect does not annihilate it. Who has ever seen

cholera patients die in like horrid circumstances, under the more simple

treatment as practised in its early history] And how will any one attempt

to explain the aggravation of circumstances, the disgusting scenes referred

to, where the table spoonful doses have been employed, apart from the bane-

ful influence of the remedial agent mainly relied on ]

It may not be irrelevant to notice in this place a discussion had in March,

1843, at a meeting of the Royal Medical and Chirurgical Society of
London, on the agency of calomel in inducing that horrid sloughing of the

mouth, cheeks, &c,, that is sometimes the cause of death in young chil-

dren, We agree with all the speakers, and believe that a disease of this

nature may arise independently of mercurial medicines, while we are equally

confident that it often has a mercurial origin. Such was the opinion of

the President of the Society, who quoted a case that had lately fallen under

his notice, about which there could be no mistake.

We have seen cases of the kind referred to, that could be accounted for

only on the morbific influence of calomel unwisely administered. It

affords us much pleasure to learn from the discussion of this question, and
from subsequent publications, that this disgusting and painful disease is

manageable by the liberal use of the chlorate of potash. Dr, Hunt gives

from one to two scruples of the salt in 12 hours, according to the age of

the patient. The happy effects are visible in 48 hours, and the remedy will

succeed if administered prior to the occurrence of serious exhaustion. The
medicine is readily taken in sugar or syrup,

A very interesting, but not fatal case of noisoning by calomel, is reported

in the American Journal of Medical Sciences for November, 1838 ;

—

About one ounce was swallowed by a young female, accidentally, in mis-
take for calcined magnesia : two hours elapsed before the error was detect-
ed, and yet no obvious eSect had been produced

;
probably in part owing .

to the milk in which the article was mixed.

That the dose had partially paralyzed the stomach, may be inferred fro^v^lfe

the fact that 30 grains of Ipecacuanha had no effect, and a like dose was
called for in order to set up vomiting. Under ordinary circumstances, 20
grains or less would have sickened her, A large bulk of calomel was dis-

charged at once, entangled in a thick ropy mass, made up of coagulated
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milk and other substances, which rendered the calomel, to a certain extent,

harmless. Gentle cathartics were given, and the girl recovered in three

days, without an untoward result. Had the same quantity of calomel been
taken at bed time, and the fact been undetected until the next day, it is

more than probable the issue would have been far less favourable. _

There are some practitioners whose practice in the use of calomel in

diseases that do not quickly run their course, can hardly be exonerated

from the charge of poisoning. For example:—A physician devoted to

calomel gives it in 40 or 60 grain doses, three times a day, or everj- two

hours, in a bilious pleurisy, as he calls it, expressly to set up free saliva-

tion. That is the desideratum, and is held to be syuonimous with cure .

—

But is the patient cured? Let us see.—His tongue is protiuded out of the

mouth, the face greatly swollen, and the saliva streaming out at the rate of

from a pint to a quart in 24 hours. But the patient is still swallowing the

calomel powders, (disguised with cochineal,) two scruples at a dose, sever-

al times a day. You ask the Doctor what this means, and he replies—“Oh,
Sir, the disease is broken, the man will be well in a few days, and I am
giving these small powders just to purge what mercury he has taken, out of

the system.” And what then ? The system is sinking, the pow'ers of life

are fast ebbing, and in a week the man is in his grave.

Now if this abuse of calomel, after salivation h2is been established, be

not a species of poisoning, I beg the executors of dVcah Webster to get out

a new edition of his Dictionary, to provide for such cases. Does anyone
inquire if the practice alluded to is not a very rare occurrence? Alas, for

society! it is but too common in many portions of our country; and it is

high time that it should be spoken of in the language of uudissembled

rebuke.

The remarks just made, are intended mainly to rouse the attention of

our profession to the rash, inconsiderate, routine and purely mechanical

manner, in which calomel is dealt out to patients in the South and South-

Western portions of our country. A devotion to theory should never blind

any practitioner so effectually, as to lead him to adopt a system, because he

has been taught that it is the true system. Nor should he allow himself to

be so much enamoured of a remedy, as to fancy it can do no harm
;
yea,

that without its aid he can do nothing in the management of disease. The
moment he reaches this point, the w heels of his chariot are clogged. Go
backward he may, but to advance is not practicable.

That I may not be thought singular in denouncing the abuse of calomel

as little better, or rather no better than poisoning, be it remembered that

our best writers have so regarded excessive salivation. Hence the repeated

essays to show the pernicious effects of mercury, in every form, to estab-

lish in the system that exceedingly troublesome and often unmanageable

product of calomel and otlier mercurials, known by the appropriate name
of mercurial disease. The ignorant and empirical use of the remedy lays

die foundation of a morbid state, worse, in some respects, than the disease

it was intended to remove. We allude not here to syphilis alone, but to a

variety of acute and chronic affections, w hich, in the crude judgement of

some [iractitioners, are curable only by a profuse salivation. Who doe;^
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not know that, to save the trouble of reading and observation, hundreds of

physicians pour in mercurial medeciues for no other reason than because

they suppose a fcetid drain from the mouth for weeks or months, will infal-

liably cure 1

My readers doubtless recollect a short article that made its appearance in

many of our newspapers not long since, in the shape of a denunciation of

calomel. The authorship of this publication was reputed to have its loca-

tion in the uppermost chair of the University of Pennsylvania
;
and even

that elevated post did not prove a screen from the shafts of opposition, and

I may add, of malice. Very suddenly, however, the vane turned completely

round, and the poor Thompsonians had the lash applied most liberally,

for this mortal sin. Among the foremost to be severe in their denuncia-

tions, were some who profess to be Champions of what is called Southern

Practice, just as if any kind of practice might be tolerated, right or wrong,

on the naked score of latitude and longitude.

Now, I care not who wrote the article to which reference has been made,
half so much as I care whether it be true. And as I profess to have as

much respect for Southern Practice in medicine as any other man, so far

as that f)ractice is correct, a quotation from an Essay written in the South

twenty years ago by a gentleman of acknowledged talents, will be submitted

for the especial benefit of those who denounced Professor Chapman very^

recently for similar sentiments and views, supposed to have been uttered by
him.

The author from whose paper I quote, has resided in Alabama more
than 20 years, and but fora chronic disease that has greatly enfeebled him,

w'ould, I doubt not, have been known several years ago as Professor of

Theory and Practice, in one of the most respectable schools in America.

In the American Journal of Medical Sciences, Volume 2d, page 42,

(1828,) Dr. Heustis, then of Cahawba, Alabama, thus spoke:—“The hor-

rid spectacles frequently to be seen as the consequences of the mercurial

treatment, are shocking to humanity and disgraceful to the profession.

—

Even were mercury the only alternative, that life is dearly purchased which
is bought at the sacrifice of every thing that renders life desirable—the con-

stitution broken and destroyed—the person maimed and disfigured, so that

it is scarcely recognized by the unfortunate sufferer himself—an object of

pity and horror to his friends. Deprived of their teeth, perhaps of their

jaws, we sometimes see these pitiable objects with distorted features, the

cheeks and palate partly destroyed by mortification, and the remaining por-

tions cicatrized into an unsightly knot, with the mouth twisted from its

natural position, drawn obliquely towards the ear, and the lips and cheeks
consolidated with the gums.

“Calomel is often given to a great extent during the continuance of a

fever, without inducing any sensible effects, and it is only after the solution

of the disease, w'hen convalescence is about to ensue, that this latent poison

breaks forth with tenfold violence. The patient who a day or two previously

flattered himself with a speedy recovery, now finds ,himself sadly disap-

pointed, and is doomed to undergo a factitious disease more tedious and
painful than the first.”
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But it may be said that further experience very probably altered this

Southern practitioner's views. Let us see.—In 1836 he resided at Mobile,
and if living, is there still. I need not say that Mobile is a sickly post, as

that point has been abundantly made out. In the same Medical Journal,
Vol. 19, we find an essay from the same pen, in which, while the excellent

virtues of calomel are noticed, he thus writes :—“In this way,” (speaking
oi bilious fever,) “I have known an artificial disease produced and kept up
by the daily exhibition of calomel ; and because a flow of saliva was not
excited, it was concluded that the medicine had not exerted its specific

effect, or not been given in sufficient quantity. It was, therefore, pushed
further, and sloughing and mortification of the gums, cheeks and fauces,

and death itself followed in the train. Let the young practitioner, there-

fore, beware of the dangerous rock on which so many lives have been
prematurely lost.”

Such is the testimony of an old Southern physician, in a Southern cli-

mate, touching the pernicious agency of calomel; not in syphilis, but in a

disease peculiar to the climate. And if it were needful to add further testi-

mony of a similar character, it could be adduced in abundance.

The distinguished British Surgeon, Mr. Liston, says he does not believe

that any man ever lost the bones of his head or face, by syphilis alone. To
mercury, chiefly, he attributes the result.

We may go even further, and say, that to put a man’s system, needless-

ly, in such a condition as will expose him to the hazard of life, from mere
contingencies, is so much like poisoning, that we have not a sufficient quan-

tum of discriminating tact, to point out the difference. And who does not

know that a sudden exposure, (perhaps unavoidable), to a cold rain, has so

violently affected the salivated man, as to cut short his days by a fatal me-
tastasis ! We are not ignorant that under the wisest management, and

contrary to the wishes of the physician, his patient may be profusely saliva-

ted ; but that belongs to casualties, and differs wholly from the case of delib-

erate, intended, profuse salivation, as the sine qu& non of cure.

As the unavoidable result of all this malpractice, we find that toxicolo-

gists devote a. portion of their writings to the best means of arresting mer-

curial salivation, because its unchecked operation is often highly injurious,

and sometimes fatal, A few remarks, therefore, on this point, will not be

out of place.

It is known that mercurial salivation has been checked by a change of

air, independently of dampness and moisture, and strong currents of wind.

So also nutritive diet, cathartics, and sometimes mild tonics, have had the

same effect. The result depends much on the actual state of the system,

as to inflammatory symptoms, debility, &c., &c. Small doses of tartar

emetic, so as to act gently on the skin, have also succeeded. Large doses

of acetate of lead have been given with success, for the same end ;
but I

have derived most benefit from the watery solution, as a mouth wash. It

blackens the parts temporarily, owing to sulphuretted hydrogen gas in the

saliva; but that is not worth naming, as an objection. The solution should

consist of two drachms of the acetate to six ounces of water, and be em-

ployed five or six times a day.
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Flowers of sulphur, mixed with molasses, have long been used for this

purpose ; and the gently laxative property of the mixture may be benefi-

cial. But the notion of a chemical action and the formation of a sulphuret

of mercury being the secret of success, is nullified by the well known fact

that the sulphuret is a sialagogue.

iodine, in watery solution, and in tincture, has also considerable reputa-

tion for its property of arresting mercurial salivation
;
and in persons of a

scrofulous diathesis, may be an excellent remedy. The late Dr. Stuart of

Philadelphia, relied on the efficacy of a strong infusion of green tea, as a

lotion. But in my judgment, the best expedient is the liquid chloride of

soda, in the proportion of two drachms to four ounces of pure water, to be
used as a mouth wash, very frecjuently. It very promptly subdues the

faetor of the discharge, and soon abates the whole evil.

Art. ni.—An Account of the Yellow Fever which prevailed at

Rodney, nississippi, during the Autumn of 1843, hy William
6. Williams, D., and James Andrews, JH, D.

( The following paper was obligingly furnished in reply to a letter from

one of the Corresponding Secretaries of the Louisiana l\Iedico-Chirurgical

Society, dated October 14th 1843. A similar Communication requesting

information as to the nature, causes, and treatment of Yellow Fever in the

Towns on the Mississippi River above New-Orleans, was also addressed

to some of the physicians of Natchez and Vicksburg, but no reply has yet

been received, It is earnestly hoped that the Physicians risiding in those

River Towns which are accasionnally visited by this disease, wilt hereafter

give the subject, the attention which it importance deserves, and publish

to the world the result of their observations.)
•

In comptiying with the request contained in your letter, we shall so far

as topography and the condition of our town are concerned confine ourselves

to a simple statement of facts, and leave you to draw your own deductions.

Rodney is situated on the East bank of the Mississippi, forty miles above

Natchez, in latitude about 31 On the North and East, there is a suc-

cession of high hills, those on the East extending South of the village,

and terminating within four hundred yards of the Mississippi, between
which and the river, the land is low and flat, and subject to inundation whe-
never the river rises above its banks. There is a valley varying in width
from one hundred, to one hundred and fifty yards, extending itself in an
eastwardly direction from the river, which is occupied hy dwellings. On
tlip south side of this valley, there is a sniall stream which pursues a

5
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vvestwardly course until within a few hundred yards of the river, where it

clianges its direction, runing north and forming a junction with a large bayou
wliich bounds our village on this side.

After rains, all the water that collects from the neighboring hills on the

East, passes down this valley, which is frequently overflowed in conse-

quence of the channel being insufficient to contain it. During the past

spring and summer, those occupying this part of our town have been very

much annoyed by the water, the season having been very rainy. Some of

the liouses on the East side of the street, running parallel with the river are

but badly provided witli gutters, and the consequence is, that the water

after rains accumulates under them. We deem it proper to state that this

has been the case for years, and although the congestive forms of disease,

and the gastric and hepatic modifications of remitting fever have been
common, this is the first time our village has ever been visited by Yellow
Fever. (1) The health of our town in 1836 was very bad, and the diseases

of 1837 were malignant and marked with unusual fatality. During both

these years in addition to the causes that have usually operated to produce
disease, there was a quantity of corn and bacon thrown from flalboats, and

left to decay on a mud bank which is always left exposed to the action of

the sun when the river recedes within its banks. This bank is situated be-

tw’een the business part of our town and the river, and the stench emitted

from it during the months of July and august 1836 and 1837, was almost

intolerable. Both these years our village contained a population double

what is has been this, and was so far as our senses have been capable of

appreciating, in quite as filthy a condition. Indeed we can see no cause

to produce this disease that has not been in operation in former years,

unless it be the frequency of rains during the past spring and summer.
That the condition of our town, together with the frequent rains, were cir-

cumstances which favored the spread of the disease,, we deem altogether

probable. But that the local causes of disease existing here served exclu-

sively to develope this peculiar form of fever, we doubt. Whether the

disease in question originated from local causes altogether, or being intro-

duced into an atmosphere favourable to its propagation became epidemic,

we cannot from the facts and circumstances within our knoveledge, certainly

make appear.

We are among the few however who believe Yellow Fever to be indi-

genous to tropical latitudes, and incapable of production beyond, unless the

infection be transported.

That there was a state of atmosphere here, which favoured the spread

of the disease, we are willing to admit, otherwise it could not have

become epidemic.

(1) As much has been said by those who differ from us in opinion, respecting the

condition of the houses refercd to, we have since writing the above visited and examined
each of them respectivelly, and have to slate as the result of such examination as we
could make, that we found no water standing under any of them, as had been represented

to as. We had been informed tiiat such was tlie fact, and being desirous to represent

every thing in its true light we mentioned it. We have since examined for ourselves

and would respectfully suggest to those who dissent from us in opinion respecting the

origin of this Fever, to do likewise.
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Small Pox, a disease acknowledged by all to be contagious, will assume
an epidemic character under like favourable circumstances, as has been the

case in Philadelphia and other parts of the United States.

But in what this state of tlie atmosphere consists, or what atmospheric chan-

ges occur to favour a particular disease becoming epidemic, we know not, and

we are perfectly satisfied to have those who differ from us, attribute this

change to any thing ^hat may strike either their fancy or senses. What
we contend for is, that the existing state of the atmosphere, vitiated by the

decomposition of vegetable or animal matter, or both combined, did not

generate Yellow Fever here; and we consider this evident upon every

principle of induction, however heterodox our opinions may be considered

by others. An epidemic constitution of the atmosphere acts as we conceive

by favouring the diffusion of the poison productive of disease, whether
eliminated from the bodies of those affected, or the tertium quid formed by
the chemical changes that take place in the decomposition of vegetable and
animal matters.

The communication between this place and New-Orleans has been
uninterrupted

;
many boats have landed at this point and discharged freight

with cases of the disease on board, and it is a common thing whenever
boats stop, for our citizens to visit them. Goods were received here from
New-Orleans, during the latter part of august and September, immediately-

preceding the appearance of the disease , and during its prevalance.

If Yellow Fever can be communicated in this way, the oportunities have
certainly been ample.
We havebeen able to ascertain that the last goods which were received here

before the disease appeared, arrived on the 3d of September. Mr. Brown
whose case was the second that occurred, informs me that he assisted

Mr. Ricks to open these goods. The first case of the disease was that of
young Mr. Logan, who is known to have been on board of almost
every boat that lamied. One of our citizens informs me he saw him on
a boat where there were several cases of Yellow Fever only a few days
before his ilhiess.

This young man was attacked on the 6th, and died with black vomit on
the 12th of September, Mr. Brown was taken on the 7th day after, and
recovered. Mr. Ricks, who received the goods from the boat which
Mr. Brown assisted him to open, was attacked on the 10th, and died with
black vomit on the 15th of September. We will here state that Mr. Ricks
was with Mr. Logan during his illness, and that out of six persons who
composed the white family of Mrs. Logan, including a rnaried daughter,
only one escaped the disease and four died of it. One of the family servants

Oied also.

We consider it a matter at this day clearly settled among the better

informed on this subject, that the cause productive of intermitting and bilious

remitting fever will not produce Yellow Fever. We not only consider the
cause of the latter peculiar, but the disease itself as distinct from Bilious
Fever as scarlatina or plague. Professor Caldwell, who has always been
a noncontagioriist, and who has laboured as hard to prove the origin of
kellow Fever from local nuisances as any other medical man, in a Prize
Lssay on Febrile Miasme, says : “ If at the commencement of Yellow
Fever the nuisance to which it is attributed be removed, the disease is not
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eradicated. It not only continues to prevail in the place of its first appea-

rance, but spreads to distant points, and does not disappear until its extinc-

tion by a change of season ; the actual passage of the summer and autumnal
temperature into that of winter

“When an epidemic Yellow Fever has begun its career in one of our

large commercial cities, nothing but a termination of w'arm weather can

arrest it. Local nuisances may be removed, the iybabitaiits of the city

may fly, man may erect his artificial barriers, currents of water maybe
made to flow along the gutters, rains may fall and wash the entire streets,

and the winds may blow and change the atmosphere of the place; but all

to no purpose. If the temperature of the atmosphere continues high, the

epidemic mocks at resistance until it expires under a regular change of

season,” The doctor says the problem this presents “ is difficult of solu-

tion,” and ofiei's but one explanation which he observes is unsatisfactory to

himself. Now we ask why is this the case ? If the disease be generated

by local nuisances, why does it not cease when these causes are removed ?

Is not tliis presumptive evidence at least that the disease does not proceed

from these sources ? It seems so to us, and the only reason we can assign

for the disease continuing to prevail under such circumstances is, that when
once excited it will reproduce itself.

But further. Doctor Rush, who was the prime disseminator of the doc-

trine of the local origin of Yellow Fever, and who traced (as he fells us in

the 3d %’ol. of Inquiries) the origin of the epidemic of 1793 in Philadelphia,

to some damaged coffee and spoiled hides, says that “out of forty scaven-

gers who were employed in collecting and carrying away the dirt of the

streets, only one took the disease and died of it.”

See his Inquiries, 3d vol. page 102 : “Persons confined in the house of

employment, in the hospital, and in the jail, were preserved from the fever.”

Page lOl, same vol.

“Citizens thus impregnated with the contagion communicated it in

several instances to their country friends.” Page 107, vol. 3.

The disease commenced its ravages in Philadelphia about the 1st of

August 1793. On the 4th or 5th of September, Dr. Rush published the

following article in the American Daily Advertiser.
“ It has been remarked that the black people have in no one instance

been infected with the malignant fever which now prevails in our city.

The late Dr. Lining of S. C., long ago made the same remark. There is

something very singular, says the doctor, in the constitution of the negroes,

which renders them not liable to this fever ; for tliough many of them were

much exposed (as the nurses) to infection, yet I never knew one instance

of this fever among them ; though tliey are equally subject with the white

population to the bilious fever.

The only design of this remark is to suggest to our citizens the safety

and propriety of employing black people to nurse and attend persons affec-

ted by tliis fever; also to hint to the black people that a noble opportunity

is now put into their hands, of manifesting their gratitude to the inhabitants

of this city which first planned their emancipation from slavery, and who
have since afforded them so much protection and support as to place

them, in point of civil and religious priviledges, upon a fooling with tliem-

relves.”
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A day or two after this publication of Dr. Rush; the following commu-
nication was received by the Editor of the “Mail” from the mayor.

<<SiR—It is with peculiar satisfaction that I communicate to the public

through your paper that the African Society, touched with the distresses

which arise from the present dangerous disorder, have voluntarily under-

taken to furnisli nurses to attend the afflicted, and that by applaying to

Absalom Jones and William Gray, both members of the society, they may
be supplied.”

(Signed,) MATTHEW CLARKSON,
September 6th 1793. Mayor.

Dr, Rush adds, “It was not long after these worthy Africans undertook

the execution of their humane offer of services to the sick, before I was con-

vinced I was mistaken. .They took the disease in common with the white

people, and many of them died with it 3 Vol. inq. page 95.

The contagious nature of typhus fever is at this day generally admitted

by medical men. Dr. Caldwell observes of typhus miasm, that “there is

reason to believe it can adhere to the body and clothes of an individual, and
being in this way carried to a distance, escape from him and generate dis-

ease in other persons
;
and the individual from whose secretions the poison

is formed, may still retain his health. Thus persons taken from their dun-

geons to trial, themselves free from typhus, have, by the miasm carried

along with them, produced that complaint in those whom they approached.

To say nothing of the reported occurrences at the Black Assizes and the

Old Bailey, other facts of similar import may be adduced. If our own
authority may be admitted in support of our position, we will relate one
which we witnessed ourselves:—“A criminal who had been long confined

in a small, foul, and badly ventilated dungeon, was about to be brought to

trial; his counsel wishing to converse ,with him, but unwilling to enter a place

so offensive, had him brought into an adjoining apartment. During the con-

ference he was assailed by a noisome odour from the culprit’s body, which
produced once or twice a slight degree of nausea. In a few days after-

wards he experienced a violent attack of typhus fever, from which he recov-

ered with great difficulty. The place at the time was free from disease
;

nor had the prisoner been sick. The poison issuing from his person and
clothes, was the only cause to which the disease of his counsel could be

referred.” (Caldwell on Febrile Miasms.)
Now Yellow Fever, as it prevailed here, seemed to be a modification of

the synochus grade, rapidly assuming a typhus aspect. The effluvia

from the bodies of the sick in grave cases, was highly offensive, and the

atmosphere of their apartments completely surcharged with it. A gentle-

man with whom we were conversing a few days since on this subject, re-

marked he believed he would be able to recognize the disease in its advan-

ced stages by the sense of smell alone.

Typhus and typhoid fevers can be distinguished easily by those who are

familiar with them, in this same manner.
If then, from the secretions of an individual in health, a poison can be

formed capable of engendering disease in others, is it reasonable to suppose
that the excretions of a person labouring under a disease so malignant and
offensive as this, are entirely innoxious ? Whilst Yellow Fever was pre-
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vailing here, all our citizens, with but few exceptions, were in the habit of
frequenting the chambers of tlie sick, and many undoubtedly took the dis-

ease, and some lost their lives, from tlms exposing themselves to the infec-

tion. But it is not our intention to pursue this branch of the subject any
further. To enter upon a full discussion of the infectious or non-infectious

nature of Yellow Fever, as also the probable nature and operation of its

causes, would far transcend the limits designed for this communication.

—

It is a difficult matter to combat old and received opinions, and we are
aware that the views we have expressed are counter to those of many, per-

haps a majority of our professional brethren. These convictions, however,
have been forced on us from observation and reflection, in opposition to early

imbibed impressions, and the views of those in whose opinions we were
thoroughly indoctrinated. A few years ago a medical man could scarcely

be found who would venture to advocate the opinions we have expressed
on this subject. But we have the satisfaction of knowing at this time, that

many physicians not only in the valley of the 3Iississippi, but in the Nor-
thern States, concur with us. We should in all our investigations divest

ourselves of our prejudices and predilections. Too many have commenced
their inquiries with preconceived theories, and to these made facts subser-

vient. This in the present as well as preceeding age, has clogged the

wheels of investigation, and limited the usefulness of those who otherwise

might have been instrumental in preserving the lives of thousands of their

fellow beings, whilst as many have fallen victims to false and absurd theo-

ries. The discordant opinions and practices of medical men arising from
this source, have not only alienated public confidence, but served to increase

greatly the triumphs of mortality over the healing art.

A little further advancement in the science, and a few more revolutions

consequent in the opinions of the medical world, will level many of our

present theoretical monuments in the dust, and others rear more perfect in

construction, and free from the rubbish of ignorance and speculation. It is

not improbable that to the age which is to succeed, some of our present

opinions will appear as absurd as do many of the preceeding to us. This
should prompt us not to rely too implicitly on the opinions and investiga-

tions of others. In endeavouring tofortify the position we have assumed in

relation to the transportability and infectious nature of Yellow Fever, we
have not availed ourselves of much evidence that might be adduced ; aware
that it would be folly' under existing circumstances to endeavor to reconcile

conflicting opinions on this subject. We feel perfectly willing, however,

as well as our professional brethren who think with us, to submit our opin-

ions to the test, and can see no good reason why those who difier from us

should interpose obstacles to the establishment of quarantine regulations.

As it has been reported that a number of cases of Yellow Fever have occur-

red in Natchez this season, we subjoin the following, transcribed from a

letter received a few days since from a physician of high standing in that

City:—
‘•No cases of Yellow Fever have occurred in my practice this season.

Some cases were said to have occurred at the lower landing, in the imme-

diate neighborhood of a case that terminated fatally from New' Orleans.

—

My confidence in quarantine is strengthened from this year’s experience.

.^0 entirely satisfied am I of its protective agency, that I feel a perfect
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assurance that as long as a proper quarantine is enforced, our city will re-

main forever exempt from Yellow Fever.

“Until the year 1817, no Yellow Fever was known in this city, and tliat

was the first year that Steamboats commenced running on the lower Missis-

sippi.”

Symptoms.—The invasion of the disease was frequently sudden, and
characterized by a cold stage which varied from a slight sense of chill-

ness to the extreme of an intermittent. During this stage of the disease,

there was pain in the back, loins, and extremities, which in some cases

seemed almost insupportable. As the stage of excitement came on the

eyes became red and watery, the face suffused, and in many cases pre-

sented a swolen or besotted appearance. Pain in the region of the fron-

tal sinuses was now superadded to that in the back, loins, and extremi

ties. The appearance of the eyes was peculiarly characteristic of the

disease, and lent to the countenance during the early period of excite-

ment an expression of animation, attributable no doubt to preternatural

excitement of the brain. In all the cases we saw where the force of

the disaese seemed directed towards the brain, there was a strong dispo-

sition to coma on the second or third day. When the individual was
aroused, he awoke with an air of confusion or surprise, and when inter-

rogated as to his situation, was apt to reply he felt very well. This was
a bad omen, though it was observed in some who recovered. The
tongue was sometimes clean, at others coated with a light-coloured coat,

which, as the disease advanced, became brown, and finally assumed a
black appearance. In some cases the pulse was soft and compressible,

lacking the force and volume of health from the accession of the fever

to its termination, In others the arterial excitement was tumultuous,

and it was an easy matter to count the number of pulsations by the mo-
tion of the head at every contraction of the heart. In these cases the

surface was intensely hoc, the pulse at the wrist gaseous, and although
the artery was easily compressed, it would bound against the finger

when raised.

As the febrile symptoms abated, the pulse often became very small,

and not unfrequently fell below the natural standard in point of fre-

quency, beating from fifty to sixty strokes in a minute. This state of
thijigs continued for a longer or shorter time during the early period of
convalescence, and when attended as it sometimes was with too cool a
skin and a tendency to inordinate perspiration, required the use of
stimuli.

A silent, indifferent, or unsuspicious aspect—a glassy, tearful, yellow
eye—a cold, moist, inelastic feel of the flesh—a dark, brown, or black
tongue, with sordes about the teeth—hiccough, delerium,subsultus, hem-
orrhage, and black vomit, were the precursors of dissolution. Yellow-
ness of the skin, though always present in cases where the disease ter-

minated fatally, was not perceptible in many who recovered.

Treatment.—In some subjects of the sanguine or sanguineo-bilious
temperaments, the cautious abstraction of blood from the arm was fol-

lowed by good effects; but these cases were rare, and in the great ma-
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jority of instances it was not only uncalled for, but positively injurious.

The powers of the system seemed to succumb to the lancet; and the

depressing effects of depletion, either by the abstraction of blood from
the general circulation or by active purgation, soon became visible. In
some cases where it was deemed necessary to resort to cupping a second
time, a manifest impression was made on the pulse. In most cases

where the lancet was used, and more particularly where this practice

was conjoined with the liberal use of calomel, as the febrile symptoms
abated, the pulse sunk, the skin became cool or cold, and bedewed with

a clammy perspiration, coma ensued, and death shortly closed the scene.

After the fever was fully developed, cupping over the epigastric region

about the temples, and along the spine, together with cold applications

to the head, was productive of the happiest effects.

Emetics were administered eaidy in the disease, with a view of modi-
fying the character of the excitement, developing the pulse, and placing

the system in a condition favourable for the use of the lancet. Their

effects were too equivocal to be relied on, as they not only failed to fulfil

the indication, but served sometimes to create much gastric distress.

—

Although active purging was prejudicial, mild cathartics were of great

utility, for the purpose of preparing the system for the more efficient

operation of other remedies, as well as by removing all sources of irri-

tation from the alimentary canal. Castor oil aided when tardy in its

operation by injections, answei’ed best. After the bowels were moved,

when the stomach would bear them, the diaphoretic infusions were of

much service.

When the dejections were of such a character as to indicate a torpid

condition of the biliary organs, blue mass, aided in its operation when
necessary by the saline cathartics, was far preferable to calomel. Blis-

ters to the back of the neck and over the epigastric region, as also be-

tween the shoulders, when coma came on, were used with advantage.

Mustard baths were found serviceable when the reaction was imper-

fect or feeble, for the purpose of recalling the circulation to the surface.

»Sinapisms were resorted to with the same view. In such cases as these

oil and turpentine answered well as a cathartic. Diuretics were fre-

quently found of much service, and the value of the above combination

seemed to be enhanced by the diuretic properties of the turpentine.

From what we have seen of the disease, we have come to the follow-

ing conclusions :

—

1st. That the disease did not originate here from local causes.

2d. That the evidence in favour of this opinion is sufficiently conclusive

to warrant the establishment of quarantine regulations.

3d. That if produced by the chemical changes which take place in the

decomposition of vegetable or animal matters, the miasm evolved is

different from that productive of bilious remitting fever.

4th. That Yellow Fever is a disease distinct from bilious remitting fever.

5th. That the disease will reproduce itself and become epidemic under

a favouring state of the atmosphere.

6ih. That the disease in different latitudes and at different limes, varies

its aspect and requires a corresponding modification of treatment, and that
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to this is attributable iu a great measure the conflicting opinions of medical
men in relation to the treatment applicable.

7th. That the pro.ximate cause of Yellow Fever is irritation seated in

the brain or nervous system.

8th. That this irritation gives rise to local determinations of blood.

9th. That thus life may be destroyed without the supervention of local

inflamation, the energy of the brain being impaired or destroyed, and
excitability of the nervous system exhausted.

10th. That the character of the excitement in the cases we saw, was
attributable to a loss of balance between the nervous and vascular systems.

11th. That the nervous power or influence being impaired or destroyed,

and local accumulations of blood occuring, imparted a strong septic tend-

ency to the system and that decomposition often commenced before

vitality was extinct.

We have thus given you a succinct history of this disease as it prevailed

here together with our views, some of which you may be disposed to

consider chimerical. We have avoided prolixity in this communication,
unable as we feel

(
after the vast deal that has been written on this subject)

to offer anything new, interesting, or instructive.

Rodney, Miss., Dec. 18th, 1843.

Art. IV. — Some account of a new method of reducing disloca^

tions, applicable both to recent and ancient cases
;
by Sam. A.

Cartwright, M. D.
,
read before the Watchei' Medical Society,

on the 7th of March 1844, and ordered by the Society to be

published in the Wew-Orleans Medical Journal.

It is quite probable that the new method about to be detailed, of redu-

cing dislocations, if it attracts the attention of the profession elsewhere,

will be received with less inclination to examine into its merits than to

ridicule it in advance. The medical world are not looking to the far

distant Mississippi for any discovery in surgery. History, however,

abundantly proves, that nature has not confined herself to any particular

localities in revealing new truths, as a large portion of the most useful

discoveries have been made in other places than the renowned seats of

science, and by other persons than those of aspiring pretentions.

At the present day throughout Europe, physical force, in some form
or other, is thought to be an indispensable element in overcoming the

resistance of mascular actio. i in the reduction of dislocations of the joints.

Yet a number of authentic cases are on record of dislocations having
been suddenly reduced by some fortunate turn of the patient in bed,

after the common metliod by extension and counter-extension had been
liied in vain.

6
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In such fortunate accidental reductions, it is evident that nature par-
sues a different and much less painful process in restoring the dislocated

bone to its =ocket, than that recommended, from time immemorial, by
surgical writers, and taught at the present day by the learned professors

of the medical schools in Europe and America. The new method pro-

poses to imitate nature instead of them. Accidental reductions prove
that there is a latent power lodged somewhere in the human body, (so

wonderful is its anatomical construction,) sufficient of itself, when brought
into action, to correct those evils called luxations tvithout the necessity

of physical force. What that power is, where it resides, and how it can

be brought into action, in a uniform and regular manner, will, if sought

for, lead to the new method about to be detailed. In the common and
long established practice of reducing luxated bones by violence, anato-

my plays a poor, subordinate part, as it merely directs and aids the tor-

tures inflicted on the unfortunate patient.—Whereas, in the new meth-

od, anatomy is every thing—aptly illustrating the adage that “knowledge
is power.” The proper application of anatomical knowledge to disloca-

tions, will make all manner of violence unnecessary in effecting th^ir

reduction. Taking for granted the necessity of violence to overcome
the resistance of the contracted muscles, surgeons looked to anatomy
only to learn the proper direction to make the extension and counter-

extension.

But for this radical error, originating in the infancy of anatomical

knowledge, and handed down from generation to generation, they would
long since have looked to the anatomical construction of the human
body, to find out those positions which would give them command over

the muscles of a dislocated limb, enabling them, as if by enchantment,

to remove the pain and tension, and to make the resisting muscles them-

selves assist in effecting a speedy reduction of the bone to its socket,

without pain or violence of any kind.

In order to demonstrate the practicability of reducing luxated bones

of the ball and socket joints, without subjecting the patient to the pain

and violence of the common method, it will be necessary to take, as an

example, some paiticular kind of luxation of a particular joint, and to

consider its anatomy with special reference to placing the dislocated

limb and the body of the patient in such a position as must, from necessi-

ty, relax the muscles which are on the stretch, and extend those that are

too much relaxed. Let, for instance, the dislocation to be reduced bo

the hip joint—the most difficult of all luxations to reduce, and, next to

the shoulder, of the most frequent occurrence.

Of the various kinds of luxations of the hip joint, that in the iliac

fossa occurs much oftener than all the others combined. Let this parti-

cular kind of luxation, therefore, be taken as an example to demonstrate

the anatomical practicability of reducing the bone without giving pain

tt> the patient, or using any other force (after placing the limb and the

body of the patient in a proper position) than that given by the muscu-

lar system of the patient himself. To say that this dislocation of the hip

joint can be reduced without extension and counter-extension, will

scarcely be credited, unless its practicability be demonstrated by anato-
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my. ' In proceeding, therefore, to the demonstration, it will be necessary

IN THE FIRST PLACE, to Call attention to the fascia and sheaths of the mus-

cles, or in other words, the frame work in which the various muscles

play; also, to the origin, insertion, size, strength, situation and use of

all the muscles connected with the motions of the thigh on the pelvis,

and the leg on the thigh—and how their actions are influenced by dif-

ferent positions of the limb in certain attitudes of the body.

Secondly.—To the situation of the displaced bone
;
the motion it

will admit of and those that it will not admit of
;

to the muscles which
are on the stretch and contract from that cause

;
and to those muscles

which fall into another kind of contraction from an approximation of

their points of attachment.

Thirdly.—To point ont those positions of the limbs and body, which
must, from necessity, remove the tension of the fascia and the sheaths

of the muscles, approximate the point of attachment of those muscles
which are on the stretch, and at the same time, separate the points of

attachment of such as are too much relaxed; or in other words, to point

out what positions of the limbs and body will effect spontaneous reduc-

tion by calling into play the natural actions of the muscles themselves.

A very important consideration in the reduction of dislocations is,

that the fascia covering the muscles, has no elasticity or power of elon-

gation and contraction. Like tendons and ligaments, if stretched

beyond a certain point, it breaks instead of yielding. The fascia cove-

ring the muscles of the thigh and pelvis, and the ligamentous processes

it sends between the various muscles it covers, are of the same unyiel-

ding nature as the fascia elsewhere. The sheaths of the muscles are

also, in the natural state, sufficiently loose to admit of the muscles
playing within them with facility. But when a bone is displaced from
its socket, the muscles are also more or less displaced. They often

force their sheaths or escape, in part, from them, forming what has
been very properly called “ luxation of the muscles.” When some of
the muscular fibres escape through a rent in the sheath muscular hernia
is the consequence. In eveiy instance of dislocation of the hip joint

some of the muscles are impeded or restricted in their action by their

sheaths, or by the fascia being too tense over or across them. Some
one or more muscles are also luxated; for instance the gluteus minimus,
in the dislocation of the thigh in the iliac fossa, ruptures its sheath
and forms a kind of cup around the head of the bone. It is the tension

of the muscular sheaths, more than the contraction of the muscles them-
selves, which gives the pain and opposes the I'cduction of the bone
under the mechanical process of extension and counter-extension. The
tension of the desmoid tissue enveloping the muscles, cannot be over-
come by mechanical means, owing to the physiological fact that this

ti.ssue will not admit of extension beyond a certain point without lacer-

ation. But this main obstacle to reduction can be easily overcome or
eluded by putting the dislocated limb and the body of the patient in

such a position, as will relax the desmoid frame work in which the
muscles [day. That position can only be ascertained by a clear anato-
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mical knowledge, both of the muscles and their sheaths, connected
with any particular dislocation. Irregularity in muscular contraction

always ensues from any derangement in the sheaths of the muscles.

Whether the sheaths be displaced, torn, or stretched, the action of the

muscles within them becomes deranged
;
and the equilibrium, between

a whole congeries of muscles and their antagonists, is lost. Thus, the

rupture of the delicate tissue, covering a few fibres of the sterno-cleido-

mastoideus
,
will throw the whole muscle into isolated contraction,

break the equilibrium between the antagonist muscles and draw the

head to one side as in torticollis. If such be the effects of a rupture or

violent tension of the sheath of a small fassiculus, it will readily be per-

ceived, that muscular action must be greatly disturbed by the tension,

or rupture of the muscular sheaths in dislocations of (he joints. The
sheaths or frame work in which the muscles play, merit, threrefore, par-

ticular attention. All the muscles, connected in any manner with the

hip joint, are covei’ed by a tendinous fascia more or less dense, and
from the internal face of this fascia, partitions pass off, separating the

muscles from one another.—The iliac fascia, covering the internal pel-

vic muscles, adheres to the crista of the ileum and is inserted into the

crural arch. It there becomes blended with the transverse abdominal
fascia. The external muscles of the pelvis, and all those of the thigh

are covered by the fascia lata. This fascia, arising from the whole
length of the crista of the ileum, is aponeurotic in its character, and is

closely adherent to the gluteus medius muscle. This is the muscle,

which the end of the bone lies under, in dislocations in the iliac fossa

Many of the fibres of the gluteus medius are inserted into the fascia.

Anteriorly the fascia adheres to the tendon of the external oblique and
descends from the ileum and pubes to the knee, where it is closely

blended with the tendons of the extensors of the leg. Posteriorly, it des-

cends from the upper part of the gluteus maximus to the ham. On
the external part of the thigh, it is very thick and strong, thinner behind

and weaker in the inner side. As it passes from the gluteus medius
to the groin, it separates into two lamina, inclosing a small muscle,

the tensor faciae femoris. The sartorius muscle is also enclosed in a

duplicature of the fascia lata. The posterior lamina of the sartorial

duplicature passes over the iliacus intemus and psoas muscles, and thence

to the pectineus. The anterior lamina is cor.tinuous with Poupart’s

ligament, and terminates in a point called Key’s ligament. When the

leg is extended and the foot moved laterally, il will be seen, that the

fascia lata and the tendon of the external oblique exercise a mutual ten-

sion;—proving that that position is most unfavorable for reduction.

—

From the internal face of the fascia partitions pa.ss off, separating the

muscles of the thigh from one another and forming sheaths for them.

tSome of these processes are merely cellular subtance, as those between
the extensor muscles in front and the adductors on the inner side of the

thigh ;
but others are ligamentous as the partition between the vastus exter-

nus and biceps flexor cruris. The great gluteus, being not only covered

by the fascia but inserted into it, connot be commanded when the fascia is

in a state of tension. This aponeurotic membrane will not yield to exten-
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sion, and it prevents the muscles from yielding.—It cannot be stretched

beyond a certain point, but it can easily be relaxed by altering the position

of the limbs and the J^y.
—When thus relaxed, the muscles are easily

commanded.
Having thus glanced at the unyielding frame work in which the muscles

play, the muscles themselves will deserve particular attention to under-

stand the new method of reducing luxations. The various movements of

the thigh on the ||kis and the leg on the thigh are performed by six different

sets of muscles d^fcing in size, situation and use.

1st. The thigh IS drawn up towards the abdomen and the body bent

forwards by the great psoas and the internal iliac muscles. They
might properly be considered as one muscle with two heads. The first

arising as high up as the last dorsal vertebra and the second from the

last lumbar, forming a fleshy cushion on the sides of the lumbar ver-

tebrae and lining the whole internal cavity of the pelvis,—uniting in a

common tendon, which, escaping from the pelvis under Poupart’s liga-

ment, is inserted into the trochanter minor. It will simplify the subject

by calling these the internal pelvis muscles.

2d, The thigh is drawn backwards and extended on the pelvis by the glutei

or external pelvic muscles. They are much stronger than their antago-

nists, the internal pelvic muscles.

The motions they perform are exactly opposite to those of the psoas and
iliacus. The glutei, however, execute two other additional movements
according to the position of the limb. For instance, they assist in those

motions called abduction and rotation. The great gluteus is the principal

antagonist of the internal pelvic muscles, while the medius and minimus
assist, in certain positions of the limb, the weak abductors to antagonize the

strong adductors. These two are inserted in and near the great trochanter,

but the gluteus maximus spreads its broad tendon, from the out side of the

trochanter, the whole length of the upper third of the linea aspera. When
the thigh is extended on the pelvis, the glutei, particularly the .two smaller

muscles of that name, draw the limb outwards or assist the abductors, but

when it is flexed, they rotate it outwards or inwards, according to the

part of these muscles which may by thrown into action by the peculiar

form of the position.

3d. The thigh is drawn inward and forward by the adductor muscles,

via: the pectinalis, adductor longus, brevis and magnus; the three last

being often called the triceps adductor femoris. The whole of them
might properly be considered as one muscle—the pectinalis in its course

and character properly constitutes a fourth head. They all arise from
the pubes and are all inserted into the linea aspera. They separate the

muscles on the anterior from those on the posterior part of the thigh.

—

Next to the glutei, they are the strongest of the femoro-pelvic muscles.

In size and strength they greatly exceed their antagonists, the abductors.

4th. The thigh is drawn outwards and rotated outwards by what are

called the abductor muscles. They are six in number, and whether con-

sidered separately or together, they are the smallest and weakest mus-
cles connected with the thigh or pelvis. In every kind of dislocation of
the hip joint, they are all more or less stretched or extended, as will, by
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consulting the best authorities, appear. Hence an intimate acquaintance
with their anatomy is absolutely essential, to a proper understanding of
the new method of reducing luxations. ^
The pyriformis or pyramidalis, the upper muscle of the si.'s abductors,

arises from the second, tliird and fourth bones of the sacrum, soon becomes
conical, and passes out of the pelvis through the upper part of the sacro-

sciatic forameu. It is inserted into the upper middle part of the great tro-

chanter. Next below the pyriformis, is the superioi^^minus, next to

which lies the obturator iuternus, aud then comes th^Rerior geminus.

—

Both the gemini arise from the posterior part of the ^nne of the ischium,

and are inserted into the deep cavity at the root of the trochanter major, in

the posterior part of the thigh bone. The obturator internus lies mostly

within the cavity of the pelvis, taking its origin from the border of the thy-

roid foramen and the ligament stretched across it. It passes out of the

pelvis over the trochlea of the ischium, between the sacro-sciatic ligaments;

its tendon runs between the two gemini, to be inserted into the cavity at

the root of the great trochanter. The obturator externus lies below the

inferior geminus, in front it is concealed by the pectinalis and the triceps

adductor, and behind by the quadratus. It arises from the outer border of

theth\Toid foramen, and the outer face of the obturator ligament. It pas-

ses beneath the capsular ligament of the hip joint, adheres to that ligament,

and is inserted with the other abductors into the cavity at the root of the

great trochanter. The last and lowest down of the abductors is the quad-

ratus femoris, arising from the outer edge of the tuberosity of the ischium,

its tendon crosses the posterior face of the neck of the tliigh bone, forming

a superficial fossa very perceptible on the bone, and is inserted into the

rough ridge between the two trochanters. These several abductor mu.scles

perform three simple or direct motions. In the position of standing upon
•the foot, they move the pelvis upon the thigh as upon a pivot. This grace-

ful motion is veiy conspicuous in dancing. When the limb is free they

rotate it on.the pelvis, and when flexed they separate it from the otheiTimb.

They also assist in the compound motion called circumduction.

5th. The leg is flexed on the thigh by the gracilis, the biceps flexor

cruris, the sartorius, semi-membranosus and semi-tendiuosus. They are

inserted either into the tibia or fibula. They all arise from the ischium,

except tlie gracilis from the pubis and the sartorius from the ilium. The
biceps, or outer hamstring muscle, is the only one of the.se muscles which
lies on the outer part of the thigh. All the others lie on the inner side.

6th. The leg is extended on the thigh by the rectus femoris, the vastus

internus, vastus externus aud crurseus. They are all inserted into the

patella and they all arise from the linea aspera, except the rectus, from the

ilium. Having a common insertion, Sommering considered them as one

muscle or quadriceps. Three of them might be considered as continua-

tions of the great triceps adductor, as their origins are closely connected

with the insertion of that muscle.

In the second place, let us now consider the situation of the bone, in

one of the most common kind of dislocations of the hip joint, the upwards

dislocation or that in the iliac fossa. In this dislocation the head of the

Lone lies upwards and backwards, and the trochanter major is brought much
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nearer the anterior superior spinous process of the ilium than in the natu-

ral state. The glutteus minimus is pushed upwards, and forms a kind of

cap for the head of the bone, which is buried beneath the glutajus medius.

The points of attachment of the glutaii muscles are approximated. All the

adductor muscles, viz: the pyriformis, the two gemini, the two obturators,

and the quadratus, are put upon the stretch by the wider separation of their

points of attachment. The protuberance of the nates on the affected side

is higher than on the opposite side. The thigh is shortened, thrown in-

wards, or adducted. Neither rotation outwards, nor abduction, can be per-

formed; and all attempts to give the limb these movements, cause severe

pain. Whereas flexion of the thigh on the pelvis, rotation inward, and
adduction, can be performed to a certain extent without pain. The will,

.in every luxation, loses its power over those muscles which are too much
relaxed by the approximation of their points of attachment, and also over

those which are too much on the stretch. In this luxation, the relaxed

glutsei and the distended abductors cease to be influenced by the will.

—

When a muscle is put in action by the will, it soon becomes fatigued and
requires rest. But when put in action by other causes, its action becomes
fixed and permanent. It knows no fatigue nor relaxation, but continues

indefinitely contracted. When a joint is dislocated, the muscles, whose
points of attachment have been approximated, pull the bone as far from
the articulation as the surrounding parts will permit it to go. The glutseus

inaximus, when the head of the thigh bone is dislocated on the dorsum of

the ilium, is thrown into contraction or tonic spasm, by the approximation
of its points of attachment, and carries the head of the bone from the dor-

sum of the ilium, near the cotyloid cavity, into the external iliac fossa,

and retains it there. It is this contraction of the glutaeus, which makes
the nates of the affected side higher up than on the sound side.

Besides the tension of the fascia when the bone is displaced, tw’O differ-
.

ent kinds of contraction oppose reduction:—First, the contraction or tonic

spasm of the glutaei, brought about by the approximation of their attach-

ments—and secondly, the contraction of the six abductors, brought about
by the opposite cause of having their points of attachment separated to a
greater distance than in the natural state. A short time after the acci-

dent the abductor muscles, or those put upon the stretch, offer the chief

muscular impediment to the reduction. But in a few hours afterwards,

the glulaci begin to set up a resistance to the reduction, by the progressive

contraction of their fibres upon themselves. The longer the limb remains
unreduced, the more that resistance increases. At length in a few weeks
or months, the contraction, rigidity and shortening of the glutmi muscles,

liave become so great as to make the reduction an impossibility by the ordi-

nary method of extension. It is only, therefore, in very recent cases that

reduction can be effected at all, by the best surgeons of the world—proving

that some great error lies at the root of their practice. Otherwise they
would be able to reduce at least some old luxations, if force were the

true principle to found their practice upon. In recent cases the tension

i)f the fascia, and the contraction of the muscles under the influence of
Ike will, and the contraction of those on the stretch from the separation

of thvic points of attachment, are the main impediments, under the ordi-
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nary process, to the reduction of the bone. The resistance of the mus-
cles under the influence of the will, is often eluded by throwing the pa-

tient off his guard while extension is making, and the other is overcome
by main strength. But after the relaxed muscles have had time to

adjust themselves to their new situation, and to become permanently
contracted, rigid and shortened, human nature is not able to bear the

extension sufficient to reduce the bone, unless the fascia be relaxed by
a change of position. The muscles themselves Avill not bear it. Even
in recent cases extension often fails, particularly when there is much
irritation of the muscles connected with the dislocated joint. The acci-

dents which caused the displacement of the bones, sometimes injure and
irritate the muscles about the joint. Whether these muscles be too

much stretched or too much relaxed by the dislodgment of the bone, or

unaffected thereby, the contraction they fall into, from mei’e irritation,

offers a serious impediment to all attempts at reduction by extension

and counter-extension. Hence in such cases the best surgeons endeav-
our to remove the muscular irritation by local or general bloodletting,

evaporating washes, counter-stimulants and purgatives, before they com-
mence the extending process. The main difficulty, however, in redu-

cing recent luxations of the osfemoris on the ilium, consists in the ten-

sion of the fascia lata, and the contraction of the six small abductor mus-
cles w'hich are always put upon the stretch. In ancient luxations, the

})rincipal impediment to the reduction will be found in the permanently
contracted, rigid and shortened state of those muscles which were in the

first instance too much relaxed—next in the adhesions and attachments

ai'ound the head of the bone in its new situation, and last and least the

tension of the over-stretched muscles.

Thirdly—Mode of •procedure under the new •method of reducing lux-

ations of the thigh bone on the ilium.—The principal resistance to the

reduction in recent cases, being the tension of the fascia and the six

abductor muscles, can be overcome in a moment by merely placing the

patient in his primitive posture, or that jiosition of the limbs assumed
by the foetus in utero.

In this dislocation the limb can be moved inward and upward, or

obliquely upward, without pain, or at leastwith but little suffering. The
body can also be bent forward. The patient seated in a chair, the sur-

geon takes hold of the foot of the ilislocated limb with one hand, and

placing the other hand under the thigh, carries the bone of the dislocated

limb obliquely upwards, towards the patient’s shoulder. The patient,

iu the mean time, is directed to bend his body forward, and also to make
a lateral flexion of the spine on the pelvis, by leaning towards the side

affected. The lateral flexion of the spine on the pelvis, and the flexion

forward, not only relaxes the fascia, but lessens the distance between

the points of attachment of the psoas magnus and iliacus interims, while

the effort in flexing the body forward puts these muscles into action.

—

They are the antagonists of the gluttei, as their office is to bring the thigh

forward and to bend the body, while that of the glutceus maximus, i«

particular, is to carry it backward and to keep the trunk erect. As the

thigh moves upwards to gain its primordial position, the great trochan-
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ler necessarily recedes downward and backward fro.ai its upward and
forward position on the ilium. The trochanter is always found, in this

lu.xation, upward and forward, much nearer the anterior superior spinous

process of the ilium, than in the natural state. The recession of the

great trochanter from its upward and forward position, by the elevation

of the knee towards the shoulder, must of necessity rela-x the six abduc-

tor muscles, by bringing nearer together their points of attachment

—

therefore relieving them, as if by enchantment, of their unnatural ten-

sion, and thus removing the principal obstacle to the reduction of the

bone.

The same position relaxes the fascia and the frame work in which the

muscles play. Relieved of their tension by the approximation of their

attachments, they become obedient to the will, and fall into their natu-

lal action of rotating the thigh outwards and separating it from its fel-

low, thereby enabling the surgeon to carry the limb towards the shoul-

der, to make it assume a similar position to the same member of the

fcetus in utero.

In this position nature erected the frame work for the muscles to play

in, consequently that ^rame work must be relaxed when the body is put

in its original position. The glutaeus medius and minimus, particularly

the former, assist iu rotating the thigh outwards when it is flexed upon
the pelvis; because this is the natural action of those muscles in that

position. The great glutaeus, finding its antagonists in action by the

flexion of the body forward, and the whole muscle being lengthened by
the position, no longer draws the head of the bone upwards and back-

wards into the iliac fossa, but is excited into its natural action, and
struggles to extend the limb on the pelvis.

The very muscles, therefore, which offered the principal resistance to

the reduction of the bone are, by this position of the limb and the body,
put in a situation the most favourable for effecting, by their natural and
united action, a spontaneous reduction of the dislocation.

It is manifest that by the flexion of the thigh upwards on the pelvis,

the rough ridge, between the trochanters, into which the quadratus
femoris is inserted, is brought nearer the outer edge of the tuberosity of
the ischium, where that muscle arises; consequently the tension of the

quadratus, holding the trochanter firmly against the back of the ilium,

and arresting the motion of the limb outwards, is taken off.

The obturator externus, the next muscle above the quadratus, is like-

wise relaxed by the same position. The tendon of the obturator inter-

nus and the twogemini, coming out from the pelvis between the sacro-

sciatic ligaments, and running over the trochlea of the ischium, to be in-

serted into the cavity at the root of the great trochanter, pease to stretch

its several muscles, as soon as that part of the bone into which it is

inserted, is made, by the elevation of the limb, to approximate the ori-

gin of those muscles.

The pyriformis, or upper abductor muscle, attached by one extremi-
ty to the anterior face of tbe sacrum, and by the other to the trochanter

major, must be relaxed when the trochanter is made to recede nearer
te the sacrum by the flexion of the thigh on the pelvis. Thus all the

7
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six abductors are relaxed, or in other words, the six straps binding the

great trochanter firmly against the ilium, are unbuckled.
In placing the thigh in its primitive position, there is another class of very

strong muscles, together with the fascia around them, put into the most easy
and natural state ofrelaxation. These are the pectinalis and the great triceps

adductor femoris. Arising from the pubis and running down to the lines

aspera, they are relaxed by the approximation of their points of attach-

ment. The great flexors of the leg, viz : the sartorius, extending from the

spine of the ilium to the tibia
; the gracilis from the pubis to the fibula,

are relaxed as a matter of course by the flexion of the thigh on the pelvis,

and the tension of the aponeurotic sheaths enveloping them, entirely remo-
ved. Relaxation, from the same cause, takes place in the rectus femoris,

in extension of the leg, which arising from the lower spinous process of

the ilium, runs in front of the thigh to the patella. The flexors of the leg,

the biceps flexor cruris lying on the outward and back part of the thigh,

and the semi-menbranosus and the semitendinosus on the inner part, we
might at first suppose, would be put upon the stretch from the same cause,

which relaxed the rectus and other muscles in front. These flexors of the

leg, however, all arise from the tuberosity of the ischium. The flexion of
the thigh on the pelvis causes the head ofthe bone to descend towards the

ischium
;
and consequently approximates the points of attachment of these

muscles also. The only remaining muscles of the thigh, which have not

been considered, are the vastus iuternus, externus and crureus. These
extensors of the leg are inserted into the potella. They are unaffected by
any direction given to the shaft of the bone on the pelvis ; because none

of them arise from the pelvis, bnt from the linea aspera. Thus, by making
the thigh assume its primeval position, or that which it originally assu-

med in utero, every muscle connected with it is put in the most easy and
natural state of relaxation, and the whole frame work in which these muscles

play, sometimes spontaneous reduction occurs before the thigh gains its primi-

tive position. After it is carried, however, as near as practicable to that posi-

tion, if spontaneous reduction does not occur, it should be drawn a little

downwards. The surgeon, holding the foot, places his knee in the patient’s

ham, and putting his hand and arm on the upper part of the dislocated

limb, presses the thigh downwards
;
and with the other hand turns the foot

outwards, directing the patient at the same time, to bend forward and incline

his body towards the side affected as if he were about to pick up a pin

under the chair in which he is sitting. This manoeuvre brings into action

the great glutmus to antagonize the psoas and iliacus, thrown into contrac-

tion by the patient’s efforts, in bending his body forward and to one side-

It is necessary to bring the limb a little lower down than its primitive

j)osition, in order to excite the action of the glutoeus maximus. That

muscle contracting on itself draws the head of the bone into the iliac fossa,

but when excited into its natural action of antagonizing the internal pelvic

muscles, it becomes a most efficient agent in dislotlging the head of the

l»one from its unnatural situation in the iliac fossa. A little variation in

these movements may be necessary in adjusting the balance of power

between the internal and external pelvic muscles. Some variations of the

position of the dislocated limb, in regard to adduction or abduction, may
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also be necessary to adjust the balance of power between the abductor and
adductor muscles. The balance of power between the various antagonis-

tical muscles being adjusted, nothing more will be necessary to reduce the

hone, than for the surgeon to make the dislocated limb perform the motion

of circumduction. Sometimes, however, particularly in ancient disloca-

tions, it may be necessary to pass a folded sheet or towel in front of the

patient over the abdomen, carrying the two ends behind the back of the

chair in which he is sitting, to be held by an assistant, so as to keep the

patient firmly in his seat. The surgeon taking hold of the affected limb,

carries it upwards as far as it will go, then putting his shoulder under the

ham of the dislocated limb, and clasping both his hands around the upper

part of the patient’s thigh, draws the head of the hone down%yard from the

iliac fossa, while the knee of the affected limb, over the shoulder of the

surgeon, is carried firmly upwards and forwards towards the shoulder ofthe

patient. A double lever is thus brought into action in dislodging the head
of the bone from its unnatural position in the iliac fossa and in breaking its

adhesions and attachments. The muscles, in this position, can scarcely

offer any effectual resistance to the dislodgement. The great gluteus so far

from setting up a resistance to the reduction, as it invariably does, in the

common position of reducing this joint, becomes a powerful assistant in

facilitating the reduction, because the very contraction, it is thrown into, by
the elevation of the knee towards the shoulder, tends to draw downward the

head of the bone.—The fascia covering the muscles of the thigh and pelvis,

the sheaths of the various muscles and the partitions sent down from the

fascia between the muscles, are also put in an easy and natural state of

relaxation when the thigh is carried upwards on the abdomen and breast to

assume its primeval position.—It should never be forgotten that in this pri-

meval position the frame work of the muscles, or those envelopes in which
the muscles glide, was first laid. To elude the resistance, therefore, of
the unyielding desmoid coverings of the muscles and to set them free from
constriction, it is necessary that those membraneous coverings should be
relaxed. No position will so effectually relax them, as that primary one,

in which they were first organized. When freed from the constriction of

tetnse unyielding ligamentous envelopes, the muscles themselves are easily

commanded. The head of the bone, being no longer tied down to the

dorsum of the ilium by the tension of the fascia and the contraction of the

six abductor muscles, will admit of various movements on its axis, suffi-

cient in the most of cases, even old cases, to break up the adhesions and
artificial bands and attachments around it. The practicability of breaking

up such adhesions can be better understood by calling to mind the truth

noticed, long since, by Mr. Pott, “That the sbength, as well as the motion
of the joint in the enarthrosis articulations, does not depend upon the liga-

ments of the joint, but upon the muscles.” It is evident that the thickened
cellular membrane and artificial bands, around the head of a bone long dis-

placed from its socket, can seldom be as strong as the ligaments of the

joints in their natural situation. It cannot be the artificial attachments,
4herefore, w'hich give the most resistance to the reduction of ancient dislo-

cations. As the muscles and fascia around the muscles offer the principal

.'csistance to the displacement of the bone from the natural joint, so do the
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muscles and the fascia around tlie muscles offer, in ancient luxations, the

principal resistance to the dislodgement of the bone from the artificial joint.

It is more especially the muscles, which, in the first instance, were relaxed

by the dislocation, or those, which lost, by the accident, the resistance of

their antagonists, that oppose reduction in ancient cases. It should be
recollected, that muscles left without a sufficient antagonizing power, con-

tract upon themselves, become shortened and fall into a state of tonic

action or permanent rigidity. Such muscles offer the principal resistance

in old cases. Whereas in recent luxations, the muscles which were put

upon the stretch and the tense fascia over them constitute the principal

difficulty. These, howev^, in ancient cases offer less resistance than in

recent. They become attenuated by the constant tension, and lose much
of their original energy'. To the muscles at first relaxed by the displace-

ment of tnc bone and which afterwards, from not having sufficient counter-

acting power, gradually shortened themselves and become rigid, we must
look for the resistance, which opposes reduction in old dislocations. To
counter-act that resistance, the limb should be put in such a position as will

relax the fascia and separate the points of attachment of the contracted

muscles

In old dislocations of the hip joint on the ilium, it is the glntaeus raaxi-

inus contracting upon itself, which retains the bone in the iliac fossa.

—

It contracts upon itself and draws the nates upwards, because its points

of attachment are approximated. When, however, the thigh is fle.xed

on the pelvis, this muscle, lying immediately under the skin, is made to

describe a large segment of a small circle; the spine of the ilium and
the upper third of the linea aspera being the extremities of the segment.
That this curved position lengthens the muscle, admits of mathematical
demonstration. The lengthening of the muscle removes the tonic spasm
which seized it when it became shortened. The tonic spasm of the

glutfeus maximus holds the bone in the iliac fossa. This spasm is the

effect of the approximation of the points of attachment of the muscles by
the displacement of the bone. As soon as the muscle is elongated by
flexing the thigh on the pelvis, and carrying the knee to the shoulder,

it regains its natural action. That action tends to draw the thigh bone
downwards, instead of upwards in the iliac fossa. In other words, the

great glutteus is made to assist the surgeon in the reduction, instead of
opposing him. But a question arises:—Can a muscle which has long

been contracted and shortened, from an approximation of its attach-

ments, (brought about by a dislocation,) recover its natural action, when
its points of attachment are again separated, or removed farther apart?

The a priori reasoner, and also the mere anatomist, would be likely to

answer this question in the negative; considered, however, a posteriori,

and with due regard to the established truths of physiology, it must be

answered in the affirmative. Unfortunately, in that part of surgery con-

nected with ancient dislocations, the truths of physiology have never

been turned to practical account.

It is well known that from the internal face of the sheath of every mus-
cla partitions pass off, penetrating the body of the muscle, and dividing it

into fasciculi or lacerti, varying in size—that every muscle is, in fact, a
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congeries of little muscles, and that these again ai-e composed of other

lacerti still smaller—that the smallest fasciculus perceptible to the eye, is

found to be composed of a bundle of fibres, lying parallel with one another

and extending the whole length of the muscle—that every muscular fibre,

however minute, not only runs the whole length of the fleshy substance of

the muscle, but that the atoms of each fibre adhere in a line to one another

by an invisible medium—that when the muscle contracts, the fibres which

compose it lose their straightness
;
yet no change is effected upon the form

of the atoms ; and lastly, physiologists have proved that many years of the

most rigid contraction do not change the form of the atoms. It is known
that in mania muscular power is doubled or trebled, and destroyed in stu-

por or coma. Fright, narcotics, alcoholic drinks, poisons and mephitic

gasses, strike the muscles with atony
;
while passion, or mad ambition,

gives them energy. Every cause, acting strongly on the brain, reacts sud-

denly on the muscles, producing two opposite conditions—paralysis or con-

vulsions. The conditiouof the muscular system is a thermometer of the

condition of the brain. A muscle thrown into contraction by the will, is

soon fatigued, but it never tires when thrown into action by other causes,

as irritation for instance. Such physiological truths are sufficient to prove

that the laws governing other matter are not applicable to the living muscle.

Yet the idea of shortening and rigidity in other substances, seems to have

led surgeons into the error of supposing that shortening and rigidity in the

muscles are similar. Abundant facts, however, prove that muscular con-

traction and rigidity are governed by different laws and are under different

influences, from contraction or rigidity in any other kind of matter. Thus,
if the biceps muscle of the arm be cut, the triceps extensor will fall into

a state of permanent contraction or rigidity, and nothing will remove the

contraction and rigidity of the triceps, until its antagonist, the biceps,

regains its integrity. Nothing will remove the contortion of the face, pro-

duced by the contraction of the muscles of one side from a paralysis of the

muscles of the other side, but the cure of the paralysis. The moment
the galvanic fluid excites a paralyzed muscle into action, the antagonist

muscle instantaneously recovers from a contraction and rigidity of years

duration.

In trismus it would do no good to prize the mouth open—the cause con-
tracting the muscles of the jaw, remaining. In ancient dislocations, the

muscles which were in the first instance relaxed by the accident, become
so contracted and rigid as to defy all mechanical means applied for extend-

ing them. Because they resist such means, surgeons generally give up old

cases as irremediable. But it does not follow that such are the only
means suitable to such cases, unless muscle and other matters were similar.

In proof that muscles which have been shortened, contracted and rigid

for years, can be restored in a moment to their natural action, reference to

a case reported in Sir Astley Cooper's works will be suflficient.—A man
who had been a cripple for five years, from a luxation of the thigh bone in

the iliac fossa, accidentally fell out of a boat into the water. He imme-
diately threw away his crutches and walked without lameness. The case

happened in the practice of Mr. Cornick, of Falmouth, and is reported by
Sir A. Cooper. If it stood alone, it would be sufficient to prove that mus-
'.'Icf, unlike any other substances, can recover instantaneously from a state
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of rigidity and contraction of years duration. But the annals of medicine
contain many such cases.

In what manner the rigidity and contraction of the muscles of a disloca-

ted limb can be overcome in a few moments, may be learned from another

case, reported by M. Chassaignac, and published in 1837, at Paris, in his

French translation of Sir A. Cooper’s works, at page 17. The case refer-

red to is that of a boy with a luxation of the femur in the iliac fossa.

—

Twenty-five days after the accident, reduction by extension and counter-

extension “was again tried and failed.—The extension by means of ma-
chinery, was kept up for half an hour, but without moving the head of
the bone.” “The patient.” says M. Chassaignac, “suffered very much.”
The next day another unsuccessful trial was made.—“ llien Mr. Arloing
took hold of the thigh with one hand above the knee, and flexed it brisk-

ly on the pelvis, and at the same time, with the palm of the other hand,
he pushed downward the head of the hone. The muscles surprised, in

some manner yielded, before they had time to*contract. The operator

felt the head of the bone movedown from the iliac fossa, and he conducted

it into the socket by turning the limb outwards and a little backwards .

—

All the movements were easy, and gave no pain.'" The successful reduc-

tion in this case, after the bone had been out nearly a month, and after

extension had several times been tried in vain, made no impression upon
the mind, because the principle of the reduction was not understood.

—

The reduction was erroneously attributed to “a surprise in some manner
of the muscles.” The principle is evidently this, viz;—When M.
Arloing flexed the thigh on the pelvis, he relaxed the fascia lata, and the

whole frame work in wdiich the muscles of the thigh and pelvis play,

it was the unyielding nature of this aponeurotic frame work which
resisted the pullies in the extended posture. As he carried the thigh

upwards towards its primitive position, and at the same time with the

ether hand pushed down the head of the bone, he elongated the glutaeus

maxiraus, which instantly recovered from the contraction or tonic spasm
in which it had been thrown by the approximation of its attachments.

—

The same movement which separated the points of attachment of the

gluteus, approximated the points of attachment of the six abductor mus-
cles, which the dislocation had putupon the stretch. The gluteus, relieved

of its spasm, no longer opposed the descent of the head of the bone

from the iliac fossa, but rather assisted M. Arloing in bringing the head

of the bone down by assuming its natural action. The abductors, re-

leased from their unnatural tension, by the descent of the great trochan-

ter in which they are inserted, towards the ischium and sacrum w’here

they arise, enabled the operator to turn the limb outwards and to con-

duct the head of the bone into its socket. All the movements were

easy, and gave no pain; because they were such as must of necessity,

from the anatomy of the parts concerned, relax the tense and painful

fascial coverings and envelopes of the muscles; such as must remove the

tension of those muscles on the stretch, and by extending others which

had been shortened, relieve them of the tonic spasm or rigidity which

that shortening had occasioned.
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Art. V.—Pacts illustrative of the practical importance ofa know-

ledge of the Anatomy and Physiology of the Nervous System,

by J. C. Nott, N. D. of Nobile, Ala.

Practitioners of medecine are too apt to regard a minute knowledge of

the nerveous system as important only to the anatomist and surgeon, and

the great mass of them pay little attention either to its anatomy or phy-

siology.—This is a capital error, for no one can be master of diagnosis, with-

out being familiar with the distribution and function of the nerves—in fact so

intimately are all other tissues, and diseases connected with this system,

that I am almost tempted to assert that the competency of the physician is

commensurate with his knowledge of the Nervous System.—Cases are

every day met with when, for want of this kind of knowdedge, mistakes in

diagnosis are made, and consequently improper treatement adopted.—The
physician should never forget that the seat of pain is not necessarily the

seat of the disease, but often the effect of sympathy, and that if these sym-
pathies are properly understood, they lead to the detection of the true seat

of desease.

The work of sir Charles Bell on the Nervous System is one of the most
important contributions made to medical science, during the present cen-

tury, and yet how many members of the profession are ignorant of the

contents of this, as well as many other valuable works on the same subject.

I will now give a few practical illustrations w'hich I hope may not be

without interest, particularly to the younger members of the profession.

Case I.—Neuralgia andpurelysisfrom a decayed tooth.—Mrs. G.

age 28—delicate constitution—nervous temperament—had an abortion

with alarming hemorrhage—menorrhagia at the four succesive menstrual

periods—was then seized with excruciating neuralgic pains in the back of

the neck which after a few days attacked the left side of the face and head

—

afterwards occasional attacks of pain were felt m the right side ofthe face,

and in the feet and legs, though flying from one part to another, the most
constant and violent pains ivere in the back of the neck, left shoulder and
side ofthe face—all the branches of the trigimeni and cervical nerves were
aflected by turns.—I tried anodynes internally and externally without the

slightest relief-—applied blisters to the nape of the neck, gave quinine,

iron, &c., &c., but all without avail.

This state ofthings continued for some weeks, and at length there super-

vened entire loss of sensation in the lower lip and chin, and she was unable

to drmk without pressing her lip against the cup with herfingers. As so6n
as this neiv symptom occurred, my memory called up the facts recorded by
sir Charles Bell.—He demonstrates clearly that the Portio Dura supplies

motion, and the trigeminus sensation to the face—my patient had lost sen-

sation in the lower lip and chin, and consequently a branch of the trige-

minus must be at fault.—I knew that the lip and chin were supphed by the

terminating branch of the inferior maxillary nen'e, which after entering the

posterior mental foramen passing along through the bone and sending off

a branch to each tooth, makes its exit through the anterior mental foramen
and it lost upon the lip and chin. Knowing these facts, it was natural to
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enquire whether the paralysis and neuralgia were not both dependent upon
irritation in the course of the neixe from a diseased tooth. There had
been no toothache, but on examination, I foimd the last molar tooth on the

left side of the lower jaw, decayed—I ordered it to be extracted, and found

the extremity of the fang also carious.

The neuralgic pains were very much moderated immediately, and after

diminishing gradually in force and frequency for a month, disappeared en-

tirely, as did also the paralysis. Twelve months have now elapsed, and
there has been no return of the disease.

Case II.

—

Extirpation of the Os. Coccygis for Neuralgia.—Miss ,

aged about *25, had been very much deranged in general health, and suffer-

ing with neuralgia for 10 months, for which she was treated by an emi-

nent physician in Charleston, and after^vards by Professor Jones in New
Orleans—came under my care the latter part of June, ’43, at which time

her condition was a deplorable one—her general health was completely

shattered and strength exhausted—dyspepsia, constant nervous headaches,

menstruation regular though difficult, excniciatmg pain at the point of the

coccyx, pains in the uterus, vagina, neck of the bladder, and back. The
most prominent symptom was the excruciating pain at the point of the coccyx,

which became intolerable when she sat up, walked, or went to stool, or in short

when motion or pressure were communicated to it in any way. This symptom
was so peculiar, that I was led to suspect some organic lesion about the

coccyx, and on questioning her closely, she uiformed me that she had fal-

len about four years ago and received a blow upon the coccyx, which gave
her a good deal of pain at the time, and for several weeks afterwards

; but

these sraptoms passed oft', and did not return until about 10 months before

I saw her—this tact had been concealed from her former medical attend-

ants.

I then told her that her physicians had exhausted all the articles of the

materia medica which afforded any prospect of relief, and that she had bet-

ter consent to an examination to ascertain whether the coccyx, either by
disease or displacement, had not become a source of irritation to one or

mere of the nerves in its vicinity. She consented, and on examining the

whole course of the spine, I fomid no tenderness of any consequence until

my finger touched the point of the coccyx, when she screamed with pain.

I then proposed the extirpation of this bone as the only chance of relief

—

she had suffered so long and so severely, that she did not hesitate, and told

me she was in my hands, to do what I thought best, and would submit to

any thing I would adnse.

Accordingly, on the *2d of July, I made an incision down to the bone, and

extending from the point upwards two inches : I then disarticulated the

bone at the second joint, divided the muscular and ligamentous attach-

ments, and without much difficulty dissected out the two terminating bones.

On examining the bones after the operation, I found the last one carious,

and holloAved out to a mere shell—the ner^’es were exquisitely sensitive,

and the operation, though short, was one of the most painful I ever per-

formed. For several hours after, the pains were extremely violent, coming

on every 10 or 15 minutes, and accompanied by a sensation of bearing

down like labor pains. Morphine in large doses, and other anodynes,

afforded no relief—the pains became gradually less frequent and less vio-
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lent—the wound soon healed, and at the end of a month the local disease

disappeared, and the general health was much improved.

About two months after the operation, she was seized a few days after

her catamenial period with violent pains in the back, uterus, vagina,

neck of the bladder, See., but none at the coccyx-, these pains continued

for about four days, producing a degree of suffering I have never seen
surpassed. I gave anodynes internally—used anodyne injections into

the vagina and rectum, but they seemed only to aggravate the symptoms.
I tried fomentations, blisters, &c., &c., but nothing afforded the slightest

relief, except injections of nitrate of silver into the vagina, and this was
very partial, the attack seemed to pass off of its own accord. Similar

attacks occurred after the two subsequent catamenial periods, and I

was induced to suspect some organic lesion of the uterus. On examina-
tion, however, I found the uterus healthy, except a little morbid sensi-

bility to the touch—there were, however, several points of the vagina

(one the side and part next to the rectum,) and the neck of the bladder,

exquisitely sensitive, and when touched, she screamed and said these

were the seats of her great suffering—when I touched them the pains

would dart up to the loins, and all her aggravated suffering be produced.

I was then led to the conclusion that these symptoms were all neuralgic

and were consequences of the diseased coccyx. I put her on the use of

citrate of iron, 5 grains three times a day, and continued it steadily on-

through the month—the next expected attack did not come on, and I

continued the iron twice a day through the second month, when she

passed over the second time, and I then discontinued the medicine.

When I saw her last, she had been three months without an attack

—

her health, which was always delicate, had become pretty good, and she

was riding about and taking her part in society as usual, after more
than a year of seclusion.

This case is novel and instructive—I know of no one like it on record

.

No doubt many similar cases have occurred and their true nature been
overlooked. I have another at this moment under my charge, produced
by a fall on the sacrum, and almost identically the same in every respect

—it will probably also require an operation for relief.

The case of Mrs. G is not one of very rare occurrence, but I have
seen several which had been misunderstood and submitted to treatment

long, painful, and worse than useless.

We have only to remember that the nerves are the seat of ail pain, and
the agents of all s}’mpathies, to be convinced of the immense importance

of a thorough knowledge of this system to the practical physician—this

study is yet but in its infancy, and we have a vast deal to learn about both

healthy and morbid sympathies—some idea may be formed of their value

by the utility of those we already know, for e.xample :

A diseased tooth may produce neuralgia, nervous headache, dyspepsia,

paralysis of the muscles of the face, apoplexy, amaurosis, &c. We are

l”d sometimes to the detection of hip disease by pain in the knee—the

j
assage of a calculus through the uretjr produces pain in the testicle—

a

wound ill the foot, trismus or tetanus—injury of the supra—orbitary nerve

ilcslroys vision—diseases of the rectum induce neuralgia of the uterus,

8
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bladder vagina, dec., and seminal weakness and impotency in the male

—

stone in the bladder gives pain in the glans penis and anus-^seases of the

uterus cause pain in the back, and may affect any or all the nerves in the

system—hepatitis is indicated by pain in the shoulder—injury or disease

of the trunk of a nerve creates pain at its termination—neuralgia of the

intercostal nerves simulates pleurisy—neuralgia of the skin is often mista-

ken for inflammation of deep seated organs, &c., dire. Pages might be
added of similar instances.

Art, VI, —Remarks on Belladonna in Scarlatina, by Thomas
n. Logan, n. D.

From the circumstance of the re-appearance of Scarlatina in the Orphan
House of Charleston, S. C., after an intern al of about 6 years, my attention

has been called by a letter addressed to me in my official capacity as Cor-

responding Secretary of the 3Iedico-Chirurgical Society of Louisiana, firom

the attending physician, my lather. Dr. G. Logan, to a subject connected

with this disease, lull of interest and worthy the thorough investigation of

the Profession.

In a brief account of this formidable epidemic, published in the Ameri-
can Journal of the Medical Sciences, No. XLVII, May 1839, as it pre-

vailed at the above mentioned Instiration during the months of June and
July 1838, it is stated that at my instance belladonna was resorted to as a
prophylactic, and that, in consequence of this and other preventive mea-
sures, “about fifty inmates of the House, subjects for the disease, escaped.”

Now as it has firequently been enquired by my professional acquaintances

what was the exact course pursued in the exhibition ol this prophylactic,

and what the residt of my experience, I do conceive that I cannot, at this

time, when the disease is at our doors, do more towards contributing my
mite in substantiating the claims of our profession of the high encomium
passed upon it by the great Utilitarian, Bentham, (when contrasting the

conduct of medical men in promulgating discoveries, like vaccination, which
have a direct tendency to diminish their emoluments with lawvers, who
have always resisted any attempts to simplify the law, and to shorten or

diminish the expense of litigation.) than by publishing the little I may
know upon this subject.

It was not until some fifty cases of scarlatina had occurred in the Orphan
House, and my lather and myself found ourselves burdened daily with new
cases, and had reason to apprehend that every subject for the disease would
l>e attacked by it, that I suggested a resort to the atropa belladonna. In

accordance with my views, we proceeded to its administration to every

child who had not yet contracted the disease, in the following manner :

—

Five grains ofthe extract were dissolved in one ounce ofcinnamon tea, and of

this five drops were given morning and night to every child at or under 3

years of age, and one drop more for every year above that age.
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In some few of the children under its influence, we observed a slight red-

ness of the fauces and lips, with a faint efflorescence on the skin of the

throat and cheeks, which might perhaps be attributed to a modified attack

of the epidemic, or more probably to the effect of the remedy—whence pos-

><ibly its specific name bella-donna, beautiful lady

;

although Dr. Paris in-

forms us that it is so called from the Italian ladies using the juice of its ber-

ries as a cosmetic to render their faces pale, which they regard as an aid

to beauty.

It was from the observance of such phenomena, viz : dryness and red-

ness of the pharynx and mouth, and eiTthematic appearances of the skin,

that Hahnemann thought he perceived some analogy betAveen the phenom-
ena of scarlatina and those produced by poisoning from belladonna

; and
thus first pointed out its prophylactic properties in 1807. He recommended
a much more infinitessimal proportion than we employed, viz : the one fifty-

third of a grain twice a day
;
but as we had not any confidence in the

homeopathic doctrine, we determined to try the efficacy of a dose of a
somewhat more appreciable quantity.

This practice was continued until the disappearance of the epidemic, in

the course of eight weeks from the time of its first visitation, and three

weeks from the commencement of the belladonna treatment. Not more
than about 6 or 7 new cases occurred after the exhibition of this prophylac-

tic, and the greater part of these occurred during the first week of its em-
ployment.

Such are the facts of the case, and it is to these facts I wish particularly

to call attention. They are publicly sustained by*a Board of 12 Commis-
sioners or Administrators, selected from among the most respectable citi-

zens of Charleston, by the City Council, as guardians ofthe “Public’s chil-

dren,” and of course cannot be controverted
;
indeed one of the members of

the board, Mr. Daniel Ravenel, a gentleman of literary acquirements and
high attainments, was himself insti-umental in instituting the prophylactic

remedy under discussion. Here then we have a large family, of 110 chil-

dren, all ripe subjects for scarlatina. In the course of 5 weeks one half fall

under its influence—a prophylactic is suggested—it is tried
;
and suddenly,

in the midst of its malignancy and prevalence, the epidemic is arrested and
soon disappears altogether.

It is tme that besides the use of belladonna, other prophylactic measures
were also resorted to, such as inoculation for scarlatina among some who
escaped, afterthe plan ofM. Miguel (1) ofFrance, and the employment ofdis-

infecting substances, chloride of lime, fumes of vinegar and nitre, &c. ; but

these measures were adopted at the commencement of the epidemic, and it

was not until the subjects were put under the balladonna treatment, that the

inten-uption of its course occm-red. Indeed, at the time of the resort to the

belladonna, the epidemicVas assuming a more aggravated form and spread-

ing with augmented frequency.

Can there then exist any scruples in admitting that in this instance, at

I'D See Memoir presented to the Royal Academy, and published in the Am. Journal
•d the Medical Sciences, N°. XXVIII, 1834.
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least, the prophylactic ^rtues of belladonna were satisfactorily proved 1 and
can we be accused of easy credulity in adding our testimony to the many
respectable authorities that have proceeded us, to its efficacy as a preven-

tive m scarlatina ?

Notwithstanding the seeming absurdity of expecting any effects to be
produced on the system by one fifty-third of a grain of extract of belladonna,

as Hahnemann directs, even in the youngest child, still the ifirtue of this

practice has been corroborated by so many respectable physicians, that I

should, after the successful trial of it just detailed, in larger doses, be dis-

posed myself, if another opportunity offers, to follow out more closely the

directions of the author of the homeopathic doctrine. For if we admit that

all medicines are poisons, and of which fact there can be no doubt, assuredly

it is most desirable to introduce the smallest quantity possible into the sys-

tem whenever we are obliged to resort to them for the purpose of control-

ling disease, and especially during health.

Randhaken, physician to the Orphan Hospital ofLangendorf, in Prussia,

affiiTOs, that by the emplojTnent of Hahnemann’s method, he secured safety

to 160 children exposed to the contagion. Killenkamp, another German
physician,(l) employed, duringthe prevalence ofan epidemic scarlet fever, a

solution of only two grains ofthe extract of belladonna in an ounce of canella

water, of which one drop was administered morning and night for every

year of the child’s age, among 120 children from 1 to 6 years old, regularly:

among 20 or 30 irregularly : and 25 or 30 were left untreated. Of the

first but 5 contracted th^ disease—of the second 8—of the last 11. Of the

children who died of the epidemic, none had taken the belladonna.

Observations confirmatory of this interesting prophylactic method of

Hahnemanns’, have also been made by Dr. Berndt of Castria, Dr. Duster-

berg of Evarberg, Dr. Bekr of Bernberg, by Professors Koreff and Keinz-

luan of Berlin—indeed, the German Journals are crowded with facts cor-

roborative of the efficacy of belladonna.

As to its modus operaudi, all is yet conjectural. Some believe that the

pertm’bation produced by the belladonna, is the cause of its preservative

virtue
;

others, at the head of whom is Professor Hufeland, who has done

more than anv one else to sanction its utility, believe it is by diminishing

the nervous susceptibility, that belladonna produces the immunity from the

contagion. Be this as it may, if our science is to be perfected by a careful

observation of facts alone, the subject is worthy of a more careful examina-

tion by the profession, and especially by those members of it who have the

charge of establishments for children.

There certainly can be no objection during the prevalence of a danger-

.us epidemic, to making an experiment which may arrest its progress, and

which, even if it should fail in its desired results, imperfectly harmless.

(I ' llufeland’s Journ. Frac. Heilltunde, Nov. 1625.
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Art. Vn.— Successful removal of a Tumour from the Abdomen,
by George G. Banks, HI, D., of Clinton, Flissip.

Oil the 3d of February, 1843, 1 was called in consultation with Dr. J. A.
Cotton, to examine a negro woman, the property of Gen. P. Henry of Hind’s

County, Missip. who was suffering mueh from a large and painful tumour
that extended from the left hypo-chondriac region, obliquely downwards to

within a short distance ofthe symphisis pubis. The object ofthe consulta-

tion was to determine on the feasibility of an operation for its removal, as it

was evident that no other plan of treatment offered any rational hope of

success.

On examination, I found the tumour hard and lobulated—the integuments

unattached and moveable over it
;
though it was probably adherent to the

peritoneum within. It was about six inches in length, by four in breadth,

and received the epigastric artery, which could be distinctly felt pulsating

at its lower edge.

The operation was considered practicable, with a prospect of success ;

and as the tumour had recently grown rapidly, and the general health was
suffering, we determined to operate without delay. Accordingly, on the 5th

ofFebruary, the operation was performed in the presence of Doctors Cot-

ton, Williamson, and two Medical Students. It was commenced by an
incision about 5^ inches in length, from above downwards, the full extent of
the tumour, through all the integuments and down to the proper sac. The
integuments were dissected back, and we commenced detaching the tumour
at the upper part, so as to avoid the epigastric artery as long as possible.

We found much more difficulty in dissecting it up than was anticipated
; as

it was found to occupy the entire space between the skin and peritoneum

—

the muscles and fascia having been completely absorbed. It was raised,

however, as rapidly as possible, until we reached the central portion, where
it was found so intimately blended with the peritoneum, as to render it

almost impossible to separate them. We would have preferred leaving a
portion of the sac and tumour, to wounding this important membrane

;
but

having accidentally done so, we determined to leave no vestige of the mor-
bid growth. In doing this a portion of peritoneum, about 14: by half an
ineh was removed. A portion of omentum and intestine now protruded,

and interfered somewhat with the remaining steps of the operation
; but it

was soon completed by turning down the tumour, dividing the epigastric

artery, and its adhesions to the round ligament at the internal abdominal
ring. The artery was found very much diminished in size, and did not

require a ligature, although the wound was kept open till reaction was fully

established. The patient bore the operation, (which occupied about 20
minutes,) with great fortitude.

When the visceral protrusion occurred, the patient had fainting and froth-

ing at the mouth, but these symptoms disappeared as soon as the omentum
and intestines were returned.

As soon as reaction was fully established, the wound was closed by the

continued suture. The after treatment (strictly antiphlogistic) was conduct-

ed by Dr. Cotton. In 72 hours, three-fourths of the wound was united by
the first intention, and most of the threads were removed—the remaining
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portion left intentionaU^’ open, showed healthy suppuration. No unfavour-

able symptom occurred till the 9th day, when aMominal tenderness and
dysenteric discharges required venesection, full anod}Ties and hydrary;

cum. creta to relieve them. It was found necessary to draw off the urine

with the catheter for two weeks after the operation.

On the 25th the patient was convalescent, and she has continued well

up to the present time. She has no hernia at the part as I apprehended,
but has complained occasionally (some months since) ofconsiderable sore-

ness over that region, which has led me to believe that the omentum has

become adherent at that point, and probably prevented the bad consequen-

ces which sometimes follow wounds of the peritoneum.

The tumour was fibro-cartUaginous, increasing in density from the sur-

face to the centre. It was very firmly enclosed in a sac of considerable

vascularity. It weighed about 2 lbs.

Clinton, Missip. March 12th, 1844.

Art. Vni.—Case of spontaneous removal of a Cataract.

Mr. R., a carpenter and joiner, aetat—57, had cataract of the right eye

fifteen years, and for five years past has not been able to see at all ^vith

this eye. A short time ago, he consulted a weU-kno\^Ti oculist in New York,
who ad\dsed an operation, which circumstances obliged him to defer. About
six weeks ago, while on a visit to a friend, he took up a pair of double

convex spectacles, and appljing them to his blind eye, discovered to his

astonishment that he coidd see and even read small print. He consulted

a surgeon on this singular occurrence, who informed him, that by some
means which he could not account for, the cataract had become detached,

leading the pupil clear.

The eye now presents the follo^^ing appearances. M^hen at rest, the

pupil is perfectly clear, and the contractions of the iris natiwal. The pos-

terior chamber is very large, and the iris slightly tremulous. When the

ball of the eye is moved, there suddenly shoots up behind the iris an
opaque lens, of grayish color, medium size, and perfectly circular. It

sometimes rises so high as to close the pupil entirel)', particularly if the

head is inclined forwards; generally, it covers only the lower halt' of the

pupil, and its motions are so rapid as not to interfere with idsion any more
than the act of winking. There is no pain in the eye, nor has there been

any sign of inflammation. The patient is of very temperate habits, and is

positive that he has never received a blow on the eye, or head. He now
uses this eye principally, on account of a cataract forming in the left eye.

From the size of the posterior chamber and the tremulous motion of the

iris, I was at first inclined to account for the displacement of the lens by

dissolution of the vitreous humor {synthisis oculi). But the globe of the

eye is firm, shining and elastic, the sclerotic of its natural color, and the
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sight good. Moreover, the vacillating motion of the iris is no greater than

we often see after the removal of a cataract. In the four weeks that have
elapsed since I first saw this case, I cannot detect any change in the appear-

ance of the lens; it is probable that it is still enclosed in its capsule, which
protects it from the dissolving properties of the aqueous humor.

This case is interesting, because it proves that cataract may sometimes

be cured spontaneously. By a sudden jerk of the head, a fall, a blow on
the eye or the temple, the opaque l^ns may be torn away from its natural

connections, and removed entirely out of the axis of vision, leaving the eye

in the same condition as after the operation by depression. Whether a
change has taken place in the ciliary body, by which the connections of the

lens are softened and loosened, is a question which we are not competent

to answer. It is probable that some such change has occurred, or the

spontaneous removal of the cataract would be of more frequent occurrence.

Whatever this change may be, the present case shows that it is not always
of sufficient gravity to interfere with perfect vision.

As long as the opaque lens remains behind the iris, it gives no uneasiness;

but if it should pass into the anterior chamber, it is liable to create so much
pain and inflammation, as to require its removal. This may be done by
incision of the cornea, as in the operation of extraction, or we may adopt

the expedient of Demours, and attempt to return it to the posterior chamber,

by laying the patient on his back, and dilating the pupil largely with Bella-

donna.

JOHN F. EUSTIS, M. D.,

New.Orleans April 5th 1844.
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PART SECOND.

HEALTH OF THE CITY — TOGETHER WITH AUTHENTI-
CATED REPORTS FR03I THE NEW-ORLEANS HOSPITALS
AND INFIRMARIES.

NEW-ORLEANS MAY 15"^“ 1844.

Under this head we design giving some account of the different Medical

Institutions ofNew-Orleans—reports fiom the Hospitals—^the existing state

of health—and whatever professional intelligence of a local nature, we may
be able to collect, which we think will be interesting to our readers. We
shall perhaps not be able in our first number to give a full account of all

the Institutions above alluded to
;
the subject, however, will be continued

from time to time imtil they all receive the notice they desen'e.

We embrace the occasion presented by the appearance of our first num-

ber, to express the deep interest we feel in the prosperity of aU the IMedical

Institutions in the South, and particularly those of our neighboring and sister

cities. Mobile and Natchez, in each of which we are aware there exist

Medical Societies, and one or more Hospitals.

We are much gratified and encouraged by the interest and good feeling

displayed by the Medical Faculties of these cities in the success of our work,

and have good reason to expect much valuable aid from them. With but

slight variation, our climate and diseases are the same ;
and we earnestly

hope and believe, that the three cities will lend their united efforts to sustain

a Journal devoted to the improvement of the flledical Profession, and to the

elucidation of Southern Diseases. It is our earnest desire to see established

among the members of the Profession in the South, the most liberal, cordial,

and yVofernaZ feeling
;
we will even %'enture the prediction, (at the risk of

being considered visionary,) that the period is not far distant, when the great

body of the Profession in this region will be united into a grand Medical

Society, similar to the British Association, and hold Annual Conventions for

the purpose of comparing observations, and conferring upon the important

objects to which they have devoted their lives. Then, and we fear not till
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then, shall we see medicine elevated to its proper rank and dignity among

the pursuits of educated and enlightened men.

The Medical Societies already in successful operation, together with

others contemplated and soon to be organised, constitute the surest harbin-

ger of this important event. And if our enthusiasm on the subject is not

altogether romantic, what might not be expected from the associated labours

of the Physicians of'New-Orleans, and aU that region of country tributary

to it?

We hope to be able in our second number to give a full account of the

Medical Societies and Hospitals of Mobile and Natchez, and to furnish regu-

lar reports fi-om them afterwards. We are duly grateful for the two inter-

esting papers from these places, which we have the pleasure to lay before

our readers in this number, and trust we shall be furnished with many more

from the same able pens.

Having changed the plan of our Journal from a Quarterly to a Bi-Month-

ly, we shall only have a space of 60 or 70 pages to appropriate to original

communications—we must therefore request our coiTespondents to be as

brief and concise as possible in their communications, that we may be en-

abled to give a greater variety of matter, and from a larger scope of coun-

try. We hope no gentleman will be deterred from communicating an inter-

esting case, or Valuable fact, on account of its brevity
;
nor need a lengthy

paper be withheld, if it will admit of division. It shall be our studious en-

deavour to render equal justice to the claims of all sections of the country.

We insert with much pleasure the interesting communication ofprofessor

Drake, and sincerely hope the physicians of the South and South-West

will promptly respond to the call made upon them. It is a duty they owe
both to society and to science, to contribute their quota to the general

fund of useful information, which doctor Drake has undertaken to collect.

Perhaps no physician in America is better qualified for the task
;
and we

look forward with much interest to the appearance of his work. He has

been spending a considerable time in this city and Mobile, during the spring,

and in his further sejourn through Mississippi and Tennessee, will no doubt

amass a must valuable fund of practical knowledge.

We are indebted to the Medico-Chirurgical-Society, for two of the ori-

ginal papers in this number, and shall probably be allowed unlimited access

to its archives. Some of the professors in our Medical College are already

iinown as authors, and have promised us the assistance of their pens.

Professor Mitchell, of Transylvania, is entitled to our acknowledments

lor his valuable paper “On Calomel as a Poison.” We have no doubt it

will have a -very beneficial influence in the South, where this in%’aluab!e

remedy is often so greatly abused.

9
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Some apology may be due for the lengthy notice, we have given of the

Louisiana Medical Board, and the laws governing the profession in this

state
;
as also for the long historical notice of the New-Orleans Charity

Hospital; but we could not have said less upon these important subjects,

and we hope it will be interesting to our readers. The other institutions

of our city, although not less important, we shall be able to sketch with

more brevity%

The reports of Yellow Fever cases from the note book of Dr. Slade, we
feel assured are must faithfully dra\TO up. Dr. S. is a graduate of Pensyl-

vania University, of near 20 years experience, and being recently settled

in this City, has made its great epidemic his particular study. He selec-

ted fatal cases with the view to show the progres ofthe disease—the effects

of the remedies used, and the post mortem appearances.

A few cases that terminated favourably are reported from the note books

of the Editors. The House Surgeon of the Charity Hospital (Dr. Wed-
derstondt), has kindly offered to assist us hereafter in these reports.

Our readers will doubtless appreciate the valuable Meteorological Tables

furnished us through the kindness of Mr. D. T. Lillie. Mr. L. has been

careful and minute in his observations, and we are satisfied that his Tables

have been most accurately compiled.

The Institutions which remain to be noticed in our next*humber, are the

U. S. ]\Iarine Hospital—Stone and Kennedy’s “Maison de Sante”—the

Circus Street Infirmary—the Medico-Chirurgical Society of Louisiana, and

the Board of Health.

The difficulty of starting a work like this in such a City as New Orleans,

were there is no publishing office for books, and the cost of printing is so

higli, cannot be conceived. This must be our appology for the slight delay

of our first number
;

as well as for any inacuracies or defects that may be

obseiwed. They shall be avoided ui future as far as practicable. Our

subscribers may rely upon our firm determination and unremitted exertions

lo maintain the work. If we live, it shall not be abandoned—at least until

i fair experiment has been made.

Art. I.—STATE OF HEALTH.

We have nothing particular to remark in regard to the health of the

City. The usual diseases of the season, Pneumonia, Catarrh, Measles,

Whoopuig-Cough, Erysipelas—and more recently Diarrhea and Cholera-
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Morbus, have made their appearance—but all in a mild form, and to but a

moderate extent. We have hade no malignant epidemic during the winter

or spring.

From this time forward we shall report regularly the mortality of the

City, and shall endeavour to publish similar reports from Mobile and Nat-
chez;—then we shall be able to draw a parallel between the mortality of

Northern and Southern Cities.

Art. IL—Dr. DRAKES’ LETTER.

To the Editors of the New-Orleans Medical Journal.

Gentlemen.

—

You will greatly oblige me by inserting this note in the

first number of your forthcoming Journal. I am in the “lower country”

as you know, collecting information on its topography, climate, and deseases;

but of course shall not be able to visit every part of it, and must therefore

make known my object to its physicians, through the press.

For many years I have had it in wiew to write a history ofthe prevalent

maladies of the Mississippi valley, but till within the last tw'o, have been
unable to make those personal observations which are indispensably neces-

sary to the collection of the required facts and observ^ations. In my visit

to a part of the South-West, last spring, the courteous liberality of its Medi-
cal Gentlemen enabled me to amass much valuable materiel

;

but I need
a great deal more, and as a visit to all parts is of course impraticable, I

shall have to rely to some extent on this mode of|oliciting additional con-

tributions.

The remittent and intermittent fevers of the country, especially those of a
malignant character, and the Yellow Fever of the cities and smaller

towns, are objects of deepest interest. In reference to the whole, I ask for

facts, rigidly observed and concisely recorded, without accompanying hypo-

theses or speculations of any kind, as the plan of my projected work
excludes, I may say almost every thing but facts. The circumstances

under which autumnal fever assumes a malignant type, its treatment, and
the pathological anatomy of its victimes, are of the deepest interest. It is

almost discreditable to us as a profession that, this fever, the great endemic
of the United States, should be so little known by its anatomical characters.

Essentially rural in its prevalence, it is to the p!i)"sicians who practise in

the country, that we must look for this, and indeed all portions of its his-

tory. Of Yellow Fever, the same remark might be made
;
but it is chiefly

in New-Orleans and Mobile, that its treatment and the lesions of structure

which it produces, can be studied with success. When, however, it appears
in villages the mode of its origin may be im^estigated, and facts collected

that cannot fail to shed light on its cause. It frequently happens, that

people go into the country with the semina of the fever in their systems,

and are taken dow'n. The degree in which the disease spreads from them.
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if it ever does, deserves the deepest attention Thus village and country

practitioners, not less than city, may contribute to the settlement of the

question which has so long divided the profession and agitated the com-
munity.

In the South, I find that tris?nus nascentium and tetanus both traumatic

and idiopathic, are much more frequent, than m the higher latitudes, and
therefore deserve special attention.

There is reason to think, moreover, that uterine affections, both orga-

nic and functional, prevail more below, than above the latitude of 3.3

degrees, and the study of them is of course a special duty of the physi-

cians of the former.

On the other hand, the winter endemics, especially the phlegmasiiE ofthe

lungs, with tubercular phthisis-and scrofula; the natural group of spring and
summer diseases, cholera morbus, cholera infantum, diarrhsea and dysen-

tery ; and the eruptive fevers, appear to be milder in these latitudes, than

on the banks of the Ohio and the shores of the northern lakes, concerning
the whole of wich I am anxious to receive authentic information.

I have not, however, made these, specifications with the design of limit-

ing those who may feel inclined to afford assistance, for eveiy new fact rela-

tive to the causes, symptoms, and treatment of all orders of the maladies of

this region, wiU be gratefully received.

It is my intention to present, in separate chapters, an account of the phy-

siolog}' and diseases of the Xegro and the Indian, compared with each
other, and with the white man. For this purpose I have collected a consid-

erable nmnber of interesting obsen ations, but \\ish for many more
; and

will lie thankful to those who may have mingled much with the Indians,

and those who practice on the cotton and sugar plantations, for all the facts

they can supply, not only m relation to those races, but the families of

mixed-blood Mulattoes, Quadroons, and iMestizoes. I am particularly anxious

to acquire precise infom»ition concerning the results of the inter-marriage

of these races for several generations, as it has been lately affirmed, that

after three or four generations they prove unprolific, and the races expire.

On my return to Louisville, at the opening of the next session of its Medi-

cal Institute, I hope to begin the arrangement of the facts I have collected,

and will be pleased to receive contributions throughout the winter, and,

indeed, to the end of the following summer. If gentlemen shoidd at any
time prefer to publish their observations, and for that purpose should send

them to you, or to the editors of the Western Journal of Medicine and Sur-

'

gerv, in Louisville, they will be as available to my object as if sent to me
in manuscript.

In conclusion, gentlemen, suffer me to express the hope that your lauda-

ble enterprise may be extensively patronized. Notwithstanding so many
Journals are published in the L^nited States, I have had opportunities of

knowing that there are. physicians in eveiy^ part of the West and South,

who do not receive one, alUiough all who practise medicine should take at

least two, if they would keep up with the improvements in the profession.

With respect, I am your veiy ob’t serv’t,

DAX’L. DRAKE, M. D.

Xew Orleans, May 9th, 1844.
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Art. III.-^LOUISIAWA MEDICAL COLLEGE.

This Institution was chartered by the Legislature in 1835. Six physi-

cians, whose names were given, were incorporated into a body politic,

with authority to adopt a systematic course of medical instruction, to confer

honorary degrees, and to till all vacancies that might occur in their ranks.

The Governor of the State, together with several other high official func-

tionaries, and a few influential citizens, were constituted a Board of Trus-
tees, but were only authorised to extend their patronizing influence over

the infant Institution. The Medical Faculty of the College are now a self-

constituted body, and have a right to manage it in any manner they may
think proper. But one of the original Faculty remains in the Institution

—

the others have resigned their places at different times, and have been
succeeded by the present Professors.

The Faculty laboured under great disadvantages from its commencement,
for want of a suitable house in which to deliver lectures

;
but this defect is

now remedied, and they have a beautiful edifice, erected during the past

year, possessing every convenience necessary to this object. It is situated

on a portion of the Capitol Square fronting on Common Street—the facade
being adorned with two very rich Corinthian columns. It contains on the

ground floor a large and well arranged Lecture Room, capable of holding

at least 200 students
;

to which is conveniently attached the Chemical
Laboratory—also two smaller rooms, appropriated to the purposes of a
Library and Reading Room. On the second floor is a large room which
contains the Museum, besides two smaller rooms, and the Amphitheatre.

—

On the 3d floor is the Dissecting Room.
The Library and Museum of the College are as yet small, but the Fac-

ulty are making laudable efforts to increase them. The Medical Class the

past season consisted of 65 Matriculants, a number more than double that

of any previous year. The prospects of the ensuing season, we are in-

formed, are still more flattering. New Orleans unquestionably possesses
admirable advantages for the instniction of Medical Students, particularly

those destined for Southern Practice
;
and we hope soon to see several

hundred coming here annually to enjoy them. We need only mention
two of these advantages, viz : the great facility of obtaining subjects for

dissection, and the fine field for clinical observation presented by the Chari-
ty Hospital, with its average number of about 350 patients of all nations,

countries, ages, and sexes
;
and affording specimens of almost every varie-

ty of ill that human flesh is heir to. During the season of Lectures, all the

Professors are usually elected attending Physicians and Surgeons to this

Hospital, and thus are enabled to afford their classes clinical instruction to

any extent.

^Phe present Faculty deserve much credit for the efforts they are making
to build up a Medical School in New Orleans. It is composed of the fol-

lowing Professors :

—

John Harrison, M. D., Professor of Physiology and Pathology.

James Jones, M. D., Prof, of Theory and Practice of Medicine.
M’aejiew Stone, M. D., Prof, of Surgery.
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J. L. Riddell, M. D., Prof, of Chemistry.

A. H. Cenas, M. D., Prof, of Obstetrics, &c.
W. M. Carpenter, M. D., Prof, of Materia Medica and Therapeutics.

A. J. WiDDERBURN, M. D., Prof. of Anatomy.
John F. Eustis, M. D., Demonstrator of Anatomy.
Their Lectures commence on the 1st Monday of December, and tenni-

nate on the last of March.
The graduates in 3Iedicine for the Session of 1843-4, were 12, and in

Pharmacy 1.

A diploma from this school entitles the graduate to practice Medicine
throughout the State of Louisiana, without a license from the Medical
Board. The law chartering this school also incorporated a nimiber of

French Physicians under the title ofthe Medical College of Orleans, but we
believe the Institution has never been put in operation.

Art. IV.— HISTORICAL SKETCH OF THE CHARITY HOSPITAL.

The first hospital for indigent persons, erected in our city, was built of

wood on the west side of Rampart street, between Toulouse and St.

Peter, and was totally destroyed by a hurricane in 1779.

In 1784, don Andrez Almonaster y Roxas, following the impulse of that

benevolence which sums to have characterized him, applied to the Royal
Government for permission to erect at his own expense, another edifice of

brick on the same premises, and having received it, completed it in 17 86, at

a cost of $114,000—to which he gave the name of the sovereign under

the title of the “New Charity Hospital of St. Charles.” He endowed it

moreover with a perpetual revenue of$l,500 per annum, by appropriating

the rents arising from stores, at the corner of St. Peter and Old Levee
streets, and making a donation to it of five slaves. For which charitable

actions, the king, by a royal cedula
,
dated Aranjuez 23d April 1793

,

appointed him patron for life, with reversion to his hiers direct or colla-

teral
;
under the direction of whom it was administered until march 9th

1811, when Michalle Almonaster, the surviving patroness made a relin-

quishment of all her rights and privileges to the city corporation ofNew
Orleans. Previous to this however, the building was destroyed by fire.

In the year 1815, the buildings noAV occupied by the Legislature and oifi-

cers of State were finished and opened as an hospital for patients, and they

were received here until the great increase of population rendered a larger

and more commodious edifice necessary. Accoixlingly, the old hospital was
gold to the State for the sum of $125,000, and the new one was begun in

1831, and completed so that the patients were removed into it in the winter

of 1833-4. The lot and building cost about $150,000.

The “New Charity Hospital” so called, is a building of great size, being

about 290 feet in length and three stories high. It is situated on the square

of ground bounded by Girod, Gravier, St. Mary and Common streets. The
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front (on Common sti'eet), is plain and imposing, having a single story

doric portico in the centre, and wings at each end, the full height, projec-

ting front and rear. The principal entrance opens into a spacious hall,

which is intersected at right angles by a wide passage running the whole

length of the building, on which the wards open. In this hall is a tablet

giving a sketch of the history of the building, and having inscribed the

names of its principal benefactors, with the sums contributed. The lower

story consists of rooms appropriated to the council of administrators, the

house surgeon, and apothecary’s store, five surgical wards, and a number of

apartments for domestic purposes. Broad stairs lead fr’om the central hall

to the stories above—narrower ones ascend at the extremities. The upper

stories are arranged like the lower, with the exception of one large room
devoted to the purposes of a chapel, and some others as sleeping apartments

for the Sisters of Charity, they are all used as medical wards. It is calcu-

lated to hold 540 patients.

The grounds around it are enclosed with a subtantial brick wall
;
hand-

somely improved, and very neatly kept.

In the rear of the main building is the Lunatic Asylum, built by an appro-

priation ofthe Legislature in 1841. This building is 103 feet long by 35
feet broad, and three stories high.—A gallery extends the whole length and

height of the house in front, and affords a fine promenade : a passage 9 feet

wide runs throgh the whole length ofthe building on each floor. On each side

of these passages, the rooms open, 38 in number, well supplied with light

and air, and with doors and windows well secured. The stairs run up at

the end of the house, and occupy but little space—At the opposite end from

the entrance, on the ground floor, is the bathing room, in which is to bo

tbund an admirable apparatus for the shower bath, the use of which is so

often required in the treatment of mental diseases.

The third story of the Asylum, is divided into two spacious sleeping apart-

ments. At each end of the building are spacious arbours which are covered

with \dnes, affording an admirable shade in warm weather. These with

the grounds inmediately around the Asylum, are well adapted for exercise

in the open air.

Still farther behind the main building, the Dead House is situated. This
is a small single story building, having two rooms; one contains the corpses

before burial
;
the other is appropriated to the purposes of post mortem exa-

mination and dissection. This latter is well supplied with light, air, water,

good tables and benches; and is altogether admirably adapted to the purposes

tor which it was designed. It is doubted whether any city in the world
presents so pleasant and convenient a place for the study of anatomy, as

this Dead House. Well lighted—well ventilated, a hydrant of clear gush-
ing water, and plenty of fresh subjects—what more could be desired

!

In front of the hospital are two neat offices appropriated to the clerk and
the porter. The clerk keeps a record of all admissions into the hospital

—

their age—sex—nativity—last residence—vocation—disease—length of
time sick, and also the deaths and discharges. He furnishes a monthly
repoit to the board of administrators, and an annual one for the inspection
of the Legislature.

It is the duty of the Porter to attend at the front gate, and admit none but
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certain prmleged persons, without a fee of 25 cents. Also, to see that no
one leaves the Hospital or returns improperly. UpM’ards of Si,500 were
received at the gate during the last year.

Since the year 1313, the Charity Hospital has been managed by a Coun-
cil of Administrators, appointed by the Governor and Senate for the term of

one jTar. This board consists of eight members, and the Governor of the

State, who is ex-officio President. TTiey meet regularly once a month at

the Hospital, for the purpose of examining into its affairs, receiving the

monthly reports of the attending Physicians and Surgeons, and making pro-

vision for the expenses of the Hospital. At each meeting a monthly com-
mittee of two is appointed, whose duty it is to visit the Hospital tx\-ice in

eveiy week, to superintend its general management, and to see that the rules

adopted by the Board are strictly obsen ed.

The Board of Administrators get no compensation for their services.

Previously to 1843, the Boaid of Administrators elected annually four

Physicians, one Visiting Surgeon, and a House Surgeon, to perform the

professional sendees of the Hospital, for 12 months
;
who had their duties

prescribed, and received a small compensation.

At the session of the Legislatm-e in January, 1843, the Professors of the

Louisiana Medical College petitioned that body to grant them a certain por-

tion of the public square, on which to build a College edifice ; in consider-

ation for xvhich prix ilege, they offered to render all the necessary profession-

al sendees to the Charity Hospital for the term of ten years, free of charge.

As soon as the other Physicians of the City became apprized of this move-
ment, they at once sent to the Legislature a counter-petition, numerously

signed, protesting against the prayer of the Professors, so far as related to

the granting the exclusive attendance ofthe Hospital, but making no objec-

tion to any other aid the Legislature might think proper to extend to the

Medical College. They likewise agreed to attend the Hospital gratis.

The result was, that the Legislature very properly granted the Professors

a site for a College edifice, and held them bound to attend the xvards ofthe

Hospital for the next ten years, proxdded they should be called upon ; bu:

that they should be entitled to no preference in the election of attending

Physicians and Surgeons by the Bc>ard of Administrators. The Board can

make its selection from the body of the Licensed Physicians in the City;

and if their appointments are not accepted, they have a right to demand the

services of the albresaid Professors. They moreover increased the number

of attending Physicians to eight, and visiting surgeons to two, and made the

election semi-ammal.

The Professors are generally elected to attend the wards of the Hospital

daring the winter season, and are enabled thereby to delix'er valuable cUni-

eal Lectures to the ^Medical Class.

During the term following the adoption of these nexv regulations, the pro-

fessional services were most punctually performed ; and the mortality of the

Hospital will compare favourably with any previous similar period.

The Hospital was more frequently xnsited by the Physicians ol the City,

and more attention was paid by them to post mortem examinations, and to

special anatomy, than probably was ever done before during the summ- r

boason.
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Some half dozen house students are admitted into the Hospital who are

•furnished board and lodging in the house, and jire required to perform all the

minor operations prescribed by the attending Physicians. To be admitted,

they are required to give satisfactory evidences of their qualifications, moral

character, &c.
Admirable opportunities are afforded these students to prosecute their

studies; but few of them, however, can be induced to remain at their p osts

during the sickly season
;
and it is melancholy to relate that of the three

who determined to stay last summer, two died of Yellow Fever.

The first aid extended to the Hospital by the State, was in 1812, of83,000,

and again af $1500 in 1814. In 1816, the State of Pennsylvania, with char-

acteristic liberality, granted to this Hospital the sum of 810,000. No other

State has contributed any thing, notwithstanding the large number of their

poor citizens who annually receive relief within its walls. The Hospital

once derived great aid from the tax levied on gaming houses, which amount-

ed to from 830,000 to 840,000, per annum
;
but since the abrogation of

that law, it has had to rely chiefly upon taxes laid upon theatres, balls, and
other public amusements ;

upon travellers arriving in the City, and occa-

sional donations from the State. The Institution is now considerably in

debt. In 1843 the Legislature laid a heavy tax upon all persons arriving

in the City from beyond the limits of the State
;
Avhich, if it could have been

collected, would soon have relieved the Hospital from debt
; but the consti-

tutionality of the law has been contested, and the collection of the tax in a
great degree aiTested. The Legislature at its last session appropriated

815,000 to the relief of the Hospital, and reduced the tax upon travellers to

an amount which it is hoped will be unexceptionable, and if collected will,

with its other sources of income that may be relied on, afford an abundant
revenue.

The Physicians and Surgeons are required to visit the patients every
morning, and during the prevalence of epidemics, twice a da^L They are

required to report to the Board of Administrators at their monthly meetings,

the number of admissions, discharges and deaths, in their wards
; and' any

thing else they may think worthy of notice.

The internal economy of the Hospital is entrusted to the Sisters of Chari-

ty, 20 in number. They have power (subject to no other control than the

Administrators) to establish such rules as they may deem expedient, to pre-

serve good order, regularity and cleanliness. They have the superinten-

dance of the sick wards, and the management of all the household concerns,

and take under their charge all the property, stores, &c,, of the Institution.

The sister superior has the control of the nurses, and in concurrence with
the House Surgeon, the right to appoint and remove them. She also directs

the disbursements for marketing, and designates the necessarj- supplies for

the whole house.

The Sisters of Charity (St. Josephs’) are all Catholics, and have had
charge of the internal management of the Hospital since 1834. Their
dress is perfectly plain and uniform

;
they reside in the Hospital, and arc

furnished with board and a trifling compensation. They have a neat apart-

ment appropriated to the purposes of a Chapel, wdierc their religious devo-
lions are most rigidly performed, and they are to be seen at all hours of

10
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the day going the rounds of the Hospital, to see that neatness and order

are observed, and strict attention is paid to the prescriptions of the Physi-

cians, both as to medicine and diet. They also see that the nurses attend

to their duties. The house is kept remarkably clean, and the visitor sel-

dom fails to observe the good order that is maintained.

The Catholic Sisters of Charity are renowned throughout the world
for their piety and benevolence. Wherever disease and death are wont
to display their dread power over poor, frail humanity, there they are to

be found, like ministering angels, ever ready to afford consolation and
relief, though not exempt from the common lot of mortals themselves

—

nay, but too often the doomed victims of the deadly pestilence. The
approbation and gratitude they receive from their fellow-beings, is but

a poor compensation for the toil and privations they endure. They
seek their reward from a higher Power. We might easily expatiate on
this interesting theme, but our time and the occasion forbid. We will

confine ourselves more strictly to an account of the Hospitals.

The nurses of the hospital are generally selected firom among the conva-

lescent patients, and receive a small compensation for their sendees.

Three rooms on the second floor are appropriated to female patients; one
to those of good character, one to the bad, and one to surgical and obsti-

trical cases. According to the last annual report, there were 21 obstetrical

cases in 1843. They have female nurses and excellent accommodations.

The beds and linen of the hospital are very good and clean.

The table of statistics , which follows
,

carefully compiled firom the

records of the hospital, will show the total annual admissions from 1830
to 1844 inclusive, together with the countries and states whence they came.

'I'he reader cannot fail to be struck with the large number of foreigners,

and the small amount furnished by the State of Lonisiuna. The table will

moreover indicate the propriety of the other States in the Union, contribut-

ing something towards the support of an institution which affords relief to

so many of their indigent and distressed citizens w'hen far removed from

the consolations of kindred and friends. Will none of them follow the

noble example of Pennsylvania ?

In regard to Yellow Fever, the great epidemic ofNew Orleans, we have

searched the records of the hospital as far back as 1822; and have compiled

the following table which will doubtless, be interesting to our readers.

It will be observed that this table lurnishes pretty full information

upon two very interesting points—viz: the commencement and cessation of

the disease every year. It is a good criterion; for the first cases usually

occur among the lower class ofpeople, that which chiefly supplies the hos-

f»ital with patients.

When we take into consideration the class of people whence these cases

are derived, their recklessness, improvidence and ignorance ;
it is not

really surprising that so many of them should fall victims to this pestilence.

In the midst of the most dreadful epidemic, many of them seem unconscious

of the danger to which they are exposed. They go on eating, drinking and

committing every imprudence; and even after they are taken sick, they neglect

th:U timely care and attention, ever within their reach in New Orleans,

without regard to which, the disease soon advances to an incurable stage.



Medical Board. 77

Yellow Fever is rapid in its progress. In most cases, if 24 hours are

suffered to elapse without the use of the most prompt and efficient means
to arrest it, the victim is doomed, or will at least have to rely almost en-

tirely upon the vigour of his constitution and the vigilant care of his

nurses and attendants. It seems impossible to impress upon the poor

patients of whom we are speaking, the importance either of using any

precautions, or of obtaining medical aid as soon as they are attacked.

—

A great many enter the Hospital in a muribond state, after the fatal

black vomit has appeared, and their cases are utterly hopeless.

These remarks afford a sufficient apology for the great mortality from
Yellow Fever that is observed at the Charity Hospital. The success

obtained in private practice affords a striking contrast; especially among
the better class of citizens, who, if not as regardful as they should be of

the dictates of prudence and discretion, for the most part resort to the

most efficient measures of relief when they are taken sick.

It is remarkable to witness the indifference with which the victims of

Yellow Fever in this Hospital seem to view death. The large con-

gregation of sick and dying, seems to render them familiar with

his face, and to rob him of more than half his terrors. After enter-

ing the Hospital and witnessing the dying struggles of some half

dozen or a dozen fellow-sufferers, they meet their fate with composure,
and quietly resign a life which, perhaps to many of them, had present-

ed naught but a varied scene of toil and care.

It were foreign to the purpose of this article, to enter into a minute
description of Vellow Fever scenes, either at the Charity Hospital or in

private practice; or we could “a tale unfold” that would touch the feel-

ings of the most stoical. Suffice it to say, that as good attendance and
accommodations are provided, as could be expected in so large an Insti-

tution; and that although some may be annually lost for the want of ser-

vices not to be obtained, yet many, very many, are annually saved from
destruction.

Art. V.— medical Board, and Laws governing the Practice of
medicine in the State of Louisiana.

As editors of a Medical Journal, we regard it a duty which we owe
to ourselves no less than to the public, (for whose health and happiness
we toil,) to publish an abstract of the laws which have been enacted at

different periods by our Legislature, to regulate the practice of Physic,

Surgery, Obstetrics, and the profession of an Apothecary in the State of

Louisiana. As there are doubtless many in the State who may be ignor-

ant of the existence of such laws, we will hasten to lay before them the

requisite information on this subject.

To guard the public against fraud and gross imposition—to distin-
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guish the educated and conscientious Physician from the ignorant and
boasting Quack—in a word, to select and to encourage competent medi-
cal men to take up their abode among us, and at the same time to in-

timidate those who are disqualified to practise medicine
;
such was the

object of our enlightened Legislature when the earnest attention of that

body was first directed to the stale of the profession and the interest of
the public.

The United States have Ion? been the ?reat theatre for mountebanks
and charlatans, and New Orleans their favourite spot—their chosen
seat. In consequence of the encouragement bestowed on them by the

great body of the people, and the impunity with which they have gulled

the American invalid
;
nostrum-venders and quacks have emigrated U>

this country from all parts ef the world, until we now have a remedy for

all the diseases to which man is exposed, and an elixir, a balm, for

every pain to which we are liable.

Nor is this misplaced confidence in unworthy persons, an evidence of

Ignorance, or a want of education on the part of the public, it nlust be
sought, and will be found, to reside in that part of the brain designated

as the organ of wonder. This organ is unusually developed, according to

Morton’s ‘‘Crania Americana,” in the cis-atlantic Anglo-Saxon race.

—

We delight in the marvellous, the w'onderful; only promise to effect a

speedy cure, and the invalid is already half cured.

The first steps taken by the State Legislature to examine into the

qualifications of Physicians, before they should be permitted to practica

medicine in the Teiritory of Orleans, is embodied in an act of the Leg-
islative Council and House of Representatives of the Territory of Or-

leans, passed and approved March the 23d, ISOS.

This act prohibited any person or persons from j)resuming to practice

Physic, Surgery, or the profession of an x^pothecaiy, in the Territory of

tJrleans, without first exhibiting evidences of competency, by producing

a diploma from some respectable University or other Medical School, in

which he may have pursued his studies. The candidate was required

to exhibit his diploma to the Mayor of the City of New Orleans, who
was authorised to select four Physicians, or as many Surgeons of the

City, distinguished for their literary and scientific attainments, who
should examine the candidate publicly, and grant him a certificate, if

found duly qualified, signed by the four examiners and the Mayor, who
shoxdd cause the seal of the City to be afiixed to said certificate.

The act of the 23d of March, ISOS, was in force up to March 1S16;

when it rvas abrogated, and another was passed, ‘‘prescribing the for-

malities to be observed in order to obtain the right to practise physic

or the profession of apothecary within the State of Louisiana, &c.”

Section 1st, declares that fiom and after the 1st of August, 1816, no

individual shall have the right to practice physic or the profession of

an apothecary in any jJarf of the State of Louisiana, without having pre-

viously undergone an examination in the City of New Oileans, and ob-

tained a certificate which shall be delivered to him, &c.

By section 2d, it was made the duty of the Governor of the State to

appoint on the second Monday of April of each year, a medical board.
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composed of four physicians, and one apothecary, whose duty it should bo

to examine all those who may apply for the right of practising physic or

the profession of an apothecary within the State of Louisiana.

Any person who wished to practice physic or follow the profession of

an apothecary, and who was desirous to conform to the law, addres-

sed a note to the Mayor expressing his wish to be examined, who, there-

upon, convened the medical board at such time and place as he might

think proper. It was then made the duty of the board to proceed to

the examination of the candidate, in the presence of the Mayor and two

Aldermen; and if a majority of the board were satisfied with the answers

of the candidate, they should grant him a certificate or license to practice,

which certificate or license shall be signed by all, or the majority of the

members of the board, and approved by the Mayor; the certificate or

license granted the candidate, must be recorded in the clerk’s office of

the parish in which he exercises his profession, in order to apply to it

should it become necessary.

Section the 4th, declares that, if any one shall practise physic, or

exercise the profession of an apothecary, in contravention of the law, the

person so offending shall incur a fine which shall not exceed $100, for

the first offence, and should the offence be repeated, such person, for

every new offence, of the same description, shall be subject to a fine at

the discretion of the Judge, which shall not exceed $200, and to an im-

prisonment, also at the discretion of the .Judge, which shall not exceed
one year; and it shall be the duty of the Attorney-General of each Dis-

trict. to prosecute the person so offending.

It was soon found that it would be necessary, for the convenience of

those who wished to conform to the law, by obtaining a certificate to

practice medicine, to establish a second board of medical men near some
central pait of the State, who should likewise be empowered to grant

certificates of qualification. Accordingly, a supplementary act was pas-

.sed and approved February 18th, 1817, which declares that, for the

accommodation of the citizens of this State, there shall be appointed in

and for each of the Judicial Districts of the Supreme Court of this State,

a Medical Board, composed of physicians eminent for their medical skill

and science; and this shall be called the board for the Western District,

and shall hold their sessions at Opelousas, in the town of Alexandria and
Parish of Rapides, and shall be composed of 6 members; the board for

tlie Eastern District shall be composed of 5 members, and shall hold

their sessions in New Orleans.

Three of the members of either shall constitute a quorum to transact

business; the Governor, with the advice and consent of the Senate, shall

ap|)oint persons to fill such vacancies as may occur by death or resig-

nation. No medical man was considered competent to serve in either

Board
,
who had not obtained a certificate of qualification under the laws

of the State of Louisiana. The apothecary who may belong to the

Eastern, or New Orleans Board, shall only he permitted lo exatnine apothe-

caries, and in no case assist in interrogating the physician or surgeon.

The President of each Board shall be chosen from among its own
juMubpis, who shall preside at each meeting and direct the proceedings
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of the Board. They shall also appoint a clerk, who shall keep a correct

journal of all the proceedings of the Board, with the names of the differ-

ent applicants that may be admitted to the practice of surgery or physic;

and the majority of either Board shall have power to issue certificates to

those found duly qualified, after an examination; for which they may
demand and receive the sura of S20, to be appropriated as the Board
may direct.

Section 5th of the supplement to the act of 1817, declares that all

persons who may have practised medicine in this State for and during
the space of 10 years prior to the date of the act to which this is a sup-
plement, are hereby permitted to practice physic in this State, without
being obliged to obtain a license as required for other physicians by the

laws of the State.

In March, 1820, an act supplementary to the preceeding, was passed

and approved, which declared that any applicant who may have been
graduated, or obtained a diploma of Doctor of Medicine in any of the

Colleges or Universities of the United States, shall, on presenting the

same, with satisfactory evidence of good moral character, to either of
the Medical Boards, be admitted to practice medicine within this State.

Section 5th. Whenever it shall by any means come to the knowledge
of the President of the Medical Board that any person has 'practised, or

pretended to practice medicine, or the profession of apothecary, within

the County of Orleans, without a license, it shall be the duty of the Presi-

dent of the Board immediately to give information to the Attorney-Gen-

eral, wdio shall be bound to prosecz/te such persons for the fines and for-

feitures of the law.

Section 6th repeals the act which makes it necessary for the examina-
tion of the applicants to take place in the presence of the Mayor and two
Aldermen.

An act relative to the Medical Board of the Eastern District of the State of
Louisiana.

Section 1st. Be it enacted,. &c.. That the Medical Board of the East-

ern District of this State, shall, from and after the passage of this act,

consist of six physicians and two apothecaries, who shall be appointed

agreeably to the laws passed relative to said Medical Board.

Sec. 2d. That every individual who shall intend to practice the pro-

fession of physician, apothecary, or of midwifery, within this State, shall

present to and deposite with the Secretary of the Medical Board, a

diploma obtained from a Board of Physicians or a legally instituted

Medical College, or in lieu thereof, satisfactory evidence that he has

been possessed of such a diploma of which he has been deprived by

some unavoidable cause; it shall then be the duty of the Secretary to

convene the Medical Board, four members of which shall form a quorum.

Sec. 2d, That a candidate who shall have graduated in any other

than the Medical Colleges of Louisiana, shall not be permitted to prac-

tise the profession of physician, an apothecary, or of midwifery, unless
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said person shall previously have established to the satisfaction of the

Medical Board, either by a formal examination or by a scientific con-

versation, that he is entitled to his diploma
;
and whenever the majority

of said board shall acknowledge said candidate to be possessed of all

the information and moral qualities required by the branch of the pro-

fession for which he applied, they shall deliver to said candidate a license

designating on which of the three branches of the profession he was ex-

amined, and said board shall have a right to demand, and receive from

said candidate at the time of the delivery of such license, the sum of

twenty dollars, if the application be to practice as a physician, or an

apothecary, and the sum of ten dollars, if to practise midwifery, which
sum (after the expenses of the board have been deducted) shall annually

be paid over to the Treasurer of the Charity Hospital, to be appropria-

ted to the use of said Hospital; and any candidate who, agreeably to

the said section of this act, shall have been admitted to an examination

on the exhibition only of a certificate testifying the loss of his diploma,

shall receive only a temporary license, to have effect only during the

time that may be necessary to obtain from the Medical Board or College,

of which he is a graduate, another diploma, or an equivalent document;
and the said time shall not exceed three months, when said candidate

shall have graduated in America, or six months, if he has graduated in

Europe.

Sec 4th, That any candidate who shall have been rejected, shall have

a right to claim a public examination by the same members of the Board
who rejected him, and notice of said examination shall be published

three successive days in English and French, in one or more Gazettes

of this State.

Sec. 5th, That every person who shall practice in the State of Louis-

iana the profession of a physician, an apothecary, or that of midwifery,

without a special license granted by the Medical Board, shall be liable

to a fine that shall not exceed the sum of one hundred dollars for the first

offence, and the second offence, such person shall be fined in a sum that

shall not be less than two hundred, and not more than five hundred dol-

lars, recoverable by said Medical Board, before any court of competent
jurisdiction in this State, and said fines shall be paid over to the Treasu-

rer of the Chai’ity Hospital.

Sec. 6th, That all laws or parts of laws contrary to this act, shall be
and are hereby repealed.

(Signed,) WILLIAM DEBUYS,
Speaker of the House of Representatives.

(Signed,) FELIX GARCIA,
President of the Senate.

Approved March 27th, 1840.

(Signed,) A. B. ROMAN,
Governor of the State of Louisiana.

Thus we have published all the laws which have been passed relative

to the practice of physic, surgery, &c,, from 1808 down to 1840. We
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shall proceed to show how these laws have operated, and how far they

have tended to correct the evils contemplated by our Legislature.

In a Republican Government like ours, where every man claims the

right (and generally exercises it too) to follow whatever occupation or

profession most congenial to his own feelings, or best calculated to “put

money in his purse,” without regard to, and in defiance of, all Legisla-

tive enactments, we must expect them to resist every restriction which
may tend to inlerfere with this high prerogative, or to confine them to

their legitimate business or avocations. To this propensity, almost in-

stinct, inherent in the American mind, the public, for whose health and
well-being these laws were enacted, lends its patronage and powerful

influence.

Hence the evil, against which the law was leveled, has been only par-

tially corrected ;
the spirit and even the letter of the law has been violated

o’r evaded under various pretences, and we now see established in every

quarter of our City, those'whoi are not enrolled on the ad eundem list, and

who nevertheless practise every branch of the profession, and that too

without molestation or restriction. These soi-disant followers of Machaon,

are violating the laws of the State from day to day, and our Medical Board

of examiners, either counive at this open, this public infringement upon

the dignity—the respectability of the medical profession, and positive vio-

lation of our Statutes, or neglect to discharge an important and solemn

duty to the public. In either event, the consequences are most disastrous

to the profession, and highly detrimental to the public welfare.

So long as the Board permits this evil to continue in force, the commu-
nity will not, cannot complain

;
since it is presumed that these Harpies

of the profession, practice either by the authorization or permission of the

Medical Jury.

We hope the Members of the Board will be aroused to a sense of their

dutv, and come forward to vindicate their character before this people and

the profession. The time has arrived, and is now full, when something

must be done,— or those who are empowered to enforce the law regu-

lating the practice of physic, must quietly submit to see our humane

and learned profession ( which even the meek and lowcly Nazaren

deigned to practice ), wrested from the hands of its legitimate disciples by

those who are ignorant ofits true principles, and utterly incapable of com-

nrehending its real object and its destiny.

The Board is amenable for all the mischief that may result to the public

health from this indiscriminate,—this whole sale—vending of “villanous

compounds'^' “and highly concentrated extracts.”

Into their hands the best interest of this community, its health—and the

honor and integrity of the medical profession are committed. M ill they

Drove recreant to the welfare of science, and indifferent to the just claims

of humanity. Can they remain supinely inactive, and view without a

blush ofshame, the emblems of quackery suspended at almost every turn of

our streets 1 Let the Members of the Board arouse themselves in the work

of reformation and purgation; let all who are not licentiates of the Medical

Jury, or who have no tvell-founded scientific claims in the healing art, be

subjected to the fines and forfeitures of the law.” If tlie board is not more
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efficient for the future, than it has been during the past
;

let the Legisla-

ture repeal the law and abolish the Board. As it now stands, its force is

expended alone on the worthy and deserving members of the profession,

who, prompted by just motives of pride, come before the Board, in obe-

dience to the dictates of their own feelings, and in order to conform like

every good citizen, to the laws of their adopted State.

Art. VI.—QUARANTINE.

The subject of Quarantine has been attracting a good deal of attention

among the physicians and citizens of New Orleans, Natchez, and other river

towns, within the last year or two. We find that a good many of our old-

est and most respectable physicians have changed their original opinions in

regard especially to the transportability ofYellow Fever. Some believe this

disease not to be indigenous to New Orleans, and that it may be kept away
from here entirely by a proper system of Quarantine Regulations. Others

do not go quite so far—they do not altogether deny that it may originate

here, but are 'perfectly satisfied that it may be conveyed from this to the

towns on the river above, and in the interior—that it never occurs sponta-

neously in those places, and may most assuredly be kept away from them
by Quarantine Regulations. A system of Quarantine was adopted at Nat-

chez in 1841, and has continued in force ever since. They have had no
epidemic since its adoption

;
whilst the towns above and below have been

severely scourged.

The attention of the Medico-Chirurgical Society of Louisiana, was called

particularly to this subject early last summer, before the disease had began
to rage here, and a resolution was adopted, making it the duty of each
member to observe closely its first appearance in the City, and to report to

the Society whatever facts or information might be obtained, tending to illus-

trate its domestic or foreign origin. In pursuance of this resolution, a paper

was subsequently read before the Society, giving a detailed account of the

first 8 or 10 cases that had occurred, and these were certainly in favour of

the former position. The facts reported were recent, yet not attempted to

be gainsaid.

Aljout the 1st December following, a pamphlet appeared from the pen of

Professor Carpenter of this City, under the title of, ‘•'•Sketchesfrom the his-

tory of Yellow Fever ; showing its origin, and demonstrating its transmissi-

hiliiy”—in which he enters minutely into the history and chronology of

Yellow Fever. His main objects are to prove the transportability of the

disease, and the necessity of Quarantine regulations. The pamphlet is not

free fi'om errors, but we shall not attempt at this moment to point them out.

'Phe Doctor says it was written in haste, at the instance of some of the

members of the Legislature, in expectation of the subject’s being brought
before that bod}' at the ensuing session.

Soon after the meeting of that body, the subject of quarantining the City

ofNew Orleans was formally introduced, and referred to a committee. The
* 11
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Chairman of this committee addressed a letter to the President of the Louis-

iana Medico-Chirurgical Society, requesting the views of the Society as to

the necessity of adopting Quarantine Laws for the protection ofNew Or-

leans against contagious diseases. Although not so specified, Yellow Fever
was the disease particularly had in view. An extraordinary meetitig of the

Society was called for the purpose, and the letter of the Chairman of the

Legislative committee referred to a committee of three members, consisting

ofDrs. Beugnot, Mercier and Luzenberg, with instructions to report as

early as practicable the result of their labours. At a subsequent meeting.

Dr. Beugnot, on behalf of himself and Dr. Luzenberg, made a lengthy re-

port, in which is maintained the infectious nature of Yellow Fever, and the

j)ropriety of establishing Quarantine regulations for this City. In the gen-

eral consideration of contagious diseases, the reporters give some valuable

suggestions in regard to the regulation ofFrostiUilion in New Orleans.

Dr. Mercier offered a counter-report, in which he controverted all the

positions taken by the majority of the committee in regard to Yellow Fever,

but coincided in all their other views. Neither report was adopted by the

Society. The President was instructed to reply to the letter, and to

say that the Society was not prepared to rectmimend the adoption of

Quarantine regulations at this time—that the subject in all its Itearings had
engaged the attention of this Society for some time, and would continue to

do so ; but that if the Legislature should determine to adopt a system of

Quarantine, the services of the Society were offered to have it put fairly

into practice. The proposition failed before the Legislature, and the sub-

ject remains in statu quo.

By general consent of the physicians ofNew Orleans, we believe the

most vigilant attention will be hereafter paid to the first appearance of Yellov'

Fever in this City, with the view to settle the question of its domestic or fo-

reign origin; and we believe it will require but a tew years ofcarefid obser-

vation to do so to the satisfaction of all candid and impartial minds. The
assistance of our medical brethren residing in the river towis above, is par-

ticularly solicited in this important investigation.

M^e are aware that the opinion of its transmissibilify from place to place,

has rapidly gained ground within the last few years. In Natcliez they have

established a system of Quarantine, and we have endeavoured to obtain an
account of its operation, Imt have not yet succeeded. We hope to be able

to lay the desired mformation before our readers in our next number. Dr.

Monette, of Washington, Miss., a most respectable practitioner and writer,

has given us a very interesting little work on Yellow Fe%'er, in which he

maintains the infectious nature of the disease, and brmgs to the support of

his position many striking facts and forcible illustrations. The doctrines

of the American Schools, perhaps without an exception, are opposed to this

view
;
and almost every physician who has been educated within the last

quarter of a century, entertains convictions adverse to the contagious, infec-

tious, or transmissible- nature of Yellow Fever. Yet we may be all wrong
—our motto should be, ^Hiullius addictus jurare in verba magistri.'' Let u.«

examine for ourselves, and we shall then at least be satisfied, whether we
succeed in convincing others or not. Any facts bearing upon this subject,

will be thankfully received.
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Art. VII.—Reports of cases of Yellow Fever, treated in the Me-
dical Wards of the Charity Hospital of New-Orleans, during

the Epidemic of 1843, from notes taken at the bedside, by
J. B. Slade, M. D.

The following cases of Yellow Fever were originally sketched at the bed-

side, in the Charity Hospital during the prevalence of the late Epi-

demic, not with a view to giving them publicity, or with the expectation

of adding any thing new, to the already accumulated mass of recorded

matter ;
but solely to gratify myself, in drawing a faithful outline of some

of its most striking features, with some detail in the progress of the symj)-

toms ; in noting the varied treatment as pursued by the several intelhg'ent

physicians who had charge of the wards
;
and in recording the pathological

conditions of organs and tissues after death.—Not having any special inte-

rest to subserve, or preconceived theories to support , and discarding alike

all popular prejudices, and long cherished views of practice, I claim no

other merit, than that of disinterestedness, in endeavoring to give an

impartial transcript of facts, as they occurred to my observation.—The
cases, here selected, are few in number, that they might not prove too

tedious, and are those, whose history could be satisfactorily ascertained,

and which had undergone no modification from treatment, previous to

admission
;
and are merely offered, for what they are worth, without pur-

porting to give each variety of the disease, or every plan of treatment ; and

least of all, to enter into any illustration of its unsettled pathology,—whe-

ther, it be, as formerly supposed, a gastro-enteritis, or more recently, a

lesion of the function ofhematosis or of innervation, primarily or consecu-

tively.

Case I.

\V. B., Englishman, aged 23, of fair complexion, light hair, muscu-
lar, and apparently of vigorous constitution, has been living in the City

four weeks, officiating as cook in a boarding house in the lower part of

the 1st Municipality. He states that he was attacked on the 29th July
with chilliness and great pain in his head, back and limbs: felt better

next morning, and resumed his duties. About noon the same symptoms
returned, and caused him to take his bed, where he wrapped up warm-
ly, which induced a free perspiration and relieved his pains, although

he spent a wretched night. Finding himself better in the morning he
again rose, but had to get to bed about 12 o’clock, M. ;

and in the even-

ing was conveyed to the Charity Hospital, where he remained without

any treatment until 8 o’clock next morning, 1st August, when he pre-

sented the following state;—Countenance anxious, face very red, tongue
thickly covered with a white coat, red on the tip and edges, thirst mod-
erate, complains of hunger, which he says he had before he came in,

abdomen free from pain on pressure, bowels had been opened several

times, supra-orbital pain great, skin dry, breathing a little hurried, pulse

88, full but not tense, general prostration. Trealmeril by the attendant
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physician—scarified cups to back of the head, hot mustard foot bath,

mass: hydrarg: gr. x, cold applications to the head—drink, iced gum
water.

6 o’clock, P. IM. Pain in the head had left him, bowels had been
opened several times—discharges, small and liquid. In other respects,

much the same.

Aug. 2d, 8 o’clock. A. M. Several discharges of same character dur-

ing the night and morning, flush of countenance had disappeared, still

complains of hunger, but no thirst, slight uneasiness in the bo^^els, skin

dry, pulse 82—ordered, Anodyne enema—lemonade drink, tea and
toast, broth for dinner.

6 o’clock, P. M. Bowels had been acted on but once, hunger had
ceased upon taking the tea and toast,—ordered, hot foot bath, and cold

applications to the head.

3d, 8 A. M. Delirium came on during the night, and his ravings dis-

turbed the other patients of the ward—intellect little confused, temper
cross and vexed, no hunger or thirst, no discharge from his bowels, skin

still dry, no pain, pulse 80—ordered, blister to epigastrium—drink,

iced gum water.

6 P. M. Countenance paler, talks incoherently, his vexation amounts
to anger, tongue has lost its white coat, and is now livid, bowels not

opened, pulse 82, prostration, subsultus tendinum.

4th, 8 A. M. Restless through the night, got up frequently and
walked about the room; at present appears a little drowsy, indifferent to

objects around him, slight hemorrhage from the lips, skin dry, foetor

about his body, pulse 90—ordered, emollient poultice to blister over

epigastrium, blisters to calves of the legs, elixir vitiiol drink.

6 P.M. Continues to get worse, had to be confined to his bed, and
during this confinement died, at 5 o’clock ne.xt morning.

Autopsyfour hours after death.—Externally, the body intensely yellow,

the under parts livid from cadaveric hyperaemia. Muscles every where
rigidly contracted.

Stomach was about one third filled with dirty coloured sanguinolent

fluid; the mucous membrane throughout very much injected with blood,

which gave it a dark brown color; and about the pyloric orifice it was
greatly corrugated. The duodenum contained the same kind of fluid,

and was likewise injected, but a little more intensely; the whole extent

of the ileum and the large intestines of the same deep color, and contain-

ing a brownish bloody fluid.

Liver yellowish, or dark ginger-bread color, maculated and stellated

wdih effused blood
;
hyperaemic; firm consistence; the portal and hepatic

veins filled with dark blood; bile in the biliary vessels; gall bladder con-

tained an ounce of dark viscous bile, of a greenish yellow when spread

out; the hepatic duct free.

The Heart on its right side, with ascemling and descending cavae,

gorged with dark blood; the left side and aorta contained also a

small quantity of blood, of the same appearance; the cavities had no

fibrinous clots
;
the left ventricle rigidly contracted in common with the

muscular system; about half a gallon ofblood flowed from the vessels upon
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the removal of this organ
;
the pericardium contained about an ounce of

yellow serum.

Lungs free from disease, but engorged, particularly the lowest por-

tions.

Brain—Great turgescence of its vessels and membranes, with serous

infiltrations into the sub-arachnoid cellular tissue; a small quantity of

pink colored serum in the lateral ventricles, and two and a half ounces

in the base of the brain; its substance was of normal consistence, but

when cut into, waa.dotted with red points.

Kidneys were so hyperaemic as to appear livid.

Bladder empty.

Remarks.—If the statement of the patient himself is to be relied upon,

there were two remissions in this case at an interval of 24 hours, in the

early stage of the disease; no paroxysmal character, however, was ob-

served after he entered the hospital. It is a striking instance of non-

depletion by bloodletting; hence the engorgement of all the viscera, and
especially of the accumulation of blood in the cavae and right side of the

heart. And it is not improbable, had not the case been reduced by the

action of cathartics, that this engorgement and accumulation would have

been greater.

Here is also presented, what is occasionally observed in Yellow Fever,

the presence of bulimia and the absence of thirst, accompanied with a

highly injected gastric mucous membrane—phenomena difficult to ac-

commodate to the pathological view of a gastritis.

Case II.

V. Y., German, aged 23, of stout frame and muscular, blue eyes, fair

hair and dark skin
;
has been in the City about 7 months

; states that he
was taken on the 4th August, about 5 o’clock A. M., upon rising from
bed, with rigors and trembling, pain in the head and back

;
was soon con-

veyed to the Charity Hospital, and at 11 o’clock A. M., the House Surgeon
prescribed for him ; ol: ricin: 5 iss—Hot mustard foot bath, cold applica-

tions to the head.

6 o’clock P. M. He presented the following state : face flu.shed, full,

and polished; eyes injected
;
tongue furred and red

;
no pain in the epigas-

trium or abdomen upon pressure, bowels not opened from morning pres-

cription
;
pain in the head and hack

;
skin slightly moist, and had been so

from patient’s representation through the day; pulse 120.—The visiting

Physician determined to treat this case, by sanguineous emissions, coup sur

coup.—The patient was set up and directed to be bled ad deliquium .

—

Scarcely had he lost § vj before syncope ensued, and as the emission was
so small, the patient was laid down, and the stream permitted to flow to

the amount of § vi more, when it was arrested on account of an urgent

call to stool.—A sudden collapse came on, with palor, prostration of mus-
cular force and profuse perspiration.

9 o’clock P. M. Complete reaction had taken place since the last

visit, and he was now bled to the amount of § xvi. Ordered cold applica-

tions to head, and cold drinks.

5th, 8 o’clock A. M. Attendants stated patient had sweated freely
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after last visit and passed a tolerable night, bowels open. Now reaction

as complete as ever; supra-orbital pain, pulse 9S. Ordered V. S., § xvl cups
to the mastoid processes, cold applications to head and cold drinks.

6 P. M. Free from pain, but expression of countenance sullen
;
skin

hot and dry; pulse 94;—applications and diiuks continued.

6th, 8 A. M.—Had slept but little
;
expression same; lies quiet; tongue

coveied with white fur and little pale
;
thirst for the first time; bowels open;

urinates
;
breathing rather short, with groaning; pain in the head

;
moisture

about the bead and neck, rest of the body dry, hot over the abdomen.

—

Ordered cups to epigast; f x, and to the mastoid processes § iij applications

and drinks cold.

6 P. M. Only 1 xii of blood had been extracted—looks blighter in his

countenance; no pain; skin inclined to moisture generally over the body;

bowels free; pulse lOQ.—Not able to sleep.—Ordered, applications and

drinks to be continued.

7th, S A. M. Since last evening has got much worse—inclined to

somnolency, lies very still and aroused with difficulty ; rational, but sullen

and vexed ;
headache ;

skin little yellow, dry except about the head
;
pulse

90.—Ordered blisters to extremities.

6 P. M. Coma, restlessness, angry, furious, biting and scratching;

pulse 100; no urination.—Died 2 o’clock at night.

Autopsy 10 hours after death.—Extermil surlace light yellow ; slight

cadavei ic lividity on the under parts of the body.

Stomach, coutained fluid, very black in the bulk, but slightly redish

when spread out on a white surface—upon inversion the mucous mem-
brane presented over its whole surface, a mottled ash grey appearance, ma-
mellouated and thickened in patches, no particular softening.—The color

of the duodenum was nearly the same. The submucous cellular tissue in

both highly injected.

Intestines flaccid.—Tlie upper portion of the jejunum, coutained a

pastv black matter, upon the removal of which, the mucous membrane

appeared normal ; the lower third of the ileum was highly injected in the

cellular coat, and a few patches of hypeixcmia were observed in the mu-

cous membrane, with a. projection or elevation of the glands of Brunner

and Peyer’s plaques.—There were also some patches of sanguineous infil-

tration in the cellular coat of the colon.—The mesenteric glands red and

enlarged.

l,ii-er—normal in size, color and consistence; so likewise of the spleen,

unless perhaps too florid.

Lungs entirely sound, the lowermost portions engorged from the influence

of gravity.

Kidneys slightly injected; bladder empty.

Heart and vessels on the right side filled with blood; no coagula within

tlie cavities.

Brain.—Engorgement of the vessels, with patches of effused or echymo-

sed blood into the sub-arachnoid cellular tissue.—In the base of the brain,

there was about 3 j
of pink colored serum, and also a small quantity in the

lateral ventricles.—Upon slicing, the medullary portion exhibited a dotted

appearance, from the effusion of blood.
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Remarks. In the leading feature of treatment, this case is antithetical

of the preceding, but the same in result.—About sixty ounces of blood

were taken in all
;
forty eight of which were abstracted in the first 28

hours.—In consequence of this liberal depletion, the organs after death,

did not appear greatly engorged.

Case III.

J. F. Englisman, aged IS, dark skin, black hair and eyes, small in

stature, muscular, was taken into the Charity Hospital, in the evening of

the 6th August, and was so delirious that he was unable to give any account

of himself.—He had a flushed face, swollen and shining
;
skin hot and

frequent pulse.

The House Surgeon ordered him to be bled, to take calomel followed by

ol: ricin: in the morning—cold applications to the head and cold drinks.

The V. S. was performed at 7 o’clock, to the amount of 5 xxiv.

7th, 8 o’clock A. M. After the bleeding, he became rational about 11

o’clock last night.—Now states, that he has been in the City since Nov-

last ; that he was taken about 7 o’clock P. M. on the 5th, with pain in the

head and prostration.—Had taken nothing up to the time of his admission,

except a few sarsaparilla pills. The cathartics had operated well—symp*
toins at present are : pain in the head upon motion; tongue red and clean;

thirst, drinks produce nausea; pain in the epigastrium
; slight sighing; skin

hot and dry; pulse 120.—Ordered by attending physician V. S. ad deliq;

cathart : enema morning and evening; hot mustard foot bath, to be repeated,

with cups to back of the head if necessary.

6 P. M. S xl blood was drawn before the desired effect was produced.

Had slept some; no pain; still thirsty; tongue clean and of natural color;

bowels had been opened four times ;
skin hot and dry

;
pulse 120.

8th, 9 A. M. Seems quiet, says he has no pain, except from lying.

Little fur on tongue
;
bowels frequently opened; thirst; skin inclined to

moisture; pulse 110. Ordered emollient enema, lemonade.
6 P. M.—Continues much the same-

9th, 9 o’clock A. M.—Says he rested pretty well. Face pale, tongue
freshly cleaned off and florid

;
thirst, but gum water which he has been

taking, disagreeable; some retching which he ascribes to the drink
; some

uneasiness in the epigastrium ;
bowels open

;
skin inclined to moisture

and of natural temperature
;
pulse 90.—Ordered sinapism to epigast

:
pil.

Hydrarg
:
gr. iv, aqua colds, a table-spoonful every 2 hours

;
body to bt-

cold sponged 4 times through the day.

6 P.M.—Heat of skin little increased; bowels open; has ejected a

small quantity of greenish mucus
;
slight inclination to eat.

lOth, It) o’clock A. M. Nervous symptoms
; unable to sleep last night,

querulous
;
countenance distressed

; eye slightly icterose
; tongue pointed

and red at the apex
; slight heat of skin, with inclination to moisture,

yellowish, thirst great
;
bulimia

; bowels open; extensive petechim front

nuisquito bites, as his bar was tossed aside in his restlessness; complain>
of weakness

,
pulse 90. Ordered chicken broth

; iced barley water.

6 P, M. Disposed to be drowsy
;
thirst not urgent

;
bowels open

; uri-

aiates ; surface hot over abdomen
;
pulse same.
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11th, 9 A. hi. Had been somewhat restless through the night, but now
lies quiet; tongue clean; slight thirst

;
bowels open; urinates, skin drj' but

not hot
;
drowsy

;
pulse 100 soft and small. Ordered cups over epigast:

f xii; cataplasm to abdomen.
6 o’clock P. M. Has had large sanguineous discharge from the bowels;

still drowsy, will not. answer questions; jactitation
;
pulse same.

I2th, S o’clock A. M. Complete delirium ; eyes partially closed, roll in

their orbits; mouth dry; groaning : pulse 150. Died 6 o’clock P. M.

Autopsy, one hour after death.—External surface slightly yellow ; body
wai-m ;

no muscular contraction.

Stomach, contained nearly half pint of dark fluid, in which flocculi float-

ed ;
and which fluid w hen spread out on the sides of a white vessel had a

slightly red tinge; mucous membraue red, corrugated, thickened and consi-

derably injected.

Intestines.—Duodenum presented nearly the same injected appearance

as the stomach, the rest of the small intestines were small and contracted,

containing a portion of inky black pasty mater. The raucous membraue
was pale and softened, w ith a few spots of injection, mostly about the ileo-

coecal-valve,—the large intestine also contracted. The mucous lining of
the whole coecum and six inches of tire adjoining portion of the colon very-

red; the greater part of the mucous membrane of the colon injected and sof-

tened.

Liver and spleen natural in size, color and consistence.—The gall-blad-

der had 5 ss of thick inspissated bile.—The biliary vessels tinged yellow from

the presence of bile, as though this secretion were not entirely sus-

pended.

Kidneys and bladder natural.—The latter organ held about § vj of healthy

looking urine.

Heart, slightly hypertrophied and enlarged in its cavities, with specks of

false membraue upon the external surface of the right auricle. No coa-

gula within the organ.

Lungs,—adhesion of the right lung, in other respects natural

Brain—several ounces of serum in the base, a small quantity in lateral

ventricles, and sub-arachnoid cellular infiltration.—Vessels of the brain mo-
derately injected.

Remarlis.—This is another ease of bleeding carried to great extent—in

all 5 Ixxvi, The first emission 5 xxiv, twenty four hours from the onset,

was followed by auspicious results ; but in fourteen hours after i xl more
were taken ;

and on tlie sixth day 3 xii more.

Case IV.

A. G., Irishman, aged 30, florid complexion, red and curly hair, mus-

cular, temperament sanguine, has been in the City nine weeks, states

that he was taken qn the Sth, about 8 o’clock, A. M., with pain about the

stomach, followed soon after by pains all over his body; and in the

course of three hours, had violent retchings and throwing up of bile,

—

This vomiting continued until he was admitted into the Charity Hospi-

tal at 2o’clock, P. M., when he -was ordered by the House Surgeon, 'N . S.
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g. s. calomel, gr. xv
,

ol. ricin: four hours after—hot mustard foot bath,

cold applications to head, and cold drinks.

9th, 9 o’clock, A. M., o xxx blood had been drawn, had spent a rest-

less night, cathartics had operated this morning two or three times, at

present is in the following condition :—Drowsy, and disinclined to be
interrupted, answers questions apparently with effoit, face red, eyes in-

jected, tongue thick and coated with brownish fur, hot and feverish breath,

thirst, anorexia, some nausea, pain in the head, skin moist, hot on the fore-

head and abdomen, breathing labored, pulse 104—ordered by attending phy-

sieian, cups to epigast, f xv, to mastoid processes, § xjj, warm poultice to

.abdomen, hot mustard foot bath every 3 hours, cold applications to head,

and cold drinks.

6 P. 31., face still red, drowsy, breathing a little hun'icd, thirst, bowels
open, no urine, skin hot and dry, pulse 93—the attending physician or-

dered V. S. ad nauseam, to which he added, body to be sponged with vine-

gar and water, hot foot bath, poultice to abdomen, cold to head, lumps of

ice.

10th, 10 A. 3f., the V. S. had been carried to the amount of 5 Ixv before

nausea ensued, although the subject had been placed in the erect posture

—

at present, palor of countenance, complains of great prostration, drowsiness
still continues, tongue furred and pale, thirst, no pain, bowels open, slight

urination, still restless, skin cool and moist, head and abdomen too warm,
pulse 80—ordered, lime-water, a table-spoonful every 2 hours; an enema
of sulph: quin: 5 ss, sulph; morphine, gr. mucilage to be repeated

in 4 hours, mustard foot bath, poultice to abdomen.

6 P. M., restless, face pale, unmeaning smirk of the lips, tongue pale and
less furred, thirst, sour taste, slight pain in the stomach, has throwm up
blach vomit two or three times, bowels not opened, no urination, skin cool,

pulse 75—ordered a large blister to epigast: followed by emollient cata-

plasm, sponge surface with lime juice, repeated hot mustard jmdiluvm, sub.

carb. soda: f j, muriat : soda : gr. xv, sulph : morph: gr. j, aqua f § ij, one
fourth every half hour or p. r. n.

11th. Nurse states he seemed to be doing pretty well, was calm, and
expressed himself better until 2 o’clock in the mornmg, when the bandage
was rubbed off his arm, and the blood gushed out afresh from the orifice

—

the quantity of blood lost Avas S xx or more—he sunk soon after, and died

about 3 o’clock, A. M.

Autopsyfive hours after death.—Externally, body yellowish, cadax'eric

hyperaemia not very striking, muscles very rigidly contracted.

Stomach contained a small quantity of thick flocculent mucus, with green-

ish flakes; the mucous membrane was thickened and corrugated, and some-
what injected in the great cul de sac, and m some other points about the

cardiac orifice
;
and it presented generally a reddish appearance from the

injection into the submucous cellular tissue.

The intestines contained some of the same kind of fluid, slightly tinged

with red
; there was submucous cellular injection in the upper portion of the

duodenum and the lower third of the ileum
;
the mucous membrane in these

localities had a few spots of injection, in other respects quite sound.

Liver, bright yellow, not engorged with blood
;
no bile discoverable ia

12
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the biliary vessels, instead of it, was observed a transparent sero-albuminous

fluid
;
the gall bladder was seven inches long, greatly distended with the

same fluid, bearing a striking resemblance to a dropsical oyster

;

it was
dissected out and hung up, and the fluid, after a few days, leaked out through

the process of exosmose.

Lungs healthy, but had the usual cadaveric hypenemia, perhaps more
strikingly observed in Yellow Fever cases, than any other common form of

disease.

Heart., on its right side, together with the cavae, filled with dark blood;

the right ventricle contained also a small colorless coagulum
;

left ventricle

empty; when washed the heart appeared rather pale.

Kidneys, internally highly injected, and contained within the pelvis a

muco-purulent fluid.

Bladder empty.

Brain presented nothing very unusual
;
the vessels ofboth cerebral sub-

stance and membranes were to some extent injected, and there were patches

of bloody effusion in the sub-arachnoid cellular membrane on the lateral

portions of the hemispheres
;
no effusion was remarked in the ventricles or

base of the brain, probably owing to the very awkward manipulation of the

operator
;
the substance when cut into, showed the usual red points.

Remarks .—The most striking peculiarity in this case, is the quantity of

blood drawn
;

fifty-seven ounces had been drawn, before the large bleeding

to syncope had been insisted upon, Avhich, from the representation of the

house student, was not less than sixty-five ounces more. Whether the

patient then would have survived, had not the accidental hemorrhage super-

vened, is exceedingly problematical, although he seemed a little better, for

dark vomitings had already appeared previous to this untoward occurrence;

and this temporary calm might have been ascribable to the influence of the

morphine. The whole amount lost in this interesting case was nearly

nine pounds.

Case V.

C. W., Swede, aged 22, fair complexion, blue eyes, brown hair, muscu-
lar and vigorous, by calling, a clerk

;
says this is his second summer in

the City, and that he was taken 11 o’clock, A. M., on the 7th, with a chill,

f>ain in the forehead, small of the back and limbs. He came to the Charity

Hospital 9 o’clock, A. M., on the 8th, and was immediately prescribed for

by the House Surgeon, V. S. 5 xvj, calomel gr. xv, ol. ricin: 7 hours after,

hot mustard foot bath, cold applications to head, and gum water.

8th, 6 P. M., presents the following state :—Countenance distressed,

face red, lips vcrmillion hue, tongue thick and flabby, furred w'ith a thick

brovmish coat, margins not unnaturally red, bad taste, not much thirst, gum
water disagreeable, no pain or fullness upon pressure of the abdomen, bow-
els had been opened, pulse about 98, skin dry, but not hot—ordered by the

attending physician, cups to epigast : hot foot bath, cold applications, and
drinks continued.

9th, 9 A. M., spent a restless night, countenance still distressed and anx-

ious, face red, tongue has lost its brown appearance, in other respects the

same, hot and offensive breath, thirst, bowels have not been opened, pain
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in the lumbai- region great, also aching pains in the lower extremities, skin

moist, but not hot, pulse same—ordered V. S. o xij, hot poultice to abdomen,

sinapisms to back, hot mustard foot bath, applications and drinks continued.

6 P. M., countenance better, but face still flushed, thirst, bowels open,

urinates freely, skin moist and warm, pulse same, blood drawn in the morn-

ing, examined an hour or two after, showed a soft clot, with one-third of

yellowish serum—ordered, V. S. 5 x, hot foot bath, continue applications

and drink.

10th, 10 A. M., before seeing patient, the following prescription had

been made and enforced—V. S. § xij, sinapisms to back and extremities,

poultice to abdomen, cold applications to head, and iced lemonade for drink,

rested badly last night, countenance anxious, face paler, tongue thick, cov-

ered with, white fur, thirst, bowels open, pain in back now relieved by the

sinapisms, and free of pain generally, but restless, skin slightly moist, hot

over the abdomen, ice to his head feels agreeable, breathing little labored,

pulse 90 and filiform.

6 P. M., has slept a little, countenance distressed, face red, tongue red

at the apex, thirsty, nausea, bowels open, urinates, breathing short, sigh-

ing, skin hot over the abdomen, pulse 94—ordered cups to epigast, f viij,

followed by a blister 8x8, calomel gr. xx, iced lemonade.

11th, 9 A. M., has slept none, says his head is confused, as if he had
been drunk, face pale, tongue has lost its redness at the apex, thirsty, bowels

open, urinates with pain fi’om the effects of the blister, heat of skin great-

est on head and over abdomen, pulse 96—ordered calomel gr. xx to be
divided into 4 powders, one every 2 hours, dress blistered surface with

mere: oint. continued cold to head, lemonade.

6 P. M., countenance better, slept some, slight head ache, thirst, bowels
not opened, strangury troublesome, pulse 100—ordered calomel powders to

be continued, poultice to abdomen, laxative enema, hot mustard foot bath,

cold to head, and iced lemonade.
12th, 8 A. M., slept, but tormented by bad dreams, at present restless,

probably owiiiMn part to want of drink, which he has been without several

hours, tongue lurred, moist, not red, pulse 100—ordered mer: oint: to be
repeated, cold to head, and lemonade drink.

6 P. M., free from pain, skin moist, thirsty, bowels open, urinates, breath-

ing little labored, pulse 100—ordered calomel gr. xv, continue mer. oint. ? ij

hot mustard foot bath, cold applications to head, lemonade and lumps of ice.

13th, 9 A. M., the whole abdomen completely denuded from the blister,

and the repeated dressings of mer. oint. which greatly annoys the patient,

and gives him pain from strangury, in other respects absence of pain, dis-

agreeable mercurial taste, but none of the characteristic foetor of ptyalism,

thirst very great—ordered mer: oint: S ij; laxative enema, elixir vit. drink.

6 P. M., querulous, finds fault with his acid drink, bowels open, urinates,

skin moist, pulse 100.

14th, 9 A. M., had become so restless, that he had to be confined to his

bed by fastenings, face livid, asphyxiated—-died 11 o’clock, A. M.

Autopsy seven hours after death .—The exterior of the body faintly yel-

low, muscles rigidly contracted.

The stomach was contracted, and had a white appearance externally
;

it
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contained an ounce or two of black viscid mucous
;
the lining membrane

greatly corrugated, red in streaks over its whole surface, softened and thick-

ened.

The duodenum presented a dark appearance externally, and contained

bile mixed with black matter
;
the jejunum was a little puffed, dark red on

the exterior, to the extent of three feet, and contained a dark liquid in the

upper portion, which increased in intensity and lessened in fluidity, in its

descent, until it became inky black and pasty, and gradually disappeared,

leaving the rest of the small intestine with only its natural mucus, down
to the lower third of the ileum, where the exterior became again dark, and
which continued through the large iutestine

;
this reddened portion of the

lower intestines contained a dai’k sanguineous fluid
;

in the upper part of

the colon were scybala very black and foetid
;
the mucous membrane was

slightly injected in all this extent, but the chief intensity ef color was de-

rived from the engorgement of the vessels of the sub-mucous cellular coat

;

the mucous membrane of the colon was also greatly softened.

The Liver appeared very natural in color, size, and consistence, and was
freely secreting bile

; the hepatic, cystic, and common ducts, were all of a

deep yellow, from the presence of this secretion
;
the gall bladder, like-

wise, contained about an ounce of thick yellow bile.

Spleen, normal.

Bladder, distended with urine.

The examination was not carried farther an account of the approaching

darkness.

Remarks.—This subject presented a remarkably favorable case for treat-

ment, so far as youth, vigor and excellent constitution were auxilliary.—It

was, however, of a mixed kind, without apparently, a special or paramount
reliance upon any definite plan

;
and consisted in general and local deple-

tion to the amount of slxiv blood; cathartics of calomel, in all gr. xc;

mercurial inunction 5vj, vesication, application of ice, &c.—Yet it may be

considered interesting, as a case treated, from the appearance of the symp-

toms. It is also interesting, as shewing the inutility of injury carried to

the extent of piyalism.

N. B.—Dr. Slade was not one of the attending Physicians of the Hospi-

tal when these notes were taken, but merely a Looher on.—Eds.

( The following successful cases of Yellow Fever are taken from the

Note Books of the Editors.)

Case 1st.— Yellow Fever—hemorrhage from the scrotum—cure—remedies

usually relied on in Hemorrhage.

S. N., German, aged 25, very tall, robust, having a dark swarthy com-
plexion, in the City 8 months, entered the Hospital July 29th, then sick 2
days, of which he could give no intelligible account, as he spoke the English

language very badly.

Symptoms—^Pain in the head and limbs, skin not very hot, but dry, and

the capillary circulation torpid, pulse 90, tongue clean, thirsty, groans and

CO diplains a good deak



Hospital Reports. 95

Treatment—Cups freely to back of head, purg. calomel and rhubarb, ilii

gr.x, hot mustard footbath, cold cloths to head, and iced gum water for drink.

July 30th. Appears better, head relieved, no particular pain, but groans

and is restless, bowels freely purged, of very acrid, bilious matter, but little

fever, skin dry, and cooler than yesterday, slight thirst, tongue clean.

Treatment—repeat hot mustard foot bath, warm poultice to abdomen,

cool mucilaginous drink.

July 31st. Appearance much the same as yesterday, spent very bad

night, moaned and was restless, complains now of excessive soreness of the

scrotum, on examination, found it inflamed and excoriated, (apparently from

neglect of personal cleanliness,) it was disposed to bleed—ordered ol. olivar

to scrotum, to continue mucilaginous drink.

Aug. 1st. Spent a restless night, but is quiet this morning, no fever,

skin cool, pulse slow, no thirst, complains bitterly of the scrotum, which

has been bleeding considerably—'Ordered cold poultice to it, but he would

not suffer it to be touched.

Aug. 2d. Condition about the same as yesterday morning, moaned
greatly last night again, considerable hemorrhage from scrotum, and slight

from gums—ordered mild dressing to scrotum—porter to drink.

All". 3d. Condition same—ordered to ckink water acidulated with elixir

vitriol, powdered starch to scrotum.

Aug. 4th. Hemorrhage still continues from scrotiuu, skin cool, pulse

slow, (about 56,) no stool for 2 days, urinates freely—ordered to continue

elixir vitrial drink.

Aug. 7th. He has been gradually improving for the last 3 days, the

hemorrhage has ceased, and ho has some appetite, but threw up his break-

fast this morning, his skin is warm and moist, slept well last night, had an
alvine avacuation this morning, the first for about 6 days, urinates freely,

pulse 50 per minute.

Aug. 8th. Condition still improved, has appetite, no fever, sweats, no
hemoiT'hage, a dry scab on the sore, convalescent.

Remarks—This case has only been remarkable for the low degree of •

febrile excitement and the hemorrhagic tendency that existed
;
the seat of

hemorrhage was extraordinary, as well as the extreme pain and tender-

ness in the part
;
the moaning and restlessness indicated some obscure

affection of the brain.

About the period of this observation, there were in the Hospital some 5
or 6 cases of Yellow Fever with hemorrhage from different parts, getting

well. It is generally considered one of the most dangerous symptoms of

the disease. The most common seat of hemorrhage is the gums
;
they

scarcely ever escapeiwhen this symptom appears
;
but all the outlets of the

body, as also leech bites and scarifications, are liable to the discharge.

When hemorrhage sets in, the skin is apt to become cool, and the pulse

slow and weak
;
the thirst is apt to continue

;
if convalescence takes place,

the thirst diminishes, the skin becomes moist, but is apt to turn yellow
; so

also the eyes. The hemorrhage seems to be of a passive nature, and the

blood is very dark. If there be suppression of urine in hemorrhagic cases>

the prognosis is very unfavourable
;

if the urine flows freely, there is hope
of recovery.
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The mineral acids and chloride of Sodium, are the remedies usually

given, but their beneficial influence is not well established.

Case 2d.— Yellow Fever—^hemorrhagefrom ihe gums—recovery.

J. E. R., aged about 25, Irishman, slender form, very light hair, and
florid complexion, in the City 4 months, was attacked on the 5th August
with chill, soon followed by high fever, severe pain in the head, back and
limbs, took a dose of salts and seima on the 6th, which purged him fi-eely

—on this day says that his gums commenced bleeding, that they are usually

spongy and disposed to bleed, from the previous abuse of calomel ; they

continued to bleed freely day and night, until he entered the Hospital on
the 9th August, 4th day of sickness.

Present symptoms—Slight fever, headache, vomits occasionally the blood

he has swallowed, thirst, hemorrhage from gums, cannot sleep, bladder free,

bowels slow.

Treatment—Ordered cups to back of head, purg. enema, cold drinks.

Aug. 11th. Patient says he has not slept since he has been sick, has

noAV no pain, skin cool and moist, pulse 80, urinates freelj-, bowels easy,

not so much thirst, constant oozuig of blood from the gmns.
Treatment—Continue cold drink (iced gum water) and cnemata.

Aug. 12th. Would have slept last night, but was disturbed, feels better

this morning, skin cool and moist, pulse 80, but little hemorrhage, bowels

and bladder free, scarcely any thirst, some appetite.

Treatment—Ordered very light nourishment.

Aug. 18th. Patient continued to mend since last date, hemorrhage ceas-

ed, no fever, appetite, and was considered convalescent. On yesterday

evening he was attacked with a distressing hiccough, which continued

through the night, and is very troublesome this morning
;
he has no other

unpleasant s3'mptom whatever.

Treatment—Ordered G. camphor grs. jjj
every 2 or 3 hours.

Aug. 19th. Hiccough ceased yesterday evening, and he rested well at

night
; this morning his skin is cool and moist, pulse 62, tongue clean, crav-

ing appetite—ordered light food.

Aug. 21st. Has continued to improve—convalescent.

Remarks—Hemon’hage occurred unusually early in this case, (the sec-

ond daj',) doubtless from a tendencj' acquired bj' the abuse of mercury. It

also continued longer than usual. This symptom generally appears at the

crisis of the disease.
I

Case 3d.— Yellow Fever—Extraordinary depletion—Cure.

T. B., Irishman, aged 30, very robust. Steam Boat hand, in the City at

short intervals for the last 5 years, here constantlj* for 2 months past, attack-

ed on the 24th August with violent fever, severe pain in the head, back and

knees, took no medicine, entered Charity Hospital (4th day of sickness)

Aug. 28th, morning.

Symptoms—Considerable fever, severe pain in the head and back, flushed

face, skin hot and dry, pulse 102, full and yielding, tongue dry and clean,

great thirst, vomited this morning, urinates freel)', bowels rather slow.
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Treatment—V. S. ad deliq., lax. enema, sponge body, cold mucilaginous

drink.

6 o’clock, P. M. The visiting physician was perfectly amazed at the

altered appearance of the patient
;
he had left him in the morning florid

and plethoric, now he found him pallid and collapsed, bathed in sweat, and

a pulse without force. J

In carrying out the morning prescription, the house student had extracted

4 lbs. of blood hy weight, and yet fainting was not produced, notwithstand-

ing the patient sat erect in bed; nor was there any relief of the headache.

The attending physician could scarcely realize that this was the same man.

His bowels had been acting freely also.

Treatment—Sinapisms to extremities, anodyne enema and porter.

Aug. 29th, 8 A. M. Had rested tolerably well, although somewhat dis-

turbed with his bowels, feels better, still has pain in the head, skin pale

and sweating, tongue white, but little thirst, pulse 102, small and soft, bow-

els loose, urinates little.

Treatment—Sinapisms along spine, and to extremities, porter, iced lem-

onade.

6 o’clock, P. M. Feels much better, very little headache, skin cool and

moist, tongue has yellow fur, but little thirst, has vomited once, purged 15

or 20 times, urinates freel}'.

Treatment—Solution quinine and syr. morph, at alternate intervals.

Aug. 30th. Rested pretty well, somewhat disturbed with bowels, vomited

bile this morning, has but little pain, pulse 100, skin cool, urinates well.

Treatment—continue quinine, sinapism to epigast: lumps of ice.

Aug. 31st, 8 A. M. Rested flnely all night, free of pain, pulse 90, no
thirst, some appetite, take light food.

Sept. 1st Rested pretty well, complains of great debility, tongue nearly

natural, sliglit thirst, skin cool, pulse 76.

Sept. 2d. Slept well, condition as yesterday, complains only of debility,

conjunctiva appears slightly inflamed—ordered nourishment.

Sept. 3d. Patient convalescent.

Remarks—The foregoing case is remarkable for the large amount drawn
so late in the disease, viz; 64 ounces on the 4th day. Quere, did this large

bleeding save his life ? or did he get well in spite of it ? Venesection is

practised at so late a period in Yellow Fever, only by a few physicians

in New Orleans.

Case 4th.—J. J. aetat : 26, a resident of New Orleans for 3 months,

was brought to Charity Hospital in a carriage, and entered that Institution

on the 12th of August, sick 48 hours, before his admission. Ashe reach-

ed the Hospital after the evening visit, nothing was done for him until

the morning of the T3th. He has light hair, fair complexion, light blue

eyes, large muscular system, very althletic, by birth a German; of a mixed
sanguine and lymphatic temperament. He states that about fifty two hours

previous (8 o’clock A. M. of the 13tb), he felt indisposed
; was attacked

with malaise, prostration,—pains in his limbs; which were greatly aggrava-

ted by his occupation as a ferryman on the Mississippi River: pains across

the lower part of chest, violent cephalalgia succeeded by high fever.

Present condition

:

face red, cheeks flushed, color heightened from his
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exposure to the direct rays of the sun. Ascribes his attack to the com-
bined influence of the sun by day, and the dews by night.

His pulse is full, well developed, but not hard; it ranges from 90 to 95;

tongue hot to the touch, and intensely red at the point and around the

edges ; coated with a long white fur on the dorsum, great thirst, drowsy
as if narcotized ;

conjunctival intensely red, easy respiration, 2S
; bowels

regular, skin hot and rather soft ;
intense headache.—Ordered cups to

mastoids to f xv of blood ; seidtliz powders, to be repeated until they operate;

hot saline foot baths
;
tepid infusion of orange : leaf tea, enema of solut:

muriat; sod;

Evening visit : 6 o'clock
;
cups relieved the cephalalgia, skin much

hotter than in the morning, seidtliz powders moved the bowels three or four

times during the day
;
pulse quick, and compressible, 106 per minute,

respiration 2S.—Flow of urine, eyes as before. Ordered : hot mustard foot

bath every 2 hours
;
surface sponged with acetic acid and ice water to abate

heat of surface; lumps of ice the only drink allowed; rept: same enema,
cold applications to head.

August 14th, S A. M. Spent a quiet but sleepless night, tongue as last

described, no cephalalgia, thirst, face, breast, and eyes highly injected, skin

hot and soft, pulse lOU—flow of urine; no nausea nor vomiting; several

thin fluid evacuations during last night. Ordered, hot m. foot baths; sponge

body with solut: muriat: amnion: lumps of ice allowed.

Evening visit.—Face yet red and covered with small white vesicles,

filled with a colourless serum; conjunctivae as before; gums look hemorr-

hagic; bowels acted on three times through the day. The solut: m: am-
mon; promptly reduced the heat of surface and quenched thirst, pulse full

and quick
;
fallen to SO strokes ;

re.spiration 20 ;
free flow of urine ; skin

cool; somnolent. Cortin: treatment.

August loth, 8 o’clock A. JI. Had a had, a restless night, was slightly

delirious/ in other respects as on last evening; bowels moved three or four

times
;
pulse 80, soft and regular, skin cool and moist ; intellect clear, in

other respects as before. Ordered : sulph. quinin : gr. xv every two hours

pci' anum.
In the evening of the same day, he asserted that he felt “first rate” ; no

change ;
complains of a slight sense of uneasiness in loins ; slept during

])art of the day; is cheerful, skin cool and soft.—Ordered, an enema contai-

ning gi'. i of morph:

August IGth, 8 A. M. The enema determined sound and refreshing

sleep ; no delirium through the night—flow of urine, adnata icterose
; so

also the whole surface of body; tongue broad and cleaning.

Ordered.—Enema of gr: xij sulph: quinin; every 2 hours.

Evening.—Better.

August 17th, 8 A. M. Had a good night
;
skin quite normal

;
tongue

nearly^ clean; little thirst
;
eyes yellow; vesicles on face disappearing; all

the secretions are becoming normal
;
desires to eat.

Ordered.—Weak solut: quinine, through the day
;
beef, tea.

August 18th, 8 A. M. Sleept well
;
tongue clean

;
no thirst

;
pulse and

skin, normal
;
appetite. Light soups allowed; patient convalescing.

21st, discharged cured.
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Case 5th.—Madame G , aged 25, of fair complexion, dark hair,

habitually healthy, residing on Bourbon Street, was attacked on the morn-

ing of the 4th September, with slight chilliness, attended with a sense of

uncomfortable coldness of the feet and hands, succeeded by violent frontal

cephalalgia, lumbalgia, fever and thirst, hot and dry skin, pain in the eye-

balls, constipation, &c. A few days prior to this attack, her menstrual dis-

charge came on, but for 36 or 48 hours before the seizure, it ceased sud-

denly, again to return on the evening of the 4th, more profusely than before.

About this time we saw her; we found her with a hot but not very dry skin,

face flushed, swollen, eyes extremely sensible to light, intense cephalalgia,

pain in lumbar region, thirst, tongue cimeiform, red at tip, covered at base

with a whitish fur, pulse quick, resisting, between 115 and 120, dyspnoea,

neck and breast very florid, constipated, free menstrual discharge.

The strength, frequency, and tension of the pulse, the vigor of her consti-

tution, the period of the disease, joined to the cephalalgia, the lumbalgia,

hot and dry skin, etc., induced us at once to order a free venesection from

the arm
;

ol; ricin: was directed to be given until the bowels were freely

acted on, hot lemonade to promote diaphoresis, aided by repeated hot mus-

tard pediluviae.

6 o’clock, on the morning of Sept. 5th, V. S., ad ?xxx, which produced

incipient syncope, nausea, vomiting, sweat, &c.
The V. S. relieved the head and loins, the oil evacuated the primcB vies,

the warm lemonade, assisted by the hot stimulating pediluviae, maintained

a free and profuse sweat; and we found her quite comfortable, with a slight

pain in the head, produced and kept up by some 4 or 5 carpenters, repairing

a house beneath.

The menstrual flow arrested, the tongue more coated, some thirst, pulse

quick, 98, flow of urine—ordered the following :

II. quinine sulph: gr: xxx mucil: gum: arabic, fviij, large table spoonful

every 2 hours, hot lemonade, rept: hot sinapised pediluv:, ice to head.

12 M. of same day, headache excited by cause already mentioned
;
she

was bathed in a profuse and universal sweat, with a sense of considerable

heat of skin when the hand was applied for any length of time on the surface,

little thirst, took 4 or 5 doses of the solut: quinine, pulse 90, and soft, tongue

coated on dorsum, complained of some dyspnoea, face swollen and flushed ;

suspend the quinine—ordered an enema of cold flax-seed tea, hot foot baths,

cold applications to head.

7 o’clock, P. M., same day, the cephalalgia ceased with the noise below,
skin moist, and less heat in it, thirst, free of pain, complains of sense of ful-

ness in abdomen, caused no doubt by throwing into the bowels a quantity of
air with the enema, pulse 90, and soft—continue same treatment.

Sept. 6th, 7 A. M. Some sleep last night, tongue as heretofore, skin

rather hot, soft, no flow of urine this morning, pain in lumbar region, thirst,

pulse 88—ordered cold emoll: enema, cold applications to head and breast,

hot mustard foot baths, iced gum water.

12 M. Skin good, tongue as before, ditto pulse, same treatment.
• 9 o’clock, P. M. General external symptoms better, surface particularly

so, asks for something to oat, pulse 85, continue iced gum-water, to which
was added thin rice water.

13
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Sept, Tth. Better, face still swollen—ordered the following :

—

Sulph: quinine gn xs, mucUage gum: arabic q. s. fts. pills Xo. x, one every
2 hours, up to 2 P. M., hot mustard foot baths if necessair.

The pills were taken as ordered, the skin and pulse were in excellent

condition all day, no thirst, tongue cleaning, some appetite, free flow of
urine.

[n the course of the day, she lost several ounces of blood from an open
alveolar abscess, which produced great prostration of strength. Astringent
gargles arrested it, however, and from this time she rapidly recovered.

CHAKITY HOSPITAL mOWTELY REPORTS FOR 1844.

JAyUARY. MARCH.

Admitted, Males. 334 } i

43 1

' -\dmittcd. Males. 302 '(

350
Do. Females,

;
Do. Females, 48 $

Discharged, Males,

Do. Females,

279 > i

48$
j

!
Discharged,

1
Do.

Males,

Females,

248 }

47 $

295

Died, -Males,

t

Died. Males, 48/
52

Do. Females,
!

Do. Females, 4 \

FEBRUARY APRIL.
Number remaining on the 1st.—.348 Number remaining on the lst.^32G
-Vdmitted. Males, 328

( ,
49

-\dmitted, -Alalcs, 272 >
320

Do. Females, Do. Females, 48 $

Discharged, Males,

Do. Females,
290 )

53 )

Discharged,

Do.

Males,

Females
248 (

41$
2-89

Died, Males,
.5.5

4 S

Died. stales, 43}
Do. Females. Do. Females, 4$

^ i
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Showiiicr the Nnmber of Admissions, Discharges, and Deaths, at the

New-Orleaus Charity Hospital , during the year 1843. — Together
with tlie Countries & States whence they came. Extracted from the

last Annual Report of the Administrators.

FOREIGN COUNTRIES FOREIGN COUNTRIES. UNITED STATES.

Ireland .. 1,864 Brought forward.... 3,846 Brought forward. 974
Germany 851 Malay 1 Delaware 11

France . 354 Bavaria 2 Georgia 14
England 281 Greece 5 Connecticut 19
Spain 88 Turkey 1 Alabama
Prussia 25 Sardinia 2 New Hampshire. 19

Scotland 92 Guatamala 2 Arkansas 4
19 Chili 1 6

Denmark 28 Unknown 79 Illinois 2
Italy 39 District of Columbia 7

Mexico 21 3,939 Missouri 7
Sweeden 28 Vermont 11

Holland 7 UNITED STATES. Missouri Territory.. 1

New Brunswick... 4 Florida 1

4 222
Cuba 5 Pennsylvania 189 1,084

11 93
Canada 36 Louisiana 59 Foreign ... 3,939
Austria 3 Maryland 50 United States .. 1,084

3 55
West Indies 18 Massachusetts 81 Total ... 5,023

8 24
Isle of Man 3 Kentucky 64 Discharged 3672
Malta 4 New Jersey 21 Died 1041
Poland 7 Indiana 18
Wales 22 South Carolina 29 Remaining on ) oco
.Switzerland 19 Tennessee 27 1st. Jan. 1844. J

OU<4

Russia 1 Rhode Island 4 Insame De- )

Africa • 1 Maine 38 partment.. ^

Carried over 3,846 Carried over . 974 429
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List of Admissions into the Charity Hospital of Xew Orleans , from
the 1st. January 1830 to the 1st. January 1843 inclusively.

FOREIGN COUNTRIES. FOREIGN COUNTRIES. UNITED STATES.

Ireland 20,742 Brought forward 41,366 New-York 3,059

Germany. .... 6,492 China 7 Pennsylvania.. . 3,092

tlngland 4,389 Hanover 9 Massachusetts.. . 1,359

France 3,238 Isle of Man.. . . 2 Virginia 1,448

Spain 1,585 Sandwich Isles. . 3 Ohio 855
Scotland 1,595 Palestine 1 Kentucky 879
Sweden 676 New S’th Wales. 1 Maryland 909
Italy 528 Sardinia 8 Maine 667
Portiioral 252 Brazil 2 Tifmisiflna 556

Canada 420 Sicily 4 New Hampshire. 272
Switzerland. . . . 298 New Brunswick.. 6 New Jersey. . . . 430

Denmark 369 Finland 4 Connecticut. . . . 384

Wales 63 Texas 1 South Carolina. . 416
Norway 207 Tuscany 1 North Carolina. . 529

Prussia 269 Russia 1 Tennessee 587

Mexico 199 Unknown 437 Missouri 178

153 266
Holland 211 41,853 Alabama 78

4 259

Belgium 15 Georgia 164

Hamburgh 42 Mississippi. . . . 112

East-Indies. . . . 37 Illinois 124

New-Foundland

.

4 Delaware 182

ria 10 Florida 24

Hungary 2 Michigan 24

Peru (other parts
j 117

Vermont 242

So. Am. incl’d.)
^

Arkansas 13

Afrir.a 27 Columbia 84

90
Nova-Scotia.. . . 116

•
17,192

West-Indies.. . . 195 Foreign countries 41,853

Bavaria. . .
•

. . 11 U. States. 17,192

Greece 10
69,045

Carried over 41,366 Louisiana. . . . . . 556
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Showing the Number of Cases of Yellow Fever admitted into the

New Orleans Charity Hospital, from the 1st. January 1822 to

the 1st. January 1844, inclusive, together with the dates of the

first & last cases each year, the Discharges & Deaths.

YEAR. FIRST Ci^E. LAST CASE. NO. ADMIT’d. DISCflARG. DIED.

1822 Sept. 3d. Dec. 31. 349 98 239

1823 Sept. 11th. 1 1

1824 Aug. 4. Nov. 13. 167 59 108

1825 June 23. Dec. 19. 94 40 59

1826 May 18. Nov. 18. 26 19 5

1827 July 17. Dec. 5. 372 263 109

1828 June 19. Dec. 10. 290 160 1.30

1829 May 23. Nov. 29. 435 220 215

1830 July 24. Nov. 29. 256 139 117

1831 June 9. Oct. 7. 3 1 2

1832 Aug. 15. Oct. 25. 26 8 18

1833 July 17. Nov. 17. 422 212 210
1834 Aug. 28. Nov. 22. 150 55 95

1835 Aug. 24. Nov. 27. 505 221 284
1836 Aug. 24. Oct. 25. 6 1 5

1837 July 13. Nov. 28. 998 556 442
1838 Aug. 25. Nov. 1st. 22 5 17

1839 July 23. Nov. 17. 1086 634 452
1840 July 9. 3 3

1841 Aug. 2. Dec. 8. 1113 520 594
1842 Aug. 4. Nov. 26.

• 410 214 211
1843 July 10. Dec. 31. 1053

,
609 487

Note.—It will be observed that in the above Table there is sometimes
a slight discrepancy between the number of admittances, discharges, and
deaths. This arises from the fact that a good many cases of Yellow Fever
occur after the patients have been admitted into the Hospital for other

diseases.—Some remain to be treated for other diseases, long after having

been cured of Yellow Fever. It may even happen that some cases of

Yellow Fever are not noted on the books of the Hospital at all. This
Table has been compiled from the records of the Hospital, with much labour

and care.
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PART THIRD.

PERISCOPE OF PRACTICAL MEDICINE; or, SPIRIT OF THE
MEDICAL JOURNALS, FOREIGN & DOMESTIC.

Art. Ist^ Ef^cary of Xew liemcflies.—“Among tl»e various Societies

which have been formed in this country tor the promotion of medical
knowledge, it is much to be regretted that there is none of which the

professed object is to test the efficacy of Xeic Remedies. Such a body,
well constituted, would not only coutril)ute greatly to extend our acquain-
tance with thei-apeutic agents, but would atibrd the most effectual means
of checking that worst species of quacker}- which is carried on within
the professional sanctuary, and which, we deeply regret to say, is beco-
ming every day more fretpient. A conunon quack, who professes to be
nothing but a quack, stands merely in the category of those ingenious
persons \% ho derive a livelihoorl from the gullibility of their neighbours—

a

class which, we fear, would prove a very extensive one, if all vocations

were subjected to a searching analysis. But a quack within the pale of
the profession is the most disgusting of all hypocrites, and the most noxious
of impostors. He assumes the honoured insignia of legitimate medicine,
v. hiie he is secretly endeavouring to enrich himself by the exercise of those

despicable arts which he, perhaps, would be the first to declaim against in

the instance of tire extra-professional charlatan. There are two varieties

of “regular” medical quackery, the one of which is based on cold-blooded

and unmLxed knaverv, while the other involves both dishonesty and ijrnor-

ance. M hen, for example, a man conversant with the pathology of the

lungs, and skilled in the diagnosis ofjheir diseases, puts forth a remedy for

the advanced stage of phthisis, and at the same time adduces, in evidence
of its efficacy, a set of cases which he Avell knows are not of the nature

alleged, that man presents an example of unmitigated knavery which can
scarcely be equalled under any other circmnstances. But suppose a man
arrayed in all the glories of the medical doctorate, yet extremely ignorant

of the pathology of the hmgs, and the diagnosis of their maladies—a case,

alas, of no unfrequent occurrence. Suppose, further, that such a man stum-

bles on a remedy which the ignorant or careless obsen ation of a few cases

leads him to believe specific in phthisis, and capable of curing the disease

even in its advanced stage. His flourish of trumpets in honour of the im-

mortal discovery, might at first seem to be the result of simple ignorance

and folly. But if his conduct be viewSd more narrowly, it will be found

that he also is a knave of a deep dye, though his knavery, being diluted by
his ignorance, is of a less diabolical cast than that of the better informed

professor of “consumption curable.” If a man be ignorant of the diagnosis

of a disease, he must hiow andfeel his ignorance, xvhatever parade ofscience

he may make to overawe the credulity of the multitude. How, then, doe«

such a booby as the man in question dare to tamper with so serious a case
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as that of phthisis ? How does he dare to come ]>eforc the profession and

the puldic with alleged cures of confirmed phthisis, when he knows, in his

inmost heart, that he is devoid of the means of discriminating a case of

phthisis from anj' other case ?

“ But if such an institution existed, as that of which we now lament the

absence, such enormities as these could never be attempted with impunitj-.—

•

The impostor, whether knave, fool, or both, Avould at once be detected .'>nd

exposed, by the fair and simple measure of bringing his allegations to the

test of public observation. “Consumption curable,” whether by rubbing,

nr inhaling, or traction, homojopathy, and hydropathy, and all the other

“fallacies” and humbugs by which medicine is disgraced, and her legiti-

mate professors tormented, would hide their diminished heads, and quietly

sneak out of the arena ;
and such a trial of every alleged remedy as that

here recommended, would afford not onl}' the most efficient, lait the only

equitable means, of deciding on the pretensions of alleged remedies. PIow-

ever complete may be our conviction of the falsehood of a neio allegation

respecting a matter of fact, we have no right to affirm that it is false until

we have brought it to the test of direct observation. So far do we carry

this principle, that if a man were to profess to us his ability to leap over the

monument, we should not say to him as Saxiuel Joiixsox would have done,

“Sir, you lie,” though we should perfectly know that he was lying
;
but n e

should say, “Sir, favour us with an exhibition of the fi'at.” In like man-
ner, when we are told that any substance can cure phthisis in the last stage,

we perfectly know that the assertor is either himself deceived, or wishes to

deceive us. But we would not arbitrarily arraign the propagator of such

an error of ignorance or falsehood. We should merely say,—“Allow us to

bring before you a certain number of cases, ascertained by “competent

judges, to be unequivocally phthisis in an advanced stage, and let us see

what impression your treatment will make upon them.” Let the public be
assured that this is the only true way to deal with quackerx'. ^lere con-

demnation has never yet proved or disproved any thing
; nor can argument,

however grave and well conducted, lead to any more satisfactory issue, so

long as allegedfacts remain ttniesled by observation^’ (London Lancet.)

ROYAL ACADEMY OF MEDICINE, PARIS.

Among the proceedings of this body in November last, we find a report of

MM. Lagneau, Gimelle and Berard, on several surgical cases, adressed to

the Academy, by M. Lepine, surgeon to the Hospital of Chalons-sur-Saone.

Wound of the left hypocondrium.—Escape of the Stomach.—Illustration

of the true mechanism of vomiting.

This case was one of a penetrating wound of the abdomen, followed by
escape of the stomach, the transverse colon, and the epiploon, cured in

twenty-one days.

A labourer, endeavouring to place a yoke on the head ofa bull, received

several wounds in the abdomen from his horns. One of these, about eight

inches in length, occupied the left superior lateral region of the abdomen,
following the margin of the false ribs and of the last true one, as far as the
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the errors and evils alluded to, is the establishment of a work house, in

connection with the hospital, where the invalids may perform gentle and
moderate labor

;
and we are pleased to add, that we learn the Boaixl of

Administrators have a projct of the kind under consideration. The
physicians and surgeons attend the Charity Hospital, and perform the

arduous duties required, gratis

;

and it is unreasonable and ungenerous to

take the bread out of their mouths, by offering an asylum to every sick

person in the city, who is too penurious to pay a small fee for being cured.

The practice of medicine is known to be one of the most unprofitable pur-

suits in New Orleans, yet, who that knows the toil and danger inseparable

from it, will deny that it ought to be liberally rewarded ?

To return to the occurrences at the hospital—since our last number was
issued, many extraordinary and very interesting cases have been wit-

nessed, some of which will follow these remarks ;
we camiot make room

for them all. To enumerate some of them—there were two cases of

diabetes, one cured, the other not—one case of gangrene of the lungs

—

one of hepatic aljscess—two of fever with hemorrhage, resembling yellow

fever—one of cancer of the face, in which the entire lower jaw was
destroyed—one of traumatic tetanus—one of anchylosis of the jaws, in

which the mouth had not been opened for sixteen years—one of cancer of

the stomach—and some of sun-stroke.

In surgeiy, we had amputation of the thigh, section of the tendo Achillis

—extirpation of a tumour from the gastrocnemius—several operations for

stricture of the urethra, and one for fistula in Ano—reduction of a disloca-

tion of the humerus, six weeks after the accident—one of gun shot, frac-

turing the femui’, and sundiy other fractures, simple and compound. A
simple detail of these cases would render this number of our Journal

sufficiently interesting, but we cannot make room for them all. In short,

this hospital alone would furnish abundant matter for a Journal, and we
almost regret that we did not adopt the plan of a monthly or weekly periodi-

cal, devoted exclusively to the collection of facts and cases, surgical opera-

tions, &c. We are sensible of the kindness and civility of the attending

phy sicians and surgeons, but should be more grateful for their co-operation

in the compilation of these valuable facts and cases.

Art Vn—HOSPITAL REPORTS.

Surgical Wards.

There are eight wards in this hospital appropriated to surgical cases,

six of which are attended by the visiting surgeons, A. Mercier and J-

Le Monnier
;
and two under the special attendance of the House Sur-

geon, J. C. Wedderstrandt. The beds in these wards are generally

full, the majority of cases consisting of ulcers, syphilis, and chronic

opthalmia. The greater number of operations have been performed in

Dr. Mercier’s service, but owing to peculiar and special engagements



Hospital Reports. 107

1 be has not been able to furnish us his observations for publication.

I Having witnessed the most of his operations ourselves, we offer the fol-

I lowing remarks upon them.

Dr. Mercier's Service.

1st. Amputation of the Thigh.—The subject had been intemperate,

I, and entered the hospital on 22nd of February last, in a state of mania a
• potn, with a fracture about the acetabulum, which gave rise to various
' opinions among physicians as to its diagnosis—some thinking it a frac-

ture of the ileum, and others of the neck of the femur. He recovered
1 of this, however, with a shortening of the limb of about three inches.

I
There now occurred abscesses of the leg and caries of the tibia, which

I caused so much constitutional irritation, that Dr. M. thought that amputa-
1 tion offered the only chance of cure, and even this was very doubtful,

I owing to the debilitated condition of the patient. He performed the

double flap operation, which the patient bore with remarkable forti-

I tude. The loss of blood was vei-y trifling, but it was soon apparent that

I the powers of nature were too far exhausted to make any effort at restora-

i tion. The patient sunk on the 10th day after; the operation.

The autopsy displayed a most extraordinary fracture. The femur
I had not been broken, but its head had been forced up through the aceta-

I bulum into the cavity of the pelvis, completely separating the ileum

li from the pubis, the space of nearly an inch, and also from the ischium,

r posteriorly and below. All inflammation had long since ceased about

I the parts, and if his constitution had not given way, he might have

I
recovered with a shortening of the limb and eversion of the toes.

2nd. Extirpation of a Schirrous Tumour, from the outer belly of the Gas-
I trocncmius Muscle.—This tumour was not larger than a hen’s egg,

and deeply imbedded in the substance of the muscle. Dr. IVl. made but
' one long incision, wdrich enabled him to get completely round the
' tumour. In removing it, some muscular fibers were also taken away

I which presented, after the operation, a singular phenomenon. Ten or
' fifteen minutes after removal, if pricked with the point of the scalpel,

they contracted stiongly. This was done repeatedly. The interior

;
structure of the tumour had begun to soften. The wound was allowed

' to suppurate freely, and inflammation was pretty high for a few days,

but the place is now almost heald.

3rd. Division of the Tendo-Achillis.—The subject of this case entered
; the hospital last winter for Erysipelas. It traveled over his whole body,
I but affected one of his feet and ankles particularly. Numerous open-
I ings had to be made around the joint for the escape of pus, and the case

finally terminated in a stifl' joint, with contraction of the gastrocnemius,

and consequent extension of the foot. The man had recovered his

health entirely, when Doctor Mercier operated on him in June. The
Doctor made the section according to the directions of M. Guerin— he first punctured the skin with a lancet on the side of the
tendon—he then introduced the bistoury external to the tendon and

: cut inwards until it was divided. The divided ends at once separated,
I at least half an inch. The joint would admit of scarcely any motion.
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IV. Prolapsus Uteri—from Lisfranc's Surgical Clinique.—‘Upon the

effect of Engorgement or Hypertrophy of the Uterus in inducing this, the

author thus remarks.’

Displacements of the uterus are astonishingly frequent. I have
demonstrated this fact too frequently to my clinical class at La Pitie for it

to be doubted. But it is generally believed that these affections are almost

always essential, (primary). I am not of this opinion, and it has caused grave

errors in therapeutics to be committed; for, on admitting it, the descent,

or deviation of the womb is alone treated, and the uterine engorgements
are neglected until they become incurable. I have advanced elsewhere that

I will prove, whenever it may be required, that the descent, prolapse, ante-

version, retroversion, and lateral inclination of the uterus, are e.xcessively

rare, when this organ is e.xempt from hypertrophy. For more than fifteen

years I have especially directed my attention to this important point of

pathology. I have examined thousands of women, and, to the present

time, I have found some few cases only in which these morbid affections

existed without a sensible increase in the size of the uterus. * * * »

When the uterus is engorged in its entire circumference it descends

parallel to the pelvic axis ; if its increase of volume prevails in front

there is anteversion, and the contrary when such augmentation occurs at

the posterior portion of the organ. Lastly, when the induration exists upon
one side, to that side it inclines. It requires but the simplest knowledge

of physics to perceive that a pyriform body, somewhat flattened, sus-

pended in the pelvis by four supports, must, if its anterior portion acquires

a considerable thickness, execute a movement which will carry its supe-

rior portion towards the symphysis pubis, and vice versa.

But I have often heard the following question asked by men who
object to these new ideas. ‘ Is this hypertrophy, which is observed in

displacement of the uterus, primary or consecutive ?’ If it followed the

displacements it is evident we should very frequently meet with these affec-

tions alone, for, before the development of the engorgement, the patients

would suffer pain, and in examining them we should find such engorge-

ment absent; but essential displacements being in fact exceedingly rare,

every one must admit their production by the hypertrophy. If required,

there is still another proof in favour of this opinion. The engorged womb
is displaced.— I confine my treatment simply to the engorgement. I cure

it, and the organ shortly after resumes its natural position in the pelvis.

“ These statements are neither idle nor merely curious. Every one,

reflecting upon the subject, must see that it is not a matter of indifference

w'hether we exclusively treat any displacement of the uterus, of whether we
attack an engorgement of that organ.”

‘The engorgement, in fact, must be the primary object of treatment, and

if degeneration of structure has not occurred, may often be effectually re-

lieved. The pessary must be delayed until this is subdued, and may not

even then be required.

‘In reference to the irritation of the bladder, so frequently prevailing

when the uterus is displaced, M. Lisfranc observes—

’
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“ This inconvenience is especially found in pregnant women. An advan-

tageous means of facilitating the expulsion of the urine is to pass the finger

into the vagina behind the pubes, and thus relieve, for the time, the neck
of the bladder and urethra from the pressure which the uterus exerts upon

them. The patients easily perfom this manoeuvre for themselves.
“ Women are also often tormented by excessively frequent desire to

urine, so that, especially about the menstrual periods, they have to rise

sometimes 15 or 20 times in a night. Topical emollients and narcotics

occasionnally produce excellent effects. I have great confidence in the

following remedy, founded upon the great success that has attended my
use of it, conjoined with derivative bleeding from the arm. A small lave-

ment, nearly cold, is administered night and morning, containing a few
grains of camphor, suspended in yolk of egg, and a few drops of Syden-
ham’s laudanum.” (^Med. Chir, Rev.)

V. Magnetism in uterine suffering—from Lisfranc’s Surgical Clinique.

—
‘ Mr. Ward of Ollerton and his lawyer-operator, must not imagine them-

selves the introducers of magnetism as an agent in surgery. Our author

has the following passage.’

“ Many affections of the womb produce violent sufferings, which even
the muriate of morphia introduced by means of a blister fails to relieve.

These pains, which manifest more or less of a nueralgic character, are

remittent or intermittent, their exacerbations produce in the patient a state

amounting to desperation, leading her sometimes into the greatest danger.

The physician, finding he has exhausted the resources of his art, remains
a mere spectator of these dreadful scenes, whose termination cannot be
foreseen. There is, however, a powerful means to which you must then

necessarily have recourse, viz. magnetism. Far be it from me to admit
the reveries of the magnetizers

; but it is quite certain that Mesmerism
produces a most extraordinary effect upon the nervous system of the wo-
men we are now alluding to. I have coniinced myself of this a great

number of times. I have seen the pains dissipated as if by enchantment.”

{Ihid.)

VI. On the Treatment of Gonorrhoea, by superficial cauterization of the

urethra.—By G. B. Childs, Esq.

‘After some observations upon the prejudices which exist in the medical

profession, against “ bold practitioners,” Mr. Childs explains his mode of

treating gonorrhoea at its commencement, when pain and inflammation

are present, attended with discharge.’

“ Immediately a patient applies to me, I introduce an instrument, a
modification of Lallemand’s caustic-holder, smeared with oil, carraying it

as far back the passage as from the symptoms may be deemed expedient.

The caustic being exposed by pressing the stilet forward, the button at its

extremity must be rapidly rotated between the thumb and fore-finger of the

right hand, in order that no part of the mucous lining may be left intact,
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whilst the instrument is at the same time gradually withdrawn from the

passage.
“ In a few hours, a considerable degree of inflammation comes on, and

in some instances slight bleeding, but these symptoms are but temporary,

and subsiding leave the membrane almost free from discharge.

“ In most cases of gonorrhcEa the inflammation does not e.xtend beyond
three or four inches from the orifice of the urethra, this was called by
Mr. Hunter its specific extent

; further back than this, therefore, the in-

strument need not generally be passed.
“ One application of the caustic I have sometimes found to destroy the

virulence of the disease ; but w’hen, after the irritation attending the first

application has subsided, any discharge remains, we should again resort to

its employment. Whilst pursuing this treatment internal revulsives are to be

administered in the form of copaiba and cubebs combined, and tlie penis is

to be enveloped in a cold saturnine lotion.

‘‘ With such means as these we shall rarely fail to check the disease in a

few days ; an assertion I could easily corroborate by the recital of cases,

did I feel it might be requisite so to do.”

‘ Mr. Childs disposes summarily of any objection to this plan on the

grounds of the chance of stricture or epididymitis ensuing, by asserting

that the chances of these aflections are considerably less the earlier we des-

troy the specific inflammation attending gonorrhcea.’

“ The first and most important indication in the treatment of gonorr-

hoeal urethritis is to make such an impression on the inflamed vessels as

shall change the original character of the disease, and substitute, in its

stead, simple common inflammation of a sufficient e.xtent to overcome the

diseased action : and I feel assured, nothing can so effectually induce this

as superficial cauterization.”

{Med. Chir. Rev. from Medical Gazette).

VII. Morality versus Physiology.

There has been a good deal of ink shed within this month or two on
impotence, seminal weakness, and so forth. One gentleman laments pathet-

ically enough, and not without reason, that the quacks have got posses-

sion of the subject. A student tells us that the regular lecturers seem to

ha%^e tabooed it
; but hopes for a new era and for better times. The main

battle, however, has turned on the moral point of the question. One party

contends that Nature meant men to have connexion with the female sex,

and that prolonged continence or masturbation leads to an irritable condi-

tion of the generative organs, nocturnal emissions, “spermatorrhoea,” and

the ills that follow them.

‘‘Dr. Bull, on the other hand, protests against this doctrine os’ at once

unphilosophical and irreligious, and declares with warmth that “//te laics

of physiology are never at variance with those of morality.”

“How' far this abstract position may be found true, we will not take upon
us to determine. But this we will say—tliat if morality means continence.
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the laws of physiology are not in its favour. Ask the opinions of men in

practice. How many instances do they not see of health damaged by

forced chastity in the female sex—of health restored by the mere fact of

marriage. Amongst men, fewer cases of disorder or disease induced by

abstinence from sexual intercourse present themselves, because men do

not and will not restrain their inclinations to the extent to which women
must. But the great experiment of the Church of Rome has surely settled

the matter. The celibacy of its clergy has been a signal failure in a mor-

al sense, however it may have served the political objects of the Papacy.

Nature has been too strong for the fetters of priestly policy or of religion

and impaired health; or a fanatical asceticism upon one side, with every

species of excess upon the other, have been, in tire gross, the products of

the system.
“ If we descend to private and personal observation, we find corrobo-

rations of the same fact. Men, who, in early life, put an absolute check

on their passions, are found on the whole to suffer from an irritable state

of testis, head-aches, malaise, &c., and from nocturnal emissions. How
rarely do we see these in married men ! In short, the morality of

Nature and of Physiologi/, if such morality there be, points not to conti-

nence, but marriage, and the condition which best realises every requisite,

appears to be monogamy. {Med. Chir. Rev.)

VIII. The Automaton with Articulated Voice.— “ We have had the

pleasure of examining privately this chef-d'oeuvre of human ingenuity

—

the result of eighteen years, unceasing labor, by a German, named Faber.

It is constructed upon the model of the human organs of voice, the tongue,

larynx, &c., being made of caoutchouc. As voice is the sound produced

by air driven from the lungs through the larynx, causing a vibration of

the cliordce vocales, it is a function of animal life
;
but the function, in the

animals inferior to man, as well as in the idiot, is limited to the produc-

tion of the simple or instinctive voice
;
while, in intellectual man, it becomes

sufiiciently complicated for the purpose of articulation. This is regarded

a.s an evidence of man’s intellectual superiority. Here, however, we find

the same phenomena produced by an apparatus of caoutchouc and a
bellows !

“ The automaton is represented by a bearded Turk, and the articula-

tions are produced by playing upon sixteen keys. We were quite surprised

at being adressed by the automaton, in words very distinctly articulated,

thus : “Wel-come Doc-tor For-ry.” “Please ex-cuse my slow e-nun-ci-a-

tion.” After giving various other illustrations of his vocal powers, the

automaton sang “Hail Columbia, &c.;” as we were about leaving, he said,
“ Gen-tle-men, I thank you for your vis-it.”

“ But, after all, cui est bono?” {N. Y. Journal of Medicine.)

IX. Wound of the Intestine, treated by suture. Recovery.—‘The foUowfing

interesting case is contained in a letter from Dr. J. D. McBrayer, of

Ilarrodsburg, Ky., to Prof. Gross.’
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“ On the 18th of March, 1843, a negro man (belonging to J. T. of Mer-
cer county), 30 years of age, strong and athletic, received several stabs,

one of which penetrated the cavity of the abdomen, midway between the

umbilicus and the anterior superior spinous process of the ilium. The
wound externally was about three inches in length, but not more than an
inch where it penetrated the cavity of the abdomen. I saw him eight hours
after the injury was inflicted, and found eighteen inches or two feet of the

small bowel protruding. A moist cloth had been laid over the exposed
bowels for protection

;
they had become partially dry and adherent. IVarm

fomentations were applied and the cloth removed; upon examination of the

protruded bowel, a small puncture, about four lines in length, Avas discove-

red, penetrating it transA'ersely, the mucous edges being completely inver-

ted. Fortunately, remembering the strict injunctions given in your inter-

esting lectures upon that subject, I adopted the course recommended by you,

of closing the puncture by suture Avhere there existed a liability to the dis-

charge of foecal matter through the Avound. A single stitch Avith a common
sewing needle armed Avith silk, sufficed to close the orifice so as to prevent
the escape of the contents of the boAvel. M'ith some little difficulty, the

boAA'el was reduced Avithout further dilating the Avound. After ascertaining

that there Avas but little if any hemorrhage into the abdomen, the edges of
the Avound Avere draAAui together, and retained by three stitches, supported

by adheswe strips, a compress and roller, &c. The other AA'ounds A\ere

dressed by suture, adhesiA-e strips and the bandage.

“ The patient being considerably exhausted by loss of blood from a
Avound on the hip inA’ohdng the gluteal arter}', stimulants Avere adminis-

tered AA’ith freedom, during the dressing and for scA’eral hours after. About
six hours after the dressing, AA'hen he had partially recoA ered from the im-

mediate effects of loss of blood, the boAvels Avere thoroughly evacuated by
an enema of Avarm Avater.

“ March 19th. Circulation rather feeble AAuth general langour and ha-

rassing cough, nrobably induced by remaining for some hours in his bloody

clothing,—directed some mild expectorant remedy.

March 20th. Less langour; cough mitigated; pulse has more force and
frequency; boAvels sufficiently acth'e.

“ 21st. No improA’ement in the cough ;
reaction thoroughly esta-

blished; slight soreness of the boAA^els; pulse small and tense; directed a
saline draught.

“ 22d. Cough continues; complains of pain in the boAA^els, increased

by pressure; pulse hard^nd 120 to the minute; V. S. to 5x. AA’hen the pulse

became soft, full, and less frequent, and the pain in boAvels greatly relieved.

In the afternoon, the pain returned AA’ith the tension and force of the pulse;

V. S. to ^A'iij.; soon after AA’hich all sAinptoms of peritoneal inflammation

subsided. His boAvels AA’ere regulated by the use of oil and saline pur-

gathes.
“ On the 25th the dressings were changed; the wounds looked healthy

and were healing.
“ After this the dressings AA’ere regularly reneAAed every tAvo or three

days. The stitches closing the wound of the abdomen AA’ere not remoA’cd

•until the 15th day, in consequence of a remaining disposition to cough. In
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twenty days from tlie time the injury was received, the patient was enabled

to walk out, and in six months he resumed his ordinary busines. He still

remains well.” {West. Journ. Med. Surg.)

X. Galmjioplasly applied to the preservation of bodies. — ‘ Doctor

Somme, of Anvers, communicated to the Royal Academy of Sciences of

Brussclls, at the sitting of last July, a new mode of preserving bodies,

which seemed to be superior to all the processes of embalming hitherto

known.’

“ Some years since it was discovered that the voltaic pile possessed

the power of decomposing bodies when submitted to its action.

“ By establishing a galvanic current through a solution of copper, of sil-

ver or gold, the metal is precipitated in very thin layers upon the sub-

stance thus exposed. In a few minutes the object is covered by the dis-

solved metal. Art soon began to avail itself of the marvellous property of

the electric agent : this is denominated Galvanoplasty.

“A pharmaceutist of Anvers, M. Michiels, made an experiment to

ascertain if the same result would not follow when animal substances were

subjected to the same galvanic influence.

“ He succeeded in covering completely with copper some anatomical

specimens, so effectually as to cut off all access from the atmosphere, and

consequently to preserve it against putrefaction.

“The forms of bodies—the most delicate folds of the skin—the fea-

tures of the face, every lineament is accurately represented. A mother

who should be reluctant to part with an infant whom death had cut down,
might thus keep it in her apartment, covered with copper

;
it might be

gilded to prevent oxydation.

“Specimens thus prepared by AI. Michiels, have been presented to the

Academy.
“ Some members remarked that similar attempts had already been made,

especially for the preservation of plants.”

[Bulletin dc VAcademie des Sciences de Bruxelles).

XI. Infantile Encephalitis cured by iodide ofpotassium, by Dr. Zim-
merman of Hamburgh.

“ A small boy (Btat: 2 and half years usually healthy, fell from a table,

and injured his head ; he remained giddy, and confused for some mo-
ments; be vomited several times, and had considerable febrile excitement
during the night.

“ Dr. Zimmerman was called In on the 16th day, and remarked the

following symptoms : forehead very hot, circumscribed blush on the cheeks;
eyes turbid and lachrymose; pupils dilated, both the superior and infe-

rior extremities extended at nearly right angles with the trunk
;
pulse acce-

lerated, respiration slow and interrupted with sighs, and intense fever. The
little patient cried and groaned constantly; he had frequent vomiting; the

i)Owels costive and the urine scanty. Leeches, submur : hydrag: and
cold applications were ordered.
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“ Notwithstanding the above remediesj on the 10th day of the disease,

general convulsions supervened, succeeded by loss of consciousness, and
coma, with immobility of the pupils which were largely dilated. The cries

of the little patient became more frequent and violent; and no secretion of

urine.

“This state of things was kept up for nearly six days, at the end of which
time, a slight improvement began to manifest itself, but was soon succeeded

by an aggravation of all the symptoms, attended by tonic convulsions.
“ Reflecting upon the inutility of the means generally adopted under

such circumstances (such as calomel combined with jalap, mercurial

frictions, blisters, leeches, fomentations and cold affusions), M. Z.
resolved to try the iodide of potassium, as recommended by M. Raser, in

the dose of 4 grains dissolved in 5v. of distilled water, of which a coffee

spoonful was administered every 2 hours.

“Under the influence of this medicine deglutition became gradually

more easy ; the cries of the patient fell to feeble groans, and the urinary

secretion became at once more frequent and abundant.

“The dose of iodid
:
potass: was increased to S grs: in the same amount

of water.
“ On the 5th day of the employment of the iodid; potass: (the 25th of

the disease) an extraordinary flow of mucosities took place from the nose,

which was of a pale bluish color, accompanied with copious alvine evac-

uation of a pultaceous appearance, and a free flow of urine,
“ A short time afterwards, a furunculous eruption appeared on the back

;

at this time a blister was applied to the nucha, which discharged profusely.

From this hour the pupils lost their immobility, and the upper extremities

which were partially paralysed, recovered their power to move. Finally

the little patient became tranquil, and soon recovered his usual health.

{La Lancetie Frangaise, 1843)

XII. MEDICAL SOCIETY OF THE TEMPLE.
Seance 4th July 1843.

“ M. Lozes propoimded to the Society the follovung question . Can a

female become pregnant after she has ceased to menstruate ? This ques-

tion, said he, has been suggested to me by two facts which I had an op-

portunity to obseiwe, and to which I have foimd nothing analogous in

authors.

Here are the the two cases :

“ I was called one day to an a woman who was supposed to be afflicted

with a polypus of the uterus
;
the touch enabled me to discover at once

that the supposed polypus was no other than the childs head already de-

scended into the cavity of the pelvis. In fact, the delivery was soon accom-

plished.

This woman was married at 23 years, had never had children previously;

she was then 52 years of age, and her menstrual discharge had ceased for

eight years.”

‘An other occasion, 1 was consulted by a female who imagined herself

to be dropsical
;

’
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“ In manipulating the abdomen, I detected the characteristic movements,
and informed her that she was pregnant; but she repelled this idea as

impossible. Yet she proved to be pregnant, and was delivered at the full

time.

“ This female, who was a servant to an ecclesiastic with whom she had
been on terms of great intimacy, had ceased to menstruate for ten years,

and they therefore imagined that they might, without danger, dispense ivith

the precautions, which they had adopted during the flow of the menses.”

{Gazette des Hupilavx.)

XIII.

—

Subsequent Sitting of the Society.

M. Felix Legros. The question called up by M. Lozes at the last

sitting, in relation to the possibility of fecundation after the normal cessa-

tion of the courses, is very interesting. In addition to those facts which
have been cited in illustration of this anomaly, I will add another which
came under my own observation :

A married woman, who had a daughter eight years old, and a son nine-

teen, experienced about her forty first year, all the symptoms which char-

acterize the age misnamed, critical. Soon afterwards, she ceased to mens-
truate. Two years later, derangements of her health, induced her to con-

sult me; she was thin, of a pale yellow complexion, and every thing seemed
to denote in her, a cancerous cachexia.

However the patient assured me, that she might be pregnant; but re-

collecting how common it is for certain females to imagine themselves in

this state in the first stages of uterine cancer, and relying moreover on the

disappearance of the courses for several years, I paid but little attention

to the suspicions of the patient, and recommended an appropriate regimen.

Some months afterwards she was delivered of a child, which still sur-

vives. Since, I have ascertained that this woman, supposing herself out
of all danger, had thrown herself into the arms of a young man. May we
not ask if the stimulus of a new amour was not capable of arousing anew
the uterine functions.

This then is an observation which may be added to those already com-
municated to the Society, and to those which are recorded in the annales of

extraordinary facts.

We there find many females who became pregnant at an advanced age;

but they were indebted to the menstrual flux for this privilege. Without
refering to the history ofAbraham and Sarah, of Jacob and of Rachael, &c.,

ofCornelia who, according to Pliny, brought forth Valerius Saturninus at

the advanced age of 62, we find in Fod6r6, and in Haller, examples of fe-

males who accouched at 63 and 70 years ofage.

The menstrual function presents a great number of peculiarities. We
sometimes find it established in children, and in the aged : (we once saw a
little girl between three and four years of age, in whom, a discharge took

place from the vagina, bearing a striking resemblance to tbe menstrual

;

she was subject to chronic diarrhaea, was of a thin habit of body and extre-

mely delicate. In infancy, it sometimes attends dentition, verminose dis-

eases, &c.). Again we find it absent in females, who nevertheless are
fruitful and bear children, contrary to the assertion of Linnaeus. Some

16
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menstruate only during pregnancy, (we saw one case of this), and in others

it makes its appearance for the first time after one or more accouchments.

Kluman mentions a married female, twenty seven years of age, who
menstruated for the first time after the eighth accouchment.

But the woman who, at the usual period, ceases to menstruate, and who
subsequently bears children, is a more extraordinary phenomenon; we, at

all events, can find but few examples of this kind. This subject is interes-

ting and deserves our attentive study.” [Ibid.)

XIV.—BLACK TONGUE.
A ver}’ extraordinary and fatal endemic has prevailed in a portion of the

state of Miss, during the past wiriter and spring, and previously in Ten-
nessee, and some of the Western and Eastern States, which w'e think is

xvorthy of serious attention, as we may expect its recurrence at its proper

season, and every portion of the country n^y be visited by it. From one
of its prominent, though by no means invariable s}Tiiptoins, it has obtain-

ed the horrid name of black tongue— a name of itself sufticient to strike

terror into the hearts of all xvho may happen within the sphere of its dread-

ful influence.

A friend of ours, who resides in Warren county. Miss., was in the

Citj’ a few daj's since, and gave us such a shocking account of the mortal-

ity on his own plantation, very recently caused by this disease, that we at

once resolved to make it an object of particular inquiry, with the xdew to

collect all the useful information within our reach, for the benefit of those

who may be attacked by it at a future period.

lii the American Journal of the Med.. Sciences, for January 1844, we are

pleased to find two exceedmgly interesting communications upon this subject.

The 1st, is an original commimication for the Annfr : Journ: of Med: Sci:

intitled— Account of the Erysipaliious Fever, as it appeared in the North-

ern section of Vermont and New-Hampshire, in the years 1843—4, by
Charles Hall, M. D. of Burlington, Vt., and Geo. L. Dexter, M. D. of

Lancaster, N. H.”
The 2d, is extracted from the Western Lancet

;

and entitled : ”Epidemic
Erysipelas, known by the popular name of Black Tongue ; which recently

prevailed in Ripley and Dearborn Counties, la., by George Sutton, M. D.”
From the excellent descriptions given by these writers, we feel no doubt as

to the identity of the diseases of which they treat, nor that it is the same
malady that made its appearance m Warren, Claibonie, and some other

countries of Miss, xvithin the last few months
;
and is still prevailing

there. We very much regret not being able at this time to make room for

some extracts from these interesting papers : our limits compel us to post-

pone them to our next number. Our friend above alluded to had lost 13

negroes when he left home, and several others were despaired off. We
have addressed three of the physicians residing in the neighborhoods lately

visited by this disease, with the request that they would favour us with an

account of it for publication
;
and sincerely hope we shall not be disap-

pointed. [Edrs).
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PART FOURTH.

BRIEF NOTICES OF RECENT MEDICAL LITERATURE.

Art. 1st. An Experimental and Critical Inquiry into the Nature and
Treatment of Wounds of the intestines, illustrated by engravings. By
Samuel D. Gross, M. D., professor of surgery in the Louisville Medical

Institute, &c., &c. (1843). P. 219.

This monograph, as the author modestly calls it, will fill up a hiatus,

which has existed for a long time, in the english language, on the nature

and treatment of Wounds of the intestines.

By his numerous and elegant translations of some of the best works of

the day, professor Gross has already acquired the reputation of a scholar

and a linguist.

His late work on “Pathology,” which has shed a lustre on his name and
the country Avhence it emanated, will establish his claim.s as a learned

and laborious physician and a profound pathologist.

We are proud to claim him as a Western-man,-—as an American; and
as the author of the “ Experimental Inquiries, &c.,” we congratulate

him, and tender to the genius which has guided him through this new and
rich field of pathological inquiry, the homage of our feeble, but sincere

praise. No physician in the West, nay, in the United States, so young,

has done “ so much and so well ” in so short a time.

What Majendie has done in the old world for Physiology, we trust

Dr. Gross will accomplish, in the new, for Pathology.

It is only by well-directed experiments,-—by subjecting nature to the tor-

ture, that we can hope to wrest from her those secrets, and those great

truths, which are yet unrevealed to the scientific world. When she speaks,

let us listen—when she teaches, let the philosopher learn wisdom !

From this last effort, we may predict for professor Gross, the proudest

achievements in chirurgical pathology, and a name that will go down, upon
a gathering tide of praise to the last recorded discovery of science.

His experiments, amounting in all, he tells us, to about seventy, were
performed chiefly on the dog. They were conducted with infinite skill, and
the results recorded with much candour and great accuracy. The whole
is beautifully illustrated by appropriate engravings, and the style and lan-

guage of the author are simple, but forcible and well adapted to the subject.

We regret that the nature of our work and the limited space allowed
us, preclude such an analysis of the book, as the importance of the subject

and the merits of the work, demand.
With these few remarks, we dismiss the “ Experimental Inquiries,”

fully persuaded that the valuable truths with which they abound, will be
the best recommendation to the medical public.
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Art. II. Lectures on the principles and practice of Physic, delicered at

King's College, London. By Thomas Watson, 31. D. «&;c.

We regard these lectures as the best exposition of their subjects of any
we remember to have read. The author is assuredly master of his art.

His has been a life of observation and study, and in this work he has
given us the matured results of these mental efforts. How successful these

etibrts have been, a careful investigation will evince. In establishing his

principles, and deducing therefrom his practice, the Doctor has passed by,

as unworthy of considerate notice, no one of the subdivisions, which, taken

together, make Physic something more than a tentative art, which make it

in tact a positive science, acquiring with time an exactness and certainty

belonging only to a science. Borrowing from physiology its last achieve-

ments, he has ipterwoven its truths into his narrative of disorders so as to

be both explanatory and instructive. We might cite his lectures in the

various diseases of the sensorial organs and their investments as cases in

point. V/e might cite them as evidences of his industry, reflection and
judgment, for no where do we remember to have seen these disorders,

obscure at the best, treated with so much learning, discernment and origi-

nal vigor of thought. Indispensable now-a-days as a full and accurate know-
ledge of Physiology is to the modern practitioner, the labor and genius of

our age have built up a dependant department in Pathology. The two to-

gether compose essential branches of knowledge, as necessary as a know-
ledge ofthe different structures which form the economy. To separate them is

t<) mar the beautiful progress of our science, as it is to limit the fitness

and utility of the profession for its serious responsibilities. Dr. Watson
felt this, and his clear but concise s}-nopsis of the elementary truths of Pa-
thology, forming the introductory Lectures, has been the product of this

conviction. Were it our purpose to give a critical analysis of this work,
v/e might refer to this subject at length. We might travel with the Doc-
tor step by step, and point out his admirable summary of all that is worth

learning in this department. But we design no such supererogatory task

as our notions conform too closely to make criticism available. We in-

tend merely to call the attention of the profession to the rare merits ofthese

Lectures. Upon one point only will we record a fact or two. And we do

this the more cheerfully as we think they are curious not to say anomalous.

We have also another object. And that is to direct to the notice of the

learned and ingenious author of the late “ Essay on the nervous System”

—our worthy fellow citizen. Dr. Harrison—these facts as bearing pointedly

on the subject of his essay. In his chapter on Transmission, the Doct.

says : “Here an interesting question arises. Is ti-ansmission in these two

sets of nerves ever reversed ? That is, do the nerves of motion ever

transmit impressions to the centres
;
and the nerves of sensation to the

periphery? ”In leaving these interrogatories unanswered, we have no rea-

son to believe Prof. Harrison was uninformed of any contradictory facts.

Indeed the paragraph subsequent to the one quoted supposes this, for ha

says : “ In the present state of our knowlege it is impossible to give a
positive answer to the question.” In health no such vicarious office, we
believe, is ever assumed by either of these divisions of nerves. Dr. Wat-
son on this subject, says ; “ It is not so clear, although that opinion is a
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prevalent one, that the anterior columns of the spinal cord are subservient

to the purposes of motion, and the posterior to the faculty of sensation. This

has been inferred too hastily perhaps, from the ascertained endowments of

the anterior and posterior roots of the nerves

;

and cases are cited which
appear to favour such a notion : but then other cases go completely to con-

tradict it. Thus Mr. Stanley has recently published an account ofa patient

who died in St. Bartholomews Hospital. For some time before his death,

he had been completely unable to move his lower limbs throughout their

entire extent
;
while there was no discoverable impairment of sensation in

any part of either limb. The spinal cord was the only part found diseased;

and the disease was strictly limited to its posterior half or column. This

portion of the cord in its whole length, from the pons to its lower end, was
of a dark brown color, and extremely soft and tenacious. The anterior

half in its entire lenght exhibited its natural whiteness and firm consis-

tence. The roots of the spinal nerves were unaltered. It was remarkable

and illustrative of the difficulty of these subjects that with the change of

structure which the cervical portion had undergone in this instance, there

was no impairment either of motion or sensation in the upper limbs.” This

fact, solitary though it is, to our mind seems pointed, that in a state of

disease, the separate divisions of the cord may be reversed in their func-

tions. And if the cord, why not then the nerves ?

We have extended our remarks farther than was our original purpose.

Intending merely to notice the Lectures, as a system of Physic; aptly illus-

trating in their contents the enlightened state of the medical profession in

our day, we were willing to leave them to their more intrinsic merits for

approbation and success. We connot close, however, without briefly ex-

pressing our opinion of the style. Simple and elegant as it is, it is loose

and inexact at times. This perhaps is a necessary consequence in lec-

tures designed rather for the class than to be regarded scientific in aught save

their facts and principles. We may say of them in a word with the an-

cient poet

;

** Ter pure lecio poterunt recreare libello.”

ERRATA,
In regard to the typographical errors to be met with this number, our

sole apology is, that the only person we could engage to print the work upon
any thing like reasonable terms, was a Frenchman who understands the

english language very imperfectly. Our own labours have consequently
l>een greatly encreased, and yet with unsatisfactory results. We believe

however the are altogether typographical, and do not affect the sense.
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TO CORRESPONDENTS, &c.

Those who may wash to insert articles, will please forward them early.

The followdng Journals have been received in exchange :

—

The New York Journal of Medicine for July.

The Medical Examiner, Philadelphia, from the first of the year.

The Bulletin of Medical Science, from the first of the year.

The Western Journal of Medicine and Surgery, Louisville, Ky.
The Western Lancet, Cincinnatti, Ohio.

The Illinois Medical and Surgical Journal, Chicago,

The American Journal of Insanity, Utica, N. Y.

(This work is Edited by Dr. Brigham, and is really one of the most

interesting publications of the day, judging from the last number, which is

the only one we have seen.) We have received also, the Circular and

annual announcement ofthe Trustees and Faculty of the St. Louis Medical

College for the ensuing season.
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The following Paper was read before the Mobile Medical Society, May
6lh 1844, and ordered to be published in the New-Orleans MedicalJournal.

Art. 1st—Case of Poisoning by large doses of the Secale Comn-
tum, by Richard Lee Fearn, SI. D., Pres, of the Slobile HedicaJ
Society.

Gentlemkn,—My object, in making the present communication, is to

bring before you an interesting case of poisoning, by the irregular and cri-

minal use of large doses of the powder of Ergot
, for the purpose of pro-

ducing abortion, which occured in my practice some years since. In

consequence of the probability that its publicity might involve the indi-

vidual in a legal prosecution and thereby drag professional arcana into

public exposure, the necessity arose with me of deferring this publication,

until time should envelope the events in oblivion.

The credit is due to our own country for the introduction of the secale

cornutum, or Ergot into the practice of medicine. Previous to the com-
munication of Dr. Stevens, published in the New-York Medical Repository,

in 1807, some vague information existed in Germany, France, and Italy,

of a fungous grain used by women and empyrics, for the purpose of produ-

cing abortion
;

but no evidences exist of its employment in the regular

practice of Physicians, until the publication of Dr. Stevens.

Our own State has just claims to a portion of the honor of introducing

this valuable remedy to the favorable notice of the profession. Ten years

after the recommendation of Dr. Stevens, very few practitioners ventured

to try an article considered exceedingly uncertain, and dangerous in its

effects. At this time. Dr. Alexander Erskine of Huntsville, offered a
thesis to the Faculty of the University of Pennsylvania on the effects of

Ergot on the impregnated uterus, supported by a number of interesting

experiments and observations. This dissertation so creditable to the talents,

and industry of the very estimable gentleman who wrote it, contributed

not a bttle to dispel the prejudices and objections, previously urged against

I
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its use. Immediately after this period, it speedily wore its way into gene-

ral practice in the United States, but it was not used in England, until

1824, and did not obtain sufficient confidence to be trusted by the Physi-

cians on the continent until about 1830 to 1833. The article is now so

extensively employed throughout the medical world, that I have thought

the details of the following case, might afford some interest to the mem-
bers of the society illustrative of the effects of an over dose, which, from
the nature of the cases in which they occur, must very rarely meet the eye

of the Physician.

On Sunday, in the last of October, I was requested to visit a lady, in

much haste as she was supposed to have Yellow Fever in its most rapid

and malignant form, accompanied with black vomit, &c., &c. The fever

was then prevailing in the City, and a death had occured that morning in

the adjoining house from black vomit.

As soon as I was ushered into the room, the woman in great alarm and

agitation requested her friends, and the nurse to leave the room
;
immedia,

tely pointing to a quantity of dark brown fluid which she had just vomited
;

*he besought me, with extreme anguish and alarm, to have pity on a mi-
serable being who was about to die from the consequences of her own
crime. After extracting the promise, that I would not under any cir-

cumstances expose her guilt, to the mortification of her friends, and the

exultation of her enemies after her death, which she deemed inevitable,

she commenced by informing me, that until Tuesday last, she had been in

excellent health, she is now 32 years old, has borne three children, with

no peculiarity worthy of remark—she is six months gone in pregnancy;

—

on Tuesday morning last, she commenced taking powder of Ergot, in doses

of 40 grains every 25 or 30 minutes, for the purpose ofproducing abortion.

Three or four doses were taken, when no apparent influence being exert-

ed on the uterus, and a chill coming on, follow d immediately by nausea,

sharp pain in the head, with dizziness and partial blindness
;

it became
necessary to discontinue the medicine. Three or four hours after the

chill, spontaneous diarrhoea commenced and lasted five or six hours, car-

rying off the nausea, headache, &c. The patient passed a restless fever-

ish and sleepless night, xvith great nervous agitation. On Wednesday
morning, the diarrhoea had ceased, the pain in the head and fever had

returned, with thirst, great irritability of the stomach, toast-water, lemonade
and iced water being ejected almost as soon as swalloxved—supposing it

to be a bilious fever, the patient, after applying a mustard cataplasm to the

epigastrium, took a dose of calomel and jalap, which acted well in the

afternoon. She slept well, and the next morning, Thursday, felt quite well,

which confirmed her in the opinion, that the sickness had been caused

alone by the presence of bile in the stomach, and that the Ergot used waa
entirely inert. Resolved not to abandon her purpose, she then sent to au-

other apothecary ofhigh reputation for his care in selecting and his accu-

racy in compounding his medicines, and procured one ounce of a parcel ot

which a portion had been used the day before by a Physician of the City,

with prompt and energetic action. This quantity was divided into four

doses, three of which were taken in six hours, without producing the slight-

est expulsive uterine eflbrt. In the words of the patient— “ no pains or
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plgns of labour appeared,” she became so sick that she could take ho more.

Then followed excessive nausea and debility with very little vomiting of a
dark brown coffee ground looking fluid, pain in the head and eyes, a burn-

ing, torpid, prickly sensation, over the whole surface, with much difficulty

in moving the extremities accompanied by a sensation, like that produced ih

a limb by pressure on the trunk of a nerv e, when we say that the limb is

asleep.

These symptoms during Friday and Saturday, increased in violence,

attended by an entire absence of sleep, the pain in the head became intense,

with transient delirium
;
pain in the back and limbs with incessant vomit-

ing of a brownish water with occasional streaks of blood, great prostration

accompanied with a slow feeble pulse, pupils dilated, vision imperfect,

at times almost total blindness, tongue dry, scarlet at the edges, crimson

and black in the middle, intense thirst with no abatement by iced w ater or

lemonade,, burning in the fauces and along the oesophagus to the stomach,

tenderness ofthe epigastrium, much difficulty in sw'allowLng. The muscles

subject to volition responding irregularly, wdth occasional violent spasms of

the muscles of the extremities and back. The skin dry and of a muddy
yellow hue.

On Sunday morning at 9 o’clock A. M., w'hen I first saw the patient, I

found the above detailed symptoms, w ith the addition ofthe apparently well

marked black yomit.

I assured her that although her case might possibly be somew’hat in-

fluenced by the prevailing epidemic, yet the sjTnptoms could well be pro-

duced by the Ergot together wuth her mental excitement
;
and that I had

little doubt but that her illness was mainly attributable to the latter causes.

As the bow'els had not been moved for more than 24 hours, I directed

the immediate administration of a brisk enema of senna tea and sulph:

magnesia
; also calomel grs x comp: rhu. pills no. 2. “- Mucilage of gum

arable with effervescing mixture, every 15 minutes, sponging the whole
surface wuth iced water and vinegar—and iced water to the head. (1)

4 O’clock P. M. The bowels have been freely evacuated, pulse quicker

with more resistance, 82 per minute, vomiting continues but with less vio-

lence. Pain in the abdomen, other symptoms nearly the same as in the

morning. Continued the cold applications and sponging, ordered calomel,

grs I sulph: quinine grs iij—‘Blister to the epigastrium—for drink, giun wa-
ter. Arrow root jelly and claret.

10 O’clock P. M. Skin hot and dry, pulse 110 per minute, thirst abated,

vomiting at longer intervals and the matters ejected changed to the ap-

pearance of those taken; has had two foil, black, watery evacuations from
the bowels, vision improved, pain in the head, back, and limbs, abated in

some measure. Ordered effervescing draught with a portion of sulph: mor-
phia, flaxseed poultices to the abdomen and to the blistered surface of the

(1) As Chlorine decomposes Ergotin, the active principle of Ergot, water impregna-
ted with Chlorine has been recommended by some European Physicians as an antidote

fur it. I did not use the Chlorine in the present case, as nothing could be expected
from the decomposition after so long a time had elapsed since its introduction into tb«
eystem.
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epigastrium; cold to the head continued, gum mucilage and claret for drink

during the night.

Monday 8 o’clock A. IM. The patient took half grain of sulph: morphia
before one o’clock when she slept fotir hours, then had a copious dark
gummy evacuation from the bowels, the violence of all the symptoms was
much abated, pulse 100.—Vomiting ceased, tongue red and dry, thirst, pain

in the head and dizziness, yet troublesome but much alleviated.—Continued
the flaxseed poultices to the abdomen, and the drink of gum xvater, claret

and arrow root jelly.

4 O’clock P. M. Patient much more tranquil, two or three thin water)'

stools, almost without colour, attended with griping and nausea—Con-
tinued the prescriptions of the morning, with the addition of calomel
grs XV, opium gr. j.

Tuesday 9 o’clock A. M. The patient much improved
;
head, limbs and

bowels almost free of pain
;

pulse 80—has slept well during the night, no
evacuation from the bowels.—Ordered, the mixture of ol. Ricini, every txvo

hours until it operates, and with the exception of the calomel and opium,

the prescriptions of the last night continued.

4 O’clock P. M. The patient is quite relieved, the mixture has acted

well
;
pulse 80.—The patient, this afternoon perceived the motions of the

foetus for the first time since Thursday last. After this, the patient contin-

ued to improve without any occurrence worth notice, and after a few days

resumed her accustomed occupations.

On the first of January, three months after the last visit as above stated,

I was called to see the same patient, in regular, natural labour, nothing

occured in its progress worthy of a remark—in four hours a perfectly form-

ed , large , healthy child was born— which two hours after its birth

weighed eight pounds. The mother recovered without difficulty, and her

health remained good during lactation. The infant, with the exception of

a few weeks during the summer while teething, has had good health, and

neither the mother or child have given, to the present time, any evidences

whatever of the injurious effects of Ergot.

Art. n.—An Essay on Yellow Fever, read in French before the

Louisiana Hedico-Ghinirgical Society, by P, A. Lambert, m. D.,

1843.

Cause of Yellow Fever.

If we study attentively the physical conditions which seem to influence

the developement of Yellow P’ever in New Orleans, we shall find that this

disease makes its appearance towards the close of summer or in the bc-

gining ofautumn, when the days are excessively hot, and the nights quite

cool.—Being once produced, the disease rages for an uncertain period,

and does not disappear until after a killing white frost.—Let us endeavour

to explain this fact.—During the months of May, June and July, the turbid

and stagnant waters which surround the City, being heated by a burn*
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ing sun, evaporate in consequence of the temperature of tlie air and other

favourable physical causes.—The stratum of air becoming saturated, and

much lighter than that which is in contact with it, soon ascends, and

gains its equilibrium in the upper regions of space ;
each stratum becomes

successively charged in the same manner, and by the same mechanism
ascends : hence it follows that at a certain height, the air becomes com-
pletely saturated with aqueous vapour.

Should this temperature be diminished in any manner, the watery

vapour must be condensed in the same proportion, and descend to the sur-

face of the earth.—Having premised this, is it not reasonable to admit

that those substances—those miasms , formed by the decomposition of

certain bodies under a favourable state oftlie atmosphere, and being trans-

ported into the higher regions of the air by the watery vapour, will descend

again, when its temperature is lowered, in the form offine watery particles,

or mist and be diffused every where?—These deleterious exhalations must

then exercise an unfavourable influence on human health.

This theory derives additional support from the fact, that the sudden con-

densation of these watery particles, in the form of a white frost, puts a

period to the ravages of the Yellow Fever. It is. impossible, in the present

state of science, to determine the nature of these miasms, and to say what
are the material causes and conditions of their developemcnt.

We know that they exist by their effects upon our organism, and further

than that, we know nothing.

These miasms must vary in quantity
;
they must bo more or less irritat-

ing,—more or less poisonous, according to the medical constitution of eaclj

epidemic. They are obviously influenced by the different meteorological

conditions of the atmosphere
;
very heavy rains, the course and violence of

the winds and storms, must necessarily exert a modifying influence.—The
cause of Yellow Fever is material; yet how vain the effort to attempt to

seize it, to analyse it, and lastly to discover its antidote. The solution

of a question which is of such high interest to mankind, will probably de-

volve upon the science of chemistry.

Absorption of miasms by the pulmonic passages.

When miasm is once produced and placed in such a manner as to pene-
trate our organism, it enters it through the pulmonary organs

;
and to form

some idea of the quantity of miasm thus introduced into the economy by
the lungs, let us estimate, approximatively, the volume of atmospheric air

which subserves the purposes of respiration in a given time, during 24
hours, for instance.

Thompson thinks he is not far from the truth, when he fixes the volume
of air which our lungs contain, at 4,.588 cubic centimetres.

According to this savant, about 655 cubic centimetres of atmospheric air

are received into or expelled from the lungs at each expiration
; so that,

if we make 20 inspirations per minute, the volume of air inspired or expir-

ed in this interval of time, will be 13,100 cubic centimetres; that is, 786
cubic decimetres every hour

; or ifyou please, 19 cubic measures every 24
hours, which, when reduced to weight, is 51 lbs.

Such a mass of vitiated atmospheric air,designed to serv'es the purposes of
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respiration—that is, the accomplishment of a function on which all others

are dependent, will produce diseases which it is no difficult matter to com-
prehend.

In fine, the pulmonary veins, absorbing the deleterious particles which
this air contains, transport them with great rapidity from the lungs into

the left side of the heart
;
becoming there mixed with the blood, they are

first propelled into the aorta, and afterwards distributed to the various

organs of the body.—This distribution will be carried on and perpetuated

every moment, but in an unequal manner for all the difterent tissues ofthe
economy : the most vascular structures, those the best supplied with ner-

vous filaments, and finally those in which nutrition is carried on the most
rapidly, w ill receive the largest amount of this altered, this deteriorated

blood.

Lastly, the organs wfill make every effort to throw- oft’, to expel these

morbific principles, which the natural emunctories of the body may be
unable entirely to eliminate

;
w-hilst the blood is being constantly supplied

with the same poisonous principles.

When the organs are no longer capable of exercising those functions,

compatible with health, in consequence of the presence of a large quan-

tity of these miasms, they make vigorous etforts—and the disease is de-

clared. An intense and general reaction announces the commencement of

the contest betw-een the vital force which resists, and the cause which
assails. The surexcitation which prevails, expresses for the physician,

the amount of irritation in the circulating apparatus
;

it is then correct to

say that the disease is both in every part, and in no part at the same time.

The phenomena of reaction are soon succeeded by groups of sjTnptoms

which indicate that dangerous congestions are about concentrating upon

the different organs, and especially upon the digestive tube and its an-

nexae.

These functional disturbances must, and do present, a great number of

varieties, as to their forms : it is possible however, to refer them to a cer-

tain number of types, which are quite constant, as I shall show- in the

course of this treatise.

The hyperoemic condition of the different tissues, at this stage of the

disease, already indicates a victory of the morbifiic agents over the vital

forces—the reaction
;
in fine, vitality will soon begin to diminish in the

different structures of our organs, to give way to a more or less complete

collapse, w'hich in turn, may be replaced by the cessation of all our func-

tions. The series of phenomena w-hich I have enumerated, and their suc-

cession constitute so many phases of the disease—so many periods that 1

shall class them in the following order : the period of impregnation, ofsatu-

ration, of vital reaction, of active congestions—of diminution of organic

action, and of collapse.

These divisions appear to me important ;
they possess the great advan-

tage of simplifying the therapeutic indications ;
they serve as a sort of regu-

lator for the practitioner, which he will do well to consult.

We have said that in Yellow Fever the forms and functional expression*

were produced by those congestions which are determined in the

different organs
;
and that these congestions, which do not alw-ays take
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place in the same organ, nor in the same apparatus of organs, should rarely

ever be the same.—We have also remarked, that the digestive tube and

its annextB would seem to be the parts most generally affected. Let us

see now, what are the most usual forms of the different epidemics of

Yellow Fever
;
and as the therapeutics of this disease should vary with

them, endeavour to establish them all clearly, and let us begin first with

the inflammatory or angiotenic form of Yellow Fever.

Yellow Fever of an inflammatory or angiotenic form.

The angiotenic form of Yellow Fever is not usually preceded by a chill.

Fever declares itself
;

the patient’s face is red, vultueuse, his eyes are

filled with tears, and strongly injected
;
his physiognomy and attitude be-

speak great prostration
;
he complains of a sense of general uneasiness,

—

of violent pain in the head and back
;
his skin is of a fine florid color, pre-

senting a kind of intumescence or tumefaction, more obvious on the face,

and lids than elsewhere
;
great heat of surface

;
the heart and arteries beat

with great force
;
the veins are gorged with blood, the thirst is tormenting

;

the mouth clammy, the tongue is white; at this time hemorrhages may
supervene from the different outlets of the body

;
they exercise then a salu-

tary influence over the progress of the disease. The blood which is dis-

charged or w'hich is obtained by venesection, abounds in fibrine and

coagulates into a firm solid mass.

Fatal congestions may take place in those organs important to life.

Vomitings take place
;
they are composed first of drinks, and the muscus

from the stomach, afterwards, of bilious matters. The epigastric region

becomes painful from pressure
;
respiration takes place with some difficulty;

it is profound and sighing. The general reaction is less intense
; a slight

icteric tinge now appears, first over the face, neck, breast, and finally extends

over the entire body.

The renal secretion is greatly diminished, or entirely ceases. A decep-

tive improvement in the state of the patient supervenes
;

all the symptoms
become calm

;
still, the physiognomy of the patient is profoundly altered;

vomiting now is renewed with increased violence
;
some points black, and

some striae of the same color, as we find in the matters evacuated, announce
the appearance of black vomit

;
in fact, this fatal symptom is already mani-

fest : the features are altered
;
the yellow hue of the skin becomes more

marked
;
passive hemorrhages take place from the nasal—the buccal mu-

cous membrane
;
these hemorrhages exhaust the strength of patients

;
the

intellect is disturbed
;
hiccough supervenes

;
the extremities become cold;

the pulse sinks
;
and the patient soon breathes his last.

Of the Meningo-Gastric, or bilious form of Yellow Fever.

In the Meningo-Gastric form, the fever ordinarily sets in after a severe

chill ;
it is accompanied, from the commencement, with a yellow tinge of

skin, which is first seen in the face, and more particularly about the lips

and near the alae nasi. The movements of the patient are stifl and pain-

ful ;
he complains of his loins,—of his head ;

the pain is fixed over th«

orbits and frontal sinus.
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The pulse, variable as to its force, is always frequent
;

the heat of skin
is sharp and biting; the impression which it makes on the finger, after pn>-
longed contact, does not disappear, as in cases when the heat is elevated,
but less morbid

;
the thirst is intense

;
there is a constant and insatiable

desire for cold acidulated drinks
;
the mouth is bitter and dry; the taste is

j>erverted
;
the tongue is covered with a yellow coat

;
the breath is tbetid

and nauseating. Free vomiting frequently supervenes at the onset ; they
are very obstinate, and cause the physician to despair in more than one
case

; the matters rejected present every variety of shade, from a pale clear
yellow to the deepest green.

Black vomit, though rare at this period, may however be produced
;

it

is sometimes discharged per anum. The urine is scanty. The epigastric
region and the abdomen become painful on pressure.

The patient respires with ditbculty
; he experiences a sensation of great

oppression towards the lower end ofthe sternum; finally, after a remission of
variable duration and one too characterized by an abatement in the intensity

of the general reaction and the difi'erent phenomena which we have pointed
out, formidable symptoms, very nearly similar to those which we gave
when speaking ofthe angio-tenic form, now make their appearance.

First, in this catalogue of unfavourable symptoms, must be placed black
vomit, which is especially likely to occur in this form of fever.

Of the Bilious Inflammatory form.

Under the name of the Inflammatory Bilious form of Yellow Fever, I in-

tend to specify a mixed form which results from a combination of the

symptoms that appertain both to the angiotenic, and the meningo-gastric-

To describe it, is superfluous; I shall simply remark that it is generally,

much more formidable than each of the species which constitute it ; this

form is moreover one of those in which black vomit is must common.

Of the Adeno-Meningeal or Mucous Yellow Fever.

Persons of a lymphatic temperament, and those who may be exhausted by

privations ofall kinds, present this form of fever, which may become epide-

mic, and is characterized by a state of general debility. Both the physiog-

uomy and attitude ofthe patient express great languor and apathy; his

complexion is of a pale yellow, or dirty color. He is disqualified for all

muscular exercise. He has neither appetite nor thirst; the pulse is fre-

quent and soft
;
the tongue moist, broad and white. The buccal mucous

membrane is covered with a pseudo-membranous layer ;
at the junction

of the teeth and gums, this membrane or layer is much thicker, and there

it assumes a festooned or fringed form.

Dr. De Valetti, who was the first to call attention to this phenomenon,

attributes considerable importance to it, and regards it as one of the best

pathognomonic signs in the early stage of bellow Fever. The form ot tbo

disease which I have described, is attended with exacerbations in tho

evening which continue through the night. The developement of theses

paroxysms is slow and gradual
;
the pains in the loins and head continiw
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to augment
;

the face and especially the malar eminences become highly

colored, and assume a reddish yellow hue, which has a distinct outline.

The pulse becomes more frequent
;
the heat increases

;
thirst is some*

times superadded to these phenomena; and the mouth is occasionally

tiry. Towards the declension of this paroxysm, an abundant perspiration

sometimes covers the body. Ordinarily the patient vomits his drinks,

mucus or bile. The respiration is laborious and profound
;
the patient com*

plains of a sense of burning at the stomach; he has symptoms ofgastric and
intestinal embarrassment; he has borborygmus and abdominal pains.

The stools are sometimes serous, at others mucous, or bilious. In this

form, the urine is rarely suppressed at this period of the disease
;

it is less

abundant however, and its emission is sometimes accompanied with very

severe pain. If the disease persists, a calm, as usual, supervenes
;
then

the symptoms of the last stage make their appearance : the vomiting is

renewed with more violence than in the begining
;
they may now assume

the fatal dark color
;
icterus is developed, should it not already exist

;
the

conjunctiva assumes a yellow tinge
;

profuse and obstinate hemorrhages
take place from the pituitary, or some other portion of the mucous mera*
brane; the urine ceases to be secreted

;
the nervous system is deranged,

and death is now near at hand : this is the form which is characterized by

passive hemorrhages.

OJ" the Adynamic or Putridform of Yellow Fever.

The Adynamic form of Yellow Fever is very frequently ushered in by a
violent chill, which is soon succeeded by high fever

;
the patient’s counte-

nance becomes animated
;

the face is sometimes highly florid, but most
frequently of a bluish tinge

;
the eyes are greatly injected, weeping and

extremely sensible to the stimulus of light. A peculiar expression is

stamped upon the physiognomy, which forebodes a serious disease
;
the

features wear the aspect of great dejection
;
a want of moral energy

increases the physical weakness of the patient. The patient is tormented
with violent pains in the head, loins, and indeed in every part of the

system. The skin is burning hot. The pulse, feeble and rapid ;
in some

cases, it possesses an apparent fulness
;
the tongue is covered with a tena-

cious coat
;

it has a tendency to become dry
;
the thirst is intense

;
vomit-

ing, if it occurs, may be black either on the second or third day. The
abdomen becomes hard, tympanitic and painful. In some, we have
constipation

; but in a large majority of cases, we have diarrhoea. The
matters discharged are very fcEtid, and may have the dark color of the

fluids vomited. The renal secretion soon becomes suppressed. All the

symptoms now assume a more dangerous character; the alteration of

the countenance is extreme, the features are fixed, and uninfluenced by
surrounding objects

;
the patient is heedless of every thing that transpires

about the bed
;
the cheeks are pendulous

;
the mouth open

;
the lips, tongue

and mucous membrane which lines the interior of the buccal surface, are

covered with a dark brown layer, and becomes more and more abundant

;

it has a tendency to become fluid; the patient is greatly annoyed by it,-—and
endeavours to get rid of it by constant spitting. This substance becomes
thinner; it is transformed into black blood, ofan extremely foetid odour, even

2
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to the patient himself; the blood gradually assumes its ordinary fluidity and
color; and hemorrhages, more or less profuse, now take place from the

buccal mucous surface. This is soon succeeded by hlach vomit

;

the pidse

becomes small, trembling, and easily extinguished; the urine, if not hereto-

fore suspended is now suppressed; jaundice is now evident, and begins to

extend more and more, the nervous system is involved
;

delirium super-

venes; the patient now displays incredible muscular power; he breaks, he
crushes every thing put into his hands

;
he strives to escape

;
finally, this

power, wholly factitious,—this last effort of the expiring nervous sj stem,

is only temporary, and soon the unfortunate patient himself succumbs to

the disease.

Of the Ataxic or Nervousform of Yellow Fever.

This form—the last that I have admitted, is characterised by a fever

accompanied almost always with pain in the head and loins, and a general

or partial disturbance in the functions of innen ation. In this form, which
is rarely epidemic, the sensations, the perceptions—^the intelligence, sen-

sibility and movement may sutler various lesions, and in a thousand forms.

These different afl’ections, when they assume an intermittent tj'pe, demand
the undivided attention of the physician. To the general description of

forms, I ought to add what might be called the frank, open or legitimate.

To the observer, this form presents a series of morbid phenomena, without

any well marked predominance of one set over that of another, and is cha-

racterized by a very high fever accompanied with more or less violent

pains ofthe head and loins. Death may supervene to the great astonish-

ment of the physician, although vomiting and icterus may be absent, whilst

the urinary secretion may continue to take place ; this is a case in which
the disease is every where equally intense.

In the commencement of this work, I stated :

1st. That the fever, or general reaction, emanated, probably from irri-

tation in the sanguine capillary vessels, produced by the deleterious influence

of miasmatic poisons.

2d. That the sanguine congestions which manifest themselves, after an

attack, were the result of the direct action of the morbific cause upon the

organs of life.

3d. That the functional derangements were evidently correlative with

the different active hyperaemia which take place in the structure of the

organs or in the apparatus of organs.

Finally, I have stated, that the gastro-intestinal mucous membrane was
the most ordinary seat of the lesions which are found in post-mortem exa-

minations. It is not a little curious to observe that the epidemic forms of

the disease are constituted precisely of the difterent groups of symptoms,

which, since the da)'s ofM. Pinel, have been referred to phlegmasia; of the

digestive tube. It would be highly important to ascertain with what part

of the intestines, each particular form of the disease under consideration

might be found to correspond ; does not the bilious form, for example, result

from a morbid congestion of the stomach,—of the duodenum, and of the

biliairy or pancreatic apparatus ?
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—Is not the mucous form connected with a hypertemic condition of th6

mucous crypts and the intestinal mucous membrane itself?

—Will not the adynamic form coincide, more particularly, with a lesion

of the inferior portion of the small intestine, and especially with that of

the glands ofPeyer?
—Could not the angiotenic form be referred, as professor Boliillaud has

done, to irritation of the internal membrane of the heart and great ves*.

sels ?

—Finally, does not the primitive nervous form, reveal to the intelli.

gent physician, some alteration in the ccrebro-spinal apparatus ? I do not

doubt that the future labours of the Medico-Chirurgical Society will be

enabled to determine definitely these different questions.

Yellow r'cver is far from presenting all the symptoms which I have

ascribed to it
;
we must not expect to witness, as often aS I have stated,

black vomit and hemorrhages in the last stages of the disease, lu many
cases, its progress is far from being as regular, and its periods as well

marked as have been described. The gravity of the disease is far from

Ijeing constantly the same
;
in this respect, it presents an infinite variety of

shades, many of which it is impossiljle to seize or to describe. Much dif-

ference of opinion exists among the physicians of our City, in regard to

what should be understood by Yellow Fever. With some, every fever

accompanied with cephalalgia and pains in the loins constitutes the disease;

with others, nothing short of black vomit, and hemorrhages can characterize

the Yellow Fever. Tome, both these opinions appear too exclusive. We
should pronounce every disease Yellow Fever, which persists for at least

four d<ays;—w'hich is developed during an epidemic, in unacclimated indivi-

duals, and Avhich displays more or less perfectly, the symptoms which we
have assigned to the different forms of this affection during Its periods of

reaction. Guided by this rule, the physician will rarely err in forming his

diagnosis, and will promptly apply the proper remedies to the disease.

Yellow Fever ordinarily presents three types:—the continued, the remit-

tent, and the intermittent.

The last of these three types alone deserves oiir special attention ;
it is

of the utmost importance to distinguish it from the remittent type, because

such a distinction is of the utmost value in the treatment.

We have already .spoken of that deceptive remission which precedes

the reappearance of those formidable symptoms in the latter stage of the

fever. This remission, which will not be mistaken by the experienced

practitioner, bears not the slightest resemblance to that apparent reso-

lution of the disease which the intermittent fever presents. In the inter-

mission, in effect, not a single trace of the first symptoms can be found
;

the patient thinks himself, and appears to be completely cured
;
he may

sometimes go out and attend to his ordinary occupations
;
but soon the

disease, which is only lulled, is rekindled with great intensity, threatening

the most serious consequences, and ultimately producing the death of the

patient.

We have announced that the blood, in Yellow Fever, was changed by
the miasm

; we have seen this miasm deposited in the various organs

of our body,—we have studied the disorders which it produces,—.wo
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have expounded the general phenomena which were consequent upon them;

it is necessary, now, to demand
,
what becomes of this miasm when

the vis medicatrix—or vital force triumphs over the miasmatic poison 1

In order to reply to this question, we must demonstrate that eveiy

foreign substance, when mingled with the blood, and incapable of assimi-

lation, is necessarily expelled from the living economy. To accomplish

this expulsion, nature avails herself of the various exhalent surfaces : the

mucous, the cutaneous, the glandular, and all the natural emunctories. It

is certain that substances introduced into the system, and carried towards

the intestines, are deposited upon its internal surface, to be after-

wards thrown off with the excrementitious matters. In some cases

of purulent re-sorption, have we not seen the product of the morbid secre-

tion find its way into the digestive tube, and afterwards be expelled with

the faices ? — To prove that pulmonary exhalation does take place
,
dis-

solve phosphorus in some oil, and introduce it into the veins of a dog, and
you will soon discover the vapour of phosphoric acid, issuing from the

throat and nose of the animal, which becomes luminous in the dark. In

regard to cutaneous exhalation, it is only necessary to call attention to the

odour of females recently delivered, and to nurses; and do we not detect the

characteristic odour of urine in those persons in whom this secretion is

suspended? do we not see individuals exhaling the odour of certain vege-

tables when freely used as a part of their diet ]

In jaundice, does not the colouring matter of the bile, or the bile itself,

penetrate the integuments and stain the linen which covers the body ?

Spontaneous combustion, which cannot be called in question, and to

which corpulent persons, and those who indulge in spirituous liquors, are

exposed, is caused by the combustion of highly carbonized hydrogen gas,

or by the alcoholic vapours which exhale from the bodies of these unfor-

tunate victims.

The chemical composition of the urine itself is not always the same
;

it is rendered yellow by the use of rhubarb, and blood red by madder.

It acquires the odour of violets, if we breathe an atmosphere charged

with the vapour of the essence of turpentine.—Subject any amount of the

prussiate of potassa to the action of the absorbents, and the sulphate of iron

will demonstrate the presence of this salt in the excretions of the body.

—

The endermic method will add another strong proof, if it were required, to

those already adduced. Medicaments are not only taken up by the absorb-

ents, but they are, by a singular influence, conveyed towards those organs

whither the most powerful vital affinities attract them.

Why then, should not those miasms (which develope the Yellow Fever),

when placed in the same circumstances, be obedient to the same laws, and

be expelled from the system through the same emunctories ?

To me it seems highly probable, that the material, out of which the

black vomit is formed, is composed of these miasmatic principles mingle<l

with altered blood. Both the urine and the perspirable matter must like-

wise contain a variable quantity of this deleterious principle.

The following experiment performed by M. Majendie, will strengthen

the opinion already advanced;—introduce into the jugular vein of a dog,

.%ays this learned experimenter, a few drops of water which has been
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allowed to remain for some time with animal matter in a state of putre-

faction, about one hour after its introduction, the animal will become
dejected,—he will lie down

;
he will be assailed by a burning fever;—he

will vomit dark foetid matters;—his alvine evacuations will be of the same
character

;
his blood will no longer coagulate— it will be extravasated into

the different tissues;—and death will soon put a period to his existence,

li’inally, if we study attentively what transpires in the systems of those

who recover from the Yellow Fever through the unaided efforts of nature,

we shall find that the sudden and successive disappearance of the morbid

symptoms coincides almost always with the appearance of those pheno-

mena which the ancients designated critical

:

thus the disease sometimes

diminishes in a sensible manner, after very dark alvine dejections,

—

abundant sweats—and floculent and sedimentitious urine.

Miasm is then expelled from the system by the excretions,—by cuta-

neous and pulmonary exhalation;—and it is remarquable, that the breath of

the patient diffuses a characteristic odour, which it is however difficult to

define,—a sort of malarious smell. This being premised, we can under-

stand how Yellow Fever may be communicated to unacclimated persons,

by means of the miasm which is exhaled from a large number of persons,

congregated in small and badly ventilated apartments.

Infection as usual, will, with some exceptions, be communicated through

pulmonary absorption. This theory has been established by a great num-
ber of well observed and well attested facts.

If it be true that Yellow Fever consists of a special lesion of the solids,

and that this lesion results from an alteration of the blood produced by the

miasms taken from without, is it not evident that the general treatment of

this disease should repose upon the three following indications ?

To destroy, if possible, these deleterious principles;—to expel them from
the economy, if to neutralize them be impractible;—finally to combat the

disorders which they develope in the structure of our organs.

We possess no specific for Yellow Fewer ; the sulphate of quinine, tea,

and green coffee appear to me to display very feeble prophylactic proper-

ties.

Miasm may be eliminated by the natural emunctories, and by some
artificial means, of which I shall by and by, speak.

To accomplish this two fold object, various outlets are at our command:
the skin, by cutaneous transpiration; tbe stomach, by vomiting; the intes-

tinal mucous membrane, by purging, and finally, the urinary secretion, by
the kidneys.

General bleeding and hydrotherapia constitute the artificial means to

which I have alluded. To comba tthe symptoms created by the direct action

of the miasmatic poison upon our tissues, we may order local depletion bv
leeches and cups, and some revulsive agents which we may apply to the

surface of the body.

Let us take a rapid survey of the different therapeutic indications which I

have specified, and review the remedies which may be adopted to fulfil these

indications.'The sulphate of quinine, and the other medicines of the same
class should be administered as early as practicable. To me it seems best

to practise a general bleeding before using these medicines
,
when the
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strength of the patient does not forbid it. Venesection moderates the
violence of the fever, and at the same time hastens the absorption of the
medicines.

We should keep up a free and constant perspiration, by acting directly

on the skin by means of heal; and indirectly, by warm diaphoretic drinks.

A constant and copious diaphoresis may effect a salutary crisis ; this is

indubitably the best channel through which to expel the offending fluids.

It may be useful sometimes to employ an emetic; but it is highly im-
portant never to lose sight of tlte state of the stomach, when we are about

to introduce into this organ a medicament, the action of which may deter-

mine the speedy death of the patient. (1)

Purgatives, particularly the saline, are more easily managed; they

constitute an excellent means, and likewise demand, on the part of the

physician, proper precaution.

Diuretics should be most rigidly proscribed, when the suppression of
urine arises fi-om deep seated irritation of the kidneys. We must endea-
vour to overcome such an alarming complication by an antiphlogistic

treatment. In a large majority of cases, excellent effects may be obtained

from the free use of gaseous waters; seltzer water for e.xample, may sti-

mulate the secretory action of the kidneys.

Phlebotomy, which is, perhaps, -too frequently resorted to in the treat-

ment of Yellow Fever, is performed in many different ways. Some employ
it by measurement to diminish the general erethysm, and to prevent inffam-

mation
;
others, with more boldness, employ it coup-sur-coup, according to

the method of professor Bouillaud; some again push it usque ad syncopem,

and thus repeat it until both the force, frequency and rythm ofthe pulse are

reduced. The nervous disturbance which precedes the syncope ; the

copious sweats which result from it, and the abundant alvine evacuation,

which, under certain circumstances, follow it, constitute an ensemble of

phenomena that, according to some physicians, exercise an extraordi-

nary inffuence over the ulterior progress of the disease. Dr. Luzenberg,

who was the first to illustrate by his practice, the happy effects of synco-

pal bleedings, in certain cases, which he has carefully pointed out, consi-

ders this mode of practice the most pow erful that can be opposed to the

progress of this formidable epidemic. Dr. Beugnot, whose view's on this

subject, coincides with Dr. Luzenberg, has written a long memoir in

(1) This practic# is not only hazardous, but unnecessary. As the disease, in the

commencement, is liable to become localized upon the gastric mucous membrane, we
should studiously avoid introducing any thing into this organ, calculated to determine

phlogosis of this surface. Moreover, if in the onset of Yellow Fever, the stomach be

loaded with crudities or other indigestible matters, we have always found nature compe.

tent to relieve herself, by e.xciling a free and spontaneous emesis. During our atten-

dance at the Charity Hospital, we have been struck with one faet which is directly in

Doint : that those cases which had been treated by emetics prior to their reception at the

hospital, irtvariably perished early in the disease. Spontaneous vomiting in the onset

of Yellow Fever, by no means augurs an unfavourable issue: even here, it should not

be encouraged, but repressed by appropriate topicals, and cool acidulated or mucilagi.

nous drinks. (Eds.)
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which he displays, whith great ability, the superior advantages of this

method over all others.

I shall withhold any expression of my opinion on a question which

experience alone can enable us to decide.

I have said that bleeding may be employed as a means of eliminating

the miasmatic poison
;

it may be readily perceived that, by diminishing

the amount of circulating fluid, we may, in the same proportion, lessen the

quantity of deleterious matters which the blood contains.

By the powerful revulsion which it exercises on the skin, and the copious

sweats which it determines, hydrotherapia is said to render essential aid to

our therapeua in this fever.

Yet, the depression which it first produces in the nervous system, should

render the physician extremely circumspect in its employment
;
for who

can predict that this depression will be necessarily followed by reaction ?

and should this etfect fail to take place, who will not see that the death of

the patient will be the inevitable consequence ?

Leeches as well as revulsives, employed in the treatment of local con-

gestions, operate in nearly the same manner; leeches disgorge directly the

organs,—restore the capillary vessels to their ordinary calibre, facilitate the

circulation and augment, at the same time interstitial absorption.

Revulsives, by causing an increased flow of blood to the place where

they are applied, diminish the relative quantity of blood in the tissues and

tend to establish the equilibrium of the circulation.

In the foregoing remarks, we have confined our observations to the treat-

ment of the first stages of the disease. What treatment must be adopted

when the capillary vessels, deprived of their contractility—their sensi-

bility, yield to the distending power of the more fluid portion of the blood,

which circulates through them, and what finally is to be done in the col-

lapsed stage, at that period of the disease, when passive hemorrhages

supervene ? However feeble may be our resources, in such cases, we
must nevertheless act

;
we must arouse innervation which is now extinct,

restore to the small capillary vessels the power to contract and propel the

blood towards the centre of the circulation. The vital powers must be

stimulated by the action of diffusible stimulants
,
administered through

the most approprirde channel
;
tone may by restored to the organs by the

internal administration of astringents;—finally the flow of blood must be

combated by astringents and cold applied to the surface whenoe the blood

emanates.

A physician of New Orleans has published, in an e;xcellent work on the

nature and treatment of Yellow Fever, an opiniofi diametrically opposed

to the one which I have advanced in the preced’^ng paragraph. He main-
tains that the hemorrhages, which supervene to-^^ardg the close ofthe disease,

are active, in a majority, not to say, all the_ cases. “It has been pretended,

says this physician, that towards the en'
^ of the second period of this afl’ce-

tion, the blood being modified in its composition, looses its plasticity, and
becomes more fluid, and at the the vessels which hold it, are

deprived of their tonic power enable to resist the escape of

the circulating fluid. It ’ . „ that about the close of Yellow Fever, the

blood becomes less
(han in a normal state, and forms a more
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Imperfect coagulum;—but it is still not so much empoverished as in certain
affections where we never meet with passive hemorrhages, as in chlorosis

for instance. Here we must reason from analogy.

If the want of plasticity in the blood be the main cause of the develop*
ement of these passive hemorrhages, should not young chlorotic females
be constantly exposed to hemorrhage ?

Far from it ; at their menstrual periods, they loose only a few ounces of
pale discoloured blood, the active How of which I think no one will call in

question. The greater fluidity of the blood does not then suffice to explain

the tendency of this fluid to escape from its vessels in the course of the

fellow Fever.’’— hy has this author selected chlorosis as an example
which bears so little resemblance to the \ellow Fever, in preference to

scorhutls or to low hemorrhagic fevers, which are much more like it 1

He maintains that “ the loss of tone in the tissues does not afford any
better explanation of this phenomenon. In the first place, noihiug demon-
strates such a modification in the vital properties of the tissues, and if we
admit its existence, it must be general. Why then should hemorrhages
only take place at certain points generally circumscribed, and nearly inva-

riably the same? Why then are those that appear on certain parts of the

digestive mucous membrane, the most frequent ?

He thus continues : “ So far from admitting a defect of tonicity, I

think with Dr. Luzenberg, and in opposition to the generally received

opinion, that in the course of Yellow Fever, the tonic force of the tissues is

augmented ;
by this hypothesis, we shall be better enabled to explain these

hemorrhages. To conclude, the blood, accumulating in the capillary sys-

tem under the influence of the vigorous action of the heart, is subjected to

a pressure proportionately increased as the tone of the vascular membranes
is augmented.

Under these circumstances, the circulating fluid must make its escape

either through the pores of these membranes, or through the openings

which result from the rupture of some of the capillary vessels. The con-

tinuance of the hemorrhage can be explained by the tendency which the

blood always manifest to flow where an outlet is made for its escape, and

also by the fluxionary movement which is increased by the morbific cause

in those places where the hemorrhages are developed.

The gastro-enteric mucous membrane, being more especially attacked

in Yellow Fever than the other parts of the economy, is likewise more con-

gested in the beginning, and subsequently becomes more inflamed when
the disease is confirmed. On this surface a larger amount of blood accu-

mulates in an active manner in the course of the disease ;
and hence this

is, in fact, the principal seat of hemorrhage.

How otherwise admit with any appearance of reason, a want of activity

in thvise losses of blood which supervene in the progres of an affection

which rarely ever presents, (though it has been asserted), signs of a veri-

table putrid decomposition ;
rarely ever complete oppression of the forces,

even when the pulse becomes very feeble, never adynamia in the strict

sense of the word;—an affection which is, on the contrary, marked by a

general sur-excitation,—a constant wish to move,—great jactitation and a



Lambert on Yellow Fever. 17

conservation of strength which enables the patient to move himself without

assistance a short time prior to deaih.”

To reply to this explanation (which is wholly mechanical), let us state

the conditions of the problem, and make some deductions from the laws of

hydrodynamia which are quite applicable to the movement of our fluids in

those canals through which they circulate

:

1st. When a fluid moves through a full tube, the quantity of the liquid,

which, in a given time, traverses the different sections of the tube, must
be every where the same ;

hence it follows that the rapidity must be

augmented when the calibre of tire tube is contracted, and diminished, on
the contrary, when it is enlarged.

2d. The pressure exerted against the walls of the tube, is in an inverse

ratio to the velocity of the fluid which passes through it.

3d. This pressure increases with the square of the diameters of the tubes;

so that, if the tube be doubled, the pressure sustained by its walls becomes
four times greater.

Now, if the tonic force of the tissues is augmented, the capillary ves-

sels which enter into their composition, will be contracted ;
this contrac-

tion, according to our first law, will increase the rapidity of the circulation;

and consequently diminish the pressure of the blood upon the walls of the

vessels, exactly in proportion to the augmentation of the squares of the dia-

meters:—then any effusion of blood will be impossible.

Suppose, on the contrary, a more feeble initability is necessary for

the escape of blood from our tissues; in this case, the vessels, not hav-

ing sufficient force to re-act, will have their calibres increased; the circu-

lation will become slower,— the pressure greater,— the pores more
dilated

;
and hemorrhages being favoured by the greater fluidity of the

blood, must necessarily take place.

Shall I now speak of the muscular power which patients manifest
just before death, and on which it has likewise been insisted to demonst-
rate the sthenic character of the disease. It is evident, that, according
to sound physiology, this strength could not be imparted by those

violent perturbations of the nervous system which precede death a few
hours—or only a few moments. A female, although feeble and delicate,

in a state of health, may nevertheless display extraordinary muscular
power during a violent attack of hysteria. Animals that are bled to

death, are seized with terrible convulsions when about to expire; again,

these disturbances in the nervous system by no means indicate the real

amount of force.

“ Let us carefully examine, says this author, a patient affected with
Yellow Fever, and if he has a hemorrhage from the buccal mucous
membrane, it will be easy to convince the most skeptical that in this

patient, the coronary arteries pulsate with far more energy than in the

normal state. If we exercise pressure on the origin of these arteries,

the hemorrhage will be speedily arrested, to be again renewed when
the pressure ceases.”

As to the pulsations of these arteries, they are quite evident and, are

readily explained according to our own views on the subject:—the cir-

3
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culation in the vessels being diminished, their walls are rendered

much more tense, and consequently the pulsations much stronger.

The author finally concludes :
“ Therapeutics itself, so powerfully

influenced by the theory which I am endeavouring to develope, contri-

butes in no small degree to solve this question. If the hemorrhages
were passive, bleeding, by augmenting the fluidity of the blood and the

general debility, should likewise increase the activity of these hemorr-
hages

;
this is besides the reasoning of those who are opposed to blood-

letting.

“ Well, I appeal here to those physicians of New-Orleans who employ
sanguineous depletion as the principal means of treatment in the fever,

and ask them if they have frequent opportunities to witness the devel-

opement of hemorrhages in their patients. From my own, and the

experience of some of my friends, I can on the contrary affirm, that

these phenomena are very rare, when the patients are freely bled in the

commencement of the attack.”

— I am unable to explain the fact as above stated. Even admitting

that hemorrhages may be due to increased tonicity of the different tis-

sues, and to a powerful momentum communicated to the blood by the

heart, we shall be at a loss to explain their rare occurrence in the early

stage of the disease, when general irritation and reaction are so much
increased.

Nor is this all : let us endeavor to specify both the general and local

characters of active hemorrhages
;
and see if they correspond with

hemorrhages which supervene in the last stages of the disease.

Active heraonhages, generally affect young and robust subjects, and
are often preceded by a inolimen hemorrhagicum— an effort on the part

of the organ which may be the seat of it. The blood flows with rapi-

dity
;
the discharge takes place from only one organ, and is followed by

prompt relief, and the patient is often cured by this accident itself.

Hemorrhages in the latter period of Yellow Fever occur, on the

contrary, under opposite circumstances; the patient is exhausted by the

violence of the disease, from which he seldom escapes but by a miracle;

the hemorrhagic effort of which we have spoken, never takes place
;
the

blood which escapes from the vessels, is very fluid, and but little disposed

to coagulate
;

it flows in some subjects from different points of the

digestive mucous membrane; the patients become cold and lose the little

strength that remains
;
their condition is the more aggravated as the

quantity of blood lost is increased, and sooner or later they succumb.

The mode of viewing these hemorrhages before introducing a com-

plete change in the employment of the therapeutic agents which are

brought to bear upon them, has urged me to endeavor to comprehend
their fundamental character. This study seems to me the more useful

as an opinion, at variance with my ov\m, has been advanced by a physi-

cian of talent, whose judgement possesses great weight in the eyes of

his confreres.

To embrace more fully the treatment of Yellow Fever, it should be

made to consist of periods,—of forms, and the progress of the disease.
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We are taught by the study of its periods to regulate the vital forces;

—

to moderate,—to stimulate them according to the case.

A knowledge of its forms, acquired by actual experience, teaches us

that copious and repeated bleedings are adapted to the inflammatory

foiTii;—purgatives to the well marked bilious;—stimulants to the muc-
ous,—anti-septics to the adynamic; and anti-spasmodics to the nervous

form. 1 cannot too often repeat, that the state of the digestive tube

demands special attention on the part of the physician, when it becomes
necessary to fulfil any one of the preceding indications. Much impor-

tance should likewise be attached to the progress of the disease : when
violent and dangerous symptoms yield and hold out the promise of a
cure, too flattering to be real or lasting, we must, without the least delay,

administer, in the commencement of the apyrexia and through the best

channel, the sulphate of quinine (in considerable doses). Such a course

of treatment, which can never give rise to any inconvenience, will be
often followed by a prompt cure.

For the following description of the cadaveric lesions, I am indebted

to Dr. Peter Tricon, who obligingly communicated to me a summary
of the autopsies which he made or saw performed at the Charity Hos-
pital, during his service there, in the capacity of physician. All these

lesions come under the head of different degrees of sanguineous conges-

tion, or of more or less extensive hyperaemia
;
but the digestive tube is

unquestionably one of the organs which presents the most constant alte-

rations. One word in reference to some of these lesions.

Exterior habitude of the body.—Icterus varies in the different subjects;

it is almost always to be observed
;
petechise and ecchymosis are much

more rare. Matter contained in the cavity of the digestive tube.—The
stomach, very frequently contains a black matter similar to coffee

grounds or of a dark chocolate color. The fluids found in it vary both

as regards consistence and color
;
they are more or less thick; sometimes

they are of a greenish bilious tinge, sometimes of a grayish hue. The
substances found in the intestines present the same characters— the

same varieties
; they are, however, less frequently found to be black than

those in the stomach.—All these substances doubtless result from an
exsudation of blood through the walls of the vessels

;
but this exsudation

does not always take place by reason of the hypertemic surface which
furnishes it.

Gastro-intestinal mucous membrane.—Vascular injection is more fre-

quently manifested in the stomach and duodenum than in the rest of the

intestinal canal. The redness of the mucous membrane varies both as

to intensity, extent and form. It may present all the tints from an
intensely florid red to a deep violet,—occupy a circumscribed spot,—

a

considerable extent, and even the entire surface of the stomach;—it may
appear in the form of striae—bands, plaques of various shapes and
sizes. This portion of the mucous membrane is often softened and thick-

ened, according to some ; by others it is affirmed that it is never, or

rarely ever thus affected. How shall we explain such a difference of
opinion ?

The changes of structure which we have pointed out, are also to be
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found in the intestines
;
they may even be better marked than In (be

stomach; finally, cases are rare, in which we find absolutely nothing in

the digestive tube.

The Glands of Brunner and Peyer.—These Glands, very fi ecjuently

present an abnormal developement. The agminated follicles are some-
times of a dull white, and the mucous membrane which surrounds them,
is not sensibly congested; at other times they are more or less injected,

but never ulcerated or softened. The isolated follicles are likewise

sometimes engorged to a considerable extent, and like the preceding,

they are never ulcerated.

Me^senteric Glands.—These are generally tumified and more or less

red, but never much softened or in a state of suppuration.

Lirer.—This organ is manifestly congested, and generally more volu-

minous and heavier than in a normal state.

It is sometimes softened, and friable; breaking like ginger bread
;

its

color is frequently altered, assuming a pale yellow or rhubarb color

;

but in a few cases its normal color is without change.

Gall Bladder.—This sack is usually sound
;
its lining mucous mem-

brane is sometimes injected
;
in a great number of cases, it contains but

little bile
;
but this fluid is occasionally of a dark green or dark color.

Kidneys.~—They are both more frequently injected than otherwise
;

the seat of this engorgement is generally the cones, and sometimes the

cortical portion. Moreover, these secretory organs are rarely ever soft-

ened.

Bladder.—It usually presents nothing worth recording.

Lungs.—In some cases they are highly congested, and this congestion,

which is more or less extensive, may sometimes occupy both lungs.

The parts engorged are crepitant; the blood which they contain may be
removed either by incisions or by washing; they do not collapse usually

on opening the chest, they sometimes present a deep violet color.

The heart.—The heart is the seat of some slight lesions, but so

unimportant, that I deem it unnecesary or useless to specify them. The
blood which we find in this organ and the great vessels possesses a re-

markable fluidity.

Brain.—The brain has no appreciable softening, even in those who
have died with delirium or coma; we very frequently find it dotted

with points of blood, and likewise, under certain circumstances, the

apoplectic points designated by professor Cruveillier capillary hemorr-

hage. We sometimes find a little serosity in the lateral ventricles, in

the great cavity of the arachnoid, and in the sub-arachnoid. Neither

pus, blood nor false membranes have ever been detected in the brain.

When the patient has had delirium, the pia-mater is visibly injected,

and covered with a little bloody serosity, which may be found in the

cerebral anfractuosities, as we detach that membrane from the convex

surface of the hemispheres.

Spinal marrow.—Dr. Luzenberg, who has devoted much attention to

the pathological anatomy of Yellow Fever, asserts that he has never

detected the lesions described by authors, in the spinal marrow. This

organ and its envelopes he has always found sonnd.
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Iniermitlent Fever considered in itself and in its relations to Yellow Fever;

theory of intermission; explanation of its principal types.

Authors, as is well known, have by no means agreed as to the nature

of intermittent fevers, and especially in regard to the interpretation of
the different phenomena, which constitute its types. Pinel and BrouS-
sais, in confessing that Intermittent Fevers are of the same nature as

the continued, do not separate these two oi'ders of the disease from each
other. Professor Bouillaud, participating in the doctrine, that the essen-

tial continued fevers of the ancient physicians have been, in modern
times, associated with the phlegmasiae of certain organs, refers essential

Intermittent Fevers, which correspond with those of the ancients, to the

active neuroses of the same organs.

This professor would regard simple Intermittent Fever, as symptom-
atic of a nervous irritation of,the sanguine vascular system. These ideas

appear to me very sound
;
they square exactly with my theory.

MM. Rayer et Bayle, pretending that there exists no natural affinity

between Intermittent and continued Fevers, separate them altogether

from each other.

In the estimation of professor Rayer, the symptoms which charac-

terize a paroxysmal fever, indicate some alteration in the cerebro-spinal

nervous system
;
according to M. Breschet, these symptoms should ex-

press a lesion of the ganglionic system of nerves.

It would be no less curious than important to ascertain at this time,

the cause of the intermission and its different types in those diseases

called intermittents. |
Many of the physicians who have attempted a solution of this pro-

blem, have only eluded or postponed the difficulties which it presents.

Thus, Th; Willis attributes the intermission to the periodic develope-
ment of a fermenting substance in the blood ; Hr. Deleboe also states

that the intermission depends upon the introduction of highly acid

pancreatic juice into the blood.— Borelli, Torti, Boerhaave, Stoll, Selle,

G. P. Franck, &c., would find no difficulty in explaining the subject, if

we could be persuaded that they had expounded in a satisfactory man-
ner the phenomenon of intermission, by asserting that it depended upon
the developement of an acid principle in the nervous flnid (Borelli),

—

an inexplicable affection of the nerves (Boerhaave and Stoll),—a pecu-
liar irritation of the nervous system, and especially of the primaj viae.

(G. P. Frank),

Reil refers the intermission of fevers to the periodic action of the

organism in general, and to that of nutrition in particular.

Dr. Roche, wisely attributes the intermission offever to the suspension
of the causes which produce it.

It is not then the intermission of the fever, but rather its causes that

we must study to be enabled to penetrate the mystery. M. Bailly
thinks he has discovered the best possible theory to explain the interm-
ission of fevers by attributing this phenomenon to the modification
which the system undergoes, and especially the circulation, during the

24 hours which constitutes day and night.
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M. Mongallas maintains that the paroxysm of an intermittent feyer
does not so much constitute one and the same disease, as a series of
diseases similar to each other,

Werlhof has discussed, in a very learned manner, the problem of
intermission and periodicity

;
he avers that this question remains yet to

be solved. (Bouillaud, Diction, de Medec: et Chirurg: practic

;

en 15 vol.)

Intermittent Fever is, like b ellow Fever, the product of an alteration

of the blood from miasmatic poison.—The miasm which develepes
Yellow Fever is the result of the decomposition of certain substances of
whose essential nature we are ignorant

;
that which gives rise to parox-

ysmal fevers is the product of the decomposition of vegetable subs-

tances. The miasm which generates Yellow Fever is more septic than

irritating; that which causes Intermittent Fever is more irritating than

poisonous;—the action of the first is not usually repeated; it is precisely

the contrary with that of the latter. In both cases, the mrasm enters

our tissues through pulmonary absorption
;
the arterial blood acts as a

common vehicle for both miasms.

They are unequally distributed to the various organs of the body,

—

being more abundantly communicated to the most vascular structures,

and to those organs which perform the office of reservoirs for the blood
which penetrates them. Here the analogy between the action of these

two orders of causes is, for a moment, arrested.—In Yellow Fever, the

sanguine capillaries seem to experience the first impression of the

disease,—in marsh fevers, it is the entire nervous system,—it is the

neiwous ramifications which receive the first shock. We dwelt at some
length, in the first part of this work, upon the mechanism of the deve-

lopement and cure of Yellow Fever.

Let us now see how these things work in paroxysmal fevers. The
arterial blood, the chief medium of the disease, deposites constantly in

the intimate structure of our organs, the morbific exhalations which it

carries : one portion of the matter thus deposited remains in the paren-

chyma
;

another is expelled from the system through the excretions;

—

a third, being taken up by the venous radicles, is carried again into the

torrent of the circulation.

The blood constantly traveling to the same source, there receives a

greater or less quantity of miasm, and at the same time distributes a

larger proportion of it to the various parts which it nourishes.

This alteration in the blood seems to be compatible, to a certain

extent, with the free exercise of our functions
;
but what is this limit ?

It may be conceived that it should not be the same for all individuals

;

that it must vary in each individual, according to the greater or less

activity of pulmonary absorption,—according to the degree of resistance

which the vital force shall offer to the action of the morbific cause. Fi-

nally, after the lapse of a certain time, the shock will be given, and

communicated to the nervous system;—a chill will be produced; but

innervation, at first depressed, will soon be aronsed;—it will react with

energy
;

distribute its vivifying influence to the periphery
;
and there

determine capillary engorgement and consequently morbid heat. Soon
profuse perspiration will take place, and carry off, in its efluent tide a
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part or the whole or the miasm which had deteriorated the purity of the

blood. A calm then supervenes, and soon a remission manifests itself.

The description rvhich we have given, corresponds particularly with

the benign ,—the unmasked form of some authors. It seems to me that

the form, which has been designated the inflammatory Intermittent

Fever, should be ascribed to nervous irritation of the sanguine capillary

system. The bilious,—the mucous and the adynamic forms, which

constitute the essential fevers of the ancient pyretologists, obviously cor-

respond with the active neuroses of the different portions of the digestive

tube. In Y^ellow Fever, if we will but recollect, the same symptomatic

expressions originate from a primitive hyperaemic state of the intestinal

canal and its annexes; in the fevers under review, it is the nervous

ramifications which first suffer, and congestion does not take place until

after the blow is struck,—after the first impression. It may be con-

ceived that these repeated neuroses, by frequently inviting the blood to

the same organs, must there determine various degrees of congestion,

and ultimately, produce durable and material lesions of structure.

We have stated that the remission emanates from the depuration of

the blood through our natural emunctoiies, . and more especially by
sweat. We have seen cures spontaneously effected by the unassisted

energies of nature, but such a cure could.not be permanent; for through

pulmonary absorption, foreign substances, from which it had been relieved,

being constantly carried into the torrent of the circulation, must ulti-

mately change the blood again, and renew the paroxysm.

This will subside a second time, to reappear a third, and so on,

—

allowing, at each brae, between its appearance and disappearance, a

certain period to elapse which characterises its types. Now, we shall

have the quotidian type, when the blood requires an entire day to intro-

duce into the system the quantity of miasm necessary to produce the

fever. We shall ha\'e the tertian or the quartan type in those cases

where these phenomena shall not be accomplished until after an inter-

val of two or three days.

When the paroxysms of an Intermittent Fever rapidly succeed each

otlier, the absorption of the deleterious principle, must be greater than

its elimination.

When, on the contrary, the interval between the paroxysm is protract-

ed, it is the elimination which becomes more active than the absorption.

The paroxysms of a fever may press so closely on each other, as, in

some measure, to touch;—this is the sub-intrant fever of authors.

It is known that patients will always or very frequently be cured by
Sying from the focus of infection; when the result is different, the fever

is then perpetuated by the absorption of the mattere which we have said

were deposited in the structure of our organs; and this fever will not

disappear until the cause which excited it, has been expelled from the

economy. We may, to a certain extent, verify this theory by the admi-

nistration of the sulphate of quinine, given in various ways and in diffe-

rent doses. By the artificial sweats which it determines, hydrotherapia.

might, it appears to me, add to the proofs already mentioned.

flught be supposed^ it is not my intention to find an algebraic
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formula, adapted to the solution of all the questions which might be
proposed to solve the theory of types. Moreover, the phenomena, which
are developed in organized bodies, are too variable to be subjected to

the rigorous calculation of quantities.—Every physician may strive to

give a correct explanation of the types which are met with in nature
;

those of which authors speak, and which we find in their books alone,
elude the most ingenious interpretations.

To conclude, and at the same time, to express our ideas more clearly

on the subject of intermission and types, we may state :
—

1st. That Intermittent Fever, in its simplest form (chill, heat, sweat),

results from the action of arterial blood, vitiated by marsh miasmata,
upon the cerebro-spinal nervous system.

2d. That in simple and recent cases, these miasms are taken in whole,
or in part from the surrounding atmosphere.

3d. That in old and obstinate cases, they are derived both from the
ambient air and our own organs.O

4th. That when the disease continues to be reproduced, although the
patient may be removed from the focus of infection, the resorption of
the miasm continues at the expense of the miasmatic deposits which
have accumulated in the parenchymatous structure of our organs.

Art. III. — A Case of Malis (Estri, or Gadfly bite, occuring In

the human subject
;
read before the Louisiana Hedico-Chirur*

gical Society, June 1844, by Thomas Fenniston, M. D.

On the 26th of April last, Thomas Gandy, a native of Liverpool, entered

the service of Dr. Rushton at the Charity Hospital for an intennittent

fever. During the visit, the attention of that physician was directed by the

patient to a small tumour situated on the left arm, between the deltoid

muscle and the skin, and which he accused as being the seat of intense pain.

From the appearance of the tumour, together with the history related by the

patient. Dr. Rushton immediately suspected the presence of some insect,

which was confirmed beyond a doubt, by compressing through an opening

in the centre of the tumour, a worm measuring ten lines in length, four in

diameter through the thickest part, and from a line, to a line, and a quarter

at the two extremities.

The following information was procured from the patient, a lad sixteen

years of age, of a pale lymphatic appearance, and who it may be well

here to observe is not endowed with a superabundance of intellect.

He sailed from this City sometime in the month ofApril last, in the capacity

of cabin boy on board of an american brig, bound for Vera-Cruz, with a

cargo of cotton. The brig having discharged her cargo, sailed thence fin:

Tobasco, and was cast way in a “ norther ” at Chiltepeque, a small town,

thirty miles from Tobasco, where he, in company with the mate and second

mate, remained three weeks. During that time, he says that he suflTered

l ery much from exposure , being miserably lodged in an old house
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then abandoned
;

but which sometimes served as quarters for the

mexican soldiers. The house was built of some light material, which he
is unable to define, and had , as most of houses of the poorer classes in

Mexico, a dirt floor. It was infested with vermin of every description;

has no knowledge of having been bitten or stung by an insect v'hile

there. His clothing consisted of a sailors cotton and flannel shirt with

pantaloons
;

these were taken off, but for the purpose of being washed.
He usually slej)t in a hammock suspended to the walls, except the first night

which was passed on the floor.

From thence went to Tobasco on board a schooner, on which he

remained until his final departure for this phice, some two weeks after-

wards. When about two weeks at Tabasco (the fourth after the shipwreck)

he suddenly felt an itching accompanied with a pricking or biting sensa-

tion in the left arm, and on examining the place, found a small bile with a
hole in the center about as large as a pin’s head, through which was
issuing a thin yellowish matter.

This continued until within a few days of his departure, when he fell sick

ofa tertian ague, xvhich for a time drew his attention from the arm
;
but the

pain soon returned with increased violence, so much so as to oblige him at

times to pinch up the tumour to procure relief. He does not recollect the

day of the month on which he sailed from Tabasco, was six days at sea,

and entered the Hospital two days after his arrival : the worm was extracted

on the following day (27th AprU). The appearance presented by the

wound, when I observed it, a few hours after the extraction of the insect,

was that of an ordinary phlegmon, from which the mortified cellular tissue

had been removed
;
four days after, the inflammation had disappeared, and

the wound entirely healed.

The larva, quite active a few hours after its expulsion, gradually grew
weaker, and died four days afterwards, without undergoing any metamor-
phosis.

The body, of a conical form, was of a pearly white; it is composed of ten

segments, without counting the mouth and anus. Each segment is divided

into a number of mammellated elevations, varying from ten to twelve

;

these mammellas were slightly flattened under the abdomen. All of the

segments were regular, and extended entirely around the body, except the

fourth, counting from the mouth, which flattened on the back, and devided

into two portions under the abdomen, bore evident marks of an imperfect

developement.

There were seven zones, of what appear to the naked eye, to be black

tubercles
;
but which on being examined with a good microscope, were

found, to be curved horny spurs of a jet black. They were inserted on a
large base, at the junction or articulation of each segment, with their point

directed towards the posterior extremity. Two of these zones were double,

the fifth and sixth
;
they were all frequently interrupted particularly on the

sides and under the abdomen. The posterior halfof the body, was a little

larger than the anterior.

The mouth placed entirely at the anterior extremity, was surrounded by
a circular elevation, from the center of which protruded two formidable

curved hooks, with their points directed slightly outwards, as is represented

4
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in drawing. (Fig, 1). The concavity of the hooks is directed towards the

abdomen
;
the insect thrusts them out together, through a longitudinal slit

common to both. These hooks, I observed, were frequently made use of

in locomotion though not invariably. (1)
The eyes rarely as prominent as they are represented in the drawing,

are situated on the summit oftwo elevations, above and on each side ofthe

mouth; these elevations are susceptible of being thrust out or entirely hid-

den by the insect.

The respiratory organs are placed at the posterior extremity ofthe body,

on each side and a little above the anus. (SeeJig. 2). They appear to

Consist of four rose-coloured laminee, parallel with each other, they are

elevated above the level of the skin, and appear evidently endowed with the

faculty of closing the opening into the trachea, to prevent the introduction of

tlie matter on which the insect feeds.

This worm resembles in so many particulars the larva of the oestrus or

gadfly, that it appears to me impossible not to admit their identity.—This
will be made more apparent however on comparing it with the descriptions

given by authors of that insect. Cuvier, in his ^^Regne Animal” thus

expresses himself :
“ The larvce of the oestrus are of a conical form, and

are without legs. The body is composed of eleven rings, surmounted with

small tubercles and thorns
;
the latter being arranged in a circular band

to facilitate their movements. The organs of respiration are situated on a
rough surface, on the posterior part of the body; which is the largest. It

appears that their number and disposition are different in those that infest

the stomach, it would appear also that the mouth of the cutaneous larva is

composed of mammellaj only, while that of the interior is furnished with

strong hooks.”

Latreille’s description is exactly similar
;
he merely adds that the hooks

above alluded to, are directed slightly outwards, so that when inserted they

retain their position without any exertion on the part of the insect. This

is strikingly exemplified in this instance.

Its identity then being established, the admission of the existence of the

larva of the oestrus in the human body, still a matter of doubt with some of

the most distinguished zoologists of the age, Cuvier, Latreille and others,

follows as a natural consequence.
The expulsion of the larva, before it had acquired its full developement,

and its consequent death, deprived us of the opportunity of studying the

nsect in its perfect state and thereby, of the possibility of determining to

which variety of the oestrus it belonged. We are, however of the opinion,as

far as we can judge, by comparing it with the imperfect description hither-

to given of the larva of the oestrus, found in the human body, that several

varieties of tliis insect have already been observed, and that this cons itutes

another perfectly distinct.

'I'he considemtion of several interesting questions that yet remain to be

studied relative to this singular parasite : such, for instance, as the

manner in which it introduces its eggs into the human body, the time

(1) Vide Plates iliowing the Lakvx in a normal and magnified ibnn.
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required for the developement of the larva, that for the acquirement of its

full growth, &c., would have extended this article much beyond the limits

intended for a mere description, Avithout adding any thing of importance, to

what is already known to the profession relative to the “ malis astri.”

Note.—Reaumur, Latreille, Clark and other distinguished zoologists,

assert that the oestrus never lays but one egg in the same place, an
important fact which it will be well to bear in mind in the study of this

insect.

Art. IV.— Remarks on Erysipelatous Fever, or Black Tongue.
By W. R. Puckett, M. D. of Warrenton, Mis.

An anomalous form of Erysipelatous Fever appeared in the county of

Warren of this State, during the month of March. On the plantation of J.

B. Robinson and some others, it existed in an endemic and most malignant

form
;
while on others, a few sporadic cases only made their appearance.

As many cases yet exist in the surrounding country, time alone can deter-

mme whether it will become epidemic.

I have styled this disease Erysipelatous Fever, although in many cases,

such form of inflammation was not externally manifest
;
yet I believe that

whenever inflammation did exist, it was of an erysipelatous character. To
this conclusion I arrive, from the circumstance, that in many cases phleg-

monous erysipelas was externally evident, from the fact of slight injuries

being quickly followed by erysipelatous inflammation, and also from the

general type in all cases being similar.

There were some features in this disease worthy of being noted as re-

markable. The first to which I call attention is the character of the indivi-

duals attacked, being limited in this respect to adults; children universally es-

caped. The second consisted in the rapid translation ofinflammation from one
part of the body to another, leaving the original point of attack nearly free

from disease, Avhile that upon Avhich it secondarily seized, was most severely

affected and often fatally disorganized. Such diversity existed in the points

of attack, that in the first cases that came under my care, I thought I had
several diseases to contend with

;
some presented all the symptoms of

Typhoid Pneumonia
;

in others, the abdominal viscera were severely

affected
;
and in a third, the glands were extensively implicated. Obser-

vation, however, soon convinced me that it was essentially one and the

same disease, modified by the tissue in which it located itself. It is a specific

inflammation such as occurs in the exanthemata eventually affecting locally

some point, but requiring a few days to manifest itself. In other words, it

is a constitutional disease, having a local determination.

The following is an outline of the symptoms as they generally occur: sore-

ness of the throat more or less severe, with some difficulty of deglutition and
enlargement of the parotid, submaxillary or lymphatic glands of the neck.

Pain in the head and limbs, often severe and not confined to any particular
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part
;
pain and uneasiness in the muscles concerned in moving the head.

The tonsils were often found swollen
; the breath always very oftensivc,

and in many cases difficulty of respiration. The tongue covered with a dirty

looking grey coat with red edges and papillae projecting through it; some-
times it was ofa dark brown colour in the center and would become conside-

rably swollen. The eyes were generally of a reddish cast and shining as

if glazed
;
this was so often their condition that it was a subject of remark

by all who saw the cases, and if I were to select a single symptom as

pathognomonic, in the aliscence of external inflammation, I believe it

would be this. The bowels were costive but easily moved. The skin hot and
dry, with a peculiar pungent heat, but soon becoming moist with a serous

oozing of an acid character. The pulse varied
;
sometimes it was fidl

and strong though compressible, an^ at others weak, quick and small.

The extremities soon become cooli'dhe lower ones particularly so. In one •

or two cases, I found the fauces ulcerated early in the disease, though

generally they were only inflamed and covered with a viscid secretion.

This inflammation did not always remain stationary, but extending down the

larynx and trachea assumed the form of pneumonia, or, attacking the mu-
cous membrane of the bronchial tubes caused suft'oeation by efl’usion. Two
cases of this character I met with on Robinson’s place.—In one, as a last

resort I opened the crico-thyroid space, and in the other the trachea, but

without benefit, as the air cells were completely filled with fluid. In other

instances, the inflann^^tion passes up into the nasal cavities, producing

great suffering and obsttuctibn of the passages, and finally passing out upon
the face, closing the eyes, and obliterating every feature.

Sometimes there appears to be a totally different method of attack. The
patient is suddendly seized with a chill, nausea and vomiting accompanied
with distressing pains m different parts of the bodj", apparently of a neu-

ralgic character, without having complained of any previous indisposition.

But in nearly all such cases which came under my notice, that peculiar

reddish and shining appearance of the eye was observed 12 or 24 hours

before, inducing-me to believe that symptoms of pyrexia had been present

although not complained of. In all cases where febrile symptoms were at first

manifest, they were universally followed by a severe chill in some 20 or 30
hours, unless the disease was arrested by active ti’eatment. The chill was
unusually protracted, and when reaction did take place it was m many
instances imperfect, the patient complaining of being cold even when the

[)ulse was full and strong.

In one case that I saw, the inguinal glands were first attacked without

any previous symptom, except .headache
;
the inflammation soon extended

to the organs ofgeneration ancf lower part of the abdomen, causing death in

60 hours. In other instanees, the ear or eye would be attacked with vio-

lent pain and swelling. One patient under the care of Dr. Balfour ofVicks-

burg, had his eye ball so far protruded from the socket, as to require

extirpation. The glands ofthe axilla are not exempt, though more frequently

affeeted in eases where the lungs are diseased. A slight scratch or punc-

ture will sometimes serve to locate the disease, and the condition of the

parts in parturition peculiarly adapts them to such an invasion. Hence but

few escape in that condition during the prevalence of this complaint.
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When the disease locates itself in the cellular membrane under the skin,

extensive sloughing and generally death is the consequence. One among
the lirst cases that occured on Robinson’s place was of this character, and
pronounced by the attending physician to bo phlegmonous erysipelas. A
lady, on a visit to some relations in this county, was attacked with violent

and deep seated pain a little in front of the external malcolus of the right

foot. Oreat constitutional disturbance accompanied it
;
redness and swel-

ling ensued, rapidly increased and soon became livid. An opening was
immediately made, and the part found to contain a thin sanies very oflensive

to the smell. Extensive sloughing now commenced, and all connection bet-

ween the skin and muscles was dissolved. The disease soon implicated the

whole leg presenting as revolting an appearance as it is possible to ima-

gine. Death quickly terminated the scene, and was hailed by all as a

welcome messenger.

The prognosis may be given in a few words. Persons of a feeble con-

stitution are attacked with the most violence, and with the old it is very fatal.

Much, howev'er depends on the organ or tissue implicated. If any of the

internal organs l)ecome alfected, it will at best be a serious matter, and not

unfrequently the patient will succumb to its violence.

Treatment .—With regard to this branch of the subject, I cannot say

that I had any settled plan, but endeavored to combat the symptoms as

they occured. With many of the first cases that came under my care, I

resorted to venesection; more experience taught me to change this course,

and I resorted to it only in cases where the indications requiring its use

were unequivocal, such as great pain, particularly if in any of these great

cavities , dry hot skin, thirst, full strong pulse, &c.

In cases where I thought the lancet not required, I commenced the treat-

ment with a mild mercurial cathartic
;

after its operation, my next object

was to produce diaphoresis, and for this purpose I administered antimonials

or Dover’s powder as I thought best adapted to the case, assisted by
warm drinks, foot baths, &c. Drastic purgatives I always avoided, as I

have but little doubt they served to locate. the disease on the bowels.

As an external application to the throat or inflamed glands in other

parts of the body, I used the spirit of turpentine with the most decided ad-

vantage. When there was much tumefaction and viscid secretion along

the liuices, this treatment was preceded by the administration of an eme-
tic, assisted by gargles of solution of sach, saturni

;
Ipecac, or nit: argent.

This course generally removed the inflammation and rendered deglutition

much more easy.

A weak solution of creosote, say 5 or 6 drops to the ounce of water, I

found to be a powerful auxiliary as a detergent gargle, particularly in

ulceration ofthe throat.

Emetics were sometimes administered in those cases where their appear-

ed much torpor of the system, and I thought with advantage. In cases

where the inflammation was external, I tried nearly every remedy ofwhich
I had read, with the hope ofarresting its progress, but with very little success.

Nit: silver, tinct iodine, sulph: iron, mercurial ointment, &c., were fairly

and several times tried. I finally abandoned all, except the mercurial
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oLatment, and contented myself with watching the progress of the swelling

and evacuating any matter that might form as soon as discovered.

In such cases as were ushered in by chills, my first object was to produce
reaction by all means usually resorted to for such purposes.

When the abdominal viscera became affected, I endeavored, in combi,
nation with the treatment mentioned, to divert the action by cups, sina-

pisms and blisters.—Calomel in small doses combined with ipecac, or

which perhaps was better, Dover’s powder, I found to meet my wishes
most satisfactorily.

When from the onset of the disease, the course here described was
pursued with activity, I succeeded in arresting the malady in very many
cases

;
for the violence of the local symptoms are essentially affected by

early medication. But the press of business incident to a country practice

prevented this, while the depressing influence of the disease was so great,

that in many instances, I found that symptoms of a typhoid character had
already set in requiring the use of sedatives and tonics.

In cases where the lungs became implicated, whenever I could reach the

patient in time, and the condition of the system would admit of it, I resorted

to bleeding both general and local, antimonial diaphoretics, alterative doses

of calomel and ipecac or calomel and Dover’s powder, mild laxatives or

enemeta. But in this feature of the disease and by far the greatest number of
severe cases were of this kind, it was remarkable for the rapidity with

which collapse and extreme prostration succeded to fever and well marked
local excitement, requiring that the antiphlogistic treatment be resorted to

with great caution, and the free and early use of stimulants be substituted

in their place. Indeed, I did not meet with a case in which I could resort

to the lancet a second time, not so however, with regard to local bleeding;

for even in extreme cases, benefit appeared to be derived from its use.

Garb: ammonia, wine, brandy, infusion of senega, quinine, opium and spirits

of turpentine, were all resorted to in turn as necessity dictated, assisted by
sinapisms to the extremities, hot pediluvia and other means of producing

external warmth. Opium in various combinations was freely given to allay

pain and cough, which in a few instances appeared to be spasmodic.

Convalescence is in many cases very slow, requiring many weeks, du-

ring which time the patients are apt to be troubled with neuralgic pains in

different parts of the body, for the relief of which I resorted to tonics.

—

Quinine or some ofthe chalybeate preparations, I thought answered the best

purpose.

A due regard to diet is of course indispensable. All rich and irritating

food must be avoided, but nourishment of a proper qualitv must not be with-

held.

I have given an account of this malady as I witnessed it, and the treat-

ment I thought, most beneficial after some experience. I regret very

much that I cannot furnish the details of 5 or 6 fatal cases that occurred on

Robinson’s plantation, in the first appearance of the endemic; as I believe,

their history would be attended with much benefit to those who have yet to

witness the disease. They were under the care of another physician,

whose entra'rements have not nermitted him to write them out. It is true, that
O O 1



Dk. Lewis on Yellow Fever. 31

I witnessed some of them myself, while in attendance on another person

on that place, sick with the same complaint, and not a little ofmy description

has been drawn from them. But I conceive I should be guilty of an act

of injustice to attempt their history in fuU.

Warrenton, Miss., June 8tlyl844.

Art. V.—Thoughts on Yellow Fever, being a brief critical notice
of the following recent works, viz :

1st “Observations on the Epidemic Yellow Fever, ofthe South
West; by J. W. Monette, M. D., of Washington, Mi., 1843.”

2d. “ Sketches from the History of Yellow Fever, showing its

origin; together with facts and circumstances, disproving its

domestic origin, and demonstrating its transmissibility
;
by W.

M. Carpenter, A. M. M. D., Prof: Mat: La: Med: Col:” 1844; Read
before the Mobile Medical Society, June 1844, by P. H. Lewis,
M. D. of Mobile, Ala., and ordered to be published in the New
Orleans Med. Journ.

Mr. President,—Even had I the ability, it would not be supposed that

the few hours wliich I could snatch from my business, during the space of

three weeks, would enal)le me to present such reflections and observations

as tliese works demand; the first of which the author tells us he has

been twenty years in maturing—still with the indulgence of the Society, I

will enter upon a hasty review of some of their positions,—and first of

Dr. Monette.

This book is brought forward for the purpose of advocating the contagi-

ous or infectious nature of Yellow Fever. Considering tlie time, place and
circumstances under which it comes among us, filled too with an array of

facts so imposing, it cannot fail to rivet attention. When I first glanced at

its pages, I was a few hours carried away with the delusive hope that we
possessed the means of interdicting the visits of this terrible scourge; but a
careful and candid examination of the facts adduced by the Doctor him-

self, connected with my own limited experience, forced me back to the old

and long since settled conclusions on the subject.—The doctrine advanced

in this work is evidently gaining ground in the South-West. This should

be a matter of congratulation with the profession, for however false and
delusive may be the facts upon which such a hypothesis rests , it is at least

calculated to invite a more thorough investigation into the character and
nature of a malady so blighting to the prosperity ofour Southern Cities.

The following is the pith and substance of some two or three pages that

first arrest the attention
;

viz. Yellow Fever is indiginous to the West-
Indies,—and those who have resided long there, in common with the

natives, are exempt. In the same breath we are told that it is not indigin-

ous to Mobile or New Orleans, and it never appears in those Cities with-

out it is done through the agency of an imported infection, at the same
time he says that the natives and those accustomed to the climate, like the
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inhabitants of the West-Indies are also exempt. We admit the well estab-
lished fact that the natives, and those who have resided long in Mobile or
New Orleans, are equally exempt Avith those similarly situated in the West-
Indies, and upon this fact, in the absence of positive proof, I am willing

the doctrine of contagion shall be tried. How is it possible that a few
years residence in Mobile can procure an e:^emption from the influence of
a A’irulent infection from a foreign port ? This question cannot be satis-

factorily answered upon the principles assumed by Dr. Monette. The
poisonous miasma of Yellow Fever or any other disease, will act on all

constitutions unaccustomed in some form to its influence, alike.—It matters
not whether the individuals be brought to the poison or the poison is taken
to the individuals.

It would be extremely absurd to suppose that a temperate Englishman,
after a residence of three years in Mobile, and maintaining his temperate
habit for that length of time, could drink freely of intoxicating liquors

with the same impunity as an old bibber, simply because the citizen

of 3Iobile should occasionally become intoxicated. The simile is an awk-
ward one, but it Avill tend in some degree to illustrate the position in which
the Doctor places himself. The conjecture that a long residence in the South
or in the neighbourhood of places where the Yellow Fever prevails, pre-

pares the system for breathing this poison, is not true. In a report of the

epidemic of last year that I am p~eparing, and which as far as I have pro-

gressed, I know to be correct, it appears that of seventy persons Avho died

of Yellow Fever, fifty were either nath es of the South or had resided here

many years. That the Society may the better comprehend my meaning,
I will give a few intances, Dissosw'ay, a native of Georgia, ten years in

South Ala., first summer in Mobile; Nickels, native of New York, ten

years on our southern rivers, first summer immediately in 3Iobile
;
two

young Johnsons, natives of Ala., first summer in Mobile
;
two young

Sayres, natives of Ala. The death, in those cases, is sufficient evidence

of the malignity of the attack : the conjecture therefore that a southern

constitution constitutes an acclimated one in view of the Yellow Fever
falls to the ground. How is it then that individuals become acclimated 1

Upon the answer to this question much depends, I will therefore endeavour

to give one w'hich I hope will appear consistant with reason and experience.

\Ve are informed by Dr. Weatherhead, who spent many years in the im esti-

gation of the diseases of Italy, that strangers are immediately seized wdth

the fever indigenous to the place, while the natives and residents are

exempt from those attacks, and in many instances he says, they are as

healthy and robust as any men in the world.

No man w'ho is a stranger to the pernicious influences ofthe Edisto region

of country, can remain there 48 hours with impunity, while there are many
of the natives and acclimated wflio are partially exempt. I have noticed that

some of the malarial districts of Florida, Georgia and Alabama, are parti-

cularly governed by these laws. It is true that notwithstanding the marsh

effluvia of these regions does not produce active fever, it nevertheless has

its effects upon he constitution. This is evident from the general un-

healthy appearance, & sallow complexion of the inhabitants ;
there are

exceptions, however, even to this. Now and then you will find in those
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localities men ol the finest constitutions and enjoying the best of health.

What now is the conclusion to which these facts force us ? It is that the

atmosphere is charged with miasmata that exert a deleterious influence on

the constitutions of those who are unaccustomed to breathing it, whilst the

systems of those who are accustomed to its continual action, remain imov.

able under its influence. To use a familiar illustration—it is like the

effects of a subtile poison
;
by a careful administration in small and

gradually increased doses, the system may be so prepared as to resist the

most deadly quantity. The people residing in those districts of country, in this

way become acclimated, so far at least as relates to the prominent indigenous

diseases of their locality. I w'ould now ask if these facts will not apply to

those connected with Yellow Fev'er, and if they do, how is it possible, that

a few years residence in Mobile and New Orleans, so prepares their

constitutions as to resist a high charge of this poisonous gas, on other

principles than those connected with the disease of which I have just

spoken. This therefore forces upon us the conviction that the elements of

this disease exist here probably in a very modified form, during healthy

summers—and the only w'ay in which we can become acclimated or fortify

ourselves against the pernicious influence of strong accumulations of this

poison, is to respire long and constantly of that atmosphere in which it

abounds.

It is stated, that the Yellow Fever which prevailed in Mobile in 1837 and

1839, was occasioned by the intercourse which that^place maintained with

Havana and New Orleans. If this be so, I would a^ why does not the disease

prevail more frequently ? We have had but few epidemics in Mobile in

sixteen years, whilst the intercourse between these ports has been uninter-

rupted. The Doctor says that the imported infection is harmless unless

there is some predisposing atmospheric cause to facilitate its action. I

will take this qualification and shew that the facts as they have existed in

Mobile, are at war with his conclusions. I will take for example the years

41 and—42. It will be admitted that in those two summers the disease

prevailed epidemically in New Orleans, it will also be admitted that the

intercourse between that City and Mobile, was daily and rapid. It now
remains to be proven that there existed a predisposing ;

or rather “an
epidemic constitution ofatmosphere ” and the case is made out too clearly

to admit of a doubt. The best possible evidence that can be given in

favour of such a condition of atmosphere, is the occurrence of the disease

in persons who could not have contracted it from any foreign source. The
following cases are known to several medical men in this City. On the

26th Sept. 1841, I visited a young Irishman on Congress street. He had
been in Green Co., ditching—while there, had two attacks of intermittent

fever.—Arrived in Mobile four days previous to my visit, was seized wdtb

a chill the night of his arrival—he had consequently been confined to the

house; I now saw him during the accession of the second chill. Prescribed

a mercurial cathartic and directed him to take quinine the following day.

Forty eight hours afterwards, I was requested to visit him. The cathartic had
acted well, and he had taken the quinine as he w'as directed, and although

he has had no farther chill
;
feeds badly .—I now discovered the diseas«

had assumed a new type—fifteen hours subsequently, he died ofblack vomiV

6
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I will give but one more case. IVIr. Douglas from Talladega, arrived in

Mobile the latter part of September—had been ill previous to his lear ing

home. Had no intercourse with the wharf at all—was here but a short

time before he was seized with fever, and died of black vomit at the

Mansion House. He was attended by Dr. Levert. Extended comment is hero

unnecessary. It is impossible that they could haye contracted the disease
from any foreign source—Tliey came from places where Yellow Fever
never prevails; with a strong predisposition to the disease, they place them-
selves within the influence of a new agent—they sink beneath it—with
that powerful and deadly atmospheric agent

,
peculiar to the ill-fated

locality, so plainly impressed upon the circumstances of their last hours, as

not to admit of a doubt. I'he seal makes its peculiar impress on melted
wax with no more fidelity, than does the malaria of a particular locality on
the constitution of those who breathe it.

The cases of Yellow Fever in ^lobile in 1841, did not exceed ten. In

1842, they were of frequent occurrence, but covdd not haye been epidemic.

Dr. Ross, who was Samaritan physician for this season, treated some twt>

hundred cases of feyer, thirty only of which were Yellow Ferer. This
summer, I had charge of the City Hospital, which also contained the

marine patients. Among two hundred and fifty cases of fever admitted

(luring the months of September, October and November, there were but

forty five well marked cases of Yellow Fever. The disease, this autumn, was
unusually malignant,and confined entirely to the exposed classes ofthe people.

I do not believe there were thirty cases in private practice. I will also

mention in this place the occurrence of cases of dysentery that were admit-

ed into the Hospital in July and August. In all of those cases of dysen-

tery there was a strong hemorrhagic tendency—not only from the bowels,

but all the orifices. In two, I applied blisters—when the cuticle was remov-

ed, instead of the usual discharge from the surlace, there was nothing but

a slight oozing ofblood.

By retering to my note book, I discover there were seven cases of this

kind. They are mentioned here simply for the purpose of indicating tho

peculiar state of atmosphere, at the time. On the 12th of September,

there were four cases (and these were the first) of Yellow Fever, brought

to the Hospital. These cases made a deep impression on me at the time,

which caused a close examination into all the circumstances connected

with them. Two of them were taken ill the day previous at 3Ir. Mullen’s,

»Vater street. Five days before they were attacked, they had been dis-

cliarged from a boat running the Alabama river. I could get no precise in-

formation as to the other two, except that they were from the country, and

had passed but a few days in the City. These cases I pronounced congestiv>e,

simulating Yellow Fever. All the prominent symptoms xvere those of

t.he former disease xvith the exception of the i)hysiognomy and skin, which

were those ofYellow Fever. There were several attempts to vomit, but

nothing ejected. They all died in a short time after they were admitted,

the disease having nearly run its course. Upon an examination made by

myself and Mr. Mathew, the peculiar fluid denominated black vomit waa

found in the stomach in large quantities. I have full notes of the exami-

nation made in these cases. — I cannot for want oftime give them in this
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place. I will only remark tliat the pathological appearances of the

congestive fever of the interior, and the Yellow Fever of Mobile, were
both apparent in any one of those cases, each vying with the other in

prominence to such a degree, when taken in connection with the

symptoms before death, as to constitute a perfect example of the blending

together of the different febrile poisons, so as to produce a disease of

mixed character. It is impossible these men could have contracted this

disease from a foreign source. More than five days are usually required

for this, and then on the other hand the disease, if caused by a specific

poison brought all the way from the West Indies or Africa, would have

j)artaken less of the character of the fever of the region of country through

which they passed. With this brief notice of the occurrences of 1841 and

42, I now leave it to the candor of the Society to say, whether or not

I have given sufficient reasons for the inference that in those summers
there was an “ epidemic constitutjon of atmosphere — If there was,

with the admission of the other facts, my case is made out.

Before proceeding any farther with these reflections, it becomes neces-

sary to notice the means by which Dr. Monette says, “the^ fomites or most

virulent infection ” is conveyed from one place to another. Upon this

point, the Dr. is very precise and speaks with that confidence which a
man usually docs when he knows he is right. He believes that porous

goods, bales of blankets and feather beds, are the immediate agents concern-

ed in conveying this infection from one port to another. He very properly

says that “they contain the greatest bulk of air.” He believes that when
this air is confined in a ship’s hold, it becomes more virulent as the tem-

perature is increased, and that this virulence is reduced in proportion as

the temperature becomes lower. The Doctor lays particular stress on

feather beds—he says that a bed xvcighing 25ib, has a capacity for 24
cubic feet of air—that an individual sleeping on this bed, necessarily

presses out a bulk of air equal to his body—and he thus becomes the

unconscious victim of this infection whilst it is spreading far and wide. I

was not before conscious that an increase of heat increased the activity and
and virulence of any infection. We very well know that small pox, measles,

and scarlatina disappeared in Mobile, with the approach of summer.

The people of Egypt in case they have no plague by St. John’s day, cele-

brate their escape by festivities and bon-fires, well knowing that it cannot
prevail under a summer’s sun. We also know that in many parts of Africa

and Asia, where the temperature is extremely great. Yellow Fever never

makes its appearance. Lastly, Dr. Henry of INlanchester, has demonstrated

by positive experiment “that of all disinfectants, heat was the speediest

and most infallible.” As for the importation of porous goods and blankets,

it is a thing very improbable. We are constantly importing sugar, cofi’ee,

rum, and molasses from the West-Indies, but I never heard that those

Islands exported manufactured goods to the U. S. THie feather led theory

is particularly objectionable. Who ever heard of a feather bed being
brought from the 'V'est-Indies in the warm season. If such a thing

has ever occured, I would ask if it is possible any one could have slept

upon it in July or August?—If so—he must have more of the instincts of a

salamander than a human being.
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The Doctor even denies the capacity of the Mobile and Orleans
marshes, together with their stores of animal and vegetable matter ming-
led with the general mixture of every kind of water—to produce the few
sporadic cases that occur in healthly seasons—for, says he—in that way,
(sleeping on feather beds), is doubtless produced many cases that we call

sporadic. It is useless to follow the Doctor through all the minutiae of his

favourite hobby. His anxiety to account for every thing reminds of me an
argument, I once heard from a lawyer upon a conveyance of property.

—

He said that the great particularity of the deed, in describing knives, forks

and spoons, was evidence of its ungenuineness— so with the Doctor’s

pamphlet. The general outlines would have done very well, but its pariU
cularity has destroyed the force of the whole instrument.

The Doctor contends, that notwithstanding “ an epidemic constitution of

atmosphere” occasionally exists from Boston to California, we never have
Yellow Fever in places that have no commercial intercourse xvith infected

ports—such as “Washington, Columbia and Tuscaloosa.” I would not

charge the Doctor with unfairness in this selection of cities, to illustrate

his position; for although there are many towns between Washington and
Tuscaloosa, that have direct intercourse with infected ports, they perhaps did

not occur to him at the moment.—Such an obliquity of memory is very

frequent with gentlemen whose minds are deeply absorbed in the inves-

tigation of a favourite science. There is in Alabama an instance, that is

well known to all of us, the circumstances connected with which are not

only sufficient to destroy the inference which is drawn from the facts in

relation to Columbia, Tuscaloosa and Washington
;
but also to shake the

whole doctrine of contagion. I allude to Montgomery, the principal inland

town of x\la., and containing double the population of Tuscaloosa. During
the prevalence of epidemics here, a boat is loaded almost daily with boxes

of goods, blankets and feather beds if you like, which are landed at the

whart' in Montgomery, in forty hours,—Selma in thirty, Cahawba in twenty

five, Prairie-Bluff in twenty, and Claiborne in eighteen hours. The last

mentioned towns are very unhealthy, while Montgomery is in every way
favorable to the spread of an infectious disease. Besides the goods that

are taken from Mobile to these towns, instances are known of persons

labouring under the Y’ellow Fever, being introduced into them—and in no
instance has a case of Yellow Fever occurred in any of them.

These facts, Mr. President, tell more powerfully than will volumes filled

with speculations and theories, however ingenious they may be. If under

these circumstances, the infection is not transmitted
,

it is expecting too

much of our credulity when we are asked to believe that it is annually im-

ported in vessels which have to cross an ocean agitated by winds and
hurricanes, and subject to such a variety of temperatures.

The most common observer cannot but notice the great difference in the

prominent features of the fever peculiar to certain localities, especiallr

when those fevers assume, as they often do, an epidemic character. It

has been my fortune since I entered upon practice to see much of th«

diseases of Ala., and so marked is the difference in the diseases even of

adjoining counties, that I have often asked myself the question; is it pos-

sible that they can all be the product of that one cause, to which popular
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opinion has ascribed them ? Strong indeed must be the facts upon which
the doctrine of malaria rests, to stand the test which these circumstances

subject it to— still I believe it— at the same time I must say— if

miasma produces the various morbid phenomena
, which are exhib-

ited in what are considered the malarial diseases of Ala., it requires no
stretch of fancy to include Yellow Fever in this “ coat of many colours.”

But to proceed. In Talladega, seventy miles from Montgomery, a county

abounding in creeks, hills and valleys, the autumnal fevers are not charac-

terized by that unevenness in symptoms that is usual in warm climates.

—

The pulse is usually 110—dull obtuse pain in the head; moderate heat of

skin, little gastric disturbance, and with some aching of the bones, the

disease marches on unbroken by remissions, until it is exhausted, In and
about the city of Montgomery, the diseases are of a remittent form

;
the

exacerbations attended with great restlessness
;
hot pungency of skin,

retching
,
a bilious vomiting, intense pain in the head and tenderness

of the stomach. The physician will one day leave his patient with all

these disagreeable symptoms ;
on his return, the next, he is astonished to

find they have all vanished, and his patient is convalescent, or in a fair
condition to take quinine. Pass from here to the prairies of Lowndes, a
distance of only fifteen miles, and you will find a disease yet differing—

a

disease too, which for its fatality has no equal. The skin bathed in a profuse

exsudation, is cold and livid; pulse not larger than a thread, and too rapid to

be counted
;

efforts to vomit frequent, but vain
;
respiration laboured and

rapid, now and then broken by a deep drawn sigh of anguish
;
he rises

and paces the floor awhile, then throws himself all breathless on his

couch again. In this condition with now and then a faint glimmer of

returning vitality, the struggle goes on for twenty or forty hours, and the

strong and powerful constitution is forced to yield to the accumulated ills

that press around it. This occurs too in a region of country undisfi-

gured by swamps , marshes or laggoons
; and cooled by the balmiest

breezes of heaven. Descend the Alabama river to Claiborne, and if it be
a sickly summer, the prominent disease will be a fever of the indistinct

remittent form—partaking somewhat of the character of the intermittent,

congestive and Yellow Fevers. It is attended with great prostration of the

nervous system, and is very fatal. If within so small a circumference, we
plainly see the diseases presenting such different character, in a measure pe-

culiar to certain localities, without exciting one special wonder
;
why is it,

that because the fevers of Mobile should present other phases, produces such
astonishment and surprise, as to make us cast about and look for their source

in some foreign ports. Will any one be surprised, after examining the

localities of Mobile and New Orleans, to be told that they are liable to

epidemic fevers that are indigenous ? I think not. Then let me ask
what is the character of these epidemics. Are they the fevers I have
sketched, that prevail in the interior?

—

No.

An epidemic fever never occurs in Mobile, unless it is accompanied with

a few cases of black vomit, which stamps it as Yellow Fever. It is the

epidemic of the place, because the locality is such as to produce it, and w®
have none other. Because the Yellow Fever is indigenous to the West-
Indies or Africa, is that any good reason why it should not be indigenous to
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Mobile? At our last meeting, Dr. Crawford read a paper descriptive of tho

malignant intermittents of Italy. In that description, I recognised tha

congestive fever of Alabama. Is that infectious?—No. But say the con-

tagionists, the cause productive of the disease is not the same in Mobile that

it is in Cuba. In reply to this, I will say that in Italy the congestive

fever is ascribed to marshes—while in Alabama it prevails where thero

are no marshes—again, we are told that Yellow Fever must be imported,

because it is a disease sui generis. Compare both yellow and congestivo

Fevers with bilious remittent, and it will be found that there is a greater

difference between the congestive and remittent, than the remittent and
Yellow Fever. Look at things as they exist, not with the jaundiced eye of

prejudice and bigotry, and it seems to me that every vestige of proof and
argument adduced by those who advocate the contagiousness of Yellow
Fever must give way to the inferences drawn from facts that surround us.

Whilst writing the foregoing sentence many other views and recollec-

tions that could be taken favorably into the consideration of this question

crowded upon my mind, but I have not time to record them. I would not

wish it to be considered that the fevers which I have located in particular

places were peculiar to them. They all exist more or less throughout

the whole country. I had reference to those diseases as they exist epi-

demically. I am aware that congestive fever is properly styled Intermit-

tent, at the same time I have seen it under circumstances which would

not warrant such an appellation. In 1835, the year I began practice in

Dallas County, I treated twenty cases in fifteen miles square of a thinly

populated country, and in no one instance could I detect any thing like

intermission or periodicity.

It is true the disease was ushered in with a chill, probably that would

pass off as usual
;
and the next day, another chill would ensue; after

which the disease would stand out and maintain its peculiar characteris-

tics. This was the most fatal disease I ever approached. You will recol-

lect, Mr. President, that one year since I maintained the affirmative of

the question, “is Yellow Fever a distinct disease ?” At the first blush of

this question, I believed it was, but subsequent reflection, connected with our

late epidemic has forced me, against my will, if not to a change, at least a

modification of the opinion, I then advanced; but this is not the place

for the consideration of this question, nor is it material to the one at issue.

The Doctor has adduced some arguments favorable to his peculiar

views, from the facts that exist in Canqieachy and Vera-Cruz. He says

iliey are situated on the Gulf of Mexico, in the same latitude, and contain

the same number of inhabitants ; and that while Campeachy is very heal-

thy, and Vera-Cruz is very sickly, the circumstances generally considered

most productive of Yellow Fever, are the same in both places. '1 he Doi'-

tor savs the reason of this is founded in the fact that the harbour of Cam-
peachy is too shallow to admit vessels direclly from infected ports, none

liut those of a small class findiii" access—while the largest sized vessels

coming from all ports of the world, go immediately up to Vera-Cruz. A
medical gentletnan of this City, who has visited both these cities within

die last tiiree years, informs me that larger vessels find their way to the

wharf at Campeacliy now, than formerly. That now and then there U
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a case of Yellow Fever, but on the whole he considers it the healthiest, as

well as the cleanliest town on the Gull' of Mexico; and that Vera-Cruz is

decidely the most uncleanly, and abounds in more of the causes of disease

than almost any city in the world. Cut I will take the statements of the

Doctor himself, in relation “to the circumstances so productive of Yellow

Fever” in Campeachy. “Campeachy is built mostly of stone, upon a sub-

stratum of lime-stone-rock, the town is surrounded by a stone wall, ten

feet high
; the houses are large and airy ;

on the back part of the town is a

high hill or moderate mountain. In front of the middle of the city

is a large wharf or mole extending one hundred yards into the water. Along
this mole is deposited large quantities of filth and putrid fish. When the

tide retires, this filth is exposed to the sun until the stench is intolerable

to strangers, yet the inhabitants are very healthy.”

Dr. Monette extracts this information from a work published forty

years back. In many essentials it is correct. The police of the City is

vigilant in causing all the filth of the City to be deposited along the mole.

The mole or wharf is several hundred yards long, having cost many mil-

lions of dollars. The tide sometimes covers it ;
once in 24 hours it

rises sufficiently high to bear off the deposites of filth, which never remain
uncovered long enough to decompose in the atmosphere ; there are no
marshes immediately in the vicinity. I can see no cause here, “considered

productive of Yellow Fever.” Again the northerly wind, which in Vera-
Cruz or Mobile, brings on its wings such terror to the inhabitants, is scar-

cely felt in Campeachy. There is, however, a particular feature in this loca-

lity, to which I attach more importance than all the others : it is the high

hill in the rear of the town. I believe it has much to do in the immunity
enjoyed by the inhabitants from disease. In enforcing this conviction, 1

shall again recur to circumstances connected with the diseases ofAlabama,
hoping, if they should not apply in this case, they will at least be interest-

ing to the Society.

In the rear of the town of Montgomery, there is a high hill upon which,

in the early settlement of the place, most of the private residences were
built; the commercial part of the town being in the valley below. For
many years, up to 1839, Montgomery was considered the most unhealthy

town in the South, but the fevers were confined to the top and brow of

this eminence; very few of the old inhabitants will now risk their health on
this hill, if a residence were given them. Not even winter, at all times

affords security from the evils attendant on this locality. I encountered in

the month of December 1837, numerous cases of intermittent pneumonia
on this hill which were unmanagable until after I had lost several patients,

and began the quinine treatment—which was suggested to me by Dr. Ames.
A short distance below the city of Montgomery, is another hill presenting

ex’ery inducement for a private residence. Fifteen years back, it \vai>

inhabited, but the only tenement is now in the v.alley below. Concerning
this hill is an Indian legend, that the pioneers of Alabama should have

profited by. It was at one time (say they) selected as a site for a town,

but in consequence of the suffering they experienced from sickness, they

deserted it and pitched their tents below. As a place to be for ever after

avoided, they gave it the indian name signifying “the Hill of Death.”
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Claiborne is the most elevated situation on the Alabama river, and pro-

bably the most unhealthy. It is useless to enumerate. The history of

every hill on the Alabama and Warrior rivers is but the tale of suffering

and death; while the valleys are comparatiyely healthy. I have heard
much speculation among the physicians of the interior, relative to these

facts. Between the dawn of day and sunrise, I have noticed that while

the valley is comparatively dry, a densefog is hovering on the side and
top of the hills. On the principle that moisture is the circulating me-
dium for malaria, or from the greater unevenness of the temperature of
elevated situations, we may account for these strange laws.

But I care not for theories; I give the facts and insist on their applica-

tion, not only in reference to Campeachy, but every other place tvhere the

circumstances are the same. I care not what may be the particular cha-

racter of the fever that is indigenous to them. How frequently we hear it

said that Yellow Fever cannot be caused by marsh or animal effluvia,

from the fact that it has prevailed on this, or that hill in Spain or the West
Indies, while those who live in the valleys surrounded by marshes, escape

its ravages. But I cannot digress. Discarding all I have urged, and then

the Doctor’s reasoning does not account for the facts that exist relative to

Campeachy and Vera-Cruz, A city like Campeachy, of great wealth, and
having a population often thousand, must necessarily have an extensive com-
merce

;
she is in daily intercourse with towns that have Yellow Fever, to

say nothing of Vera-Cruz and Tampico, with which she has constant com-
munication. If all these circumstances are not calculated to communicate
the infection, how is it, that it has pi-evailed in little isolated towns on the

coast of Florida, during a summer when they had no commerce with any
part of the world : or why does it prevail in many towns on the Spanish

and Mexican coasts, and avoids others equally exposed to the dangers of
commerce? I like to see rules icorli both ways, and it is impossible that a

law of the character which the Doctor wishes to establish, can be otherwise

than general in its operations.

With Dr. Monette, commerce, and prosperity are but the active agents

in propagating Yellow Fever. Under the Spanish regime, St. Augustine

and Pensacola were flourishing commercial cities, and up to the time of

their changing owners, the people were exempt from Yellow Fever. Since

the Americans became possessed of these towns, their commerce haa

declined, their population has greatly decreased ;
still we every few year*

hear of their suferiiig from Y ellow Fever. This disease has prevailed

more frequently in Pensacola during the last twenty ffve years, than it

has in Mobile. The former decaying, the latter rapidly increasing in

prosperity and commerce.
The Doctor is so determined to make capital out of every epidemic that

has prevailed, as to be frequently misled. In enlightening us on the epir

demies that have prevailed in Mobile, he says that the first cases of fever

which occurred, were about our wharf. Every gentleman here knows that

in 1839 and 43, the disease commenced some distance from the whaneu
and among that class of people who have no connection with them. The
first four cases that came under my observation last autumn, were Graham,

Xikols and Mr. Miller and his Lady, all residents of Stone street, wboer
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occupations confined them both day and night, to that part of the city. I

will here take occasion to remark, that during the autumn of 1842, I pla-

ced patients labouring under fistulas, ulcers and various diseases, on beds

which had just been vacated by persons dying of black vomit—have had

some 12 or 15 fever patients in wards where I would place two or three

cases that were of Yellow Fever type, and in no one instance did any of

those cases terminate in black vomit. But it may be said an “ epidemic

constitution of atmosphere, ” uoi Gxhi m Every one will admit

that there was an “epidemic constitution of atmosphere” in 1843.

During the autumn, the Hospital w-as in the care of our able and ob-

serving secretary Dr. Ross, who assures me that notwithstanding the Yel-

low Fever patients were placed promiscuously in the same wards with

others labouring under various diseases, no case occured which he could

trace to contagion.

Again, we are all aware that many persons contract the disease here and

pass over to Baldwin, without communicating it to any families where they

remain. Steam boats and vessels go to all towns on water courses, it is

very true, and gentlemen may have all the advantage to be derived from

this circumstance; but we very well know in Mobile, that no instance of

the Yellow Fever having propagated its kind any where in the surround-

ing country, has ever occured. There are many, very many facts connected

with the Fellow Fever in Mobile, which go to disprove its contagious or

infectious character, and to prove that it has its origin in local causes; of

these, however, I will speak on some other occasion.

Dr. Monette gives a detailed account of the various epidemics of Nat-

chez,—while preparing to pen the replies which the reading of this por-

tion of his work suggested to my mind, I accidentally met with a history of

these epidemics, by Dr. Cartwright. I only regret these valuable essays

had not fallen into my hands before. As specimens of composition they are

not surpassed. While like the immortal Rush, he gives us a plain unvar-

nished statement of the facts in connection with the disease, at least, as

they were made manifest to his senses, permitting the reader to draw his

own conclusions;—his conclusion is—that the fever had its origin in local

causes. With this simple reference to the e.ssays of Dr. Cartwright, I will

conclude my notice of this portion of the book by a few remarks. If my
recollection serves me right, the British Surgeons, belonging to the W'est-

India naval station, adopted something like the following rule by which
they were to be governed.

If persons labouring under Yellow Fever, or goods that are exposed to

infection, be taken to a city for three successive summers, and the disease

ensue but once in these three trials, the evidence is in favour of the con-

clusion, that there is some local cause, stronger than the importation of

inl’ected air, which under some meteorological influence, beyond our

knowledge, will develope an epidemic without any foreign aid. Now, the

fever prevails in Natchez only every seventh or eighth summer, and has

appeared but once in Vicksburg as an epidemic, since the settlement of the

place; still the communication with New Orleans is daily and rapid. I will

here also notice Augusta in Georgia;—The Doctor tells us, that the cir-

cumstances connected with the appearance of the Yellow Fever in this

6
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place in 1839, so clearly convinced the distinguished Dr. Dickson of the

contagious or infectious nature of Yellow Fever, as to cause a candid and
lumest recantation of his opinions on this subject. Well what are these

convincing circumstances ? Augusta had intercourse with infected ports

for thirty years, and the disease did not appear there until 1839.—Since

1839, the intercourse with Charleston has been greater than it is between
Mobile and New Orleans, and no fever has since prevailed. If this has

convinced Dr. Dickson, all 1 have to say is, that he is very easily con-

t'inced, and in confessing it, he is, more candid and honest than the neces-

sities of the case seem to require.

In addition to the work of Dr. Monette, I have been furnished with a
pamphlet on the same subject from the pen of Dr. Carpenter of the

Louisiana iMedical College. I am sorry, Mr. President, that Dr. Carpen-
ter is the author of such a work. Having heard that this gentleman had
made a publication, I looked for it with much pleasure, but find it only

contains a collection of questionable facts and errors, which have for

many years, been considered by the ablest Reviews of the world, as not
worthy of notice. As they are in keeping with those given by Dr. M.,
I crave your indulgence for a brief notice of two of them, which are the

most imposing. On the 29th page is the following statement. “Navy
yard at Pensacola; the U. S. sloop of war Levant, came in from Vera-

Cruz, and as there were many cases of Yellow Fever among her crew,

she was deserted, and the crew encamped in a large timber-shed in the

navy yard. The disease continued to prevail among her crew, but for two
weeks its was not communicated to the inhabitants of the yard. But at the end
of this time, it spread to the building nearest the shed, and finally through

the yard. (This fact was derived from Dr. Wedderburn, U. S. N.) 1841.”

In the April No. 1842, of the Baltimore Medical and Surgical Jour-

nal, I find in an article styled “Monograph on the Yellow Fever, by Isaac

Hulse, M. D. U. S. N.,” the following account of the circumstances in

relation to the Yellow Fever on board the Levant. (You will recollect that

Dr. Hulse has had charge of the Hospital at the Navy Yard for many
years.)

“On board the Levant, sloop of war, we have numerous facts to prove

that there existed a cause additional to that in the atmosphere, in the foul

state of the hold of the ship. This ship was lying opposite to Pensacola,

during the month of August, and on the last day of that mouth, four cases

of Yellow Fever were sent from her to the Hospital. In three or four

days, she dropped down to the Navy Yard, dismantled, and her crew were

sent on shore at the yard, a portion of them still communicating with her,

and on the last day of September, 99 cases of Yellow Fever had been ad-

mitted into the Hospital from her officers and crew. New cases con-

tinued to occur among the ships company, now located at the Navy Yard,

until we received 39 more, making in all 138 cases frbm the single ship.

The disease did not disappear till the 5th of November, after several

severe frosts.

During the whole of this time, not more than one or two well attested

rases occurred, having their origin at the Yard, among all the officers, sea-

men, marines, labourers and mechanics connected with the establishment-
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Not one case occurred among the officers and attendants of this Hospital,

which is located on a bluff, one mile west from the Navy Yard, and about a

mile and a half from the sea. 1841.” Comment would be unnecessary. From
the next sentence of the same article by Dr. Hulse, I extract the following:

“The french vessels of war La Sabine and Le Dunois, after having four-

teen cases, five of which proved fatal, dropped down to the Navy Yard,

and on the 26th September commenced sending their patients to his Hos-
pital, as soon as practicable after the attack. After their arrival here,

they had IS cases, two only of which proved fatal. The disease ceased

on board the 7th October, and on the 12th they re-embarked all their con-

valescents, and sailed a few days after for Havana.”
In the case of these two vessels, the disappearance of the disease must

be attributed to their change of position to a healthy atmosphere. The
Levant had twenty one cases after the disease ceased on board the French
vessels,”

Here is testimony from a source that no one will question, of a positive

and tangible character, which far outweighs a thousand volumes filled

with such one sided facts and vague conjectures as are contained in the

pamphlets before me. Dr. Carpenter repeats the old story of Chisholm,

and the “Hankey.” I have not time to make extracts, and must there-

fore content myself with stating that no writer has made so many egregious

blunders as Dr. Chisholm,—for instance
,
he contends that the genuine

Yellow Fever made its appearance in the West-Indies for the first time in

1792, and that it was imported in the “Hankey” from Bulam in Africa
;

while Pere Dutertre, a historian who resided in the West-Indies in 1635,

and who was a close observer describes with great fidelity the disease that

we now call Yellow Fever, which prevailed there at that time, and says:

Those who were chiefy attacked were employed in clearing the land in

different islands, and were exposed to the poisonous vapours and exhala-

tions,”

Pere Labat, (a contagionist by the way)' says it was imported from
“Siam” by the “Oriflamme” in 1649, and speaks of it as being very fatal.

It would seem that Dr. Carpenter, ifwe take his “Chronological Sketch”
as an index of his opinion, believes with Dr. Chisholm, that it is imported

into the West-Indies. Dr. Monette says it is indigenous to the West-
Indies. In Spain, those who believe the disease is transmitted, I believe

contend that Asia is the fountain head, while Hippocrates who discovers

in his writings that he was no stranger to black vomit
;

notices it only

“as a fatal symptom” in the fevers of the Mediterranean. But perhaps
these gentlemen may object to the testimony of Hippocrates on the same
principle, that a late writer on theology does to that of Moses.

—

that he lived

sofar back, we cannot judge of the- correctness of his assertions. These
gentlemen tell us that Yellow Fever has never made its appearance under
circumstances that would warrant the belief that marsh miasmata had
any material agency in its production. Mr, James Johnson, in his work
on “Tropical Climates” informs us that in 1800, British troops were
landed on the uninhabited Island of Edam, and not one remained 24 hours

on the Island but had the Y ellow Fever, and nearly all who were attacked,

died. Those remaining on board the ships continued healthy, notwithstan-
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ding the sick from the Island were introduced among them. No cause is

assigned, other than the exhalations from filthy bottoms.

The fact, that supposed causes fail to produce Yellow Fever in one ins-

tance
, is no proof that it will not do it in another. In addition to my

remarks on the diseases of Alabama, which bear upon this branch of the

question, I will instance one strong fact extracted from the Medical Statis-

tics of Great Britain. The Medical Officer ofFrederickton New Brunswick
says, “though the station is on the alluvial bank ofa muddy river, surrounded

with swamps, with vegetation in abundance, and in every shape under-

going decomposition, yet the diseases attributed to malaria are scarcely

known,”
I give these facts not only to show the errors into which gentlemen’s

zeal often betrays them, but as evidence that there are no peculiarities,

considering their supposedrelative causes, attaching to the one that do not to

the other. The orbit ofone encircles halfthe globe; the other, of the same fa-

mily and still peculiar, is confined by laws not yet understood, to a smaller

space. But now and then they appear, either separately or both in one, in

places beyond their usual limit—just as chance may happen to develope the

causes of their production. Having exhausted your patience, I will with

a brief notice of the remarks made in relation to Dr. Rush, close this

rambling essay. Dr. Monette says, and Dr. C. endorses it, that Dr. Rush
believed in the infectious nature of Yellow Fever, but actuated by motives

of kindness and sympathy for the sick, he was induced to promulgate opi-

nions of an opposite character. Had Dr. Rush been influenced by such

motives, he would certainly have taken the other side, that he might have

prevented the introduction of the disease altogether, and thereby saved

millions from suffering, or an untimely grave.

Such at least would have been the part of the philanthropist But Dr.

Rush was influenced by no such motives. With a clear and soundjudgment,

enthusiastically devoted to his profession and looking to its prosperity—he

hoped that while his labours gave a new impetus to its usefulness, it would

imbalm his name in the recollection of a gratefiil posterity. The testi-

mony of such a man in relation to facts that came under his own observa-

tion, cannot be set aside, by those coming on the stage of action some half

century after.

It is to be regretted that the labour and talent employed on these works

should have been so mis-directed. Systems, doctrines and theories when
embraced with zeal, imperceptibly bias and derange the judgment. If we
desire to enter the boundless field that lies before us, with a spirit of true

philosophy, anxious to sift truth from the immense and ill digested mass

of so called medical literature that encumbers our path, we must lay all

these aside. Then, and not till then, will the truth be evolved.
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Art. VI.—Case of Transposition of the Heart, Stomach, Liver, and
Spleen—with Rupture of the Heart. By Samuel W. Logan, M. D.
of the Parish St. Charles, La.

The negro Alexander, of strong muscular developement, aged about 26
years, the property of Mr. E. F., of this parish, had frequently come under

my care, for the last nine or ten years, with diseases incident to the c imate,

especially those of the digestive organs.—His appetite was always good,

and even voracious
;
and he was accused by several of dirt-eating, which

was rendered extremely probable, by the dark gritty matter which he
Bometirnes voided by stool. On every occasion, however, on which he was
presented to me, I was invariably struck by a remarkable pulsation in the

right side of the thorax, with a total absence of it on the left. For the

last two years of his life, he seemed to enjoy good health, and I lost sight

of him, until the 27th of October last, when he came again under my
care, but with an attack of intermittent fever, which was very prevalent at

that time. The paroxysm presented nothing remarkable, and I left him,

recommending the administration of the sulphate of quinine, as soon as

the attack was fairly over. At an early hour the next morning, I receiv-

ed a note from his master, stating that the negro had died suddenly in

the course of the night, on the termination of the paroxysm. I forthwith

proceeded to the plantation, in order to examine the body, which I did in

presence of M. Edmond Fortier, senior—his son, M. Septirne Fortier, and
M. Aiine. The following were the appearances which presented them-
selves twelve hours after death.

On opening the abdomen, I was struck with the enormous developement

of the liver, which occupied the entire upper portion of that cavity, but upon
inspecting it more carefully, I found to my astonishment that it was
placed entirely on the left side, with the large lobe extending over to the

right. Its colour was natural, and upon cutting into its substance it was
found of a healthy appearance. Upon further examination, I discovered

the stomach situated in the right hypochondrium, with its pyloric orifice

extending to the left. The spleen was also located on the right side, but

small, and divided into four par^s, joined together by cellular membrane.
The other viscera of the abdomen were in their natural situation.—The
examination of the thorax exhibited the residence of the heart on the right

tide ! The subject had come to his death by rupture of the right auricle

of this organ. Extensive adhesions of the pericardium and heart, had
taken place.

Parish of St. Charles, La.

Art. Vn.—Observations on Laryngismus Stridulus; with a case.

By A. Forster Axson, H. D. of New Orleans.

In reporting the following case of this interesting affection, my object is

Biinply to direct attention to the invaluable agency ofcold water in diseases
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eminently spasmodic. And here it strikes me that such is the real nature
of this disorder, although many and labored Essays have oflate been pu-
blished, assigning its cause to various and opposite organic clianges. Since
the time, however, that Marshall Hall directed his attention to the nei^ous
system, and gave as the result of his patient and philosophic observations,

his beautifid and practical theory on the excito-niotor property of the spinal

axis and its appendages, we need not strain facts to uphold any of the favo-

rite opinions, regarding the structural alterations sometimes, nay often,

associated with the semeiology of this infantile complaint. That Mr. Ley
has observed enlargement of the deeper seated cen ical and thoracic glands
to exist—and so frequently to exist, as to favor the opinion, that they may
be causative of the affection, is unquestionable. Other practitioners have
verified the truth of his observations; and it is a general remark that beyond
ihese two events, ( I mean enlargement of the cervical and thoracic glands,

and the phenomena composing laryngismus strididus,) there is most
usually an ultimate and original cause, common to both, in the strumous
tendencies of the infant constitution. \Vhen we travel back from the phe-

.

nomena of the disease in the one instance, and the co-incident aflection of
the cervical glands in the other, we are apt to find existent, a peculiar condi-

tion of the system, which by common consent we designate strumous. And
it is but reasonable to suppose that in this concurrence, both may be no
other than mere events ofa primary constitutional state, having no other con-

nexion than their common relation to the same cause. At all events larjm-

gismus lias been known to occur without any abnormal affection of these

glands, and such instances Mr. Ley himself has recorded. Supposing how-
ever the enlargement of these glands did exert a causative agency in

inducing the special features of this complaint, the modus agendi is cer-

tainly incorrect on Mr. Ley’s mode of interjiretation. And this error, in

explaining the action of a cause, is primd facie presumption that the cause

assigned is not the proper one, while there is every reason to regard it

only as an associated morbid event. Were it worth while, however, to pur-

sue this matter any farther, Marshall Hall’s conclusive objections to Ley’s

doctrines might be urged. And having diverged so far from my original

purpose of barely reporting this case, with its happy therapeutic results, I

cannot but notice the theory of those who ascribe the disorder to a hj'per-

trophied state of the thymus gland. The important part sustained by this

gland in foetal life, and if we are to believe the notions of approved and

enlightened physiologists, important also in its duties during the first two

years of infantile life, we need scarce wonder that its morbid conditions and

their influence on health, should become matter of observation and specu-

lation. While a variety of disorders have been discovered assailing it, a

h\-pertrophied condition has been frequently found associated with laryn-

gismus. Now, the anatomical relations of this gland to the organs of

respiration, and more directly to the nervous trunks supplying those

organs, have been regarded as furnishing a fair explanation of all the mor-

bid phenomena constituting this interesting affection. It is from this sup-

posed relation, the disease has borrowed one of its cognomens—that of

thymic asthma.

Several German writers treat of it under this appellation, and justify the



Axson on Laryngismus Stridulus. 47

epithet by the constant concurrence of enlarged thymus, and the symptoms
of laryngismus stridulus. Yet it will admit of something more than

a doubt, whether this gland, in the diseased state spoken of, acts as a cause

to all the interesting, and not seldom frightful symptoms which we witness.

Indeed, those who assign so important a morbific agency to this enlarged

gland, do not all concur in the extent of i^ deviation from a normal state,

nor in what that normal state exactly is, either as respects dimensions, or

specific weight. It is, perhaps, the uncertainty, we might say contrariety

of sentiment among anatomists touching its size and weight at the period

of birth, which has created some of the difficulties as to these two proper-

ties in a state of disease. Error and uncertainty on these points, have an
appreciable influence in estimating all the morbid consequences to result

from them.

Dr. Chas. A. Lee, of New York, in a paper for the American Journal

of Medical Sciences, January 1842, has investigated this matter with a
clearness of analysis and force of reasoning as satisfactory as it is hono-

rable to his intelligence, learning, and candor. The perusal of his paper,

must needs satisfy every one that the thymus has been charged with

offences against infantile health, of which it is singularly innocent. His
analysis of a large number of cases established the fact, that in many ins-

tances xvhere the disease terminated fatally, and where the thymus was
viewed as acting etiologically; this gland was not only not diseased, but in

many cases was actually beneath the average healthy standard, in both size

and weight. Yet not less often with enlarged thymus than with enlarged

cervical glands, is the disease under consideration associated, but it would
be a hasty generalization to assume its dependance as an effect in all, every

instance and on either of these conditions. The bare circumstance, that

two such unlike events have been deemed productive of the same symp-
toms, furnishes an obvious objection to each, as endowed with causative

agencies. Having premised these loose and general remarks, I proceed
to narrate the case and its issue.

Adelia, infant daughter of Mr. M. merchant in this place, was seized

a few hours after birth with “spasms” which were pronounced by the atten-

ding mid-wife to be nervous fits, and for which the child was methodically

and perseveringly drugged with an assafoetida mixture. These spasms recur-

red often during the month, and as they were transient and little seeming to

affect the child’s health, the mother continued to administer the mixture
with no apprehension of serious disorder. However, during the second
month the paroxysms recurred more frequently, and became more alarm-
ing on every new return. Uneasy, she desired the service of a medical
gentleman, who continued his advice and treatment, until the child reached
its fourth month, when it was placed under my charge. From what I was
able to gather from the mother, the doctor conjectured cerebral irritation to

lie at the bottom of all the symptoms, and so squared his treatment. The
child was blistered on the nape of the neck; minute doses of calomel given,

and the long catalogue of antispasmodics succesively run through with.

I'his treatment was successful for the time, as the paroxysms were post-

poned for several weeks, while formerly they had recurred as often as

twice weekly. Notwithstanding these circumstances the child continued
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to grow, seemed healthful, and withal excited much attention from the sup-

posed anomalous fact of its excellent health in the intervals between the

attacks. And here it may be as proper to make the observation as else-

where, that so slight often are the causes that, after producing these charac-

teristic phenomena, they pass away without leaving any traces of their exis-

tence, or seriously disturbing th^system. It may be an irritation of any
of the afferent nerves which, communicated to their respective nervous

arcs, awaken the reflex power of the spinal axis, and produce the charac-

teristic suffocative respiration which we shall presently see is pathogno-

mic. And while this irritation is adequate to the formation ofthis affection,

beyond it, its effects on the system are not appreciable, as indeed we wit-

ness in the operation ofone of its causes, the application of cold damp air to

the child’s surface. It was my good fortune to see the little patient in the

sufferance of the paroxysm. Struck with its entire dissimilarity to com-
mon infantile convulsions, I remained some time hoping for its return, as

the mother had advised me that it had become periodical in its habits.

At the lapse of an hour or more, I remarked a wild affrighted look, with

sudden tremors ofthe lower lip. Immediately began the series of symptoms
indicative ofand marking “spasm of the glottis,” another of the multiform,

appellations with which this malady has been baptised. Quick and suftb-

cative breathing, with sharp, short, noisy inspirations, more exactly

resembling the clucking of the hen, than the crowing sound mentioned by

writers, next followed.

There was strabismus with forcible bending of the head backwards as

in opisthotonos. Slight general convulsions ensued, while the thumb w'as

forcibly bent in the palm, and the toes were strongly flexed, realising to a

just degree a feature not infrequently blended with it, of carpo-pedal con-

vulsions- There was great lividness of the lips and face, and swelling of

the jugulars. The head was hot, and the fontanelle perfectly obliterated

by the protruding and congested brain. On one occasion, there was so

evident a tumour here as to excite general remark, and it resisted consi-

derable pressure. These symptoms would last from a half minute to a

minute or two, when the child would draw a deep sigh. Instantly the

spams would remit, and the child recovered, would gaze at J'ou, and fre-

quently smile
;

but oftener cried. Most usually after waking from sleep

would the attack commence. Frequently repeated during the day, the

little subject would become drowsy and listless, evidencing that state of

somnolency consequent on sudden and violent cerebral shocks. The
clonic spasms of the glottis were most remarkable, and at once pathogno-

monic, causing those rapidly alternating motions of the resjuratory appa-

ratus, concerned in the peculiar clucking sounds above mentioned. It was
not in every attack that the voluntary muscles were affected. In the milder

forms, only the noisy inspiration and the wild roving of the eyes were

noticed. It was remarked in this case by the mother, that the paroxysms

returned with striking periodicity—an interval of two hours being the

longest period, except when the attack was remitting its violence, and ono

hour and a half the shortest. It may be worth mention tliat the convul-

sions were never repeated on two successive days. The day following
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that of the paroxysm was sure to bring with it an exemption; while the

third or fourth might be marked with a return of all the symptoms.

In cursorily noticing the two most prominent theories respecting the

anatomical characters of this disorder, viz : that of Mr. Ley, tracing it to

the pressure of the enlarged cervical and thoracic glands on the nerves

supplying the respiratory apparatus, and that ofKopp the German, referring

to an enlarged Thymus, a paramount action in all its phenomena, I ob-

served, that adopting Marshall Hall’s views on the excito-motor property

of the nervous system, a solution easy, rational, and beautiful was afforded

of its etiology. He remarks, “the immediate attacks are the result of the

action of sources of irritation or excitement of this property,” and proceeds

to enumerate those “sources of irritation,” among which I will mention
but two as seeming to play, at the period when my services commenced,
conspicuous parts, provoking the paroxysm. The first I will notice is the

influence of external agents, and among these atmospheric conditions hold

an important place. Cold and damp, or moist and changeable weather
was observed most often to be the periods when the attacks recurred. So
evident was this, in the reported case, that after some weeks close obser-

vation, the mother could guard against these returns by removing the child

from the basement to the upper stories, whenever, the air was humid or a
shower threatened. Nor was this mere “fret work of the fancy” as on
one occasion to test the power ofdamp air on its sharpened susceptibilities,

the child was brought from the nursery during a spell of bad weather, and
on its exposure during the day in an open room, the paroxysms returned in

the evening and continued through the night. In one of the late English
Journals, Dr. Rees mentions a similar case, where the removal of the

child from the dry and uniform atmosphere ofthe bed-room, to the cold and
damp yard

,
invariably produced an attack. In accordance with this

observation, the Doctor urged as an important preventive rule, the neces-
sity ofkeeping the child in wet or variable weather in the nursery. Admo-
nished by this truth, had the mother been enquired of respecting the

child’s condition under the most unpromising atmospheric state, she would
reply that it was well, and seemingly indisposed to an attack. Fully

assured of this, with a mother’s vigilence and affection, she prevented for

a longer period than any previous, their return. I will quote but once
more from Hall on this head before proceeding to mention the other

“source of irritation” equally concerned in, and perhaps oftener than any
one other agent, arousing all the frightful symptoms of this complaint. “When
the little patient,” says Hall, “has been long free from attacks, a sudden
change of the wind to the north-east frequently induces a return of them

;

and when they have been long obstinately repeated, and have become as

it were chronic
, a change of air has induced as suddenly a suspension of

them.”

The next source of irritation was found in the gums at the important

crisis of dentition. My little patient was late in manifesting those signs

of teething, which are so carefully watched by nurses and parents. She
had reached her ninth month before an incisor was evident, or, even before

there was much indication of its approach. The gums were little swollen

(Or hot, and all those fretful symptoms denoting to the innitiated eye the

7
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occurrence of this event, were entirely wanting. About the middle ofthe

month the con\ailsions returned, and without apparent cause. Fearing in

the gums a source of irritation, I incised them freely, and it was not

for several days after, that there was any intimation that the exit of the

incisors through the gums had aught to do with the paroxysm. Had I not

have seen Hall’s paper, I should have sought in some gastro-enteric dis-

turbance for the cause of this attack—well aware that a disordered function

of the chylopoietic viscera fi-equently becomes an influential agent in its

production. But as 31. Hall seemed to me so fully to meet this emergency
in his observation on dental irritation, and as there was no obvious deran-

gement of that apparatus, demanding a special challenge, I cheerfully

ado])ted his views; and upon the gums, but little swollen or augmented in tem-
perature, imposed a full and free scarification for what had happened to the

child. And so well-timed and judicious are 31. Hall’s remarks on this

head, that I cannot omit the occasion of quoting them at large. 31. Hall
observes, “1 have long regarded the process ofdentition, as not very dissi-

milar from a state of s«?)-inflammation. I have therefore prescribed the

lancet, not only in cases of actual dentition, but in cases in which I did not

immediately expect the eruption ofthe teeth through the gums, and even in

cases in which all the teeth had already appeared. I have presented the

use of this remedy, in a word, to correct a state of the blood-vessels and
nerves, which though physiological, borders on a pathological character.

1 have prescribed it to be used daily. I have been satisfied with nothing

short of the subjugation of the excessive action and fulness of the vessels,

and ofthe disappearance of morbid actions, chiefly of a nervous character

in distant parts. I have considered that an infant had better have its gums
lanced a thousand times, unnecessarily even, than be subjected to one con-

vulsive attack. I have compared the operation on the gum with the morbid

effect of a commlsion on the brain. In one word, 1 believe, we have still

to learn the measure and extent of the advantage of full, free, and daily

scarifications of the gums, during the process of dentition. Interesting

questions to determine would be, first, whether the temperature is, as is

alledged, augmented during dentition
;
Secondly, whether this elevated

temperature be reduced by the free use of the scarificator. It is well

kno\\Ti that the new horn of the deer is extremely hot during its rapid

growth. It is well known that frequent scarification of the conjunctiva

reduces the actual inflammation of that membrane.” In the instance of my
little patient, there was no marked tumefaction or heat of the gums

;
yet, a

full and free scarification xaus attended with decided beneficial results. In

the commencement of this paper, I stated, that I oftered it to j our journal

for the single purpose of recording the happy effects of cold affusion, and

ice on the head, in the paroxysms of this complaint. Not designing a full

and complete history, I ha^e briefly enumerated two circumstances,

which bear an etiological relation to it, and it has so happened that in

enumerating them in that capacity, their therapeutic results were necessarily

infe-rred. Indeed, we have thus a happy exemplification of the close iden-

tity, in this instance, between a disease and its causes—an identity, so

infrequent in medical philosophj', as to have rendered partially obsolete, the

aaciant defiiiition of a cause, viz : “pnesens morbura tacit, mutata mutat,
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Fublata tollit.” Observing, in the first paroxysm, I saw the head hot and

the fontanelle raised by the protuberant brain. I immediately had recourse

to the affusion of iced water. The child gave a sudden and quick sob, and
the con\Tilsion passed off. I was not fully satisfied that the affusion had

done thus much, or thus well, for the spasm had heen on nearly the usual

time, from a half to two minutes. Directing an emollent lavement, I

desired the mother to apply pounded ice on the head, and as soon as she

observed indications of a return of the convulsion, boldly to dash ice water

on its head. On my visit, which was some four hours after, I learned with

satisfaction that the child had not had a repetition of the convulsions. She
escaped, as was usual, after an attack, for some days. On their recurrence

before advising me, the mother had recourse to the cold water, and when
I called, intimated her convictions that she had spared her child several con-

'

vulsions by its early and bold use. In this manner many paroxysms were
postponed, and the intervals between their accessions began to lengthen, so

that six weeks, the longest period since its birth, passed without menacing
the infant’s life. Finding in this measure an admirable stisjiensive, if not

curative power, and by timely attention to the gums and primae vise, correct-

ing their deviations wherever such existed, the little patient has now
reached her sixteenth month, full of life, health and joyousness, and mani-

festing no susceptibility to atmospheric changes. Observe, I do not assert

that the cold xvater alone cured this case, or even that it is cured, as there

are many contingencies dependant on its period of life, and those well

known changes that occur to it, fully competent to awaken the same morbid

associations. But I am free to acknowledge my convictions that the use of

cold in the manner detailed, did more to arouse the nervous system, fortify

the constitution, and interrupt those habits, purely connected with perverted

nervous action, than any one of the curative measures adopted. Little

experience of its efficacy in those functional disturbances which are justly

referred to perverted nervous action, will amply sustain both the propriety of

its use, and its unquestionable beneficial powers. Vigilantly using every

auxiliary means
;
removing sources of irritation, wherever such exist, and

withal enforcing a regimen nutritious, yet simple, I must aver my convic-

ion, that primarily to the power of cold, is due the merit of postponing, if not

completely obviating the proclivity to these paroxysmal convidsions. To sum
up, in a word, the advantages seemingly to arise from the application of cold, it

may be said, that in the first place, the paroxysms were abridged, and second-

ly, their returns were postponed for weeks, and at the present for months.

Without being chargeable with an inclination to any of the recent extrava-

gances of the “water doctors,” I fearlessly avow my conviction that the

faculty have unreasonably and unhappily suffered to pass away many ad-

mirable auxiliary powers in their neglect of cold water,

New Orleans, June ‘SOth, 1844,
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PART SECOND.

PERISCOPE OF PRACTICAL MEDICINE
;
or, SPIRIT OF THE

MEDICAL JOURNALS, FOREIGN & DOMESTIC.

L Doctors .
—“Now that I am talking of doctors, what a strange set they

are, and what a singular position they hold in society! Admitted to the fullest

confidence of the world, yet by a strange perversion, while they are the de-

positories of secrets that hold together the whole fabric of society, their in-

fluence is neither fully recognized, nor their power acknowledged. The
doctor is now, what the monk once was, \\uth this additional advantage,

that from the nature of his studies, and the research of his art, he reads

more deeply the human heart, and penetrates into its inmost recesses. For
him, life has little romance

;
the grosser agency of the body, reacting ever

on the operations of the mind, destroys many a poetic day-dream and many
a high-wrought illusion. To him alone does a man speak, “sow dernier mot

”

while to the lawyer, the leanings of self respect will make him always
impart a favourable view of his case. To the physician, he will be candid,

and even more than candid
;
yes, these are the men, who, watching the

secret workings of human passions, can trace the progress of mankind in

virtue and in vice
;
while ministering to the body they are exploring the

mind
;
and yet scarcely is the hour of danger past, scarcely the shadow of

fear dissipated, when they fall back to their hmnble position in life, bearing

with them little gratitude, and strange to say, no fear I

The world expects them to be learned, well-bred, kind, considerate, and

attentive, patient to their querulousness, and enduring under their caprice
;

and after all this, the humbug homoeopathy, the preposterous absurdity of

the water cure or the more reprehensible mischief of Mesmerism, will

find more favour in their sight than the highest order of ability accompanied

by great natural advantages.

Every man, and still more, every woman, imagine themselves to be

doctors.—The taste for physic, like that for politics, is born with us, and

nothing seems easier than to repair the injiu’ies of the constitution, whether

of the state or individual. Who has not seen over and over again, physi-

cians of the first eminence put aside, that the nostrum of some ignorant

pretender of the suggestive twaddling old woman, should be, as it is termed,

tried ? No one is too stupid, no one too old, no one too ignorant, too obsti-

nate, or too silly, not to be superior to Brodie and Chambers, Crampton
and Marsh

;
and where science, with anxious eye and cautious hand, would

scarcely venture to interfere, heroic ignorance would dash boldly forward

and cut the gordian difficulty, by snapping the thread of life. How
comes it that these old ladies of either sex never meddle with the law 1

Is the game beneath them, when the stake is only property and not life ?

or is there lesss difficulty in the knowledge of an art whose principles rest
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on so many branches of science, than in a study founded on the basis of a

precedent? Would to heaven the “ ladies bountiful” would take to the

quarter sessions and the assizes, in lieu of the infirmaries and dispensaries,

and make Blackstone their aide-de-camp, vice Buchan retired.”

of Med. ScL, fr. Dublin University Magazine.)

II.

—

Hotel Dieu.—M. Rostan on the treatment of Acute Cerebral

Affections.

M. Rostan, in his able lectures on cerebral diseases, such as hemorr.

hage, ramollissement, held the following language :

—

Rational Treatment.—In all ages, physicians have been occupied with

this grave subject
;

but, as this class of diseases has not been well

understood, and as we have given more attention to the symptoms, than

to the cause which produced them, it has happened that the means
employed to combat them, were usually empirical, and often in-ational.

To M. Rochoux, and a few others, who have given special attention

to this interesting class of diseases, we are indebted for a more precise

and accurate knowledge of their pathology, and consequently a more
rational and satisfactory method of treatment.

Of those means which may be employed to combat these affections,

blood-letting undoubtedly, either general or local, holds the first rank.

Cerebral hemorrhage, when slight, may be treated by moderate depletion,

laxatives, &c., but when serious or threatening, we should resort to

active and free depletion, which must be graduated according to the

intensity of the disease, the force of the constitution, and the age of the

patient.

It is very difficult—even impossible, to lay down rules on this head
;

all we can say is, that the bleedings should be more abundant in cases

of meningitis or in meningo-encephalitis, than in cases of hemorrhage.
Experience has established this fact beyond a doubt. How then shall

bleedings be performed ? On this point practitioners have not agreed ;

there are some who draw blood from the feet; for they say, in this

manner, they act powerfully revulsive, and contribute more effectually to

disgorge tbe vessels of the brain.

We, for our part, have for a long time, regarded this pretended

efficacy of revulsive bleeding from the feet as hypothetical
;
we have

employed it in conjunction with venesection from the arm, with a view
to institute a comparison, and we have never had reason to recognize its

superiority; and hence, we have established a rule to bleed from the

arm, and we have always been satisfied with the result.

In very serious cases, may we not derive benefit from opening the

jugular vien ?

For a long period this mode of depletion was regarded as highly

usefnl and often practised, and we entertained the same opinion
;
but if

we reflect, on the one hand, that to arrest the blood which flows from a

large vein like the jugular, when punctured, it is necessary to apply a

bandage around the neck, sufficiently tight to favor, instead of relieving
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the cerebral congestion
;

if we reflect on the clanger of introducing air

into this vein, and the terrible accidents which may result from it

according to the numerous experiments of M. Amussat, we shall find

that we have good reason to abandon it. After repeated general bleed-
ings, to be regulated according to circumstances, comes local depletion,
obtained either by leeches or cups.

To what part of the body should they be applied ? Some, (the
advocates of revulsive bleeding,) prefer applying them in preference to

those parts remote from the head, in order to obtain the pretended vir-

tues of revulsion; we, with many other judicious practitioners, are
accustomed to apply them behind the ears, and the result has been quite

satisfactory, and even more prompt, than in the contrary practice.
This is the sovereign,— the capital treatment, on which we should rely

in the management of these grave affections, more than on any others
;

thi s is the medication, the efficacy of which no truly practical physician
will call in (juestion

;
for we do not regard as practitioners those phy-

sicians who, reasoning fiom purely physical laws, deny the efficacy of
bleeding in this class of diseases, and even imagine that it may be
prejudicial by disgorging the cerebral vessels, thereby producins: a par-
tial vacuum, which must necessarily be filled up by other blood which is

driven to this point with violence. These are some of the beautiful con-
clusifuis of the theorists, which clinical experience will utterly over-
throw, and which could only emanate from the head of one who reasons
from the laws of physics and natural philosophy.

2. After bleeding, in the acute stages of this disease, we may resort to

diluents and refrigerating drinks, as adjuvants; they act favourably by
diluting the blood, because they remove that plasticity, that excess of
fibrin which pre^lisposes it to accumulate in the vascular tubes.

3. In the third place, we shall mention laxatives and purgatives, which
are generally employed at the present day in this class of affections

;

we are greatly in favor of this practice. These medicaments, indepen-

dently of the depletion and derivation which they determine upon the

alimentary canal, when absorbed, produce a general hyposthenic effect,

by introducing into the current of the circulation, those principles

capable of diminishing the plasticity and the fibrin of the blood. I

believe we should prefer those which act specially on the rectum, and
administer them either by the mouth or en larement.

There have been some physicians who lauded the use of emetics.

Portal speaks of them at some length in his works, and he was a warm
advocate of the practice. He asserts that emetics were highly useful

—

thatthey acted as revulsives.

We condemn this practice as more dangerous than useful; for the

efforts made by the patient to vomit, must rather tend to draw the blood

to the head than to divert it, and thus to augment the existing hemorr-

hage or inflammation. Yet, if the stomach, for example, is overcharged

with aliments or with drinks, we might, perhaps, if there were no other

contra indications, administer one emetic with a view to disembarass this

organ. Could not this object be obtained much better by the use of

some digestive fluids, such as light infusion of tea or linden, without
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exposing the patient to the above mentioned dangers? We know,

moreover, that tlie ancients administered emetics to lliose who were
threatened with apoplexy from intemperate eating and drinking.

4. One of those means which may be called hygienic, and which
should ever be kept in view,—is the proper position of the patient. He
should be placed in such a manner in bed, that his head may be kept

constantly elevated.”

“The lecturer, after enumerating the advantages to be derived from
a knowledge of the laws of gravity in the treatment of many diseases,

calls the attention of the practitioner to the length of the patients hair,

which he advises to be cut short, if long, and al -o recommends pillows,

made of some light bran, or of such materials as will not accumulate and
retain the heat.”

5. Powerful assistance may be derived from the application of

refrigerating lotions to the head, they are generally used, and always with

advantage. Compresses applied wet with acidulated cold water, or pound-
ed ice enveloped in bladder or caoutchouc, may be kept constantly to

the head. We would piefer a constant stream of water directed upon
the head, whenever it can be conviently employed, and renewed as

often as reaction shall take place.

This practice is also employed with great sucsess in the treatment of
surgical disease

;
in complicated fractures, bruises and lesions of the

soft parts.

In hospital practice, unfortunately, this mode of treatment is difficult

of application
;
whereas, in civil practice, it may be rigidly enforced,

and constantly renewed, and thereby prevent that inflammatory reaction

which is sure to supervene in these instances.

6. Finally, revulsives to the extremities constitute excellent adjuvants

when joined to those already specified.

Such are the means which have been found most successful in combating
serious attacks of cerebral hemorrhage, and of acute meningo encephali-

tis. When the disease continues a certain period without resolution,

and when it is about to assume a chronic form, we must resort to other

means. These are :

7. Poweiful cutaneous revulsives, such as blisters, moxas, setons,

cauteries, etc.; which may be applied to different parts of the body,
to the nucha, behind the ears, on the temoles, etc.

These means will favor interstitial absorption, and deplete slowly the

local plethora.

8. Does strychnine act favourably in these cerebral affections? A few
years ago, this agent was regarded as all powerful against those con-

secutive symptoms of acute diseases of the brain, such as paralysis,

etc. Certain physicians having observed that the use of slrychnos gave
rise to shocks, to movements more or less energetic in the limbs, sup-

posed that when these movements were abolished, or diminished, stych-

nine might restore them to their normality. Numerous experiments
were instituted to test this fact, and a celebrated physiologist read a long
memoir to the Academy of Physicians upon the efficacy of this agent
in ca.-*fs of paralysis.
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This pretended heroic remedy was fully put to the proof, and it was
found that its virtues had been greatly overrated, and this is Ccisily com-
prehended, a priori, since frequently the cause of paralysis, is the exis-

tence of cancer, or of tubercles in the brain; consequently, these diseases

could not be cured by the use of stychnine, which is absolutely incapable

of repairing such profound alterations of the cerebral substance.

Thus, we were forced to abandon the remedy in such cases: yet, I

would not hesitate to administer it in those cases, when all other known
means have failed.

9. Finally, electricity has also been employed and much eulogized

for some time in the treatment of chronic diseases of the nervous
centers. To this agent, the same remarks may be applied, which were
made upon stychnine

;
its efficacy has been greatly exaggerated. Thirty

years ago, Halle was deputed by the Academy of Sciences to report

with one of his colleagues on the utility of this therapeutic agent in

paralysis. These physicians took fifty-one paralytic subjects whom they

treated by electricity. What was the result ? some of the patients

were relieved by electricity, others derived no marked advantage from
it; others again were made worse.

Such a result might have been expected, and the reporters concluded
that this agent was useful in certain cases of paralysis, and utterly

inefficacious, and even dangerous, in other forms of the disease. But
they did not specify these different cases, they did not establish the

differential diagnosis of the paralytic cases, because they did not inves-

tigate the morbid cause of these paralyses; hence we are unable to lay

down any rule to govern us in the application of electricity in these

affections. We now adopt a different course in the diagnosis of these

affections, and we are much more exact in this particular than our pre-

decessors
;

consequently, we are much better prepared to specify those

cases, in which electricity may be indicated, and to treat these diseases

with more success.” {^Gazette des Hupitaux.)

III .—On the Use of Ptisans in France,

‘ The following very sensible observations on the use of ptisans, and on

some other points in French Medical practice, are from the pen ofDr. Hig-

gins, an English physician who has resided for upwards of 15 years in

France, and who, we may therefore suppose, is tolerably well qualified to

give an opinion on the subject that he discusses. They are contained in a

letter recently adressed by him to the Gazette Medicale, the editor of

which, while claiming the indulgence of his readers for the language of a

stranger, expresses his own and their obligations for “ les excellentes

remarques sur la pratique des deux pays” France and England.
‘ Without any circumlocution, the doctor at once announces the object

of his writing’.

“ I propose,” says he, “ in this letter, to attack the use of ptisans, which

I regard, with but few exceptions, as utterly useless, and mdeed as often

positively injurious.”
* During the course of a disease, whether this be of an acute or a chronic
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nature, the ingestion of a ptisan is regarded by the French as a necessary

part of therapeutic regime, and is very generally viewed rather as a direct

and efficacious medical agent, than as a mere diluent beverage. Not a
few practitioners seem to approve of the custom, without having any very

distinct or well-grounded faith in the curative powers ofthe remedy.

‘ The number of ptisans used in France is very considerable
;
and con-

sequently it is often not a little embarrassing to the neophyte to become
thoroughly acquainted with all the minutiae of a sick chamber’s regime in

France.
,

‘ Cross the Channel, and what a contrast!—a penury of ptisans that is

really distressing. As the great Careme said of the English, that they had

but one sauce—melted butter—so it may be truly said that they have but

one ptisan—barley-water ! In England the indifference of physicians, on

the subject of the drink to be used by their patients, is quite as great an

error as the over-concern of their French brethern on this point of prac-

tice. The English prefer the use of potent and promptly-acting remedies

from the shop of the chemist
;
while the French choose rather to trust to

time and to the simples of the herborist. Curious subject of speculation to

the physiologist!—the Frenchman so mobile and vivacious injhealth and yet

so patient in sickness
;
and the Englishman so phlegmatic in the one, and

withal so impatient of delay in the other.

‘In France they make use of four sorts of ptisans—diaphoretic, diuretic,

diluent, and aperitive. The first are used whenever it is wished to pro-

mote the cutaneous perspiration, or the eruption of an exanthematous

eruption. These results are much encouraged by keeping a warm dry air

around the patient’s body at the same time. The second are indicated

when the object is to increase the flow of urine
;
and the third, when we

have reason to believe that the fluids and secretions of the body are more
than usually acrid : hence the utility ofthese latter in almost all febrile and
inflammatory affections.

‘ In my opinion, the employment of the diluent and aperitive ptisans is

liable to very great abuse in French practice. How very commonly are

indigestion, and, its ordinary consequence, constipation, induced by their

excessive employment
;
and what a host ofills is comprised under these two

words ! Put Dyspepsia on one side, and every other malady of the nosolo-

gical catalogue on the other, and the former will predominate in point of

frequency.

The biliary secretion, like that of the other chylopoietic viscera, is inva-

riably altered and modified, whenever the digestive process becomes
deranged. Then follow either constipation or a tendency to diarrheea,

accompanied with a furred state of the tongue, an offensiveness of the

breath, and a multitude of other vexatious symptoms.
‘ Now if this state of things should result from an inflammation of any of

the abdominal viscera, the treatment, every one knows, pursued by the

English and French physician is very nearly the same : recourse must be
bad to bleeding and other depletory and antiphlogistic measures, before

proceeding farther
;
but arrived at the delicate point ofthe arrest of the in-

flammatory action, the practitioners of the two countries will be found to

diverge most widely in their practice. In France, the patient is kept for

8
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some days on diluent ptisans, before aperient medicines are administered ;

while in England no time is lost, but recourse is had at once to the use of
purgatives, followed perhaps by that ofdiaphoretics.

‘At a period, when the Medical Constitution is inflammatory (as was the

case when Broussais’ doctrines were in the ascendant) the French practice

is unquestionably to be prefered
;
but, in the present hygienic conditions,

most unprejudiced men will prefer, I should think, that of the English
physicians. Sufficient attention is not paid in the present day to the

various conditions which are so frequently occuring in the medical consti-

tutions of the seasons
;
and yet nothing is more certain than the fact ofthese

alterations and vicissitudes.

Tempora mutantur, et nos mutamur ah illis.

At the beginning of the present century, the publication of Dr. Hamil-
ton’’s (of Edinburgh) work on Purgatives gave rise to a very marked and
important change in the medical treatment of many diseases. So satisfac-

tory were the results then obtained by most English physicians from the

judicious administration of this class of medicines that, when, a few years

after, the genius of Broussais perceived the arrival of the Inflammatory
Constitution, they refused all assent to his doctrines, and would not even
give a fair trial to the treatment which he recommended.

‘ In France, on the other hand, the new system of pathology was receiv-

ed with the warmest enthusiasm
;
the younger physicians adopting it with

an almost blind credulity, and their elders finding in it a wherewithal to

modify, in some respects, the practice which they had long been accus-

tomed to pursue.
‘ But we have now arrived at the stumlding-block of our inquiries

;
for it

cannot be questioned by any one that is conversant with general practice

that for for several years past, the inflammatory Constitution of the seasons

has ceased to exist, and has been replaced by that which preceded it
;
viz,

by one of a catarrhal and humoral character.

‘ The French, before the time of Broussais, did not use purgatives to

nearly the same extent as the English
;
and the opinions of this celebrated

man contributed not a little to restrict their use still more, and to introduce

the very general substitution of diluent and gently aperitive ptisans. This
system—tilthough certainly carried to the same excess in France, as that

recommended by Dr. Hamilton has been in England,—produced so very

favourable results for a certain time, that the Continental physicians cannot,

even yet, make up their minds to discontinue it, although the medical

Constitution, which gave rise to it, has unquestionably ceased to exist—so

that we may with equal justice blame the English physician of 15 or 20
years ago, and the French one of the present day, for very similar faults.

‘ Gastritis and Gastro-enteritis are infinitely less common ncrw than they

were then ; while simple gastric derangements, accompanied with a vitiated

state of the secretions, are much more frequent. In short, Dyspesia, as

we have already said, is the disease of the present day
;
this is the genuine

p/ orfyo of ill-health inmost instances, when the patient fancies his

malady is seated elsewhere
;
and it is for it that a physician is consulted in

three, out of every four, cases that occur in practice. Dyspepsia compli-
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Eates almost every morbid affection, from a simple bile to grave typhus

fever, from a mere scratch to the most important surgical operation.

‘ In such a case; if the Broussaian practice be adopted, the patient will

be kept on the sick list for two, three, or more weeks, whereas one or two
doses of a brisk purgative might have relieved him in as many days. So
much for adhering to a mode of treatment, while the medical Constitution

(which at first demanded its use) has passed away. Among the leading

physicians in the French metropolis, there has been, for some years past, a

manifest secession from the Broussaian creed
;
most of them begin to recog-

nise the advent of another reign, without however having entirely rid them-

selves of all their former prejudices.

‘ Whenever, indeed, we have reason to believe that a genuine Plegmasia

of the stomach or intestines does exist, we should certainly trust to local

bleeding and the use of cataplasms and emollient ptisans, avoiding the use

of purgatives, until the inflammatoi-y symptoms have subsided. But then

comes the question, how are we to determine this period precisely ?—here

is a point on which the English and French physicians are greatly at issue.

The one is for temporising and delay
;
the other is for prompt action. The

one is afraid of rekindling the smothered excitement, and of being obliged

again to have recourse to depletory measures ;
the other, well aware of the

immense relief generally experienced by a free evacuation of the bowels,

is impatient to administer his favourite remedies. Twenty years ago, the

English physician unquestionably carried the purgative treatment to an
injudicious length

;
but, since that time, the doctrines and precepts of the

Broussaian school have taught him to be more discriminating in his prac-

tice.

‘ I must confess that I have never been able to understand the reason of

the great aversion of French practitioners to the use of brisk purgatives.

Often after the application of leeches, cataplasms, and emollient ptisans

for days, or even weeks at a time, and when these means have quite failed

in giving decided relief to the patient—instead of exhibiting a good active

purging dose—recourse is had to a caustic issue in the arm or somewhere
else ! and this disgusting remedy is indeed so generally adopted in Conti-

nental practice, that we may almost always snuff the unpleasant odour ofa
purulent discharge, when travelling in public vehicles in France !

‘ The mere circumstance of there being some amount of tenderness of

the abdomen, on pressure, is not in itself a sufficient counter indication of

the use of purgative medicines. Take for example a case oftyphoid Fever,

in which this symptom abnost always exists to a certain degree, along with

a greater or less degree of disturbance in the circulation. And yet, many
of the best French physicians are in the habit of administering purgatives

in this malady with the most satisfactory results. Of this I am certain that,

in a multitude ofcases, more good will be done in the course of a week by
the judicious use of purgatives, than can be effected in a month by a suc-

cession of inert ptisans, and troublesome blisters and caustic issues. The
derimtion, caused by the action of the former along the whole length ofthe

intestinal tube is much more potent, and moreover much more in accor-

dance with the indications of Nature, than what can be produced in any
other way : for where can we find a revulsion equal to that which sets a
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working the innumerable glands of the bowels, as well as the liver and
other chylopoietic viscera ?

‘ No one can deny that the use of Mercury, as a purgative, has been
very indiscriminately resorted to by English practitioners

;
but things are

somewhat altered now
;
and there is no good ground for the prejudice that

exists in the minds ofalmost every French physician, that calomel is admi-
nistered by us on all occasions, and under all circumstances, whatever be
the nature of the malady that is present, or the character of the patient’s

constitution. The first question that a French doctor usually puts to a

patient, who has been under treatment by an English one, is, “Ah, ah !

you have taken calomel
;
is it not so ?” And, ten chances to one, he forth-

with attributes all the ills of his client to his having been poisoned with

enormous successive doses—20 or 30 grains at a time—of mercury. This
error is mainly attributable to the exceeding ignorance of most French
practitioners as to the state ofmedical literature in foreign countries. Their
journals make few extracts from the English ones

;
and those, that are

made, are seldom of that kind to give a good idea of the practice on the

other side of the Channel.
‘ Few P'rench physicians are wiUing to admit that the preparations of

mercury have any specific action on the biliary secretion. On this point

they are egregiously in error. As well might they deny, in my opinion,

the specific action of bark in ague, sulphur in scabies, or ergot of rj e in

producing uterine contractions. .Mercury, and especially calomel, is one
of the most valuable articles of the Materia Medica

;
and, when adminis-

tered with judgment and discretion, will often effect more benefit, in the

course of two or three days, in dyspepsia and other derangements of the

stomach and bowels, than all the ptisans in the world, though these were
persevered in for several weeks at a time.

One word as to the amount of doses applicable to the two people,' to

which w'e have been alluding in the preceding remarks. The French
physician is often astonished, if not affrighted, at the large doses of certain

potent medicines which are so commonly administered without reserve in

English practice
;

to a certain extent, there is certainly some ground for

this alarm. The French are on the whole not so robust as the English

;

their diet is not so nourishing
;
and the air of their climate (Normandy,

Picardy and Brittany e.xcepted) is drier and more elastic. For these rea-

sons, they cannot bear such strong and drastic doses. Perhaps about one-

third more ofany medicine ma)*, as a general rule, be administered to the

latter, than to the former. But surely no one can believe that there is

such a difference between the climates, customs, and constitutions of the

two nations, as to require an essentially different mode of treatment in the

same, or in similar maladies. And yet this idea has been long entertained

by not a few medical men on the Continent. Fortunately, however, this

prejudice—for we can regard it as nothing else—is gradually disappearing;

and the practice ofall countries begins to be more and more distinctly based

on tlie same principles. (J/ec/. Chir. Rev.)



Periscope ok Practical Medicine. 61

IV.

—

Erysipelas.—Froin Professor Dunglison’s Clinical Lecture at the

Philadelphia Hospital.

A woman was next presented having erysipelas oedematosum of the face.

Erysipelas sometimes occurs endemicallj' in the wards of the Hospital. It

frequently attacks the face

—

Erpsipelas faciei—and is a functional expres-

sion of a constitutional disease. Dr. Dunglison, on this account, rarely

treats the eruption any more than he does the eruption of measles or scarla-

tina : his main attention is directed to the constitutional condition. Ery-
sipelas has appeared epidemically in connexion with, and as an expression of
fever, in difierent parts of our country, and has been called, in some places,
“ black tongue fever.” The Professor believes that epidemic fever exhibits

different expressions under different circumstances. Typhoid fever is a
form of adynamic fever, which is often manifested on the mucous mem-
brane of the intestines. In other instances, adj namic fever may be
attended with an erysipelatous eruption, as |in the black tongue fever, &c.
The erysipelas that occurs in the wards of the Hospital may be regarded
as a neuropathic inflammation, and does not, generally, bear depletion well.

More frequently, the sulphate of quinia, in large doses, is given with
advantage. In many cases it is well to deplete first, and then afterwards

resort to the tonic course. One local agency, which the lecturer uses, is

to cover the face^with cotton, so as to exclude the air. In this respect he
treats it in the same manner as he would a burn. It is the admission of
the air in such cases that gives rise to so much irritation, and therefore, it

should be excluded. Lime water and linseed oil, when applied to burns,

exert a beneficial influence mainly by filling up the areolae of the rag, thus

preventing the access of air, and partly by keeping the surface moist.

They can have no healing properties. On the same principle an old fellow

student of the Professor’s, paints over the burnt surfaces after explosions of
carburetted hydrogen, in the coal mines of Newcastle, England, with a
compound of resin, turpentine, and wax, leaving the varnish on until the

inflammation has passed away
;
and this plan has been attended with great

success. The woman before the class, got well of the erysipelatous fever,

but this peculiarity has been left—that if a blister be applied, w'hich she has
done occasionally for severe headache, it brings on a return of the erysipe-

las in a local form, and of the sedematous character. It appears to be, in

her case, local, or erythema, to be owing to a predisposition left by the for-

mer attack, and requires local treatment only, indeed the fluid is readily

taken up, and the erythema disappears in a few days, without the use of

any remedies. {^Medical Examiner.)

V.

—

M. Lombardis Remarks on Typhus Fever.

‘ This excellent physician, having had the benefit of a British Medical
Education, is exempt from one ofthe besetting sins ofmost continental writers

—viz. a partial and exclusive view on the subject of Pyrexial pathology. He
has recently contributed a series of elaborate papers to the French Medical
Gazette on the Typhus or Typhoid Fever, which for a good many years
past he has been in the habit of seeing in Geneva, where he resides. While
he admits the great frequency of intestinal lesions in this malady, he does
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not fall into the egregious error ofmaking this the '^point de depart''* of its

etiolog)-, or of supposing that its gravity is invariably commensurate with
the amount of morbid change in the follicles and mucous glands of the
bowels. He highly extols the judicious use of calomel; and indeed seems
to regard it—administered with discretion as a matter of course—as by for

the most valuable remedy, in a great many cases. All that we propose to

do, at the present moment, is to extract a few of the excellent remarks
which the Doctor makes on the treatment of some of the most common
complicating symptoms, which are apt to accompany this truly multiform,
and often most perplexing of maladies.

^Intestinal haemorrhage .—This should rarely, if ever, be regarded as a
critical or salutary evacuation. It should therefore be checked without
delay. One of the best remedies for the relief of this accident is unques-
tionably the acetate ofLead—in doses of one or two grains, with a quarter

of a grain of extract of opium, every six or eight hours. Enemafa with
Goulard solution may also be administered. The extract of the Rhatany
root, or of Logwood, and the decoction of the latter, will also be found very
useful in many cases. Ice is one of the best things that the patient can
take. He should remain very quiet and cool, and avoid every thing that is

likely to excite the bowels.
‘ In the Diarrhoea, too, that is not unfrequently a most dangerous com-

plication of Typhoid Fever, the remedies now mentioned may generally

be used with advantage. Sinapisms to the bowels also are often of great

utility, when the relaxation is obstinate, and the debility of the system

great : they should be kept applied, till considerable irritation of the skin

is induced. The oxj de of Bismuth with Opium has succeeded in some
inveterate cases. The Nitrate of Silver, and the Sulphate of Copper,

have also been given with benefit.

‘ In the Pneumonia and Catarrh, which not unfrequently complicate the

course of Tj-phoid Fever, the white oxyde of Antimony has been employed

by us with almost uniformly good effects
;

it generally serves to allay the

fever, to encourage perspiration, and also promote the expectoration of the

sputa. In some cases, where the debility was very great, and there

seemed to be a tendency to rapid exhaustion, we had recourse to the decoc-

tion of Polygala with subcarbonate of Ammonia, Musk, and Camphor; and

witnessed, unquestionably, good effects from the treatment. When the

Catarrhal Mucus was very abundant, and the expectoration difficult, the

Muriate of Ammonia with Paregoric Elixir may often be ^iven with be-

nefit. (1)
‘ The low Delirium, that is so frequently present in the progress and

advanced stage of Typhoid Fever, is best combated by the use of Camphor

(I) This medicine—the Muriate of Ammonia, or Sal-ammoniac—is too much over-

looked ia the practice of British physicians. It has long been, and still remains, in

higli favour on the Continent, more especially among German practitioners. In a great

number of cases of Bronchitis and Catarrh, it will be found a most excellent remedy, in

combination with Squills or Antimony, and a little Henbane or Opium, hir G.

ILa/evRs ha.s recently testified to its very useful effects in these and other diseases.

(Rev.)
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and Opium, along with an occasional blister to the neck. This latter re-

medy will generally succeed in removing that intense headache which not

unfrequently afflicts Typhus patients, during the convalescent stage.

‘ Anasarca and Ascites are occasional consequences of fever. One of

the best remedies is the Chlorate of Potash, in doses of 15 or 18 grains

every four or six hours. Covering the dropsical limbs with oiled silk has

seemed to promote the good effects of internal medication. We have rarely

used Digitalis or other diuretics, as the chlorate has generally proved quite

sufficient for the cure of the disease
;

it has this great advantage over most

remedies, that it generally improves, rather than impairs, the digestive

function.

‘ Salivation is apt to be a troublesome consequence of the administration

of mercury in fever, at least in certain constitutions. No remedy has in

our hands proved more useful against this distressing accident than the

application oftwo or three leeches under the lower maxilla ; the symptoms
usually subside rapidly and effectually under this simple treatment. A
gargle made with alum, or camphorated spirits of wine, will also be

found very useful in many cases. (1) Mild saline aperients at the same
time may be given with advantage. {Med. Chir. Rev.)

VI.

—

Utility of Musk in Certain Cases of Delirium.

‘ It is M. Recamier, we believe, who has most strongly advocated the

use of this powerful antispasmodique in certain forms of Delirium, occurring

in the course of various febrile and inflammatory diseases. When Pneu-
monia, as in certain constitutions, and in certain epidemics, is accompa-
nied with marked symptoms of cerebral disturbance,—a very embarrassing

complication—the use of Musk, either alone or in combination with Calo-

mel, has been often found to be of decided advantage. It is also very

useful in the delirium which not unfi-equently attends the course of Erysi-

pelas, and several other exanthemata
;
more especially in small-pox,

during the maturation and desiccation of the eruption.

Dr. Roche of Strasbourg has recently published several very instructive

cases in illustration of this practical point. The first was one of Erysi-

pelas of the face and head
;

the second of gangrenous Sore throat
;

the

third of Scarlatina
;
and the fourth of Variola. In all these, the Musk

appears to have acted very beneficially,. He adds-:. “I have employed it

also in two cases of furious Mania
;
the violent agitation was arrested; but

no other good was produced. It completely failed in a case of grave Ty-
phoid Fever, and also in one of acute Bronchitis, accompanied with

delirium, which occurred in a middle-aged man of very intemperate habits.”

He closes his observations with the following general remark :
“ It appears

to me that the administration of Musk is indicated whenever, in the course
of acute disease. Delirium supervenes without any distinctly appreciable

cause, and the severity of which is not commensurate with that of the pri-

(If A blister to the throat and a gargje of brandy and water are the remedies Lj-
Iraublesome salivation. (Rev.)/
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mary disease. In very many cases, I have had the satifaction of witnes-

sing cures, which I could not certainly have anticipated before my acquain-

tance with this most valuable remedy. The first effect, which it usually

produces when successful, is to induce a quiet refreshing sleep, and a
general tranquillizing influence over the entire body : sometimes it induces

slight nervous twitchings in the eyelids, the extremities, &;c.”—Journal

des Connaiss. Med. Chir.

Remarks.—l\Iusk is unquestionably one of the most potent, and least

fallible, antispasmodics that the Pharmacopceia contains : the only draw-
back to its general use is its expense. Fortunately Assafoetida, Galbanum,
and good Castoreum may very generally be substituted for their more costly

analogue. In all cases of nervous agitation, unconnected with plethoric and
inflammatory excitement, this class of antispasmodic medicines may be
used with advantage. Camphor also is a very potent member of the same
family

;
and few compounds are more beneficial than pills composed of

the musk or assafoetida and camphor,—to which a few grains of Calomel,

and also some extract of Henbane, may often be most judiciously added.

We have witnessed most pleasing effects from this formula in several

cases of Puerperal Mania. (Rev.)

VII .—Observations on the Influence of the Climate of Canada in preven~

ting the Development and stopping the Progress of Phthisical Symptoms.
By J. Orton, Esq. Surgeon, Beaston, near Nottingham.

‘ .Mr. J. Orton, who has made some communications relative to the cli-

mate of Canada, a country highly favourable for the prevention of phthi-

sical disease; acknowledges himself indebted for whatever information he
possesses on the subject to some incidental communications received by
him from his brother, Mr. Henry Orton, a medical practitioner practising

at Guelph in Canada.

‘ In the first communication received by him, his brother states that the

first hint he had had regarding the anti-phthisical qualities of the climate

of Canada, was from a Dr. Allen, a practitioner in his own neighbourhood,

who, when he came out, had brought a letter of introduction to the Gover-

nor from Dr. James Johnson, who had written on the excellence of the

climate of Canada for all scrofulous and phthisical affections, reckoning it

far before the South of Europe. In this view, Mr. H. Orton expressed his

full concurrence, it being, he says, a certain fact, that a scrofulous or

consumptive case is scarcely ever seen in Upper Canada. Dr. Allen

instanced to him several families resident in Canada, who had emigrated

from England, and who, in the old country, had suffered severely from

consumptive disease, but who had never shown a symptom of the disease

since they came to Canada
;
and other families who had suflered from

scrofulous affections, in various forms, that had never given an indication

of it here. Dr. Allen had been long a resident practitioner in Canada at

the time he made this communicatipn to Mr. H. Orton. This character

of the climate of Canada was further confirmed by several other commu-
nications from the same source. Its efficacy in alleviating and removing

asthma was also experienced. Mr. J. Orton had another instance of the
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climate of Canada in the case of his oum sister-in-law, who had had an
attack of pneumonia, from which she recovered with very great difficulty

;

after the inflammatory symptoms had subsided there still remained a very

troublesome cough, copious expectoration, night sweats, &c. which caused

great alarm. She was advised to remove at once to Canada, where she

soon recovered perfectly. It may be well to mention that the portion of

the province of which J\Ir. H. Orton speaks to his brother, and to which
alone he limits his encomiums, scil. the vicinity of Guelph, is an elevated

dry, undulating region, remarkable for its salubrity; the excellence of this

region seems to depend on its pure, dry tonic atmosphere, and its entire

freedom from marsh miasmata. This locality, however, is not recommend-
ed for those in an advanced stage of phthisis.—From the Edinburgh
Medical and Surgical Journal. {Med. Chir. Rev.)

Mil.

—

M. Velpeau on the Use of the Nitrate of Silver in Ophthalmia.

‘ The following is a summary of this ever active surgeon’s opinions on
an important point of practice.

‘ I. The Nitrate of Silver is unquestionably the best local application

that can be used in a great many diseases, acute as well as chronic, of

the Eye.
‘ 2. In various kinds of Blepharitis, the nitrate is most advantageously

used in the form ofpommade.
‘3. In inflammation of the lids, the direct application of the solid caustic

is usually attended with the greatest benefit.

‘4. For the slighter forms of Conjmictivitis, a weak solution of the salt in

’distilled water is best. In the purulent form of the disease, the solution

must be used considerably stronger; but the solid nitrate is not unfre-

quently found to suit better in such cases.

‘ 5. In the treatment of the difterent forms of Ophthalmic inflammation,

it will often be found of great utility, alternately to increase and diminish

the strength of the application—whether this be in the form of ointment or

of solution. (MecL Chir. Rev.)

IX,

—

Clinique of M. Ricord.

The symptoms produced by syphilitic -virus, are divided by M. Ricord,

into : 1st. the primitive
;
2d. the secondary; 3d. the tertiary. After giving

an able and accurate description of these three difterent forms of this

fashionable disea.se, he proceeds to the subject of Chancres
;
and these

he states have three distinct periods , scill : 1st. the progressive period;

2d, the statu quo, or stationary period
;
3d. the period of reparation.

There are a variety of Chancres
,
which M. Ricord thus classifies :

1st. superficial Chancres; and 2d. phagedenic Chancres. In the first, we
have simply a destruction of the epidermis, without terebration of the sub-

jacent tissues
;

in the second, a tendency to enlarge, and to increase

beyond the usual extent of a Chancre. Phagedenic Chancres depend
upon the constitution of the individual, and not upon the virulence of the

9
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matter. They usually manifest a disposition to extend from one point of
the surface to another.

We have many species of phagedenic Chancres: A. phagedenic Chancre
rendered gangrenousfrom excessive inflammation .

—

This species most frequently occurs in the aged
;
they are caused by the

abuse of alcoholic drinks, by an irritating regimen;—want of cleanliness,

hot weather, stimulating dressings, the unseasonable employment of mer-
curials, both internallj^ and endermically. It makes rapid progress

;
gan-

grene sometimes produced the effect of a caustic application, and after the

slough is thrown off a simple sore remains, then cicatrization progresses

rapidly.

B. Diptharctie phagedenic Chancre.—It is propagated by the extension

of the diphtharetic matter; it assumes the serpiginous form
;
has a grayish

surface, and oedematous base, and a rough and jagged border, resembling

the teeth of a saw
; it is moreover surrounded by a diffuse and ill defined

violet coloured areola. It is attended with great pain, particularly in the

evening and during the night.

loung subjects, females, and those of a lymphatic temperament are sub-

jects of this form of chancre. A cold and humid state of the atmosphere,

bad food; an unhealthy state of the digestive organs, and the abuse of mer-
cury predispose to this species of ulcer. Its progress is sometimes again

very rapid even threatening the destruction of the penis.

C. Scrofulous phagedenic Chancre.—This form has no disposition to

cicatrize.

D. Scorbutic phag: Chancre.—The scorbutic is accompanied with a want
of plasticity in the blood

; it is attended with hemorrhages, gangrene and
an unhealthy state of the digestive lube.

E. Dartrous phagedenic Chancre.

F. Cancerous phagedenic Chancre.—Under certain circumstances, the

phagedenic Chancre may be transformed into Cancer.

G. Indurated Chancre.—All Chancres are not indurated ;
induration

is then a departure from the regular course of the Chancre. All Chancres,

whatever may be their seat, are liable to become indurated.

This induration is formed of plastic,—of coagulable lymph ;
its inti-

mate nature is not known. Induration usually begins at the base of the

chancre ;
it gradually extends in a regular circular manner, particularly

when it assails homogeneous tissues. It may be confined to the base and

not extend to the edges of the chancre, and vice versa. The indurated

base of the chancre is not grayish, its borders are not detached
;

it is not

encircled with an areola. When it is clearly circumscribed, it has receiv-

ed the name of the partridge''eye.

Its progress is slow, and it has no disposition to heal spontaneously ; on

the contrary, it has a strong tendency to remain in statu quo. The indu-

rated Chancre may become gangrenous under the influence of bad treat-

ment. It may become gangrenous from apoplexy or by strangulation.

All the different species and varieties of Chancre which we have des-

cribed may be combined with each other. Induration alone seems to be a

condition opposite to all the other varieties of chancre.

Diagnosis of Chancres.—By taking into cousideratien the antecedents
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of the disease,—the time which has elapsed since the exposure to the

contagion,—the seat of the ulcer—its aspect, progress—the influence of
the treatment which has been adopted, we may, in the majority of cases,

be enabled to give a positive diagnosis; yet M. Ricord, declares that the

only infallible test is, inoculation.

Seat of Chancres.—In man. Chancre is most usually seated on the corona

glandis, or in or near the fre7ium preputii. We sometimes find them seat-

ed at the point of reflexion of the prepuce over the gland, 'on the border of

the prepuce in those who have a congenital phymosis, &c., &c., then in

the urethra, extending from the external meatus to the neck of the bladder.

In woman, we find Chancres in the following order of frequency : on the

fourchette
; the caruncula-myrtiformis

;
the greater, and lesser labias; the

clitoris
; the neck of the nterus, &c.

In both sexes, on the anus, and mouth ;
in regard to the mouth; first on

the lips, then on the tongue, the amygdal®, and the pharynx.

Prognosis Chancres.— M. Ricord remarks that simple, unccmpli-
cated and regular chancre, in a healthy individual, is not a grave affection,

for it may be readily destroyed. Gangrenous phagedenic Chancre is a

very serious affair, especially when located on the penis, for it may destroy

this organ. Diptharetic phagedenic Chancre is the most obstinate of all,

for M. R. has had an officer of the marine under his care for seven years,

with this species. According to Mr. Ricord, the influence of chancres in

the developement of buboes, has been too much exagerated. Chancres
seated on the inferior part of the penis and the gland, and particularly on
the fraenum, are most liable to produce buboes.

An indurated bubo, when not treated by mercury, is sure to give rise to

constitutional symptoms. This will be the result in 99 cases out of 100.

Treatment op Chancres.

Treatment by caustic.—Whatever may be the form of Chancre in the

beginning, it is absolutely necessary to attempt its destruction. If the

Chancre has been destroyed during the first seven days, which succeed an
impure coitus, the cure is rapid and constitutional symptoms need not be

apprended.

The nitrate of silver is prefered by Ricord to any other caustic;

caustic potass may be employed when we wish to act on deeper seated

tissues.

The Venetian paste is a favourite application of M. R. in some cases,

and the following is the formula for its preparation :—Quick Lime, 5

parts, alcoholic solution of potass 6 pts. It must be formed into a paste,

at the time of employing it, by adding to it a sufficient quantity of

proof spirit. To produce the desired effect, it must be applied for ten

or twenty minutes. If the chancre can be excised without cutting too

near the affected tissues, it may be practised; otherwise the sore will

assume a bad character. When treated with caustic applications, the

chancre should be dressed four or five times daily. The nitrate of silver

should be applied as long as the sore bears a syphilitic aspect. M. Ricord

is opposed to all ointments, believing them more hurtful than useful.
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He dresses them with fine charpie saturated with aromatic wine, nils
preparation alters the secretion, modifies the adjacent parts, contracts

them, tans them, and prevents constitutional infection. Ifi at the end of a
few days, the secretion is not sensibly diminished, the following must be
used :— aromatic wine, 250 grammes, pure tannin, 3 grammes. If

pain is experienced in the parts, the above must give place to this :

—

Aromatic wine, 350 grammes, extract gum opii, 2 to 4 grammes.
When the sore begins to heal, it must be dressed with dry charpie, in

preference to any thing else. Local treatment, when the chancre is not
complicated, nor indurated, will suffice.

When chancres rtin into gangrene from excessive inflammation, we
must, for the moment forget the specific character of the disease. In
.such cases, the mercurial treatment untimely and injudiciously given,

with a view to its specific character will aggravate the disease and produce
the most lamentable consequences.

IVe must resort, in such cases, to local and general depletion—to emol-
lient applications—to baths, and to saline purgatives. If the gangrene
is limited, we must excise the part, and afterwards dress the wound with

aromatic wine. The aqueous solution of opium and lime water, in irrita-

ble, painful and sloughing chancre, is sometimes highly beneficial..

Ricord advises a change of residence, should the patient occupy a low,

humid and badly ventilated room, if the chancre should prove refiactory to

treatment. He condemns, in the most unqualified language, the interna! use
of the preparations of mercury, in the diptheritic phagedenic chancre.

In the treatment of this chancre, the most successful is cauterization,

succeeded by dressings with aromatic Avine. The cauterization should

reach deeply and be repeated twice daily. The chancre should be kept

quite clean, and for this purpose, it should be dressed as often as neces-

sary. While dressing the venerial ulcer, we should avoid abrading or

irritating the affected' part, for any lesion or abrasion of the neighbouring

skin from mechanical causes, serves as a point for the introduction of more
virus. Should the local inflammation run high, leeches may be applied

near the seat of excitement, folloANAed by fomentations ivith emollient and
narcotic decoctions. Absolute repose and a rigid diet, regulated however
according to the constitution, &c., of the patient, should be enjoined. To
check the inflammation and diminish the pain, the nitrate of silver, from
its well known sedative influence, and antiphlogistic virtues, will prove a

powerful auxiliary. Excellent effects are sometimes derived from the

butter of antimony,, potassa, alcohol, and the actual cautery in stationary

chancres. M. Ricord has succeeded, in some cases, with the Vienna
paste. When this variety of chancre is met with in feeble and delicate

persons, Ave must, in addition to this treatment, administer internally,

tonics and bitters.

In the dartrous chancre, M. R. recommends a mixture of the cianuret

of mercury and the opiate cerate, as an excellent topic. Indurated

chancre Avill not only not yield to cauterization, but will often be rendered

more obstinate and intractable thereby. The best dressing for the indurated

chancre is the mercurial ointment, or a compound of calomel and the
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opiate cerate. Local treatment alone will not suffice in cases of indurated

chancre; as the constitution is tainted in these cases, a general treatment

must be instituted; here mercury is the most powerful modijicator of the

constitution. In the management of these forms of syphilis, M. R. gives

the liquor of Van Swieten, or that of Mialhes; the pills of Scdillot, blue

pill, and Plummers’ pills.

X.

—

Centenarians .—In the May number of the New York Journal

of Medicine, will be found a very interesting article from the pen of the

Editor, Dr. Forey, On the relative proportion of Centenarians, of Deaf
and Dumb, of Blind, and of Insane, in the races of European ami African

origin, as shown by the census of the United States,” from which we make
the following extracts :

—

“The time honored opinion that poverty is conducive to longevity—that

the rich arc less favoured by the blessings of health than the poor—tinds no

contirmation in statistical investigations. That the hardy and contented

poor man is exempt from the diseases of the wealthy and luxurious, is but a

poetic fiction. Irresistible evidence of this truth is contained in every

document, by which the rate of mortality, among large numbers can be

ascertained. Hence, taking the whole population of a country, wealth may
be assumed as a true measure of happiness, and consequently of disease.

This comparison, according to M. Villerme, often shows a ratio of mortality,

in the latter, twice as high
;
and taking the entire French population, the

same comparison exhibits a duration of life among the poor, twelve years

and a half shorter, consequently, while the probability of life at birm, in

the one case, is but thirty years, in the other class it is extended to forty-two.

Thus it is seen that centenarians do not belong to that class, which has the

longest average age of life.”

Much the largest number of centenarians in the Union, is found among
the colored population, and in regard to the tw'o classes of this order, (bond

and free,) Dr. Forry remarks—“As regards the respective mortality and
longevity of the two classes of colored population, there is a marked dif-

erence in favour of the free colored division. By the census of 1820, the

proportional numbers of the two classes, at the ages under 45, present little

variation
;

but beyond that age, the centesimal proportion of the free

colored is 15.6 percent., while that of the slaves is but 9.6.”

And farther he observes—“It is thus seen from the preceeding researches,

as regards centenarians, that they are most apt to be found in the worst

period of man’s history, as respects the condition of population, and often

too ui the most insalubrious localities
;
that they abound in countries having

a low, mean duration of life, as in Geneva, in the 16th century, ami that

they decrease, and finally, disappear in proportion as the mean term of

man’s existence is extended by the improvement of his physical condition
;

and lastly, that they are always found in the class of society, which has the

lowest mean duration of life. Hence, it follows conclusively that a high
proportion of centenarians does not depend upon a protracted mean duration

of life in a community, nor is a great proportion of them to be regarded as
an indication of national health or general longevity.
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XL—Ice water as a remedy in injlammation of the throat of a catarrhal

nature, by Dr. Gumprecht, of Hamburg.

A singer, aged thirty-four years, had suffered for several days from
angina tonsillaris, which supervened upon a violent cold. In vain did
they resort to the administration of emetics, to sinapisms to the nucha,

and to the employment of the different gargarisms. The poor patient

was so much reduced by it, that he was unable to swallow the least

thing, when Dr. G. proposed that he should hold ice water in his mouth
without gargling it, but to content himself with keeping it in contact

with the affected organs. This was aided by the position of his

head, which the patient was directed to throw backwards, and the water
was to be rejected as soon as it had arisen to the temperature of the

mouth. So great was the advantage which resulted from this simple

medication, that, at the end of six hours, the pain had sensibly diminish-

ed, and deglution was performed without pain or difficulty. This
means was repeated every two or three hours, and on the following

<lay,the angina had completely disappeared. The same mean which
was employed in many other cases of the same kind, has always been
followed with equal success. {Annul. Uni. de Med.)

XII.—Spasmodic Ileus, treated by Belladonna, by Dr. Solier.

Philomena R., aged between seven and eight years, of a delicate

constitution, and of a precocious intellect, had been indisposed for five or

six days
;

she had been labouring under a diarrhoea, had discharged

nine lumbrici, per orem, and had already taken a dose of castor oil,

when I was called to see her on the evening of the 7th July, 1842.

She presented the following symptoms : fever, thirst, anorexica, vio-

lent colic, abdomen greatly enlarged, and painful on pressure, especially

in the left iliac fossa, (they informed me that she had vomited very

foetid yellow matters.) She was ordered repeated emollient lavements,

and some of corsican morse
;
60 centigrammes of calomel in three doses,

each at an interval of six hours.

On the eight of July, the patient had several evacuations similar to

the matters already vomited, by which she was relieved
;

yet, the colic

continued, and the abdomen remained inflated—a mixture of castor oil

and laudanum was given; fomentations and emollient lavements re-

peated. But little change on the ninth, perhaps some better. Large doses

of sulphate of soda, and enemas with infusion of fol. senna and cam-
phorated embrocations were ordered. Tenth, symptoms the same, treat-

ment continued with the addition ofan infusion of green anis. Eleventh,

two lumbrici were expelled, per anum. The stools are less frequent,

ordered oil of almonds, and ol. tigli, to be repeated every hour, con-

tinued emollient lavements. Twelfth, same state, constipation, purga-

tive enemas repeated, tincture of opium to appease colic. Thirteenth,

no stool, abdomen always enlarged
;
colic in the evening, cold sweets ;

features contracted
; eyes hurried in their orbits

;
loss of consciousness ;

repeated vomiting of stercoraceous matters. Emollient lavements and
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fomentations. Fourteenth, same state—M. M. Chalver and Thur were
called in and pronounced the case very serious. Same treatment con-

tinued. Fifteenth, no improvement—repeated vomiting, the pulse, how-
ever, remains good. E eflectingon the dilating properties of belladonna,

I prescribed, in the evening, a lavement of 4 grammes, and fomentations

with 25 grammes of the leaves of belladonna. Sixteenth, the patient was
delirious through the night

;
(through mistake, one-half of the quantity

intended for fomentations, was administered per anum ;) in other respects

much better. She had a number of stools, similar to the matters vomited.

She remained in this condition up to the ninteenth, when constipation

again taking place, the colics and vomiting returned, and threw the

patient into a state more alarming than on the fifteenth. Enema with 4
grammes of the leaves of belladonna. Twentieth, the delirium has dimin-

ished
;

she has had several evacuations. Twenty-first, two more
enemas given, and the calomel again repeated every three or four hours.

By the employment of these means, a free catharsis was established

;

all the symptoms gave way, and the patient was promptly restored to

her usual good health.

{Journ. des Connaiss.. Medico-CMrurg.)

XIII.

—

Soeieiy of Praetical Medicine, 1843.

M. Serrurier read a paper upon the timely employment of sulphate

of quinine in typhoid fevers. After demonstrating that we are yet far

from having settled the differential diagnosis of this affection, in regard

to those fevers which resemble it, M. S. proved from ancient authors,

that it had been cured before the importation of the peruvian bark.

Will the discussion, which the sulphate of quinine excites in the

medical societies, especially the academy, settle, said M. S. forever,

the opinion of medical men, upon the value of its employment in

typhoid fever, and shall we, (the members of the academy) be forced

to avow that the practical method which cures, is the best 1 I cannot,

I will not believe it; so many contradictions spring up among men,
that he who may have a good reason to-day, is by reason itself forced,to

abandon it to-morrow. Then it is to actual experiment that we must
have recourse

;
(it is by an accumulation of well ascertained facts, made

by a number of physicians, on the same subject, we are to judge of the

means employed to accomplish a given end;) it is by opposing facts to

facts, that we can hope to arrive at definite conclusions.

In fine, who among us, that has already arrived at great experience
in practical medicine, has not remarked that one kind of typhoid fever,,

when combated by a particular mode of treatment, has been cui-ed, and
another, by a modification of the first; when the physician has carefully

studied nature in her progress, watched her conduct, seconded her cura-

tive efforts, and finally, conducts the patient, when guided by her wise
suggestions, to a happy issue, out of all his troubles.

M. S. then insisted upon the indications, peculiar to the disease and
the individual, which might call fior or forbid the administration. o£
quinine-
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I recollect, said he, to have been attacked at the age of ten years,

wth a fever, which at that time was called malignant putrid fever that

continued for thirty-five days.

The disease was terminated simply by the aid of evacuations produced
by tartarised veal soup, by the constant use of lemonade and orange
water, acidulated with jellies

;
the treatment was finished by two pur-

gatives, composed of senna, rubarb, manna, and the sulphate of soda.

My health was soon re-established, notwithstanding the danger I

incurred. The exhibition of sulph. of quinine was never thought of

;

in consequence, however; of the debility of the stomach, the physician,

for some time, gave me rhubarb and simarouba
;

I also took soup.

But does it follow from this example that all typhoid fever should be
treated after the same mode ? and if these fevers, uncomplicated with

adynamia, have been cured or may be cured without quinine and its

preparations, must we conclude from this fact, that quinine is to be ex-

cluded from practice in the treatment of typhoid fevers, so called, when
accompanied with all that train of symptoms, w'hich usually distin-

guish it.

After demonstrating that typhoid fever may terminate fortunately,

without the use of quinine, our excellent confrere pointed out the danger of
administering this substance in large doses, or at an improper time.

When he came to treat of the rational indications of this therapeutic

agent, lie proved, in the first place, that prior to its discovery, those

diseases in which it is employed, at the present day, with success, readily

yielded to other means. As to its employment in typhoid fever, M. S.

thinks that this must be controled by the phenomena of the disease, by
the terapeiument of the individual, and by the circumstances by which

the patient is surrounded.

He related two cases of typhoid fever, in which the sulphate of

quinine, when properly administered, had subdued the most formidable

symptoms, which would have certainly otherwise ended in the death of the

patient. M. S. thus concluded his communication. The considerations

into which I entered at the commencement of this memoir, are

sustained by the facts which I shall develops. They may be reduced to

the following : give the sulphate of quinine at a suitable moment, with-

out however, regarding it as unique in its effects, when those efl’ects may
be aided, and even brought about by other means either or not combined

with it, with as much advantage as in those cases which would seem

to call strongly for its administration.

Let us not be too enthusiastic ;
let us cast at the foot of experience

all theorv—that pompous child of an anient imagination, which after

having excited a considerable noise, is soon doomed to be extinguished

in profound and eternal silence.

{La Lancette Frangaise.)

AIV—.Treatment of Congenital Erectile Tumors.

M. Lefargue, (of St. Emilion,) on the 21st of January, 1844, cora-

launicated to the Academy of Sciences, Paris, a new method of destroy-
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ing, in children, congenital erectile tumors, which are sometimes
designated, envies, 7icevi materni, &c. He charges the point of a lancet

with the oleum tigli ,
and makes several small punctures with the

point of the lancet thus charged, in and around these tumors. The
same steps, and the same precautions, as are recommended for vaccina-

tion, must be observed in practising this new method.
In about thirty-six hours after these small punctures, a beautiful pus-

tule, resembling a clou or small furunculus makes its appearance where
each puncture was made. These pustules approach each other and
ultimately become blended together, forming a tumor with a red base,

white apex, hot to the touch, painful, renitent, and which disorganises

the erectile tissue, and bears some resemblance to a small benign
anthrax. In two days, the inflammation subsides

;
the neevus is replaced

by a simple ulcerated surface which must be treated as an ordinary sore

according to the usual rules. Monsieur L. states that it would be dan-
gerous to make more than six punctures in a very young child

;
for, says

he, instead of a moderate fever, which follows the operation when
made within the limits specified, we should have violent reaction,

which it might perhaps be difficult to repress. We might be permitted
to transcend the limits prescribed, if, instead of using the croton oil, we
should employ a concentrated solution of tartrate of antimony to inocu-

late these erectile tumors. This method is absolutely identical to that

which has been I’ecommended and sometimes practised, with the

vaccine virus for the same kind of tumors in children, who have never
been vaccinated.

Remarks.—The mode above recommended appears both safe and ration-

al, according to the statements of our author. To us, however, it seems not
entirely fr-ee from danger, for if the oleum tigli, should, like many of
our active medicines, he absorbed into the circulation and thereby reach
the gastro-enteric surface, hypercatharsis might jeopardize the life of
the little patient. We know that when applied endermically, no serious

consequences are to be apprehended, but to puncture the vessels and thus
bring it directly in contact with the circulating fluid, must place it in a con-
dition for immediate absorption. Be this as it may, we would, neverthe-

less, suggest a cautious trial of the means proposed by M. Lefargue.

XV.

—

Epidemic Fever j^revailing in Edinburgh, Glascow, Dundee, and
other Towns of Scotland.

‘This disease, like that of Rondout in our State, seems to have taken its

origin in an epidemic Influenza; and what affords the most striking ana-

logy, is, that it finally assumed a character having a market ressemblance
to Yellow Fever. It was first called Influenza, then Yellow Fever, as also

Spotted Fever, and Common Typhus. The foreign medical journals give

long and interesting accounts of the epidemic, but our limited space just now
precludes any thing but the merest notice. The following extracts are from
the “ London and Edinburgh Monthly Journal of Medical Science.”

“One of the most common symptoms in the highly congestive form of

the disease, is yellowness of the conjunctivae, and of the whole surface of

10
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the bod}'-. It generally appears between the third and seventh day, and
is always most intense on the face, neck, chest, abdomen and thighs. The
hue of the neck and chest is the most vivid; then comes, of equal, or nearly

equal brightness, the abdomen ; then, somewhat fainter, the thinhs
;
then

considerably paler still, the legs, arms, and fore-arms
;

the hands and feet

get their color later, always to a much less extent, and sometimes not at

all. The yellowness occasionally appears during the relapse, and not in

the first attack. I have seen it present in both.

“Associated with the yellowness, there are generally depression, less or

more delirium, dusky, and often porter-colored urine, black melaena-like

stools, and hemorrhages from some of the mucous membranes. In the

worst of the cases, black coflee-ground-like matter is ejected from the

stomach, and passed per anum.
“ In some cases, the black vomit occurs without the yellowness; and,

on the other hand, at the autopsy of yellow patients who have had no
black vomit, this matter has been found in the stomach, and other parts of
the alimentary canal.

“Enlarged liver and spleen, and tender and tympanitic abdomen, are

less constant, but still very usual symptoms in cases characterized b y
yellowness or extreme congestion. Difficult micturition has been com-
plained of by several of my yellow and purple patients.

“A deep persistent purple color of the face, appearing before, or imme-
diately after the invasion of the disease, is a certain prognostic of danger,

and is seldom absent in those destined to be yellow.”

At Dundee, yellowness of the skin and black vomiting were quite com-
mon in the disease; and the frequency of these symptoms, as well as the

duration of the disease, may be ascertained from the following table, which
presents all the cases that terminated fatally in the Dundee lutirmery.

No. Name. Sex. A.ge

Day of the Disease
on which

Patients died.

1 D. Y M. 60 12th. Skin yellow, black vomit.
•2 .7. A. M. 43 11th. Skin yellow, no vomit.

3 W. P. 31. 55 15th. Skin yellow, no vomit.

4 W. B. 31. 28 11th. Shin yellow, brownish bilious vomit.

5 J, G, 31. 33 17th. Skin yellow, no A'omit.

6 D. M. 31. 64 9th. Skin yellow, brownish bilious vomit.

7 M. W. F. Skin yellow.

8 R. A. 31. 69 11th. Skin yellow, black vomit.

9 T. R. 31. 44 15th. Skin yellow, black vomit.

10 M. N. F. 25 14th. Skin j-ellow, black vomit.

11 -M. F. F. 23 Skin yellow.

21 M. M. F. 30 11th. Skin yellow, black vomit.

13 J. B. M. 40 9th. Skin yellow, no vomit.

14 J. R. M. 36 15th. Skin yellow, black vomit.

15 C. M. F. 39 7th. Skin yellow, no vomit.

16 W. M. M. 60 8th. Skin yellow, no vomit.

(iV. Y. Journal of Medicinef
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XVI .—Oathe me of Mustard inihe Convulsions of Children. By Charles
S. Tripler, M. D., Surgeon U. S. Army.

Mr. Editor:

—

Let me suggest to the profession, through your Journal

the use of Mustard, in the convulsion of children. I had an obstinate case

last summer, from teething, in which every thing was tried, that I, and
others, could think of, without success. As neither antimony, sulphate of

zinc, sulphate of coppei', ipecacuanha, nor any other emetic usually given,

seemed to make any impression upon the stomach, I thought I would try

mustard, with a view to its emetic effects. In a few minutes it arrested

a fearful attack of convulsions, tliat had lasted five hours
;
and that too,

without vomiting the patient, for some time afterward.

A short time since I had three more cases in the course of a fortnight

;

with the first I tried the usual remedies, and I also made an ineffectual

attempt at venesection, (leeches could not be procured). The case still

resisted, when the use of mustard again occurred to me. 1 gave it, and
the patient was relieved in five minutes. With the other cases I used
the mustard at once, and successfully. Its efficacy seems to have no rela-

tion to its emetic properties
;

for its sensible effects, in these cases, is as

frequently to purge as to vomit. From my experience of the remedy, I

do not hesitate to recommend its employment in these troublesome cases,

in preference to any other internal remedy, with which I am acquainted.

Yours, truly,

Charles S. Tripler, Surg. U. S. Army.
Detroit, Mich., March 4, 1844. (iV. Y. Journ. of Medicine.)

XVII.— New Preparation of Quinine.

Dr. Kingdon, of Exeter, having felt the utility in practice of quinine as

a tonic, in cases in which a stimulus to the absorbents also was indicated,

has recently succeeded in combining the qualities of two classes of medi-

cines in an iodide and biniodide of quiua. Ilis iodide of quinine is

formed by dissolving equal weights of the disul[)hate of quinine and iodide of

potassium in boiling distilled water, and allowing the mixture to cool,

when beautiful fasciculi of needle-shaped crystals are deposited, insoluble

in alcohol. The biniodide of quinine is prepared by mixing twice the

weight of iodide of potassium with the disulphate of quinine in boiling

distilled water, evaporating to one-third in a sand-bath, and allowing the

residue to cool, when a resinous substance is deposited of a light straw

colour, which, by exposure to the air, becomes darker and of a greenish

hue, not crystal! izable, sparingly soluble in cold water, soluble in boiling

water, readily soluble in alcohol, and then not precipitated when mixed
with water This preparation he has given in several cases of scrofulous

enlargement of the glands with very great benefit. In the first case of a

child, between three and four years of age, when the glands of the neck
were in a state of suppuration, half a grain twice a day was given, and at

the end of six weeks the swellings were entirely removed, and the general

health much improved—Medical Times, July 29, 1843.

{Amer. Joiu'nal.)
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XVIII.

—

Epistaxis.

31. Negrier, in a communication to the Academy of Sciences, read June
6th last, reminds the members that he had presented a note in 1842, on a
certain method of arresting nasal hemorrhages, consisting in elevating one
or both arms, whilst the nostril from which the blood flows is at the same
time closed by ressure naturally. He at the same time endeavoured
to explain the modus operandi of this measure, by a theory founded on the
views of Bichat, relative to the movement of the blood in the arteries.

For a year, 31. N. adds, and each time that he has observed Epistaxis

instantly arrested by the elevation of the arms, he has endeavoured to

explain this occun’ence
; and his reflections, suj)ported by the following

facts, have convinced him that the elevation of the arms undoubtedly
diminishes the flow of the blood towards the head. The following are the

facts • —
1st. 31. H. interne of the Hotel-Dieu at Anvers, promptly arrested

cerebral congestion to which he is subject, by the elevation of both arms
at the same time

;
he has repeated this process a great number of times,

and always with entire success.

2d. 31. P., very sanguineous tamperament, has repeated and instantly

cured himself of violent cephalalgia with somnolency, by elevating his

arms. He has remarked that his face became pale a few moments after

his arms were raised.

—

Rev. MecUcale, June, 1843.

XIX .—Caustic applications i)i some of the diseases of the skin.

By Alpii. Devergie, 31. D.

31. Devergie states that 31. Alibert obtained such great success from the

use of nitrate of silver, that he treated almost all cutaneous affections

with this agent. He generally employed the lapis infernalis. 31.

Devergie has tried it under other forms with more success. He first

lays down the general principle that the acute form contra-indicates the

employment of caustic applications.

The aqueous solution of the nitrate of silver, in the proportion of

from five to ten grains to the ounce of water, is the most suitable strength

for eczema and lichen.

The lichen agrius requires, on the contrary, the application of the

solid caustic. It is only necessai’y to touch each papula, but not the

intervening sound integuments. It is likewise highly serviceable in

sycosis or mentagra tuberculosa, when its application is followed by
emollient cataplasms and vapour douches.

Herpes miliaris et circinnatus, when they do not yield to emollients

and the preparations of sulphur, require to be cauterized with the

nitrate of silver.

This application, likewise, has a favourable influence over chronic

impetigo of the lips. Impetigo rodens, an obstinate affection which
attacks the al® nasi and the internal angles of the eyes, often yields to

the chloride of zinc, in the deliquescent state, when combined with

medicines internally. 31. D. treated lupus tuberculosus sucessfully with
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the same caustic. The caustic should only be applied to a limited portion of

the diseased surface, and before the second application, the eschar formed

from the first, must be allowed to fall.

A caustic solution of Iodine is the best local remedy for erratic

lupus. M. Devergie uses the nitrate of mercury in the treatment of

impetigo decalcans a,ndfavus.
(Bulletin General de Therapeutique.)

XX.

—

A New Salt of Mercury and Quina.

‘ The combination of oxymuriate of mercury and tincture of bark has

been long known as a remedy for the treatment of scrofula and enlarged

mesenteric glands, also in the treatment of strumous ophthalmia. This

combination is well known to be unchemical, the salt being decomposed

by the bark. Mr. R. N. M’Dermott of Dublin, convinced of the value of

a combination of the active principle of the bark with a salt of mercury

—

“a combination which, according to the concurring testimony of various

physicians, accelerates, in a remarkable manner, the constitutional action

of mercurials, was brought to think that a definite compound might be

formed in which the bichloride would perform the part of an acid, and the

alkaloid quina form the base, and which would combine the therapeutic

value of these two impoi’tant substances.” On trial he found the results of

mercury and quina, chemically combined. On subjecting it to the strictest

analysis, no trace of bichloride could be detected. The intimate combi-

nation of the active principle of the bark with mercury in the form just

indicated, will, in his opinion, render it less liable to produce the ill effects

of mercury on some constitutions, while its efficacy as a general remedy
must be much enhanced. He anticipates that the combination ofthese two
agents will rarely fail of producing a happy result in diseases of the eye

generally, but especially when scrofula is present.— Condensed from the

Dublin Medical Press, 3Iarch 13, 1841. (Med. Chir. Rev.)

XXI. On the Iodide of Potassium in the latter stages of Pneumonia.
By Geo. L. Usphur, M. D., of Norfolk, Virginia.

Among the numerous diseased states of the system in which iodide of

potassium has been tried, with a success, in many instances, almost mira-

culous, I have no where seen its use recommended in the suppurative

stage of pneumonia. My attention was first directed to it, in this affec-

tion, in the early part of last January. A poor woman, about thirty years

of age, had suffered from inflammation of the lungs for eleven days before

I saw her, -without taking any remedy except a dose of castor oil at the

commencement, and a dose of sulph. of magnesia on the sixth day. The
middle lobe of the right lung was wholly consolidated posteriorly, as was
conclusively shown by the bronchial respiration, the crepitant ronchus, and
the flat percussion. The patient had suffered considerably, during the past

autumn, from intermittent fever, which had left her pale and emaciated.

This fact, coupled with the time that had elapsed from the beginning of
the disease when I paid my first visit, induced me to forego the use of the
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more active antiphlogistic remedies. I placed her upon a weak solution

of tartar emetic, combined with oxymel of squill. On the third day, after

I saw her, and the fourteenth of the attack, the fever was so much less-

ened, that I ordered a blister posteriorly to the right lung. The cough
now became more troublesome, and the sputa were fast losing the iron-

rust appearance so peculiar to the second stage of pneumonia, and were
assuming a character more decidely purulent.

As the suppurative stage advanced, the patient, as is usual, became
more feeble, and, in three or four days from the application of the blister,

the collection of pus was so rapid that she scarcely had strength to expec-

torate it, and was in imminent danger of suftbeation on several occasions.

The treatment consisted at first of tonics, and stimulating expectorants,

which would assist the expectoration for two or three hours only; the sys-

tem soon losing its susceptibility to their action. It was at this time,

when the powers of life were nearly exhausted, that I prescribed the iodide

of potassium, in doses of one scinple in twenty-four hours, administered in

infusion of hop. The patient commenced to mend after the first day. The
expectoration was more easily performed;—the pulse lost its sharp, irritable

beat
;
the appetite improved, and in one week the patient was able to sit up.

Since January, I have had an opportunity to administer this remedy in

six other cases of pneumonia, with a detailed account of which it is unne-

cessary to trepass further upon the columns of the examiner : suffice it to

say, that in no instance did it fail promptly to answer my expectations.

It may not be amiss further to state that, as a general rule, the cough,

which often harasses the patient for weeks after convalescence, was not so

protracted, nor so distressing during its continuance, in the case where the

potassium was used thi’oughout the suppurative stage.

The indications for its use, I have found to be, chiefly, the following :

I. In those cases of pneumonia, arising in anemic persons, where the

disease is characterised in its early stages by typhoid symptoms. 2. In

cases where inflammatory action, in the commencement, high, has been
reduced by antiphlogistic treatment, and the suppurative stage is just be-

ginning. This stage is easily recognised by a sudden depression of the

vital powers; by a soft but irritable pulse, and by the broncliial respiration

being accompanied by a harsh mucous ronchus. Lastly, in those cases

grafted upon long continued intermittents which have left the blood, in a

great degree, impoverished.

The modus operandi of the iodide of potassium, like that of other altera-

tives, has never been satisfactorily settled. That it is a modicine of great

power, and calculated to do much good in proper hands, no one will pre-

tend to deny. Its action seems to be incompatible with anmmia and the

disease which result from it;—and with all forms of disease in which the

fluids are materially deranged. Doubtless future investigation will throw

further light upon its modus operandi;—in the interim, it is sufficient for us

to be governed in its administration by the light of experience, even at

She hazard of being called empirics.

ISorJolk, ( Ftf.,) June 15th, 1844, {Med. Examiner.)
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XXII .—Radical cure of Hernia by Injection,

Iii'tlio .Tulj' number of the New Journal of Medicine, we find quite a
flattering notice of Pancoast’s Operative Surgery, from which we extract

the following remarks :

—

‘Upon the whole, our opinion of this work, as the reader will have per-

ceived from the preceding remarks, is strongly tlivorable, believing that

the authoi- has done a public service in its execution. We have not refer-

red particularly to the author’s original operations and suggestions, many
of which are ingenious, and some of them highly important. Wo will here
introduce, in conclusion, by way of showing Prof. P.’s tact in this w'ay, the

following description of his mode of applying injection for the radical euro

of hernia:’

“ The process, as employed by the author, is as follows : The contents

of the hernia must be completely returned into the cavity of the abdomen

—

for the process is only appropriate to cases of reducible hernia, and those

which are of large size. The apparatus required is a minute trocar and
canula, a small graduated syringe, capable of containing a drachm of fluid,

well fitted to the end ofthe canula, and a good-fitting truss for the purpose of

making compression. The patient is to be placed on his back
;
the vis-

cera are then to be reduced and the truss applied over the external ring

for the purpose of keeping them up, as well as to prevent the possibility of

the small quantity of fluid thrown in, from getting into the cavity of the ab-

domen. The surgeon then presses with the finger at the external ring so as

to displace the cord inwards and biing the pulpy now enters with a drilling

motion the trocar and canula, till he fills the point strike the horizontal

portion of the pubis just to the inner side of the spine of that bone. The
point ts then to be slightly retracted and turned upwards or downwards

;

the instrument is then to be further introduced till the point moves freely in

all directions, showing it to be fairly lodged in the cavity of the sac. The
point of the instrument should now bo turned into the inguinal canal, for

the purpose of scarifying freely the inner surface of the upper part of the

sac, as well as that just below the internal ring. The trocar is now to be
withdrawn, and the surgeon, again ascertaining that the canula has not

been displaced from the cavity of the sac, throws in slowly and cautiously

with the syringe, which should be held nearly vertical, half a drachm of

Lugol’s solution of iodine, or half a drachm of the tincture of cantharides,

which should be lodged as nearly as may be at the orifice of the external

ring. The canula is now to be removed, and the operation is completed.

A compress should be laid above the upper margin of the external ring,

pressed down firmly as with the finger, and the truss slid down upon it.

The patient is to be kept from changing his position during the application

of the truss, and should be confined for a week or ten days to his bed, with

his thighs and thorax flexed, keeping up steadily as much, pressure with
the truss as can be borne without increasing the pain, in order to prevent

the viscera from descending and breaking up the new adhesions while

they are yet in the forming state, or avoiding the risk of their becoming
strangulated or being rendered irreducible by the lymph effused into the

cavity of the sac.

“The author has practised this operation in thirteen different cases^ m
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but one of which was there any peritoneal soreness developed that excited

the slightest apprehension, and in this case it subsided under the applica-

tion of leeches and fomentations. In several of these a single operation

appeared to lie perfectly successful. In others—where the sac was larger,

or the patient was less careful in keeping the truss steadily applied during

the first week, or from a cautiousness in introducing in the first cases a

more limited amount of fluid—the effect was merely to narrow the sac,

rendering a repetition of the process necessary for the cure. Of the per-

manency of tlie cure, during several years after the operation, the author

is unable to speak, most of the patients operated on being temporary resi-

dents of the Philadelphia Hospital, and passing after a few montlis beyond
the reach of inquiry. While under the cognizance of the author, they were
employed without a truss as laliorcrs on the farm attached to the institu-

tion, and in no one of the cases, during this period, had the hernial tumor
recurred. It would, however, be but a proper measure of precaution to

direct the truss to be worn subsequently for several months, in order to

confirm the cure.

“ The gi-eater number of these operations were performed by the author

eight years ago, before classes of students at the Philadelphia Hospital, but

as he was able to trace the future history ofthe cases Imt for a few months
only, the}’ were not deemed of sufticient importance for publication. Very
recently M. Velpeau has published a process almost precisely the same
as that just described.”

‘We have also to add that, quite recently, a youthful son of jEsculapius

from 1 ankce land was here in New York, talking largely of the wonder-
ful cures produced by the same mode of operation, and claiming it as an
original discovery. It may be well to add that this young M. D. was one

of i)i’. Pancoast’s own manufacture, in other words, that he is a graduate

ofJefferson Medical College.’

Now tve have to add, that a physician in the West, by the name of

Javne, we believe, has taken out a Patent for an instrument to perform this

same operation. It is heralded forth as one of the greatest discoveries in

modern science, and the jrroprictor, (actuated, doubtless, by the noblest

impulses of science and philanthropy,) has his agents travelling throughout

the south-west, relieving the afflicted, and selling patent rights. M^e have

been shown this instrument, (a simple little puncturing syringe, that any

man possessing three grains of mother-wit might have inventeef if satisfied

of the indication to be . fulfilled,) and we have seen one man that was
operated on with it in Boston last fall, for recent hernia—he appears to

have been relieved for two or three months, but the rupture has since

returned. Now, wo are disposed to think well of this ojieration, and

believe that it carefully performed and followed by the use of a pro-

per truss, it affords the most reasonable assurance for the radical cure of

hernia
;

l)ut it is ridiculous to speak of any thing about it as a recent inven-

tion, and even if it were, it is humiliating to suppose that the medical pro-

fession would so far forget and violate its chief glory, (liberal philanthropy,)

as to sanction a monopoly to their inventors, ofevery discovery and improve-

anent that may be made. The Patent Office of our Government was wisely

^designed for tlie encouragement of the Arts and Sciences, and surely inven.
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tive genius should always receive the reward of its labors
;
but like all

laudable institutions, it is liable to be perverted to improper purposes ;

and we think the case in point is a striking instance: If there is any
benefit in this operation, the instrument, or the fluid injected, the entire pro-

fession, and the afflicted portion of the community are entitled to it. Dr.

Jayne is entitled to no exclush-e privileges. (Eds.)

XXIII.—ACADEMY OF MEDICINE OF PARIS.

Sitiing of the of January 1844.

Fibrous Tumors of the Mammm.—M. Blandin, assailed the conclnsions

of a memoir, read by M. Cruveilhier at a preceding seance. He main-

tains, 1st, That fibrous tumors of the mammcc are rare, compared with

the other mammary tumors in general, and with the encysted in par-

ticular. 2nd, That these fibrous tumors may become degenerated.

3rd, That it is impossible to distinguish them from cancerous tumors.

4th, That it is dangerous not to extirpate them.

M. Roiichoux announced that he had examined the structure of these

fibrous tumors with a miscroscope, and had always discovered scirrhous

matter diffused through the interstices of the fibres, when these tumors

become degenerated.

M. Castel thought that the question, in regard to the degeneration of

tumors, should turn upon time. He did not think that they should be
allowed to grow and become old.

At the sitting of the 23rd, the same subject of discussion was con-

tinued.

M. Gerdy. The fibrous tumors described by M. Cruveilhier are easy

to be diagnosed in certain cases
;
but this is not always true. There

are tumors which are indurated, .moveable, rolling under the skin, of a

greyish color—of a fibro-cartilaginous consistency, crying under the

scalpel, divided into lobes or lobules
;

in a word, resembling in every

respect, those described by M. C., and tbe same which Sir Astley

Cooper has described, under the head of irritable tumors of the mam-
mae. Although they may bear some analogy to the fibrous tissue, yet

they differ from them. M. Gerdy, in fine, concluded that there were
two or rather three sorts of tumors : the benign, malignant, and those of

a doubtful nature, and susceptible of degeneration. The first are

characterized by a depression of the skin in their center when the tumor
is compressed between the .hands, and are accompanied with peculiar,

lancinating pains. The benign are not always indolent, but the pain

in this, differs from that in the first. They should not be operated on

;

but we should not hesitate when the diagnosis is doubtful, a circumstance

which is very common, and especially when the skin is retracted and
diseased.

M. Velpeau admits the principle, that there are tumors of the mamma'
which never degenerate; but, he does not regard them as really fibrous

tumors, such as described by Cruveilhier, in the cases under considera-

tion, M. V., thought that this privilege appertained more especially to

11
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tumors which he had designated fihrinoux, and which are caused by an
extravasation of blood from a blow, a contusion, etc. He believed that

M. C., had embraced these last mentioned tumors in his order of librous

tumors. The microsconical character of fibrous tumors as well as all

others has been well established by M. Mandl. In the fibrinous tumors,
we only discover by the microscope fibres and fibrillcB. But on the
living, their true character cannot always be appreciated, and we cart

never be certain that we are dealing with them, in a majoi ity of cases,,

except in young persons
;

it is in such jjersons that we most frequently
encounter them. Besides M. Velpeau did not believe that fibrous

tumors were more liable to degenerate than those of the uterus, a
circumstance which is very infrequent.

M. V. animadverted upon M, C., for having barely alluded to the
treatment, and contenting himself with proscribing the oj)eratioH, with-

out indicating or recommending any other therapeutic method. Know-
ing that these fibrous tumors, although indolc.ut, but rarely possess such
characters as would satisfy the anxieties of the physician’s mind, and
relieve the fears of the patient, M. Velpeau is disposed to think that

we should always operate in these cases,

M. Cruveilhier congratulated himself to find that some of the members,
at least, admitted with him, the e.xistence of fibrous or fibrinous tumors
not susceptible of any degeneration. The whole difficulty will then,

henceforth, be found in the diagnosis. M. Cruveilhier candidly avowed
that it was not always very easy to seize the indications, which he had
pointed out; b.it, that as in every thing else, it required time and tact.

He combatted the argument of M. Caslel, who recognized in every
species of tumor the germ of a cancer. M. Cruveilhier hail watched,
as well at the Salpetriere, as elsewhere, these pretended germs, for ten,

fifteen, and even twenty years in the same person. In a word, he was
so well satisfied that these fibrous tumors, when their diagnosis was
clearly made oat, did not partake of a cancerous nature, that he did not

hesitate boldly to say to the patient : “ you have no cancer.”

M. Moreau concured in opinion with M. Cruveilhier, and, even in

cases of doubt, he thought that the operation should be postponed until

the malignant character of the tumor should become manifest.

M. Blandin presented a case of cancerous tumor, which he had
removed from the palatine roof. He stated that this tumor, on exam-
ination, presented all the characters which M. Cruvelhier had attributed

to fibrous tumors.

M. Lisfranc introduced a young man, in whom he had destroyed a

vicious cicatrix by cutting the bands and excising the tissue of the

cicatrix.

(Sitting of the 30th of Januarv, 1844.)

Continuation of the discussion on fibrous tumors of the mammce.—M.
Roux, renewed the subject by declaring that if the principles laid

down by M. Cruveilhier, were admitted, they must produce the most
disastrous and fatal consequences. He feared that his learned colleague

had taken as a type for what he called fibrous tumors of the mamratB
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fibrous bodies of tlie uterus—two things, eritiiely different. M. Roux
blamed M. Cruveilhier for having said that one of the characters of the

tumors of which he spoke was to become encysted
;

this name, said the

orator, should only be given to tumors which contain a fluid.

M. Roux admitted that few of these tumors degenerate
;
but how,

said he, can we predict that a tumor will not degenerate ? This is the

whole question, and one full of difficulties. It is only in young subjects

that we can pr esume upon the non-malignant character of the tumor.
In others, M. Roux does not believe that we can give an accurate diag-

nosis, although he avows that he has committed many errors on this

point, and lias operated where he supposed the tumor to be cancerous,

when such was not the case.

But where is the surgeon who has not been equally unfortunate 1 In

relation to the fibrous tumor's, the diagnosis of which is well established,

M, Roux would not go so far as to say, with his colleague, that they
never degenerate. On this point, he was still in doubt. Yet, he ad-

mitted that these tumors rarely degenerate spontaneously, but that,

such a thing was possible, under lire influence of certain circumstances.

(Sitting of the 13rn of Feuruary, 1844.)

The name nuhject continued.—M. Cruveilhier, replied to the objection

which had been urged by Roux, at the preceding neaiice. He declared

that he, (M. Roux,) had not been clear and explicit upon the first pro-

position
;
viz : that the mammae were subject to the developement of

tibrous bodies. Sir A. Cooper has described fibrous tumors of the mam-
mie. MM. Velpeau, Blandiii, Berard, and Gerdy abo admit their

existence. That they exist is beyond a doubt, hut the difficulty is in

the diagnosis. M. Cruveilhier believed that he had given the precise

anatomical characters of these tumors, and established their diagnosis,

which had not heretofore been done, f>r surgeons still speak of sirumous
tumors of the mammm, which are only scrofulous tumois and analogous
to the neuroma.

M. Amussat combated the ideas of IM, Cruveilhier touching the fre-

quency of fibrous tumors of the mammae. Dupuytren’s museum, which
contains so many rich specimens of fibrous tumors of the uterus, is, on
the contiary, very poor in mammary tumors.

During the four years service of M. Amussat, as an Interne to the

Salp^triere, he had seen many fibrous tumors of the uterus, but

very few of the mammae. Hence he concluded that these tumors were
notvery frequent, and that M. Cruveilhier was not authorized to reproach

surgeons with ignorance on this subject.

The characters attributed by M. C. to fibrous tumors of the breast,

appertains, says M. C., toalmo.st all tumors, which are usually moveable
detached from the gland, rolling, indolent, etc., and nevertheless, they

degenerate in the progress of time. M. Amussat regarded the proposi-

tion laid down by M. Cruveilhier as dangerous, from the fact, that all

•females would be unwilling to admit that theirs was any other than a

.fibrous tumor, to say nothing of those surgeons who would deceive tbea
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with such a tiarteringhope. M. A. concluded by insisting on the extirpa-

tion of all kinds of tumors, including simple lupus.

M. Berard, likewise opposed the proposition of IM. Cruveilhier; the

diagnosis is not only difficult, it is impossible, consequently he advises

an operation.

M. Lisfranc acknowledged that fibrous tumors of the breast were
very rare, he had examined an immense number of tumors in the breast,

and with only a few exceptions, he had met with some of a fibrous

character. On the contrary, he often found tumors in the breast, which
exhibited all the features enumerated by M. Cruvelhier. M. L. was
doubtful in regard to the possibility of fibrous tumors becoming degen-

erated. He would vote against each of the propositions of M. Cruveil-

her. (Journ. des Connaiss. Medico-Chirurg.)

XXIV.

—

The celebrated Surgeon DupuytreTu

Guillaume Dupuytren, the most renowned surgeon of his age, the most vili-

fied during his life, and the most regretted after his death, the most favoured

by fortune, and the constant object of envy, though unhappy, was horn of

parents in a very low rank of life at Pierre Buffiere, October Gth, 1777.

As a child he was so good-looking, so intelligent, and always apparently

so neglected by his family, that he was twice taken from them
;

first, at the

ago of four, by a rich lady, a traveller, who took a violent fancy for bis

pretty patois and his glossy locks; and afterwards, in his twelfth year, by a

cavalry officer, whose brother was superior of the college of Lamarche in

Paris. In that institution he received the first rudiments of his education,

both general and professional. But though he pursued his medical studies

with zeal and success, he cut but a sorry figure in his humanities, and he

acquired the character of a refractory subject, a rake and a gambler, a

character which was perseveringly attributed to him in after life, when in

all probability he had ceased to deserve it.

He had the good fortune to secure, early in his career, the stre-

nuous support of two powerful patrons, Thouret, member of the constituent

assembly, and the celebrated surgeon, Boyer. When Dupuytren was
defeated in a competition with M. Roux, in 1803, for the place ofjunior sur-

geon to the Hotel Dieu, Boyer covered his retreat by appointing him
inspector of the university. Malicious tongues gave out that the favour

was not disinterested, that the place was given in lieu of a dowry to the

intended son-in-law of the donor. Be this as it may, the day before the

marriage should have taken place, Dupuyiren formally rescinded the enga-

gement.

The professorship of operative surgery having become vacant in 1812,

a brilliant concours took place between Roux, Marjolin, Tactra, and Du-
puy^ren, who, on this occasion, was successful. The victory was hotly

contested; the emulation of the rivals degenerated into personal rancour y

they openly insulted and defied each other, and cartels were even exchang-

ed between them. Dupuytren, who composed slowly and with difficulty,

was unable to deliver in his thesis at the appointed time. His competitoni

demanded that he should retire from the contest, and he ought in fact to-
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liave ])een put out of the lists in accordance with the terms of the regula-

fio’is. But his puldisher came fonvard like a de-us ex tnachina, and with

an eye at once to business and to his country’s glory, he parried this ter-

rible stroke of ill-fortune. The delay, he said, was altogether the fault of

the printers, and he made a number of compositors swear, that accident had
happened after the tj'pes had been set, and that one of the forms had been
broken up. It was to this uncrupulous piece of complaisance that Du-
puytren owed a place essential to his high fortune.

Dupu>-tren was rather above the middle height, his complexion was dark,

and his large bushy head sat rigidly on a pair of broad shoulders. His
stern and overbearing glance would have made a pirate cower ; it is cer-

tain he owed many an enemy to the expression of his eyes, and that his

scornful and provoking smile increased the number. His voice was some-
times gentle and affectionate, but always guarded and m.ysterious, as though

he feared to wake a sleeping infant, or to rouse the ire of a tyrant. His
hesitation proceeded from no defect in his ideas or want of reliance on his

own resources, but Jrom distrust of other men : he looked on all men as
malevolent critics or mortal enemies. When he entered a room, large or

small, public or private, he invariably put his left hand to his mouth, and
gnawed his nails to the quick

;
the right hand was free to perform what-

ever gestures the occasion might require. When he spoke, he alM'a
3
's

addressed himself exclusively to a small portion ofthose around him
;
those

who were thus honoured, listened with gratified vanity, and the rest from
emulation.

Arriving at the H6tel Dieu at six in the morning, he seldom left it before

eleven. His stern and reserved demeanour imposed the strictest order

and silence on all around him. The least breach of decorum or of duty on
the part ofany pupil, was instantly visited by him with signal and public

contumely. On visiting a patient for the first time, he began by casting

on him a scrutinizing glance, and then he usually put three questions in a
kindly tone of voice. But if the ansv/ers were not to his liking, the col-

loquy was at once broken off, and Dupuytren left the patient in a passion,

and with a full conviction that all he had heard was a tissue of falsehoods.

On accosting a sick child, an instantaneous change took place in his whole
aspect and manner. His influence over children was magical. He had
such a winning way of saying to them, ^'•Sovffrez-vous, mon bon ami ?” that

the poor little things, for fear of distressing him, almost always answered.

Any who should have seen him playing in the large halls of his

hospital w’ith his little convalescents, would have thought him the kindest-

hearted man in the wwld.

“Antoine Dubois operated more rapidly and with more dexterity than

Dupuytren
; Dessault was more brillant, more majestic

;
Boyer, more pru-

dent, gentle, and humane
; Roux, more erudite in his art, more elegant in

his movements, more nimble-fingered
;
Majorlin was a man of more mature

reflection
;
Lisfranc was stern, and more expeditious ;

but no surgeon

possessed a more unfailing coup d'ceil, a sounderjudgment, or a firmer hand
;

no one possessed a mind more imperturbable, or more prompt in perilous

emergencies. It has happened to him to commit blunders
;
he has been

known to open an aneurism, mistaking it for an abcess : his coolness and.
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presence of mind on such occasions was incomparable. Putting his finger

on the open artery, and smiling in the patient’s face to beguile his attention,

or to re-assure him, he looked round with a countenance almost serene on
the spectators, and then quietly said to his assistants, ‘A bandage,’—whilst

looks of stupefaction were stealthily interchanged all round him.

“One day, a patient from whose neck he was cutting out a wen, fell dead
under the knife : a vein had been opened, and the air drawn into it by the

act ofinspiration had suddenly paralised the heart. Well, it will be supposed,

perhaps, that Dupuytren was shocked and agitated by this catastrophe : he
was less affected by it than myself, who was but a spectator. But seeing
in this fatal event a surgical fact until then unknown, he immediately har-

angued his pupils on the causes of the startling accident they had just wit-

nessed, and the extemporaneous lecture was, indeed, an admirable one.

“Let us not, however, charge on Dupuytren as a crime that gift of im-

passability v/hich made him the first surgeon of his age. Without that force

of mind, without that disregard for blood, without that profound indifference

for pain and its noisy manifestations, there can be no true surgeon. I am
even inclined to believe, that the revolution of ’92 produced in some of our

great surgeons that impassible serenity to which they owed their renown
and their fortune. Times of sedition and popular terror are not merely
fruitful in atrocities

;
they impart to certain souls a cold energy, and an

habitual disregard of danger. Revolutions bri;ig forth first-rate surgeons,

as well as intrepid soldiers and eloquent orators : now, we must recollect

that Dupujlren arrived in Paris, in 1789.”

With all Duput'tren's excellence as a surgeon, much of his skill appears

to hare been a personal and incommunicable endowment which perished

wnth him. He read little, wrote ill, and was the author of few impoitant

innovations in his art. His life was unhappy; he rvas the mark of incess-

ant calumny, for which his morose temperament alforded cause and aliment

;

and he was so unfortunate in his domestic relations, that the sufferings

they occasioned hastened his emrL He died in Paris, Feb. 8, 1835, in his

fifty-eight year, leaving his daughter a fortune of seven millions of francs,

the fruits of his professional laliours, in addition to two millions he had
given her when she married :—this was tolerably well for a man who was
reported all his life long to be a desperate gambler.

{Foreign Quarterly.)

ART. XXV.

—

The celebrated Madame Restell’s jyracfice—Extraor-

dinary ease of labour, in which the os uteri was found obliterated—
Surgical ojicration—relief.

We extract the following remarkable case from a note to Chailly’s Mid-

wifery, by Professor G. S. Bedford. It will serve to illustrate the awful

consequences liable to follow the outrageous interference wifi; the operation

of nature, of such fiends, in human shape, as this celebrated sh: -charlatan.

Would that every woman residing in our large cities were ma le acquainted

with the dreadful developements of this interesting note, that they might b«

placed on their guard against the mercenary and criminal designs and

practices of such monsters as Mad. Restell, We envy not our sister cirt'
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New York, the honour of so distinguislied a petticoat practitioner
;
we are

quite confident that a single instance of such wonderful success as is dis-

played in the following case, would promptly procure her, in New Orleans,

the reward she merits, a coat of tar and feathers. If we are not mistaken,

about two years since, a disciple of this same Mad. llestell settled herself

in this city, and came out with a flaming advertisement for the sale of

amulets and charms, and professing to give such instruction and advice as

would enable the gentler sex to do what thenj pleased, and no fear of conse-

quences ; but it did’nt take—she met with no encouragement and had to

leave. lJut to the case

—

“December 19th, 184.3. Drs. Vermeule and Holden requested me to

meet them in consultation, in the case of Mrs. M. who had been in labour

twenty-four hours. On arriving at the house, I learned the following par-

ticulars from the medical gentlemen. Mrs. M., was the mother of two
children, and had been suflering severely, for the last fourteen hours, from

strong expulsive pains which, however, had not caused the slightest pro-

gress in the delivery. I was, likewise, informed that about tour hours

before I saw the case, Dr. Minor, an experienced physician, had been sent

for, and after instituting a vaginal examination, remarked to the attending

physician that, “ in all his |)ractice, he had not met with a similar case.”

Dr. Minor suggested the administration of an anodine, and having other

professional engagements, left the house. Mrs. M. was taken in labour,

Monday, December the 18th, at seven o’clock, P. M., and on Tuesday, at

.seven, P. M., I first saw her. Her pains were then almost constant, and
•such had been the severity of her suffering, that her cries tor relief, as her

medical attendants informed me, had attracted crowds of persons about the

door. As soon as T entered the room, she exclaimed, “ For God’s sake,

doctor, cut me open, or I shall die, I never can be delivered without you
cut me open.” I was struck with this language, especially as I had already

been informed that she had previously borne two children. At the request

of the medical gentlemen, I proceeded to make an examination, per

vaginam, and I must confess that I was startled at what I discovered, expect-

ing every instant from the intensity of the contractions of the uterus, that

this organ would be ruptured in some portion of its e.xtent. 1 could dis-

tinctly feel a solid, resisting tumor at the superior strait, thi’ough the walls of

the uterus, but I coidd detect no os tincce. In carrying my linger upward
and backward towards the cul-de-sac of the vagina, I could trace two
bridles, extending from this portion of the vagina to a point of the uterus,

which was quite rough and slightly elevated, this roughness was transverse

in shape, but with all the caution and nicety of manipulation I could bring

to hear, I found it impossible to detect any opening in the womb.. In

passing my finger with great care from the bridles to the rough surface, and

exploring the condition of the parts with an anxious desire to afford the

distressed patient prompt and effectual relief, I distinctly felt cicatrices,^of

which this rough surface was one. Here then was a condition of things

produced by injury done to the soff parts at some previous period, resulting

in the formation of eicatrices and bridles, and likewise in the closure of the

mouth of the womb. At this stage of the examination, I knew nothing of

the previous history of the patient, more than I have already stated, and)
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the first question I addressed to her was this : Have you ever had any diffi-

culty in your previous confinements ? Have
j ou ever been delivered with

instruments ? &c., &c. She distinctly replied that her pre^•ious labours

had been of short duration, and that she had never been delivered with

instruments. Nor had she ever sustained any injury in consequence of her

confinements. Dr. Vermeule informed me that this was literally true, for

he had attended her on those occasions. This information somewhat
puzzled me, for it was not in keeping with what any one might have con-

jectured, taking into view her actual condition, which was undoubtedly the

result of direct injury done to the parts. I then suggested to Drs. Ver.
meule and Holden the propriety of questioning the patient still more closely,

with the hope of eliciting something satisfactory as to the cause of her

present difficulty, remarking at the same time, that it would be absolutely

necessary to have recourse to an operation for the purpose of delivering

her. On assuring her that she was in a most perilous situation, and at the

same time promising that we would do all in our power to rescue her, she

voluntarily made the following confession : About six weeks after becom-
ing pregnant, she called on the notorious Mad. Restell, who hearing her

situation, gave her some powders which it appeared did not produce the desir-

ed eflect. She returned again to this woman, and asked her it there were no
other way to make her miscarry. “ Yes,” says Mad. Restell, “ I can probe

you, but I 7nust hare my price for this operation.” “ What do you probe

with ?” “ a piece of whalebone.” “ Well,” observed the patient, “ I can-

not afford to pay your price, and I will probe myself.” She returned home
and used tlie whalebone several times

;
it produced considerable pain, fol-

low^ed by discharge of blood. The whole secret was now disclosed. In-

juries inflicted on the mouth of the wmmb by these violent attempts, had
resulted in the circumstances as detailed above. It was evident, from the

nature of this poor woman’s sufferings, and the expulsive character of her

pains, that prompt artificial delivery was indicated. As the result of the

case was doubtful, and it was important to have the concurrent testimony of

other medical gentlemen, and as it iinbodied great professional interest, I

requested my friends, Drs. Detraold, M ashington, and Doane to see it.

They reached the house without delay, and alter examining minutely into

all the facts, it was agreed that a bi-lateral section of the mouth of the

womb should be made. Accordingly, without loss of time, I performed the

operation in the following manner : The patient was brought to the edge

of the bed, and placed on her back. The index finger ot my left hand,

was introduced into the vagina as far as the roughness, which I supposed to

be the seat of the os tincce
;
then a probe-pointed bistoury, the blade of

which had been previously covered with a band of linen, to within about

four lines of its extremity, was carried along my finger until the point

reached the rough surface. I succeeded in introducing the point of the

instrument into a very slight opening, which I found in the center ot

this surface, and then made an incision of the left lateral poi’tion of tne

mouth, and before withdrawing the bistoury, I made the same kind of incis-

ion on the right side. I then withdrew the instrument and in about five

minutes it was evident that the head of the child made progress
;

the

mouth of the womb dilated almost iimnediately, and the contractions were
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of the most expulsive character. There seems, however, to be some ground

for apprehension that the mouth of the uterus would not yield with sufficient

readiness, and I made an incision of the posterior lip through its center,

extending the incision to within a line of the peritoneal cavity. In ten

minutes ti'ora this time, Mrs. M. was delivered ofa strong, fuU grown child,

whose boisterous cries were heard with astonishment by the mother, and
with sincere gratification by her medical friends. The expression of that

woman’s gratitude, in thus being preserved from what she and her friends

supposed to be inevitable death, was an ample compensation for the anxiety

experienced by those who were the humble instruments of affording her

relief. This patient recovered rapidly, and did not, during the whole ofher

convalescence, present one unpleasant sjTnptom. It is now ten weeks
since the operation, and she and her infant are in the enjoyment of excellent

health.

I omitted to mention that the urethra was preternaturally dilated. I intro-

duced my finger as far as the bladder, without any consciousness on her

part, such was the degree of its enlargement.

About ten days after the operation. Dr. Forry visited this patient with
me, and heard from her own lips the narrative of her case, so far as her
visit to Mad. Restell is concerned, and which I have already stated. On
Saturday last, January 20th, Dr. P'orry again accompanied me on a 'fisit

to this woman, and a vaginal examination was made. The mouth of the

womb is open, and will permit the introduction of the end of the forefinger,

and the tvi'o bridles are distinctly felt, extending from the upper and pos-

terior portion of the vagina to the posterior lip of the os tinccB, which they

seem firmly to grasp. The urethra is still very much enlarged and some-
what tender to the touch. At my last visit to this patient with Dr. Forry,

she made some additional revelations which, I think, should be given not

only to the profession, but to the public, in order that it may be knonm, that

in our very midst there is a monster who speculates with human life, with

as much coolness as if she were engaged in a game of chance. This
patient, with unaffected sincerity, and aj)parently ignorant of the moral tur-

[)itude of the act, stated most unequivocally, to both Dr. Forry and myself,

that Mad. Restell on previous occasions had caused her to miscarryfwe times,

and that tliese miscarriages had in every instance been brought about by
drugs administered by this trafficker in human life. The only case in

which the medicines failed, was the last pregnancy, wlien at the suggestion

of iMad. Restell, she probed herself, and induced the condition of things

described, and which most seriously involved her own safety, as well as

that of her child. In the course of conversation, this woman mentioned
that she knew a great number of persons who were in the habit of appl}'ing

to Mad. Restell for the purpose of miscarrying, and that she scarcely ever

failed in affording the desired relief
;
and among others, she cited the case

of a female residing in Houston street, who was live months pregnant, Mad.
Restell probed her, and she was delivered of a child, to use her own expres-

sion, “ that kicked several tunes after it was put into the bowl,”

It indeed seems too monstrous for belief that such gross violations of the

laws of both God and man, should be suffered, in the very heart of a com-
munity, professing to be christiau, and to be governed by law and good order.

12
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1 et, tlicse facts are known to all who can read. This creature’s advertise-
ments are to be seen in most of our daily papers

;
there she invites the

base and the guilty
;

tells publicly what she can do, and without the
slightest scruple, urges all to call on her who may be anxious to avoid
having children. Here, then, is a premium otfered for vice, to say nothing
ot the prodigal destruction of human life, that must necessarilv result from
the a])ominations ot this mercenary and heartless woman. With all the
vigilance of the police of our city, and with every disposition, I am sure, on
the part of the authorities to protect public morals, and bring to merited
punishment those who violate the sanctity of the law, this Madame llestell,

as she styles herself, has as yet escaped with impunity.

Occupying the position I do, and fully appreciating the important trust

confided to my care in connexion with the department over xvhich I hax’e

the honour to preside in the University, 1 have felt it to be a duty I owe to

the community, to the profession, and to myself, publicly to expose the facts

of this case
;
and I fervently hope that the disclosures here made may tend

to arrest this woman, and the infliction of the severest penalty of the law.

In a professional point of view, this case is not without interest. It

must be evident to all that without the operation, the patient would have
sunk. She bad been in labour precisely twenty-nine hours, when I

made the section of her womb, and for twenty hours previously the

contractions were most energetic, ])ossessing all the characteristics of
true expulsive pains. But yet, with all this suffering, not the slightest

change had been effected in the parts. If nature, therefore, had been
competent to overcome the resistance, sufficient time was allowed for

this purpose. Longer delay, would undoubtedly, have placed the lives

of both mother ami child in extreme peril, for from the reiterated, but
unavailing efforts of the womb, there was reason to anticipate rupture

of this viscus, which would most probably have compromised tlie life of
the mother, while at the same time, the child was exposed to congestion

from constant pressure, exerted on its head by the contractile force of

the uterus. I am not aware that this operation has ever been per-

formed in this country, at least, I have found no record of it. It has on
several occasions been resorted to in Euro23e, but not always with

success.”

XXIV.

—

Professor Bedford on Uterine Hemorrhage. {Note to Chailly's

Midwifery.)

Ergot should never be considered amono; the heroic remedies in the

treatment of uterine hemorrhage, after the birth of the child. Some
practitioners are in the habit of relying on it as an all-sufficient agent in

these cases, but they are iu error. In profuse hemorrhage death may
ensue before ergot can act.

Something else, therefore, must be done in these trying emergencies.

Hemorrhage, after the expulsion of the child, is either external or

internal. In either case the indication is the same, the uterus must be

made to contract. This object will be best effected by introducing one

hand into the cavity of the womb, carrying it, if possible, to the poiat
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of the organ, to which the placenta is yet partially attached, or from
which it has been separated. Then with tlje broad surface of the pos-

terior portion of the fingers, pressure to be made directly on the bleed-

ing vessels, while with the other hand applied to the abdomen, counter

pressure is employed. In this way the uterus will frequently be made
to contract, and the hemorrhage will at once cease. Together with the

pressure, the cold dash is an invaluable remedy. Let iced water be
thrown from a height on the abdomen, and this is to be repeated suc-

cessively until contraction is induced. 1 have occasionally found great

benefit from grasjiing a small piece of ice, and introducing it into the

womb; the contact of cold, thus suddenly applied, will sometimes pro-

duce immediate contraction of the organ.

It has been remarked, by a writer on midwifery, that no physician

should have the hardihood to cross the threshold of the lying-in chamber,
who is not prepared promptly and effectively to manage every placenta

case that may, by any possibility, present itself. This is the lauguage of

that emphatic, lucid, and practical author. Dr. Gooch. I respond most
heartily, with all consciousness of its truth, and would say to those who
have never yet been engaged in the practice of the profession, that if

there be any one thing more than another, in the whole rotine of pro-

fessional duty, calculated to strike terror into the heart of the j>rac-

titioner, and for a moment paralyze his best energies, it is a case of

foorling sailer the birth of the child. One moment’s hesitation or doubt,

on ttie part of the practitioner, and death speedily terminates the scene.

Nature has opened her floodgates, and if they be not instantly and
skilfully closed, all chance of rescue is at an end. Never since 1 have
been a practioner of medicine, have I had my feelings so wrought upon,
and my sympathies so freely e.xcited, as in a case in which I was
recently engaged. It is a sorrowful, melancholy tale

;
yet, it is so full

of instruction, that I cannot forbear narrating it, in order that whole-
some admonition may be derived from its recital.

A short time since I was sent for in great haste by a gentleman to meet
him in consultation in the case of a lady who had just been delivered of a
child. As soon as I reached the house, he informed me that half an hour

before my arrival he had delivered his patient ofa fine son
;
and he observ-

ed that there was another foetus in the womb. Finding his patient grow-
ind weak, he thought it advisable to send for assistance. This was all the

information I received, when on being introduced into the room, I witness-

ed a scene uhich I have not language to deseribe. The husband and
relatives were gathered around the bed of the dying woman

;
her two little

children who had been asleep in an adjoining room, awakened by the con-

fiision of the night, became alarmed, and rushed into their mother’s cham-
ber. As soon as I beheld the patient, I became convinced that all was
over. There she lay, pulseless and speechless, with death written upon
her countenance. In placing my hand on the abdomen, I found it immen-
sely distended, it was soft on j>ressure, and in an instant I made my
diagnosis. It was a case of inlernal uierine hemorrhage. Without a
moment’s delay I introduced my hand, for the purpose if possible, of bring-

ing on contraction of tlie womb. I found the placenta detached nci
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lying injnediately over the mouth of the utems, thus effectually preventing

the escape of blood externally, and leading the practitioner into a fatal

error as to the actual condition ofhis patient. As soon as I had introduced

my hand into the womb, the unfortunate woman seemed to experience a
momentary revival. She opened her eyes wildly, gazed on those around,

asked for her children and instantly expired. Comment here can scarce!)

be necessary. Error of judgement as to the nature of the difficulty had

thus suddenly swept from earth aij interesting woman ; it had converted

a house ofJoy into one of mourning, and had deprived the young and help-

less of a mother’s love and devotion. Such scenes are indeed agonizing,

and are calculated to make a lasting impression on the minds of all who
appreciate the necessity of accurate knowledge and the fubiess of profes-

sional responsibility.
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PART THIRD.

HEALTH OF THE CITY— TOGETHER AYFFH AUTHENTI-
CATED REPORTS FROM THE NEW-ORLEANS HOSPITALS
AND INFIRMARIES.

NEW-ORLEANS JULA’ 15™ 1844.

On sending forth oiu' second number, we find ourselves still somewhat in

arrear of our time, but it has been unavoidable. We are satisfied our

readers will not utter a word of complaint, if they form any just conception

of the difficulties with which we have to contend. We must be permitted

to express our gratification at tlie kindness and favour with u’hich our first

number has been received, judging from the flattering notices elicited from

the news paper press in this and other places, and the numerous congi'a-

tulations we have received from correspondents throughout the country.

But we can assure our subscribers and the entire profession in the South-

VV'est, that if they wish to see a Medical Journal maintained in this place,

they must not withhold their prompt and liberal support. We ask no com-

pensation for our labours
;
they are freely offered for the sake of the cause;

but it surely will not be required of us in addition to this, to make pecu-

niary sacrifices. The physicians of Mobile are entitled to our special

thanks for the alacrity with which they have come forward and joined us

in our efforts to sustain a Medical Journal. On a dying visit to them recent-

ly, we were delighted to find them a liberal and enlightened corps
;
enjoy-

ing the utmost harmony, and all willing to contribute their quota to the

maintenance of a Southern Medical Journal. But compliment from us is

unnecessary, when we have it in our power to refer to such substantial

evidence of their ability and goodwill, as is afforded by their interesting

communications to be found in this number. For the paper of Dr. Lewis,

on the nature of Yellow Fever, and his Critique on the opinions set forth

in the recent works of Drs. Monette and Carpenter, we bespeak the in-

dulgence of the reader. When this paper was composed. Dr. L. had not

the least expectation it would ever be published, else he would have been
much more comprehensive and minute, in his references to authors. In

the course of his duties as a member of the Mobile Medical Society, he
selected the subject of Yellow Fever, which had engaged his particular

attention for several years, upon which to write
;
and it is not to be

wondered at, that two recent works issued from his immediate vicinity.
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and containing views so different from his oa\ti, should have attracted his

observation. The Society thought well enough of his production to vote

its publication, and although sensible of its imperfections, as he begs us to

say, he gave his consent, under the hope that it might at least serve to

re-open discussion upon a most important and interesting question, wliich

although volumes have been written upon it, seems not yet to be settled.

Entertaining opinions diametrically opposed to those of Drs. M. and C., he
attacks their positions boldly, though in the most liberal and candid spirit,

(as he requests us to say for him,) and openly declares-the facts and obser-

vations upon which his own are based. Discussions of this kind, kept up
in proper temper, must have a beneficial tendency.

The sketch of the origin and progress of the Mobile Medical Society is

inserted with much pleasure. \Ve hope the Society will furnish us here-

after a p?'oces verbal of all its transactions. We have also fallen in pos-

session of the Constitution and By-Laws of the Natchez Medical Society.

Appended to this is a most valuable Code of 3Iedical Ethics, adopted by
this Society, which we extract and lay before our readers. It xvere great-

ly to be desired that such a Code of Ethics, and also a regular Fee Bill be
adopted, and strictly observed by the whole profession. Much ill-teeling and
improper conduct would be avoid by it, and the general standing of the

profession improved. We are indebted to Mr. North of Mobile for metero-

logical observations during the month of May; also some admirable Tables

from Dr. Tooley of Natchez. M e would suggest to the Gentlemen of the

three Cities who are paying attention to this subject, the propriety of

adopting the same hours for making these observations. At present, Dr.

Tooley ofNatchez adopts the hours of 6—12—6. Mr. North, of Mobile,

7—2—7; and Mr. Lilly, ofNew Orleans, 8—2—8.

For the purpose of comparison, these observations should certainly be

taken at the same hour. M e find we shall not be able to make room for

these observations from any other place than this, in every number
;
we

should be pleased to receive annual Tables from any other places.

The paper on Erysipelatoif Fever, or Black Tongue, from Dr. Puckett,

of Mississip[)i, will be read with interest, and we hope his example will be

followed by all physicians residing in the interior.

M'e commend to the special attention of our readers, the able paper on

Yellow Fever, bj' our fellow citizen Dr. Lambert. Dr. L. is one of our

oldest and ablest practitioners, and we think has given the most rational

succinct and graphic view of the disease, to be fomid in any monograph on

the subject. M^e hope we shall not fiitigue our readers witli the subject of

Yellow Fever
;

it is the great disease of our City and region, and in as

much as very discordant opinions in relation to it seem to prevail, we think

it deserves a patient, and thorough investigation. M'e should be much
pleased to receive some communications from the Physicians residing in

the interior, on Congestive Fever, the great disease of the country.
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Art. L—STATE OF HEALTH.
I

The health of the city has been as good as usual, since the date of
mir last number. The customary diseases of the season, such as

Cholera-Morbus, Diarrhea, Dyseutei’y, Remittent and Intermittent

Fever, and Whooping Cough, have prevailed, but not to an extraordinary
extent. Upon inquiry of many physicians who command a large busi-

ness, there appears-to have been but little doing in private practice. The
admissions into the Charity Hospital have been pretty niimerous, but

these are derived chiefly from the followers of the sea and the river, who
being unacclimated, are apt to suffer from the early appearance of warm
weather. Their exposure to the sun on the Lgvee probably renders
them more liable to get sick, than the mechanics and shop-keepers of
the city. 'J’he diseases for which there have been the greatest number of
admissions into the Hospital were the following, in the order named,
viz :— Intermittent Fever, Rheumatism, llysentery. Diarrhea, Ulcer,

Contusion, Syhilis, Gonorrhea, Gastritis, Phtihsis
,

Bronchitis, &c.,

which will he more fully noticed under the head of Hospital lieports.

The weather has been for the most pait warm ami showery. Since the

first of July it has been exceedingly hot and sultry, the thermometer fre-

(juently reaching ninety degrees in the shade, which is very uncommon
in this place. Owing to this state of the weather, we have had frequent

instances of coup de soled, sun stroke, or solar asphyxia, as it has been
variously denominated. The new'spapers have reported as many as six

cases in one day. This is a dreadful affection, and soon terminates
fatally, if not arrested by the most prompt and energetic means of
I'elief. It is terrifle to witness a robust man, in the full possession of his

physical powers, whilst walking along the Levee or street, suddenly reel

and fall as if he were shot, and perliaps be a corpse in twelve hours.

We were told of an instance that occurred in the ranks of one of our
Volunteer Companies whilst parading on the 4th

;
a stout man, whilst

marching in file, suddenly dropped dead, and at night-fall was borne
by his companions to the grave. The injury at once done to the brain

is frequently irreparable, though many may be rescued from impending
death by the prompt and bold use of the lancet, ice to the head, mustard
foot baths, &c. We have seen cases that fell in this manner, and were
relieved by these means—the following day upon returning to conscious-
ness they were totally ignorant of all that had transpired from the time of
attack. This affection, however, is by no means peculiar to New
Orleans, or the South

;
our Northern cities, perhaps, suffer fully as much,

or more from it than we do.

In regard to the prevalent fevers of the day, some of them are of a
high grade of Bilious Remittent, so closely resembling Yellow Fever,
as to render it very difficult to distinguish between them. When taken
in connection with what is to follow, peihaps they may throw some
light upon the origin of Yellow Fever. Undev the new organization

of the Board of Health, we have reason to believe that the most careful
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observation will be made upon this subject, and every precaution taken

to preserve the health of the city.

One of the most remarkable events of the year, is the extraoi'dinary

rise of the Mississippi river, and the immense inundation that is the

necessary consequence. The height is supposed to be fully equal to

that of 1S2S; in some places above it, in others not quite so great—this

variation is caused by the great extent of New Levee that has been
erected since that period. Numerous crevasses have been forced by
the immense volume of wacer, between this place and the mouth of
Arkansas river, and a prodigious extent of territory is inundated, and
will remain under water for a period of two or three months. It will

be most interesting to observe the effects of this upon the future health

of the inhabitants of the lower valley. Such an occurrence, which
does not take place more than once in ten or fifteen years, may be
e.xpectcd to exert more or less influence upon the state of health for

several j'ears to come. We are of opinion that the remote cause of

endemic diseases often requires so long a period for the develojjement of
its effects, that it is entirely overlooked. Hence, the prevailing igno-

rance that is generally confessed. Our observation only extends to the

state of the weather, &c. of the existing and peihaps the preceding

years, and if asked the opinion whether a sickly or healthy season may
be expected, we are totally at a loss for a rational prognosis. For want
of some faithful record, the instruction of past experience has been lost

to us, or is preserved only on the isolated and perishing tablets of memory;
but we have reason to hope this will no longer be the case.

We bear from Mississippi that the summer fevers (Bilious Remittent

and intermittent,) are already prevailing to a considerable extent.

From the West Indies we have not heard of much Yeilow Fever as

yet. From this fact, many who entertain ccrlaines opinions, predict a

healthy season for New Orleans; 7ions verrons!

The papers from Vera Cruz report the Black Vomit (as they denom-
inate Yellow Fever) to prevail to a great extent. Upon inquiry, we find,

there is but very little intercourse between New Orleans and any of

tliose places at this time. There is no Yellow Fever in New Orleans

at present, as far as we have been able to learn. An unusualy large

number of our citizens have left the city this summer.

Art. IL—BOARD OF HEALTH.

The first ordinance for the establishment of a Board of Health, in

the city of New Orleans, (as far as we have learned) .was passed by the

General Council, in June 1841. The Board consisted of nine mem-
bers, viz : three aldermen, three physicians, and three private citizens.

It was invested with ample powers to adopt and enforce such sanitary

regulations as were thought conducive to the health of the city. They
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were I’equired to make weekly publications of the interments during the

sickly season, and monthly, the rest of the year. It was made the duty

of all the keepers of Cemeteries, in the Parish of Oi lcans, under a

penalty, not exceeding one hundred dollars, “ to report to the Board of

Health, the number of burials in their respective yards, and each report

should specify the name, age, sex, color, calling or trade, disease, &c.,

&c., of the deceased.”
‘‘ The sextons or keepers have the right to demand of persons bringing

bodies for interment, a certificate embracing all the particulars above
enumerated, signed by the Mayor, a licensed physician, or two respecta-

ble citizens, without which, they should not be received.”

The Board performed all of its functions well during the first year of
its existetme, 1841. If they were not able to adopt such measures as

would preserve the health of the city, they at least gave us a pretty coi>

rect account of the “killed and wounded.” The following year, 1842,
it Avas observed to be somewhat remiss in its duties, but it did not fall

quite into dissolution.

On the approach of the sickly season in 1843, upon the voluntary

withdrawal of some of the old members, the Board was immediately

re-organised, and something of a re-action appeared like taking place*

This reaction, however, proved to be quite evanescent—no regular

meetings were held during the year, and the Board did not attend to any
of the duties required of it.

At the opening of the present season the Board of Health was found

to be literally d^unct, and the subject having been brought to the notice

of the General Council, that body addressed a communication to the

Medico-Chirurgical Society, asking its opinion as to the propriety or

necessity of having a Board of Health in the city of New Orleans, and
also any suggestions in relation to it, which the society might offer. The
matter was laid before the society, referred to a committee, and a full

report returned to the Council in reply. Whereupon, the General
Council constituted the Medico-Chirurgical Society, a Board of Health
for the City of New Orleans, and invested it rvith all the powers of the

former Board. Consequently, at the last meeting of this Society, the

appointment was accepted, and the preliminary steps Avere at once taken

to carry it into effect. Nine members were appointed a committee of

health, whose duty it is to examine into everything relating to the sub-

ject, and to report to the society such sanitary regulations as they may
think advisable. After receiving its sanction they will be enforced.

We have every reason to believe that the various and important duties

appertaining to the Board of Health, will now be promptly performed,
and we expect to derive, from this source, some interesting information

for the gratification of our readers.

13
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Art. III.—Dr. WOODCOCK’S LETTER.

We have received the following letter from Dr. Woodcock, of 3Iobile,

an old and highly respectable practitioner, which he authorises us to

publish. From its perusal, it will be seen, that the experience of Dr. W.
confirms the statement made by Dr. Logan, in our first number, in regard

to the prophylactic virtues of Belladonna, in Scarlatina. (Eds.)

Mobile, 7th June, 1844.

Gentlemen.

—

I received yesterday by mail, your 1st Number of the

New Orleans INIedical Journal. The appearance of a new medical journal

in the “Sunny South” apparently well gotten up, and promising untiring

devotion to Southern IMedical Literature, is to me, and should be to all

southern medical men a desideratum.

I hail the appearance of this work as the harbinger of better days for us;

and trust as you have commenced, so you may continue the good work,

of lashing empiricism, until the entire reading public, whether physicians

or not, may be readily able to appreciate, and of course, estimate properly,

the difference between a scientific practical man and the host of charlatans,

which now flood the Southern Country.—I say emphatically, “God speed

the undertaking.”

I notice with pleasure, a communication of Dr. Logan, on the prophy-

lactic powers of Belladonna in preventing Scarlatina.

In 1829—30, while a resident of the town of Florence, in North Ala.,

where I had practised medicine some 17 years, I tried the Belladonna ex-

tensively as a preventive for Scarlatina.—It was used by me in 100
instances ;

in families where the disease was prevalent, and in Academies
;

and in every instance, an attack of the disease was ^varded off. Indeed, so

soon as I saw the eruption, consequent upon the exhibition of the article,

I always considered my little patients safe.

Of course, if you choose, you are at liberty to publish this short commu-
nication, or the entire letter, as you see fit.

Truly your obedient sen ant,

JOHN H. WOODCOCK.

Art. rv.—The Mobile Medical Society—and the Law, Regula-
ting the Practice of Physic in the State of Alabama.

We take much pleasure in laying before our readers the following sketch

of the origin and progress of the Mobile Medical Society, and the Law
of the State, in regard to the profession, obligingly furnished us by the

secretary Dr. Ross.
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It is difTicult to account for the partiality which the Legislature of this

State has ever displayed towards that set of empirics, steam Doctors. Per-

haps no State in the South can boast of a more able and enlightened Medical

Faculty than Alabama; yet 'strange to say, her Legislature whilst it

it does not withhold from them its fostering care, is willing to recognise

on an equal footing, the most ignorant and dangerous set of pretenders

that ever infested the ranks of a liberal profession. She has a eurious

M’ay of displaying her protection of the profession;—she is determined

that if any new Doctors settle in the State, they shall either be stark fools,

or vert/ irell informed. No halfway Doctors for her! This is protection

with a vengeance
;
and perhaps has its origin in her devotion to ultra Free

Trade principles. Now many physicians have their doubts as to the pro-

priety of Legislative protection to the profession—they assert that these

laws are never enforced in our country. "VPe confess we do not see that

much benefit can ensue from laws that are never enforced, but we believe

that in this instance the chief difficulty lies among the members them-

selves. If they were united and him in support of their own interest and
the dignity of their profession, these Laws might be made to exert a very

beneficial influence. (Eds.)

“ The Physicians of Mobile, believing that by uniting into a Society,

the interests of the profession would be advanced, a meeting of the diffe-

rent Medical Gentlemen of the City was called on June 12th 1841, of

which meeting the following are the proceedings.

At a meeting of the Physicians of Molnle, held at the office of Drs,

Fearn and Nott, on 12th June 1841, the following gentlemen were
present. Dr. J. II. Woodcock, Dr. J. W. Moore, Dr. P. H. Lewis,

Dr. J, C. Nott, Dr. G. A. Nott, Dr, F. A. Ross, Dr. J. Carter, Dr. A.
Lopez, Dr. Ino. McNally, Dr. W. B. Crawford, Dr. J. W. JMichaux,

and Dr. H. S. Levert,

Dr. Woodcock, being called to the chair, the following resolutions were
submitted by Dr. J. C. Nott, and unanimously adopted.

1st. Resolved, That we, the Members of the Medical Profession of

Mobile now assembled, do hereby agree to unite and form an association

to be called ; The Mobile Medical Society.

2d. Resolved, That we will each subscribe the sum of $10, to be

paid forthwith, and that no one shall be considered a member until this

subscribtion be paid.

3rd. Resolved, That the amount of the subscriptions as soon as collect-

ed shall be applied to the purchase of foreign and american periodicals.

4th. Resolved, That a Committee of 3 be appointed for the purpose of

drafting a Code of Laws for the Government of the Society.

5th. Resolved, That the Conimittee be directed further to revise the Laws
of Alabama, regulating the Practice of Physic and Apothecaries, and to

frame a bill with such alterations and amendments as are deemed neces-

sary.

6th. Resolved, That the Committee be requested to collect the money
subscribed, make such a selection of periodicals as they may think advi-

sable, and take the necessary steps immediately for procming theim
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7th. Resolved, That this Committee be directed to report on the first

Monday in July, on all the matters assigned to them.

8th. Resolved. That we will petition the Legislature at their next ses-

sion, for an Act to Incorporate the Mobile IMedical Society, and also for

the enactment of such Laws regulating the Practice of Physic and the

profession of Apothecary in Mobile County, as will be best calculated to

maintain the dignity of our profession and to guard the community against

ignorance and imposition.

9th. Resolved, That we will, at our next meeting, go into an election of

officers for the Society, viz—a President, Vice-President, Secretary and
Treasurer.

Under resolution. 4th, The chair appointed Drs. J. C. Nott, Levert and
Crawford, a Committee to draft a Code of Laws for the government of

this Society.

At a subsequent meeting held June 21st, the Committee reported the

following as the Constitution which was adopted. (See Constitution.)

At the session of the Legislature, in the winter of 41 and 42, the Socie-

ty petitioned to be incorporated. (See Charter.)

The following bill also passed the two houses with an important consi-

deration : that is, that it was not to interfere with those persons practising

the Botanic Sijstem. This system ofquackery has always been fostered and
encouraged by our Legislature, to the great detriment of Medical Science,

and notwithstanding all the opposing efforts of the different physi-

cians in all sections of the State, these empirics are still authorised to

practise medicine and recover debts in the same manner that regularly

educated physicians do. It would be useless to attempt to portray the

bad effects produced bj’’ such a course of legislation on a subject the

most important to the welfare and temporal happiness of our population.

We have only to rely upon the iutelligence and good sense of commu-
nities in putting down a system which has unfortunately been walled in by
the full force of the law.

The following is the bill passed.

An Act to amend an Act entitled “ An Art to amend an Act to regulate the

JAcensing of Physicians to practise, and for other purposes,'' passed

January loth. 1830.

Section 1.—Be it enacted by the Senate and House of Representatives

of the State of Alabama in general assembly convened, That from and
after the passage of this act, the State of Alabama shall be divided into five

Medical Districts. The first District to consist of the counties of Madi-

son, Lauderdale, Limestone, Jackson, Franklin, Laurence, Morgan, Bm-
ton and Blunt.

The second District to consist of the Counties of Marion, Walker, St.

Clair, Jefferson, Lafayette, Pickins, Bibb, Tuscaloosa, Shelby, Talladega

and Randolph.

The third District to consist of the Counties of Sumpter, Green, Ma-
rengo, Perry, Dallas, Autauga, Coosa, Tallapoosa, Chambers, Russell,

Macon, Lowndes and Montgomery.
The fourth District to consist of the Counties ofClark, Monroe, M ilcox,
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Butler, Pike and Barbour. The fifth District to consist ©f the Counties

of Washington, Mobile, Baldwin, Conecuh, Covington, Dale, and Henry.
Section 2d.—And be it further enacted by the authority aforesaid. That

from and after the passage of this Act, no persons shall be allowed to prac-

tise Physic or Surgery, or any branch thereof, or in any cases to prescribe

for the cure of disease for fee or reward, unless he shall have been first li-

censed so to do by the Medical Board of the district within which he shall

so practice or prescribe.

Section Sd.—And be it fuither enacted by the authority afoiesaid- That
from and after the passage of this act, all the powers and duties of the

Medical Board at Alobile, as the same are created and expressed in, and by
the Act (to which this is a supplement) passed January I5th 1830, be and
are hereby vested in the Aledical Society of the City of Mobile, which
Society is hereby constituted a Aledical Board for the fifth District, for the

purposes in said act named and intended.

Section 4th.—And be it further enacted by the authority aforesaid.

That from and after the passage of this Act, no Apothecary within this

State, shall be permitted to compound, vend or expose to sale, any drugs

or medicines without his having previously obtained a licence so to do
from the Aledical Board of the District within which he shall so compound,
vend, or sell; provided that nothing herein contained, shall be so cons-

trued as to prevent merchants or shop keepers, from vending or exposing to

sale medicine already compounded, as articles of trade.

Section 5th.—And be it further enacted that on the application of

any person for a licence to practise Physic or Surgery, or to pursue the

profession of an Apothecary within the fifth District, made to the Presi-

dent of the Medical Society of the City of Mobile, there shall be appointed

by the said President a Committee of six persons, Alembers of the said So-

ciety to examine the said applicant, and determine the fitness of granting

him the licence applied for. And if on such examination the said applicant

be found competent in all respects to receive the licence applied for, the

said Society shall grant to him a certificate of licence, signed by the Pre-

sident, Vice President and Secretary of the said Society
; and for every

such certificate, the applicant on receiving shall pay to the Secretary of said

Society, for its use, the sum of

Section 6th.—And be it further enacted, &c. That if any person or

persons shall violate the provisions of this Act, or of any Act regulating

the Practice of Physic or Surgery, or the profession of an Apothecary with-

in this State, he or they, shall be liable to be indicted for such violation,

and upon conviction under such indictment, he or they, shall forfeit and
pay a sum not e.xceeding five hundred dollars to be assessed by the Jury
trying such indictment ; one half of which fine so assessed shall be paid

to the Aledical Board of the District in which said offence was committed,

for its use if the said Aledical Board or any of its Members shall have
given information of such offence, or to any person or persons giving in-

formation of such offence for his or their use, or otherwise the whole of
such fine shall be paid for the use of the State.

Section 7th.—And be it further enacted, &c. That in any action here-

after to be brought in any of the Courts of this State for the recovery of
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any debt due to a Physician legally licenced, for professional services ren-

dered, or for medicines furnished at the request of the defendant, or for is

use and benefit, w ithin the State, the bill of particulars of such debt or

demand supported by the book of original entries, containing such parti-

cular charges, and sworn to by said Physician, before any Justice of the

Peace within this State, shall be evidence of the correctness of

such bill of particulars, and of the amount due thereupon; provided said bill

or bills so presented do not exceed the rates of charging agreed upon by
the Faculty in the particular District in which the services are rendered.

Section 8th.—And be it further enacted, &c. That all laws, except such
as are hereby established for the violation of any Act regulating the practice

of Physic or Surgery, or the profession of an Apothecary within this

State or the granting of licence therefor, are hereby repealed.

Section 9th —And be it further enacted, &c. That all Acts and parts

of Acts inconsistent with the provisions of this Act are hereby repealed.

The Society, soon after its organization, subscribed to the principal

Jledical Journals of France, England, Ireland, Scotland and America,
which were always for the use of the Members.

The Society has had monthly meetings, at which Essays are read, and
discussed, subjects for discussion are brought up, interesting cases relat-

ed, &c. The present officers are R. Lee Fearn, IM. D., President

;

A. Lopez, M. D., Vice-President; F. A. Ross, M. D., Secretary; and H,
Gates, M. D, Treasurer.

The Society is now composed of twenty Members, and is in a flour-

ishing state, having no debts, and a full treasury.

The President, Vice-President and Secretary constitute the Board of

Health.

I have now, Gentlemen, sketched in a somewhat hurried and rough

manner, rather more than an outline of the history of the Mobile Medical

Society, and shall take much pleasure in hearing that it may answer your

purposes. Very Respectfully your obedient serv’t.

FRANCIS A. ROSS.

Art. V.—Synopsis of Medical Etiquette, presented to the Natchez
Medical Society, hy Sami. A. Gartwrigiit, M. D., for its conside-

ration, and unanimously adopted on the 2d December, 1842.

The intention of all those rules governing the intercourse of physicians

with one another, commonly called Medical Etiquette, is to seek the

patient’s good and to preserve harmony among the members of the medi-

cal profession. So far from these time-honored rules being arbitrary and

unmeaning, perplexing and inconvenient, they are based on the principles

of Medical Ethics, and are indispensable in giving those principles a prac-

tical application, If the code of rules called Medical Etiquette be not
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strictly observed, the character and professional reputation of the best phy-

sician is at the mercy of every intriguing, dishonorable charlatan who may
dub himself a doctor; and what is much worse, the private animosities of

rival physicians would find their way into the sick chamber, which the

proper observance of Medical Etiquette would totally exclude.

Rule 1. No physician shall, directly or by inuendo, criticise or censure

the practice of any other physician before any person or persons not quali-

fied to be a judge in the case. Physicians may criticise the practice of

one another when they are to themselves and no person present or in hear-

ing who is not a physician
;
because it is presumed that they speak before

those, who are judges of the correctness or incorrectness of the criticism,

and that the criticism itself, instead ofdoing harm, may elicit information.

Thus A, may say to E, that C bleeds too much or uses some remedy in

cases not appropriate. B, being himself a physician, is qualified to be a

judge in the case, and can correct A, if his criticism be not well found-

ed, and if well founded, he can call the attention of C, to the subject, and

thus be the means of correcting an improper practice—thereby benefitting

the public
;
the criticism, however, should be entirely confined to the phy-

sicians, and in no case permitted to reach the public ear—not even the

most intimate friend, relative or acquaintance, who is not a member of the

medical faculty.

Rule 2.—Every patient has a right to choose his own physician, to have

a first and a second and a third choice, and every thing which tends to

deprive him of this right is empirical and contrary to the rules of medical

etiquette. It is always presumed that the physician first sent for in any
case of illness is the first choice of the patient. If absent, or incapable of

attending to the call, the second or third choice is always to give way to

the first, as soon as the first is ready to take charge of the patient. In such

cases consultation fees are not to be charged by either physician, unless

the patient requires the attendance of both. It is the duty of the physician

who may be the second or third choice of the patient to inform the patient’s

first choice of what he has prescribed, either verbally or by writing, and to

give up the case to the patient’s first choice or family physician.

Rule 3.—Surgical and obstetrical cases are not governed by the same
rule which regulates medical practice so called. In all surgical cases

where the family physician or first choice cannot at the time be had, and

any other physician be called in, who operates or dresses a wound, the

physician thus called shall attend to the case thi'oughout, the first choice

acting jointly with him if the patient requires it. The observance of this

rule assures to every patient who has met with an accident prompt atten-

tion, and accords to every operator the privilege of superintending his own
work and of personally seeing that the best course of treatment that the

case admits of is instituted to insure the success of his operation and the

speedy recovery ofthe patient—free fi’om deformity or lameless
;
otherwise

the family physician, from ignorance and design, might derange the di-ess-

ing or apparatus and injure the character of the physician who operated or

first dressed the wound. The same rule, and for the same reasons, applies

in the practice of medicine proper, in all those ca.ses where the second:
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choice of the patient has brought on salivation, made a mistake in giiing

the wrong medicine, or inflicted any accidental injury on the patient, such
as hurting the arm by bleeding or making a bad ulcer by blistering, &c.
In all such cases the phj sician who is responsible for the injury has the

privilege of seeing that the best course of treatment is adopted to remedy
the evil which the case admits of

;
but he is not at liberty to charge for his

services, unless the accidental injury be owing to his directions being

disregarded.

Rule 4.—No physician shall give his sendees to a patient who refuses

to accord to the physician who attended him the privileges mentioned in

Rule the third.

Rule 5.—Ever}' patient shall have the privilege of calling in any mem-
ber of the faculty, to see him in consultation, whom he may select, and the

attending physician shall not oppose his choice unless he fixes on some one
who is known to violate the rules of medical etiquette. This rule, how-
ever, does not deprive the attending physician of the privilege of suggest-

ing a consulting physician of his own choice. But if the patient has a
decided preference lor any particular individual, he is to be gratified and
not opposed.

Rule 6 .—In consultations the patient shall be examined in presence of
both physicians, who shall afterwards retire and agree upon a prescription

and deliver it, either verbally or in writing, to the patient’s friend or nurse,

in presence of each other, and then retire. It is not in order for the con-

sulting phjsician to hold any private consultation with the patient or to

deliver any opinion in regard to his case which is not concurred in by the

attending physician. What is said in consultation is to be regarded as private

and not to be diiadged. If the patient recovers, both are to share in the

credit of the cure, and if he dies both are to bear a portion of the blame.

Rule 7.—In cases of emergency, where the attending phj sician is

absent and any other be called to see the patient, the latter violates no rule

of medical etiquette in prescribing for the patient, if anj- additional pre-

scription be necessarj'
;

but he is to inform the attending physician, either

verballj’ or in writing, of what he has done, with the reason of his prescrip-

tion. In no case is he to intimate to the patient or his friends that the

attending phj sician has been treating the case improperly or is mistaken
in regard to the nature of it. If he believes so, it is his dutj' to express

his sentiments to the attending phj sician, who can remedy the evil, and not

to the patient or his friends who have neither the means ofjudging or acting.

Rule 8.—Medical knowledge is not private, but public propertj'. It

consists of the accumulated experience of all ages and countries, enlight-

ened, guided and directed by the whole circle of sciences. Hence it is

contrary to the rules of medical etiquette, and highly empirical, for any
physician to pretend that he treats diseases differentlj' from other members
of the facultj*. If he does so, he is an empiric. II' he does not do so, he
is a deceiver and acts disingenuously, by claiming as his own, in his indi-

vidual capacity, what belongs to the whole profession—and is alike open to

all. If he has actuallj' stumbled on a better method of treating anj' disease

than the world knew before, he is morally and professionally bound to make
it known to his medical brethren.
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Art. VI.—CHARITY HOSPITAL.

It will be seen, by reference to our tables of statistics, in relation to this

hospital, that the number of admissions is unusually large—indeed, we
find upon examining the books of the hospital for years Irack, that it is

unprecedented. We did not deem it worth while to go back farther than

three years, the result of which, together with the present, (semi-annual

amount,) our table sliows. In compliment to the present attending physicians

and surgeons, it affords us pleasure to point particularly to the marked im-

provement and success which has attended their labours, in comparison with

previous years. This may be. owing, in some degree, to the very trivial

ailments for which, under the present system, persons are admitted to the

charities of this truly noble institution, and we cannot longer withhold some
remarks upon this subject.

If there is such an institution as this in any other city in the world,

capable of entertaining between four and five hundred patients, whose doors

are open for the admission of all persons who, under the plea of ailment,

no matter how trifling, may wish to partake of its admirable hospitalities,

without fee or compensation, we_ do not know where it is to be found.

Here you may see, at all hours of the day, persons driving up in cabs and
carriages, and gaining admittance, if they will put on long faces, and can
show so much as a scratch on their fingers, or a small sore on their shins.

They may quit employment, yielding them from fifteen to fifty dollars a
month

;
or, as doubtless many of them do, come here because they happen

to be out of employment for the time. For the most part, they stay here

until they are ashamed to remain any longer, or perhaps learn, through
their friends in the city, of some profitalfte employment. It is our sincere

conviction that there never is a time, when we might not go into the wards
of the Charity Hospital, and select at least, one hundred invalids, who are

well able to work, whose labour would go far to the support of the Hospital,

and who would actually be benefitted by employment. Yet, there they lay,

or saunter about the grounds at their leisure, little caring when they leave

such comfortable quarters. Is this genuine, xvell-directed charity ? or is it

folly under the cloak of benevolence ?

We tliink it would not be difficult to prove that misguided benevolence

often produces results directly the reverse of its object
;
indeed, that it may

tend indirectly to the encouragement of vice and indolence. The laboring

class find as much employment in New Orleans, and get more liberal

wages than perhaps any place in the world. They are notoriously improvi-

dent, and generally dissipate whatever means they have beyond their abso-

lute necessities. Being fully able to provide for themselves, they are not

proper objects of charity; and it is neither right nor just that a tax of thirty

or forty thousand dollars per annum, should be levied on another class of

citizens, for the purpose of housing and healing them when they get sick.

Besides a direct injury is done to the medical profession in New Orleans
by the unjust competition which this hospital now maintains with the junior

members, and the private infirmaries. Much might be said on this subject,

but we forbear, at present, for want of room. The palpable remedy for all

14
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the errors and evils alluded to, is the establishment of a work house, in

connection with the hospital, where the invalids may perform gentle and
moderate labor

; and we are pleased to add, that we learn the Board of

Administrators have a projct of the kind under consideration. The
physicians and surgeons attend the Charity Hospital, and perform the

arduous duties required, gratis

;

and it is unreasonable and ungenerous to

take the bread out of their mouths, by offering an asylum to every sick

person in the city, who is too penurious to pay a small fee for being cured.

The practice of medicine is known to be one of the most unprofitable pur-

suits in New Orleans, yet, who that know's the toil and danger inseparable

from it, will deny that it ought to be liberally rewarded 1

To return to the occurrences at the hospital—since our last number M’as

issued, many extraordinary and very interesting cases have been wit.

nessed, some of which will follow these remarks ;
we camiot make room

for them all. To enumerate some of them—there were two cases of

diabetes, one cured, the other not—one case of gangrene of the lungs

—

one of hepatic aljscess—two of fever with hemorrhage, resembling yellow

fever—one of cancer of the face, in which the entire lower jaw was
destroyed—one of traumatic tetanus—one of anchylosis of the jaws, in

w hich the mouth had not been opened for sixteen years—one of cancer of

the stomach—and some of sun-stroke.

In surgery, we had amputation of the thigh, section of the tendo Achillis

—extirpation of a tumour fi’om the gastrocnemius—several operations for

stricture of the urethra, and one for fistida in Ano—reduction of a disloca-

tion of the humerus, six weeks after the accident—one of gun shot, frac-

turing the femur, and sundry other fractures, simple and compound. A
simple detail of these cases would render this number of our Journal

sufticiently interesting, but w’e cannot make room for them all. In short,

this hospital alone wmuld furnish abundant matter for a Journal, and we
almost regret that w'e did not adopt the plan of a monthly or weekly period!-

cal, devoted exclusively to the collection of facts and cases, surgical opera-

tions, &;c. We are sensible of the kindness and civility of the attending

physicians and surgeons, but shoidd be more grateful for their co-operation

in the conapilation of these valuable facts and cases.

Art Vn.—HOSPITAL REPORTS.

Surgical Wards.

There are eight wards in this hospital appropriated to surgical cases,

six of which are attended by the visiting surgeons, A. Mercier and J.

Le Monnier
;
and two under the special attendance of the House Sur-

geon, J. C. Wedderstrandt. The beds in these wards are generally

full, the majority of cases consisting of ulcers, syphilis, and chronic

opthalmia. The greater number of operations have been performed in

Dr. Mercier’s service, but owing to peculiar and special engagements
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be has not been able to furnish us his observations for publication.

Having witnessed the most of his operations ourselves, we offer the fol*

lowing remarks upon them.

Dr. Mercier's Service.

l5f. Amputation of the Thigh.—The subject had been intemperate,

and entered the hospital on 22nd of February last, in a state of mania a
potn, witli a fracture about the acetabulum, which gave rise to various

opinions among physicians as to its diagnosis—some thinking it a frac-

ture of the ileum, and others of the neck of the femur. He recovered

of this, however, with a shortening of the limb of about three inches.

There now occurred abscesses of the leg and caries of the tibia, which
caused so much constitutional irritation, that Dr. M. thought that amputa-

tion offered the only chance of cure, and even this was very doubtful,

owing to the debilitated condition of the patient. He performed the

double flap operation, which the patient bore with remarkable forti-

tude. The loss of blood was very trifling, but it was soon apparent that

the powers of nature were too far e.xhausted to make any effort at restora-

tion. The patient sunk on the 10th day after the operation.

The autopsy displayed a most extraordinary fracture. The femur
had not been hrohen, but its head had been forced up through the aceta-

bulum into the cavity of the pelvis, completely separating the ileum

from the pubis, the space of nearly an inch, and also from the ischium,

posteriorly and below. All inflammation had long since ceased about

the parts, and if his constitution had not given way, he might have

recovered with a shortening of the limb and eversion of the toes.

2nd. Extirpation of a Schirrous Tumour, from the outer belly of the Gas-

trocnemius Musele.—This tumour was not larger than a hen’s egg,

and deeply imbedded in the substance of the muscle. Dr. IVl. made but

one long incision, which enabled him to get completely round the

tumour. In removing it, some muscular fibers were also taken away
which presented, after the operation, a singular phenomenon. Ten or

fifteen minutes after removal, if pricke>l with the point of the scalpel,

they contracted strongly. This was done repeatedly. The interior

structure of the tumour had begun to soften. The wound was allowed

to suppurate freely, and inflammation was pretty high for a few days,

but the place is now almost heald.

'Ard. Division of the Tendo-AchilUs.—The subject of this case entered

the hospital last winter for Erysipelas. It traveled over his whole body,

but affected one of his feet and ankles particularly. Numerous open-
ings had to be made around the joint for the escape of pus, and the case

finally terminated in a stiff’ joint, with contraction of the gastrocnemius,

and consequent extension of the foot. The man had recovered his

health entirely, when Doctor Mercier operated on him in June. The
Doctor made the section according to the directions of M. Guerin
— he first punctured the skin with a lancet on the side of the

tendon—he then introduced the bistoury external to the tendon and
cut inwards until it was divided. The divided ends at once separated,

at least half an inch. The joint would admit of scarcely any motion.
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The inflaramation that followe'^ was very slight. The apparatus was
applied the third day after the d|^ration, and as much flexing force used
as could be home; it could not fie kept on continually. The result has
been considerable improvement—the foot is now fixed to about half the

desired extent. Complete union has taken place in the tendon. Dr. M.
will divide it again, and confidently expects to remove the deformity, if

not to restore the joint completely.

Ath. Operationsfor Stricture of the Irethra.—Dr. Mercier has operated

for this obstinate complaint three times recently.
^

uses is one recently invented by our fellow-ciu^^^^nBgug^^l^r^ We
cannot make room for a description of it ; to say, it is a very

ingenious cutting instrument, by which the stricture is divided and the

silver catheter immediately follows. In the operations before us, the

success was not as flattering as could be wished, but this was, in some
degree, owing to the patients being refractory. There was no infiltration

of urine, or any untoward consequence.
o'h. Strabismus and Fistula in Ano.—Dr. Mercier has operated once,

in each of these complaints, and with complete success.

These comprise all the operations of any importance that Dr. Mercier
has performed, since our last number was issued, and we witnessed

them all except the two last.

Dr. Le Monxier’s Service.

Dr. Le Monnier has obligingly furnished us the substance of his notes

and observations for the last two months, which we give in our owm lan-

guage—only a few of the most important cases and operations will be
noticed ;

l.v/. Case of Tertiary Syphilis, of five years standing—marked by
obstinate cutaneous eruption, /fxcd pains in the cranium, clavicles, legs

and arms. Was cured in three weeks by iodide of potassium and sar-

saparilla. Took grs. 54 of iod. pot., per diem.

2nd. Hypertrophy, induration and Fungus of the Testis.—A sailor, aged 25
years, received a blow on the testicle, six years since, in London—went
into Guy’s Hospital, and was treated some time—left there with the

testis enlarged and very hard—a small phlyctina would now appear,

break and discharge a few days—then heal up, rise and break again

—

then there sprouted up a little fungous growth which has continued ever

since, and has increased to the size of a half dollar w'hen he came to

New Orleans. The testis and scrotum very much indurated, but the

spermatic cord not affected. Has consulted the surgeons of various

cities, and was advised to have it extirpated, but never would consent.

Had syphilis before receiving the injury. Entered Charity Hospital in

March last. Fungus now resembling the cauliflower. Dr. Le Monnier
put him on the iod. potass, grs. 54 every day—Unguent, iod. potass, to

the scrotum. Under this treatment he was almost entirely cured, and

left the hospital, without permission, several weeks since.

3rd. Cancer of the Mouth. — Subject, a man aged 54 years—had

syphilis long since, and been badly salivated for bilious fever in the

south-west. About 12 months since, a sore appeared on his lower lip>
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very painful, soon ulcei-ated, and spread rapidly, destroying everything

in its course. Little vras done for it in the country. Entered the

Charity Hospital about the first of June—at this time the entire lower

jaw was destroyed and the ulceration had extended to the os hyoides,

leaving a horrible chasm in the face, with the tongue hanging out, unin-

jured, and a profuse salivation constantly flowing. The neighboring

skin was thickened, but the parotid and lymphatic glands were not

affected. Dr. L. put him on the iod. pot. internally and externally, and

arrested the ulceration with the application of the deuto. nitrate of mer-

cury. Under this course he appeared to improve, but a short time since

was attacked with bronchitis, and sunk in a few days.

^th. Fractures.—Case of compound fracture of the leg—seemed to

be doing very well, but was attacked with tetanus on the 7th day, and

died three days afterwards with opisthotonos. The spasm of this

man’s pharynx was exactly like that of hydrophobia—although perfectly

sensible, and desirous to drink, he could not swallow w'ater.

Case—fracture of the femur by gun-shot. This is a very bad case

—

is still on hand, and will, probably, be reported hereafter.

Two cases—fracture of the humerus, and one of the fibula

—

recovered.

5th. Dislocation of the Shoulder of six weelcs duration.—Dr. L., afler

trying the pulleys and various other means, suceeded very handsomely on
Sir Astley Cooper’s plan of placing the heel in the axilla, and
menoevuring the arm. Case—Dislocation of the Clavicle at the Scapu-

lar Extremity. This is a very rare dislocation, but Dr. L. is well con-

vinced of the correctness of his diagnosis. The case has recently

entered.

5th. Operations .—Artificial pupil in two cases. One of the cases bene-

fited—the other not. Twice for cataract—one case almost cured—the

other greatly improved. Couching was the operation performed.

These are all the cases 'of importance that have occurred in Dr. Le
Monnier’s wards within the last two months. He kindly offers to report

his observations hereafter himself.

Medical Wards.

1st. Case of Congestive or Algid Fever.—Cure,

Was received info Ward No. 5, of the Charity Hospital, under our

care, on the 14th of September, 1843, George Deirsman, a German, cBtat.

23, in, and out of this city since 1837. He was a stout, robust and healthy

man usually, vsdth fair skin, light eyes, and florid complexion. On his return

trip from Vicksburg to this city, as an officer on board of one of our regular

packets on the Mississippi, he was assailed by a train of symptoms, of

which he had but an imperfect recollection
;

could only state positively

that he had considerable fever, succeeded by profuse sweats. On the 5th

day of his illness, (the 14th Sept.) he came under our care, and the follow-

ing statement was drawn up at the ied-side : He was quiet, free of pain,

and every part of his body and limbs was covered with large drops of pers-

piration
;
we remarked, in addition, that the extremeties were much cooler
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than the body; as it was during our evening visit, we, at first, supposed

our patient in the sweating stage of an intermittent fever, and that the

great coolness of his extremeties, was owing to the rapid evaporation of

the moisture on the skin, being facilitated by his exposure of these parts.

Prior to his reception at the hospital, he had taken castor oil, senna, manna
and salts, which produced free purgation. Pulse soft, feeble, and ranging
above 90 ; some thirst, but not urgent

;
tongue quite clean, moist and

injected
; eyes dull and languid

;
cheeks flushed and marked with a circum-

scribed blush. Pressure at the epigastrium caused him some uneasiness.

To this point we ordered cups to be applied, and an emollient enema to be
administered, hot sinapised pediluv. lemonade. On the morning of the 15th,

we discovered our mistake. It was now evident that we had to treat a
congestive form of fever. His pulse was feeble and quick, and above 100
pulsations, per minute

;
his skin bedewed with a cold sweat, particularly

his extremeties
;
he was dull of apprehension and r ery drowsy

;
bowels

loose, frequent thm serous evacuations
;
he sighs

;
he doses witli his eyes

half closed
;
intense heat at the epigastric center, but no dryness on any

part of body. Ordered sulph. quini® 5 i—Sulph. morph., gr. iss.—Muci-
lage. g. arable sviij. For three enemas, each at an interval of three hours.

Porter and ice
;
sinapisms to epigastriuui. He received and retained the

enemas for several hours
;
the drowsiness continued. In the afternoon of

the same day, we found him much worse
;
-his pulse was scarcely percepti-

ble, and occasionally entirely extinct, and numbering above 120 ;
his

extremeties, both upper and lower, as cold as death ;
the integuments on the

hand shriveled like those of a washer-woman’s,'a.nd feeling as inelastic as a
wet cloth

;
profound sighing

;
stupid, but when aroused, answers questions,

and again relapses into a sort of stupor
;

still great heat at the epigastrium.

Ordered sinapisms to upper and lower extremeties, iced applications to the

epigrastic center
;
and the following internally :—3Iass. hydrargiri., grs.

XV.

—

Quin, sulph. and Ammon. Carbonatana. grs. xxx.—Mucil. g. acaci®,

fS viij. Table spoonful, to be repeated; small lumps of ice to abate

thirst
;
ice to head, which was now hot

;
cups freely to each mastoid

;

blister to inside of each thigh. At the morning visit, on the 16th, found

him better
;
head relieved

;
more warmth difllised over the extremeties, less

heat of head and at epigast., or to speak in medical language, the heat

was better equalized
;

pulse 95, better developed, still feeble
;
vesicat.

to ankles and wrists, 40 grs. of quinin, per aniim, every 2 hours
;

iced

applications to head and breast, small lumps of ice to swallow
;
20 leeches

to the epigastrium. In the evening of the 16th, better, extremeties regain-

ing their natural warmth
;
pulse stronger; less drowsy; heat at epigast.

much reduced by the leeches. Contin. the quinine, with small doses ofgum
camphor, per anuin

;
warm cataplasms to blistered surface

;
cups to

episgast.; ice to head; lumps of ice to eat. On the 17th, A. M., much better

in every respect, some sleep during the past nights
;

continued same treat-

ment, omitting the cups. Sept. 18th, A. M., pulse 80, soft and regular ;

sound sleep last night
;
extremeties warm, and but little morbid heat about

the body.

Remarks.—This case gradually and steadily improved up to the 21st

September, when convalescence was completely established. There are
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some points of interest in it. To venture on the abstraction of blood at a

time when the extremities were saturated with perspiration and cold, when
the pulse was filiform, extremely feeble, and at times, completely extin-

guished—when the entire body, in fact, except the epigastric centre, head,

and part of the breast, was covered with a cold clammy perspiration—when
the nervous system was paralyzed under the withering influence of dange-

rous congestion
;

all of which, seemed to contra-indicate the loss of blood,

was a measure wnich the pathology of the disease, and the satisfactory

result of the case clearly justified. Had we relied upon stimulants, as

usual, in such cases, we should have increased the evil, and determined

fatal congestion. We believe, therefore, that many lives are annually

srcrificed in cases of congestive fever, by resorting to stimulants, to raise

the pulse, in cases when the local abstraction of blood would, by disgorging

the deeper-seated vessels, enable the recuerative energies of the system to

rally and sustain the shock. H.

2r/.

—

Incipient Phthisis, Symptomatic Anemia.—Cancer of the Stomach.

Entered Ward 11, of the Charity Hospital, on the 28th of .Tune, Jean.

Jacques, Reg a Frenchman, aged 38 years. For the last few years of

his life, this man had abandoned himself to the intemperate use of ardent

^spirits, for four months has complained of debility, without however, being
able to refer his qneasy sensations to any particular part. On the 29th, the

following was his condition :

—

Decubitus dorsal, extreme emaciation, dry and rough skin, a sickly

pallor overspread the surface of the body
;

the face brilliant, and stamped
with an air of surprise

;
the conjunctiva ex-sanguineous

;
he has vertigo

—

tinnitus aurium ;
his debility is extreme-; he is unable either to walk or to

sit up
;

his intellect is dull, he replies to questions addressed him, with

hesitation and embarrassment; insomnia and morbid vigilance. Turning
our attention to the digestive tube, we find the lips and the gums ex-san-

guincous
;
the tongue broad and humid

;
adypsia, inappetence, aversion

for all kinds of animal food
;
no nausea, nor vomiting for the last twelve

months
;
the epigastrium as well as the other parts of the abdomen, mani-

fest no pain on pressure ;
the belly is soil and presents no deformity

;
the

patient has two stools daily
;
the evacuations resemble those of a man in

good health, he has never had diarrhoea, or discharged any blood. The
urinary apparatus presents nothing remarkable. The sounds of the heart

are normal; the pulse equable, regular, full, and about 70 strokes in the

minute, neither fever nor perspiration at present. Four days since, be had
two paroxysms of intermittent fever. Auscultatioi; of the carotids reveals

a very well marked bruit de diable. His voice is hoarse, slight cough from

time to time
;
no expectoration. On percussing the right side of the chest,

a dull, flat sound is elicited in the sub-clavicular region, and throughout the

posterior region of the same side. On the left the sound is normal. By
ausculting the right lung, we detect an obscure respiratory murmur, and the

expiration is prolonged in front as well as posteriorly
; no dyspnoea

; on the

left, respiration is very good. The diagnosis was incipient phhisis, symp-
tomatic anemia,—the treatment was shaped according to the diagnosis.
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During his sojourn at the hospital, no amendment took place, and no other
symptom manifested itself to falsify my diagnosis, and during the night of
the 5th of July, Jean succumbed. Autopsy eight o’clock in the morning.

Present, MM. Fenner, Rushton, and Hester. The lungs are small and
attached to the vertebral column; the right lung exhibited ancient adhesions
throughout its posterior surface

;
in front, they are in patches

; at the
inferior and posterior part, we find a large tubercle in a crude state. In
other respects both lungs are sound and crepitant. The heart is small and
presents nothing else special. On la3ung open the abdomen, a large quan-
tity of greenish serosity escapes, in which a large quantity of albuminous
floculi are suspended

;
the intestines are free from adhesions. Tbe

stomach is small, contracted, and of a spheroidal form
;

its longitudi-

nal diameter is three inches and four lines
;

its transverse three inches apd
five lines. The peritoneum which covers its anterior face is thickened

;

but this surface does not adhere to the abdomen, and presents nothing
abnormal

;
the peritoneum which lines its posterior face is several lines in

thickness
;

the neighbouring ganglions are largely developed, and filled

with a coloured gelatinous matter, the structure of some is white, hard, and
cry under the scalpel

;
three portions of the duodenum are intimately

united to this surface
;
the left kidney also presents strong adhesions and on

endeavoring to break them up, we find in it an abscess filled with a yellow,

brownish matter, which seemed to be furnished by the stomach, that at this

point, presents a circular opening of several lines in diameter. At no point

did this abscess communicate with the abdominal cavity. A part of the

diaphi'agm and of the transverse colon are also united to its posterior part,

and in the middle of the adhesions which united the colon, there existed a
purulent abscess, communicating with the stomach, through a smallfistulous
opening. The great curvature is entirelj' effaced, and reduced to a straight

line of two inches and three lines in length
;
the lesser curvature is simi-

rllay affected and is intimately united to the circumference of the left por-

tion of the liver. The stomach contained a large quantity of a dark

brown coloured fluid, reddish, mixed with jellow pus in the midst of which
floated clots

;
the whole surface of the stomach is sprinkled with vegeta-

tions of variable sizes, the most prominent in the interior of the stomach,

some are coloured by the liquid above mentioned
;
others by a stratum of

melanotic matter. When we cut into the structure, we find the tissues of a
pearly (nacre) aspect, of a fibrous character, crying under the scalpel, and
containing in its centre, a purulent abscess. By pressing them between
the fingers, or scraping them with the scalpel, genuine pus escaped

; at

the middle and posterior part of the stomach, we find fistulas of different

dimensions, which serve as so many communications to the purulent abscess;

they bear some resemblance to a wasp’s nest. But a very small portion of

the gastric mucous membrane is in a normal condition
;

this part is the

great cul-de-sac. In the parts assailed by the disease, the thickness of the

walls of the stomach exceeds six lines ;
in the sound part, it is two and a

half lines. The mucous membrane, above the cardia, appears sound, but

a few lines below this orifice we find two small elevations tinged with

melanotic matter. The pylorus is free from vegetations. The balance of

the intestinal tube is ex-sanguineous, and contains foecal matters of a
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Jiealthy color and consistency. The liver is small
;
the gall-bladder con-

tains some yellow bile. At the point of division of the vena portarun, we
find superficial ulceration about six lines in length, which seems to

have furnished the purulent fluid that we find in some of the vascular

branches of the liver and in the vena-porta itself. The spleen is volumin-

ous, and covered with a false membrane of recent formation
;

on its

internal face we detect another purulent collection, which communicates
with the stomach through a small circular opening of five lines in diameter.

Remarks .—We meet with cases, in which the functional disturbances of

the stomach are wanting up to the close of the disease
;

of this fact, we
already possess satisfactory proof, furnished by observers, every way worthy
our full confidence, and M. Andral, in his Clinique, has reported many
examples of this kind. This fact is interesting, inasmuch, as it only affords a
negative symptom of an advanced affection—that is, corroborates a few facts,

and convinces us that under certain circumstances, the diagnosis is impossi-

ble. In the present case, everything concurred to lead us into error. • How
suspect, in fact, such an advanced morbid condition of things, when we see
digestion carried on in a healthy, normal manner. In this man, digestion was
accomplished exclusively in the small intestine

;
there, also the ch}Tne was

formed, and it is probable that the healthy pancreatic juice was substituted

for the gastric juice. The sound state of the pyloric and cardiac orifices,

the direct transmission of liquid and solid food into the duodenum, may, to a
certain extent, explain the absence of nausea and vomiting. Now, in

regard to the matter found in the vena- porta, at its entrance into the liver,

I am unable to say whether it was or was not cancerous. Was it the pro-

duct of a pure and simple absorption of the liquid portion of the carcinoma-

tous matter ? or rather the result of the ulceration which existed in the

vein ? The last supposition appears to me the most plausible. It will

remain to be determined in the last place, whether this ulceration is due to

the absorption of the cancerous matter ? T.

(The above case occurred in the service of Dr. Tuepix, and is translated

from his report of it in French.) (Ens.)

3rd. Anchylosis of the Jaws—No masUcation of food for twenty years.

W. S. aet. 32, seaman—red hair, blue eyes—native of New York

—

has been a steamboat hand in the south for the last eight years—recently

from Red River. Entered the Charity Hospital, July 3rd, service of Dr.
Rushton, for intermittent fever, and was discharged cured on the 7th.

Gives the following account of himself:—At the age of 11 years, he went
to sea, and on a voyage to Liverpool, whilst in the Bay of Biscay, he fell

from the foretop mast stay to the deck, a distance of 111 feet. He fell

upon his face, and completely shivered his lower jaw bone. He was taken

up, and his face pressed into shape as well as possible, no surgeon being

on board. Several teeth were knocked out, which enabled him to admit

food into his mouth. On his arrival at Liverpool, he was sent to an infir-

mary, and there treated for six months. His jaws were found well placed

in apposition, and he there got well, but with the mouth firmly and immova-

15
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bly closed. It has remained so to this day. He grew up to be a stout and
robust man, and says he has led quite a dissipated life. Has had s)-philis

and gonorrhea, and been in the habit of getting drunlc occasionally. Has
always been a hearty eater, and never found it necessary to be more par-

ticular in his diet than other men
;
eats meat, bread, and every thing that

comes in his way. All that is necessary, is to divide his food small enough
to get it into his mouth, through the vacuum caused by the missing teeth,

and then it is bolted down. Says his digestion has always been good, and
that he has never been troubled with disordered bowels. Occasionally

when he has gotten drunk soon after eating, and has had to vomit, he found

great difficulty in clearing his mouth fast enough, and has been nearly

suffocated. At other times he has taken emetics during attacks of fever,

since he has been in the south, and found but little inconvenience in vomit-

ing. This is not the only serious adventure which has happened to him.

He entered the Mexican sen ice, under Com. Porter, and during the winter

of 1827-8, in an engagement at sea, was wounded in the forehead by a
splinter from a grape shot, which was shattered near him. The depression

in the bone is very distinct, but he seems to have suffered no ill consequence
from it.

This case is interesting in a physiological point of" view, and displays the

facility with which nature adapts the power of certain organs to the extra-

ordinary emergencies that may arise. This man has not masticated his

food for twenty years, yet, he has been anything but a dyspeptic.

Showing the total number of admissions into the Charity Hospital daring
the first half of the following years, viz :

ADMITTED. DISCHARGED. DIED.

1841 .... 1,406 1,024 283
1842 .... 1,765 1,463 253
1843 .... 1,395 1,193 229
1844 .... 2,422 1,856 291
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Showing a few of the most common diseases and accidents for which
patients are admitted into the New Orleans Charity Hospital ,

and
the number of each in the order of their frequency, during the first

half of the year 1844, viz : from the 1st January to the 1st July in-

clusive.

Total admissions of all diseases for the six months. 2,422

Intermittent Fever, 308 or 2 in 7:86

Rhumatism, 167 or 1 in 14:50

Dysentery, 136 u 17:80

Ulcer, 129 u a 18:77

Contusion, 91 ^6:61
Syphilis, 91 26:61

Pneumonia, 72 (( (( 33:63

Diarrhea, 64 u 37:84
Phthisis, 58 c« u 41:75

Gastritis, 55 i« u 44:03

Bronchitis, 47 ii (4 51:53

Wounds, 44 44 44 55:04

Pleuritis, 41 44 44 59:07

Erysipelas, 40 44 44 69:55

Fractures, 37 44 44 65:45

Gonorrhea, 35 44 44 69:2

Dropsey, 35 44 44 69:2

Parturition, 26 44 44 93:15
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PART FOURTH.

BRIEF NOTICES OF RECENT MEDICAL LITERATURE.
V

Art. 1st. A Practical Treatise on Midw^ehy, By 31. Chailly, D. M.
P., Professor of Midwifery, <Sfc., <^'c. Illustrated with 216 wood-

cuts. A work adopted by the Royal Council of Medical Instrv.ction,

Paris. Translatedfrom the French, and edited by Guaaiag S. Bedford,
A. 31. 31. D., Professor of Midwifery, <^'c., in the University of New
York,pp.oS0. New York. Harper & Brothers. 1844.

This valuable work has been conveyed to us from the publishers, through

the kindness of 3Ir. J. B. Steel, bookseller, 14 Camp street. New
Orleans. After giving it a careful perusal, and rising from the task,

delighted and improved, we could but regret that our limited space pre-

cludes the indulgence in an extensive analytical review of its contents.

No work issued from the press within late years, is more worthy of it
; but

it is not our province, and we must coniine ourselves to a brief notice. It

is interspersed with the most valuable and interesting notes by Professor

Bedford, and taken as a whole, it certauily constitutes the most useful

and comprehensive practical treatise on midwifery, to be found in our lan-

guage. The work is essentially practical
;
the author enters as fully as

could be desired, into all the minutiis of the Obstetric Art, and gives us,

with his own, the principles and peculiar practice of some of the most
eminent Parisian Professors, under almost every conceivable variety of

accident or difficulty. With this work in his hands, the student may
acquu’e a correct knowledge of all the ills and misfortunes to which frail

woman is liable
;
and the practitioner may find in it a convenient and able

counsellor under the most trying difficulties. The fact of its having been
adopted as a Text Book, in the capitol of enliglitened France, a place

abounding in the ablest authors and productions of the world, aft’ords con-

clusive evidence of its extraordinary merit. The author tells us, in his pre-

face, that the arrangement of his work is different from all his predecessors ;

and is adopted jiarticularly with a viev/ to practical utility
;
avoiding the

restraints and difficulties necessarily attendant upon too rigid a classifica-

tion of obstetrical phenomena into orders, genera, and species. He says,

“ I have treated pregnancy first in all its relations, and 1 have successively

enumerated its complications, and the means of remedying them
;

then

I have, in the same manner, considered delivery in the presentation of

the vertex, face, pelvic extremity, and tnmk
;
and finally, I have pursued

the same course for the puerperal periods.

The work is divided into four parts. The first gives a description of the
“ Organs of the female, concerned in parturition”—accompanied with

excellent wood-cuts. Part second is devoted to the consideration of “ Con-
ception and Pregnancy.” Of conception, he says, at page 20

—
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“ At the period of puberty the oevule is already formed in the ovaria of

the female. As soon as fecundation takes place, the vessel which con-

tains it breaks, and the oevule is seized by the fallopian tube, and finally

arrives in the uterus, pushing before it the membrana decidua, and these

becomes developed, being surrounded by the decidua, the relations of which
to the oevule are the same as the pleura to the lungs. This is the only

knowledge we possess with regard to this interesting point. To endeavour

to discover how the oevule is fecundated, and in what way this fecundation

results in the formation of a new being, would be to attempt to penetrate a

mystery which the most ingenious theories have not been enabled to clear

up, and which will probably ahvays remain impenetrable to human obser-

vation.”

Of Pregnancy he says :
“ Immediately after conception commences, the

developemcnt of the foetus, or pregnancy, which terminates by delivery

two hundred and seventy days, or nine months after impregnation. Preg-

nancy is simple, when the uterus contains one foetus
;

it is compound,

when several foetuses are present
;
and complicated, when a tumour is

developed at the same time with the foetus
;

finally, it is abnormal when the

foetus is developed without the uterine cavity, (extra-uterine pregnancy.”)

His account of the diagnostic signs of pregnancy, and the infallible

means afforded by the stethoscope of detecting it, is exceedingly interesting.

This is certainly one of the most valuable uses to which this important

modern invention has been applied. The uterine soujfle is very frequently

perceived at the end of the fourth month, as are also the pulsations of the

foetal heart, but it is not until the following month that these changes in the

circulation become quite manifest. “ The pulsations of the foetal heart

constitute the only positive evidence of pregnancy—sometimes a practised

ear may, as I have already said, perceive these pulsations as early as the

fourth month, but ordinarily not until the fifth, and often even between the

.bth and 6th month. They are not synchronous with the beats of the

maternal pulse, and they number by minute 130 to 140 : they are not regu-

lar and become frequent or slow, without our being able to assign any cause
for these changes,” p. 40. Of 195 cases examined by M. P. Dubois, he
heard the pulsations in 185. “ Certainly we should infer that in these

cases the foetus had ceased to live.” “ M. Chailly does not hesitate to affirm

that in all instances, in which the child is alive, the pulsations of the heart

can be detected. The pulsation serve also, to inform us, in reference to

the actual condition of the foetus, whether it be living or dead. As regards

this later point, if the pulsations cease to be heard, or if it is impossible to

perceive them, when all other signs, establishing the reality of pregnancy,

are present, the death of the child is no longer doubtful, as I have already

remarked,” p. 41.

In his subsequent articles, entitled. Death of the Foetus and Compression

of the Cord, he illustrates most forcibly the value of the stethoscope. He
also teaches the use of it in determining the presentation, when the head
is on a leavel w'ith the superior strait of the pelvis, p. 48, and in detecting

the existence of twins, p. 50.

We may remark to our readers, residing in retired situations, who are not

supplied with the stethoscope, and perhaps totally unpractised in its use ;
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Uiat immediate auscultation, or the direct application of the ear to the

abdomen, will enable them to determine in a most satisfactory manner a
great many important points, such as the existence of pregnancy, the life

of the foetus, &c.
The author’s notices of the various diseases incident to pregnancy, are

replete with sound instruction
;
every imaginable variety of affection is

noticed and prescribed for.

His observations on Deformities of the Pelvis, and Premature Artificial

Delivery, are valual)le, but thanks to the fine forms and robust constitutions

of a vast majority of our American woman, we seldom have occasion for

them.

His remarks on Miscarriage, are adapted to every case that can be
conceived.

Part :ird.—Treats of Delivery in all its phases, but we can only touch

upon a few particular points. His lucid description of this process, and of

the various presentations of the foetus, is very satisfactory, and peculiarly

advantageous to the student. Dr. Bedford’s instruction to the young accou-

cheur, “ on his first entrance, into the lying-in chambei',” in a note at page
204, is admirable. i\I. Chailly supported by M. P. Dubois, advises a liga-

lure to bo placed on each end of the divided umbilical cord. Dr. Bedford

only ties the tbetal extremity. The latter, is for the most part, the English

and American practice.

In relation to the natural delivery of the placenta, he asks the following

question :—“ Should the delivery of the after-birth be left to the spon-

taneous efforts of nature, or should it always be aided ? Experiments
made by M. P, Dubois, at La Clinique will enable us to decide this ques-

tion without difficulty.” If the expulsion be left to the contractions of the

uterus and vagina, it will rarely be effected speedily— generally from one
to five or six hours will elapse. In the meantime a painful anxiety is kept

up. “ It results from these facts,” says M. Chailly, “ that the delivery

should always V)e aided. From fifteen to twenty minutes after the birth of

the child, the accoucheur should ascertain whether the patient has felt any
pains, for these indicate the separation of the placenta

;
he then examines

per vaginam, to discover whether this organ has reached the mouth of the
,

womb, while, with the other hand placed on the abdomen, he assures him-

self of the condition of the uterus, whether it forms a globular body, aqd is

hard in the right hypogastric region. If the separation has taken place,

he proceeds at once to the extraction of the placenta.” This is done by
proper traction on the cord, and friction over the abdomen, p. 216. So
much for the natural delivery of the placenta, when the uterus is disposed

to contract u[)on itself, and there is nothing to contra-indicate its removal.

The minute instructions given for the management of this stage of labour,

are very good, but we cannot make room for them. When the placenta is

retained and requires artificial delivery, on account of irregular and spas-

modic contractions of the body of the uterus, or abnormal adhesions, the

case presents a very different aspect, .and often demands the utmost skill of

the accoucheur. Under this st.ate of things, which is determined by a
failure of the ordinary means of removal, and after the lapse of four or five

hours, it becomes the duty of the accoucheur to interfere, and satisfy him-
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self as to the cause of detention. This must he done hy the careful intro-

duction of the hand. We like BI. Chailly’s directions in the managciiicnt

of this case, better than those of his annotator. He cautions us against

rude manual efiorts to extract the placenta, and advises anodynes, v!kc.

Whilst we are satisfied that if the accoucheur resorts to the forcible eflbrts

reconnnendcnl by Professor Bedford, the most disastrous conseciucnccs

would bo lialjle to follow. It ajjpears to us that no man could liave

experienced the tremendous power of uterine contraction, wiliiout being

convinced of the impossibility of overcoming it by the efiorts of the most
athletic hand

;
and if he has had occasion to try the experiment oflcn, he

must have witnessed the most unfortunate consequences. In the whole
practice of medicine, but few circumstances are met with more embarrass-

ing than obstinate retention of the placenta. Cases may, doubtless occur,

requiring the forcible rupture of normal adhesions, if it can be accomplished

without too much violence
;

l)ut we believe, that for the most part, irregular

contractions, {hour-glass, 4’^.,) should be entrusted to decisive anodynes,

time, and gentle moving of the bowels.

We have dwelt upon this topic, because we have had some experience

in the case, and we are convinced that our conclusions arc correct. To
return to delivery, its complications, and the remedies. The author gives

us some valuable remarks on ergot
;
he awards to it wonderful powers, but

says it has been often and greatly abused. He says, however, we should

not deprive ourselves of this “ precious remedv,” liecause when improperly

prescribed, it is followed by serious inconveniences. He relates the cir-

cumstances which, according to M. P. 'Dubois, will justify or contra-indi-

cate the use of ergot, viz :
“ It should not bo given during labour, in case

of feeble uterine contractions, or of complete inertia of the womb, except

when the pelvis is well formed, the head of the foetus has its natural

dimensions, and the presentation, such as to admit of natural delivery.

Thus, it should not be given in presentations of the trunk, or where there

is any serious difficulty about the neck of the womb, either in consequence
of a morljid condition or want of dilatation : nor should it be prescriljed

until after the rupture of the membranes, and the proper dilatation or dila-

tability of the neck. Care should, likewise, be taken not to administer it

when the head is in the pelvic cavity, or at the vulva, and when the foetus

is in danger. It is necessary, under these circumstances, to have recourse

to the forceps. It should not, if possible, be given to women with their

first children, for fear of a too rapid delivery, wliich might endanger the

perineum
;
nor to nervous and very irritable women, nor to those who are

labouring under symptoms of congestion or plethora, or whose uterine sen-

sensibility is very much heightened, and who are disposed to inflamma-

tion,” p. 227.

If ergot is improperly given, and version is attempted, the womb is lia-

ble to be ruptui'ed. The author’s remarks on uterine hemorrhage during

labour are valuable, but contain nothing extraordinary.

His directions for the management of that formidable affection Eclampsia,

or Convulsions during labour, are minute and excellent, but we cannot

make room for them.

The notice of a very great number of topics in this part of the work
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must be omitted for Avant of space.

Part 4th.—Treats of Accidents following Delivery, and Diseases of

new-born Infants. Under the first head, the most important article, per-

haps, is the one upon Metro-Peritonitis, or Puerperal Fever. It is remark-
able Avhat an amount of valuable information he has condensed into a
few pages, upon this formidable disease. Almost at a glance the practi-

tioner may obtain a comprehensive A'iew of its history, symptoms, patholo-

gy, and treatment—a A'iew too that comprises the latest pathological dis-

coveries, and the ablest opinions of the profession, at the present day.

A brief and satisfactory notice is taken of all the accidents and misfor-

tunes to which the new born infant is liable.

M e find ourselves compelled to bring this imperfect notice of so

valuable a work to a close, without mentioning a hundreth part of even the

heads of articles, under Avhich the author has given us the most minute
and valuable practical instruction. As we said at the beginning, it con-

tains advice for almost every possible contingency, and with it at hand, the

practitioner can hardly be at a loss how to proceed. M e are well aware
of the very imperfect knowledge of this important branch of Medicine,

that is generally acquired by our southern and western students, in their

brief course of study, before entering upon the general practice of the

profession
;

yet, within the very first
j ears of their experience, they may

be called on to manage the most extraordinary and difficult cases. M'^hat a
solace it would be, under such trjing circumstances, to have com’enient

such a counsellor as M. Chailly, can only be appreciated by those who
have felt the want of it. The instruments and medicines requisite, in the

practice of midwifery are few, and generally at command
;

the main
desideratutn is a proper knowledge of what is to be done.

Judging from the notes of Professor Bedford, we should take him to be

an excellent teacher of obstetrics. In this work they seem to combine
with the precepts and practice of the French school, those also of the

English and American.
M e would earnestly commend this work to the attention of our readers

;

it should be in the hands of every student and practitioner, and we feel

satisfied that we shall obtain the thanks of all who may be induced to pur-

chase it from the notice we have given. It is to be had at the Book Store

of’ J. B. Steel, Xo. 14, Camp Street-

Northern Schools, and Southern Students.

Our able contemporary, the Medical Examiner, of Philadelphia, edited

by Professor Huston, extends to us the right hand of fellowship, and

welcomes us into the medical Corps Editorial, but at the very threshold

takes us severely to cask on account of one of the positions assumed in

our Introductory Address, viz : That Southern diseases can only he

learned in the South. The learned Professor pronounces this a “ degrad-

ing docti'ine, and says, “ he is aware that it is but the echo of an asser-
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tion, oft repeated by a prominent teacher in the south-west, the origin

and objects of which, however, are perfectly well understood.” We
know not what “ prominent teacher in the south-west” is alluded to in

this remark, but we can assure Professor H-, that the opinion advanced
by us, is founded on careful observation, is conscientiously entertained,

and we believe is embraced by nine-tenths of the experienced

southern physicians. When we ventured to make a bold and determined
effort to excite the physicians of the south to a higher degree of literary

application, and professional emulation, than has heretofore appeared to

exist—reminded them of the absolute necessity of studying the

notoriously severe diseases of the south, in the region where they exist,

and appealed to the esprit da corps, to persuade every member of the

profession to contribute his quota to the general fund of knowledge

;

we did not expect to be so ferociously assailed from the most ancient

and renowned seat of medical science in America. In attributing to us
the motives and objects which he does, in conjunction with “ some prom-
inent teacher of the south-west,” the Examiner is wide of the truth, and
we fear is very much in the situation of one who “ sees the mote, but not
the beam.” Judging from the occasional shafts we have seen from the

Professor’s pen, launched at some of the neighboring medical schools,

we fear he may sometimes be led to indiscreet lengths in his zealous
maintenance of the superior advantages for medical instruction possessed
by Philadelphia. Now, as we are totally disconnected with all medical
schools, we may be permitted to declare that we are in favour of a

general improvement and elevation of the profession throughout the

whole extent of the country. Hence it was that we projected this

Journal, as the best means of stimulating the talent and energy of the

physicians in this region, and of preserving from destruction the results

of their experience.

We have admitted the prevalence of apathy and literary indolence in

the South, and cited what we believed to be the true cause, the want of
some medium of communication, published in our midst, by which the

opinions and observations of the members would be freely interchanged.

The mind requires constant collision with mind to evoke its powers.
The Examiner attributes the unfavorable state of the profession, in the

South, which we have deplored, to quite a different cause, viz : the

acquirement of medical education in the South, instead of the North.
He says—“ Since the establishment of medical schools in tlie valley of
the Mississippi, comparatively few young men from that quarter seek
instruction elsewhere, under the belief that there only can they learn

the peculiar diseases of the South. What the effect has been, let our
cotemporaries answer.” Our readers may decide which of us has given
the most rational solution of the problem.

The Examiner says :—If the South has peculiar diseases which can
only be studied in the South, it is equally so of the North, of the West,
and of the East, of the Mountains, and of the Vallies. A man who
studies his profession, ever so profoundly in one place, is totally unfit to

practise it in another ****** jljjg |jg true, what becomes of

Id
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the science ? Diseases must be regarded as entities, all remedies as
specifics, and those who prescribe them—as empirics !'’

The first part of the Professor’s proposition we maintain to be strictly

true—there are diseases peculiar to northern and southern latitudes,

also to mountainous and valley regions—the degrees of longitude are,

perhaps, not so strongly marked. Need we specify the typhus of the

North
;

the yellow and congestive fevers of the South
;

the pneumonias
of mountain regions, and the intermittents, dysenteries, dropseys, &c.,
of low localities. We appeal to every candid physician who has
received his education in one region, and settled himself to practise his

profession in another totally different, to say, whether he did not have to

become familiar with the peculiarities of the prevalent diseases, such
peculiarities as he had never been able to leai ii from books or lectures,

before he could manage them successfully. We readily admit that the

well educated physician, thorougly acquainted with the structure of the
human frame, and versed in the principles of medicine, as far as they are
established, has a decided advantage over the ignorant (juack, and can
sooner and better learn to treat the diseases of any clime or region in

which he may be cast—but we dissent entirely from the conclusions to

which the Professor has arrived from his foregoing premises. It is pre-

cisely because diseases are not all entities, and do not preserve the

same features, wherever met with
;
and that remedies are not all specifics,

or uniform and invariable in their effects, that it becomes necessary to

stuii/ them where they prevail.

If Professor Huston will visit New Orleans in September, we
will show him cases of yellow fever, in a certain stage, which, from the

symptoms and appearance of the patient, he shall feel authorised to pro-

nounce convalescent, but in which death will be inevitable within

twenty four hours—and also, cases of malignant intermittetits, during
the calm between the paroxysms, which he shall scarcely think worthy
of professional attendance, the subjects walking about and complaining

of nothing; yet, without the use of the most piompt and vigonuis treat-

ment, they will die during the very next chill. We might easily men-
tion other instances of like import. The Professor says, “ if this be

true, what becomes of the science ?” We wouhl ask in reply—in cases

like these, of what avail is medical science to the uninitiated physician ?

We would say, let the student of medicine be thoroughly grounded
in the elements and principles of the profession ; and these he may
learn better at some places, than at others

;
but if he designs settling

himself in any particular region, characterized hy peculiar diseases, we
certainly think ho should devote special attention to the study of those

diseases
;
and this information he may, perhaps, acquire better at some

places than at others.

So much we have deemed it our duty to say, in reply to the strictures

of our able cotemporary, on our Introducloiy Address. It is not said

in a controversial spirit; far from it. Our only desire is truth, and we
shall willingly be convinced of any error we may have imbibed, whether

originating in sectional predilections, or any other source. Professor

Huston may deem if his duty to maintain, to the utmost of his abilities.
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tlie superior advantages of the North, and especially Philadelphia, for

affording medical instruction. We have not one word to say derogatory

to the hi<rh character and acknowledsjed abilities of the two schools in that

•city, which have sent forth their enlightened alumni to adorn every sec-

tion of the country
;

but, we must be permitted to express the opinion

that the South, although yet, far in the rear, in point of literary experi-

ence and advancement, possesses ample material, if properly called

into action, for educating her physicians. Great application and
exertion are required on the part of the Professors in the South
and West, to build up their youthful institutions, but we have every
reason to believe these efforts will not be witheld

;
and their onward

progress within the last few years, affords the surest guaranty of the

ultimate and complete success that awaits them.

We are of opinion that medical colleges have been toe greatly mul-
tiplied in the United States. But few places combine the irocessary

facilities for medical instruction, and we believe the schools had
better be confined to them. We believe that the great facilities which
have been afforded for acquiring a diploma, have induced many young
men of superficial primary education to enter the ranks of the profes-

sion, who mis;ht have succeeded much better in some other vocation.

Medicine has always been considered, and certainly is, one of the most
learned and profound of the liberal professions, and we are satisfied that

no man can pursue it either with satisfaction or credit to himself, without
being properly educated for it, and devoting to it his sole and entire

attention. The studies of the physician should only terminate with his

life. The position of the different members of the profession exerts a

marked influence upon their habits. Those who reside in cities, where
there is a number of able competitors, and an enlightened public

to pronounce upon their merits, where they are thrown into constant

collision, and enjoy the advantage of medical society, have a much
greater incentive to study, than those isolated members, scattered

throughout the country, who are compelled to b • employed, if any
physician is required, and who have no rival with whom their merits can
be compared. Among this latter class, we are aware, there is much
latent talent, and one of the chief objects of our Journal is to call it

out and to cultivate it.

But we have extended these remarks much farther than we intended.

We can assure the Professor of the Medical Examiner, that we estimate

highly his indefatigable efforts to cultivate and to elevate the medical

profession in the United States. We have read his pages with interest

and improvement, and shall use our best efforts to reciprocate the favour.

Transylvania University.—Medical Department.

By a circular issued from this Institution, it will be perceived that its

Medical Faculty has again been remedied
;

Professors Smith and Bart-
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Lett have resigned, and their places have been filled by L. G. Watso.v,
M. D., of North Carolina, and L. M. Lawson, M. D., of Ohio. From
the flattering testimonials of the standing of these gentlemen, published

in the circular, we have good reason to believe they will prove worthy
successors of the late able incumbents.

We certainly approve of the detennination of the Board of Trustees,

to fill the chair of Theory and Practice with a southern practitioner, as

perhaps, three-fourths of their graduates are destined for the South. Pro-

fessor Watson is from a district strongly characterised by the prevalence

of summer and autumnal fevers, though perhaps not in the peculiar and
malignant form to be met with in the lower portion of the Mississippi

Valley. Professor Lawson is well known in the South and West for his

ability and professional zeal, and may be e.xpected to do honour to his new
station.

The division of the labors of Professor DimLEV has long been a
desideratum. The profound abilities and ripe experience of the great

Western Surgeon should certainly be confined to a single chair ; and
Anatomy is so essential to the formation of a physician, that whoever does
justice to it, deserves a monument. We wish old Transylvania much suc-

cess—she was the first medical college, west of the Alleghanies, and
enjoys the proud satisfaction of seeing the alumni whom she sent forth,

fifteen or twenty years since, versed only in the rudiments of the profession,

returning now with ripened experience and well-stored minds, prepared to

give instruction from the very chairs whence they received their own
education. Although she now has powerful rivals in the great field which
was once all her own

;

still, she seems determined never to yield the palm.

The Louisiana Hedical College.

It will be seen by reference to our advertising sheet, that the lectures in

this Institution, are announced for the approaching season, under very

favourable auspices. The lecture rooms are new and fine—the supply of
anatomical material is unlimited ;

and the opportunity of seeing a great

variety of disease, presented by the spacious Charity Hospital and Lunatic
Asylum is, perhaps, unsurpassed in America. We look upon the latter

points as indispensable to sound medical education.
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Art. I. — Observations on the Pathology and Treatment of the
Endemic Fevers of the Southwest, commonly called “Conges-
tive Fever.’’ By John W. Monette, H. D., of Washington, l^ss.

Several years since, I submitted to the profession in the valley of the

Mississippi, some observations relative to the character and treatment

of our summer and autumnal remittent fevers, through the pages of the

Western Journal of Medicine and Surgery (1). Those observations

were applicable specially to fevers of general excitement, in which blood-

letting as a part of the remedial treatment, was admissible if not proper.

On the present occasion I desire to confine my remarks to another class

of those fevers, which are commonly known and designated as Congestive

Fever.

Those cases of fever designated congestive fever in Mississippi, prevail

more or less from the first of August until the first of October. They gene-

rally occur in those years, when the summer and autumn are characterised

by much hot and showery weather. Such was the character of the sum-
mer and autum of 1843, from the middle of July until the last of October.

I shall not stop to inquire into the propriety of the term “Congestive,”

or to question the precision with which it designates a pathological condi-

tion of the system. My object is to point out, and partially describe a class

of cases which are sometimes original cases of disease ;
but which are too

often, more the result of remedial agents, than any morbid action primarily

established by atmospheric, or other natural causes. They are a class of

cases, which have increased astonishingly in the South within the last

fifteen years ; or since the american population and the american practice

of medicine has crowded into the lower valley.

—

(1) February N°. P. 87 to 130, Year 1840.

9
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Before we conclude, we design to point out some of the causes which
have tended so greatly to augment the number and fatality of those cases,

which in their first advances, or their progress, have assumed such

fatal notoriety. In so doing, we expect to show that many cases called

Congestive Fever, are on\yforms of disease, engrafted upon the ordinary

mild bilious, or remittent fevers of the country : a form of disease not

originally brought into action, but which is to a certain extent, an artificial

disease.

It seems incident to the practice of medicine, that in many cases, there

is no intermediate ground, between a benefit, and the infliction of an
injury to the patient

;
that there is no certain and infallible criterion, by

which we can determine with precision, what will be the action of a
remedy in any ^ven case, imtil ^ter the eftect has been ascertained, by
actual experiment. We know the general properties and effects of

some medicines, in certain cases
;
but this does not teach infallibly, the

effects of the same medicines, in any other specified case, or in any other

grade of action, or condition of the system : nor does it teach the suscep-

tibility of the tissues to certain other remedies, of an opposite therapeutic

operation.

In one state of the system we know that calomel produces a salutary

effect, by rousing the liver to a healthy secretion of bile : but this is no
reason why it should produce the earae effect, upon the liver in all other

grades of action, to which that organ may be liable under other modifica-

tions of disease.— Ipecacuanha, in one condition of the stomach, and in

certain doses, will produce emesis, with violent contractions of certain

muscular fibres, wich are concerned in expelling the contents of the

stomach
;
— but in other states of this organ, other doses of this same me-

dicine, the contractions of those very muscular fibres may be relaxed and

quieted. To judge of these conditions correctly, and duly to appreciate

the action of the same remedy, when differently used, and in different

states of disease, and of morbid sensibility in the same organ, is a task

that few can accomplish, without the indirect criterion of experiment.

And yet this is requued of the physician, who would never err, in the

application of &is remedies.— Those ,
who are most cautious, most

observing, and most judicious in the application of remedies, can not

claim infallibility in these matters. How, then can the }"oung, the inex-

perienced, and the credulous hope to succeed, in these intricate matters

of judgement? He must err often, before he can approximate the skill

of the experienced observer of nature.

Men are prone to believe what is taught them
;
and when they have

been taught to expect certain therapeutic effects from the administration

of a certain remedy, they look for no other effects, and often do not see

them, when they are full before them. On this principle it is, that we
sometimes find, as experience too truly proves, that medical men wiU
persist in the exhibition of a remedy, for the purpose of producing a

certain effect, notwithstanding effects, of a different and opposite cha-

racter, become more and more aggravated, after the exhibition of every

portion of the remedy. Those aggravated symptoms are so very diffe-

rent, from those expected from the medicine, that they are looked upon
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as only so many indications for the more energetic and persevering ad-

ministration of the remedy. Thus the dose is often doubled, and the

intervals diminished, as the disease becomes more intractable under its

use, and the patient dies beyond the reach of medicine.

With these remarks, the reader will understand, how patients may di^

with artificial diseases, which nature never made. He can also compre-
hend, how a patient attacked with simple bilious remittent fever, may
linger for weeks under a wasting disease; and finally, as if by a miracle,

recover after he has been reduced to the verge ofthe grave. Cases there

are, I have no douljt, which have lingered for weeks, as low Congestive

Fever, as Typhoid Fever, or as intestinal fever, until the patient became
so reduced, that active medicines were necessarily discontinued, and the

patient finally recovered, under a vigorous constitution.

Such have been the fearful ravages ascribed to Congestive Fever in the

South, that the pretender may shield himself against censure, for mal-
practice, or want of success in his cases, by the timely application of the

term congestive. At the announcement of that disease, hope deserts the

friends of the patient, and his medical attendant receives undue credit, for a
miracle, if at the end of three weeks, the patient, emaciated and salivated,

is permitted to rise from his bed of affliction.

I have resided in Washington, Miss, and practised my profession regu-

larly for more than twenty years. Every year, in that time, has given us

one or two physicians from the North, who have for a time succeeded in

obtening more or less practice. The character of the diseases has
varied according to the physician under whose treatment they happened
to fall. The newly arrived practitioners, with a few exceptions, have
always had the fortune to have an extraordinary proportion of desperate

and protracted cases
;
and if their patients at length recovered, they had

of course performed the greatest of miracles. Two persons in the same
house, or on opposite sides of a street would be attacked in the same
manner, and with the same disease. Each, having a different medical

attendant, and a different course of medical treatment, would present

a different result in its course, duration and termination. A new form
of disease has thus frequently sprung up, and continued, under the care

and treatment of a new physician.

Yet there is a class of summer and autumnal fevers, in the lower valley

of the Mississippi, which, possessing intrinsically a peculiar character

and grade, independently of any remedial agents, through all the stages,

have given rise to the common phrase of ‘‘Congestive Fevers,'*’ These
cases occur in persons of all ages, sexes and colors

;
but specially among

women and children, and young or middle-aged men, of enervated cons-

titutions, and habits of lax fibre.

The premonitory symptoms of these cases of fever, in adults, are gene-

rally as follows, viz : the patient, being of leucophlegmatic temperament,
of indolent habits, for one or two days feels languid, weak and indolent;

there is but little inclination to eat, or to attend to ordinary business.

The second, or probably on the third day he is attacked with a slight

chill, during which, for half an hour he may desire to lie down in bed,

with the use of warm covering, and warm drinks, to relieve a slight
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aching of the head, back and limbs. The cold extremities become
warm, and chilly sensations at length pass off without much febrile exci-

tement
;

the skin becomes relaxed and cool, the face rather pale, but

moist
;
and the patient fancies himself much better, except the remains

of a little thirst, precordial anxiety, and debility. He probably Ijjves his

bed, and lounges about the house and until bed-time : the night is passed

with but little refreshment from sleep. A sense of languor and debility,

wth slight anorexia or headache, causes him to lie down or lounge
about the house, until the period for the return of another paroxysm of

the forming cold stage.

At length the third paroxysm comes on, with more severity than the

first or the second ; and the patient is confined to bed, with a severe chill,

great pain and aching in the head, back and extremities ; as the cold

stage declines the stomach becomes irritable; and severe vomiting succeeds,

with great pain in the head, and often confusion of intellect.—Through
this forming stage, the fidse has been small, rapid, and weak, during the

remissions; and rapid, small and tense during the exacerbations. The
tongue has been pale, moist, and lightly covered within a white coat ; the

bowels have been indolent and torpid, with a sense of distension, and ex-

ternal tumefaction.

—

So far, the disease is in its forming stage
;
and the peculiarity of the

predisposition, consists, in the direct diminution of vital energy, and the

strong tendency to collapse, wrth or without copious watery discharges

from the bowels, under the irritant action of most of the ordinary purga-

tives. Where the alvine discharges are copious, it is rare to find much
cerebral oppression ; but in other cases, the cerebral oppression is often

profound, and the intellect perfectly confused, or prostrated. Under ordi-

nary treatment the stomach becomes extremely irritable, and rejects almost

every article taken, whether simple or medicated. — It is rare that

a physician is called to a case of Congestive Fever in its forming stage.

He generally is first called, after the disease is formed and has passed

through the premonitory stages ;
for the patient rarely gives up, and

takes medicine, until the accession of the second or third paroxysm,

which leaves him no alternative.

Some cases from the first, appear to be attended with a direct diminution

of cerebral and nervous energy,not only as pertains to organic life, but also

to intellection. Whether this be a primary cause of organic debility; or

whether the cerebral and nervous debility be the effect of previous func-

tional debility, does not materially affect the question, as to the actual

state of nervous and cerebral debility. Yet so far as my observation

extends, it appears, that the brain first loses its control and influence over

the nervous system
;
and functional torpor and debility ensue. Hence we

infer the consequent depraved action of all the secernant tissues, previous

to any important derangement of the sanguiferous system.

The symptoms of a regular case of Congestive Fever may be given as

follows, viz:—Great restlessness and precordial anxiety; pulse small,

quick, and thready, the skin pale, cool and relaxed; where great visceral

engorgements exist, the skin is often pale and sub-livid, respiration is

laborious and hurried, great sense of inward heat supervenes, and a
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constant desire for fanning; there is great thirst; the tongue is pale, or

sub-livid and moist, or coated on top, with a thin white fur, which beco-

mes thick and yellowish as the irritation extends to the large intestines.

If purgatives have been taken they are slow in producing alvine dischar-

ges; but when these have been procured, they continue longer than is

proper, become more thin and copious, and finally if not checked,

speedily throw the patient into irretrievable collapse. In such cases the

discharges occur every hour, or oftener and resemble yellow serum, or

a dark muddy green water; at other times the discharge is whitish or

milky, and as thin as rice-water. In either case the danger is propor-

tionate to the frequency and profuseness of the discharges.

When the brain becomes deeply implicated, the eye becomes dull and
listless, intellection ceases and a continued coma succeeds, or a confused

muttering dilirium, and an utter refusal to swallow any thing whatever.

—great gastric irritability often supervenes early in the disease, and
appears frequently to be the result of medicinal remedies.—Sometimes
in the advanced stages, under an irritative treatment the tongue becomes
red and raw—or dry and red, indicative of inflammation or a high grade
of irritation, in the mucous tissues of the stomach and bowels. Tender-
ness over the region of the epigastrium frequently supervenes early in

the disease.

—

At lentgh the cerebral energy fails, and the patient seems to take no
notice of persons or external objects, as if absorbed in his own suffer-

ings : the powers of life decline rapidly, and the patient sinks into irre-

trievable collapse.

Most cases of Congestive Fever, properly treated, terminate in con-

valescence, on the tliird or fifth day from the time the patient is com-
pelled to give up. Other cases may be protracted, with many anoma-
lous symptoms under tolerable treatment, for ten or fifteen days; and
I have known of other cases, that were protracted thirty days, under
different medical treatment; and were then followed by a tardy and
uncertain convalescence. Sometimes children under twelve years are

carried oflF in spasms in the second paroxysm.

—

In children from five to twelve years of age, cases of autumnal fever,

which may be, and are termed Congestive Fever, often assume the most
intractable forms, from the first attack to the final crisis. In many ofthese,
the true pathological condition of the system is much the same, as in cases

of Congestive Fever in adults. Yet the difference of constitutional vigor,

and reaction, often produces a characteristic difference. From the greater

irritability of the alimentary canal, and the intimate sympathy between
the stomach and brain, there is more nervous and muscular irritation in

childien, than we commonly see in adults. Instead of the cool and relaxed

skin, and the absence of all reaction in the adult, we find in children, very
often, the hot mordant skin, which is characteristic oftyphus gravior; and
in less than an hour the same skin will be bedewed with a warm colliqua-

tive sweat. These changes alternate, in some cases, almost every hour
until a critical change is effected.

In such cases the skin will retain its peculiar palidness, through all

these changes of surface; and the pulse will preserVe its active throbbing-
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pulsation, alike through all the changes. Such is the active throbhing-
pulsation, of all the large arteries, including the aorta, that as the little

patient lies extended, the whole frame, and all its parts, vibrate at each
pulsation. In such cases too, whatever may be the temperature of the

extremities, the head and the precordial region are exceedingly hot and
throb strongly. These cases, are also frequently, attended with a pro-
fuse discharge of thin, yellow, acrid, bile, v.'hich irritates the bowels, and
excoriates the amts and nates; while the abdomen becomes distended,

tense and tympanitic, in a high degree.

—

In all such cases, it may be laiddown as a general rule, to which there

are but few exceptions, that all remedial agents of a purgative character,

whether mercurials, or the usual drastic roots and gums, are decidedZt/

pernicious and tend to augment the irritation in the intestinal surfaces,

and to increase the acrimony of a secretion, already highly vitiated.

The thin yellow bilious discharge, which is so common in infantile re-

mittents of a high grade, is a highly acid fluid, and is exceedingly irritat-

ing to the mucous surfaces, of the intestinal canal. The brain, becoming
highly excited by sympathy, and the nervous system participating in the

irritable excitement, produces spasms, convulsions, or a comatose stupor.

The bowels, thrown into a state of spasmodic constriction, from the

extreme irritation, utterly refuse the passage of any matters through the

canal; unless solicited by anodyne and mucilaginous enemata, and cooling

saline and anodyne laxatives by mouth.
We have said that the peculiar characteristic, of Congestive Fever, con-

sists in a direct diminution of nervous influence and vital energy; whe-
reby the patient is liable to sudden, and irretrievable collapse, and hope-

less prostration. Another characteristic, whether growing out of the last,

or having an independent source, is the peculiarly irritable and relaxed

condition of the mucous surfaces of the bowels. What may be the actual con-

dition of the organs and tissues involved, we do not presume to decide;

although in part at least, sofar as concerns the large intestines, it must be

a condition different from inflammation. Yet it may be possible, and I do
not doubt the probability, that in Congestive Fevers of the South; there is

often a high giade of irritation if not inflammation in the duodenum, which
by continuous sympathy, implicates the tissues of the stomach, liver and
gall-bladder.

The learned and indefatigable professor Gross, supposes that the pa-

thology of Congestive Fever, primarily consists in inflammation of thegas~

tro-duodenal mucous membrane. He says : “In this manner are produced,

“there is every reason to suppose, many of the so called cases of Conges-

“tive Fever of the South
; the disease in the first instance, being proba-

“bly nothing but acute inflammation ofthegastro-duodenal mucous membrane^

“which, by extension, implicates the mucous membrane of the liver and

“gall-bladder, and thus creates that obstruction in the portal circle, so

“much spoken of by writers and practitioners.” (1)

(1) See West: Journ: of the Med: & Physic: Scien: at Cincinnati, N° 41, for April,

May, June 1837, P. 49.
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That gaslro-duodenal irritation exists, we do not doubt one moment, in

the greater portion of cases called Congestive Fever, I will not here

attempt to make a distinction between ‘irritation’ and ‘inflammation’ of

these organs and tissues; nor could any practical benefit result from a

distinction, ifestablished. The line which separates the one from the other,

is so indistinct, and so co-terminous, that they may be considered one and
the same, for all practical purposes.

The indications given by post-mortem examinations, and necroscopic

observations, are altogether useless to tlie practitioner. All our efforts to

relieve, and all our remedies are applicable only to that condition, which
precedes the morbid condition, exhibited to post-mortem examinations.

The prominent symptoms, which indicate gastro-duodenal irritation,

should claim our early attention, and the treatment differs, but little, if

any, from that which would be indicated by actual inflammation. The
nerves of organic life become irritated before the functions of secretion, of

circulation, and sensation become deranged. The secretion may become
increased, or depraved, diminished or suppressed, in any organ, long be-

fore the circulation becomes affected or changed, to indicate inflammation.

I am convinced, that the condition of the stomach and duodenum, pa-
thologically, in yellowfever, is primarily but little different from the morbid
condition of those organs in Congestive Fever: but as yellow fever pro-

gresses, the morbid action becomes essentially different. Hence, in the

first stages of yellow fever, arises the difficulty experienced by men of
common observation, in distinguishing thefirst stage of yellow fever, from
severe Congestive Fever, without reaction. What the intrinsic difference

is, we cannot clearly define; but in the morbid action of yellow fever,

there is a peculiar innate virulence, which hurries on the disease', in extre-

me cases to that peculiar secretion known as black vomit, Irt Congestive

Fever, of the highest grade, this peculiar fluid is not produced. Yet in both,

the irritated surfaces are equally repugnant to the action of calomel; and
both are equally by its use, no less than by the use ofdrastic

purgatives of all kinds, whether mineral, resinous, or pulverised vegeta-

bles. In both the indication of cure, so far as regards allaying intestinal

irritation is the same. Hence we see why the French practice in the yellov/

fever epidemicsof NewOrleans, is so successful, with their baths, ptisans,

demulcents and cupping and leeching; while those patients, treated

by the whole sale calomel practitioners among the Americans, so gene-
rally die. This fact is too well established in the South to require proof
from me.

Let us take a short review of the nature and effects of duodenal irrita-

tion, independent of any grade of fever with which it may be connected.
The extensive influence exerted over the whole system, by morbid con-
ditions of the duodenum, in some other diseases has been too often over
looked, or disregarded by practitioners in the South, who have received
their educatioti and their prejudices in Northern Schools. In tropical la-

titudes, such as the State of Louisiana and the southern halfof the States

of Mississippi and Alaban^ this organ is more frequently implicated in

our chonic affections and in our violent, rapid and fatal summer diseases,

than most practitioners apprehend; but in none, more than in Congestive
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Fever, and the malignant yellow fever of Tropical America. Igno-

rance, or a disregard of this fact, as well as ignorance of the peculiar mar-
bid sensibilily of this organ, when irritated, to certain medicines, is one
cause of much of the fatality attending such disetises. An intimate know-
ledge of this peculiar sensibility of the duodenal surfaces, when irritated,

to certain medicinal substances, would certainly deter practioners from the

excessive use of such as are peculiarly obnoxious to this state of the duo-
denum.

It may not be irrelevant here to give the symptoms of gastro-duodenal
irritation, as indicated by the living patient. When this irritation is esta-

blished, it is indicated as follows : viz, by nausea, tenderness over the

epigastrium, tendency of the stomach to reject every thing soon after it has

been swallowed, whether simple fluids or medicines; the tongue is white

and moist, or covered with a coat of whitish-brown fur; as the irritation

assumes the character of sub-acute inflammation, the tongue becomes dry

and bro%vn, along the middle portion, while the lateral edges are moist and
red. Headache more or less severe, is almost an invariable attendant.

Vomiting becomes aggravated in proportion to the increased degree of

duodenal irritation; and before inflammation has supervened; and where

the irritation is very high, the vomiting becomes so inveterate, that even

heavy bodies, such as calomel pills, or any kinds of fluids and solids are

thrown forcibly from the stomach, immediately after they have come in

contact with the irritated pylorus, which appear to constrict, and refuse

the passage of every thing from the stomach to the duodenum. A similar

constriction sometimes extends to the small and large intestines.—In

children, a high grade of gastro-duodenal irritation in its early stages, is

attended with a moist pale tongue, slightly covered with a white fur; but

as the disease assumes the form of acute or sub-acute inflammation of the

stomach and duodenum, the tongue becomes red and fieiy; sometimes,

during the febrile exacerbations, it becomes brown, dry and rough, or

stiffened; the pulse becomes quick, irritable and variable; and the skin

also exhibits a corresponding variable condition, being at one time dry,

hot and constricted, and suddenly for a short time, becoming soft, relaxed

and moist, bedewed with sweat about the face and breast.

In children, more than in adults, the brain sympathises with the duo-

denal irritation. In cases of severe duodenal irritation, the brain of infants

suffers so severely that the practitioner is apt to be deceived, as to the pri-

mary seat of the disease; and he is often unable to decide whether the

brain or the duodenum is the primary seat of the disease. From gastro-

intestinal irritation produced by acrimonious bilious discharges, I have

seen all the symptoms of aggravated Hydrocephalus acutus; when all

means used to purge the bowels by mercurials or vegetable purgatives, or

enemata, have unequivocally aggravated the disease. Cases of this kind

occur chiefly among children under five )’ears of age, and during the hot

months ofJune, July, August and September. The discharge thrown off

from the stomach and bowels, is a thin acrimonious yellow bile, exceed-

ingly irritating to the bowels, and excoriating to the surface. Enemata

ofnew milk and lime water soon return in the form of hardened coagula,

Enemata of spin turpentine and other irritating articles, which I have
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known to have been given under such circumstances, is but little short of

murder.

The irritation of the gastro-duodenal organs, is often, both in adults and
children, communicated to the lower bowels or the larger intestines, by
means of remedial agents. In the first stage of Congestive Fever, so far

as I can learn, the thin watery dischargesfrom the bowels, whether yellow-

ish or whitish (the latter of which by some are cointidered an important

characteristic of Congestive Fever) do not exist
; nor do they exist ofteh

in subsequent stages, when no medicines have been given. Hence I infer

that the thin yellow serum, or rice-water discharges, so common in Con-
gestive Fever, and so fatal in their effects, are contingent, and not essen-

tial symptoms of the disease. Could a case be found, which had been left

to nature
;
or where the patient had taken only anodyne and mucilaginous

drinks, to the exclusion of every class of intestinal irritants, I am persuaded

the copious yellow-serous, or rice-water discharges, so common now, would
be wanting. But the physician rarely sees a patient with this disease wh6
has not gteviously taken a dose or two of some irritating quack-pills

;
and

hence he finds these discharges a prominent symptom.—Or if they have
not already appeared, he will be surprised to find them suddenly make
their appearance under the very remedies which he hud used to prevent

them.

Thefe are cases, in strong constitutions, wherein the force of the Con-
gestion falls upon organs not iinmediately connected with the portal circle*

Sometimes the viscera of the cranium, of the chest, or of the pelvis, are

oppressed with engorgement, or passive Congestion and their functions, for

a time are suppressed, or impaired. When the liver is oppressed with

congestion, being an excretory gland, its ordinary secretion and excretion

are suppressed, and the organs of assimilation all participate in the deran-

gemeht. When the uterus and pelvic viscera are implicated, the excre-

tory functions are in like manner disturbed ; and in such Cases a critical

discharge from the unimpregnated uterus is always a favorable indication.

Iri females inclined to corpulence, so great is the uterine engorgement and
irritation, that in some cases, the pain in the loins and uterine region

have been no less severe than those of actual labor : and in other cases such
was the contractile pain, before the critical discharge, that the patient

believed she had miscarried of an unconcious conception. When the portal

Circle is greatly engorged, there is generally attendant, besides the usual

symptoms of gastro-duodenic irritation, a goneral palor and coldness of

Surface, oppression and frequent sighing and gi’eat precordial anxiety.

This condition also is sometimes relieved by a sanguineous discharge from

the portal circle
;

but a copious discharge of scro-flocculent, or rice-water

fluid aggravates every symptom, and hurries the patient forward into

irretrievable collapse.

In some cases the lungs appear to suffer most in the onset. These cases

are those however, wich have been induced by some extraordinary expo-

sure, or in persons who have a hereditary predisposition to pulmonic

disease. When the lungs become severely affected, the dyspnoea and sigh-

ing become distressing, attended with a sense of fainting and suffocation.

Sometimes the patient, especially females, experience a sharp lancinating

9*
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pain in the chest or in one shoulder. Congestion of pulmonai'y organs is

always attended with danger.

Among the most important Congestions which occur in these fevers is

the Congestion of the brain. The symptoms peculiar to this visceral op-

pression are, inattention to what is spoken to them, drowsiness, coma,
more or less profound, a dull watery eye, white sclerotica, pupils some-
times unchanged, and sometimes slightly contracted; but more commonly
dilated. Sometimes a patient under this variety of the disease will lie

with his eyes open, performing nictitation as usual, but remaining in-

sensible alike to light or sound, and deglutition is Imperfect or impracti-

ble, and sometimes there is a rigidity of the extremities. In the more
advanced stages, alvine discharges become involuntary and frequent.

This grade or form of Congestive Fever is always extremely dangerous
in autumnal fevers, attended with discharges of yellow bile.

Irritability of stomach, although not a dangerous symptom, sometimes
becomes exceedingly distressing. Yet I am strongly inclined to think,

distressing as it is, proceeds partly from remedial agents, and medicines
coming in direct contact with the mucous surface of the stomach. Such
is the state of oppression, in the first stage, that a free use of stimulants

internally as well as externally, seem indispensable to induce reaction,

and prevent collapse. These consisting as they necessarily do, ofcapsicum
camphor, and such stimulants combined with alcoholic or vinous spirit,

produce reaction and irritation in the coats of the stomach, before it is ex-

tended to the circulation generally. But if powerful rubefacients and
counter-irritants be applied simultaneously to the surface, the reaction

may be induced more certainly and with less gastric irritation. Some
gastric irritation however is almost unavoidable in certain cases, under
the mostjudicious use of internal stimuli.

Some cases of Congestive Fever, in summer and autumn, assume cer-

tain prominent symptoms which are fairly anomalous, and not to be con-

sidered as essential symptoms. These are often calculated to mislead the

young practitioner, and to induce him to the adoption of some local re-

medies, or remedies adapted for diseases which are more local in their

character than Congestive Fever. Among these anomalous symptoms are

those of dysmenorrhcEa, hemorrhagia, dysenteria and nephritis. Such
symptoms, occuringin combination with the general symptoms of Con-
gestive Fever, may be looked upon as omens of a favorable issue, provid-

ed the practitioner is not diverted in his treatment from the main disease.

Another train of anomalous symptoms is comprised in those protracted

cases of fever, which by some are denominated “Typhoid Fever,” and by
others Congestive Fever. These are cases of ordinary remittents, which
have been protracted beyond the fifth or sixth day. They ai'e commonly
attended with a low, small and quick pulse; with skin nearly natural in

temperature, but constricted and dry; tongue red and polished, or coated

with a dark or yellowish-brown fur; and sometimes clean and I’ed upon
the edges, and brown along the dorsum. Sometimes there'is great gastric

irritation, and frequent vomiting
;
a sense of extreme debility in rising

from bed
;
great obstipation of bowels, alternating with thin yellow or

serous discharges from the bowels, when solicited by purgatives.
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Most of these cases present great intellectual confusion
;
the teeth are

sometimes coated with sordes ;
and matters ejected from the stomach are

thin greenish fluids, indicating a morbid secretion. Often the bowels are

constipated or torpid, and loaded with morbid secretions superinduced by
excessive use of blue pill, calomel, or some other combination of mercury.

I think some of the most inveterate cases of this Typhoid Fever, which
have fallen under my notice, have been chiefly the result of morbid secre-

tions, suffered to accumulate in the stomach and bowels, under a course ot

medical treatment, in which mercurials and other irritants were conti-

nually and perseveringly administered. Cases of this kind in the latter

stages, vary in the particular train of symptoms, which attend each
;
but

generally they assume many of those which accompany the latter stages ot

typhus milior and typhus gravior. I have seen them relieved and finally

recover, so soon as these morbid secretions, and accumulations were
removed from the bowels, and the tone of those organs allowed to recover,

under the use ot gentle stimulants and light generous diet.

Etiology.—On the cause ot duodenal irritation, a few remarks may not

be improper. It is a well known fact, which needs no proof or illustra-

tion from me, that in tropical or hot climates, the liver is liable to be
excited frequently to a very high grade of secretory action

;
that it sympa-

thises with the skin ,* that the secretory action, and organic sensibility of

the liver are greatly excited by a hot and humid atmosphere acting upon
the surface

;
that the same functions are equally prone to torpor and

inaction under a cold and humid atmosphere, and specially where the vici-

situdes and alternations are sudden and great from heat to cold. The
intin^ate connexion, between the skin and liver, known as the “cutaneo-

hepatic sympathy”, so well explained and illustrated in the writings of

Dr. Johnson, on “Tropical Climates”, amply explains the frequent derange-

ment of the biliary functions in hot climates.

Whenever the secretory function of the liver has been temporarily sus-

pended, or diminished, an increased action is ultimately sure to succeed.

These vicissitudes ofaction and torpor are of frequent occurrence in minor
degrees, without very niaterially affecting the health of the persons con-

cerned. Yet whenever there has been a temporary torpor of the secer-

nent function of the liver, there is an increased acrimony in the bile, thrown
out by the subsequent reaction. The acrimonious bile is often thrown off

in such quantity in ordinaiy health, as to produce bilious purging
;
and of

such accrimony as to produce severe griping, and even syncope, by its

irritating effects upon the bowels, while it also excoriates the anus and
nates severely with its discharge. Sometimes persons in ordinary health,

under these biliary exacerbations, discharge bile so acrid as to be almost

intolerable. Such bile remaining long in the bowels would pro-

duce violent irritation, and this irritation would be communicated to

the nervous and sanguiferous systems, and fever would be the result.

The duodenum, being first and continually exposed to its imtant action,

and sympathising intimately with the liver in its increased sensibility and
irritability, of necessity must be more liable than any other portion of the

alimentary canal to take on a high grade of irritation, or even injlammation.

Once irritated and excited, and still exposed to the immediate action of the
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exeiting cause, is it not likely that this organ should be the chief seat of

irritation in the summer and autumnal fevers of hot climates and long
summers?

For many years, I have observed occasional cases of autumnal remittent

fever, which, from an early stage of the disease, were attended with such ex.

freme irritability of stomach, as greatly to embarrass the medical attendant,

from the fact that no medicine could be retained more than a few minutes.

In some cases for several days together, it has been impossible to obtain

any peristaltic action below the stomach; the pyloric orifice of the stomach
seemed closed by a stricture, or closed spasnjodically, so soon as any acrid

medecine, or any purgative medicine came in contact with its irritated

portion. Thus, the most incessant vomiting has been apparently kept up,

by the administration ofvarious puigative medecines, by the anxious physi-

cian, who almost despaired of obtaining any alvine evacuation. In such

cases, incessant vomiting ^vould supervene within half an hoiu:, or an hour
after the administration of any purgative, and apparently just at the time

when the medicine might have been expected to have arrived at the pyloric

orifice, or the pyloric extremity of the duodenum. I have seen cases of
this kind, when it seenjed utterly impossible to obtain any action upon
the whole line ofthe alimentary canal, for three or four days in succession;

and where calomel seemed to exert a more pernicious and more irritating

influence than any other article. From such cases as these, I received the

first impressions relative to the necessity of precuring some remedy that

would allay this peculiar local irritation, and thus at once remove the prqxi-

tpate cause of the disease,—duodenal irritation.

We have said, the cases more properly called Congestive Fever, occur

most commonly in hot, showery, or wet summers, with intervals of hot

sunshine. Uniformly dry summers are generally free from ordinary bilious

or Congestive Fever; but in seasons of great heat, with frequent show'ers

for several weeks together. Congestive Fevers will surely make their appea-

rance. Such was the summer and autumn of 1848, in the latitude ofVicks-

burg and Natchez. The excessive warm weather of summer did not set

in until the first of June and by the middle ef June the summer showers set

in, and continued frequent until the 8th of October, During this period,

heavy showers fell almost every day, and sometimes several times during

ihe day, and also again at night, producing one ofthe wettest summers ever

known in the country. By the 25th of June, cases of irritative fever began
to appear, and regular Congestive cases began to occur through the uplands

generally, from the mouth of the Yazoo, to the mouth of fhe Manchac, on the

east side of the Mississippi river. Nor do I tlmik this the limit of such

cases.

The first cases w’hich appeared, even before the last of June, as well as

those which appeared as late as October, were all, so far as my obser-

vation extended, characterized by a peculiar tendency to thin-serous or watery

discharges from the bowels, after the use of any ordinary purgative; and

specially of such as were partly composed ofcalomel, such as Cook’s pills’.

In all cases, the tendency to prostration from such discharges was immi-

nent. In many cases, a single dose of calomel, or of Cook’s pills, was
followed by frequent and copious discharges of thin, and almost colourless



Monette on Congestive Fever. 137

fluid, sometimes yellowish, and sometimes ressembling rice-water or san-

guino-serous fluid. In many cases, the patient from a single dose ofCook’s

pills was thrown into the withered collapse ofcholera, before aid could be

procured.

We will endeavour stil further to illustrate the pathological condition of

those fevers, in our remarks upon the therapeutic means of restoring a

healthy action.

Treatment.—The indications in the treatment and cure Congestive

Fei'er, may be included in the following three heads, viz :

First. To rouse and sustain the nervous energy.

Second. To equalize and restore the equilibrium of the circulation and
secretion.

Third. To relieve existing irritation and promote a heqlly secretionfrom
the liver.

In any judicious course of treatment, the same remedy will pflen

secure fwo, if not the three indications at the same time
;
because the

nervous and sanguiferous systems are so intimately blended, and so

mutually dependent upon each other, that one cannot be influenced by
remedial agents, without a corresponding change in the other. Hence
we cannot detail the most proper treatment under ejther head; but irjust

speak of the results severally superinduced by each remediate agent, as it

is brought into use.

Stimulants.—This class of remedies presents itselfj first to our con-

sideration. Internal stimulants are often necessary during the first few
hours, or until the close of the forming stage of the disease : but when
continued beyond the period of reaction, whether in the circulation

generally, or in the tissues of certain local organs, which are exposed to

the direct action of the stimulant, they become pernicious and must be
abandoned.

Those internal stimulants, which are most appropriate in arousing

the stomach to the salutary operation of other medicines, and the brain

to the vigorous performance of its functions, are the strong and pungent
aromatics, united with strong alcoholic spirits. Of the former, the best

are capsicum, oil of black pepper, ginger, camphor, and strong aromatic

vegetable infusions. These, given freely in the first stage, assist in de-

veloping the general circulation, and in restoring the equilibrium of those

organs, which are overwhelmed by atony and torpor.

When the patient is found languid,—overwhelmed with a sense ofgreat

prostration, and deficient heat and circulation, the stomach and collatitious

viscera my t?e stimulated to action, by the administration of strong hot

toddy rendered pungent, by the addition of capsicum, ginger or camphor.
The stomach by sympathy invigorates the brain and nervous energy.

—

At the same time, external stimulants, and rubefacients to the extremi-

ties, epigastrium, and hypogastrium, are indispensably necessary, to tho

permanent developement of the circulation. Of these, nothing is supe-

rior to a free application of sinapisms to the arms, legs, and over the

abdomen. In the absence of these, friction with the hand, or external

heat, as hot bricks, bottles of hot water may be applied to the feet or

body. — Sinapisms, when used, should be applied over an extensive sur-
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face, on each extremity, as well as over the abdomen.—These should be
removed to another part, so soon as the skin becomes sufficiently excited
under the first application. Sometimes, where oppression and collapse
are extreme, the sinapisms may require seveml removals, until one half
of each extremity has been subject to their action. The prompt and
free use of sinapisms externally, and of stimulants internally, soon induces
a free circulation, and restores heat and colour to the surface. — So soon
as this state is partially induced, the patient is in a proper condition to enter
upon the regular course of treatment, calculated to fulfil the third indica-

tion, i. e., “To relieve existing irritation, and to ‘promote a healthy secretion

from the liver”

This indication is to be fulfilled by appropriate purgatives, judiciously

employed, and alternated with anodjTie febrifuges and contra-irritants.

These require to be varied or omitted, changed or modified, according to

the changes which supervene in the different stages, and phases of the

disease.—As great ir/iportance properly attaches to the time, manner and
continuance, of each remedy, in the treatment of this class of fevers, we
shall speak more in detail, of the manner in which they should be
employed.

In the first place, we will premise a few remarks upon blood-letting, in

Gongestive Fevers. This by many is considered as one important mean
of developing the circulation, and inducing an equable reaction. A ct in

the summer and autumnal congestive remittents of the southwest, no
?neans of cure can be more hazardous, or more unequivocally prejudicial.

This is a disease in which the debilit)' is direct, and the depression of

the circulation is the immediate result of a direct debility, and prostra-

tion of the vital energies. However proper and correct my be the

principles which govern the use of blood-letting, in such diseases as the

congestive tjqjhus of Armstrong, the reverse is true in regard to the true

cases of Congestive Fever in the southwest. In the latter, the Jewish

precept, “the life is the blood” is unequivocally true; and every abstrac-

tion, however small, is a direct and irreparable diminution of the poxvers

of life. The withdrawal of the smallest quantity of blood even to the

amount of one or two ounces, is directly pernicious, and in an equal

ratio, retards the developement of a healthy reaction. When I retrospect

for twenty years, the numerous cases which I have witnessed, I can not

bring to my recollection, a single case ofrecovery, in which blood to the

amount of six ounces was withdrawn; while I can recur to hundreds who
recovered, where no blood was taken.

Thefrst and second indications, are then to be fulfilled by other means,

than depletion.

We will now speak particularly of those individual remedies, which
are found by experience to prove useful and salutary in this class of

diseases.

Stimulants internally.—These are specially applicable in cases, where
the patient is plethoric, with abimdance of animal fluids, but not robust

and hardy; where the skin and extremities are cool and relaxed, with

preternatural warmth about the chest and epigastrium : where the pulse

is rapid, weak or thready; the tongue pale, moist, and apparently some-
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what enlarged, or slightly livid; oppression about the precordia, thirst

and internal heat. In such a case, the first indication is best fulfilled by
warm, aromatic stimulants, acting immediately upon the coats of the

stomach. They rouse at the same time the sensibility and functional

action of the stomach, the cerebral energy, and the general circulation.

For this purpose the best articles are hot-toddy made pungent by ginger

or an infusion of capsicum, with a fev.^ drops of spirits of camphor^ Half
a wine-glassfull maybe given every half hour, for three or four portions,

or in proportion to the degree of gastric, and precordial torpor, or the

oppression of the general circulation. So soon as the action and sensi-

bility of the stomach are roused, and the circulation somewhat excited,

the internal stimulants should be partially, ifnot wholly discontinued:

otherwise a high grade of gastric irritation and inflammation may super-

vene.

If there be moderate gastro-duodenal irritation, and that irritation

have not been extended to the small and lafge intestines, indicated by a
tendency to profuse serous or watery alvine discharges, calomel com-
bined with capsicum, quinine and camphor may be given in broken doses

during the first twenty-fours hours
;
but not longer, viz ;

Submur. Hydrarg* 3ij-^

Capsic. pulv. 3ss. ( M. divide into three equal powders: onfe

Sulph. Quinim 9 ss, f to be taken every three hours in syrrup.

Pulv. Ip. Comp. 3i. 3
So soon as the tongue becomes clean and red, Or begins to assume that

appearance, this combination should be discontinued, or superseded by
anodyne emollients, and saline diaphoretics, after the bowels have been
evacuated by oil, senna, manna and salts; or by enemata. The appea-

rance of thick gelatinous green discharges is a harbinger of healthy yel-

low bile, and a certain indication for the discontinuance of calomel. Its'

discharge will be promoted sufficiently by a small dose of castor-oil, or
two drachms of sulphate of magnesia and twenty drops of laudanum in

divided doses. It must be observed, that in such cases the object should
be to carry-off i\\e morbid secretions, not to purge actively. An actiiiepur-^

gative will certainly super-induce copious watery discharges .

—

The peculiar irritative debility of the intestinal canal, which predis-

poses to hypercatharsis, from every kind of purgative in full doses, is a
most important object of attention, in the successful treatment of every

case of genuine Congestive Fever. Inattention to this particular, is

sometimes the indirect cause of a fatal prostration from frequent and
exhausting discharges from the bowels. And yet an excessive use of
stimulants internally, superinduces subacute gastritis, and enteritis; when
the tongue becomes dry, red and clean, or dry and cracked in the middle
of the dorsum of the tongue; and the alvine dejections are mucous or

slimy. This change also attends the early stages of yellow fever, mali-

gnant remittent, and sometimes supervenes in protracted cases of bilious

fever, and cholera, where the stimulant treatment is carried too far.

—

This irritative debility of the intestinal canal in Congestive Fever is

therefore to be sustained by a most careful and judicious administration

ofstimulants, after the first stage.

—
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External stimulants. — These are important agents in rousing the

torpid or relaxed capillaries ofthe skin, and are indispensable in the treat-

ment of Congestive Fever; which should always be used simultaneously

with the internal stimulants. The influence of both excited sumulta-

neously, and judiciously, seldom fails to develope a salutary and speedy
re-action. Where there is great coldness and torpor of the skin, the

hot salt-bath, at a temperature of 96° to 9S° Fahrenh: will very sensibly

accelerate the general re-action. It should hower be used always soon
after the first exhibition of the diffusible stimulants. The bath should

be strongly impregnated with salt; and the patient should remain in it

only fifteen or twenty minutes, during which time, he should be sub-

jected to active friction with the hand, or with a coarse cloth, over the

whole body and extremeties. If the patient feels comfortable in the bath,

he may remain in it for thirty minutes, taking care not to induce feelings

of prostraction or syncope. I have often witnessed the delight and relief

experienced by patients while in the bath; and in many instances a repe-

tition of the bath, after the application of sinapisms, has contributed

greatly to general reaction.

—

Sinapisms to the surface, are one of the most powerful agents in over

coming the torpor of the superfical capillaries. When they become ne-

cessary, they should be used freely and promptly. In severe cases a

large sinapism over the epigastrium, aind one upon each extremity,

should be applied, and re-applied, until a permanent rebefaction is pro-

duced. If the re-action be slow in its developement, the sinapisms shonld

be removed to other parts, until the whole surface of the abdomen and

half of the superficies of the extremites have been subjet to its action.

In no case of severe Congestive Fever can the use of sinapisms be

omitted with impunity
;
for without them a speedy action cannot be pro-

duced in severe cases of protration and collapse. Dr. Daniel of Savan-

nah, places such implicit reliance upon sinapisms over the surface of the

bowels and extremities, that he deems them worthy ofbeing considered the

main dependance in fevers of this type, to the entire exclusion ofcalomel.

He directs the sinapisms to be applied repeatedly on difiereat parts of

the extremities and trunk, until a permanent rubefaction is produced and

re-acfion established. (1)

Blisters are valuable means of relieving local determinations to organa,

and in removing oppression of the brain, and subacute inflammation of the

stomach and abdominal viscera. In no character of disease, have I seen

blisters so peculiarly efficacious, in relieving visceral oppression, as in cases

oi cerebral congestion and oppression in Congestive Fever. In these cases,

I have seldom or never failed to obtain the most unequivocal relief, by the

application of a large blister drawn over the whole top and sides of the

shaven head. In such cases, the cerebral torpor is speedily removed, the

comatose, or confused state of the intellect is immediately dissipated, and

the mind becomes clear and active.

(1) Sec his Observations upon the Autumnal Fevers of Savannah.
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In these cases, blisters seem to rouse the action of the capillaries of the

meningeal circulation, as it were by a direct sympathy between them and
those ofthe scalp. The condition of the brain, in which I would use blis-

ters, must not be confounded with that in which there is open excitement,

and increased determination of blood to the head. In such a case as this,

I never use the blister over the head, but reduce that determination by the

application of cold water in the form of continous cold affusion
; which I

presume would produce death in Congestion of the brain.

Emetics ofthe ordinary kind, thatis ofipecacuanha or tartrite ofantimony,

the latter specially, are unsafe in most cases of Congestive Fever
;
unless

the action and sensibility of the stomach has been previously excited by
pepper and brandy, or some other pungent aromatic. Without a previous

use of these precautionary mesures the ipecac, or the tartar emetic may
prostrate without vomiting, or it may possibly pass off by the bowels, and
produce hypercatharsis instead of emesis as desired. Yet there is a
valuable article of the emetic class which is at the same time stimulant and
emetic. This is the Lobelia infiata, which exetes immediate vomiting,

without any attendant prostration.

This article, when properly used, is one of the most valuable emetics

and stimulants in the materia medica, for the treatment of Congestive

Fever. Its action is prompt, speedy and easy, in the evacuation of the

stomach, and in developing excitement. Nothing is more gentle, nothing

more safe, nothing more salutary.

To ensure its best effects, the stomach should be roused by a wine-glass

full of a warm infusion of bay-berry bark and capsicum swallowed fifteen

minutes before the exhibition of the lobelia. The preparation of lobelia

to be used should be the strong tincture of the seeds with capsicum
;
one

tea spoonful of which, in a wine glass full of bay-berry bark infusion, may
be given to an adult, and repeated in twenty minutes, if the first does not

vomit.—A weak infusion of Thompson’s composition powder is an excel-

lent substitute for the bay-berry bark and capsicum. It is with pleasure

I have often seen the invigorating effects of this emetic upon the stomach,

in preparing a patient for a rapid convalescence.

There are cases, wherein it is desirable, after the excitement and reac-

tion have been partially restored, to discharge the morbid secretions and
ingesta, from the stomach, when they have become a source of morbid
irritation. In such cases, to ensure the prompt action of the emetic, the

patient should first take a wine-glass full of warm toddy, with the addition

of a few grains of capsium to rouse action and sensibility in the stomach.

A few minutes having elapsed, a flill dose of 15 or 20 grs. of ipecacuanha,

mixed in a wine-glass full of warm toddy, may be taken with great ad-

vantage. The operation is prompt, and instead of prostrating the patient;

it excites the general action of the system, and promotes a salutary exci-

tement in the stomach itself, and the collatitious viscera. Soon after free

emesis has taken place, the system and the stomach specially, should be
calmed and equalized by a gentle anodyne of morphia, or camphorated
tincture of opium. A tea spoonful, or less, of the strong tincture of the

seeds of the Lobelia injlata, will often be preferable to the ipecacuanha, as

acting more promptly, and inducing less tendency to prostration.

10
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Emetics, given in this way, are the most salutary means with which we
can commence the treatment of those cases which have already degenerated

under improper treatment, into what we have alluded to, as typhoid cases

of Congestive Fever. These cases likewise are attended w'ith intestinal

irritation, kept up by depraved or morbid secretions, which had been accu-

mulating in the alimentary canal for several days. These secretions must
be evacuated from the bowels, before a salutary crisis can take place ; and
yet great precaution is necessary in accomplishing this object. A purga-

tive ofdrastic properties may debilitate, and possibly prostrate the patient

;

a mild one being less irritating than the contents of the bowels, is

useless. In such cases, I have found no practice superior to the following

formula, lor its prompt action and safe evacuation ofthe entire length of the

alimentary canal
;
and especially in those cases, where in the morbid se-

cretions of the liver and bowels, under the action of other purgatives, alte-

ratives and mercurials, have accumulated and had already become new
Bources of intestinal irritation,—viz :

^ Sup: Tart: Potass: 3 iss.

Jalap: pulv; 3ij.

Colocynth: pulv: 3 ss., mix in a mortar, and divide into 3 equal

powders. Of these one may be taken mixed in a wine-glass half full ol

water, or ginger tea, and repeated every three hours, untd the bowels are

moved. Care should be observed, not to repeat the dose after the first

operation
;
soon after which 15 drops of laudanum and 15 drops of cam-

phor should be given in warm toddy or infusion of capsicum, to prevent

hypercatharsis.

This purgative operates differently from most others in this particular

class ofcases. In evacuating the bowels, it empties the cells of the colon

by inverting them and displacing the indurated scybala, which may have

been retained for weeks, unmoved by ordinary purgatives. The first dis-

charge from it generally consists ofthick bilious, fetid, or scybalous matter,

totally unlike the discharges produced by simple cremor tartar and jalap,

under ordinary circumstances.

The third indication is “ to relieve existing irritation and to induce a
healthy secretionfrom the liver.”

We have endeavoured to show' that the chief pathological, and proxi-

mate cause of Congestive Fever is duodenal or gastro-duodenal irritation.

This irritation is induced in the first instance by acrid bile, thrown out

under the excitement of a humid air, and a tropical sun. This irritation,

when from any cause, it becomes greatly aggravated, communicates itself

by continous sympathy, or otherwise to the connecting tissues and mem-
branes : the liver becomes highly irritated, and throws out a vitiated acrid

fluid, which irritates the alimentary canal : this irritation reacting upon

the liver, excites that organ to the highest grade of irritable excitement,

until the functional action is entirely changed or suspended by over stimu-

lation. This condition of things, brings on that state of the general sys-

tem, which has been denominated Congestive Fever; a state, which in

many respects, is as different in its immediate or proximate cause and

pathology, from ordinary torpor of the liver and coimecting viscera, as
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light is from darkness
;
and which in its cure requires a treatment as to-

tally different.

How is the peculiar morbid irritability of the duodenum and liver to be
removed or relieved? Surely not by increasing the irritation in the alrea-

dy over-excited organs. The great error in the treatment of Congestive

Fever consists in treating it as a disease of primary torpor and defective

action. Hence the treatment resolves itself into one of stimulation, instead

of one calculated to allay irritation down to the secreting point.

Calomel by common consent is admitted to be a stimulant of great activity,

when brought to operate upon the tissues of the stomach, duodenum and li-

ver. Yet from strange inconsistency or inadvertence, this article has been used

as the proper means of removing the high state of irritation, which exists

in those very organs, in Congestive Fever. The fatality, which attends

cases of this kind, and of yellow fever similar in its pathology, under this

kind of treatment, speaks loud against the success, if not against the pro-

priety of the whole course.

If Congestive Fever, and yellow fever pathologically depend upon a

species of high irritation in the stomach, duodenum, and the liver, is it not

reasonable to infer that the remedy, which would be proper in an opposite

state of these organs, would be injurious in these ? Calomel is admitted to

be the proper remedy for torpor of the liver and the portal viscera gene-

rally
; how then can it be proper in an opposite condition of the same

organs ? If a remedy serve to raise the excitement of an organ, up to a

healthy standard, when it has been depressed, docs it follow, that the same
remedy will depress and reduce the excitement in the same organ when it

has been preternaturally excited. Reason would forbid such a hope ; and
we believe experience properly observed, and correctly explained will teach

the same doctrine.

For nearly seven years, I have been convinced that there was a portion

of our summer and autumnal diseases, which were aggravated and pro-

tracted by the use of calomel
;

and during that time, I have often been
induced to lay aside the use of calomel, and substitute a soothing practice,

in many cases, where calomel had proved decidedly injurious. It is more
than fifteen years, since I first observed that calomel was literally a poison

in thoses cases which were attended with great irritability of the liver and
portal circle. I had seen al most every yellow fever patient die, who had
been treated under the full mercurial course ;

besides many cases of com-
mon bilious remittent fever. I had observed plainly, that there were two

classes of bilious, and remittent fevers

;

that one was attended with func-

tional torpor of the liver, and the other with a morbid irritability of the

same organ
;
and that one was benefitted by the administration of calo-

mel
,
and the other was aggravated by the same treatment : but yielded

under a judicious course of anodyne and refrigerant practice. Under
this conviction, I had in some cases ventured, contrary to all my
former opinions, and of the highest authority, to place my chief reliance

upon salines and narcotic remedies, and such articles as were calculated

to allay intestinal irritation. Still I could not entirely dispense with the

sheet-anchor, the sampson of the materia medica, which I still considered
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necessary in the first onset of the treatment; although it might be neces-

sary to discontinue it afterwards.

Yet it was not until the year- 1843, thatlletirned by actual experiment, that

good bilious discharges and speedy salutary termination of severe cowesof bi-

lious and congestive fevers could be obtained more readily without calomel

than with it. Such was my faith in the efficacy of calomel, in inducing a salu-

tary secretion from the liver, in such cases, that it was long before I could

venture to risk the life of my patient, to any course oftreatment, which ex-

cluded calomel. And in cases of great danger, where calomel appeared to

exert no salutary influence, it was with fear and trembling, that I ventured

to treat the case, by substituting other remedies for this formerly indispen-

sable article. At lenght in the spring of 1843, I ventured to attempt the

treatment of several cases to the entire exclusion of calomel, and the result

was most ffattering and eminently successful.

During this summer, which was hot and showery, from the middle of

June to the 7th of October, there was much sickness in the southern halfof

the state of Mississippi, and Congestive Fevers were very prevalent. A
greater number than usual of this type of fever, came under my care

;
all

of which were treated without calomel, and with a success which I had
never before experienced. During the whole summer and autumn, I lost

but one patient of Congestive fever
; and that one had been doing well un-

til a dose of calomel was given in my absence, and apparently hurried on

the fatal collapse, by inducing copious thin rice-water discharges, which
no skill or remedy of mine could check. At other seasons, and under the

thorough-going mercurial practice, I must have lost not less than half a

dozen patients, who recovered rapidly without calomel.

The course of practice which I pursued was based entirely upon the

assumption, that the proximate cause of the disease at the commencement,
or subsequently, consisted in a high grade of duodenal irritation, or in flam-

motion

;

and that this condition of those organs was aggravated by the sti-

mulus or irritation imparted by calomel.

Hence after the evacuation of the morbid secretions from the stomach

and bowels, and rousing the general circulation by means of stimulants and
sinapisms, as before described

;
the patient was placed uppn the following

laxative and febrifuge mixtures, or either of them, according to circums-

tances.

To allay duodenal irritation, and relax the liver to a healthy secretion

of bile, the following mixture was given every^two or three hours, or pro re

naia, viz

:

Sulph. Magnesia 3ij.
"j mist:— Dose for an adult

^^ac^pu v^^s. iij.

^ f §ss. every hour in severe cases, or

* -’t • i every two hours in cases less urgent.
Aqae plmualis 1 3 vj. J

•' °

This mixture, continued for twelve or fifteen hours, and sometimes, in

less time, is followed by an abatement of the gastro-duodenal irritation, a

general relaxation of the skin, and a full and soft pulse. Besides these salu-

tary effects, a perseverance in the use of this mixture, for a longer time,

js followed by a free and gentle discharge of thick yellow hile. During

this administration, if the intestinal canal be in a high state of irritation
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from previous purgatives, or copious watery discharges, anodyne and emo-
lient enemata are not neglected, nor demulcent drinks, of which none is

superior to the mucilage made of the prickly pear by cold infusion.

The salutary effects of broken doses of epsom salts, and laudanum in in-

testinal irritation, were first communicated to me by my friend Dr. J.

A. McPheeters more than ten years ago. He recommended it very highly

in dysentery : but I have since found it to exert the most salutary effects

upon all kinds of intestinal irritation of the mucous membranes. Ipecac in

minvle doses, I had discovered to be also an admirable allayer of gastric,

as well as of intestinal irritation. I combined the two with a decided aug-

mentation of the beneficial effects to the patient, and gratification to my-
self. And here I will take occasion to repeat that ipecac in minute doses,

from one fourth to one grain every two or three hours, is one of the most
valuable allayers of intestinal irritation.

When much febrile action exists, with only moderate irritation of the

stomach and duodenum, I substitute the following mixture, in the more ad-

vanced periods, viz

:

. Sulph: Mag: 3 i.
“1

Ipecac: pulv: gr. iij. M. f. mist: Dose for an adult f § ss. every

Spt: Nit: aether, f d i. I two or three hours, pro re nata;—and in-

Sulph: Morphiae grs. ij.
{

due proportion for children and infants.

Aqua pluvialis f 5 vi. J

This mixture, in my practice, has been substituted for the large and
repeated doses of calomel, with the combination of opium, capsicum, Do-
vers-powder, oil of black pepper, and other articles calculated to assist, or

modify its action, which I had formerly given, and had seen given by
others, for the purpose of rousing the action of the liver.

The proportions ofeach ingredient may be varied to suit peculiarity of

cases. If the irritation was extreme, the first recipe was used
;
and the

quantity of sulph: magnesiae diminished one half, and the tincture of opium
increased in the same proportion. Ifthe duodenal irritation was moderate,

and the bowels appeared irritated with a profuse secretion of acrid bile, the

quantity of sulph: magnesiae was increased
;
and sometimes the tincture of

opium was diminished in the same proportion.

In all the cases in which I have used this practice, my success has been
much greater than under the former system of the mercurial treatment, and
has exceeded my most sanguine expectations. The patients have been less

reduced in flesh, the constitution has been far less impaired, and the con-

valescence has been more speedy and certain, than generally follows, or

than can be expected from the free use of calomel. Nor should I exceed
thruth, were I to say, that many recovered, who would have died under a
moderate use of calomel. In all the cases in which I have given this prac-

tice fair trial, a free bilious discharge ,
have been readily obtained in

less than twenty four hours from the first exhibition of the medicine. These
operations have been such, as could not be expected from calomel in less

than one or two days after the discontinuance of the medicine.

The same is equally true in children, who are generally the greatest vic-

tims to the persevering use of calomel. They are often thrown into a train

ofsymptoms, and a high grade of intestinal fever from the excessive use of
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calomel ;
whence the bowels had been already too much irritated, and

attended with mucous discharges.

In these cases, on the soothing plan, the cure is a natural one, and is

the one naturallj' indicated by the pathological condition of the patient.

We have endeavored to show, that in regular cases of Congestive Fever,

the whole train of symptoms, including the apparent defective circulation,

languid powers oflife, cool surface and quick small pulse, are onl} conse-

quences dependent upon a high grade of gaslro-duodcnal irrUaiwn or in-

jlamination; and that when this is once removed or allayed, the symptoms
which only characterise and indicate such irritation, will of necessity

cease. This is the true condition and relation between the cause and the

effect.

What is the natural indication of cure ? Decidedly not to increase the

irritation already existing, but to remove and aliay it, 1 y such remedies

as possess the property of removing or diminishing the primary irritation,

as well as that which is consecutive. This being effected, the symptoms
indicative of danger, begin to disappear, and the case in its progress, pre-

sents a train of symptoms, so different from those induced by the mercu-
rial treatment, that it would not be recognised as having been identical in

the first stages, with another case under the regular mercurial treatment.

As we have before observed, we do not know, in the mercurial practice,

what are the natural and unsophisticated symptoms of Congestive Fever. Un-
der this practice, most of the symptoms recognised as peculiar to Conges-
tive Fever, are the artificial creations of what may properly be denomi-

nated an improper practice, and not the natural traits of the disease.

The mercurial practice proposes to cure the general disease, by bringing

in contact with the inflamed or irritated organ, a medicine, which is

known to exert a peculiar stimulant effect in irritating, or exciting

that organ, when it is in a state of torpor and inaction. Or in other words

to reduce the action and excitement, in the irritated organ to a healthy

standard, by stimulating it into a state of debility, or exhaustion, from

which it is to resume its natural healthy function. This is the principle

upon which the mercurial treatment is to cure Congestive Fever, provided

the patient does not sink under the combined influence of a violent disease

and pernicious remedy. (1)
(To be concluded in the next number.)

Art. n.— Observations on the Cachexia Africana, or the habit

and effects of dirt-eating in the negro race.—By W. M. Carpenter,

m. D., Prof: Mat: Med: in the Louisiana Med: College.

The effects of the habitual ingestion of unassimilable articles of food, and

particularly of earthy substances, were observed at an early period by the

Greek Physicians, whose observations, as well as those ofthe Latins, were

(1) See Weetera Journal of Med: &. Surgery, for February 1840, P. 87 to 130,
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principally limited to those women and young men who were in the habit of

eating chalk, and other earths, under the impression that it gave their skin

a delicate fairness, and rendered their forms slender and graceful. They
gave to the affections the name of Malacia, or Malakia, a term expressive of

softness or effeminacy.

Another form of dirt-eating, which has been well described, and which is

called by Dr. Good, Limosis Pica, results from the depraved appetite which
often exists in cases of pregnancy, chlorosis, and some other affections.

Children, too, either through neglect, or from a morbid state, sometimes

acquire a similar habit. Among persons thus afiected, we have accounts

of many remarkable cases, in which there was an invincible craving for

the most indigestible objects, such as ordure, toads, snakes, insects, lice,

spiders, worms, leeches, quills, hair, glass, stones, metallic substances,

knives, &c. (1) But in all these cases, we cannot fail to remark the absence

of many of the specialities of the habit and groups of symptoms which
characterize the affection called Cachexia Africana. Indeed the cases

which approximate most nearly to this disease, are those in which children

take up the habit of eating dirt, and in these the symptoms are more va-

riable and less grave, and the habit more easily subdued than in the

disease of the negro race.

The name Cachexia Africana has been applied by several writers, to the

habit of dirt-eating, and to the remarkable group of symptoms observed to

accompany it, in tne negroes of some hot climates, and of which the negro

race seems to be the exclusiv^e victims. The French of the West Indies,

call it by the title of “Mai d’Estomac.” The name “Cachexia Africana’',

though not altogether unobjectionable, I think it best to retain, as it is now
used by common consent, to express the affection under consideration.

This disease, if we may be allowed to generalize this tout ensemblCf un-
der one head, has long been known in Ti'opical America, as the most fatal

disease of the negro race
; carrying off numbers from the plantations and

negro regiments, and is considered as being as certainly fatal as phthisis

pulmonalis. It has been described by the distinguished John Hunter (2),

as prevailing extensively in Jamaica
;
by Dr. McCabe, in Trinidad (3)

;

by Dazille, in St Domingo (4) ;
by Dr. Craigin, in the West Indies,

Guiana and Surinam (5 ) ;
and by David Mason, in Jamaica : all ofwhom

speak of its general prevalence, and its almost invariable fatality. In all

(1 ) Dr. Gno(i s»ys “Thfi mo«t mavellous, ihough certainly one of the most common
exhilriii'ins o' tJe;irav,.d tas e, is an app^ itc for knives, 'fhere is not a country in Europe
bni has fiirnistied e.xamples of this in botn sexes; and hence the Medical Journals and
Misce'lanics are nnin rous in their descnplions of London Knife-eaters; Prussian Knife-

eaiers; It ihi miari K ofe-ea'eis; and even out of t.urupe. Brazilian Knife-eaters./ [Study

of Wed: Vol 1 , P. 82 ]

f2) Observations on the diseases of the armv in Jamaica P. 248 et seq.

f3) Di'scrtati . Medico Inaufruralis de Sani ale et vi animi inter Tropioos.

(4) Obscrvaiions snr les maladies des nfegres; Vol. 1, P. 342 et suiv.

(5) Obs. on Cachexia Africana or Diri-Eating; by T. W. Craigin, M. D. Am. Jonm.
of Med: See. 34, P. 356.
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these countries, it appears to prevail, to the greatest extent, on the swampy
banks of the great rivers, and in the paludal districts of the interior.

In North America it appears to have attracted but little attention
;

though in the Southern portions of the United States, cases are not un-

frequently met with in practice. To what extent this affection has pre-

vailed in the Southern States generally, we have no data, that I am aware
of by which to judge ;

but in Louisiana, it is by no means of rare occur-

rence, and in some swampy and insalubrious tracts, particularly on large

plantations, where the slaves have not proper attention paid to their diet

and general comfort, the eases sometimes become greatly multiplied.

There have been instances, in this State, of large planting establishments

being entirely broken up by the extensive mortality, resulting among the

slaves, from this habit. I am inclined, too, to believe that the habit is

more generally prevalent in the low lands than has been commonly sus-

pected, and that numerous cases that have been considered as primary
disease of the heart, and supposed to be brought on by the heavy labour,

that negroes are sometimes obliged to perform, wmuld be ascertained, by
close examination, to be the peculiar condition which is observed to

result from dirt-eating. Indeed I have met with several such cases, which
have been treated, with false views, and in which the characteristic signs

of dirt-eating could not have been mistaken by any one, at all familiar

with them.

Notwithstanding the comparatively frequent occurrence of this affection,

among the colored population of the Southern States, it seems to have
been entirely overlooked or disregarded by our medical writers

;
and young

physicians beginning their career in the South, relying upon their College

education and reference to books (ff practice, wiU generally be under obli-

gations to either the negro or his owner for any information or insight into

the nature of cases of this kind.

This, I confess to have been the case with myself, when, in 1836, 1 first

met, in practice, with a victim ofthis strange malady. Luckily, for me, it was
one of the very rare instances, in Which the negro confessed his habit of dirt-

eating, and this at once threw light on the remarkable chain of symptoms
and appearances, which could not fail to have been noticed, by even a ca-

sual observer, which would have appeared incongruous, and have been
anomalous, without the starting point furnished by the confession of the

patient. The man died in about two months from the time I first saw
him, and the sectio cadaveris revealed, in a striking manner, the lesions

which gave rise to the symptoms which had been the subject of my care-

ful observation during the progress of the case.

Having had my interest aroused, by this opportune case, I have, since,

lost no opportunity of seeing the disease, and studying it in all its bearings-

In the different parts of the State, which I have nsited since that time,

I have met with numerous cases, and a considerable number has come
mider my oxvn treatment. Many cases have come under my observation

in New Orleans, but they have generally belonged to plantations in the

neighbourhood, or have been sent from those of the low land districts, for

the purpose of being treated here. Altogether I have particularly exa-

mined nearly an hundred negroes of different ages and sexes, affected by
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this disease, a very small number in comparison to that met with in the

practice of some physicians residing in regions where it is most prevalent

In every case dying under my care, or under circumstances that rendered

post-mortem examinations practicable, 1 have pursued my researches res-

pecting the pathology of the affection. The result of my observations, I

submit to the profession, fully aware of their imperfection, and of the unsa-

tisfactory nature of the conclusions, which, on some points, I have ventured

to express. This I do vvith a view of soliciting something more definite,

from those residing in regions, where this affection prevails most extensi-

vely
;
and in hopes that physicians may be induced to investigate the subject

more extensively, and that we may hereafter be enlightened in regard to

the etiology and treatment of this strange disease.

Symptoms.—The initial and essential feature of this disease, is a de-

praved appetite, causing an invincible craving for earthy substances; and
80 strong is this desiie, that it generally triumphs over every effort to

prevent the practice; and such is the indomitable force of the habit, that

neither bolts, nor bars, nor punishment, nor the certainty that it will ine-

vitably end in death, can in any measure prevent their indulging in it—
“The only appreciable signs of mental activity,” says Dr. Craigin, “ex-
hibited during the course ofthis disease, are the crafty and cunning plana

which the patietit mostsnbtily malut es, and as stealthily executes, to pro-

cure his desired repast.” They usually fix upon one article, as {jrefera-

ble to the rest, but in its absence will readily indulge in those at hand.

—

The articles most frequently eaten are clay, mud, dried mortar, plaster,

lime, dust, ashes, shells, chalk, tobacco pipes, slate, bricks, sand, rotton

wood, rags, hair and some other unnatural substances.—Mr. Hunter sta-

tes that, in Jamaica, “they are fondest of a kind of white clay, like tobac-

co-pipe-clay, with which they fill their mouths, and allow it to dissolve

gradually; and express as rmich sati>faction from it as the greatest lover

of tobacco could do.” In Surinam, Dr Craigin found they generally

preferred to eat the fossil shells, of which a bed lay near the surface; and
the streets of the towns were made and repaired with the same mate-
rial.

—

As the symptoms, resulting from or accompanying dirt-eating, are

trivial in the beginning, and very slowly progressive; and as they only come
under the observation of the physician, in the latter stages, and after a
considerable lapse of time, when they have assumed a serious aspect; it

becomes difficult to determine what is ihe order in which they appear.

—

On enquiry, however, it vvill generally be ascertained, that the first symp-
toms that attracted the notice of the patient, are those indicative ofmore
or less serious dei angement of the digestive functions. The bowels
areirregular in their action; in some cases habitually constipated, in others

the constipation alternates with spells of diaribcea. Heart burn and
flatulency are c<imrnon symptoms at this stage; and many patients com-
plain of loss of appetite, or of vomiting after their meals.—In some
cases there is slight fever occasionally, or sensations of burning in thd

palms of the hands and the feet — I he patient, at this early stage, fre-

quently begins to exhibit an inclination to avoid effoit of any kind, skulks

from work, and sometimes pleads indisposition; but as he conceals the

11
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true nature of the case, looks as well as usual, and can only designate a
slight derangement of the bowels, or some ot ler disorder of an apparen-

tly unimportant nature, his plea is geuerally heard with suspicion, or
rejected.

—

This state of things continues for some time; the disease pursues its in-

siduous course; the patient retains a degree of enbuiipoint which might
easily delude the observer, in regard to (he gravity of the case.—A closer

examination, however, will reveal the extensive lesions that exist in the

structure or functions of the vital organs.

—

The whole l>ody has a full, and rather cedematous appearance; and
the skin is dry, sometimes smooth, but more frequently scurfy or furfura-

ceous, and it generally has a turgid or shining look.—The face has a

peculiar tumid but flabby fulness; and those portions of the body which
usually abound in fat, retain their full appearance, tlu)ugh they are want-

ing in their ordinary elastic resistance.—The muscular parts of the ai ms
and legs still have their roundness, but feel soft and flabby. The feet,

ankles, and hands are almost always oedematous. pit under piessure of
the finger, and retain the impression after the removal of the force.—Dr.
Craigin observed, in some cases, and in some parts of the body, a pecu-
liar state which he compared to the condition of the tissues in elephan-

tiasis, in consequence of the elasticity of the integuments and of the sub-
cutaneous tissues.—There is however, one trait in elephantiasis that 1

have not seen in this disease;, and that is, the hypertrophy of the skin

itself; for though the subcutaneous tissues are often hypertrophied

without oedema; )et the skin in a great measure retains its thinness.

—

The eye is prominent, being rendered so by the abundance of the

adipose tissues of the orbit; and the lids are often puffy or cedematous.

—

The eye has geuerally a languid, unmeaning look, devoid of vivacity —
The conjunctiva has generally a snowy w hite or diity yellow and jaundi-

ced appeal ance; Dr. Craigin says, that in all the cases he saw in Suiinam,

it was “of a peculiar snowy whiteness, untinged by a particle of red

blood.” This condition however is by no means universal here, and the

jaundiced appearance exists in a large number of the cases. The palms

of the I ands, and soles of the feet, are strikingly white and pale; the lips,

gums, and the whole mucous membrane of the mouth, are remarkably

pale and anaemic, and the “tongue which in health jterforms its duty with

60 much alacrity, lies bleached and bloodless, scarcely able to represent

the motives of its owner.

These symptoms are referable to an anaemic condition, or rather to a
condition characterized by a great deficiency of the red globules of the

blood. In several cases, blood was drawn, and it always presented the

same characters, but varying in degree. In general it has a thin but

turbid, appearance; the globules having a peculiar purplish colour, some-

what like that of pale claret lees; and floating perceptahly apart, se-

parate, or in little groups, in the large mass of serum. The proportion

of clot to the mass of blood is remarkably small, though the organic

solid matters of the serum, are, in quantity, as great, or even above, the

ordinary standard.— 1 regret, not to be able to give exact numerical data

respecting the quantities of the elements of the blood in these cases, as I



CARrENTEK ON CaCHEXIA AfRICANA. 151

only analysed the blood in one case, and my notes on this analysis have
been mislaid. In this case the solid matter of the clot was less in wright

than, that obtainod by Andral a id Gavarret from the blood of chlorotics;

the solid organic matters of the serum, to the contrary were abundant
and the serum coagulated at a temperature of 1.53° of Fht.

—

The patient is excessively dull; sometimes stupid almost to idiocy; is

very susceptible to the influence of cold, and “delights to hask in ibe

sun’s rays,” or to hang over a fire, even in the hottest days of summer.
As the disease progresses, function after function becomes deranged,

and soon the physiological balance is completely destroyed. Cutaneous
transpiration is almost completely suspended, the urine is sometimes di-

minisbfd, but in other cases greatly augmented in quantity, and there is

often an irritable state of the bladder, which is exceedingly troublesome,

in consequence of its giving rise to re[>ealed calls to urinate, which are

so urgent and painful in some cases, that the patient has not time to walk
a few steps, or even to get out of bed, before the urine is discharged.

In two or three cases, that have come under my observation this condi-

tion existed to such a degree as to amount to absolute incontinence, but
apparently, without any paralysis about the neck of the bladder, and
depending solely on the intolerance of the bladder to the presence of
urine. Some of these patients, have assured me, that they were obliged

to micturate twenty anti thirty times in the ct)urse of the night; others

that they had calls of the same kind every f-w minutes, and being worn
down by the disturbance, they no longer got up, but had made provi-

sions which prevf'uted the necessity of rising. In womf-n theie is gene-
rally suppression of the catamenia, which, in some cases, however, are

generally reestablished whenever there is for a short time an improve-
ment of the general condition.

Instead of the constipation, which is the most common condition of the

bowels in the earlier periods of the disease, we have in this advanced stage,

almost incessant diarrhoea. The stools are of variable consistance, and
pale or yellowish, sometimes mixed with mucus or pus, or streaked with

blood. The abdomen is not generally tender when pressed, but is gene-
rally flaccid or tympanitic ; and the mesenteric glands can rarely be lelt.

The disinclination to exercise now amounts to actual lethargy
;
and the

slightest exertion, such as walking a short distance or even rising up,

produces an overpowering sense of fatigue and lassitude, attended by an
oppression of respiration, painful palpitations of the heart, which are often

audible to the bystander
; the carotid and temporal arteries beat strongly,

and a distressing throbbing is felt in the head.

The patient is completely overcome by any attempt to walk up an acli-

vity , and when obliged to perform any labour that requires active

exertion, or to walk briskly, particularly when it is hot, will sf>metimes

sink suddenly to the ground overpowered and exhaus ed, and sometimes in

a state of suffocation or of syncope.

When the patient is quiet, these painful feelings are relieved or dimi-

nished though the dyspnoea still continues to some extent, the heart’s action

remains laborious, and in some cases the painful throbbing in the head,

disturbs and almost prevents sleep at night I have seen cases in which
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ihis symptom causes more distress and complaint than all others
; and

some, if not alt, thus affected died suddenly, at night. I suspect, from effu-

sion upon the serous surfaces or in the ventricles of the brain.

Notwithsianding, however, that the visible signs of disorder, are dimi-
nished by rest; careful auscultation easily detects the important functional

or structural lesions which according to my observation, invariably attend

upon the advanced stages of tbis disease. The pulse is, in general, rather

small, but tense, and varies in frequency from So to 12u a minute. In
two or three cases, I observed pulsation of the jugular veins which were
eynchronous with the pulse, and, in these cases, thought that the signs

afforded by auscultation, indicated hypertiophy of the ventricles and dila-

tation of the auricles : in one case, my diagnosis was confirmed by post-

mortem examination : one of the others is still living, and I hope to know
the condition in case of her death, which can scarcely fail to take place

soon.

The derangements of the heart’s action seem, in the earlier stages of the

disease, to be sympathetic, or perhaps dependent on an irritable condition

of that organ; but as the disease progresses, changes soon to take place in

the structure of that organ, and in the latter stages ausculation almost

invariably indicates the existence of structural lesions of the heart or its

appendages. In no instance, have the post mortem examinations failed to

confirm the indications, afforded by auscultation, of the existence of these

lesions.

The examination of the respiration generally affords no very decided

results. The dyspneea which in some cases amounts almost to an asth-

matic state, is generally aggravated by a horizontal position, especially

when laying on the back, and is sometimes so urgent as to require that

the patient should be propped up in bed continually. This dispnoea how-
ever seem to depend upon the cardiac lesion, and no corresponding sign

can generally be detected in the function of the lungs. The respiratory

murmur is sometimes wanting over small portions of the chest ; the mu-
cous rale is frequently heard, but there seems to be nothing constant or

definite in the condition of the lungs.

With the heart it is different. Its impulse is generally very strong, and
can be distinctly percieved in some cases, over the entire chest ; and
though its sounds and impulse are increased l>y exercise; they retain, when
the patient has been long at rest, a degree of energy much gre.iter than in

the normal state. The bruil de soufficl is a common symptom, and indeed

may be said to the rarely absent.

In hot weather, the symptoms are generally aggravated
;
the bowels are

more deranged, the heart more irritable, and the disturbance of the circu-

lation greater, the dyspnoea more urgent, the extremities become oedema-

lous, and menstruation in the women ceases. It is consequently in summer,
ihat the disease, when left to pursue it course, naturally tends to a fatal

termination. This however is not the case, in, perhaps, a majority of the

eases ; for as far as my observation extends, the greater number go off

in winter
; not from the immediate effects of the disease, but from attacks

af acute diseases, particularly acute pleurisy and pericarditis.

Cool weather is highly favourable in its effects on the general course of
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this disease, and I have seen several cases in which there appeared to be

a complete restoration ofthe health in winter; the patient would seem well,

be able to perform active work, and in women the catamenia become
restored. I have known several women thus affected, who become pre-

gnant, and bore children during the existence of this improved condition.

It is probable that, in cases in which the habit had not been continued so

long ^3 to prodpce important lesions of the heart, and other organs, the

amelioration of the symptoms, resulting from favourable weather, might

becorpe pe^vnanent, if the habit could be broken. The respite, however,

generally ternnnates soon after hot weather sets in, the next summer
;
the

symptoms soon assurne a more formidable character than before the res-

pite, and a brief period brings the fatal end.

The winter, however, thougth sp favourable to the general health and con-

dition of these patients, abridges the existence of many ofthem, by favouring

the production of the acute rnaladies, referred to above, to which this con-

dition seems to predispose.

Dr. Craigin describes a feature in this disease, as occurring in Suri-

nam, which I have not met with, in this country, and am inclined to the

belief, that it was not properly a symptom of the affection under consi-

deration, but was accidental or engrafted fmin some other, perhaps
leprosy, which is common in that region. The difference of colour- bet-

ween these ulcers, and those pf leprosy may depend upon the peculiar

state of the cotjstitutipn of the patients—-1 will give his obseivations in

his own words, supposing that others may meet with similar appearan-

ces. “Peculiar to children,” he rtbseives, “under the age of 10 or 12
years, and late in the course of this disease, a state of ulceration often

comes on, mostly confined to the cu icle and cutis veraof the feet, legs,

and thighs, but sometimes the nates, as well as the hands and arms, are

also affected I seldom had an tjppori unity rjf noticing the progress of
this ulceration until it had established itself in the true skin. It appears
however, from observation and irtquiry, that at the commencement, one
or more small whitish and nearly round spots are observed about the

ankles and feet, which somewhat resemble the fir st appearance of, that

also frequent and fatal disease, the “lepra,” with which, however, it has

no real connexion; the spots in the disease under consideratiort are of a
deadly pale cast or ash colour, while tbo^e of leprosy assume a more
lively and cupreous redness. These spots or discolorations become daily

more evident, until at length the cuticle gives way, others successively

appear, and atlvancing in the same manner, also ulcerate. The number
of ulcers is, in some instances, very great, from the constant accessions,

while none are disposed to cicatrize; and in other and very severe cases,

the whole number does not exceed three or four.”

—

“These ulcers gradually increase in circumference and depth till the

cutis vera is penetrated; some of them are at length confluent, others

remain unconnected, and in the most loathesome cases, the feet, legs,

thighs and sometimes the nates present one broad surface of ulcers,

some small, and others running into each other, forming patches of grea-

ter or less extent.”

“When this ulcerative process commences, there is frequently mutedi
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with the feces a small quantity of blood, and in one case which I saw,
attend^-d with prolapsus ani, the lower part of the rectum was thirkly

studded with ulcers, small, but in other respects similai to those situated

externally.”

“These ulcers of the skin are of the indolent kind; they have no raised

or bordered edge, and actually discharge but little, their surfaces being
kept moistened by a colourless and apparently bland fluid, with no pal-

pable sign of granulation.”

Diag^nosis -— .-is the prominent, or most urgent symptoms, in this dise-

ase, are referable to lesions of the heart; these are apt to be regarded as the

primary symptoms; the lesions of nutrition being supposed to originate

from the derangement of the general health; and the habit of dirt-eating,

being concealed, is overlooked or, if noticed, is perhaps viewed as an
effect, instead of the cause of the cachectic state. Physicians fall more
readily into this error from the circumstance that this disease occurs in

negroes, who, in consequence of performing heavy labour, would be
regarded as peculiarly liable to cardiac affections; and also from the fact,

that in many cases 'f dirt^-ating, the first evidences of the secondary
lesions are exhi uted. when doing work requiring a more than ordinary

degree of muscular exertion. Thus 1 have been tol I by some of these

subjects, anil also by their owners, that their disease has been bi ought on
by rolling logs; by lifting or carryi ig heavy weights on some paiticular

occasion, or bv being over- worked We should disci iminate bet-

ween the cause (hat produced the disease, and that which excited the

symptoms which first attracted theattenti'.n of the patient.

The occurrence of several c ses of this kind on the same plantation

greatly facilitates the diagnosis; for though excessive labour is certainly

adequate to the production of disease of the heart, and various other af-

fections; the cases thus produced would not be cbai acierized by the strik-

ing similarity that is always observable between cases in which the symp-
toms arise from diiteating.

The history of the case is important in drawing our diagnosis, for the

order, in which die symptoms arise, will suggest their relations to each
other, as causes and effects, and the fact that the symptoms, referable to

di 'ease of the heart, supervene upon dyspeciic disorders, or a condition

similar, in general aspect, to chlorosis, should not be disregarded —

A

symptom of primary importance, in enabling usto form an opinion in these

cases; and one which Ur. Craigin regards as pathognomic, is the peculiarly

while and pallid appearance of the palms of the hands, and soles of the

feet; but more particularly the bleached and bloodless appearance of the

inside of the lips, the gums, the tongue, and lining m’ mbrane of the

mouth generally. The tongue and gums often have the peculiar translu-

cent and pallid hue of white wax. These appearances have never been

absent in any case ofconfirmed and habitual dirt-eating, that has come
under my observation; and from these symptoms, if exis'ingin the mark-
ed degree which is common in this disease, and accompanied by the ge-

neral aspect of these pa'ients, I feel safe in pronouncing unhesitatingly

upon the existence of this habit. In numerous instances the patient, as

well as the master will positively deny the existence of any such habit.
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but if those signs are presen tit is a strong indication, and in such cases

1 have always been able, in a short time, to establish the fact to my own
satisfaction, and generally, to that of all parties.

As there are cases of chlorosis in which all the apparent conditions of

this disease are represented, it sometimes l ecomes difficult to distin-

guish between them Indeed, the condition arising from dirt eating,

constitutes a peculiar variety of chlorosis, produced by a special cause,

and characterized by highly aggravated symptoms. The extraordinary

whiteness of the tissues of the mouth, may ser ve in some measure to

direct us, for though the general complexion, in chlorosis, is sallow, I

have never seen a case ofit in which the mucous lining of the mouth
had the bleached a.-^pect observable in the least marked of these cases.

As, however, these symptoms and appearances may, pei-haps, sometimes

mislead us, it is always safest, and most satisfactory, to obtain proof posi-

tive of the existence of the habit. This is, often, by no means an easy

matter, as the patient frequently exhibits the greatest that and skill, in

throwing his interrogator ‘ on a wrong scent”, and if they are aware of the

drift of the questions, no artifice can lead them to a confession. One of the

most successful plans, is to examine the case well, without hinting a sus-

picion, and when pretty well assured of the case
;
take them by surprise,

by asking them pointedly, what kind of dirt they have been in the hal)it of

eating, or how long they have been in the habit. In this way, they are

led to infer that their case is a plain one, and they will sometimes make a

candid avowal. There are many cases, in which no available informa-

tion can be obtained from the patient, and as it is of importance to attain to

certainty of diagnosis ;
recourse should be had tu examination of the foeces.

For this purpose they should be dissolved or broken up in water
;
when,

ifsilicious, aluminous, or calcareous particles be contained, in any quantity,

they will be perceptible in the sediment which remains, when the water,

holding the lighter matters in suspension, is poured offi This sediment, it

will be best to incinerate, by j)utting it into a crucible, and submitting it,

during some time, to a red heat
;
which will in a great measure destroy any

vegetable or animal matter that may remain mixed with the earthy matter

after washing. In this way it is easy to detect clay, sand, pieces of shells

or bricks, &c. There are however cases in which it may be important to

use the appropriate chemical tests for particular articles, as for instance

when we suspect the patient of eating lime, unless it be taken in large

quantities, it may be taken up by the water with which the washing is

performed. In this case, we may take a little of the Water strained and
add a few drops of the solution of the oxalates ofammonia or potash, which
will, if lime be in solution, give rise to a white cloud in the fluid.

The absence of earthy substances from the foeces, does not imply that

the diseased condition, under which the patient is suffering, was not pro-

duced by eating dirt
;
for in the advanced periods of some cases, the habit

is for a time discontinued, and the diarrhoea, then prevalent, soon empties

the bowels ofthe foeces containing the dirt last eaten. When dirt is pas-

sed from the bowels, some time after the cessation of the habit, it is most
generally found in hardened scybalae which have been some time in the

bowels, or it is sometimes passed in the form of concretions.
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pR0GN08is.“The probability, or rather the possibility of making a per-

manent cure in any case of this disease, will depend mainly upon two things;

first, upon the possibility of breaking the habit at an early date, thus

removing the cause of the formidable symptoms which exist at a later

stage of the disease
;
secondly, upon the existence or non-existence of se-

rious structural or functional lesions, which might persist, and cause death,

even though the habit which induced them be broken.

Perseverance in the habit invariably induces affections, which end in

death, and unless it can be broken, the business ofthe physician is limited

to palliation of sjTnptoms, for a permanent cure is, under these circuns-

tances, utterly impossible.

If, in the earlier stages of the aflection, we can by any means, cause d
discontinuance of the habit, while the induced condition is still characte-

rized by no more serious symptoms than those of the dyspeptic or pseudo-

chlorotic affections, which constitute the prodromus of the formidable

disease, which arises at a late? period
;
we may expect the best results

from an appropriate course of medical and hygienic treatment. In some
of the few cases, in which the habit is thus early broken, the individual is

soon restored to health, solely by a return to wholesome food
;
and the

most of the cases of this favourable kind require but little treatment, in addi-

tion to a proper diet.

If the habit can be broken only after the establishment of the cardiac or

other serious symptoms, it remains for us to ascertain, whether these symp-

toms depend upon structural, or only functional lesions, before we can

arrive at conclusions, respecting, even, the probable termination of the

case. In estimating the importance of the affection of the heart, the same
rules and principles should guide us, as if these symptoms were

,
primary

and independent
;

recollecting, always, that any lesions of the kind, are

more formidable, when occurring in a constitution enfeebled by previous

disease.

Notwithstanding the possibility of curing this affection, when treated

under favourable circumstances, it must be admitted, that cases of cure

aie remarkably rare; owing to the inveterate obstinacy with which the

habit is persevered in.—But few cases have come under my observation,

in which the habit could be considere<l as eradicated, and the patient per-

manently cured. Mr. John Hunter, states that, in Jamaica, “a negro la-

bouring under this maladj', is cotisiilered as lost. On many estates,

half the number of dea bs, on a modetate computation, are owing to

this cause.” All other writers coniinn his statemetits respecting the

difficulties encountered in treating this affection in the West Indies; and

it is to be regietted, that in this country, the results of vat ious expedients,

and modes of treatment, have aff )rded but little better results.

The prospects of cure are still further diminished, when the patient

is labouring under any depressing emotion, as grief or melancholy indu-

ced by separation from friends, and these cases generally terminate fa-

tally after a decidedly more rapid course than when no such influences

operate.

Still more unfavourable are the prospects of cure, in cases, in which

the habit is employed aa it is sometimes supposed to be, as a means of



Carpentek on Cachexia Africana. 157

suicide; for in these cases it may be resorted to again whenever the pa-

tient is allowed to go at large, after the confinement to which he has been
subjected in order to enforce abstinence from the habit.

The length of time required by this affection to run through its course

to a fatal termination, depends upon so many circumstances, that no ge-

neral rule can be applicable to all cases. I have seen negroes,, who had
been in the habit of eating dirt, occasionally, for four or five years, and
who had only indulged so far as to induce the dyspeptic state which
constitutes the premonitory stage of more aggravated cases. One case

of this kind terminated in general anasarca of which the patient died;

others ai’e still living. This, however, is by no means the usual course

of the affection, for it is rare that these patients exercise the slightest

control over their inclinations : the habit becomes a passion with them,
and the derangements resulting from it generally end fatally in a few
months, or they sometimes drag on a miserable existence for one or two
years.—M. Hunter says, that in Jamaica, when carried to excess, per-

haps with a view of committing suicide, it is sometimes very quickly

fatal, and, “there are instances of their killing themselves in ten days.”

Remarks on the general effects produced on the health, by the habit of dirt-

eating.

It is a well known fact that the inhabitants of many countries eat large

quantities of earthy matters, sometimes alone, and sometimes mixed with
their other aliments, but we have no satisfactory information respecting

the effects of this kind of food upon them, and there is no reason for sup-
posing it highly injurious; as many of the nations who practice it seem to

enjoy good, and even robust health, Thus the Otomacks, and other

south american tribes of Indians, inhabiting the banks ofthe Amazon, the

Meta and the Orinoko, feed on a species of unctuous clay, slightly tinged

with oxide of iron. “This,” says Humboldt, (1) “they knead into balls

of 4 or 6 inches in diameter, which they bake slowly, before a slow fire.

Whole stacks of such provisions are seen piled up in their huts. These
clods are soaked in water when about to be used; and each individual

eats about a pound of the material every day.” This earth has been
examined, and found to consist of the silicious fossil reliqum of minute
infusoria (2), and chemical analysis shows that it contains 15 or 14 per
cent of organic and nutritious matter. The Chinese and some other Asia-
tics, make a similar use of the mineral substance called mountain meal,

or fossil farina (.3), which has likewise been ascertained to consist of the

fossil exuvias of infusoria (4), and to contain 13.2 per cent of nutritive

matter. (5) These substances, Ehrenburg distinctly says, “fill the stomach

(1) Tab. Physique des Rdgions Equino-riales,—Also Personal Narrative.

(2) Ehrenburg, on the Infusoria.

(3) Stanislas Julien, Coniptes Rendus, 1841, 2mc. si^mest. P. 214.

C4) Ehrenburg, Op. cit.

(5) Payen, Coniptes Rendus. 1841, 2, P. 480.
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with a harmless stay”. In these cases the ingested substances consist of

earthy matter in natural and intimate combination with a certain amount
of nutritious matter

;
but there are other instances in which such is not the

case. The inhabitants of New-Caledonia, Java, and some other South-Sea

Islanders, appear to eat clay as a luxury. “ I saw one man”, says Labil-

lardierre (1), “whose stomach was also weU filled, but who in our pre-

sence, ate a piece of steatite, which was very soft, of a greenish colour,

and twice as large as a man’s first.” We are told, by Medhurst (2), that

the Chinese use great quantities of gypsum (sulphate of lime), which they

mix with pulse, in order to form a jelly, of which they are very fond.

Now it is true that the travellers, above quoted, give no precise data,

from which we can even infer that the ingestion of these earthy matters

produces no derangement of health
;
but they were men habituated to en-

lightened and accurate observation, and their verj' silence upon the subject,

affords grounds for supposing that no effects were generally produced, at all

comparable, in gravity, vdth those obsened as invariable concomitants of

dirt-eating in the negro race.

We meet occasionaily with individuals, among white people, who eat

large quantities of chalk, magnesia, and even clay, without its giving rise

to the grave and mortal disease we have described. Children frequently

acquire the habit of eating dirt, and then- complexion becomes sallow, and

their health feeble, but the constitutional symptoms are variable, the affec-

tion is rarely fatal, and the habit is gradually dropped as they grow up-

Leibig even thinks that under some circumstances it is rather beneficid,

in supplying elements wanting in their ordinary food. “Physicians” says

he, “are well acquainted with the fact, that children who are not supplied

with a sufficient quantity of lime in their food, eat that which they collect

from the walls of houses, with the same appetite that they have for their

meals.”

I have examined with care, numerous medical authorities, with a view

of ascertaining the extent to which the habit of dirt-eating prevails among
the poorly fed peasantry of Europe and other countries ;

and to learn, if

possible, the nature of its effects; but I have met with nothing that would

indicate its prevalence to any considerable extent among the white races,

any where, or that it usually produces, when practised, the same serious

affections which are invariably found to accompany it in negroes. What
the element is, that stamps this habit in the negro, with its fatal character

is certainly not yet satisfactorily known. There is however one influence

which may, and certainly does operate in some cases to hasten the course

of the malady. I refer to a peculiar state of mind which may be observed

in the great majority of cases. This state of mind is perceptible, in, per-

haps every case, when the individual affected is over 10 or 12 years of

age ; and it is probably for this reason that the habit is so much more cer-

tainly and rapidly fatal in adult negroes, and in those nearly grown,

than in children in whom this state of mind is not so readily produced.

(1) Labillardierre, Voyage in search of La Peyrouse, V’ol. 2, P. 214.

(2) China its State and Prospects, P. 38.
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This state of mind I cannot illustrate better than by comparing it to the

gloomy fatalism which is seen in individuals of the negro race, who ima-
gine themselves to be, what they term 'Hricked'\ or under the influence of

the Obean, or necromantic spells, of some enemy. The effects of these

supposed spells, upon negroes, are so generally fatal as to lead many to sup-

pose that they are well versed in the practice of slow-poisoning; this

however is by no means the case. The affection is essentially mental,

and can be overcome by more powerful mental impressions, as by coun-

tercharras, or other means which operate powerfully upon minds thus

deeply tinctured with the grossest superstitions. One of the striking fea-

tures of these peculiar mental conditions, is an entire impossibility of

inspiring them with the slightest confidence in the remedial action of

medicines, or any other curative means, unless seconded by sorcery. The
condition produced by dirt-eating is characterized by less mental ac-

tivity
;

the mind loses its elasticity, and it seems to brood over the

future with too little energy to hope for recovery
; and contemplates the

fatal issue with listless and stolid indifference.

The changes observed in some of the organic elements of the body, and
the lesions of nutrition in some tissues and organs, are in many respects

curious. Thus we find, that while the red globules of the blood are dimi-

nished in quantity, the solid matters of the serum are considerably increa-

sed ; and corresponding with this change, in the nutritive fluid, we find a

diminution in bulk, a degree of flaccidity and paleness of the muscles
; and

an increase, sometimes anormal, of the adipose tissues- This may be

accounted for partly from the fact, that, according to Leibig and others, the

production of fat is the result of an excess of carbon in the nutritive fluid,

above the quantity proportional to the supply of oxygen. Now, whenever
the serum is increased at the expense of the red globules, there is a
considerable augmentation in the relative quantity of carbon, as will be

seen by reference to the composition of the proximate principles of the

blood. The paleness of the muscular tissues seems to coincide generally

with the diminution of the colouring matters of the blood, in all affections,

and therefore requires no particular comment. The same remark will

apply to th*e tendency observed in this affection to inflammation of, and ef-

fusion from, the serous surfaces ; as these accidents seem to be frequent in

almost all diseases, characterized by an excess of serum in the blood.

Causes.

—

There has been much contrariety of opinion among authors,

respecting the causes which give rise to the habit of dirt-eating, and the

condition of the constitution which accompanies it in negroes. In chlorosis

and pregnancy, the disposition to eat chalk and clay, probably arises from
excessive acidity or some other derangement ofthe gastric secretions: in the

affection under consideration, the habit of dirt-eating precedes the gastric de-

rangements; and it is only after the’habit has been indulged in for a conside-

rable length of time, that heartburn or any other symptom arises that

would indicate such a state of the secretions of the stomach.

Unwholsome and insufficient food seems to have been generally regarded

as one of the causes which may induce the habit; and Mr. Mason designates

prolonged abstinence, or irregularity in eating. “ The persons”, he re-

marks, “most exposed to these privations are fugitive negroes, who have
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absconded from their homes, and lead a wandering and necessarily watch-
fiil life, without any certain or constant means of subsistence

;
and the

indolent negroes M'ho, from mere laziness, neglect the cultivation of their

provision grounds, and are thereby exposed to similar wants. These last

sometimes resort to the practice designedly to produce ill health, as a means
of evading work.” That improper or inadequate food is not the sole or

perhaps the principal cause of this affection, is I think sufficiently esta-

blished by the fact, that on several plantations, which are proverbial for

the excellency of the fare of the negroes, there are at this time, almost as

many cases in proportion to the whole number of slaves, as can be found

on those on which the number of cases has been attributed to bad feeding

and severe treatment.

Mr. John Hunter considered this disease, as not arising from the in-

fluence of physical conditions or agencies, but as being, in its origin, “more
a mental than a corporeal affection.” Dr. Good, by following the same train

further than his data justified, was led into en'or, and goes so far as to spe-

cify, as the sole cause of this affection, “a longing to return home, a pining

for the relations, the scenes, the kindness, the domestic joys of which the

miserable sufferers have been robbed.” The influence of the mind, over

the condition of the body, is too well known, as exhibited in nostalgia and
many other analogous affections, to permit the existence of a doubt as

to the efficiency of these influences, to produce almost any state of disease
;

and it is likewise true that I have been informed of a few instances in

which several men have died of the effects of this habit, within a year or

two after being brought south, having been separated from their ^%dves

and children, and whose habitual melancholy seemed to have hastened the

progress of the disease. These cases however are not common, and the

large majority of the individuals attacked have no such influences operat-

ing upon them, but in many instances arc living with their parents, and
all their known relatives, on the plantations, where they were born
and raised. Indeed when numerous cases exist on plantations, it is by
no means of more frequent occurrence among new comers than among
those who are indigenous to the soil. There are plantations, within my
knowledge, on which almost all the cases have occurred among the old

stock of negroes, which had been in possession of the same families,

and who had lived together, for generations. In some of these cases,

particular families of negroes seem to have been the main sufferers, and
all the members, whether relatwes by blood or connection, have taken up
the habit, and become almost extinct. “ From the fact”, saj-s Dr. Craigin,

“that no age, from a few months or years at most, is exempt from its ravages,

we cannot admit as a cause, either a melancholic or any other affection of

the mind. The effect has been mistaken for the cause. The universal

stupor and inertness of the faculties, both mental and corporeal, is an effect

of the disease
;

not a cause arising from a bereavement of friends and

home, ofjoys and kindness ; and it may not be amiss to mention the fol-

lowing as one of the many facts that go to prove this position. Persons

living on the same plantation, perhaps on the same identical section of the

same plantation, on whch they were born and reared, with all their friends

around them, and by indulgent masters and o\vners, who are themselves

the real slaves, w’hile the owmed are only nominally so, provided with ample
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food, raiment, and ifnecessary, medical aid, are also subject to this malady.”

“That superficial observers”, continues Dr. Craigin, “should look upon

this mental depression and inactivity in negroes recently kidnapped and

carried into slavery, as a cause, is not wonderful
;
but the fallacy of such

an opinion is evident from the fact, that the same mental and corporeal tor-

pitude prevails as one of the most important features of the complaint, alike

in the free and in the bound—in the adult and in the child—in the foreigner

and in the crcole-^in the mulatto, mustese or castese, and the negro.”

The same thing has been remarked of the disease as it occurs among the

negroes of the black regiments of the West-Indies, whose fare is abundant

and of good quality, and yet great numbers of them are swept off by this

fatal habit. Dr. Furguson witnessed and relates an instance illustrative

of the extent of its ravages among the soldiers of the black regiments who,
indeed, he says, are its principal victims. “ When the Royal West-India

Rangers, after a long residence in Trinidad, were marching along the

level parade of St Ann’s, Barbadoes, the men dropt and fell out of the

ranks by dozens, as if under a murderous fire of musketry. Their qui-

vering bloodless lips, ghastly looks, and hurried convulsive breathing,

presented a striking image of the mortally wounded.”

Notwithstanding, however, that these examples, and many other ins-

tances, that have come under my own observation, show conclusively, that

the disease may arise under circumstances in which we cannot detect the

existence of any of the above mentioned causes
;

still I am convinced that

in this country, severity of treatment, giving rise to depressing emotions

and to a sense of degradation, sometimes concurs with improper and ina-

dequate fare, in favouring the production of this habit.

Flat, swampy and insalubrious regions seem to predispose to this disease;

for though we meet with occasional isolated cases on plantations of the

higher and rolling lands of this State, the disease, in these districts, is ra-

rely seen affecting a large number of negi’oes on the same plantation, as

is sometimes the case in low and unhealthy sections of the country. There
are many plantations situated on the banks ofthe rivers and bayous of this

State, on which so many cases have occurred, as sometimes to create

alarm, and, in one or two instances, to cause the desertion of the places.

Instances of its extensive prevalence on plantations are common on Bayou
Lafourche, though they are said to have been much more so, some years

ago. On the Bayou Boeuf, particularly in the parish of Rapides, it seems
now to be causing great mortality, and on the banks of the Mississippi

River, and the T6che, instances have likewise come to my knowledge.

That the influence of example may be one of the means, which causes the

extension ofthis habit, is rendered probable by the circumtances, that when
it gets a footing on a plantation situated on the low lands, the cases are

apt to multiply
;
and it is frequently the case that most of the individuals

who acquire it, are in the habit of associating together, or are united by
closer ties. This influence, however, would probably be more apt to ope-

rate when the fare is inadequate to the sustenance of the body, and when
the earthy subtances are swallowed to allay the cravings of hunger. This
however, is a state of things which I have never witnessed among our

slave population, and which I can scarcely imagine to exist in this land
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of abundance. Young negroes, however, take up the habit from imitating

their parents, or older negroes, and the children readily acquire it from each
other in the same wa}'.

All of these causes may operate under different circumstances to give rise

to the habit in individuals, and eA’en to cause the multiplication ofthe cases;

but even if they are all supposed to coexist, their combined operation

would hardly be considered as adequate to account for the remarkable cir-

cumstance, that large numbers of adult negroes, on the same plantation,

men and women, who have always appeared contented and happy, should

suddenly, and almost simultaneously, adopt a habit which casts a sullen

gloom over minds which had rarely experienced a feeling of sadness
;
and

which involves every tissue of their vigorous frames in disease.

Some authors who have written on this disease, as it occurs in the West.
Indies, observing the perverse obstinacy and determination with which
the negroes persevere in the habit of dirt-eating

,
have regarded it, not as

the result of an invincible propensity, to resist which, requires more
strength of will than the sufferers are endowed with

;
but rather as a habit

to which they resort, with a suicidal purpose, as a means which they

know will'ensure their death. Dazille says that the African negroes, carried

to the West-Indies, are those in whom the suicidal prospensity is most fre-

quently exhibited, and especially in the slaves of the Mina and Arada na-

tions. That this motive may induce the habit in the kidnapped slaves of

the more savage of the African tribes, is probable, as they are well known
to resort to any means that offer, that will secure their death. It cannot,

however, be attributed to by far the larger portion ofthose who fall victims

to this habit
;
and in this country, no instance has ever come to my know-

ledge, in which any suspicion of such a motive existed.

Pathology. —- When we contemplate the fact, that in this affection, the

habit must produce its primary impression upon the alimentary canal, and
that the other lesions are secondary

;
we would probably be led a priori to

expect that the pathological changes would be more important and cons-

tant in the organs of the digestive system, or at least in the organs in

immediate connexion with that system. This, however, is not altogether

the case, for the general nutritive system, soon becomes implicated in the

derangement which commences in the digestive system; the operations of

the whole economy are disturbed
;
but the pathological changes seem, by

some process of election, perhaps by the influence of sympathy, to be con-

centrated on particular organs. Generally, these lesions are at first limited

to functional disturbances, but in the course of the progress of the affection,

important changes of the structure of these organs are produced. Thus
it is with those lesions which give rise to the prominent symptoms of the

disease, which constitute in fact its most formidable elements, and which

generally cause its fatal termination.

That which struck me as somewhat singular in the conditions found

in these patients, is the constancy with which certain organs are found to

exhibit important lesions
;
a circumstance that we could hardly expect, as

these organs are only affected indirectly and secondarily. In the general

conditions discovered in post-mortem examinations of these cases, there is
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but little diversity ; the same organs are almost invariably the seat of
lesions, though not always of the same lesions.

I regret much that my opportunities of making these examinations have
not been more numerous, a circunstance which must be attributed to the

fact, that a large majority of the cases of the disease, that I have seen, have
not been under either my treatment or observation permanently. I have
made or assisted in post-mortem examinations, in but eight cases of this

affection, a number far too small to permit us to regard ourselves as well ver-

sed in its pathology. I regret this circumstance still more from the fact, that

Mr. Mason, is the only one who has written on this disease, as far as I am
aware of, who made any examinations at all, and the information he gives

is so imperfect as to show that his opportuhities had been by no means
numerous. Mr. John Hunter received his information, respecting the con-
tents of the heart, from Dr. Thomas Clarke, and this seems to have been
the whole extent of his information, upon the pathology of this affection.

In describing the appearances, therefore, I would be understood, not as

desiring to establish upon these few observations, any general conclusions

respecting its pathology ;
but only as indicating the lesions which, in these

particular cases, appeared to me to arise from, or to have some relation to,

the disease under consideration.

The first thing that attracts notice in making post-mortem examinations
ofthese cases, is a peculiarly pale and ancematous appearance ofthe muscular
tisues. The adipose tissues, so far from being much reduced in quantity

below the usual standard, are generally abundant, filling up the spaces

usually occupied by it, between the muscles and other organs, and giving

to the body and limbs a rounded and plump appearance.

The contents of the abdomen present the same pale appearance as the

muscles, but even in a more remarkable degree; the stomach being white
and flaccid, the lining membrane appearing soft, but possessing in fact

its ordinary consistency, and is poorly supplied with blood vessels, ex-

cepting, sometimes, a few small distant patches, which are vascular and
reddened, and sometimes slightly ecchymosed. The intestinal canal

partakes throughout, of a similar general aspect; is pale and thin, and
sometimes presents a remarkably diaphanous or almost transparent ap-
pearance. This character appears more striking in the small intestines,

though it is sometimes equally so in the colon. Scattered at considerable

distances apart, along the intestines, the reddish patches are discernable

and in one or two cases I have detected ulcerated patches, which were
more common in, though not confined to, the large intestines. These
ulcerated patches by no means correspond to the glands of Peyer and
Brunner, but appeared to be merely spaces from which the epithelium
was removed. The glands above mentioned, exhibited signs of irrita-

tion and engorgement in several cases, and it is probable that they may
be ulcerated in some. The mesenteric glands were enlarged in some
cases, and in one case, several of them contained tuberculous deposits;

in this case however, tubercles also existed in the lungs. The liver and
spleen were each enlarged in some cases, but in others appeared nearly
natural; and the gall bladder varies as usual in chronic cases, in its di-

mensions, the quantity and colour of its contents, but presented nothing
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special or worthy of remark. The kidneys, which I expected, from the
symptoms of some of the cases, to find altered, were apparently of a nor-

mal size and consistence. The bladder, I have several times, found
to exhibit traces of inflammation, about the neck, and extending along
the urethra. The womb, in the case of a woman who had only been
delivered about a month before, was about three and a half inches long,

and remarkably white and granular in its structure, and very friable (1).

The earthy matters cannot invariably or perhaps generally be de-
tected in the alimentary canal, which may be accounted for, by the cir-

cumstance that in many cases, severe diarrhoeas precede their fatal ter-

mination, and remove all of these matters which are not impacted in

the intestinal pouches, or concretions which cannot readily pass through
the narrower portions. In those cases however which terminate sud-
denly, in consequence of acute attacks or other accidents, without having
been subject to severe diarrhoeas, the earthy matters are generally de-

tected with ease. In some cases it is found in grains or fragments
dispersed through the faecal matters

,
but in others they are more

or less agglomerated by mucus in different portions of the canal;

and in one ease I found the earthy matter (aluminous clay), occupying
3 or 4 of the sinuses of the colon, in the form of hard concretions, which
fitted the shape of the pouches so nicely as not to be easily removed.
The surfaces of these concretions, w'hich presented towards the canal

were smooth and covered by an envelope of tenacious mucus, probably

left by the faeces when traversing it, and this mucus seemed to be con-

tinuous into the substance of the concretions, which indeed appeared to

have increased in size by particles of earth lodging in, and being ce-

mented to the masses by mucus. The abdominal serous tissues do
not seem to be generally the seat of any remarkable changes, though

that cavity frequently contains more than the ordinary quantity of serum.

The contents of the thorax exhibit the most important pathological

changes. The lungs themselves are not generally diseased, and we only

find in them lesions, arising from influences in a great measure indepen-

dent of this disease, and such as are frequently found accidentally coexist-

ing with other diseases, such as engorgements, hepatization, tubercles, &c.
The pleura, however, very frequently shows marks of old or recent in-

flammations, in the form of adhesions of the surfaces, false membranes, or

effusions into the pleural cavities. The pericardium, likewise, almost

invariably exhibits similar traces of inflammation, and its cavity contains

an unusually large, sometimes immense quantity of fluid, of a disagreeable

odour, and with or without flocculi. The heart or its appendages, I have
never failed to find diseased. One or both ventricles are generally found

hypertrophied, sometimes enormously so
;
and the auricles are sometimes

dilated. There seems to be no constancy in the relations between the

hypertrophied condition of the ventricles, and the dilatation of the auricles.

(1) In this case the child was born at full term, it nursed well and was, besides, fed

with appropriate articles of fo .d, but notwithstanding its gradual growth, it weighed at

the age of four weeks, only three pounds.—It died a few days after the mother.
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The muscular tissue of the ventricles is always paler than natural, and
even when hypertrophied has a flabby look and feel, and there is an evi-

dent want of that firm ness of structure which naturally characterizes this

muscle. Another singular condition, which existed in a remarkable de-

gree in two cases examined by me, in a somewhat less degree in one other

case, and which^may in fact be observed to some extent in most of these

cases, was the accumulation of fat about the heart, and in the tissues of

the thoracic septum. In several cases, the fat has been abundant about the

base of the heart, occupying the tissues about the auricles and base of the

ventricles, though not appearing, in any extent, to penetrate the muscular
tissues, but lying over the surface or occupying depressions, and forming

large bunches, which are sometimes connected round in such a manner
as to constitute a prominent collar-like mass, surrounding the base of the

heart, and partly enveloping the auricles. As this condition coexisted,

in each of the cases in which the developement of the fatty masses w'as

greatest, with dilatation of one or other of the auricles it might be sup-

posed to have caused this dilatation, by obstructing the free passage of the

blood from the auricles to the ventricles; this however can only be esta-

blished by a greater number of observations. It would perhaps be supposed
too, that this lesion should occasion some marked modifications in the car-

diac sounds, but though careful auscultation w.as practised in each case, I

was not led, in either of them, to suspect any thing more than a degree of
hypertrophy of the ventricles with more or less dilatation of the auricles.

Of the eight well marked cases that I have examined after death, three exhi-

bited hypertrophy of both ventricles; two li^'pertropy of both ventricles, dilata-

tion of the right auricle, with a considerable hypertrophy of the adipose

tissues at the base of the heart; one hypertrophy of the right, and slight hy-

pertrophy of the left ventricle, dilatation of the right auricle, hypertrophy of

the fat at the base.

I Irave had no opportunity of making examination of cases dying during

the earlier periods of the disease, but would infer, from the indications ob-

tained by auscultation, that the lesions of the heart are, primarily, only

functional
,
and that the structural changes arise at a later period. For in

the earlier stages, though the heart’s action is tumultuous, after exertion, it

soon becomes composed by rest ;
whereas at a later period the heart labours

incessantly, but is still augmented by motion.

The cavities of the heart, likewise present sometimes, a somew’hat pecu-

liar arrangement. The ventricles, more frequently the left one, contain

firm and consistent coagula, of a pale flesh colour tinged with purple,

and which present an appearance as if they had been formed during the

life of the patient, being washed by the current of the blood, and directed

along its course into the main arteries. Mr. Mason observed the same'

things in cases examined by him in Jamaica, and mentions them as “a
kind of fibro-albuminous or gelatinous polypi, having long attached appen-

dices floating loosely in the cavities, and the e.xtremities of which are ex-

tended into the orifices of the great arteries. These polypi do not fill the

cavities, but closely embrace the column® to which they are slightly atta-

ched ;
and the appendices are long, loose, fibrous looking processes, which

13
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although projecting into the pulmonary arteries as well as aorta, by no
means fill the orifices, nor are they found in the vena cava or pulmonary
veins.” Mr. Hunter at an earlier period stated the e.xisteuce of “large

polypi in the left ventricle and in aorta. They are strong and firm, and
pulled out, give the representation of an injection of the aorta, subclavian,

and carotid arteries. In order to ascertain whether they were formed be-

fore or after death, the body has been opened a few minutes after the

patient expired; and they have been found already strong and firm. They
are no doubt formed, when the motion of the heart becomes feeble and
languid.” (1 )

In some cases examined by mey these structures have evidently

been formed some time before the cessation of the circulation, as they

have a semi-organized structure, and distinct vascularity which is per-

ceptible when they are cut across
;

they are moreover attached in the

direction pursued by the current of blood before death, and the loose

extremities have obviously been directed into the arterial channels by the

force of these currents.

Treatment.— The primary indication, in this as in all other diseases,

is to remove the cause, which gives rise to the symptoms which we are to

combat. This is by far the most difficult part of the treatment, but as it is

absolutely essential, nothing should be left untried that offers a chance of

success. Some persons, viewing the habit as voluntary crime, rather than

an irresistible propensity, arising from disease, have employed the most
severe measures, in order to break the negroes of it. This treatment can-

not be too stronghly deprecated, as it is evidently founded on erroneous

ideas of the nature of the affectidn, and experience has shown its inutility.

Others have resorted to confinement in tight rooms, in stocks, and to other

means
;
but these are likewise objectionable, from the circumstance that

they deprive the patient of pure air and exercise, which in the early stages

of the affection are important means of bringing about a better state of the

general health, thus promoting the action of other means. All the advan-

tages, without the disadvantages of this plan, may be obtained by causing

the patient to xvear a close wire mask secured by a lock which prevents

him from eating improper substances, and yet allows of free exercise. This

is the principal means of prex^ention employed in the VVest-Indies, and I am
informed that it has been adopted to advantage in some parts of this State.

Instances have come to my knowledge, in which other habits have been

substituted by perseverance, for that of dirt-eating
;
for example ,they have

been induced to chew tobacco, and have sometimes stopped the other habit

as soon as the new one became established.

One of the most important measures, not only in reclaming the subject

from the habit, but in relieving them of the cachectic state, is the establish-

ment of an appropriate system of diet.

The nature of the diet should of course con'espend to the stage of the

disease in which each individual is seen. When the case is only so far

(1) These observations, Mr. H. slates, were comiriDnicated by Dr. Thomas Clarks,

botanist of the island of Jamaica.
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advanced as to present the chlorotic condition, with a degree of functional

disturbance of the heart’s action, we may expect the most decided advan-

tage from the use of fresh and easily digested animal food, well seasoned

with capsicum
;
and we may sometimes permit the occasional use of other

stimulants, as a little wine, or even brandy, in fact a generous diet. When,
however, we find the patient labouring under the symptoms of organic

lesions of the heart, or under diarrhoea or other symptoms of irritation or

ulceration of the bowels, it will of course require a corresponding modifi-

cation of the diet
;
and we may in these cases obtain good results from the

employment of bland, very easily digested, but at the same time very nutri-

tious substances, such as animal jellies, or amylacious preparations seasoned

with cinnamon, or other appropriate spice. A fish-diet has been insisted

on most strenuously by some who have studied this affection and seen the

various methods of treatment, in practice; and it is easy to imagine, that

when the bowels are in a condition to tolerate such food, it might answer
a good purpose

;
indeed, I have seen cases that have improved rapidly on

this diet, though, as they were sent to the sea -shore, it would perhaps be
nearer the truth to attribute the amelioration to change of air.

Next in importance to a proper diet, in these cases, certainly stands a
change of air, to a higher region or at least to a healthy one

;
and if a

change to the sea-shore is practicable, it is to be preferred. In cases in

w'hich this has been practised, they have almost invariably improved, and
the improvement, in some cases, seems to have been permanent.

Upon these means of improving the general health our principal chance

of cure depends
;
and in some favourable cases nothing more is required.

Edwards, in his history of the West-Indies, says, “the best and only remedy
is kind usage and wholesome animal food

;
and perhaps a steel drink may

be ofsome service.”

In regard to the medical treatment, we must be directed by general prin-

ciples, in the application of remedies directed against the conditions which
give rise to the groups of symptoms. Thus, with a view of removing the

chlorosed state, tonics will be proper, particularly the preparation of iron
;

and the ai’omatic stimulants, especially cinnamon, canella alba, or winter’s

bark. The bitter tonics, may be beneficial in some cases
;
among these,

the best will probably be quassia, simarouba, cusparia or gentian. If ca-

thartics should be required, rhubarb seems to fulfil the indications in this

particular case, and has been most generally recommended.

The acute inflammations which frequently attack the pericardium and

pleura, generally yield promptly to local depletion, and the distress arising

from the tumultuous action of the heart is generally much diminished by
the same means

;
indeed, notwithstanding the thin state of the blood, I

have never seen small local depletions act more favorably than in these

inflammations
;
blisters may perhaps be applied in some cases with advan-

tage, but it has appeared to me, in the one or two cases in which I used

them, that they rather increased the effusions into those serous cavities,

particularly into the pericardium. Hydrocyanic acid, and digitalis, by
allaying the inordinate action of the heart, greatly promote the comfort, and

perhaps improve the general condition of the patient.
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Both Dazille and Mason, laud the operation of emetics in this affection,

and recommend that they should be followed up with brisk purgatives. Mr.
Mason recommends, as a tonic laxative, an infusion of quassia, rhubarb,

and ginger, and it is unquestionably well adapted to many cases requiring

the action of purgatives. I cannot however see what advantage is to be
gained by the use of emetics in any case, and should regard them as deci-

dedly dangerous in many instances.

Art. in.—On the use of the Iodide of Potassium
; By E. Pickett,

in. D. of Vicksburg
,
Hi.

Nearly two years ago, my attention was first directed to the use of
this medicine, in doses much larger than those usually prescribed by
practitioners. Faplq derived from the observation of others, satisfied me,
that it might be given, with perfect safety from one to two scruples

at a dose, and repeated three times a day. Its efficacy in removing
some forms of neuralgia, scrophula, and secondary syphilis induced me
to prescribe it for a friend, in large doses, for chronic rheumatism. The
patient and 1 were together every day, and 1 could have any oppor-

tunity of watching its effects from dose to dose.

Sketch of the case .— P... Esq. aged 29, of cephalic bilious tempera-

ment, was attacked in the fall of 1840 with rheumatism in the neck and
shoulders—his left side and arm, suffering occasionally more severely

than any other part.

Purgatives, dry cuppings and anodynes, relieved him. At this

time, he was under my care, and I was satisfied his case was clearly

rheumatism. After this period he became resident on the Mississippi

River, where be spent most of his time. In the fall of ’41 his rheuma-
tism returned, occasionally with much violence, and during the winter

of ’41 and ’42 his attacks were frequent and severe, and but little relieved

from medical treatment' Stimulants, and external heat, applied till

pers[)iration was produced, were^he only remedies which gave, even

temporary relief. Sometime in ’42 he was induced from some cause

or other to place himself under the care of an empiric of your City. The
doctor, of course gave every assurance of a perfect cure, as quacks, usually

do, and supplied him well, with anodyne and tonic mixtures— both, of

course, consisting entirely of vegetables, ana so sweet and innocent, that

they would not harm a babe, but at the same rime, were so potent that

they would cure the ver}-—himself! The great difficulty about this medi-

cine xvas, that w'hen the patient left tiie city, the doctor would not give

him the recipe, and he had to send to New' Orleans for the medicine,

at the moderate price of five dollars per bottle. Dr. C's medicine had

been used for several months—at first with much benefit, as the patient

ffiought—but now (May ’43), its anodyne effects had almost entirely

ceased, and the patient was very despondent of a cure. Every night.
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when at home—and I do not remember a night when he was absent—he

was either in my room or his own, adjoining mine, with his boy William,

rubbing his left arm, with brandy and pepper, and with all William’s

rubbing and the doctor's “anodyne mixture,” my friend passed almost every

night, with much pain, and but little sleep.

The Doctor’s ‘‘bitter mixture'” purged him, and when under its influence,

being subject to hcemorrhoids, he frequently lost, as I supposed from the

appearance, as much as ten ounces of blood during the day. He was now,

convinced that the medicine upon which he was relying for a cure, was
doing him no good, and the bitters, at least, a positive injury. About the

last of June, he abandoned his quack remedies, and I prepared for him the

following. »

^ lodid: potassii |i.

Aqua pluvial- 3 xvi. ^

Of this solution he took one ounce, or two table spoonsful, three times a
day—each dose taken in about two ounces of sweetened water.

In addition to the above, he took every second night two of the follow-

iKg pills :

^ Comp: ext: colocynth. 3 i.

Sulphuret of antim: 3 i.

Gum guiac 3 i.

Blue mass 9 iss.

On the second day after commencing the use of the above prescription,

the pain in the arm and shoulder left him entirely, and if it has ever re-

turned, I am not informed of the fact. After the use of the first ounce of
the Iodide, I saw no more of my patient till February ’44—when he was in

fine health and spirits, and assured me that he had no return of his neu-

ralgia or rheumatic pain
,

since we parted in the preceding July.

August 21st ’44. This day, the gentleman, who is the subject of this case,

confirms the report here given. He says he has not had the slightest re-

turn of the pain. His health is entirely good. After I left him, he used

about two ounces more of the Iodide. He used but few ofthe pills—perhaps

half a dozen doses.

The quantity of the Iodide taken, was nearly 100 grs. in 24 hours, yet

no sensible effect was produced. The patient thought it improved his appe-

tite, and acted very slightly on the skin and kidneys. He slept soundly

after the first night, and with much delight informed me, next morning, of

his profound and tranquil sleep. This however, I attributed to the mitiga-

tion of his pain.

Three other remarkable cases came under my notice, last fall, which
were treated by two medical friends of mine, Drs. Erskine and Rus-
sel, of Huntsville, Ala., to whom I had recommended the remedy. One
was an obstinate case of secondary syphilis, and one a case of scrophula

—

almost hopeless. The effect of the medicine in both these cases, surprised

both patients and physicians, the former was entirely cured, and if it has

returned since, I have not been informed of it. The scrophulous case, I

hope to be able to lay before you, in this paper, having written to the gen-

tleman who had charge of it. The case has not yet reached me. About
six weeks after he had been under the use of the Iodide, I met him on the
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street, and found him greatly improved— his general appearance much
better, spirits good, and he assured me that every ulcer on him was healed
except one on his right elbow, and believed that the motion of the joint, and
consequent friction, was the reason why that ulcer had not entirely disap-

peared. In these cases, the Iodide was given alone, and not in so large
doses, as I had recommended. In November last, I prescribed it in a
case of secondary syphilis. I have not examined the case since my first

prescription, but understood during the winter and spring, that the disease
had disappeared. Recently his physician wrote me that the “patient is

utterly disappointed in the remedy,” the s} philitic eruptions having reap-
peared.

In two other cases, of chronic rheumatism the iodide was given—both
female patients. In one of these cases, it produced oedematous swelling
of the face, after the second dose, and was discontinued. After the
swelling subsided the medicine was resumed, and the swelling reappeared
—when the remedy I believe, was finally abandoned. In the other case,
I was informed that the medicine “disagreed with the patient”—but in

what particular, I did not learn. In both these cases, of course it was
productive of no good.

In another case, I prescribed for a lady laboring under neuralgia, from
I supposed—engorgement and clironlc inflammation of the uterus— it pro-

duced swelling of the face, in this case, but was occasionally omitted, and
diminished in quantity, when the swelling was present. This case is now
entirely relieved, if not permanently cured.

To another patient (a gentleman) afflicted with chronic rheumatism, I

gave the iodide—he took five ounces, and thought himself no better—he
said he could perceive no effect produced by the medicine. I could not

prevail on him to take it in larger doses; and so he abandoned the treatr

ment. To a gentleman laboring under chronic inflammation, as I believe,

of the bowels, I gave eight ounces of the medicine, from lOih of Deer,

last up to the last of March. This patient has been confined to his room
and bed for nearly four years—his nervous symptoms, are at times, very

distressing headache, watchfulness and sleeplessness at night, extreme

sensibility to sound. While under ihe influence of the Iodide, all these

symptoms gave way, and sometimes his improvement was so evident

and cheering, that he had some hope of final recovery. I believe however,

since he abandoned its use his condition is pretty much as it was before he
began it

The efficacy ofthe remedy, being so marked in scrophula, and ulcera-

tions on the skin, induced me to form a favorable opinion of its effects in

Tubercular Comsumption. Accordingly, about the first of December last,

I recommended it to a friend evidently in the first stage of this disease.

During the summer preceding, he had had a free haemoptysis, succeeded

by cough, slight irregular fever, emaciation, general debility, and other

marks, denoting the progress of this formidable disease. JJe began the

use of the Iodide of Potash, in solution, in about 20grain doses, three times

a day. Table salt as a la.xative and a moderate animal diet, with brandy

toddy daily, in small quantities, so as to increase the digestive powers,

without exciting the circulation, were the sum total of the treatment. Of
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course exercise was earnestly urged whenever the weather would permit.

The Iodide was directed to be increased in dose, to 3U grs. provided no

symptoms occurred to forbid it.

The particulars of this case, it would be useless to give, so far as the

treatment is concerned. The patient is certainly not entirely recovered

from his pulmonary symptoms, but his cough, fever, emaciation and

debility have been removed, or gi-eatly lessened. His health is better than

it has been for 12 months, and although his consumption may not be cured,

yet it has certainly been arrested, and, as I believe from the symptoms now
present, a healthy condition ofthe lungs, so far restored, as to give a strong

rational ground of hope, of entire recovery. For the last six months, I

have seen the patient but once. Every report, however, which I have from

him, confirms me, in the correctness of the foregoing opinion.

Another case of threatened Tubercular Consumption, was prescribed for

by me about the middle of Deer. last. The prescription was such as that detai-

led abov’e. I have not seen the patient since, but by letters he has informed

me of his perseverence in theuseofthe medicine—he is however under the

impression (or was some months since) that the Iodide had produced no
sensible effect upon him, or any appreciable chan£e in tlie condition of his

pulmonary disease. He stated that he had taken the medicine as directed

for “fifty two days”. I directed him, after an interval of a few weeks, to

resume its use in larger doses. He did so, and the last information from

him, informed me that he was using the second ounce, in doses of about

25 grains, three times a day. What the result has been I know not, but

have lately learned from one of the patient's friends, that his “health is as

good as usual”.

I gave the medicine during the past spring, to a friend, laboring under

partial paralysis of the right side—leg and arm—the pavers ofinol ion, were

greatly impaired, while the sensibility of the partially paralised extremities,

was entirely natural. This patient took about seven ounces of the Iodide,

in about ttvo months. He was of the sanguine temperament strongly

marked, had had his attack ofParalysis in Nov. ’42, without, as he supposed
any obvious cause. He was fond of the pleasures of the table and bottle,

about 32 years of age, and if he bad been an intellectual patient, would
have been a fine subject for Apoplexy. I purged him actively twice a

week—put him on a low diet, and utterly forbid all vinous drinks. Under
this treatment he was evidently improved, but being otherwise in good
health, he would occasionally indulge, in violation of my directions, and
consequently derived but little benefit from the treatment.

It perhaps may as well be mentioned here, that in a few cases I have
prescribed it, in which the patients complained oi fever following its

use, and it was therefore laid aside. In these cases, whether there was
any necessary connection between the medicine and fever, I have not

been able to decide. For one patient (a lady), I piescribed it for what
1 believed to be chronic laryngitis. She did not take more than half an
ounce, before it was discontinued, in consequence of the daily recur,

rence of fever. Subsequently this patient had copious hoemorrhage
from the trachea and lungs—was greatly reduced, but under the influence

of the Iodide of Iron, quinine and ext. of gentian, she was sufficiently
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recovered to be removed to the Gulph—where, (at Pass Christian,) I am
pleased to say, she is likely to have her health greatly improved, if not
ultimately restored.

I now have two cases under the use of this remedy—one of threatened

Phthisis, the other, of ulcerated sciuphula. The result of which, I hope
to give you in future.

Before closing this, my reference to cases—for do not understand me
as intending the foregoing to be a history of cases. I wish to refer to a

case of^ottre. About the 1st. r>f Apiil, a little girl about 8 years old, from
the swamps of Louisiana, was ]>laced under my care, for this affection.

The gland on both sides of the trachea, was much enlarged. I gave an
ointment, composed of Iodide of Potash, 5 i.

Lard, 5 i.

Mixed intimately, and about a scruple rubbed on the goitre, twice

a day, intending to prepare for her use, “Liigol’s mixture.” In the

course of a week, however, tlie tumour was so much reduced, that I

prescribed nothing else—in one month, it required close examination to

discover the least trace of the gf)iti e. She has been at home in La. now
for several months, and her fi ends report her to me as cured.

Effects of the Medicine .—When I speak of the Iodide, as producing

no sensible effects, of course I mean, it produces no increase or depres-

sion of the vital functions either generally or locally, in any very appre-

ciable degree.

Its first effect, that met my observation, was its power of subduing
pain, as manifested in the first case referred to. This was also the re-

sult, in the case of neuralgia, from uterine engorgement and chronic in-

flammation. Also in the scrophulous patient—and syphilitic case. The
second effect, was the gradual, though certain improvement of appetite.

I could not discover any increase, in any of the secretions from the ali-

mentary canal—nor was there any diminution—they all appeared to ap-

proach to, or remain at, a healthy medium. In one case, that of partial

paralysis, the bowels were sluggish before the Iodide was used, and

remained so under ist use—the patient requiring purgatives, nr laxatives,

every two or three days. Nor could I discover any increased secretion

of urine, though some of my patients thought the quantity increased.

In one case, when I had an opportunity of frequently examining this se-

cretion, it was evidently more colourless than in health, but the quantity

I thought usual, or but slightly increased. The next perceptible change

produced, was in the skin and the capillary circulation. The complexion,

from pale and sallow, gradually assumed a healthier hue—and the red

blood, very soon found its way into the capillaries, where previously in a

state of disease, only the thin yellow or colorless serum had been per-

mitted to pass—and thus seemed to be restored at once, a healthy capillary

circulation, and cutaneous secretion. Under the influence of this medi-

cine, I have seen au eruption appear on the face aud neck; not very un-

like the nettle rash, without pain or itching. This eruption, in one case,

(sanguine temperament) appeared two or three times, while the medi-

cine was used in free doses, and regularly disappeared in about two

days after it was omitted. With this eruption, there was no unpleasant
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Bymptom connected. Another effect producedby this remedy is a swell-

ing of the face, and cellular tissue of the neck. Five cases of this nature

have been reported to me, where I recommended the medicine. I saw
none of them, the swelling seemed to be oederaatous, and required

nothing but the omission, or diminution of the dose for a few days.

Four of these cases were adult female patients, one an adult male

—

the latter was taking the medicine in about 10 to 15 grain doses three

times a day, and was so improving under its influence, that he did not

even diminish the dose, but persevered, as there was no other symptom
to deter him from its use. The swelling in this case disappeared in a

few days.

The effect produced on the capillary circulation, and functions ofthe
skin, is probably also produced on the whole capillary system, and se-

creting functions, and perhaps, on the functions of absorption and nutri-

tion, thus extending its influence to all the secreting surfaces, and the

whole glandular system, whether lymphatic or secretory. And although

its immediate effects upon the general circulation and nervous system
are not, at once, sensibly perceptible, yet in the extreme ramifications

of the vascular and nervous systems, where the important functions of
nutrition, absorption, and secretion take place, and upon a proper equil-

librium of which, health depends; they manifest themselves in a very

decided manner, restoring renewed energy, to a languid and morbid
condition of the system.—Hence its influence in local affections, from
constitutional disease—such as scrophulous ulcerations and secondary
syphilis.

The effect of the Iodide upon the nervous function, is too marked to

be overlooked. It does not remove pain, as opium is supposed to do, by
lessening the sensibility of the nerve, but by introducing some new con-
dition, incompatible with neuralgia. We know so little of the pathology
of nervous diseases, not immediately dependent upon some local cause,

that our speculations upon the action of anti-neuralgic remedies, must
be mere speculation, and perhaps entitled to little notice. As a mere
speculation, I should say that the Iodide of Potash, gives to the ner-

vous system renewed power when that power is diminished by disease,

and that this additional power is carried to the cappillary system—there

expended in the promotion of all those functions, located in that system.

It is not contended that this remedy is applicable /o all the disease of the

secreting surfaces or glandular system. Acute inflammations, engorge-
ments attended with general fever, or general plethora, I regard as

conditions incompatible with this remedy. It is in chronic forms of

disease, when there is but little fullness of the blood vessesl, and but little

increase of vascular action, that its curative influence is to be most dis-

tinctly marked. Or in the latter stages of acute diseases, when the ener-

gy of diseased action has assumed a comparatively chronic form. Dr.
Upshur’s practice, noticed in your last number, coiTesponds entirely with

ours. He gave it with entire success, “in the latter stages of pneumo-
nia,”—after suppuration had taken place, and the active inflammation

of the lungs had subsided. If Dr. Upshur bad given it in scruple doses,

three ovfour times in the 24 hours, I have no doubt, but that he would

14
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Lave been more struck with its effects—but as his patients all recovered,

no possible objection can be made to his practice.

The case of Dr. Zimmerman (1) from the French Lancet, of encepha-
litis, is a very strong one. Although the disease, in this case, had continued

“for 16 days”, yet he had “intense fever and tonic convulsions”—a con-

dition in which I should not have supposed, the medicine attended with

complete success. Here, it does not appear to me probable, that the cure

was the result of the discharge of mticus from the nose, or of the alvine or

urinary discharges, but the result of the specific action of the Iodide on the

capillary system of the brain, as well as of the alimentary canal and kid-

neys—and those discharges, the consequences of this specific action. I

can discover no greater difficulty in tracing the action of Iodide of potash,

in curing scrophula, or any form of disease, than there is, in following the

action of quinine, in the cure of intermittent fever— quinine neither pukes
nor purges. I never could detect any increase of vascular action under
its use, but often a diminution in the frequency of the pulse. I cannot

admit that it is sudorific or diuretic. Though sometimes both those secre-

tions are increased under its influence. I can only regard quinine as a

febrifuge, an anti-febrile remedy, which I can place, in no particular

class of medicines, in any classification which I have yet seen, in the materia

medica. So it is with the Iodide of potash—it will certainly cure any
form of disease, and we must note the phenomena which the system ma-
nifests while under its use, and infer, from these phenomena, its modus
operand!.

But we did not intend to speculate, but to give facts. Since my attention

has been directed to this subject, I can say very truly to the f'aculty, I have

endeavored to observe my facts, with care and accuracy, and faithfiilly

detail them— and when fairly tested by others, I am sure, many of them
at least, will be sustained by their experience and observation

!

My mode of giving the Iodide, to adult patients, is to dissolve 31 of Iodide

in a common porter bottle (holding from 28 to .30 fluid ounces) of cistern

water, and begin with si of the solution three times a day, each dose to

be taken in 1^ to 2 ounces of sweetened water— this dose I increase to

D iss, in four or five days, if no irritation or swelling of the face, supen-ene.

In two or three cases, where the Iodide has been thus given, the patient

has complained of malaise, an indistinct feeling, expressed by some gene-

ral term, as being unwell, or indisposed' In these cases I have found

some little febrile excitement, and perhaps slight fllushing about the face.

Whether these symptoms were produced by the medicine or not, I have

not been fully satisfied! I have thought it pnident however, under the

circumstances, to withhold the medicine for a day or two, till these symptoms

subside, and then resume its use. Where I give it for neuralgia or chro-

nic rheumatism attended with much pain, I give 5 ii of the solution, unless

a smaller dose should succeed in two days, in relieving the pain.

It is with the Iodide, I think, as it is with quinine, in this particular

—

(1) See First Number of the New Orleans Med: Journal.
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different quantities are required by different patients, to bring theni'enti.

rely under its influence.

'I’he foregoing sketch, does not contain all the varieties of disease, in

which I have recommended this article, or to which I believe it applicable,

but I deem it unnecessary to refer to its use in diseases, in which I have
not prescribed it, and in which, I have no knowledge of others having
used it. (1)
My friend Dr. Holmes, late of Hinds County, Mi. now of La., has placed

at my disposal, an exceedingly interesting case of uterine, and ovarian

disease, resulting from suppressed menstruation, cured, under his judicious

treatment. Some months afterwards, the patient again put herself under
his care, for the treatment of what was supposed to be a case of dyspepsia

—and as the curative influence of the Iodide, is so well illustrated, I will give

the latter part of the case in the doctor’s own language. “Mrs. aged 22,
sanguine temperament strongly marked* * * During the following

summer (of 184.3), she visited the Madison springs (2) Mi., and while
there, drank fieely of the water—which in the course of two days, piro-

diiced violent gastro-enteritis. She was attended by several physicians,

and after some weeks, recovered so as to be able to walk about the

house. She was reduced to a mere skeleton, and again visited me, with
a hope, that 1 ccmld probably remove her dyspeptic symptoms. After
full e.xamination, ihe j)atient was informetl that her dyspeptic symp-
toms, and exireme emaciation, were the result of subacute inflammation
of the stomach and bowels. 1 gav,e her pills of blue mass and Dover’s
powder, for a few nights only, so as to produce some action on the
liver, and then commenced using the Iodide of Potash.

Iodide of Potash 3 i. ) «r

Water, . . . Oi. /

A table spoonful of this solution was given three times a day. In a

few days, a decided improvement began to manifest itself. The redness

of tongue disappeared, and in a short time, she could indulge in almost

any arlicle of diet, without any unpleasant effect. After the first bottle

of (he solution had been used, I increased the quantity of Iodide to 5 iss

to the pint of water, giving the same (juantity of the solution, three times

aday—and in six weeks her health was entiiely lestored. 1 received a

letter from her husband in January last. (’44) slating that she enjoyed
uninterrupted health, and that she weighed 148 pounds.”

HENRY J. HOLMES, M. D.

(1) In a leUer from Dr. Pickett to one of the Editors, dated 21th January 1844. he

say^ — “ If (he lemcdy succeds in my hands, it will be in the treatfnent of many kinds

of diseases—Chr<mic-Ga«tro Rnteritis, Diarriiaea. Catarrhs, Consumption, Hronchilis,

Nciiralerias, Chronic Inflammations, Cutaneous Diseases, &c. Its influence on the

capillary system is wnnderlul.— I can not prctetid to give more than my opinion of its

power over disease—that opinion however, you must remember, is now being submitted

to the test of experience, and if not tirus sustained, of course must be abandoned”

(2) Dr. H. did not state, what were the medicinal qualitieeof this water, and I know
nothing on the subject.
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This is one of the forms of inflammation, in which I have recommend-
ed the Iodide, but had not been able to obtain the result of its use in any
case of this character, until Dr. Holmes was kind enough, to place in my
hands, the foregoing case.

Whatever may be the result of my future experience on this subject,

or that of others, I claim that I have established the fact, that the Iodide

may be given, with perfect safety, in much larger doses than those

usually prescribed by physicians, and continued for a longer period,

without manifesting any cumulative effect of a prejudicial character.

My observations, on this subject, are now respectfully submitted to the

profession, and I hope rvill not be destitute of interest, or unattended with

beneficial results.

Vicksburg, 6th September 1844.

Art. IV.—Case of Lacerated Perineum
,
Caused by Forcible

Delivery. Surgical Operation. Cure. By William B. Lindsay,
SI. D. of Flaquemlne, La.

184—May.—Madam H. is thirty years of age, delicately constituted,

of a nervous temperament, a cultivated mind, and an estimable member
of the society in which she lives. She has been married ten years; her
general health has not been good since her marriage : she is the mother
of three children. She informed me that during her last accouchment

she was unfortunately attended by an old woman who calls herself a
mid-wife. (There is always one likelier in every village.) This famous
jcharacter, always ignorant and frequently drunk, often made short work
of her obstetrical cases, especially when dame nature was disposed to be
a little tardy in her movements : in the present instance the child was
forcibly taken from the mother, and a complete Laceration of the Peri-

ncRum was the consequence. Ever since her delivery, she has been con-

fined to her room. The sphincter ani having been ruptured, she has
been constantly troubled with involuntary alvine discharges, she has also

laboured under the most distressing, pains caused by a prolapsus uteri

;

the uterus I found on examination hanging without the vulva. Never
having had any case of the kind under treatment before, nor having ever

seen an operation in any similar case, I did not promise to cure my
patient. Death however being preferable to life in her present condi-

tion, she concluded to submit herself to my hands. Three or four days

previously to operating I put her upon the simple diet of milk and corn

meal mush. I gave her daily a few grains of pulv. rhei together with as

many of super tartras pottassae, wdiich kept her bow els in a free and easy

state, and prevented the accumulation of indurated foeces in the rectum,

which occurrence would, of course hav'e frustrated the success of the

operation. She was placed upon her back from the first of the treatment,

with directions to use no physical exertion; by means of a pillow the pel-



Lindsay’s Case of Lacerated Perineum. 177

vis was elevated a little above the thorax, which position enabled me to

return with facility the uterus to its proper situation. At the appointed

hour, with a female friend to console and encourage my patient. I com-
menced my operation, With a small dissecting forceps and a pair of
bent scissors, (such as are met with in any pocket case,) I cut away on
each side the rough unevenly cicatrized edges of the lacerated peri-

nceum, making, as well as I could, two clean cuts of six lines in width,

and at least two and a half or three inches in length. It was necessarily

tedious and painful, hut my patient bore it well. I inserted three inUr-

rupted sutures, one near each end of the cuts, and one in the middle; the

threads, were passed through in a way best calculated to bring the op-

posing cut surfaces in opposition. She was allowed to remain in this

condition three days, taking the medicines before mentioned daily. On
the morning of the fourth day after the operation, I examined the wound
and removed the sutures; the anterior or vaginal half of the wound was
healed by the first intention, but to my sorrow I found the other half had
not united, the foeces having passed through the inner part of the wound
into the vagina, and escaped by the vulva. Having obtained her con-
sent, I again cut anew the opposing surfaces which had not adhered. I

found this tedious and difficult as there was danger of undoing all that

had been already effected. I inserted sutures again and was careful to

have the parts nicely adjusted. Diet and treatment same. On the mor-
ning of the third day I removed the sutures and found the wound united

throughout by the first intention; the alvine discharges were now passed

only per anum. I kept her in bed and on her back, and under the same diet

and medicines for two days; at the expiration of which time she was en-

tirely cured. Wounds in those parts, like wounds on the scalp, heal

more kindly than in many other places, owing to the bountiful supply of
blood which is carried to them. I cannot refrain from observing that

my own satisfaction at the result of the operation, was only surpassed

by the gratitude and delight of my patient. Within a year from this time

she had intermittent fever and sent for me—I found her with severe labor

pains; in an hour she was delivered of a foetus three months old, which
seemed to surprise her, as she stated distinctly, that she had not the re-

motest idea of her situation. She recovered directly; since which time,

I have not seen or heard from her, as I am not now living in several hunr
died miles of her.

Parish of Plaqueraine, September 10, 1844.

Remarks.— Surgical cases are of such rare occurrence in the interior of
the country, that the resident practitioners cannot be expected to be so

familiar with their management, as the professed surgeons of large cities.

They must necessarily become rusty in anatomy, the tendency of which,

is to destroy that confidence, which is a sine qua non in skilful and suc-

cessful operations. Yet the most serious accidents are always liable to

occur in their vicinity, demanding the most important operations, at a

moment’s warning, lienee our physicians throughout the countiy, gene-

ral practitioners as they all are, should devote considerable attention to

this branch of the profession. Debarred the advantages of dissection,

let them refresh their memories from the admirable anatomical plates
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every where to be had; and review annually some of the standard authors
on surgei y. We have no personal acqniiitance with Dr Lindsay, but take
pleasure in laying his interesting case before onr readtos. We would
barely suggest to him, iti the management of a similar case the pro-

priety of keeping the patient’s bowels peifectly quiet for several days
after the operation. (Euks.)

Art. V.—Dr. Monette’s Rejoinder to Dr. Lewis’ “ Critical

Notice.”

To the Editors of the New Orleans Medical Journal.

Gentlemen,—In the second number ofyour excellent Journal, begin-

ing on page 31, 1 have observed a “brief critical notice,” by P.H Lewis
M. D. of Mobile, of my pamphlet, entitled ‘ observations upon the epi-

demic yell'tw fever of the Southwest; ” of which I sho Id take some no-

tice As this paper has received a place in the journal, and may thus

come before some readers, who may not have had an opportunity of
pernsing my own remarks, I ask the indulgence of a place, fitr ilte few
observations which 1 have to offer in reply to this hasty review.

From the editorial remarks, which accompany this number, it ap-

pears the above named paper was prepared for and tvad before the Medi-
cal Society of Mobile, and by them ordered to be published.

For the Medical Society of Mobile, and for the members individually,

I entertain the most cordial respect, and would join thetn cheerfully in

their efforts to shed light u[)on the obscure and difficiilt question of the

nature, source and spread of epidemic yellow-fever, in our commercial
cities and ports; yet I cannot perceive that this review has thrown

much light upon the difficulties, which have long enveloped this impor-

tant subject : nor can 1 beleive that the style of the article, or its mode
of investigation, will everbeerrme a model for the liberal and enlightened

of the medical profession. I still hope however, that the society, sur-

rounded as it is, with such abnitdaiit ineaits of observation, may yet pre-

sent us with much impor tant information upoti this subject.

.So far as I am able to judge, the author of the “critical notice,” has

indifferently qualitied himself, for the thorough investigation of the great

priticiples, which I have eriileavored to illustrate, in my humble manner.

In such investigations we presume it will be found, that no display of wit

or of ridicule itself, will supftly the place r.f enlightened research, or in-

genuous arsument, in confuting our et rrrrs, or itr illuminating the path

of truth. The subject is otie, which has etreaged the ablest minds in the

medical profession
;

and still it is iitvolved iti clouds ami uncer-

tainty. Close observation, divested of |)reconceive.l notions and jireju-

dices, and conducted in a liberal, and ittgenuous spirit of inquiiy, is alone,

calculated to elicit truth, and to correct error.

Asxious as I am, to contribute my small amount of observation, to the
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general stock, I feel confident that the liberal of the profession, in the

Southwest, will extend to me, that indulgence, which may be due to me,
as a collaborator in the field of science, for such views and facts as are
contained in my small volume on this sul ject. I shall feel well com|)en-

sited, if my labors shall he the means, of eliciting further investigations

intii the principles, which 1 have endeavored to illustrate.

Believing that some prrrtions, of the “cr itical notice ” are calculated to

produce a false im[)tession u|ion such readers as have not jrerused rny

observations, I must ask permission, to he the expounder of my own
views. In doitrg this I shall be compelled to dissent from the position,

in which I have been placed, by the article under consideration.

'J'he first point which 1 would correct, is to convince the I’eview'er, as

well, as others, that he has greatly mistaken my views, when he places

me in the attitude of an advocafe of the unconditional coiVagious nature of
yellow-fever. 'I'here is nothirrg in my published observations, to justify

such an opinion. But when my views, such as they are, shall have been
fairly s'atcd, and met by soirnd argument, drawn from established facts,

and deductions legitimately made, 1 shall take pleasure in giving d. cour-

teous reply; cheerfully abandoning such positions as I may be unable to

maintain.

'I'he reviewer asserts that “the Doctor says that the imported infection is

harmhss utdcss there is some predisposiirg atmospheric cause to facilitate

its action." Journal No. 2, p. 33.

Now 1 respectfully deny the truth of the assertion, and desire the gen-
tleman tf) point oilt the page anti line, in my wr itings, where this opinion

is to be found. I am very certain it is not in the work which he has
attempted to review. To my mirtd it is evident, that he does not compre-
hend the train of arguments, set forth in this book; or certainly he
would irot fail to comprehend the meaning of the author. As it is also

evident to my mirtd, that there are other material points in the work,
which he does not yet comprehend, I would suggest to him a maxim in-

crrlcated by a ilistingirished teacher of medicine, now deceased, to the

following effect: viz that any book ott medical science, which is worth
reading once, should he read at least three times, in order to comprehend
fully the author’s meaning.

If this maxim were observed, the critic, would not deem it so strange,

that 1 should have attempted to explain, or illustr'ate so many particulars',

artd he might see the impropriety of hastily making general conclusions

from isolated facts; a mode of reasoning so opposite to that laid down by
the immortal Bacon.

1 am intimately conversant with many cases of sporadic yellow-fever,

and if any deductions can be made from them, which would aid the in-

vestigation relative to epidemic yellow-fever, I would cheerfully give

the use of my cases to the reviewer. But as he seems to confound yellow-

fever with congestive, and bilious remittents, 1 doubt whether he would
find them servicable in sustaining his views.

I must correct another error into which he has been led, in mis-stating

my opinions. He asserts that “he believes that when this air (infected

air) is confined in a ship’s-hold, it becomes more virulent, as the tempe-
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rature is increased; and that this virulence is reduced in proportion as the

temperature becomes lotrer.” See journal No. 2. p. 33.

Now this is a gratuitous assertion, and is directly contradicted by the

whole tenor of ray essay : and although I cannot be responsible for the
ignorance or opinions ofany one, relative to the rational theory ofyellow-

fever, yet I am ready at all times to give a reason for what I do believe.

As a set-oft’ to the opinions of the reviewer, relative to the coramon
origin of yellow- fever, bilious and other autumnal fevers, I will give the

opinion of a distinguished teacher of medicine, whom I recently heard
say, that he could attach but little importance to the observations of any
physician, who could confound these several and distinct diseases.

There are many things in the “critical notice,” which are objectiona-

ble; in point of sound doctrine, and enlightened sentiment, on this subject,

which it is unnecessary for me here to notice. In conclusion I will

observe, that such of my reflections and researches on yellow-fever, as

have been published, were given with the desire and hope, that they

might be useful in arresting one of the most fatal enemies of our com-
raercial prosperity, and in advancing the cause of humanity; and as such,

T confidently submit them to the courtesy of the medical profession; be-

lieving that the intelligent and discriminating will award to me such jud-

gement as is right and proper.

Very respectfully your obedient servant.

J. W. MONETTE, M. D.

Washington, Miss. August 15th, 1844.
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PART SECOND.

PERISCOPE OF PRACTICAL MEDICINE
; or, SPIRIT OF THE

MEDICAL JOURNALS, FOREIGN & DOMESTIC.

I .—On the Tendencies of Contemporaneous Surgery.

The following very jndicious remarks are from the pen of M. Janson,

ei-Surgeon in Chief of the Hotel Diea at Lyons.

“For a long time, the opinion of Dessault exercised great influence and

a most imposing authority in all the schools of surgery, which did not es-

cape the impress of the seal of that age, when physical and mathematical

sciences every-where so much predominated. Without alluding to the art

of war, which then occupied the attention of the whole world, it is worthy

of notice that the study of Chimistry and Natural History quite absorbed

the minds of all educated persons : this branche aspired to the supreme
rank in general sciences

;
and Operative medicine sought to assume a

like pre-eminence in the medical hierarchy. Surgery, thus separating itself

completely from the other branches of medical sciences, was then unwilling

to recognize anything but material facts, geometric demonstrations, and
mechanical processes and contrivances

;
the methods which it employed,

so far from being more simplified, became every day more and more com-
plex by a ‘ luxe ’ of instruments and apparatuses, which were in reality

good for nothing else, save only to encumber our professional armamentaria.

Surgeons knew, or seemed to wish to know
, nothing but Anatomy and

Surgery; every one sought to distinguish himself in these two branches

—

the most important, it is true, but not the only positive or essential, depart-

ments of the Healing Art. Then was truly the epoch of Anatomical Sur-

gery. If we open the works of Sabatier, Lassus, Percy, Pelletan, Boyer,

and Petit, we find in every page of their writings that the classical surgery

of this period was founded almost exclusively on exact, and even minute.

Anatomical data
;
and we seldom or never meet with any allusion to medi-

cine, any happy application of physiological truth, or any comprehensive
therapeutic views apart from mere, mechanical instrumentation.

“ The fine genius, however, of Bichat, prepared the way for an epoch

of reform. Without abandoning the path trodden by his Cotemporaries,

and without renouncing the study of anatomy and its immediate application

to operative surgery, this celebrated man clearly perceived that it was high

time to bring medicine and surgery more closely together, and no longer

to isolate the material study of our organs from the appreciation of their

physiological phenomena.
“ What Bichat had partially foreseen and pointed out, some of his co-

temporaries were not long of carrying into effect, to the great advantage

of the art, and in the genuine spirit ofthe unity and indivisibility of medi-

15
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cal science. The young surgeons of this period were, e%’ery one of them,

either public teachers, or authors oftreatises on physiology
;
and it was not

until they had acquired a reputation as anatomists and physiologists, that

they devoted themselves, with an indefatigable ardour, to the pursuit of

Operative Medicine.

“ Thus Dupuytren published at the same time his ‘ Theory of the Frac-

tures of the Fibula,’ and his beautiful ‘ Report on the Yellow Fever and on
Contagion.’ If, on the one hand, he invented his Enterotome, on the other

hand, he made us acquainted with his researches on Respiration, on

Absorption, and on the Movements of the Brain : and thus it Mas that, if

the first Operator of his age, he Mas not less distinguished as the founder

of pathological anatomy.

“ Richerand, too, discussed at one and the same time the subject of the

fractures of the thigh-bone, and the medical treatment of Ulcers
;
and if

he examined M’ith great zeal the best plan of performing partial amputation

of the firot, and M’as the first to excise diseased ribs, it is equally M orthy of

notice that he has left us excellent ^Monographs on Scurvy and on Scrofu-

lous Afi’ections. He is the author, every one knoM’s, of a most interesting

work on Physiology, on the one hand
;
and of an elaborate Treatise on Sur-

gery, entitled ‘Nosographie Chirurgicale,’ on the other.

“ Delpech ond Leveille, in their Medico-Chirurgical Researches on Ne-
crosis, Aneurisms, Hospital Gangrene, Pyogeny, and Gymnastics applied

to the general treatment ofdiseases, have trodden the same path, and con-

tributed to the production of like results.

Our illustrious preceptor. Professor Roux, in his miscellanies of Sur-

gery and Physiology, has discussed the various topics of fibrous tumours of

the Uterus, and the phenomena ofContinous Inflammation, ofM'ounds and
Sympathetic Affections, of Hernia and the process of Secretion. It M as

he M’ho devised and first performed the operation of Staphyloraphy ;
and to

him M'e omc an excellent memoir on the diagnosis of chest complaints by
abdominal pressure.

“ These distinguished men may be considered as the leaders or chiefs of

the Epoch of M’hat may be called Physiological Surgery—which m as domi-

nant in the schools, M'hen the publication of Broiissais' celebrated Mork,
‘ Doctrines Medicales,’ came to give another impulsion to the system of

reform, M'hich M’as at this period rapidly advancing in its fulfilment.

“ The start being once given, every one seemed ready to repl}’ to the

appeal that M as noM’ made to him. Medical education became much more
general and complete, and all surgeons manifested an ardent wish to es-

cape from the narrow circle in M’hich they had been so long confined

themseh’es. They now better understood and appreciated the many re-

sources of nature
;
and, in cases apparently the most serious and desperate,

they began to learn to trust more to the curative effects ofthese ressources,

collecting together M-ith great industry and zeal numerous observations

which served to give support to the neu" medical doctrine, in its application

to the study and treatment of surgical diseases. They Mere less desirous

to innovate than to make perfect, and less ambitious of operative success,

than of fortunate cures obtained M’ithout the infliction of pain or the effusion

of blood. The greater the progress that M’as made, the more confidently
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was it hoped that the number of cases requiring the use of the knife and
cautery, might be diminished; and we may further add that, wherever
either of these painful methods was still considered inevitable, every endea-

vour was mide to abate the induced sufferings as much as possible, by
every thing that professional dexterity and moral influence could suggest.

“ The art of Surgery thus acquired a character of prudence and secu-

rity, which were not at all irreconcilable with boldness and decision
;
and

the change thereby effected gave rise to a series ofthe most pleasing results,

by which science, as well as humanity, have equally profited.

“ How comes it that this period of improvement has had its epoch of

retardation and arrest, and has been only of short continuance ?— Ask
this question of the spirit of the age, so eager after novelties, so constant in

its pursuit of the marvellous, and which has so often substituted fiicton in

the place of actual reality. There is a restless desire, in the present day,

among all classes and estates of men, for brilliant and daring doings
;
and

surgeons have not escaped the general contamination of striving to acquire

distinction, without waiting for the sanction of time and experience.

“The first blow that was directed against Physiological Surgery, and
which unquestionably has checked its progress in advance, was the divi-

sion of the art into several sections, or special branches, such as Opthal-

mology, Orthopmdy, &c., &c.— a practice which now begins to be as

much decried, as, a few years ago, it was extravagantly commended.

“ It was thought necessary, as we have already said, that surgery, in

order that it might not appear to follow either a merely routine or a retro-

grade course, should follow the experimenting spirit of the age, and join in

the career of discovery and empiric research. At the time nothing seemed
too difficult for it to accomplish. After having tried with a rare success

the excision of the cervix uteri, our surgeons conceived the idea of extir-

pating the entire organ
;

after having laid open the abdominal cavity in

order to find out the seat of a volvulus or internal strangulation, of the very

existence of which the operator was not always sure, they sought to reduce

into a precept of the art this most daring and dangerous undertaking, and
also to institute a regular operation for the establishment of an artificial

anus over the trajet of the Coecum or ascending Colon.

“ Experience bad shown that the section of the tendo Achillis served to

remedy certain deformities of the foot
;
forthwith, the operation oftenotomy

was applied to a vast number of tendons without any discrimination, and ere

long we heard of surgeons performing it with the view of straightening an-

kylosed joints, and redressing incurvations of the spinal column !

“ Cataract patients were tormented with a variety of operations, in the

hope of some plan or other being discovered to extract or depress the crys-

talline lens a little better than Daviel, and a shade worse than Scarpa.

“ The operation for harelip was the only restoration of the face that used
to be practised

;
but, of recent years, attempts have been made to restore

the nose and the eyes, the cheeks and the chin; and, without having much
regard either to the amount of pain inflicted at the time or to the trouble,

some consequences that may follow, the surgeon now-a-days very gene-

rally acts with an equal boldness, and often too with nearly the same
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means, in attempting the cure of a simple deformity, as if the very life of

his patient depended on the result of the operation.
“ Hunter proposed the application of the potential caustic for the cure of

certain strictures of the urethra. In course of time, some practitioners

sought to make of this method a general plan of treatment, and hence it

came to pass that all cases without exception were treated either with

caustic, or with incision and scarifications, and the more safe and rational

method of dilatation was for a time almost entirely abandoned.
“ The school ofDessauU had much exaggerated the advantage ofcompli-

cated machines for the general treatment of Fractures, and that of the pre-

sent day seeks to replace ex’ery sort of bandage and splint by using moulds
of plaster, in which the fractured limb is to be enclosed.

“ Really one can scarcely predict where the inventive spirit of our ope-

rators might stop, if this state of things were likely to last long without

being checked. But fortunately for the interests ofour science, these exag-

gerated notions and opinions, so little accordant with the genuine spii it of

enlightened Surgery, are not shared by all. But the voice of reason and
truth is for a time drowned in the eager clamour of the moment. Whenever
any opposition or disbelief is intimated, we are at once silenced by the sa-

cramental words, these are facts acquired to science. But may we not very

fairly reply to this seemingly set-down argument, that the multiplicity of

trephinings for injuries of the skull, the radical cure of hernia by ligature,

the operation for the removal of cataract by keratonyxis, the amputation of

a limb to remedy the deformity of a projecting stump, the extirpation of

goitre swellings, the excision of varicoceles,—not to mention many other

similar undertakings—were each and ail of them, considered at one time

to he facts acquired to science; and yet where are these facts now? are

they so much as ever heard of ?

“ Having said so much in the w’ay of censure, it might be fairly expected

that we should now notice some of the acknowledged improvements and

established discoveries, which have unquestionably been made in various

departments of surgery since the beginning of the present century. But

this we must reserve tor another occasion. Enough, at present. As we
have already said, it is not that our science has retrograded

;
it is only

that our art has often exaggerated its importance, and unnecessarily multi-

plied the cases for its intervention.” {Med. Chir. Rec, from HExqierience.)

II.— Notice of some recent French TTorirs on Typhoid Fever.

“The interval that separates Continued from Intermittent Fevers, is far

from being the same in all cases and in all countries. There are locali-

ties where these states of PjTcxial disease,—habitually so distinct in our

temperate climates—touch and almost blend with each other, so that it is

difficult to say to which class individual cases, or even groups of cases, are

to be referred.

“We do not at present allude to those purely h^Tiothetical approxima-

tions that exist only in the imagination of certain authors
;
far example the

opinion of some Pyretologists, who seek to attribute all fevers, without

exception, to the agency of Miasmatic poison, whether this arises from a
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vegetable or from an animal source. The approximations which we mean,

are real and complete
;
yet such as may baflle and perplex the most expe-

rienced physicians, and in consequence of which the patient may fall a

victim to an almost inevitable error ofjudgement. These ideas, now so ge-

nerally recognized and adopted, were scarcely so much as dreamed of a

few years ago,—at the period when medical researches were conlincd

within narrow trammels, and a spirit of scepticism in refeience to every-

thing that could not be seen, nndfeU, and handled, prevailed far too exten-

sively among the schools. But since medicine has begun to be enriched

with the observations of men of almost every countiy of the world, and es-

pecially since distant expeditions have enabled French physicians to put to

the test of actual experience the narrow rules and instructions which they

had derived during their professional pupilage, our science had made rapid

strides in advance, and the utter insufficiency of the study, however elabo-

rate, of fevers as observed in any one climate, is now very generally recog-

nised. At the same time, several learned writers have, from the stores of

their erudition, taught us the admonitory rebuke that, on this as well as

several other themes. Modern Science has forgotten and neglected many of

the lessons of Ancient Medicine : of these a very important one is, that the

same morbid condition may exhibit different forms and aspects in different

climates and localities, as well as in different seasons and periods of the year.

“ We cannot do better, in confirmation of the truth of these remarks)

than quote the following passage from the work of Dr. Govrand, ‘On the

Pernicious Intermittent Fever of Southern Climates,’ published two years

ago, at Avignon. ‘ The medical men,’ says this gentleman, ‘of the North, if

at a leap they wish to practise in the South, fancy that grave periodic

fever exhibits the same march and a like physiognomy everywhere
;

that

it differs very little from what we see in the fever of our own country
;
and

that every accession or paroxysm has three stages, with distinct intermis-

sions between each attack. They are not prepared to expect that eschars

should form on any part of the surface, except where a certain degree of

pressure is kept up
;
nor can they believe that the occurrence ofpsora

lahialis should fail to be regarded as invariably a most favourable symp-
tom. Accordingly, they take their own time, bleed or vomit their patients,

according as either the pulse is full or there is any sign of hepathic conges-

tion, and fear much less to practise an ill-timed blood-letting, than to

administer quinine before the febrile symptoms have fairly subsided. In

short, these new practitioners of the Moiea (we suppose that the author is

alluding to some of his professional brethern in Greece) are quite as

‘depays6s’ at the bedside of their patients, as if they had passed from read-

ing the first and third books of Hippocrates on epidemics, to the perusal of

the writings of M. Andral. Such a temporization too often proves fatal to the

p.atient
; and for this simple reason, because the Summer periodic fevers of

warm climates are separated from those of northern latitudes by a broad

abyss.’

“ Dr. Gouraiid censures very sharply the conduct of the medical officers

of the F'rench army in Algeria, for practising blood-letting so generally as

they do at the commencement ofthe grave remittent fevers ofthat country,

and for their timidity in administering quinine and other tonics.
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“ In the course of last year, Dr. Wa>on of ^lontpellier published a trea.

tise on the Typhoid Fever as observed in that city, and in which he power-
fully recommends the exhibition of quinine, not as a tonic or contra-stimu-

lant, as some have proposed, but chiefly as an anti-periodic. ‘ We shall

not be surprised’, says he, ‘ if the recent experiments, which have been
made in the hospitals of the metropolis on the use of Quinine in Typhoid
Fever, have not produced so advantageous results as might fairly have been
expected from them, when we learn that the disease being not regarded as

essentially remittent in its nature, the remedy was administered quite in-

discriminately, and without any regard to the existing condition of the

patients : moreover, that the exhibition of it was often not preceded by the

use of any precursory means, the adoption ofwhch is sometimes absolutely

necessary, in order that the Quinine might produce its accustomed effects :

and lastly, that it was given in a multitude of complicated cases, where it

could not reasonabU' have been expected to have produced any benefit.

“ According to the opinion of Dr. D n/on, Typhoid Fever is, at least in

many cases, a remittent aflection—characterized, not indeed by the occur-

rence of distinct and complete intermissions, but by a continued pyrexia

which, however, exhibits regular exacerbations. These exacerbations

occurring twice in the course of 24 hours, are sometimes so indistinctly

marked as not to be readily recognised. If not intense, they cease under
the emp!o)'ment of an antiphlogistic medication

;
but if they are of a more

grave character, they yield only to the prompt and decided use of Quinine.

VVhenever the exacerbations arc not severe, and are complicated with any
symptoms of inflammatory or congestive action in an internal organ. Dr.

Walun recommends that blood should be drawn either locally or generally;

for it is not, until after this has been done, that the Quinine acts energi.

cally in arresting the progress of the fever under such circumstances.

“The quantity of this salt that requires to be administered, varies from

10 to 100 grains in the course of the 24 hours, according to the nature of

the individual case.

“ Dr. Waton, in the course of his observations, very freely criticizes the

practice that was adopted in several cases, narrated in the works ofAndraZ,

Louis, Chomcl, and others, and in which there had been more or less dis-

tinct exacerbations of the pyrexial symptoms during the day. In reference

to one of M. Andral’s, he thus remarks :

“ ‘ I may conscientiously assert that it is my deep conviction that, if the

quinine had been freely administered in in this ease, the physician might

probably have saved the life of his patient.’

“ Dr. IT a/on mentions an important circumstance that may not be gene-

rally known
;

it is this : that, if the exacerbations are distinctly marked,

even although symptoms of inflammatory action be present at the same

time, the quinine may be administered with perfect safety, provided only

that antiphlogistic measures are simultaneously adopted.

“Connected with the history ofl'yphoid Fever, we may here allude to

another work on the subject that has been recently published by Professor

Rangue of Orleans. The gist of its contents is contained in the following

extract : ‘ There are certain symptoms by the aid of which we may predict,

from the very commencement of a fever, its character and course. Du-
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ring an experience of 18 years, we have never found them fail, as a most
valiialile means of guiding our prognosis. Whenever, during the early days

of a continued Fever, whatever be its form or type, there is deposited on the

gums, interposed between the molar teeth, a white pearly-iooking exuda-

tion, we may feel assured that the disease will assume a grave character,

if it be not treated judiciously. I'his symptom is of constant occurrence,

not only in the Pyrcxim, but also in all alfections that are apt to become
of a Typhoid character, such as puerperal fever, pneumonia, &c. If to this

symptom be super-added the mulberry-juice tint of leech-bites, and com-
mencing prostration on strength, the affection has from this moment the

Typhoid character, however favourable the general symptoms may seem to

be at the time. * * * To assure ourselves of the state of the gums, it

is requisite that the attention should be specially directed to the part of the

gingival surface, that invests the small molares. * * * The surface

of the interstices, which separate these teeth, exhibits a nacreous pyramid
the base of which rests on the body of the gum. * * « If the exuda-

tion, which forms *his nacreous layer, is very thin, and occupies a small

extent, the disease will be ‘ pen grave
;

’ but, if it be thick and not easily

removed with the finger, if it affects a number of the dental interstices, and
it is of a grayish colour. We may confidently predict the gravity, if not the

malignancy, of the disease. * * * * In certain cases, the nacreous

exudation is not limited to the gums, but extends over a larger or smaller

surface of the bucfal and pharyngeal mucous membrane, and it then consti-

tutes one of the most grave symptoms of typhoid affection.”

Remarks,—It is surely very fanciful to attach much importance to so

subordinate a symptom as that of the gingival incrustation, as a sign to

guide, our prognosis in Typhoid Fever. Is not the state of the pulse and of

the nerv'ous power, not to mention that of the excretions, abundantly suffi-

cient for this purpose ? The practical observations of Drs. Gouraud and
Waton are much more deserving of notice

;
and we sincerely trust that the

advice of these gentlemen will tend to promote a more rational system of

treattjjt'nt of Pyrexia! disease than has, for many years past, prevailed

among French practitioners. We verily believe that the doctrine of /Jrows-

iah, and his disciples, have done more to distort and pervert medical truth

than all the fond vagaries that prevailed from the time of Paracelsus, down
to that of Brown and his followers in Italy. {Med. Chir. Rev.)

III.— In a review of Robert Armstrong’s recent work, “ On the Influence

of Climate, and other Agents, on the Human Constitution with reference

to the Cause of Disease among Seamen,”— Dr. Johnson has the fol-

lowing :

Yellow Fever of Jamaica. Passing over the author’s remarks upon
fever in general, which contain little novelty, we extract a few observa-

tions upon the epidemics of Jamaica which he witnessed.

These epidemics, he conceives, were not produced by causes connected

with the soil or locality, but were dependent upon adventitious circum-

stances and individual susceptibility. One ship would remain free of fever,
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although in communication with another at the same anchorage in which
it was raging. The attack was often induced by active exercise and ex-

posure to the sun or night air. When the fever had become developed,

great determination to the head and oppression of the respiratory

organs occurred. About the third day, these, with the heat of skin,

become diminished
; and on the fourth day, the conjuncti\ae and surface of

the body, to a greater or less extent, acquire the yellow colour which has
furnished the disease wiih its pre-name. About the fourth or fith day,

pain sometimes subsides entirely, the pulse does not exceed 70 to 80,

while the temperature of the body is natural and the skin and tongue moist.

The patient, if not prevented, arises and dresses himself. “A medical

man unacquainted with the insidious nature of this disease, would immedia-
tely pronounce the patient convalescent, and more than one surgeon, on
his first visit to the hospital after arrival from England, expressed the great-

est surprise and incredulity, on being informed that the patient would not

survive 24 hours.” This “ fatal lull,’’ as it is termed, continues for three

or more days sometimes. Eventually, delirium, variable pulse, reduction

of the natural temperature, or other marks of prostration, occur. The
black vomit seldom appears before the third day, or when the violence of

the original febrile symptoms has subsided. It is a singular fact, too, that

the dark matter forming the black vomit is found in the stomachs of those

who have died of other diseases than fever.

From very numerous post-mortem examinations the author concludes

—

“That the yellow fever of Jamaica is a disease of’the whole system, in

which every organ is more or less affected
;
with local determinations of

blood to particular parts, succeeded by congestion of the vessels
; that the

tumultuous actions of the nervous and vascular systems exhaust the vital

energies, arrest or suspend the secretions, and but too often terminate in

the death of the patient,” 181.

Treatment .—The greatest diversity of opinion prevails with respect to

this. According to Dr. Armstrong’s experience, if the patient is subjected

to active treatment sufticieutly early he may be frequently saved
;

l^it that

after the second or third day, the opportunity for putting this into force has

passed away, and all measures are to often useless. Free and quickly

repeated bleeding should at once be had recourse to, and although from

20 to 40 oz. will usually suffice, other cases may require the loss of 90 oz.

The patient should be immersed in a warm bath, and the skin thorughly

cleansed by soap and flannel. Next administer an active purge containing

several grains of calomel. In many cases rapid recovery results. Where,

however, the symptoms are only partially relieved, leeches or ice to the

head, and stimulation to to the skin by a xvarm salt-water bath, or ammo-
niated liniments, should be had recourse to, giving laxatives from time to

time.

In 42 cases, tartar emetic, combined with calomel, was used with evi-

dent advantage, preceded Ity bleeding and followad by purges. It was

never given later than the first 24 hours, and prevented the necessity of

excessive abstraction of blood. Difficulty arises in affecting the gums

with mercury, when given from the commencement of the disease, but they

become more easily affected when antimony is also given. It is very
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doubtful whether the mercurial treatment has any superiority over any
other. Calomel combined with opium was found useful in torpid conditions

of the nervous and sanguiferous systems, an occasional turpentine purga-

tive being also given. There is no truth in the supposition that ptyalism

affords any protection, for syphilitic patients, while salivated, become affect-

ed with the fever.

In the advanced stages of the disease, whatever is done, death still usu-

ally occurs. Tonics and stimuli are to be given
; and, indeed, the great

object is to maintain the heat of the body by internal stimuli and external

warmth. A pint of brandy, and a bottle or two of porter, and even larger

quantities may be consumed daily without injuriously augmenting the pulse

or heat of surface,

It is an error to suppose that having had the fever once always gives an
immunity against a second attack. It does so usually, but not always.

Dr. Armstrong says :
—

“ It must be admitted, however, that men who have already had an attack

of fever, are much less liable to suffer from it again than new comers. If,

however, they returned to England, and joined another ship ordered to the

West Indies, they appeared as liable to suffer as those who had never
before been on the station.”

Although not prepared to deny that the disease may never become con-

tagious, the author is clearly of opinion, that it is not so under the circums-

tances in which it is usually observed. {Med. Ckir. Rec.)

Remark. —The above description of Yellow Fever is very good, and
equally applicable to our own epidemics ; but we should be sorry to see

the treatment mentioned, adopted in these parts. (Eds.)

IV.—Sulphate of Quinine—its virtues in inflammatory affections of Mala-
rious Districts.

In the July number of the American Journal of the Med. Sciences, will

be found a very interesting on the Irea'ment of inflammatory affections

in Malarious Districts^ by Dr. Boling, of Montgomery, Ala. from which we
take the following observations.

‘•A peculiarity of the febrile excitement produced in the system by, and
accompanying local inflammations in those residing in marshy districts, is,

that it has a tendency to assume the intermittent or remitteqt type, as mala-

rious fevers not connected with local inflammations have. .Mostly, however,

the fever is remiYerat, and of the quotidian, tertian or double tertian type.

So striking is this resemblance in type between the fevers e.xcited by the

phlegmasiae, and the uncomplicated remittent fever, that doubts must often

arise, as to whether the fever is the con.«equence of the local inflammation,

or the local inflammation merely an accidental concomitant of fhe fever.

In many instances, local inflammations are preceded, in malarious dis-

tricts, by a stage in which the affection is purely neuralgic, and gentraliy

remittent, and it is only after several of' these neuralgic e.xacerbations. that

the sanguiferous sy.stem becomes so implicated, as to constitute w'hat is

understood by the term inflammation. Sometimes the neuralgic exacerba-

tions are accompanied by slight febrile paroxysms; sometimes the febrile

Id
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excitement only supervenes, as the inflammatory character of the complaint
becomes developed.

Another striking peculiarity about these inflammations, is the obstinacy

with whjch they resist what is generally considered a purely antiphlogistic

treatment,—a treatment that would be in most cases speedily successful in

the phlegmasiae of those living in an atmosphere untainted with malaria,

—

and the facility with which, as a general rule, they yield to a course of prac-

tice, applicable, in its peculiar features, to the treatment of the uncomplicat-

ed fevers of the same regions. The fatality of these aflfections, for instance,

of the disease generally known as bilious or typhoid pneumonia, under a

purely antiphlogistic treatment, (by this I mean bleeding, tartar-emetic,

purging and blistering) or under a systematic exhibition of mercurials; o?

under anotlier system of treatment pursued by a few physicians of the south;

viz, the exhibition day after day of drastic purgatives,—is very great; whereas

under the use of gentle laxatives occasionally, mild antiphlogistics, and the

free but judicious use of the Peruvian bark or its preparations, the fatality is

comparatively limited. Compared with the practice of a few years back, a

system of treatment much more judicious and successful, is rapidly being

adopted by the physicians of the south, and the number of those who would

take pride in boasting of their hundred grain doses of calomel, or the num-
ber drastic pills given in a dose, is small, indeeif; and this too, notwithst-

anding the influence of professional dicta, and college impressions.

Until within the last few years, the Puruvian bark and its preparations

were looked upon by almost all physicians as most inappropriate in all the

phlegmasiffi, and in all febrile diseases complicatedwith local inflammatory

action —and indeed they were considered inadmissible in any case of fever

until the powers of the system were considerably exhausted, and the febrile

excitement in a great measure subdued. 'I'hey were looked upon only as

stimulant and tonic; and with these views, and to fullil these iiidications

only were they prescribed.

I propose to give a few cases, exhibiting my owm treatment, and nearly

the method of treatment pursued by a few physicians of my acquaintance,

illustrating the beneficial influence of quinine in such cases as I have alluded

to. Some of the cases will be recognized as remittent fevers complicated

with local affections, while others will be recognized as local inflammations

on the consequent febrile excitement, of which a malarious influence is ma-

nifested by a periodical remittance. In all the cases it will be seen that

though used as au important or principal remedy, yet it was not the only re-

medy; and. it may be supposed that I attach undue importance to its influen-

ce. In reply, in the earlier periods of my practice, and sometimes recently

in mv own, but oftener of late in the practice of others, I have treated, and

seen treated, such cases as I have described, without quinine; and must

say, that among them a much larger proportion of fatal cases have occured;

and in the instances where recovery takes place, the disease was always

more protracted, and convalescence more doubtful and vacillating; and

again, many times have I witnessed its almost Halismanic" influence in

the advanced periods of cases, which for a long time had resisted every va-

riety of treatment that could be suggested, in the hands of the most skilful

and experienced physicians.
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As to the modus operandi of quinine, I have been able to form no very

satisfactory opinion
; the observations ofone day generally altering or modi-

fying the ojrinions predicated upon the experience of a previous day. At
one rime I was disposed to look upon it as a sedative or contra-stimulant;

and as a general rule, this is its most manifest effect; and yet I have seen

a veryfew cases in which it appeared to act as a stimulant. Its most gene-

ral effect, however, is that ofa sedative; more certainly reducing andcon-
troling the action of the heart and arteries than any remedy with which I

am acquainted. At another time I was disposed to think, that this control,

ing influence was only exerted in those labouring under the influence ofma-
laria; but in the advanced stage of a case of endopericarditis, in which
nothing in the circumstances of the patient, or the character of the accom-
panying fever, indicated malarious taint, I was able, by administering,

night and morning, an enema containing grs. xx. of quinine, to moderate
the rapid progress of the disease, and to reduce the pulse from 110 to 80,

and to keep it at that standard, so long as the use ofthe quinine was perse-

x'ered in. The influence of the quinnine was satisfactorily proved by the

fact, that the omission of an enema was invariably followed during the next

twelve hours, by a rise of the pulse to the original standard. One of the

remedies used in this case, before the quinine, was digitalis, which had no
effect whatever in controling the pulse. The case eventually proved fatal,

in consequence of its becoming complicated with gastro-enteritis, induced

by a moderate, but for the safety of the patient, too free a use ofcalomel and
tartar-emetic. But to return; it would not be considered scientific to call it

a specific, and yet, in malarious diseases its effects seem almost aniidotal.

In almost every case, whatever the nature of the disease, supposing the

system at the time to be labouring under the influence of malaria, either as

the principal curative agent, or as an important adjuvant, the best effects

maybe anticipated from its administration.

This I have observed, under its use in the inflammatory affections of the

chest, that an abatement in the physical signs almost invariably follows, very

rarely precedes, an abatement in the febrile excitement; and a diminution in

the action of the heart and arteries. Indeed, under its controlling influence

over the sanguiferous system, the action of the heart may sometimes be re-

duced from a state of high excitement, almost to a natural standard, long

before any abatement takes place in the local inflammatory action as indi-

cated by the physical signs. An improvement in the physical signs, however,

generally follows in a short time after the influence of the medicine is mani-
fested on the pulse.”

Here follow reports of fifteen cases ofdifferent inflammations illustrative

of the Doctor’s views.

In regard to the dose and method ofadministration. Dr. B. says :

“As to the best time for administering the quinine, I generally, in cases

where there is any thing like a distinct remission, prefer this period for its

commencement probably now, more from habit than any thing else, where
the remissions are short, or when the case is urgent, and there is reason to

apprehend a fatal termination in the next exacerbation. Or where the di-

sease is of so violent a character as to justify fears ofthe occurrence ofany
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Berious organic lesion, or a considerable aggravation of any that may al-

ready exist, it seenis to me preferable to commence with it immediately,

and this I generally do without regard to the stage of the paroxysm. As to

the doses, they should be efficient; but very large ones are generally unne-

cessary, and they are only advisable where a severe exacerbation is expect-

ed, and the time allowed you to guard against it is short. To an adult, in

a case in which its continued administration, for a length of time, is advisa-

ble, for the purpose ofsubduing local inflammation, by its sedative influence

oyer the heart and arteries, about forty-eight grains in the twenty-four hours

will generally be found sufficient; and it is better to give it in doses ofabout

eight grains every four hours, than to administer it in smaller doses at shor-

ter intervals. The length oftime for which it should be continued, varies

according to the character of the case. In remittent fevers, in which any
local affection that may be present,—e. g., the congestion of the brain in

comatose remittent fever,—subsides entirely during remission, its conti-

nuance merely for a sufficient length of time to prevent an exacerbation is

all that is necessary, the progress towards recovery, however slow, being

almost always certain from this point; where, however, there is inflamma-

tion present, the remedy should be continued till it is entirely subdued; as

frequently, when any spark of inflammatory action remains unextinguished,

as soon as the influence of the quinine over the arterial system subsides, the

inflammation is quickly rekindled, and its progress generally very rapid.”

Dr. Boling concludes his valuable paper with a case ^'bronchitis, run-

ning into pneumonia ^—in which, with commendable candour, he is dispo-

sed to doubt the existence of inaJarial in fluence. He says, “the above case,

goes far to controvert such an opinion, and to establish the correctness of

the proposition, that under any circumstances the quinine rnay be made to

act as a sedative by merely proportioning the dose to the degree of inflam-

matory action going on in the system at the time.”

Amer: Journ: Med: Sci:

Remarks.— These interesting observations of Dr. Boling, although

perhaps original u'ith himself, are not exclusively his own. We are aware
that many physicians in the South are accustomed to give quinine boldly in

infammatory diseases. Indeed our next excerpt will show that the views

here set forth, in regard to the remedial virtues of this potent medicine, are

by no mean speculiar to the physicians ofthe Southern United States.

Edrs.

V .—Expediency of operating in Cancerous Affections.

In our preceding Number, (p. 4.^4), we gave a brief notice ofa memoir on

this subject, read to the Royal Academy of Sciences by M. Leroy d’Etioles,

and we now' add some further details.

The most important point in this surgical question is to deterrqine if the

disease is, in the first instance, purely local, and finally degenerates into a

constitutional malady, and if an early operation previjnts this degeneration.

This belief, though generally acted on, is far from being sustained by statis-

tics. Thus, M. Leroy states that in 801 operations, 117 were performed w’ithin

less than a year afler the flrst appearance of the disease, and that of these
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117 cases 61 had relapsed when the documents relating to them were sup-

plied to him.

The results ofoperations for cancer of the lip are curious because of the

difference that exists between the two sexes. Thus, in G33 maies, there

were 165 cases ofcancer of the lip, 114 of which were operated on by ex-

cision, and 12 by caustic; the relapses were 15, that is to say, about one-

eighth. Among 2148 females affected with cancer, 34 had cancer of the

lip, 22 were operated on, and 7 relapsed, that is to say, a third.

This difference in the relapses depends on the differenee in the cause and
natture of the malady. In the njale, cancroid tumours produced by an exter.

nal cause tend to diminish; in the feniale they degenerate into true cancer.

In the cancer of the tongue, there is not the same difference in the result—

the termination is equally fatal in both sexes. In 9 operations on cancer of

the tongue, 3 were performed in less than a year from the commencement
of the disease; the 6 other patients died from relapse of the disease.

The following are the results of operations on tumours of the breast:,—

Of 277 operations, 73 have been j>erf umed v/ithin the last two years,

and tlie result is not yet known; 204 cases remain, and iq 24, deaths oc-

curred, in one case soon after the operation, and 87 others have already

relaj)sed, so that mure than one-half of the operations have failed; 27
were operated on in less than one year from the first symptoms of the

affection,

M. Leroy finally maintained the following conclusions;

—

1. Extirpation does not arrest the progress of cancer.

2. Extirpation should not be adopted as a general method, except in

cancer of the lip and of the skin.

3. Cancer of other organs shti.uld not be extirpated, except when he-

morrage from ulcerated cancer threatens speedy death. M. Leroy’s

mem,dr was founded on the results of the practice of 70 surgeons, who
communicated to him the particulars of all the cases of cancer they had
operated on.

—

(^American Journal from Dublin Med. Press, May 1844.)

VI ^Alcoholic Lotion in Phthisis Pulmonalis.

Dr. Marshall Hall extols the efficacy of an alcoholic lotion constantly

applied by means of six folds of linen over and across the upper lobes of
the lungs, in checking the deposition and softening of tubercles in the

lungs.
“ One part of pure alcohol is mixed with three parts of water. It is

a])plied tepid at first, afterwards of the temperature of the atmosphere.

It is applied, in sOTflli quantity at a time, every one minutes, so that the

application may always consist of alcohol and water. (If applied in

larger quantity and less frequently, the alcohol would evaporate, and
w’ater ah>ne would be left, and this would be the source of a feeling of
discomfort instead of the feeling of glow which the alcohol induces.) The
application is easily made; a piece of soft linen, of the size of a very
large sheet of letter paper, being fidded intbe usual manner, is then fol-

ded twice more, in lines parallel with the first, so that the whole consists

of six folds. These are stretched, applied across the upper part of the
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thorax just below the clavicles, and fastened to the shoulder-straps, or
other part of the dress, vvhicli latter is to be arranged so as to be readily

opened and closed. A sponge, the size of a walnut, is then filled with
the lotion, and pressed upon the linen along its whole course, the dress

being opened f>r this purpose and immediately closed.

“ This operation need not occupy five seconds. It should be repea-
ted, as I have stated, every five minutes. The application of the lotion

should be incessant during the day and all waking hours, the dress being
light, or even entirely removed, so as to allow of free and rapid evapora-

tion. It is suspended during the night.

“ It is by no means my wish to laud this remedy beyond its just value;

but I have no hesitation in asserting that it possesses a power in check-

ing the progress of tlie deposition and softening of tubercle in the lung,

beyond any other which I have ever tried. And the number of patients

who have recovered from incipient phthisis under its use, and who. after

many years, are still living, and in apparent health, induces me to express

my.self in strong terms in regard to its extreme value.
“ One patient, who consulted me fifteen years ago, had dulness on

percussion, and pectoriloquy, and every other sign of incipient phthisis.

He applied, and long wore, the alcoholic lotion, called it his breast-plate,

and is now a professor of College.

“A lady, about thirty years of age, became affected with haemoptysis,

and displayed the physical signs and the usual symptoms of phthisis. She
was enjoined the alcoholic lotion. It is fourteen years since it was first

applied, and it is continued, or renewed, if ever suspended, to this day.
“

I saw a young lady two years ago, one of a most consumptive fa-

mily, affected with haemoptysis, and with every threatening sign and
symptom of incipient phthisis. I prescribed the alcoholic lotion, and
the cough and ha3moptysis were removed, and every fear dispelled. It

had already been proposed that this young lady should take a voyage to

Madeira. She did so, continuing the lotion, and returned in apparent

good health.”

—

{American Journal from Lancet. April 20th, 1844. )

VII.

—

On the Poisonous effects of Sulphate of Quinine administered in large

doses.

The treatment of acute rheumatism by sulphate of quinine, to the extent

of a drachm and a half daily, has recently been recommended. We learn,

however, that such a practice has been followed, in some instances, by fatal

results. M. Malier concludes, from a series of experiments made on

dogs :
—

“That the salt appears to prove fatal through its influence on the blood.

It is more rapidly fatal, and in smaller doses, if given dissolved in sulphuric

acid than in powder, and when the stomach is empty than after taking

food.

“ In the human subject the ill effects distinctly observed to follow the im-

moderate use of quinine have been, delirium and coma
;
pneumonic symp-

toms
;
hematuria

;
amaurosis ;

deafness ; obstinate gastralgia
;
diarrhoea ;

epileptiform phenomena
;
paralysis ;

death. .All these conditions are illus-
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trated by references to cases ;
and a most melancholy and remarkable one

added, in which a medical practicioner, blindily eoritiding in the curative

powers of this drug, ended in poisoning his wife with enormous doses of it,

and very nearly crowned his lolly by destroying his own life in the same
way

; he remained for a long time both blind and deaf after his recovery.”'

(^London Lancet from British and Foreign Review.)

VIII .—-The Influence of Civilization on Disease.

Dr. Marx has recently written at considerable length *on this subjects

The conclusions at which he arrives are thus expressed :
—

Do we need any more enumeration ofdiseases in support of the fact,

that civilization not only does not increase them, but diminishes and partly

eliminates them 1 Almost every one of the innumerable ailments to which
flesh is heir, when thoroughly investigated in its causes and relations, is a
new proof of this consoling truth. In the same proportion as arts, sciences,

morals, and refinement advance, so also are the means multiplied whereby
human life is strenghtened and protected, as well against internal as exter-

nal foes. True knowledge and true welfare march hand in hand together.

The nearer man arrives at the full consciousness and developement of his

powers, the more surely will he also attain the full harmony of corporeal

existence. It can be therefore asserted with perfect consistency, that

knowledge is not only power, but even health. The approch to knowledge
is now forbidden to none; the printing-press and the schools affords to every

one participation in the highest goods of mankind. And medicine has not

kept behind the other promoters of humanity. As its glorious aim has al-

ways been to eradicate diseases or to abate their violence, to assist the suf-

fering, to strengthen the healthy, so has it also endeavoured more and more
to make its truths the common patrimony of mankind, and the undeniable

evidence of civilization.

IX.—ACADEMIE ROYALE DE MEDEClNE.
Sitting of the 15th July 1844.

M. Bricheteau laid before the Academy, the heart and great vessels of a

female who died at the hospital Necker, under his care. On opening the

body ot this subject, not a drop of blood was found in the organs; they

were filled with a dull white matter very like fluent pus; but to say What
was the nature of this matter, was impossible. There was, moreover, no
other sensible alteration in the state of the organs,

(
Bulet: de VAcad: Roy: de M^d: )

X.—On the exclusion of Atmospheric Air in the Treatment of certain

Diseases.

“ Some years ago I attended a fatal case of perltorfitis. On a post-

mortem examination I was struck with the florid red appearance of those

parts of the intestines which were contiguous and adherent to the abdomi-
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nal parietes, and the perfectly pale condition of those other parts of the

intestinal canal which were contiguous and adherent to each other. Both
surfaces were equally covered with a layer of rather opake and moderately
consistent ccagulable lymph. I could only account for the difference in

the appearance of these two portions ofthe same intestine by supposing that

one was affected by the absorption of oxygen from the atmospheric air,

whilst from the other this gas xvas excluded.

It is usual in the Parisian hospitals to trust the treatment of pleuritis

to the application of cataplasnrs. I confess that when I first heard

of this mode ot treatment I thought it trifling. I have since considered

that these cataplasms may entirely exclode the influence of the atmospheric

air, and thus prove of real efficacy. But whatever may be the rationale,

the fact remains as I have stated it, and w here the treatment of pleuritis

consists greatly in the application of mere cataplashas, a post-mortem in

this disease is scarcely or not to be obtained, so generally do the patients

recover.

I have now to add a fact from my own personal experience. I have
recently seen the most satisfactory results, both in plenritis and peritonitis,

from the assiduous application of cataplasms of powdered linsed.

It is probably by the exclusion of the atmospheric air that other reme-

dies for inflammatory diseases act
;
the various plasters, the nitrate of silver,

even blisters, have this effect. I do not, how'ever, mean to insinuate that

they have no other. Cataplasms may further act by their warmth and

moisture. The nitrate of silver possesses some extraordinary power over

the actions W'hich constitute or coincide wdth inflammations. But, cer-

tainly, mere adhesive plasters have an efficacy in cases of chronic chest

affection, in lumbago, sciatica, and other forms of rheumatism, in neuralgia,

and even of scirrhos, w’hich cannot be easily explained.

One of my patients, a martyr to extensive sciatica, was desired to enve-

lope the limb in adhesive plaster. He was a joiner, and an ingenious

man. He prepared the common stocking material with glue, dissolved in

the proportion of one ounce to twm pints of water, and had it spread over,

when dry, with galbanum plaster, and if this exuded it was dusted with

flour. By the steady application of this plaster his severe rheumatism was
cured.

I w'as once informed by a celebrated physician that he had prescribed

adhesive plaster to be applied over a scirrhons tumour of the mamma. It

remained adherent for years, and the disease remained stationary. The
plaster then separated, and from that period the disease pursued its devas-

tating progress.

Certain modes of treatment of burns consist in excluding the influence

of the atmospheric air.

Some affections of the face are remedied by applying a layer ofgelatine.

Isinglass is dissolved in w'ater, and the solution is applied with a camel’s-

hair pencil, and allowed to dry. I have just witnessed some very remark-

able effects of this mode of treatment, which I will communicate hereafter.”

(L. Lancet.)
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XI.— ACADEMIE DE MEDECINE DE PARIS.

Tenotomy.—During the greater part of the month of June, the Parisian

Academy has been the theatre of the most angry and violent debates ; in-

deed, its oldest tnembers scarcely remember having witnessed discussions

of so stormy and personal a character. The importance of the subject

discussed has been, however, we are sorry to say, far from commensurate
with the attention which has been bestowed to it. Our readers will re-

member that a couple of months ago a memoir was read before the Aca-
demy by M. Malgaigne, in which that surgeon impugned the statement of

M. Guerin, the orthopedist, respecting the success of his treatment of cur-

vature of the spine by tenotomy. M. Malgaigne stated that he had been
able to examine twenty-four of the fifty.seven cases thus treated by M. Gue-
rin, and had not met with a single case of cure, although that practitioner

had published and extensively circulated a statement in which he pretend-

ed to have cured twenty-four, and greatly ameliorated twenty-eight out of

fifty-seven cases alluded to. M. Malgaigne concluded by demanding a com-
mittee of the Academy to inquire into the correctness or non correctness

of M. Guerin’s statements, on the ground that M. Guerin, being a member
of the Academy, that body was, to a certain extent, interested in the point

at issue. The Academy acceded to the request of M. Malgaigne, and a
committee was appointed composed of M. Cloquet, M. Baudelocque,

M. Roux, M. Velpeau, and M. Amussat, to investigate the results of

M. Guerin’s novel mode of treating curvature.

The practice of M. Guerin, it must be remembered, is already under-
going the scrutiny of a committee named by the administration of the

hospitals, at the request of his colleagues. The object of this latter com-
mittee is to ascertain whether his treatment of deformities in general is

really so peculiar and so successful as to sanction a violation of the rules

that regulate the admission of surgeons and physicians to the Paris hos-

pitals, those rules having been violated when M. Guerin was located at

the Hdpital des Enfans, by the administration. M. Guerin, taking ad-

vantage of the existence of this committee, stated that he thought the one
named by the Academy useless, indeed, supererbgatory, and, consequently,

refused in any way to assit its labours. He himself states that he has only
been neuter,—has merely failed to render assistance,—but the members of

the committee appear to think that he has, in reality, thrown Obstacles in

their way. However this may be, it is certain that out of the fifty seven
cases operated on during the last few years, the committee has only been
able to inditce one or two to attend its meetings. Under these circums-

tances it was proposed by a member that the committee should personally

call at the dwellings of the patients, as the latter could not be prevailed

upon to attend. This proposal was at once agreed to by MM. Roux,
Velpeau, and Baudelocque

;
but was opposed by MM. Cloquet and Amus-

sat, on the ground that it was contrary to the dignity of a committee of the

Academy, contrary even to professional etiquette and ‘'convenance” to

visit the patients of a practitioner against his will,—to pay, as it were,

into his practice. Meeting with this opposition, the majority thought it

advisable to refer to the Academy, in order to ascertain what course was

17
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to be pursued
;
whether the majority was, as is usual in such cases, to

proceed without the approbation of the minority, or whether the committee
was to desist from its labours.

Many of the most eminent members of the Academy took an active part

in the debate that followed. On the side of the minority of the commit-
tee, it was urged that there were other than scientific interests at stake in

the investigation, and that the Academy had no right to force the privacy

of the paiients of a medical practitioner.

To this objection it was answered that the motives of the Academy, in

appointing a committee, were purely scientific. M. Guerin, himself a

member of the Academy, had introduced a novel operation for treating a
Very common disease, and had announced results so extaordinarily suc-

cessful as to give rise to great surprise, to say the least, in the minds of the

profession. The veracity of these results had been denied by another sur-

geon, in a communication read before the Academy. The Academy was,

therefore, perfectly authorised, on scientific grounds, to nominate a com-
mittee of inquiry

;
the more so, as M. Guerin had courted investigaton by

the very great publicity he bad given to the results which he stated he had
obtained, and had even, nine months ago, himself demanded a committee.

As to its being beneath the dignity of a committee of the Academy, or

contrary to professional etiquette, to call on patients, such an objection

could not be sustained. On several occasions the coramitties of the Aca-
demy had attended patients at their own dwellings ; as, for instance, when
the vaccination committee sat. Moreover, a medical practitioner did not

acquire a vested right in a patient, because he had treated him, and had no
power to sequestrate him, especially when he had published the case. The
plea of there being another committee already appointed to examine into

the merits and demerits of tenotomy was, also, of no value, as that com-
mittee was only to investigate cases actually under treatment, whereas the

committee of the Academy had nothing to do with the present or future,

but merely with the past, that is, with the fity-seven cases respecting which

so much had been said.

The debate at last terminated, after several divisions, by the Academy
requesting the committee to continue its labours regardless of the mino-

rity. Thus has ended
,

for the present, this memorable discussion
; me-

morable, inasmuch, as by repeated divisions, the right of a public body to

investigate the veracity of published assertions through the examination of

the patients alluded to, even should the medical practitioner object to such

investigations, has been consecrated. Should we ever be possessed of a

“Royal Academy of Medicine and Smgery,” as it is to be hoped we even-

tually shall, the decision may not beTmimportant. even to ourselves. We
shall lav before our readej;g, in due time, the result of the researches of the

committee, which has-^^lly an important scientific question to decide.

(L. Lancet.)

XII .—Ligature of the external Iliac Artery.

M. Malgaigne communicated the results of an operation which he has

successfully performed, and which has only succeded four times in Paris,
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the ligature of the external Iliac artery. The artery was tied, on the 11th

of February last, on a young barrister, for a very voluminous aneurism

which occupied the left groin, and ascended as far as the spinous process

of the ilium. A single ligature was applied, which fell on the morning of

the sixteenth day. In five weeks the wound was nearly closed, when, on
the thirty-seventh day, the aneurismal tumour ruptured on the side of the

wound, and destroyed the cicatrix. This accident, however was not fol-

lowed by serious consequences, and on the 11th of May, three months

after the operation, the patient was again able to plead. There was still

a small suppurating surface remaining, but it soon cicatrised. At present

the general health is good ; the left limb is as large, as warm, and as strong

as the other, although no arterial pulsations are felt. The incision was

nearly vertical, inclining towards the umbilicus. There were no traces of

hernia, (L. Lancet.)

XIII .—A Nut for the Ultra-Phlebotomists.

“ I have seen,” says Bordeu, that truly spirituel and lively writer, “ a

physician w'ho put no bounds to his fondness for bleeding. If he had bled

a patient thrice, he repeated it once more, for the good reason that there

are four divisions of the world, four seasons in the year, and four cardinal

points in the compass
;
after the fourth bleeding, a fifth was required, be-

cause there are five fingers to each hand
;
to the fifth he added the sixth,

for that God created the world in six days
;
six !—oh ! there must be seven,

since the week has seven days, and Greece had seven Sages
;
an eighth

was necessary to make the number even
;
and a ninth, quia * * * *

numero Deus impure gaudet.”

An amusing anecdote is told of Barthez, another celebrated physician

of the last century and contemporary of Bordeu. During the excitement of

the French Revolution, his house was assailed by the mob, in consequenca
of his having published a pamphlet in vindication of the nobility. He pre-

sented himself at his door without fear, exclaiming to the rabble, “you may
break my windows, but you cannot touch my arguments.” He had a
bitter enemy in the person of Linguet, a turbulent sarcastic lawyer of the

day, who, in a satirical poem, addressed him as a

Ministre de la mort, tyran de la nature,

Assassiner par art, gu6rir par conjecture.

{Med. Chir. Rev.)

XIV .—Boylston Prize Essay on Vaccination, &c.

From the Sept: number of our excellent and well conducted contempo-
rary—the New York Journal of Medecine, we abridge the follow!n^dntqji
resting “facts and observations,” in relation to the “Protective Poiiiw of

Vaccination,” being a Boylston Medical Prize Essay, by Dr. Forry, to which
was unanimously awarded the annual prize. The question propounded by
the Medical Committee of Har-vard University for 1844, was. “To what
extent is the human system protected from small-pox by inoculation with
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the cow pox.” This question, the author tiiinks only admits of a compa-
rative reply, ^vhich will answer all practical purposes. In reference to

the protection effected by small-pox, the witer is decideiy of opinion ‘^that

when done well, it is as complete a protection as any other prophylactic

known to man. A second attack of variola, now, no longer excites our

astonishment; and it is equally true, that vaccination is not always proof

againsts variola
;
for our author thinks, small-pox is as frequent after va-r

riola, as after vaccination, although perfect. Having no statistics before

us, by which to make our estimate, and no data, upon which to proceed,

yet we have always been led to believe from books and observations, that

such was far from being the true state of the case. A second attack is

almost unknown, as far as our information extends, yet we have reason to

believe, that variola has been witnessed in several who, as far as we were
able to judge, had been well vaccinated. Dr. Forry’s aim, it seems, is to prove

that complete vaccination, will, as effectually protect the system against an
attack of variola, as small-pox itself; for, says he, “perfect vaccination may,
therefore, be considered as equivalent to an attack of small-pox, and vac-

cinia be regarded as identical with variola, being rendered much milder by
its transmission through the cow.,’ Then follow some admirable remarks,

in relation to the periodicity of epidemics,—their mysterious course and
sudden irruption,—their unknown causes,—the laws which govern them,

and which have governed them in all ages, &c., &c. Small-pox is perpe-

tuated in New York and London; and in the latter city, five die of this

disease weekly, even in the absence of an epidemic. In 1520, variola

was introduced into Mexico, by a negro, and it became epidemic only at

intervals of 17 or 18 years. “ The prophylactic virtue of the vaccine

virus, was kno^vn in the Peruvian Andes, long anterior to 1802.” For
purposes of reasoning , and convenience, it has been proposed to designate,

the materies morbi—or the specific matters which communicate contagious

diseases, such as variola, syphilis, &c., from one person to another, by cer-

tain names, fully expressive of the disease
;
thus the specific matter of

small-pox, has been termed, varioline, of cow-pox, vaccine,—of measles,

rubeoline of hydrophobia, lyphine, of sjqjhilis, syphiline, ,&c.

After having demonstrated the identity of variola and vaccinia, by ap-

pealing to the experiments of Sonderland, of Bremen, of Dr. Driver, of

Turin, of Basil Theile of south Russia, and of Ceely of England,” Dr.

Forry then proceeds to “determine the extent of this protection.” Some
writers have stated that vaccination, when performed during the first or

second month of infantile life, will not protect the child against an attack

of variola
;

but this opinion is refuted by Dr. Forry ; and he insists that

vaccination be practised at as early a period as possible
;
at least as early

as the third mopth. He next examines “ the causes that may produce a

failure in the vaccinating process.” These are : a premature use of the

matter, or before it has undergone proper elaboration ;
the negligent man-

ner in which it is performed
;

the rupture of the vaccine vesicle and the

consequent loss of thelymph;—the modifying or controlling effects of febrile

action
;
cutaneous eruptions such as the various exanthemata

;
idiosyncra-

sies and all causes, which set up an action in the organism, incompatible

with, or subversive of* the vaccine disease. The opinion, recently pro-
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mulgated, that vaccination is less efficacious as a prophylactic in propor-

tion to the number of times it “ makes the circuit of the human body”, is

without foundation, and our author appeals, in support of this opinion, to

the fact, that during the prevalence of a most malignant and fatal epidemic

small-pox, which prevailed in Philadelphia in 1827, but one well ascer-

tained death from that disease among 80,000 vaccinated persons, was
reported by the committee of the Philadelphia Medical Society. The sta-

tistics of variola which ravaged Ptiiladelphia in 1823—24, are highly fa-

vourable to vaccination. Of 248 cases of variola and varioloid, 155 were
unprotected, of whom 85 died:” of 64 that were vaccinated, only one pe-

rished
;
of the nine who had been inoculated, 3 died

;
three out of seven

died who had previously had the small-pox. At Copenhagen, during

1825 and 7, out of 428 attacks after vaccination, only two of this number
died, and in 26, the disease was genuine variola. Of those who had not

received the benefits of vaccination, 20 per cent of those attacked by
small-pox, died. Lichtenstein, as quoted by Dr. Forry, says, “that a pock
undistinguishable from vaccina, is produced in an unvaccinated person

who is inoculated with the limpid lymph contained in the pustules caused

by tartarized antimony;” and that these pocks are equally protective against

small-pox, and like it, the lymph may be transmitted from individual to

individual. From this source, he actually inoculated thirty-one persons,

and of those, notwithstanding all mingled freely with the infected, during

the epidemic small-pox, not a single one took the disease.

The age, at which the human system seems best able to resist the fatal

effects of small-pox, is ceeleris paribus, between thirteen and fourteen

years
; ajid again, the older the person, the less liable to an attack ofsmall-

pox. Dr. F. has collected here several very valuable and highly interesting

tables, illustrative of the relation of age to small-pox , which we are com-
pelled to omit. From these statistics, the author concludes, that the opi-

nion entertained by Dr. Gregory,—“that there is a renewed susceptibility

both to vaccinia and to small-pox among the vaccinated after the age of

ten years, is unfounded
;
on the contrary, ’ the tendency to contract the

disease would rather seem to diminish in the ratio of the augmentation of

age.” “It is a curious circumstance, says Dr. Davy, that the proportion of

those who died after a second attack of small-pox, was, as has been alrea-

dy pointed out, greater than in the instances of those who had the disease

after vaccination.”

The second question ,
“ is the protection increased by re-vaccination,

and if so, under what circumstances;"— is next discussed with the au-

thor’s usual ability. Among the advocates for re-vaccination, we find

Heim of Wirtemberg
, Mohl of Copenhagen ,

Brown of Edinburgh

,

and Gregory of London. The Prussian Goverment, in 1833, ordered that

each soldier enlisting in the army should be re-vaccinated. It is still in force.

Dr. F. has collected a number of tables, “all of which demonstrate in the

most conclusive manner, that re-vaccination is necessary “ under all pos-

sible circumstances.” The experience of Dr. Johmeyer of the Prussian

army, dissipates every doubt on this subject
;

as his observations, for a
series of years, are decidedly confirmatory of the utility of re-vaccination.

The French Physicians, as it appears from the Report of the Vaccination
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Committee, of that countn", are opposed to re-raccination. upon the

grounds;— 1st that the majority are insusceptible of a second attack of the

vaccine disease
; 2d when re-vaccination takes etfect, the person is not

protected against variola. 3d it destroys the confidence of the public in the

\*irtues of the prophylactic, &c. The third objection is certainly curious,

and unphilosopbical
; tor if the first vaccination should not suffice to pro-

tect the system, surely it would be more rational, to expect to win the

public confidence, by repeating the operation, thereby protecting the sys-

tem from variola, than by omitting it, and thus run the risk of contracting

a loathsome and dangerous disease. Out of 560 who had been previously

vaccinated, 196 were re-vaccinated with complete success. Dr. Forry,

makes and endorses the following extracts, from the .\nnales d’Hygiene :

1. To submit to vaccination all individuals who have not been vaccinated,

even when they have had variola
; 2. to repeat the vaccination ten or

twelve years after the first vaccination
;

3. if this vaccination does not

prove successful, it will be necessary to repeat it from year to year imtil

complete success shall follow; 4. should the re-vaccination prove entirely

successful, the disposition to contract small-spox ought to be, for many
years subsequently, excessively feeble ; but, not\xithstanding, this condition

of the system, that is, an individual successfully re-vaccinated, a proper

exercise of prudence would require, after ten or twelve years, a second

re-vaccination. Dr. Forry expressed our views and sentiments, and at

the same time, uttered a valuable truth when he declares “ that the more
you vaccinate, the better” In conclusion we must be permitted to express

our high approbation of the merits of this pope, as reflecting much light

upon a subject, hitherto obscure, and do not hesitate to say that Dr. Forry
has confered a great favor upon the profession, and at the same time,

rendered a real service to mankind.

XV.

—

Iodine Injection in Ascites.

M. DIEULAFOY, surgeon in chief of the Hospital La Grave at

Toulouse, has communicated to the Royal Academy of Medicine, Paris,

two cases of ascites, in which a radical cure was effected by injecting

iodine into the ca\dty of the peritoneum. “The first case, says M. Dieula-

foy, was operated on three years since, and yet the cure has remained
permanent. The second case was a young woman who entered the

hospital La Grave; and offer evacuating the water by puncture, the iodine

was injected into the peritoneal sack. Twenty hours have elapsed since

the operation; the peritoneal cavity appears to be obliterated; the abdo-

men is flat and retracted; the young woman has left her bed, and w’alks

about the ward. This case is the more remarkable, as the patient has

been bed ridden for (ire months, and as, during this time, she was opera-

ted on five times, and the ascites almost immediately returned.

When this cure shall have been completed, I will communicate it to

the Academy.
Note : —If Velpeau and others have succeeded in curing hydrocele,

hydrops articidi, and other effusions upon serous surfaces, by iodine

injections, we see no reason for not supposing, that effusions upon



Periscope of Practical Medicine. 203

more extensive surfaces, such as the peritoneal, should not be cured by
the same means. At all events M. D. has exiended the idea, and
possibly, it may be available in effecting a radical cure of a very intrac-

table disease.

Ascites is seldom an idiopathic disease; most frequently it sup erve-

nes upon visceral obstructions; induration and chirrosis of the liver,

splenitis; and sometimes it is caused by thicknening of the capsule of

Glysson. With such structural lesions, inducing general functional de-

rangements, it is evident, that iodine injections would be of but little use;

for in such cases, the ascites is a mere consequence, an effect, of the orga-

nic disease, to overcome which, we must, strike at, and, if possible, re-

move the cause of, the disease. We made an autopsy this morning
(Oct. 3d,) of an old case of ascites, from which betwen 35 and 40 gallons

of water had been drawn at different times. The examination, revealed

great organic lesions, of the liver, spleen, and peritoneum, The liver was
half its ordinary size, and was accurately balanced across the spinal

column; it was of a pale mustard color, firm, dense, granular on the in-

side, and presented a hob-nailed aspect on ist exterior; the spleen, see-

med like hepatized lung
;
very large indeed it seemed to have gained

in size about as much as the liver had lost—perhaps to balance each
other, or in better language, to compensate for the atrophy of the liver.

In addition to this, there had been chronic inflammation of the perito-

neum which covered the stomach, liver, diaphragm and spleen; but acwie

as we advanced towards the hypogastric and pelvic regions.

In such a case, as we have described. Iodine, must necessarily fail;

and we are surprisfcd that our ingenious author did not specify the cases,

to which the iodine injections are best adapted. We are ready to confess

that in the absence of all serious structural or organic disease, when
the effusion i,s the mere effect of increased secretion from the peritoneal

sack, or caused by diminished activity of the absorbents, the mode of
treatment as proposed and practised by M. Dieulafoy, might succeed;

at least it deserves a fair trial, when other therapeutic agents, as is often

the case have failed. (Editors.)

XVI.-C^Zorosis;-Experimental researches info the pathological condi-

tions and treatment of chlorosis by />r.Corree/r«n/, professor of clinical me-
dicine at the University of Pavia.—In this memoir, the author attempts

to determine experimentally the natureof chlorosis.considered asadisease
of vital excitement and of organic assimilation, with a view to ascertain

afterwards the changes which the ferruginous preparations produce in

the functions of organic life and assimilation, as well as the vital excite-

ment ofthe heart and the sanguine vessels.

His observations were made upon 50 chlorotic subjects, 46 females
and 4 males. The disease was not of the same severity in alt. Chloro
sis was simple or complicated with another disease, united with ame-
norrhoea or coincided with regular menstruation. In the chlorotic pa-
tients, independently of all inflammation, or of any other disease, the

blood presented the following characters: it coagulated more rapidly
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than inflammatory or healthy blood, that is in eight or nine minutes. It

always contained a large q.uantity of a greenish yellow serosity, which
was quite liquid. The clot was small, and often presented on its surface,

a slight rose tint, aud below, a dark color, but never, in the absence

of all complication, did we find any buff. The observations which Dr. C.

made upon the alterations of the blood in chlorosis, approach much
nearear those of MM. Andral and Gavarret, and of M. Hoefer, than

those of M. Allic, ofM. Denis, and of M. Le Garni. He found that the

blood always contained a large proportion ofwater, and that there was
a considerable diminution in the globules, the hematosin aud iron;

whilst M. Andral and Gavarret assure us that the quantity of iron is not

diminished. This diminution is expressed in cyphers in the subjoined

table, which the author has placed at the end of his memoir, and which
he has made to follow the augmentation which their different elements
experience under the influence of the ferruginous preparations.

Maximum and minimum of quantity of some of the component principles

of the blood in chlorotic subjects, before and after the use of iron.

Before the use of iron.

Globules, Iron, Water.
Maximum, . . 69. 71 1. 70 ISl. 91.

Minimum, , . 30. SO 0. 72 836. 91.

After the use of iron.—Globules Iron, Maximum of increase 53 to 141.

16. 1. 57 to 4. 47. As to the quantity of albumen and fibrine, it varies

greatly in healthy subjects, and in chlorotics in particular according to

the diet, the strength cf the individual, and the period of the day, when
the blood is extracted. Besides it is not until after a month’s use of the

iron that we witness an evident increase in the globules, the hematosin,

and the iron, and at the same time a diminution of the serous principles,

so that in one or two months, the blood regained its natural composition,

whatever may have been otherwise the intensity of the chlorotic symp-

toms. The author, to guard against the error pointed out by Denis and

Werner: to wit, that the globules augment in quantity in consequence of a

better nutrition and a more perfect chylification; and to avoid attributing to

an animal diet the increase of the globules, which always takes place

under the employment of the martial preparations; has submitted a great

number of chlorotics treated by iron, to a purely vegetable regimen; and

he has seen the same changes take place in the composition of the blood

of these subjects; whilst in those %vho were subjected to an animal diet,

a large quantity ofalbumen and fibrine has been produced; a fact which

is not without value, when we have adopted the precaution to over-

come first the excitement of the heart and of the vascular system.

The Pavian professor asks if the blood alone is altered in chlorosis,

and whether it is this fluid alone which experiences particular changes

from the administration of the martial preparations. He then endeavors

to demonstrate experimentally that the disturbance of the gastric func-

tions plays an important part in theproduction of chlorosis, and that k de-

pendsupon and anormal secretion of the fluids w’hich serve for digestion.

An opinion which has already been promulgated by Dr. Speranza.
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He mentions the production, in chlorotics, of a considerable quantity

oflactic acid during digestion. As to the influence which the preparations

of iron exercise over the excitability of the heart and the circulation,

the author remarks that, by their use, the pulse becomes slower, falls

from 90 to 80, and from 120 to 60, 50, sometimes even to 40 pulsations

in the minute, which usually happens in the space of ten or fifteen days,

before even a sensible change is effected in the composition ofthebloodj

besides, the pulse becomes more soft and full, although it constantly

remains a little feeble.

The author refutes the opinion ofTommasini who makes chlorosis consist

in a true plethora with arteritis, and that of Andral and Bouillaud, who
say that it consists in a polyaemia with debility of the arterial walls.

M. C. thinks that the lactate and the sulphate of iron are the best prepa-

tions in the treatment of chlorosis; but he admits that iron filings are equal-

ly efficacious in the same space of time, a fact which may be easily ex-

plained from the presence of lactic acid in the stomach, thus converting

the iron into a lactate. The author says that the quantity of lactate of

iron, absorbed in 24 hours, does not exceed 5 or 6 grains, whatever may
be the dose prescribed, and yet he thinks we ought to give it in more
than 8 or 10 grain doses, because a partis evacuated by the bowels.

, The same is the case with other ferruginous preparations. The follow-

ing conclusions close this remarkable memoir:
1st. Chlorosis is constituted of two pathological conditions: the first

consists in a surexcitation of the heart and arterial system; the second in

a chemico-vital alteration of the assimilative functions of chylification and
hematosis. It is impossible to determine which of these pathological

conditions is primitive and pre-existent

;

2d. There is no treatment more certain and efficacious in chlorosis than

the administration of the ferruginous preparations, because they dissi-

pate at the same time the two pathological conditions which keep up the

disease;

3d. The action of iron upon the organism is twofold : it first acts upon
the excitability of the heart and sanguine system, then upon the functions

of digeston and hematosis;

4th. There is no great difference in the relative efficacy of the ferrugi-

nous preparations : it depends solely upon their greater or less solubility

by the animal fluids;

5th. The addition of any acid, whatever with the iron, tends but little

to increase its efficacy
;

6th. The limatura ferri are converted in the stomach of the chlorotic,

into the lactate of iron
;

7th. It is useless to give large doses of the ferruginous preparations,

for this practice might be attended with some danger.

{Archives generales de Med, May 1844.)

XVII .—The Modern Metempsychosis.

“Well, and the souls of unworthy practitioners, what becomes of

them” ? It was thus that I was interrupted in the exposition ofmy sys-

18
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tem of cosmogony by my friend Bennet; and I will own I was gravelled

by tbe question; for 1 found these souls even as difficult to dispose of in

the other world as they are in this, and in my system ofcosmogony I had
not thought of the destination I should give to the souls of ignorant and
unworthy practitioners of physic, of charlatans, and of those who live

upon the credulity of mankind. But in a true system—and I hold mine
to be incontestable—all the details come with the aid of a little reflec-

tion to range themselves harmoniously together; and having rubbed my
brow for a moment, and scratched my ear, I delivered myself thus : The
souls of unworthy practitioners, my dear Bennet, pass into the bodies of

the animals which M. Magendie tortures and cuts up alive in his physio-

logical experiments. This expiation appears to me most logical and le-

gitimate; you maybe certain that the dog whose sensible nerves the pro-

fessor ofthe College of France is now busy pinching and pulling, the

rabbit whose spinal marrow has just been exposed, and the guinea-pig

whose chest, laid open, permits the palpitation of the heart to be seen,

were so many unworthy practitioners of the by-gone ages, who now
expiate their barbarities, their effrontery, and their cupidity; all their

cries of suffering are but accents of contrition and of imprecation vented

by their souls upon the rack. Ah, Messieurs les Charlatans !
you that

Were and are materialists, without faith, without religion, without roorals,-

without probity, because you acquired ample riches by indefensible

means, and enjoyed your good fortune grossly, you thought yourselves

beyond the reach of punishment ! No, no, sooner or later, one day or

another, frog or salamander, guinea-pig or dog, your feet nailed to the

table, another Magendie will hold you under his scalpel, will pinch and
irritate your nerves, cauterize your plexuses, pierce your ganglions, and
galvanize your muscles! And you, gourmand, you that make a god ofyour

belly, to which you sacrifice all that is noble in human nature, beware f

I see another Orfila in perspective infusing some abominable drug or

deadly poison into your stomach, tying your cesophagus, and, watch in

hand, counting the minutes and the moments of your tortures 1 Beware,
I say !—M. Raimon, in Gazette des Hopifaux.

{Boston Med. Surg. Joum.)

XVIII .—Medical Literature of the West.

The vast region ofcountry at the West is now, more perhaps than ever,

attracting the attention of the people of the older States, and also of men
of intelligence in Europe. Its resources are not yet appreciated, nor are

its capabilities by any means understood. Nature seems to have taken

special delight in concentrating her riches along the borders of the great

rivers, and in storing the interior of the rough mountains, for an indefi-

nite extent, with inexhaustible magazines of mineral wealth. Butin the

contemplation of these physical advantages, travellers are too apt to over-

look the progress of society in literature and science. Throughout the

whole extent of that extensive region, denominated the West—which

really means nothing more nor less than the whole cluster ofnew States,

beginning with Ohio—a zeal has been manifested for the diffusion of
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useful knowledge, that is in the highest degree creditable to the far-seeing

policy and energy of the people. All the learned professions receive

the united support of the public. In no part of the country are there

more eloquent, devoted and pious clergymen, whose lives correspond

with the doctrines they teach; no better read lawyers or abler expoun-
ders of the law; nor physicians more competent in all that appertains to

the character ofjudicious medical advisers. Of late, in addition to their

well-organized schools of medicine, the profesion begin to make themsel-

ves known through their writings. That they have abundant materials for

constructing treatises on diseases, cannot be doubted. Their experience

in fevers has been extensive ; and their contributions to the current me-
dical literature of the day, is another evidence, were it necessary to pro-

duce any, to sustain this declaration.

—

{Boston Med. and Sur. Journal.)

XIX.

—

Artificial Teeth.

The first complete double set of artificial teeth worn in the United

States is said to have belonged to Aaron Burr
;
and to have been manufac-

tured in Paris. We suppose they were constructed similarly to those

represented in a plate in Fouchard’s ‘“Chirurgien Dentiste,” inasmuch as

little or no improvement was made in this department of the art, from the

time of this celebrated practitioner up to nearly the close of the last cen-

tury. But subsequently, and particularly during the last twenty years, the

achievements in mechanical dentistry, or that branch of the art to which
the prosthesis of the teeth belongs, have been ipost astonishinghly great.

{Am. Jour, of Dent. Sci.)

%X.-r-Means usedfor the Preservation of the Teeth and other •parts of the

Mouth, at different periods of life.

We extract the following excellent remarks on the Preservation of the

Teeth, from the Treatise of J. B. Gariot, on the Diseases of the Mouth

—

translated from the French, and published in the American Journal and

Library of Dental Science.

“Persons who are sickly, especially those loboring under derangement of

the digestive apparatus, should pay especial care to their mouth
;
the saliva,

in such individuals, is generally very acrid, and deposites, upon the teeth,

tartar in a greater or less quantity. These causes tend to decay the teeth.

“The surest means of preventing, or at least of greatly retarding that

serious evil, is to clean the teeth every morning and after each meal. This

practice might at first appear very troublesome, but if we once accustom

ourselves to it, we will perform this duty easily and regularly.

“ The proper manner ofcleaning the teeth is to first rinse the mouth with

water, (tepid in winter,) containing a few drops of brandy or cologne, and

then brush the teeth with a brush of the proper stiffness. It would also be
well to clean the tongue with a tongue scraper whenever there has been

any slime deposited upon it during the night ;
the mouth should again be

rinsed.
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“Persons who do not clean their teeth daily, and those upon whose teeth

tartar easily collects, should use a dentifrice. Those sold in shops, com-
posed of ingredients which are not known, should not be used

;
they are

generally made by persons who are ignorant of the proper means of pre-

serving the teeth
;
hence it frequently happens that the substances ofwhich

they are composed as more calculated to injure the enamel of the teeth,

than to preserve it. It is true that those powders frequently clean the

teeth very well, but it is nearly always at the risk of their preservation. I

have convinced myself by analysis, that most of the powders and opiates,

sold in shops, contain brick-dust or fine grit, and cream of tartar, which
is a tartrite of potash, and other various acid substances. Fine grit, which
is nothing more than powdered flint or stone, is too hard, and wears away
the enamel very fast.

“The habitual use of acids will certainly destroy the teeth, as these or-

gans are composed of the phosphate and carbonate of lime. If the teeth

were not living organs capable of resisting the action of agents which
tend to injure them, when these agents do not possess a certain degree of
energy, it is evident that acids would not fail to injure them

;
because it is

well known that when a tooth is dead, the enamel and bony structure can
be completely destroyed by strong acids, and the very weat acids will des-

troy that part ofthe teeth which are composed of the carbonate of lime, as

this salt is readily decomposed by any acids.

“ But although the vital action of the teeth resists that cause of destruc-

tion, it however should not be abused, for it is always to be feared that

those destructive agents will act energetically upon the teeth of delicate

persons, the various parts of whose mouth do not enjoy a great force of

re-action, and particularly upon teeth already attacked with incipient

caries,

“ It is from the well known evil effects of these powders and opiates that

many persons have substituted for them powdered charcoal or tobacco,

calcined crust of bread, &c. These substances possess no injurious qua-

lities, the only objection which can be alleged against them is their disa-

greeable taste and color.

“ It is at present an easy matter to compose powders or electuary denti-

frices which have all the advantages to be desired in such preparations,

that is, which clean the teeth without exercising too much friction upon
their enamel, which possess an agreeable odor and color, and which even

possess the power of imparting a handsome rose color to the gums and
lips. We shall at the end of this part of the work give several formulae of

these powders.
“ We should accustom ourselves in cleaning the teeth after each meal

;

a tooth-pick made of quill or wood should be used so as to remove parti-

cles of food which may have remained between the teeth. They must

then be wiped with a towel and the mouth should afterwards be rinsed.

“ Notwithstanding all of these precautions, it often appens that tartar

which easily and in quantities collects upon the teeth of some persons, will

insinuate itself between the teeth, collect upon their posterior surfaces and

around their necks where it is difficult to remove, when the motions of the

tongue are sufficient to prevent its accumulating at these points, recourse



Periscope of Practical Medicine. 209

should be had to a dentist. The mouth should be examined at least twice

a year, so that any disease which may attack the teeth can be arrested in

its early stage.

“As decay generally commences at the parts of the teeth which are in

contact with each other, and announces itself by a black spot; such teeth

should be separated with a file so as just to remove a sufficient portion of

each organ as will admit of the introduction of a tooth-pick. (1)

XXL—On Regimen and Longevity : comprising Materia Alimentaria,

National Dietetic Usages, and the Influence of Civilization on Health

and the Duration of Life. By John Bell, M. D.

We take the following extracts from a Review of this work in the July

number of the Medico-Chirurgical Review.

Influence of Civilization on the Duration of Life.—In propor-

tion as civilization advances it would appear that the mortality decreases.

This would, at first .sight perhaps, not seem so obvious to those who con-

sider the deleterious effects upon the health produced by the constant strife

for the means of existence rendered necessary by the increased density of

the population. But, in proportion as civilization advances and the rela.

tions of men to each other become multiplied and complex, a more metho-

dical and continued attention is paid to all suitable measures, calculated to

prevent the injurious operation on the public health of personal or local

impurity and taint. The rich inhabitants of spacious mansions are obliged,

for their own sakes, to attend to the condition ofthe dwellings oftheir pauper

neighbours. At any rate, what ever may be the reasoning, such, if we are

to put any trust in statistical tables, is the feet.

In the city of Geneva, where an accurate account has been kept of the

population, births, and deaths, for nearly the last three centuries, according

to M. Mallett, the mean duration of the lives of the citizens of that republic,

from 1.560 to 1700, was twenty-five years, nine months
;
and during

the period from 1701 to 1760, it had increased to thirty-two years,

nine months. This estimate of M. Mallet, strongly as it marks the diffe-

rence in the duration of human life, in the above periods, is below that of

some preceding writers, who did not make allowances for certain defects

and omissions, which he points out, in the official tables. In 1833, the

mean duration of life for the people of Geneva was forty years and five

months
;
being nearly twice as long as it was rather more than two cen-

turies before.

We have no means of comparing the mean duration of life in modem
with that of ancient times, but according to Dr. Southwood Smith, whose
opinion is founded on a document recorded by Domitius Ulpianus, Secre-

tary of the Emperor Alexander Severus, the probable duration of life in

(1) When teeth are separated with a file, the operation should be perfomed so as to

prevent the subsequent approximation of the organs, as recommended by the author in

another place.
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Rome among the better classes was thirty years. Now the mean duration
of life for the whole of the people of Great Britain is about forty-five years,
which would give them an advantage aver the Roman citizens m the time
of Ulpianus, or three hundred jears after Christ, of fifteen years. In
France, the mean duration of life in the classes more comfortably situated,

is forty-two years, or twelve more than the people of Rome in correspond-
ing circumstances.

-\ccording to M. VUlermd, the mortality in Paris during the fourteenth
century was one in sixteen

;
at present the mortality, even in the poorest

districts, is stated to be one in twenty-four. In Russia, many parts ofwhich
remain in a state of semi-barbarism, the mortality is one in 27 ; whilst in

Great Britain, where civilization has attained to a very great height, it is

.only about one in 44.

National Dietetic Usages. — In opposition to the usual opinon, Dr.
Bell maintains that those who eat much flesh meat and in greater propor-
tion than vegetable food, are less chilized in every sense of the word, than
those who derive the greater part or all of their aliment from the vegetable
kingdom. “A broader contrast,” he says, “can hardly be furnished, in

this respect, than between the Esquimaux and the Laplander—the first,

eaters of seal and walrus, and the second of reindeer— and the Hindoos
and Chinese

, so many millions of whom live exclusively on rice.”

But if we compare the rice-eating Hindoo with the Englishman who re-

joices in the consumption of beef and mutton, we should hardly award to

the former the superiority in civilization. The author, however, who evi-

dently has no great relish for animal food, goes on to assert that the greater
number of people in all ages have used, and continue to use, vegetable ali-

ment alone
; if any meat is taken it is not a daily allowance, and its pro-

portion is small.

The ancient Greeks subsisted mainly on vegetable food, though animal
food was undoubtedly used by them at least occasionally, as Homer so

often specifies the kinds of meat served up at the repasts of his heroes, as

when -4.gamemnon, at an entertainment which he gave to -4jax, presented

this latter with the chine of an ox, as a reward for his valour : and Alci-

nous in a banquet fed his guests upon beef. But the very emphatic mention
of these things is considered to mark their rarity, and to’show that they were
only served up to those in high rank and power. It has been observed, as

illustrative of the daily fare of those whom the heads of the house were not

particularly desirous of pleasing,—that the suitors of Penelope, though gi-

ven to all sorts of pleasure, are never entertained Math either fish or fowl,

or any delicacies.

The diet of the Romans in the early ages of the republic was extremely

simple, consisting mainly of vegetable aliment of the commonest kind, such

as pulse or barley, -\fterivards, however, the latter was replaced by
wheat, and barley was only used in cases of necessity, from the failure of

the wheat crops, or as a punishment to the soldiers who had misbehaved.

Thus, we learn, that in the second Punic war, the cohorts which lost their

standards had an allowance of barley assigned to them by MarceUus, -Augus-

tus Caesar commonly punished the cohorts which gave ground to the enemy,

by a decimation, and allowing them no provision but barley.
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As Rome increased in wealth and power, however, the diet of the citi-

zens underwent a great change ;
not only was animal food freely taken,

but the Romans indulged in a much greater variety than is acceptable to

our modern notions. Fricasseed sucking puppies were in great request, and

water-rats, snails, and maggots fattened on old timber, were among their

greatest dainties. But most of our readers are without doubt too well ac-

quainted with the description of the supper in the style of the ancients, in

Peregrine Pickle, to render any further account necessary. * * * *

England boasts of the large proportion, comparatively to other countries,

of animal food consumed by her inhabitants. It is estimated that wheat is

supplied at the rate of a quarter, or eight bushels, for every individual in

the kingdom. The proportionate quantity of flesh meat has not been ascer-

tained
;
but, according to McCulloch, it is said to be for the peoble ofLondon

107 pounds per individual throughout the year. This statement, however,

we fear does not give a very correct view of the state of the operatives in

large towns, or of the labourers in many agricultural districts, as in Essex
or Sussex. In Ireland, it is well known that the potate forms the chief sub-

sistence of the labouring population. It is the hard fate of the Irish people,

or the great majority of them, to be tantalized with an abundance on their

o\TO fields, of live stock, which they cannot themselves convert into food,

but must sell to meet other requirements. Even the fatted pig, so often

the companion of the children in the poor man’s cabin, is in due time taken

to market and sold, to be killed and salted for exportation. “ It has been
estimated, that the entire amount of imports of alimentary substances, ve->

getable and animal, into Great Britain from Ireland, in one year, has been
as high as ten millions of pounds sterling.”

In the United States of America, according to Dr. Bell, the alimentary

products are most abundant, and their consumption placed within the means
of nearly all classes. Even the slave population of the Sonth is better fed

than the peasantry of any part of continental Europe, and luxuriously com-
pared with a large portion of the operatives in Great Britain. A full sup-

ply of animal food, usually bacon or salt pork and salt fish, with corn
bread, is allowed to the slave

;
to which is added, either the Irish, or still

more commonly farther South, the sweet potato
;
and, instead of corn, rice

in the lower districts of Carolina and Georgia. In Virginia and the West,
fresh meat is given to them not unfrequently. To most of them is allotted

a piece of ground (a patch) for a garden, in which they grow sundry vege-

tables and fruits for their o^ use, and not seldom for that of their masters,

by whom they are paid at a fair price. Poultry and eggs, \Vhich they also

have oftheir own, are more generally sold by them either to their master’s

family or at the nearest village or court-house
;
and with the money they

purchase groceries and other minor luxuries, or articles of personal adorif-

ment. The fruit, which they raise in the largest quantities for their own
consumption and for sale, is the water-melon. The house slaves partake of

the fare of their superiors, with the exception of a more restricted use of

wheat bread
;
but this cannot be called a privation among a people with

whom, as in the case of those of the South and West, maize is the bread
corn, and the preferred one of the country

If this be the diet of the slaves, that of the free white population ought
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to be most luxurious. In fact the author owns “that the people of the

United States are a large majority of them, over-fed.” The artisan in

the city, and even the hired labourer in the country, eat meat oftener in

the day than many of the farmers, owners of the land, in France, and subs-

tantial renters on the shores in Italy, eat in the week. Dr. Bell estimates

that for every pound of beef or veal consumed in Great Britain, there are

nearly three pounds consumed in the United States.

Having so much to eat, of course such a “ go-head ” nation considers it

necessary not to waste too much time in masticating it
;
the following

description ofa Yankee meal being by an American, cannot be considered

as exaggerated or prejudiced.

“With such a superabundance, as I have already said, of aliment of all

kinds procurable by all classes above destitution, it is natural that the Ame-
ricans should be great eaters

;
one man consuming as much animal food in

a day as would support three labouring men in Europe
;
and, together with

vegetables and bread, taking also his glass of milk and no small quantity

of pie or pudding, with often fruit afterwards. A man in harvest time, in

almost any of the States, eats at his three meals, more, in nutritive amount,
than would constitute luxurious living for eight East Indian or Chinese
palanquin bearers for a week. In addition to the quantity, the time for

consumption of food by our people is surprising, the latter being, however,

in its brevity, in the inverse ratio of the former. Often, also, the rapidity

with which a meal is dispatched seems but a signal for entire cessation for

all labour, even that of thought, for some time afterwards. Thus, it is

common enough for men of active business habits to make an onslaught on
a well furnished table for about five to ten minutes, during which brief

period they swallow, we will not say masticate, for they seem to consider

their teeth as quite unnecessary instruments, with a fearful rapidity, parts

of half a dozen of dishes. This feat accomplished, for really a simple

Hindoo or Chinese whuld suppose it must be a piece of jugglery, these

thankless consumers of the gifts of Providence, in place of rushing out

from the table to their several marts of trade, as their first inordinate haste

would seem to indicate, wiU be seen to seat themselves very leisurely,

and, with their feet up and head thrown back, to puff away at their segars,

for the next hour, with a gravity and an appearance of want of all care,

which would do no discredit to the most orthodox follower ofMohamed, when
enjoying his modicum of opium, and perchance dreaming the while of his

being suddenly made a pasha of three tails, and having the plunder of a

province at his disposal. But not to smoking only or to the more noxious

in itself, and more obnoxious to others, chewing of tobacco, do our people

rely for helping digestion, as they call it, and for rousing their dormant sen-

sibilities after their anaconda repast.”

Relative Mortality of different Nations.—-“The absolute morta-

lity of the Russians, was, within the last twenty years, 1 in 27; the Prus-

sians 1 in 36.2 ;
the French 1 in 39,7 ;

the Dutch 1 in 38 ;
the Belgians

1 in 43.1 ;
the English 1 in 43.7 ;

the Sicilians 1 in 32 ;
the Greeks 1 in

30. We have no estimate of the mortality of the people of the United

States. In Philadelphia, the annual mortality is 1 in 42.3 ; in Boston, 1 in

45 ; in New-York, 1 in 37.83.”
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XXII.—Mortality in Vera-Cruz.

According to the statistical tables published by the government, it appears
the total number of deaths in Vera-Cruz for 1843, was 1,674, a fearful

mortality for a city containing only from 6 to 8,000 inhabitants.

(iV. O. Com, Bui.)

XXIII .—Mortality of Havana.

The total mortality, of the city of Havana, for the year 1843, was
4,681. {Ibid.)

19
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PART THIRD.

HEALTH OF THE CITY TOGETHER WITH AUTHENTI-
CATED REPORTS FROM THE NEW-ORLEANS HOSPITALS
AND INFIR3IARIES.

NEW ORLEANS OCTOBER 15™ 1844.

This number completes the first half year of our Journal, and we have
the gratification to announce, that we have already the most satisfactory

assurances of the success of the entreprize. AVe are now convinced that

we did not overrate the talent and energy of the Southern Medical Profes-

sion, when we projected a work, w'hich we believe is to redound so much
to its honour and improvement.

Our subscription list, from a very humble beginning, is constantly in-

creasing, and has already attained an extent that will ensure the continuance

of the work. A good many of our subscribers are still in arrears, but we
are pleased to say that our receipts have been sufficient to defray all cur-

rent expenses.

We are aware that a number of Physicians have as yet withheld their

names from want of confidence in the stability of the undertaking.—Can
they do so any longer, in justice to their wishes for the advancement of

their profession. If they wish the undertaking success, wUl they not risk

Jive dollars on ihe issue of the experiment ?

When we issued our first number, we took the responsibility of adres-

sins it to a number of our friends in different sections, and also to other

Physicians of high standing; who were recommended to us by our mutual

acquaintances, met with in New Orleans. We wished to enlist them in

the eause

;

and to disseminate the joui-nal in parts where we had reason to

believe our Prospectus had not been seen. We are very happy to say that

many of these gentlemen were among the first to respond to our call, and

to remit their subscription,

—

but a single one has as yet declined accepting

the work.

Our exchange list already extends throughout the United States, and we
hope in the same manner, soon to receive many of the best European
Journals.

Owing to the length of some of our original communications, their num-
ber is necessarily limited. The subjects are all interesting,—and while

our readers will form their own judgement of the style and matter of the
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authors, we maybe permitted to express our thanks for the communications.

Dr. Monnette’s paper, on Congestive Fever, will doubtless be perused

with interest, although he may not find many to agree with him, either as

to its pathology or treatment. These, however afford a wide field for

diversity of opinion, inasmuch as the former (its pathology) is almost en-

tirely a matter of theory, where the disease mostly prevails
;
and the latter

admits of a very great variety of remedial agents. We hope the paper will

call forth the opinions of other able and experienced physicians.

We are sorry to perceive that Dr. Monnette has been somewhat irritated

at the of Df. Lewis, on bis work on Yellow Fever, published in

our last number.

We are satisfied t)iat Dr. L. had not the remotest intention to wound the

feelings of the Gentlemen whose works he noticed; and we think his

avowal to this effect should be sufficient.. We insert Dr, Monnette’s

Rejoinder with pleasure—it certainly corrects several misapprehensions

under which Dr. Lewis was laboring.

We know Dr. Monette to be a studious and scientific physician. His
lobours will be duly appreciated by the Profession, but he should beware
of prudish sensibility under critical examination. An author may demand
indulgence as far as relates to feelings and intentions, but not for the

merits of his production. These will stand the test of examination, if they

are of any value.

Dr. Carpenter’s paper on a very curious affection, is worthy of special

attention, as well for the valuable facts it contains, as that it is, we believe

the only Essay on the strange and fatal habit, dirUeating, that has been
published from these parts, where it prevails to so great an extent. We
are aware that several Essays have appeared in the Western Journals, on
an affection called Cachexia Africana, but ifwe mistake not, that is a tuber-

cular affection almost exclusively ofthe mesenteric glands
;
and not parti-

cularly associated with the habit oiDirt-Eating. We are pleased to find

that the subject has engaged the the attention of Dr. Carpenter, as we
know of no one better calculated to give it a thorough investigation.

The Iodide of Potassium has become extensively used within the last

few years, in a variety of obstinate diseases, and is certainly found to be
one of the most valuable ofthe New Remedies. The experience of Dr. Pic-

kett, an intelligent and skilful physician, adds to the trophies which have
already been accorded to the remedy.

Some remarks on the health of the country will be found in another
place,

Woodville, a village in the lower part of the State of Mississippi,

having been severely scourged by Yellow-Fever this year, we are in-

debted to the Medico-Chirurgical Society for an account of the disease,

obtained by two of its members who were commissioned to visit the

place, for the purpose of inquiring into its nature and causes.

We have just learned that Yellow Fever has again made its appearance

at Natchez. Some of the physicians of that place will surely give us a
minute account of the origin and progress of the disease.

At Mobile there have been a few cases of Yellow Fever
;
and we learn

that Galveston, Texas, has been severely scourged. From the news papers
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it would appear there has not been as much Yellow Fever as usual in the

West-Indies
;
but Vera-Cruz has received its accustomed severe visitation.

We hope the Physicians of the South %vill take up their books and pens

in good earnest^ after the labours of the sickly season shall have passed
;

and that we shall be favored wth some valuable communications.

Art. I.—H3EALTH OP THE OirY.

The health of New-Orleans was perhaps never known to be better

than from the beginning of this year up to the present time. No epide-

mic whatever has prevailed, and the most extensive practitioners of
the place unite in the testimony that they have never had less to do
during the same period.

The summer has been one of the hottest ever experienced
;
with fre-

quent showers during July and August, as will be seen by the abstract

of our meteorological tables. Thus it would appear we have had a large

share of two, of what have generally been considered the most essential

agents in the production of the remote cause of summer and autumnal
diseases, i. e. heat and moisture. As to the other ingredients, viz dead
vegetable and animal matter, one would suppose there was never any
deficiency, about such a place as New-Orleans. Well we have here all the

hypothetical dements of hypothetical malaria—but where are the much
dreaded consequences 1 We %vil! go on with our statement of facts, and
our readers may draw their own conclusions.. The Mississippi which
runs along the border of our city for about three miles, has probably not

been higher withinfifty years past. Its watersifeing considerably above

the level of the City, were permitted by means of culverts to pass

into the gutters, and thus to flow along the principal streets in continued

streams to the swamp in the rear. These lively streams, to the width
of at least a mile along the heart of the City, have continued to flow

from May to about the 10th of September, when their source was cut off

by the falling of the river. The descent from the river to the swamp, is

about 4 or 5 feet; lessening as you recede till thewaters in the gutters at

the back part of the City, (a distance of a halOo three quarters of a

mile), are almost stagnant. The scavengers usually draw out the thiclk,

muddy contents, wdth hoes, and after drying, it is carted oflf. The sup-

ply of fresh water this season inust have had a salutary influence upon
these filthy sewers.

Since the decline of the river, an immense hatture along the whole
extent of the City has been exposed to the rays of an autumnal sun, but

little mitigated by clouds or rain, for four or five weeks past. The efflu-

via from this batture is quite offensive, both in the morning and evening.

Such is the state of the case; and under such influences, New-Orleans
has been, and continues to be, one of the healthiest cities in the world.

By reference to our Hospital Reports, it will be seen the admissions
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into the Charity Hospital have been unusually large
;
but the cause of

this is explained in our last number, and need not be repeated here. It

is gratifying to witness the decided amelioration in the mortality of

that Institution. The monthly statenjents of the other Hospitals afford

a better index to the state of health.

The statement of the deaths and burials for the whole City, has been
kindly furnished us by the board of health, and will be found on a sue*

ceeding page.

Art. II.—BOARD OF HEALTH
,
& YELLOW FEVER.

We stated in our last number that the Medico-Chirurgical Society of

Louisiana had been constituted by the General Council, A BOARD OF
HEALTH FOR THE CITY OF NEW ORLEANS; also that nine of
its members had been appointed by this Society, a Committee of Public

Hygiene, whose duty it is to attend to all sanatary regulations.—Dr. De
Valetti, president. One of the first objects of attention with this com-
mittee, was to ascertain the origin of Yellow Fever in this City. With
this view, they kept a vigilant eye to every thing of a local nature that

might give rise to the disease, and at the same time they called upon the

Collector of the Port of New-Orleans, and requested him to have repor-

ted to them whatever sickness there might be on board of vessels coming
in. The collector Mr. Barrett expressed his perfect willingness to co-

operate with the committee and gave orders accordingly to the boarding
officers at the Balize. These orders however were not attended to, and
several vessels from Vera-Cruz and the West Indies, where Yellow-
Fever was prevailing, were permitted to enter without examination; but

it has not been ascertained that any of them had sickness on board.

We are accustomed to call a disease epidemic, when it pervades the

whole population liable to its influence, and becomes the predominat

affection, in a measure giving a cast to all others.—On the contrary we call

it Sporadic, when comparatively but a few cases occur at intervals here

and there, without being the predominant or chief disease of the day.

Such we believe to be the character of Yellow-Fever during the present

season. Those who believe the disease to be infectious, and that to pre-

vail here, it is necessary for it to be imported from abroad in some manner,

are not satisfied with the observations that have been made upon ships

coming into port this year. In future they will probably be more rigid.

The notice of the epidemic at Woodville will perhaps throw some light

upon this question. The following is a brief account of the first well

marked cases ef Tellpw Fever that occurred in New-Orleans this season
;

our readers can draw their own conclusions from them.

The first case was reported to the Medico-Chirurgical Society, at its

sitting on the 17th Aug. by Dr. Lewis on the part of the committee of

Public Hygiene. It is as follows :
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“A man by the name of Smith, a ship carpenter by trade, and a resi-

dent of Xew Orleans for the last ten years was attacked with fever on or
about the 20th of July, whilst employed at his trade on board ofa smack
at the Lake terminus of the railroad.—This individual had been in the

habit ofboarding vessels as they came into port, in order to procure occu-

pation, It appears that 6 or 7 days before he was taken sick, Smith had
been employed on board the schooner Pilot recently from Vera-Cruz,
and afterwards went to undertake a job on board the above mentioned
smack—suspected by some to be engaged in the smuggling trade with

some of the Mexican ports. However, (said D L.) from the information

I have received from the captain and other persons in whom I have con-

fidence, I remain satisfied in my own mind, that this smack has been em-
ployed for some time past in no other trade, but the fishery around Pen-
sacola. Smith was sick with fever 4 or 5 days before coming up to the

city, when a physician was called in to see him. Having accidently

heard of his case in the course of my professional visits, 1 made it my
duty, as member of the Board of Health, to examine into it. On visiting

him I found all the symptoms, characteristic of the last stage of yellow-

fever present, viz
:
general yellowness of the surface—occasional deli-

rium— subsultus tendinum— black vomit— hiccough — suppression of
urine, petechiae, &c. On the 10th or 11th day of his illness he died.”

In the discussion that followed, we can only make room for a few re-

marks of Dr. De Valetti, the president of the committee.

—

He said :

—

‘Tt was important to establish the fact, and it has been established,

that the two vessels on which Smith labored had no one sick aboard of
Yellow-Fever. I know not if Yellow-Fever is prevailing at A’era-Cruz.

—I hear several members say:
—“yet it is”—but this I know, that no

one hcis had this disease previous to Smith’s arrival in our port. It is

then evident to every one that Yellow-Fever has developed itself at Sew-Or-
leans, without any human being having brought itfrom another infected dis-

trict. The question now remains whether it can be imported through

inanimate objects; but this is not the time to discuss it.”

The next case we have authentic notice of, is given by Dr. Mercier.

He saw a young woman on A^illere street, between Dumain and St.

Ann, on the 19th Aug,—she was then sick 4 days—she died on the 20th

with blach vomit. This subject was one of a family who came to New-
Orleans about 9 months previous, from one of the interior districts of

France. The street on which she lived is in the back part of the City,

next to the swamp— she had not been near the shipping.

On notifying the president of the board of health, of this case, the same
da}’^, the president informed him that he had just been to wsit, (by invi-

tation) two cases on Philippa street—in quite a different direction, and

considerably removed—but these cases were not altogether unquestiona-

ble.

On the same day (19th Aug.) Dr. Mercier went to Dr, Luzenberg’s

Hospital to invite him to see his case. The Doctor w^as absent, and could

not attend. Dr. M. found at this Hospital a case of Yellow-Fever. We
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ourselves have ascertained the following particulars of this case, and
others that first occurred in this hospital. This subject was a fruit merchant
from Trieste—aged 22—in the city 2 months—attacked on the 18th,

discharged cured on the 28th Aug. The 2nd case at the Marine Hospi-
tal, (D. Luzemberg’s) occured in a seaman aged 22—in New-Orleans
6 days, whea attacked, last from Havana—taken sick the morning of the

20th Aug.—Entered Hospital same day—discharged cured on the 2nd.

September.

The 3d case in this Hospital, was a baker aged 29, resident of New-
Orleans 7 years—had recently been to St. Louis, and returned on the

16th Aug. entered Hospital on the 25th and died the sa.me day, with

black vomit.

From this date cases have continued to be admitted into the Marine
Hospital up to the present time.

On the 25th Aug. Dr. Mercier was called to the mother of the

young woman first mentioned by him. She had only been sick 5 hours.

She recovered.

On the 26th Aug.—^^Another daughter of this woman living in the same
house, was attacked—she was 8 months’ advanced in pregnancy—was
delivered of a fine child, and both did well.

On the 27th.—The brother of this woman, (in the same house) was
attacked—he recovered.

On the 28th.—The husband of the last mentioned woman was attacked

—he died with black vomit on the 5th. September.

The first case of black vomit that occurred at the Charity Hospital, was
a sailor who had just arrived from Boston. He was taken sick on the

29th August.—Entered the Hospital on the same day, in the service of

Dr. Logan; and died with black vomit on the evening of the 2nd. Sep-
tember.

—

Black vomit was found in his stomach after death. The month-
ly Report for September shows 71 admissions.

There have been but few cases in private practice—perhaps no physi-

cian has had more than a dozen.

We have said enough to show the beginning of Yellow-Feverthissea-

son, as well as the extent of its prevalence. The disease cannot be said

to have been epidemic or predominant, as there have been probably 10
cases of simple intermittent, for every one of Yellow-Fever. The simul-

taneous prevalence of the two forms of fever may serve to shew an inti-

mate connection between them; though some persons are of opinion that

Yellow-Fever is a disease sui generis.

Art. III.-HOSPITAL REPORTS.

Charity Hospital..

By reference to our monthly tables, it will be s6en that the admissions

into this Hospital, hnve been remarkably large, considering it has been
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one of the healthiest seasons ever known in New Orleans. The cause of

it, and the remedy, we think, were sufficiently explained in our last num-
ber.—We will add nothing farther, lest we be considered as officously

meddling with a matter that does not fall strictly within our province. This
we have not the least inclination to do. We only avail ourselvos of our

privilege as independent Journalists, to make such remarks and commen-
taries upon existing institutions, and passing events, as we think the occa-

sion demands. It is for the chosen Guardians of Public Institutions to

make such innovations as they may think necessary. The present Board
of Administrators for the Charity Hospital, are vigilant and attentive

;
they

have already made important improvements upon the old regulations, and
will doubtless adopt such others as to them may appear necessary.

Respecting the diseases for which there have been the most admissions

for the last two months, but one of them is worthy of particular note, viz.

Intermittent Fever.

In August, there were admitted of this disease. . . 258 cases.

In September 250

Many of these cases, in the last month, ran into Yellow Fever. Our
tables show the amount of the latter disease.

Surgical Wards.

The surgical wards have been full , as usual ; but presented little of

extraordinary interest. There have been but very few Surgical Operations.

Dr. Mercier performed Tenotomy successfully for a contracted leg at the

knee joint—and also had a handsome operation for Club-Foot. The latter

when complete, will be furnished, "tvith an engra\ing, for our Journal.

Dr. Le Monnier has obligingly given us the notes of the following ca-

ses, viz

:

1st. Urinary Ahcess.

This w’as an Irish Ditcher, aged 45 years. In the pursuit of his voca-

tion near the City, he became imweU, and had slight jaundice—he applied

to a physician, who gave him some mercmial pUls that slightly sali-

vated him. Before recovering entirely from the pt^lism, he expos^ him-
self again at work in the mud and water, and was taken with suppression

of urine .—This commenced in the morning, and by night was complete.

He suffered greatly during the night, and on the following morning came
to the Hospital. Dr. Le Monnier, on examination, found a large painful

swelling in the perineum, and the bladder greatly distended. With great

difficulty he succeed (by the aid ofbelladonna ointment, both in the urethra

and rectum), in introducing a small gum elastic catheter, and drawing off a

large quantity of urine. Emollient applications were made to the swelling.

On the following day a free incision was made, extending from the tube-

rosity of the ischium on the left side, to beyond the anus, and discharged a
large quantity of urine, blood, and pus.—Upon exploring now carefully the

depths of the wound, a small opening was discovered in the bulbous portion

of the urethra, through which urine was seen to escape.—A pretty large

catheter was left in the bladder, which gave vent to the urine, and this
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small opening soon closed up. With simple dressing, the large external

wound soon healed, and the patient was discharged cured after a detention

of five weeks.

Dr. Le M. thinks this suppression of urine was caused by the spasmodic

action of the muscles around the bulb of the urethra, and not an organic

stricture. The case is curious on account of the quickness and facility

with which the infiltration occurred.

As an evidence of the spasmodic nature of the stricture, by the free use

of the extr. belladonna on the catheter and up the anus, there \Vas never

any difficulty in introducing the catheter after the first time.

2d. Two cases of Black Gangrene of the Prepuce and Gians Penis.

Two men had simple Chancres on the prepuce, rendered gangrenous by
the abuse of alcoholic drinks, want of cleanliness, hot weather, &c. In

one, the Chancre was of 10 days standing, and in the other 12.

Treatment.— In one case, 20 leeches were applied to the root of the

penis, and the liquor chlor: sod: was used to the sore.

In both cases, pills of camphor and opium, and saline cathartics were
given internally. In both cases, the iVhole of the prepuce; and in one, a por-

tion of the glans penis sloughed off
;
leaving a clean sore which readily

healed, and they were discharged cured in two weeks.

3d. Gonorrhoeal Opthalmia.

A. aged 30, had Gonorrhoea about 15 days, when he was attacked

with Opthalmia.—Two days afterwards, on the 15 Sept: he entered the

Hospital.

Symptoms.—Great swelling of the eye-lids—‘intense injection of the con-

junctiva, and discharge of purulent matter—a deep colored chemosis almost

obscured the cornea—pains over the eye brow, extending to the back of
the head—photophobia—no fever.

Treatment.—Free incisions were at once made with the scissors upon
the chemosis, which discharged much blood. Cold water was applied

for an hour, and then the chemosed portion of the conjunctiva was slightly

touched with the solid nitrate of silver.—The unguent: belladon: was ap-

plied around the orbit—>and saline cathartics administered. A few minims
of the following collyrium wei-e dropped into the eye every 3 hours, viz.

II Argent. Nitras 3 ss. ) ^
Aqua Distillat 5 ss. /

To be followed immediately by free ablution with cold water. Low diet.

Sept. 16.— Great diminution of the swelling—less pain—the chemosis
disappeared the color much paler.

Treat:—Same collyr: to be applied twice a day.— Contin. belladonna

oint: and cathartics,

17.

—Much better. Continu treatment.

18.

—Much better—has no pain. Collyr: Nitrat: Argent 3 ss to 5ii

water. Contin- cathartics.

20
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19.—Patient greatly relieved.—Collyr: now reduced to Igr. to the

ounce. Allowed better diet.

October 8th.—‘This patient is now almost well. There is an opaque

spot on the lower portion of the cornea, but it is daily passing away.

—

There has never been any ulceration.

Medical Wards.

We are indepted to Dr. Penniston for the two following cases that oc-

curred in his service.

Case 1st,

—

Purpura Hcemorrhagica.

James Daily, native of Ireland, aged 30. 5 months in Louisiana—8 days

sick before he entered the Hospital—was taken with pain in the head and

chill, while ditching in a swamp on a plantation about 55 miles above the

City. Had 4 chills; says “that he and 8 other men fed on salt beef and

lived without vegetables. He had taken a dose of calomel, and two doses

of castor oil, which did not operate,—^says that one of the men was taken

in the same way as himself. Entered Hospital, June, 18th.

Actual State.—Skin of a pale yellow
;
is covered with petechicB about a

line in diameter
;
they are isolated, and do not disappear under pressure.

Pulse 100—small—gums and tongue pale, breath extremely foetid : com-
plains of great weakness, inability to stand up,—thirst, bowels free.

^jTreatment.-—Sulph: quinine 3 i, distilled water §iv. f. sol: table spoonful 3
times per day, sulph: acid drink; porter, half diet.

19th. The patient was taken this morning at 5 o’clock wdth a profuse

epistaxis, and hemorrhage from gums, which still continues diu'ing the

visit. (7 o’clock A. M.)—complains of great weakness and pain in the

head—breath the same, the blood rather fluid, though of the usual venous

colour.

Treatment.—Discontinue sulph: quinine, apply ice to back of the neck,

snuff up the nose the following powder :

Ik Pulv; Alum: )
Pul: Nux. Gal: S M.
Pulv: G: Arabic, a. a. 3 ii. j

Sulph: acid drinlc—tranquility.

July 6th. Has passed rather a bad night,—hemorrhage ceased at 3
o’clock,—patient, who is quite intelligent thuiks that he must have lost at

least 3 lbs. of blood. Skin is pale, great prostration, pulse 120, small; lips

and tongue are yet covered with coagula, some thirst, giddiness from the

least movement, no evacuation from bowels since yesterday morning, some
appetite—the petechiae are about as yesterday.

Treatment.—Sulph: acid drink, porter, half diet with vegetables.

The patient continued to improve, the petechiae disappearing towards

the 6th or 7th day after.—He remained at the Hospital 3 weeks, and was
discharged perfectly cured, the natural colour of the skui having returned.

He was subsequently admitted for intermittent fever, which was prompt-

ly relieved by the sulph: quinine.
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Case 2d.

—

Purpura Hemorrhagica.

H. Hilden, German, aged 22, rather stout—hair light—eyes blue—

a

labourer
;
last from Havre,—3 years in Louisiana, 3 days in New Orleans,

5 days sick. Has been employed for the last 2 months, at a wood yard on
the river, some b or 6 miles below Jefferson College,—was taken suddenly

with a severe chill and headache,—after having exerted himselfnjore than
usual in taking wood out of the water. On the following day after the

fever had subsided, he observed an eruption of red spots all over the body—
has taken nothing.

Actual state.—Skin of a pale yellow colour, is covered with a petechial

eruption, which on the face and superior extremities resembles somewhat,

Jlea bites, with this difference however, that they do not present the areola

peculiar to the latter.—The abdomen and inferior extremities are also co-

vered with them
;
but they are more grouped together in patches, so that

when superficially examined, they resemble very much a recent ecchy-

mosis. The inferior extremities are slightly infiltrated.—The tongue is

large and pale—gums firm and pale—no foetor of the breath, complains of

pain and swimming in the head, particularly when he sits up. Pulse 100,

email; bowels free
;
organs apparently healthy.

Prescription;—Sulph: quinine, sulph: acid drink, nourishing diet, porter.

4th. Has passed a bad night,—complains of great pain in the head,

and thirst. Skin is hot, pulse 100 to 110, rather more developed than
yesterday.—Continue same treatment.

5th. Found the patient completely exhausted from an epitaxis that came
on during the night and continued notwithstanding the use of the usual

means employed to correct it. The nurse informs me that he has lost at

least a gallon of blood. Extremities are cool, skin clammy, pulse 120,

small
;
the hemorrhage continues and appears to be exclusively from the

nose.

Treatment.—Ice to back of the neck, plug up nostrils, with the follow,

ing paste ;

5 Nux: Gallar: 3 ii. l

Alum 3iii. Jm.
Pulv: G: Arabic. ... 3 iii. )

And local compression to the nose—tranquil—cold iced drinks:—prescrip,

tion same. The hemorrhage continued to flow into the fauces, and patient

died about 12 M.—At the post-mortem examination made in the evening,

a large quantity of black blood was found in the stomach and intestines,

which by those who did not know the nature of the case, was taken for

black vomit, and consequently pronounced Yellow Fever.

Case 3d.—Extrawdinary Case.—Gangrene of the Left Lung, Tubercles in

the right—Hydrops Pericardi. —Softening and Rupture of the Spleen.

—Hypertrophy of the Liver.

William Martin, Irishman aged 29. Laborer, of midling statue, light

eyes and dark hair, entered Charity Hospital (service of Dr. Rushton) fri-

day Sept. 13th. 1844. He seemed to be in a state of collapse, with very
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pale surface, clammy sweat, and a quick, small and weak pulse. He seemed
disposed to talk a good deal, but was unable to give a very intellible account

of his illness. The following is the best we could make out from him.

He had been at work until a few days since, in the neighborhood of the

Red Church; about 25 miles above New Orleans, he was attacked with a
chill which was followed by a high fever—when this fever declined, (which

period he does not clearly designate,) he says he fell into the condition we
now see him, and has been so ever since. He got upon a boat soon after

he was taken so ill and came down to New Orleans. He came at once to

the Charity Hospital, and being in the above mentioned condition, the hou-

se surgeon Dr. W. prescribed a terebinthinate enema, sinapisms to the

extremities, wine and water. Evening, Dr. R\ishfon saw him first slight

reaction had taken place, but he was still cold and sweating and his pulse

small frequent and weak, bowels loose no pain—ordered Port wine.

Sept. 14th.—Had spent a very bad night—delirious, and attempted fre-

quently to get out of bed—now presents the following appearance and
symptoms.—He looks very pale, and his skin cool and clammy—pulse

about 150 and very small and weak—his tongue is pale and rather dry,

clean at the tip but furred on the dorsum—great thirst—the eye bright, but

the conjunctiv® slightly yellow— has no pain—respiration hurried and ac-

companied w ith a grunt—is very restless—disposed to talk, intellect not

perfectly clear.

Ordered.—Sulpht Quinine, 3 i.

Aqua, sviii.

Give one third by enema morning, noon and night.

.—Garb. Ammonia ; 3 ij. i

Aqua- 5vi.
*

Give a table spoon full every hour.

Evening.—All the symptoms pretty much as in the morning—the breath-

ing more difficult.

Ordered brandy and water—and sinapisms to e.xtremities. Died about

12 at night.

Sept. 15th.

—

Autopsy— hours after death.

External appearance.—Body not much emaciated—skin pale, livid on
the dependant portions—splotches on the forehead from the rupture of

sudamina.

Abdomen .-—Upon raising up the front abdominal wall a quantity of very

dark blood was seen in the cavity and on the surface of the intestines.

There were perhaps § xii. On searching ceuefully for the source of this ex-

travasated blood, we found a rupture on the inferior edge of the spleen, lar-r

ge enough to admit the end of the finger. At this opening there seemed
to be a circumscribed abscess with an investing membrane, about as large

as a half dollar. It contained some yellow cheesy looking matter, some
what resembling softened tubercle. One o? two physicians pronounced it

tuberculous matter. The finger found ready access through this circums-

cribed cavity into the substance of the spleen; from which we all concur-

red the extravasated blood had escaped; There was another similar, un-

broken abscess on the spleen. Its contents were like the first.
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Spleen.—The spleen was about 1 1 inches in length, and about 4^ inches

in width. It was flabby, corrugated, and very much softened. The external

and superior part was adherent to the diaphragm, and when separated pre-

sented a rough appearance and sensation.

Liver.—Was very large and heavy—normal in color, but rather soft.

—The gall bladder was full of a deep yellow bile.

Stomach.—Contained some dirty mucous matters. The mucous mem-
brane was very pale and soft.—The veins presented a beautiful arborescent

appearance.

Intestines.—Externally were stained very dark by the extravasated blood,

inflated with air, but when opened, presented healthy looking foeces
;
no

morbid appearance.

Kidneys.—Were large and heavy.

Bladder.—Normal.
Heart and Pericardium.—Upon laying open the pericardium, it was

found to contain about § vi of yellow serum the whole inner sur-

face of this membrane as well as the external surface of the heart was as

rough as a beePs tongue, and had very much that appearance . The size

of the heart was normal, but its parietes were a little softened. The valves

and lining membrane were sound. The ventricles and large arteries con-

tained coagula almost as firm and solid as flesh; strong abnormal adhesions

existed between the pericardium and lungs, particularly on the left side.

Lungs.—The left lung was adherent to the sides above and posteriorly

—

upon removal, it was found engorged and remarkably heavy; a portion of it

was hepatized. Upon cutting into the superior part of the upper lobe, a

large gangrenous cavity was exposed, which emitted a most offensive odour.

The edges of this cavity were dark, ragged, and softened. The right also

had strong adhesions to the ribes; especially the upper lobe. Tubercles

were here to be seen in all stages from the small hard points, to large

clusters softening and suppurating. The lower lobes were pretty healthy.

The head was not examined.

Remarks.—This case was diagnosed Congestive Fever) and the symp-
toms and appearance of the patient certainly authorised the conclusion.

Unfortunately the patient was so low when he entered the hospital, that he
could not give a satisfactory history ofhis case. It is very probable however
from the slight emaciation of the patient, that he had been sick but a short

time. The autopsy presented some very curious phenomena; viz :

1st. The state of the Spleen.—The examination was witnessed by
Drs. Rushton, Hester, Farrell, King, and some medical students—all

of whom agreed that the extravasated blood in the cavity of the abdomen
must have preceded from the rupture of the spleen, as a careful examina-
tion revealed no other lesion that could have given rise to it. The forma-

tion of circumscribed abscesses on the surface of the spleen, is mentioned
by Andral — also tubercles. The cheesy looking contents of the little

cavities above discribed very probably were of this nature— but that

ulceration should have extended into the substance of the spleen, so as to

afford an outlet for its blood, and to have certainly accelerated, if it did not

really cause death; is very extraordinary And this too in the course of a
paroxysm of fever, without any external violence that could be ascertained.
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2nd. The State of the Lung .—It will be recollected that the patient had
no cough, nor pain about the chest, nor any symptom that particularly

indicated pulmonary disease. His respiration was hurried, and accom-
panied with grunting, but this is generally witnessed in the collapse of

cholera and congestive fever.

Andral says : “Gangrene of the lung may succeed to every species

of hypersemia, whether mechanical or vital, provided it be so considera-

ble as to impede or prevent the afflux of arterial blood to the part. I

have already showm that gangrene is not necessarily preceded by any
violent degree of irritation

;
but on the contrary may be produced by

any cause which retains the boodin the capillaries of the part, especially

if by such stagnation the airival of fresh blood by the arteries is preven-

ted—* * * * gangrene of the lung sometimes succeeds to a violent irri-

tation and hepatization of that organ; while, in other cases, it makes its

appearance unpreceded by any symptom of irritation whatever, and in

others, again, the irritation which precedes it is slight, and of a chronic

character, and such as occurs in a thousand cases without ever producing
any such consequence.” (See Path. Anat. vol. 2nd. p. 321.)

Thus we should not be surprised that the gangrene of the lung pro-

gressed to the extent it did in this case, unnoticed. The quantity of

tubercles found in the right lung, would tend to strengthen the belief in

the tuberculous nature of the matter in the small abscess on the spleen.

It may be thought that the state of the lungs affords sufficient cause of

death, but I think life might have been prolonged considerably, if the

extravasation of blood in the abdomen had not occurred.

The rough and villous appearance of the pericardium is often seen to

a smaller extent in chronic inflammation of that membrane. The follow-

ing is a better marked case of pulmonary gangrene. F.

Ckise 4 til .—Gangrene of the Lung.

H. P.—Irishman aged 42—of spare frame, but says he had generally

enjoyed good health—dark hair and blue eyes—by vocation a gardner.

About 4 weeks since, whilst resting himself on a bed soon after dinner

—having been at work all the morning, and ivithout any premonitory

symptoms; he was suddenly seized ivith a violent pain in the chest,

suffocation, and discharge of blood from the mouth. He was insensible

for two or three hours. After having rallied, he had another paroxysm

the same evening.

The next morning he commenced expectorating veryfoetid mMer, in

small quantities, and without much difficulty—he had some pain about

the chest and soreness when he coughed, but neither were severe. His

cough and soreness has continued ever since. He has been liable to

vomit when he coughs ;
has had headache ever since he wsis attacked ;

but no fever
;
his urine was very high colored

;
he took no medicine

except an occasional dose of 01: Ricini to obviate costiveness. Such is

the history of tliis case from the lips of the patient, previous to his
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admission into the Charity Hospital on the morning of the 6th

June 1844.

Symptoms at this time.—Cough almost incessant, attended with fre-

quent vomiting, sputa purulent, slightly tinged with blood, and veryfcetid

—no fever—no pain, but soreness on the chest and epigastrium—sound
on percussion dull on the left side, the other perfectly normal—had not

slept for several days.

Treatment.—Ordered a cough mixture of Syr : Morph : Syr : Scillae :

Vin : Ipicac: p. r. n. Sinapism to Epigast.

.Tune 7th.—No better, no sleep, cough harrassing, sputa bloody and
intolerably offensive. No fever, pulse natural.

Treatment.—Ordered a mixture of Tr. Sanguinar : Extr : Tarax ; and
Syr: Morph: also Syr : Morph: alone.

Sth.—No better, no sleep, took the morphia, but did not get the other

medicines.—No fever, pulse 80, thirst, bowels open, cannot lie down,
still vomits occasionally.

Treatment.—Ordered medicines of yesterday—Unguent: Tart: Ant:
to be applied to left breast.

9th.—Feels much better, rested well all night, cough much relieved,

pulse SO.

Treatment.—Continue medicines.

10th.—Worse again, coughed all night, copious foetid expectoration,

pulse same. Contin : med.
11th.—No better, no rest, cannot lie dov/n, was some what delirious,

griping pain in the bowels, cough distressing.

Treatment.—Ordered § ss Syr : Morph : three times a day, port-wine.
Tamarind-water.

12th.—Feels no better, slept about 3 hours last night, had 4 stools,

bowels easy, pulse 70, skin natural, sputa copious and bloody.

Treatment.—Continued.

13th.—Condition same
;
vomited last night, disposed to sweat too

much.
Treatment.—Sulpht : Ferri, Carb: Potass: each grs. v. 3 times a

day, sponge body with vinegar and water : Syr : Morphia as before.

14th.—Rested pretty well, bowels loose, thirst, pulse 90, less cough, &.
Treatment.—Continue pills, anodyne Enema, Syr : Morph : milk

toddy.

15th.—Condition much the same.
Treatment.—Pills of Acetat : Plumb : and Ipecac.

16th.—Same
;
continue pills, and Syr : Morph :

17th.—Much Avorse
;
sputa nearly all blood, exhausted, died at night.

Autopsy, 5 hours after Death.

External apjiearance.—Body pale and not much emaciated.

Chest.—Upon raising up the sternum a quantity of foetid gas escaped j

the upper lobe of the left lung Avas almost totally destroyed, and its place

occupied by a black ragged cavity, which contained a quantity of dafk
grumous blood

;
the lower lobe on this side was also very much affected

;

the upper portion being dark and easily broken doAvn, Avhilst the lower
was perfectly solidified. The right lung appeared very sound, except
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the top ofthe upper lobe, a portion of which was condensed like an old

cicatrix
;
for the most part it was very light and healthy.

Heart.—This organ was of normal size, but so soft that the finger

might be pushed through it with ease. It contained very firm fibrinous

coagula, some of which resembled flesh. The Pericardium contained

about 5 ii yellow serum.

Stomach.—Was inflated with gas
; the coats were pale and thin.

Lrtestines.—Ditto.

Liver.—Perfectly healthy
;
gall Bladder full of yellow bile.

Spleen, Kidneys and Bladder.—Healthy.

Brain.—Not examined.
This case fell under our observation while attending the wards of Dr.

Osborne during a temporary absence. F.

Case 5th.

—

Extraordinary developement of the stomach.—Schirrhus of the

Pyloric Orifice.—Great emaciaiion.—Death.—Autopsy.

W. J. an Englishman, aet. 32 ;
tall, with dark hair and eyes, brown

complexion, of a nervo-bilious temperament, single,—of temperate ha-

bits,—enjoyed good health until six or seven months since
;

at which
time he was assailed with distressing pain at the epigastrium, about two
hours after making his meal, which was soon succeeded by free vomiting
and immediate relief. At that time, he resided in New York. The
same pain and distress, followed^by vomiting and prompt relief, super-

vened after each meal. He had no fever,—nor headache, nor thirst;

—

his bowels were habitually costive, yet easily moved by mild cathartics.

Frequently passed nine or ten days without any motion from bowels,

and hence, he frequently resorted to purgative medicines, which always
relieved him. At this time, he began to lose both flesh and strength.

His constitution seemed to give way, and he was unable to support any
great fatigue, or take much exercise.

For the first time, he consulted Dr. H. of Dutchess County, N. York,
who prescribed some medicines, which checked the vomiting and dissi-

pated the pain at the epigastrium.

He then returned to the city of New York, and immediately sailed

in a packet for New Orleans
;
and whilst on the voyage, from impru-

dence and exposure, the pain at the epigastrium and vomiting returned.

He reached here on the 1st of November 1843, and on the 3d was
admitted into the Charity Hospital under our care.

Present condition.— Considerable emaciation and loss of strength

;

vomits his food ’and drink, in about forty or fifty minutes after its inges-

tion ; bowels costive
;
complains of stricture across the lower part of

chest, and a sense of suffocation;—tongue loaded in the middle
;
some

thirst;— no pain in any part of the body, except just over the epigas-

trium, which is augmented by pressure. At intervals of fifteen or twenty

minutes, the stomach enlarges,— becomes enormously distended, as if

inflated with gas
;
beginning in the left hypocondrium, and slowly ex-

tending across the epigastrium to occup the right hypochondrium. This

singular phenomenon continues for two or three minutes,—when the
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stomach gradually contracted and finally subsided to its normal dimen-
sions. In consequence of the great tenuity of the abdominal parietes,

the shape of the stomach, by simple inspection, could be most accurately

defined.

During this distended state of the stomach, we could distinctly observe
the peristaltic action of this organ,—the contraction of its circular mus-
cular fibres produced successive undulations, not unlike the movement
of an immense serpent, when in a state of progression.—The treatment

consisted, of antacids, laxatives, carminatives, anodynes, veslcat: revulsi-

ves &c.; all however with only transient benefit. Emaciation rapidly

progressed, and it was obvious that the functions of nutrition were seri-

ously deranged. A deep-dull, gravative pain, was produced by mode-
rate pressure just over the pyloric orifice of the stomach. When he ta-

kes the least food, drink or medicine, the stomach, after the lapse of five

or ten minutes, becomes distended to its utmost capacity, and again

shrinks to its normal state. His complexion now assumed a pale straw

color, characteristic of the cancerous diathesis. Pulse feeble, slow, and
numbering about 30; occasional cough; singultus; tongue coated with a
long while fur,—bowels costive. Prescribed a blister to be applied over

the pyloric orifice of the stomach,—the seat of pain; ext; cicutse; light di-

gestible fluid diet. He enjoyed some sleep; the pulse flags; the strength

declines; the singultus returns from time to time, but is arrested by an-

tacids. The blister drew well, relieved the pain and checked,the vermi-

cular action of the stomach. The intellect remains clear; no emesis.

Suppurative dressing to blistered surface. It was now manifest that the

duodenal end ofthe stomach was the seat ofsome serious organic disease;

schirrus was suspected. We have already stated that when the stomach
is thus enlarged, it is of an extraordinary size; filling almost the entire

abdomen.

Can it be caused by a sudden evolution of gas, and if so how, does it

make its exit; since he is neither troubled with eructations of wind,
nor does he pass any flatus, nor do the bowels seem distended with air

after the stomach subsides ! The cause, whatever it may be, acts sud-

denly, and is as promptly suspended. Ordered morphine, and nutritious

enemas. On the 3d. of December, he made feeble, but ineffectual efforts

to vomit. Eyes were injected; he was drowsy; intellect clouded and
answers confused; pulse,extremely feeble, and slow; skin cool and relaxed.

Stomach quiescent. At this time, there appeared over the lower part of
the chest and upper part of the abdomen, a number of small purpuric

spots—caused by a stasis of the blood in the superficial veins,—a pur-

pura hemorrhagica, in fact, which were not affected by pressure, or fric-

tions. Ordered, camphor and valerian, wine whey; nutritive enemas. The
prostration and emaciation continued to increase; aphonia; dysphagia;

pulse intermittent; respiration 10.—-Ordered sinapisms: he lingered, until

the afternoon of the 4th. of December, when he died.

Autopsy, 12 hours after Deaih.

Exterior habitude.—Extreme emaciation; as great as if he had perished

from protracted phthisis. All the adipose matter completely absorbed;

21



230 New-Okleans Medical Journal.

muscles relaxed and atrophied. The spots already described, remained its

before death; body of a pale yellow color.—Abdomen, flaccid
; no tympa-

nitis. On laying open this cavity, an immense stomach was exposed to

view. It lay like a large sack, distended with fluid; white, shining, smooth,

and traversed at short intervals, by vessels, gorged with dark blood, and of

considerable size. It was more than twice its norm2d dimensions; had
lost its varioas curvatures, and was reduced to a straight sack. Above, it

encroachei upon the diaphragm, to the left, upon the spleen, to the right,

the liver, gall-bladder &c. Below, upon the small intestines, kidneys &c.
The transverse colon was displaced and forced down an a line with the

crests of the ilia. The omentum was destitute of fat, and highly vascu-

lar. The colon was greatly distended in some places, and contracted in

others, and contained a small quantity of pultaceous fcecal matters. The
small intestines were forced down and packed, as it were, into the cavity

of the pelvis; not a single fold of them remaining in the cavity of the abdo-

men. Of all the alimentaiy canal, the stomach and part of the colon alone,

were found in the abdominal cavity. The mesenteric glands were of a
dark, leaden hue, and some ofthem, enlarged. The liver Avas small, atro-

phied and of a dark slate color; otherwise healthy. Gall-bladder distended

with a rich golden coloured bile. The ductus choledochus was enlarged, ad-

mitting the end of the finger; the dilatation ofthis duct was produced by the

pressure of the diseased pylorus upon its mouth; thus preventing the dis-

charge of bile into the duodenum. This supposition is strengthened by the

fact, that on laying open the duodenum, not a trace of bile could be found

on its mucous membrane, or mingled with the contents of this portion

of the alimentary canal. The kidneys and bladder were healthy. Pan-
creas atrophied, but of its normal consistence. Spleen of the ordinary size,

—firm,—free from any engorgement—and, through the intervention ofsome
tough fibrous cords, which it was difficult to rupture, adhered strongly to

the diaphragm. Lungs of a healthy pink color, quite sound, and col-

lapsed. Heart below the ordinary size, but healthy; no effusion in the

pericardium, brain not examined.

Schirrus of the Pylorus.

Andral states that all cancerous disease of the stomach is seated in the

Bub-mucous cellular tissue. This statement is verified in the present case;

for the mucous membrane which lines the pyloric end of the stomach seems
to be free from any schirrous degeneration; it is however much thickened,

considerably injected and thrown into plica’, thus forming a kind of valvular

arrangement at the pyloric ring, thereby preventing the passage ofthe inges-

ta into the alimentary canal; hence the vomiting “par regorgement." The
renewed efforts, on the part of the stomach to expel its contents per vias

naturales, and to overcome the resistance at the pyloric ring, will at once,

satisfactorily account for the thickening of the Avails, and the extraordinary

developement of this organ; in those parts of it Avhich were not im'olved in

the schirrous disease. At the pyloric ring, the contraction and thickening Avere

so great, that the thinest fluids could scarce force a passage, although aided by

the vigorous contractions ofthe stomach. The schirrous mass was so placed as

to surround about three fourths of the pyloric orifice, at least an inch and a
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half in thickness on either side and above, but much less firm and dense,

below or towards the spine.

On dividing this schirrous mass, with a scalpel, it was found to be remar-

kably tough, white, crying under the knife, and cutting like fibro-cartilage.

On examination of the surface when cut, none of the original tissues which
entered into the composition of this portion of the stomach, could be recog-

nised; so much had they degenerated from their normal appearance. The
mucous membrane in, and near, the pylorus was injected and of a dark dirty

aspect; it was covered with a thick and tough coat of mucus, which was
difficult to be removed.

Both the longitudinal and circular muscular fibres of the stomach were
greatly developed and much thickened, increasing in this particular as they

approximated the pylorus. No ulceration could be detected in any part of

the schirrous mass, although ulceration seemed imminent in some points of

the hardened structure. The stomach was half filled with a dark, thick

flocculent and chocolate-coloured fluid. According to authors, this fluid

is almost always found in the stomachs of those, dying of cancerous disease

of that organ.

M. Andral states, that cancer almost invariably attacks first the pylorus^

seldom the cardia, and still less frequently the greater curvature. The
following may be laid down as the order of frequency : the pyloric portion;

pyloric ring
; the two faces of the stomach; the Cardia; and the great cul-

^•sac. It is between the ages of 30 and 50 that this disease is most fre-

quently developed, rarely earlier in life. H.

Case 6th.

—

Abscess of the Brain.

Sara: Clark, a slave, aged 45 years, belonging to the Mexican Gulf
Railroad

; tall, muscular, but slender, was brought to the Charity Hospital,

September, 19th 1844, sick one week. He 'vas reported to have had “fits,

‘from time to time’, during thi« woek's illness.

Habits and nrcupation .—Recently abandoned himself to the immoderate
use of ardent spirits

;
worked at a smithery over a hot forge. At hit

entrance, complained ofgreat debility
;
intellect dull

; intense cephalalgia ;

blindness; deafness; confusion of ideas
;
hesitates in his replies

;
eyes do-

sed, and when opened sensible to light
;
pupils contracted

; bowels costive;

loss of appetite
;

skin cool and perspirable. The day after his admission,

he was attacked with a “fit,” followed by deep coma, which continued for

five or six hours. During this state, the flexor muscles remained perma-
nently contracted ;

skin cool and bedewed with a clammy perspiration. He
could not be aroused from this comatose state , until stimulants both inter-

nally and externally had been freely resorted to
;
by these means, he gra-

dually recovered and expressed himself as feeling better. These “fits”

were renewed three or four times, at intervals of three days, during the

progress of the case. He was constantly troubled with cough, attended

with muco-purulent expectoration, in great abundance
;
but complained of

no pain in his chest. Free flow of urine through the whole course of the

disease.

Constant tendency to contraction of the flexor muscles,—thus keeping
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the limbs demi-flexed. All the above symptoms persisted and gradually

increased up to the evening of the 9th of October, when he quietly

expired.

Treatment.—Being much debilitated at his entrance, cups were ordered

to the nucha, followed by blisters to occiput ; mercurial cathartics, with a
view to ptyalism

;
cold lotions to the head

j
sinapisms to extremities, &c.,

but all in vain.

Autopsy, 12 hours after Death,

Exterior habitude.—Muscles extremely rigid
;
fore-arms flexed upon the

arms ;
slight emaciation.

Head.—On removing the calvarium, the skull in the occipital region was
found to be of extraordinary thickness

;
leading those present to suppose a

blow had been inflicted upon this point. Dura-matter injected, and vascu-

lar
;
serous effusion under this membrane. A horrizontal section of the

brain, displayed a great number of bloody points through the substance of

the organ, showing engorgement of its vascular structure,—subarachnoid

effusion, with injection of this membrane. The right lateral ventricle

contained a large quantity of thick greenish pus

;

more abundant in its

posterior horn
;
extending the examination still farther, it was found that

this pus had escaped from a large abscess, situated in the right posterior

lobe of the brain, large enough to hold two ounces of fluid.

The greater part of the floor of the right ventricle was in a state of ul-

ceration, involving the thalamus of that side. Pushing the inspection still

farther, another abscess was found, corresponding precisely with the first

in every particular
;
as to situation, size, contents, &c., being on the oppo-

site side:—here was no ulceration
;
but pus from this abscess had also

traversed the cavities of the encephalon.

Lungs.—Were engorged, and very dark. On the anterior part of

the right middle lobe, an osseous concretion was found, hurried in the lungs;

it seemed to consist of a great number of bony points, the size of mustard

seed, or small peas, round and smooth and attached to each other through

the pulmonary tissue. The entire mass must have weighed one or two

ounces. Liver healthy. Stomach contained a little dark fluid
;
no injec-

tion. All the other organs in a normal state.

To Dr. Weirdestrand, we are indebted for the particulars of this interest-

ing case. H.

, i'h—

I
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H0RTALIT7 OF NS7J ORLEANS; 1844.

Total Nbmbeb op Deaths of all Diseases.

From July 1st, to 20th. — — — - 181
viz : Adults _______ 123

Children under 15 years, _ _ 58
July 20th to August 15th. _______ 237

Adults, ----- - - 151
Children, ______ 86

(Of Yellow Fever) 1

August 15th to 31st. ________ 121
Adults, _______ 75
Children, ______ 46

(Of Yellow Fever) 4
September 1st to 15th,- _______ 130

Adults, ______ _ 95
Children, ______ 35

(OfYellow Fever) 12
September 15th to 30th. _______ 157

Adults, _______ 111

Children, ______ 46
(OfYellow Fever) 42

N. B .—The above abstract from the Reports of the Board of Health,

has been furnished us by the Secretary, Dr. J. H. Lewis. It commences
with the first Report ofthe New Board, and is only given to show the extent

of mortality, and particularly from Yellow Fever. Hereafter we shall give

the reports in full, and thus show the diseases and accidents causing

death.
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TJkBlili

Showing the nnmber of Admissions, Dischai^es, and Deaths
, at the

different Hospitals of 7iew Orleans , daring the mouths of
Angnst and September 1844.

CHARITY HOSPITAL.

Admit. Disci. Died. No. Yel. Fever Patients.

August. 584 315 42 1

September. 697 534 91 68
Insane Department. Remaining.

August. 18 15 4 64
September. 30 17 8 87

MAISON DE SANTE.

Dks. Stone, Kennedy t Carpenter.

Admit. Disci. Died. No. Yel. Fever Patients.

August. 43 38 2
September. 46 37 2 10

CIRCUS-STREET INFIRMARY.

Dr. G. W. Campbell.

August.

Admit.

28
Disci.

26
Died.

1

No. Yel. Fever Patients.

September. 24 21 2 6

UNITED STATES MARINE HOSPITAL.

Dr. C. a. Luzenberg.

Admit. Disci. Died. No. Yel. Fever Patients.

August. 51 27 3

September. 49 57 2 18

Note.—

T

he object of the above Tables is to convey some idea of iho

amount of sickness during the season. Edm.
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PATIENTS Admitted into the United States Marine Hospital at

New Orleans, from the month of May 1843 to the 1st April 1844.

Dr. C. A. LUZENBERG, visiting Physician & Surgeon;

Dr. T. W. MUELLER, resident Physician a Surgeon,

diseases.

PATIENTS.

DISEASES.

PATIENTS.

I
Nr.

of

cases

Admitted.

1
Discharged.

•6
0>

P 1
Remaining.

1
Nr.

of

cases

1

Admitted.

Discharged.

’6
o
P 1

Remaining.

!3 12 1 11 w
1 i 16 7 7

*2

4 4 1 I
7 1 1

10 5 4 1 2
2 2 8 8
*2 2 11 11
3 2 1 2 2
9 6 1 2 2 2i

4 4 8 s
13 11 2 8 R

Caries digiti (amputatio)... 2 2 Icterus 1 i ,,

“ ossis maxilla, super. . .

.

1 1 Incontinentia urium. 2 2
1 1 37 i

11 11 2 1 1

2 2 1

5 5 3

4 4 9 8 1

1 1 162 7
41 40 1 9 7 2

1 3
3 4

9 2 1

20 la 1 5

27 26 i 22 18 2 2
14 10 4 Phthisis pulmonalis 17 12 5

Erysipelas 4 3 1 Polypus in naso (operatio).

.

1 1

a 6 2 2 1

1fi4 153 1 1 I
“ inllammatoria pura... 3 3 Rheumatismus aciUus....* 21 2(1 1

“ gastrica in 10 .

.

“ chronicus... 08 M 4
8 8 Rubeola 3 3
4 3 i 6 4 1

“ flava 155 \ li«; 34 Scrophula 7 3 4
“ llavae sequels 4 J

'

'

Siria'sis 3 2 i

5 3 1 1 6 6
6 6 n 9 2
1 1 16 11 2
10 8 2 63 46 *T 6
4 3 1 2 2
] 1 .1 1

**

1 1 31 4
1.— —

RECAPITULATION1: Cases, 1,143. — Discharged. 1,002 — Died, 74. — Remaining, 67

Note. — The above Table, having been made out by request, for our
last Number, was unavoidably excluded. We insert it now for the purpose

of showing the species of Disease and Accident to which a certain class of
people ( Sailors ) are liable. Edbs.
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ABSTRACT OF BmCROLOGICAL JOURNAL.

Kept by D. T. Lillie.—New Orleans.

Lot. 29 deg, 57 min.—Long. 90 deg. 07 min, West of Greemcich,

THERflOMETEK. JUNE. JULY. AUGUST. SEPTEMBER.

MAXIMUM. 91 92 5 92 5 91 5

MINIMUM. 69 73 69 61

MEAN MAXIM. 83 50 89 85 2 86
MEAN MINIM. 72 5- 75 3 76 8 71 5

BABOHETER.
MAXIMUM. 30 18 30 22 80 26 30 21
MINIMUM. 30 03 30 01 29 93 29 95
N° RAIN days’. 12 16 14 8

QUANTITY RAIN Inch. 5 789 Inch. 9 801 Inch. 5 199 Inch. 1 080
10.0 1000 lOOt KOO

Remarks, — The Thermometer used for these observations is not

attached to the Barometer, and is placed in a fair eiposure. Hours
of Observation 8 M., 2 P. M., and 8 P. M.

The Barometer is located at an elevation of 28 feet above the

level of the Ocean, and is suspended clear of the wall of the building.

The Rain Gauge is graduated to the thousandth part of an inch, and

the receiver of it is elevate 40 feet from the ground.
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Art. IV.—YELLOW FEVER AT WOODVILLE.

A Report on the Yellow Fever that recently prevailed at Woodville, Mis&,

Read in French and English, before the Medico-Chirurgical Society of
Louisiana, on the 2d October 1844 .—By Doctors C. De Valetti and
Thomas M. Logan, a committee delegatedfor the purpose.

Before submitting to you an account of the scientific mission that we
accomplished in the name of the Society, it is but rendering justice, to

commence with thanking our distant Confreres
,
who aided us in our

researches, and who, regardless of their fatigue, afforded us both their

time and their skill, with a readiness which cannot be too much praised.

We commend to your notice Drs. Mc’Kelvey and Austin, of Bayou Sara,

La.
;
and Drs. Stone, Martin, A. C. Holt, and Kilpatrick, of Woodville,

Miss.—On the 19th September, 1844, at half past 5 o’clock, P. M., we
arrived at Bayou Sara. Immediately we called upon Drs. Mc’Kelvey and
Austin, who informed us that their town was comparatively healthy, and
that but one single case of Yellow Fever had occurred, which came from

Woodville, where, they said, it was raging epidemically. This case was
that of Mr. C. M. Stewart, a delegate of the Whig Convention from Nat-

chez, who after having passed three days at Woodville, left there on the

4th September, and returned to his plantation, near Natchez, where he
remained some days. After this he went to Bayou Sara, where he died

on the 12th September, after a very short illness, with black vomit.

The Yellow Fever did not spread afterwards at Bayou Sara. This is a
fact which we inquired into with all the attention it merited

; for it seemed
to touch very close upon the subject, which we went to try to elucidate.

The friends of Mr. Stewart, wishing to transport his remains to Mis-

sissippi, engaged a labourer at Bayou Sara to exhume the body. This man
commenced his work, but as soon as he reached the coffin, was so overcome
by the offensive odour, that he refused to finish his undertaking and left it.

Having returned home, he drank freely of brandy, and shortly afterwards

complained of headache, from which he generally suffered whenever he
drank too much. The next day, being Sunday, he remained in bed. His
physician. Dr. Austin, who kindly drew up for us the notes of his case,

which we have copied literally, did not see him until the Tuesday morning
following. He had had a violent chill all the previous night, to which
fever succeeded, with the following symptoms.

The pulse, without being hard, was at 100—his face was flushed, con-

junctiva injected, and he complained of his eyes burning him. The tongue
was red, and his gums appeared white and somewhat swollen. Severe
darting pains in the head and back distressed him, while there was consi-

derable oppression at the praecordia and a burning pain at the epigastrium.

His bowels had been constipated, and for this reason 20 grs of blue pill

mass were prescribed. On Wednesday there was no remission of the fe-

ver, nor any amelioration of the other symptoms ; on the contrary, an un-

quenchable thirst, accompanied by exquisite tenderness in the right hypo-
chondrium, and incessant vomiting of every thing taken into the stomach,

mixed with bile, developed themselves.

22
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Two scarified cups were now applied to the epigastrium and right hjrpo-

chondrium, and immediately afterwards, a sinapised cataplasm to these

parts. The first dose of blue mass having failed to produce an evacuation,

15 grains more were administered. In the evening the vomiting ceased,

and a remission of the fever and most of the attendant symptoms occurred.

A dose of castor oil was now prescribed, and with its operation the fever

disappeared. On Thursday, sulphate of quinine in large doses was given

every 2 hours, and on Friday the patient was discharged cured.

In spite of the similitude ofthe initial sjTnptoms, it is for you, Gentlemen,

to decide, whether, viewing the treatment employed, in connection with

the severity of all the symptoms, in particular the chill so intense as to

last a whole night
;
viewing the length of time, which elapsed between

the invasion of the disease, together with the administration of the first

remedy ;
it is for you, we repeat, to decide, whether we were correct in

regarding this as one of the common inflammatory bilious fevers of the

country, aggravated by the putrid exhalations and the inebriety to which
the patient was exposed, rather than a case of Yellow Fever.

At all events, both the attending, and the consulting physician Dr. Me’
Kelvey, concurred with us in our opinion of the case.

Thus adrdsed, we departed the next day for Woodville, where we arrived

at half past 8 o’clock, A. M.
Without delay we reported ourselves and the object of our mission to

Drs. Stone, Martin, and Holt, who forthwith conducted us to their respec-

tive patients in succession.

After visiting several cases, we experienced much difficulty in pronounc-

ing upon the nature of the disease.—It greatly resembled Yellow Fever,

but not altogether. As yet, understand. Gentlemen, we had only seen

patients in the 3d and 4th day of their sickness,—many of whom had

been \ftolently attacked. The symptoms of the debut existed no longer, and

those at this period differed materially from the ordinary symptoms of the

Y’elloxv Fever of New Orleans.—Among all, the tongue, the gums, and the

digestive organs, on which they are dependant, remained for us mute.-^

Thus, for example, we saw two patients, one on the 5th, and the other on

the 6th day of their attack, just beginning to turn yellow, tormented with

incessant vomiting, yet without much thirst, the epigastrium sensitive only

upon strong pressure, the pulse at 98, the tongue large without coating,

whitish onh' in its centre, normal at its margins, its papillae not developed,

and the gums healthy.—One, indeed, of these two patients had the tongue of

a person in health. We looked, but in vain, for the peculiar anxiousfacies

of Yellow Fever.—It may be conceived now why we were at first embar-

rassed.

Soon, however, our doubts vanished. Three patients next offered for

our inspection, two of whom were physicians.

The first. Dr Currier, aged 45, a resident of the country for 18 years, a

man justly esteemed, died before our eyes, with confirmed black vomit, car-

rying away wdth him the regrets of the whole community.

With this individual the tongue and gums were almost normal, although

there was the icteric teint of the eyes and skin, together with the general

group of symptoms, which constitute Yellow Fever at its fatal termination.
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It was the afternoon before the night of his death, that we saw him for

the first time, and we then remarked a sign, in our opinion always fatal, at

whatever period of the disease : it was a difficulty of respiration, which

betrayed itselfby a long inspiration, immediately followed by a very short

expiration.

The second case, that of Dr. Proctor, afforded us an indubitable speci-

men of an abundant passive hemorrhage from the gums. It was the 9th

day of his disease when we saw him. There was a general intense yellow

colour, a hot skin particularly on the forehead, a pulse of 122, sufficiently

large to make us suspect a speedy return ofthe hemorrhage which had been

suspended since the day before, but which did not recur. The whole extent

of the intestinal canal was free from pain, while the tongue and gums re-

mained normal, with the exception of a slight mercurial stomatitis. Al-

though he laboured under a slight sub-delirium, still he replied correctly,

but slowly to the questions we put to him. A slight diminution of the motor

power in the inferior members also attended. On the next day, when we
took leave of him, he was evidently improving: he recognised us instantly,

and we left him under the hopes of soon hearing of his recovery.

The third case was that of an Israelite, who died with cerebral conges-

tion on the 6th day of his sickness, without any yellow colouring of the skin

during life, without black vomit, without any passive hemorrhage, and with

the tongue and gums healthy
;
but presenting ner^ertheless, in the highest

degree, the facies and general appearance of the disease. We were so

anxious to witness the changes after death, that, arriving at his residence

after the funeral procession had departed, we hurried to the Burial ground,

where the coffin was opened for us just before the interment, and found

the skin had assumed a greenish yellow.

Bear in mind that with these three patients, as well as, indeed, with all

the others, the initial symptoms were precisely the same as those we recog-

nise in Yellow Fever.

At last we had an opportunity of seeing two cases at their dehut

:

they

were of the inflammatory type, frank and favourable. One of these two
was a negro, the other white.—The ordinary symptoms obtained even to

the false membrane on the gums. It was, then truly, the Yellow Fever
with which we were engaged

;
but modified in some of its symptoms, as we

thought at the time, by the topographical position of the place, where it

had thus suddenly appeared. We knew not, then, that this same modifi-

cation, which embarrassed us so much, existed to a certain degree with

the disease the present season in our own City.

Although we entertained no doubt respecting our conclusions, still we
were desirous of adding to our documents the testimony of some autopsies.

But our efforts to overcome the repugnance of the inhabitants were fruitless,

and we were compelled to abandon the accomplishment of this sine qua non
of every perfect observation.—We hasten to the history ofthe epidemic.

Previous to the present year. Yellow Fever never prevailed at Wood-
ville. About 5 or 6 years ago, however, an individual, flying from the epi-

demic, which reigned at Bayou Sara, went to Woodville, where he soon

fell sick, and died with black vomit.— Neither before nor since, until the

present time, has the disease ever been heard of there.
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About the 9th August, 1844, Dr, Stone was sent for to see a negro
man, who had been residing in the country a number of years, and who
had been taken sick at his master’s plantation, about 6 miles from town.

The Doctor did not suspect at first the true nature of the malady : he was
only struck with the great difference of the symptoms from those of ordi.

nary fever of the country. This negro was the coachman of the family,

and in the daily habit of driving in and out the to%^Ti. He was bled co-

piously, and purged with calomel. On the 4th day a perfect intermission

occurred
;
indeed, he was thought to be convalescent. Anticipating, how-

ever, a relapse, which is common among the fevers of the country, Dr. S.

ordered the sulphate of quinine freely for him, which produced a furious

delirium, in wliich state the patient soon died.—This death, it will be borne

in mind, happened on a plantation 6 miles from town, and it is worthy

of note that no other case occurred here, with the exception of a slight

fever about 3 weeks after, in another negro, who had never been near the

first, and who soon recovered after a purgative of calomel, without quinine.

The next case occurred in the town on the 1 1th August, in the person

of Mr. Simrall. This gentleman was a Kentuckian by birth, and had been
residing at Woodville about 3 years. His occupation was that of a mer-

chant, and it is not remembered that he had recently received any mer-

chandise from New Orleans, or been absent from the town since his

removal there. He was attacked with the most unequivocal symptoms of

Yellow Fever, which readily yeilded to the free use of the lancet and calo-

mel. After this he was put on the quinine treatment, which disagreed

mnch with him, and rendered his convalescence tedious.

After this case the disease began to spread as an epidemic, very gene-

rally. In a few words here are the sjmptoms.

The disease was ushered in more or less invariably with a chill, pre-

ceded by an indefinable malaise and depression of the intellectual and
physical energies. The reaction soon followed with but little intensity, and

especially little tenacity. The face was red, the eyes often injected, and

a supra-orbital cephalalgia with rachialgia generally attended. The skin

was pungent, although constantly moist, and the pulse ranged from 100 to

120. The tongue was generally almost normal, and the gums, but slight-

ly turaified. were covered with a pseudo-membranous coating, when not

under the influence of mercury. The intestinal canal rarely partook of the

localization, which rather obtained in the brain, and its meninges. The
disease was slow in its progress, and it was not until towards the 8th and

9th day that the grave symptoms, such as black vomit and hemorrhages,

appeared. The suppression of urine was a rare occurrence—but one ins-

tance of it was related to us. The yellow colour of the eyes and skin took

place also very late in most of the cases. Ecchymoses were seldom per-

ceptible even after death, and were never seen during life.

The treatment consisted of venesection, scarified cups to the back, an

epispastic to the epigastrium, to calm the vomiting, and, especially, calo-

mel in the maximum dose, %*iz : 50 or 60 grs at first—next 15 grs every

3 hours—afterwards 10 grs—and finally 5 grs. This is succinctly the plan

that was generally adopted. We would add here, as a particular type of

the epidemic, that all the sjmptoms of the first period, thus combatted.
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yielded readily, from the 3d to the 5th day, either to a state of perfect con-

valescence, or to a languid condition—a sort of incubation, if we may so

term it, of the more serious symptoms, which, as we have already pointed

out, did not present until the 8th or 9th day.

Let us proceed to the topography of the country.

Woodville is an inland town, situated in Wilkinson County, near the

South-West corner of the State of Mississippi, Lat. 31° 10’, a^id 8 miles

from the boundary line of Louisiana. The distance in a direct line from

the Mississippi River, which is the nearest river or swamp, is 15 miles,

but as the whole surrounding country is rolling, and much broken, the route

by rail road or stage is about 26 miles. The town is elevated to the height

of 340 feet above the bank of the Mississippi River, as has been well as-

certained by the Engineers who constructed the rail road, from Bayou
Sara and St. Francisville, which terminates here. The town covers a

space of about 8 or 10 acres
;

the houses are not crowded together,—the

streets are wide and planted with trees, and there is a large public-square

in the centre. The population has increased very gradually since the first

settlement of the town, about 40 years ago. No sudden immigration of any
consequence has ever been observed previously to the last 3 years, during

which period some Dutch emigrau'S have located themselves here ; but the

number is inconsiderable. The soil of the town and adjoining country is

rather worn, and consists of a mixture of clay and sand to the depth of about

15 feet, where a thick stratum of gravel next presents, through which nu-

merous springs of clear, wholesome, and pleasant water are occasionally

found percolating.

The sand rather predominates in the bottoms and low spots, for the water
which collects occasionally here and forms ponds, remains perfectly sweet
and transparent until dried up.

The productions of the country are chiefly cotton and corn, and the natu-

rel growth beech, magnolia, pine, &c.
The inhabitants of Woodville and the surrounding country have always

enjoyed a great degree of health, seldom interrupted except by an occasional

and partial prevalence of the usual autumnal fevers, to which our whole
Southern alluvial country is more or less subject.

The past summer has been uncommonly hot : the thermometer be-

ing seldom below 80°, and frequently up to 100°. The whole month of
June was rainy, but since, little or no rain has fallen, and the country is

suffering from the want of water. The atmosphere, generally pure and
dry, was so highly charged with electricity about the beginning of Sep-
tember, and the lightning at one time flashed so incessantly and vividly,

as to create ominous apprehensions among many.
The prevalence of the winds has been from N. N. West, and the nights

have not been uncommonly cool.

Such are the appreciable conditions under the influence of which, the

epidemic, whose history we have just traced, developed itself at Wood-
ville. At the day of our departure, the 21st September, the disease had
already attacked about four-fifths of the population

, which , embracing
the space of one mile above, and two below the town, consists of about

750 inhabitants, including negroes, the proportion of whom we have not
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been able to ascertain. Of this total number, 150 to 200 persons left in
order to escape the pestilence. Reckoning then 43 deaths among the
whites, and 20 among the blacks, we have a mortality ofalmost one in six.

The question. Gentlemen, which has been for some time before the
Society, is that of determining the origin and mode of transmission of
bellow Fever Inconsequence of an unfortunate error, our efforts were
this year defeated at the Custom House, and we were desirous of profiting

by the occasion which offered for observing Yellow Fever at its first ap-
pearance in a circumscribed locality. We went to WoodviUe, hoping to

extract from the disease the secret of its transmission, or at least of its

origin.

Before dratving up a general summary, based upon the facts which
we have had the honor of narrating to you, we would first know, if there
are any doubts in your minds as to the nature of the disease, whose history

we have just detailed to you. Is it indeed the yellow fever?—Lest you
may be vacillating on this point, we will here add as complemental facts;

primo, that the disease never attacked those who were acclimated to yel-
low fever regions; secondo, that negroes, c<Bteris paribus,were not attacked
as frequently, and seldom so seriously as the whites.—We leave these

facts, then, to answer your doubts, if any there be.

At Bayou Sara, where yellow fever often prevails epidemically, and
where it has not existed thus far, this year, two patients arrived under
the influence of the disease from WoodviUe—one of whom died in the

course of 4 days and the other recovered.—Still Bayou Sara continues

free from the disease.

At oodville the epidemic appeared without the influence of any 'fo-

reign transmission, as far as our informations extends. (1) It is so small

a place, that we presume if the disease had been imported, we should have
heard of it. The first authentic case occurred in the negro, as reported by

Dr. Stone, who was in the daily habit of driving into the Town, and died

at his master's plantation without transmitting his disease to any one.

Here also we would note two other important particulars respecting

the mode of transmission. Beyond one mile above and two miles below
the Town, w’hich form the circumscribed limits of the population, no
one has been attacked, who htis not oversteped this boundary and en-

tered into the Town.
One hours stay in the Town was sufficient to cause the disease in any

one who was not acclimated to yellow fever.

Add to these, the circumstance already mentioned, that 5 or 6 years

ago an individual left Bayou Sara then infected, and died at WoodviUe
with black vomit, and with his death the disease died too.

(1)Note—Since presenting this report we have received from Dr. S'one, ofWood-
ville, additional communications which appear contradictory, on several’ points, to the

first information imparted bv him to us. He acknowledges some important errors; and

as we went to WoodviUe with the settled purpose of faithfully echoing facts, we will

continue to submit to the Society ail that may be transmitted to us from time to time.

C. DE VALETTI, D. M. P.

Thos. M. LOGAN.
New Orleans Oct. 17th, 1844
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Here are all the facts we have yet been able to collect : it is,

gentlemen, for yon to choose between the system of contagion and that

of infection. It is for you we went to these places—^you then must be

the arbitrators.

We would, in conclusion, remark, that we have not said one single

word on the etiology of the disease. Had it been necessary for us to

abandon our occupations, in order to run after the research of its causes,

we never would have left here, convinced that in its present state scien-

ce is on this point impotent. We want no other proof of this assertion^

than this very epidemic at Woodville, which developed itself under con-

ditions altogether opposed to those of the countries where yellow fever

usually reigns.

Note.—Since the above was handed us for publication. Dr. Logan
has received, in his official capacity as corresponding secretary of the

Med. Chir. Socy. of La. a communication from Dr. Mc’Kelvey of Bayou
Sara, stating that the hack-driver, who drove Drs. De Valletti and Logan
to Woodville, where he remained the part of 2 days and a night, was
taken sick 3 days after his return to Bayou Sara with unequivocal symp-
toms of yellow-fever. He convalesced on the 6th. day, although there

was hemorrhage from the gums. In this communication Dr. Mc’Kelvey
says that Bayou Sara still continues free from yellow fever, although

fevers of an intermittent type, attended with much pain in the head and
lumbar region, and occasionally considerable inflammation of the con-

junctiva prevail there. The latter symptom he attributes to the pr evalence

ofan unpleasant raw N. E. wind, superadded to the continued dry dusty

weather, and not to any affinity of the disease with the epidemic of
Woodville. (Editors.)

Art. V.—HEALTH OP THE COUNTRY,

Excursion up the Mississippi River to the Slates Mississippi and Tennessee,

The overflow.—Health.—Physic, and Physicians.

One of us having been absent on an excursion to the country, during

the. month of August, we will give such an account of our observations as

we think will be interesting to the medical reader.

We embarked for Memphis, Ten., on a magnificent new steamer, the

“Uncle Sam,” the 30th of July. The health of the city at the season was
perhaps never better. The Mississsippi was then nearly at the highest stage

one of the most extraordinary rises ever known.—It had fallen at New-
Orleans, only about four inches, and was receding very slowly. As we
ascended the swollen tide, whose banks, elevated by the hands of man
from three to six or eight feet, seemed to be as full as they could hold

; it

was at once a curious and magnificent sight to look down upon the luxu-

rient sugar plantations on each side, and sometimes frightful to see the

waves caused by the motion of the boat, rushing in torrents over the nar-

row Levee. We were sailing on the top of a high ridge of water, which
meandered through an immense and fertile valley. The shores make a
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very gradual descent from the River’s edge to the swamp in the rear, and
in width, varying from one to three quarters of a mile, are sufficiently ele-

vated and dry, to admit of cultivation, provided the River is confined, for

the most part, within its proper limits. There must necessasily be many
outlets to the immense volume of water, for if it were all confined within

the natural channel of the River, there is no telling to what elevation it

would be raised- The Levees on the lower coast as it is called, are much
more close and firm, than those several hundred miles above

;
yet they,

sometimes, give way and cause great injury. In high water, they require

to be constantly watched and repaired. Several crevasses occurred on the

coast above New Orleans this season, the most of which were stopped
;

but one on the east bank, about 35 miles above the City, was found irre-

mediable
;
and has continued to discharge an immense volume of water,

which found its way into the lake in the rear. The Levees, above Nat-

chez, gave w'ay in innumerable places, and the destruction of crops,

stock, &c., was incalculable. Wherever, there were no Levees, there

seemed to be a boundless expanse of waters mingling with the dense forest

on each side. Opposite Memphis, there was an uninterrupted inundation for a
space forty miles in width. The extent of inundation of the Mississippi and

all tributaries, is altogether incalculable, and as we remarked in our last

number, it will be interesting to observe its effets upon the health of the

inhabitants for several years to come.

From passengers who came aboard at different places along the coast,

we learned that Intermittent Fever prevailed to a considerable extent

among the plantations. We learned no further particulars concerning sick-

ness, until we reached Memphis, which we did on the 2d ofAugust. When
we passed Lake Providence, the water had fallen only about 8 or 10 in-

ches—at Memphis it had fallen nearly four feet.

The health of Memphis was very good at that time. At this place we
took stage for Jackson the evening we arrived. We soon heard of sick-

ness prevailing through the country
;
and at Somerville, a beautiful village

in the western District of Tennessee, we learned from Dr. Higgason, a

most respectable practitioner who has lived in that place since 1829, that

he had never known more sickness. Congestive Fever w'as the prevaling

disease, and the mortality was great. In the neighborhood of Bolivar, the

next village on the road, there was also a great deal of sickness. In the

vicinity of Jackson, there was considerable sickness, though the town it-

self was healthy. We heard of a great deal of sickness throughout this

part of Tennessee. The type was Intermittent and Remittent Bilious

Fever; in some localities. Congestive. We remained near Jackson nearly

three weeks. This village contains (if we recollect right) upwards of

1,000 inhabitants. It is situated about three quarters of mile from the

Forked Deer River, on a plain but little elevated above its banks

;

yet it has been remarkable for its salubrity, since the first five

years of its settlement. During a period of about fourteen years, it has

always been more healthy than the adjacent country. This remark, how-

ever, is not applicable to Jackson alone; we believe it is the general opin-

ion of the profession, that the towns and villages throughout the Southern

States, are more healthy than the country residences. If such be the fact.
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the causes of it would make an interesting inquiry, which we should be
pleased to see engage some competent pen. In the absence of statistics

necessary to establish the tact, which would require much time and labour to

collect, we should be glad to have the opinions of Southern Physicians on
the subject.

We have said there was a good deal ofsickness in the vicinity of Jack-^

son. The prevalent type was a mild Intermittent and Remittent Fever,

which yielded readily to medicine, and was very successfully treated by the

physicians of the place. We started back on the route we had gone, the

22d August. We found the sickness unabated through the country, until

we reached Memphis again. It was more fatal about Somerville than

any other place:—'here it had assumed a malignant congestive form, and
was very unmanageable. Somerville is situated on a comparatively high

plain, and presents every appearance of a healthy locality, yet we believe

no place in the Western District (as this part of Tennessee is called), has
been more sickly for the last fifteen years. We have been promised a
communication on the prevailing diseases of that locality, from one of the

most respectable physicians of the State, which we hope to lay before our

readers in the course of the ensuing winter.

Memphis we found still healthy. We spent two days at this place, and
formed an agreeable acquaintance with a number of its intelligent physi-

cians. Memphis has grown immensely within the last five years, and
noA^ contains, with its environs, between seven and eight thousand inha-

bitants. There is good reason to believe that this number will be more
than doubled within the next ten years. It is one of the most beautiful and
advantageous sites on the Mississippi River and is certainly destined to be
one of the largest cities that adorn its banks. Being so pleasant, prosperous,

and desirable a place, it is not surprising that the professions, both Law and
Medicine, should be crowded. The natural consequence will be a vigorous

competition; which will tend greatly to develope energy and talent. We were
much gratified to discover so much interest displayed by the physicians of

Memphis in the success of our Journal, and have reason to hope for some
valuable contributions from them. A large majority ofthem have united in the

adoption of an excellent “Code of Medical Ethics and Rates of Charges”

—

for which we are sorry we cannot make room. The like should surely be
adopted in all medical communities, if the large number of physicians to be
found at all places of any note, will authorise such an expression. (1)
The western District of Tennessee is characterised V>y severe and obs-

tinate diseases, but we venture to assert that no section of the South-West
is better supplied with able and skilful physicians.

We embarked for Vicksburg on the ‘Alex. Scott,’ Sunday, Aug. 25th. The
River had then fallen at Memphis, between ten and fifteen feet. The water
being within its proper channel all the way as we descended, it was me-
lancholy to behold the destruction it had created. Beautiful and extensive

plantations on which the spring had opened with its fairest promises, and
the husbandman had cast his hopes for the year, were now waste and

(1) An account of the Memphis Hospital will be found in a separate article.

22
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desolate; their levees and fences swept away by the flood, and the labour

of years destroyed in a season. The poor man’s cabin, once cheerful

with the noise of merry children, and stock and domestic fowls, was now
deserted; and the flood had left its impress far above the places where the

family were wont to sleep in security. The hardy laborer whose sturdy

arm made the forest re-echo with the sound of his keen blade, had
been driven from his humble abode, to seek employment and a shelter,

perhaps among strangers.

But it were vain to attempt to depict all the horrors of the overflow. The
Giant Stream on whose unstable banks we live, aptly termed by the

native Indian, “ The Father of Waters" suffers us in his quiet mood to

sport with his wave, and even partially confine him
;
but when he rises in

all his majesty, gathers together the waters of his thousand tributaries

from their mountain descents, and rolls do^™ the mighty flood into the

valley below
;
who shall say to the resistless torrent, “thus far shalt thou

come
;
and here shall thy proud waves be staid ! ?

”

To return to our journal of health. Our boat descended so rapidly that

we had but few Opportunities to make inquiries at the villages above Vicks-

burg. As far as we could ascertain however, it appeared to be very

healthy on the hanks of the River.

Vicksburg we found quite healthy. There had been a good deal of

Bilious Fever about a month previous, but it had in a great measure disap-

peared, and the town was hardly ever known to be more healthy at the

season.

Vicksburg, from some cause, has declined in population and commercial
importance within the last seven years

;
it is nevertheless still a very inte-

resting place, and contains a very respectable Medical Faculty.

We went out on the Rail Road, about forty miles in the interior, and
spent two days near Clinton. This was once one of the most flourishing

towns in the state, and contained an enterprising and intelligent population,

numbering upwards of one thousand
;
but amid the great monetary revul-

sion v/hich so recently disturbed the entire Union, it fell almost into ruins,

and is now only important for its fine Schools and Rail Road Depot. The
society around it is still very good. We heard of sickness prevailing

throughout the county
;
but not to so great an extent as other places, nor

that of the previous year.

Upon embarking again at Vicksburg on one ofthe fine regular packets that

ply weekly between this place and New Orleans, we were favoured with

an opportunity of calling at almost every point of any note along the route.

W’e found the River Towns vniforinly healthy

;

but heard of sickness pre-

vailing every w’here in the interior. Such at least was the result of our

inquiries at Warrenton, Grand Gulf, Rodney, Natchez, and Bayou Sara

or St. Francisville.

This was on the last day of August, and first of September, when we
reached New-Orleans again. The River had then fallen at this place

about 30 inches and was receding at the rate of an inch and a half every

24 hours. It had fallen about 10 feet at Vicksburg on the 30th Aug. and

about 6 feet at Natchez on the 31st. We found New-Orleans remarkably

healthy. The water was still running in continued streams along the gut-
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ters from the River back to the swamp, and did not entirely cease until the

10th. September.

Let it be noted as a fact which we think will be substantiated by the tes-

timony of the profession, that during the present year, when the Mississippi

and its tributaries have been higher than they were almost ever known be-

fore, all the River Townsfrom New-Orleans tqnvards, have been unusvally

healthy; whilst the interior and uplands throughout the South- West, have

been generally sickly.li has long been observed however, and we believe

the opinion prevails without dissent, that whenever the river banks and

valley localities are healthy, the interior of the country is apt to be sickly;

and vice versa. This might naturally be expected from the difference of

topography.

We know so little of the nature of the remote causes which produce our

summer and autumnal diseases, that we are as yet unable to give any satis-

factory explanation of their modus operandi; yet by treasuring up well au-

thenticated facts, we may perhaps find some clue to their mysterious influ-

ence. We may furthermore remark, that whilst the above general distinc-

tion prevails in regard to the different localities, there is never a year when
some portions of the lower Mississippi valley are not afflicted. In regard

to the diseases of the South, and especially our summer and autumnal

fevers, we had conversations with numerous physicians of Louisiana, Missi-

sippi, and Tennessee, and found their views generally sond and correct.

We venture to assert that a more able and skilful set of practitioners is

not to be found in any country. These men are not familiar with the mi-

nutiae of Anatomy, Physiology, and Pathology; their position renders this

impossible
;
but they are well grounded in the general principles of medi-

cine
;
they are men of close observation, and sound judgement

;
above all

they are well acquainted with the pecidarities of the malignant diseases

with which they have to contend, and act with promptness and skilful deci-

sion, in cases, and under circumstances, that would confound the experience

and scientific lore of a Chapman, Dunglisson, Graves, Mackintosh, Bouil-

laud, Louis, Elliotson, or even a Huston.

If symptoms were always faithful and infallible evidences of patholo-

gical conditions, and the scalpel always revealed in a satisfactory manner
the causa mortis

;

then might disease be studied in an exact and systematic

manner, and the eloquent Professor glory in the demonstration of Medical
Science. But unfortunately, medicine has not yet attained this much de-

sired state
;
and it requires the study of more than a lifetime to learn the

idiocracies of health and disease, and the various powers of remedial

agents. On account of the imperfection of the science, we have still to

admit a large share of empyricism, and the most sagacious practitioner

often prescribes with confidence, when he would be at a loss for a plan-

sible rationale. What candid physician will deny this? If there be any,

we refer him to autopsy, and feel assured that but few opportunities will be
sufficient to expose his presumption.

There has evidently been a great alteration in the treatment of fevers

among southern practitioners within the last ten years.

This change is to be remarked in two striking particulars
;
1st the more

moderate use of emetics and purgatives; and 2d the more prompt and bold
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administration oftonics, above all the sulphate of quinine. The more frequent

use of topical bloodletting may also be considered a modern improvement
in this region. Fornjerly a thorough evacuation of the entire alimentary

canal was considered a sine qua non, in the early stages of fever
; and the

most active medicines were freely given. The bver too must be disgorged;

and calonjel was given with an unsparing hand. The consequence was,

than often an incurable inflammation was established upon the mucous
membrane of the stomach and bowels. But the views of practitioners

are now almost completely changed. Having obsened that in openly

developed Bilious Fevers, when death occurred, it was fironi the above
named inflammation, or inflammation of the brain

;
they now avoid the

use of irritating medicines, and endeavour to prevent or combat these for-

midable lesions, by mild evacuants, venesection, cupping and leeching,

and cold applications. As soon as a remission of the fever is procured, the

sheet anchor, quinine, is introduced, and the disease is soon cured.

In cases of congestive type, which are often so insidious in their attack

as to deceive aU but the practised eye, they lose no time in precursory pre-

paration of the system, but resort at once to the antUperiodic.

Quinine, instead of calomel, is now considered in the South, the Sampson
of the Materia Medica; and we congratulate our bretheren and the coramu-

nitv, on the change. The doses of this medicine have been increased

from 2 grains, up to 10, 20, and upwards
;
and its beneficial effects are

often truly wonderful. Secretly and imperceptibly, it dispels the mobid train

of symptoms, and is perhaps the only medicine strictly entitled to the name
of Febrifuge. The quantity of this article used in the South this season,

is prodigious. It has been impossible to supply the demand. An incident

related to us by a Gentleman from Mississtppi, will serve to illustrate it.

In a certain neighborhood where a great deal of sickness prevailed, it was
ascertained just at night, (and as was supposed in a verj' private manner,)

that an ounce of quinine could be procured about 30 miles distant. It was
determined to start a runner for it before day the following morning, this

was done, but when he arrived at his destination, he found himself far too

late

;

and his only consolation was derived from meeting §ome half dozen

other disappointed applicants.

The druggists of Vicksburg told us they had in their hands, hundreds of

dollars, sent from the interior to purchase quinine, as soon as it could be

obtained.

In regard to sanguineous depletion in the treatment of Bilious and Con-

gestive Fevers, we found quite a diversity of opinion. Some eschew

it altogether—some use topical bleeding freely—and others practise vene-

section boldly ;
on the plan of Mackinstosh in Intermittent Fevers. We

shonld be much pleased to receive communications from the advocates of

these different plans.

We will close these desultory remarks by expressing our obligations for

the interest and favour desplayed towards our Journal wherever we w'ent.

We are satisfied already that the Profession in the South, intend to sustain

the work
; and all that remains for us, is, to do our duty.
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Art. VI.—MEMPHIS HOSPITAL.

This is a benevolent Institution founded and sustained by the liberality of

the State of Tennessee. Its object is the relief of the destitute and afflicted

poor who reside in its vicinity, or who navigate the Mississippi River. It

is a beautiful brick building of three stories, each containing eight rooms;

of good dimensions, and admirably arranged. The house is capable of

accomodating 200 patients, but on account of the limited fund annually

appropriated by the Legislature, there are not often more than fifty within

its wards at one time. There are ten acres of ground attached, which is

well supplied with wood, under good enclosure, and capable of great im-

provement. It is situated about one mile from the river, in a beautiful

grove, and certainly presents a most inviting asylum to the weary invalid.

The sum appropriated for its support during the present year, is #5,000.

The Hospital is under the superintendance of a board of Trustees, who
employ a resident steward, and two attending physicians. The latter

receive, we think, #500 per annum between them, and are required to pay
the necessary professional attentions. The present incumbents are Drs.

Christian and Watkins, gentlemen of high standing and extensive expe-

rience in the diseases of the South. Dr. Christian has been a resident of

Memphis, about twenty years, and is universally esteemed for his moral
worth and professional skill. Dr. Watkins, formerly resided in Columbus,
Mi:, and has only settled in Memphis, within a few years past, or since the

late extraordinary improvement of the place.

The attending physicians visit the Hospital, once every day, and oftener

when it is necessary. Having gone through the wards under the polite

guidance of Dr. Watkins, we \yere pleased to see every thing conducted
with systematic order and neatness.

The present building was opened for the admission of patients on the 1st

day of November, 1841. From that time, up to the 24 August, 1844, the

day of our visit
;
there have been.

—

Admitted

Discharged
Died . .

Remaining . . 37.

The cases in the house are much the same as are to be met with in

the New Orleans Charity Hospital, viz : Intermit: and Remit: Fever, Ru-
matism. Chronic Diarrhoea, Ulcers, &c., — and the subjects are almost
precisely similar, i. e. Irish, and other foreigners. Only the most needy
applicants are admitted, as the amount of the hospital fund precludes the
possibility of receiving all that apply,

We have no doubt the fund is used in the most judicious manner, so as to

extend relief to the greatest number, and the most proper objects ofcharity

—

and it certainly is creditable to the liberality of the State ofTennessee, to

have built a fine hospital and appropriated #5,000 per annum for the reliefof
a class of people

,
nine tenths ofwhom are not her citizens, and pay nothing

into her coffers.
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Memphis is growing up now to be an important place, and may expect to

be well supplied with the vagrant foriegn population, which is emigrating

to the United States in such immense numbers. For every American
citizen who may chance to be destitute, get sick, and request the charities of

the Memphis hospital, there will be at least 50, if not 100 foreigners, who
\vander about from place to place, and add nothing to the honour or interest

of society. Let the Trustees of the Hospital look to this thing in time,

and with the spacious ground,? belonging to the establishment, have some
arrangements made, by which the invalid shall be compelled, as soon as he
is convalescent, to make some compensation for the benefit he has received.

Some species of labour can easily be adopted, which would give salutary

employment to the convalescents, and the proceeds of which, would go far

towards defraying the expenses of the institution.
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PART FOURTH.

BRIEF NOTICES OF RECENT MEDICAL LITERATURE.

Superstitions connected with the History and Practice of Medicine and
Surgery. By Thomas Joseph PittigeEw, JP; R. S., F. S. A.^ Doctor

ofphilosophy ofthe University of Gottingen, surgeon to R. H., the Duchess

of Kent, to the Asylum of Female Orphans, <^c. Sfc. <Spc. Philadelphia,

Ed. Barrington and Ggo. D. Haswell,, p. p. 213. 1844.

Thl-oOgh the kindness of Mr. Goodall, Camp street, we have received a

handsome edition ofthe above work. The author, Mr. Pettigrew, has

already shown himself, by his other productions, to be an able physician

and a philosopher in medicine; and the little ^ork before us must tend to

enhance his reputation, on this side of the atlantic. Although of but little

real practical value, vet the book will prove instructive, not only on
account of the extensive learning which it displays, but the numerous
and curious facts which it deVelopCs. The work treats of the following

sobjects : Alchymy; Astrology; Early medicine and surgery. Talismans,

Amulets Charms, the Influence of the mind upon the body, the Royal gift

of healing, Valentine Greatrakes cures, and sympathetical cures. We
will pass over the two first subjects discussed by the author, and com-
mence with early Medicine and Surgery. The origin of medicine is enve-

loped in great obscurity. Le Clerc Says that our first parents were
the first to practise medicihe; laboranti amicce obstetricis manus adhibuisse,

sicque chirurgiae prima forte operationem exercuisse. Some ascribed the

discovery of medicine to Horus, king of the Assyrians, the son of Isis and
Osiris, who Was, according to Diodorus Siculus the Apollo of the Greeks?
and others, the Phoebus of the Latins. Ovid makes Apollo speak thust

Inventum medicina meuna est, opiferque per orbem,
Dicor, et herbarum subjecta potentia nobis.

Hippocrates and Cicero declared that God was the inventor of medi-
cine; Deorum immortalium inventioni consecrata est ars medica. Baglivi

ascribes it to necessity; necessitas medicinam invenit, experiencia perfecit.

It is obvious therefore that physic, according to the ancient belief, is of
divine origin. As to the fabrication of surgical instruments, we are in

still greater uncertainty; for our author tells us, that nothing which could
be fairly denominated surgical, has been hitherto, discovered in the an-

cient cities ofE gypt
No doubt, in the early ages of the world, the most simple surgical

means were adopted, and gradually modified, to fulfil the respec-

tive indications as they presented themselves. Like the other depart-

ments of science, surgery began, by slow degrees/ (o appropriate to the
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useful purposes of healing wounds, and lesions of all kinds, such means,
as the lights of reason and experience afforded at the time.

The Iliad is replete with eloquent allusions to the Greek surgeons; and
the following encomium upon the profession will show in what high esti-

mation the physicians of the army, was held :

“A wise physician, skilled our wounds to heal

Is more than armies to the public wield.”

Among the number, we find Patroclus, Podalirius, Machaon and
Chiron mentioned.

The chief obstacle to the advancement of surgical science, in early

times, was an ignorance of anatomy. Circumcision is the first surgical

operation we find on record, and as this was a religious rite, it was per
formed by the priest. Among the Egyptians, there were doctors for the

diseases of each organ; some for the eyes, some for the head, some for

the teeth, and others for the belly, &c.—The professions were trans-

mitted from father to son
;
hence Herodotus tells us that Egypt could

boast of many physicians.

By this procedure, the errors of one generation were delivered down
to another; and hence a species of quackery necessarily grew out of this

state of things. Experience, which is an ad captandum expression, was
their only teacher; for they were ignorant of the structure and functions

of the organism;—of the principles of therapeutics, and the lesions cau-

sed by diseased action. The Priests, who were regarded as mediators

between the offended Deities and man, fora longtime, controled the

practice of medicine
;
but Hippocrates, divorced medicine from Priest-

hood, and thereby immortalised his memory.
The learned and accurate Celsus our author informs us, was not free

from the prejudices of his time, with regard to the origin of disease :

“Diseases, says he, are to be attributed to the anger of the immortal

Gods and from them relief used to be sought.” Yet notwithstanding

this evidence of his belief in the wrath of heaven, as causing disease, he

did not fail to administer active remedies; and in these he seemed to

repose more confidence than in eloquent prays and bloody sacrifices
;
for

he writes.

—

“Morbi, non ehquentia sed remediis curantur." In the Egyp-
tian papyri MSS. we find it recorded that certain parts of the animal

body are under the control of the different Planets. Southey in his

“Margarita philosophica,” gives an admirable description of the anatomy

of man’s body, as governed by the zodiacal signs. We shall quote him:

There homo stands, naked but not ashamed, upon two pisces, one foot

upon each; the fish being neither in air, nor water, nor upon earth,

but half suspended as it appears in the wind. Aries has alighted with

two feet on homo’s head, and has sent a shaft through the forehead into

his brain. Taurus has quietly seated himself across his neck. The

Gemini are riding astride a little below his right shoulder. The whole

trunk is laid open, as if part of the old accursed punishment for high

treason, had been performed upon him. The Liora occupies the thorax^

as his proper domain, and the Crab is in possession of the abdomen.

Sagilarius, volant in the void, has just let fly an arrow, which is on the



Notices of Recent Medical Literatuke. 253

way to his right arm. Capricornus breathes out a visible influence

that penetrates both knees ;
Aquarius inflicts similar punctures upon both

legs. Virgo fishes as it were, at his intestines; Libra at the part assailed

by school masters in their anger; and Scorpio takes the wickedest aim

of all; “The truth is, aside from fiction, medicine, like the sun, rose in

the East, passed into Egypt, thence into Greece, and so was diffused

throughout the civilized world.”

We have not space to extend our remarks into details on the subject

of Talismans, Amulets and Charms; each of which is replete with cu-

rious facts and marvellous stories.

The next part treats of the “influence of the mind upon the body.”

This is an interesting subject; and one too,, which has received but little

attention from the pra6tical physician. We are too much accustomed

to disregard the influence of mental emotions in the production and cure

of disease; the ablephysican will however always remember that the phy-

sical system is obedient to the high behests of the intellectual powers.

Men are often cured, and as frequently killed, through the imagination.

The effects of fear upon the minds of strangers, during the prevalence

of an epidemic yellow fever in our city, are to aggravate the violence of

the disease and diminish the chance of a recovery. Fear prostrates the

nervous system, weakens the action of the heart and arteries,—checks

or deranges the secretions; the blood lecedes from the surface, to accu-

mulate upon the deep-seated viscera; hence the pulmonary congestion,

causing frequent sighing
;

the pale and cool surface,—the blanched

cheek,—the sunken and anxious eye,—the weak, quick and thready

pulse,—the pale tongue,—tremors, and it may be aptly said

—

vox hcBsit

faucibus but when the disturbance of mind is sudden and profound,

instantaneous death may be the consequence. Need we, to illustrate,

the overwhelmning influence of the mental, upon the physical, system,

refer to Nostalgia; an affection from which the French army suffered so

much, dining some of Napoleon’s campaigns,—to a sudden attack of
jaundice,—to aneurisms of the heart, &c. On the contrary, it can not be
denied, that many inveterate diseases, and chronic affections, involving

no serious structural lesions, have been promptly relieved by fright, joy,

and other sadden emotions of the mind. Boerhaave, in his Prelect:

Medic: relates the case ofa young man, dumb from birth, who, on seeing

an armed assassin rush upon his father, suddenly exclaimed, “O homo
ne occides meum patrem,” and from that moment recovered his speech.

From the same cause, the lame have been known to rise up and walk,

the withered and paralyzed limb promptly recovering its strength.

Many diseases develope a morbid irritability of the brain, which is

difficult to remove, and often leades the patient to exaggerate his symp-
toms, or to refer his sensations to the wrong organ. The skillful phy-
sician will here distinguish the primary from the secondary, the spurious
from the genuine, symptoms, of the disease; for without this precaution

I

he may confound cause and effect, and fail to locate the affection.

Through a morbid sensibility of the brain, Johnson led a wretched life;

Cowper was half, his time stark mad,—and Chatterton was led to commit
suicide; because there was no physician who could “minister to a mind

I 24

I

I
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diseased, or raze out the written troubles of the brain.” Each organ,

in a state of disease, seems to produce its peculiar effect upon the

brain; thus hepatic disease has long been supposed to produce melan-

choly, despair, and a gloomy indifference to surrounding objects; whereas,

pulmonary complaints, as phthisis, inspires hope, begets confidence and
throws a glowing charm over the future.—It is useless to extend the

list. The reception of pleasant or painful intelligence destroys the ap-

petite, and deranges digestion; the loss of property,—hope defered,

chagrin, and a host of moral emotions, pervert the healthy action of the

organism and pave the way, in many cases, to the tomb. Armstrong
truly says :

“Tis painful thinking that corrodes our clay.”

Corvisa rt,whose chinical lectures on cardiac disease, attracted a large

crowd of students, declares, that many of those who followed his clinique,

imagined themselves labouring under heart disease; and strange to say,

some actually died of aneurisms of that organ; a striking instance of the

influence of the mind in the production of disease.

During the prevalence of the epidemic cholera, which swept over the

face of the earth, a few years since, fear evidently increased the morta-

lity, and aggravated the symptoms of the disease. The late lamented

Physick refused to operate upon a patient who was overpowered by an

abiding apprehension of a fatal result. He was right ; and to his keen

insight into the mental state of his patient, may be attributed the unpar-

alleled success which crowned his surgical operations.

The Hospitals and Surgeons of Paris.

An Historical and Statistical account of the Civil Hospitals of Paris ; with

Miscellaneous information, and Biographical Notice of some of the most

eminent living Parisian Surgeons. — By Campbell Stewart, M. D.
New York, J. L. and H. G. Langley; Philad., Carey and Hart. Pag.

432, 8 vo: 1843.

To the American student, who wishes to visit the metropolis of Medical

Science, with a view to prosecute the study of medicine, this book will be

highly aceptable, not only as giving the most full and satisfactory account

of every thing medical ;
but also as furnishing aU the minutitE, pertaining

to the comfort, expenses, &c., of the ambitious student. No one, w’ho de-

signs spending a few years, or even xveeks, in Paris, to refresh his memo-
ry, or to study under those master-spirits of our profession, can set out well

equiped without a copy of this truly useful work.

Dr. Stewart has confered a lasting benefit upon the junior members of

the profession in this country, and much praise is due him for his diligence

and activity in collecting every thing which might be calculated to enlighten

the young doctors, in regard to all things medical, on his first arrival in

Paris.
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With this book, as his vade-mecum^ he will waste no time in tedious and

embarrassing inquiry, but be enabled to plunge at once, in medias res, and

thereby save much valuable time.

Dr. Stewart, begins his book, with an account ofthe number and gene-

ral administration, and also expenses, of the Civil Hospitals. “The whole

number of hospitals, hospices, and other establishments, under the care and

direction of the Council General of Hospitals is thirty-six, and these are

appropriated respectively, as will be seen, for the separate accomodation

of the indigent poor and individuals afflicted with various diseases, or incu-

rable infirmities.” The sum anually required to support the Civil Hospi-

tals alone, which are under the control ofthe ministers of war and marine,

amount to nearly two and a half millions of dollars.

The General Hospitals, destined for the reception of all classes, both

male and female, over fifteen years of age, are nine in number
; Jof these,

the Hdtel-Dieu is the oldest, being founded by St. Landry, bishop of Paris,

in 660. Its motto is “Medicws et Hospes.” The annual expense of the

H6tel-Dieu, is between 4 and 500,000 francs. The sisters, of the reli-

gious order of St. Augustin, in number sixty, act as nurses in this esta-

blishment.”

The number of indigent persons received into the Hospices and Houses
of Refuge, during 1840, was 20,624. The whole number of patients

treated in the Hospitals during the same period, was :

In the General Hospitals 52,793.

In the Special Hospitals 30,850.

Total 83,643.

Out of this number, there were of medical patients. . . 61,883.

Of surgical patients 21,760.

Making the proportion of medical to surgical patients, about 12 of the

former to 4 of the latter
;

the average for a number of years, has been 1

1

to 4. The mean sojourn of each patient, for all the Hospitals, averaged
about 24 days. The whole number of deaths, in 1840, was 7,080. The
proportion of the males, treated in the General Hospitals, to the females,

is three to two
;
the number is about equal in the special Hospitals. The

annual income of the Hospitals, after all expenses are paid, is nearly four

hundred thousand dollars.

In regard to medical instruction, in France, Dr. Stewart, says : “every
kind of instruction in France is under the immediate superintendance of
the Government, and the Minister of Public Instruction is appointed to

frame and enforce rules and regulations for conducting all its branches.
None are allowed to engage in the teaching of youth, without a previous

examination.”

The Academy of Paris, the most important branch of the University of
France, comprises five faculties ; the Faculty ofLaw'; the Faculty of Medi-
cine

;
the Faculty ofLetters ;

the Faculty ofTheology, and the Faculty of
Physical Sciences.

From the system ofinstruction adopted and enforced in France, the me-
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dical profession in that country, has been elevated to its present dignified

and respectable position. The students, before they are permitted to become
candidates for medical honours, are compelled to undergo a rigid examina-
tion

;
and are not allowed to come forward for their final examination,

until they have obtained the diploma of bachelor of science. From the

fact, that the Medical Schools are sustained at the expense of Government,
and the professors receive their salaries from the National Treasury, those

mean and underhanded stratagems, so shamefully practised, w'e are sorry

to say, where rival schools exist in this countiy', are never resorted to, for

the purpose of swelling the list of matriculants, as well as to fill, the purses

of the professors. But in this Democratic Country, where popularity is

the basis of greatness, and patronage the test of merit, every young man
who may be too lazy to till the earth, or too stupid to learn any ofthe higher

arts and trades, without any preparatory education, or habits of study,

enters our medical schools, and in the course of a few months, he is meta-
morphosed into a doctor, and forthwith commences the practice of medicine !

Such a course must degrade the profession and inflict a curse upon
the public

;
and we sincerely hope, that ere long, a better system wll be

adopted
;
— that, before the candidate enters upon the study of medicine,

he shall exhibit satisfactory evidence that he, at least, has sofpe knowledge
of his vernacular language

;
that he can write 5, correct sentence, and has

a general idea of mathematics and the physical sciences. The great faci-

lities afforded imeducated young men for gaining the Doctorate, are becom-
ing crying eAuls to the profession in this country, and from our thirty or

forty Medical Schools, they issue annually as numerous the soldiers,

from the dragon’s teeth sown by Cadmus. Nor does the comparison end

here; for like these soldiers, they are preying upon each other, and the

public is the sufferer. Easy access into the ranks of the profession,

tempts many an unwary wight, without means, education, or patronage,

to study medicine in the United States. But we will not pursue this

subject, at present. Let us return and hear what Dr. Stewart, says ofthe

“CONCOURS.” ‘*The advantages attending the system of the Con-
cours or public competition as established in France, have, after a test

of many years, been found invaluable; by it an equal and fair opportu-

nity is afforded to all for making known their respective qualifications,

and aU such as possess superior talent and acquirement are sure of

meeting with encouragement and promotion.”

To this admirable system, Velpeau is indebted for his present enviable

position; and the celebrated Dupuytren owned that he derived essential

aid from the same source; hence he was ever an advocate for the concours.

In France, all vacancies occuring in the medical department, whether

civil or military, are put up for public competition; and he who stands

the best examination, for the place contended for, always fills the situa-

tion. By the concowrs, the candidate, without friends, influence, or any

extraneous aid, may reach the most eminent posts, and become at once

appreciated. What an equitable, what an admirable system ! When shall

we see it adopted in this country?

Paris can boast of more than 36 public libraries; the majority of which

is easy of access. We shall enumerate some of them : “The Biblio-
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theque du Roi, contains 900,000 books and pamphlets; 80,000 manus-
cripts , 1,000,000 medals; 1,600,000 engravings; and 300,000 maps
and drawings. It is open to students and strangers daily. The Biblio-

theque de Sainte- Genevieve, contains 200,000 volumes and 30,000 MSS.
open daily at certain hours. Bihliotheque Mazarine, contains 160,000

volumes and 500 MSS. The Bihliotheque de VEcole de Medecine, con-

tains the libraries of several medical and surgical societies, and numbers
about 30,000 volumes, and numerous MSS. in all languages. Bihlio-

theque du Musee d’histoire Naturelle, at the Garden of Plants, contains

30,000 voluijies, in the yarious branches of natural history.

Bihliotheque de VInstitut, holds the library of the Academy of Sciences

and of the Royal Institute, and contains upwards of 1,000,000 volumes.

Besides this immense collection of books on all subjects and in all languag-

es, the Parisians claim three bptanical gardens
;

the largest of which is

the celebrated Jardin des Plantes
;
the second, the Jardin Botanique de

VEcole de Medecine, intended chiefly for the medical student
;
and the

Jardin Botanique de VEcole de Pharmaeie, designed for the benefit of
those who study pharmacy. In addition to all this, there are a number
of Museums, filled with the richest and rarest specimens on all subjects of
a scientific character.

Of the Academies and Medical Societies, there are seventeen

;

of Medi-
cal and Scientific Journals, thirty-four. In addition to a fiill and complete

account of every thing interesting and instructive, connected with what

we have barely mentioned. Dr. Stewart, furnishes much valuable matter,

under the head of Miscellaneous Information; and to all who may be
about to visit the capital of la Belle France, we would earnestly recom-
mend a copy of this work.

{jUj’OMISSION. — The Excerpt alluded to in Remarks, at Page 192

was unfortunately omitted.
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THE

NEW-OELEAIS MEDICAL JOURNAL.

No. IV.

JANUARY, 1845.

Art. I.

—

Observations on the Pathology and Treatment of
the Endemic Fevers of the South-West^ commonly called

“ Congestive FeverP By iomi W. Monette, M. D.,

of Washington^ Miss. *

To illustrate the grades and forms of fever which are often comprised

under the term congestive fever, among southern practitioners, I select

the following cases, which came under my own personal observation

;

and subjoin such remarks as appear to be appropriate in order to enforce

the views which I entertain on the subject.

CASE I. Congestive Fever, with -primary prostration ofvital and cere-

bral energy

:

fatal termination on the fifth day.

1835. I. S., set. 35, a planter by profession, nervo-lymphatic tempera-
ment and rather corpulent for his age—large frame—habit indolent;

previous health good. After two days of slight indisposition or lassitude,

he was taken on the 10th of July, with a slight chill, followed by very
little febrile excitement : but he continued to experience great sense of
debility, accompanied with irritable stomach and occasional vomiting,

I
during the early part of the night

;
and the pulse continued feeble until

I

next morning.
! July 11th. This day he felt weak, but had little or no fever

; the pulse

was still quick and feeble
;
he took some mild purgative without effect,

and continued feeble, with anorexia, nausea, and occasional vomiting :

the skin was cool and relaxed, or moist : still he did not remain confined

to bed, but occasionally walked about the house.

July 12th. This day had a light chill about noon, followed by some
little reaction, but afterwards the pulse became quick and feeble, and the

surface more cool and relaxed. On the evening of this day I first saw
him, and found him as follows : viz

:
pulse rapid and small, skin cool and

moist, tongue moist, white and slimy : bowels unmoved and torpid
;
great

restlessness, and a constant inclination to change his position in bed

;

i
—-—

i
• Continued from page 146 of No. 3.
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complains of great internal heat and oppression
;

is evidently in the in-

cipient stage of collapse.

Modus Medendu Gave him a full portion of calomel, quinine, and oil of

black pepper every three hours, (i. e. cal. grs. xv. Quinine, grs. iii, and
oil pip. nig. gutt, 3.) besides sinapisms freely applied to the epigastrium

and to the extremities : warm toddy with small quantity of capsicum and
camphor administered occasionally

;
anod_>Tie and stimulating enemata

of gruel medicated with brandy, laudanum and camphor
;
subsequently a

large blister was applied to the epigastrium.

Towards evening of the 13th of July, finding that all my efforts to

rouse the circulation by internal and external stimulants, had failed, I

opened a vein in hopes of relieving the circulation. After about four

•ounces of black blood had been withdrawn, the pulse appeared to fail and
the arm was tied up. The symptoms of collapse continued to progress

;

and stimulants internally and externally were perseveringly used during
the 14th, without any salutary effect in arresting the approaching collapse,

which terminated in death on the 15th.

Observations. In such a case as this, where the cerebral and vital

energy is so utterly prostrated from the first, I know not what more is

to be done. The gastro-duodenal irritation in this case was extreme from
the beginning, and the stimulants which were used, seemed only to

exhaust the remaining ntal excitability. Calomel, quinine and capsicum

could have been of no use, and might have been prejudicial ; capsicum in

10 gr. doses frequently repeated might have been productive of some
good effects, especially at an earlier period. The anodjTie and sedative

plan on the first attack might have been successful.

CASE II. Congestive Fever, with primary prostration of the vital and
cerebral energy : extreme gastro-duodenal irritation : fatal case.

Caroline, set. 45, a midatto house-servant: Ijanphatic temperament,

habit indolent, and very corpulent,

1840, July 15th. Attacked with the usual symptoms of fever; such as

pains in the back, loins and extremities, headache, succeeded by a slight

chill and some subsequent fever : the heat ofthe surface was but little in-

creased
;
pain in the head was severe, the stomach was irritable, and re-

jected all ingesta : the tongue was white, and slightly coated nfith a white

mucus or fur near the base
;
the pulse small, but tense and rapid.

July 18th. Up to this time, she had taken two doses of calomel, besides

castor oil, senna, and other purgatives, with but little effect towards pro-

ducing healthy evacuations
;
and probably an aggravation of the first

symptoms. I found her laboring under great oppression and precordial

^stress, and much reduced by thin serous discharges, attended by

severe pain in the head, and irritable stomach, and great intestinal irri-

tation. The tongue was white, slightly coated with a brown or buff

colored fur
;
the ^se was from 90 to 100 per minute, quick and weak :

great thirst.

Mod. Med. Gave anodyne enemata—Epispast. applied to epigastrium,

aromatic anodyne and sudorific draughts, to allay gastro-intestinal irrita-

tion. Then gave the anodjme saline mixture as follows, viz :
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^ Sul. Magnes. 3 ii

Pulv. Ipecac grs. iii

Tinct. Opii. f. 3 i

Aquae font, f f iij

M.

'I

I

Dose, one Tablespoonfull every two
> hours, for the first six hours—then every

three hours ; or pro re naia.

July 19th. Blister to the head; sinapisms to the extremities: con-

tinued the mixture. All the symptoms remain much the same
; the

stomach very irritable, and nothing appears to have passed the pylorus

;

which seems to close against all medicines or drinks : the large intestines

exhibit symptoms of high irritation, with thin yellow discharges, and oc-

casionally mucus in small quantities. Anodyne and mucilaginous ene-

mata were used freely, to allay this irritation, with but little effect
;
ano-

dyne and effervescing potions and mucilaginous drinks were freely used,

but with little or no relief.

July 20th. Several doses of calomel and opium were administered,

and as often rejected : other purgatives were administered and rejected;

the pylorus still closed to all medicines and drinks
;
while small discharges

of thin yellow scrum and mucus pass from the highly irritated large in-

testines. The mucilaginous drinks and enemata, strongly medicated with
opiates and sedatives, were continued with but little relief.

July 21st. There is no change except for the worse. The pulse has
become rapid and small

;
there is fi’equent sighing, precordial distress,

anxiety, jactitation, and cool relaxed skin. Administered camphorated
julap and ammonia, sether sulphuric, &c. The constriction in the upper
bowels continues

;
collapse approaches and death ensues on the 22d.

Observations. I consider this a fair specimen of the highest grade of
gastro-duodenal irritation and inflammation, which ever occurs in our con-

gestive fevers : a constriction in the small intestines seems to have cut

off all communication between the stomach and the lower bowels, while
the whole alimentary canal below the duodenum, was filled with the

acrimonious thin yellow bile, which was continually thrown off from the

highly irritated liver, until the whole alimentary canal was thrown into

the highest possible state of irritable excitement ; in which the brain and
nervous system were equally implicated.

The free use of the sedative plan in the first three days before I saw
her, might possibly have arrested the irritation, in its early stage. I also

regret that I did not, after I saw her, use the cool effusion freely, over

the head, as I had done in case xviii.

CASE III. Congestive Fever, high grade ofgastro-duodenal irrita-

tion, extending to the whole alimentary canal: fatal termination.

1840, Mrs. S. aet. 35, planter’s wife, nervo-lymphatic temperament;
large person ; inclining to corpulence ; habit indolent, and liable to ner-

vous affections.

Attacked May 25th with the usual symptoms of Congestive Fever,

such as great precordial anxiety and oppression; pain in the head, back
and extremities; next day a slight chill with gastric irritability, and
moderate febrile excitement afterwards. These symptoms became gradu-

ally aggravated under the irritant plan of treatment; i. e. calomel and
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quinine, calomel and James’s powder, senna, manna, and salts, castor oil

and spirits turpentine, &c.
May 29th, I saw her first on this day

;
found her restless, with great

precordial anxiety ; heat about the precordia and head : the remainder of
the surface was moderately cool and relaxed

;
great pain in the head

;

thirst, and frequent vomiting; pulse quick and rather tense. The bowels
had not been thoroughly evacuated by any previous medicines ; and she
complained of fullness and soreness in the abdomen ; the tongue was pale

and moist, and coated with white, towards the base.

Mod. Mtd. Anodyne mucilaginous enemata to allay intestinal irrita-

tion : anodyne and mucilaginous drinks, sinapisms to the abdomen freely,

and to the extremities : several doses of mild saline purgatives were re-

jected by the stomach, after being retained one or two hours. On the

30th, applied a large blister over the epigastrium ; continued sinapisms to

the extremities ; repeated the diluent anodyne enemata ; after which
again gave a purgative of senna, manna, and salts.

May 31st, There is no abatement of any symptom—there has been
no free evacuation of the bowels ; but still there are small irritating dis-

charges of thin acrid bile, with tenesmus, and great intestinal irritation.

Thirst, anxiety, and pain in the head remain the same.

June 1st. Symptoms remain much the same
;

purgative of cream of

tartar, jalap, and colocynth given
; but no good bilious evacuations ob-

tained. Pulse, small and tense, 100 to 110 pulsations per minute : cold

applications were made to the head, to allay the pain and cerebral excite-

ment.

June 3d. Thick, yellow bilious stools appear ; but seemingly from a

relaxation of the intestinal stricture, in consequence of the prostration of

vital energy ; the precordial distress and general anxiety are not relieved.

Under the free discharge of yellow bile, the patient fails, pulse falls, and

collapse ensues. She continued to sink unal the 4th of June, and died at

2 o’clock, A. M.
Remarks. In this case the proximate cause of the disease was un-

questionably duodenal irritation, of a high grade : this irritation as it pro-

gressed, caused aU the nausea, precordial distress, anxiety and jactitation;

the function of the liver, irritated above the point of healthy secretion,

became early deranged : a thin .acrimonious bile is discharged into tlie

irritated duodenum, and the high irritation, by continuous sympathy or

otherwise, is communicated to the small and large intestines, which being

spasmodically constricted, refuse to permit the passage of the irritating

secretions as well as irritant remedies. All medicines taken into the

stomach, after remaining for a longer or shorter period were rejected ; be-

cause as they advanced towards the pylorus, the additional irritation of

the medicine, caused that organ to reject their passage, while the acrid se-

cretions remaining unmoved in the upper bowels, added to the existing

irritation. The pain in the head was sympathetic with the deranged

functions of the stomach and liver. Experience shows that nothing so

effectually controls the nervous and cerebral functions, as the condition of

the portal circle.
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Hence, in many cases, which present originally only the ordinary

symptoms of bilious remittents, a frequent use of drastic medicines,

which induce gastric and duodenal irritation by injudiciously exciting the

liver and portal circle, superinduce an artificial irritation of these im-

portant tissues and organs. A similar effect is often produced in mild

cases of remittent fever, by permitting the acrimonious secretions to be

retained in the alimentary canal, together with irritating medicines which
are not made to pass speedily through the bowels. To guard against and

to remove this state of things, by a judicious administration, and alternation

of remedies, the practitioner cannot be too careful, or too discriminating

in his treatment.

In the last two cases, I am strongly persuaded, that if the patients,

within the first two days, had taken a large anodyne potion, followed in

three or four hours, by an active purgative, such as calomel and jalap, to

evacuate the morbid matters and to emulge the ducts, with subsequent

anodyne saline febrifuges to allay irritation, and promote the peristaltic ac-

tion, the cases would have terminated differently.

The action of such remedies operates as follows : viz. suppose the dose

be calomel 15 or 20 grs. and opium 2 grs. The opium in two«or three

hours has exerted its narcotic effect in reducing the nervous and cerebral

irritability, and the sensibility of the duodenum, until the calomel has
passed that organ ; when it subsequently exerts its purgative effects upon
the lower bowels. This action is further promoted by the saline mixture

of sulph. magnes. ipacac and laudanum, which upon the principles, here-

tofore laid down, promote the evacuation of the bowels. Counter irrita-

tion, by blisters, sinapisms, or scarifying and cupping over the epigas-

Irium, of course should not be omitted in urgent cases.

CASE IV. Artificial Congestive Fever ; general torpor of nervous
and cerebral energy ; with recovery.

1836. Mrs. W. aet. 45, medium size—not fleshy—bilious tempera-
ment. Attacked Aug. 1st, with dysmenorrhaea as a result of biliary de-

rangement. A gentle purgative was administered, followed after its opera-

tion by an anodyne stimulating sudorific of Dover’s powder and camphor
in an infusion of sage and capsicum. Anodyne saturnine pills next day,

and until partially relieved.

August 19th. I was called again to see her in consultation, she hav-

ing for the last five days been under treatment of another physician,

during which time she had taken frequent doses of calomel and quinine,

quinine and blue mass, &c, with little or no active purging: for the last

two days, such was the anorexia, prostration of vital and cerebial energy
that she was deemed to be in the incipient collapse of congestive lever,

and had taken freely of aqua ammoniae, camphor, aromatics, &c.
I found her with feeble, rapid pulse, almost imperceptible to the touch ;

skin pale, cool and clammy
;
great restlessness, precordial anxiety, sigh-

ing, jactitation, extremities cold; frequent eructations, and ejection of a

green flocculent fluid from the stomach ; tongue moist and pale, and
coated white.

M. M. Being too much prostrated, as the attending physician thought.
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to admit of an emetic of any kind, the stomach was roused by warm
aromatic toddy,—next we administered at intervals of two hours, three

doses, consisting of 20 grs. calomel and 15 grains of best pulverized cap-

sicum : sinapisms were freely applied to the abdomen and extremities.

A few hours presented a decided change ; the circulation became quick-

ened, the skin resumed its natural temperature ; and after the bowels were
freely evacuated under the use of diffusible stimulants, the digestive and
cerebral functions resumed their wonted action in a healthy convalescence.

Observations, The action of the large doses of capsicum in rousing

the general powers of vital action in this case, could not be mis-

taken. The stomach and portal circle had been so completely de-

pressed in their functional action, by accumulated morbid secretions, that

life could not have been sustained much longer ; and under a continuation

of the previous treatment, the patient could not have survived twenty

four hours more. Had there been a high grade of irritation, or sub-acute

inflammation of the mucous membranes, indicated by red tongue, either

raw, smooth, or dry, such internal stimulants would have been inadmis-

sible. A lobelia emetic with capsicum, previous to the calomel and cap-

sicum, would have been excellent.

CASE V. Congestiveform of Fever,, superinduced from common
severe remittent, prostration of vital energy by accumulated sordes in

the alimentary ca lal: speedy recovery.

1836, Mrs. I. aet. 26. nervo-lymphatic temperament,—active habits,

—

muscular.

Attacked Sept. 15lh, with remittent fever, and was under medical treat-

ment ten days before I saw her. During this time she had taken nume-
rous doses of calomel, quinine, and blue-mass, with occasional small por-

tions of castor oil, senna, manna, salts, &c. but no active purgative to

evacuate the bowels thoroughly.

Sept. 25th. At the time I saw her, on the 25th of September, she

was deemed oi\ the verge of collapse, in the last stage of congestive fe-

ver, or “ typhoid fever,’’ as it was called. I found her pulse rapid and

feeble, surface rather cool and torpid, but dry and harsh ; the tongue was

moist, but covered by a whitish brown fur
;
great anorexia, nausea and

sometimes vomiting; restlessness and sense of precordial oppression;

intellection and cerebral energy depressed, with partial stupor or inadver-

tence ; bowels more or less constipated, for several days. She had been

taking wine whey, mustard whey, carbonate of ammonia and camphor;

and occasionally a little castor oil.

AJ. A/, Upon close examination, I was satisfied that the typhoid

symptoms were caused and continued by irritating sordes in the stomach,

and bowels. But such was the general langour and depre.«sion, that it ap-

peared unsafe to administer an emetic or an active cathartic. To rouse

the action and sensibility of the stomach, and the general circulation, I

administered in the first ten minutes, about a gill of hot ginger-toddy;

soon afterwards 10 grs. of ipecacuanha and 5 grs. of pulverized capsi-

cum were given, mixed with a little warm water and brandy. This soon

oparated freely, and discharged a quantiy of sordes from the stomach

;
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and the action after every discharge was promoted by moderate draughts

of warm water and brandy. After the operation of the emetic, sinapisms

were applied freely to the abdomen and extremities, to keep up superficial

circulation : also a dose of castor oil and half a drachm of spirits turpen-

tine was given to dislodge the irritating matters from the lower bowels.

Next day the patient was placed upon tonic vegetable infusions, and re-

covered rapidly.

Observations. In this case a new action was almost immediately ex-

cited in the whole system, by the remedies used in the first twenty four

after my visit, as was evident to every person present.

The vis medicatrix naturae was competent to finish the cure with but

little aid from the physician.

CASE VI. Congestive Fever, simulating Cholera; great gastro-in-

testinal irritation, terminating fatally.

1843. Mrs. McC. aet. 52, sanguine bilious temperament—habit indo-

lent—inclining to corpulence, previous health good, except great mental

depression from domestic griefs. After much fatigue and loss of rest for

ten days, with the sick, she was attacked on the 7ih of September, 1843,

with a light chill, and but little fever succeeding. These recurred next

day, with some little febrile excitement, thirst and headache.

Sept. Uth. I saw her this day ; very little arterial excitement existed;

the tongue was covered with a thick white coat, moderately dry
;
bowels

were torpid, although two or three doses of calomel had been taken:

severe headache or sense of heaviness in the head : occasional vomiting

of any thing swallowed: pulse tense, but not full, 75 to 80 pulsations per

minute : no preternatural heafor coldness : intellect clear and rational.

M. M. Venesection; 12 oz. extracted; blood thick and black, no
perceptible effect was observed from the blood-letting. Next gave calo-

mel 15 grs. opium 1| grs. capsi. 4 grs. as a dose to be repeated in three

hours, and to be followed after an interval of 2 hours, by the anodyne
saline solution, (aqua font Ivi, sul. mag. 3 ij, tine. op. and camph. f. § ss

ipecac 4 grs.) every 2 hours in half oz. doses, until next morning.

Sept. 10. She is nearly free from any febrile action ;
skin moist and

warm, headache partially relieved : directed some doses of the solution

every 3 hours : at noon fever returned with moderate heat and thirst, pre-

ceded by no chill. The bowels not having been freely moved, an ene-

ma was administered. Two light colored bilious evacuations succeeded;

these were followed by several small thin light colored or rice-water dis-

charges: during which time she complained of great debility: anodynes by
mouth and enema, with sinapism to the abdomen and extremities, allayed

intestinal irritation. In my absence in the evening the friends gave her a

large dose of calomel, in hopes of e.xciting bilious secretions. From
this time the patient began to complain of great thirst, oppression, and
debility

;
this was followed by copious rice-water discharges. I arrived

before midnight, and found her in this condition : administered anodyne
enemata ; opium by mouth ; sinapisms to abdomen and extremities, &,c.

but nothing had any effect in arresting the discharges, or in keeping up
the pulse, which became rapid and small, attended by a sense of great
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debility : final collapse supervened at noon of the 11th, and terminated in
death at 5, P. M.

Observations. In this case a pecuUar irritable condition of the mu-
cous membranes of the alimentary canal was the prominent symptom.
I have no doubt that the last dose of calomel was the immediate cause of
the collapse : as the change was perceptible to the attendants from that
time, and resisted the most assiduous application of remedies internally
and externally.

CASE VII. Congestive Fever, incipient collapse induced by irritat-

ing purgatives, Cook's pills : termination favorable.

A. B. overseer, aet. 33, bilious temperament, easy and indolent habit,
smooth skin.

1843, Sept. 27th. Had been complaining of chilly sensations and
slight fever for a day or two, but did not confine himself to his bed. In
the evening ot 27th, took five of Cooks’ pills. They begun to operate in the
night; and as he thought they were operating verv finely, he took no
means to check the discharges until next morning, when I was called in
great haste. I found him in a state of extreme prostration, and with in-

cipient collapse ; his eyes were sunk, and surrounded by a livid areola

;

thirst was extreme, with frequent vomiting of every thing swallowed;
great anxiety, and uneasiness in the bowels : had had six or eight copious
discharges of thin yellow serous matter before day ; and at least six or
eight copious light coloured serous discharges and mucus, since day light

all of which left only a stain on the ground, pulse almost imperceptible,
tongue pale with white coat
M. M. Gave warm toddy, with laudanum and camphor, freely, enc-

mata of starch and laudanum, sinapism freely, over the abdomen and ex-

tremities ; aether sulph. ess. of menth. pip. «Scc. After six hours of con-

stant efforts in allaying intestinal irritation and in restoring circulation,

the patient became quiet and easy; the pulse improved, and the superficial

warmth was restor^.

Next day he was put upon the use of anodyne and saline mixture,

with a little sweetened infusion of bay berry bark, capsicum and hydras-

tes canadensis, as a cordial, and stomachic- He improved finely, and in

three days more, was convalescent, with healthy bilious discharges, and
without calomel, quinine, or blue mass.

Observations. This patient, when I first saw him, must have sunk into

irretrievable collapse, iu a few hours more, had he received no aid. The
disease consisted primarily in a high grade of intestinal irritation, but not

of infiammation. The regular return of healthy biliary secretion, without

the aid of any mercurial, is one of the great advantages in the soothing

treatment,

CASE 'VTII. Congestive Fever—high grade of intestinal irritation

and ma}igj%ant type ^fever. Termination favoraole.

1843, Mrs. B. aet. 25, nervo-Iymphatic temperament—full habit—large

frame—native ol' Virginia—first summer in the South-

Attacked, Sept. 21st, 1843, with fever and high excitement ; with ery-

thematous rash or eruption over the whole surface
;
pulse rapid; he^
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and face flushed ; eyes suffused and watery
;
great anxiety and nausea

;

' tongue pale and covered with a fine white fur ; had taken a laxative which

operated freely—the eruption had disappeared and fever subsided on the

22d. 1 saw her on the 23d, when the fever had returned with great vio-

lence, the eruptive erythema had reappeared over the whole surface
;
eyes

were red and watery ; headache severe ; she was also under the operation

of a dose of purgative pills, taken a few hours previously ; the discharg-

es were thin, yellowish water, and sanguineous mucus, attended with great

internal heat—oppression—sighing—thirst and restlessness,—tongue

coated with a fine white fur, and moist.

M, M. Sept. 23d. To prevent a relrocedence of the eruption which

was indicated by appearances, sinapisms were freely and extensively ap-

plied to the epigastrium, abdomen and extremities; also, a warm pedilu-

vium was used
;
gave also an emetic of lobelia injlata ; enemata of starch

and laudanum, pro re nata, to check the thin yellow discharges, and allay

intestinal irritation: mucilaginous drinks, infusion of prickly pear freely.

The principal medicine administered by mouth, was the anodyne saline

mixture, with a small addition of spts. camphor, every two hours, in two
tablespoonfulls of infusion of bay berry bark, capsicum and hydrastes

canadensis. The sanguineous and sero-mucous discharges were invete-

rate, and were difficult to subdue ; and the patient had been failing ra-

pidly under them.

The course was persevered in during part of the 23d and until the 25th,

with a gradual abatement of fever and every other symptom of intestinal

irritation ; as well as of nervous and cerebral excitement. On the 26th

the discharges from the bowels change and assume the character of con-

sistent yellow bile ; the menstrual discharge appears
; the skin becomes

soft and natural, and on the 27th, the patient is fairly a convalescent

;

taking the mixture, with the addition of a small portion of quinine, and

on the 28th discontinues all medicines for weak toddy.

Observation. This patient evidently aggravated all the symptoms in

the first stage, by the injudicious use of purgatives and aloetic pills,

(Cook’s) which developed the malignant grade of the intestinal irritation.

She took not one grain of calomel after I saw ner ; and I have seen

enough of this class of cases, to know that with a perseverance in the

mercurial treatment, she would have died about the 25th of September in

the collapse of “ Congestive Fever." with thin serous or rice water dis-

charges, or with sero-flocculent discharges.

CASK IX. Congestive Fever, with dysenteric symptoms. Ter-

mination favorable.

Mrs. R. zct. 45, bilious temperament, phlegmatic habit—slow and
easy manners ;

mental operations slow.

August 27th, 1839. After some febrile action and derangement of the

bowels, and headache for two or three days, I saw her. She had taken

some purgative pills, which had operated, as she thought, very well. I

found her quite restless, with precordial anxiety, skin cool, relaxed

;

pulse small, weak and rapid ; tongue dry, red and chopped
;
great un-

easiness, and some pain in the bowels, with frequent serous and mucous
discharges ; intestinal irritation in large intestines.

B
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M. M. Gave strong anodyne and carminative doses, and hot toddy
repeated : applied flannels wet in warm spirits of turpentine to abdomen,
with external heat, as a powerful rubefacient; sinapisms to extremities

freely applied: copious mucilaginous drinks, with anodyne enema of

tinct. opii. f 3 i, mucilage f 5 iv, to be repeated, until intestinal irrita-

tion was allayed, and the. pulse became filled. Then put her upon the

use of the anodyne saline mixture every 2 hours. The bowels were
moved sufficiently after 36 hours, and the intestinal irritation being
allayed, the patient convalesced rapidly, with a healthy biliary secretion

on the 30th of August.

Observations. In this case the dysenteric symptoms were superin-

duced by acrid bile; which produced stricture of a spasmodic character,

and extreme irritation in the colon and rectum: as soon as the morbid
irritability of the bowels was allayed, the acrimonious contents of the

alimentary canal were suffered to pass over the the irritated surfaces.

A free use of calomel, or other irritating purgatives, would have aug-

mented the irritation, and confirmed the intestinal stricture, and all the

symptoms of collapse and extreme congestion would have been aggra-

vated, until the tone of the bowels should have given way, when free

bilious discharges of a thin acrid character would have terminated the

case, similar to cases ii and in.

CASE X. Case of Simple Irritative Fever converted into Congestive

Fever. Termination favorable.

1843. Tower, free-negro, aet. 55, healthy constitution.

Sept. 21st. He had complained of rigors, pains in head, back and ex-

tremities, with subsequent fever, and took two doses of Cook’s pills,

which, during the night and morning of 22d, had operated freely, and

had completely prostrated him ; on this day I was called to him, sup-

posed to be in a dying condition; found him prostrated by frequent thin

discharges, in an incipient collapse, from the hypercatharsis, until he was
unable to rise from his bed ; the discharges were thin yellowish serum,

or bile
;
great restlessness and sense of depression existed

;
pulse small,

rapid and weak
;
tongue white and coated.

Hi. HI. Administered hot toddy freely, with tinct. opii. and cam-

phor, sinapisms to abdomen and extremitie®, artificial heat, enemata of

starch and laudanum. This course, like case vii, was continued for six

or eight hours, until circulation was restored, and the intestinal irritation

was allayed. Then he was put upon t.ie use of a weak infusion of bay-

berry and ginger, with a small portion of laudanum, ipecac and camphor,

as an anodyne carminative, every two hours, until he became convalescent

three days afterwards.

(!ASE XI. Simple Irritative Fever converted into Congestive Fever.

Sept. 25th, 1843. Francis, daughter of the last patient, aet. 16 years,

delicate form and constitution.

This patient attacked in the same manner, had taken five of Cook’s

pills at night, and three in the morning. They began to operate early in

the day, and before noon had operated freely five times, with copious dis-

charges of thin yellow fluid, almost transparent; the vomiting was inces-
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Sant; great thirst; and all water drunk was rejected immediately; this

case presented a less complete collapse than the last.

M. M. Toddy and tinct. opii. and tinct. camph. given freely, and sin-

apisms to abdomen and extremities, <fcc., until circulation was restored

and the intestinal irritation allayed.

Sept 26. She was then put upon the use of the saline and anodyne
mixture every two hours, with a weak infusion of the bay-berry bark and

ginger, until convalescent, on the 28th.

Observations. Neither of these patients took any calomel or blue-mass

after I saw them, and I am satisfied that, under the common mercurial

treatment, or under the irritating purgative and febrifuge plan, both of

them must have died.

CASE XII. Malignant Irritative Fever, Woodville Fever, or Yellow

Fever. Termination favorable,

1844. Mrs. L. aet. 22, sanguino-bilious temperament—large frame

—

healthy, active.

Sept. yih. Mrs. L. arrived in Washington on the 9th, direct from
Woodville, where her husband had died of the prevailing epidemic. The
disease developed itself in her system before she reached this town.

—

Until the evening of the 12th she was under the care of a very intelligent

physician of this place; and during this time she had been upon a thorough

mercurial course, having, in three days, taken nearly 200 grs. of calomel,

besides other adjuvant cathartics, and febrifuges.

Sept. 12. 1 first saw her ut night, and fo’ nd her with red heavy suf-

fused eye, irritated stomach, pain in the head, great nausea and anxiety,

tongue white, coated near the root, but red and fiery near the extremity,

great thirst, had frequent and copious thin sero-flocculent discharges from
the bowels, and other symptoms of a severe case of yellow fever.

M. M. The calomel was immediately discontinued; anodyne and
emollient enemata were administered

;
anodyne sudorific potions were

given
; a large blister was applied to the epigastrium, and mucilage of

prickly pear used freely as a drink. A few hours sufficed to allay the

extreme intestinal dhtiess, as well as partially to compose the stomach, and
relieve the severe pain in the head. This being effected, she'was put upon
the anodyne saline mixture, in two drachm doses every hour, for the first

six hours, and afterwards every two hours
,

this was continued with mu-
cilages day and night. The change was perceptible, and remarked by
all the attendants ; on the 14th the febriie symptoms declined, the bowels

and stomach had become quiet, the skin became moist, and she was de-

cidedly better; on the 15tli the bowels assumed a free and natural action,

and the discharges were healthy yellow bile, such as had not been seen

before. The mixture was continued every three hours, with the addition

of a little infusion of bay-berry and hydrastes canadensis; and on the

16th the patient was fairly convalescent, and recovered in a few days.

Observations. It must be borne in mind that this patient was regularly

growing worse under the mercurial practice, and the change for the bet

ter dates with the anodyne saline plan of treatment, and depended upon
it alone.
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CASE XIII. Plain case of Malignant Yellow Fever, Black Vomit

cured by the Saline Anodyne treatment.

Oct. 10th 1844. J. D. a youth, ast 16, nervo-bilious temperament

—

college student.

This patient, boarding and lodging in the same house in which there

had been three or four cases of the Woodville fever, was attacked on the

10th of Oct. with violent symptoms of unequivocal yellow fever; the

same day took purgative pills, which produced free discharge of thin

serous matter; next day, the 11th, took several doses of calomel, calomel

and opium, and castor oil, &c. At midnight of the 11th I saw him in

consultation, found him with all the characteristic symptoms of yellow
fever, with high grade of excitement, watery red eye, red dry tongue,

incessant vomiting, with considerable portion of the matter of black

vomit in the ejections ; the bowels were discharging frequent thin sero-

flocculent evacuations
;
pain in the eyes and head extreme. He had taken

probably 60 grs. of calomel or more.

M. M. Discontinued mercurials immediately; administered enema of

starch and laudanum, and repeated it pro re rata; gave elix. paregoric,

and anodyne saline mixture freely every hour; applied a large blister to

the abdomen, mucilage of prickly pear freely as a drink, anodyne mu-
cilaginous enemata to quiet the bowels.

Oct. 13th. Mixture continued in smaller doses every hour up to this

time ; new milk and lime-water given occasionally ; febrile excitement

somewhat abated, yet the gastric irritability was extreme with frequent

discharges of black-vomit and occasional discharges of similar matter

from the bowels; the tongue is still very red and dry; uses mucilage freely

as drink, the anodyne saline every hour; mucilaginous enemata with

laudanum to allay intestinal irritation ; eyes are quite yellow.

Oct. 15th. The black-vomit disappears after a continuance of more
than sixty hours, the tongue is less red and dry, the bowels evacuated by
enemata of mucilage, &c.; blister very angry, but improving, stomach

more quiet In the evening of this day healthy yellow bile is discharged

from the bowels, as the effect of reduced hepatic and gastro-duodenal

irritation.

Oct. 16. The anodyne saline mixture is continued in diminished

doses every two hours, the tongue becomes less red and dry, the stomach

becomes composed, and the bowels move spontaneously at the solicitation

of mucilaginous injections.

Oct. 20ih. For the last three days the patient has been convalescing

slowly, the gastro-intestinal inflammation is nearly subdued, and albumen,

mucilage of gum-arabic, and arrowroot are allowed as nutriment, in small

quantities.

Observations. This was one of the most malignant cases of yellow

fever that I have ever seen recover ; the unusual duration of the black-

vomit discharge, and the subsequent recovery I think may be fairly

ascribed to the anodyne saline mixture, aided by mucilages, diluents,

blister to epigastrium, and also to the absence of all kinds of irritants from

the stomach. From the usual course of yellow fever, after the black-

vomit appears, under the ordinary irritant plan of treatment, I feel confi-
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dent, such course would have increased it, and death would have closed

the scene on the 14th oi 15th of Oct., because most remedies used on the

approach of black-vomit, are such as highly irritate the tissues of the

stomach and intestines.

We will now present a few cases of irritative fever in children. In

these especially we shall see the pernicious effects of the mercurial and

irritating practice, in aggravating all the symptoms, and in producing high

grades of “congestive fever,” so called.

CASE XIV. Exhaustionfrom extreme irritation, and excessive use of
calomel.

1840. Master F. M. aet. 5 years, leuco-phlegmatic temperament, in-

telligent, healthy.

Aug. 20th. Attacked with severe remittent fever, with spasms, hot

skin, rapid pulse, and other signs of a high grade of irritation. For
three days he was under a full mercurial course, during which time he

had taken about twenty doses of calomel uncombined, each containing

4 or 5 grs.

Aug. 24th. I saw him first on this day, being called to another patient

in the same house, and seeing this child in a moribund state, I found he

was given over by his physician, who had abandoned him, and his friends

were in despair, believing him in the last stage of life. I voluntarily

examined him, and when I gave it as my opinion that the child might
possibly recover yet, the friends seemed offended at the suggestion, for

they believed he would expire in a few hours at most.

I found him insensible, comatose, not to be aroused, pulse almost im-

perceptible, abdomen tumitied, skin pale, relaxed and dry, a quantity of

green consistent jelly-like matters had passed involuntarily from the anus;

there were four doses of calomel remaining which he had been unable to

swallow ; chest and precordia hot, but extremities cool and apparently

lifeless.

Believing the alimentary canal literally filled with this green moruid
calomel-secretion, I directed gentle diluent anodyne enemata to dilute it,

and to evacuate the lower bowels
;
gentle friction with black linament

was applied over the body and extremities; a little new milk and lime-

water were forced down the throat, and the same given by injection.

Aug. 25th. The child to-day is gradually becoming sensible, can
swallow, has passed off large quantities of the green pulpy matters

;
gave

a little weak toddy with a few drops of paregoric occasionally, also

thickened milk, new milk, &,c , as nutriment; anodyne mucilaginous ene-

mata occasionally, to allay intestinal irritation.

Aug. 27th. During the last three days the child continued to improve
under this course, and was slowly gaining strength ; no medicine was
given to purge, or to act as a febrifuge, only once a small dose of castor

oil to promote the evacuation of the morbid secretions. The attending

physician, hearing that the child was still living, had returned, and urged
the liberal exhibition of calomel and other irritants, so long as the green
discharges should appear, declaring it was impossible for it to recover

without more medicine. Knowing that medicine had reduced it to its

present condition, of course I refused to follow his advice.
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While in this condition, the effects of calomel already taken be^an to

appear, as soon as the energies of the system were sufficiently restored

to admit of the moibid action. Gangrenopsis in its most inveterate form
attacked the cheek, and progres.sed to sloughing in spite of the free ap-

plication of the nitrate of silver, which finally arrested it, after destroying
a small portion of the external cheek. After a loathsome sloughing for

several days, the child recovered, leaving a small opening in the side of
the cheek. It is still living and doing well.

Observations. It is too often that children die under such an injudi-

cious course of mercurial treatment, far more destructive than the disease

itself. Had the child died on the 24th, no one would have doubted that

it hid died of a violent congestive fever, so fatal in its effects as to resist

the action of one hundred grains of calomel! A gentle cathartic, in the

beginning, after allaying the gaslro-inteslinal irritation, and the use of the

anodyne saline mixture would, in all probability, have completed the cure

in three days.

Case XV. irritative Fever, commonly called Congestive Fever,

highly aggravated by calomel, and irritants; irritable condition of the

portal circle.

1843. Master C. S., aet. 6 years, nervo-lymphatic temperament, deli-

cate constitution.

Jan. 16th. Within two hours after a full meal at dinner, he complained

of rigors and chilliness, which was followed, in hall an hour, by violent

febrile excitement, hot dry skin, flushed countenance, and some stupor.

I saw him at 8 o’clock in the evening, when he had taken two portions of

blue-mass, as a purgative, without any purgative effect.

M. M. Gave him an emetic of ipecac, vvhich caused the discharge of

his dinner, unchanged. Then gave three portions of calomel and Dover’s

powder, (cal, 8 grs., Dov. 2 grs ) at intervals of three hours. On the 17th

after 12 hours, the calomel produced copious slate-colored sero-flocculent

discharges, with a highly increased arterial and nervous excitement, and

with increased external heat. This state was allayed by the prompt admin-

istration of warm brandy toddy and elix. paregoric, by the application of

spiritous warm fomentations to the abdomen, by the exhibition of anodyne

demulcent enemata, to allay intestinal irritation, and by morphia in vari-

ous combinations, until the 18th January. Next was administered the

anodyne saline mixture, with mucilaginous drinks. The mixture was
composed of spts. nitre, f 5 ss., elix. paregoric, f 3 ij., ipecac 2 grs.,

aqua font, f S iss., sul. mag. 30 grs., mix. Dose was one tea-spoonful

every hour, for a few doses, then every two hours. The general excite-

ment, and the nervous and cerebral irritability were gradually reduced,

the bowels became quiet, and without evacuation for more than 14 hours,

and a general improvement was evident But on the 19th it was deemed

expedient to promote the evacuation of the bowels, with a proper secre-

tion of bile, by the exhibition of calomel and morphia. Three doses

were accordingly given, (calomel 6 grs., morph. 1-6 gr.,) at intervals of

three hours. At the end of seven hours, and after the administration of

the third dose, there was an evident increase of intestinal irritation, with

great arterial and nervous. excitement, indicative of great danger. This
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condition was attended with a dry tongue, scanty and high-colored urine,

depositing a lateritious sediment, and an evident suspension of the healthy

secretion of bile, constipation of the bowels, and abdominal tumefaction.

A dose of castor oil induced copious sero-flocculent discharges from the

bowels, with evident prostration of ihe vital energies. This was the 19th

of January ;
and the same evening the whole mercurial practice was

abandoned for the anodyne and sedative course.. After again allaying

intestinal irritation and nervous excitement by the remedies heretofore

used, the patient was kept steadily upon the anodyne saline mixture every

two hours, with mucilaginous drinks, and warm embrocations over the

abdomen. No other means were used to promote action of any kind up-

on the bowels. Yet after two days the bowels were gently moved on the

22d with healthy bilious discharges, showing a natural healthy state of

the liver, and attended with an abatement of all the sympton»s, a slow

soft pulse, moist tongue, abdomen less tumid, skin soft and moist. 'I'he

alvine discharges gradually assumed a healthy and natural appearance

;

and on the 23d the patient was fairly convalescent, within three days

after the discontinuance of the calomel and other irritants.

Observations. In this case the excitement and the irritation in the

portal circle, produced a degree of action in the livei and other important

organs, above the healthy secreting point, which required to be reduced

to that point, by anodynes and sedatives, before healthy secretion and
excretion could take place. Hence, the most important objects effected

by the anodyne and demulcent course, was to reduce excitement and
allay irritation, after which the organs spontaneously resumed their

proper functions.* The mercurials, and especially calomel, exert their

effects upon the duodenum, and excite the irritable liver into a state

of abnormal action, which involves the nervous and cerebral functions.

—

Hence, calomel is improper in cases of extreme irritation, although well

adapted to cases of general and functional torpor, in which the hepatic

function falls below the healthy standard. In cases like the above, all

irritating remedies produce effects more or less injurious to the patient.

1 have seen the most disastrous consequences produced in these irritative

fevers of children, from the administration of spirits of turpentine, which
is in some cases more irritating than calomel. In such cases the tartrite

of antimony is but little better than arsenic. Yet such is the force of

habit, and a routine of practice, with some men, that they administer the

most irritating medicines in the most irritable diseases, and apply the

most irritating remedies to the most irritated surfaces and organs.

CASE XVI. Irritative Fever, Spasms, extreme intestinal irritation.

Termination favorable, under the sedative plan.

Master C. S., aet. 6. Same child as in the last case.

Sept. 23d, 1843. Attacked with high febrile excitement, nervous irri-

tation, irritable stomach and constipated bowels. His mother gave two
portions of blue-mass in the evening and at night. I saw him in the

morning, and found his pulse quick and irritable, his skin hot and pale,

• —

_

• See Western Journal of the Med. and Phys. Sciences, for February 1840. Mo-
nette on the Remittent Fevers of the South-West.
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abdomen tumid and tympanitic, tongue moist and red, pain in the head,
anxiety and frequent vomiting, had several spasms during the day, with
frequent twitchings of the muscles of the extremities and face, partly

lethargic. There had been no alvine discharge, brain and nerves much
excited.

M. M. Used warm fomentations to abdomen, attenuated with garlic

poultice and sinapisms, simultaneously with mucilaginous and anodjTie

enemata every two hours, or pro re rata, until six were administered, each
with 12 drops of laudanum. Afterwards diluent enemata were used to

distend and evacuate the large intestines. The bowels and nervous sys-

tem remained composed during the 24th.

Sept 2.5th. No evacuation from the bowels; the patient was now put

upon one tea-spoonful of the following mixture every hour, in mucilage,

viz ; R sul. mag. 40 grs., ipecac pulv. 3 grs., tinct. opii. camph. f 3 iss.,

sp. nit. eth. 3 iij., aqua fontan f 5 iss., sacchar. alb. 30 grs., M.
l)ose f 3 i every hour, or every two hours. In twelve hours from
the first dose of this mixture, the bowels became relaxed, and frequent

good bilious discharges began to appear, unaccompanh d by any return of

the mucilaginous enemata. The febrile excitement declined rapidly, and
the little patient became convalescent on the 26th -'eptember. He
was then put upon a mild infusion of bay-berry, capsicum and hydrastes

canadensis, as a gentle tonic to the stomach and bowels.

Observations. The facility with which the liver, after being highly

excited, falls into a free secretion of healthy bile, under this treatment is

truly surprising. In the use of calomel we never find the healthy bilious

secretions until several days after the article is discontinued, but in the

anodyne saline plan the healthy secretion appears under the administra-

tion of the medicine.

CASE XVII. Congestive Fever, produced or continued by irritating

medicines. Termination favorable.

1841. Infant of J. H. of La., aet. 15 months. This child had been

attacked with remittent fever about the 16th of Oct., and had been treated

with calomel and quinine freely, and purgatives, castor oil, calomel, blue

mass, &c., which course was continued until I saw it.

Oct. 24. Called in consultation, and found the child much reduced, the

tongue is dry, red and coated near the root, irritable stomach and bowels,

frequent vomiting, thin sero-flocculent or mucous discharges from the

bowels, pulse rapid, small, skin hot and dry, with exacerbations every

other day ;
this is its worst day

;
it is very thirsty and restless, the brain

indicates hydrocephalic affection, by sympathy with the stomach.

M. M. The only thing we advised was to discontinue all irritating

medicines, and drastic purgatives, and to put it upon the use of the “ ano-

dyne saline mixture,” as above described, every two hours, with a free

use of demulcent drinks, and an entire exclusion of all purgatives or tonics.

The change was speedy and perceptible to all its friends in less than

eight hours, and it continued to improve every day until it was convales-

cent, in three days fiom the time its life had been despaired of by both

physician and friends.
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Observations. This child was supposed to be in a hopeless conditiort

when I first saw it
;
and if the mercurial and irritating course had been

continued, it certainly could not have survived two days more. It seems
from the result, that the gastro-intestinal irritation, and the consequent

prostration ol vital energy, depended for the last few days, chiefly upon
the constant appliances of irritants to the irritated surfaces. To allay

this morbid condition, and to remove all sources of irritation, so that the

recuperative power of the system could have unimpaired action, was the

chief desideratum. A little weak toddy, and a weak infusion of bay-berry

and hydrastes, canadensis were the only tonics.

C ase XVIIl. Congestive Fever, so called, with extreme gastro-intes-

tinal irritation, proceeding from extreme irritability of the brain and
nervous system.

1838. Inlant son of J. G. set. 11 months. On 5th of August 1838,
it was attacked with slight fever and dysenteric affection of the bowels;

discharges thin yellow acrid bile, with mucus, tenesmus, &c. I saw it

on the 7th of August, when the symptoms had assumed the character of

acute hydrocephalus, combined with cholera infantum : it had taken seve-

ral doses of calomel and rhubarb, some oil, and some paregoric.

I found it with high irritative fever, great restlessness, jactitation, anxief
ty, extreme thirst, rolling of the head incessantly, tenesmus and bloody
discharges.

M. M. gave calomel and Dover’s powder (cal. gr. iii, Dov. gr. i,)

every two hours; together with mucilaginous drinks, and anodyne ene-

mata; warm fomentations to the abdomen, «fec. Not more than three

or four doses of the calomel had been taken, when it was very evident,

that every symptom was highly aggravated : the tormina became more in-

cessant, serous and mucous discharges increased, and were mixed with
large quantities ot mucus and blood : the countenance became pale and
ghastly, the pulse rapid and tremulous

;
the head was in constant vibratory

motion, and the eyes partially retroverted. In this state it had continued

twenty- four hours, with constant moaning, and without one hour’s sleep,

and evidently almost in articulo mortis, when I resolved to abandon
the further use of the mercurial course. The head was quite hot and
the extremities cool

;
and I determined to use cold effusion over the head,

to diminish the cerebral excitement, well knowing the advantage of this

remedy in adults.* The water used was about 75° of Fahrenheit, lest

any shock to the nervous system should result from any lower tempera-

ture. The water was poured in a constant small stream, passing alter-

nately over every part of the head in regular succession, while the hand
was passed after it, to ensure its penetrating to the scalp. As soon as the

water began to cool the brain, the child willingly turned its head to receive

the water
;
and immediately became quiet and perfectly still

;
its eyes

were soon closed, and it passed into a calm and quiet sleep of two hours

without interruption. But what appeared more strange, was the simul-

• See Western Journal of Med. and Surgery—No. for February 1840. p. 118 to

121, for the beneficial effects of cold effusion upon the head.

c
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taneous abatement of all intestinal irritation, of all thirst, and of all mu-
cons and bloody discharges.

The water was supplied in a small steady stream for about fifteen min-
utes, when we conceived the temperature of the whole head and brain
was equally reduced to the regular blood-heat, or below it. No other

remedy was used for allaying intestinal irritation, except to repeat the

cool effusion to the head, whenever it became warmer than natural. The
anodjTie saline mixture in small doses was continued for two or three

days, when the bowels had assumed their healthy function, indicated by
regular natural bilious passages, by the 10th of August,

Observations. This case would be called congestive fever in its first

stages, by many practitioners, and by others, had it terminated fatally, be-

fore the cold effusion, it would have been termed hydrocephalus acutus.

This case shows the singular sympathy between the brain, as a source

of irritation, and the stomach and bowels consecutiv'ely and dependently.

In this case, the administration of one or two doses more of calomel, and
the omission of the cool effusion, would certainly have resulted in death

in five or six hours more. The case shows the powerful influence of the

brain over the portal circle, and shows that in many cases there may be
some benefit derived from equalizing the action of the nervous and san-

guineous (unctions in remote organs.

To conclude I will sum up the principles entertained in this paper; they

are chiefly: 1st. that in most cases of Southern disease, commonly
known as congestive fever, the primary local irritation is seated in the

duodenum and small intestines; and that, in many cases, the mode of treat-

ment, and the remedial agents are calculated to augment the irritation,

and of course to aggravate the disease which depends chiefly upon this

irritation.

2d. That to allay this iiritation it is requisite to use such medicines as

have a peculiar anodyne and sedative eflect upon the mucous tissues of

these organs, in preference to those wdiich have a peculiar irritating ope-

ration upon them.

3d. That calomel, and other mercurial preparations, operate injuriously

upon these organs, when thus irritated by a peculiar irritating property,

and thus tend strongly to aggravate all febrile affections which depend

upon, or are cotemporaneous with gastro-intestinal irritation.

4th. That in all such cases, many of the ordinary active purgatives are

injurious, because, in their nature they are irritating to the raucous sur-

faces upon which they opeiate.

5th. That ipecacuanha, in minute doses frequently repeated, is one of

the most valuable allayers ot gastric and duodenal irritations, and espe-

cially where the mucous surfaces are the seat of irritation.

6th. 'I hat sulphate of magnesia, in small and frequently repeated doses,

combined with the tincture of opium, is also one of the most valuable

allayers of intestinal irritation, especially in the large or lower intestines.

7th. That the combination of these three articles in due proportion,

according to the portion of the intestinal canal, which is the principal

seat of iiritation, is an impoitant remedy in the treatment of all diseases
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of the South, which range under the head of irritative fevers, congestive

fevers, and autumnal remittents.

8th. That when the primary local irritation is allayed and the source

of disease thus removed, it is unnecessary to resort to many of the reme-

dies usually embraced under the heads of alteratives, mercurials, tonics

and cathartics, but that the recuperative powers of the system, after the

primary irritation is allayed, will complete a cure with but little aid

from medicine.

9th. The combination for effecting these objects with most certainty,

is, that of the following Anodyne Saline Mixture, viz:

^ Sulph. Mag. grs. lx

Ipecac grs. v

Tinct. Opii. f 3 i to 3 ij

Spts. Eth, Nitrosi 5 i

Aqua font, f 5 ij

M. ft. mistura

Dose for an adult f 3 ij to iij

every two or three hours, or pro re

nala. For a child of five years, 40
to .50 drops every two hours, or 30
drops every hour.

The tongue indicates the condition of the stomach and bowels, as a

guide or criterion for the administration of these remedies.

1. The tongue moist and whitish, but not coated, indicates simple irri~

tation in the stomach and duodenum : the ipecac is the principal thera-

peutic agent, and may be proportionably i.. creased.

2. The tongue white, not very moist, but slightly coated, indicates a

more inveterate irritation of these organs and the small intestines. The
sulphate ol magnesia and laudanum are chief therapeutic agents, and may
be proportionably increased.

3. The tongue slightly red near the extremity, indicates a degree of

irr tation next to ihe subacute inflammation of the mucous membrane of the

stomach, the sulphate of magnesia is the most ellicient therapeutic agent,

and may be increased.

4. The tongue red near the extremity, and covered with a white coat

of long fur, or elongated papillae, indicates that the irritation has extended

of a high grade, into the small intestines.

5. The tongue when clean and red without any coat, indicates incipi-

ent subacute inflammation of the mu ous surface of the stomach. This

state, in addition to the saline mixture, indicates the u.-e of leeches, cup-

ping and scarifying or an epispastic to the epigastrium.

6. Tongue dry, raw or chapped over the dorsum, indicates different de-

grees of inflammation in the mucous tissues of the stomach and duodenum :

where the tongue is dry, rough and chapped, or a raw and bloody surface,

it indicates a malignant type of the same action.

7. Tongue covered with a long white or brownish fur, or elongated

pappiir®, indicates some degree of torpor in the stomach, and a high

grade of irritation in the large intestines. This st.te would indicate

counterirritants over the abdomen, and the addition of h.ilf an ounce of

the strong tincture of lobelia inflata to the R ; also the use of infusion of

capsicum as a menstruum or vehicle of exhibition,

8. Tongue moderately smooth, or covered with a fine smooth, brown
coat of fur, indicates moderate action in the stomach and bowels, which
Avill admit of some gentle excitant in preference to the saline mixture.
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For this purpose nothing is better to invigorate the digestive functions,

than the following infusion, viz

:

Cort. Myricae C. pulv. grs. xl

Zingib. pulv. grs xx

Capsici baccat. pulv. grs. iii

Sacchar. commun. 3 i

Aquae bullient. lb i

Ft. mist.

Dose, f 5 i of the settled

infusion every three hours for

an adult; f 3 ij ior a child

six or eight years old.

When there is much febrile excitement, without red tongue, we may
add to the saline mixture the spts. nitre, and also 10 grs of quinine to

the
'

If it is desirable to urge intestinal evacuation, the sulphate of magnesia
may be increased to 3 ij. in the ^

In many cases, where there is evidence of any accumulation of ingresta,

or morbid secretions in the stomach, which tend to impair tne healthy

action of the organ towards a convalescence, or to interrupt the thera-

peutic operations of the medicines administered, from want of action in

the organ itself, nothing exerts a more salutary effect than a speedy
emetic of lobelia infiata ; it discharges the morbid secretions, and at the

same time, rouses and invigorates the stomach and portal circle in a man-
ner which the patient himself cannot fail to observe, with feelings of

agreeable surprise. To accomplish this object, one drachm of the strong

tincture of the seeds and capsicum is the proper dose, to be repeated in

ten minutes if it does not vomit ; and two drachms of the common tincture

repeated in the same way.
As my object is to give the profession the benefit of my observations,

in my anxious efforts to discover the best mode of treating those cases of

fever, which carry dismay in their very name, and to aid in reducing the

mortality which is so humiliating to the pride of every scientific practi-

tioner, I hope the novelty of the course pointed out will not deter the

discriminating physician from a candid and impartial examination of its

merits. The well known and acknowledged fatality attending the ultra-

calomel and irritating course of treatment, may well tempt the inquiring

mind to seek a more successful mode of cure.

Observations on the Medical Topography and prevalent

diseases in the jurisdiction of Giiines, in the Island of
Cuba, By Theodore Bland Dudley, M. D., of
Guines, Cuba.

This district of country, which lies on the southern coast of the island,

half a degree w'ithin the northern tropic to the southeast of Havana, ex-

hibits something peculiar in its topographical aspect. Its northern boun-

dary lies a little north of the ridge of hills, scarcely meriting the epithet
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of mountains, which run southeastwardly, but which, as they advance

become 1 fty mountains.

The geographical area of the jurisdiction is about equal to one of our

medium-sized counties in the United States, but what is most remarkable,

is, that this elevated inclined plain is so situated, that it may be almost

entirely irrigated by a beautiful mountain stream which has its origin from

an immense basin of water, and runs [plena rivo at all seasons,) obliquely

across the jurisdiction, from the Northeast to the Southwest, dividing it

nearly into equal parts, and empties itself into the Carribean Sea. Another
remarkable feature in the character of this stream, is, that it has no tribu-

taries, but dispenses, instead of receiving favours : as soon as it passes

the hills, the business of irrigation commences
;
and a little to the east

of the town of GUines, which is about a league from the base of the

hills, the water may be seen running from the same point, to three of the

cardinal points of the compass. North, South, and West.
In regarding this country with the eye of a medical observer

;
from the

exuberant fertility of the soil, and the consequent large production of
vegetable matter, the process of irrigation, and alternate inundation,

and drying of the soil, one would immediately pronounce, that diseases

arising from malaria, of a highly pernicious character, must necessarily

prevail
;
but this is not the fact. There is indeed much disease arising

from this cause, but of a mild type, compared with the fevers of the South-

ern and Western States
;
much disease of a chronic character, chiefly

affecting the abdominal viscera, producing functional and structural le-

sion of the liver and spleen, followed by dropsies
;
general marasmus,

and every form of neuralgia. The whole southern coast of the Island from
the meridian of Giiines, quite to Cape St. Antonio, is a vast marsh, and
most fortunately for the inhabitants of this region of country, the South
wind rarely prevails : on the contrary the trade wind which the Spaniards

call La Brisa, and which passes over a mountain region, is the dominant
current, and sweeps away, or so greatly dilutes the malaria as to de-

prive it in a great measure of its violence.

All the various forms of tuberculous disease prevail to a great degree,

but manifest themselves chiefly on the periphery of the organization, owing
probably to the centrifugal tendency produced by the long continued heat.

It is possibly owing to the same cause that so much cutaneous disease is

seen : the minor exanthemata in some form or other, may be found in

almost every family. This disposition to cutaneous disease may be ag-

gravated by the diet of the inhabitants, consisting of too large a proper-

tion of fresh pork
;
and the too little use of salted meat. Although it is

worthy of remark, that you also occasionally meet with scorbutic disease,

which may be considered the antipodal diathesis, to the tuberculous.

With such a general manifestation of tuberculous diathesis, pulmonary
consumption would doubtless be much more common but tor the general

tendency to centrifugal determination above mentioned, and for the same
reason, the fevers of the climate yield more readily to remedial agents,

than those of the Southern States of the Union ; as there is less diffi-

culty after properly evacuating the morbid secretions of the alimentary
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•system, in producing salutary evacuations by diaphoretics
;
which play an

Important part in affording an outlet by other emunctories, for vitiated and
consequently irritating excretions : the system also responds much more
readily to revulsive remedies.

It has long been known that tetanus, both traumatic, and idiopathic,

prevail to a much greater degree in tropical, than in temperate latitudes;

accordingly, the disease is by no means of rare occurrence 'n this climate,

dephantiasis is also common among the black population, but more rare

with the white.

FrambcEsia or yaws, which is said to be endemial with the black popu-

latiou ot Africa, (all the races of people in Africa not being negroes, it

must be borne in mind,) and the West Indies, is in the region of Giiines,

much more rare than the last mentioned disease. Elephantiasis.

It is probable no form of acute disease produces so much mortality in

the population of this country as hemorrhage in its various forms of ute-

rine and alvine : women frequently die in parturition from the former,

and males of hemorrhage from the bowels, accompanying diarrhaeas and
dysenteries in the latter : hence it is that the Spanish physicians have a
great repugnance to general depletion from the vascular system, and often

fail to do good, by adhering too rigidly lo a dogmatic rule, in cases which
manifestly to one not laboring under such prepossessions, require a more
energetic c urse of practice. This, indeed, together with an excess of the

expectant system, may be said to be the greatest defect in their practice :

not by any means so reprehensible as the Herculean mode of many of

our Southern medical practitioners in the United States, who seem de-

termined to take the business entirely out of the hands of nature, and kill

the patient themselves rather than permit him to die of disease.

Cerebral congestions and brain fevers (Gastro-encephalitis) are often

seen in this climate, and are generally attributed to the heat of the sun

—

this is probably an error, as the heat is not greater than in the United

States, where {c(Bteris paribus) we should have as much of this form of

disease as in the climate of Cuba, if this were the sole efficient agent in

its production. It is doubtless dependent c>i a greater general deficiency

of the vis vitcB, with a highly excitable nervous temperament, and conse-

quent loss of equilibrium between the venous and arterial systems. In

this condition of those important organs, the stomach and brain, the in-

habitants often kill themselves with emetics of the French nostrum,

Leroy’s, taken as a domestic remedy.

Old persons, especially females, who lead extremely sedentary lives, are

greatly liable to habitual torpor of the large intestines, attended with de-

ficient functional action of the liver
;
and children are often the victims

of Cholera Infantum, a disease common in the United States during the

period of dentition, although less frequent here than in the middle and

northern states of the Union.

Intermittent is by no means a common form of fever here
;

in this par-

ticular approximating more nearly to the character of the miasmatic fe-

vers of the Southern States, where, it is also much more rare, than it is

farther north and east.
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Chlorosis and its results may be said to produce more distress among
the female part of the population, than all the other maladies in the whole
nosological catalogue. Dysmenorrhoea, menorrhagia, and leucorrhcea, al-

ternately, or consecutively
;
and finally Phthisis, harass and torture the

afflicted sufferer, till death closes the scene.

It often happens, that each menstrual period continues double the length

of time that it does in temperate climates, that is to say, six or eight days,

succeeded by distressing and exhausting leucorrhcea, which often becomes
habitual, endangering metastases to the lungs and other important organs,

when suddenly arrested.

1 isease of the respiratory organs is very common in all its various

modifications of simple catarrh, pneumonia, pleuritis, and chronic

bronchitis, &c. &c., together with chronic ulceration of the fauces, ex-

tending, as is often the case in phthisis, throughout the whole lining mem-
brane of the oesophagus to the stomach, producing various forms of dys-

pepsia.

I have thus given a succinct account of the prevailing maladies that have
come under my observation in the jurisdiction of Guines, with a brief de-

scription of its topographical aspect.

Sketch of the Yellow Fever of Mobile, with a brief analyssis

of t'le Epidemic of 1843, in reply to inquiries made by

Professor Drake and others. By P. H. Lewis, M. D.,

of Mobile.

All the facts and observations, in relation to the weather, having been
placed under another head, I shall be compelled, to avoid any remarks
touching that important branch of medical inquiry. The late Doctor

Heustis, in an article published in the Philadelphia Journal for 1836, has

given such an accurate sketch of the topography and climate of Mobile,

that it would be superfluous to attempt any addition. In connection how-
ever with some conclusions to which I may be drawm in the close of this

paper, it is necessary I should say a few words relative to the topography

of the place. In doing so, I shall, in one or two particulars, avail myself

of Dr. II ’s sketch.

Most of the soil upon which Mobile is built, is sandy and dry, with here

and there an intervening low and wet place, which during a very rainy

season is filled with water; when it becomes dry, this water is mostly ab-

sorbed, leaving a thick heavy mud. What is called One Mile Creek
runs in an easterly direction and empties into the Mobile Bay. This
Creek with its deep morass, forms the northern boundary of the city.

About one mile distant, and running parallel with One Mile Creek, is

what is called Three Mile Creek. The intervening space between
those Creeks, is, with the exception of an occasional bank of shells and
small open marshes, one continuous swamp with a deep muddy soil.
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The city is now approaching this swamp, and in fact many streets are
already open on its margin

;
the soil of which is a deep wet black allu-

vion. No heat or drought common to the climate is sufficient to dry it

two inches below the surface. It was on this soil that the fever of 1843
began and continued for some time before it diverged. During very
high tide the small marshes in the swamp, which are low and connected
w'ith the streams, are covered with water. This swamp, judging from the

immense number of skeletons, that whiten it, would seem to be the gene-
rial depository of all the dead animals, not only of the city, but the whole
country around.

The Mobile Bay forms the eastern boundary of the city. This sheet

of water is ten miles wide and is studded with low marshy islands,

covered \\dth a luxurient growth of weeds
;
these islands are no doubt

formed by the drift wood and loose soil brought down by the fi-equent

floods.

Independently of the seeming causes, productive of disease, which lie

to the North and East of Mobile, one half of the city itself is built on
a soil which according to many observers, is very unfavorable to health.

Although a few dry windy days may create much dust, still upon a close

examination it will be found very wet just beneath the surface. All the

lower timbers of the houses decay in a very short time. During the

leisure season, the streets in the lower or commercial part of the city are

filled with rotten and decayed timbers which it becomes necessary to re-

move evei^‘ few years. Much of this part of the city has been made
habitable by filling up within the last ten or fifteen years.

Whilst excavating there appears to be so much vegetable matter in a
state only of partial decay as to warrant the conclusion that the whole
soil of ?»Iobile is of recent formation. To these excavations some of our

physicians are disposed to attribute our worst maladies.

I have been cmious to discover what quantity of fish and annual mat-

ter is daily cast out to decompose within the limits of the city. The ex-

amination has caused me to estimate it at not less than 300 lbs. of fish

and 800 lbs. of animal matter. Taking this in connection with the vege-

table matter and small Uibe of dead animals that are left to decompose in

the city, and an abundance of this kind of material exists, to create, ac-

cording to the h)-pothesis of some, the diseases of the place.

The northerly and easterly wind occasionally prevails through the

months of August, September and October. When these winds succeed

suddenly, as they often do, our tine balmy southern breezes, the effect is

instantaneously depressing, even in the closest chamber. The head grows

heavy, skm becomes dry, and a settled gloom seems to be the consequence.

There is a peculiarity about the slow easterly wind which sometimes pre-

vails in Mobile, that is very difficult to describe or account for. Its eflect

is this : by standing awhile exposed to the air, that portion of the body

tmned to the East will soon become dry by the cold chilly pricking of this

wind, whilst the other side is yet warm and perspiring. During this time,

a taper will remain unmoved by its influence. A melancholly and poetic

friend has often suggested the idea that this wind is similar to the “ si-
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moon” or “samiel of the desert,” or that which Homer has commemo-
rated in his verse.

“ Vnpours blown by Anster’s sultry breath

Pregnant with plague, and shedding seeds of death.”

And in tact, that the easterly winds should really give rise in the mind

of any one who has felt their influence and witnessed the general gloom

they produce, to such reflections as these, is not to be wondered at. In

addition to the effect they have upon the mind and spirits, they usually

check the excretions, and in this way become in many instances an im-

portant link in the chain of those causes which produce disease.

In concluding this branch of the subject, I can only say that Mobile is

unfortunately situated. If fresh water marshes produce fevers, then we
have them—if it be salt water marshes, they constantly meet the eye.

—

Be it an alluvial soil or low sandy bottom, and they are here. If we sup-

pose that it is animal, fish, and vegetable matter undergoing decomposi-

I

tion, the very odour of the place attests their presence. If in addition to

I any one or all of these causes, you would ask for sudden changes of

' weather and a continued burning sun, they, too, are not wanting. Arguing

1 then upon the principle that all observers cannot be wrong,—and that no

I place has “ a patent right” for making disease, it is fair to presume that

our Summer and Autumnal fevers belong exclusively to us.

Early History.

(

Several historians mention that disease made “ great havoc ” in Mobile
in the fall of 1705. Bancroft, who it is presumed has examined with suf-

c ficient minuteness to arrive at facts, states that this disease was yellow
I fever. This is made still more probable from the circumstance that the

i biographer of Iberville says, that he had yellow fever at Biloxi in 1702,

I
which made such ravages on his constitution as to cause his return to

* France for the purpose of restoring his shattered health.

The next mention of an epidemic in Mobile is made as having oc-

curred in 1766. Martin, in his history of Louisiana, says :
—“ This year

I
the Province was visited by a disease not dissimilar to yellow fever.

—

It was severely felt at West Florida, where a number of emigrants had
I lately arrived,” &c. A few years later, the diseases of the climate were
carefully examined by competent observers. Kennedy, Sinclair and El-

licott, state distinctly, that the yellow fever is indigenous to the whole
I country bordering on the Gulf of Mexico. Sinclair was well qualified to

/ give an opinion on a subject of this character. Besides having received

I a medical education, he had seen much of the Yellow Fever in other

I countries. From the simple circumstance that they invariably fbimd Yel-
I low Fever associated with bilious fever, they were led to believe that

' they originated from the same cause. Ellicott in substance says, that

I during the prevalence of the fever at Pensacola in 1797, about one-third

of those on the sick list were afflicted with dysentery : he remarks on
them thus : “ I suppose those different complaints had their origin from
the same cause, and that their different appearances arose from acciden-

tal causes, such as differenee of constitution, and manner of living.”

—

These opinions are not quoted as authority on this or that side of any
D
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question, but simply as a part of the history of the disease, and the im-
pressions of men of strong and unbiassed judgment.

The contradictory statements made by old writers in relatian to the cha-

racter of fever epidemics may be explained in this way. One w itness may
have seen the bilious lever that prevailed at the same time, w hilst another

may have seen nothing but a lew’ cases ot black vomit or hemorrhage.
Of course, the coloring given by these men would be very dissimilar.

—

Even in the late epidemic of 1843, one medical gentleman who was ac-

tively engaged part of the season, avers that he saw no case of hemor-
rhage or black vomit, whilst another gentleman declares he met with no
case of lever which did not come fully up to the delinition of yellow' fe-

ver as it is understood here. These are striking facts, which, while they

reconcile in many instances the discrepencies of authors, show conclusive-

ly the close connection that often exists between those two diseases.

As Mobile escaped disease from 1797 to 1819, I will pass on to the

memorable and unparalleled fever of that year.

Epidemic of 1819.

Up to 1817, Mobile w'as a small towm consisting of about five hundred

persons, composed mostly of free negroes, Spaniards and French. About
this time the town began to improve. The population in 1819 is variously

estimated
;
from the best information I can procure, it was about twelve

hundred. At least three hundred of these left the place at the approach

of disease, leading only about nine hundred, five hundred of whom were
either blacks or of mixed blood.

The facts I have collected in relation to this epidemic w'ill be placed

among the records of the Medical Society. To give the authorities and
particulars would not be proper in a communication of this kind. For
most of them I am materially indebted to Judge H. V. Chamberlain, and
P. McLoskey, Esq.

Early in the spring of 1819, building companies began filling up that

portion of the town which now' composes the commercial part of the city.

It appears that this w'as done with sand and marsh mud, not unmixed w'ith

vegetable matter. This part of the city, being then a low' marsh, ex-

tending towards the channel of the bay, long wooden wharves were
erected over it. The houses on the margin of this marsh, w'ere built on

log pens, for tke purpose ot being safe from the efiect of high tides. The
months of April, May and June, were unusually warm. It began raining

on the 24th June, and continued at intervals, for thirty-eight days. During

this time, the days were very warm. The 29th July, a hurricane swept

along the coast, which had the efiect of inundating the low’er part of the

tow'n, w’ashing dow'n the whan es, overfiow'ing the low'er floors of the front

buildings, and filling that portion of the city with logs, seaweed, &c.

—

This hurricane was followed by cold nights and warm sun shine.

Intermittent and remittent fever, in a very mild form, began to prevail

early in May. In June, there w'ere several deaths of bilious fever; they

increased in number and severity during the month of July; and by the

6th of August, there were some thirty deaths, of this disease. 1 have

the authority of several gentlemen, among them, our late esteemed Mayor,

Mr. Hall, for stating that OTie case of black vomit occurred the latter part
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of May. In relation to the number of cases which occurred in June, there

are various estimates
;

I am not satisfied that more than two or three occur-

red. In July, there were some few sporadic cases, as they were called,

probably six or eight, and all agree that in the first week of August, the

yellow fever became predominant among the whites. The first victims

were some mechanics, seven in number, who had lately arrived, and re-

sided in a wooden tavern on Dauphine street. They were attacked about

the same time, and died in a lew hours of each other, all having black

I vomit. From this time until winter the scene was truly lamentable, rto

concentrated was the poison, and so great its facility in adapting its deadly

effects to diflerent constitutions, that no one could escape. The mulatto,

the black, the Indian and the white—the native and stranger were alike

its victims.

It was attempted by the violent partisan contagionists of New York,

through agents here, to induce the impression that the disease was of

' foreign origin. When this became a question, the citizens held a meet-

i

ing, and appointed a committee of seven of the most intelligent of their

body, to report upon the causes of the disease. This committee unani-

« mously reported in lavor of its domestic origin, and referred to the causes

^
which I have briefly alluded to, as the agents of its production. Several

I small water craft arrived here during the summer. The one which it

I was ingeniously supposed, brought the infection, came into port about the

4 middle of July, from Havana. The citizens, however, were not only

i

sensible of unusual sickness, but knew there were cases of black vomit,

before the arrival of the suspected vessel. They made this report in ac-

cordance with these facts.

The whole number of deaths was four hundred and thirty. This raor-

I tality in a population not exceeding one thousand, and more than one half

of them exempt, under ordinary circumstances, from either bilious or yel-

K low fever, is probably without a parallel on this side of the Atlantic. From
a mutilated list of interments for September, I get the names of eighty

who died. Twelve of these are slaves, twenty-five /ree colored or quad-

roons, and forty-three of the names are those common to Americans, En-

I
glish and Irish. By the first of October such of the whites as remained

I alive, fled the city
;

in that month, the deaths were mostly from the mixed

j
creoles of the place. I believe, from all the information I can obtain, the

j deaths were equally divided among the two classes of people,

j

I have felt unusual interest in ascertaining in what manner the creoles

i and mixed people died—did they die with black vomit? is the question
' of most interest. If not, in what manner did they die ? After many and

i varied efforts to obtain information on this head, the following plan was
J adopted. I visited the surviving members of many families who lost their

I friends and kindred during this epidemic. In this way, I obtained so many
J facts all tending the same direction, as to leave no doubt on my mind, that

' the negroes and creole quadroons very seldom had black vomit. One old

) lady (Madame C.) informs me that her family was numerous. They were
1 all attacked about the first of September; they recovered during the first

( part of October
;
they were again taken sick, and soon died. She says one

1 boy purged blood, not one had black vomit. They had a great deal of

1
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thirst, and for two or three days before they died, had “ constant purging

and cold sweats.” To recapitulate all the little narratives of this kind

which I have taken down, would extend this paper too far. Suffice it to

say, that I obtained imperfect accounts of thirty who died. They were
mostly the offspring of the black and French or Spanish (mulattos,) and

were natives. Of that number, there were three or four that had black

vomit, and many who purged blood; but the great mass of them died alter

thefirst or second relapse and usually with cold sweats and diarrhcea. Ma-
jor Pere, acolored man, whose memory and intellect are not only good, but

his character for veracity above ail question, was engaged during the

whole season in preparing the bodies for interment. He says that not

less than one hundred and fifty bodies passed through his hands. He is

very positive in asserting, that in the chambers of the whites who died,

there was invariably black vomit, but there was no such evidence of yel-

low fever about the rooms of the colored people. The Major says he
knows of one black man, “jistyrowi Virginny" who had the black vomit,

and several who had the “ bloody flux.” As corroboration of these par-

ticulars, I will mention that Mr. McLoskey says he did not know of any
colored person who died of the first attack, whilst the whites seldom sur-

vived it. Judge (lhamberlain’s recollections are to the same purpose,

.with the additional information that very many of the whites vomited

immense quantities of pure unchanged blood, and sunk in a few hours.

He met with Doctoi Liewton, on the street, in the morning, sometime in

October; the Doctor asked him to accompany him to his house, as he

was quite unwell. He scarcely had time to reach his bed before he threio

up a quart of blood. This discharge continued until he died, about eight

hours after seizure.

More matter could be introduced, but my limits will not permit. I be-

lieve sufficient data have been adduced, unsatisfactory as it may be, to es-

tablish the following facts. The bilious fever prevailed very generally,

until August, being up to that time the predominant disease. The yellow

fever, though manifestly present, did not prevail to any extent until Au-
gust, after which, it become the principal disease among the whites,

whilst the colored people continued to be affected by the prime and origi-

nal disorder. Two questions here arise. Were there two distinct noxious

agents in operation at the same time ? If not, was it the same poison

acting differently on different constitutions and susceptibilities? But the

facts in relation to succeeding epidemics should be given before these ques-

tions are asked. Before finishing, others will be introduced with which I

am more familiar.

On the 22d October there was a light frost, but it did not check the

disease. Many who were lured into the city by the frost, fell victims to the

fever, which continued until late in November.

From old files of papers, I have gathered the following particulars con-

ceining the fever of Mobile. The year 1821 was healthy
;
only seven

cases of yellow fever, which occurred in October. In 1822, Mobile was

very healthy; only four or five cases of yellow fever, and very little

disease of any kind. It is not a little singular that the little town Blakely,

just opposite Mobile, and maintaining an almost hourly intercourse with
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it, should have been visited this year with an epidemic of the same cha-

racter which prevailed in Mobile in 1819. It appears that Blakely was
rapidly improving, owing principally to the fact that Mobile was con-

sidered a very sickly place. But, amidst the congratulations of her

builders, the same scourge which had borne so heavily on her rival, came,

and laying her desolating hands upon her prospects, turned the scale in

favor of her more ancient sister. The year 1823, was also healthy. Du-
ring the summer of 1824 there was more disease than the four preced-

ing ones. Bilious fever prevailed to a considerable extent, during the

months June, July and August; during the first two weeks of Septem-

ber there were six fatal cases of yellow fever. There was no case of

yellow fever after the 25th of September, notwithstanding there was no

frost until the latter part of October. During the fall months the papers

congratulated the citizens on the entire absence of disease of any kind.

Another epidemic prevailed in 1825. The following is the order of the

reports made by the Board of Health
;
they are worth noting. On the

1 10th of August—mark it!—it is announced, “that though the bilious

• fever prevails to considerable extent, and in many instances fatal, yet the

) Board take pleasure in assuring the public that no case of yellow fever has

* yet occurred.” More deaths took place from bilious fever, and the Board,

on the 25th, have again to administer to an uneasy public mind. The
above announcement is repeated. But true to the general law in this

place, one case of yellow fever is reported on the 2d September. Three
! cases on the 5th, four cases on the 8th, and on the 11th the “painful

I announcement” that the disease “is epidemic,” is made to the public.

I The deaths during this autumn did not exceed one hundred and twenty,

( many of which were occasioned by bilious fever before the yellow fever

t made its appearance. The years 1826, 27, and 28, were comparatively

I healthy; some bilious fever in July, August and September, with a few
: cases of sporadic yellow fever in the latter month, winding up with what
I are called “ extremely healthy falls.”

During the years 1826, 27, and 28 the population had increased. This
i new population was composed of people from the North and from Ire-

land. The summer months of 1829 were unhealthy : many deaths oc-

: curred the latter part of August. The following editorial paragraph is

taken from the “ Mobile Register ” of Sept. 4th

:

“The Public Health. Since our last notice of the public health, and
especially during the last ten days, there have appeared several cases of

bilious fever of a high grade, that have terminated fatally. We are au-

thorised by the Board of Health, however, to say that no case of yellow

fever has occurred, and that there is no cause of alarm to the citizens,

or strangers sojourning among us.”

The deaths of bilious fever continue, the people become again
alarmed. On the 11th Mr. Sandford, (then, as he is now, the able

editor of that Journal,) found it necessary to re-apply his soother, by way
of assuring the people that if they were dying, they need not be alarmed,

as there was “no yellowfever, and “ the Board would report the first case.”

The Board were as good as their word, for on the 14th, three days after,

one case is officially announced, and on the 22d it is proclaimed as an
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epidemic. The depths this season of bilious and yellow fever were about
one hundred and thirty.

'I he population of Mobile in 1829, was estimated at four thousand.

From this time until 1837, the city rapidly improved. The population,

during these eight years, was trebled, and commerce increased in a

greater ratio. Duiing the early summer months, bilious remittent and in-

termittent fevers and cholic prevailed to some extent. As the autumnal
months approached these diseases disappeared. The monster, yellow fever,

slumbered as it were. To extend the figure and illustrate the fact, he
never comes forth, unless it be in those seasons when his associate is

likely to usurp the mouths selected for his reign. To the absence of

epidemic fever from 1829 to 1837 many causes of a supposed sanitary

character have been assigned by different physicians. These will pro-

bably be adverted to on some other occasion.

In 1837, fever in its milder type prevailed from the beginning of

warm weather; in July, August and September it increased, and on
the 20th of the latter month, four cases of yellow fever occurred about the

middle of the city. After this outbreak there were no more cases, the

periodical fevers increased, and for once were in a fair way of occupying
the entire season. But on the 2d October the winds changed, and a very

light frost appeared; the absent flocked to the city, and on the 10th of

October the yellow fever made its appearance in every section of the

town. The disease prevailed until the middle of November. Dr. Heustis

made some rapid notes on this fever. These notes are to the purport that

those who had recently arrived from the Northern States and Furope,

were the principal sufferers, whilst on those who had resided in the city for

three and five years, if they were attacked at all, the disease was very

light. This fact is sustained by the observation of others. In connec-

tion with this, recur back to the history of the last eight years, mark
the growth of the place, the increase of population, and the absence of

yellow fever, and ask yourself, how did these people become acclimated ?

This is an important question, important not only in connection with the

nature and cause of the disease, but as involving the health and lives of

thousands. It will be called up in another place.

There were five hundred deaths during the autumn of this year, three

hundred and fifty of yellow fever, principally among the newly arrived

foreigners.

The year ’38 was healthy. During the interim between ’37 and ’39

the city became filled with strangers, particularly Irish and German la-

bor'~rs. The bilious fever, cholics, dysentery, &c., prevailed to conside-

rable extent to the beginning of the epidemic. The first case of yellow

fever occurred on the 11th of August. In ten days after it became gene-

ral throughout the entire city. From all the information I can obtain, this

was probably more in accordance with epidemics than any which has yet

appeared in Mobile. So predominant was its influence, that no other dis-

ease was seen during its prevalence. And although many of the cases

were mild, they were generally characterized by the same assemblage of

symptoms. The number of deaths during the autumn were seven hun-

dred, four hundred and fifty of yellow fever. The disease (yellow fever)
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began a month earlier than usual, and had much new material to act upon.

This will probably account in some measure for the great mortality of

the season.

There was but little disease of any kind in ’40 and ’41. A few cases

of yellow fever took place in the latter year. The subjects were from

the interior. So complete was the immunity from disease, that three phy-

sicians could have attended the medical wants of the whole population,

amounting to fifteen thousand. A medical friend remarked that the great

epidemic of 1839 had not only exhausted itself, but all other diseases.

Those who are disposed to believe that yellow fever is but a more ag-

gravated form of bilious fever, and is the product of the same cause, would

have found the disease of 1K42 entirely irreconcileable with such a doc-

trine. This season I had charge of the City Hospital, which afforded

the means of contrasting the two fevers
;
they are very dissimilar in

symptoms, physiognomy, tendency, and manner of dying. Physicians

are in the habit of calling this “ the epidemic of 1842.” I do not believe

it was epidemic
;
my reasons for differing with them are briefly these.

The number of cases of yellow fever did not exceed one hundred and
sixty, whilst other affections, such as cholics, dysentery, and the various

forms of bilious fever, which occurred during the autumn, must have

reached six hundred. This shows that it was far short of predominating.

Again, I treated in the Hospital two hundred cases of bilious affections,

and fifty of yellow lever, and in no one' instance did the former assume
the livery of the latter. They were so distinctly marked, even during

the first stages, that I had no difficulty in making a positive and correct

diagnosis. There was no blending; they stood out from each other as

distinctly as does the small-pox from scarlatina. This is not in accord-

ance with the epidemic of ’37, ’39, and ’43. But again, all the cases of

yellow fever which were treated in the Hospital, were unused to breathing

the atmosphere of those localities where the disease prevails
;
there

was not an exception. So far as my investigations were carried into

private practice, this rule obtained there. Now, in those instances, where
the causes are so active and generally diffused as to produce an epidemic,

the old resident, native, and even those who have had the disease pre-

viously, are frequently the subjects of mild attacks. Not so in 1842, this

class enjoyed perfect health during that year.

The cases that occurred could not be called sporadic, it was not epi-

demic
;
then why not call it endemic? The great leader and ultraist of

a once formidable school, (Dr. Chisolm,) was forced to admit the exist-

ence and prevalence of “endemic remittent yellow fever,” in the West
Indies.

In an article published in the N. O. Journal, I have incidently alluded

to some cases of disease, seven in all, which 1 considered of mixed type,

“congestive simulating yellow fever.” These cases were brought to the

Hospital on the 13ih and 14th of September. They had been engaged
in labor on the Alabama River, and were attacked fn four or five days

after they came to the city. The breathing in those cases was hurried

and laborious, tongue covered with a white fur, skin cold and bronzed,

pulse small and very quick
;
restless and anxious. Four of the seven were
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delirious, three had comailsions, there was no vomiting, no reaction took

place.* A few hours before death the skin in two of them became yel-

low. The disease run its course in four days. Those cases were ex-

arnined immediately after death. The following are the only autopsical

revelations I can here mention. The liver, without an exception, was
dark and engorged with fluid blood. The lungs in the same condition.

The stomach contained from four to thirty ounces of thin viscid black

vomit. Intestines the same, to some extent. The mucous coat of the

stomach normal in appearance, with the exception now and then of a
small reddish or “ onion peel ” colored patch. A dark fluid resembling

black vomit in the bladder of one. I believe that the mucous coat of the

stomach and intestines was much softened, but I possess too little skill in

pathology to pronounce with certainty.

The yellow fever of 1842 was confined to the Southern section of the

city. No cases originated above Dauphine street, which runs East and
West, dividing the city into equal halves.

There were but seventy deaths this season, of yellow fever,—about

two fifths the number attacked.

I am induced to believe that the foregoing facts \vill be useful to those

who feel an interest in the unsettled question of the identity of cause and
nature, of the various forms of fever prevailing at the same time in this

locality. The sketch has been drawn from notes and observations cover-

ing much ground. Inexperienced in writing, and subjected, as I am, to

that continual interruption, incident to the practice of this season, I claim

due indulgence for the impertections of the whole paper.

Epidemic of 1843.

The plan of this paper is suggested by the character of the notes and

observations which I threw together during, and after, the epidemic. I

shall be compelled to condense as much as possible. To give the details of

cases and investigations from which my tables are made, and facts drawn,

would occupy too much space.

From the tenor of your interrogatories, I presume you wish facts

which bear upon that connection, which, from their close alliance, would

seem to exist between bilious and yellow fever. For the facts here given

honesty of purpose is claimed, individually. I neither know or care

where they may lead.

The periodical diseases of the climate began to prevail in July, and by

the first of September the physicians were brought into active employ-

ment. Those who were sensible of the rapid increase of disease, and

had become familiar with the medical history of the place, plainly fore-

saw that we should have an epidemic, which, in Mobile, is synonymous
with a yellowfever epidemic.

The first case of yellow fever occurred on the 24th of August, the next

on the 26th, they both terminated fatally. It was not generally known
that they had taken place. About the 10th of September many cases

announced themselves by black vomit. So imperceptible was this glide-

•Dr. Cartwright, in his history of the Epidemic at Natchez in 1822, describes

many cases where reaction did not take place after the initial chill.
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ing of one fever into the other, that the physicians, even the veterans of

many epidemics, were not apprised that they were treating yellow, fever

until the approach of this fatal symptom. But, before proceeding further,

a few words in relation to its locality become very important.

Like the fever of previous years, it began some distance from the bay

and shipping. It will here be remembered, that the fever of ’42 was
confined to that part of the city south of Dauphine street. This year it

began in the extreme North-West section, and, with peculiar exceptions

I hereafter to be mentioned, did not go South of Government, which runs

parallel with, and is the next but one to Dauphine street, and lying South

of it. A medical gentleman who observed these boundaries of the dis-

ease, remarked that, “the fever of 1843 was but the finishing of what
was begun in 1842.” The first cases that occurred were either on the

; same or adjoining blocks on the out-skirts of the city. It remained very

I much in this locality for twenty-two days—say from the 24th of August

I

until the 17th of September. It could now be traced in a south-easterly

direction until it arrived at Dauphine street, about the heart of the city.

Whilst it was here exerting its most deadly influence, it appeared in a
block of buildings some distance from either of the other localities, bear-

ing westerly and from the river. About the 6th of October, it became
general throughout the city, with the exception ali’eady mentioned. The
periodic fevers were more serious in those localities where yellow fever

i
prevailed, than in other sections of the city. Whilst the latter was cir-

I'cumscribed, the former were general. 'I'he one not only paving the way.
Shut placing the seal on such as were destined to wrestle with the other,

r The yellowfever was confined very much to the better class of citizens.

tBut this is easy of explanation. The laboring class of whites since 1839,
has become stationary. Since that time, a great deal of slave labor has

ubeen introduced, an amount equal at least to the increase of work re-

I

'lquired. Owing to these causes, few of that class who usually suffer most
were unacclimated.

5 I have computed the epidemic from the 25th August to the 5th of No-
vember, a period of seventy days. During this time the population was
,aot far from fourteen thousand. Those who underwent medical treatment

during the epidemic, are nearly as follows : In private practice, 800.

—

City Hospital 250, Marine Hospital 100, Samaritan Society 200, mak-
ing in all thirteen hundred and fifty cases. These cases of disease I

will for the present, class thus : simple remittent and intermittent fever,

500 : remittents and intermiltenfs assuming the grade of yellow fever 100

:

^'evers of one paroxysm, usually considered epidemic yellow fever, 750.

—

»rhis division is the result, not of guess, but rather accurate data. Under

I
he above heads will be given such sub-divisions as are necessary for the

<|3imple narration I propose.

I Simple Remittent and Intermittent Fever. Many of the first

'(lases of yellow fever proving fatal, so alarmed the people that a physician

was immediately called in all cases of illness ; this usually gave him an
opportunity of seeing the disease during the first paroxysm. But here it

t was impossible to pronounce upon the character of the fever. If the pa-

.lent, however, was acclimated, and there was no striking evidence of

e
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malignity, the Doctor, if hard pressed by inquisitive friends, would pro.

nounce it a case of mild lever—further than this the most experienced
of them would not commit themselves. After the first paroxysm passed

oflT, the physician was still in doubt until the appearance of the second, after

Avhich he would not hesitate to pronounce it the remittent or intermittent

fever as the case might be. But so often were physicians deceived, that

the more experienced and cautious among them, made a provisional

diagnosis or prognostication somewhat as follows
;

“ he has simple

intermittent fever, but we must be cautious or it will run into b ack
vomit” This nifficulty in diagnosis, makes it obvious that the connection

between these fevers is so close in the first stage, that the line of distinc-

tion cannot be drawn, and if the character of the fever is correctly pro-

nounced upon, it is done from circumstances independent of the phenomena
ot the disease itself.

Having fairly separated the simple remittent from the continued levers,

it is unnecessary I should say much in relation to their general character

;

they are understood by all. It may not be amiss however, to observe that

these fevers are not distinguished by the bounding -pulse, hoi skin, bilious

vomiting, and distinct remissions, that characterize those of a similar cha-

racter in the country. In all the fevers of Moliile, there is a low depres-

sed state ot the system which is not observed in the interior. These
cases usually yielded after the second paroxysm If, however, they con-

tinned beyimd this, and a third or fouith paroxysm took place, the mask in

which it had been veiled was thrown aside, and the patient passed rapidly

into the collapse stage of yellow fever.

REMITTli>'T A.ND INTERMIT TEXT YELLOW FEVER. The faCtS in rela-

tion to these cases are curious, and may shed some light on the question

of the unity of the producing causes of fever in malarious regions.

The simple remittents just alluded to, prevailed mostly in the southern part

of the city, and the subjects were acclimated, as I will show when
I come to speak of the treatment. ]n this district I treated fifteen

cases—Oaks, wife and son, Bradner, wife and brother, 3Irs. Green and
daughter, Silvey and brother, and four single laboring men. They all

had remittent or intermittent fever assuming the rank and grade of yellow

Jever and without a single exception were wnacc/ttna/fd. Doct. M. Gayle,

Samaritan physician, treated in this section 150 cases of fever of the re-

mittent type. Of these, he believes about 15 were yellow fever, seven

or eight of whom died with black vomit. I have since learned that three

of those who died, were recently from Louisville. This has led me to

suppose that the same rale in relation to climate obtained in his cases that

did in mine. It is true, other cases of the same character occurred

out of this district, but they were but few
;
whilst on the other hand,

grave cases of lever of one paroxysm were not seen in it, to my know-
ledge. At Spring Hill, seven miles from the city, three of those cases

occurred in young men who had been on several visits to the city. The
prevailing disease of the Hill was intermittent. Some physicians com-

plained that they were always taken by surprise in those cases : that there

was no symptom which would lead them to suppose that they were cases

ofyellow fever : hence they viewed them as a simple intermittent, running.
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under atmospheric influence, into black vomit, &c, I was deceived in

three cases only
;
two of which were under my treatment, and the other I

saw by accident. After tliis I was able to make a proper diagnosis usual-

ly on the second or third day. During the apyrexia, there was the pecu-

liar pulse and uneasiness belonging to the calm or passive stagtiof j
ellow

• fever, a description of which will hereafter be attempted. In the ab-

« sence of these, the eye or skin was sometimes indicative of the peculiar

< character of the fever. One case I well recollect in a man by the name
of Rigdon :—after the third chill I gave particular and impressive direc-

, tions as to his management. I was asked by the friends what kind of fe-

ver he was laboring under; and on hearing that I considered it a case of

yellow fever, I was informed that ihep “knew chill and feverfrom yellow

fever, and if my services were again required they would let me know.”
As the patient joined in this sentiment, I did not leave the house without

I telling him that if he was not very careful, he would have the black vomit

in less than two days. He lived but thirty-five hours longer. But there

t

are other circumstances which go to prove that these cases were primari-

ly yellow fever, or at least of a mixed character. There was none of the

tertian type among them ; they occurred, too, in persons who were suscep-

tible to the pernicious influence of the poison of yellow fever, avoid-

t ing those who were acclimated. But above all, the duration of illness is

the most conclusive fact. Those that recovered, passed into the third

(
stage of yellow fever, on the fourth or fifth day

;
and those that died, had

« black vomit on the third, fourth or fifth day from the initial chill. You

^
will hereafter see that the most malignant cases of yellow fever have died

i upon the fifth, sixth and seventh day—now of 28 cases of intermittent

j that proved fatal, all died within of the seventh day after the initial chill.

I
Two had black vomit during the paroxysm of the third day. and died on

j
the morning of the fourth. The disease now prevailing (1844) leaves not

I

a shadow of doubt as to the existence of the remittent yellow fever. But
1! I have already said enough to establish the belief that whatever it may
i suit the fancy of gentlemen to call it, the peculiar effects, at least, of the

i

noxious agent of yellow fever began its work in the incipient stage of

these cases. If the time should ever arrive when the eruption of small

i pox shall take place without previous constitutional disturbance, or that

|i the lesion of a thirty-day typhus shall be found in a bilious fever that

I runs its course in six—then I xvill be prepared to believe that black

\
vomit takes place without any peculiar morbid action having previously

i set up in the system.

I have estimated the number of this class of cases at one hundred

—

fifty of which proved fatal. I have used the words intermittent and remit-
' tent synonymously, deeming it unnecessary to occupy time in distinguish.

)
ing them. The intermittents were more fatal than the remittents. Two

I medical gentlemen treated sixteen cases of the former, and saved but
' five. The remittents predominated in my practice, and were not so
I fatal. The black vomit aside, and those that died, seemed to pass

away without sufficient evidence of disease and decay to account for dis-

1 solution
;
many of them maintaining to the last moment of existence the

1 most perfect balance of mind, and continuing to exercise all the niceties

1
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and courtesies towards acquaintances and strangers that marked their con-
duct when in health.

Doctor Nott was in attendance on a young Frenchman, to whom he in-

troduced a friend who was anxious to see a case of yellow fever. The
patient received the stranger with the utmost politeness, entered freely

into conversation, but being frequently interrupted by the black vomit

which was thrown from the stomach, begged pardon each time for the in-

terruption which it occasioned
;
saying “ that he really could not avoid it, and

he hoped the gentleman would excuse him.” Other cases again shewed,

in the dying stage, a remarkable developement of the animal desires and
propensities. To relieve the monotony of detail, I will here recur to one
of them. The subject was a man by the name of Nickols. He had three

paroxysms of fever—the fourth did not occur as usual, but the patient was
restless and dissatisfied with every thing. As this was the first case of

black vomit that occurred in my practice this season, I did not suspect the

true character of the disease, and permitted him to go to a tavern three

miles in the country. The morning of the fifth day of illness I was sum-
moned to him. The tavern in which he was lying was frequented by
prostitutes, and as Nickols had been “ a gay Lothario ” they had gathered

around him in considerable numbers. He appeared to be in a joyous and
mischievous mood

;
occasionally amusing himself by squirting the thin

black vmmit at such of the ladies as he did not fancy, and if successful in

soiling their clothes, would laugh most immoderately. After an hour had

been thus consumed, he requested every person to leave the room, with the

exception of myself and his particular favorite
;
he now expressed a strong

desire for sexual intercourse, and wished to know if I had any objection.

I here examined him and found that this was not a mere whim, if physical

signs at least were any evidence. AJaking no objection myself, I left the

room, but the girl soon came rushing after me wiiho”t having yielded to

his wishes. One hour afterward he was a dead man.
Other peculiar cases could be noticed, but I do not wish to wan-

der from that train of facts to which I am desirous of calling atten-

tion. The preceding cases v.dll be called up again under the head of

“ Treatment.”

Epidemic Fevek of oxe Paroxysm. Many physicians here make a

distinction which cannot be warranted. They are indisposed to class

the mild cases of this type, as yellow fever, simply because they do not go

through all the stages which distinguish the graver cases. If such a dis-

tinction is made, then another v;ould be equally admissible, in drawing

which, we would have to separate those that passed through the collapse

stage without black vomit, from those that had it and died. Such a divi-

sion would be quite as absurd as Chisolm’s, into pestilential and endemic

yellow fever, both of which he tells us, died of black vomit
;
a symptom

that is certainly peculiar to yellow fever, and in the absence of which,

the question it is my object to consider, would probably have never been

raised. The cases I shall divide into mild and grave.

Mild. The same difficulty which I have mentioned as occurring in

diagnosing intermittents, was experienced here ui a different form. Af-

ter the disease had progressed far enough to establish the conclusion that
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I it was not of a remittent tj^pe, there arose a serious question. The Doctor,

like a candidate for office is plied with all sorts of questions, which he is

bound to answer. Under ordinary circumstances the making a mistake

in prognosis, would be immaterial, but the public have here erected an
. arbitrary standard, (which I am sorry to say is too often prompted by phy-

I sicians,) that often makes the medical man appear ridiculous. If you

call a case yellow fever, which goes through all the stages without hemor-

,
rhages or black vomit—then the cry is “ it was not yellow, but bilious

fever.” If on the other hand you pronounced a case mild fever, and it hap-

pened to die with black vomit
;
the cry is “ the Doctor was treating the case

as bilious fever, when it was the yellow fever.” The lact is, what would

be termed a diagnosis, would here be but a prognosis, and to tell invaria-

bly what is to be the future course and exact duration of illness in many
of these cases, would be as impossible, as to tell what form the cloud of

. to-day will assume to-morrow.

! The milder cases were mostly confined to the natives and acclima-

1 ted. These attacks were occasionally so light and ephemeral, as to

1 pass off in a few hours, leaving the patient with some soreness of

i the muscles, and slight pain in the hips and legs. But as a general

j rule, they confined a patient to his bed for three or four days. Afte the

i chill which was comm >nly of very short duration, the pain over the eyes

and in the back and hips became for a short time intense. The flushed

face, animated voice, and sparkling eye which characterized the fe-

brile stage, have been aptly compared to the excitement produced by cham-

j
pagne. I had a fine opportunity on one occasion of contrasting these

^ with the grave cases. In one boarding house I treated at the same time

i seven cases of fever ; five were thoroughly acclimated and two werestran-

( gers. During the first stage, the five acelin^ted patients complained much
( more than those who were not acclimated. In the former, the pulse was

j
more rapid, the skin warmer, the pain and restlessness greater, than in

I) the two last. There was also more irritability of stomach in the former

4 than the latter. The acclimated were in the street on the fourth and fifth

I day, whilst the non-acclimated passed through all the stages of malignant

I yellow fever, one of them dying of black vomit. Although it is contrary

to the general plan of this paper, 1 will here anticipate so far as to draw
1 the attention of those who likened these cases to bilious fever, to the strik-

t ing differences between them. In bilious fever, the pain begins in the

, head and usually ends there—in this disease it begins in the head and
<1 travels down to the lower extremities, where it generally makes its exit.

! The excited and animated expression of features whicth these cases pre-

" sent does not belong to bilious fever. In these the pulse has not the

hardness that often belongs to the other
;

the depressive nausea and hag-

1 gard features of bilious fever are also wanting here. But last and not

I least, the manner of recovery is wholly different. Leave a bilious fever

to the curative powers of nature, and what is the process. The disease

either yields to voluntary discharges of bile and copious sweats, or recove-

ry takes place slowly and painfully, by local determinations which end in

chronic inflammation and enlargement of the spleen, liver, &c. Not so in

those mild cases of epidemic fever. Leave them alone, and the disease
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will run its course in as short time, usually, as though medicine was given
;

and aher it has run its course, the patient is well. " ith a gentle perspi-

ration, the momentary fretting of the nervous system passes rapidly away,
wi'hout materially impairing or disturbing any of the organs, or their re-

lations with each other.

Grave Cases. 1 will introduce these by giving a case from my note

book. B. aged 2S, first summer in the South, residence in the infected

district. Phlegmatic temperament—large and muscular. Saw patient at

9 o’clock, on the morning of the 24th September—was seized whilst in

bed, eight hours since, with a chill, which continued for half an hour.

Skin at present is somewhat moist and very warm. Pain in the head not

so violent, but very severe in the small of the back and about the exit of

the sciatic nerve. Tongue slightly coated with a pale yellow fur—pulse

1 15 full and biiobling, without hardness or tension—eye dull and injected,

no nausea or tenderness in the region of the stomach—great thirst, but

easily satisfied, somewhat restless. Morning 25th, could have slept some
last night “ but for the most horrid dreams.” Pain in the hips and lower
extremities continue—head has become easy, fur on the tongue increased,

thirst not so urgent, pulse 85 and compressible, has had free evacuations

of urine and ordinary' faeces—skin assuming a reddish or chocolate appear-

ance—features dull, hea^w, and sottish—eye very mudd)’, speaks slowly,

knows he has the yellow fever, but feels no alarm. Being asked why he
was so restless, he replies “that he is not restless, neither does he feel very

sick,” at the same time, in a slow methodical manner, somewhat peculiar

to this disease, he removes the pillow to the other side of the bed, and

places his head upon it with the same care and caution as though it were
a piece ofglass. After a few minutes conversation, the same preparations

are being duly made for ancAer change of position.

Morning of the 26th (third day.) fur on the tongue yielding—gums
red and spongy—skin moist, of a deeper red than yesterday—by pressing

the blood from the capillaries, the skin is discovered to be the colour of a

pale orange. Pulse 75, apparently full, but compressible and gaseous,

rebounding under the least pressure. Complains of a want of sensibility

about the bowels ; evacuations of an ashy color, gummy and inodorous.

1 rine high colored and scanty. Speaks distinctly, drawling cut each

syllable as though he was doubtful of its application—still restless, after

the manner of the disease. Countenance sombre, gloomy and dejected.

Is indifferent about taking drinks.

27th. (fourth day. at 2 o’clock P, M.) redness of the skin giving way
to a deep tan, or j

ellow
;

free perspiration. Pulse 62, wavering and ga-

seous—keeps a nurse constantly employed in so placing the pillows as to

support his limbs—feels as though his lower ribs “ were pressing inward-

ly’’—could sleep if it xvere not that he is constantly dreaming “ of falling

down a honid precipice.” Bislikes to drink, as it increases the “burn-

ing in the stomach.” Tongue dark. The least exertion is marked by

great physical prostration and intermission of the pulse. Says he feels

very well, and smiles encouragement to his mother ; but the smile is like

a sickly light struggling through dark inten ening clouds. At 12 o’clock

that night he was seized with black vomit, which terminated his existence

in a few hours.
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It will be observed that in the foregoing case, the collapse approached

gradually and almost imperceptibly. The very next case on my note book,

though equally malignant, took a different course. D.—On the morning of

the tilth day of disease, his pulse was 80, and strength so well

maintained, that he was setting up in bed. Four hours after, I

paid him another visit, and found his pulse had fallen to sixty, ac-

companied with sighing, occasional hiccough and great prostration. Un-
der tree stimulation he rallied, and the hiccough disappeared. Twelve
o’clock of the sixth, had rested tolerably well through the night

;
taken

chicken broth without inconvenience, and expressed himself as being much
better. These were all favorable indications ; but on the oiher hand, his

pulse wanted stamina—he was restless at intervals of an hour. 'I'ongue

trembled violently—voice wavered—and above all, the features, instead

of being relaxed and softened down, as is the case in approaching conva-

lescence, still wore that “ livery,” the presence of which is so indicative

of a fatal termination. He continued in this situation unt<l the seventh

day, when he was seized with a profuse hemorrhage from the bowels,

which carried him off in a few hours.

'I'hus after momentary pain in the head, and along the course of

the spinal nerves—without a white furred tongue, intense thirst, nausea,

tenderness of the stomach, quick hard contracted pulse, delirium or coma,

they sink under the influence of a subtle poison, the immediate effect of

which is not appreciable by any local inflammation, unless a mere de-

rangement or suppression of the secretions and thinning of the blood, af-

ford evidence of its existence.

It would extend this paper too far to detail a sufficient number of cases

to exhibit this disease in all its phases
;
a few descriptive remarks only

will be presented.

Attacks frequently come on with catarrhal symptoms
;
the patient com-

plaining that he has taken cold. I have had them to come into my office

on the second or third day after complaining, when upon examination, they

were found to be upon the verge of the collapse stage of yellow fever.

—

Two patients came into my office the present season, with blood oozing

from the gums and every symptom of serious illness. 'I'he vascular ex-

citement in this class of cases, usually increases up to the fourth day. In

other cases again, the onset is violent and abrupt. The patient liecomes

restless, walks the floor hurriedly, places his hands to his head, screams
and falls. They often continue several days with weak and feeble circu-

lation, and die without returning consciousness. I have had two cases of
this description the present season, (1844 )

to recover. The foregoing

modes of attack are more common in those years when the disease is epi-

demic, as in 1844. The disease in the epidemic I am considering, was
usually ushered in with a chill, which was of short duration.

In a few instances, the febrile stage continued for thirty or forty hours.

These long paroxysms were attended, mostly, with a quick tense pulse,

furred tongue, and occasional bilious vomiting. But the fever or hot stage

in the great mass of cases, yielded to a gentle perspiration, which occur-

red in twelve or twenty hours after seizure.

The period of quiet and comparative repose, which is usually called
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the “ passive stage” or “ remission,” has been designated by a medical
friend as the “stage of calm,” As this refers to the paroxysm that has
past, and the struggle that is to follow, I believe it preferable to either of
the others, and have consequently adopted it. The stage of calm may be
dated from the abatement of pain and fever, until the approach of the col-

lapse stage. The restlessness during this stage, I have endeavored to

describe in the case of B. Sometimes these fits occur every five or ten

minutes
;
again they take place so seldom as not to be observed by the

physician. This restlessness is greatly increased in some cases, imme-
diately preceding the collapse stage. This was so marked and violent in

the diseases observ'ed by Bancroft, that he called it a “second parox}sm.”
The pulse during the stage of calm, is usually about or below par, and to

many would appear natural. So far from its being normal, there are gen-
tlemen in Mobile, who, blind-folded can separate it from all others. It

comes up to the finger like an air bubble, and rebounds under the least

pressure
;
again, there is not that strength and lengthened vibrating feel-

ing which belongs to the healthy pulse. Doctor Childress, who has been
practising in the South thirty-five years, remarked to me “that it was the

most deceptive pulse he had ever felt\ at first, appearing natural, but

upon examination there was none of it.”

The collapse stage is more marked and regular some years, than others.

In 1837, it was irregular. In 1839, it seldom failed to occur on the night

of the fourth day, attended with immediate and striking evidences of sink-

ing prostration. In 1843, it occurred between the beginning of the fourth

and sixth day of the disease. The approach of this stage is looked for by
the physicians of Mobile with the greatest anxiety. It is by meeting the

indications that here arise, they hope to be of service to the patient.

Pain in the head is always present during the first stage of the disease,

and that which is felt over the eyes, the most annoying, being attended

with intolerance of light. This pain as I have before observed, passes

gradually down the back into the hips and lower extremities. Females

suffer very little fi’om pain in the head, but it is usually very severe in the

back and hips. Some mothers have complained that the pains were worse

in this disease, than those experienced in parturition. It is not uncom-

mon that there is great pain and soreness of all the muscles, especially

about the epigastric and abdominal regions. I have on more than one

occasion seen physicians who were searchingfor gastritis deceived by this

superficial pain and soreness. By steady and gradual pressure, it is re-

lieved for the time. Occasionally there is on pressure, pain or soreness

in the region of the stomach. In thirty-five cases treated in the hospital

in 1842, it was present in five. Those cases were very malignant, half

of them proving fatal. In this epidemic I saw but three cases in which

the symptom was pa'pable. In protracted cases where secondary sjTnp-

toms supervene, it is always present.

The character of the stools and urine will be incidentally noticed when
speaking of the treatment. There is a natural tendency to perspiration,

and of course no difficulty in producing it. The color of the skin some-

times resembles a lemon, fiom an early period of the disease. But the

most constant appearance in this class is a muddy red or chocolate. By
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pressure on the surface, this redness will disa ppear, displaying a pale orange

tint. In the collapse or convalescing stage, the blood recedes from the

surface, leaving the skin yellow. In some cases among those that die, as

well as those that recover, the yellowness is wanting.

The physiognomy of the disease is striking and peculiar. It Has been

well and eloquently pourtrayed by Doctors Samuel Jackson, and S. H.
Dickson. I have not noticed, however, any ofthat wild ferocious expres-

sion of eye and features, which is spoken of by many writers. There is

usually an attempt on the part of the patient to appear amiable and indif-

ferent, seldom becoming peevish, or losing temper. The physiognomy of

the diseases which 1 have seen, with the exception of yellow fever, is

usually associated in my mind with the peculiar symptoms of the malady,

or rather would seem to be the mere shadowing of the strong and well

marked phenomena that distinguish them. Such for instance, as is wit-

nessed in congestive fever, cholera and tetanus. But the physiognomy of

the yellow fever cannot be referred to symptoms. It would appear afiend-

ish something independent of, and beyond the ordinary phenomena of

the disease. In many cases it is stamped upon the brow at an early pe-

triod, “ Once enthroned ” no effort of the patient can disturb its reign

—

I he may smile and laugh, but cannot chase it away. There it still sits,

Daralysing those re-acting efforts of nature, which are ever struggling

igainst disease, and mocking the assumed gayety and levity of its victim.

Even the cradle is not exempt from its visitations
;
within the last hour I

aave seen a child but 15 months old, over whose brow this mysterious

lend had spread his “ gloomy mantle,” giving to the little patient a deject-

jd, cheerless and earnest look, illy suited to ifs infant face.

As ^ general rule, there is far less vomiting and irritability of stomach
luring the first stages of yellow, than that of the bilious fever.' The

I

i natters ejected from the stomach in the feverish stage, consist mostly of

j

he fluids which had been taken. During the stage of calm, a mucus, con-
’ laining little ffocculent masses resembling “bees wings,” is sometimes vo-

'
; nited. If bile is ejected, it may be set down, not only as an exception, but

H favorable indication. I was called to see three cases, where tartar
' i;metic had been freely administered, the vomiting produced was violent,

()ut no bile was thrown up. I visited Doctor McLean, a Thompsonian
joractitioner, in the collapse stage ofthe disease : he told me he was then un-

®
i
ler the operation of the fourth dose of lobelia, and was still unable “ to

^
j
tart the bile.” The black vomit which takes place in the collapse stage,

' s of various consistence and appearance. The little masses which have

I
leen likened to bees wings, occasionally deepen, so that by the time the dis-

ase arrives at the collapse stage, it assumes the appearance of a thick

“black mass. The vomit i^ more generally thin and black, with a coffee-

“
i round sediment; this is usuallypumped up suddenly and without previous

varning. The patient complains of its being sour, and so very acrid as to

cold the throat. Now and then, especially in the hemorrhagic cases, the vo-

lit is not black—but blood so slightly changed, that when discharged with
le secretions of the stomach, it resembles red-wine lees. In one sixth of

f tie cases I have seen, or of which I have received any account, unchanged
lood was vomited. I saw three brothers vomiting at the same time.—

F
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The basin of one contained coagulated blood, another/re^^ blood, and the

third genuine black vomit. These young men were all discharging blood

from the bowels at the same time. Black vomit in a few instances made
its appearance on the night of the second day after attack. These were
exceptions, the fourth and fifth day being the most usual. Many cases

terminated fatally, in which this symptom w’as w'anting. I have al-

luded previously to cases of the disease in which the mode of access was
sudden and violent. In cases of this character I have not seen any black

vomit. In two recoveries of this grade the present season, there \vere co-

pious discharges of blood from the bowels. The recoveries after black

vomit are exceedingly rare. I have ascertained, however, that fourteen pa-

tients were saved in 1843, after the appearance of this usually fatal symp.
tom. So long as the vomit is thick and pasty, being raised in small quanti-

ties and thrown up mixed with natural mucus, the physician does not despair

of his patient. The thin black fluid with the coffee-ground sediment is

always, in Mobile, a fatal symptom. Four of those recoveries took place

in the City Hospital, in charge of Dr. Ross. The others were the patients

of different medical gentlemen in private practice. I have it fiom the

best authority that a young gentleman—a Mr. G., now a useful member of

society, threw up immense quantities of genuine black vomit in 1839.

Touching the character and nature of this vomit. Dr. Nott has made
some satisfactory experiments and enquiries, which he will give to the

public.

If hemorrhage from the gums and nose take place previous to the ap-

pearance ofthe black vomit, it is favorable. This discharge seemed to relieve

the patient of uncomfortable symptoms, and hasten convalescence. In

many cases of a low' malignant grade, especially in 1842, there was a
strong hemorrhagic tendency early in the disease. It w'ould most usually

show' itselfby an oozing from a w'ound, excoriated surface, or musquito bite.

In these cases, vitality, physical energy, and vascular excitement, w'ere at

an exceedingly low' ebb. In some instances of this character, disorganiza-

tion was so very rapid, that the cuticle w as removed long before death,

by the least rubbing. Blood is often passed from the bladder in an appa-

rently unchanged state—again, it is dark and ffocculent, swimming in the

urine, and resembling black vomit. Hemorrhage from the bowels is not

usually fatal, unless it is excessive at an advanced stage of the disease, as

in the case of Disorw'ay. In females, hemorrhage from the uterus termi-

nated favorably in every case that I treated. It w'as never so great as to

require checking. It has been conjectured by some that these hemor-

rhages are but the result of mercurial treatment. I presume no man who
has seen much of the disease, could have originated such an idea.

In three fatal cases there was a large purple carbuncle just below the

scapula, resembling somewhat the dark coloretl egg plant. These swel-

lings W'ere not noticed until the last stage of the disease, and were very

painful. Petechim were visible in five cases that w ere taken to the hos-

pital in 1842. They were present in three of my cases this year,

but none were noticed during the epidemic of 1843. These spots were

the size of half a five cent piece, and much the color of India ink. A
majority of these patients recovered.
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The mind is usually clear; sometimes however, there is hesitation of

thought, and confusion of ideas. In some sleepy, stupid cases, they con-

verse rationally and sensibly, but after recovery they have forgotten the

incidents of their conversations. In the sudden and violent cases when the

vis vit(B seems completely overwhelmed, there is profound stupor and entire

unconsciousness. I have never yet seen a case of wild delirium in the first

stage of the disease
;

it has occurred, though, in previous epidemics, espe-

cially in 1825. Delirium olten comes on during black vomit. This is at-

tended with a restless raving, cessation of vomit, and an addition of one or

two more days to a miserable existence. Again, the delirium in this stage

consists in joking, singing, or idle chit chat. I have lately seen in a new
medical work, the pathology of the great English Dramatist applied to

continued fevers
;

I believe it is much more appropriate to these cases.

“ The life of all his blood

Is touched corruptibly: and his pure brain

(Which some suppose the soul’s frail dwelling house)

Doth by the idle comments that it makes,
Foretell the ending of mortality.”

In concluding this brief summary of some of the symptoms and phe-

nomena of the disease, particularly as it has appeared in the last three

years, allow me to call your attention to its general febrile character. I

have divided the disease into three stages. The febrile or hot stage, stage

of calm, and the collapse stage. I have taken twenty cases of epidemic

fever, in which all these stages were well defined, (the notes of many of

them furnished by medical friends,) and after a careful examination,! ascer-

tained the average duration of each stage to be as follows : fever 22
hours : calm 120 hours : collapse 14 hours. The pulse in the same cases

as follows : two days between 90 and 115, one day about par, and three

and a halfdays, below par. The mean average of the pulse during the whole
course of the disease being rather below the natural and healthy standard.

Now bear in mind that this short period of fever is not characterized, usual-

ly, by a pungently hot skin, great heat, or tormenting thirst. Neither is the

pulse hard and tense, or contracted, sharp and wiry. I would also, in

connection with these, call attention to that large class of cases in which
those stages were not well defined—cases where there was an increase of

vascular excitement on the third day, but not even then amounting tofever.

(This grade constituted a large majority ofthe cases of 1842.) Connect-

ing these simple truths with the prominent symptoms at which I have

glanced, together with the thinned and dissolved state of the blood, speedy

termination, and absence of any constant or reliable lesion, I cannot

imagine how any disease could more strongly contrast with Idiopathic
Essential Feveks on the one hand, or the true, well ascertained

Phleg.masia on the other, than does yellow fever. Under these circum-

stances, does not the word fever (as it is generally understood) when
applied to this disease, mislead many ?

( To he concluded in next Number.)
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Art. IV.— Tumour on the JVeck, of extraordinary size,

successfully removed. By P. C. Spencer, M. D. ; Pe-
tersburg, Virginia. *

Thomas Wilkinson, a native of the neighboring County of Sussex, 37
years of age, placed himself under my care at the beginning of the present

year, for the surgical treatment of an enormous tumour of the neck.

The history of the case, collected from the accounts given by himself

and friends, is as follows : The tumour had been in existence 30 years.

It was described as being located, when first observed, at the angle of the

lower jaw, and beneath the lobe of the left ear. Its presence and
growth being wholly unattended by pain or annoyance of any kind, it

does not seem to have created anxiety, or to have attracted much notice

during the period of his youth.

This apathy however, was not of long duration. Before he had
reached his 20th year, its great size, and the deformity and annoyance it

occasioned, led him earnestly to desire relief. It was then 16 or 18 years

before the time of his application to me, that he for the first time sought

surgical advice and assistance. The tumour was at that time represen-

ted as being double the size of a large orange, andfirmly imbedded beneath

the angle of the lower jaw. He was immediately placed under the treat-

ment necessary to prepare him for its excision, by a distinguished and
very bold Surgeon ol this place, since deceased. When, however, the

day fixed for the operation arrived, he was, much to his disappointment

and chagrin, dismissed without it; the surgeon giving as a reason for the

postponement, tjiat he had not been able to prepare himself with some
necessary ' preliminary. Wilkinson was desired to return home, with

the assurance, that so soon as this could be accomplished, he should be

sent for. This promise was never fulfilled. Whatever may have led to

the postponement on the part of the Surgeon, the impression was crea-

ted on the minds of the patient and his friends, that the operation re-

quired, was deemed one of a nature too hazardous to be attempted with

any prospect of success. This impression was subsequently confirmed

as the case wore on, since the many medical men, who from time to time

got sight of the disease, as the man’s business called him from place to

place, volunteered the almost unanimous opinion, that the safe removal o(

the Tumour was beyond the reach of art. With this conviction, the man
patiently resigned himself to his fate, awaiting the issue. But the dis-

ease did not remain idle ; mass after mass of the degenerate structure con-

tinned to shoot out from every side. Reaching downwards, it touched

the shoulder, the whole breadth of which it proceeded to occupy, and

then on both breast and back it ultimately fell in large folds. Rinally its

great weight, acting upon a frame already worn dovyn and emaciated

* Accompanying the following interesting case, we received a pencil sketch of the

patient, which we regret not being able to get lithographed in a manner that we think

would aid the reader much in understanding the position and appearance of the tumour.

If the description of the author be attentively e.xamined, a very correct idea may be

formed.

—

Ed’rs.
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by the ceaseless irritation of its presence, precluded all employment, al-

lowing him to remain in an erect posture for a short period only, and then

at long intervals. In addition to all this, decay ultimately set up in the

morbid mass
;
patches of ulceration appeared on its periphery, resulting

apparently from imperfect nutrition, caused either by pressure or lesion

of its nutritive vessels; abscesses formed in its interior, tunnelling it

with hueesinusses, which consUmtly discharged offensive matter; and hec-

tic fever supervened. Feeling that he could live but a short time as he

was, and being convinced that the excision of the tumour afforded him
the only chance for his life, the patient had arrived in town with the de-

termination to have the operation attempted.

After a minute and tedious examination of his case, with several pro-

fessional friends to assist me, we found it almost impossible to come at

any thing like a positive opinion, as it regarded the safety or practicabili-

ty of an operation. 'I'his ambiguity and embarrassment arose from the

; exceeding difficulty of ascertaining correctly the parts involveci in the at-

I tachment of the tumour, and in defining the nature of the operation re-

i quired Ibr its removal. Firmly attached by a strong and unyielding

!

band to the whole side of the neck, its sides shelved over all around,

below, behind and befoie, wholly precluding any thing like a satisfactory

^
examination, since there was but a narrow space for the hand to pass un-

^ der, to effect the exploration. Nor was this all. Admitting that a free

t examination of the attachments of the tumour could have been made, its

i immobility on its stem, and the extent of these attachments were so great,

^ that nothing positive could have been ascertained of the parts involved,

J likelv to be wounded in an operation. Nothing is easier than to prove

j this, by a glance at the bounds of its attaching surface. Extending from

I
an inch above and behind the lobe of the left ear, these ran posteriorly on

I
a line with the sterno-cleido mastoid muscle (which it covered with the

^
great vessels of the neck,) down to within an inch of the clavicle. In front,

i its connection ran from the ear, over the cheek to a point midway below
i the chin, where it passed again downwards in a line with the trachea, to

I the top of the sternum. The whole formed a triangular connection or

5 band, firm and almost immovable, at least six inches through in its longest

II line. It was a prominent question in the inquiry, whether there would
j be danger or probability of wounding ei'her of the great vessels of the

. neck. This result under ordinary circumstances would not have been
feared by the Surgeon; but in the present case, the accident could but be

fatal, for the very plain reason, that the courses of these vessels, in their

entire extent, was so completely covered by the diseased mass, which
was so unyielding and immovable as to preclude entirely, the possibility

of securing them by ligature or other means.

After being made fully sensible of these difficulties, the patient still per-

sisted in his determination, and the operation was therefore undertaken as

a dernier resort.

It was necessary to place him on a more generous diet than he had
lately allowed himself, in order to insure him sufficient strength for the

trial. Some eight or ten days sufficed for this result, and on the 9th of

Janury 1844, the operation was performed. A narrow table was provid-
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ed, in a room tolerably well lighted, on which the patient was placed,

lying on his right side, with his head elevated. Whilst in this position,

in the presence, and with the assistance, of Drs. J.F. Peebles, Jones, and
Michie, all of Petersburg, I proceeded to operate.

My first design was to raise the tumour from behind by cutting it away
from the whole line of its posterior attachments, freeing it thereby from
the great vessels of the neck, as early as possible. For this purpose an

incision was commenced about two inches below the ear and carried on
down the Tumour to within half an inch of the clavicle. The skin was
carefully, but with great difficulty, (so closely was it agglutinated to the

diseased mass) dissected off to the neck. When this was completed, I cau-

tiously proceeded to divide the adhering bands which had been exposed

by the incision. The sterno-cleido mastoid muscle attenuated to a mere
filament, had been partly brought into view, and being closely affiliated

Avith the diseased mass, was divided across above the point where it w'as

decussated by the omohyoideus. When by these means its lower part

had been freed so that the tumour could be raised, the carotid artery was
plainly seen beating in front of the line of the original incision, but now
abuut an inch backwards from its still adhering surface. The tumour
Avas next raised and borne slightly forward, Avhen the dissection was car-

ried on without danger of wounding the vessel.

The very strong and firm adhering bands which connected the excresence

with the mastoid process ol the temporal bone, the tuberosity of the occiput,

and the transverse processes of the upper cervical vertebrae Avere i.ext

severed in the order in which they presented themselves. Up to this

time no vessel of any importance had been Avounded, the hemorrhage

had been slight
;
the only embarrassment to the operator arising from the

unpleasant strangulation resulting from the pressure of the tumour on the

trachea as the patient lay, through the unavoidable manipulations on it

already described. Starting under the ear at the origin of the first, anoth-

er incision was next extended through the skin down to the tumour,

across the cheek to the chin, and then carried downAvard on a line Avith

the trachea, finally terminating at the first, just above the clavicle. Much
time Avas next required in removing the adhering skin from the surface of

the Tumour, Avhicti Avas carefully clone through the Avhole line of the in-

cision, that it miffht serve as acoveriiiffto the Avound, and many considerable

vessels Avere Avounded, tAvo of which, one near the angle of the inferior

maxillary bone, the other beneath its symphysis requiring the prompt ap-

plication of the ligature. When this tedious and exceedingly painful dis-

section Avas completed, the exhaustion of the patient Avas .-o great that 1

was forced to suspend my dissection about the throa', in order that he

might be allowed to breath Avith necessary freedom.

But all its adhering bands had been severed, and the tumour could be

raised and so soon as the patient recovered from his partial syncope, it*

final exci ion Avas readily completed.

Though overcome and greatly exhausted, the patient Avas found upon

examinaiion to be in quite a favorable condition, his pulse was good, and

he had not suffered so much from hemorrhage as had been expected ;
the

principle loss being, in fact, venous blood. A reasonable time having
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elapsed, and there being still, little or no decrease of this oozing from the

divided veins, a weak solution of kreosote was applied to the wound; it

had the desired effect almost immediately, and I proceeded to the dressing.

The flaps of the skin which had been left, covered the wound very well,

considering that the nature of the case, leaving no choice in the matter,

had obliged us to dissect without regard to this object ; and having care-

fully brought them together, they were secured and the wound closed by

straps of adhesive plaster.

The dressings were completed, and patient placed in bed in forty

minutes from the time the operation commenced. No accident occurred,

and the night succeeding the operation was spent quietly and comfortably.

On the second day there was a slight rise of fever, which was at once suc-

cessfully combated by a light purgative.

It is considered entirely unnecessary to detail further the progress of

the case ; for after this time no constitutional symptom arose, and its man-
agement became entiiely a local affair.

The improvement of the general health, proceeded pari passw, with the

i healing of the wound, which under the simplest treatment, was gradual

» yet progressive. On the 23d of January he left his bed entirely, and late

L in February he returned home in good health, and so altered in appear-

1 ance, that his nearest neighbors did not at once recognise him.

I He has been seen within a few weeks by the writer, and he reported

t that the improvement of his general health had steadily progressed since

( his return home.
The tumour weighed within a fraction of twelve pounds. It evidently

1 belonged to the class of non-malignant tumours.

A further estimate of its true nature cannot be made, since preferring to

» preserve it as a specimen, no dissection was made into its structure.

Art. V.— Case of Strangulated Hernia— Gangrene of the

Intestine— Operation and cure. By James Guild, M. D. ;

of Tuscaloosa, Ala.

Benjamin Potts, aged about 30 years, a respectable citizen of this vicini-

ty, sent for me in haste
;
on arriving, he informed me that he had had’cholic

for a week, and without relief soon, he must certainly die. His bowels
had been constipated during the whole time. Abdomen much disturbed

and swollen, and acute pain throughout the entire region, more particu-

larly over the right external abdominal ring, at which point by careful ex-

amination, I found a very small tumour, the size of a partridge egg, which
at once led me to the conclusion that it was concealed inguinal hernia
in a state of strangulation. Resort was at once made to the taxis and
tobacco injections, but all to no purpose. The symptoms being so very
alarming, such a small feeble intermitting pulse, cold clammy sweat,
stercoratious vomitings, and inordinate swelled abdomen, attended with
most acute anguish when pressed on, I at once proceeded to the operation
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in presence of my friend Dr. Reuben Searcy. The integuments were
first laid open, which exposed the superficial fascia, then the cremaster mus-
cle, the hernial sac, and then the intestine, which to my great mortification

I found in a state of gangrene. The hernia being contained within the

canal, leading from the internal to the external abdominal ring, constituting

concealed inguinal hernia. The hernial sac was covered in addition to

the investments before described, by the tendon of the external oblique,

and internal oblique and transversalis muscles. The stricture w’as found at

the edge of the internal abdominal ring. I then introduced a curved

probe pointed bistoury, the edge being covered with a fine piece of cloth

with the exception of half an inch of its extremity, and divided the stricture

freely, thus discovering the extent of the mortified gut, w'hich presented at

least three inches of the external portion of the ilium that sloughed away,
discharging the entire contents of the bowels through the incision. It

seems that a small string of the under portion of the gut did not loose its

vitality in consequence of the circulation not being lost, which held the

intestine together. I was of the opinion even should he recover, he would
have an artificial anus, but by the use of adhesive straps, compresses and
bandages, and a constant and careful attendance on the case, the edges of

the intestine adhered to the walls of the abdomen, which formed one side

of the intestinal tube, the edges of the incision gradually closing and the

fcEces taking a proper direction through the rectum, he was discharged

well Avithin one month without an artificial anus, and now enjoys miinter-

lupted good health. The case is peculiarly interesting in consequence,

particularly, of the vis medicatrix naiurcB performing her work so

efficiently.

Re3iARKS.—In the 26th volume ofthe Bulletin General de Therapeutique,

for 1844, we find a case analogous to that reported by Dr. Guild, drawm up

by Dr. F. Le Monnier, of Remes. This was a case of crural hernia of the

right side, in which strangulation and inflammation determined gangrene

of a large portion of the intestine and epiploon. Notwithstanding, how-

ever, the extreme gravity of the sjTnptoms which followed this accident,

the mortified portions were fcown off, and the case perfectly recovered

the fourth month after the accident.

In this case the operation was proposed in time, but the patient obsti-

nately refused to submit to it. Leeches, emollient cataplasms, mucilagi-

nous drinks
,
laxative lavements, and finally an ointment composed of ungt-

hydrarg. and ext. belladon were used. Under this treatment, with an oc-

casional anod}-ne, the case gradually convalesced. This recovery as well

as that reported by our correspondent, demonstrates clearly the immense

resources which the human system possesses for restricting the process of

morbid action, when our art is impotent. In this case there was no arti-

ficial anus as might have been expected, to render life loathsome.

—

Ed’rs.



PART SECOND.

PERISCOPE OF PRACTICAL MEDICINE; OR, SPIRIT OF THE MEDI-
CAL JOURNALS, FOREIGN AND DOMESTIC.

I .—Researches into the Bile in Typhoid Fever.—Among the numerous
lesions which have been ascertained, by observation, to exist in typhoid

fever, there is one, that of the liver and bile, which has been much
neglected.

M Martin Solon has recently turned his attention to this part of the

investigation
;
and the following facts, he has been enabled to announce.

The only alteration in the condition of the bile in this disease, heretofore

noted, is its diffluence. But it presents others more profound and impor-

l^
ant, and which should have been investigated by pathologists, either in

he course of the disease, or as influenced by treatment, or by post-mortem
V nspection. In the course of this disease, noted for the abundance of the

! ilvine secretions, it is rare to find the evacuations exclusively mucous.

—

The matters rejected by vomiting or passed per anum, evidently indicate

he presence of bile. These evacuations may possess an alcaline reac-

ion, but we often find them of an acid nature, which appears to depend
nuch less upon the bile than the altered intestinal mucus. This acidity is

requently found, also, in young children affected with colics ; but in cases

)f typhoid fever, this character does not yield as readily as in the colic of

nfants, treated by magnesia water.

The derangement of the biliary secretion may be sometimes recognised

)y the green color which the urine assumes, on the addition of an excess

)f nitric acid. M. Martin Solon observed this reaction for the first time,

n 1841, about the tenth day of a case of typhoid fever, of medium gravity.

The yellow coat on the tongue was the only bilious symptom which ex-

sted
;
the skin and eyes remained free from any icteric tinge. The pa-

tent was for several days confined to the use of Seidlitz water, when his

irine, for three days, gave, on the addition of an excess of nitric acid, the

Teenish tint which we have already mentioned. Under the influence of
he evacuant course of treatment, the stools passed from the green to the

r ellow, and became thick towards the period of convalesence. The au-

hor has recently had an opportunity of verifying this fact, in two cases
ut of thirty, and in some cases the urine was examined with great care,

n one case the reaction took place on or about the beginning of the se-

ond week
;

in another, on the tenth day only. The urine possessed a
ensity of 18 - 18, 20, and its normal color. To obtain the greenish

olor, we must add gradually from 5 to 6 grammes of nitric acid to 15
rammes of urine

; sometimes the quantity of the nitric acid equalled that'

G 307
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of the urine examined. When this reaction was produced, the lower
stratum of urine assumed a beautiful green emerald tint, and so remained
part of the day.

What can be the material thus set free by the acid re-action ? Is it

the cholechoine or rather the hiliverdine of Bei'zelius, as asserted by M.
Buisson ? This question our author consigns to Chemistr)', to decide.

The alvine evacuations, in the early period of typhoid fever, are gener-
ally serous, and more or less greenish. If the patients be treated by sim-

ple diluents, the greenish tinge gradually diminishes and passes into a
deeper yellow

;
finally, the secretions become thicker from day to day as

convalesence approaches ; and, when it is fully established, the alvine

evacuations resume their normal state. Hence it results, that by a care-

ful examination from day to day, we may watch the progress of the dis-

ease, and anticipate, by these pathological lights, the ultimate issue. In

fatal cases it is rare that the color or consistence of the bile is normal

;

most frequently it is aqueous, and of a pale color
;

it is even sometimes
profoundly altered in its composition

;
it is acid and destroys the vegetable

colors like chlorine. M. Solon, in this remarkable paper quotes many
instances of this. He then attempts to determine whether we can derive

any useful information from these altered secretions, both in regard to the

etiology, prognosis, and treatment of the disease.

In regard to its etiology, the author is by no means willing to consider

typhoid fever as a bilious affection
;
his object is simply to state the part

which the biliary secretion plays in this disease
;
besides, nothing has

transpired during these investigations, to convince him that this alteration

of the bile, and its diffusion, has acted in a special manner upon the econo-

my, so as to modify or aggravate in any manner the intoxication typhoide.

As to the prognosis, although the secretions remain green and fluid, still

the disease does not abate any in the gravity of its symptoms. We may,
on the contrary, expect some improvement when they assume a yellow

tinge. Lastly, when they become at the same time yellow, thick, and

less frequent, we may predict that the termination will be favorable.

In reference to the treatment, if we adopt the aphorism
:
quo natura

rergit, eo ducendum, no doubt, adds M. Solon, that purgatives would be

indicated where the alvine evacuations are so often abundant.

M. Solon’s experience, in common with that ofmany other practitioners,

is favorable in many cases to purgatives, and even in some, when the in-

flammatory nature of the disease would seem to contra-indicate the pur-

gative method, and give the preference to anti-phlogistics. What is the

mode of action of purgatives ? The author prudently waives an answer to

this question
;
but their well known utility in typhoid fever, tends to de-

monstrate that the biliar)' passages participate in the various lesions of

typhoid fever, and that they should, m this disease, attract the attention of

pathologists in reference to its etiology and prognosis
;
as also, in reference

to the therapeutic indications, which they may present. Such was the

object which M. Solon proposed to investigate, and this effort is marked

by that practical good sense, which always characterises his writings.

{Bull. Gen. de Therap.from UExperience.)



Periscope of Practical Medicine. 309

II.

—

Epilepsy cured hy Blisters.—The subject of this case was treated

at the Hotel-Dieu, by Dr. Recamier, a bold and ingenious physician, who
has made more than one discovery in the science of therapeutics. It is

well known that a paroxysm of epilepsy is usually announced in some
cases by a peculiar sensation in certain parts of the body, most frequently

in one of the limbs
;
a sensation to which we have applied the term

aura epileptica. It has been thought that by preventing the aura we
should arrest the epilepsy, and occasionally it has succeeded. A tight

ligature has been placed above the spot at which this aura starts
;

escharotics, setons, and even the actual cautery have been resorted to

for the same purpose. M. Recamier sought to oppose an effectual barrier

to the passage of the aura, and thus prevent its reaching the head, by
means of circular blisters

;
with this view he pursued it and attacked it

with flying blisters at every point where it declared itself, and in one month,

t by means of eight blisters judiciously applied, he effected a radical

% cure of this intractable disease. It has now been three years since

this case was thus treated, and yet there has been no relapse. As
this case is curious, and will suggest the proper method to be pursued, we

,
will relate it.

A tailor, aged 32, was seized on the 9th Nov. 1839, without any
assignable cause, with an attack of epilesy, with loss of consciousness.

During the attack he fell into the fire and burned his right thigh, without

'being conscious of it. From this period to the 7th Dec., when he entered

the Hotel-Dieu (about a month,) he had eight such seizures, but less vio-

l lent; three of which were accompanied with loss of consciousness. The
j attack was ushered in by a trembling and a vibration which was felt only

n in one half of the body, and at the same moment the patient experienced

r a cramp in the left ankle
;
these premonitory symptoms continued for a few

< seconds, at the end of which time the attack was ushered in. After the

Jl first attack, the left leg, from the foot to the middle of the thigh, remained
» benumbed and half paralyzed. Up to the 24th Dec. he had experienced

two paroxysms—one strong, the other feeble. The seizure came on with

. cramps in the left ankle, then swelling and livid redness of the face,

f contraction of the muscles of the face, which became hideous
; frothing

at the mouth, a hoarse voice, throwing the head forward and backward,

tetanic rigidity of the trunk, convulsive respiration, contortion of the

arms, &c. The paroxysm lasted more than ten minutes, and the patient

' returned to himself, ignorant of what had transpired. M. R. placed a cir-

cular blister about three fingers wide around the calf of the leg, above
the spot where the cramp was felt.

In three days the cramp was felt in the lower part of the thigh, and was
followed by an attack of epilepsy

;
a second blister was made to surround

the thigh entirely. After the application of these two blisters, the para-

lysis of the leg was in a great measure removed, and the patient was
enabled to walk with gi-eater facility. On the 2d of Jan. the left foot was
numb

;
a blister was ordered to the foot, and the numbness disappeared.

On the 6th, had pains in the leg
;
circular blister above the painful spot

;

the pain disappeared. On the 10th, patient felt, for two days, shocks and
formica, extending from the left hip to the mamma of the same side, with
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a tendency to another epileptic attack
;
a blister was placed so as to en-

girdle the lower part of the chest. On the 18th the patient complained
of a painful sensation of pricking, above the right mamma, and a painful

numbness above the instep of the right foot
;
a blister around the neck,

and another below the calf of the right leg. On the 22d Jan. some shoot-

ing pains from the elbow to the left shoulder; blister in the form of a
bracelet above the elbow

;
besides, the patient was ordered to take, mom-

ing and evening, the following pill

:

Oxyd. Zinci. . - 5 centi grs.

Camph 3 cent.

Ext. BeUadon. - - 3 cent.

On the 25th the patient thought the pricking sensation mounted from

the foot to the left knee, and from thence to the groin
;
the pills alone

were continued. 26th, numbness in the back, and constipation for four

days; ordered a purgative lavement, which procured a free operation, and
with it disappeared the numbness. Jan. 27th, the sensation of formica-

tion remains constantly in the left leg; the last blister was made to sur-

round the thigh, and all unpleasant sjTnptoms disappeared. From this

day up to March, at which time the patient quitted the hospital, no symp-
toms of the former disease were experienced ;

the pills were however con-

tinued for about three weeks. The disease did not return.

{Bulletin de Therapeut.)

III.

—

Of the. Passions, in their connections with religion, philosophy,

physiology and legal medicine. By P. Belovino, i\l. D. From the

July number of the Journal des Connaissances Medico-Chirurgicales .

—

We take the following interesting observ'ations, contained in an ana-

Ij^ical review of M. Belovino’s work, recently published. M. B. objects

to all the divisions of the passions which have heretofore been laid down,
because those who have treated them have considered the passions in ex-

ercise, and have not traced them to their deep and hidden sources. With
Saint \ugustine, our great Bossuet, the author thinks that love is the

source from which they emanate, and that there is not one of them (pas-

sions) which does not proceed from this faculty—which may be aptly

designated the essence of the entire soul. Primitively, says he, the hu-

man soul was formed to love, for it knows no pain which is the evil of

which the Scriptures speak. Since the fall, the heart of man has been

opened to hatred, because it has experienced pain
;
but hatred, which ap-

pears to be the opposite of love, is only love eschewing or repelling the

evil which it detests. When the soul aspires to the possession of any

good, it is called desire
;
when it obtains it, it is denominated joy, or

pleasure; when it avoids evil, it is termed hatred, aversion
;

if, in spite of

its efforts, it is obliged to suffer, it is named sadness or grief; the same

is the case wuth regard to all the other passions, whether simple or mixed.

It is then the faculty of loving that our author studies, but under differ-

ent appellations, and successively applied to the pleasures of taste, of the

family circle, of the individual himself, of localities, of institutions, &c.
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He afterwards studies it in all its changes, in its tendencies, and in the

last place, in its repulsions. All his divisions of the faculty of love are

summed up in a synoptical table. But before discussing the ditferent

kinds and species of passions, M. Belovino enters into some general con-

siderations upon their etiology, which he studies in connection with age,

sex, temperaments, alimentation, diseases, and the social state. In re-

gard to the latter, he observes that it rarely happens that men are not

swayed by the influence of their position. It developes in them faults

which are in some measure inherent in them
;

whilst, at the same time,

it imparts to them qualities which likewise appertain to them.

Artists, says he, are generous, fond of chivalry, full of humanity, affec-

tionate and benevolent
;

but they are prodigal, envious, intemperate, amply
endowed with amour propre, and utterly destitute of all order and tore-

sight. Merchants are industrious, exict, prudent, sober: but they are de-

ceitful, avaricious, often plunderers, and eager for gain. The author

bears strong testimony against the gentlemen of the bar. In eulogising,

says he. Saint Yoes, the only lawyer who ever suffered martyrdom, the

! Church signalizes his probity as extraordinary:

Advocatus et non latro,

Res miranda populo.

{Hymne du Jour.)

Now let US hear what he says of physicians:—“Physicians, devoted

as they are, to the service of humanity, perform daily acts of courage and
disinterestedness. But, aside from these commendable qualities, we often

. find in them great defects, which arise from the influence of the physical

studies, to which they dedicate their lives. Nearly all are irreligious

;

many of them materialists. They are accustomed to look to the scalpel

to reveal the phenomena of life
;

their minds, ever in search of the laws
which govern animated nature, neglect the study of psycholog)'. They

I amass an immense amount of physical and material knowledge, and
' afterwards, ^dth such information, they strive to fathom the mysteries of

intelligence
;
they fail to discovor the soul in their dissections

;
they, there-

fore deny its existence, for they «pll not believe what they cannot explain.

They forget that their explanations are only hypothesis, ingenious per-

haps, yet, which, in reality, are far from demonstration. What physicians

suppose to be the scepticism of wisdom and superiority, is in fact, but in-

flated ignorance. They have only regarded one side of the picture : They
neglect mind for matter.”

IV.—Strangulated Hernia cured by repeated small doses ofpulv. Ipeca-

cuana. By Ur. Schulze, of Spandau.—[Journal des Connaiss. Medico-
Chirug.)—A porter had labored for three days with strangulated hernia.

Taxis had been resorted to, but in vain. No better success followed the free

use of anti-spasmodics, relaxants, lavements, and cataplasms. Constant
vomiting came on. M. S., then prescribed Ipecacuana in fractional doses.

He gave 25 milli-grammes every halt hour. After the patient had taken

a few doses of the medicine, the hernia was reduced without difficulty. A
bandage was applied, and the hernia did not return.
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V.

—

New mode of administering Sulphate of Alumina in Colica Pic-
tonum ; Schmidts, Jahrbuecher.—(Ibid.)—Dr. Wegleim, eulogises the

sulphate of alumina in saturnine colic. He gives for a dose 25 milli-

grammes of this medicine every three hours. The good effect of this

medicine, says he, does not depend upon its astringent properties, but upon
a purely chemical action. Coming in contact with the salts of lead,

with which the economy is impregnated, it determines a double decom-
position

;
whence results upon the one hand, an insoluble sulphate of

lead, which is inert
;
and on the other, a sulphate of potassa which, if it

acts, will move the bowels.

\T.—M. Claude Berxard, on the Gastric Juice, and its infuence

in Nutrition.—[Journal des Connaiss. Medico-Chirug.)—The author, af-

ter having performed numerous experiments on dogs and cats, arrived at

the conclusion that the gastric juice is exclusively a production of the

mucous membrane of the stomach, in which it is instantaneously formed

at the very moment of the ingestion of aliment, and that it continues to

be produced as long as any food remains in the stomach. In order to

an abundant formation of the gastric juice, a considerable afflux of blood

must take place to the stomach, usuaUy the centre of fluxion during

digestion.

One of the principal characters of this fluid is, to represent constantly

the state of the blood at the moment of its formation. The gastric juice

must be considered as an exudation of certain principles of the blood,

through the coats of the stomach. The acidifying principle of the gastric

juice, which renders substances susceptible of being decomposed in the

blood, into other elements, some of which remain fixed, and others are

eliminated in the form of ultimate products, by the kidneys and lungs, does

not act upon, or decompose all bodies exposed to its agency. There are

certain substances upon which the gastric juice does not act
; such as

ligneous matter, &c. ;
there are other bodies which this juice can only dis-

solve, without rendering them fit for assimilation : such as mineral sub-

stances, magnesia, ferro-cyanate of potsftS. etc. (This is the definition ot

a medicine.) Whether solution be effected by the gastric juice, or by sim-

ple or acidulated water, these substances are, nevertheless, eliminated from

the system, as bodies foreign to the organism. Hence, in order that the

gastric juice should render a substance assimilable, it is not enough that

it be dissolved by this fluid
;
but the substance must also disappear entire-

ly in the blood.

According to the author, this is the distinguishing character between a

substance which is nutritive, and one which is not.

VII.

—

Nete method of treating Chronic Ulcers on the feet and legs.

By M. J. Whittlixger.—[Journal des Connais. Med. Chirurg.)—The
author pretends that the method which he has adopted will cure the most

obstinate ulcers, provided the bone is not involved. His treatment is

both local and general at the same time. It is this : The author begins

by the application of cups to the affected part, particularly if it is compli-
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cated with signs of phlegmasia : the cups are applied along the whole ex-

tent of the diseased surface. When the ulcers are moist, and with cal-

lous edges, he applies them over all points which are covered with the

diseased integuments. This treatment is repeated for six or eight days.

Immediately after this operation, he covers the ulcers with compresses of

charpie, saturated with a warm solution composed of 250 grammes of hy-

drolate of camomile, (?) and 50 centi-grammes of corrosive sublimate. He
afterwards covers the foot with a bandage three or lour fingers in width, also

impregnated with the same liquid
;
then he applies over these, thick com-

.presses, and lastly, envelopes the entire foot, from the end of the toes to

the knee, with a roller carefully applied. When the dressing was com-
pleted, he confined the patient to bed.

For a few days, the dressing was renewed night and morning
;

after-

wards, once in twenty-four hours, and so on until a complete cure was effect-

ed. The day on which the treatment commenced, he administered a pur-

gative, then he gave a pill composed of the resin of guiac, powdered rhubarb,

and the aqueous extract of aloes, officinal soap, the extract of calendine,

of beef’s gall, of sulphur &c. After using the pills for several days, he gave
ptisan of the stems of dulcamara—of the leaves of fumitory—of the roots

of chiendent and ofliquorice. If the ulcers were of a syphilitic character,

it was necessary to resort to a specific treatment.

Remarks.—A combination of the local and general, or constitutional

treatment of ulcers, as recommended in the above extract, is the true

—

the rational method
;

for in a majority of cases, these chronic ulcers are

but the offspring of a bad habit of body, announcing either functional de-

rangement or organic lesion. To rely therefore, for success, upon topical

applications alone, is to xvaste our time with the effect, whilst we overlook

the cause. No part of Surgery has received so little attention as that which

is connected with ulcers
;
and we need not be surprised to find our views

in regard to the treatment of this important, but hitherto much neglected

department of surgical disease, so unsatisfactory. Some of the medicines

reconunended in this article are rather new to us.

VIII.

—

Vaccination in Russia.—Vaccination has, within the last few
years, made great progress in Russia^ there is no province of this go-
vernment, whether Asiatic or European, into which it has not been car-

ried
;
even the wandering tribes have declared their readiness to receive

its benefits. There are none but the CalmouJcs, who are unwilling to sub-

mit to vaccination. They dread both the Doctors and their lancets, and
on their approach they conceal their children in the most impenetrable

hiding places. It requires all the skill of the Doctors, and all the authori-

ty of those who are in power, to induce parents to present their children

to be vaccinated. They believe that vaccination is a magical operation,

by which they consecrate those who submit to it to the evil spirit. What
is remarkable is, that notwithstanding their fear of the vaccine disease, it

developes itselfmore speedily in the Calmouks than in other persons. Du-
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ring last year, 54 persons were sent to vaccinate these people
; and they

vaccinated 3,548 individuals.

—

BuU. Gen. de Therap. 1844.)

IX .—Periodical Diseases.—M. Cazenave, of Bordeaux, has detailed,

in the Jour, de Med. de Lyon, for February, 1844, a number of cases of

disease, which are renewed annually at certain fixed periods. His first

case is one of annual conjunctivitis, w'hich returned once during the twelve

months, for five years in succession, uniformly at the same period. On
the sixth year, a few days prior to its expected annual return, M. Caze-

nave commenced the use of quinine in large doses, and thus put a stop to

that singular disease. It may be proper to state that the attack came on
in the spring.

The next is one of opthalmia, coming on every three xyeeks, in a man
32 years of age ; it returned at a precise epoch, and nothing could arrest

it until iM. C., began the use of quinine : he gave ten grains during the

twenty.four hours, beginning four or five days in anticipa'ion of its expect-

ed return. This promptly arrested the course of the disease.

The third is a case of annual and hebdomadal vomiting, in a child 13

years old
;
the vomiting came on first without any appreciable cause, and

lasted from twenty-eight to thirty-six hours, afterwards ceased, to re-ap-

pear eight days afterwards ; and so on for four weeks. The sulphate of

quinine arrested the vomiting, and it returned no more.

i\l. Cazenave closed the subject, by detailing the history of a case of

annual sneezing and coryza, followed by successive phlegmasias ofseveral

mucous membranes. The subject was a man aged 30. of a lymphatic

temperament, of idle habits, but of usual good health, who w’as attacked

every year about the close of .\pril, but only when from home, and when
exposed to the action of an intense light, with violent and repeated sneez-

ing, accompanied with an intense coryza, a free flow of colorless and

limpid fluid, lachrymation and an intense cephalalgia
;
this state of things

did not persist beyond three or four days, and became gradually better as

the phlegmasia invaded ihe other mucous membranes. Thus, in the space

of three w'eeks, the patient had successively a pharyngitis, a laryngitis, a

trachitis, a bronchitis, an enteritis, and an acute colitis, at short periods;

a copious diarrhoea dissipated the disease. The treatment pursued up to

the time of making these observations, and in which no quinine had been

used, has had no effect upon this state of things.

X .—Researches into the cause of Diabetes Mellitus—(Bull. Gen. de

Therap. Med. et Chirurg .)—The obscure nature of diabetes as well as the

want of success whicl attends our treatment of this disease, has induced

some able chemists and skillful physicians, and among this number M.

Mialhi, to turn their atteniion to this subject. This distinguished che-

mi.st whilst engaged in some researches upon (illucosa, in a doubtful case

of diabetes, has been led to state that, contrary to the general opinion of

chemists, the sugar of raisin or of diabetes, has no reductive power over

the oxyde of copper, whether cold or hot
;
that it does not acquire this pro-

perty until after it has been chemically influenced by a free alkaline or
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|carbonated substance. All hydro-carbonated alimentary substances, such

IS sugar of raisin, the gum of starch or dextrine, &c. ;
do not undergo

:he phenomena of assimilation, until after having been transformed by the

ilkalies ot the blood into new products, among which, figures a body en-

iowed with powerful disorganising properties, and such that it easily re-

duces the peroxyde of lead into a protoxyde, &c.
This decomposition takes place in health, but it cannot be effected in

hose laboring under diabetes. Now we see why, according to M.
Vlialhe, individuals affected with diabetes do not sweat, and as all the cu-

aneous secretions are acid, it hence follows, that when the^e secretions

lire suppressed, the existence of free or simple carbonated alkalies in the

blood is impossible, and consequently chemical reaction. The first cause

jof the assimilation of sugar becomes likewise impracticable
;
this fact will

account satisfactorily for the escape of sugar from the system with all

|its primitive properties. Diabetic diseases then are due to a vice or defect

jf assimilation or of nutrition
;
the sugar, far from being competent to the

iccomplishment of the organic changes, acts as a. foreign body, which the

liystem strives constantly to expel
;
hence, its appearance in the urine.

'J'hus, the chemical fact of saccharification wi’ought out of amylacious

matters, in diabetic cases, is but an insignificant phenomenon, which by no
means explains the passive intoxication, that the sugared substances

Droduce in persons, the normal composition of whose blood is changed

—

ihat is, in diabetic subjects.

I
We shall leave to future experimenters to determine the value of the

jheory established by M. Mialhd.
I

XI.

—

Ulceration of the Cornea.—The danger of employing certain

I ollyria in diseases of the Eye.—M. Florient Cunier has recently called

1 he attention of practitioners to the evil eflects of combining opium and its

i,)reparations with solutions of the metallic salts, such as zinc, copper,

i
jfilver, &c., in the treatment of opthalmia, and ulcerations of the cornea.

vVhen such mixtures are made, we have, says he, on the one hand, a sul-

i)hate, a carbonate, a nitrate, &c., of morphine
;
on the other, an insoluble

neconate of zinc, of copper, of lead, of silver, and so on, which is precipi-

ated to the bottom of the phial. Before the mixture is instilled into, the

iffected eye, the vessel is usually shaken
;
the meconate is thus suspended

ind, in this form, brought in contact with the eye, and should there be
my ulcers upon the cornea, the mixture will be sure to lodge in such ulcers,

n this way, we create a great number of specks—of supposed albeugos,

igainst which we may bring the materia-medica to bear, but in vain.

These facts M. C. corroborates by adducing a very striking instance,

he principal circumstances of which we shall present to our readers. An
iSnglish gentleman, in attempting to open a bottle of ammonia, received

'i few drops of the fluid into his eye. A physician being immediately cal-

ed, prescribed cold fomentations, and the pain assuming more intensity

n the evening, an opiate saturnine collyrium was ordered. This treatment,

tided by leeches and calomel, pushed to ptyalism, produced no relief.

—

The patient consulted in succession many London surgeons, who diag-

losed an albeugo, the result of a burn, and subjected the patient to every
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variety of treatment without any success. Three years after« ards, this

man came to consult M. Cunier, who found him in the following condition

:

The lids of the eye were spasmodically closed; when M. C. attempted to

separate them, a flood of tears deluged his cheek ; the patient suddenly

threw his head back, rose from his seat, hastened to his room and seemed
to be agitated, alternately opening and shutting his lids, violently contract-

ing the muscles of his face on the painful side, as persons are ^\ ont to do

when any foreign body is admitted into the eye. After a few minutes the

patient reseated himself, and 31. Cunier resumed his examination.

The conjunctiva was highly injected
;
the cornea, over three-fourths of

its extent, presented a shining yellowish white appearance
;
around its

border were eight or ten large vessels, which terminated abruptly. The
internal face of the lower lid, presented two or three small points of the

same color, as the spot on the cornea. 31. (’unier, after an attentive exami-

nation, and being well assured as to the nature and composition of the first

collyrium, diagnosed an incrustation of lead upon the cornea, and at once

proposed to remove it.

After some hesitation and delay, the patient consented, and 31. Cimier
proceeded in the following manner to perform it.

The patient was seated in an arm chair, the head resting against a pillow.

Standing behind him the operator adjusted a blepharostat, 'i'he conjunc-

tiva being siezed below, and about two lines from the cornea, with a small

pair of serrated pinchers, held in the lelt hand, he was thus enabled to

«;arry tbe globe of the eye downwards, and thereby contract its movements.
Then taking a proper instrument, (nich as Dentists use in clea. sing teeth)

in his right hand, he placed it flat on the lower and external bordei of the

incrustation, thus acting from below upwards. The false membrane
which covered the cornea offered no resistance, and the central plaque

was readily detached in one entire piece. This operation, executed with

great care, had the most happy success. The patient, who for three years

had lost the use of that eye, who believed vision completely destroy-

ed, and had suffered beyond measure, saw now as well with this, as with

the sound eye. M. Cunier received several communica'ions from his

patient after his return to England, and was assured that the cure remain-

ed complete. Since that time, (March 1642,) M. Cunier has had fre-

quent opportunities of removing incrustations from the cornea. In nine-

teen cases, the collyria used by the patients, were composed of a salt of

lead, or of zinc, or of copper, either with or without the addition of

opium.

31. Cunier has then rendered a real service to opthalmic surgery, by

pointing out the dangers and inconvenience of using these kinds of col-

lyria, in the treatment of ulcerations of the cornea. It is therefore, appa-

lent that the preparations of opium, combined with these metallic solutions

may produce those incrustations, of which 31. Cunier is the first to speak,

and to which he has directed the attention of the occulist.

—

[Annales <T

Oculist, as quoted in Bull. Gen. de Therap. ; 1344.)

XII'

—

Remarks upon some rare varieties of Luxation. By F. Bol’isson,

Professor, etc., Montpellier.—Journ. dcs Connaiss. Medico-Chirurg.)

—

M. Bouieson relates a case of luxation of the fourth thoracic cartilage, al
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its costal articulation. Case 1.—A man named Boudet was thrown by a

restive mule, and whilst prostrate upon his back, the animal placed his foot

upon Boudet’s breast, and sprang forward, making bis breast a point

d’appui for moving. The hoof of the animal came in contact with the

anterior and superior part of the thorax of the right side, and at the same
moment, the wounded man experienced a sensation of rupture accompa-

nied with a very acute pain. The marks of the animal’s hoof were im-

printed upon that part of the chest just over the fourth cartilage, which
was thrust in upon the cavity of the chest. Boudet with much difficulty

arose, re-mounted the animal, and came directly to consult M. Bouisson.

Whilst exploring his chest, he experienced slight oppression and some
pain at the point corresponding with the luxation. There was no maik
of external violence or ecchymosis, and as the subject was quite thin, we
experienced no difficulty in detecting the precise seat and nature of the

lesion. The fourth costal cartilage was pressed downwards and back-

wards
;
the anterior extremity of the corresponding rib was thrown slight-

ly forward and outwards, which presented no other iiregularity or pro-

jection that could lead us to suppose a fractuie or dislocation.

On requesting Boudet to make a full inspiration, the luxated cartilage

rose from its displacement, and assumed its normal position without any
other assistance, and was again luxated during expiration. The luxation

now produced no unfavorable symptom. Availing himself of the in-

spiratory act to reduce the dislocation, M. B. promptly applied a bandage
sufficiently tight around the chest to retain the cartilage in its place, and
at the same time prevent the mobility of the chest. Boudet soon reco-

vered. He (now 1844, then 1838,) experiences no difficulty or uneasi-

ness in his respiratory movements, and presents no trace of the former

lesion.

Case ll.-^Incomplete Luxation of the accromial end of the Clavicle

upwards and outwards.—M. D. of Strasbourg, on his return voyage from
Italy, fell in descending the steps of a diligence at Montpelier, in 1842.

The point of his right shoulder struck against the foot board of the dili-

gence. Instantly, he felt a sharp pain at the point of the shoulder, ac-

companied with a sensation of laceration. The patient thought he had

fractured the clavicle. M. Bouisson was summoned to him soon after the

accident. The clavicle of the affected side possessing the same length as

that of the sound side, and not presenting, moreover, along its course any
sign of deformity or crepitation, we assured the patient that he had no
fracture. A more attentive examination guided by tbe seat of pain, en-

abled us to detect a displacement of the accromial extremity of the clavi-

cle, being thrown upwards and outwards.

But the displacement was limited ; the point of the shoulder did not

present any very striking irregularity. The arm of that side could be ele-

vated and moved m all directions
;
but these motions caused acute pain,

and according to the direction of the movements was the projection or

prominence of the clavicular extremity increased or diminished. To
remedy this displacement was easy ; by acting upon the humerus, carrying

the point of the shoulder upwards and outwards ; at the same time by
exercising slight pressure upon the extremity of the clavicle, it was made
to resume its normal position.
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The nature of the disease and the indications to be fulfdled being evi-

dent, cold applications were applied to the part, and the reduction was

effected, and maintained by Dessault’s apparatus simplified. The patient

left Montpelier, fifteen days afterwards, in a very satisfactory condition.

XIII .—Some practical remarhs vpon the formation of Callus. By
Doctor Lebert. {Bulletin General (VTherapeut. July, 1844.)—M.
Lcbert’s memoir contains thirteen observations; all intended to explain

the mode in which the callus is formed in fractured bones. With this

view, he instituted a number of experiments upon rabbits
;
he fractured

the anterior and posterior extremities and watched the process by which

nature brought about the union of the broken bones. He examined the

fractured bones five hours, then the second, third, fourth, and up to the

thirtieth day after they xvere broken. His object was, first, to watch the pri-

mitive formation of the callus ; and in the second series, to study the con-

secutive phenomena ; for this purpose he examined fractures four months

after the lesion. We shall only give the result of his investigations, with-

out folloxving him up in his physiological and pathological remarks. Let

us bear in mind, says M. Lebert, that in a normal state, the bones receive

a great number of vessels which pass, for the most pai-t, through the pe-

riosteum before they are distributed to the osseous tissue. These vessels

have the two-fold office of nourishing the bones, and of presiding at the

same time, over their gradual, but constant increase, as well as the re-

sorption of those parts xyhich are replaced by the elements of the newly

secreted osseous tissue. Remember, also, that in the foetal formation of

bones, the first traces are seen towards the sixth day
;
from this period,

all the bones composed of cartilage display a homogeneous intercellular

substance and small cartilaginous corpuscula
;

still later, canals are seen

in this intercellular substance, an abundant vascularity ramifies through

it, the canals are partly filled xvith calcareous salts, and thus the bones

are formed.

But, according to the author, these two elements (viz.)—the embryotic

formation of bone and the fundamental phe-nomena of nutrition, constitute

the basis for the regeneration of broken bones—the basis for the forma-

tion of callus. The first effect of a fracture is the extravasation of

blood ; this exfrax’asation, xvhich may extend to all the layers of the cellu-

lar tissue, ffom the bone to the skin, has nothing to do with the special

secretion of callus
;
the effused blood being completely re-absorbed be-

tvx'een the fourth and eighth day,—a fact xvhich is directly at variance, as

we shall see, with the theory of Hunter and Howship, who regard the

callus as the result of the organic development of the extravasated blood

and its transformation into bone. According to M. Lebert, the first pe-

riod of the formation of callus does not commence until the. inflammation,

which follows the fracture, has disappeared, and even Ihis infiammation,

says he, prevents or retards its development. This inflammation, how-

ever, is not without some utility in the production of callus; it re-unites

by a granular and plastic exsudation the circumjacent parts of the frac-

ture, and thus paves the way for the cartilaginous and osseous splints

which nature prepares, bv fimning elastic splints w'hich possess at least.
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besides their adhesive or retentive qualities, that of circumscribing the

extent of the nexv osteogenic secretion. The first period of the secretion

of callus begins by an exsudation from the vessels which, being charged

before the lesion, to maintain the lione in a state of integrity, comains

more particularly its future elements in a state of dissolution. These ele-

ments escape by capillary exsudation, being furnished by the vessels of

the periostium
;
but not by the free surface of the fragments, nor by any

of the elements of the interior of the bone, nor do they proceed from the

medullary membrane.
'J'his exsudation, at first liquid, then gelatinous, is the element which,

from its origin arid its subsequent developement, contains already essen-

tially the elements of the new bone. The second period is characterised

by the cartilaginous organization of this osteo-plastic exsudation ; the li-

quid substance becomes solid and compact; it is more and more organised,

its yellow color assumes a xyhite lactescent tint; internally, it contains

corpuscules of ca’^tilage, identical with those of the embryo, and a large

net work, as well as vessels proceeding from the periosteum and the sur-

.
face of the bone. In the third period, that of the formation of callus, we

> see first in its interior a.number of dots or points of ossific deposit.

—

I But a fact upon which the author insists, is that the callus proceeding

* from the space between the detached periosteum and the denuded bone,
' furnished by the vessels of both these parts, progress from xvithout in-

xvards ; they reach first the space between the fragments, and finally fill

' up, on both sides, the medullary canal to a certain extent. The part which
1 the medullary membrane plays in this process, is but secondary, and
> consists only in the developement of vessels, and a fibrous substance,

! which may be said to cement the union of the callus, on the one hand
with the fragments, and on the other, with the walls of the medullary

( cavity. The vessels of the periosteum and the bone perform the principal

ii part in this—those of the medullary membrane altogether a secondary part.

The fourth period commences with complete ossification of the osteo-

plastic exsudation; it terminates by a disappearance of a large part of its

mass, and by the re-establishment of the medullary canal. The callus

diminishes as it becomes more solid, and the cartilaginous substance en-
' tirely disappears from it; the areolae become better developed, the circu-

lation more free through it and uninterrupted, both outwards or in the pe-

osteum, or inwards through the medullary membrane.

In our last number, after noticing a very interesting paper by Dr. Bo-

ling “ on Inflammatory Aflcctions in Malarious Districts, ” in which the

liberal use of sulphate of quinine was strongly recommended ; vv^e re-

marked that these views of Dr. B. although perhaps original wdth him-

self, were by no means exclusively his own; and cited an extract immedi-

ately to follow, which by some means, was totally omitted. We deem it

proper to insert it in this place—it is as follows :

—

XIV.

—

Continued Inflammatory Affections Modified, hy Marsh Mias-
mata. (Amer. Jour. Med. Sci. Jrom Bull, de la Soc. Med. de Gand.)

—

During the course of a discussion on the use of sulphate of quinine
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in intermittent fevers, at the Medical Society of Gand, an interesting com-
munication was made by M. Guislaix, on the influence of marsh mias-

mata in the production of certain acute continued forms of disease, which
necessitate the use of sulphate of quinine. The views of M. G. accord

with those advocated bj- Dr. Boling, in an interesting article in the ori-

ginal department of this Number.
We subjoin a brief analysis of the former memoir.
“ For more than fifteen years I have observed, ever}’ now and then,

j

inflammatory diseases, which I have treated with miraculous efficacy by

the sulphate of quinine
;
they have been specific inflammations, and not

larvaceous or pernicious fevers, such as have been generally described.

The inflammatory affections of internal organs which I have oftenesi been

obliged to treat by the sulphate of quinine, are more especially groups of

cerebral symptoms, which it would be difficult to particularize by a spe-

cial name. They who are satisfied with the usual denominations would *

call them cases of meningitis, arachnites encephalitis—cerebral fe-

vers. These terms, however, never satisfied me ; I always found more
than the ordinary symptoms of these diseases in the cases to which I

allude. They presented the phenomenon which is generally termed ataxic,

and which manifests itself by something sudden and alarming in the pro-

gression of the disease. Moreover, although the symptoms of deep lesion
'

of the cerebral functions xvere present, there was absence, as in adyna-

mic fevers, of the true symptoms indicating inflammation of the meninges
or of the cerebral substance, viz., the muscular contractions, followed by

local or general paralysis. In every case which I have seen, there was
great pain felt in the region of the forehead, of the temples, of the croM-n

|

of the head, and, less frequently, of the occiput. This cephalalgia some- i

times assumes the character of a rheumatic pain, passing from one region

to another. The fever was continued, intense, and the general depres-

sion consequently great. Dehrium appealed in some instances before

the patient was obliged to take to his bed.

“In cases of this kind I have given the sulphate of quinine with great

and nearly instantaneous success, the cephalalgia at once disappearing,

then the delirium
;

the cardiac pulsations becoming slower, the fever va-

nishing, and convalescence taking place in the course of a few days.
“ I will now endeavor to enumerate the principal points by which I am

guided in thus resorting to the use of quinine.

“I take into consideration the locality in which the patient is living, its

proximity to water, or to a marshy district ;
the time of the year (summer

heat being favorable to the development of the diseases caused by marsh
miasmata,) and the medical constitution of the period. I recollect that

in the form of disease of which I am speaking, the manifestation of the

morbid phenomena is generally instantaneous ;
that from the first there is

great adynamia, to which delirium soon succeeds. I must add that there is

never any remission in the febrile symptoms, and that the urine is not

red, as in inflammatory diseases, but pale, rather troubled, and deposits a

mucous sediment, like the urine of patients to whom the sulphate of qui-

nine has been administered in intermittent fevers. In these cases the

skin often presents the same deadened earthy coloration which is observ-

ed in those who have long resided in marshy districts. This form of dis-
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1

^ase is not confined to cerebral affections
;

it maybe observed in the tho-

acic and abdominal inflammations. In such cases antiphlogistic reme-

lies constantly fail to ameliorate the state of the patient
;
indeed, bleeding

. have often seen to aggravate the cephalalgia and all the other symp-

oms. This being the case, the want of success of the first antiphlogis-

ic remedies resorted to, may often be a valuable indication of the true

lature of the disease.”

XV.

—

Decrease of Disease effected hy Civilization : By Drs. C.

F. H. Marx and R. Willis, London, 1844.—In the October number

Df the Med. Chirurg. Review, we find an analysis of this work, from

^yhich we take the following extracts :

We think Dr. Willis has done good service, not only to his professional

brethren but to the public generally, in the bringing it out in its present

form. We fully concur with the Doctor in regretting that physicians have
no place in the body politic, and in thinking that it would be w'ell for hu-

nanity if they had. It cannot be denied that, since the revival of letters

.'in Europe, medical men have been foremost in every undertaking whose
^object has been to extend the boundaries of knowledge and to exalt man-
1 vind. No class of men know half so much of the wants and the wishes,

bf the joys and the sorrows, of the community—they it is, who are friends

Und comforters, in adversity especially, of persons in every grade of life

—

From the sovereign and the peer to the wretched outcast in the street.

iThey it is, who follow in the field through the thickest of the fire, not that

they may aid destruction in her work, but God-like, that they may staunch

ithe wounds she makes. “ Oh !
” feelingly exclaims Dr. W. “ let society

cherish and exalt its medical community
;

let it become aware that if

'science cannot aid it in its struggles with disease, neither can ignorance; that

1 nothing can by possibility be known to the quacksalver and empiric that is

t not familiar to the educated physician
;
that a youth of preparation, and a

life, however protracted, of ceaseless devotion to his art, are all too little

' to familiarize him with all the varieties of disease, and the means of meet-

ing them successfully
;
and that there is no access to the temple of medi-

cine, save through an intimate knowledge of the laws by which we live

and move, and have our being.
”

It is a frequent complaint, that the present times, however rapidly they

advance in an intellectual point of view, still fall short, physically and
morally, of what they ought to be

;
that mankind are obnoxous to many

more diseases now than formerly. There is much that, on a hasty survey,

seems to countenance such complaints
;

in especial, the excessive re-

finement of manners, and the luxuries attendant on civilization
;
whence

effeminacy and debility—the swelling nomenclature of diseases, and the

endless variety of means of cure. The authors of this volume consider
such a view, however, as wholly without foundation. They undertake to

show that, with the increase of civilization, the sanatory condition of

states and smaller communities has undergone an actual improvement
;
that

diseases, on the contrary, have rather been falling off in number, and de-
creasing in intensity

;
and that every onward step in the path of know-

ledge and true refinement has had a beneficial influence on the entire

corporeal being of mankind. It cannot be denied, that, with the progress
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of civilization, not only does population in general increase, but that the

length of individual life is augmented, whilst the liability to sickness, and
to the sufferings to which every individual born is obnoxious, is lessened.

Epidemical diseases, foraierly regarded as necessary evils, and insepara-

ble from humanity, are now known within civilized nations only by name.
Though perhaps disposed to consider that a life spent in tilling the

ground, in fishing, and in hunting, must afford the greatest number of

hours of undisturbed enjoyment, still we must draw the distinction

between that intercourse with nature which is taken as pastime, and that

which is taken as a means of supporting life. The peasant, the fisher-

man, and the hunter, have other tales to tell besides those connected with

pleasure and felicity. In the absence of all occupation for the higher fa-

culties, the soul dreams on but too readily in a slumbering or half-waking
state. To real, to perfect health, harmony of the corporeal and spiritual

aptitudes is indispensable. The cultivation of the higher powers is not

necessarily coupled with any thing that is pernicious. The requirements

of societ}', so often opposed to reason, are constant causes of a more pas-

sing or more permanent interruption of the sense of well-being : but with

a little prudence and reason, the legitimate fruits of good education, the

prejudicial influences of such circumstances may be greatly diminished,

or entirely superseded. In virtue of the support derived from cultivated

intellect, man becomes capable of giving successful battle to all the exter-

nal influences that tend to its detriment—the enlarged views engendered

under the influence of social co-operation, tend to arouse the corporeal

energies. Good sense and moral equilibrium present themselves as the

means best adapted for achieving elasticity under the sorest bodily inflic-

tions. Some travellers, who have lived long among uncivilized people,

speak of but few diseases as prevalent among them. The authors ask,

and very justly ask, are those rarities real ? Is not the reason to be sought

rather in the inhumanity of the natives, in some sort commanded by ne-

cessity, and sanctioned by custom, and in the insufliciency of the remedial

means with which they are acquainted 1 It is difficult to conceive a life

similar to that said to have been led by man in his earliest state, as either

peculiarly pleasant in itself or advantageous to health. The olden poets

tell us that the first races of men knew nothing of disease
;

this is some-

what like the assertion that before the Fall the earth was without poison-

ous plants, and the rose without thorns. We find another of the poets of

antiquity, with much more tinth, ranking it among the blessings conferred

by Prometheus on primitive men, that he taught them physic

—

“when prostrate with disease,

And means were none of cure,—no quickening drink,

Xo soothing balm, nothing but death before them

—

’Twas then they learned of me the art to draw

The healing potion from the leaf and root.
”

Though it must be admitted that many of the usages and habits, many

of the apparently inevitable and prejudicial influences of our present social

state, are the results of refinement and civilization, the means of meeting

and confining them within narrow bounds are developed in like and even

in greater proportion. * * * * * * * *

It would be easy to prove that thfe improved ci\'ilization of the present

day is distinguished not only by seeking to remedy corporeal and mental

e\dls by every means at command, but also by its luiceasing efforts to
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lestroy the very germs of disease. Commencing with infancy, we see the

:>resent time distinguished by an increasing attention to the physical wants

)f that state, and a diminution of its mortality. The solicitude commences

^ven before children see the light, and is active the moment they do so :

he relations between nature and art in the process of parturition are now
)et(er understood than formerly ; well-timed interference is constantly

saving the threatened life of both mother and child—the necessity of

>roper nursing is now much better understood. Much also has been done

o guard against the temptation to commit child murder. In the educa-

ion of children, regard is now had not merely, as formerly, to the mental

jualities, but to the bodily powers also
;
and when predisposition to dis-

ease exists, judicious means are employed to repress its growth, and era-

dicate its seeds. *:!<**=*:=*:=»=**
It is worthy of remark, that in England, where unquestionably the great-

est amount of material comfort prevails among the community at large
;

;he greatest mean duration of human life, namely, 38 years, also occurs
;

n Russia it is but 21 years
;

the comfortable man not only lives better,

le lives longer. The great improvements made in diagnosing and treat-

I ng diseases since the commencement of the present century, has contri-

I buted a considerable share to their diminution and removal. Percussion

I ind auscultation have done wonders in enabling us to detect with preci-

I sion and to treat with success, the various diseases of the thoracic viscera.

I The old mode of treating syphilitic diseases was often as fatal in its effects

i

as those maladies themselves. Deformities and imperfections, foimerly

the prey of ignorant empirics, have been made the subject ofstudy by edu-

cated men, and are now removed and remedied by appropriate operations.

It surely cannot be said that this or that particular disease has increased

*'in frequency, when it is acknowledged that a much larger proportion of

k mankind, by attaining to old age, are made obnoxious to its attacks.
‘ Where there are few or no subjects for apoplexy to attack, there are few
or no apoplectic attacks. Civilization can only guard against and abate

circumstances that induce disease: it has no power to bestow physical im-

mortality. Precisely in the ratio of the greater mass of life and living en-

ergy that presents itself in the civilized world, is the glory of the victory

that is won over the multiplied and infinitely various causes which
threaten derangement and destruction. References to historical and
statistical accounts of almost all diseases satisfy us of the truth of this posi-

tion. The authors here adduce examples of particular diseases, as phthisis,

scrofula, rickets, syphilis, various neuroses, and the phlegmasiae, in order

to prove their statement, namely, that the progress of civilization has ma-
terially contributed to the decrease of diseases

;
in doing which they have

succeeded in a manner calculated to produce conviction in every rational

mind.

The following pertinent observations from the London Lancet, on the

important subject of Medical Instruction, we trust will be read with profit

both by Teachers and Students in our own country.

Remarks on London and Dublin Hospitals anrf Schools.

To the Editor of the Lancet .

—

Sir : After a perusal of a letter which*

I
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appeared in the Lancet of the 10th of August, subscribed, “A Medics
Student,” I could not but reflect on the wide difference that exists betwee
the modes of instruction adopted in the London and Dublin hospitals au

schools ; and without wishing to draw any invidious distinction between tl.

great men who adorn the profession in each metropolis, and who have she

a lustre on medical science in dissipating the dark cloud by which it w;

overhung for so many ages, I beg to solicit, most respectfully, your atlei

tion and indulgence while I feebly endeavor to point out the advantagi

afforded to a student in Dublin, during his long and arduous course

study.

The first point to which the “ Medical Student ” (whose plaintive le

ter drew my attention to the subject) alludes, is the inefficient manner
in which medical education, in all its ramifications, is conducted in Lo
don. This is much to be lamented, for it is productive of evil consequenc

not only to the embryonic surgeon or physician, but those whose disea

he may be called upon either in a private or public capacity to adraini

ter to.

It is assuredly much to be regretted that clinical instruction is not mo
particularly attended to, and that students have not imparted to them tl

invaluable knowledge, which is the ofl’spring of experience, derival

from that book, of which nature supplies so many volumes in this g«
city.

What is the cause of this gross dereliction of duty ?

Do medical men, who are placed in the high and responsible, but i

sufficiently appreciated, office of teachers, imagine that “ imparted kno

ledge doth diminish learning’s store?” Ought they not feel proud

their exalted position, and be actuated by philanthropic motives in hat

ing down blessings to ages yet unborn, through the medium of th

successors, by communicating information obtained at the bedside.

I shall now, as succinctly as I can, state what those advantages are

which I have alluded, taking truth, naked and unadorned, as my gut

If I enter into detail in discribing the routine of instruction adopted

one particular hospital, it must not be inferred thereby that the same s

tern is not carried out in all the others ; but if I mention the City of Di

lin Hospital, in which I received whatever information I possess, the
p

dilection will be appreciated, and none but motives of gratitude to

former preceptors will be attributed to me.
In that hospital the medical advisers observe a rigid adherence to pu

tuality ill their attendance, and are most scrupulous in their important

ties, of which pupils and patients alike feel the benefit.

The hours of attendance are from eight to eleven o’clock, A. M., wh
allows the student to pursue, without interruption, his other courses •

ring the day. During those three hours of hospital attendance, disei

in its protean form is fully investigated
; every opportunity of improv

;

himself is afibrded to the student
;
he is allowed to express freely i

opinions of the disease, and whenever he makes a mistake his erro i

pointed out with such kindness and courtesy that he is sometimes m '

pleased with himself for having made a mistake than he would be foi i

accurate and unerring diagnosis.

Each surgeon has a happy method, peculiar to himself, of c
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lUnicating information, adopted, no doubt, for the purpose of diverting

lie juvenile mind, and he questions the pupils daily as to the anatomical

id physiological arrangements of the particular part the lesion of which

under consideration ; the properties and composition of the medicine

ven is also the subject of this bedside examination.

Another, when a patient with a broken limb is placed under his care,

dlects the pupils around him, and asks each to explain what the indica-

bns should be in such a case; then selecting the most experienced pupil,

1 makes him exemplify what he means to his less practised fellow-stu-

;nts by the application of necessary bandages, splints, &c. A great

n'lunt of benefit accrues from this system, which compels the student

consult authorities in order that he may not be found wanting when
,us examined.

' The physician, too, fails not to discharge with efficiency the interesting

'nctions which devolve upon him. I say interesting, because the prac-

';e of medicine is much more so than any other branch of the science.

I There are many medical diseases which supply a fertile source of in-

rest to the contemplative mind of the moralist or philosopher ;
but as I

i not luxuriate much in the elevated feelings of either, 1 shall not in-

“ jllge in any speculation.

'

I

The use of the stethoscope, that invaluable instrument in the discovery

f thoracic disease, is explained theoretically and practically, with such

j'ility and perspicuity, that if a student does not understand it in a short

ne, the failure is attributable to his own want of perseverance.
' Note-taking is another auxiliary in the acquirement of knowledge, which

'
! not only recommended, but sometimes enforced; it alone enables a

'* |jdent to trace systematically disease from its birth, and follow it through
^ I its mutable forms until it terminates either in the convalescence or dis-

hution ot the patient, and when the latter sad event takes place oppor-

nity of improvement survives the patient in making necroscopic re-

larches, so interesting and important to the pathological inquirer.
' With regard to lectures in schools, I will only sav that they endeavor
' smooth the path to medical knowledge, which has been rendered rug-

^d and toilsome by the interposition of many needless difficulties.

—

'hings reall)’ plain and simple have been elaborately mystified, and the

•eat principles and rules, though in themselves easily explained and easi-

understood, have been buried beneath a mass of absurd and useless

chnicalities

The conviction that this is the case has led to many injurious contri-

inces, such as “Vade-Mecums,” “ Waistcoat-pocket Companions,” &,c.,

wised to diminish the labour of reflection and memory. The instructor

aes all he can do ; he knows that skill in practice is to be gained only by
'clear understanding of principles, and he tries to divest those principles
( unnecessary obscurity, and to present the rules of practice in their

Implest and most comprehensive form ; all the rest must be done by the

i.telligence, attention, and perseverance of the student.

'In addition to the system of instruction I have thus imperfectly de-

ribed, there is a kind and friendly intercourse kept up, in the hospitals

irticularly, between instructor and pupil, by which sweet converse to-

ither is enjoyed, and an interchange of ideas effected, which is ever
mducive to mental improvement.
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Happy is the man whose mind is so constituted that he can appraeia
this great privilege—thrice happy he who derives benefit from it.

This is just as it should be in London. There is no “ royal road” to

the temple of medical science; it is a long and weary up-hill course, be-

set with man)" difficulties, the retrospect of which affords me pleasure

while I write ; and lest the student be diverted from this rough and toil-

some ascent, which leads directly to the desirable destination, his juve-

nile efforts should be encouraged and supported, so that he may not slip

from his narrow path into the abyss of ignorance, which would not only

mar his own prospects but entail misery on those who would expect him
to alleviate th"" sufferings of dire disease.

"What parallel can be found for the feelings of a medical man who w’it-

nesses the heart-rending sufferings of a fellow-creature, perhaps the only •

hope and stay of a family, and finds himself incapable of affording that

relief which would have the effect of arresting the onward and destruc-
i

tive course of disease, and of restoring him to his afflicted family, whose
anguish of soul and inexpressible grief fearfully indicated that their earthly

hopes and prospects were about to be blasted and blighted for ever.

I would think it necessary. Sir, to make a few observations on mid-
;

wifery, too, which has a strong claim on the attention of a student, if the i

character of the Dublin Lying-in Hospital had not been well known.
There are no hospitals in Europe superior to it, and only one, that in Vi. i

enna, co-equal. In that hospital the number of women delivered by the

pupils under the superintendence of the master and assistants, who are ;

resident in the establishment, amount annually to two thousand five hun-

dred, which thus affords on opportunity to students of seeing difficult cases

only to be met with in so large a number of deliveries. In connection

with the hospital there is an institution for the diseases of children. 1

have the honor to remain. Sir, your obedient servant, I

H. C., L. R. C. S. I.
I

London, August 12, 1844. !

XVII.

—

Bilateral operation of Lithotomy.—Dr. Warren.—The Oc
j

tober number of the American Journal of the Medical Sciences, publishes |

a paper of sixteen pages, written by Professor Warren of Boston, on the
(

Bilateral operation of Lithotomy: and on Lithotrity in the Female, An;
|

tljing emanating from Professor Warren, whose ripe experience and accu
j

rate information have given him an European reputation, will, we feel as

sured, be received with favor by the profession. Dr. Warren’s introduc I

tory remarks bear upon the frequency of calculous disease in and aroum

Boston ; in the course of 40 years Professor W. says he has performei

all the operations for lithotomy which have been called for in the city c

Boston
;
yet the number has not exceeded 25, including cases of lithotrih

out of a population of from 26,000 to 100,000, at different periods. C

the whole number upon whom he operated, only three were natives of Bo.‘

ton and vicinity
;
the remainder, came from the interior of Massachusett

New-Hampshire, Maine and Nova Scotia. Two cases only termini

ted fatally
;
one from imprudence in eating, the other from chronic diseas

of long standing.

.\s we are ignorant ofthe causes which develope calculous disease, we ha\
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no means, continues our author, of ascertaining the comparative immu-
nity of the city of Boston and vicinity from calculous affections. It has

been asserted by some that the same cause (miasmata,) which predisposes

to intermittent fever, also favors the formation of urinary calculi
;
but this

opinion is refuted by Dr. Warren, who believes that calcareous water

plays a far more active part in the generation of calculous diseases than

atmospheric miasmata. He states, to sustain this vieAV, that along the course

of large streams which traverse a calcarous soil, urinary calculus is vast-

ly more common than in the vicinity of Boston. But the object of Dr.

Wari’en’s communication is to direct the attention of the profession

to the best method of performing the operation of lithotomy. Un-
til recently, our distinguished author performed the lateral operation

with the gorget, but now with the knife. Accident led the Harvard Pro-

fessor, a short time since, to look into the merits of the bilateral operation,

and the result was so favorable that the next case which presented itself

for the operation, he determined to test this method. The results of his

new mode are then detailed with great clearness and precision
;
but we

ctinnot do more than give the views which he embodies under the head
of Remarks, in favor of the bilateral operation :

Remarks.—The operation of lithotomy, according to the method of Cel-

sus, has been rarely done in Great Britain, or in this country.* it presents

some advantages, which are well worthy of the consideration of those who
may have occasion to perform the operation of lithotomy. The advan-

tages appear to be :

—

First, that the parts cut are more simple in structure than those con-

cerned in the lateral operation : the nerves and the blood vessels are

necessarily smaller as they approach the median line.

Secondly, the pain and hemorrhage are, consequently, less than in the

lateral operation.

Thirdly, the access to the membranous part of the urethra, and to the

bladder is more direct.

Fourthly, the prostate gland being more completely exposed, may be
divided with more precision.

Fifthly, the opening into the bladder may be double the size of that

made in the lateral operation, without increasing the danger of cutting

* I call this the method of Celsus, but it is, in fact, a variation from his method, so con-

siderable as almost to amount to a different operation. The operation of Celsus was
performed without a staff or sound

;
his crescentic incision of the skin had its horns or

extremities pointing forwards towards the thighs, “ cornibus ad coxuspaulum spectanti-

bus,” (Cel. Lib. vii. sec. xxvi.,) instead of backwards towards the tuberosities of the

ischia. Again, by his method the bladder was penetrated at its neck, without touch-

ing the membranous part of the urethra : this would, of course, endanger the incision

of the vasa deferentia and vesiculffi seminales. The method, originally proposed by
Celsus, was improved by Paulus jEgineta, and afterwards essentially altered by Keis-
ter. But in its present form, and that employed by me, it was originally proposed by
that acccomplished gentleman, and eminent professor of the Parisian ychool of Medi-
cine, M. Ribes, who described his plan to Chaussier, without publishing it. Dupuytren,
who was at one time colleague of Chaussier, afterwards adopted the operation almost
exactly as proposed by Ribes, actually performed and introduced it into practice,

as more eligible than the lateral operation. He also illustrated it by descriptions and
engravings, which gave a scientific character and stability to the operation it had not
before possessed.
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the vesical plexus of the veins, the prostatic fascia, or the internal pudic
artery.

Sixthly, the danger of subsequent inflammation is decidedly less.

The principa lobjectionto this operation is the risk of wounding the rec.-

turn. This is certainly very considerable : but by drawing the staff with
the urethra and prostate gland, towards the symphysis pubis, and with
the finger of the left hand upon or in the rectum, drawing that intestine

in the direction of the os sacrum, this danger will be found less, perhaps,

than in the lateral operation. It may be objected, that in the present

case, the wound was longer healing than it frequently is after the lateral

operation. The reason of this, however, is to be found, not in the form
and direction of the wound, or in the parts implicated, but in the morbid
state of these parts, and general condition of the patient, previous to the

operation.

Although I should certainly not feel justified in recommending this oper-

ation for general use, fiom the experience of a single case, yet so far as

this experience extends, aided by the light afforded by many dissections,

made with the view to this subject, I should feel disposed to employ this

in most cases where lithotomy was required, in preference to the lateral

operation.”

XVII.—We make the following extracts from a notice of Hufeland’s
“ Manual of Practical Medicine,” in the Medico-Chirurgical Review. The
opinions of a scientific physician of Jifty years experience are entitled

to profound respect.

1st. Professional Courtesy.—“ It is revolting to hear of physicians,

who know the difficulties o( the art and of forming opinions regard-

ing it, judge their colleagues with severity, harshness, contempt, or dis-

close their faults, and try to raise themselves by lowering others.

“Oh ! that I were able to impress the minds of my brethren with the

truism, as forcibly as I am penetrated by it : He who degrades a col-

league, degrades himself and his art. For in the first place, the more the

public becomes acquainted with the faults of physicians, the more will

physicians become exposed as contemptible and suspicious, and the more
will such exposure impair confidence.”

2nd. Hufeland's views of f'e.ver,—‘In Therapeutics, Hufeland has evi-

dently been a temporizing physician—avoiding rough remedies, and acting

pretty much on the “ medicine expectanfe” principle. Although he con-

siders all fevers as essentially phlogistic, he does not dream of cutting

them short by heroic treatment.’

“ Every acute fever is a phlogistic state of the body, and consequently

the remedial means called for is antiphlogistic. Therefore, in the com-

mencement, and as long as the character of the fever is not established,

the antiphlogistic treatment is the best.

“ Further, we must never forget, that in every acute fever the healing

principle and the vital power are one and the same thing
;
nay more, fever

in itself is nothing else than a curative process which brings about crit-

ical alterations, termination, and a restoration from disturbance to healthy

equilibrium,—^yea, in many cases. Nature uses no other means than fever

to cure disease. Therefore, the office of art is by no means to remove
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fever itself, but solely to guide its operation in such a manner, that it

attains the end of effecting a perfect crisis
;

art can do no more than to

clear away obstacles which oppose it, to moderate the vital power when
too violently excited, to raise and strengthen it when too weak ; in short,

to confine it within that medium degree of activity, which alone can
effectuate a critical operation.”

‘ Essentials in fever are mental and corporeal quiet—horizontal position

—abundance of aqueous drink—absence from food. Nature herself

points to these indications—and it is highly probable that these alone

would conduct to as safe a termination as the most complicated system of

polypharmacy ! This, however, must not be told in Gath !

’

XIX

—

Neglect of Pharmaceutical remedies in France. In a re-

view of M. Brachet on Hypochondriasis, a work just published. Dr. John-

son says :—The following remarks by our author, in reference to the

neglect of pharmaceutical remedies by his countrymen of late years, are

so entirely consonant with the opinions which we have ahvays expressed

in this Journal, that we have much pleasure in introducing them here to

the notice of our readers. “ I do not desire,” says he, “ to revive that

heap of bizarre, and often very ridiculous formulae ; but I cannot help

lamenting the other extreme into which we have fallen in the present

day. It has landed us in such a famine, so to speak, of therapeutic re-

sources, that people begin to inquire, xvhen they read the clinical reports

of some of our most able physicians, if medicine is noxv what it was be-

fore the time of Hippocrates

—

the contemplation of death, or the necrology

of a cemetery. No where do we see any real efforts made to triumph

over disease. Every exertion is made to determine most exactly the

seat, extent, and form of a morbid alteration
;
and w'hen they have suc-

ceeded in this object, they seem to fancy that everything possible has

been done. Such knowdedge, we readily acknowledge, is very necessary
;

but it is assuredly not all that is required of a medical man. He must

not stop short at the diagnosis of a disease ;
he has then to proceed to a

more important part still, the treatment of it. The old physicians acted

in the very opposite manner
;
they neglected too much the diagnosis, and

were altogether taken up with considering how to cure the disease they

had to deal with. Their Materia Medica was certainly encumbered with

far too many formulae ;
and yet, we must confess, they often succeeded in

obtaining a cure that could never be achieved by the use of gummed
water ! To cure

:

there is the end, the only philanthropic end of medi-

cine
;
and he w^ho succeeds the best in this glorious endeavor, deserves

most highly of humanity.”

XX.

—

On the Pathological Effects of Alcohol. By John C. Peters,
M. D.

—

{N. Y. Journal of Medicine.)—In company with my friends,

Drs. Goldsmith and Moses, I have examined the bodies of nearly seventy

persons who have died from the excessive use of ardent spirits.

External appearances.—These presented nothing peculiar except that

in some the muscular development, but more frequently the adipose,

was very great
;
in others the bloated face, tumid belly, thin and flabby

legs, and arms, were quite characteristic.
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Head.—Invariably there was present more or less congestion of the

scalp, and of the membranes of the brain, with considerable serous

effusion under the arachnoid, while the substance of the brain was unu-
sually white and firm, as if it had lain in alcohol for an hour or two, and
the ventricles were nearly or quite empty. In not more than eight or ten

j

instances did we find more red spots upon the cut surface of the brain

than usual. The peculiar firmness ofthe brain was noticed several times,

even when decomposition of the rest of the body had made considerable

advances
; typhus fever is the only disease in which we have noticed a

like firmness. Occasionally a few drachms of colorless, or reddish turbid

serum, were found in the ventricles of the brain.

The Lungs were generally healthy, except that congestion of them
I

was frequently met with. Where large quantities of spirits had been
!

taken shortly before death, the lungs were often found in a state of exten-

sive splenization
;
they appeared perfectly saturated with dark blood,

which soon changed to a florid red on exposure to the air, except that !

which flowed from the large, severed blood-vessels, for this remained
thick, dark, and tar-like. The parenchyma was heavy and semi-solid to

the feel, but softended
;

for the finger could be easily forced through it. ,

We must make particular mention of the infrequency of phthisis in drunk-
j

ards ;
never have we met a tubercular abscess in them, even of the i

smallest size, while a small number of chalky tubercles was frequently

noticed
;
and cicatrices also were often met with, and were marked by

presence ofpuckering of the surface of the lungs, of solid bodies which
,

were readily felt before the lung was cut into, and when this was done,

they were found to consist oflumps or stripes of callous fibrous tissue, around

which we rarely discovered a few discrete, grey, crude, small, tubercular

granulations
;

in every instance these appearances were strictly confined

to the upper third of the superior lobes, and the rest of the lungs was en-

tirely free from either old or recent tubercular disease. The bronchi

were almost always found reddened, somewhat dilated, and more or less

filled with catarrhal secretions. The readers of the London Lancet will

remember that Marshall Hall has lately recommended the constant appli-

cation to the chest of folds of linen or flannel soaked in alcohol, as a cure

for incipient phthisis
;
we should judge that this might prove servicable.

The Heart was always flabby, enlarged, dilated, but little or not at all

thickened, and its external surface loaded with fat. Fluid, dark, cherry-

juice-like blood was often found in both ventricles, in the aorta and pul-

monary arteries. Coagula are rarely or never found in the heart or large

blood-vessels. In some cases where sudden death has been occasioned

by the excessive use of ardent spirits, no other appearances are found in

the body except the fluid condition of the blood, the above described con-

gestion of the lungs and membranes of the brain, with serous effusion

under the arachnoid.

The Stomach presents various appearances
;
in some habitual drunk-

ards the mucous membrane is perfectly white, but somewhat thickened,

with distinct flat, mamellonated elevations of small size. Dr. Middleton

Goldsmith was one of the first to call attention to the fact, ihat wher

a large quantity of undiluted spirits had been taken shortly before death

the stomach was often found wrinkled, as if from the action of an astrin
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gent substance
;
the tops of the wrinkles or rugae presented a punctated

and vivid red appearance, while the depressions between were blanched,

as if from the action of alcohol, and the whole milcous membrane was
coated witb a thick layer of blanched and very tenacious mucus. In other

instances we found thickening and mamellonalion of the mucous mem-
brane, with patches of slate-grey chronic inflammation, upon which spots

of punctated, star-like, or diffused hemorrhagic inflammation had super-

vened. In ten or twelve of the worst cases, in which from three pints to

two quarts of liquor had been swallowed within thirty-six or forty-eight

hours before death, we found extensive hemorrhagic inflammation of the

larger portion of the stomach, with the effusion of blood in large patches
‘ under the mucous membrane. In several instances in which unknown per-

sons were found in the river, with severe cuts or bruises upon their heads
' or bodies, we have been enabled to testify positively, from the above ap-

pearances of the stomach, and those of the liver and omentum presently
• to be described, that they had been deep in liquor just before they had

fallen into the water, and that in all probability no murder had been
• committed, as the cuts or bruises would lead one to suspect.

The Liver, in moderate drinkers, was found a li?tle larger than natural,

somewhat softened, and its external surface spotted with patches of fatty

• infiltration, which extended but two or three lines into the parenchyma

;

I the color of the rest of the organ was nearly natural, and the edges

J retained their normal sharpness. In higher degrees it was considerably
1 larger, the edges more obtuse, and the patches of fat larger and more
’ numerous. In old drunkards the liver was very large, weighing at least

six or eight pounds, often ten or twelve
;
the edges were very thick and

much rounded
;
the parenchyma almost white with fat, soft, fragile, and

^ the peritoneal covering could be torn off in very large pieces with ease.

Granular liver was found in four or . five cases only. The gall bladder
^ was always large, and filled with bile; gall-stones were found in two
^ cases only, and singularly enough, both on the same day

;
none were

if found either before or after.

ii' The Spleen presents but few characteristic alterations. It generally
^ retains its normal size, and is softened

;
occasionally it is rather larger

than usual, but as a rule, the small size of the spleen contrasts strongly

with the very great enlargement of the liver.

T The appearance of the omentum is very peculiar
;

it is loaded with an
ashy-grey slushy fat. Our attention was called to this sign in Vienna

;

? it is there regarded as so characteristic, that a man is often judged to have
I- been a drunkard, from a glance of the omentum, when the abdomen is

- first laid open.

The kidneys are generally somewhat enlarged, flabby, their cortical

^ substance infiltrated in numerous small spots, with a whitish matter,

either albuminous or fatty; occasionally they are granular. The pelvis

- and uterus are generally in a state of chronic, slate-grey inflammation.
' The bladder generally presents nothing peculiar except in the worst
cases, in three or four of which we have foimd it in a state of hemorrha-
gic inflammation, which rivalled in extent and severity that which has
already been described as occurring in the stomach.

The mesentery is always loaded with a thick layer of fat.

K



332 New-Oeleans Medical Journal.

The small bowels in the majority of cases are literally filled with bile,

and their mucous membrane thickly coated with a very tenacious mucus.
In eight or ten of the worst cases, numerous and extensive patches of

hemorrhagic inflammation were found, with copious eflusion of blood in

and beneath the mucous membrane. This may account for the frequency

of discharges of blood from the bowels of drunkards.

The whole body of drunkards, with the exception of the brain, passes
over into decomposition with unusual rapidity.

The most important appearances are the fluid and venous condition of

the blood and the great superabundance of fat. According to Steinheimer

and Roesch, alcohol acts directly upon the blood, and drunkenness is ow-
ing to an alcoholic venous plethora, in which the proportion of hydrogen
and carbon in the blood is much increased. The same alteration of the

blood occurs in poisoning with narcotic drugs, and the delirium and
excitement of the nervous system produced by them and alcohol, is sup-

posed to be secondary to this change in the quality of the blood. Accord-
ing to Orfila, if a large quantity of alcohol be taken during, or shortly

after a meal, it coagulates the albuminous portions of the contents of the

stomach, and this coa^dated albumen passes off almost unchanged into

the small intestines. The action of the gastric juice upon other portions

of the blood is prevented, and they undergo acetous fermentation. A large

quantity of pure alcohol also reaches the duodenum, mixes with the bile,

which loses its alkalescence, and can no longer be precipitated into inso-

luble floccidi by the addition of the acid chyme, as is normally the case

;

in the natural state this insoluble precipitate from the bile is not re-ab-

sorbed, but is cast out with the fteces, but in drunkards no such precipi-

tate ensues, the bile remains fluid and unchanged by the chyme, and a

large portion of it is re-absorbed
;
hence the bilious difficulties in drunk-

ards and the frequent occurrence of jaundice in them. Large quantities

of acid chyme and imperfectly digested food pass along the small intes-

tines, and even reach the coecum and colon, where they a Iso undergo ace-

tous fermentation
;
this is sufficient to account for the dyspeptic difficulties

and sour eructations in drunkards. The blood which returns from the

intestines into the vena porta system and liver, is more or less mixed with

alcohol, imperfect bile and other impure matters
;
hence the venous ple-

thora of the vena porta and subsequent affections of the liver
;
as much

bile is brought back to the liver, it is, doubtless, re-secreted fi’om it with

great rapidity
;
hence, among other causes, the large quantity of bile xvhich

is usually found in the gall bladder, and small intestines.

The chyle which is absorbed by the lacteals must be very imperfect,

and is mixed with more or less altered alcohol ;
of course the blood which

is formed from it is equally imperfect. If alcohol be added to blood which

has been drawn from a vein, the blood becomes dark, it loses its normal

opacity, becomes transparent, and changes to a cherry-juice-like fluid.

With the aid of the microscope we see the blood globules gradually losing

their red coloring matter, which becomes equally dissolved and diffused

through the serum, which assumes the peculiar cherry-red color; this

serum coagulates to the consistence of thick milk, but cannot form solid

coagulae, and no watery particles separate from it. These appearances

agree with those of the blood of topers, which is thick, but fliud;
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p it coagulates very loosely, contains but little fibrine, but much albumen
I' and fat.

According to Rokitansky, Andral and Engel, the blood in tubercular

'cachexia is arterial and rich in fibrin; while in the cancerous cachexia
and typhous fever, it is more venous, it abounds in albumen, and is defi-

cient in fibrin; hence alcohol would seem to produce a state of the blood

opposite to that which occurs in tubercular disease, and is somewhat
similar to that which obtains in cancer

;
therefore, it may prevent the

development of the former, and hasten that of the latter.

Remarks.—These results would seem to confirm the views of Dr.

McDowel of Louisville, who recommends the liberal, though discreet use

of spirituous liquors in pulmonary consumption. Several instances have
fallen under our own observation, where great benefit was evidently de-

rived from the course offree living advised by Dr. McD. in this disease.

God forbid that we should be instrumental in extending the evil, intempe-

ranee
;
but we must declare our conviction that many persons predisposed

to consumption, are reduced to untimely graves by means of too great ah-

stinence and the antiphlogistic treatment, instituted doubtless from the best

of motives, but on erroneous views of the pathology of the disease. It

may perhaps be questioned, whether a man had not as well be a decent

consumptive, as a beastly drunkard? but we do not see the necessity of

one’s rushing from one evil into another.

—

Ed’rs.

XXL

—

Ossification and Obliteration of the Vena Portce. By Prof.

Gintrac.—[Amer. Jour, from foreign Journals.)—A man, forty-five

years of age, an old retired soldier, but employed in teaching recruits,

two years ago was treated for palpitations and difficult respiration, and

abdominal dropsy. He was then only partially relieved ; all his symp-
' toms remaining more or less. On the 10th of June he was admitted into

I the Hospital St. Andre, when he presented the following symptoms ;

—

Dyspnoea, increased on walking ; strong tumultuous action of the heart,

i with distinct bruit de soufftet and slight bruit de raphe over the sternal

! region. Pulse calm, but frill. Tongue dry, and red on the margins and

I

tip,. but covered on the centre with a brown fur. Abdomen distended,

tympanitic in the centre, dull, and with distinct fluctuation at the sides.

I Gums bleeding, but not livid ;
epistaxis, thirst, anorexia, headache, &c.

il He died in a few days.

The cellular tissue was generally infiltrated with a serous fluid. The
iti heart- was large. The aorta, at its origin, and for nearly the half of its

extent, had a mottled appearance, consisting of reddish spots, rounded

1 white projecting spots of a cartilaginous consistence, and of others which

had a pustular aspect. The peritoneal cavity, otherwise healthy in

I
appearance, contained several pounds of liquid serum. The liver was

V pale or whitish, and irregularly wrinkled or mammillated on its surface,

r The gall-bladder contained a medium quantity of somewhat thickish yel-

’ low bile. The biliary ducts had a normal disposition. The vena porta,

above the junction of the splenic and superior mesenteric veins, was filled

completely by an old clot which adhered to the inner membrane. The
clot was solid, and of a pretty deep black color. At the same part of the
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vein several osseous plates were observed several lines in diameter.

They were placed between the inner and middle coats of the vein, but

had but little adhesion to either. All the abdominal veins which ended
in these vessels were gorged with blood, and were varicose.

Professor Gintrac attributed the ascites to the obliteration and ossifica-

tion of the vena porta, and considered that this case proved, that though

obliteration of that vessel probably modified the secretion of the bile, it

did not prevent it altogether, but that it materially interfered with the nu-

trition of the liver. The blood of the vena porta, he hence infers, con-

tributed to the nutrition of the liver, but is not indispensable to the secre-

tion of bile.

XXII .—Danger of allowing a Catheter to remain a long time in the

Bladder .—Scarcely a year passed that Dupuytren had not occasion to

exhibit to his numerous pupils one or two examples of perforation of the

bladder and fatal effusion of urine, resulting from a gum-elastic catheter

allowed to remain permanently in that organ. Dr. Rognetta has twice

witnessed the autopsies on such occasions. If the catheter is too long,

or introduced too far, or certain dynamic conditions exist in the tissues

of the organs, the beak of the instrument passes on the posterior parietes

of the bladder, an eschar is produced, followed by an opening through

which the urine flows into the peritoneal cavity.

—

[Amcr. Jour. Med.
Sciences, from Annales de Therapeutique, July, 1843.)

XXIII .—Microscopic Anatomy of Tubercles .—The following are some
of the most important conclusions of an elaborate memoir, that was re-

cently communicated to the Academy of Sciences.

1. The constant microscopic elements of tubercles are these : a, mo-
lecular granules ; h, a hyaline interglobular substance ; and c, the proper

corpuscles, or globules of tuberculous matter. These globules contain a

number of molecular granules, but no distinct nuclei. They are not

affected by water, ether and the feeble acids
;
but they are dissolved by

the strong acids, as well as by ammonia and caustic potash,

2. The opinion of certain pathologists, that the tuberculous deposit

and its globules are only modifications of purulent matter, is contradicted

by the result of microscopic inspection ; the differences between them

are strong and decided. The corpuscles of the latter are considerably

larger, of a regularly spherical shape, and contain from one to three nu-

clei : they are, moreover, usually free and isolated: whereas, those of

tuberculous matter are, especially in the crude state of tubercles, closely

joined together. The globules of cancerous matter are twice or even

four times as large, and they contain a nuclei, in which again from one

to three nucleoli are often observable.

3. In sarcocele and also in scirrhous and encephaloid tumours of the

mammae, we not unfreqnently find a yellowish, cheesy-looking substance,

which much resembles genuine tuberculous matter; but a careful exami-

nation with the microscope clearly shows that it consists entirely of glo-

bules of cancer infiltrated with fat.

4. When tubercles soften, their interglobular substance liquifies, the
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globules separate from each other, and may then, by absorbing a certain

portion of the fluid, become larger ;
this change does not constitute an

increased growth, but, on the contrary, the commencement of the pro-

cess of decomposition.

5. The pus, which is found blended with the softened tuberculous

matter, is supplied by the surrounding tissues and is by no means the

result of any transformation of the matter itself
;
but the pus, it must be

confessed, quickly alters it, and renders its elements much less easily

recognizable.

6. The globules of softened tubercles become ultimately dissolved in a

granular fluid, and thus the ramollissement of their substance passes fairly

to th6 state of diflluence.

7. The cretaceous condition of tuberculous matter presents, under the

microscope, the appearance of amorphous mineral granules, blended

often with crystals of cholesterine and colouring matter. A. part of the

tuberculous globules is then removed by absorption, while the other por-

tion remains for a long time in an unchanged condition.

8. Occasionally we find, in tuberculous deposit, corpuscles of fat. me-
lanosis, greenish-coloured globules and crystals which have the form of

those of the ammoniacu-magnesian phosphate. Besides these admix-

tures, we may find, blended along with them, the elements of inflamma-

tory and suppurative action, and various sorts of epithelial exudation ;

all of which tend to modify the essential microscopic features of the

tubercles.

9. The seat of tubercles in the lungs is usually the inter-vesicular

elastic cellular (or areolar) tissue
;
sometimes, however, they are secreted

into the airvesicles themselves and into the capillary bronchial tubes.

10. The semi-transparent gray granulations of the lungs are composed
of tuberculous granules, interglobular substance, which is more abundant

and more transparent than in the yellow tubercles, and of pulmonary
fibres more or less altered in their appearance. They are not invariably

the “point de depart” or primary condition of the miliary yellow tuber-

cles ; as these latter are sometimes developed as such, from the very com-
mencement of their deposition.

11. Microscopic examination most decidedly exposes the fallacv of

the opinion that the gray granulation is the product or effect of imflam-

matory action.

12. A vomica or tuberculous excavation is in every respect analogous

to a tuberculous ulcer of the skin or intestinal canal
;

it is not necessarily

preceded by, or the result of, the suppurative process. As a general re-

mark, it may be asserted that phthisis is accompanied with an ulcerative

diathesis.

13. The fluid of pulmonary excavations contains the following ele-

ments : a, tuberculous matter, with globules which are either much more
turgid than usual, or are altogether diffluent; 6, globules of pus some-
times in small quantity ; c, puoid globules ; d, granular globules

; e, globu-

les of mucus or of muco-pus
; f, blood globules

; g, pulmonary fibres
; h,

black pigment; i, epithelium shreds; j, crystals; h, globqles of fat.

(Surely there is a good deal of hair-splitting nicety in such an enumera-
tion as this.)
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14. The cavity of a vomica is lined with a pyogenic membrane, the

formation of which may be regarded as a curative etfort of nature to iso-

late the cavity from the surrounding tissue, and thus to favor its cicatriza-

tion. The cicatrization is in many cases promoted by a new secretion

of fibrous matter, and occasionally, also, of a chalky deposit at the same
time.

15. The thickening of the pleura over the seat of tuberculous deposit

is the result not of inflammation alone, but also of an augmented nutri-

tion or hvpertrophy, in consequence of the increased flow to it of the

blood, which formerly permeated the (now obliterated) capillary vessels

of the surface of the lungs. It thus becomes a supplementary organ of

circulation in phthisis, and serves to increase the anastomoses with the

aortic circulation by its intimate adhesions with the parietes of the chest-

16. The liver is often the seat of extensive tuberculous deposit
;
and

tins lesion may readily be mistaken for cancerous transformation. The
distinctive microscopic characters are most to be trusted to in the patho-

logical diagnosis of such cases.

17. The fatly degeneration of the liver and heart—so accurately de-

scribed by >1. Bigot—exhibits a tendency to the internal deposit of fatty

matter in phthisis, while the fat of the external parts of the body is at the

same time entirely absorbed.

18. We occasionally find a quantity of tuberculous deposit in old mem-
branous deposits on the pericardium. In a case where the pericardium

adhered firmly to the surface of the heart and all the surrounding parts,

numerous anastomoses between the ramifications of the coronary vessels

and those of the surface of the lungs were found to have been established.

—Med- Chirurg. Rev., July, 1844, from Gazette Medicale de Paris.

XXIV.

—

Bicephalous Child: Ligature of one of the Heads.—On the

31st October, 1843, M. Biihring was called to see a new born infant, on

the back of w'hose head there was a large tumour, that was in a great

measure covered with hair. On an attentive examination, he found that

the child had a small head, having the forehead flattened as in the ape,

the anterior fontanelle normal, the posterior one very large and covered

with a thin skin
;
a part of the left parietal and of the corresponding oc-

cipital bone seemed to be w^anting at the place where they join to form

the lambdoidal suture
;
the face was regularly formed, and the other parts

of the body were well developed. On the occiput at the side, and a little

to the right of the fontanelle, was situated the tumour, which was at-

tached by a pedicle of an inch and a half in thickness
;

it seemed to be,

as it were, a second head, that was actually larger than the true head of

the child. This pseudo-head had the face turned to the right side
;

it had

an ocular cleft, but without any eyeball, a projection in the site of the

nose, and a depression in the place of the mouth. No distinct bony plate

could be felt in any part ;
and indeed the round mass appeared to be

formed by an elastic hairy scalp, which was of an almost cartilaginous

firmness in some points. At the back part of this sort of mole, there was

a spheroidal mass, of very red color, evidently fluctuating, and yet insen-

sible on pressure ;
although every other part of the tumour was so tender

that the infant began to cry on the softest touch. It was quite otherwise
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when the pedicle, which joined the two heads together, was compressed

;

there the sensibility was null
;
but symptoms of cerebral congestion ap-

peared, if the constriction was increased beyond a certain degree.

.M. Bullring determined to remove the tumour by ligature
;

but, first of

all, he made an incision into the part which presented a sense of fluctua-

: tion. Between four and five ounces of a transparent yellow serosity were
. discharged

;
and, on separating the lips of the wound, he saw distinctly

; at its bottom two normal cerebral hemispheres, provided with regular

1 medullary convolutions. When the ligature around the pedicle was
1
,
tightened, the breathing of the infant, which had hitherto been quite tran-

I quil, became hurried and laborious, the vessels of the face and head, es-

pecially the external jugular vein, very highly congested, and the pupils

, dilated. Some blood was therefore taken from the jugular vein, before

i the constriction was completed. When three ounces had flowed, all the

accidents ceased, except some degree of embarrassment in the breathing,

and certain convulsive twitches or irregular movements of the limbs.

—

The child was applied to the breast, and it seemed to suck without incon-

i

venience. After a few minutes had elapsed, the pseudo-head had become
quite cold

;
and, as it was now completely destitute of feeling, M. Buhring

had an opportunity of examining it at leisure. On making a longitudinal

t incision through the firm hairy scalp, he found a distinct dura mater un-

I derneath
;
and within this membrane a red-colored medullary hemisphere,

in which the great lobes and the crura of the brain were distinctly visible.

During all the time of this anatomical examination, the infant continued

to suck very quietly
;
and, for two hours afterwards, it did not exhibit the

slightest appearance of suffering. The tumor was covered with pledgets

dipped in a spirituous lotion, and these were kept on by means of a light

bandage. The child lived 36 hours after the operation.

Dissection left no doubt as to the nature of the monstrosity
;

it proved

I

to be, beyond all doubt and question, a second head. The true head was
completely organized : the connection that existed between the two was
not by any genuine medullary substance, but by nervous cords, blood-ves-

I

sels, and a prolongation of dura mater. All the other organs were in a
I
normal condition.— Wochenscrift fur die gesammte Heilkunde, and Ga-

I zette Medicale.

Remarks.—This case brings to our minds an occurrence of a similar

b nature in our own vicinity. During the past summer it was announced in

b one of the newspapers, that a woman a few miles below this city had
i; given birth to a female child of fine size, and apparently in excellent

» health, having attached to the back of its neck, a complete set of male

* genital organs. It was further announced that the mother, would in a
f short time, bring the infant to the city for the purpose of gratify ing public
I curiosity. It may well be supposed, there was considerable anxiety felt

to witness so rare a monstrosity. As soon as its arrival was announced,
we went down to see it

;
thinking on the way what a nice little article we

should make for our Journal, and also, feeling a sort of secret exultation

that our women were not to be beaten by all the world, in producing won~
ders. Arrived at the rendezvous, we found that the parents being quite

poor, looked upon the occurrence as a sort of Godsend, and had deter-

mined to make a show of it
;

hoping, doubtless to realize therefrom, at
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least as much as the Ohio fat girl, if not the Siamese Twins. We paid
our half dollar and walked in, but to our great disappointment, we soon
found that Dame Rumor had played us a trick. The penis and scrotum
which our imagination had depicted as so singular an ornament to the

female, neck, soon vanished
;
and we found in its stead, only a tumour

about the size of a hen’s egg, projecting from the posterior fontanelle. It

was soft and elastic, as if its contents were fluid. It hung by a neck
which was much smaller than the body of it. A soil of raphe divided it

into two lateral lobes, which nothing but a rather vivid fancy could have
likened to the scrotimi. As for the representative of a penis, non est

inventus.

The least pressure upon the tumour appeared to give pain. The child

was of good size and nursed heartily. Its head was otherwise of natural

shape and size. It was then about six weeks of age. To our mind, it

was evidently a dropsical effusion proceeding from the interior of the

cranium. No one recommended the application of a ligature to this tu-

mour, or like M. Buhring, we should doubtless soon have had an oppor-

tunity of satisfying ourselves concerning its nature, by dissection.—Ed’rs.

XXV.

—

Singular Osseous Deposit within the Cranium of Pregnant
Women.—{American Journal.) In our preceding Number, (p. 174,) we
noticed the very remarkable researches of M. Ducrest, in reference to a
bony pioduction upon the surface of the cranium in women who have died

in childbed, and we now learn from an article in the Prom. Med. and
Surg. Jour,, from OmodeVs Annali di Medicina, that Rokitaxski, of

Vienna, one of the most experienced anatomists of the day, has observed

the same production. It had also been previously noticed whilst epidemic
puei'peral fever prevailed in Vienna in 1834.

In the midwifery hospital at Vienna, fiom 1827 to 18^7, inspection took

place of the bodies of 146.5 women who died in childbed
;
and in 1221

of these victims of puerperal fever in all its various forms, there was
found a recent thin osseous deposit upon the internal surface of the cra-

nium, most of the parietal and fi-ontal bones, nearly toward the basis.

Rokitansky is persuaded that this new deposit of osseous matter within

the cranium is not connected with puerperal fever, but occurs during

utero-gestation, under particular circumstances not yet defined, for he has

met with it in those pregnant women who have died suddenly from an
accidental cause, before, during, or soon after delivery.

XXVI.

—

Caution in giving Albumen as an Antidote,—Practitioners,

in employing albumen as an antidote to corrosive sublimate, should be

aware that it may be given in too great quantity, as the compound form-

ed is soluble in an excess of albiunen, and in the deleterious combi-

nation which enters the blood, producing the remote influence of the

poison. So long as the vomited matters contain a white opaque material

admixed, the antidote should not be withheld
;
when the ejecta, on the

contrary-, become transparent, the further emploj-ment of the remedy is

generally useless, and may be injurious.

—

(Amer. Jour, Med, Sciences,

from Dublin Medical Journal.)
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XXVlI .—Jewish Hygiene—Circumcision. By Dr. W. C. Wallace.
[Boston Med. and Surg. Journal.) Owing to the habits of cleanliness

produced in all classes of society since the introduction and cheapness

of cotton shirting, we have now few opportunities of witnessing the bad

effects of ofiensive matter collected under the prepuce; yet we occasion-

ally meet with cases where it w'ould have been well, if the patients had
been early circumcised. Among the many Jews who have applied to

me for advice, 1 have never seen any case of venereal disease.

I was once invited to witness the ciicumcision of a young man who,
having become enamored of a beautiful Jewess, had resolved to embrace

the Hebrew religion, as she had no other objection to her suitor than that

he did not belong to her people. At 11 o’clock in the forenoon, the com-
pany, which consisted of the operator, a Rabbi with a long beard, two or

three of their acquaintances, and myself, met at an appointed pLce,

where we were introduced to the patient and some of his intended’s

friends. After a few minutes conversation, a few of us went with the

proselyte to another room. The patient stood on a chair ; some words of

Hebrew were spoken by the Rabbi, and the foreskin was removed by the

operator, in a manner that, for dexterity and speed, would not have been
surpassed by a Liston or a Mott. The foreskin was stretched forward as

much as possible, and, for the protection of the glans, drawn through a

cleft piece of silver similar to the instrument with which we divide the

fraenum linguae. The extremity of the portion draw’n through the cleft

was then held with the left hand, while with the right, the foreskin was
removed by a single stroke of the scalpel. The outer skin retracted be-

hind the glans of its own accord, but the lining portion was divided on
the dorsum with scissors. The remains of the prepuce were then drawn
back as far as possible, and the operation was completed. The resulting

haemorrhage was soon checked by lint and cold water. I have since had
occasion to perform the operation for the preternaturally elongated pre-

puce of a Gentile, but am soiry to say that in comparison to the Jew I

cut a very sorry figure —The patient was put to bed, and after having

washed their hands, we proceeded to another apartment, where we met
the rest of the company, who were all Jews and Jewesses except my-
self. After the example of Abraham on the circumcision of Isaac, we
were invited to a bounteous feast, which consisted of delightfully-prepar-

ed mocha coffee, hot rolls, buttered toast, cheese, and fish in various

brins, as boiled, fried and baked. The rabbi occupied the head of the

;able, and having pronounced a blessing in Hebrew, he took a loaf of

^ilwisted bread, and breaking off a portion and dipping it in salt, he handed
'

I t to his nearest neigli4)or, and proceeded in the same way to break and
lip for all the rest. I observed that they merely tasted the sacrifice sea-

ioned witli salt, and helped themselves to something more palatable.

I
,^s the company was very communicative, I ventured to ask if there was
rmong the Jews a period of abstinence from animal food, like the lenten

ast. They said that from the passage “Thou shalt not seethe a kid in

ts mother s milk,” three several times repeated, and from more direct

ixpressions in the Talmud, it is not customary for Jews to eat animal
ood and milk or its products at the same time. If they partook of ani-

nal food, it would not be proper to drink milk in their coffee, or take
jutter on their bread.

”

L
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Remarks.—The operation ot circumcision is not unfrequently called

for in the course of practice among the erring sons of man, nor is it so
easily performed with neatness and despatch, as might be inferred from
the slight importance given to it in surgical ivorks, or the universal prac-
tice of the Jewish nation. The circumstances which usually call for it

among the Gentiles of our day are so very different from a religious ritual,

that we shrewdly suspect the most skilful rabbi might sometimes find

himself somewhat embarrassed in performing it. This operation has
several times fallen under our observation, and as the first instance oc-

curred in country practice, where surgical instruments, being seldom re-

quired, are not always kept in the best order, we will relate the circum-

stance. The subject w'as a negro boy, aged about 25, who being “w^eak
in the flesh,” and not duly mindful of the terrible consequences of vio-

lating the laws of pure chastity, had contracted a gonorrhoea, which was
followed by a most obstinate stricture. After undergoing a long course

of treatment, and being almost relieved of these eviis, the kind-hearted

surgeon thinking it a good opportunity, yhilst he had him in hand, to re-

move w'hatever other defects he could discover, concluded to extirpate an
enormous prepuce xvhich, he thought rendered the boy more liable to con-

tract syphilitic complaints. The benevolent object of the jiroposed ope-

ration having been explained to the boy, as well as its trivial nature in-

stanced by its universality among the Jews, on the authority of the Bible,

he, not without reluctance however, gave his assent. Having invited a
medical friend to witness it and assist him, they met over the boy, and i

drew out a pocket-case that had seen some service, but had suffered much
more by lack of service. On opening it sev^eral instruments were miss-

ing, but a bistoury was in its place. Neither of them had ever witnessed

the operation, but thinking it as trivial as paring a finger nail, they never

thought of troubling themselves about the directions of the books. Upon
surveying the parts, and the instruments on hand, they determined to ap-

ply a ligature around the elongated prepuce w'here they wished to cut, and
with the knife placed immediately above it, to sever the part below. It

was begun, but soon it was evident the edge of the chosen knife was but

illy adapted to the tough and elastic substance to be cut. The Doctor

commenced sawing, and the boy writhing; greater and greater force was

applied; and while the patient, making the most horrible grimaces, was
uttering the exclamation, “ My God, Doctor, wdiat makes you work with

such dtdl tools!” off' went the part included xvithin the ligature. But hor-

rible dicta, the knife had only removed the external skin, and left the inner

part as long as ever. The boy looked down upon his bleeding penis with

dismay, doubtless apprehending that the surgeon had taken advantage of

him, and removed all possibility of his ever again contracting a similar

complaint. But he only had the mortification to discover that the opera- i

tion was only halfJinished. His courage was screwed up again, and a

tenaculum being passed from w'ithin through the jirepuce at the desired

j)oint, the part was held firm and soon extirpated. The patient did well

and was decidedly imj)roved by the operation. AUe have since seen many

cases in which great suft’ering and danger to the glans arose from too long

and narrow-mouthed prepuces. Hence, we are induced to think highly

in a hygienic point of view, of the Jewish ritual circumcision, and have

no doubt it xvould be of great value to many Gentiles.

—

Ed’rs.
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XXVIIL— T 'accine Virus,—M. James, in a memoir read to the French
Academy of Sciences on the 8lh ot July last, maintains that the renewal
of the vaccine virus at remote periods is far from being so advantageous
as the regeneration of the virus. In fact, he remarks, although the spon-

taneous appearance of cow-pox in the cow is by no means so rare as has
been supposed, we are never certain of being able to meet wuth it at the

moment we want it, and on the other hand it is known that the first vac-

cinations with virus from the cow expose to accidents of which the early

vaccinators frequently complained. These inconveniences do not present

themselves when the virus is regenerated, a method which consists in

returning the virus to a heifer, after transmitting it through a few human
f .systems, and then taking it from this animal and employing it for a new

series of human beings. This method, he asserts, preserves the %drus in

ji its necessary degree of activity, to protect the system effectually from

t smail-pox, without exposing to the accidents which occur when the virus

is taken directly from its source. M. James claims to be the originator

:lii of this suggestion,

—

[Amer, Jour, from Comptes Rendus, July 8, 1844.)
/

i XXIX.

—

M. Brachet's opinion of Animal Magnetism.—[fled. Cliirurg.

Review.) M. Bracket may be justly considered a high authority on all

f topics connected with the phenomena of innervation, in the state alike of

disease and of health. His great experience and clearsighted practical

ui sagacity entitle his opinions to universal respect. As a matter of course,

<i| he, like other medical men of experience, has seen something, and read

Ji more, of the vaunted marvels of Mesmerism, as it has been revived of

|li late years by Dupotet, Elliotson and others. Let us hear what judgment
he has formed on the subject.

/i “From the Magnetism of Mesmer has arisen that other jugglery, de-

#. nominated Animal Magnetism, Twenty times beaten down by science,

and reason and facts, every now and then it has again lifted up its head,

a I more ridiculous and amusing, indeed, than dangerous. We do not, how-
Mi ever, mean to deny the effects which may be induced in persons of highly

«i nervous constitutions by the passes and other grimaces that are usually

II
I

practised. In the magnetic stupor of the animal energies that is some-

I times induced, the entire nervous system is compromised
;
and this influ-

'
I ence may unquestionably appease pain and spasmodic contractions for a
i time, by acting powerfully on the imagination. We can readily conceive
I the possibility of this

;
and certainly there is no lack of cases of alledge

I cure in hypocondriacal, as well as in many other, ailments. Although

we have heard of such, we have not ourselves met wdth any well-authen-

ticated examples. In our opinion, this Animal Magnetism, even when
divested of all the apparatus of charlatanry, is on the whole more likely

to do harm than good in the disease now under consideration (Hypo-
chrondriasis.) If such be our opinion of Magnetism, we need scarcely

say that we equally discredit all the recorded wonders of Somnambulism,
the exhibitions of which are now almost entirely limited to rogues, whose
only object is to attract the public notice, and rob their silly dupes.* The^.

* Within the last few weeks, the mountebank mummery of MM. Marcillet and
Alexix, who were fleecing the West-end ignoramuses at the rate of five guineas for
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distant voyages without moving from off one’s chair, these divinations,

these transpositions of the senses, &c., are only so many clever tricks,

contrived to amuse the weak and entrap the foolish. It may so happen
that a poor silly h’l'pochondriac, who is strongly prepossessed in favor of

this culpable jugglery, appears for a time to derive some benefit to his

health
;

but then it is only from his becoming the dupe of his credulous

fancy, and not from any direct or actual sanative influence bestowed.”

We observe, in a recent number of the Medical Gazette, a quotation

to the same eflect, of the opinions of the celebrated Muller of Berlin, on
the subject of Animal Magnetism. How long will any men of education

allow themselves to be imposed upon by the juggling tricks of clever

rogues, and the paid-for testimony of credulous women ? Medical men,
at all events, should know better

;
for they must have studied the history

of the nen ous system and its functions only indiflerently well, not to be
aware that many startling, and not easily explicable, phenomena are apt

to occur during the progress of some of the Neuroses.

Travelling Animal Magnefizers.—[Boston Journal.) Within a year

past, two boys have voluntarily called upon us, with a request that they

might have assistance in explaining to the public the tricks and imposi-

tions of travelling magnetizers. One of them had been several months
the wonder and admiration of moon-struck dunces, who had fed his em-
ployer night after night, for the wonder-working phenomena and illustra-

tions of this new system of thaumaturgets. Through the exhibitions of

this boy, believers were created xvith astonishing rapidity, and the cry

went up from regiments of disciples—what a glorious science ! Yet he
postively declared that he never had been asleep in any instance, before

an audience, nor was there ever a period when he was not thoroughly

conscious in ever}' respect, and obedient to command. By practice, he
could bear to be pricked under the nails, tolerate the blaze of a candle

within an inch of the eye without recoiling, allow heavy men to stand on
his toes, &c., and, in short, became, by a regular process of training, the

best subject in New England. As he confessed himself an impostor, he
w’as urged to turn his attention to some honest pursuit. However, not

long after, we saw the same boy at the Marlboro’ Chapel, moving like a

charm, to the will of the magnetizer, before a respectable company. He
would stagger, fall to the floor, instantly lose the power of flexing a

limb, just as the telegraph required. Last week we met the same little

vagabond again, and he informed us that they had been doing pretty well

of late, under the management of a medical man of Boston. They had

been down to Cape Cod, where Animal Magnetism took well. For his

part in the farce, he had the regular wages of five dollars a week !—Since

the fellow has become so expert he would be a treasure to Professor de

Bonneville and wife, who are now in full feather xvith the public of Cin-

cinnati, in the same itinerating kind of vagabondism, which is deserving

the attention of a correctional police.

Remarks.—The foregoing interesting extracts on the subject of mes-

every private stance, has been covered with the ridicule and contempt which it de-

serves, and these knaves have been ckasses from the metropolis, in consequence of

the clever exposure of their lying and dishonest tricks.
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merism, we have thought worthy of being inserted in our Jounial, for fu-

ture reference, inasmuch as this city is subject to a regular visitation, a

sort of annual epidemic of animal magnetism every Spring, We con-

fess that we have been greatly astonished at some of the phenomena dis-

played by these travelling professors of the mysterious science

;

pheno-

mena that defied the perception of our senses, SLod jostled our scepticism,

whilst we did not know how much to believe. One thing always induced

us to make a saving reservation, i. e. the professors never could be in-

duced to submit their wonderftd experiments to a candid and critical inves-

tigation. M. M. Bracket and Muller, two of the greatest physiologisis of

the age, have shown the amount of truth and philosophy that may belong

to the subject, and the little Yankee boy has throw.n much light on the

phenomena displayed at public exhibitions. We were sent for once to

extract a tooth from a girl who was in a profound mesmeric slumber

;

when we arrived, we found the subject sitting like a statue; but the bare

approach of cold steel quickly roused her fi'om her reverie. An effort

was made the next day to put her to sleep, but the object being known, it

could not be effected. Yet we have known several girls to go upon a

public stage, and have a tooth extracted by the professor without evincing

pain. But that boy explains how this can be done. We shall probably

recur to the subject next Spring.

—

Ed’ks.

XXX.

—

Death resulting from the application of a blister. By John
Watson, M. D.

—

(iV. Y. Jour, of Med.) A sprightly but scrofulous-

looking child, about four years old, had been subject to conjunct ival in-

flammation, which had been formerly relieved by a small blister placed on
the back of the neck. The ophthalmia again appearing, the child’s aunt

j thinking it unnecessary to send for their physician, resorted to the blister

behind the neck, as on the former occasion, and allowed it to remain undis-

turbed for about eight hours, when it was removed, and the exposed surlace

dressed with plantain leaves. The blister was rather large, and slipped

sideways and downwards so as to inflame the skin over an extensive surface,

reaching from the nape of the neck to the back of the right ear, and down-
wards as low as the clavicle. The integuments became highly inflamed,

and there was a disposition to sloughing, especially over the edge of the

sterno-cleido mastoid muscle. 'I'he child was seen by Dr. Watson, in com-
pany with Dr. Macready, and then had been suffering twelve days, but was
able to play about the house, complaining only when the sore was dis-

turbed by dressing. It had been dressed with poultices, and with the

ointment of hydriodate of potassa. Finding that the sore was excessively

sensitive, and the child refractory and suffering severely from the dressing,

an anodyne poultice was recommended, which was afterwards changed
for unctuous dressings. At the end of a week from the first visit, she was
again seen, and found in a state of nervous prostration, bordering on col-

lapse. Her skin cold, lips blue, respiration short and labored, her intel-

lect clear, her temper irascible and fretful, her pulse about forty. She
was also vomiting continually, especially after attempting to swallow, or

when moved, or when her head was elevated. She made no complaint
of pain in her stomach, or other internal organs. She was constantly
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crying for drink, which she swallowed in a ravenous manner, without
assuaging her thirst. The matter ejected from the stomach was simply
a deep greenish bile, diluted with water. Stimulants were applied with
some partial benefit, but she continued to sink, and died the following

morning. No autopsy was made. She was exhausted, from the irrita-

tion of the exposed and ulcerated surface, and died in a state of pure ner-

vous exhaustion. The vomiting came on before the other symptoms of
collapse, and continued to the last.

Remarks.—The case detailed by Dr. Watson should serve to warn
those who attempt, with but little knowledge of practical medicine, to ap-

ply some of our most powerful and active agents to the treatment of dis-

eases of which they know nothing. The indiscriminate and untimely use

of blisters and stimulating revulsives, have, we doubt not often recalled

and established a state of irritation or inflammation upon an organ, which
if let alone might have been dissipated by time and the sanative powers
of the constitution. A distinguished physician of this city, lately inform-

ed us that he once saw death result from the application of a sinapism to

the nucha. Not unfrequently, the physician finds on his first visit that

the patient has already received the benefit of a large blister, applied to

some of the noble organs, and without regard to the stage of inflamma-
tion, feverish excitement, &c., but in the teeth of all the well known
principles of pathology and therapeutics. This class of agents requires,

in their application to the cure of disease, a thorough acquaintance with

the actual slate of the organ or organs sought to be relieved, with the va-

rious sympathies and influence of such organs upon the whole nervous sys-

tem. We believe it is a law laid down in all works in pathology, that

if the irritation and inflammation determined on the cutaneous surface

by blisters or othf>r counter-irritants, do not exceed that already set up in

the affected parts, such application, so far from relieving the inflamed

tissues, will only augment the phlogosis, and hasten its progress. How
necessar}’, then, to reduce the inflammatory condition of the system to

what the great Rush denominated the ‘•^blistering point-,'' for when this

is done, we possess no resource so efficacious in resolving or dissipating

the vestiges of an internal local inflammation, as blisters. With them
we can change the action of the organism; extinguish the smouldermg
embers of a latent phlegmasia, and facilitate a free and healthy secretion,

when this is arrested or perverted.

—

Ed’rs.

XXXI .—TreMmcnt of Cartilaginous Bodies in Joints .—On this sub-

ject, Mr. Liston, in his lectures on the diseases of the joints, says, as regards

the management of cartilaginous bodies in joints, it is often absolutely

necessary to free the patient from the annoyance they occasion. After

they become loose, they are apt, from lime to time, to slip betwixt the

bones, to cause great pain, and seriously to impede progression. They
do occasionally form a bed for themselves, and cause little or no uneasi-

ness after a while
;
but this is the exception. It was the custom years ago

to remove these bodies by incision, and this was contrived in such a way
that the opening through the skin did not correspond with that in the cap-

sule. The skin was dra\ATi aside, opened, and the body cut out. After

its escape, the integument being let loose, resumed its place, and was then
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put carefully together. Union often took place, and if the joint was kept

quiet, the patient recovered without further risk. But, again, if the wound
did not unite, and suppuration was established in its track, inflammation

of the joint, and disorganization of the tissues composing it, not unfre-

quenfly happened. The limb was thus put in jeopardy, and sometimes,

also, the patient’s life. Another and improved mode ot proceeding was
proposed some years ago by Dr. Goyraud of Aix, and at the same period

by Mr. Syme of Edinburgh. This plan I haie pursued in several cases

with excellent success. It consists in subcutaneous division of the cap-

sule of the joint, and the lodgment of the cartilaginous body in the cellu-

lar tissue. The proceeding is not unattended with difficulty, and it is one
which a person not accustomed to undertake operative procedures will be
exceedingly apt to fail in. The fixing of the mass is not often an easy

matter. It may, moreover, escape into the joint during the incision. The
position of the cartilage being secured as well as possible, the small

instrument—the needle-like knife—is introduced at a distance from it

;

the capsule being then cut to the requisite extent, the body is thrust or

pulled out and lodged in the cellula:r tissue in a space previously prepared

for it. There it will generally remain without causing the slightest an-

noyance. In a case which was lately under my care, either five or six of
the cartilaginous masses were thus removed fi’om the joint as they be-

came loose and troublesome. Two of them were ultimately removed by
incision of the skin, one necessarily on account of diffuse infiltration and
formation of matter. The others now lie under the skirt comfortably

enough.

—

-Lancet, Dec. 2, 1843.

XXXII.—iSc/iooZ Hours in Boston.^—[Boston Med. and Surg. Journal.')

With all the improvements which have been introduced into the public

schools of Boston, there is one essential element in juvenile education un-

accountably neglected, which requires the profound consideration of the

committee. Both the instructers and children are worked too hard. There
should be a remodeling, in order that the system of free schools, in this

enlightened and liberal city, may meet the high expectations of parents,

and those who are laboring to perfect the organization of these intellect-

ual nurseries. In the Latin School, particularly, if there were but one

session a day, instead of two—and that prolonged to 3 o’clock, with

suitable recesses—both the masters and boys would be gainers. The
very character of the studies, in that institution, requires a constant and

untiring mental effort, from Monday morning till Saturday night The
two half days of rest, Wednesday and Saturday, do not afford that time

for re-action of the mind, and physical exertion of the body, which so

many hours of fixed, abstract study, require for the preservation of

health. Under the present arrangement, the children, mostly young lads,

are obliged, immediately on reaching home, to bow down over their

books without cessation for a considerable time, in order to meet the re-

quirements of the master the following morning. All the study is not

accomplished in the school-room, nor in school hours This brings too

much labor upon them in a given period. While the brain is stimulated,

and ill fact over-exerted, the body is quite neglected.
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Now what is the result of this forcing, hot-house method of instruc*

tion ? Simply this—many of the childien, being thus cheated out rf that

generous amount of muscular activity in the open air, which all young
animals covet and require, and which was contemplated bv the great Au-
thor of their existence, in the establishment of certain organic laws are

pale, and their bodily frames poorly developed. The teachers, al o, are

fai from being robust, and as vigorous as they should be to withstand the

deteriorated atmosphere of full apartments year in and year out, however
Avell they may be veniilated. 'J’hey are frequently broken down in health,

and, whenever they can enter upon other pursuits, invariably make their

escape.

If, under this view of the subject, which those at all acquainted with

the operation of the system will admit, to some extent at least, to be

correct, the Latin School had but one session daily, immense benefit

would be obtained by the change. It would be a gain of health—inas-

much as it would afford a daily relaxation for body and mind, alike con-

ducive to present comfort, and to the well-being of the individual in man-
hood and old age.

But if no such modification can be brought about, then allow the scho-

lars, with the instructers, those drudges of civilization, who actually

mould the character of a nation, longer vacations. Every public instruct-

or in Boston labors more hours, and harder, than he should. Nothing
is gained by it for the public

;
there is no economy in taxing men beyond

their strength. Both vacations should be of longer duration. Surely, if

the professors and tutors of colleges are indulged with two annual vaca-

tions of six weeks, how much more cogent are the arguments that might

be adduced to sustain the just claim of the Boston teachers to an equal

modicum of rest.

A hope is entertained that an enlightened public sentiment will ulti-

mately lead to an imp'^ovemeni in the public schools of the city in this

respect. It is of vast importance to individuals, to families, and to com-
ing generations, if well-disciplined minds and well-grown bodies are

estimated according to their intrinsic value.

XXXIII .—Circular of the Medical Department of the National Institute,

Washington .—This institution, destined to be one of the most important

in the Union, possesses a department specially devoted to medical inquiries.

This should be gratifying to every enlightened physician in the country.

We insert with pleasure the following Circular of Inquiries, under the

hope that many will be induced to furnish their quota of information upon

the interesting topics designated. We perceive that a correspondent at

the north has replied to the questions through the Boston Med. and Surg.

Journal
;
we should be pleased to make our Journal the medium of inter-

communication for the Physicians of the South-West.

—

Ed’rs.

The following is the Circular issued by the Medical Department of the

Institute.

1 . What is the medical topography of your district or section of coun-

try, and have you any extensive sources of malaria?
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What has been the effect of agriculture, the felling and clearing off

the forests, the draining and cultivation of the soil, upon the climate,

upon the health of the inhabitants, and upon the character of disease?

3. What manufactories are there in your district, and what is their

effect upon the constitution and health of the operatives?

4. What epidemic and endemic diseases have occurred under your ob-
servation, or of which you can get a correct account from others ?

5. What has been the character of the fevers of your district, what
the cause, what the most successful mode of treatment, what the patho-
logical changes found upon examination after death, and how far is there

proof that they have, under any circumstances, been transmitted by con-
tagion ?

6. What change has taken place, in the type of disease within a se-

ries of years in your district, and to what is such change to be ascribed ?

7. What is the average duration or probability of human life in your
population

; has it increased within a number of years, and in what pro-

portion, and from what causes ?

8. What is the relative degree of health and longevity of the whites
and blacks, the increase and mortality of each ?

9. What is the relative degree of health, longevity, and increase of the

slaves and free blacks ; which suffers most from the influence of our epi-

demic diseases
;
and what are the causes which produce different results

in these respects upon the two classes ?

10. What is the annual number of marriages, births, and deaths, to

each thousand of your population, and what is the population of male
and female children born ?

11. Have you any cases of great longevity ; what have been the occu-

pation and habits of such persons, and were they natives of your district,

or emigrants, and from what country and place?

12. Have you any persons who live exclusively upon a milk or vege-

table diet, and what is the apparent effect of such diet upon the duration

of life, the health, strength, and activity of the body and mind ?

13. What has been the effect of the temperance reformation upon the

strength and health of your citizens ?

14. The history of any interesting cases of disease which may have
occurred under your observation, and especially in which the pathology

was ascertained by post-mortem examination, will be regarded as valuable.

The discovery of new therapeutic agents, or the new application of old

ones ; also, meteorological observations, with whatever else illustrates

the origin, progress, nature and cure of diseases ?

15. Pathological specimens of morbid structure, with an accompany-
ing history of the origin, progress, and termination of the cases, will be
highly acceptable. Such specimens will bear the name of the donor, and
be placed in the National Museum.

16. As one object of the Institute is the formation of a Library, the

undersigned will be obliged by the presentation of a copy of your own
medical works or those of others, which it may be convenient for you to

bestow.

All communications should be addressed to Francis J. Markoe, Jr,,

Esq., Washington, Corresponding Secretary of the National Institute.

M
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XXXIV. Philadelphia Medical Society. Dr. Parrish on the'term Con^
gestion. {From the Phil. Med. Examiner.) This time-honored association

for the promotion of medical science has commenced its winter sessions

in good earnest. Interesting discussions have occurred, we learn, at

every meeting, and on several evenings valuable papers have been read,

among which was the Annual Oration, by Dr. Condie, and a paper enti.

tied “ Observations on the Inapplicability of the term Congestion to the

Malarial fevers of the South and By Dr. Isaac Parrish.

The Society having resolved to publish Dr. Condie’s Oration, we shall

defer any observations upon it until we are furnished with a copy.
t^^e subjoin a brief abstract of some of the prominent points discussed

in the paper of Dr. Parrish, and of the general conclusions stated.

First. That the disease termed congestive fever, is that form of inter-

mittent and remittent fevers of malarial districts, formerly known under

the appellation of malignant ; differing only in degree from these fevers,

and occurring in all regions where autumnal fevers prevail, being epi-

demic in the southern and south-western sections of the United States,

and generally appearing with most intensity along the low grounds skirt-

ing the rivers.

Secondly. That the symptoms which characterize this variety of ma-
larial fever, and which have been attributed by some writers to conges-

tion, viz : the peculiar irregular, sighing respiration, sense of suffocation,

praecordial uneasiness, intense thirst, obstinate vomiting bloody or serous

discharges—and where the brain is involved, stupor or delirium, &c., &.C.,

do not necessarily indicate any peculiar engorgement of the several or-

gans whose functions are disturbed, but that 'hey are more properly

attributable to a sudden and alarming diminution of nervous power.

Thirdly. That many of these phenorpena supposed to indicate conges-

tion of vital organs, bear a strong analogy to the effects produced by Le
Gallois. Dupuytren and others, by the tying of the pneumogastric nerves-

in animals, and are more rationally explained upon the principle of di-

minished nervous power. And that, moreover, they occur in other con-

ditions of the system, the reverse of congestion—as from copious ute-

rine hemorrhages, after severe and mortal accidents attended with great

loss of blood, in anemia, &c., &c.
Fourthly. That some of the symptoms referred to congestion may de-

pend on the altered condition of the blood itself, in connection with the

atony of the tissues, through which it passes.

Fifthly. That admitting the existence of passive congestion of the

heart, vena cava, lungs, portal circle, &c., from a want of nervous power

in the central organs to propel the blood to the remote vessels, still the

term congestive, as applied to this disease, is inappropriate—because it

designates a result or consequence of a primary cause, without indicating

the cause itself—a result not peculiar to the disease in question, as it oc-

curs to a greater or less extent in all cases of sudden nervous shock ; and

is, in fact, one of the phenomena of the dying state.

Sixthly. The therapeutical effect of remedies furnishes a strong argu-

ment in favor of the doctrine of nervous prostration, and not of congestion.

General bleeding, which it was contended would be the great reliance of

the physicianjn a disease of active congestion of vital organs, is admit-
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ted by the most experienced practitioners in this disease to have been
prejudicial, while the use of powerful revulsives, stimuli, and particularly

of quinia, (one of the most concentrated and active of the nervous stimu-

lants,) are generally acknowledged to be the main remedies in controlling

the violence of the symptoms, and in rescuing the patients.

Seventhly. That the use of names or terms have a powerful inflqefice

in forming the opinions, and regulating the practice of medical men—and
hence that medical nomenclature should be based, as far as possible, on
pathological principles—and should be descriptive of the true condition

of the organ or organs peculiarly adected in a particular complaint. The
importance of this consideration was particularly urged, where the adop-

tion of the depletory or stimulant practice may depend upon it.

Eighthly. Applyitig the above principles to the disease in question, it

was contended that, considering depression of the nervous power as the

first link in the chain of morbid associations, in this, as in all other varie-

ties of fever, a term should be used as a prefix to the words intermittent

or remittent fever, which should represent the extraordinary degree of

prostration peculiar to this form of fever—a term applicable to the nerv-

ous system, and not to the circulating system. Dr. Parrish suggested
the word adynamic, as more expressive of the true pathology of this

disease, than any other which had occu red to him.

The paper will probably appear in full at some future day. The above
is a mere abstract.

XXXV.

—

Malaria— Teetotalism.—{Med. Chirurg. Review.)—Mr. Mor-
ris, who practises at Spalding, in Lincolnshire, states that from observa-

tions among the fenny and malarious parts of that country, the teeto-
talers are more liable to suffer from malarious affections, as fever and
intermittents, than those who take a moderate portion of stimulants. This
is consonant with universal experience in all unhealthy climates, whether
inter or extra-tropical. If, however, moderation in vinous or malt liquors

be exceeded, the opposite effects are produced. The excess predisposes

to malarious impressions even more than the total abstinence from stimuli.

Mr. Morris illustrates his proposition by allusion to Irish laborers (Teeto-

talers) who come over in the Autumn, and who are apt to get ill till they

break Father Mathew’s pledge, and drink some English stout.

XXXVI.

—

Ague, a Disease of the Nervous System .—The following

remarks are taken fi’om a paper by Dr. Macario, in one ofthe foreign jour-

nals.

“ It is worthy of notice—although the fact has usually been much over-

lookf d—that hysterical phenomena are sometimes complicated with inter-

costal neuralgia
;
and it is a singular circumstance that when this neu-

ralgia is siiuated on the left side of the chest the patient is often affected

with symptoms of ague
;
and that when it is on the right, aguei“h svri.p-

toms are wanting, and the patient suffers front what has been called he-

patic colic—which, indeed, is only onr’ form of n'^uralgta.
*• These phenomena, if exammed in ail their bearings, may throw some

light on the aetiology of intermittent fevers. Have we not reason to be-
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lieve that the element, so to speaks of these fevers is of a nervous nature ?

The very circumstance of their exhibiting paroxysms and intermissions

—

a feature that is strikingly characteristic of the class neuroses—naturally

leads us to this conjecture. If any organic lesion were present, (as some
•writers have most erroneously supposed,) think you that there xvould be
every now and then so complete a cessation of all the febrile phenomena,
that the patient and his friends might reasonably, fancy for a time that the

disease was entirely eradicated ? We should think not. There might,

indeed, in the case supposed, be a recrudescence of the febrile symp-
toms every evening and morning

;
but then they would nevertheless con-

tinue with greater or less distinctness and severity during the intervals.

“ Among the long catalogue of diseases, none but those of the class

neuroses, are liable to those regularly-recurring exacerbations and remis-

sions. And the occurrence of paralysis, which is sometimes obsen'ed
to appear and vanish with the febrUe paroxysm— Torti and others men-
tion such cases—may fairly be adduced as an argument in support of this

view. There are, therefore, strong reasons for believing that the mor-
bific element in intermittent fevers is of a nervous nature.”

(There is certainly much in the history of agues to warrant this view
of their aetiology. Besides the arguments adduced in the foregoing ex-

tract, we might point to the facts of neuralgia being a not unfrequent

eequela of such fevers
;
and of this neuralgia being often of an intermit-

tent character of itself, and being curable only by the use of anti-periodic

medicines. Besides these considerations, others might be quoted. For
example, how much are both diseases under the influence of the mind
and feelings ! Often has it been known that a resolute effort of the will

alone has served to prevent or arrest an expected paroxysm of ague, as

well as a threatened attack of neuralgia : and ever)' physician knows full

well that a change of air and scene will generally suffice to work an
almost instantaneous change for the better—provided, as a matter of

course, the diseases have not existed so long as either to have induced

any organic or humoral change, or to have materially deteriorated the

general powers of the system.)

—

Med. Chirurg. Review.



PART THIRD.

BRIEF NOTICES OF RECENT MEDICAL LITERATURE.

Art. 1.—A Treatise on the nature, causes and treatment of Erysipelas.

By Thomas Nuxneley, Lecturer on Anatomy, Physiology, and Patho-

logy, in the Leeds School of Medicine ; Surgeon to the General Eye and
Ear Infirmary ; Honorary Secretary to the Philosophical and Literary

Society, Sfc-, dfc., Philadelphia. Ed. Barrington and Geo. D. Has-
well. 1844. (pp. 235.)

The basis of this work was a successful prize essay, sent in, a few
years since, to a Medical Society, of which our author is a distinguished

member. The success of this paper induced Mr. Nunneley to extend its

limits, and to reduce it to a neat and compact volume. Although many
excellent dissertations and reports have been published on Erysipelas in

the Medical periodicals of the day, on this, and on the other side of the

Atlantic, yet the present, we believe, is the first volume that has ever is-

sued from the press, written exclusiv^ely on the nature, causes, &c. of
“ Eiysipelas.” The book opens with a definition and classification of

erysipelas, according to nosological writers, which we conceive to contain

more learning than useful instruction
;
we shall, therefore, dismiss this

part of the work, and occupy the attention of our readers with other and
less disputed points. It has been urged by some, that erysipelas was a
sthenic, by others that it was an asthenic disease

;
that it is an affection

attended with excitement of the general system, a peculiar local or diffuse

inflammation, is clearly demonstrated, on the one hand by the frequent,

quick, and sometimes strong pulse, dry and hot skin, cephallagia, and the

usual febrile phenomena; and on the other, by the local heat, pain, tume-

faction and redness of the parts involved. If it be a disease of general

excitement, wdth local inflammation, it frequently induces a tjqjhoid state

of the system, under certain circumstances, and in delicate constitutions,

characterized by a small, frequent and rapid pulse, delirium, great pros-

tration and real adjTiamia, requiring the free use of diffusible stimulants

and united tonics.

In this, as in many other affections, of the essential nature of which we
are comparatively ignorant, the treatment frequently sheds much light.

And if ours is a science made up of experience and obsen ation, w'o

should by no means despise the truth, whether xve attain it by accident, or

arrive at it by the tedious but more certain process of induction. Mr.
Nunneley regards “ erysipelas ” as diffuse inflammation of either the cel~

hdar, mucous, or serous tissue, according as it may be seated in the skin

and subcutaneous cellular structure, in the pharynx, vagina, or in th«
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peritoneum and pleura, constituting pleuritis, or puerperal peritonitis, dec,

’Mr. >iunneley contends, and we think with success, that puerperal fever

and erysipelas are one and the same disease, modified by the seat of the

inflammation^ To establish this point, he quotes Douglas, Gordon, West,
Ferguson, Lea, Locock, and a number of others

; all of whom agree that

the two diseases, viz., puerperal fever and erysipelas, are intimately con-
nected with each other, arise in the same manner, and under nearly the

same circumstances, and are ushered in by the same premonitory s>Tnp-

toms
;
that they will reciprocally produce each other, and exhibit sunilar

post mortem appearances. Erysipelas is most prevalent in crowded, ill-

ventilated hospitals : so is puerperal fever
;
erysipelas usually makes its

appearance towards the latter part of Winter or commencement of

Spring, when the season is wet and air humid
;
the same may be said of

puerperal fever. Surgeons and accoucheurs, in attendance upon cases of

erysipelas, have been known to communicate the disease to females, whom
they attend in particular. Of this fact, the author has abundant testimo-

ny, which it is unnecessary to introduce. He attempts to showq but with
what force the reader must determine, that erysipelas is not a specific dis-

ease, that erysipelas and erjthema are essentially the same disease, and
that the various forms and seats of this affection may be determined by
differences of temperament, &c. The connection between erysipelas and
puerperal peritonitis has been strikingly illustrated in the Charity Hos-
pital of New-Orleans.

In the Spring of 1844, erysipelas prevailed to a considerable extent in

the surgical department
;
the most trifling operation, wounds, w'hether in-

cised, contused, fracture, «kc., were follow^ed by erysipelatous inflamma-

tion. About this time, several females were delivered in the lying-in de-

partment, on the floor above
;
and of these the majority xvere attacked

with puerperal peritonitis, some of whom died. The two diseases de-

clined pari passu, and as the weather moderated, they finally disappeared

about the same time. If there w’as no direct connection, as cause and
effect, in this instance it w’as at least a singular coincidence. The same
thing has been witnessed on several previous occasions in that institution.

As the description of the disease under consideration is rather long,

and as most of our readers are already familiar with it, w'e shall not

dwell on this part of the w'ork, but sura up the author’s remarks on the

“post mortem appearances.” In an advanced stage of the disease, be-

sides a high degree of vascularity of the parts, w'e find pus diffused

through the cellular tissue beneath the skin and between the muscles
;

if

the patient survives still later, the cellular structure sloughs, and resem-

bles “ wet tow\” Sometimes we find purulent deposits m situations re-

mote from the seat of local inflammation. The pus sometimes travels a

considerable distance along the intervascular spaces
;
a turbid serum or

pus has been found in the serous cavities without any symptom during

life leading us to believe these membranes were involved.

The lymphatics and veins of erysipelatous parts are often found affected,

and sometimes contain pus
;
but it has not been decided w'hether this pus

is caused by inflammation of these vessels, or w hether it be absorbed by
them from the surrounding parts. The latter opinion is the most plausi-

ble, although the author asserts he has witnessed the former. In erysi-
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pelas, the blood is affected; it is usually fluid, and as in phlebitis, some-

times mixed with pus.

External erysipelas rarely causes death
;

it usually assails some in-

ternal organ, as the brain, peritoneum, uterus, pleura, mucous membrane,
dic. The seat of the external affection, the predisposition of the sub-

ject, &c., must determine upon what internal organ the disease will fix

itself. If the brain or its membranes, we have injection and thick-

ening of the arachnoid and pia-mater, with effusion of serum, pus

mixed with flocculi, and other effects of high vascular turgescence.

In the thorax, we meet with imperfect adhesions between the two pleural

surfaces ;
effusions of flaky lymph, sometimes greenish or purulent. The

bronchial mucous membrane is often congested, but the lungs are usually

sound
;
occasionally, however, the air cells are filled with a purulent fluid,

different from that found after ordinary pneumonia.

The pericardium is sometimes the seat of considerable effusion—though

rarely so. The abdomen, like the thorax, often contains a turbid, serous

effusion
;
sometimes lymph or purulent matter. The serous coat of the

intestines, as also the omentum are injected
;
partial adhesions are not un-

common. The mucous membranes are congested
;
and when the disease

assails the larynx and fauces, we have effusion in the sub-mucous cellular

structure. The gastric mucous membrane is softened, and both the Brun-

nerian and Pyerian glands are often much developed, vascular, and occa-

sionally ulcerated. Pus is found not unfrequently in the liver. Dupuy-
tren says that in many cadavers opened after death from erysipelas, he
found in the internal organs, as the lungs, pleura and liver, the cause of

death, (page 158, et seq.)

Treatment of Erysipelas.—On this subject, scarcely any two writers

have agreed
;
one party relies chiefly upon free and repeated bleedings,

as the only method likely to control the disease
;
the other contends that

cordials, tonics, and even diffusible stimulants promise the greatest suc-

cess. We conceive that the surest course to be adopted Ues between the

extremes of these two opposite and contradictory modes of practice
;
both

parties are partly right and partly wrong. In medio tulissimum, is the

maxim we would recommend in our choice of the two modes of prac-

tice
;
but in striving to avoid the rocks of Scylla, let us be careful not to

approach too near the whirlpools of Charybdis.—“ The indications to be
fulfilled in the treatment of erysipelas, and indeed of every disease, are

three. 1. To arrest the progress of the disease in its commencement.

—

2. If this cannot be accomplished, to guide the patient through the ill-

ness with as little mischief as possible. And, 3. The disease itself

being subdued, to remove its effects.” Such are the three indications

laid down by our author. “ For erysipelas there is no specific
;
we must

be contented by attempting to restore the functions and secretions of all

the organs of the body to their natural condition. If febrile action runs

high, we must lessen it
;

if active local inflammation exists, it must be re-

pressed. If there be acute visceral disease, our treatment must be energetic

and prompt in proportion to the activity of the disease and the importance of

the organ affected
;
if the abdominal secretions be unnatural they must be

corrected
;
or if there be depression and irritation, the system must be

supported and soothed.” But the difficulty lies in the choice of the means
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to effect all these indications
;
and also the time and mode of applying

them. These must be left to the tact, judgment and sagacity of the prac-
titioner. Me cannot enter into details on the treatment: Strong lesti-

mony is adduced by the author to prove that excellent effects may be ex-
pected from the use of colchicum in the treatment of erysipelas and ery-
sipeloid affections. Before closing this notice, xve must call the reader’s
attention to two valuable essays, written on the same subject, and incor-
porated^in the work

; one by Dr. Sutton, of Indiana, the other by Drs.
Dexter and Hall of New England. Dr. Sutton describes an epidemic erj*.

sipelas, (black tongue,) which prevailed in some parts of Indiana, in 1843
The same disease raged epidemically in the northern part of Vennont
and New-Hampshire, in 1842, and ’43, and has been described by Drs.
Dexter and Hall.

Art. II.

—

Principles of Medicine; comprising general Pathology and
Therapeutics, and a brief general view of Etiology, Nosology, Semiolo-

gy, Diagnosis, and Prognosis. By Charles J. B. Williams, M. D., F.
R. S.; Fellow of the Royal College of Physicians, Professor of the

Principles and Practice of Medicine, and of Clinical Medicine, and
First Physician to the Hospital, University College, London; Consult-

ing Physician to the Hospital for Consumption, and diseases of the

chest, (Spc. With numerous additional notes, explanatory and critical

By the Editor of the Select Medical Library and Bulletin of Medical
Science. Philadelphia. Ed. Barrmgton and George D. Haswell.
1844. (pp. 395.)

If the author the of “Principles of Medicine” were unknoxra to fame,
and to the American medical student, we could refer to his work on
the Diseases of the Chest, to his Gulstonian Lectures, and to numerous
able essays published in the different Medical Journals of the day. The
title of this work comprehends the various subjects discussed

; and we
shall, therefore, refrain from particularizing all the heads under which the
“ Principles of 3Iedicine ” are set forth. Suffice it to say, that his division

is less unportant than the truths which they illustrate. “Sll the late, dis-

coveries, whether made in the laboratory of the chemist, bfr in the field of

the microscope, are educed into method, and their application to practical

medicine luminously and ably developed.

The present advanced state of medic*aT^ience—rich, as it undoubtedly

is, in great and valuable truths—called for such a work; and Dr. \Vil-

liams has responded to this demand by producing a book, which, whether

we regard the light it sheds upon a series of morbid phenomena, hitherto

imperfectly explained, or contemplate his great powers in the analysis of

facts, will be equally profitable and instructive. To write a book is now
no longer considered the task of a Sisyphus

;
but to write any thing

new, requires the strength of a Hercules. The latter has been achieved

by our author. A detail of sjTnptoms, without specifying the lesion by

which they are produced, has ever been to us an irksome and unprofitable

study
;
yet many of our systems of the principles and practice of medicine

appertain to this class of works. Of what avail are principles in medical

science, unless such be made to quadrate with therapeutics, and thereby
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rendered available in correcting diseased action in the organism—the

true end of medicine 1 The mere pathologist, who, with scalpel in hand,

goes in search of structural lesions, and in the ardor of this pursuit, forgets

the omnipotant influence of “vitality,” and overlooks the doctrine of

sympathy, will prove a poor practitioner at the bed-side.

Let it not be supposed that we wish to detract from the value of patho-

logical science or post-mortem researches
;

for these, when taken in con-

nection with the previous history of cases, may be made to shed a flood

i of light upon the best method of cure. If we turn to the Roman physi-

I cians who lived in the days of Augustus Caesar, we shall find that they,

in speaking of the inspeetion of the organs after death, urge us to study

r eorum positum, colorem,figuram, magnitudinem, ordinem, duritiem, molli-

tiem, IcEvorem et contactem, &c. In the book under consideration, pathology
' goes hand in hand with therapeutics

;
the one is made to strengthen and

sustain the other
;
the cause, nature, and seat of disease are pointed out

with mueh accuracy and clearness
;
then follow the best remedial agents,

the methodus medendi. In reading such a book, the inquisitive mind has

I no reason to complain, or time to pause
;

it is hurried on, strengthened as
• it goes, fi’om well ascertained facts and legitimate conclusions, to deduc-

tions which invest clinical practice with something like certainty and
demonstration.

Dr. Williams makes the blood play an important rdZe, perhaps too great,

; as remarked by the American editor, in the production of disease. The
’ scriptural declaration, the ‘•'life of all flesh is the blood thereof, is fully

recognized by the author
;
nor is he less mindful of the French, some of

whom designate this fluid as chair coolant”
• In almost all diseases, sooner or later, primarily or consecutively, the

blood participates. When we recollect that this fluid pervades and nou-

d rishes every tissue of the body, whether cerebral or osseous
;

that it is

• compound, and constantly, even in health, undergoing changes
;
that these

(changes are modified by the circumfusa without and the ingesta within, to

say nothing of innervation, we shall cease to wonder that it claims, in the

I'study of disease, so much of the attention of writers. Life consists es-

h sentially in motion
;
death is the cessation of motion. Retard, accele-

' rate, or arrest the motion of the blood in a part, and you affect its func-

tions
; in inflammation of a tissue, the blood is propelled with increased

r.'etocity through the capillaries, and if this continues any length of time,

he eontractility of these vessels will be overcome; this causes an in-

I crease of their calibre, and a still further diminution of tonicity
;
hence

he phenomena of congestion, increased sensibility, tumefaction, with the

jsual concomitant symptoms of inflammation.

Disease is defined by our author to be “ a change from the natural

condition of the functions or structure of the body; but the change is

nore or less compound, involving several structures or functions.” Thus
he fluids may be changed, and the solids will participate more or less in

he change
; the one re-acts upon the other. The blood may be in ex-

cess absolutely, constituting hyperaemia ;
or in a deficiency, creating a

litate of anaemia, or altered in its constituents
;
each of which is sufficient

o interfere with the healthy action of the organism. In diseases attended

.vith, or caused by hyperaemia, the obvious remedy is to diminish the

N

I
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mass of the circulating fluid, either in the general system or particular

organs ;
but hypersemia of one or more organs may be, and is sometimes

attended with anaemia of others, perhaps in juxtaposition to each other;

here the equilibrium is lost
;
both are in a pathological state. How shall

we be enabled to unload the one without increasing the anaemic condi.

tion of the other, since frequently the same symptoms attend both these

states of the same organs ? To determine this, we must trace all the

symptoms to their proper cause
;
look to the temperament, pre-disposition,

&c., of the individual, and we shall soon be enabled to select the best

course to be adopted.

We cannot, as already stated, follow our distinguished author seriatim',

to do this, it would we necessary to re-write the book, and extend our re-

marks beyond the limits allowed us. Our author has made physiology and

pathology tributary to practical medicine
;
pointed out both the ultimate

and proximate elements of disease
;
examined the changes effected in the

blood by disease, the secretions, excretions, &c.; shown the influence
[5

which such alterations must exert upon particular organs as well as the
j

general system. Thus, hyperajinia of the liver is attended with an arrest,

in some cases, of biliary secretion
;
consequently the blood will be over-

charged with hydrogen and carbon, the two elements thrown out of the
ji,

circulating fluid by the action of the liver. On the contrary, increased
,|{f

secretion of bile will leave an excess of azote in the blood. The secre-
j

tions, therefore, have a material influence upon the composition of the
m,

blood. Disease, says the author, consists in an excess, defect or perver-

sion of action, in one or more parts, or components of the body. These
j|

three terms may be applied to all the dynamics of the system. It is un-
|j

necessary to amplify on the subject; the student will readily seize the
j|

idea and extend it to special tissues and functions. i||

Under the keen and searching glance of his mental eye, order, harino-

ny, and beauty, have been called out of chaos, and practical medicine

vindicated in a great measure, against the charge of uncertainty and con- .

jecture. Instructed in the “ Principles of Medicine’’ as laid down by ^

our author, the student will approach the bed-side with confidence, well
^

aware that symptoms are to be interpreted as the language of a diseased— ^

a suffering organ. Each organ, each tissue, when assailed by disease,

has symptoms, or a language peculiar to itself; and diagnosis is but the

interpretation of these symptoms. The best interpreter, cateris pari-

bus, will be the ablest practitioner. Inflammation, as distinguished from

other varieties of hyperaemia, is defined by the author to be

—

too much

blood in a part, with motion [of that blood] partly increased, partly dimin-

ished. The causes which predispose to imflammations may be congeni-

tal, or accidental ; internal or external; direct or indirect. The author

contends that inflammation is frequently excited without any obvious

affection of the nerves
;
although this has been denied. He admits that

the nerves are concerned in many ulterior phenomena of inflammation

;

yet he believes that the blood-vessels are the essential seat of the whole

process of inflamma ion.

“ The causes producing inflammation may be divided into two classes:

1, those that cause determination of blood ; and 2, those that produce

congestion. The former class comprehends all irritants ; the latter in-



Notices of Recent Medical Literature. 357

dudes cold and other direct sedatives. Besides other well marked differ-

ences between intlainmation and congestion, we have in the former, in

creased motion, and in the latter, diminished motion of the blood.’’ The
phenomena and nature of ii.flammation are then discussed

;
he reviews the

• researches made by Thompson, Hastings, Reltenbiunner and Hull, on
this subject; with them, he admits obstruction of blood in some of the

• vessels, with increased moiion in others. To prove this, he quotes the

1 old story of the microscopic examination of the frog’s foot, which we
• have always viewed as insufficient and irrelevant to the sub,ect; for we
conceive that some allowance must be made for difference of structure as

as well in regard to the nerves of the frog s foot, as the blood. Inflam-

t mation is unquestionably a complex phenomenon, consisting first in irri-

tl tation of the part, followed by increased sensibility
;
then a flow of blood

I to the part, hence the state called congestive ; if the congestion is not

< dissipated in a given time, inflammation is set up, which we believe con-

> sists essentially in increased molecular action, both of the solids and fluids.

i This supposition covers the whole ground, and presumes a chemical
ai change, subversive of that physiological relation which, in a state of

• health, exists between the blood and the tissues through which it flows,

> in every part of the animal economy. The results of inflammation will

i demonstrate to some extent, the correctness of our position. The book,

I although incomplete on some points, and perhaps a little too speculative

f on others, yet as a whole, it smells more of the Dead-House than most

1 productions of the kind It will, nevertheless, rank among the very first

' of its class ; containing, as it unquestionably does, all that is known in

*1 the actual state of medicine, in relation to the changes produced in the

i' elementary tissues of the body by disease. The notes and additions, by
'I the American Editor, will enhance the value and popularity <>f the work.

» As a writer and medical philosopher, the American Editor is scarcely

i less distinguished than the author himself. Each is endowed with rare

O' powers of eclecticism, with cogent and accurate reasoning faculties, well

i calculated to elucidate the “ Principles of Medicine.” [The work may be

i: had at Mr. Woodall s. Camp street, to whom we are indebted for a neat

f copy.]

. Art. III.

—

Lectures on the Theory and Practice of Midwifery. De-
livered in the Theatre of St. George's Hospital, London. By Robert
Lee, M. D., F. R. "., Fellow of the Royal College of Physicians,

6fc., <SfC. Illustrated with numerous wood engravings, pp. 534. Bar-

rington and Haswell. Philadelphia. 1844.

This valuable work, containing the experience of one of the ablest

British practitioners, has been handed us from the publisher, through

the kindness of S. Woodall, 49, Camp street, Nevv-Orleans. VVo have

read it with interest, and take much pleasure in inviting the attention of

fcsouthern physicians to its rich stores of practical knowledge. It is sur-

prising what a number of works have been published within a short time,

upon this important branch of medicine
;

it has engaged the attention of

some of the most respectable physicians of the day, and surely no subject

is more worthy of profound consideration than “the perils of childbirth-”
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We have now in our hands the most comprehensive treatise on obstetrics,

from the Engiish, French and American presses, and if the art could be
learned from books alone, we doubt not our colleges might turn out at

once the most accomplished accoucheurs. But this is impossible
;

in

this, as in the other departments of medicine, much remains to be learned

at the bed-side

;

here alone can practical skill be attained. Extraordina-
ry and anomalous cases are liable to occur at any time, and it is verj^ de-

sirable to have, at convenient reference, books containing the patient ob-

servations and extensive experience of our predecessors. Among these,
|

the present production of Dr. Lee %\'ill always rank high, as the offspring

of a vigorous mind, stored with aU the learning relating to the subject,

and enriched with the results of the most extensive experience. It has

been reviewed by the medical press generally
;
and we shaH, therefore,

|

:

not attempt any thing lilie a minute analysis. There are some points,
|

:

however, of particular interest, which we cannot forbear to notice.
1

-

Lectures, whether oral or Avritten, as a method of communicating medi-

cal instruction, are generally popular. It seems to introduce more fami-

liarity between the teacher and learner, and being necessarily limited, the v

former has to confine himself to the most important points, and avoid the

tediousness of minute detail. Such is the tenor of the present work. It :

consists of an introduction, and 44 lectures, taken down as they were de- ;

livered at St. George’s Hospital, and revised and published under the care
j

of the author. :

The introduction gives an entertaining history of obstetrics from the

earliest records, with brief allusions to the A’arious improvements as they I

•

occurred. As usual, in such works, the author gives a good account of

the anatomy of the parts concerned in generation, as also their physiolo- i

gy and pathology. In his reasoning and practices he is as scientific as

the present state of our knowledge will admit.

The Lecture on the causes, symptoms and treatment of Abortion is very

instructive.—from it we extract the following pertinent remarks.
“ It is impossible I think, to treat abortion on scientific principles, wth-

out an intimate knowledge of the structure, functions, and diseases of the
]

human ovum
;
and I cannot omit this opportunity of again recommending

the subject to your especial attention and study. By the examination of

morbid ova, great light is thrown upon the subjects which would otherwise

be iiiA'olved in obscurity. In a great proportion of cases Avhich I have ex-

amined, m four only out of fifty-six Avas the oAmm in a healthy condition. i

There can be no doubt but that the diseases of the oA um are most frequent-
|

lythe result of constitutional disorder of one or both parents, and that they

do not arise from inflammation
;
but I must admit that in some cases the

cause cannot be ascertained AA'ith certainty, and that all remedies are un-

aA'ailing in preA-enting their recurrence in repeated pregnancies.” p. 190.

If this view of the subject Avere more generally observed, probably

many of those cases of habitual abortion Avhich undermine the constitu-

tions of sc many interesting females, might be preA'ented. Let practition-

ers AA'hen they are consulted, look AA^ell to the condition of the parents.

The followincr Lecture, on the communication of certain diseases to the

fO’,ills in utero, contains some cunous facts.

“ Not only has Small Pox been communicated by the mother AA'hcn la-
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boring under the disease of the fcBlus in utero, but the contagion has been
conveyed to the foetus by the mother when she has been in perfect health.”

Several cases are here cited on the best authority, Dr. Lee says, “ the

venereal poison is often communicated to the foetus in utero through the

medium of the mateinal blood. It may either be destroyed and expelled

prematurely, in a flaccid putrid state, with the cuticle peeling off, or it may
be born alive, coveredwith a syphilitic eruption, or with gonorrhoea, or puru-

lent opthalmia. More frequently children so infected are born in an ap-

parently healthy condition, and the disease manifests itself in a very un-

equivocal manner several weeks after birth.” *******
“ When a syphilitic taint exists in either parent, the pernicious influence

of the disease in destroying the foetus may be observed in repeated preg-

nancies, and I believe that in the greater number of cases of organic dis-

ease of the placenta, it is not inflammation, but syphilis, which produces

the alteration of structure and death of the foetus, and that the ordinary

constitutional treatment of secondary syphilis with mercury and sarsapa-

rilla should generally be employed when one or more children have died

within the uterus. The most remarkable circumstance is the number of

years which may have elapsed between the apparent cure of the disorder

in the parents, and the manifestatton of its effects upon the children. A
gentleman may have been fifteen years, or longer, without any symptoms
of venereal disease, his wife may be in perfect health, and yet his blood

may be so tainted that all his children will die prematurely from syphilis,

or exhibit unequivocal secondary symptoms of venereal disease at the

time of birth, or soon after.”

It is requisite, in all cases of syphilis during pregnancy, to treat the pa-

tient as though pregnancy did not exist.

In his lecture on the symptoms and treatment of Natural Labor, he
adopts the simple arrangement or classification of Smellie and Denman,
which it is useless to specify. In contradistinction to the French mode,
he recommends the woman to be placed on the left side, instead of the

back, both in natural labcr, and all the operations and manoeuvres required

to be performed on the foetus. Having tried both, we are inclined to pre-

fer the French custom, as affording better support to the patient.

In regard to the management of the placenta, he says : “ On whatever

cause its retention depends, there are no cases in which the placenta

ought to be permitted to remain within the uterus beyond an hour after

the birth of the child, and not so long if hemorrhage takes place.” At
the expiration of this period if the usual mild means do not bring it away,

he advises its removal by the hand.

Dr. Lee has devoted eight lectures to the consideration of protracted

and difficult labors, which are replete with the most valuable information.

All the difficulties and obstacles are mentioned in detail, and the most
judicious advice given for their management. The question ot the pro-

priety of lessening the child’s head with the perforator, on which there

exists a marked difference of opinion between the British and Continental

accoucheurs, is plainly laid before the readers in lecture xxv. The
French surgeons refuse to open the head till they can obtain certain evi-

dence that the child is dead, (which it is sometimes impossible to do,)

whatever the state of the parent may be. On the contrary. Dr. Lee
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says, “ the operation of craniotomy is now performed by all British prac-

titioners of reputation, whether the child be alive or dead, if the condition

of the mother is such as to render delivery absolutely necessary, and the

head of the child is beyond the reach of the forceps, or where, from dis-

tortion of the pelvis, or rigidity of the os uteri and vagina, it cannot be
extracted if its volume is not reduced. This operation is performed from
a conscientious belief and deep conviction that if neglected to be done at

a sufficiently early period, the mother’s life will be sacrificed, and the life

of the mother is considered to be much more important than that of the

child.” (p. 260.)

We are disposed to concur with the British practitioners in this instance.

Lecture xxvii, on the invention and use of the Forceps, 6cc., is exceed-

ingly interesting.

It seems that the glory of this important discovery is justly due to the

family ot Chamberlens of London, to whom we would only begrudge it

on account “ of the sordid avarice with which they were so deeply tainted,

and the utter disregard to the claims of humanity” which induced them to

keep it a secret until father, sons, and grand-sons had perished. “ About
a century and a half had passed away before it was known with certainty,

what instiuinent it was they had invented.”

The Lecture on the application of the Forceps abounds in sound prin-

ciples and the most judicious directions. We cannot make room for any
of the author s rules, but we must think they are such as cannot fail to

free the mind of the practitioner from embarrassment.

The Lectures on the causes, symptoms and treatment of preternatural

Labour, with all their various complications, are full and satisfactory for

the most part. We might make some exceptions on one or two practical

points, (for instance, the treatment of hour-glass cont'aciion of the ute-

rus, in which our author permits too much manual interference,) but we
forbear. His instructions in regard to that dangerous complication, ute-

rine hemorrhage, are excellent.

His observations on inflammation of the uterine system of puerperal

women, are probably unsurpassed in the language.

The form of this inflammation commonly denominated puerperal fever,

Dr. Lee says: “has generally arisen, like inflammation of the lungs and

bowels, and other viscera, without any assignable cause—where the pro-

cess of parturition had been completed in the most natural manner, where

nothing could be discovered peculiar in the constitution of the atmos-

phere, and where typhus fever, scarlet fever, erysipelas, and other con-

tagious and epidemic disorders, were not prevailing to an unusual extent.

But it is an opinion which has long prevailed, that the uterine inflammation

of puerperal women is of a erysipelatous nature, and that it is excited in

some cases by contagion, or depends on a vitiated state of the atmos-

phere. like hospital gangrene, and may be communicated from one pa-

tient to another, by the nurse and medical attendant.”

The author here cites sundry authors on the question of contagion, and

sums up thus :
—“ It is difficult to reconcile this conflicting evidence

;
and

the facts I have observed, though they have led me to adopt the opinion

that the disease is sometimes communicable by contagion, and sometimes

has a connection with ery’sipilas, have not perhaps been sufficiently nu-
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merous, and of so decisive a character, as to dispel every doubt on the

subject of its contagious or non-contagious nature, and to prove that it is

a specific inflammation. It is but right to state that, in a vast majority of

cases, the disease has occurred, and in the most destructive form, where
contagion could not possibly be supposed to have operated as the cause.

It has suddenly appeared in the practice of those who had never before

seen the disease, or had any thing to do at the time with cases of ty.

phous fevei’, erysipelas, and other contagious disorders.”

Such is the frequent and fatal occurrence of this dreadful disease in all

large lying-in hospitals, that Dr. Lee has long since come to the conclu-

sion that “ the objects of their benevolent founders have been completely

defeated.”

The sum, w'ithout details of the author’s treatment, is comprised within

the following remarks.—“ Bloodletting, general and local, the exhibition

of mercury with opiates and purgatives, are the principal means which we
possess in the treatment of cases of puerperal peritonitis, and they often

check the progress of the disease. But they have little influence over in-

flammation of the veins, absorbents, and muscular coat of the uterus, and
I am not aware of the existence of any means by which it is possible for us

to stop the progress, or counteract the effects, of such destructive morbid ac-

tions as those which produce suppurative inflammation of the uterine veins,'

and of the ovaria and fallopian tubes, and gangrenous softening of the

w'alls of the uterus.”

He recommends bold depletion in the onset of the disease, followed

immediately by calomel and opium to ptyalism—fomentations and blisters

are useful, and sometimes in the latter stages, stimulants.

The last two lectures are devoted to the history and treatment of crw-

ral phlebitis or phlegmasia dolens, and the diseases of the brain and mam-
mce in puerperal women.—both of which display the author’s usual ability

and research.

We cannot conclude this noice without expressing our admiration of

the comprehensive Tabular Views of important cases and operations with

which the work is interspersed, condensing and showing at a glance the

substance of extensive details. These tables are most carefully prepared

and must be the result of much labor.

The work is a good specimen of British midwifery, and with its neat

and substantial mechanical execution, and moderate piice, we take pleas-

ure in recommending it to the Southern Physician. [S. Woodall, 49
Camp st. has the work, together with a supply of other valuable medical

books, which he offers at more moderate prices than usual in New
Orleans.]

Art. IV.

—

A Treatise on Hare-Lip. By Dr. S. P. Hullihen, of

Wheeling, Va., 1844.

This little brochure, of twelve pages, certainly very modest in its pre-

tentions, discusses a subject which, though it may not involve either life

or limb, yet treats of one which affects the “human face divine,” and
is often a matter of painful solicitude to the anxious parent.

Confessedly one of the most common, and at the same time, hideous
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deformities which meet the eye, is congenital hare-lip. It is divided by
the author into two varieties, the double and the single. He first de-

scribes, very accurately, the two varieties,—speaks of the parts involved,

—its complications,—its influence upon the nerves,—the alveolar arch,

—

the exposure of the tongue, and consequently the shocking aspect all this

imparts to the infantile features.

Next, he discusses “/Ae age most favorable for the operation” He
is decidedly, with most other writers, favorable to an early operation

;

he reviews and refutes the arguments of those who are opposed to an
operation for hare-lip during the first four or five months of childhood.

The hemorrhages likely to occur, and which would deter some operators,

our author declares to be easily arrested, by compression. It has been
urged, says Dr. H., that “ local irritation is a common cause of convul-

sions in infants, and this fact is undeniable, as it is proved by their more
frequent occurrence during dentition than at any other period of life ; and
that the irritation attending a great stretching or dragging together of the

lip, will likewise produce convulsions in some children, cannot be de-

nied. Yet there is a grade of irritation necessary to produce these re-

sults, and that grade can only exist in this operation, from too great a

tension of the lip, and this tension from a cleft in the alveolar process,

which cleft can always be closed before an operation should he perform-

ed ; thereby removing at once the necessity of any tension—the source

of irritation, and the cause of convulsions. The objections, therefore,

to early operations in infants, for the cure of this deformity, appear to

have been based on certain effects, which have been shown to be erro-

neous,” (p. 5.)

He recommends the performance of the operation before the period of

dentition ;
because, at this age it is more easily executed

;
the deformity

ma)' be more successfully obviated; there will be no dental irritation to

complicate and aggravate that set up by the operation
;
consequently, the

child will run less risk, and the surgeon will be more likely to accomplish

a perfect cure.

Another reason urged by Dr. H., in favor of an early operation, is the

fact that the child is not disturbed by fear, nor agitated by the sight of the

necessary instruments
;
being unconscious of the pain about to be in-

flicted, it will only wince when it is hurt, and, consequently, may be

placed in the most convenient position to undergo the operation. In cases

complicated with a cleft in the alveolar and palatine arches, the operation

should always be advised prior to the appearance of the teeth
;
for “ the

bones of the face, at this period, being in a soft and cartilaginous state,

can readily be brought into any desired position. The cleft in the alveo-

lar arch can therefore be closed, its projections coimected, its arch re-

stored, which is as necessary to the complete removal of the deformity as

a perfect adaptation of the lip.”

The author has operated on thirteen cases before the period of denti-

tion, three of which were only a month old, and yet no accident or unto-

ward symptom followed the operation. The preparatory treatment is next

carefully discussed, and particularly recommended in cases accompanied

with cleft of the alveolar and palatine arches. Some cases are detailed

in which the beneficial effects of the preparatory treatment are clearly il-
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lustrated ;
like a skilful surgeon, Dr. H. insists upon the necessity of at-

tending diligently to every circumstance which may contribute to the cor-

rection of these shocking deformities
;
for, like varus, this abnormal disposi-

tion of the features is a source of great distress to intelligent parents.

“ The mode of operating for ihe cure of Hare-Up.—'I'he general prin-

ciples of the operation for the cure of Hare-lip consists first, in reducing

the edges of the lips to a simple incised wound
;
then, inserting the nee-

dles so that the edges of the wound may be brought evenly together

;

then, in confining the edges together until they are firmly united. But, in

addition to these general indications, a particular plan should be adopted

in each operation, with the view of making a well formed lip, and this

plan must be made with a strict reference to the peculiarities of the case,

and be carefully and plainly marked out upon the lip before the operation

’ is commenced.
The instruments necessary for the operation are, a scalpel, for detach-

: ing the lip from the jaw, a pair of dressing forceps to hold the lip, a pair of

I scissors or a bistoury, to pair off the edges, three or four long spear-pointed

t steel needles, silk ligatures, a pair of cutting nippers to remove the ends of

1 the needles, and a sponge or two. Each stage of the operation is briefly

1 and distinctly pointed out, and we think this eflbrt of Dr. Hullihen is

* creditable to him both as an expert operator, and a scientific and well in-

» formed physician.

r Art. V.

—

The Studenfs Manual.—A Manual of Examinaiions upon Ana-
tomy and Physiology, Surgery, Practice of Medicine, Materia Medica,
Obstetrics, (Sfc ; Designed for the use of Students of Medicine through-

out the United States. By J. L. Ludlow, M. D. Philadelphia, Bar-
rington & Haswell. Vol. 1. pp. 615.

This work, evidently the result of much labor and study, is offered to

the American Medical Student by its author with unpretending modesty.

In his very brief preface he says : “ Our object is, simply to give at a
glance the principal points necessary to guide the student in the prosecu-

tion of his studies, and to revive his recollection of subjects treated upon
in more voluminous works.”

It is divided into six parts, each devoted to the different subjects men-
tioned in the title. We have examined this work carefully, and have no
hesitation in commending the laudable industry, and general accuracy of the

author as far as he goes. It affords an excellent coup d’ceil of the leading

branches of medicine and will be of great value to the student, or practi-

tioner who expects soon to undergo a general examination ;
as well as a

convenient book of reference under certain emergencies. The system is

that of question and answer
;
we observe a good many inaccuracies,

which would be worthy the attention of the author, if a second edition

should be called for. We should think this work would be quite a desider

ratum to the candidates for graduation in our Medical Colleges.

[The work can be had at the Book Store of S. Woodall, 49 Camp st.

New Orleans.]

o
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Art. \ I.

—

Inlroduciory Lecture delivered before the Medical class of the

Louisiana Medical College on the 20th Aov. 1844. By W. M. Car-
PEXTER, M. D. Professor oj Ma'eria Medica and Therapeutics,

This Lecture of Dr. Carpenter or the history of Medical Sciencefrom
the earliest period to the present day, and the influence of warm climate

upon intellectual energy, we listened to with pleasure. Dr. C. first gives

a rapid though graphic sketch of medicine from the era of Hippocrates,
and concludes with a discussion of the question—“ whether studies of any
kind can he pursued with advantage in warm climates." Deeming the views

i

of the author on this subject to be not only correct, but of great interest i

to the Southern physician, we have been kindly permitted to extract them,
|

together with the closing remarks of the lecture. They are as follows :
1

“ We have now arrived at the end of that period whose medical history

has important bearing on a subject which it is my desire to elucidate— |

Since institutions of learning have arisen in the Southern portions of the

United States, an important question has arisen as to whether studies of

any kind can be pursued with advantage in warm climates
;

it has been
the interest of some Northern schools, and I regret to say they have left I

nothing untried, to establish the negative answer.—This question it is my
intention briefly to examine, and it is principally with this view that I have
given this short historical sketch. In proceeding in this examination, I 1

shall limit myself to indicating such facts as may show that wann climates

have not been unfavorable to study or the developement of science, and i

will abstain as much as possible from any insinuations respecting our
|

Northern brethren, from recriminations, and from all comparisons which
might be their disadvantage

;
in other words, I wHl endeavor to examine

the question independently of the applications which might be made of my I

conclusions.
“ In order to understand the influence of climate in modifying the capaci-

ties and activity of the intellect, it will be useful first to draw compari-

sons between places in our own country and those of the ancient conti-

nent which have given birth to the most celebrated men of our profession.

It is well known, that in Europe, the temperature is much higher than in

the same parallels of latitude in America. In order to make this appa-

rent, a few examples only will be necessary. Scotland lies in the latitude

of Hudson’s Bay; England and Germany in that of Labrador; France

in that of Ne^^'foundland, Boston in that of Rome, and New York, Phila-

delphia and Cincinnati in that of Naples and South Italy. But now
compare the temperature of those places, thus similarly situated as to lat-

itude, and we find that Newfoundland and Canada, instead of having the

climate of France, possess that of Siberia, In New York, Philadelphia

and Cincinnati, we find, says Humboldt, the summer of South Italy, and

the winter of Copenhagen or Sweden
;
and Greece and Italy though sit-

uated 10 or 15 degrees farther North, having almost precisely the same

mean temperature as Louisiana. Our climate, too, possesses the advan-

tage of being much less variable than that of Italy or Greece
;

for in con-

sequence of the peculiar situation of Italy, resting as it does, on one side,

rtgainst the snow-clad Alps, and stretching, on the other, towardsthe burn-

shores of .Africa
;

it is alternately exposed to the fierce sirocco from the
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irid sands of Lybia, and the icy chill of the tramontane.” It has been
truly remarked, that “ in Italy, ev’ery breeze blows over a volcano or a
glacier.” Neither is the air in these countries more pure or dry than

in Louisiana
;

for surrounded as they are by seas and bays, the air is of-

ten loaded with moisture, and the pestilential exhalations, the dread ma-
laria, often poison the breeze. Neither are their skies more bright than

ours, nor does nature there assume forms more beautiful, or deck herself

in more attractive attire than here; yet such are the climates of Greece
and Italy, lands sacred to literature and science, to the poet and philoso-

pher, the homes of Homer, of Hippocrates, of Plato and Aristotle, of
Celsus and Galen, and the hundreds of other men who have nowhere else

been equalled, whose lives were tissues of the most prodigious intellect-

ual efforts, and whose conceptions bear the stamp of divine inspiration.

“Let us now cast a glance at Arabia and Egypt, for these are countries,

the history of whose literature and science, is pregnant with instruction.

1 will not compare our climate with that of Egypt or Arabia, nor will I

contrast our fertile and beautiful land with the arid and burning deserts of

rocks and sand, which constitute the general face of these countries; but

in these deserts are spots of fertility, oases, in which cities have risen and
flourished, and where the arts of civilized life have been carried to a high

degree of perfection; where literature and science were cultivated; where
the poet wrought life’s glorious pictures in the woof of thought; and the

indefatigable spirit of philosophy received a new impulse from being en-

grafted on the energy of enthusiasm. Here lived Avicenna; here the un-

tiring Rhazes toiled in search of truth; and here Herophilus and Erasis-

tratus, by unwearied invocation of the dead, arrived at an explanation of

our wonderful structure. Egypt was the birth-place of science and liter-

ature, and in Egypt and Arabia they again sought an asylum under the

fostering reigns of the Ptolomies and Caliphs. Why now, is it that in

these regions intellectual power and activity were not destroyed; regions

surrounded by deserts which glow like furnaces under the sun’s intense

heat; regions over which blow the scorching and blighting winds of the

desert, the fell simoom? Simply for the reason that neither locality nor

climate are capable of modifying to any considerable extent, the attributes

of the intellect, which is susceptible of adaptation to every climate, where
the body is capable of existing.

“If heat of climate be incompatible with energy and activity, how are

we to regard the “Assyrians, whose ambition and wars during 500 years,

threw Asia into confusion; the Medes who shook off their yoke and dis-

possessed them of their empire; the Persians who, under Cyrus, within

the space of thirty years extended their conquests from the Indus to the

Mediterranean? Were these inert people? The Phoenicians, who for so

many centuries, were in possession of the commerce of the ancient world?”

the people of Palmyra, Balbec and Egypt, of whose industry we possess

such stupendous monuments; the Parthians, those formidable rivals of

Rome; the warlike Numidians and their descendants, the unconquerable

Kabyles of Algeria; the Saracens, whose wars threatened the subversion

of Christendom, and the Jews, who, limited to a little State, never ceased

to struggle for a thousand years against the most powerful empires? If

the people of these nations have been inert, what is activity? If they
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were active, where then is the influence of climate? Why in these same
countries, where so much energy was once displayed, do we now find only
indolence and apathy? Why, too, are the modern Greeks so debased amidst
the very ruins of Sparta and Athens; and in the fields of Marathon and
Thermopylae?

“ Look back at the sketch that I have given of the history of our sci-

ence, and you will see, that the South has been the place of its origin and
most successful cultivation, the home of its nativity and glory; there it has
flourished as an indigenous growth; while in the regions of the North it

has been forced and cultivated as an exotic.
“ If one country cultivates literature and science to more advantage than

another, we are safe in saying it is because her moral and political c )ndi-

tion is more favourable. If the South was once the exclusive home of

science, it was because the North was barbarous and did not ailmit its

rays. If the North of Europe now cultivates science with more success
than Italy, Spain, Greece and Arabia, it is because these latter countries

are under the iron rule of a degrading moral despotism.

“If we examine the intellectual diversities of nations, we shall find that

they have, in truth, but little relation to climate, and but few to any exter-

nal influences; but that they are greatly modified by moral agencies. In

order that science should be pursued to advantage, in any country or cli-

mate, it is necessary that the general civilization of the country should be

of a high grade. In some cases this high grade of civilization has been
limited to particular ranks or classes, but it must always exist before any
great acquisitions can be made in science.

“Look where you may, you will find it necessary to have continual re-

course to some other cause than climate to account for intellectual superi-

ority' or deficiency'. If, instead of regarding climate as the chief influence

that operates to modify the development of intellect, we would study the

moral, social and political condition of nations, we would then detect the

cause of intellectual superiority or degradation—Government and religion

are the true and main sources and regulators of the activity' or indolence

of nations. These are the efficient causes, which as they multiply or li-

mit the natural or superfluous wants, limit or extend the motives of activi-

ty of all men. A proof that their influence operates in spite of climate,

is that Ty're, Carthage and Alexandria once possessed the same industry

as London, Paris and Amsterdam; and the path of science was then

crowded with a host of votaries eager and persevering in the pursuit of

discovery. But civil and religious institutions are perpetually changing,

and as the wants of men undergo corresponding changes, the products of

industry, whether corporeal or intellectual, must undergo perpetual vicis-

situdes. The influence of religion and government is not however, only

of an indirect kind, but directly affects individuals, and stamp peculiar

features on individual character. Men who are not permitted the free en-

joyment of their natural rights, and whose feelings are habitually under

the inspection or guidance of superiors, or oppressed by the debasing des-

potism of religious systems, are incapable of that intellectual indepen-

dence, which is an absolute requisite to originality of thought, and to the

successful pursuit of science.

“Civilization is necessarv (o the very existence of science and art, for it
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is the increased wants of society that give rise to the demand for their pro-

ductions. How, for example, is it possible for the painter to exist where
no one cares for his pictures? ^Vhat encouragement is offered to the po-

et or philosopher, where no one appreciates the verse of the one, or de-

sires to know aught of the doctrines or discoveries of the other; or what
inducement is held out for men to devote their lives, sacrifice their health,

or spend their money in the attainment of excellence as physicians, when
the community is equally satisfied with the base and ignorant quack who
blindly deals his nostrums.

“ Civilization has at different times existed in a high state of perfection,

in all latitudes, from Kgypt to St. Petersburgh, and every where that it has
existed, we find science and art following in its footsteps, and every where
some men have engaged in their active and successful pursuit. In all

climates we meet with some examples of that intellectual vigour, and in-

domitable energy of purpose, which independent of favourable, and in

spite of adverse circumstances, will accomplish the great ends for which
I such men seem to be created; but in all latitudes the mass of men are de-

4 voted to pleasure, indolence, and brutal excesses.

“Human nature is every where the same; every where pleasure tempts

< its votaries, and the desire of indulgence predominates over restraining

reason; every where men experience fatigue and lassitude; every where
I tired nature seeks repose; every where we find many circumstances in

' direct antagonism with the motives of activity; and every where the ma-
'
jority of men are wanting in those elements of character which would en-

' able them to conquer difficulties. Every where too, we find men desirous

of retaining the good opinion of their associates, and always anxious
' to adopt any pretext that may take blame from their own shoulders. Are
we insignificant, or do we lounge in indolence.? We do not wish to be charg-

ed with laziness; therefore it is the climate that relaxes. Are we devoted to
' dissipation or pleasure; it is the climate that produces the predisposition.

Does our mental condition retrogade, the climate incapacitates our intel-

lectual activity. But, as I have remarked in the beginning, history by ex-

hibiting to our view the cultivation of science with equal success under

the opposite extremes of climate, negatives these paltry excuses, and if we
desire to indulge in indolence and ease, and at the same time to quiet our

consciences and mislead our fellows, we shall be under the necessity of

discovering some more plausible excuse.

“To conclude, I consider myself fully justified in asserting that no cli-

mate on earth is more favourable than ours to study, or to the prosecution

of the most profound researches.

“As to the general advantages which our school offers to the medical stu-

dent, they are too apparent to require their recital, and I will not tax your

patience. Neither will I speak of the zeal, industry, or accomplishments

of my respected colleagues; but there are some points that I could not omit

to consider without manifest injustice to this institution. It has been es-

tablished but comparatively few years, and its library and museum are not

so extensive as the old institutions of the North, and Europe; but this

will be remedied in the course of time; and in the meantime let us com-
pare our resources. If they have descriptions and plates of diseases; we
have here the living tableaux, the diseases themselves; have they fine
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anatomical preparations; we have here the anatomical works of the Crea-
tor which can be but meanly imitated. Do they exhibit extensive cabi-
nets of surgical instruments; you here see most, if not all, the instruments
in use, and you see them actively employed by able hands in performing
those great surgical operations, which physicians generally know only by
description. Do they practice their students in midwifery on the senseless
mannakin; here you will have opportunities offered you of practising on
real flesh and blood.

“ Enjo3dng the advantage of being situated in a great commercial empo-
rium, a mart where the people from every part of the habitable globe,

congregate to exchange with each other the materials of their commerce,
we possess the advantage of studying disease in all its protaean shapes.

The people of these remote regions bring with them, too, their peculiar

diseases, which are here accumulated as though it were to offer facilities

for their study. The wisest physician of ancient times, aware of the

great diversity exhibited by the maladies of different climates and races
of men, and of the impossibility of obtaining philosophical views of dis-

ease without being acquainted with these diversities, always finished their

instruction by advising their students to travel into every part of the earth,

to study these influences, and no physician was considered as fully accom-
plished, until he had spent a considerable portion of his life in this pilgrim-

age in quest of experience. Thus Hippocrates, Galen, Avicenna and
most of the distinguished physicians of early times had travelled over a
large portion of the world

;
and the expanded views, obtained by this kind

of observation, served as the foundation of their immortal fame. Here
all the diseases of every race, region and climate are brought together

and assembled in the extensive hospitals of this city, which is thus consti*

tuted a huge museum, which we may contemplate the morbid productions

of the world, and which, in a pleasant walk, an hour’s agreeable lounge,

presents to our observ ation more forms of disease than could be seen in

years of travel, involving the expense of thousands of dollars.

“ Here an enlightened public encourages us to pursue our investigations

into the nature and cause of diseases, by examining on the dead the traces

and changes wrought during life
;
thus enabling us to correct or confirm

the indications of symptoms, and to apply' our remedies with a nicer

adaptation to the relief of suffering. Here the anatamist has an unlimited

opportunity of pursuing his researches, nor does ignorance or superstition i

here dare to invade his sanctuary, or dispute his progress on the path of
i

science. Here those who desire to obtain more correct or general knowl-

edge, by the study of comparative anatomy, will find at every step, ani-

mals whose curious structures court investigation, and richly compensate
the inquisitive and industrious who will enter upon their careful examina-

tion. Here, too. all the kingdoms of nature offer, in endless array, their

rich and beautiful treasures to the contemplation of the naturalist, and

with a lavish hand the materials of knowledge arc scattered around. How
can man exist in apathy and indolence when thus surrounded by every

natural influence that can develope or stimulate the spirit of enquiry
;
or

how can we rest satisfied with our pitiful acquisitions, when science ena-

bles us to contemplate the boundless opulence of creation.

“ But gentlemen, notwithstanding every advantage you may enjoy, the
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acquisition of knowledge requires assiduous industry and necessarily in-

duces lassitude and fatigue ; it is for the aspiring spirit to triumph over

those feelings which subdue the weak
;

it is only thus that that excellence

can be obtained which makes ambition virtue. Our science is one which

is exclusively based upon close and careful observation
;

our positive

knowledge is composed of facts alone, and these constitute the only legiti-

mate foundation of theories and opinions.

“ Our duties, gentlemen, are mutual
;

it is ours to aid, suggest and in-

struct, and in fact to smooth the path of learning
;
but our efforts will be

in vain unless actively seconded by your zealous co-operation. It is yours,

therefore, to avail yourselves of the unlimited advantages which are here

offered for the* study of your profession. Yours, too, is the reward of in-

dustry or penalty of neglect, and it remains for you to decide whether

your professional career is to be one of glory or shame.
“ Those who neglect these opportunities and fail to obtain a familiar

knowledge of their profession, may perhaps find means to protect them-

selves against the penalties of the law, but there are penalties much
heavier than those inflicted by our courts of justice, and we bear the exe-

cutioner of these penalties in our own breasts, and cannot escape. From
the very bottom of my heart I pity the man who enters upon the duties of

his profession without adequate preparation. His career is necessarily

one of anxiety, too often of remorse, and almost necessarily terminates in

disappointment, if not in infamy.

“ Contrast now to this sad picture, the triumphs of success which await

those who, availing themselves of every opportunity and means of obtain-

ing a knowledge of their profession, go forth respected by all, to reap a
rich harvest of reputation and satisfaction, and to see their names enrolled

in the bright catalogues of those who have been regarded as benefactors

of their kind, and ornaments of their country.”



PART FOURTH.

HEALTH OF THE CITY—TOGETHER WITH AUTHENTICA-
TED REPORTS FROM THE NEW-ORLEANS HOSPITALS
AND INFIRMARIES.

NEW-ORLEANS, JANUARY 1st, 1845.

We congratulate our subscribers on the opening of the New Year, and

hope they will unite their best efforts with ours. Ip render it menaorable

for the advancement of medical science in the South. We have com-
menced the work, and our beginning is most auspicious ; the inducement

is great, and the field is rich and inviting to the ambitious laborer. Let

us, then, go on with renewed energy, and resolve not to be surpassed by
our brethren in other parts of the world. Four hundred physicians in-

spired with proper ambition, and united in their efforts to accomplish a

noble object, surely may do something of service to mankind, and wor-

thy of perpetuating their memories. Considerable improvement is al-

ready perceptible ; medical societies are kept up with spirit
;
physicians 1

read more, and are induced to write essays and report cases, by having a I

Journal in their midst. The general standing of the profession will
|

doubtless be elevated when the community perceive the vigorous efforts
|

made to alleviate their sufferings
;
and ignorance, charlatanry and impos-

j

ture will soon be consigned to the degradation they merit.
j

It is with pleasure that we announce the continued accession of subscri- I

hers
;
we wish every Southern physician to look'upon this work as pecu-

liarly his own, and to feel a personal interest in its success. We are but

the humble instruments to collect and disseminate their observations, and

the medium through which their efforts may be united for the general

good. We are grateful for the indulgence extended to our owm poor ef-

forts, and can but renew the assurance of our continued exertions. About

three-fourths of our Table of Contents is original matter. We should

been pleased to have presented a greater variety in our first part, but the

length of some of the communications prevented it.

The conclusion of Dr. Monette’s paper on Congestive Fever, gives us a

view of his method of treatment, which is somewhat peculiar. W hatev-

er objections may be made to it, we are pleased at his effort to dimi-

370



Health of the Citv. 371

nish the abuse of calomel. Dr. Lewis’s -paper was suggested by the cir-

cular of Dr. Drake, published in our first number, and, as we are inform-

ed, by a similar call made by a distinguished physician at the North.

Commanding, as we are aware Dr. L. does, the respect and confidence of

his medical brethren in Mobile, his historical sketch of Yellow Fever may
be viewed as combining in a great degree, the observations of the profes-

sion in that place, on the subject. It thus becomes a valuable addition to

the records of Southern Medicine. Dr. Spencer’s and Dr. Guild’s Sur-

gical cases are well worthy of perusal. We must again admonish our

contributors on the length of their communications. Let them be as

brief as possible, and to the 'point. We have been expecting papers from

certain quarters which have not yet come to hand. We hope gentlemen

will not be backward in sending. The country is now healthy, and we
hope physicians will improve their leasure time. We would direct atten-

tion to the circular of the Medical Department of the National Institute,

and hope that something will be forwarded from the South in answer to

the questions proposed.

Having employed a new, and an American printer, we have endeavor-

ed still farther to improve the appearance of the Journal, and hope in

u future to be punctual in coming out. A few days after the first of the

K month are required to prepare the observations and statistics of the pre-

K vious period.

r The slight delay of this number we hope will be compensated by the

4 increased amount and interest of the matter.

HEALTH OF THE CITY.

^ Since the date of our last number the City has continued in the enjoy-

• ment of uninterrupted health. The diseases of the warm season disap-

:: peared with it, and though now in mid-winter, there is no disease prevail-

.1 ing worthy of notice. A few scattering cases of scarletina, pneumonia,
'

: and catarrh have occurred, but less than was ever known. IfNew Orleans

is to continue as healthy as it has been throughout the past year, at least

one half of its physicians ought to seek places where they can do better.

There have been fewer accidents, and less surgery required than usual.

Indeed we can congratulate our fellow-citizens on the general prevalence

of good health
;

at the same time we would assure them that the Medi-

cal Faculty are making a good use of their leisure time in scientific dis-

^ cussion and study
;
and we hope they will be able to keep alive until they

are again wanted. In the Hospitals there have been a few cases of Ty-
phus Fever in persons recently arrived by sea, and from the country

;
but

as far as we know, none have originated in the city. We had hoped to

give in this number full annual reports from all the Hospitals, but find that

in the private Infirmaries the diseases have not been designated
;
there-

fore reports from them would not be interesting. A better system has

been adopted for the future. We give the annual report of the Charity

Hospital, in which the admissions have been numerous
;
but as we have

before remarked, this is no criterion of the public health under the existing

management of the Hospital. Under the more careful system of obser-

vation now adopted, we hope soon to be able to compare the diseases and
r
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mortalitr of New Orleans with other American and European cities.

We may be permitted in this place to offer a remark on the subject of

Wateeixg the City.

A plan has been submitted to the Council of the 2nd. ^Municipality, by
Mr. Samuel J. Peters, for supplying this Municipality with water for the

purpose of washing the streets, extinguishing fires, Ac., xvhich we think

of great importance. The necessity of having a sufficiency of water at

command, promptly to extinguish fire, is at once apparent to every owner
of property, and needs no appeal from us

;
but the cleansing of the streets

by which the city will be rendered more comfortable and salubrious, al-

though certainly not of minor importance, is a public duty, and there-

fore liable to be neglected. From what we perceive, much labor is

annually spent in cleansing the streets of New Orleans, but it is evident

that up to the present period, adequate means have never been resorted

to for the accomplishment of this object. The filth and offensiveness of

our streets have become a by-word and a reproach. If this prolific source

of disease were remedied, it is difficult to calculate the beneficial results

upon the pubbc health. M'e could not expect the purlieus of a crowded
city to be health)' as the open air of the countrx'

;
but if our streets were

kept perfectly clean, New Orleans might possibly become almost as healthy

as the residences along the coast, which are probably not excelled in this

respect by any in the world. We will not attempt to discuss the feasibil-

ity of Mr. Peters’s plan
;

it is to the important objects in view, that we wish
to call attention. Let there be continued streams of xvater flowing along

aU the streets from the river back to the swamp, and from thence drained

into the lake
;
and the effects upon the health of the city cannot fail to be

most beneficial.

THE LOUISIANA MEDICAL COLLEGE.

The annual course of Lectures in this Institution, commenced on the

18th November. M e attended several of the Introductories, and were
pleased to find the Professors entering upon their respective labors with

a spirit and energy, which ennced a just appreciation of the high

responsibility that devolves upon them. The task of instructing the stu-

dent, to xvhom is soon to be entnisted the lives and happiness of the com-
munity, is one of serious and vital importance. The period allowed for

tho course of medical studies, throughout our country, is far too short, and

it should impress not only on the Professor, the necessity of digesting well

every thing he propounds, but on the student the importance of husband-

ing well his time and applying himself diligently to his duties. From
what xve have as yet seen of our Medical College the present session, we
are induced to believe that both parties are properly mindful of these

things, and we sincerely wish them every success. The class numbers

ninety-three, which is quite respectable, considering the infant state of the

Institution, and its numerous competitors in the ^Mississippi ^ alley. At a

day not distant, New-Orleans must become the seat of a great Medical

School
;
and if the present Professors of the Louisiana 3Iedical College

should not be destined to establish it, they will at least, be entitled to the

honour of having laboured zealously in the cause. Such has been the
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germ and growth of all great enterprizes, and the pioneers who struggle

with the first difficulties should share the glory of those who complete

them. Nevv-Orleans possesses all the elements and facilities requisite for

medical instruction
;
these will soon be fully seen and appreciated ;

and

hence we confidently venture the prediction we have made. We are in

no manner concerned in the education of Medical Students, but feel a

deep interest in the subject, for we know that upon ihis depends the future

dignity of the Profession. Our eye is upon the Profession at large, and

our office is to persuade those who reside within our sphere, to cultivate

and dignify the calling they have chosen.

We have been so much pleased with the Introductory of Prof. Carpen-

ter, that we have made room for a long extract, bearing w^onfnlellectual
energy and labour in Southern latitudes, which we think will be read with

interest. It may be found in our 3d part. The Professors of this Medi-
cal College should by no means, confine their labours to the Lecture room

—

they should write, that the world may form a just estimate of their abili-

ties. But one of them has yet appeared as an author, viz : Prof. Harrison
;

and it is with pride that we have witnessed in nearly all the American
Journals, complimentary notices of his “ Essay towards a correct view of

the Nervous iSystem.” With proper exertion. Dr. H. is certainly capable

of doing both himself and his profession credit.

MEDICAL SOCIETIES OF NEW-ORLEANS.

It is with pride and great pleasure, that we are enabled to refer to the

spirit and energy with which the medical societies of our city are con-

ducted at the present time
;
for it affords the best evidence of the reforma-

tion that has taken place in the profession, within a recent period. Two
years ago there was not a medical society in operation in the city of New-
Orleans—there was no union among physicians

;
no combination of effort

to elucidate the nature and causes of disease, or to aid and enlighten each
other in the arduous business of practice. Save the formation of a few
private intimacies, which admitted the occasional interchange of profes-

sional observations, each one pursued, isolated and alone, the tenor of

his way, and nothing was added to the common fund of useful information.

As is naturally the case, under such circumstances, ignoble jealousies and
petty rivalries sprung up, altogether unworthy the dignity of the profession,

and which vanish before the gaze of more public observation. The pro-

fession lost caste in the community, for want of a just criterion by which
to distinguish true merit from audacious arrogance. Now, we have two
medical societies in constant operation, comprising nearly all the respect-

able physicians of the city, and in accordance with the veritable adage,
1 “ E coUisione scintilla,’’^ an impulse has been given to medical investigation,

and intellectual power will be developed.

It is our purpose, at present, to give only a brief notice of the organi-

zation of these societies
;

in future, we shall lay before our readers such

items of interest as we may be permitted to extract from their archives

and proceedings.

1st. The Louisiana Medico- Chirurgical Society.—This institution was
incorporated by an act of the State Legislature, dated April 1st, 1S43.
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The names of twenty-four physicians are given in, the Act
;
the Society

ha\'ing power to increase its members. The Society is composed of a
President, Honorary, and Corresponding Members, and Assessors. None
but licensed physicians and surgeons residing in New-Orleans, or Lafa-

yette, can be resident members. Every licensed phj’sician and surgeon in

the State is, de facto, a corresponding member of this Society. Corres-

ponding and honorary members may also be elected from other states and
foreign countries. The Assessors may be chosen from among the ablest

chemists and pharmacologists of this, and other states and countries. In

consideration of the privileges of the charter, the Society is bound, when-
ever required by order of any court of justice, within the cities of New-
Orleans or Lafayette, to make any toxicological examination wanted by
such court, and to make a faithful report of the same in writing. The
Society held its first meeting, and was organised, on the 13th of April,

1843—a constitution and by-laws were adopted, and the officers elected

for one year, consisting of a president, two vice-presidents, two recording

secretaries, four corresponding secretaries, a treasurer, and curator. The
Society being composed of both French and English members, a larger

number of officers than usual was required to combine the two languages.

Dr- C. A. Luzenberg was unanimously chosen the first president, who,
beside his other qualifications, is perfectly familiar with both languages,

and has filled the chair with great satisfaction to the Society. During the

first year (1843) the meetings were punctually attended, and the exercises

conducted with the utmost harmony. Many able papers and discussions

have been introduced
;
some of which we have already laid before our

readers. By means of the quick perception and versatile talents of the

President, less difficulty has arisen from the use of two languages, than

woidd be imagined
;
whilst the members speaking each, have been im-

proved by the intercourse.

On the first anniversary, (April, 1844,) a festive meeting of the Society

was honored with the presence of the Governor of the State, and President

of the Senate
;
on which occasion. Dr. Thomas M. Logan delivered an

eloquent address. The present officers are : President, C. A. Luzenburg

;

Vice-Presidents, C. D. Valetti, and J. B. Slade
;
Recording Secretaries,

A. Mercier, and T. Peniston
;
Corresponding Secretaries, J. F. Buegnot,

T. M. Logan, J. Rhodes, and E. D. Fenner; Treasurer, J. H. Lewis; Cu-
j

rator, Dr. Puissan. The Society holds its meeting in the Senate Chamber
|

of the Capitol, regularly, the first Wednesday of every month, and oflener
;

when requisite. One good effect resulting from the organization of this

Society is worthy of particular notice, i. e., the establishment of a friend-

ly and social intercourse between some of the French and American phy-

sicians. Medicine is a science co-extensive with human suffering, and

should be free from the baneful influences of either national or sectional

prejudice. We mentioned in a previous number that the Medico-Chi-

rurgical Society had been constituted by the General Council a Board of

Health for the City of New-Orleans. The functions of this office have

been duly performed, and the utmost vigilance over public hygiene will

be constantly maintained.

THE PHYSICO-MEDICAL SOCIETX'.

This institution was established many years since, and we are informed
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was formerly kept up with much spirit ; but from some cause it was suf-

fered to languish, and for five years past its operations have been entire-

ly suspended. It affords us much pleasure to announce the re-organiza-

tion of the Society, and from the union and energy which seem to pre-

vail in its councils, we are induced to anticipate the most auspicious re-

sults. We can assure the members of this Society that they have our

best wishes for its success ; and we trust it may soon become distin-

guished, a? well for its esprit du corps, as for its valuable contributions to

medical science. It was re-organized about the 1st December last, by
the adoption of a new constitution, and the electi''n of the following offi-

cers, viz : President, Dr. Thomas Hunt; Vice-Presidents, Drs. Picton

and T. O. Meux; Corresponding Secretary, Dr. C. F. Snowden; Re-
cording Secretary, Dr. A. F. Axson ; Treasurer, Dr. G. W. Campbell;
Curator, Dr. W. W. King.
The Society holds its meetings at the Medical College, on the first and

third Saturdays of every month, from December till May; afterwards

once a month. The exercises we think admirably arranged, being some-
what in the following order, viz: 1st. an essay on some subject in medi-
cine, or natural philosophy ; 2d. a set question is discussed ; 3d. each

member is called on for observations on the diseases of the day. Several

interesting meetings have already been held, the last of which we had the

pleasure of attending. The meeting was large, consisting, besides the

regular members, of the medical class, and other invited guests. The
report of the proceedings of the previous meeting, was admirably drawn
up by the Secretary, and its reading listened to by us with interest.

Dr. Carpenter then read a paper on the anatomy of the “ Ophisaurus,”

or Glass-snake, or joint-snake, accompanied by diagrams, which gave an
excellent illustration of the mechanism of this curious reptile. The pa-

per called forth various remarks and inquires, which resulted in the satis-

factory explanation of almost every thing relating to the subject. A dis-

cussion was then introduced by Dr. Stone, “ on the pathology and treat-

ment of wounded arteries.” The question was, whether, in such cases,

the artery was obliterated by means of adhesive inflammation, or the or-

ganization of a clot? Dr. S. maintained the latter opinion, and cited in

support of it several facts that had fallen under his own observation.

None of the members had any thing of importance to communicate in

regard to the prevailing diseases ; there being such a general dearth of

sickness. Dr. R. M. Graham has been elected anniversary orator. If

the interest and attention now displayed by the members of the society

be kept up, the results cannot fail to be most gratifying. We hope to

see a lofty and laudable emulation spring up, not alone between the medi-

cal societies of New-Orleans, but those of Mobile and Natchez too. Let
us endeavor to fling a charm into the pursuit of medical science that shall

inspire us with ambition. No ambition that ever absorbed the soul of man
can be more pure tnan that which impels the self-sacrificing and philan-

thropic physician to immolate himself on the altar of human affliction.

Although he be denied his meed of honor, gratitude and wealth, still

whilst treading the dreary and polluted paths of disease and death, and
ministering to the relief of human suffering, he will carry in his own bo-

som a richer gratification.
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We will conclude our notice of the New-Orleans Medical Societies by
expressing the hope that we may be permitted to select from their ar-

chives such matter as we think will be interesting to our readers; and

thus be the means of making their merits known to the world.

DR. McDowell, of louisville.

This gentleman, the author of a late w'ork on Consumption, has been
m our city for some days. Dr McDowell’s views of the pathology and
treatment of phthisis pulmonalis, if not original, are at least somewhat
unique, and we are inclined to believe possess considerable merit. He
has formed a pretty general acquaintance wuth the physicians of this city,

and has been induced by the interest expressed in the subject, to deliver

a few lectures illustrative of his peculiar view’s. His w’ork entitled, A
Demonstration of the curability of Pulmonary Consumption in all its

stages,” has been before the public for more than twelve months, and has

been the means of inducing a good many invalids to visit the Doctor at

his residence in Louisville—with what benefit, it is for them to say. We
regret to see that an acrimonious controversy has sprung up betw'een this

gentleman and the Editors of the “Western Journal of Medicine and
Surgery.” We hope it is now’ terminated, as it is not calculated to reflect

credit, either upon the parties, or the Profession. Doctors may differ, but

should not quarrel!

PUBLIC SCHOOLS OF NEW-ORLEANS—LYCEUM, AND
LIBRARY.

We deem it fairly w’ithin our province as the organ of the Medical

Profession in this region, and as humble though zealous laborers in the

the great objects of public health, public morals, and scientific improve-

ment, to offer a few remarks on the system of public instruction in the city

of New-Orleans. This we do w’ith the greater cheerflilness, on account

of the growing importance of the public schools in the e}’es of the com-
munity, and from a recent movement in regard to them, the influence

which we believe they are destined to exert upon the future state of soci-

ety in our city. It has become a settled maxim, founded in philosophy,

and verified by the records of history, that no nation is qualified either

to enjoy or preserve liberty, unless it be enlightened ; hence public instruc-

tion and a general diffusion of knowdedge among the people, have ever

been considered by our Legislators, objects of paramount importance.

Ample resources have been provided by Government for the accomplish-

ment of these objects in the United States, but the people themselves

have not formed a just appreciation of their nature
;
they have entertain-

ed wrong view’s of the w’hole subject. A foolish pride and silly fastidious-

ness have induced persons of w’ealth and influence in society, to w’ithhold

their countenance and aid from the great enterprize, under the false though

liberal impression that the aid of government should be left entirely for

the benefit of the poor. We wall not here attempt to expose the fallacy of

such an impression, but proceed to declare the gratification we enjoy at

perceiving that the citizens of New’-Orleans have at length arrived at a
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proper view of the matter. They now perceive that a largefund derived

trom their pockets by taxation, and wisely intended for the education of

the rising generation, to be properly applied, must command their serious

attention and united influence. The School Fund provided by the State,

and City of New-Orleans, is amply sufficient to procure the services of

the best teachers
;
and the great object of solicitude to parents, indeed,

the great duty of their lives, the education of their children, is placed with-

in the power of everyone who will embrace the means. It is only within

the last three years that the subject has commanded in this city the atten-

tion it deserves ;
and it is due to the liberal and enterprizing magistrates

who have had charge of our municipal government during that period, to say

that they have established a syste.n of public instruction which will shed a
lasting benefit on the community, and a lustre on their own memories.
New Orleans has never been renowned for its fine schools. Private semi-

.jnaries were to be found all over the city, where the children ol the imme-
[jdiate neighborhood were taught at heavy expense, the rudiments of knowl-
iedge

;
but their disjointed and isolated nature totally precluded the influ-

ience of that great and indispensable Impulse to all enterprise, puiZfc opin-

s ion, and public observation. It has been the custom here to send children

off to be educated, as soon as they are old enough to be entrusted away
1 from their parents. Such was our condition when the councils of the differ-

lent Municipalities established the present system. The course of studies

;i laid down is most excellent, and sufficiently full to qualify youths for any
l station in American society.

V The discipline of these schools is most excellent
;
the pupils appear to

learn well, what they do learn, and their studies and recreations are so

’arranged as not io force their minds at the expense of their physical con-

istitutions. We cannot speak too highly of the introduction of vocal

1 music as a regular study. Half an hour each day is devoted to this exer-

’icise
;
and the medical philosopher could not fail to admire the expansion

of the lungs, and play of feeling, attending a spirited chorus of two or

three hundred children, while singing a patriotic air. Their school

. hours, too, are not too long, as is the case in many places, and yet we
' think amply sufficient, viz : from 9 to half past 2 o’clock, and but one ses-

sion in the day. The effects of too much study are forcibly illustrated by
the Editor of the Boston Medical and Surgical Journal, in one of his late

numbers on the subject of School hours in Boston.’^ The article may
be found in our Periscope, page 345, and we refer the New Orleans rea-

der to it, as well for the sake of its good sense, as to show that in one

instance at least, we are not in arrear of our shrewd and enlightened

northern brethren. We now have in all our Public Schools about

3000 pupils, from every rank of society, and every patriotic citizen

begins to be conscious that they are the chief glory of our city, There is

now no necessity for sending our children abroad to be educated, since it

can be done at home free of any special charge, and in a manner at least
' equal to any place in the Union. Each of the three municipalities have
t their Schools under their own management. We are more familiar with

* those of the 2nd, but we understand the others are maintained with much
i spirit.

' We thought it proper to give this slight sketch of our Public Schools
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before coming to a particular and important movement connected with
them, to which we wish to call attention. It is the establishment in the
2nd. Municipality of a Public School Library and Lyceum. A propo-
sition and well devised plan for the accomplishment of this object has re-

cently been laid before the Council by one of our most talented and influ.

ential citizens, Mr. Samuel J Peters ; and we are happy to say that it has
met in all quarters, the favor and consideration it merits. The outlines of

the plan are the following.

The Library and Lyceum are to belong exclusively to the Public

Schools of the Second Municipality, and the chief reliance for their eslab.
i

lishment is upon the voluntary contributions of the scholars. By paying
|

25 cents per month, or S3 per annum for three years, or 89 at once, the I

scholar is entitled to membership for life. I

No persons are entitled to be life members except scholars, who have
been in regular attendance for the last six months.
As soon as the sum of 810,000 is raised, the Council are to furnish a

suitable room for the Library.

When the sum of 815,000 is raised, the Council are to furnish a lot

with a suitable building.

When 810,000 shall have been invested in books, maps, charts, die., I

one half the annual income afterwards, is to bo applied to the purchase of ^

various philosophical apparatus. The Council of the Municipality are to

hold every thing belonging to the establishment in trust. The Mayor, '

Recorder and Aldermen to be ex-officio members ;
and all the teachers of

|

the public schools to be honorary members. No debt is ever to be incur.
|

by the Institution.
'

Able Professors are to be employed to lecture on Astronomy, Geology,
|

Chemistry, Natural and Moral Philosophy, Navigation, Engineering, &;c.,
|

during eight months in the year. !

The Lecture rooms are never to be used for the discussion of politics

or religion. Mr. Peters in his accompanying remarks, estimates that there

are in the public schools of the Second Municipality about 1500 scholars

—

that of three.fourths will probably subscribe, and there will be in the

treasury at the end of the second year, at least 810,000; the whole of

which is to be invested in books.

Such is a brief outline of this philanthropic and feasible scheme
;

it

was adopted by the Council without opposition, and is already in the full

tide of successful experiment. We are informed that a large number of

scholars are paying up their monthly contributions, and some the full

amount at once. It has attracted general attention and commendation,

of which we cannot give better evidence than to mention that one gene,

rous benefactor, (name unknown,) has sent to the Treasurer the liberal

amount of one thousand dollars, in aid of the object. We doubt not, much
more will be received from similar sources, for surely no better opportu-

nity could be presented for the display of benevolence and liberality.

When we contemplate the beneficial influences which this great project

may exert upon the moral sense and intellectual condition of the citizens

of New-Orleans, we confess we are filled with the most cheering antici-

pations.

Something of the kind has been so long, and so much wanted, that we
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tiers and customs of this luxurious city. The theatre and concert, the bar-

room and card-table, will be abandoned for the halls of science ;
and folly

ind sensuality will no longer usurp the domain of reason and philosophy.

The Emporium of Southern Commerce may become the Emporium of
Letters, also

;
and Science and Literature resume their abode in the clime

hat gave them birth. These fond anticipations may be the offspring of a
•ather exuberant fancy, but it is pleasing to indulge them though they

lever be realized. We are in the habit of complaining in New-Orleans
i)f being so completely overwhelmed by the immense concourse of stran-

gers who visit our city during the winter, as to be almost lost in the gene-

al melee of business
;

yet, we find that this host of strangers is with great

acility drawn into the current of our dissipations and fashionable amuse-
nents. The play, the opera, the soiree, and the masquerade, are sought

ifier with avidity
; and why might we not as easily direct the popular

;urrent to the lecture-room? These amusements are only calculated for

he young, the idle, the extravagant and those who have never known the

ileasures of scientific pursuits. They are prompted by the impulses of

lature, in the season of youth, and should not be wholly repressed
;
yet

hey should be so guarded and tempered as not to engross the attention, or

livert the mind from pleasures equally interesting, and far more useful,

ind enduring in their nature. To encourage learning and the love of

cnowledge, requires the countenance and patronage of the most influential

nembers of society
;
those who have arrived at mature age, and have

settled principles
;
the moral and religious, the wealthy

;
and, particularly,

he gentler sex, whose destiny is identified with the refinement and
mprovement of the age. Whenever these potent influences can be com-
)ined, and brought to bear on the great cause of moral and intellectual

mprovement, we shall witness a change in the society of New-Orleans,
hat will redound greatly to its glory and honor.

This scheme for the erection of a Public Library and Lyceum, emana-
ing from our city government, and founded on the acknowledged wants
ind wishes of the People, we trust is the beginning of this much
lesired result. Let it rise, a monument of the wisdom and philanthropy

hat gave it birth. Let it command our united efforts to extend its benefi-

iient influences throughout our city
;
and in the lapse of revolving years,

vhen we shall have returned to the dust whence we sprang, coming
generations shall bless and venerate our memories.
We might readily expatiate on the interesting theme, but neither the

•ccasion nor our limits would justify it. Being so favorably impressed in

i hygienic point of view, with the mental and physical discipline of these

schools, and so deeply interested in the success of this purely republican

mterprize, we could not withhold the expression of our humble admira-
ion. In respect to ruddy health, cheerful spirits, and mental progress, we
loubt whether any city of like population can produce 3000 children,

letween the ages of five and seventeen years, in public schools, superior

;o those of New-Orleans.

a
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HOSPITAL REPORTS.

We are not yet prepared to give as minute statistics as we desire, from

all the Hospitals of the city. The Maison de Sante, and Circus Street

Infirmary have not kept as accurate note of their cases during the year as

would render them interesting abroad, and we therefore omit reports from

them. The business year of the Marine Hospital expires in May, and

we defer an annual report until that period. In our next number we hope

to give some reports of cases from all these Hospitals.

THE XEW r. S. MAEIXE HOSPITAL.

We are pleased to perceive that this extensive and beautiful building,

situated on the opposite bank of the river, is now in progress of comple-

tion. It was commenced some six or seven years since, on a magnificent

scale; but the work only proceeded to the erection of the walls, when it

was suspended. Appropriations have recently been made by Congress,

and we understand the Hospital is to be completed as soon as possible.

In the meantime, the American sailor at this place is most comfortably

provided, and well attended to, under the care of the present Surgeon,

Dr. C. A. Luzenberg.

CHARITY HOSPITAL.

At the semi-annual election of Physicians and Surgeons to this Hospi-

tal, in November last, the wards were placed mainly in charge of the

Professors of the Louisiana Medical College. As we have before re-

marked, this is as it should be. The only Medical College should surely

have command of every facility for giving instructions during their course

of lectures. We must repeat the opinion, however, that at other times

the service of this large hospital should not be confined to the hands of a

small number of physicians. It is a professional charity, and whatever

advantages appertain to it, should be extended as far as is consistent widt

propriety. Indeed we should like to see a concor/rs adopted, at which

the candidate for services, would be required to substantiate their preten-

sions by means of essays, or discussions on medical subjects.

There is one subject to which we would direct the attention of the

Board, i. e. the physicians should be more prompt in marking on the

tickets the diagnosis of diseases. The clerk is often caused much incon-

venience and delay from neglect of this requirement.

SURGICAL WARDS.

This department of the Charity Hospital has been consigned to the care

of Drs. Harrison and Stcne, since the commencement of the lectures in

the Medical College of Louisiana. Although a great variety of cases have

been admitted into the surgical wards, yet but few of them have been of

any particular interest
;
fewer still called for the use of the knife. We

are seldom called upon, now-a-days, to witness any capital operations,

although a few years since, they were performed almost daily. Is this to

be ascribed to an improvement in our therapeutics, or to accident ? Such,

however, is the fact. Dr. Harrison has operated, twice, we believe, for

fistula in ano, in the usual manner, and with success. Dr. Stone has re-

ceived and treated several surgical cases in his ward
;
some of the most

interesting of which w’e shall report briefly. Before, however, we com-
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mence these reports, we shall enumerate a few of the most important

isurgical diseases admitted for treatment. Passing over a great variety of

< opthalmic diseases
;
such as gonorrhceal opthalmia, cornetis, ending in

1 ulceration, sclerotitis, cataract, and in fact, every form of eye disease,

' we shall speak first of a case of compound fracture of both legs, for the

« reduction of which the house surgeon, Dr. Weirderslrandt, found it neces-

sary to saw off about an inch of the upper end of the right tibia. The
! redaction was tlieu easily effected, and the two fragments maintained in

. apposition. Notwithstanding the bad constitution of the subject, and the

' profuse flow of pus from the two wounds for several days, yet under a
judicious course of tonic treatment and nutritious diet, aided by the usual

• dressings, the wounds soon began to granulate and cicatrize, and the

i bones to unite. The patient is in a fair way to recover, with very slight,

I if any, deformity. This case should encourage the young surgeon to trust

’ a great deal to nature, and to bear in mind that as a man is not a crabb,

land cannot re-produce a limb when lost, he should be careful not to sa-

1 crifice them without a cause.

i The next was a case of Section of the Tendo-Achillis. The patient

a stout, athletic man, struck his left leg violently against the sharp edge
of a broken pot, and divided the tendon. The tendon promptly retracted

1 - and the belly of the gastrocnemius was rendered much more prominent
Jithan natural. A splint was applied by Dr. Stone, in front of the instep,

'j which kept the foot extended, and at the same time, a compressive ban-

udage over the leg, and thus the ends of the divided tendon were approxi-

i mated. But in a few days the leg was attacked with diffuse inflamma-

(tion, extending up the sheath of the muscle, where pus was formed This
I was discharged by puncture, and emollient cataplasms

;
since which time,

the case has been improving.

> Case III. Cut Throat .—John Flinn aged 30, was admitted into Charity

Hospital on the 9th of November, for a wound of the throat. On exami-

nation it was found that about 10 hours previously, while laboring under
great distress of mind and mental aberration, occasioned by poverty and
want of employment, he had made an attempt to commit suicide. The
weapon he made use of was a razor which he had drawn across his throat,

the wound was inflicted between the thyroid cartilage and the os hyoides,

the superior laryngeal, and hyoid branches of the upper thyroid artery

were divided on both sides, the os hyoides was entirely severed from the

thyroid cartilage, and the glottis was separated v/ith the exception of a

small fi!am>uit by which it was adherent on the right side, and the

pharynx was cut through the portions above and beloWthe xvound, being

kept together by part a quarter of an inch in breadth of ihe posterior

wall. When a knitted into (h > wn d. ad hernorrha-.;e, had ceas'-.l exter-

nally, the won a 1 presented an opoi .i: f- ghii’d to beli il'K ib- ex< uni-

ties had retracted at least tiiree :!;e pe. loo- < as ;:-a,o 'hun It/ss

of blood, all iuges a passed tnrougn the w.nmi, he comd only speak when
the lips of the wound were brought in contact

;
a great quantity of bloody

froth mixed with mucus issued from the wound whenever he attempted to

articulate. In addition to the wound of the throat, five other punctured

wounds were discovered, three into the abdomen, and two in the upper par
ef the epigastric region.



382 Xew-Okleaxs IVIedical Journal.

Treatment .—As the patient was cold and exhausted from loss of blood,

a stimulating anema was ordered ; a large warm poultice was applied to

the abdomen over the wounds, and sinapisms were ordered to the extremi-

ties
;

the lips of the wound were brought into apposition by position, and
the application of three satures, one in the middle, and the other two in

the angles of the wound, and he was allowed portions of an orange to

to suck to allay from time to time the thirst and the drjness of the

tongue and fauces.

Nov. 10th, he had spent a restless night, his pulse was small, quick and
frequent, his breathing was very much oppressed, and the accumulation of i

frothy mucus, mLxed w ith blood, in the larymx was so great that to avoid im-
i

pending suffocation, the middle suture in the wound had to be divided to
|

allow of the exit of said substance, and relieve his respiration. His counte-

nance w'as blue, he had some pain in the chest, dullness ot percussion under

right clavicle. He w'as restless and agitated, he insisted on drinking fre-

quently, but the liquid ahvays p assed through the wound, bringing on vio-

lent fits of coughing which, seemed to aggravate his condition. He gave
us to understand that he longed for death to relieve him of his sufferings.

In the evening a stomach tube w as introduced through his mouth and about

a pint of chicken broth pumped into his stomach, he bore the operation

very well; but the first introduction of the tube brought on a \-iolent fit of 1

coughing which only lasted for about a minute. From this time until the I

13th, there w'as nothing remarkable excepting that he gradually declined

in strength, he was nourished twice daily by the stomach tube which he

bore very well, also by nourishing enemata. At the morning visit on this

day he w'as found greatly prostrated in strength his lips and the ends

of his fingers were cyanosed, his skin was cold, and it w'as evident

that he was rapidly approaching the period of his sufferings. Every thing

was resorted to in the w’ay of external and internal stimulation w hich his

case would admit of, but all in vain. He continued to sink, and expired

about 1 1 o’clock the same day.

Autopsy.—At the post mortem inspection, held 12 hours after death, the

following appearances w’ere noted. The three wounds of the abdomen had

entered its cavity, which w’as filled wuth blood, that in the pelvis in a semi-

coagulated cpndition ;
all the viscera had escaped, the blood appeared to

|

have issued from the divided vessels of the w'alls. Nothing was remarka-

ble about the viscera, save that the stomach was so contracted in diameter

that it appeared the size of the duodenum
;
its w'alls were thickened to the

extent of half an inch, its nucous lining w'as white and healthy, and contain-

ed a small quantity of the broth administered through the tube
;
the gallblad-

der presented a shrunken, oyster-like appearance, and was nearly empty,

but the hepatic and ductus communis choledochus w'ere filled with the

same fluid, and distended almost to bursting.

The two wounds in the upper part of the epigastric legion had entered

one the right, the other the left pleura w'hich were also filled with blood

from the division of intercostal arteries
;
the superior lobe of the right lung

W'as in a state of engorgement, the pericardium w'as firmly adherent to the

heart throughout its entire surface, so much so that it required great force

to break up the adhesions w'hich did not how’ever seem of recent forma-

tion. The wound of the throat w’as such as has been already described.
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Case IV.

—

Strangulated Inguinal Hernia.—Operation.—Recovery.

—

Edward Buckley an Irishman, aged 33, a laborer, about 5 feet 7 inches in

height, rather stout, a free liver, suffered lately with intermittent fever

;

has for the last two years been troubled with a rupture on the right side.

At the period of its first appearance, which was caused by over exertion,

after suffering 24 hours, was relieved by the taxis, aided by the usual means
of relaxation. On the 18fh of November, when employed as a deck-hand
on a steamboat, while wrestling with a comrade, was affected with a sudden
protrusion of the intestines, (he had worn a truss for a short time after the

first appearance of the hernia, but left it off, thinking himself secure with-

out it
:)

it gave him little pain at the time, but on making an attempt to re-

duce the tumour he found it impossible. The next day he experienced the

uneasy sensations of constipation, but could procure no evacuation
;
the

swelling had increased, and was painful on pressure. He abandoned all

further attempts at its reduction. He suffered from debility and loss of ap-

petite, but no vomiting or pain in the abdomen
;
the tumour however,

continued to grow larger and more painful, and he became very much
alarmed at his situation. These symptoms continued gradually to progress

until the period of his admission to the Hospital four days afterwards. The
resident surgeon, Dr. Weirdestrandt, at the evening visit, remarked the fol-

lowing symptoms : the hernia was nearly the size of the double fist
;

it was
tender and painful on pressure, he had had no evacuation for four days, the

taxis he could barely endure
;
he had no vomiting, no tenderness of the

abdomen nor sensibility
;
he complained only of pain in the tumour and at

the seat of its stricture, and he was exceedingly alarmed and agitated on
account of his condition, lie was now bled, by order of Dr. W., ad
deliquium animi, and put into a warm bath, where he remained nearly

an hour, during which time unabated efforts were made to reduce the

hernia by the taxis, but all in vain
;

no impression could be made upon
it; it remained hard and was painful on pressure. When taken from the

bath, a tobacco enema was administered, and the taxis again repeated, with

no better success. Ice was now resorted to, and a large quantity was
applied to the tumour and continued for several hours, but no dimunition

of the swelling was perceived
;
the application was, however, agreeable

to him, for it allayed his pain
;
he passed a restless night. The next morn-

ing the taxis was renewed, but with similar results as before. His con-

dition now was rather worse than the evening before, and it was plain

that the chief hope of safety depended upon the operation to which he
submitted cheerfully.

The bladder was emptied, and the integument upon the tumour and the

surrounding parts prepared for the operation. The patient was placed upon
his back, the shoulders raised, and the thighs placed towards the body to

relax the abdominal muscles. The Surgeon, placing himself between the

patient’s thighs, he grasped the tumour with his left hand to put the integu-

ments upon the stretch, and with a scalpel made an incision through the

skin on the anterior part of the swelling, which was begun opposite the

upper part of the external abdominal ring, and carried to the inferior part of

the tumour. Besides skin and cellular substance, a branch of the exter-

nal pudendal artery was divided, which caused some hemorrhage, but this

was arrested by torsion
; the fascia of the cord and the cremaster were
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then exposed and the cullular tissue beneath cautiously cut through, which
now exposed the hernial sac

;
this was found firmly adherent to the

surrounding parts, by adhesions too, of no recent origin. Under these

circumstances, it was thought better merely to divide the stricture without

opening the sac and to make no attempt at the return of the intestine.

This was accordingly done in the usual manner, the lips of the wound
were approximated by sutures and a compress, and the patient ordered an

anodyne.

On the following day his condition was much improved. Under the influ-

ence of a dose of oil an evacuation was produced, he expressed himself

much better, he continued daily to improve, having regular passages from
j

his bowels, water dressings merely were applied to the wound and atten-
i

tion paid to his position in bed, and to diet. The discharge of pus is quite

healthy, and to all appearances, he is now in a fair way of recovery.
|

For several days after the operation, the pulse varied from 100 to 120 ; |

and during this time, considerable oedema, accompanied with an erysipe-

latous blush of redness developed themselves around the wound, and extend-

ed to the scrotum, yet it did not seem to create a great deal of constitu-

tional irritation. The abdomen continued flaccid and free from tenderness,

the bowels were easily moved by enemata. On the 9th or 10th day, the

sutures were removed, and notwithstanding the removal of this source of

irritation, the inflammation in a few hours terminated in sloughing, and

was not arrested until a considerable extent of surface, together with a

part of what was supposed to be the old hernial sac, was exposed to view.

By the prompt use internally of the sulphate of quinine, camphor, &c.,

with a nourishing diet, and lotions of chlorine to the affected part, the

slough was cast off, and it was gratifying to witness in a few hours, the

development of a healthy granulating surface. The wound of the patient is

gradually closing; all swelling has disappeared, and his general condition

warrants the assertion that the cure will be complete in a few more days.

(Dec. 25.) Patient left his bed for a short time, without any untoward

symptom
;
the parts about the mouth of the sac arc much thickened, which

seems to have had the effect of closing the ring
;
bowels regular and gene-

ral appearance satisfactory. (Jan. 6th.) Patient up and dressed
;

says

the only inconvenience he experiences is fi’om a slight collection of flatus

occasionally about the neck of the sac. H.

Case V. Necrosis of the Tibia..—Baptiste Schoff, a German, aged

seven years, entered the surgical wards of the Charity Hospital, October

15th, iS44, with an ulcer on the right leg. This ulcer was situated over

the tibia, midway between the ankle and the knee, just over the front

part of the bone. It was produced by a slight blow, and of five months’

standing : it discharged an unhealthy looking pus, and the tissues surround,

ing the ulcer were tender, swollen, and of a dark reddish color. It proved

a source of constant irritation and some pain, xvhich evidently exercised

an unhealthy influence over the constitution. It was dressed for some

time with liquid chlorine, simple cerate, adhesive straps, and a roller
;
but

the ulcer continued to spread, and showed no disposition to heal or granu-

late. It discharged foetid matter, and developed considerable constitutional

fever. A full diet, with wine was allowed him ;
nevertheless, from the

constant drain, pain, &c., the boy lost his complexion, became anaemic,
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and clearly ^lanifested, by his looks and general appearance, that surgical

aid was required.

Pr, Stone examined the ulcer, and satisfied himself that a sequestrum

was encased in, and surrounded by the sound bone, which acted as a
foreign body, in preventing the healing of the ulcer

;
this he determined

to remove ; accordingly, on the morning of the 20th November, he cut

down, by a free incision, upon the bone and found a small process of sound

bone embracing the sequestrum. With a small chisel and mallet, he

removed a portion of the tibia, and thus was enabled to dislodge and
extract the necrosed portion.

The sequestrum was over one inch in length, lamellated, and rough
around its edges. A pledget of lint was laid in the wound, a bandage ap-

plied, and the boy put to bed. A full diet and wine, with an occasional

anodyne, to allay the irritation and pain, were allowed him. The after-

treatment consisted of chlorine lotions, adhesive straps, and a roller. His

general health has continued to improve since the operation
;

in about ten

days after the removal of the sequestrum, a small spicula of bone xvas

abstracted, since which time the w'ound has improved. Now, (Jan. 6th,)

the wound is gradually closing, and filling up with healthy granulations.

It looks quite healthy
;

his constitution shows a marked improvement

;

the enlargement and swelling of the leg is disappearing, and w'e have no
doubt that, in a short time, the limb will be useful, and his general health

entirely re-restablished.

Case VI.

—

Fistula in Ano.—W. S., aged 60 years. Irishman, enter-

ed surgical wards about the first of I 'ecember, with a fistula in ano, of

17 years standing. His general health was good, with the exception of

an occasional affection of the chest. These attacks were pleuritic, pneu-

monic, and sometimes of a more serious import, attended with pain, free

expectoration, cough, &c.
;
but cups, revulsives and blisters usually re-

lieved him. During the existence of these thoracic symptoms, the dis-

charge from the fistula ceased, again to be re-established as free as ever,

when the chest was relieved. If the chest symptoms were very violent,

the fistula almost dried up, and so long as the anal affection was unchecked,

the lungs remained sound. Yesterday, however, (Pec. 18th,) Dr. Stone

divided with a bistoury, in the usual manner, the septum between the fis-

tulous opening and the rectum. A piece of lint was thrust between the

divided surfaces, and the patient ordered to be kept quiet. No untoward

symptoms attended any stage of the operation.

Remarks.—In this case, the fistulous discharge may be regarded as a
sort of drain upon the constitution, which may serve as a diverticulum for

the lungs
; for the history of the case shows that as the discharge dimin-

ished, the lungs became affected
;
and when the former was established,

the latter were relieved. It is to be feared that by curing the fistula we
may arrest the salutary drain, and thus concentrate diseased action upon
the lungs.

—

Ed’rs.

Case VII. Operation for Cataract.—On Saturday, Dec. 15th, Dr.

Stone operated for cataract on a woman aged about 40 years. The left eye

was totally and irrecoverably destroyed several years ago, since which
time a cataract had been gradually forming in the right eye, and for some
months past it had become so complete, that vision was entirely destroyed.
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The cataract was very distinct, of a white opaque appearaece, but the

other parts of the eye and its appendages seemed perfectly healthy. Dr.

Stone, in the presence of the Medical Class, proceeded to perform the

operation of couching ; which method he stated he preferred, not only on

account of its simplicity, but also because it may be repeated almosf any

number of times ; whereas, the operation of extraction can only be per-

formed once, and we either make, or spoil an eye. With the speculum
of Pellier the ball was fixed by Dr. Weirderstrandt

;
Dr. Stone then se-

lected a straight needle, as recommended by Hey, and grasping it some-

what after the fashion of a writing-pen, with the handle of the instrument

parallel to the patient's cheek, directed its point backwards, and penetra-

ted at its external angle the coats of the eye, about two or three lines

posterior to the iris.

With the point of the instrument, he then lacerated the anterior capsule

of the lens, and afterwards pressed the lens itself downwards and back-

wards into the vitreous humour. The latter steps of the operation were
attended with some difficulty, owing to some adhesions between the lens

and neighboring structures ; but this obstacle was finally overcome, and

the axis of vision made perfectly clear. The patient was then ordered to

bed, to be kept perfectly quiet, restricted to a low diet, and a pledget of

lint dipped in cold water, was placed over the eye, which was thus kept

closed. No untoward accident occurred, and on the third day after the

operation, we examined the eye and found the cataract had not left the

bed in which it had been placed by the couching needle. Ordered sim-

ple dressings of cold water, quietude, obscuration ofchamber, low diet, &c.
Jan. 4th. Tremulous motion of iris; cataract has disappeared; con-

siderable conjunctivitis
;
lachrymation ; vision null, owing doubtless to

some chronic disease of the optic globe, or to insensibility of the optic

nerve. The cataract was, therefore, only a complication in this case.

Medical W*rms.

A great variety of diseases, some of infrequent occurrence in this lati-

tude, have been received for treatment in the medical department. The
field for clinical instruction is most ample, and we are pleased to find the

Professors of the College zealously engaged, three or four times during the

week, in delivering clinical lectures to the medical class. Practical know-

ledge of this kind cannot be too highly appreciated, and we rejoice

to see that this branch of a medical education is now no longer neglected

in any part of our country.

From every part of the civilized world, we receive patients, bringing

wth them, as they sometimes do, the diseases of their own latitudes, modi-

fied by our own. In addition to this importation of disease, from a great

variety of climates, &c., we have our own, which may be said to differ,

in some respects, from all others. Such an array of disease must court

investigation, and we accordingly find many of the physicians of the city

almost daily in attendance, each watching the progress of particular

diseases, and we notice that the practical knowledge of the stetho-

scope is cultivated with more than ordinary industry. Hence the diseases

may expect it, when in full operation, to produce a revolution in the man-
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of the chest, of which we have a great number, are studied with enthu-

siastic ardor
;
and it is doubtless on account of our better acquaintance

than formerly with the benefits of auscultation and percussion, that we
have found many cases of Phthisis Pulmonalis this winter, than, perhaps,

on any former occasion. Each physician now walks the wards, stetho-

scope in hand, and when any chest-symptoms are suspected, the case is

thoroughly examined, and the diagnosis written on the patient’s ticket.

From present indications, we are disposed to anticipate better days for

the profession in our city, and corresponding good for the public. May
these days be near at hand ! We can only make room for the following

cases.

Case I. HepTiatic and Cerebral Abscess.*—On the 8th ofOctober, 1844,

Robert L****, aged 55, was admitted into the Charity Hospital, under the

care of Dr. Rushton. This man had dark hair and eyes, a sanguine tem-

perament, and had been for several years an habitual drinker. The follow-

ing symptoms were observed : countenance sallow and shining
;
eyes dull

and drowsy
;
face and head bathed in perspiration

;
tongue dry and red,

marked with longitudinal and transverse fissures
;

partial deafness : great

thirst, colliquative diarrhoea, which resisted the combined action of opium
and the acetat. plumb. Abdomen greatly distended, equal in size to that

of a woman’s, at the full period of utero gestation. Percussion over the

right hypochondrium elicited a dull sound, and a sense of fluctuation in the

abdomen. His breathing was difficult and prolonged
;
the impulse of the

heart feeble
;
the right hypochondrium was more prominent than the left

;

hence Dr. Rushton concluded that the liver was enlarged
;
but as the

symptoms which usually characterize acute Hepatitis were absent, he
diagnosed passive engorgement or congestion of the liver. Yet on a more
thorough examination of the case, and taking into consideration the state

af the tongue, the partial and profuse sweats, the obstinate diarrhoea,

-hirst, his sallow complexion, &c.. Dr. R. suspected the existence of an
ibscess deep in the substance of the liver

;
but the most certain sign

—

ductuation, being absent, this diagnosis was equivocal. During the last

3ight or ten days of his life, he had daily attacks of delirium, which be-

came more prolonged as he approached the dead-house. His urine was
ilternately dark and clear ;

the ascites was removed by the use of diure-

ics, such as squills, digitalis, potash, juniper, spirits nitrous aether, &c.
The excessive irritability of the stomach and bowels was allayed by the

nternal use of the camph. mist, and medicinal cyanhydric acid. He was
ieized with convulsions and expired.

Inspectio Cadaveris. Brain .—Subarachnoid effusion, and also consid-

-ble opacity, in patches, of this membrane. In the posterior part of the

ight middle lobe of the cerebrum, a circumscribed abscess was discovered
;

. .11 the sinuses were loaded with blood
;
the lateral ventricles were filled

vith a pale coloured serum. Lungs ,—These organs wore healthy
; heart

tuffed with coagula, and loaded with adipose matter. Liver double its

isual size and of a dark slate color. Cutting into the right lobe, which
/as buried under the ribs, to the depth of two inches, a large quantity of

lus mixed with shreds of membrane, escaped from a cavity in the centre

• We are indebted to Dr. Rushton for the notes of this case.

R
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of this organ, capable of holding about 32 oz. of fluid. As the matter
was making its way towards the diaphragm, near which it was situated,

it is highly probable that in the course of time, it must have been dis-

charged into the cavity of the chest, and then been expectorated ; but

death put a period to the vis medicatrix. The gastric mucous membrane
was injected in patches

;
but the intestinal mucous surface was unusually

pale
;
the spleen was loaded with blood, easily lacerated, and three times

its natural dimensions. Bladder empty.

Rexiarks.—It is easy to perceive, by perusing the history of the above
case, that nothing short of a post-mortem inspection could have revealed

the true nature of the various lesions in this instance. In the first place,

the ascites masked in a great measure the true condition of the abdom-
inal viscera, especially the liver, an organ whose structural changes are

not always characterised by those violent and obvious symptoms which
mark the progress of organic disease in many other viscera, whether of

the chest or abdomen. In the second place, the abscess was deeply seated

in the substance of the liver, consequently extremely difficult to detect.

But the main feature to which we xvould direct attention, in this case, is

the existence of an abscess in the liver and brain at the same time
;

but

we have no means of ascertaining which of the two is antecedent. Blows
on the head will, it has been said, produce abscesses in the liver ; on the

contrary, may not injuries and certain diseases of the liver re-act patho-

logically upon the brain ?

—

Ed’rs.

Case II. Hypertrophy of Spleen .—.Toseph Jobbard, native of Missou-

ri, aged 24 years, six months in New-Orleans ; sick two months,

entered Charity Hospital, November 4th, 1844, and died Nov. 5th.

For several years he had resided on the banks of the upper Mississippi

river, where he had a protracted intermittent fever. Foi the last six

momhs he has lived in this city, and during this time he was treated in

Charity Hospital for his old complaint, the intermittent fever. At the end of

two or three weeks he was discharged better, but his chill returning, com-

plicated with diarrhoea, he applied and was again admitted into the Hos-

pital for treatment. He presented the appearance of one worn down by

dissipation and disease, was very pale, flesh flabby and soft, frequent

and feeble pulse, great thirst, diarrhoea, pain in abdomen, but no heat of

skin or other evidences of fever. On applying the hand to the abdomen

we were astonished to find this cavity filled with a large solid body.

"VVe could trace the outline of this body as far as the right crest of theil-

lium, near the pubis, and giving such a contour to the abdomen as usually
j

characterizes a woman six months advanced in pregnancy. We soon

however satisfied ourselves that this body was none other than a spleen

of extraordinary size. His diarrhoea, ingrafted upon a system worn down

from dissipation, together with his feeble pulse, cool skin and colder

extremities, led us to order brandy and opium. He died during the

night.

Next morning, the body was opened and a spleen of extraordinary

dimensions occupied almost the entire abdomen. We made an accurate

measurement of this organ, and we give the following items

:

Length, 17 inches.

Circumference, 22 1-2 do.
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Diameter in the
5 1-2 inches.

12 1-2 lbs.

thickest part,

Weight,

It maintained its normal shape and outline ; its structure was firm and

more solid than in a physiological state ; it was of a bright hepatic color,

and bore a striking resemblance to ordinary healthy liver. Its growth

must have been gradual; it had evidently long been the seat of a fluxiona-

ry movement, being perpetuated by repeated attacks of intermittent fever.

It is clearly a case of hyper-nutrition, which was carried on at the ex-

pense of the general system; for his body was much emaciated, and all his

other tissus, except the liver, were greatly attenuated ; stomach small and

contracted ; liver of the usual size and healthy color, left lobe more in the

left hypochondrium than usual. H.

Whilst labouring for the advancement of science and the good of human-
ity, Dr. Forry was snatched from among us by the inexorable hand of

death. He fell a victim to intellectual exertion, and expired in the 33d
year of his life, to the regret of the whole medical profession, from Maine
to Louisiana. In him, science has lost an able advocate and expounder,

and mankind a friend and benefactor. He lived long enough to canonize

his name, and to extinguish by his modest deportment, the en^'y which his

eminent talents had, at first, inspired in the breast of his rivals. If

France mourned over the death of the gifted Bichat, America will long

remember the young Climatologist, Few men, in our country, have done

so much at his age, and so well. As an author he was accurate, clear

and practical
;
as an editor impartial, independent and indefatigable.

His writings prove that he sought for facts
;
that he studied nature in all

her various forms and under every variety of change. His mind was
strongly biased in favor of the numerical method, it was eclectic

;
diligent

in the collection of isolated facts, and powerful in combining those facts

and deducting therefrom great and useful results. His career was too

brilliant to be lasting, too short for the good of science. The grave often

entombs the plans and speculations of genius,

—

Vitae summa brevis sp>^ nos vetat inchoare longam.
Jam te premet nox, fabulseque Manes,
Et domus exilis Plutonia,

DEATH OF Dr. SAMUEL FORRY.
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MORTALITY OF NEW-ORLEANS.
Statement of deaths in New-Orleans for the half year commencing

July 1st, and ending Dec. 31st, 1844; with a list of the diseases and
accidents from which they occurred. Furnished by the Sextons of the

different Cemeteries to the Board of Health

:

Apoplexy, 1

6

Abscess of the Brain, 1

“ “ Liunbar, 1

Asthma, 1

Anasarca, 3

Asphjwia, 5
Abdominal Abscess, 1

Aneurism of the heart, 3

Ascites, 22
Anemia, 3

Accident not specified, 7
Bum, 2
Bronchitis, 25
Cerebral Congestion, 26
Carcinoma, 1

Concussion of Brain, 1

“ of Spine, 1

Compression of “ 1

Croup, 3

Carditis, 2
Cyanosis, 1

Colitis, 8

Cancer Uteri, 3

Cancer of Stomach, 3
“ of Nose, 1

“ of Intestines, 1

“ not specified, 3
“ of Breast, 1

Cholera Infantum, 9
Cholera Morbus, 5

Constipation, 1

Colica Pictonum, 1

Contusion, 3

Contusion of Abdomen, 1

Convulsions, 65
Cachexia, 1

Diarrhcea, 21

Dysentery, 72
Dementia, 4

Disease of Liver, 7

Delirium Tremens, 44
Disease of Heart, 8

Dentition, 24

Drowned, 1

3

Debility, 8

Dropsy, 1

1

Endo-Carditis, 2

Epilepsy, 7

Erysipelas, 1

Emphysema of Lungs, 2

Encephalitis, 16

Enteritis, 63
Empyema, 1

Fever Yellow, 148
“ Bilious Remittent, 31
“ Congestive, 57
“ Pernicious Intermittent, 12
“ Malignant, 4
“ Putrid, 3
“ Inflanunatory, 2
“ Typhus, 3
“ Typhoid, 44
“ Nervous, 4
“ Hectic, 2
“ Puerperal, 1

Fistula in Ano, 1

Fracture of Cranium, 3
“ of Femur, 1

Gastro-Duodenitis, 7
Gastro-Hepatitis, 4
Gastro-Enteritis, 24
Gastro-Encephalitis, 3

Gastritis, 1

1

Gangrene, 4
Gangrene of Mouth, 1

“ of Intestines, 3
Gout, 1

Gunshot, 4
Hydrocephalus, 6
Hepatitis, 13
Hepatic Abscess, 4
Hydrothorax, 3

Hernia, 2
Hysteria, 1

Haemorrhage, 5
Hypertrophy of the Heart, 6

Icterus, 2
Intemperance, 17

Insolation, 8

Leprosy, 1

Larjmgitis, 3

Meningitis, 27

Morbus Coxarius, 1

Malformation, I

Metritis, 3

Myelitis, 1

Marasmus, 1

1

(Edema of Lungs, 1

(Edema, 1

Old age, 1

1
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Pericarditis, 1 Syphilis,

Scrofula,

d
Pneumonia,, 19 1

Poisoning,

Pleuro-Pneumonia,

2 Scorbutis, 1

6 Still Bom, 77
Phthisis Pulmonalis, 186 Suicide, 4
Peritonitis, 7 T}Tnpanitis, 2
Parturition, 7 Tabes Mesenterica, 1

Prolapsus uteri. 1 Tetanus, 13
Pertussis, 22 Trismus Nascent. 43
Paralysis, 3 Uterine Hemorrhage, 4
Pleuritis, 3 Umbilical “

1

RamoUissment Intest. 2 Ulcer, 6
“ Cerebral. 1 Ulceration of Stomach, 1

t Rheumatism, 4 Unknown, 115
i. Rubeola, 10 Vermes, 4
f Suffocative Catarrh, 1 Wound of the Heart, 1

i
'

Schlrrus Vaginae, 1 “ of Carot. Art. 1

i Scarlatina, 4 “ of Throat, 1

1 Remarks.—The Board of Health has had much difficulty in furnishing

I: the above statistics, and they are not so satisfactory as they desired.

t From long neglect of this part of their duties, the different Sextons could

scarcely be forced to make their regular reports to the Board, as is re-

I

quired. In the above table there is an omission of the Report for Novem-
ber, from’ the Cypress Grove, one of the principal Cemeteries of the city.

I Otherwise, the statement gives all the deaths for the half year. The Board

I
will use every effort in their power in future to enforce the performance

u of this part of the duties of Sextons
;
and we hope with success. The

4 mortality as above shown, is certainly not very great for a city of the size

I
of New-Orleans,

j We scarcely have any hope of ever obtaining a correct account of the

i marriages and births
;
although these statistics xvould be so interesting

I and valuable.
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TABLE,
Showing the Countries and States from which the patients admitted into the

Charity Hospital during the year 1844, have come, and the number from each.

New-York, 262 Mississippi, 10
Pennsylvania, 211 Dist Columbia 10
Louisiana, 113 Rhode Island, 9
Ohio, 97 Delaware, 8
Maryland, 80 Illinois, 7
Massachusetts 80 Alabama, 4

Viraiuia, 85 Michigan, 1

Kentueky, 70 -Arkansas, 1

Maine. 46 S. Carolina, 24
Tennessee, 31

N Carolina 29 FOREIGN COUNTRIES
New- Hampshire 28
New .Jersey, 26 Ireland, 2317
Connecticut, 24 Germany, 667
Missouri, 22 France, 350
Indiana 13 b.ngland. 346
Vermont, 13 .•^cotlaud, 141

Georgia, 12 Spain, 93

Admitted from United States,
“ “ Foreign Countries,

Total, • - -

which Louisiana furnished

Prussia. 83 Austria,
Sweedeii, 6l Malta,
Switzerland, 60 New Brunswick
Unknown, 60 New F'oundland
Canada, 51 Peru,
Italy, 50 East Indies,

Portugal, 47 Greece,
Denmark, 47 Cuba,
West Indies, 15 La Plata,

-Mexico, 14 Texas
Sicily, 14 Hayti,
Poland, 12 Canary Isles,

Norway, 12 Persia,

Belgium, 11 Chilli,

Nova Scotia, 10 Buenos Ayres,
Russia, 9 Sandwich Isles,

Holland, 8 Manilla,

Sardinia, 7 Brazil,

. 1316
- - 4530

5846
- . 113

YEARLY REPORT of diseases at the New-Orleans Charity Hospital, for 1844.

DISEASES Vdmit’d

Disch'd

I
Died.

DISEASES Admit’d

!
Disch’d

j
Died

Antemia, 8 7 4 Diabetes, 1 2 1

Amenorrhcea, 9 7 0 Dyspepsia, 25 23 0
Abscess, 50 56 1 Dislocation, 8 6 0
Amaurosis, 11 6 0 Dysuria, 3 4 0
Arthritis, 8 10 0 Diaphragmitis, 1 1 0
Ascites, 48 33 27 Enteralgia, 1 2 0
Asthma, 4 6 0 Elephantiasis, 0 1 0
Anasarca, 35 25 7 Erysipelas, 31 57 7
Arachnitis, 2 2 0 Erythema, 5 5 0
Aneurism, 3 1 0 Enterorrhea, 1 1 0
Apoplexy, 4 0 4 Enteritis, 48 45 26
Burn, 10 8 0 Epilepsy, 12 10 2
Bronchitis, 100 112 13 Encephalitis, 6 4 2
Bruise, 6 4 0 Exostosis, 1 0 0
Blepharitis, 2 4 0 Eczema, 9 4 0
Baleno—Postitis, 1 1 0 Effusion on the Brain, 1 0 1

Colica, 11 16 0 Fistula, 15 14 1

Cholera Morbus, 2 2 1 F'ever Intermittent, 1591 1561 6
Cerebritis, 11 7 5 “ Typhoid 92 84 58
Contusion, 202 173 2 ” Remittent, 279 244 12
Cataract, 10 6 0 ” Yellow. 150 86 83
Congestion of the brain. 24 12 17 ” Simple, 10 7 2
Conjunctivitis, 29 32 0 ” Gastric, 11 10 2
Coniestion of the Lungs 2 2 0 ” Inflammatory, 10 9 0
Cephalalgia, 17 17 1 ” Bilious, 28 5 0
Catarrh, 40 28 11 ” Congestive, 82 73 58
Constipation, 13 10 0 Fract. of Radius&Ulna 4 3 0
Colitis, 330 236 168 “ of Phalanx 0 1 0
Cornitts, 20 21 0 ” of Humerus, 11 12 0
Cystitis, 4 5 0 ” of the Acromian
Colica Pictonum, 15 13 0 process, 1 1 0
Concussion of the Brain, 9 2 6 ” of Femur, 6 9 0
Carditis, 2 1 1 ” of Patella, 2 3 0

Diarrhoea, 173 118 24 “ Tibia aud Fibula, 14 15 0
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DISEASES

>
D
g
H
O

Disch’d

Died

DISEASES

>
o

H
D

Disch’d

Died

j
Fract. Tibia and Fibula, Pleuritis, 59 54 2

Comp. 3 2 2 Phthisis Pulmonalis, 121 36 110
” of Ribs, 2 3 0 Peritonitis, 6 5 4
” of Cranium, 1 1 1 Pneumonia, 113 74 35
” of Interior maxilla 8 7 0 Palatitis, 1 1 0
” ol Clavicle, 7 6 0 Poisoned, 2 1 0
” of the 1st meta Parotitis, 4 5 0

tarsal. 1 1 0 Psora, 4 3 0
” ot Os Ilii, 0 0 1 Ptyalism, 15 11 0

Gastro-Enteritis, 68 50 15 Paralysis, 16 9 4

Gastralgia, 24 23 0 Pharyngitis, 1 1 0
Gastritis, 169 89 7 Pertussis, 2 1 0
Gravitas Uteri, 40 31 1 Pericarditis, 5 5 1

Gastro-Duodenitis, 20 8 10 Pemohigus, 2 1 0
Glossitis, 3 1 1 Prurigo, 4 5 0
Hysteria, 2 3 0 Phlegmon, 10 7 0
Haematuria, 4 4 0 Prolapsus Uteri, 2 2 0
Herpes, 1 2 0 Pleurodynia, 5 4 0
Plydrothorax, 2 1 0 Pa ronychia. 4 2 0
Hydrocele, 9 9 0 Plica Polonica, 1 1 0
Hernia, 9 10 1 Rheumatism, 276 256 1

Hepatitis, 55 40 3 Rupture, 0 0 1

Hypertrophy of Heart, 10 4 2 Rubeola, 3 3 0
Haemoptysis, 11 9 0 Sclerotitis, 1 1 0
ffemorrhoids, 10 10 1 Scirrhus, 2 1 3
Hypertrophy of Spine, 5 3 0 Stricture of Urethra, 21 14 1

Insanity, 5 4 0 Sciatica, 4 8 0
Influenza, 6 4 6 Scarlatina, 1 2 0
Icterus, 32 29 2 Syphalis, 227 20P 0
Iritis, 8 9 0 Spasmodic Vomiting, 2 2 0
Ile.us, 1 1 0 Scald, 27 23 2
Injury of the Spleen, 3 3 1 Sprain, 25 23 0
Impetigo, 2 2 0 Scrofula, 4 4 0
Leucorrhma, 0 1 0 Scabies, 8 3 0
Laryi gitis. 17 17 2 Scurvy, 8 8 2
Lumbago 14 14 0 Splenitis, 6 7 0
Lepra Vulgaris, 3 2 0 Softening of the Brain 1 0 1

Lichen Tropicus, 2 1 0 Softening of the spinal,

Morsus Aranea, 1 1 0 marrow 1 0 2
Mania a Potu, 123 101 18 Tetanus, f 1 5
Meningitis 3 2 0 Tonsilitis, 4 4 0
Menorrhagia, 1 1 0 Tympanitis, 2 0 1

Marasmus, 1 0 3 Ulcer. 27( 263 2
Myelitis, 2 2 0 Urticaria, 4 3 0
Metritis, 7 6 2 Variola, ( 6 1

Neuralgia, 18 18 1 Varioloid, 3 2 1

Nephritis, 1 2 1 Vertigo, 1 3 0
Necrosis, 5 6 0 Wound Incised, 4f 49 1

Osteitis, 0 1 0 “ Gun-shot, 11 7 1
Obstruction ot Liver, 7 10 0 “ Lacerated, 11 6 1

CEdema, 8 6 2 “ Contused, f 3 0
Orchitis, 21 17 0 Punctured, 1? 9 0
Otitis, 8 3 0 “ Cannon-shot. 1 0 1

Opihalmia, 30 22 0

RECAPITULATION,
MAIN BUILDING.
Admitted. Males,

“ Females,
Discharged, Males.

“ Females,
Died, Males,
“ Females,

Remaining, January 1st, 1845.

LUNATIC ASYLUM.
5,055 Admitted, Males, 203

791—5,846 “ Females, 79 — 282
4,373 Discharged, Males, 153
686—5,059 “ Females, 56— 209
623 Died, Males, 35
90 — 713 “ Females, 14 — 49
Main Building, 383 ; Lunatic Asylum, 82 — 465.

Remarks.—In some instances, the number of discharges and deaths will exceed the
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admissions, and vice versa. This proceeds from the patients having several diseases at

the time of admission, and being discharged or dying of a different disease from that

marked on entrance. They al^, sometimes, contract new diseases in the Hospital, of

which they die, or are cured. In noting any discrepancies that may appear, regard

must also be had to the patients in the Hospital, at the beginning and end of the year.

ABSTRACT OF A METEOROLOGICAL JOURNAL FOR 1844.

By D. T. Lillie, at the City of New-Orleaxs

Lat. 29® 57', Lon. 90o 7' west of Greenwich.

1844.

^lonths.

Thermometer. Barometer.

UATNY

DAYS.

rREVAIUNCI

WINDS.

force

of

winds

RATIO

1
TO

]0 Q.UANT. OF HATS,

MAX.

0

tcnlliH. s'!
s 2

'•* £

z ^
5̂
o

^ 3

S -3

o'

MIN.

0

build.

KANGE.

0
liund.

INCHES.

Q
Z
73
O

January^. 79.0 36.5 43.0 30.38 29.73] 0.65 11 S. E. 2.4 4 966

Febraary. 81.0 40.0 41.0 30.40 29.9l| 0.49 5 IS. K. 2.4 0 8/9

Jlarch. 83.0 38.0 45.0 30.40 29.831 0.57 9 N. M

.

3.0 3 031

April. 85.0 40.0 45.0 30.46 29.98| 0.48 3 S. E. 2.5 1 797

May. 88.5 66.0 22.5 3a.31 29.83j 0.48 9 S. W. 2.7 4 867

June. 91.0 69.0 22.0 30.18 30.03 0.15 12 S. 2.3 5 789

July. 92.5 73.0 19.6 30.22 30.01; 0.21 16 s. w. 2.2 9 801

August. 92.5 69.0 23.5 30.26 29.93; 0.33 14 s. w. 2.4 5 199

September. 91.5 61.0 30.5 30.21 29.95 0.36 8 E. 2.5 1 080

October. 85.5 50.0 35.5 30.31 29.891 0.42 4 N. E. 2.5 2 180

November. 8S.0 40.0 48.0 30.34 29.94i 0.40 9 N. 2.2 3 754

December. -74.5 32.5 42.0 30.44 29.83 0.61 4 N. 2.4 1|077

AnnJ Mean. 86.0 51.2 34.8 30.33 29.90) 0.43 107 2.5 441420

Annual Range of Thermometer, 60 deg. 0 min.

Annual Range of Barometer, 00.73 hund.

Remarks.—The Thermometer used for these observations is not

attached to the Barometer, and is placed in a fair exposure. Hours of

Observation, 8 A. M., 2 P. M., and 8 P. ^1.

The Barometer is located at an elevation of 28 feet above the level of

the ocean, and is suspended clear of the wall of the building. The

Rain Gage is graduated to the thousandth part of an inch, and the re-

ceiver of it is elevated 40 feet from the ground.
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TO CORRESPONDENTS.
I

Communications have been received from the following gentlemen, for

our nest number, viz : Prof. Thos. D. Mitchell of Lexington, Ky.
; Dr.

C. B. New of Rodney, Miss.
; Dr. Edward Montgomery of Middleton,

Miss.
; Drs. Fair and Mabry of Selma, Ala.

We have received “Vital Chemistry—Lectures on Animal Heat.” By
Thomas Spencer, M. D., Prof. Institutes and Practical Medicine in the

Medical Institute of Geneva College. From the author.

Also, Twenty-Fourth Annual Report of the Bloomingdale Asylum for

the Insane, for the year 1844. From the author.

Through the kindness of our Professional friends, we have received the

following Foreign Medical Journals, viz

:

Annales de Chirurgie, Francaise et Etrangere, Sept., 1844. Paris.

Archives Generales de Medecine, “ “ “

Bulletin General de Therapeutique Medicale et Chirurgicale, “

Journal des Connaissances Medico-Chirurg., “

Gazette des Hopitaux, “

Bulletin de I’Academie Royale de Medecine, “

The. Medico-Chirurgical Review, London.

The London Lancet, “

The following American Journals have been received in exchange, viz:

The American Journal of the 31edical Sciences, Philadelphia.

The Medical Examiner, “

The Bulletin of Medical Sciences, “

The Select Medical Library, “

The Boston Medical and Surgical Journal, Boston.

The New York Journal of Medicine, New York.

The Western Journal of Medicine and Surgery, Louisville, Ky.,

The Western Lancet, Cincinnati, O.

The St. Louis Medical and Surgical Journal, St. Louis.

The Illinois Medical and Surgical Journal, Chicago, Illinois.

The Southern Medical and Surgical Journal, Augusta, Ga.
The American Journal and Library of Dental Science, Baltimore.

The Americaa Journal of Insanity, Utica, New-York.



C O xN T E N T S

>iE¥. ORLEANS MEDICAL JOURNAL.

No. V.—FOR MARCH, 1845.

PART FIRST.

Original Communications—Cases, and Surgical Operations, occur-

ring in Private Practice. page.

Art. I.—An Essay on the late Epidemic Scarlet Fever of Jamaica;
read before the College of Physicians and Surgeons, Kingston,

Jamaica, March 13, 1843. By William Arnold, M. D. Fellow
of the Royal College of Physicians, Edinburgh, Member of the

Wernerian and Jennerian Societies, Corresponding Member of the

Provincial Medical and Surgical Association, and Corresponding

Member of the National Institute of America. . - . 395
Art. II.—Extraordinary case of Yellow Fever accompanied with

Gangrene of the leg. By J. Hampden Lewis, M. D. of New
Orleans. 409

Art. III.—A Fish-hook removed fi’om the (Esophagus without an
operation. Reported by Andrew R. Kilpatrick, M. D., Wood-
ville, Miss. ......... 412

Art. IV.—Sketch of the Yellow Fever of Mobile, with a briefanaly-

sis of the Epidemic of 1843, in reply to inquiries made by Profes-

sor Drake and others. By P. H. Lewis, M. D. of Mobile. - 413
Art. V.—Case of Occlusion of the Vagina in a pregnant woman.
By A. Davizac, M. D. of New Orleans. .... 431

Art. VI.—Case of Intussusception of the Jejunum, terminating fa-

tally. By B. Mortimer Enders, M. D. of Baton Rouge, La. 433
Art. VII.—Fatal Case of Puerperal Fever, Autopsy, «Sjc. By C S.

Magoun, M. D., of Wilkinson County, Miss. ... 434

PART SECOND.

Periscope of Practical Medicine ; or. Spirit of the Medical Jour-

nals, Foreign and Domestic.

Art. I.—On the Chemical and Physiological Balance of Organic

Nature. By MM. J. Dumas and J. B. Boussingault, Mem-
bers of the Institute of France. ...... 436

Art. II.—Proceedings of the Royal Academy ofMedicine, Paris.

—

Seance of the 6th August, 1844. . . - . . 438
Art. III.—Discovery of a new nervous Ganglion. By M. Barrow. 442
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Art. V.—Remarkable case of Diaphragmatic Hernia. By Doctor
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Aht. VI.—Epilepsy cured by extracting a foreign body from the

•M*!atus auditorius. By Dr. Roussilhe. . - - 445
Art. VII.—M. Morganti on the accessary nerve of Willis. - 446
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retention and incontinence of urine, caused by an incomplete par-
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Art. X.—Researches into the nature of White Swelling. By M.

Richet. ....... 450
Art. XI.—On an improved mode of managing Blisters. By John
Key Robertson, M. D., Glasgow. . . . . 452

Art. XII.—Cases of Strangulated Hernia
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lessor Warren, of Boston. ..... 453
Art. XIII.—The presence of Animalculae in the Blood. By Dr.
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Art. I .—An Essay on the late Epidemic Scarlet Fever of
Jamaica, read before the College of Physicians and Sur-

geons, Kingston, Jamaica-, March 13, 1843. By Wil-
liam Arnold, M. D. Fellow of the Royal College of
Physicians, Edinburgh, Member of the Wernerian and
Jennerian Societies, Corresponding Member of the Pro-

vincial Medical and Surgical Association, and Corres-

ponding Member of the JYational Institute of America.

Mr. President and Gentlemen,—The subject I have chosen for this

evening’s discourse is an inquiry into the origin, progress, and effects, of

the late Epidemic Scarlet Fever.

My preliminary observations must of necessity be somewhat prolix, still

I hope to satisfy all who hear me, that the opinions I advance, although

they may not exactly accord with those of others on (his interesting ques-

tion, they are given in the spirit of candour, and unbiassed by prejudice.

I here freely confess that I am open to conviction on the one hand—and

on the other, I will not be presumptuous enough to say, that I have entire-

ly steered clear of errors
;

at the same time, I must avow my determina-

tion not to yield, in the event of controversy, one inch from the position I

have taken up, until fairly and honorably vanquished.

When I turn over the memorandums which I made immediately after

ray arrival from England, in the month of March, 1841, I find that my
attention was drawn to the prevailing gloom and panic, which spread

through the city, in consequence of the general agricultural distress,

occasioned by a long continued drought, and I was informed that scarcely

a refreshing shower had touched the earth for twelve months.

The losses occasioned by such a visitation may be easily imagined,

and it is no chimera to state that the result of this distress effected all

classes of society. This calamity befel us at a time when we were least

prepared to meet its effects
;

it came upon us when the whole Island was
torn, as it were, asunder by political dissension ; and there is no know-

A 395
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ing where our misfortunes would have terminated, had it not, very Provi-
dentially for Jamaica, occurred that a new order of things was about to

be established through the agency of an individual, whose name, and the

advent of his coming, can never be forgotten
;

I am sure you all know
that I allude to our late truly estimable Governor, Sir Charles Metcalfe,

who by a tact peculiar to himself, soothed down all the asperities of party

feeling, and the social chain of society was once more made whole.
At this period thousands of persons flocked to the city, which augment-

ed the distress that pervaded the poor class of the population. I'he

scanty allowance of food which these persons precariously obtained was
barely sufficient to support life. Their food consisted of bad rice and rot-

ten saltfish. Crowded together, as they were, in ill ventilated apartments,

it requires no great stretch of the imagination to draw a correct picture of
their condition.

I have already remarked, that at the time of my arrival the Island was
suffering from continued dry weather. The fertile plains which lie at the

feet of our gigantic mountains were burnt up, dry and wilheied—resem-
bling a dreary desert, where not one green patch was to be seen—no
oasis to cheer the heai't of man.

J-jet us now examine the atmospherical phenomena which followed.

On reference to my meteorological tables, I find the weather in the

month of April was exceedingly dry and svltry, with a prevalence of

strong Southerly wind; there was a peculiar atmospherical intivcnce,

w'hich produced in many persons a very great lassitude, both of the body,

and of the mind.

The wind during the day blew strong, fierce, and spitefully fiery

—

Wasting every sort of vegetation in its course over the land. 'J’he nights

were oppressively hot, and drove from one’s eye-lids the balmy influence

of sleep. Towards the end of the month, the wind suddenly passed from

the South to the North. This unexpected change induced many to believe

it to be the harbinger of some refreshing showers
;
but the anticipation

was not realized ;
the want of rain was universally felt—the clergy lifted

up their prayers for it, and the congregations assembled in the many
churches and chapels in all parts of the Island, responded to the call.

The beasts of the field perished in great numbers. The grass brought

into the city w^as dry stubble, and sold at the exorbitant price of a shil-

ling the bundle. In the month of Maj', I find the following remark in my
diary :

“ The sun is nearly vertical
;

it will be x'ertical on the 11th. As
jmt we have not had a shower to moisten the famished earth since my ar-

rival. The air is intensely hot, and I have no doubt that the constitutions

of two-thirds of the inhabitants are suffering a lesion in some of their

functions.

On the first day of June, early in the morning, the wind was variable,

and the clouds were seen to scud at a rapid rate to the West. Squalls of

rain succeeded, and continued, off and on, all daj'. At half-past four, we
felt the shock of an earthquake.

The general delight this day’s rain occasioned may be easily imagined.

(Jn the 2nd and 3rd, it rained incessantly, day and night—and so it did on

the three following days. On the 7th it moderated towards sun-set, but

there was heavy rain during the whole night. Very little electricity was

observed.
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A friend of mine wrote that he expected weather like this when the sun
reached the solstice. Some such breaking up of the long drought was
natural.

After the rain had subsided, the solar heat was very oppressive, partic-

ularly on the 11th and 12th. From the 20th to the 30th, it was dry, with

regular sea breezes, day and night
;
occasionally there was a shower

;

much lightning and thunder at night
;
the mean height of the thermome-

ter was 80, and rarely below 76. The temperature throughout the month
of July was warmer

;
the mean maximum was 88 ; for a few days in

some parts of the city, the mercury was as high as 92.

Some very heavy rain fell in August, particularly after the total eclipse of

the moon on the 2d. The maximum of the thermometer was as in July.

Occasional daily showers watered the earth for eight successive days in

September; little or no sea breeze and as little land wind, very little thun-

der and lightning. It is, as I have observed for several years, generally

so in September.

From the 1st to the 16th of October, very little rain fell. The threaten-

ing lurid atmosphere on the 18th, prepared us to expect the usual periodic

rain in this month
;
but we had none until the 27th, on which day it rain-

ed moderate showers. On the 28th, 29th, and 30th, the rain fell in

torrents.

There xvas a singular and remarkable commotion in the clouds on the

21st, 22nd, and 23d, between 4 and 5 in the evening. Detached masses
of cirri and cirro-stratus passed rapidly towards the North-west in the

upper zenith—whilst mountains of cumuli and cumulo-stratus, moved in

an opposite direction. The agitation and rapidity of the movements did

not fail to arrest my attention. From this indication I prognosticated rain.

The weather throughout the month of November was very changeable.

The month of December gave us some refreshing rain. North and
North-easterly winds prevailed. There were occasional squalls from the

South-west.

Thus you have a tolerably accurate statement of the atmospherical phe-

nomena for nine months. The vicissitudes of the weather were carefully

noted at the time, from which you will be enabled to compare the remarks
with those of preceding years, for the purpose of ascertaining what influ-

ence these causes had either in producing or fostering, this fearful epide-

mic, which prevailed nearly twelve months.

Before, however, we proceed to investigate this part of my subject, it

will be my duty to inform you that, in the general acceptation of the term,

the city is proverbially known to be v-ery healthy during the prevalence of

dry weather
;

it was remarkably so during the drought. The air is gen-

erally pure and dry, and the benefit of the trade wind is great indeed, and
the inhabitants enjoy a fair proportion of health.

This observation holds good as regards other places, both in the West
Indies, and in Africa, and likewise in the East, for in dry weather they

never produce their peculiar diseases, even in some of our most unhealthy

settlements. When the rains, or the wet season sets in, the scene is re-

versed
;

the air becomes impregnated with miasm, the offspring of

certain bodies in a state of decomposition. The increased temperature of

the atmosphere favoring the process, which may go on for a greater or
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less space of time, or until other causes conduce to restore a healthy

equilibrium. The hurricane of 1815, swept away a ver}" fatal epidemic,

which carried off many hundreds of the military.

If it be doubted what effects may be produced by sudden transitions

from dry to wet weather, I need only to mention a remarkable instance of

of the diabolical revenge of the Arabs, when they think themselves injur-

ed by the Turks at Bassora. By breaking down the banks of the river near
that city, they lay all its environs under water

;
after the water is nearly

evaporated, the mud and other impurities corrupting, pollute the air to such
a degree as to cause a most fatal fever in that city. This was the case

when Mr. Ives was there not many years ago, who states that 14,000
souls perished, and of the Europeans settled there, only three escaped
with life

;
a species of revenge the most horrible, and a dreadful exam-

ple of the deadly effects of marshes and stagnant waters in hot climates.

We ought to profit by these lessons.

It has been strongly contended by some parties that its origin was local

;

on the other hand many have as firmly maintained that it was imported.

Another party, unable perhaps to reconcile themselves to either side of the

question, at first asserted that it was not Scarlatina, and they held to this

opinion, because they were supported by the assertions of some of the

oldest practitioners in the Island, that scarlet fever had never appeared

here, and that the disease in question, was a malignant sore throat.

A writer at the time positively advanced his belief that it was of spo-

radic origin, and goes on to support his opinion by the following remark :

“ There cannot be a doubt but that it was sporadic, the production of the

long continued drought of nearly eighteen months, followed by abundant

rains.”

It is difficult to reconcile these contradictory opinions. It is very true

that scarlet fever had not appeared in this Island as an epidemic disease,

and the fact of its attacking some of the oldest inhabitants is of itself a

strong argument against its being the production of “ the long continued

drought, followed by abundant rains.” Many respectable testimonials

prove that this Island has often been visited by long continued droughts,

which have always been followed by abundant rains, but no Epidemic

scarlet fever succeeded.

The writer above alluded to, proceeds to state that “ had the diease

been introduced by the military, or by the emigrants, it would first have

shown itself in the city of Kingston, in the vicinity where they were

located.”

With regard to the time when the disease first made its appearance,

there is some discrepancy, but the most accurate information which I

have been able to procure, induces me to state with confidence, that the

first cases were observed late in 1840, or early in January, 1841, and that

the first victim was the wife of Assistant Surgeon Murray, who died of

scarlatina anginosa, in the month of January. At this time no one thought

of scarlet fever
;

but, says the person from whom I obtained the particu-

lars, “ it teas indubitably scarlet fever.”

The anon>Tnous writer already alluded to, could not have suspected that

this lady died at Fort Augusta, the military station where the troops landed.

Resides this, we have traced many cases, that were then denominated sore
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throat and fever, on the Western part of the harbour of Kingston, and
onwards to a place called Passage-Fort—here it was ascertained that a
Mr. Roden, an old and respectable inhabitant, was seized with it, and
died

;
many other cases followed, and it then would appear to have attract-

ed some attention, and was spoken of as a “mysterious visitation,” for it

was traced to the dwellings of' the poor, who suffered materially in conse-

quence of their ignorance in the first place, and their inability to procure

medical assistance in the second place. Now, this was a long time before

the abundant rains came to quench the thirst of the over dry land
;
we

must consequently look for a more convincing proof of its sporadic origin.

In other countries, perhaps as in England, it is not uncommon for a spor-

adic case of rosalia to occur in a family without communication, and with-

out affecting the surrounding children, although no pains may have been
taken to keep them separate

;
while a few months, or a few weeks, or a

few days, may not have elapsed ere it may be received from the house of

a neighbour, merely through the accidental visit of some member of the

family, whose sojourn may have been but a few minutes. In the one case,

there was no predisposition in the habit of the parties to be, as it were,

simultaneously affected
;

in the other, the altered state of the atmosphere
may have been such as to render the human frame extremely susceptible

to be affected. This is a fact well ascertained in regard to other diseases

besides scarlet fever.

Of any specific miasm originating in the atmosphere, capable of produc-

ing scarlet fever, we have no proof whatever

;

but we have abundant
proof of its issuing from the bodies of those who are suffering from its

potent powers, and the morbid miasm thus produced, may contaminate the

surrounding atmosphere.

Dr. Elliotson remarks on the subject of exposure, “ I have been expo-

sed to the scarlet fever often enough, but I never had it
;

though I have
had small pox, measles, and whooping cough, and the rest of the diseases

which people have. There are a great number of persons who never had
scarlet fever. There is no very satisfactory way of accounting for this

immunity.”

In the month of February it was distinctly traced to take the route

towards Spanish-Town. I addressed a letter to a very intelligent gentle-

man residing in Spanish-Town
;

one of those gifted individuals who
with unsparing labor searches after truth on all those subjects connected
with natural history, philosophy and medicine—and a keener observer of

the phenomena attendant on those sciences I have seldom seen—alike

conspicuous as an elegant writer, as he is perseveringly zealous in all he
undertakes. His illustrations of the ornithology of our Island are ex-

ecuted, with correctness of drawing, and stamped with the touch of
the master-hand—the coloring and attitudes of the birds, are true to

nature, and certainly the work deserves encouragement. It is in the course

of publication. The letter just alluded to, states : “ I must not omit to

apprise you, that in consequence of the peculiar electrical character oj

the atmosphere during the greater part of last year, many strange effects

were produced on the chick of birds during incubation. With pigeons,

not alone with me, but with my neighbors, only one egg was hatched,

and the bird when the heat of tbe year was at its highest range, general*
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ly came forth strangely deformed
;
the bills twisted like those of the cross-

beak, and the bones of the legs and wings most horribly distorted—or I

would rather say, contorted. If the efiect was less than this, the feath-

ers were all frizzled, so that the children distinguished the broods as ruffled

pigeons.” “ 'I’here was another curious fact noticed liy me, and confirmed

by the observation of others. The Columhidcc, which like arborial and
unlike rasorial birds, came forth from their shells uith their eyes sealed.

They opened their eyes at three days, the usual period being five or sis.”

Here is organization, in its 'progressive development, influenced by exter-

nal causes, so that the eye became capable of vision in much less time

than 01 dinary. This gentleman saw Mr. Roden during his illness, and
his dingnosis was scarlatina anginosa. The opinion that it was an im-

ported disease brought here by the children landed from the Transport,

or by the families of the emigrants, met with much opposition, chiefly be-

cause it reflected upon the health officer, who had not been vigilant, and
the authorities in the city of Kingston, who were supine in the extreme,

as will be presently shown.
Very many cases appeared in Spanish-Town before the rain which we

had in the month of June. In pursuing the inquiry into this fact, I ascer-

tained from authentic sources, that the first cases were not witnessed in

Spanish-Town, and that the disease existed some time before its true

character was known to the faculty in that neighborhood, and that some
mortality had taken place at Fort Augusta, Passage Fort, and Port Hen-
derson. There is no gainsaying the fact, that the disease was some
weeks in Spanish-Town before its true character was known. When it

assailed the higher classes of society there was no mistake about the af-

fair; the true symptoms of the disease were so well marked, and so easily

seen in the white patients, that the veil, which for some time had been

concealing the disease in the brown and black patients, was now uplifted,

and the disease spreading rapidly, its epidemic character was proclaimed.

In the month of May, I have already remarked, that up to the

eleventh, we had not one refreshing shower to moisten the earth
;
the air,

as I also stated, was intensely hot, and I had no doubt that the constitu-

tions of two-thirds of the inhabitants were suffering a lesion in some of their

functions. Again, let us inquire into the facts connected with the pecu-

liar electrical state of the atmosphere during the continuance of the epi-

demic, both before and after the ram in the month of June
;
the external

causes influenced the organization of inferior animals, and these causes

also, as early as the month of ^ pril, as already staled, affected many per-

sons, who complained of the peculiar influence under which they labored
;

both the mind and the body suffered. The ravages committed by this

epidemic in Spanish-Town, must, from the reports which have reached

us, have been very great
;
probably no authentic record has been kept.

The greatest mortality occurred between the months of April and June.

I believe very few cases, if any, were seen in this city before the month

of July. Spanish-Town, then, for the most part, was entirely clear of it.

You all know to what extent its contagious w ings carried it. Aou also

know what measures were adopted, in the eleventh hour, to prevent its

further spread, and to arrest the great virulence of the disease, particu-

larly among the poor. The measures which were adopted, you all know.
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mainly contributed to arrest the progress of the scourge. I shall pre-

sently mention the name of the individual to whom this city owes this

debt of gratitude
;
great numbers were, however, carried off before the

sanitary measures I allude to were adopted
;
the alarm which prevailed

over the minds of this part of our population was very great, and in many
instances led to serious results—many, very many scarcely knew where
to find a house of refuge. It did not quit the city until after the month of

February, 1842.

In the latter end of the month of January, the disease raged with great

virulence, when a public meeting of the faculty was convened, by his

Honor the Mayor, at the suggestion of Doctor Henriques. At this meet-

ing but few of the faculty attended, not more than eight ; however, to

their justice be it spoken, they were unanimous in the necessity for

the adoption of prompt measures, and a cordial co-operation. The voice

of the poor called aloud for relief; hundieds were destitute of the neces-

saries of life, and labouring under the disease in all its varied forms

—

death daily making sad havoc, and adding many to the church-yards al-

ready crowded.

The city was divided into eight districts ; to each district a medical

man was appointed, who attended tire poor gratuitously, and the medicine

requisite was also given to them. At the same lime, to each of those who
really had not the means of providing themselves and their children with

the requisite nourishment, a sh.lli:,g per diem was given, by an order

from the medical man, on the treasurer appointed. The fund accumula-

ted for this benevolent purpose, arose from the voluntary gifts of the in-

habitants, collected for the most part by the clergy of the established

church, whose laudable exertions upon the occasion were beyond all praise.

If there was any way of reconciling to our minds the impossibility of

this disease being brought to our shores in the way alluded to, it would
strengthen the belief in the doctrine of sporadic origin.

At the little Island of St. Helena the introduction of the scarlet fever is

dreaded as a plague.

I believe no one questions the contagious and infectious nature of this

disease. All writers, whether ancient or modern, agree on this point,

consequently it will not require much power of argument to be convinced
that this disease, like the small pox, may be brought to our shores by in-

fected persons landing from ships. In 5ome countries foreigners and na-

tives are as differently affected by contagious disorders, as if they had been
different animals ; of which fact some instances have occurred in Chili,

and according to Humboldt, even in Mexico.
Again : the Reverend J. Williams in his interesting work (Narrative of

the Missionary Enterprize in Prdynesia,) says, “it is certainly a fact,

which cannot be controverted, that most of the diseases which have raged
in the Islands during my residence there, have been introduced by ships.

What renders this fact remarkable is, that there might be no appearance of
disease among the crew of the ships which conveyed the destructive im-
portation.” I mention this fact to show how easily our health officer may
have been deceived with regard to the importation of the scarlet fever,

which until this occasion had not been met with. This statement is not

80 extraordinary as it at first appears, for there are several cases on record
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of malignant diseases having broken out, although the parties themselves
who were the cause, were not effected.

In the early part of the reign of George the Third, a prisoner who had
been confined in a dungeon, was taken out, and put into a coach with four

constables and carried before a magistrate, and although the man himself
was not ill, the four constables died from a sort of putrid fever, but the

contagion extended to no others.

A very able writer on this disease has remarked that cynanche tonsil-

laris and cynanche maligna are species of rosalia. All have been pro-

duced by a specific contagion, which in one instance was imported into

Dublin from England in a very curious and unsuspicious manner. I can-

not well refrain from mentioning the fact, because it is both instructive and
interesting. It was in a box containing some plumed puppet soldiers,

which served to beguile the convalescent hours of a young family, and
were sent by them as a present to their quondam playmates in that

capitol. In a letter which this writer transmitted to his correspondent

he states; “We have had no severe visitation of rosalia in this place

(Dublin, ) for upwards of ten years ; in this as in other instances, I have
traced the progress of contagion from England, and believe it loses noth-

ing of its ferocity on the way. I think it may occasionally come from the

continent.”

It is not, I feel assured, necessary for me to multiply fads of this des-

cription. I could, if I was not afraid of committing a trespass upon your
patience, add to my list in support of the possibility of scarlatina being

carried from place to place, in the most secretly masked form, and as tho-

roughly unsuspected as the case of the puppet soldiers.

Let us recapitulate for a few minutes. The Apollo troop ship left

England in November, 1840, and brought out troops to this station
;
there

were many women and children ; whether they had, or had not a quick

passage, is of no consequence. The scarlet fever was prevailing to a

great extent in England in November and December, 1840. I was in

England at the time, and it is not difficult to believe that there was a possi-

bility of some of the passengers bringing out a little pandora's box, which

may not have been opened until the termination of the voyage, but had

nevertheless lost nothing of its subtle qualities during the tossing about in

the Bay of Biscay, or during the more quiet passage from Madeira to Ja-

maica. Where did the women and children go to after they left the ship?

It is a question easily answered; to Fort Augusta, Passage-Fort, and Span-

ish-Town.
Some may have, as the writer formerly alluded to, landed in the vicin-

ity of the city of Kingston, and these may not have been affected. Nay, let

us for argument’s sake say, that none were suspected to be so; it does not

follow that they were not. Mrs. Murray mixed very little in society;

how did she become affected? it is easily answered.

Let us now inquire how far the progress and duration of this epidemic

may have been influenced by the condition of the atmosphere.

Although I may not succeed in convincing you what this condition of

the atmosphere may have been, so as to have favored the spread of the

disease, I yet think I may have it in my power to lay before you some

facts, which will go far to uphold the hypothesis, that the connexion of
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diseases with the changes of atmosphere, is not devoid of truth, although,

perhaps, as yet our limited knowledge may not be able to account for the

phenomena which produce all the effects we witness.

During the months of March and April, a strong Southerly wind pre-

vailed. The nights, as I have alre..dy stated, were oppressively hot, in

Kintrston at least. Many persons in the city complained of lassitude,

headache, and an intolerably disagreeable sensation of dryness of the

skin. This was felt by persons in the higher ranks of society, and as

well by those whose avocations compelled them to be moving about in the

open air. Refreshment from sleep was rarely felt, in consequence of the

warmth of the night air. The sea-breeze continued all night, which as

has been stated, was strong and spitefully furious at times.

In May, such was the effect of the weather, from the air being intens-

ly hot, that I could not doubt its effects on the human body ; and although

I suffered from no particular lesion, I felt very little desire for bodily ex-

ertion. If I draw your attention to the facts already mentioned, regarding

the electrical state of the atmosphere during the greater part of the year,

and the extraordinary effects that state produced on the chicks of birds

during incubation, you cannot fail to acknowledge the organization in its

progressive developement was influenced solely by external causes. May
not, therefore, the same causes which acted so powerfully on the inferior

animals, have also affected mankind, and in some measure rendered the

constitution susceptible to morbid changes?

That there was a peculiar state of the atmosphere in the month of Oc-
tober and November, which pre-disposed all animal and moist vegetable

matter to undergo rapid change into decomposition many persons as well

as myself remarked. Butcher's meat, particularly, became soon affected;

fish would become so sooner than usual
;
and it was generally remarked,

that in most of the patients who died, they became insufferably offensive

a few hours after death. If it be maintained that these effe'cts arose from
extreme solar heat, the position will not hold good, because the very re-

verse was the fact. The maximum of the thermometer in these months
was 860, the usual mean temperature being 84 o. The mercury only

ascended to 92 in .lul , and only for a few days in the lower part of

he city approaching due South towards the streets which run E. st and
West. The mean temperature, hf'wever, in July and August was 88°,

which is usual. The range during the day and night being between 76o

and 88v.

Might not these causes mainly have contributed in rendering the dis-

ease epidemic, assisted primarily by the predisposing causes alluded to in

the preliminary remarks of this discourse.

The greatest sufferers were the poorer class of inhabitants, who were
badly clothed, badly fed, and in too many instances, crowded together in

ill ventilated rooms on the ground floor.

In a disease characterized as this is acknowledged to be, as to its conta-

gious and infectious qualities, it may be reasonable to state that the causes

just mentioned, were su heient to assist its progress, and heighten the vir-

ulence of its epidemic nature. There is no denying that it very soon
became epidemic, even before the rains, and we also find that it had near-

ly expended itspowers in Spanish-Town, before it arrived in Kingston, in

July. B
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The total amount of cases visited by the medical gentlemen in the eight
districts, duiing January and February, exceeded 1000.
From the returns which I obtained from the clergy resident in the citv,

the number of burials perf rmed between the 1st of July and the 31st
of December is as follows namely: By the clergy of the Established
Church 409; by the Catholic clergy. 98; by the Clergy of Coke Wes.
leyan Society, 64 ; by the clergy of the Conference Wesleyans 360 ; by
the clergy of the English, German and Portuguese Jews, 50 ; by the cler-

gy of the Baptist Society, 276— in all 1257. This is a large per centage
considering the population of the city.

It must, however, be taken into consideration that very many persons
sought an asylum in the city, from the circumstances 1 have already
mentioned.

In order to arrive at a correct opinion regarding the origin, progress and
effects of this epidemic, I addressed letters to several professional gentle-

men to whom I submitted the following queries :

Query 1. When did the scarlet fever appear in your district, and how
long did it prevail ?

Q. 2. Did it attack a great number of individuals at the same time?
Q. 3. Did afleciion of the tonsils and throat generally or partially at-

tend the patients?

Q. 4. In what localities did tire greatest number of cases occur?

Q. 5. Did the three forms of the disease prevail, or which was the most
general form ?

Q. 6. ‘Vas the spread of the disease extensive in your neighborhood?

Q. 7. What was the proportion of deaths to the number attacked ?

Q 8. AVhat circumstances predisposed the patients to a fatal determi-

nation ?

Q. 9. What w'as the ordinary duration of the disease?

Q. 10. What unusual symptoms occuried in your practice ?

Q. 11. What was your mode of treating the disease ?

Q. 12. Did any particular atmospherical phenomena precede or accom-
pany the epidemic ?

Before I lay before you the replies I received to these queries, I may
as well give you my own observations on

THE treatment.
There existed a great diversity of opinion, both as regards its origin

and treatment, and some affirmed that patients who recovered Irom one

attack, were seized with a second, and sometimes with a third, by fresh

exposure. Although I cannot contradict such statements, I own that my
experience does not enable me to place any confidence in such anomalies,

I have heard calomel and quinine strongly advocated, and some practition-

ers extol the use of emetics for the cure of the disease, under the theory that

the fever and the geneial symptoms were entirely the effect of er3sipela-

tons inflammation of the throat. I cannot help thinking this theory

to be wrong, and to lay it down as a general line of practice, extremely

dangerous ; the former because tlie disease fre''uently proceeds to a faml

termiualii>n wiiltout sore throat—the latter, because fever of an inflamma-

tory type is attendant. I liave heard general bleeiling equally advocated.

This 1 take to be equally dangerous when applied in a general sense,

namely : to bleed in all cases.
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The inflammatory symptoms are very often masked, and the nervous

excitement may run so hiffh as to lead tlie practitinners to rely upon tho

lancet. In some adult cases I witnessed the nervous excitement, and al-

though there appeared unequivocal marks of inflammation, still, when I

felt the pulse, and ascertained the tot d inability to iiiuscular exertion, I

consider bleeding to be contra-indicated. In one case after the application

of a doien leeclies, 1 had some diiliculty in preventing collapse; wine,

with quinine in these instances is to be preferred.

Most of the patients which came under my treatment, admitted of gen-

tle purgatives; sometimes a full dose of calomel, followed by castor oil,

succeed well ; so did the use of saline medicines rendered sudorific by
antimonials, refrigerent gargles, and when the throat was ulcerated, the

best and safest gargle was diluted chloride of soda. The pulse on the se-

cond day generally ranged in adults, between 110 and 120 ;
the temper-

ature of the skin between 100 and 104. In children the pulse was rapid

and irregular, and their tongues resembled a bit of scarlet velvet ; some-
times there was a great swelling and constriction of the throat at the on-

set; then I used leeches and eva[)orating lo'.ions. Indeed I found that

leeches might be used with great hope of benefit at an early period

only, fold sponging, and in some particular cases, warm sponging af-

forded very great comfort to the patients. One child was for six success-

ive days placed in the tepid bath
; alter the first two days the child became

very restless and fractious—this gave some alarm, but the immersion was
persisted in, and sleep generally followed.

I witnessed one or two lives jeopardized from the extensive quantity of

blood lost after the leeches were withdrawn. This is assuredly a pecu-

liarity of the constitution. VVe ought to be extremely careful late in the

disease, about the use of leeches. A very small <]uanlity of blood more
than requisite, will produce irreparable mischief, for sometimes, as Ma-
gendie says, the blood may be so altered by disease, as to prevent its coagu-

lability, and hence the tendency to ooze through the slightest aperture.

1 would by no means wish it to be understood that bleeding by leeches,

is an unimportant remedy; on the contrary, the draining by leeches often

produces the happiest effects.

To lower the temperature of the throat externally, by evaporation, ap-

peared to me to be preferable to blisters, and much more grateful to pa-

tients. I never met with a clear demonstration of the usefulness of blis-

ters in this disease.

I include in my remedial treatment, constant confinement to bed, and a

careful and frequent examination of the temperature of the body. The
idea of its importance may not accord with the views of many practition-

ers ; but so persuaded am I of the utility of the external heat, which is

often very great, that it engages my first attention. One remarkable fact,

the thirst is generally assuaged by the simple operation of cold sponging

the face, neck, and arms with iced water.

I dare say you all remember the orders which the Duke of Wellington

found it requisite to give to his army, when undergoing the fatigue of long

and forced marches in the campaign of the Peninsular War. Very often

the troops were taken sick and fell in the rear ; the cause was not known.
At length a careful watch ivas kept, and then it was discovered that all the
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men who indulged themselves in drinking large draughts of water from
the rivers and springs, were the sufferers. Hence the promulgation of

the order, “ that no soldier should be permitted to drink, until he had first

washed his face and hands.” Any one who disobeved this order was
punished very summarily. The result proved that this simple precau-
tionary measure enabled each man to drink without injury. The pheno-
menon is easily explained—the thirst was diminished by the obstruction
of heat from the body, in consequence of the ablution.

It is right to be constantly on the watch
;
the tendency to collapse is

very great
;
the strength must be preserved, and all unnecessary muscu-

lar exertion must be avoided
; look at the throat often

;
in fact every

symptom must be regarded. When the brain is affected, it is a test of di-

minished strength.

The tendency to debility in this epidemic was very great, in some cases
the cold sponging produced a shudder almost amounting to convulsion.
There was a state, too, which a partial observer would take to be pletho-
ra, and sometimes on the verge of collapse. This points out the necessi-
ty- of cautious watchfulness in all we do.

Having thus explained the outline of my treatment, I will now ask if

there is any one present who may have any questions to ask. But first I

wish to inquire if any of you place any reliance on the prophylactic vir-

tues of Belladonna, which, according to Doctor Dustcrbourgh, has the
power of rendering the constitution for a time insusceptible of the conta-
gion of rosalia. When the scarlet fever was epidemic at (Jutersloh, in

the year 1820, the Doctor gave it to all the children, and to none whom
he gave it did he find a single case, that took it for a week, attacked with
the disease. It is also stated that every child that did not take it and was
exposed to the contagion, had the scarlet fever. Perhaps these observa-
tions require general confirmation.

In England, in the year 1840, the scarlet fever was very general, and
the virtues of belladonna did not seem to be depended upon by the facul-

ty. It was mentioned, as I understand, to be a favorite remedy xvith Dr.
Henriques, but as he has not given us the result of his experience, I am
unable to say any more on the suliject.*

In the xvorst forms of the disease, perhaps it may be admitted that they

are in their nature but little curable, and sometimes ill understood. Cer-
tainly in some instances young persons have been carried off in two days’

illness—an incredible short period—in cholera death has struck the vie-

tim in less time than this. We shall have arrived at some degree of per-

fection in the healing art, if we can by foresight, and judicious attention,

mark every symptom, and try to arrest the more dangerous ones from
taking place.

*Note—We make the following extract from a letter of the Author accompanying
this communication, in regard to the remarks of our friends Drs. Logan and Woodcock,
on the prophylactic virtues of Belladonna, to be found in our first and second numbers.
“ I am much pleased with Dr. Logan’s remarks on the virtues of Belladonna, the pro

phylactic powers of which seem to be fairly proved by Dr. Woodcock—such testimony

as this, I regret not receiving sooner ;
because although it was stated by an able prac-

titioner in this city, to possess such virtues, it was for the most part entirely discarded

during the prevalence of the most fearful Epidemic Scarlet Fever in this Island not

long ago.”—

E

d’bs.
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The great loss of life which took place in this epidemic may be ascrib-

ed for the most part to the causes I have laid down
; I may be wrong, but

the facts appear to be so strong that for want of others more convincing,

I must be satisfied.

I will now read the replies to the queries. I have selected the answers
of a very intelligent practitioner, whose ingenuous and prompt explana-

tion of tacts does him infinite credit, and 1 hereby acknowledge my sense

of obligation to him.

Reply to Q. no. 1. “I fi st saw the disease in the month of May last,

although 1 heard of deaths occurring previously from what was vulgarly

called putrid sore throat;” still as I had not met with a case, I am un-

able to say whether it was scarlatina or not, but from all I have heaid of

those deaths, 1 should not hesitate in sayin- they were
;

it has lasted up
to the present time, March 4th, 1842, with occasional intermissions.”

Now, Mr. President and gentlemen, you will perceive that the disease

xvas not consequent on the abundant rains which followed the long and
continued drought.

Reply 2. “ Yes, it did attack many individuals at the same time, in

almost every house it appeared, and every inmate was simultaneously af-

fected
;

in otheis only one or two.”

Reply 3. “ Affer tion of the tonsils and throat almost invariably attend-

ed the disease, varying in the severity considerably.”

Reply 4. “ 1 should say ( if any difference could be defined, )
that the

low swampy districts of this town immediately about the suburbs, suffered

the most.”

Reply 5. “ The disease prevailed here in all its forms, but the gene-

ral one was scarlatina anginosa.”

Reply 6. “ I should say that nearly one-fifth of the inhabitants of this

town suffered from it. It was slov) in its progress at first, and I believe

much doubt existed in the minds of the profession here, as to what the dis-

ease really was. The first cases 1 saw, my mind was fully convinced as

to its nature and character; but on mentioning my opinion to other medi-

cal men, I found they differed from me. I mentioned my views to Mr.

Hill, but was delicate in giving them publicity, fiom a tear of alarming

the whole town
;
and it was not until the disease had made sad havoc, that

I found the other practitioners yielding to my opinion. I should say that

’ in the months of July and August, the disease was at its height, as I find

on reference to my lists, that in those months I had an average number of

cases of about fifty-two daily, while the previous and subsequent montha

only rated about thirty.”

Gentlemen, I must read this reply again
;

first, because it confirms my
statement relative to the discordance of opinion as to the disease

;
second-

ly, because the medical men seem to have been very delicate, and extreme-

ly fastidious about alarming the inhabitants rather than investigating the

true features of the enemy which had entered the town, and was commit-

ting such havoc
;

thirdly, because this question is a death-blow to the

opinion of the writer who maintained it was sporadic
;
and fourthly, as to

its progress

—

it was like all epidemics, slow at first, then rapid and malig-

nant ; and it afterwards left one locality for another.

Reply 7. “ In my practice I have had under my care 537 cases of

scarlatina
;
the number of deaths thirteen in all.”
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Reply 8. “ I invariably found, if any symptoms of excessive conges-

tion in either of the principal organs of the body existed on or about the

third day after the attack, that the case would prove latal, unless it had

been under treatment from the commencement of the disease
;
but if neg-

lected twenty-four hours atter invasion, death resulted.”
j

Reply 9. “If called upon early, a gentle emetic of ipecacuanha M-as
|

given, followed by mild calomel purges. When the bowels were freely
)

emptied I watched the constitutional symptoms, and treated accordingly

—

depending chiefly after the third day upon mild stimulants, such as intus.

rad. serpent, with camphor and hyoscyamus, nutritious diet, and sometimes ^

wine

—

mver purging after the first stage. The bowels were kept open i

by mild enemata. The afi'ection of the throat I have always regarded

merely as a symptom of the disease, and satisfied myself with keeping it

clean by mild gargles of borax and honey—I have never used any other

application, and always found that as soon as the constitutional symptoms
were alleviated, the local affection yielded.”

Reply 10. “I am unable to reply to this, not having paid any attention

to the subject.”

1 will now with your permission, read extracts from othe.- letters :

“ I have read your letter. The only additional fact I should bring under

your notice is this, that the fever made its appearance first within iSpanish-

Town, at the King’s house, I think during the preparations for the Queen’s

birth-day festivities (in May.) Several soldiers from Port- Royal had come
over to assist in the arrangements of the house, when this terrific fever

appeared among some of the servants, and carried off two immediately,

Susan Chambers, a poor neighbour, who was employed at the King’s house

at the time, took the fever from one of those persons that died. She died,

her daughter, w ho was sent to occupy her place, also took the fever and

died. A second daughter, who was at death’s door, recovered, but of

three others, who also took the fever, one died ;
making three deaths in

this family, and two among the servants at the King’s house, all within a

week, out of several who sickened immediately. These were the first

mortal fevers within the town, and these were cases of direct contact with

the soldiery, decidedly as you have traced the first infected persons.”

Extract of a letter dated, Spa>ish-Tow>t, 16th April 1841

“I think I mentioned to you that I had been for some days very rickety

in health—I found the lassitude and low fever a common ailment, the re-

sult of the ungenial season. In consequence of the over-wrought feeling

of mind as well as body that attended it, I thought it prudent to lay aside

writing. As I could not however altogether break off the habit of cogita-

tion, I have been for the last three weeks in a sort of half dreaming state ;

not mentally active, and yet not absolutely sluggish. I should have believ-

ed myself sick, if I had not found every one effected in the same way, and

imputing it to the weather.”

I think, Mr. President and gentlemen, that I have said enough, and have

brought facts to support the opinions I have advanced; and have clearly

shown the origin, progress, and effects of the Epidemic. With the»e re-

marks I now conclude, thanking you for the attention evinced during the

reading of this long essay.
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Art. II.

—

Extraordinary case of Yellow Fever^ accompa-
nied icith Gangrene of the leg. J. Hampden Lewis,
M. D. of j\ew- (JrIvans.

On the night of the 8th Sept, 1844, at about 10 or 11 o’clock, I was called

upon to visit Capt, Kelly, of the barque Vernon, said to be very ill with the

yellow fever. It had been agreed upon by the attending physician. Dr.

, J. E. Ker, and the friends of Captain Kelly, that I should meet the for-

mer at an early hour on the following morning: but the patient’s symp-
i.',toms growing every moment worse, and his friends much alarmed, and
fearing delay, determined, if possible, that the consultation should take

' place that night. Dr. Ker being absent, on professional business when
' they called on him, and there being no likelihood ot obtaining his pre-

sence before morning, they entreated me to see the patient alone that

. night, assuming to themselves the responsibility which might attend my
: visit unaccompanied by Dr. K. I yielded to their solicitations and saw the

i patient. He ajipeared to be a man between 45 and 50 years of age,

t of a stout robust constitution, and of a bilious-sanguineous temperament,
t The following particulars concerning him, I learned then and afterwards,

1 both from Dr. Ker and from the gentleman at whose house he then was.
j/Captain Kelly had been taken suddenly ill on Sunday night, the 6th, at

<

;en o'clock, with intense pain in the head, loins and extremities
;
sickness

of stomach and a violent fever. He was very temperate in his habits,

• and of a pious turn of mind—had been in port for upwards of a month
;

icame last from New Tork, without touching at an)' intermediate port, and
/ had gone through no fatigue or exposure either on the day of his illness,

or the days previous. On Sunday evening, after having attended a Church
meeting, he returned to his vessel, and was taken ill shortly afterwards; he
then took a large dose of castor oil and went to bed. Early on the next

1 morning (the 7th,) 8 or 10 hours from the invasion of the disease, he was
iivisited by Dr. Ker, who pronounced his case one of yellow fever, and
prescribed 24 ounces of Vjlood to be drawn from the arm ; a purgative

qenema, and acidulated drinks. On the evening of the same day. Dr. K.
Minding no abatement in the symptoms, again prescribed blood-letting from
the arm to the extent of 20 ounces

;
a dose of calomel

;
stimulating pe-

,'deluvia, and frictions with lemon juice over the whole body. The patient

fipassed a restless night, and was delirious
;
on the following morning (the

(.28th,) the doctor ordered scarified cups to the temples
;
mustard plasters

! to the lower extremities, cold applications to the head, and a purgative

|ienema. In spite of the remedies used, the patient’s condition continued
r to grow worse, and a fatal issue appeared certain. When I saw Captain

I
Kelly, I found him suffering from the following symptoms

;
eyes brilliant

and injected; face flushed, and peculiarly anxious in expression
; some

1 pain in the head. Tongue inclined to harshness in the middle, not red,

I
the papillae developed and elongated

;
gums rosy except a narrow deep

1 red border around the teeth
;
great thirst

;
much gastric irritability, with

a burning sensation in the stomach; frequent eructations; tenderness

when pressure was made over the epigastrium, an indescribable restless-

ness, the patient tossing himself with sudden violence from one side of
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his bed to the other. The skin felt doughy, retaining the prints of the

fingers aftrr pressure on it. There was not much heat about the surface

except about the chest, abdomen and head
;
nor was there any yellowness.

The patient had voided no urine during the whole day
;
had passed fre-

quent thin watery stools, containing a black flocculent matter, like that of

black vomit.

Here was evidently a case ol the conjestive type of yellow fever, the

progress of which had been so far remarkably rapid and malignant. The
brain and stomach seemed to be the organs principally affected

;
the the-

rapeutic indication then was to relieve these organs. The abstraction of

blood appeared to me the only rational means for effecting this with any
chance of success. General blood-letting was impossible

;
fatal prostration

might ensue from it. I determined upon local bleeding
;

leeches to the

anus seemed preferable, for by emptying the hemorrhoidal vessels, a pow-
erful derivation would be effected to the lower part of the body, the blood-

vessels of the stomach, bowels and liver would be immediately drained,

and consequently, those of the brain
;
and by placing the patient over a

vessel of hot water, I might procure at pleasure the requisite amount of

blood. I accordingly ordered 40 leeches to be applied to the anus, and di-

rected the discharge from them to be encouraged by hot applications to

the bites
;

at the same time I prescribed mustard plasters to the lower ex-

tremities, cold applications to the head, and the bicarbonate of soda with

a fraction of the acetate of morphia, in order to allay the gastric irritabil-

ity, which distressed the patient exceedingly.

On the next morning (the 9th,) I saw the patient in company with Dr.

Ker. We found him somewhat better
;
he had passed a tolerably quiet night;

his stomach was more quiet, but still there was some sense of burning

remaining; and eructations of wind, though less frequent from that organ.

The general restlessness of body under which he labored when I first saw
him, had disappeared

;
the face was much paler

;
the countenance more

composed, the eyes much less injected
;
he complained of no more pain

in the head. The tongue was softer and more moist, the thirst consider-

ably abated; the pulse was still small, though less frequent; the skin

still deficient in healthy capillary circulation; the secretion of urine still

suppressed, and the patient had passed more of the black flaky matter

from his bowels, besides some reddish, dissolved blood of a very putrid

and gangrenous odour, something like the bloody evacuations in bad cases

of acute dysentery.

Prescription.

—

The leech bites continuing to bleed, we advised that

the discharge from them be promoted
;
and to [ilace the patient in a hot

general bath, rendered stimulating by addition of mustard
;

the patient

to continue immersed in it a quarter of an hour, and a continued stream

of cold water to be poured on his head during his stay in the bath. .\t

12 o’clock, we found our patient very much improved
;

his countenance

was calm and indicated an entire relief of all the suffering organs
;

pulse

full and soft, 84 pulsations per minute ; skin good, elastic, no longer retain-

ing the prints of the fingers after pressure, and showing a return of healthy

circulation in its capillaries The secretion of urine re-established ;
the

patient had passed no more of the black flocculent matter by stool. Pre-

scription.—Sulph. quinine, gr. x, every two hours per anum ;
frictions
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over the whole body and extremities, with a strong decoction of cinchona

bark. The leech biteS continuing to bleed, showed that the blood was
still in a diffluent state, and void of plasticity

;
however as the pulse of

the patient rose instead of falling under this hemorrhagic drain, we judged

it prudent not to arrest it. At our evening visit we found him still improv-

ing
;

but there being some excitement, we suppressed the sulph. quinine

and bark frictions, and ordered a large flaxseed poultice over the abdomen
;

and a few spoons full of aq. calcis to allay some little remains of heart-

bun).

On the next morning (the Iflth) we found Captain K’s condition satis-

factory—he had passed a restless night, but felt a great deal better
;

his

pulse was slow, full, but soft. We prescribed sulph. quinine gr. xv

every two hours per anum, and frictions with cinchona bark decoction

;

porter and arrow-root. The leech bites still bleeding, were not to be inter-

fered with. At our visits twelve and six o’clock, we found our patient

very much better and had every reason to believe that he was in the com-
mencement of a bona fide convalescence. On the following morning at

7 o’clock, being the 11th day of the month and the 5th of his illness, we
found our patient in full convalescence

;
a complete cessation of all mor-

bid symptoms justified us in considering him safe. We ordered the qui-

nine and the cinchona frictions to be discontinued—as he had some crav-

ing for nourishment, we allowed him chicken water, arrow-root, and a

little porter. The leech bites had ceased to bleed
;
a soft, spongy

k coagulum bad formed around the wounds, showing that the state of the

blood, although still altered and diseased in quality, was improving at least

in plasticity. At our noon visit, the patient seemed to be still doing well,

' but complained of some pain in the upper and outer portion of the calf of

the left leg—we discov^ered, on examination, a circumscribed hardness at

. the point complained of
;
but considering it as spasm of some of the fibres

V of the gastro-enemius muscle, or the commencement of a metastatic

I abscess
;
we thought little of it, and ordered frictions over the part with

1 camphorated liniment. At about 2 o’clock I was sent for, but could not

go
;

I learned however, that the patient was suffering extreme pain from
i: his leg, and was very restless. Dr. Ker saw him and ordered the limb to

be covered with an emollient cataplasm. At our evening visit, our patient

was in an alarming state ; he was distressingly restless and agitated—his

countenance decomposed
;
pulse frequent and thread^—skin cold and cov.

ered with a clammy sweat
;
and he was tormented with incessant thirst.

His leg which was enormously tumefied, gave him excruciating pain, and

drew from him, in spite of his firmness, continual groans ;
the swelling

extended from the heel up to the lower third of the thigh. About the calf,

the skin was of a livid and mottled hue
;
the whole leg was cold, and dis-

tinct crepitation was felt in the whole course of the swelling—the artery

could be felt pulsating, but very feebly over the instep, the mischief seem-
ed limited to the posterior part of the leg. Wo considered our patient’s

condition hopeless—his hours were numbered
;

the mortification was ra-

pidly extending upwards towards the groin.

PREscRirxioN.—The wluile leg to be enveloped in a poultice of hops

and cinchona bark, powders moistened with camphorated alcohol, and bot-

tles of hot water to be placed in the neighborhood
;
carb. ammonim grs. x
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every hour, and brandy toddy. I saw the patient alone at 8 o’clock ; he
was in a still more hopeless state—his pulse was filiform, and his skin

cold and clammy—the tumefaction extended up to within three inches of

the groin; the calf of the leg of a darker colour. Captain Kelly died at

11 o’clock ; about 14 hours from the time he began to complain of his leg.

Shortly after death, the limb became black from the heel to the groin, M'as

soft, doughy and crepitous throughout—a few hours later the tumefied por-

tion became still softer and the cuticle began to detach itself and a gan-

grenous odour became sensible from the leg.

As the body was to be removed from the city to the North, we could not

make the autopsy. It would have been extremely interesting to examine
the state of the blood vessels and nerves of the mortified limb.

I will add, to complete the history of this case, that the hemorrhage from

the leech wounds at the anus, to which I chiefly ascribe the amelioration

in all the sjTnptoms of the patient up to the supervention of the gangrene

in the limb, continued over 48 hours
;
the blood which escaped indicated

that the whole mass of that fluid was diseased
;

it was of a bright red

colour, very diffluent, and had lost completely its plasticity
;
and even

seemed robbed of much of its natality, for it became dark and emitted a
putrid odour shortly after its escape. It was however, beginning to im-

prove in its quality, as the cessation of the hemorrhage and the formation

of coagula showed, although these coagula were soft, spongy and im-

})erfect.

Art. III.

—

A Fish-hook removed from the (Esophagus

without an operation. Reported by Andrew R. Kilpa-

trick, M. D., Woodvillef J[Uss.

In the summer of 1837, Mrs. * * * was enjojing her usual siesta, in

the afternoon of a warm day, on a pallet spread upon the floor in a cool

part of the house :—and while she was lying on her back sleeping plea-

santly, no doubt dreaming of past pleasures, her grandson, a little urchin

of three or four sunitfiers, was playing about the house with a fishing

tackle complete, pole, line and hook
;
who, when he discovered the old lady

with her mouth widely distended, thought it was a fine opportunity to

“ catch a fish.” Accoiflingly, in order to effect his purpose, he cautiously

deposited the “ barbed hook,” (I believe there was no bait on it,) into his

granddame’s open mouth. The titilation caused her to awake suddenly,

and as her mouth was dry from exposure, she closed it, and swallowed

the hook two or three inches below the mmla. So soon as she discovered

her situation, the whole family was assembled by her calls and cries of

distress, except little Charley, who had dropped his pole in a panic, and,

in provincial phrase, mizzled.

Some gentle efforts were essayed to removp the hook, both by the pa-

tient and some of the family ;
but being apprehensive of fixing the barb

in the throat, they ceased all efforts, and despatched a messenger for Dr.
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E. Leroy Antony, who resided in the neighborhood. When he arrived,

and found that the hook was not fastened into the flesh, his fertile brain

suggested a plan by which it could be removed safely, easily, and without

an operation.

I His plan was, to cut off the line within a foot or two of the mouth of
• the patient

;
then to drill a hole through a rifle bullet and drop it over the

• line, down on the hook. In order to fix the bullet on the point of the hook
and maintain it firmly in that position, a reed was procured, the joints

.
punched out, and then passed down over the line, and pressed firmly over

> the bullet. In this manner the hook, bullet, and reed, were all withdrawn
; at once, very easily, without any injury to the oesophagus or fauces.

This all seems so simple, like Columbus’ segg, that the reader may
II think he would have done just the same thing. But the influence of edu-

k cation and of common practice, and the desire to perform surgical ope-
rations and acquire some celebrity, all conspire to keep us in the same
beaten track; and the majority of minds, when started and trained in a
certain way, seldom if ever alter their course.

It is matter of rejoicing, too, that the knife is less used now, than it was
some years since, when surgeons seemed to vie with each other who
could cut the largest gashes and the most of them.

The above case occurred in Barnwell District S. C. and, as stated

above, was treated by Dr. Edwin Leroy Antony, son of Dr. Milton An-
tony of Augusta Georgia. Both were carried off in 1839 by the epidemic
yellow fever of that city

;
and society and the profession lost two bright

ornaments. Dr. E. L. Antony seemed to be formed a physician by na-

I
ture

;
he possessed talents of a rare order, and an intuitive knowledge

' of nature and disease. As to his father. Dr. M. Antony, no eulogy can
I add to his fame

;
his name is rendered immortal by the Medical College

of Georgia.

ART. IV.

—

Sketch of the Yellow Fever ofMobile, with a
brief analysis of the Epidemic of 1843, in reply to inqui-

ries made by Professor Drake and others. By P. H.
Lewis, M. D. of Mobile.*

The whole number of patients treated during the epidemic was nearly
i as follows :

< Simple Intermittents and Remittents, .... 500
( Intermittent and Remittent Yellow Fever, - - - - 100
( Fever of one paroxysm—mild, ...... 350

“ “ “ grave, 400—1350
> Of the Intermittent and Remittent yellow fever, fifty proved fatal. Of
I the grave cases of yellow fever, one hundred and ninety—making 204
I deaths in all. This discloses the fact that of 1350 persons attacked with

*^00110111(16(1 from pa ije 301. No. IV.

I
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lever, 240 died
; about 18 per cent. Considering that about 50 of these

died without having ordinary attention, it was certainly not a very fatal

disease. But if we apply the rule which some advocate, of classing those
oases only, which come up to a certain arbitrary definition of some wri-

ters, then it would stand—Yellow fever 400—Deaths 190. That we lost

within a fraction of half the cases which occurred, is an admission that

no medical man here would make : still if we adopt the standard of those

authors who have drawn their descriptions and impressions of the disease

as it prevails among uiiacclimated people on board of ships or in barracks,

then the admission, however painful, would be imperative. Carry this

scrutiny a little further. A certain proportion of these cases come fuZly

up to Chisolm’s description of what he calls pestilential fever. I have
stated that black vomit sometimes recovers, but, with one e.xception, I

have never seen recovery take place in those cases which are thus distin-

guished. Such rigid distinctions and definitions, when applied to a dis-

ease which appears under such varying combinations and degrees of se-

verity, as does yellow fever, have only to be examined, to demonstrate
their absurdity.

I have succeeded in gleaning the paaticulars concerning ninety of those

that died. Death took place as follows : Two on the night of the 4th

day-^five on the 5th—fifty-seven between the night of the 5th and 8th

days, mostly upon the 7th—sixteen between the 8th and 12th days. Their
ages were as follows: Two infants—four between 8 and 15—fifteen be-

tween 16 and 22—fifty-three between 22 and 40—thirteen between 40
and 60 years of age. Of these 90, but 12 were females; among the

males were two mulattoes.

I have stated that the mild cases of fever of one paroxysm, were con-

fined mostly to the natives and acclimated
;

I have now to mention anoth-

er form of the same grade of fever—changed somewhat by the character

and constitution of the person attacked. I allude to that numerous class

of old residents who have been for years the subjects of chronic disease.

Late in the epidemic it fell to my lot to treat many of these cases. In

one family connexion I waited upon four who for years had ben afflicted

with rheumatism. The mode of attack in these cases was similar to

those, who were seized with the mild fever of the season, with the excep-

tion that there was a mixed state of excitement which continued through-

out the disease
;
the patient at one time complaining of being chilly, again

that he was hot—the skin now dry and warm, and soon becoming moist.

The pains in these cases were lancinating, and continued in the limbs

and joints to the end of their complaining. The eye was slightly suffused

and not without a pink and sparkling appearance which, notwithstanding

they would wince under sharp neuralgic pains, gave to the countenance

rather a joyous and animated expression. The pulse was not excited

;

there was no vomiting ;
neither was there the least derangement or dis-

turbance of the digestive apparatus. When the peculiar pains and sensa-

tions of heat and cold had subsided—say on the 4th day—they resumed

their usual avocations and habits of living without any inconvenience.

Many of the intemperate, late in the Autumn, paid the debt due to their

unfortunate habits. During the months of October, November, and De-

cemlier, as many as thirty of these persons died. Some of them in a few
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days, of black vomit—those inured to the climate however, were seized in

the same manner very much as the preceding cases, but were not so for-

tunate in recovering. Inflammation of some of the viscera usually super-

vened, which, added to the infirmities that had been accumulating for

years, was too powerful for their already impaired constitutions.

These cases are worthy of notice—they are either the product of the

same causes, which in different constitutions produce different effects, or,

of those kindred agents of which a teeming earth seems so prolific.

Griefi despair and fear were terrible auxiliaries in the chain of fatality.

I visited a Mr. Sparre who had but two days previously interred his wife

—

he was lying in bed when I saw him, weeping, sighing, and refusing to be
consoled. His skin was moist—pulse 60—tongue natural—eye suffused

—

countenance dejected and despairing. He could not be prevailed upon to

- take even a glass of toddy—saying it was “ of no use, he was obliged to

die.” He continued in this situation for four days. Upon the fifth there

was a great change noticed. Pulse 65, eyes of brick-dust color, skin

chocolate, great burning at the stomach, some thirst and hiccough—phy-
> siognomy expressive of despair and recklessness. The 6th day he died
'/ of black vomit.

An interesting family by the name of Johnson were in Mobile for the

first summer. Whilst Mrs. Johnson was lying dangerously ill of periton-

I
itis, the fever struck down many well know'ii citizens, upon which the panic

! become very great. The sick lady’s husband and two brothers became
i exceedingly alarmed

;
they paced the floor, pictures of fright and despair.

' To add to this, the aged mother was taken ill. About the time Mrs. John-
son died, her husband and two brothers sought their beds. Foreseeing

K the trouble that was to ensue. I caused two able and well known physi-

< cians to be summoned to the family. But what could they do? there was
c no symptom to combat. It is in cases of this description, the physician

feels that he is powerless. To give medicine would be but childish

. mockery. There was no fever, the pulse down to 60, skin cool and moist,

< some vomiting of water and mucous, with mourning and lamentation were
; all that could be pointed to as signs of disease. They all died save the

; aged mother and her grand-children. In the language of the eloquent

Minister who officiated—“The destroyer entered their happy dwelling;

he struck down the noon of life, leaving its mom and eve to lament that

partiality which had made them desolate.”

It was not uncommon during the epidemic to hear that such a man w'as

well this morning, and dead to-night. These reports were always untrue.

It may not be amiss to mention a few of these cases. A man entered

my office complaining, and wished to be prescribed for. After he retired,

I told his friend that I was very confident the patient had the yellow fever,

and I feared he would die. Two days afterwards he came into my office

again, and threw up black vomit before I could get him out of it. The
day after, it was reported in the street that he sickened, had black vomit,

and died, all in eight hours. A sea Captain, on the fourth or fifth day of
a slight indisposition, walked into the consulting room of a medical gen-
tleman in town, and after he had taken his seat, and twitched up his shirt

collar, so as to give it the proper set, began a conversation with an air of
the most assumed indifference. The doctor requested the friend of the
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Captaui to hasten him to a boarding house, and at the same time remark-
ed, that he might as well speak for his coffin, as he would need it in the

morning—a prediction that was verified. These are the kind of cases
that give rise to such erroneous impressions—impressions, too, which are
not confined exclusively to the general mass of people, but are held by
some occupying high medical places.

There were as many as twelve of these walking cases during the epi-

demic. They were not usually characterized by any chill, fever, or pain,

the tongue was natural or very slightly coated—some thirst—pulse slow

and wavering. If it be asked, upon what was a diagnosis so positively

pronounced ? I can only say, it was predicated on the pulse, appearance
of the skin, general manner, and above all, the physiognomy of the pa-

tient. The poison of yellow fever may be taken to excess without shat-

tering the nerves as does alcoholic drinks—it may be taken to excess

without overwhelming the intellectual faculties and paralysing muscular
action as does narcotic poisons. And above all, in proportion as the dose

is increased, does it fail to produce those active phenomena which distin-

guish inflammations and essential fevers : still, from its hiding place with-

in, it writes its destructive course and presence on the outer surface, in

characters so plain and legible, that he who can read, may run and read.

I have, a few sentences back, arrayed twenty cases of the fever which
passed through their three stages, for the purpose of comparing the symp- i

toms with those of continued fever and the well known inflammatory dis-

eases of the viscera. May I ask that these cases be grouped along with

the others. These comparisons are simply instituted for the purpose of

conveying my impressions of the diseases which I am desirous of de-

scribing.

Negroes were frequent subjects of fever—these cases were similar to .

the mild grade of the yellow fever of the season
;
yet, never as far as my

^observation extended, arriving at the stage of black vomit, nor did a sin-

gle case prove fatal in my practice among this class of persons. Some
four or five mulattoes died of black vomit during the season. Many cases ;

terminated in the characteristic hemmorrhages, and others again passed

through all the stages of grave yellow fever
;

requiring the same ac- i

tive stimulation to sustain them in the collapse stage, that were used un-

der similar circumstances with the whites. These cases were confined

to the mulattoes. Notwithstanding the great fatality that attended this

class in 1813, we are bound to conclude that, as a general rule, they are

exempt from the noxious influence of the poison of yellow fever. They
constitute, especially in the Autumn, a large portion of our population.

Many of them but recently from Virginia and the Carolinas
;
coming

strictly under the head of unacclimated persons. Those unacclimated

suffer more than those long resident among us
;

still they have black vo-

mit so seldom as scarcely to constitute an exception to the general rule.

1 will now so far travel out of my course as to give a few of the

facts which have been gathered concerning the liability of this race to

other diseases indiginous to Alabama. I practised two summers in the in-

terior of the State
;
during the autumnal months, conjestive fever prevailed

so generally in my neighliorhood as to amount to an epidemic—there

were in my professional circle two Idacks to one white, yet I did not see
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the first case of conjestive fever in a negro, nor did I hear that any died of

the disease in that section of country. I have made enquiries of several

medical gentlemen who have been practising for many years in the coun-

tiy, their experience does not materially differ from mine. I'he fact is,

that the remarkable e.xemption from yellow fever, which this race enjoys,

extends in a great measure to all the malarious fevers of hot climates

—

they may all have intermittent and light bilious fevers, as well as the mild-

er grade of yellow fever, but it is only under extraordinary circumstances

that these diseases affect them so seriously as to cause death. Many phy-

sicians residing in the interior may be disposed to question the correctness

of this statement. To such I would say, weigh calmly all the circumstan-

ces—the vicissitudes of heat and cold to which they are hourly exposed

—

such as running from the fields during a shower of rain, sleeping in wet

clothes, on a cold bluff or earthen floor, from which they arise with a pain

in the head, and cold stiffened limbs. Again, they are too indolent and
stupid to properly prepare their food, which is often eaten in a crude half

cooked state. These, and not malaria, I have found to be the chief cau-

ses, of the mixed undefineable fevers, dysenteries, and diarrhoeas, that

annoyed the negroes upon the plantations that I have attended.

' Facts elicited from time to time, make it very evident to my mind, that

cold weather is not congenial to the negro. In the winters of 1835-6,

and 7, hundreds of them died of a low typhoid fever in the middle part of

this State. All infectious diseases which prevail usually in w'inter and
spring,,attacks them more violently than the w'hites. But the fatality of

‘ different seasons is the best test. During a somewhat laborious planta-

tion practice from 1835 to 1839, I lost fifty-eight negro patients of acute

diseases
;

forty-six of them died in the w inter and spring, the others in the

summer and autumn.

. It would be useless to argue that the negro race is fitted for those locali-

' ties where they are found. The hottest and most insalubrious regions of

the earth are most congenial to them—there, under the rays of a burning

sun they can luxuriate in the full enjoyment of health and happiness,

i That which the white man can only acquire as a second nature, is their

' natural birth-right.

V Acclimation.—It will be obserxed that the fexer of 1819 respected

I no character of persons, the fexv xx hites, hoxx'^ex er, that survix ed, xvere ac-

it climated. In the epidemic of 1837, the old citizen if attacked at all, gen-

i erally recox-ered ;
in 1839 most of the citizens xvere attacked, the long

« resident very mildly, and the stranger sex'erely. In 1842 the disease xvas

anything but epidemic, and confined to the loxver part of the city. Every
individual brought to the Hospital this autumn, laboring under

3
elloxv fex'er

was unacclimated; the same rule obtained in those cases treated in prixate

practice. Those which are called sporadic cases, occurring in health)'

summers, are confined usually to persons xx'ho are strangers to the localit)'.

' Of one hundred and txventy cases that terminated fatally in 1843, I

have gathered the folloxving particulars bearing upon this subject
;

sex’en

' were natives, three from Charleston, fix-e from Nexv-Orleans, txx’enty had
resided in Mobile from 5 to 10 years, annually ax'oiding the sickly months

;

fifteen had been constantly in the city from four to sexen years
;
among

these xvere four who xvere attacked xvith epidemic fever in 1839. Sixty
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were strangers, never having passed a summer in a yellow fever locality,

the whole number, sixty-tive were from Europe or New England, the

balance nativ^es of the Southern States.

It should be borne in mind that the population of Mobile has fluctuated i

but little in the last few years During this epidemic there w’ere very few I

strangers, especially of the laboring class
;
hence the limited number of

|

deaths compared with the previous sickly Autumns. I

Dovble Attack.—Five respectable citizens of Mobile have had the
|

disease as many as three .times
;

at least so pronounced by competent
judges. I have traced out as many as eight persons who have had two
attacks terminating each time in bleeding fiomthe natural orifices. As
many as twenty of my patients who were mildly attacked, state, that they

were seized with the prevailing epeflemic of 1837. or 1839, and that their

physicians pronounced it yellow fever, h'rom all the information I can
get, I should judge that about one-fifth of those cases that I have classed

as mild yellow fever were subjects of attack in previous epidemics.

Seeing that these facts clash with many English and American writers,

I have examined with some minuteness, many authorities in relation to the

question of double attack, and find that the resident physicians of the

south coast of Spain, and of the M est Indies, state that double, and even
treble attacks were not at all rare.

Not being satisfied with confining my observations to such as were ill

during the epidemic, I turned my attention for several weeks to those per-

sons who remained in the city with impunity. These people were a ccli-

mated, of course
;
and one -third of those thus acclimated had become so

by a few years’ residence, avoiding previous epidemics. In connection

with this, I would point to a strong fact already mentioned. From 1829

to 1837, there was no epidemic in Mobile. During this inten al the city

grew up, her population, up to the epidemic of 1837, were strangers to the

disease. Still we find in the epidemic of that season, a great partiality

for the citizen of one or two j ears’ residence, over those who had lived

here three, four, and five years.

Those facts tend to the following conclusions. In healthy years, what

is called sporadic yellow fever is confined to strangers. In years w'hen

the disease does not prevail so generally as to amount to an epidemic, the

grave cases are confined to the unacclimated, as in 1842, and 1844. In

epidemics, the natives, old residents, and even those who have had the dis-

ease in previous years, are frequently mildly attacked
;
but the strangers

are very generally seized, and have, in ftrct, to bear the violence and ma-

lignity which belong to the fever. Also, that it is not necessary to have

had the disease to become acclimated, but an attack is a greater protec-

tion than long residence.
j

Knowing the difficulty of changing preconceived and rather settled
|

opinions, especially when sustained by distinguished writers, I will have
j

to make a remark in relation to double attacks. I not only have the {

names of the persons that I have cited, but could produce many more. ^

It may be said that the second attack was not yellow fever ;
if so, I would

^

simply appeal to my classification of the fevers constituting the epidemic.
\

If I am wTong in pronouncing the disease which I have described under (

the head of “ mild fever of one paroxysm” as yellow fever, then I waive i
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l)oasted skill and wisdom, march steadily on to a fatal collapse. It is to

these malignant cases that my attention will be mainly directed.

It is the custom during the first or febrile stage to administer a mercu-
rial cathartic, followed in a few hours with a dose of oil, so as to act freely

and efiiciently upon the bowels. Should the rigors continue very long, a
warm mustard bath is ordered. As it is of the first importance to induce
perspiration, febrifuges and warm ptisans are freely used. Cups to the

cervical or epigastric region are more or less applied, as they seem to

l>e indicated. All agree, that to prevent vomitmg in the second, the

intestines shoidd be freely evacuated in the first stage. In many in-

stances, after a small dose of calomel and rhubarb, I used sweet oil and
the juice of a fresh lime. It was less revolting to the stomach than castor

oil, and answered the purpose as well—some preferred salts and senna to

either.

It is not usual during the first stage of bilious fever, that these bulky •
I

cathartics will be retained by the stomach
;
in treating yellow fever I have

i

not met with a single instance, where they were rejected after the second i

trial.

In the second, or stage of calm, no active system of practice is pur-

sued. A majority of physicians administer diffusible stimulants and dia-

phoretics, such as the acetate of ammonia alternated with the blue pill,

with a view of exciting the excretory action of the skin, liver, &c. If

the stomach is at all irritable in this stage, the attention of the practitioner

is directed to the administration of such remedies as in his judgment are

best calculated to relieve such an unpromising symptom. The means re.

sorted to for this purpose, are too immaterial and varied to dwell upon

here. It may not be amiss to state, that this irritability or vomitmg is
j

very different from that which attends bilious fever. In the latter you will I

recollect, that vomiting is accompanied with nausea, retching, depressed
;

irritable state of the pulse, and general distress :—these are not so mani-
]

test in the former
;
the stomach is frequently disgorged without any other

i

symptom than a slight tremulous curl of the upper lip, and a conscious-
^

ness on the part of the patient that his stomach is in a rebellious mood.

Two of our most esteemed practitioners use, during the early part of this
i;

stage, mixtures of a styptic or antiseptic character, for the purpose, I sup-
^

pose, of changing that morbid action of the stomach which they believe
j,

in this disease is going on. Hillary, whose good old work but improves

with age, had in view a similar object when adopting his third intention

of cure : “To put a stop to the putrescent state of the fluids, and prevent

the gangrenes from coming on, by suitable antiseptics.” One of thesf i

remedies consists of tannin combined more or less with claret. At first, 1
(

was pleased with this remedy, but after a few trials in 1844, I came t(
j

.

the conclusion that it so checked the excretions as to throw the violence c
|

the disease upon the brain ;
consequently, I abandoned its use in thi

stage. In those cases, however, attended with profuse hemmorrhage, thi i

remedy is invaluable—and as those hemmorrhages occur in that stag
|!

when stimulants are indicated, the combination with claret or brandy i

not objectionable. The other remedy is kreosote diluted in the acetate <

ammonia. In 1843, I gave this mixture to a few patients, but believe

that little good could result from its administration. In 1844 I had tl



Lewis on the Yellow Fever of Mouile. 421

opportunity of seeing most of the cases treated by the gentleman who in-

troduced it into the practice here. The cases which he treated passed
through all the stages of grave yellow fever without black vomit, and with
one exception, he lost but one patient during the season. Whether this

great success was owing to this article or the gentleman’s tact, in meeting
with other remedies the indications as they arose, I cannot say. The few
first doses are offensive to the patient, but if persevered in, this objection

ceases—in some cases it checked obstinate vomiting and irritability of the

stomach—in some others it relieved hiccough.

No physician in Mobile who has any experience, expects to cut short a
grave and serious case of yellow fever—or in other words, to cure it, by
what I believe is called “ the spoliative plan of treatment.” The follow,

ing remarks by Dr. Nott, in his late annual address to the Medical So-
ciety, met with a hearty response from all its members :

“ That the phy-

sician must watch the indications as they arise, and cautiously maintain

the strength of the patient until the disease has run its course. Of all

others, it is the disease which will bear the least forcing, and thousands

have fallen victims to what has been termed bold or heroic practice.”

Governed by the same opinions which prompted these sentiments, all un-

due excesses are carefully avoided, and with the simple treatment of which
I have spoken, the physician awaits the approach of the third or collapse

stage of the disease.

I have before mentioned that the approach of the collapse stage is more
regular some seasons than others. But in order that I should be prepared

to meet it, I began a close watch on the night of the fourth day, as be-

tween that and the night of the third, it usually made its approach
;
and

when the patient was discovered to be more restless, pulse wavering or

variable, or any of those signs of prostration to which I have previously

alluded are manifest, a stimulating treatment was immediately begun.

Brandy toddy or julep is usuallj preferred. It is cautiously given, until it

is ascertained that the patient has a relish for it, after which it is pressed

until the depressing tendency of the disease is fully arrested. After the

restlessness has moderated, and the pulse rallied, the stimuli were con-

tinued in just such quantities as are necessary to sustain the patient. Af-

ter the liberal use of brandy, small quantities of chicken or oyster broth

are cautiously given
;

if this should also be retained by the stomach, the

fears of the approach of black vomit, which were previously entertained,

begin to fade away.
The universal use of brandy in this stage of yellow fever, seems to be

somewhat peculiar to the physicians of Mobile. This is owing to the

fact, that of all stimulants, (and none have escaped attention,) this is the

most certain to be retained, and is much more prompt in rallying the fast

sinking powers of the system than any other they have yet discovered.

There are instances of recovery, after profuse hemmorrhage or slight black

vomit, which can only be ascribed to the free use of this article. Many
gentlemen whom I meet in the streets almost daily, men who are strictly

temperate in their habits, have recovered, (after being despaired of, by
physicians) by a free and unprecedented use of brandy. Females of the

most delicate constitution have taken their three and four juleps in the

course of 24 hours, with a decided relish, and without tlic least feeling of



422 Xe\v-OrleajiS Medical Journal.

intoxication or subsequent inconvenience. A gentleman by the name of *

Corcoran, strictly temperate, drank dui'ing the collapse or hemmorrhagic
,
t

stage, which in his case continued five days, as many as four bottles of i

brandy. This quantity was found necsssary to sustain and keep him up ; I

at no time during these five days was his pulse above par, or did he ex- I

perience the least feeling of intoxication
;
he recovered his health rapidly

, |

and returned to his business in ten days. But the cases requiring these |

large quantities are usually of that low hemmorrhagic character, in which

the brain is not seriously implicated. As a general rule a few teaspoons-

full of toddy or julep every hour, with mustard or a stimulating lotion of
|

equal parts, comp. spts. lavander and concentrated acetic acid, to the sur-
,

face, is all that is required to fulfill the indications which call for their

use. In those fevers where the third stage is tardy or stealthy in ap-

proaching, our anxiety frequentlj' urges to a premature use of it. In 1844

I treated Morrison and Heblit, both young men, recently from Europe,

and of the most temperate habits—(several of my medical friends saw
these cases.) They were first seized with catarrhal symptoms

;
vascular

,

excitement was very moderate, and continued about the same until the
j

sixth day. On the morning of the fifth day, there was slight oozing of
,

blood from the gums, ash colored, glutinous evacuations, and petechiae so

visible and uniform, as to make them as spotted as the leopard. The
j

physiognomy in these cases was of a decidedly bad character, assuming

what we call here the physiognomy of the copperhead,* I gave these .

patients but one cathartic, some spts. mindereri and a warm bath, up

to the fifth day. Knowing they had to pass through a severe ordeal I

here became anxious, and made several attempts to introduce a nourish-

ing and stimulating treatment. They complained that they could not relish

the toddy, and that it increased the burning at the stomach
;
consequently

I withdrew it and continued a close watch. Early in the morning of the

the sixth day, they both askedfor brandy, and it soon became necessary to

give it freely. On the seventh day, one had rallied, the physiognomy and

restlessness calmed down
;
the other began on the same day to purge a

thin, dark fluid resembling black vomit. The brandy was increased,

mustard applied to the extremities, and contrary to expectations he also

rallied. I was not a little gratified at the recovery of these young men,

for besides being useful citizens, 1 had taken some responsibility in trea-

ting them in my own xvay, resisting constant entreaties to give more medi-

cine. The petechiae did not entirely disappear until after they began to
j

walk about. Occasionally the patient prefers claret or champaigne, in

which they were indulged. In 1837 porter was used, but it has not suc-

ceeded so well since that time.

Yerv few physicians in the interior ol the State use alcoholic stimulants

in the treatment of fevers. So great are their fears that it will produce

inflammation of the brain or stomach, or induce a dangerous reaction of

febrile* symptoms, they discard it, even when it is indicated. Did my lim-

its permit, I could have introduced hundreds of instances where the pa-

tients during the portentous period of collapse, drank freely of brandy

* For conversational convenience myself and a friend have divided the grades of

fever into fly-hiics, spider-bites and copper/iearfs—representing 1st, the extremely light,

•Imf, the severe, and 3rd, tire most malignant grades.
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iHthout experiencing any undue excitement or special determination to

ny organ, and with few exceptions would return, at an early period, to

leir accustomed mode of living. These facts are so general, and so

ompletely at variance with those in connection with bilious fevers, and
iseases of the mucous membrane of the stomach and bowels, as to con-
itute for yellow fever, an additional claim to those already mentioned, to

separate and distinct rank among the fevers of the climate, and puzzle

lose who may be disposed to class it among the phlegmasiae.

In some cases stimulants will not be borne, and they are given in others

nnecessarily, or without benefit. My remarks in regard to their use ap-

|ly to the great mass of grave cases, the symptoms of which, are briefly

btailed in the preceding pages. With this glance at the practice pursued

I the different stages, I will devote a few pages to particular therapeuti-

il agents.

I have stated that a mercurial cathartic was given in the first stage,

'he evacuations from this cathartic are usually bilious, but as the disease

•ogresses, the stools become gummy and inodorous, to prevent which,

iercury, in the form of blue pill is given very moderately throughout the

age of calm. Few aim at ptyalism, as a means of cure, and it was
'ddom produced. During the epidemic of 1843, it was remarked that

odeiate salivation was easily produced, passing off, however, with the

|ime rapidity that marked its approach. It so happened that I had charge
r some patients who had not taken a particle of mercury—in many of

ese I was surprised to see a development of what I had looked upon as

:
slight mercurial affection. This caused me to examine them closely,

he gums were swollen and spongy, but the teeth firm
;
the secretions of

e mouth were profuse, but of a thick mucus rather than saliva; the ha-

us peculiar, differing from that of mercury, yet similar to it. These
itients bore stimulants well, and all recovered. Although I have treated

any grave cases successfully without mercury, still I am convinced it

iinnot be easily dispensed with. It has become the fashion of late to

nounce this remedy in almost every shape. Gentlemen forget that an
I'use of an article, constitutes no good reason why it should not be valua-

ie if properly and judiciously directed.

As it is not my intention to enter fully into a discussion of the treat-

ient, I would avoid making any mention of blood-letting, but its impor-

iice demands a few words. I know full well that whilst the physicians

.
I

Mobile condemn this practice, there is great and abundant authority in

t |i favor. So long as medical men adhere so closely to specific plans of

,;atment, to which from a partial success they have become wedded, the

opriety of this or any other practice can never be settled, at least, not

ktil every epidemic and individual case shall present the same uniformity

I

symptoms and vascular excitement. Even Rush, who at one time bled

|1 his patients, was compelled at a later day to admit that the indis-

iminate use of the lancet was dangerous and hurtful. Hillary, who
rote in opposition to Warren, advocated it with all the xvarmth of a par-

an, but cautions against its use after the febrile stage, and says, that in

me epidemics, it cannot be safely practiced. We find Dr. Hulse in

41, bleeding all his patients in the first stage of the disease, and at the

me time making use of the following language : “ In some epidemics.
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however, the symptoms will vary, and the depressed vitality of the organ

nerves will be such as to enable them to carry on a languid circulatio

On these occasions venesection is injurious, and often hastens a fatal te

mination.” When we find admissions like these, coming from such abl

distinguished and zealous advocates of this practice, we should infer th

instead of adopting it as a general rule, it is applicable only under peculi

circumstances.

The fever of 1837 was one of high action, attended in many cases wi

delirium and a strong corded pulse
;
these bore the lancet well

;
but t

bleeding could not be repeated without the most marked pernicious efTec'j

The fever of 1839 was more uniform in symptoms
;
the collapse approac

ing regularly the fourth night. Although many patients required and bo

sanguineous depletion, still the physicians here have come to the sar^

conclusion in regard to the treatment of yellow fever, that Watson has

relation to that of the continued fevers of London. In*section 86 he say
“ I advise you not to draw blood from a vein, even early, merely becau
the disease is or appears to be fever

;
not to order venesection unless the

be some other manifest reason for it.”

If the experience of 1837 and 1839 led to such conclusions as the;

the fevers of 1842, ’43 and ’44 were more than calculated to confirm the

In these years I did not meet with a patient whose pulse was hard, ten

contracted, or wiry

;

even in cases where it was 115, it was invarial

gaseous and bubbling. Coupling this state of the pulse with the certair

that it would in a few hours sink to 80, 70, and even 60, after which c

lapse with a train of debilitating phenomena must ensue, none could

found so hardy as to di-aw blood from a vein. The operation, under su

circumstances as these, would have been entitled to a distinction whi

none but a Sangrado could have envied.

I have already quoted W’atson, allow me to draw from the same ri

mine of practical wisdom. “ Cullen inculcates the necessity of obvi

ing the tendency to death. To do so, we must ascertain the direction

that tendency. We do not so much cure these maladies, as keep our
j

tients alive while they recover. If we would prevent their dying, we m
know in what manner they are in danger of dying.” This sentiment in

delivered in reference to the treatment of t}"phoid fever. Let us fo

moment apply it to yellow fever. In the first stage, the pulse though fi

is gaseous and compressible, the siTnptoms, if impartially reviewed,

not tend to establish the belief that there is any local determination, or t

the disease is strictly inflammatory in character. In the second sta

the hot skin and sharp pains that existed in the first, have passed awe

the pulse has fallen to 65 or 70. From this, the malady passes rapi

to the third stage. Here, every sign that can distinguish a fatal collap

from a momentary sinking or oppression of the functions of life, is ft

manifest
;
the poison has not played upon the outskirts, but exerted

baneful influence on the very citadel of vitality, and extreme prostrat

is the consequence. This, then, is the tendency—now for the manner

dying. In this stage the pulse is not firm, quick and wiry, as in inflamri

tory or irritative fevers which have fallen on some of the viscera
;
neit I

does the heart evince by a tremulous fluttering, that it is laboring to t

itself from the thickened clement that is crowding upon it, as in congi
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ve fever. Its action, yet distinct and clear, becomes slower and feebler

ntil by a lengthened trembling pulsation we are apprised that its power
act has passed away. The patient dies of debility of the heart’s

iction. Taking then the supposed character, obvious tendency, and man-
ter of dying, in yellow fever, and trying them by the plan of practice as

lursued in Mobile, it will appear that the results of experience harmonize
ith the theory of our author.

Notwithstanding the physicians of Mobile placed but little reliance on
.he remedial virtues of quinine, still, from the happy influence which it

exerted in the gre^t mass of fevers in the interior. I was disposed to be-

lieve it could be advantageously introduced into the treatment of the one
under consideration. An opportunity of testing this opinion did not pre-

sent until 1842. The fever brought to the hospital this season was of no
questionable character, many of the cases coming up to the highly wrought
descriptions of Chisolm’s ardent mind. After a free use of quinine in

five cases, to the decided injury of the patients, I began to reflect upon
the disease, and compare it with those in which quinine exerted a benefi-

cial influence. I had been instructed in the use of quinine by Dr. Ames
of Montgomery, whose long experience, tact and skill in its adaptation to

fever are probably excelled by none. He gave it during the apyreiia, in

the declining stage of fevers, and not unfrequently in those cases where
the fever had become continued. In the latter he gave it to quiet irrita-

tion, produce perspiration, and in that way biing about a remission. Dr.

Boling, in an instructive article published in the American Journal of Me-
dical Science, uses the following language in relation to quinine : “ Its

most general effect however, is that of a sedative
;
more certainly controll-

ing the action of the heart and arteries than any remedy with which I am
acquainted.” These opinions are not dissimilar to those entertained by
Dr. Ames—likewise by Dr. McCormick, who has v/ritten on the fe-

vers of Florida. With notions of a kindred nature, as to its effects,

I soon came to the conclusion that it was not indicated in the disease

then before me. After that mixed and feeble paroxysm which ushered

in the malady, the pulse and all the powers of the system seem to have

been brought under the influence of some active sedative. Had Dr. Bo-

ling seen this fever, he would have said—if there is no remedy from the

crucible of the chemist, there is one at least, from the store-house of na-

ture which “ exerts a greater influence on the heart and arteries,” than

does quinine—that remedy is the unknown agent of yellow fever. After

this partial trial I suspended its use for two days. It was here that Ban-
croft’s work fell into my hands. He says, that preceding the collapse

there is a second paroxysm, and distinguishes the stage of calm as a re-

mission. I here resolved to give the quinine a second trial
;
I gave it du-

ring this supposed remission in x gr. doses, until xxx had been taken
;
but

again concluded that so far from exerting any beneficial influence on the

course of the disease, it was clearly contra-indicated and hurtful. Obser-

vation here brought me to the additional conclusion, that Bancroft’s se-

cond paroxysm was nothing more than that physical fretting, which in

many diseases, and particularly yellow fever, precedes the approach of a

dangerous collapse, or the departure of the disease.

So much for the employment of quinine in the distinct severe form
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ii

whicli the fever took on that season. Unsatisfactory as was my eipe

l ienee so far, I did not doubt its efficacy should the disease assume an in

termittent character. I.have already made mention of the singular fact

that in one section of the city, during the epidemic of 1843, those whe
were unacclimated were attacked with intermittent or remittent yellow

fever. In the treatment of these cases I relied solely on quinine. It was;l

given boldly during every remission
;
but vvithout arresting the progress

of the disease in a single instance. Dr. Nott and Dr. M. Gayle treated

many cases of a similar character; quinine was given with no sparing!

hand and with the same w ant of success. After three or four paro.xysms

they terminated either in black vomit, hemmorrhage, or some of the

milder characteristic features which distinguish the disease from all

others.

In the analysis already given of this epidemic, it w'ill be discovered that
|

there were a great many fevers of an ordinary intermittent character that

recovered, and that they w’ere treated by the Samaritan physicians. I

then assumed that they w'ere acclimated
;

I will here state, that I have

examined the registers kept for several years prior to this, and find that

these patients w^ere old and standing beneficiaries of this charity. Their

names appeared either on the register kept by Dr. Harral in I8d0, my-
self, in ’41, or Dr. Ross in ’42. The names of those attacked with inter-

mittent yellow fever cannot he found on these records. Again, these pa-

tients w'ere constantly relapsing
;

w’hile there w'ere no relapses among
the others. These facts are important; they not only prove that my ob-

sen'ations in relation to quinine w'ere not hastily made—but that the

agents of bilious and yellow' fever, how'ever much they may differ, w'ill

under some circumstances, so affect the human constitution as to produce

a disease of a mixed or blended character.

I have been compelled to leave almost untouched the new and interesting

character of fever which has prevailed during the autumn of 1844. With
the exception of grave cases which occurred among strangers, and three

quadroons, the fever w’as of a remittent type, assuming in many instances

the rank and grade of yellow' fever. This character of disease appeared

not only in different sections of the city, but in the surrounding country.

It was milder than the same character of disease in 1843, and did not run

Its course so rapidly. It w’as strictly endemic. No physician can pretend

that there was any “ epidemic constitution of atmosphere” this season,

o influence the periodic fevers of the country. I have the history of pa-

tients in w'hom the fever rcmitled once every tw'enty-four hours, for five

or six days—after this it become continued, and w'ith injected eyes, yellow

skin, and oozing of blood from the orifices, lasted for ten and sometimes

fifteen days. The late Dr. Fletcher, who w'as attended by Dr. Nott and

myself, had a slight chill with an imperfectly developed fever every day,

for five days. The disease then assumed a more definite and uniform

character. On the eighth day of illness there w'as hemmorrhage from

the gums, and on the ninth black vomit. This vomit continued for six

days, making fourteen in all. After this, he slowly convalesced
;
but some

ten days afterwards, he sunk under a cholera morbus, which had been oc-

casioned by imprudence in eating. This w'as the only instance which

has came under my observation where green bile was thrown up with
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black vomit. I suppose a table-spoonfull of each was ejected at intervals

of four or five hours. Now in all these cases, (and many more treated

by Dr. Nott,) quinine was pushed as far as we dared
;
but did not on a

single occasion arrest the fever, or exercise any other than an unhappy
influence upon it. At the same time that these unfortunate results were
unlooked for, they were deeply mortifying. The patients usually recover-

ed, but the disease was tedious, and required toward the close, an appeal

to active stimulants.

This narrative of facts leaves no doubt that so far, in'Mobile, quinine

has signally failed in every form of yellow fever. From its commenda-
tion, however, by Chervin, Rufz and others, in the treatment of remittent

yellow fever, I shall continue to try it in cases of this character. But I

cannot consent to its use in those grave fevers which occur in unacclimat-

ed people. Another must be added to the manifold and miraculous vir-

tues which are already claimed for it, before I can see the indications

which call for its administration.

Gentlemen talk about giving quinine as an antidote to the poison of fe-
ver. Now the very shortest time necessary for the incubation of the

disease is five days. (I have many facts to sustain this assertion, which
have been omitted.) I would ask if it can be expected that the antidotal

properties or effects of a remedy will influence an insensible poison which
had been inhaled five days previously, and has already produced a diseased

action ?

Many, no doubt, who may read this hasty sketch of the practice pursu-

ed in Mobile, will be astonished to learn that we do so little, and refrain

usually from all attempts to cut short or break the fever. To such, if I

were allowed to counsel, I would recommend the following language of

Pitcairn, as particularly applicable to yellow fever : “You may guide a
fever

;
you cannot cure it. What would you think of a pilot who attempt-

ed to quell a storm 1 either position is equally absurd. In the storm you
steer the ship as well as you can

;
and in fever you can only employ pa-

tience and judicious measures to meet the difficulties of the case.”

Concluding Remarks.—1st. History establishes the inference that

yellow fever has existed in Mobile since its first settlement
;

that it pre-

vailed in this colony in 1766, there can be no question.

2d. From 1819 to 1845, yellow fever has prevailed epidemically seven

times, occupying the months of September and October, and in some in-

stances August, and a part of November. In those seasons when it did

not prevail, there was an absence of any general disease. Bilious fever

has not as yet prevailed in this locality to any extent during these months,

I without being overshadowed or superceded by the yellow fever. The

I conclusion, therefore, that yellow fever is the disease peculiar to the au-

I tumnal months in Mobile, is irresistible. These facts are paramount to

I all speculation or hypothesis.

^
3d. The occurrence of sporadic cases in some years, and the partial

I prevalence of the disease in others, together with the fact that persons

become acclimated by remaining in town during healthy summers, would
induce the belief that the morbific cause, though generally too much modi-

fied or diluted to produce general disease, is ever present.

*, 4th. If the phrase “ epidemic constitution ^of atmosphere” means a

E

I
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condition whicli is independent of local causes, or that combination of
beat, moisture, &c., supposed to be necessary to the formation of delete-

rious emanations, it cannot apply to the epidemics of Mobile. When if

is remembered that the disease is sometimes confined to only one section

of the town, at another, remaining for weeks within a few squares, my rea-

sons for this conclusion are obvious. Air that is ever in motion will not,

I imagine, possess different qualities in circumscribed localities, as

does the earth which is stationary under our feet. We might with equal

propriety apply the remark to those local fevers, which for a time depopu-
lated the little tow'iis of Pickensville and Lafayette, in this State

;
notwith-

standing the disease was satisfactorily traced to local causes of an extra-

ordinary character. Again—^jellow fever in 1844, prevailed endemically

in Mobile and New Orleans, and a few cases occurred in Natchez, whilst

it prevailed epidemically in Woodville. Now, I would ask, if it can be
supposed that there was an “ epidemic constitution of atmosphere” con-

fined to the. little village of Woodville, whilst that of the surrounding coun-
try and neighboring cities was pure ? We can well imagine such a con.

dition in the case of those epidemics which traverse large sections of

country, or the whole South, but do not see how it can be applied to local

diseases, the boundaries of which are as distinct as the Chinese wall.

.'jth. If any thing in relation to the yellow' fever of Mobile is satisfac-

torily established, it is the non-existence of a contagious or infectious

character. Persons who sicken of the fever in town, are constantly taken
to the surrounding villages and settlements, but it has not as yet produced

its kind in others. During epidemics, a rapid steamboat communication
is had with towns on the rivers above. Individuals laboring under the

disease have been introduced time and again into these towns, but no
case has yet occurred in any of them. Patients are taken from the in-

fected districts to the healthy without producing cases there, and that too,

all in the same city.

It was originally intended to have introduced here some special notice

of the different grades of bilious fever, together wdth their symptoms, ten-

dencies and manner of termination, for the purpose of contrasting them
not only w’ith yellow fever, but with one another. But my limits forbid it.

In giving an analysis of the epidemic of ’43 I have occasionally pointed

out those differences w'hich exist between bilious and yellow fever. It is

true I have seen isolated cases of fever in the interior, which resembled

yellow fever very closely, but the hemmorrhage and black vomit w'ere

absent. I cannot but regard the yellow fever as a disease of one pa-

roxysm ; even the remittent cases w'hich I have noticed, I am disposed

to consider as mere complications
;
and if my remarks have been carefully

noted, you wdll discover that the remission or intermission in them w'as

characterized by the same phenomena which existed during the stage of

calm in those grave cases of one paroxysm. Take all the facts in connec-

tion, and the conclusion that it is a distinct, individual disease, is unavoid-

able. Phis conclusion also brings along wdth it the additional one, that

the poison or agent of its production is not common with other fevers, but

distinct andpeculiar. At the same time, however, that these conclusions

w'ould appear but the legitimate offspring of fair induction, still there is a

remarkable connection and association betw'cen bilious and
j
ellow' fever,

which call imperatir ely for some explanation.



Lewis o:t thk Yellow Fever of Mobile. 429

Take the facts that existed ia 1819. From the beginning of warm wea-

ther bilious fever was unusually prevalent
; by the first of August it be-

came violent and exceedingly fatal—a few days more, and the yellow fever

was proclaimed. The whites continued to die of yellow, and the blacks of

bilious fever. Pass from this to the years ’25-’27-’29-’37-’39 and ’43,

and observe the reports of the Boards of Health
;
“ they are sorry to an-

nounce that bilious fever of a high grade is prevailing, but can assure

the public there is no yellow fever.” A week elapses, and they are

“ pained to report the existence and prevalence of epidemic yellow fever.’'

Let us, now for one moment pass into the dwellings. The following is an
instance of what occurred almost daily in every physician’s practice. Mr.
T had three sons of 7, 9 and 12 years of age. On the night of 5th

October, ’43, they were seized with fever
; the two youngest recovered

after the third chill, which had recurred every morning, whilst the eldest

had but the one chill
;

after which the disease assumed the livery of yel-

low fever. He died on the 7th day, of black vomit. Here were three na-

lives of the city, born of the same parents, living under the same roof,

and nourished from the same table—they are seized upon the same night,

of a complaint which for some hours is characterized by the same symp-
toms. In the sequel, two prove themselves simple intermittent, and the

third yellow fever. Dwell now for a moment upon the facts which I have
detailed, in connection with the epidemic of ’43,—the difficulty of diag-

nosis in many cases, and the singular complications of the two diseases in

the Southern section of the city
;
and above all, the mild and blended epi-

demic of 1844. These facts are either passed over by writers, or are

very summarily disposed of as matters of little moment. But I must con-

fess they have caused with me the deepest reflection and greatest doubts as

to the propriety of distinguishing yellow fever as a disease sui generis.

The old argument that yellow fever is but a high grade of bilious fever,

differing only in degree, does not explain it
;
because bilious fever pre-

vails with a malignity unto death, without displaying any of those symp-

toms pathognomonic of the other ;
and on the other hand, a well marked

case of yellow fever may be even lighter than the lightest case of bilious

fever. Before attempting any explanation touching this close connection,

I beg leave to call attention to the diseases incident to other localities.

Some fifteen miles north of Mobile is a dense swamp, in which are a few

farms and wood yards
;
those who expose themselves to the emanations

from this soil are seized with a fever differing very much from the ordinary

bilious fevers of the interior. I have treated twelve cases of this swamp
fever, and received accounts of nine others. The pulse varies from 120,

to 150 and is invariably hard and contracted

;

tongue is coated with a long

white fur, skin dry and pungently hot

;

pain in the head and limbs very

acute, the patient screaming out if the least ray of light falls upon him
;

very little nausea or biliary derangement, and restlessness, are the

uniform symptoms that characterize the fevers of this locality. The pains

occasionally remit, but the fever never does. Despite frequent bleedings,

studied and varied assaults upon the liver, and the magical efi’ects of qui-

nine, it continues its course for 10, and sometimes 13 days, without the

least abatement. The convalescence in these cases is painfully protract-

ted until cold weather. They usually become acclimated after the first



430 Nevv-Orleans Medical Journal.

attack ;
subsequent ones, like those in yellow fever, being very mild. I

could here point to other fevers of a somewhat local character, but still

different
;

to local epidemics which have ravaged small towns in Alabama
and Florida, which though somewhat uniform in themselves contrasted

strongly with each other
;
but it is unnecessary. These differences in

the fevers of the interior are so manifest and striking, as to cause many
physicians to contend, that effects so opposite cannot be the product of the

same identical poison
;
hence they are forced to renounce in to-to the

whole doctrine of malaria. And notwithstanding this doctrine is so well

established, and if possible strengthened, by the circumstances connected

with the diseases of Alabama,—still if it be contended that these eman-
ations are strictly identical, differing only in degree, then it w'ould be dif-

ficult of belief. But if we suppose there is, instead of the one, a multi-

plicity of febrile poisons or emanations, the case will be materially changed.

We know' by diseases peculiar to them, that lead and mercury give

out into the air their poisonous properties which are in some manner taken

into the system
;
and that the emanations from a bed of tobacco produce

effects different from those arising from a bed of lettuce. But to come
more directly to the point

;
who can assert that the emanations from the

soil of New'-Orleans, which unfortunately combines all that animal and
vegetable nature can contribute to disease, are identical w’ith those aris-

ing from the sandy bottoms of the highlands of Memphis, Tennessee ?

Come to our own locality, To the w'est of Mobile are small simple

marshes, such asare frequent in the interior—^^vhile to the east are marshes

which are newly made by the drift wood, w'eeds, and loose soil,

brought down by the rivers on the one side
;
and the marine exuvias on the

other. These marshes are partly covered wdth a grow'th peculiar to them

;

are at one time covered wdth fresh, and at another with salt water, or a
mixture of both—and in autumn are exposed to the sun’s hottest rays. Is

it possible that formations so widely differing can give out emanations

which are identical?

Some months since I read a paper to the Medical Society in w'hich, af-

ter noting the diseases of different localities, the foregoing %dews and opin-

ions xvere hastily shadow'ed forth. Since then they have been strength-

ened by reflection and observation. Among the books w’ithin my reach I

could find no direct authority lor this conclusion
;
within a few days, how-

ever, a friend who coincides in opinion, has handed me the following para-

graph
;

it is from the pen of Deslundes, a French writer of much eminence.
“ No, in spite of all that authors have said, these emanations cannot be

identical, those wfliich chemistry have detected are not
;
the others can-

not be. Foci which do not resemble, some of w'hich contain animal

substances, others vegetable, fresh w'ater or salt water, human corpses or

putrifjing vegetable matter, cannot pour forth into the air emanations of

the same nature. They cannot be identical which present such varied

and opposite odours
;
w'hich cause diseases so different, which develope

in Egypt the plague, in the Antilles, yellow fever, cholera in India, perni-

cious fevers in Italy, here scurvy and there dysentery. Me may then ad-

mit as demonstrated, tliat these emanations that w'o do not see, and

which we do not know', present in their nature difiercnces which are

infinite.”
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If then different materials or formations, will in the process of decom-

I
position give out malaria not identical, but peculiar to them, it strikes me

I

;hat the facts in relation to the fevers of Mobile are easy of explanation.

; ifes, we can upon this hypothesis imagine how it is that the same meteor-

jjilogical influences which cause to rise from the earth one noxious agent,

vill start into being those of a different but kindred nature. Having ad.

'anced this far, it is natural that the effects of the one should not be pro-

luced without the others being manifestly present. Thus united, they may
(iroduce in some seasons a disease of a blended character

;
and in others

i he influence of the one may so completely predominate as to im-
• tress its separate and peculiar effects upon the human constitution.

' Note.—This paper has been rather hastily prepared amid the frequent

r nterrupfions of professional business incident to the autumnal season,

t must therefore crave indulgence for its imperfections in style. It has

I

teen my earnest desire to report the facts correctly, though I fear it has
lot been done so clearly as I could wish. I am indebted to Drs. Fearn,
,'Iordicai, Ross, Crawford, and Nott, for notes of cases treated by them
bn 1843. P. H. L.

rVRT. V.

—

Case of Occlusion of the Vagina in a pregnant
1 woman. By A. Davizac, M. D. of JVew- Orleans.

\ (This case was reported to the Medico-Chirurgical Society of Louisi-

.i.na, in October, 1843,

—

Ed’rs.)
A few days since I visited, in consultation with Dr. B. of this city, a

jnroman under his care, aged about 26 years, of robust stature, somewhat
blethoric habit, and muscular appearance, at the time laboring under
^trong expulsive pains of childbirth. I proceeded to the examination per
^aginam, and to my astonishment found a little above the mouth of the

krethra, a complete obstruction to the passage of the finger. Upon a mi-

nute examination, the vagina was found apparently completely closed by a
|ti:rong, dense, striated membrane—the striae radiating from the centre,

T nd giving the sensation of tense cords. Finding that delivery was im-

Xracticable, Dr. B. and myself concluded to administer an anodyne in or-

3sr to lull her pains
;
and advised her husband to call in Dr. Luzenberg

y!ie following morning. She slept well and remained quiet during the re-

0 lainder of the night.

S Dr. Luzenberg met us early the next morning, and satisfied himself of

^ le condition of the parts above described
;
with the addition of an open-

fr'g not larger than would admit the head of an ordinary probe, which
Ipuld only be observed when the membrane was protruded by the head of
|Se child during the expulsive pain. At noon of the same day, he per-
ii rmed an operation by making a crucial incision the whole extent of the

[Instructing membrane. It proved to be very thick and tough, resisting

Mie instrument like tendon. Immediately after the operation the head of

raie foetus could be distinctly <lefined
;
the occiput presenting itself to the left
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of the pubis. The labour then appeard to advance tolerably well, and
we thought would be soon terminated. At night the head had descended
so as to press considerably on the perineum

;
but still the soft parts con.

tinued rigid and unyielding, and the bones of the head preserved their

spherical form.

We then attempted to deliver with the forceps, and with difficulty intro,

duccd one blade, but we found the head so firmly impacted that we did not

deem it prudent to proceed any further, and desisted.

On the following morning, at the suggestion of Dr. L. we determined

to perforate the head, and attempt to bring it away with the hook. Ac.

coriingly we placed the patient on a table for the purpose of operating

with more facility—and having passed the perforator into the fontanel,

and broken up the brain, the bones of the cranium collapsed, and then by

the use of considerable force with the hook, we were enabled to extract

the head. After this, the shoulders offered great resistance, but we final.
,

ly succeeded in bringing away an uncommonly large male infant. It had
I

been sometime dead, as w'as indicated by the livid spots and phlyctanae on
|

the neck. The placenta followed immediately afterwards. The uterus
|

contracted well and quickly
; and the patient complained of nothing now

\

but exhaustion. She is at this time convalescent.

Upon inquiring minutely into the previous history of this case, it was (

ascertained that a few years since, she was married the first time—that |

she had been a stout and healthy girl—that about a year after marriage t

she was confined in childbed, and had such a difficult labour that the i

foetus had to be dismembered before delivery could be effected
; and that ^

she was very much bniised and lacerated during the operation. Very j

soon after her accouchement, and before she had any intercourse with her

husband, he died. She slowly recovered, and had no sexual intercourse un-

til her marriage to her present husband, which took place about two years

afterwards. She menstruated regularly during the time. The husband i

says there seemed to be considerable difficulty in the first copulation, but

that since then
;
although he always perceived an obstacle, it seemed to be

elastic, and yielded to a considerable degree. Her last accouchement took

place about 16 months after marriage.
j

Upon reviewing the history of the case, it would appear that owing to
]

the laceration caused by the first instrumental delivery, there was an ad.

hesion of the walls of the vagina, or the formation of an adventitious

membrane which closed it up with the exception of a very small perfora-

tion, which could only be discovered when it was distended, but was suf

ficient to admit the discharge of the menses, and the ingress of the semen

masculimm. The obstructing membrane was sufficiently elastic to admi'

the male organ into the vagina to a satisfactory extent. The woman ha‘

a remarkably narrow pelvis, and it to be apprehended can never be de

livered without instruments.

The most interesting features of this case relate to the formation, am
the extremely small perforation of this adventitious membrane, (being no

larger than the end of a probe ;) yet it seems to have been sufficient to al

low egress to the menstrual flux, and consequently must have admitted

some portion of seminal fluid
;

yet the latter must have been greatly ob

structed in its natural jc(, and could scarcely have penetrated as far as th(
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s uteri. Such however are the facts in the case, and they are submitted

,0 the society.

\.RT. VI.

—

Case of Intussusception of the Jejunum, ter-

, minuting fatally. By B. Mortimer Enders, M. D.

of Baton-Rouge, La.

i On the 15th of January 1844, I was called to see a negro woman, a

I
trong, muscular field hand. I found her laboring under the most excru-

dating bearing-down pains, not unlike the pains of labour, and was in-

^
)rmed that she had suffered with them for several days previous to my

Is eeing her. Previous to the attack, she had enjoyed uninterrupted good
I; ealth. I at first was inclined to think that she was enceinte, and about to

tuiscarry, but upon examination found that such was not the case. In the

t xaniination, I found an enlargement about six inches in length, laying in

» le left hypocondriac region, on a line with the linea alba, and about two

^ iches from it. Finding this, my suspicions were at once aroused as to

i le nature of her disease, my diagnosis was intussusception of the bowel,

I nd I proposed to relieve it by an operaiion, but her master objected to it

;

i e told me that he had used every means to produce an operation from

I le bowels, but had not succeeded. I ordered her calomel and jalap, to

t e followed eight hours afterwards by castor oil and spts. turpentine. On
t le morning of the 20th, I found, as I had anticipated, no action—I then
^'rdered a strong decoction of tobacco, to be given by injection, which

f 'as repeated several times and relaxed her very much, but nothing was
i rought fi-om her. During the day I had water thrown up the rectum, two
* aliens at a time

;
but all to no purpose. In the evening, at 6 o’clock,

V gave her croton oil, gtt. iv. and ordered it to be repeated at 9 o’clock.

1 >n the morning of the 21st, there was, as yet, no passage per anum,
# utalarge quantity of foecal matter thrown up by the moutb. When her

i

'tomach became quiet, I gave her mercury 3 iij
;

four hours after, gave
lerthe same quantity, it had no effect whatever. I again resorted to the

ijections, but my exertions were all fruitless. On the morning of the

! 2d, she again threw up foeces by the mouth. Her appetite was good,

nd continued so during her illness. She took a considerable quantity of
! ourishment, which underwent thorough digestion, as was satisfactorily

roven by the pure fceces thrown up. She continued during the day of

le 23d, to throw up foecal matter about every eight hours. She grew
'eak

;
pulse became feeble and fluttering, I ceased giving her any thing,

i s death was inevitable. She died the morning of the 24th. I made an
f xamination eight hours after, and found the intussuscepted portion laying
' nmediately under, and in contact with the abdominal parietes. The
- lucous membrane of the jejunum for ten or twelve inches on each side of
! le intussuscepted portion, was literally destroyed ;

the coats were all very
luch softened, but the other portions were all healthy.

This is a plain history of the case
;
the specimen of which is now in
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the possession of S. D. Gross, M. D. professor of surgery in the Louis-

ville Medical Institute. I am fully persuaded that she could have been
relieved by an operation, and insisted on performing it when I first saw
her but her master would not listen to it. I abandoned the idea, not,

however, without great reluctance.

Art. VII .—Fatal Case of Puerperal Fever, Autopsy, 4*c.

By C. S. Magoun, M. D., of IVilkinson Co., Miss.

The subject of this case was a negress, aged 18 years, of a robust

habit and sanguineous temperament. She was purchased in New Orleans

December 22d, 1844, and came to this place on the night of the 23d.

She w as irmnediately taken in labour, which was not tedious, difficult, or

attended with any impleasant symptoms. She had apparently completed

the full period of gestation, and soon gave birth to a child of full size,

healthy and vigorous. On the morning of the 25th, Wednesday, a dose

of castor oil Avas given with a view of opening the bowels in order to

prevent any disposition there might be to take on fever. The oil acted on

the bowels in the eA'ening, and she appeared as well as usual at bed time.

During the night she became thirsty, but made no complaint of any pain

or distress
;
she called frequently for w'ater through the night, but being

refused by the servants in attendance, she got up and satiated her thirsL

She obstinately refused to let the child be put to the breast in spite of all

persuasion, but no delirium or aberration of mind Avas noticed. Thursday

morning her oA\mer, Dr. R. T. L., a medical practitioner of experience,

Avent in to see her in consequence of her refusing to nurse the child, har'-

ing been informed that she AAas obstinate and sullen, and not expecting
j

to find her A\fith feA er or any disease of serious import. He noAv found

her pulse from 140 to 160 per minute, small, and easy compressible

;

extremities rather beloA\' the natural temperature, body hot and dry, como-

tose, and insensible to all external impressions
;
abdomen nearly natural

to the feel, the uterus Avell contracted. Prescribed A enesection, but pulse

sank under it, and it Avas discontinued after the abstraction of four ounces.

Cups Avere applied to the abdomen, although no tenderness Avas apparent

;

stimulants, blisters and sinapisms applied to the extremities, &;c., but Avith

no A’isible advantage. The pulse increased in frequency, respiration be-

came more hurried and laborious, the extremities cold, the pupils dilated

and immoveable, and death closed the scene at about 4 o’clock in the

afternoon.

She was suffering Avhen purchased, Avith a cough and great hoarseness,

and spoke in a Ioav, compressed stridulous voice, apparently Avith great

effort. This state Avas said to be a “ bad cold
” of a fcAv days standing

;

the symptoms Avere those resembling common influenza or catarrh.

Autopsy, eighteen hours ofter death, the AV'eather being very cold.

The thorax Avas first examined. The lungs Avere healthy. The peri-

cardium contained about S ii of serum, in other respects the heart and its
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Appendages were in a normal condition. Anterior to the trachea and near

its bifurcation, was felt a tumour, which on being removed, proved to be

about the size of a hen’s egg, hard and unyielding, composed or formed

of several glands united by a tibro-cariilaginous substance somewhat gra-

nulated in appearance. Many of the glands in the vicinity of this tu-

mour were also enlarged, hard and indurated. The irritation and com-
pression of this tumour directly upon the air passages would seem to quite

satisfactorily account for the cough and catarrhal symptoms. On opening

the abdomen, the perito.neum was found deeply injected, and showed mark.s

of intense inflammation
;
a small quantity of serum was effused into the

abdominal cavity ;
the anterior folds of the small intestines and the fundus

of the uterus, showed marks of inflammation. The uterus was not quite

as well contracted as it should have been
;
the spleen was about three

times iis natural size and weight, hard, brittle, and easily broken do^vn

with the fingers. The other organs of the abdominal cavity were healthy.

The head was not examined.

Queries axd Remarks.—This woman was sold under a guarantee of

soundness
;
under the circumstances, ought the seller or buyer to be the

loser? Did the tumour in the thorax have any influence in causing the

death of the patient ? If so, how' much, and in what manner was this in-

fluence manifested or exerted ? The women was evidently unwell at the

time of sale, and must have been so for weeks, if not months. Did this

unsoundness injure the property? Was it immediately or remotely the

cause of death; an exciting or predisposing cause of puerperal fever?

These questions I shall leave unanswered for the present.

This was a case terminating more suddenly fatal, and passing through

its different stages quicker than is often noticed. The pathognomonic
symptoms of the disease ivere more obscure and less appreciable before

death, than is commonly observed. I have thought the case worthy of be-

ing reported on account of its rapid progress to a fatal termination, the

obscurity of its symptoms, and the medico-legal questions that may arise

in the controversy that will probably ensue in court.

F



PART SECOND.

PERISCOPE OF PRACTICAL MEDICINE ; OR SPIRIT OF THE MEDI-
CAL JOURNALS, FOREIGN AND DOMESTIC.

I.

—

On the Chemical and Physiological Balance of Organic Nature.

ByM.J. Dumas and M. J. B. Boussingault, Members of the Institute of
France. We make the following interesting extracts from an admirable

analysis of the above work in the October number of the Medico-Chi-

rurgical Review. W'e regret that we cannot make room for the whole.

This Essay, the joint production of Messrs. Dumas and Boussingault,

comprises a brief e.vposition of the grand features in the life of plants and
animals, considered in a chemical point of view. It presents a variety of

new views, calculated to supply general physiology, medicine, and agri-

culture, with grounds upon which the study of the chemical phenomena
that take place in organized beings may be advantageously pursued.

Vegetables, animals, man, contain matter in their composition. Whence
comes it? What part does it play in their tissues, and in the fluids that

bathe them ? What becomes of it when death breaks the chain by which
its various parts and forms were so closely conjoined ? Such are the im-

portant and truly interesting questions, which our authors have undertaken

to .solve in this essay. It cannot fail to e.xcite amazement, when we find

that of all the elements of modern chemistry, organic nature has made
use of but three or four

;
that of those vegetable and animal substances

which are now multiplied almost to infinity, general physiology requires,

no more than some ten or twelve species
;
and that all the phenomena of

life, so complex in appearance, maybe referred in their essence to a sin-

gle general formula, so simple, that in a few words every thing seems
stated, every thing having been recalled to mind, everything foreseen.

Numerous results have satisfied the authors that an animal, in a chemical

point of view, constitutes a true apparatus of combustion, by which car-

bonaceous matters, burnt incessantly, are returned to the atmosphere in

the shape of carbonic acid
;

in which hydrogen, burnt incessantly, is re-

turned as water
;
whence, in fine, free azote is ceaselessly exhaled in the

breath, and, in the state of oxide of ammonium, is thrown oft' in the urine.

So that, from the animal kingdom as a whole, carbonic acid, watery va-

pour, and azote or oxide of ammonium, are continually escaping—simple

substances, and few in number, the formation of which is intimately con-

nected with the history of the atmosphere itself. On the other hand, it

has been found that vegetables, in their natural and healthy state, decom-

pose carbonic aci^' incessantly, fixing the carbon, and setting free the oxy-

gen
;
that they decompose water, seizing on its hydrrgen, and disenga-

ging its oxygen as before
;

lastly, that they either abstract azote directly

from the air, or take it indirectly from oxide of ammonium, or nitric acid ;

436
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thus acting, in every particular, inversely or in opposition to animals. So
that, while the animal kingdom constitutes an immense apparatus of com-
bustion, the vegetable kingdom constitutes, in its turn, an immense appa-

ratus of reduction, where carbonic acid decompounded leaves its carbon,

water its hydrogen, and oxide of ammonium and nitric acid their ammo-
nium or their azoie. If animals incessantly produce carbonic acid, wa-
ter, azote, and oxide of ammonium, vegetables consequently consume,
xvithout cease, oxide of ammonium, azote, water, and carbonic acid.

What the one gives to the atmosphere, that the other takes from it
;

so

that it may be said, that plants and animals are the offspring of the
AIK

;
that they are but condensed or consolidated air, Vegetaliles and

animals, therefore, come from the atmosphere, and return to it again
; they

are true dependants of the air. Vegetables assume from the atmosphere
the elements which animals exhale into it

;
viz, carbon, hydrogen, and

azote, or rather carbonic acid, water and ammonia.
The next question is, how do animals procure the elements which they

give to the atmosphere ? The simplicity of Nature’s laws is truly admira-

ble ! Animals always derive their elements primarily from vegetables.

Animals do not create any of the truly organic substances
;
they consume

or destroy them
;
vegetables, on the contrary, habitually create these sub-

stances—they destroy but few, and this only for particular and determinate

ends. Thus it is in the vegetable kingdom that the great laboratory of

organic life is found
;

it is there that both vegetable and animal substances

are compounded
;
and they are all alike formed at the cost of the atmos-

phere. From vegetables these substances pass ready-formed into the bo-

dies of herbivorous animals, which destroy one portion of them, and store

up another in their tissues. From herbiverous animals they pass ready-

formed into the bodies of carnivorous animals, which destroy or lay them
up, according to their wants. Finally', during the life of these animals, or

after their death, the organic substances in question return to the atmo-
sphere, from whence they originally came, in proportion as they are de-

stroyed. Thus is the mysterious circle of organic life on the surface of

the globe completed and maintained ! the air contains or engenders the

oxidized substances required,—carbonic acid, water, nitric acid, and am-
monia. Vegetables, true reducing apparatus, seize upon the radials of

these, carbon, hydrogen, azote, ammonium; and with them, they fashion

all the variety of organic or organizable matters which they supply to ani-

mals. Animals, again, true apparatuses of combustion, reproduce from

them carbonic acid, water, oxide of ammonium, and nitric acid, which
return to the air to reproduce the same phenomena to the end of time.

An agent which acts an undoubted part in all these various phenomena,
is the solar light. Without light. Nature was without life and without

soul : a beneficent God, in shedding light over creation, strewed the sur-

face of the earth with organization, with sensation, and with thought. *****

Thus then we see that the primitive atmosphere of our globe has form-

ed itself into three great parts—one constituting the atmospheric air of

the present time
;
a second represented by plants

;
a third by animals.

Between these three masses continual exchanges are effected : matter

descends from the air into vegetables, penetrates in this way into animals,

and returns to the air, according as they apply it to their purposes. Greeu
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vegetables constitute the grand laboratory' of organic chemistry. They
are the agents which, with carbon, hydrogen, azote, water, and oxide of

ammonium, slowly form the most complex organic substances. Under
the form of heat, or of chemical rays, they receive from the sun the force

which enables them to accomplish this great work. Animals absorb the

organic substances which plants have formed—they decompound them
and bring them back towards the state of carbonic acid, water, azote, and
ammonia, in which state thev are restored to the air. In burnine these

organic substances, animals produce caloric, which radiating into space,

goes to supply that which vegetables had absorbed. Thus, all that the at.

mosphere yields to plants, plants yield to animals, animals restore to the

air. Eternal round, in which death is quickened and life appears, but in

which matter merely changes its place and form! The crude mass of

the air, gradually organized in vegetables, passes unchanged into animals,

and becomes the instrument of sensation and thought
;
then, vanquished

by this effort, it returns as crude matter to tbe source from whence it

came.”

II.

—

Proceedings of the Royal Academy of Medicine, Paris.—Seance

of the 6th August, 1844. The order of the day was to proceed to the

election of a member for the chair of operative medicine. The commis-

sion presented the names of six members, which were arranged alphabet-

ically :
(viz.) MM. Denenvilliers, Huguier, Laugier, Malgaigne, Robert,

and Vidal (de cassis). M. Laugier, received the majority ol votes, and

was proclaimed member of the Academy.
Treatment of Varicocele.—M. Velpeau made a report to the Academy

upon the memoir ol M. Vidal, relative to the treatment of varicocele by

tying the spermatic veins. According to the reporter, this mode of ope-

rating is not so simple as that which is adopted at the present day, nor

is it of such easy execution. Besides, it is not less dangerous than the

plan of -M. Breschet or of M. Reynaud of Toulon, and, in the present

state of things, it would be impossible to decide whether relapses would

be more likely to follow !\I. Vidal’s method. (Thanks to the author, and

the paper delivered to the committee of publication.)

Spontaneous Prolapsus of the Uterus.—31. Velpeau read a second re-

port upon an observation which had been transmitted to him by Dr. Es-

tevenet of Toulouse. It related to the case of a female, aged 37 years,

who had a cancer of the uterus, and from whom this organ was spontaneously

expelled in toto through the vagina, whilst at stool. A peritonitis which

supen'ened several days after the accident, destroyed the patient, and an

autopsy verified the reality of the fact.

Double Monstrosity.—M. Barigny, physician to the Hospital of 3Ieulan,

presented a living child to the Academy which offered a curious example

of diplogenese.* It was a female, aged 24 days, and in good health
;

its

parents were young and well constituted. The period of utero-gestation

passed without manifesting any remarkable phenomenon. The child was

born in the first position after about three hours of labour ;
the delivery of

the inferior part of the trunk at the point where the diplogenese com-

* From ht7O.0i^ doiihlr. and yit ofiat, to bo bom.
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menced, presented some difficulty. From the lumbar region, a second as

perfectly formed as the first child commenced : it thus had its inferior parts

double. M. Berigny displayed the anus and genital organs of the second

being, but they were imperforate. M. Guerin remarked that both feet of

the normal infant presented a very singular case of clubfoot—the one equi-

nus, the other varo-equinus. He regarded this deformity as resulting from
a convulsive affection produced by the destruction of the nervous centers,

in the second child, and thought that it should be regarded as the perma-
nent result of a disease during the first period of intra-uterine life at the

time of the engrafting of the remaining parts, which might easily be pro-

duced and explained.

Paralysis of the Facial Nerve.—M. Gerdy pi-esented a patient, who,
after having received a blow upon the occiput, discharged blood from the

right ear, and had sj inptoms of cerebral congestion. Un the second day,

incomplete paralysis of the right palpebra, which prevented him from clo-

sing the eye entirely, was perceived
;
that the corresponding eye-brow

was a little depressed
;
that the cheek was paralysed and distended in the

acts of expiration, and lastly, the mouth was drawn to the left. Now, ten

months after the accident, the patient’s mouth is retracted towards the par-

alysed side, that is, towards the right, and he chews with great difficulty

on that side. M. Gerdy, presented this patient, because his case demon-
strated one of the discrepances, so common, between the results afforded

by diseases and vivisections, although we find in this instance the principal

characters of paralysis of the facial nerve.

Seance of the 13t/i \ugust. Vitalism.—M. Virey read a note entitled,

a critical examination of the facts touching vitalism. According to many
physiologists of the present day, remarks the author, noture is a unit,

physico-chemical science appears to be so much confounded with physolog-

ical science, that they would suffice in themselves alone to establish the

phenomena of life and organization. According to this opinion, matter

alone governs ; the various telluric materials possess intrinsically the scat-

tered forces of vitality.

Such is German pantheism—such is also the system of monades of

Leibtnitz, revived with further developement by Spinosa, and repro-

duced at the present day under other forms by Schelling, Oken, Carus,

Cabonis; etc. According to IM. Virey, all matter is not adapted to re-

ceive life : of such are the crude minerals, granite, silex, and especially

arsenic, copper and other metals
;

these may crystalise, but can not

become organised. The only substances that possess this latter proper-

ty are combustible bodies—carbon, azote, hydrogen, etc. Thus organiza-

tion expresses a harmonious combination of combustible elements in a
state of equilibrium, combining themselves into a centre of Unity, in order

to constitute the individual or le moi, (the self.) with a tendency to the

absorption—to the assimilation of analogous materials, xvith a view to

conservation and propagation by generation. Life is movement, organi-

zation is the instrument. After having specified the well known diffe-

rences xvhich separate the organic from the inorganic kingdom, M. Virey
attempts to demonstrate that the various chemico-physical hypotheses ad-

mitted by certain physiologists, (irritability, incitability, living chemistry,

vital properties, Arc,) cannot explain in a complete mannner the phenome-
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na of life. Rejecting all idea of spontaneous generation, M. V. estab-

lishes definitively that life is an active agent, essentially intelligent, al-

though destitue of intellect, constantly struggling to restore the equili-
i

brium when destroyed by disease—to complete or repair its being—resisting

to a certain extent the influence of deleterious agents, distributing nutri-

ment where it is required—and sacrificing if necessary, the parent for its
!

ofispring.

j\I. Rochoux began the discussion, by rejecting as unintelligible the

pantheism of the Germans, but was xviliing to accept frankly and without

reserve the atomism of Epicurus. To defend the system of units against

the attacks of which it had been the object, we must recollect that the

atom exists—possesses an activity through all eternity

—

o.form and a so-

lidity which remains invariably the same. With these three qualities, it is

easy to say how, in proportion as the ciimbinalion of atoms becomes com-
plicated, the compounds or aggregates develope faculties more and more
elevated, and al! this without the necessity of appealing to an active force

independent of matter. 31. \'irey, continues M. Rechoux, admits that
!

elements destitute of reason may assume regular crystals in salts
;
well,

if M. Virey can tell us how a cube is formed, I will tell him how a mush-
room or a man is formed. Hence it follows that all distinction between
the organic and inorganic kingdom is impossible. 31. Royer Collard,

calling up the question on the ground of physiology, showed that the ar-

guments advanced by 31. Virey did not overthrow any of the reasons for

the suitable and judicious employment of physics and chemistry. The
vilalists have only arrayed assertions and hypotheses against the asser-

tions and hypotheses of those whom they comlrat
;
but they have never

furnished any positive and formal proofs of their doctrine. From panthe-

ism to vital chemistrj' the distance is very great ; why, then, has 31. Virey

united and confounded these two doctrines into one and the same term of

condemnation ? To repeat, in physiological science vitalism ought to be
j

confined strictly within the domain of physiology. An explication of the

phenomena of organization requires the aid and concurrence of other '

laws
;
those of physics and chemistr}" will here be found highly service-

able at every step, in explaining the mysteries of life.

Seance of the 20th August. Of the action of the spinal marrow
upon the genito-urinary apparatus. 31. Segalas continued and concluded

j

the reading, commenced at a previows seance of a memoir relative to
i

traumatic lesions of the spinal marrow considered in relation to their in-

fiuence upon the functions of the genito-xirinary apparatus.

From facts observed in man and the experiments to which he had di- i

rected his attention, 31. Segalas concluded :

1st. That traumatic lesions of the spine do not prevent the secretion

of urine
;

2d. That these lesions do not disturb the composition of this

fluid
; 3d. That the change of composition which ultimately takes place

in the urine is the consequence of a catarrhal inflammation of the

bladder, an inflammation either spontaneous, or pruduced by the so-

journ of the urine itself in the bladder, or by the retention of the sound

in this viscus, and this, too, with or without the concurrence of other
;

causes
; 4th. That traumatic paralysis always begins by being complica-

ed with retention of urine, and that tke incontinence of urine which suc'
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ceeds this secondary disease in the absence of proper care, takes place,

first, because the bladder being greatly distended, can no longer receive

the liquid, and afterwards because that organ, now highly inflamed, refus-

es to act any longer as a reservoir
;

5th, that these traumatic lesions do
not arrest the secretion of semen

;
6th, that they do not alter sensibly the

composition of that secretion
;

7th, that they often provoke erections with-

out desires, and these desires are sometimes witnessed without erections
;

8th, that they do not always present any permanent obstacle to sexual

intercourse
;

9th, that they do not prevent conception or gestation, and
that when these lesions do occur, parturition in animals and in

women, demands the aid of artificial means. Considered in a sur-

gical point of view, the facts established in this memoir lead, then,

to consequences of the greatest importance in practice, and among
others, to the following. We should regularly empty the bladder of eve-

ry man aflected the traumatic tetanus; we should guard against let-

ting the catheter remain too long in this organ
;
we should avoid the use

of such medicines as may act as irritants upon the bladder. According to

an analysis of these tacts, the spinal marrow seems to hold directly

under its control, the bladder, the vesiculce seminales, and the ute-

rus, and the expulsive powers of these different reservoirs, are more or

less deranged by traumatic lesions. On the contrary, the kidneys, testi-

cles, ovaries and their products, are beyond the control of its action.

In opposition to the assertion of M. Segalas, M. Martin Solon de
nies that the incontinence of urine, which follows lesions of the spine, is

due to inflammation of the bladder. In the opinion of M. Solon, this in-

flammation arises from a deficiency of urinary excretion. Then the

bladder does not completely empty itself, the urine remains too long in

the bladder
;

its aqueous elements are re-absorbed, (as the urinous ex-

halations from the patients prove) : its saline principles become concen-
trated and it is thus converted into a pathological state whose presence

must irritate the mucous membrane. Without rejecting the influence of

this cause, M. Segalas thinks that the first phenomenon is the accu-

mulation of the liquid and the consequent distention of the bladder, and
that this distention here plays an important part. Much has been said of

the resorption of the aqueous elements of the urine. Direct experiments

prove that the mucous membrane of the bladder absorbs very slowly,

and with great difficulty, the fluids that are introduced into it. As to the

evidence derived fi'om the urinous odour, it must be remembered that it is

rarely observed in persons who receive the requisite care and attention.

M. Royer-Collard likewise combatted some of the statements put forth

by M. Segalas. And first that vivisections are not always calculated to

explain physiological phenomena
;
they determine a perturbation which

brings the functions into an abnormal state. As to the facts in themselves,

why treat separately the urinary secretion and composition of urine—two
questions which are so nearly allied ? On the one hand, M. Segalas has

not satisfactorily diagnosed the erection, the ejaculation and the venereal

desires, all of which are very different things. The experiments have
not been sufficiently multiplied, they should have been directed to

the phenomena of motility and sensibility. Moreover, M. Royer-
Collard agrees with M. Segalas in relation to the resorption of the
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urine. At the present day, few believe in resorption, and M. Duinasr
has shown that when we find urea in the blood, it is because it has not

been eliminated by the kidneys. M. Oliver (d’Angers) said that he had
not seen any cases of erection which were caused by a luxation of the

cervical vertebra. In those who are hanged, this is a mechanical pheno-
menon from hypostasis, resulting from the position of the body. The inter-

vention of art is not always necessary in the accouchement of paralytic

women. Chaussier has mentioned two cases of labour which took place
spontaneously in females affected with paraplegia.

(Archives Generates de Medecine.

III .—Discovery of a new nervous Ganglion.—M. Barrow of Breslau
announces, in the" September number 1344, of the Archives. General
de Med. that he had discovered in man a nervous ganglion, to which he
had given the name of arytenoidian ganglion. W e know, says he, that

the crico-arytenoid filament, arising from the inferior laryngeal, ascends
between the posterior face of the cricoid cartilage and the posterior crico- .

arytenoid muscle, being directed backwards and upwards
; it then passes

over the superior margin of the cricoid cartilage and penetrates between
the fibres of the arytenoid muscle. At this place, the nerve of each side

enlarges to form an oblong or rounded ganglion, which is scarcely two
|

millemetres in its greatest diameter. Very delicate nervous filaments
i

arise from this ganglion,—ramify in all directions, and the deeper seated !

of them penetrate as far as the mucous membrane of the larynx. The
author has not been able to find this ganglion in the ox, but he proposes
to search for it in other animals.

IV.

—

Hysterical Amaurosis.—Dr. Hocken in Schmidt^s Jahrbucher,
makes some sensible remarks upon the peculiar character of hysterical

amaurosis. The prodromes, or premonitory symptoms are—ordinarily gas-

tric derangements, cephalalgia, occasionally subdelirium. They appear
suddenly, and in like manner disappear, to be reproduced fiom the slight- i

est causes. Symptoms.—Both e} es are affected at the same time
;
spas-

modic contraction of the orbicular muscles, especially when under the in-

fluence of intense light, or when we attempt to separate the lids
;
photo-

phobia and epiphora
;

pupils more or less contracted, according to the in-

tensity of the light and the irritation of the retina. With these excep-
i

tions, the eyes present nothing peculiar. At first, vision is disturbed
;
ob- I

jects are less distinctly seen
;
but soon it is almost completely abolished

by the effects of the photophobia, the contraction of the lids and the epi-

phora. Diagnosis.—We must not confound hysterical with sjTnpathetic

amaurosis which is connected with certain affections of the uterus or in-
i

testines. In the latter cases, the uterine and intestinal symptoms always

precede the optic affection
;
the photophobia, the contraction of the lids are

not so powerful
;
there is ordinarily more or less congestion of the consti-

tuent parts of the ball of the eye
;
the brain is also congested

;
the caro-

tids pulsate w'ith violence
;

face red
;

sometimes strabismus
;

finally,

sympathetic amaurosis rarely ever effects but one eye. Chronic retinitis

may likewise be mistaken for hysterical amaurosis, but in the first, the

contraction of the pupils is greater
;
the pupils are besides irregular, de--
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formed, and not contractile
;
the disease usually occupies but one eye ;

and is more or less altered in its constituent parts, and there is fever and
other symptoms of inflammation. Treatment.—In the acute form of hys-

terical amaurosis, M. Hocken recommends mild purgatives and especially

calomsl and opium combined. Equal parts of castor oil and turpentine,

by injection, often dissipates the disease. If these fail, we should resort

to drastics, to aloes if the primae vise will tolerate this article. If, in

spite of these means, the amaurosis persists and becomes chronic, we must
treat it as we do genuine hysteria. We should then prescribe antispas-

modics, assafoetida, carnphora, &c. We must cut off’ all light from the

patient, and remove all cause calculated to excite or irritate the nervous
• system. Cold lotions to the head are sometimes useful

; again, leeches

to the mastoid apophyses or a blister to the nucha may dissipate the amau-
rosis.

—

Journal des Connaiss. Medico-Chirurg.

V.

—

Remarkable case of Diaphragmatic Hernia. By Doctor Olivet,
{^Annals de la Chirurgie, Sept. 1844.)—The following report of a rare .

species of hernia, we shall abridge for the purpose of illustrating a capi-

I tal error in diagnosis, and also with a view to guard others from falling

into a similar mistake. In this instance the error is pardonable, because
• the case was exceedingly obscure, and a multitude of circumstances com-

bined to conceal the true nature of the case. We doubt much, if any
skill in diagnosis, could have detected in this rare case, the actual condition

t of the parts. We shall withhold further comment. [A man aged 47

^ years, was engaged in excavating a ditch, when a large portion of heavy
4 earth tumbled in upon him, and almost entirely buried him. He was im-

mediately extricated and transported to the Hotel-Dieu under the care of
' M. Petrequin. He entered in a state of well-marked stupor

;
when he

1 recovered, on the following day, he complained only of pain in the right

thoracic region, and of difficulty of breathing. As the chest appeared to

have received the greatest injury, it was to this cavity that attention was
chiefly directed

;
but nothing important was revealed. Some days after-

wards, however, it was discovered that the fifth or sixth rib was fractured

about its middle. Pressure on the two ends and respiration produced a
distinct crepitus. The sounds of the chest were normal, with the excep-

tion only of a slight mucous rale
;
he had slight cough and his sputa were

such as characterise bronchitis. After a few days, the scene changed,

and along the lower lobe of the right lung, a sotiffle was heard that wa»
taken for an amphoric souffie which resulted from a perforation of the lung

by the fractured rib. It could only be heard over a small space, behind
and below the root of the lung. This souffle was replaced on the next

day by an amphoric gurgling, similar to the bruit which is produced by
blowing air by means of a reed into soap bubbles

;
very distinct metallic

tinkling was also heard, and similar to that produced by a drop of water
falling into a bottle half filled with water. But as the metallic tinkling

persisted some time after the patient was seated, that is, until all the drops

adherent to the pleura had fallen, M. Petrequin was induced to believe

that the formation of these drops resulted from the condensatiou on the

pleural surface of the vapour which exhaled from the effused serosity, and
that the penetration of the air must take place in a liquid state. A flat
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sound was detected, by percussion at the base of the lung, and considera--

ble sonorousness superiorily. They were then led to believe that a
fluid had been effused within a short time, in the pleura. Respiration was
short, frequent, incomplete, and the lower ribs were elevated with difficul-

ty in inspiration. After a few days, the flatness gradually extended over
the space occupied by the lower lobe of the lung, and the sonorousness
mounted still higher. Finally, ten days after the appearance of these
symptoms, the dyspnoea increased considerably, and in a very sudden
manner

;
the right side of the chest remained almost immoveable in in-

spiration. Percussion alwaj^s produced the same results, but auscultation

revealed no hruit, except a few large hurried rales on a level with the

three first ribs in front. The skin was covered with a cold sweat, the fea-

tures were contracted ;
the patient could not be made sit up in his bed.

He expired the same day. Of his digestive organs, we shall say a few
words. When this man entered the Hospital, they were healthy

;
he af-

terw'ards had a diarrhoea, succeeded by obstinate constipation, which was
combatted by lavements

;
this removed the constipation. Subsequently

he had nausea, and also vomiting. Towards the latter part of his life,

the functions of the intestines assumed a more healthy and regular cha-

racter, yet the stools xvere rare, although of normal consistency. Autop-
sy, 24 hours after death. The thoracic cavity being opened with great

precaution ;
we found effusion in neither pleural cavity. On the left side,

the diaphragm was forced upwards on a leA cl with the fifth rib. But on
the right, the lesion was so interesting as to deserve a detailed description :

we found an enormous diaphragmatic hernia. The pleural cavity, at first

sight, appeared entirely occupied by at least one half of the large intes-

tine. By drawing this mass of intestine from above downwards, which
reached as high as the clavicle, we found the lung reduced to the size of
the fist, compressed against the vertebral column, but drawn upwards by
.some old adhesions at its summit

;
it was not hepatised, nor was there, in

either, any trace of tubercles.

The opening in the diaphragm, through which the intestines had es-

caped into the cavity of the chest, was a rupture or rent, about 20 cen-

timetres in length, running from right to left, and from behind forwards

;

but, from appearances, it did not retain its linear shape, but as the intes-

tines escaped through it, it assumed a circular form, by losing in length

what it gained in width, so that its torn and irregular borders represented

a large ring, through which the right lobe of the liver, and above it,

several folds of the colon had passed into the chest with which the right

side of this cavity was now almost entirely filled. All the hernial organs

were uncovered
;

none of them had contracted adhesions, either with the

pleura, or diaphragm, and the opening through the latter was so large as

to prevent any chance of strangulation, except from spasmodic contrac-

tions of the diaphragm, and even under such a supposition, such a thing

is exceedingly problematical. The abdominal cavity was distended by

the intestines, which were filled with gaz, and when pressed gave out a

gurgling sound analagous to that which was heard during life in the tho-

racic cavity. Their walls were thickened, but they were free from in-

flammation. The liver, the right lobe of which had escaped into the cav-

ity of the. chest, had been so displaced that its anterior face was turned.
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yiirectly above, and its sharp border in front. This organ rested against

tthe posterior wall of the trunk, and at first view, it lay entirely concealed

by the folds of the displaced intestines. All the other viscera Avere sound.

Between the sixth and the ninth rib, was found a subcutaneous eochy-

•motic effusion which seemed to result from the direct action of the fall

upon the thoracic walls. The sixth right rib was broken
;
the fracture

was transverse and smooth
; an osteo-cartilaginous callus had already

commenced to be formed, which had partially united the two fragments.

Thus we may now be enabled to explain the symptoms which developed

! themselves in this patient: the perforation of the diaphragm having given
I passage to a small portion of intestine produced an exaggerated sonorous-

I ness
;
the gurgling heard in the intestinal folds was mistaken for the

bursting of bubbles of air passing through the fluid effused into the pleu-

ral cavity. As the rent in the diaphragm was enlarged, a large mass of

intestine escaped into the chest, and increased the sonorousness and the

gurgling, and at the same time the liver, which formed a voluminous

hernia, increased below the flat sound which was attributed to the presence

of a liquid. Finally, on the last day, no rale was heard in front on the

right side
;

this can be explained from the fact that the opening through

the diaphragm being suddenly enlarged, the intestine, as revealed

by the autopsy, had compressed the lung which, besides, was found

separated from the anterior wall of the thorax by several folds of the

the colon. The condition of the patient forbade a more thorough exami-

nation of the lower part of the chest. It is to this sudden enlargement
of the diaphragmatic rupture that we must attribute the rapid collapse of

the subject, and finally his death.

We then see that if an error in diagnosis was made, it was very difficult

to avoid, since so many circumstances concurred to simulate a pneumo-
thorax : fracture of a rib, the possibility of a perforation of the lung, the

metallic and amphoric sounds, flatness below, an exaggerated sound above,

all these stethescopic signs were as clearly marked as we ever find them
in hydro-pneumothorax, however well characterised. Many physicians

and Interns concurred in the diagnosis. Yet from the second day that the

symptoms of hydro-pneumothorax appeared, I had some doubts as to the

existence of that aflection. I could never hear distinctly the amphoric

souffle as heard by others, and I presume now that they were led into er-

ror by a strong bronchial souffle which might have sounded in an exagge-

rated manner through the folds of the intestines distended with gas. I

ought likewise to state that the amphoric voice could not be detected, nor

the peculiar timbre of the cough which ordinarily accompanies it; thus

then we find here three signs of hydro-pneumothorax wanting. If the

condition of the patient had not prevented it, succussion might probably

have removed all doubts in regard to the real nature of the case.

VI.

—

Epilepsy cured hy extracting a foreign body from the Meatus
audilorius.—{Bulletin Therapeutiqve.) The following curious case re-

ported in a Bordeaux Medical Journal by Dr. Roussilhe, will be read with

interest : Jean Raynes, a farmer, aged 30 years, introduced a small stone

or pebble into his left ear in 1833. For a longtime he was only troubled

with partial deafness
;
by and by the auditory canal became the seat of n

discharge to which the patient paid little or no attention. In 1830 be
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was seized with vertigo which forced him to suspend his occupation.

About the period of the harvest, he was assailed by a violent attack of
epilepsy, since which time these attacks have come on with the greatest

irregularity. In 1838, Dr. Roussilhe was consulted; The epileptic

seizure was always preceded by symptoms of vertigo. The mother of

the patient being present during the consultation, alluded to the introduc-

tion of the foreign body into the ear some time before the epileptic attack.

Recollecting the case related by Fabricius de Hildanus, in which the

extraction of a piece of glass from the ear of a young girl had cured an
attack of epilepsy. Dr. R. proposed to extract it in this case. On exam-
ining the ear with a speculum, he found a large mass of cerumen lodged

in the bottom of the auditory canal. The canal was slightly inflamed

and also the seat a sero-purulent discharge. An alchoholic solution of

soap was thro^^^l into the ear with a view to dissolve and remove this in-

durated cerumen. With the aid of a blunt pointed stylet, the ear was
thoroughly cleansed. After this the foreign body was soon reached, and
the operator endeavored, but in vain, to pass the stylet beyond its great di-

ameter and to extract it ;
he could only move it from its bed. He allowed

the patient to rest for a few moments, because he had suffered a good deal

during these efforts. He then filled the auditory canal with warm olive oil,

and allowed it to remain there for some moments. He next took a small

silver wire and bent it in the middle, so as to form a sort of noose, and then

introduced it down to the foreign body, and attempted to pass it beyond it

;

this was soon and easily effected
;
he next drew gently upon the noose,

and secured the body and withdrew it at once. It proved to be a small

stone or pebble of irregular shape and nearly a triangular form. This

body had remainedJive years in the ear. He advised the patient to throw

emollient injections into the auditory canal, and to take daily the infusion

of valerian. Since that period up to the time the case was recorded,

(September 1843,) the epilepsy had not re-appeared. M. Roussilhe is

induced to believe that the disease will not return.

VII.

—

M. Morganti on the accessory nerve of Willis.—{Journ. Com.
saiss. Med. et Chirurg., 1844.) Physiologists have generally agreed, at

the present day, that the spinal nerve represents the anterior or motive

root of a rachidian nerve. This opinion was at first admitted on anato-

mical considerations, in regard to the distinct origin of two trunks, and by

practical experiments upon their liranches; but this view had been adopt-

ed rather because of the simplicity of the explanations which it enabled

us to give, than in consequence of positive demonstration. M. Morganti

was then induced to follow on that subject the works of 31. 31. Bischoff,

Lenget, Arnold and 31uller. 31. 3Iorganti first studied these arguments

in comparative anatomy. He has always seen upon the dog, cat, horse,

<Sic., the spinal nerve pass along the side of the ganglion which the pneu-

mogastric nerve formed in its passage through the foramen lacerum with-

out having any connection whatever with it. He then endeavored to

prove, by vivisection, the motive properties of the spinal nerve. For this

purpose, he exposed the spinal marrow of a lamb two months old, in the

space which separates the occiput from the first cervical vertebra. After

having inscised the dura-mater, he elevated the spinal nerve with the for-

L-

k
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ceps, and irritated it. The animal, which had manifested signs of suffer-

! ing during each step of the operation, then ceased to show them. An
» assistant who had his hands upon the trapezius and sterno-mastoid mus-
„;les, felt their filires contract whenever the nerve was irritated. The
I. same experiment was always attended with the same phenomenon, but

s always without any modification or change of voice. It must also be
» stated, that the upper roots of the nerves were alone irritated, and that

9 Tom these originated the external branch, hence their irritation could not

I affect the functions of the larynx. It was necessary to act directly upon
he spinal trunk within the cranium. But, we know that it is difficult to

jlivide the spinal nerve entirely. M. Longef, who is quite skilful in re-

t searches of this kind, acknowledges that he failed in this experiment eight

' imes before he succeeded. M. Morganti proceeded in the following man-
ler : After exposing the nerves which pass through the posterior foramen

( acerum, in the space comprised between the branch of the maxilla and
he condyle of the occiput, he divided the muscles arising from the occi-

)ut and those which are inserted into the styloid apophysis. Having thus

ibtained space enough, he either cut, broke or disarticulated the bones of

he animal, which was a very young dog. The arteries were ligatured

; ir twisted, and the sinuses tarnpooned. By tracing the posterior border of

he maxillary branch, the author arrived with facility at the foramen lace-

i um, and discovered the ninth, tenth, and eleventh pairs at their exit. He
i emoved the bony arch which circumscribed the posterior foramen lace-

r um, and, thus making his way into the cranium, he discovered the spinal

' lerve through the dura-mater. He divided this membrane—reached the

Mervous trunk, and wished, before proceeding further, to assertain if the

'oice of the animal would be affected. He irritated the surface of the

:vound; the animal howled lustily and in his natural tone. M. Morganti

1 hen divided the nerve
;
and at that moment, the voice became harsh and

: aucous. When the dog was irritated, he was forced to make a noise, but

lis voice was the same as after the recurrent nerve had been divided.

; The operation lasted three hours, and the animal lived fourteen afterwards.

They ascertained after death that the spinal nerve had been entirely divi-

. ed. The peripheral end had retracted within its sheath. Upon another

: og, aged five months, the same operation having been performed, the

.irynx was exposed, and the author discovered that the right vocal cord,

i .s well as the corresponding arytenoid cartilages remained immovable,

vhilst the same parts of the left side, experienced, during his efforts to

, ry, their natural movements of contraction and relaxation. The spinal

' erve had been divided on the right side.

VIII—Of the Treatment of Varicocele.—[Archives Generates de Med.
^ept. 1844.) In an able and elaborate memoir on varicocele and its ra-

ical cure, published in this Journal, Dr. J. Helot, thus speaks of the

Treatment” of the affection: From the description which we have

;iven of the disease, it is manifest that in an immense majority of cases,

: o treatment at all is required. This was the advice of a great number
f surgeons prior to the epoch when M. Breschet turned his attention to

. he cure of this affection, and it is still the opinion of a great number,
loyer, Dupnytren, and Astley Cooper did not operate for varicocele.
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I

The treatment of varicocele, observes Sir Astley, should have for its

object to prevent its increase and guard against its inconvenience. The
scrotum should be supported by means of a suspensory. The parts should

be kept as cool as possible. All pressure from the clothing should be

avoided. Cold baths are useful
;

lotions with cold water holding in solu-

tion nitre and the hydro-chlorate of ammonia, may be applied with ad-

vantage. This surgeon also advises irritating applications, and even fly.

ing blisters to the scrotum with a view to obtain a thickening of its

tunics. But, he says, that in cases of varicocele, such as are usu- jf**

ally met with, it is preferable to tell the patient that the tumor should

not disturb his feelings, that it will exercise no bad effect upon the

organs of generation
;

the surgeon should besides say to the patient,

to quiet his apprehensions, that varicocele is so frequent, that proba-

bly of twenty persons there is at least one of them who has this affection,

and this, too, without interfering with any of the functions of the organism.

Only in the last extremity, should the surgeon decide upon an operation

;

but in the practice of a long life we rarely find a case in which an opera-

tion is called for. .Mr. Key is among the very few who has found it ne-

nessary to resort to chirurgical means. M. Dupu}-tren was likewise .

averse to an operation for the relief of this affection. Thus, then, with ^
rare exceptions, the entire treatment of varicocele should consist in wear*,

ing a suspensory, (and other palliative means calculated to diminish local

vascular plethora.) Since varicocele is not a disease jeopardizing the I-

1

E

life of the patient, the surgeon should not, on account of the simplicity of 1-

the operation, and the little risk to be incurred thereby, recommend it with

out the most urgent necessity. Most surgeons, and among them, we may
mention Cooper and Dupuytren, refuse to operate, not because the conse-

quences are serious to the patient, but because the disease is too simple

in itself to require it. It then remains for us to examine into the positive

indications for the operation, before instituting a comparison into the va-

rious methods as to which is the better. In our opinion, an obvious in-

convenience, even considerable pain, would not induce us to operate
;
we

should be content to indicate such mild means as might mitigate the pa-

tient’s sufferings. If in consideration of this inconvenience, even this

pain, we should propose a surgical operation, I do not see why we might

not amputate a toe to cure a corn on the foot, which is more painful than

an ordinary varicocele. That sadness—that ejmtti—that tedium vita f*

which we sometimes observe in those affected with varicocele, should not *-

'.i

alwaA's induce us to opei'ate
;

for if a hypochondriac should demand an

operation for a disease which he did not have, or which did not require

the knife, we should certainly refuse to operate. But when all ordinary

palliatives have been employed—if the great volume of the tumour—if

the severe pains prevented the patient from pursuing his occupations, if it
^

were impossible for the patient to change his profession in cases where

this might be desirable, then, and then only, because des accidents graves

et immediats, we might appeal to the knife. The author proposes, in a

future communication, to discuss the relative claims of all the various •»

operative proceedings, which have, at different times, and by different

surgeons, been proposed and practiced, in cases demanding an operation, jf

IX .—Injections of Tinct. Cantharides into the bladder, in cases of re-
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intion and incontinence of urine, caused, by an incomplete paralysis of
he organ. (^Bulletin General de Therapeutique, 1844.) By M. Lis-

' -anc. A man between 45 and 50 years of age, entered the Saint Louis

jlospital with a retention and incontinance of urine
;

the bladder wasdis-

lended and the urine escaped par regorgemenl

;

the bladder was evidently

! aralysed. But what was the cause of this, and was the obstacle to the

i.xcretion of urine caused by an iflaminatory or nervous state of the neck

f the bladder or by a diminution of innervation ? It was highly impor-

int to resolve this question, lor if we treat it as a paralysis, and there ex-

its an inflammatory or nervous state, we must fail to relieve the patient,

'o ascertain if the paralysis xvas primitive and independent of the condi-

on of the bladder, M. Lisfranc, with his characteristic boldness, resorted

) the method which always succeeded in a great number of patients, in

!

;om one to ten days, in relieving the spasmodic inflamed state of the neck
' the bladder. His method is to bleed, for several days in succession,

I om the arm, taking at each, from 90 to 120 grammes, and using lave-

I

ients composed of IS grs. camphor, dissolved or suspended in the yolk of

a egg, and 100 grammes of water, and when required adding a few
.’ops ot laudanum. This treatment having failed in the case in question,

1. Lisfranc concluded that here was a true paralysis of the nei-

)us action of the bladder. He then determined to try the injection

the tinct. lyttse into the bladder. For this purpose, a gum elastic sound

lias introduced into the bladder; then a small syringe, containing a small

i

iantity of the tinct. lyttae, was adopted to the mouth of the sound, and
e injection slowly forced into the bladder, without the slightest move-
ent of the sound, in order to avoid exciting any contraction of this or-

!

in
; immediately afterwards, half a glass of tepid water was thrown into

e bladder. In this way, the tinct. first coming in contact with the mu-
|)us surface of the bladder, must necessarily excite powerfully that organ,

I
at being immediately succeeded by the tejiid water, this excitation cre-

led by the the first injection, must be gradually diminished and finally

giJase. By combining the tinct. cantharides with the tepid watei’, the ex-

i! tation xvould not be adequate to arouse the inertia of the bladder. As the

ladder became accustomed to the contact of the cantharides, the quantity

as increased. By this procedure, the injection may be repeated three

vmes per diem. A few drops of the tinct. lyttae will suffice for each injec-

. on. By this treatment the patient xvas greatly improved
;
he no longer

'I'iled his linen
;

he passed urine only two or three times daily, and five or

i X times during the night. He was in fact almost cured.

I We cannot conclude these remarks, continues the reporter, without

1 eaking of the good effects which M. Lisfranc has derived from demi-
1 vements of laudanum and camphor, in cases of gravel and in cases of

1 >asm, and inflammatory irritation of the neck of the bladder. In gravel

e excretion of the first halt of the urine is easily effected
;

it is only to-

I ards the end that contractions of the bladder project the stone towards
' e neck of this organ, which, being irritated, opens with much difficulty;

en the patients urinate like old people
;
the urine escapes slowly. An

' jection of six or eight—(twenty or thirty) drops of laudanum, and fifteen

,
ammes of camphor suspended in some suitable vehicle, calms the irri-

tion, the spasm, and facilitates the expulsion of the stone. This treat-
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ment, by causing a free evacuation of the urine, will prevent vesical ca^
tarrhs, which are so apt to attend when the bladder is partially emptied

;

and it is especially important in cases of gravel, when the size of the stone
^

will increase as the diffiailty in expelling the urine is augmented. These it

lavements are equally e^cacious in mild catarrhs of the bladder, when t|

the desire to urinate is frequent and troublesome.

X.—Researches into the nature of White Swelling. By M. Richet, t

(Archiv. General de Med. September, 1844.)—The author begins by
making some general remarks upon the anatomy of the joints. He states

that the synovial membranes, are highly vascular; they derive the smooth
polish of their interior surface from a polished membrane, composed of i

cellules, and organized ; it acts as varnish in lubricating the points of con*
j

tact. The author denies that the synovial membrane passes over the '

cartilages ; he believes that the smooth appearance of the cartilage, is

produced by the above epithelelial layer, which alone covers them. The
cartilages are composed of a translucent homogeneous substance, denom-
mBXedfundamental, in the middle of which are situated excavated cellules

containing a peculiar liquid and a cytoblast. M. R. has never discovered i.

any blood vessels or nerves in this structure, hence he concludes that they i

are unorganised, and that they resemble the epidermis. He admits how-
ever that the cartilages live, but possess a parasitical life, and they live ,

too, at the expense of the surrounding parts—at the expense of the bones
,

particularly, to which they adhere without the intervention of any cellular i

|

membrane, and finally, at the expense of the synovial membrane, which ! .

is reflected upon their borders without covering them. The ligaments are '
,

the fibrous structures which have but few vessels and no nerves
;
M. Ri- i

^

chet thinks that the pain produced by torsion is seated rather in the bone , .

to which the ligaments are attached, than in the fibrous tissue itself. Ac-
cording to M. Richet, the synovial membranes and the bones are almost .

,

always the seat of white tumors. The changes in the fibrous and car-
|,

tilaginous tissues are usually consecutive. The author first studies care- I

fully the diseases of the synovia. We rarely have an opportunity of stu- I ,i

dying these diseases in the beginning. It was necessary therefore to

make experiments upon animals tor this object, and follow, step by step

the various alterations. When the synovia is exposed to the air, it becomes

red in four or five hours, then it looses its fine polish
;

in 24 hours, this

unpolished surface is covered with a sero-sanguinolent layer; on the third

day, the synovia discharges pus, and is covered with fine granulations analo-

gous to those of the lids in chronic blepharitis
;
then from the fifteenth

or sixteenth day, we find on the superficial serous surface a pseudo-mem-

branous exsudation, which latter forms a sort of chemosis around the car-

tilage. Sixty days after having injected alcohol into the knee joint of a ,

dog, M. Richet found these synovial fringes or cuffs encroaching upon the

cartilaginous surfaces, and almost completely covering them. After the ' -

lapse of a long period, the synovia sometimes assumes a considerable de- i v

gree of thickness, which is due not only to the pseudo-membranes, but also I

to an cedematous engorgement of the exterior cellular tissue.

This thickening, Brodie has described under the name of fungus ar-

ficulorum. But the French surgeons deny this alteration to be cancer-
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ou's. The liquid found in the articular cavity is sometimes genuine pus,

in some cases no liquid is to be found ;
this happens in cases ot consider-

able thickening of which we have already spoken.

Brodie has described under the name of ulceration of the synovia, a

special alteration. The synovia ulcerates, in certain cases, in which pus

primitively formed in the interior of the articular cavity, makes its exit

through the membrane, and becomes infiltrated in the surrounding muscles,

or when an abcess at first seated exterior to the articulation, opens alter-

wards into the cavity of the synovia. But facts do not demonstrate the

existence of a primitive ulceration, as seems to have been admitted by

the English author. When a synovia has been discovered for some time,

it sends out, as already stated, pseudo-membranous prolongations upon

the cartilage ;
this is absored and gradually disappears, so that the false

membranes became fixed to the exposed osseous surfaces. Fibo-cartilage

is re-observed in the same manner. The ligaments are likewise almost

always changed ;
but, according to M. Richet, this is not a real inflamma-

tion, we do not often find any distinct vascularity. The fibrous tissue be-

I
comes diseased from its proximity to the the inflamed synovia, and its al-

I
teratioiis especially consist in a softening due to the infiltration of the i'n-

terfibrilliar cellular tissue. Occasionally we find induration. The osse-

ous extremities may become inflamed consecutively to a disease of the

synovia which is proximate to it
;
but frequently, ostitis, caries, tubercu-

lar affection, become the starting point of a white tumor, that is, of an ar-

thritis which becomes general. In these cases, the affections transmitted

by the continuity of the periostium to the portion of the synotua which

covers it, and subsequently reaches the entire membrane, which experi-

ences the transformations of which we have spoken, and afterwards trans.

mits it to the ligaments. At the same time, the inflammation of the bone

extends to the cartilage
;
fungosities developed in the bony cells destroy

the compact lamilla, then the cartilage, and this last thus in part or in to-to,

disappears
;
the fluid poured into the articulation from these fungosities

becomes a new cause of inflammation to the synovia. M. Richet insists

strongly upon inflammation of the bones in white tumors ; he thinks that

this inflammation may be propagated along the medullary canal to the

opposite extremity. In this fact, he finds an explanation for those pains in
,

the knee whicji attends morbus coxarius.

The author does not think that the diasthroidal cartilages are ever primi-

tively diseased ;
he does not admit the ulceration described by Brodie,

because, says he, we have never found their solutions of continuity fur-

nish pus
;
and because, finally, we find in old people softening and loss of

substance which give rise to no accident. The partial or general de-

struction of these organs are the result of a perversion of their nutrition,

by a disease of the bones, at the expense of which they live. Whenever
we find the cartilages decorticated, eroded by white tumors, an attentive

examination of them shows that the diseased bones beneath have been
the starting point of all the mischief. We have given this exposition of

M. Richet’s views, without discussing them, which should be carefully

studied before we conclude to recieve or reject them definitively.

(Anna/, de la Chirurgie. 184.3.)

H
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XI.

—

On an improved mode of managing Blisters. By John Key Ro-
bertson, M. D., Glasgow.

—

(^From the London Lancet.) In a mono-
graph on “ Special Diseases,” published by me in 1841, I dsccribed a
mode of managing cantharides as a blister, the general purport of which
I shall repeat here, that it may be extensively read and tried through the

wide circulation of The Lancet.
I beg leave to say, that what follows is the result of my obsen'ation,

extending over nearly seventeen years, and that if the practice be followed

anywhere, or by any one, it has never been made public but by myself,

so far as is known to me.
I shall be extremely glad that it be given a fair trial generally, by gen-

tlemen in the profession, and that the results be sent to The Lancet for

publication.

The improvements I beg to suggest are the following : The common
empl. canth. of the pharmacopoeia is to be used.

I. It is generally spread on leather.

It should never he spread on leather, but on thin paper, (partially sized,

or printing paper,) or upon soft linen. Leather, by the heat ofmany parts

of the body, becomes dry and partially crisp, and with difficulty adheres to

the skin, producing, even if the blister were otherwise good, an impossi-

bility in many intances of acting well and generally over thh whole part

intended to be blistered, from not being over the whole extent of the blis-

ter in contact with the surface of the body. The linen or paper has no

such objection, and clings easily and to anyAvhere. I invariably use paper,

and straps to secure it, above these a small pad, and then a baindags.

II. It is generally spread very thick.

It should be spread very thin—a mere covering of the paper or linen is

all that is requisite. The thickness partakes of the objection already

mentioned with reference to leather
;
and as no more than the mere sur-

face of the blister can act on the skin, to make a blister thick is, in addi-

tion to rendering it in many places difficult of application or adhesion,

sillily throwing away, or wasting, a rather expensive substance.

III. It is a very common practice to cover the surface with powdered

cantharides. This should never be done, but instead, a few drops of olive

or sweet oil put on the surface of the spread bbster, the oil, by means of

the finger, being rubbed into its surface and allowed to remain.

There are several objections to the practice of putting powdered can-

tharides on the surface of blisters. In the first place, a good one does not

need it. In the second, a bad one wont be made good by its being there,

as dry cantharides act very triflingly, or not at all, on the skin
;
and again, 1

if the blister act it is troublesome to remove from the surface, thereby
j

increasing the chances of strangura by absorption, or forcing us to tear
|

off the cuticle to obtain its removal.

The active property of Spanish fly is soluble in fixed oil. This, it may i

be said, is perfectly w'ell known
;
possibly, it is well knovm

;
but vrhile

|

the simple empl. canth. of the shops will act occasionally tolerably well
j

in summer, in winter it is far otherwise
;
the vehicle is then almost solid,

|

and my proposal is a means of obtaining the activity of the Spanish fly at

all seasons, and independently of ordinary counteracting circumstances.

Its activity by this means is not only rendered certain, but more intense.
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much less time being necessary to blister than usual, six to eight hours

being quite enough, and even less will do where time is of importance.

The skin requires no preparation whatever—strangury never follows

with me. They are dressed afterwards in the ordinary way, with cotton.

If the oil has been rubbed into the blister a few hours before being used,

so much the better.

Circumstances which I need not detail here, have forced me to have a

blister on my own person this week. I used one as advised here. It rose

beyond anything gentlemen using the ordinary blister in the ordinary way
are accustomed see, and gave me little or no annoyance.

Patients soon begin to discover the superiority of means in the hands
of different practitioners. Those who have used these blisters prefer them
to every other. It is only a few weeks ago that I received written mes-
sages from different parties, both of them ladies residing in neighboring

counties, containg many apologies for making such a request, but beg-

ging a blister of the kind used by me to be sent per post, giving as a rea-

son, that they had been my patients some two or three years before, and
had then used them

;
were now ordered blisters by their present medical

attendant, &c.
In some instances, blisters produce a vast deal of irritation. I have

met with persons who, from this cause, were perfectly alarmed at the bare

idea of a blister. These are cases in which the form of blister recom-
mended here will be found to answer admirably, and will repay those who
choose to give it a trial. One lady I recollect, from Brighton, told me
she never could be blistered

;
that it produced the greatest distress, that

her skin could not tolerate it, «Scc. She lived to learn that she could be
blistered like her neighbors.

None of the blistering tissues recommended and puffed by those inte-

rested in selling them are, in my estimation, to be compared to the means
narrated.

Every man can make this blister for himself, of the commonest mate-

rials, at a very trifling expense, and if this be any recommendation, they

will act three, four, or six times, if uninjured, and the oil gently renewed
on the surface.

West Hill-street, Glasgow, June 18, 1844.

XII.—Cases of Strangulated Hernia ; with remarks. By Professor

Warren, of Boston.—{Amer. Jour. Med. Science.)—We find in our

Philadelphia Cotemporary for last month, a very interesting paper on the

subject of hernia by the celebrated eastern Surgeon :

Seven cases of strangulated hernia are reported by Dr. Warren, accom'
panied with many just and judicious remarks. Few operations for stran"

gulated hernia were performed in Boston, Dr. W. tells us, prior to 1803
and 1804. The surgeon was slow to advise and the patient unwilling to

submit to the operation
;
this practice was deprecated by the professor,

and accordingly, he made every effort to correct this error and to impress

upon the minds of his medical friends, the absolute necessity of resorting

to the operation after the usual medical and manual means had failed.

He was soon successful in his endeavors to correct the public mind, and



454 New-Orleaxs Medical Journal.

the result of this change has been most gratifying. For the last six years,

although he has operated for strangulated hernia a number of times, he
tells us he lost only a single case, and this because the operation was
delayed three days after strangulation. He introduces these seven cases,

in detail, with a view to illustrate some important points of hernial pathology

and practice, and especially the following—“ first, the situation of the

stricture, whether in the abdominal ring or the neck of the sac
;

second,

the simulation of strangulated hernia by peritoneal inflammation in the

sac and its vicinity
;

third, the practicability and utility of dividing the

stricture, and reducing the hernia without opening the hernial sac
;

fourth,

the possibility of conducting the subsequent treatment so as to give the

patient some security against the return of the disease, after his recovery

from the operation. I would have it understood, that it is not my intention

to present a statistical record, but rather to bring forward a few cases in

detail, calculated, so far as they may go, to explain the manner in which I

have treated this affection, and also to touch upon the points above men-
tioned. The first case which we shall now record, illustrates, firstly,

the advantages of an early operation
;
secondly the seat of stricture

;

thirdly the practicability of dividing the abdominal ring without opening

the sac
;

fourthly, the practicability of returning the hernia without

opening the sac.” Then follows the case, in which the operation was
performed 30 hours after the occurrence of strangulation. He cut do^^^l

upon the the tumour, and returned the sac without opening it. The case

recovered wdthout a bad s}Tnptom.

The second case w'as one of crural hernia in an old lady aged 82 ;

operation 24 hours after strangulation
;
discharge of blood from the wound

eleven days after the operation, and from the vagina 20 days after the

operation
;
still the case recovered. In this instance the sac was opened

in the usual manner. The third was one of inguinal hernia
;
operation

24 hours after strangulation
;
sack returned without being opened

;
recove-

ry. Case fourth, also one of inguinal hernia
;
operation in six hours

after strangulation
;
rapid recovery. Notwithstanding the speedy and

prompt use of the knife in this case, the intestine which filled the sack

w'as of a deep purple color, and must have terminated, if not relieved, in

gangrene in a few' more hours. This case should w'arn us not lo pro-

crastinate the operation, for it is here emphatically the “ thief” of life.

The fifth case was one of crural or femoral hernia
;
operation 32 hours

after strangulation ;
recovery. The stricture was relieved by dividing the

semi-lunar insertion of the external oblique muscle into the os pubis. In

the sixth case there xvas no operation, the patient having died a few mo-

ments after he reached the hospital. A post mortem was made w ith

great care and the stricture was found at the mouth of the sack, and no

appearance of peritoneal inflammation. The intestines w'ere generally

of a black color, produced by stricture and consequent tension of the me-

sentric vessels of the abdomen. In remarkmg on the singular appear-

ances presented by this case after death. Hr. Warren, says that the phe-

nomena here do not support the opinion that the seat of strangidation is

at the mouth of the sack. For the mouth of the sack was quite expanded,

and the actual seat of constriction resided in the tendon of the external

oblique muscle at the abdominal ring. Case seventh, is short, and so
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urious that vve shall give it in full. Dr. Warren was requested to see a

atient of Dr. Parker’s who had been attacked with strangulation on the

ly previous. It was a large scrotal hernia, on the right side. Careful and

jntinued efforts were made to reduce it, without success
;
other measures

avingbeen previously tried, Dr. Warren now recommended an operation.

1 three or four hours, the patient was induced to consent to have it e.x-

juted, and the necessary arrangements being made, the patient was laid

1 the table, with his legs hanging down as usual
;
the operator then

aced the thumb and fore finger of the left hand on the skin over each

le of the hernia, without making pressure—turned to receive a scalpel

)m an assistant behind him, and bringing the scalpel down to the surface

the hernial tumor, he perceived there was no longer any tumor
;
the

rnia had at that moment receded, and was perfectly reduced. The pa-

nt to his great satisfaction, was restored to bed, and had an injection,

' lich operated favorably that night. The next day, he took a dose of sen-

;, which operated well, and in a few days he was cured.

Professer Warner concludes these cases by some general reflections

liich are highly judicious. He urges the importance of an early resort

(the knife in strangulated hernia
;

his long experience as an operator

jtifies him in this recommendation. Before however, we resort to the

iiration, he advises pressure actively and judiciously employed, for a

i)rt time
;
but it should not be kepi up too long, for it rather tends to in-

I
ase the inflammation than reduce the hernia. In the second place he

I'ommends bleeding, under the eye of a good and sensible physician.

Jird, the warm bath may be used in mild, but in bad strangulation it is

; less, and sometimes increases the tension of the abdomen. Fourth,

I

he early part of the strangulation, cold may be applied for a short time,

;
if too long continued, it may determine gangrene, as Dr. Warren has

jnessed. Sixth, he speaks favorably of large doses of opium, as not

ly giving relief from pain, but as also favoring muscular relaxation, thus

ilitating the reduction of the hernia. He recommends the division of

I
stricture without opening the sack, and believes the practice should

lienerally attempted. In the first and third cases, as already mentioned,

jrelieved the stricture without disturbing the sack
;

in the femoral her-

^

in the male, this practice was likewise attempted but failed. Where
i intestine is suspected to be gangrenous, it would obviously be improper

Heturn the sack unopened. If the stricture existed at the neck of the

li, this method would, of course be in a great measure impracticable.

1 III—The presence of Animalculce in the Blood.—Dr. Goodfellow

Ites, in the Medical Gazette, a case of fever in which he discovered a

(j.t number of animalculye in the contents of the stomach and in the

l|d. The following is a condensation of his remarks :

—

On examining the fluid ejected from the stomach during life and on
Iday following that on which the vomiting commenced, by the aid of

"nicroscope, myriads of animalcula were observed in very active mo-
I These minute organisms appeared to vary in length from 1 -5000th
je l-3000th of an inch, and their diameter, (which I am convinced
i|the same throughout their length,) from about 1-40,000th to about
4f)0th of an inch. Nothing was observed by which I could distin-



456 Nevv-Orleans Medical Journal.

guish the head from the tail, although sometimes one extremity appeared
i

certainly larger than the other
;
close obsen'ation enabled me to discover i

that this appearance was owing to one extremity being a little out of fo-

cus
;
when the whole of one animalcule was in focus, no difference could

be detected. Their movements, when active, closely resembled those of

the small naiades so frequently seen in river water after rain, but when
they became sluggish from the inclosure of the animalculae between slips

of glass for several hours, they resembled those of the larvae of the com-
mon meat fly, mmca vomitoria. The fluid ejected after every attack

of vomiting was found to contain the animalculae in as large numbers as

when it was first examined
;
they were also found in the sanguineous ex-

udation from the lining membrane of the mouth and nostrils. The vomit-

ed matters also contained a considerable quantity of altered blood cor-

puscles, epithelial cells, and a small quantity of mucus, but no trace ol

bilious admixture. Similar animalculae were obsen'ed in blood taken

from the capillaries of the skin, but in such small numbers that they es-

caped my notice for several examinations. Repeated observation, how.
||

ever, ultimately convinced me of their existence, in the blood taken from

the capillaries during life. At the autopsy, forty-eight hours, P. M., they
|t

were still seen in large numbers in the fluid contents of the stomach, and

in the blood taken from both sides of the heart, and the aorta, carotid, ve- ii

nae cavae, pulmonary artery and veins, brachial artery and veins, and the i

femoral artery and vein. They were also found, during life, and in the
j

faeces, but here they were never seen to exercise any movement. None ij

could be detected in the gall-bladder or biliary ducts, in the pancreatk
^

fluid, in the urine, or in the frothy mucous in the large bronchial tubes.”
f

Dr. Goodfellow expresses his ignorance of the manner in which those
(

animals got into the blood-vessels.* He does not believe that they were ,

introduced into the blood from the stomach, but rather that they passed

and they could do this readily, owing to their minute size, fi'om the blood
^

vessels into the stomach .—London Lancet.
j,—- Il

XIV .—Researches concerning the importance of Bile in living Animo

Organism. We are indebted to Prof. Schwann for an account of sonieiii'
|

teresting experiments, instituted for the purpose of ascertaining whetheii
^

the bile is really essential to life. These were so conducted as to allow
^

that fluid to flow out of the body without ever getting into the bowel

The means employed was ligature of the ductus choledochus.
j.

The author contends that the experiments of Brodie, Tiedemann, am

(Imelin, Leuret and Lassaigne, aie of no physiological value as regard:

the present inquiry; inasmuch as if the ductus choledochus be simply tied

not only is ingress of bile into the bowel prevented, but the secretion i

j

likewise stopped. Now the secretion may serve a double end in the ani
^

mal economy; first, to remove certain matters from the blood ;
second, t

j

elaborate a fluid destined, like the gastric juice, to exercise some peculia
^

action upon the nutriment. That the bile contributes to effect a chang
^

in the composition of the blood cannot be denied. Accordingly, if the de
j

purative process performed by the liver be arrested, death must follow a

surely as after ligature of the ureters,
|i

To obviate the above difiiculty, the author, while he applied the ligatun
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t formed at the same time a fistula of the gall-bladder, having its external

''opening in the abdominal integument. Under such circumstances, it

death ensued, it must be from absence of bile wuthin the bowel, for the

secretion is permitted to go on without interrnption : those cases, of course,

being excepted where a fatal termination has been the immediate result

of the operation.

i The following important practical inferences may be drawn fi-om Prof.

S’s experiments. Out of 18 dogs whose ductus choledochus was tried,

! and fistula of the gall-bladder at the same time formed, two alone survived.

; In both, when’killed, the ductus choledochus was found re-established. Of
' the other 16, ten died in consequence of the operation. In the remain-

}
ing 6 death could not be assigned to that cause, but only to absence of

•* bile in the intestinal tube. It may be, therefore, concluded that the bile

!• is of vital import
;
that the liver does not merely serve, through the bilia-

• ry secretion, to carry off certain effete matters from the blood, but that it

I ai the same time elaborates a fluid essential to the animal economy. This

I is borne out, not only by a consideration of the six cases where the ani-

I mals died without any other appreciable cause, but, likewise, of those in

i which the duct became restored, and the dogs lived. There the emacia-

J

tion continued up to a certain period, no doubt that of the re-establish-

ment of the ductus choledochus
;

in one, symptoms of marasmus super-

t vened exactly resembling those in dogs dying from want of bile, but

4 which completely disappeared on the integrity of the conduit being re-

i gained. The ten cases in which another cause of death was discovered

1

cannot be received in evidence, as it is probable that the privation of bile

partly contributed to shorten life. This must be taken into account in

1 every instance where an animal outlives the operation three days, as the

I effects of absence of bile are already appreciable before that date; if

> wasting occur earlier, it is probably the direct effect of the operation.
J Death takes place even when the dogs lap and swallow the effluent

1 bile
;

it cannot, therefore, be reckoned a substitute for that which, in the

* natural course of things, passes into the duodenum. On the other hnnd,

i the ingested bile did not seem to impair digestion.

' Young dogs die as well as old ones, and probably sooner
;

thus, one
1 died in seven days ; and one, although eventually saved by reproduction

! of the biliary canal, manifested by the tenth day those marked symptoms
I of faulty nutrition which do not usually show themselves till a later period.

Death takes place amid symptoms of inanition or defective assimila-

tion,—emaciation, muscular weakness, tottering gait, falling out of the

I hair
;
and these are the more prominent the longer life is prolonged after

i the operation.

There is considerable variation as to the period at which animals die

‘ from want of bile
;
thus, one young dog died within seven days, and an-

I other not before two months and a half had elapsed. It would appear, as

a general rule, that adult dogs perish from want of bile in from two to

I three weeks after the operation. Now it is known that dogs can live for

' nearly a month without any kind of nourishment. {Muller's Physiology,
I Bd. I. p. 477.)

In order to account for those cases in which, after the animals had ap-

patently recovered, there was a renewal of the emaciation, and death, it
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may be assumed that at some advanced period, in consequence of local

injury by a blow or leap, the newly-formed texture has been ruptured,

leading to inflammatory exudation within, and closure of the previously

pervious canal, whereby the supply of bile has been cut off. '

The following is the author’s summary of results :— 1

1st. The bile is not a mere excrementitious matter, but is, after being i

secreted, of vital necessity. m

2d. Bile is alike indispensible to young and old animals
;
indeed, the

former seem to bear its want less than the latter.

3d. When the bile does not get into the bowel, its absence is gener- il

ally perceptible in dogs by diminution of weight about the third day.

4th. When the bile is prevented from reaching the bowel, adult dogs co

usually die after two or three weeks, sometimes earlier. m

5th. Death is preceded, as above stated, by signs of deficient nourish- T

ment, great wasting, muscular debility, failing out of the hair, together kf

with slight convulsions during the agony. a

6th. The bile which naturally flows into the duodenum cannot be re- c

placed by that which the animals lap and take into the stomach. ft

7th. The bile so swallowed does not seem to interfere with the process «

of digestion. • ?

The author proposes to extend his experiments, with the view of ascer- s

taining whether the efficacy of the bile depends upon its being a solvent a

of certain articles of nutriment.

—

{^Am. Journ. Med. Science from Fo- (]

reign Journals.) i

XV.—The uses of Pure Tannin. By Robert Druitt, Esq.

—

In i

any case in which a vegetable astringent is indicated, Mr. Druitt believes i

that the tannin ought to have the preference. A simple solution of it, in i

distilled water, he says, is much more easily and quickly prepared, as well

as much more elegant, than the ordinary decoctions or infusions of oak-

bark, catechu, &c.
;
moreover, it may be prepared of uniform strength,

and free from foreign inert matter, and it is not liable to decompose quick-

ly
;

in fact, it has all the advantages which the other simple vegetable

principles have over crude preparations from the herbs dr extracts in

which they are contained.

The cases in which Mr. D. has employed it, are sore nipples, excori-

ations about the arms and scrotum, piles, leucorrhoea, atonic phagedenic

sores, toothache, apthous sores in the mouth, severe salivation and re-

laxed sore throat.

For sore nipples especially, Mr. D. has found it “invaluable.” Every

accoucher knows what a source of wretchedness and illness these are to

the young mother, and how difficult it often is to find a decisive remedy

;

but Mr. D. has never been disappointed in the use of tannin, except once,

in a neglected case, with deep irritable cracks, for which it was necessa-

ry to use the lunar caustic. The form in which he employed it, is a so-

lusion of five grains in an ounce of distilled water
;

this is applied to the

nipple on lint, covered with oiled silk.

For the itching excoriations about the anus and scrotum, which so much
infest old men, he has used it with benefit, but prefers lemon juice as a

local application. For piles, with mucous discharge, he has also found it

of use, but he cannot say much on this point from his own experier''e.
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In one or two cases of lingering atonic phagedena,” says Mr. D.,

I

•“
I have found it of some service, sprinkled thickly' on the sore

;
but more

I
parti, nlarly so in those aphthous ulcers which sometimes occur in the

I
mouths of adults, from acidity in the stomach, and congestion of the liver.

1 may say that I believe it the best possible remedy for severe salivation,

I and tor all cases of relaxed sorethroat, attended with superabundance of

mucus. It coagulates the mucus and enables the patient to get rid of it

easily. Of course I do not use it to the exclusion of constitutional remc-

,
dies

;
but of all the local means of making the mouth comforlable, I believe

it to be the best.

“ But of all the cases for which it is adapted, that common troublesome

. complaint, toothache, is that in which I believe it is most to be depended

on. For this piece of useful knowledge I am indebted to my friend Mr.
Tomes, and I have tested it by ample personal experience. It will often

' be found, as Mr. Tomes told me, that the gum around a carious tooth is in

a spongy, flabby condition
;
a little piece of it, perhaps, growing into the

cavity. The ache, too, is often quite as much in the gum as in the tooth

itself But, be this as it may', when the tooth aches, let the patient wash
I out the mouth thoroughly with a solution of carbinate of soda in warm

water; let the gum around the tooth, or between it and its neighbors, be
scarified with a^^/ie lancet

;
then let a little bit of cotton wool, imbued with

a solution of a scrupie of tannin, and five grains of mastich, in two
I drachms of aether, be put into the cavity, and if the ache is to be cured

at all, this plan will put an end to it in nine cases out of ten. I think that

practitioners are to blame in not paying more attention to the cure of tooth-

ache
; I am convinced that, in most cases, it is as curable as a colic or a

I pleurisy; the chief points being to open the bowels, and put the secre-
' tions of the mouth in a healthy state, and to apply some gentle astringent

and defensative to the diseased tooth, till it is capable of being stopped by
some metallic substance. I say emphatically a fine lancet, because the

* ^ coarse, round, blunted tools that are generally sold under the name of

gum-lancets, only bruise the gum, and cause horrible pain. The lancet

which I use is sickle-shaped, cutting on both edges and finely ground

;

aud if guarded with the middle finger of the right hand, it may' be used

I in the case of the most unruly children, without any possible ill result.”

{Amer. Journ. of Med, Science,) from Foreign Journals.

XVI.

—

Analysis of the Blood of Persons exposed to Malaria.—M.
. Salvagnoli examined the blood of four persons actually laboring under,

or who had just recovered from intermittent fever, and were living in a
malarious district. He found that it contained a notable diminution in the

proportion of its fibiin, albumen, and fatty matter, and that the phosphates
had almost entirely disappeared. It contained, however, a large quantity of

cholesterine. It is remarked that the biliary' secretion of those living in

< such districts has been previously noticed to be rich in cholesterine.

—

^

{American Journal of Medical Science,) fromforeign Journals.

j

XV ll.

—

Femoral Hernia of the right side—Operation twelfth day—
I cure. [The following case was reported by Dr. Edward Hall, of Maine,
i in the American Journal of Medical Sciences for January 1845.

—

Eds’s.
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June 2d, 1342, was called to Mrs., wife of J M , aged 50;
found her suffering from femoral hernia of the right side. I learned that

the rupture first happened fifteen years ago
;

that the tumour had been
constantly down for a long time, and that it had often troubled her. The
present attack, which commenced six hours prior to my being called, was
far more serious than any she had ever had. The tumor was about the

size of a hen’s egg, aud Very hard. Bled her to syncope, and then at-

tempted reduction
;
but the bleeding made no impression on the tumour.

The remedies usually resorted to were successively tried, but without any
effect.

3d. Patient no better
;
pulse but little accelerated

;
has vomited a good

deal. I strenuously urged her to be operated on, but she would not con-

sent.

4th. Dr. Hubbard was called in
;
patient getting worse

;
some febrile

movement; vomiting continues. An operation was again strongly urged
upon her, but she would not consent. Opium in four grain doses till a
decided effect is produced. Plaster of extract of stramonium to the tumour.

5th. Patient much the same as yesterday. When fully under the influ-

ence of the opium, no impression could be made on the tumour.

10th. Since last report the patient has been gradually getting worse.

The attacks of vomiting have been exceedingly troublesome, particularly

one or two hours after taking nourishmeut. To-day the vomiting is ster-

coracious. She has had large and oft repeated doses of morphia, to allay

the irritability of the stomach. Pulse 130 ;
bowels somewhat tjanpanitic.

14th. Patient very feeble
;
countenance extremely anxious, pulse 130;

hiccough
;
has had stercoracious vomiting at intervals since last report

;

bowels very tympanitic
;
nothing has passed them since the first day of

June.

Shortly after I left her, her husband called upon me, stating that his

wife was willing to submit to an operation, and that he wished to have it

performed immediately. I remarked that I thought it too late for an ope-

ration to be performed, and that, ander existing circumstances, I did not

wish to undertake it. He was, however, so urgent in his request, that I

at last consented. Dr. Ford was called in to assist. The operation

was performed in the usual manner. We found tho peritoneum much
thickened, and firmly adherent to the cellular tissue externally. There
was no omentum in the sac. The intestine was chocolate colored, and

adhered firmly to the neck of the sac. It was so tender, that in endeavor-

ing to insinuate a probe through the stricture, it passed into the intestine,

though the utmost care and caution were used. Nothing remained then,

but to open the intestine, and divide the stricture, which was accordingly

done, when a large quantity of gas and faecal matter escaped.

On the inner side, and beneath the intestine, as the patient lay on the

bed, I observed the appendix vermiformis, which indicated pretty conclu.

sively, I thought, that the strangulated portion must be a part of the

coecum. I do not remember of ever having seen a case reported, in

which this appendage was protruded into the hernial sac.

My patient began to rally soon after the operation. She was very much

troubled with diarrhoea for the first week or more. Food would pass through

the wound, almost unchanged, in one or two hours after being swallowed.
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All attempts to regulate the discharges Iiy the artificial opening were of

no avail, for in spite of all the tents, compresses and adhesive plasters

1 could use, foecal matters would escape from the wound almost every

i hour in the day.

In about a week after the operation, the patient had a discharge by the

I rectum
;
the next day another of the same consistence as those by the

1 wound. In another week the natural course of the bowels was fully es-

t tablished, and the discharges by the artificial opening ceased.

Remarks.—In reviewing this case, I am of the opinion that the patient

owed her life to the opium and its preparations, which were freely admin-

) istered to her during her sickness. Nor do I think that she could have sur-

i vived till the twelfth day had it not been for this drug. Sulphate of mor-
u phia was the preparation used in the latter part of her sickness, as it agreed

ii better than opium. It was generally administered in half grain doses, af-

I ter an attack of vomiting, and in many instances would serve to prevent

i another attack till one or tw'o hours after taking nourishment. Its influ-

I! ence on the mind of the patient was none the less salutary than its effect

t on the stomach and bowels. She was of a nervous and excitable tempe-
> rament, and thought from the commencement that her case would termi-

I nate fatally. The season assigned why she w'ould not be operated upon
I was, that no matter what was done for her, she should die, and that every

I individual within her knowledge who had been operated upon, did die.

t When under the influence of morphia she was cheerful, and expressed

< but little anxiety respecting the termination ef her case.

I regard opium as of great value in the treatment of hernia of aged

I people. I was, in August, 1842, called to see an aged lady laboring un-

I der femoral hernia. She was so feeble as to forbid the use of debilitating

' remedies. Half a grain of morphia was administered, and the hernia

I was reduced in about thirty minutes. About six months afterwards I was
1 called again to see her for the same difficulty. The same dose as before

I was administered, and not being able, after w'aiting the same length of

! time to reduce it, I repeated the dose. Half an hoar after the second dose

! the hernia was easily reduced. A year afterwards she was operated on
• by another physician for the same difficulty, he being unable to reduce it.

A neighboring physician of respectability informed me that he once

:
gave a patient a full dose of opium, after trying the usual means for re-

' ducing strangulated hernia without avail, to keep him quiet till daylight, in

order that he might eperate on him
;
and that when fully under its influence,

the hernia was spontaniously reduced. The good effects which resulted

from the use of opium in these cases, were attributable quite as much to

the tranquillity of mind which it produced, as to the relaxation of the sys-

tem. One great cause of failure of reduction in many cases, is the fears

and mental excitement which patients labor under when suffering from

hernia. An article which, like opium, will allay this excitement, must be

of great value.

Saco, York co., Me., Oct. 1844.

XVTII.— Ununiled Fracture successfully treated by Acupuncture—The
Gazette des Hopitauv quotes from the Giornolle per servire ai Progressi,

a case of ununited fracture successfully treated by acupuncture. The pa-
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tient was a young man, twenty-six years of age, of good constitution.
Both bones of the forearm were fractured, and after nine weeks no union
had taken place. M. Wiesel then introduced between the two ends of
the ulna two needles, sufficiently long to traverse through the false joint,

and retained them in this position for six days. They were then withdrawn,
their presence having produced considerable pain and swelling of the i

part. Fifteen days afterwards, 31. Wiesel repeated the same operation
on the radius. A simple bandage was applied to the limb, and in six
weeks reunion was complete.

—

{Ibid.) t

XIX.

—

Extractsfrom the recorded proceedings of the New York Medi-
cal and Surgical Society.—Erysipelas of the Face translated to the Brain,
accompanied with a peculiar stale of the genital organs. By J. G. Adams,

]

31. D.—In the month of July last, during a visit to Avon Springs, Liv-
ingston county, 1 was requested by Dr. Butler, of East Avon, to consult I

with liim in the case of Squire B
,
aged about 60 years. On our

way to the patient’s residence, I learned from Dr. B. the following parti-
'

culars of his case.

On 3Vednesday afternoon, five days previous to my seeing him, he had * i

been attacked with a severe rigor of four hour’s duration
;
on the follow- '!

ing morning a bright scarlet spot appeared on the left cheek, near the aTa ' it

of the nostril, accompanied with slight fever and some derangement of
the digestive organs

; the remedies used consisted of purgatives and dia-

phoretics, under the use of which he appeared to be convalescing. On
Sunday aternoon, without any apparent cause, the spot disappeared from f it

the cheek and he became delirious, requiring restraint; the posterior » 1

part of the head was observed to be of much higher temperature than the ^ »

forehead, though both were equally exposed
;
he evinced strong sexual pro- ' f 5

pensities
;
the penis was in a state of constant erection, and when any of ' t>

the females of his family came into the room, he would make an effort to n

get hold of them. His hands were also continually occupied, so to speak, » 1

1

with his genitals. (I may remark that his temperament was E mphatic, '

^ i

and that he had been a man of exceedingly regular life, and unusually ;

«

moderate in all his passions and desires.) Dr. Butler, immediately on ' i

seeing him, had opened a vein in the arm, but symptoms of collapse soon i

coming on, he was obliged to desist after a very few ounces of blood had
flowed

;
iced cloths were applied to the head with counter irritation to the

extremities. After a slight reaction had been established, moderate pur-

gation was resorted to, combined with diaphoretics. The pulse continu- 3

ing low and feeble, the Dr. had ventured on the use of quinine in small i

doses, but without benefit. i

:

On arriving at the house, I found the patient in a state of extreme jac-
;

titation
;
eyes staring wildly; conjunctivae much injected: pupils con- ili

tracted, but not insensible to different degrees of sight. There was no
rt'dness or tumefaction of the face or head

;
skin of the forehead not M

above the usual temperature, but over the nucha and posterior part of the t

head, the increased heat was very remarkable
;

his hands were in con- 1

1

stant motion, playing with his penis, which was now in a semi-flaccid

state. He was unable to articulate, and could be made to swallow only

with considerable difficulty; urine and foeces passed involuntarily
;
pulse
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about 100, and feeble, yet his muscular power continued to retain consid-

erable vigor.

I recommended the use of camphor and hyosciamus, with wine whey
;

in iced bladder to the head, and sinapisms to the extremities. The symp-
;oms continued without alleviation until 6 P. M. of the same evening,

when death ensued after a violent convulsion, being the sixth day of the

disease.

Autopsy fourteen hours after death.—On removing the scull cap, the ves*

lels of the dura mater were found engorged with blood, and the membrane
n some parts had a rosy tint, with patches of lymph at several points,

nore particularly on the lateral surfaces and near the tentorium. On
naking sections of the cerebrum in various directions, the red points were

. bund to be very distinct and in large numbers—the ventricles contained

i he usual quantity of fluid, and presented nothing anormal. On dissect-

' ng off the tentorium, the cerebellum was found in a softened condition,

U io that it was lacerated in taking it out of the skull
;

it was so soft that the

i;ingers could be easily driven through its substance, and the sections pre-

1 iented marked evidence of high inflammation. The arachnoid at the base
ii)f the brain, was reddened and thickened with the deposit of lymph.

1 The examination was necessarily conducted in a hurried manner, and
Jiilmost by stealth, owing to the strong opposition of one of the relatives.

N. Y. Journal of Medicine.

J XX.

—

Medical Society of London, Oct. 1844 .

—

Bleeding in Puer-
^leral Convulsions.—Dr. Waller had been surprised at the remarks of

)r. Lever at the last meeting, to the effect that bleeding in puerperal

r,:onvulsions was too often resorted to. Dr. Lever himself doubtless meant

1

0

qualify these remarks. The practitioner would meet with two distinct

conditions of system in cases of puerperal convulsions—the one of these

ivould be 'sthenic, the other asthenic; in the sthenic, blood-letting was
e ssential—in the other variety it might be injurious. With respect to

> lis own practice, he might remark that he had never lost a patient with

tiuerperal convulsions. His practice generally consisted in large blood-

lettings, and the quickest possible delivery. Indeed, if there were any

i

ecret in the successful treatment of this formidable affection, it was, spee-

y delivery. Bleeding, he believed, was necessary, in nineteen out of

t wenty cases.

J Mr. Crisp, in the absence of Dr. Lever, remarked that that gentleman
iivariably bled in the sthenic form of the disease. His remarks at the

1st meeting had reference mainly to the want of discrimination between
lis and the asthenic form of the complaint.

Some discussion followed on the presence of albumen in the urine,

nd its influence in the production of convulsions.
I Mr. Crisp remarked that phlegmasia dolens succeeded to the convul-

ions in his case, related at the last meeting
;
and during the prevalence

f this affection, the albumen in the urine gradually diminished.

—

(Lon-
On Lancet.)

. MEETING OF THE BRITISH ASSOCIATION AT YORK.
XXL—[We insert the following proceedings of this enlightened body

f the Profession, as well on account of their intrinsic merit, as to lay be-
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fore our readers a specimen of just such a convention of physicians as

we think should be annually held in the South-West. W'e have before

thrown out a hint upon this subject, and contemplate endeavoring at some
tuture period to have it carried into effect. Who can estimate the bene-

ficial results that might arise from a convention of one or two hundred
physicians from all quarters of this vast and fertile region, embued with

the laudable impulses of philanthropy and the love of science ? The suc-

cess that has attended our humble efforts to establish this Journal, encou-

rages us to hope that we may see such a convention held in this city

either during the next winter, or the following spring. But more of this

anon.—

E

d’rs.]

The 3IEDICAL SECTION.—The meetings of the medical section of the

British Association for the Advancement of Science, were held in the

Great Hall of the York County Hospital, and were generally exceedingly

well attended by the very distinguished practitioners of York and its neigh-

borhood, who, as well as their fellow-toMTismen, entered warmly into the

spirit of the meeting, and extended the most cordial hospitality to those of 1

their brethren who attended from a distance.
j

Thn following is a list of the officers of the medical section ;

—

President—J. C. Prichard, M. D.
Vice Presidents—W\ P. Alison, M. D.

;
H. S. Belcombe, M. D.

;

George Goldie, M. D.
;
Thomas Simpson, M. D.

Secretaries—I. Erichsen, Esq.
;
R. S. Sargent, M. D.

^

Committee—H. Bacchetti, D. M. et Chir. of Pisa ;
T. Hodgkin, M. D.

;

J. Black, M. D.
;
— Formby, M. D. ;

— Stewart, M. D. ;
T. Laycock,

M. D.
;
W. Bevin, M. D.

;
C. Williams, Esq. ;

R. Hey, Esq. ;
B. Dods-

worth. Esq.
;
James Allen, Esq. ;

W. D. Husband, Esq.

Sept. 26th.—Mr. Erichsen read an elaborate report on asphyxia. Af-

ter discussing at length the various theories that have been entertained

on this subject, the author detailed a series of carefully conducted and

very interesting experiments, from which he deduced the following con-

clusions ;—First. That although the persistance of the respiratory move-

ments has some inffuence in maintaining the circulation through the lungs,

yet that their arrest is not by any means the sole cause of the cessation

of the circulation. Second. That a diminution in the force and frequency

of the contractions of the heart, consequent upon the altered quality of

the iilood circulating through its muscular substance, is one of the princi-

pal causes of the cessation of the circulation in asphyxia
;

as is evident .

from the fact that when the force of the heart’s contractions is maintain-

ed l)v a supply of arterial blood to its muscular substance, it is enabled to

propel black blood through a collapsed lung. Third. That the obstruc- ^

tion which has been proved to take place in the pulmonary and systemic

circulation, is due to the venous blood exciting the contractility of the mi-

nute divisions of the arteries and pulmonary veins, by acting upon their

special sensibility. Fourth. That the cause of the stoppage of the circu-

lation in asphyxia is therefore tliree-fiild—depending first, upon the arrest

of the respiratory movements ;
second, upon the weakening of the heart’s

action
;
and third, upon the obstruction offered to the blood (propelled

with diminished force) by the refusal of the smaller divisions ot the arte-

rial system to receive venous blood.
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The author next adverted to tlie treatment of asph^'xia, and after criti-

cising the difterent plans usually recommended, stated the interesting fact,

as determined by a considerable number of experiments, that if artificial

respiration be set up, even after the heart has entirely ceased to act, the

eft cavities of that organ will fill themselves with arterial blood, the con-

cealed condition of the lungs be removed, and the pulmonary artery be
‘jmptied of its blood

;
and this without the action of the heart being in any

tvay renewed. These effects take place much more rapidly when the

ungs are inflated with pure oxygen, and by these means the author had
iucceeded in restoring the contractions of the ventricles after these had

1 -ntirely ceased
;
he therefore recommended the employment of this gas

1 n cases of asphyxia from drowning, and the irrespirable gases.

. An interesting discussion followed, in which Dr. iSargent, Dr. Pritchard,

tfr. Bevan, and Mr. Erichsen took a part.

A paper was then read “ On a peculiar disease of the Tongue,’’ by Dr.

leming, illustrated by cases and colored drawings. The disease appear-

d to resemble psoriasis of that organ, and generally occurred in patients

f a broken constitution.

Sept. 27th.—A paper was communicated fi'om Dr. Perretti, of Rome, by
)r. Hodgkin, “On the bitter principles of Vegetables.” The paper,

^hich chiefly related to pharmaceutical chemistry, contained an account
' f the resins of the bitter plants usually employed in medicine, and the

uthor spoke highly of the effects of wormwood in several diseases requir-

ig tonics. A very interesting paper from the pen of Dr. Merriman was
len read, “On the comparitive frequency of Uterine Conception in Wo-
len.” Dr. Merriman found, from a long table of births, that the greater

.umber of conceptions took place in the following months, arranged oc-

!ording to the frequency of conceptions :—April, March, June, May. Ac-
. Drding to Malorine, the months are July, May, June, August

;
in either

ise, four consecutTve months, differing, however, a little in the time of the

mr. The section then adjourned to hear a paper by Professor Matteuc-

. of Milan, at the chemical section.

. Sept. 28th.—Dr. Hodgkin read a very interesting paper “ On Tape
I form,” as occurring in a native of Abyssinia, who came to this county,

in the service of Dr. Beke. The Abyssinians use the kopo, a violent

l-astic purgative. The tape-worm, which Dr. Hodgkin was anxious to

uamine, was of a large size—the tsenia solium. This case enables us

III extend the geography of this parasite, which seems to occur where the

1 ithriocephalus latus does not occer, and vice versa. The bothriocepha-

' s latus is found in Russia and Switzerland, where its presence may be
t garded as amongst the records of the invasion of those north-eastern

>rdes which contributed to the subversion ol the Roman empire. Again,

nongst the natives of Southern Africa, whether the diminutive Hottentots

gigantic Caffres, we find indications of the stream of population having

ken its course from the north-east. The doctor then concluded a most
teresting and instructive paper, by some curious observations on the ko-

I, or remedy employed by the natives of Abyssinia, &c.. as a powerful

ithelmintic. Amongst others, that it was held in such high repute, that

some countries of the African continent, its employment was confined
' the royal families. Where its employment is not so restricted, the na-
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lives make a practice of purging themselves in company regularly every
two months, when a certain day of the Allemah months comes round. An
interesting discussion followed, in which Mr. Williams, Dr. Sargent, Dr.
Laycock, Dr. Alison, Dr. Goldie, and Dr. Fowler took part.

Dr. Laycock next proceeded to read an important communication On
the Reflex Function of the Brain.” He argued that the brain, although

the organ of consciousness, was also the seat of the reflex actions, and
thus did not differ from other ganglia. After giving a short summary of

the general phenomena of reflex action, he proceeded to prove, Hy a se-

ries of facts, that the brain and the cerebral nerves were susceptible of

the reflex actions just as much so as the spinal system. In order to de-

velop the reflex actions of these nerves, it is necessary to excite each by
its appropriate stimulus

;
thus, the optic nerve by light, the auditory by un-

dulations of air, &;c. 'i'hus, in hydrophobia the excitomotory phenomena
are excited just as readily by the action of reflected light upon the retina,

the sound of dropping water, or the idea of water, &;c., just as readily as

by the actual touch of water, &c. The author related several cases from

various writers on hydrophobia illustrative of this. Dr. Laycock next re-

ferred to the pathological action of colour, especially of red, and of odours,

more especially the delicate ones. The paper, which was an interesting

one, was, however, of such a nature as not to admit of justice being done

it by any abstract. A most interesting discussion ensued, in which Dr.

Goldie, Dr. Alison, Dr. Thurman, Dr. fSargent, Dr. Fowler, and Dr. Lay.

cock took part.

A paper was next read by Dr. Goldie, from Dr. Bacchetti, of Pisa, en-

titled, “ Some particulars of Extra-Uterine Pregnancy.” A woman, mo-
ther of six children, showed, in Dec. 1836, the signs of a seventh preg.

nancy. At the ninth month all signs of true labour manifested themselves

;

these phenomena recurred for fifteen days, when they entirely ceased.—
The tumour did not change in volume. In 1838 she became the subject

of a natural pregnancy, and again in 1841, both of which terminated

happily. Ten months after this the tumour in the abdomen became pain-

ful, and the patient gradually sunk, in March, 1842. On examination, a

large tumour was found, which had contracted adhesions to surrounding

organs
;
on examining this, a male foetus was found, which was entire,

with the exception of the cranium, the bones of which were separated
;

no traces of placenta or funis could be found. The case was interesting

in consequence of the complete development of foetus, its continuance for

several months in the abdomen, and the woman having become pregnant

twice, with an extra-uterine foetus in the abdomen. Remarks were made

in French by Dr. Bacchetti, and some remarks by other members of the

section. (

A very instructive paper was then read by the Venerable Dr. Fowler,

on “ Some cases of Congenital Deafness, Dumbness, and Blindness,” as

well as a letter from Dr. Howe, on the same subject, addressed to Dr.

Fowler, of which an abstract can scarcely be given. After remarks from

Dr. Alison, Dr. Fowler, Dr. Goldie, Dr. Sargent, and others, the meeting

adjourned till Tuesday, Oct. 1.

Section E.

Tuesday, Oct. 1.—D. Kemp read a paper “ On the Functions of the
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Bile.'* After stating that the bile is not merely an excrementitious

fluid, the author proceeded to point out that it was recrementitious, and
then went on to the discussion of the question of how the elements of the

bile re-enter the s}'stem. This, he thinks, can be best ascertained by a
comparison of the composition of the ingesta and egesta. The author

also stated, that the bile, when healthy and fresh, was always neutral

;

' but that the mucus of the gall-bladder, being a proteine compound, readily

underwent decomposition, giving rise to the formation of carbonate of
ammonia, and that he had noticed the bile to become alkaline in conse-

quence of this change taking place
;
and also, that in typhus fever and

death from severe burns, he had observed the bile to become alkaline. The
cystic bile is essentially different from the hepatic bile, and that this differ-

ence is owing to the admixture of mucus or epithelium with the cystic bile.

The paper, which was a very interesting and valuable one, was followed

by a brief discussion, in which the author. Dr. Sargent, and Dr. Goldie

i took a part.

Dr. Thurnam, of the Retreat Asylum, next made some very interest-

i jng remarks “ On Dr. Carus’s Scientific Cranioscopy, ” an abstract of

I which it would be impossible to give.

A report was then read, from the pen of Mr. James Blake, “ On the

I Physiological Action of Medicines. ” The author, after slating that iso-

morphous substances, when introduced into the blood, exert an analagous in-

fluence on the animal economy, proceeded to detail some very interesting

f experiments that he had made on tartrate of antimony, the salts of palla-

1 dium and platinum, and with the chloric, hydrochloric, bromic, and iodic

4 acids. Tartrate of antimony gives rise to precisely the same phenomena
4 ' as the arsenic and phosphoric acids ;

the quantity required to cause a death
«' was about a drachm and a half. Chloride of palladium was found to be
•1 very poisonous, arresting the action of the heart in smaller quantities than

I any other substance. A grain of this salt injected into the jugular vein
.;i caused death in twelve seconds. The salts of platinum act in a similar

« way; but are not so poisonous, requiring three or four grains to destroy a

I dog. The other members of this isomorphous group have not been experi-

ai mented upon, on account of their rarity.

I

The next group experimented on were the iodic, bromic, chloric, and
(I hydrochloric acids. These exert an influence on the passage of the blood

J' through the lungs, and appear to prove fatal, by inducing asphyxia.
‘ The following is the evidence on which Mr. Blake rests his law of the

^ analagous action of isomorphous substances :—1st, the similarity of action

I of the isomophous substances belonging to the magnesian class—viz, mag-
I nesia, lime, manganese, iron, cobalt, zinc, cadmium, copper, and bismuth

;

2nd, those of lead, strontia, and barytha
;

3d, of palladium and platinum;

4th, of phosphorus, antimony, and arsenic ;
and 5th, of chlorine, iodine,

: and bromine. Mr. Blake concluded a most interesting and valuable paper, by
.1 supposing that isomorphous substances form definite analagous compounds

with the blood and tissues. This report concluded the business of the

section, although two papers had been received, but to late for reading.

The medical men who visited the city on this occasion all expressed them-
selves most highly gratified by the kind and cordial hospitality with which
they had been received by their brethren of York, more especially by Drs.

Belcombe, (mldie, Simpson, and Williams. k
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XXII .—Multiplication of Dentists .—At the present rate of increase,

the dentists will outnumber the physicians. There are nine in one short

street in Boston, and how many more there are from Roxbury to Winni-
simmit Ferry, the Directory does not mention. They all assert, likewise,

that the demand for dentistry is increasing. This must undoubtedly arise

from the bad work of some of the craft. It takes one half of them to repair

the poor operations performed by the rest. Their income, too, quite outvmg
the charges of the profession. High as their fees are, the public bear tne

burden without wincing—which proves that a competent man may get his

own price for any undertaking. Dental societies are correcting the em-
piricism of the profession a little, but not quite fast enough. Persons who
never knew the composition of an artificial tooth, open an office, puff them-

selves, and gather customers as successfully as some of the best taught

graduates of the Baltimore College. If the abuse of dentistry could be
corrected, the increase of numbers would create no alarm.

—

Amcr. Jour,

of Dental Science.

XXIII.—RemouaZ of a Tumor without pain, {From the Boston Med. and
Sur. Jour.) To the Editor of the Boston Medical and Surgical
Journal. Sir,—I was much gratified by your notice, a few weeks since,

of Dr. Bodinier, of Paris. I have seen many of his operations in this city,

and I am satisfied that his advent here will prove quite an era in the an-

nals of American surgery. I have never in my life been more surprised,

than on Thursday, the 17th of January, when invited by him to witness

the following case.

I have, as you know, always been a disbeliever in Animal Magnetism,

I have never seen any experiments which were satisfactory, and those de-

tailed by others I have thought could be explained without believing in

Mesmerism. This case, however, was very astonishing. I will give

you the facts, and you can draw your own conclusions.

Margaret S ,
Chambers street, aged 22, of Irish descent, had been

affected for five years with a lymphatic tumor in the parotid region, which

had increased very rapidly during the last six months. Her health was
excellent; she had no engorgement in any other part' of the body, and no

appearance of scrofula. The tumor threatened to cause great deformity,

and she applied to Dr. Bodinier to have it extirpated. As Dr. B. had al-

ready operated successfully on two cases in Paris, at the Hospital St. Louis,

while the patients were in a magnetic sleep, and as this seemed a favora-

ble case for another attempt of the same character, it was proposed to

Margaret S., who immediately assented to the experiment.

On the 29th of December, Dr. Bodinier magnetized her, and succeeded

on the first trial in putting her to sleep. This was repeated every other

day, with a view to produce perfect insensibility, till the 16th of January,

when the operation xvas performed. On that day I saw the patient at half

past 11, A. M. She walked into the room apparently quite bright and

talkative, and seemed in no wise sleepy. Seating herself in a chair. Dr.

Bodinier commenced his passes
;

in five minutes I saw the eyelids droop,

and at twenty minutes 'of 12 she was soundly asleep—the pulse and the

respiration natural. Attempts were now made to wake her, but unsuc-

cessfully. I remained till 12, M., during which time I examined the
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tumor, and the doctor described the operation about to be performed. I

now left the patient to make a few visits, and returned at quarter past 1

,

P. M., in company with Dr. J. W. Francis, and Mr. J. S. Redfield, who
had been invited to witness the operation. In a few minutes we were
joined by Drs. Mott, J. Kearney Rodgers, Delafield, Robert Nelson, Isaac

E. Taylor, Dr. Alfaro of Madrid, Mr. Parmly (the distinguished dentist,)

a physician from Buenos Ayres, and several others resident in the house.

We now descended to the basement, where the female was still asleep.

Everything being ready. Dr. Bodinier remarked, in French, that the ope-

ration would not be a brilliant or rapid one, as he wished to preserve from
injury the facial nerve, which is frequently divided in extirpating tumors
from this region

;
and that consequently, instead of making his incision

from the auditory foramen, to below the lower angle of the jaw (the extent

of the tumor), he should commence it about half an inch below the lobo

of the ear, and behind the angle of the jaw, carrying it downward in the

direction of the folds of the chin in that region, with a view to avoid the

division of the facial nerve and consequent paralysis of the parts to which

!

it is distributed, and also to conceal the cicatrix as much as possible.”

The skin was now divided, for about an inch and a half, with a convex
bistoury, and also the sub-cutaneous cellular tissue, the aponetirosis in the

(
parotid region, and a portion of the parotid gland itself, and the lower half

' of the tumor was exposed
;
the upper end of the incision was now raised

and held with a blunt hook, and also the branches of the facial nerve in

' that region
;
the lower part of the tumor was grasped with the pinces de

Museux, and drawn downward
;
and then, instead of completing the ope-

I ration with the bistoury, by which the facial nerve would have been ex-

I

posed, the tumor was raised from its bed and separated from its attach-

1 ments by the blunt edge of a pair of curved scissors. The tumor was
1 now removed, and proved to be the size of a pullet’s egg. No large ves-

sels were divided, the facial nerve was saved, and but little hemorrhage
< ensued. The operation was performed in two and a half minutes. A stitch

• of suture was now inserted, the edges of the wound were brought together,

1 and it was dressed.

You may imagine my surprise to see that the patient was perfectly un-

f conscious during this operation. The pulse remained natural, the respi-

t ration was not hurried, not a feature of the face changed for a moment,
i but the patient slept as quietly and profoundly as an infant in its cradle.

{ Most of the other gentlemen who witnessed the operation seemed as

I much surprised as myself, but one could not disbelieve his eyes. The
) operation being completed. Dr. Bodinier stated that the patient would not

1 be awakened immediately, as this would cause her pain, but that the sleep

' would be continued by the magnetic passes till quarter past 4, P. M., when
d she would be awakened, and requested those gentlemen who wished, to

1 return at that hour.

On going to the house again, at the time appointed, I found there Drs.

r Taylor, Parmly, and several others. After a few passes, the patient was
t awaked. I immediately inquired, “ if she felt any pain in any part ?”

^ She answered, “ no, but her limbs were weary.” I asked her “ if she

il had suffered during her sleep 1” She said “ no.” “ If she had been cut

’ while asleep ?” She said “ no, that the operation was to be performed the
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next liny,” as Dr. B. had told her would he the case. Bhe was now
shown the tumor, and seemed much surprised and gratified. She remained
up till 8, P. M., when she went to bed. She laid in bed the next two
days, everything went on well, and now, the third day, the wound has

united by the first intention, everything promises a speedy recovery, and
the patient has been free from suffering.

I have thus, my dear Sir, given you a minute and true detail of the most
singular case I have ever witnessed. I leave you to draw your own con-

clusions. The high character and established reputation of Dr. Bodinier

in Europe, forbid all suspicion of collusion, even if one were inclined to

doubt his own eyesight. A. Sidney Doane.
32 Warren St., New York, Jan. 30th, 1845.

XXIV.

—

Lithotomy.—Prof. Dudley, of TranKylvania University .

—

We find the following interesting case reported by the subject himself. Dr.

J. N. IMcMinn, in the Western Lancet, for December, 1844. It is an
additional trophy to the unrivalled success of this eminent surgeon, that

svill render the name of Dudley immortal. Our professional brethren

abroad may rest assured that however incredible it may appear, the re-

ported success of Dr. Dudley in this operation is beyond all question.

There lives not the man who is more candid or conscientious in reports of

this nature. The editor of the Lancet prefaces the case with the follow-

ing remarks :

“ We insert below a highly interesting account of a case of lithotomy,

detailed by the subject of the operation. Dr. J. N. McMinn, a highly res-

pectable practitioner of Alabama. During a visit to Europe, he consulted

several eminent surgeons and physicians, Syme, Craigie, and Liston

among the number
;
but, we believe, the nature of the disease was not de-

tected. The operation was performed by Professor Dudley, in November
last

;
and, as will be seen by the following detail of the case, with entire

success, notwithstanding the great constitutional derangement under which
the patient had previously labored.

“ The pre-eminent success of Prof. Dudley in performing lithotomy is

well known in this country. His operations, if we are not mistaken, num-
ber 182 ;

and of this large number, the few who have not eventually re-

covered, died from secondary consequences, or of incidental affections, not

the necessary or direct results of the operation itself

“ Our European brethren find it difficult to comprehend, or credit, this ex-

traordinary degree of success ;
and, indeed, it is not a matter of surprise

that it should challenge their belief, xvhen results, so widely different, are

constantly exhibited to them. 31. Velpeau, we believe it was, while ad-

vocating the superiority of the lateral operation, introduced the success of

Prof. Dudley as corroborative evidence in favor of his position, but at the

same time stated in private that “ begar it was a lie evidently disbeliev-

ing the reputed success. AndM. Civiale, the great lithbtritist, seems un-

able to comprehend the success of Prof. D. ;
and in relation to one of the

causes assigned for the favorable results, namely, the preparatory and sub-

sequent medical treatment of the patients, and recognizing the relation-

ship existing between the constitutional derangement and local affections,

he remarks, that the cause assigned is as extraordinary as the success itself.
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We infer from the language employed, that doubts are entertained not

only in reference to the cause, but likewise the success itself is presented

in a somewhat dubious aspect. But whatever may be the improbabilities

of such results in the estimation of those who have not witnessed the

cases, the facts are as already stated.”

i For want of space we are compelled to condense the details of the case.

I The patient Dr. McM. states that in 1825 or 1826, he was attacked with
‘ what is commonly called gravel, attended with frequent and painful mic-

i turifion, that in the cystic region, a discharge first of sand, and afterwards

.
“ small stones about the size, and having very much the color, of dark gray

I; water-melon seeds.” The disease then disappeared, and he thought him-

l self well of it for a period of ten or twelve years. During this time he

j was occasionally troubled with a sense of warmth in the bladder, and oc-

, casionally a gleety discharge. He was not disabled, however, from at-

( tending to a laborious cou itry practice. During the s[ ring of 1839, after

t several days and nights exposure and fatigue, he was attacked with inability

to pass urine, which continued several hours. He was bled, took the

warm bath &c, which afforded some relief, but he was disabled from busi-

ness for a month. He remained feeble during the summer, sometimes
• observing an uneasiness at the end of the bladder after voiding urine. He
now had an attack of autumnal fever, which lasted several days, during

which time he suffered a good deal with his bladder—he says that from

jthat time until he was operated on by Prof. Dudley, “ he never was one

i minute perfectly free from suffering, and frequently suffering of the most

I frightful and intense character.” The pains were chiefly referable to

j spasms of the bladder, rectum, abdominal muscles, and even the cesopha-

» gus and larynx. His bladder sympathised so powerfully with the stomach,

‘Jthat he would sometimes have intense pain in it in five minutes alter swal-

I lowing animal food. For two years he lived on corn bread and cold water.

^Several attempts were made in Tennessee and Alabama to sound the blad-

jder for stone, but the instrument could not be introduced. Some physicians

pronounced the disease stricture of the urethra, others, an affection of the

' prostrate gland. Dr. McM. was himself of the latter opinion. Finding

his health now so much broken down, and his case so desperate, he re-

fiisolved on a voyage to Europe. At New-Orleans he embarked for Liver-

'< lool, and during a voyage of forty-six days, he found his health very much
^improved. From Liverpool he went to Ireland, and traveled over a great

-Mart of it. From thence he went over to Scotland, and visited Glasgow
! ind Edinburgh. Here he sought the advice of some of the most emi-

1 aent physicians and surgeons—here he submitted to an examination, and
here for the first time the sound was introduced into the bladder, but no
rstone was detected. His case was pronounced disease of the prostate

^^land. He spent the summer in Edinburgh, and his health improved con-

|;dderably. He then went to London and consulted “ various medical

I
nen”—but “they coincided with those of Edinburgh, and prescribed ac-

I lordingly.” He then sailed for the United States, and landed at New-Or-
eans after a voyage of 44 days. His health was now greatly improved,

I
hough he was still somewhat troubled with his bladder. His health soon

» ;ave way again, and he found himself as bad as ever. His bladder was stop-
* >ed up for several days,and after the ineffectual efforts of several physicians.
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he succeeded in introducing the instrument himself, and as he withdrew it

he discovered the stone. He felt it several times afterwards in the same
way, and resolved to apply to Prof, Dudley. He arrived in Lexington in

September 1843. About a week afterwards Prof. D. introduced the sound

and at once detected the stone. This w'as done with a skill and facility that

astonished the patient, as, to use his own language, “he has been previous-

ly almost murdered with instruments.” He remained there until the fol-

lowing June, but his system could not be put in a condition satisfactory to

Prof. D. and he advised him to take an excursion info Tennessee. On the

journey he had the misfortune to be attacked with dysentery, which came
near killing him. After reaching his destination, however, he improved

rapidly, and gained forty pounds of flesh. We will conclude the narra-

tive in the patients own words.
“ I then returned to Lexington, the first of last month, (November,) and in

about three weeks after my arrival. Dr. Dudley operated upon me with suc-

cess that far exceeded my most sanguine expectation
; for my general health

had been so bad so long, and the bladder itself so much inflamed, that I had

very little hope of long surviving the operation. In twenty-four hours after

the operation I was easier than 1 had been for fix e years, and have remained

so, and am still fast improving. The unparalleled spasmodic affection of

the bladder, presented a difflculty in extricating the stone which xvas quite

unexpected, and I doubt not xxmuld hax'e foiled ninety-nine surgeons in a

hundred, (at least for a time ;)
but the difficulty was met and ox'ercome in

an instant, with a decision and promptitude truly characteristic to the

operator. The time consumed in the operation after the Professor began to

cut, I think did not exceed two minutes, till he said “ loose him and let

him go.”

I must be permitted to say, that I do not believe, taking all the circum-

stances of the case into consideration, that all the xvorld combined could

have done so much for me, and done it so well, as Prof. Dudley has done.

He has at once preserx'ed my life, and put a period to indescribable suffer-

ings. On the ninth day after the operation, I got up, dressed myself, and

walked doxxm stairs
;
and on the fourteenth day I was out on the streets

going where I pleased. During my affliction, I have learned, xvith the

assistance of Dr. Dudley, an important lesson, xvhich I shall never forget

;

in fact he had taught it to me before, but it nex'er xx^as so forcibly impres-

sed upon my mind until the teachings xx'ere repeated over and ox-er by

him, and the necessities of my oxvn case. I hax-e learned that an honest

persevering effort xvill overcome any obstacle
;
and that if xx'e take proper

care of the chylopoietic organs, they will take care of the rest of the

system. SAML. N. McMINN.
Lexington, Ky., Dec. 11, 1844.

XXV.

—

Millerism.—From the American Journal of Insanity .—By
looking at the Reports of the Lunatic Hospitals in the Northern States,

we notice that into three of them, thirty-two patients xvere received during

the last year, whose insanity xvas attributed to Millerism.

Alloxving something for exaggeration and mistakes in the accounts of

the evils that have resulted from the inculcation of this doctrine, it must

be evident to all, that they are alarming. But in our opinion the country
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IRS as yet seen only a small part of the evils this doctrine has produced.

Thousands who have not yet become deranged, have had their health im-

)aired to such a degree as to unfit them for the duties of life forever
;
and

‘specially is this the case with females. The nervous system of many of

hose who have been kept in a state of excitement and alarm for months,

las received a shock that will predispose them to all the various and dis*

ressing forms of nervous disease, and to insanity, and will also render their

)ffspring born hereafter, liable to the same.

We have no hesitation in saying that, in our opinion, the prevalence of

he yellow fever or of the cholera has never proved so great a calamity to

his country as will the doctrine alluded to.

) This doctrine for the present, we presume, is dead, and probably will

lot soon be revived ;—but let us inquire if there is no improvement to be

nade of it, and if there can not be some measures adopted to prevent the

‘ pread of equally injurious though dissimilar delusions hereafter.

I The prevalence of one such delusion prepares the way for others. We
« mist therefore expect them

;
and those who wish well to the community

' lughtto strive to prevent their being extensively injurious.

Such delusions, many have hoped and believed, belonged only to the
' lark ages of the world, or spread only among the illiterate and ignorant.

iut such is not exactly correct, for many intelligent and well-disposed per-

ons embraced Millerism. In fact, we believe for the most part, the pro-

I nulgators and believers of its doctrine were sincere and pious people.

Ve entirely acquit them of any bad intentions. In fact, such moral epi-

I lemics appear always to spread, as was remarked in the last number of

1; his journal, “without aid from any of the vices that degrade our social

lijiature, and independent of any ideas of temporal interest.”

jl’ But what can be done to prevent the occasional recurrence and spread

f these epidemic or contagious monomanias 1—tor such they in fact are .

Reasoning with those, thus affected is of no use. In fact, we are as-

I ured by one of the believers in the late delusions, that according to his

' bservation, it but tended to confirm them. They are monomaniacs, and

he more their attention is directed to the subject of their delusions by
‘leasoning with them, the more is their diseased faith increased. We do

lot believe that much, if any, good has resulted from the numerous ser-

tions and tracts that have been published exhibiting most clearly the cal-

i ulations and predictions of Mr. Miller to be erroneous,

f We therefore recommend the following course ;
and we address our-

‘ elves particularly to the heads of families, and to the religious portion of

le community.

. 1st. Do not go to hear any new, absurd and exciting doctrine taught,

nd keep away all those over whom you have influence. This need not

nd should not hinder you from obtaining a knowledge of all new truths

nd new doctrines
;

for such are in this country immediately published,

i Lead about them if you wish, but do not go to see and hear—to swell the

s irong of gazers and listeners, for as has been said, such things spread

i hiefly by contagion and imitation.

You would keep yourselves and would keep others under your control

! om hearing lectures of an irreligious character, and directly intended to

' iculcate vice, or to injure the health. Take the same course as regards
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new, absurd, and exciting doctrines. Read about them, as we have said, if you
choose, but do not run after them, nor make them the subject of conversation.

Thousands of printed tracts upon Millerism, sciittered through the

country, would have done no harm, if there had been no preachhig of the

doctrine,

—

no nightly meetings, and collecting in crowds to hear and see.

In connection with this subject, we beg very respectfully, to suggest to

all religious denominations, the propriety of lessoning the number and

frequency of protracted religious meetings, and especially of those held in

the evening and night. We are confident that although some good results

from them, that very much evil does also. They prepare many to enter-

tain the delusions referred to, by creating an e’xcitement bordering on dis-

ease, and unfitting the mind to contemplate important subjects calmly.

They also seriously impair the health of the clergy, and unfit them for

other duties. We ourselves may be more sensitive upon this subject than

others, as we live in the midst of many, who, a few years since, were
among the most worthy and pious of the land, who are now, and proba-

bly will be while they live, tenants of a Lunatic Asylum. According to

our observation, the greatest number of such cases occur among those who
have long been pious, but who having become excited, agitated, and worn
dowm by attendance, week after week, on nightly religious meetings, until

their health became impaired; they then began to doubt their own salvation,

and finally despaired ofit, and becoming decidedly deranged, were conveyed
by their beloved friends to our care, and often to prevent self-destruction.

These few hints we have thrown out with all candor, and hope they will

be so received. While we would carefully avoid saying any thing that

hinder the spread of the truths of the Bible, or the conversion of a sin-

gle soul, we feel it to be our duty to call attention to the methods of at-

tempting to extend religious doctrines which we believe are not unfre-

quently productive of disease, madness and death.

XXVI.

—

Medical Institute of Louisville.—We have before us, just is-

sued from the Press, the Eighth Annual Catalogue of this Institution. It

numbers 286, or 24 more than that of any preceding session. Till the

making up of this class, that of Transylvania University, in 1825-’6,

19 years ago, was the largest ever assembled in the valley of the Mis-

sisippi. By a curious coincidence, it was the Eighth Session of that

school which brought a more numerous class than it ever attracted before

or since. We are unwilling to believe, that the classes of the Institute

are to follow the same law, and not again to equal that of this year. At

the time referred to, Transylvania had six professors, ofwhom one half are

now in the Institute. Their tickets were S20 each, making 8120 ;
but

the professors received for them the paper of the Commonwealth’s Bank,

which had depreciated to fifty cents on the dollar
;
so that attendance on all

the lectures cost, in fact, but 860. It was, at the time supposed, that this

was one cause of the numerous class of that session. That nothing of the

kind has operated to aid the Institute the present session, is obvious from

the fact that it has seven professors, whose tickets amount to 8105 ;
and

no depreciated bank paper is received, except that of Alabama, which is

at a discount of .5 per cent, only. It would seem, then, to be the intrinsic

advantages—real or supposed—-of the Institute, that have secured its pre-

sent encouraging class.— Western Journ. 4' Med. Surg.
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BRIEF NOTICES OF RECENT MEDICAL LITERATURE.

I Art. 1.

—

New Elements of Operative Surgery; By Alf. A. L. M. ViiL-

PEAU, Professor of Surgical Clinique of the Faeulty of Medicine of
Paris ;

Surgeon of the Hospital of la Charite, Member of the Royal
Academy of Medicine, of the Institute, tSpe. ; carefully revised, entirely

remodeled, and augmented with a Treatise on Alinor Surgery ; Illustra-

ted by over 300 engravings, incorporated with the text : Accompanied

I
with an Atlas in quarto of twenty-two Plates, representing the principal

,

operative processes, surgical instruments, 4'C. First American,from the

last Paris edition : Translated by P. S. Townsend, M. D. Late Phys-

,
ician to the Seaman's Retreat, Staten Island, New York ; Augmented by

I
the addition of several hundred Pages of entirely new matter, com-

* prising all the latest improvements and discoveries in Surgery in Ameri-

. ca and Europe Up to the present time under the supervison of, and with

j
notes and additions ; by Valentine Alott, M. D., Professor of the operations

I
of Surgery with surgical and pathological anatomy, in the University of

j

New York ; Foreign Associate of the Academie Royale de Medecinc of
i Paris, of that of Berlin, Brussels, Athens, 6pc. hi three volumes. Vol.

I

1. New York: Henry G. Langley, 8, Astor House, 1845. (pp. 851.)

The Publisher, through the kind attention of Mr. Steel, 14 Camp street

t has transmitted to us the first volume of Professor Velpeau’s great work on

{ Operative Surgery. If this were the first efibrt made by that distin-

^
guished Surgeon and celebrated operator, it might be necessary to look in-

j to the principles and doctrines contained in the work before us
;
but when

i

it is known that he has already written and published to the world over

25,000 pages on medical and surgical subjects
;

that his name and repu-

tation are familiar to every one who keeps pace with the progress of our

y art
;
when it is acknowledged that Surgery is indebted to his fertile ge-

4 nius for many valuable improvements, little else is left for us, but to wel-

4 come this chef d'aevre, this masterly production into the literature of our

J science, and to congratulate the profession that such a man still lives to adorn

1 and illustrate its history.

With these few prefatory remarks, we shall enter at once upon the

I
pleasing task of presenting to our readers, a brief analysis of the princi-

^ pies contained in this valuable work upon Operative Surgery. Before

(
however, we proceed further, it may not be irrelevant to state, that the

a author has collected and communicated a vast number of important

1 facts, touching new operations, new methods of performing them,

I and a great variety of useful and valuable information, which has

( ne ver before been published or made known to the medical world. In

u 475

1
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this, his work is before the age
;

it in fact, anticipates what it w'ould have
required years to developc

;
perhaps but for this effort to give it circulation,

it might have perished or been erased from the memory of man. M. Vel-

peau has left nothing undone calculated to render this work worthy ofhis

country, his own high position, and the medical Profession. To this end
and to bring the work up to the actual state of surgical science, he address-

ed and received able communications from distinguished Surgeons in all

most every part of the civilized world
;
in France, Irom Messieurs Casta-

Chaumet et Moulinie, Caffort, Buret, Haime et Tonnele, Philippe, Stoltz,

Jacquier, Robert, Lefe^Te, Lallemand, Serre, Loreau, de Mazieres, Joz-

zet, L’ Herminier and Rufz of Guadeloupe
;
and from a number ofothers.

Besides these, most ofwhom reside out of the capitol, M Velpeau, consult-

ed M. M. Roux, Robert, Le Roy d’Etiolles, Laugier, Sedillot and Toirac,

who reside in Paris, in regard to some new improvements which each has

introduced into his department of Surgery. This, then, contains all the

tacts which France posseses on the subject. Not content with all the in-

formation which could be obtained from such authentic sources, M. Vel-

peau, with a genious scarcely less daring for science, than was Napoleon’s

for conquest, pushed his inquiries into Italy, and received materials from

Fabrizi and others
;
in Germany, from Sprengler and Adelmann

;
in Den-

mark, fi’om M: Rorhbye
;
in Russia, from Baroni and Peyrogoff; in Spain,

from M. M. Hysern and S. de Toca
;
in Holland from M Kerst of Utrecht

in America, from Professors 4Varren, Rodgers, Gibson, and chiefly from

Valentine Mott. With facts and materials collected by men oftalents and

distinction in such a variety of regions, extending to a point in the South,

w'here summer never ends, and to the North, where eternal snows bleach

the face of nature, M. Velpeau, has, with the aid of his own extraordinary

learning and observation, produced a system of surgery, which will eclipse

all that has heretofore been written on the subject. Nor have these facts and

observations been recorded without a searching criticism into their pecu-

liar merits ;
he has compared, and reduced them to method

;
he has en-

larged upon some points and circumscribed the limits of operative surgery in

others
;
he has repudiated some of its rude mechanical processes, and sub-

stituted a better and a more enlightened system of therapeutics. From
minor surgical operations, he gradually ascends to those called capital

;

from the mode of extracting a tooth to the complete excision of the lower

jaw
;
nothing has escaped his philosophic mind, but each in turn claims

his earnest attention. He does not hurry over the minor operations, be-

cause they are less important
;
for he declares, with truth, that the small-

est scratch or most trifling puncture may open the gate to death. He is

not so minute as to tire, nor so brief as to obscure the subject under con-

sideration. He avoids on the one hand, the verbose and diffusive style of

the French authors generally, and on the other, the constant introductibn

and discussion of mooted points so characteristic ofsome ofthe English and

American writers. He boldly puts forth his own opinion when rival doctrines

conflict, and thus definitely silences all unprofitable controversy. In a word

he has mastered his subject, and left but little room for improvement or criti-

cism.

The first volume, after the admirably written Preface of the American

Translator, opens with gratulatory and explanatory notes exchanged be^
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tween M. Velpeau and Valentine Mott. The French Professor, in his

reply to a letter from Dr. Mott, developes his views in extenso, and in

the course of his remarks, pays the New York Professor some high and

deserved eulogiums
;

styling him the first American surgeon, and evinc-

ing, by his expressions of friendship and sincere regard, that attachment

which can alone spring from a proper estimate of real worth and a high

order of talents. The independence and impartiality which usually cha-

racterise the writings of Professor Velpeau, eminently qualify him for the

task which he has undertaken. This work therefore, will award that

credit which is due to those who have enlarged the boundaries of operative

surgery, or added any thing important to the mechanical or pathological

departments. The first Surgeon of the day, both for dexterity and learn-

ing, he has but little to fear from any quarter, and much to gain by a can-

. did and honest statement of facts. If he has partialities for his own coun-

trymen, and prejudices against foreigners, he has too much good sense to

exaggerate the claims of the former, or to detract from the merits of the

. latter ; so that the most captious has no reason to complain. Looking
beyond the narrow bounds of the present, he has elevated his mind

1 above surrounding influences and predilections, an d appealed to future gene-

I rations for that posthumous fame which is sure to crown the efforts of

1
great men, when engaged honestly in the discovery and promulgation of

( the great truths and principles of a useful science. The appeal, made in

a temperate and candid spirit, will not be in vain. Asa complete record

I of all the discoveries and new operations, this work will be the text book
n for the beginner and a sure guide for the old and experienced sur-

3 geon. The title of this work would be likely to mislead those who have
I not examined its pages ;

it professes to treat of the operative paits of sur-

1 gery
;
of the mode of exsecting a tumour in the Iovtot jaw

; of amputating

a limb
;
of tying a large artery

;
of extirpating the parotid gland, and in-

j deed of all chirurgical operations. But in spite of the efforts of great

I Surgeons to divorce surgery from medicine, still we find them touching at

: almost every point, and it is impossible to say where the one begins and
1 the other ends.

We shall now see how M. Velpeau arranges his subject. He rejects the

i classification of Sabatier, Delpech and others, and is rather in favor of the

topographic arrangements, long ago suggested by Fabricius, and afterwards

developed by Boyer with much talent and great zeal. He thinks as

' anatomy is the true basis of surgical science, operative surgery should

be made to conform to it. All his observations are divided into two classes
;

under the first head he places all the general operations, and under the

second, all the special operations. By this arrangement, he thinks, the

memory will be less embarrassed, and the important rules laid down by wri-

ters to guide us, much easier of application. In his second chapter, on the

nature of operations, he first treats of those, all the various steps of which
are known in advance, and of those in which no rules heretofore laid

down can enable us to foresee the difficulties ofthe operation. Fortunate-

ly for science, (and we may add for humanity,) says M. Velpeau, the

first are by far the most numerous and the most important. Under this

head, may be classed amputations of all kinds, operations for aneurisms

after the method of Anel, for cataract, for lithotomy <Ac. and those for the
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jicrformoncc of which, there are no well established rules laid down to

guide UP, comprehend tumours, whether malignant or simple
; whether

seated in the head, cheeks, abdomen, back, in the axilla or elsewhere.

It is obvious that no one can foresee what may be the complications, the

attachments, the extent &c. of such tumours
;

all of which may call for

some corresponding modification in their extirpation
;

hence the utter

impracticability of marking out to the operator, precise lines and limits be-

yond which he must not cut. He establishes also a third class of opera-

tions, intermediate to the other two
;
the rules for the performance of these

operations, are partly known, and partly unknown
;

of such, are stran-

gulated hernia, fistula in ano, &c. Professor Velpeau, without under-

rating the value of operations on the dead body, denies that this prac-

tice alone can ever impart to the operator the requisite skill for dealing

with living and feeling man. Death produces so great a change
in the tissues and bloodvessels, to say nothing of the nerves, or sensa-

tion, that he who can amputate a limb or excise a tumor on the dead

with ease, dexterity and without much loss of blood, may fail when he

comes to divide the living fibre or the sensitive nerve. He thinks that

operations performed on living animals better calculated to qualify us for

the more serious and important attempts on the human subject. He ba-

ses operative surgery then—1, on anatomy—2, on operations on the cada-

ver—3, on living dissections ;—4, on pathology'—5, on^ the constant

practice of operating on the living subject.

In the next place, he devotes a short chapter to the different methods or

modes or processes by which they are to be performed. Succeeding this,

a,re some admirable remarks upon the “ Indications” which are to guide

the surgeon in determining when and why an operation is required. Sur-

gical operations are called for—1, When these are the only means indi-

cated
; 2, When we have tried all other means in vain

; 3, When they

form the last resource
; 4, When we are sure of being enabled to com-

plete them ; b, When the operation will effect a permanent and radical

cure. Cut in addition to these indications, there are many others which

v.-ouId justify us in undertaking an operation. For instance, we ma^ am-
putate a withered, paralyzed and useless limb, which is constantly impe-

lling the various movements of the rest, not because it is imperative, or

would not jeopardize, in some degree, the life of the individual, but simp-

ly to obey the Scriptures, as they declare, “ that if a limb offend thee,

thou shait cut it off.” We are surprised to find so short a chapter devoted

to the indicaiions, certainly the most obscure and difficult part of our pro-

lession. The indications are in fact co-extensive with the bounds of the

healing art
;
they influence and control our choice of means to be em-

ployed ; they teach us when to take up and when to lay down the scalpel

;

when to draw and when to staunch the blood ;
when to administer an ano-

dyne, and when a stimulant
;
when to leave the work to the vis medicatrix,

when, and to which medicament we must resort, to control or repress morbid

action. A knowledge of the indications presupposes an intimate acquain-

tance with all those branches of the profession, upon which alone these

are based. An empme neither knows nor acknowledges any indication

;

yi't be tells liis dupes that the humors are corrupted, and must needs be.

ptirifed. '['ids is the head and front of his eflending.
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f Chapter fourth treats of the conditions that are'accessary to operations
;

) and first of the locality, or where the operation should be performed. This

f says M. V. should be done in an amphitheatre, where the cries of the pa-

I tient will not be heard by his suffering companions, and where they can

) not see the mutilations which he is to undergo. This is an excellent rea-

I son for establishing an operating room in all large Hospitals. Besides

i many other considerations might be urged in its favor. (One of the most

t prominent defects of our own excellent Charity Hospital, is the want of an

jl amphitheatre ; and as but little additional expense would be incurred by

(I fitting up and arranging a room for this special purpose, we see no valid

^ reason why it should not be done forthwith. When an operation is to be

f performed in this Hospital, the patient is placed in the middle of the ward

4 in which he may happen to be, without regard to persons or things, and the

9 inmates, led on by an idle curiosity, leave their beds when able, and

!

gather in such numbers around the table, that medical men and students

are forced to retire, or be pressed into a cube. This is all wrong, and in bad

I
taste

;
but the fault does not attach to the surgeon

;
it is obviously the duty

directly of the Legislature and indirectly of the Board, to provide a suit-

able room for all surgical operations of any importance.)

A goodly portion of this volume isMevoted to minor surgery, including

the art of dressing, with a description accompanied with wood cuts, of the

necessary instruments
;
the mode of applying bandages, &c. &c ;

all ‘of

which are of the utmost importance to the young surgeon. The great

value of this part of the work, in a practical point of view, must be ad-

mitted by all. Instead of hurrying over, as beneath the attention of the

author, this part of his task, and hastening on to give tedious details on
those rare and dangerous operations which few surgeons are ever called

upon to perform, M. iVelpeau has dwelt upon those points which we are

daily compelled to apply to practice
;

thus fully recognizing the truth and
i beauty of Milton’s lines

—

“ to hiidw

Tliat which before us lies in daily life,

Is the true wisdom.”

( He occupies several pages on.morbid cicatrices and subcutaneous bridles,

l|and about 38 on the alterations of the tendons. ALpage 490 begins the

jjappendix, on Tenotomy. This contains the history as well as tlic discus-

i

isions on this new branch of surgery, written l>y M. Vidal, and .transmif-

^)ted to the American editors, by M. Velpeau, while this volume was

(
going through the press. It will be found a highly interesting portion'

:\of the work. To this part of the book, arc appended, tenotomy, my-
iotomy, and anaplasty in America, also, by the American Annotators,

i These facts arc valuable as showing the readiness with which the Ameri-
ycan mind can lay hold of the truths of a science, and at once carry them
;* out to their full extent of practical utility. We think surgery might now
ijclaim creative power when we read attentively the autlior’s, and the

^translator’s remarks upon the various anaplastic and autoplastic operations
;

(these, in our opinion, are the proudest achievements of which the art

<t, can boast, and unlike the other operations, which generally consist in'ilie

I' ablation of a part, they supply that which has been lost, and rectify the
: injured countenance of man.

riw American appendix doses the first volume and is a valiial)le addi-
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lion to the work
;

it contains the experience of our great American sur*

geon, Valentine Mott, and Dr. Townsend. The labors of two such men
added to that of the great French surgeon, have brought operative surgery

up to 1845 ;
and we confidently predict that this will supercede all other

M’orks on the subject. We have found it utterly impossible even to men-
tion a fiuctional part of the subjects discussed in this, the first volume. It

would require more space than we can appropriate to this part of the jour-

nal, and we may add, far more talent than we can bring to the task, to ana-

lyse the principles and proceedings laid down in a work of such research

and learning.

(The volume can be had at J. B. Steel’s Book store, 14 Camp street,

price $4 50.

Art. II.

—

Lectures on the Theory and Practice of Physic. By John
Bell, M. D. Fellow of the College of Physicians of Philadelphia,

4-c. 4*c.» And By William Stokes, M. D., Lecturer at the Medical
School, Park street, Dublin ; Physician to the Meath Hospital, dfc. <^c.

Third edition, enlarged and improved. In two volumes, p. p. 15 18.

Ed. Barrington, and Geo. D. Haswell, Philadelphia, 1845.

We have had the pleasure of receiving this comprehensive and

invaluable fund of medical knowledge, from the northern publishers,

through the hands of Vlr. S. Woodall, of this city. We have perused its

contents with much interest, and have only to regret that the limits

of our Bibliographical Department preclude anything like an extensive

analysis. The scope of the work is most comprehensive
;
embracing

all the branches of practical medicine applicable to both sexes, and all

ages. The American editor. Dr. Bell, has here given us an evidence

both of industry and ability that cannot fail to shed a lustre on his name
;

and we hope will be the means of stimulating many of his junior profes-

sional brethren to emulate his devotion to medical science. The illustrious

name with which Dr. Bell has associated his labors, will give interest to

the work, and we think our foreign confrere will not have occasion to re-

gret the alliance.

The work consists of one hundred and forty-three lectures
;
of which

thirty-four are by Dr, Stokes, and one hundred and nine by Dr. Bell. The
style is for the most part clear and concise, and the meaning of the au-

thors distinctly conveyed. Of course we shall only be able to call the

attention of the reader to a few of the most interesting paragraphs.

The first lecture, by Dr. Stokes, consisting of “ general observations^^ is

certainly one of the most eloquent and profound introductories we have

ever read. The views of the learned and distinguished author, are so

very just and appropriate, that we cannot forbear laying some ofthem be-

fore our readers.

After an excellent illustration of the proper object of an introductoiT lec-

ture, and some general remarks on theory and practice, he observes, “ The
objects of medicine, gentlemen, are two-fold, first, to cure disease, no

matter where seated, or how produced
;
and secondly, to relieve bodily

suffering in cases where a cure is impossible. Its great end is to pro-

long life, and to diminish the bodily evils which result from the infirmities
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of our nature and other circumstances. Some of you may ask, where
then is the distinction between medicine and surgery ? In truth, there is

no distinction in reality, and there should be none in theory. The human
constitution is one

;
there is no division of it into a medical and surgical

domain ; the same laws, and the same principles of treatment apply to the

cure of a fractured bone, and the cicatrization of an internal ulcer.

.
Unlike the corporations of medicine and surgery, the supposed purely

medical and purely surgical parts of the body live in excellent harmony.
Here, then, there is no division, no jealousy, no separation of interests.”

He does not deny that advantages may arise from a practitioner devot-

. ing himself to a particular branch of the profession
;
“ but if he seeks

for eminence, he will first educate himself generally,” In the division of
the profession into medicine and surgery. Dr. Stokes says, “ the surgiccH

student is. the greatest sufferer.” “I have long observed the ruin-

• ous system which has been pursued by teachers, as connected with this

. subject. The pupil was taught to consider, that if he was a skilful anato-

i mist, if he understood the routine surgery of an hospital, and had carefully

M studied certain works on surgery, and some obsolete books on pathology,

he was thereby prepared, in the language of the school, to go forth to

4 teach and practice the art and mystery of medicine in general. Now, all

li this was wrong. You may be profound anatomists and be bad surgeons,

b and worse physicians
;
you may have by heart the writings of Pott and

< Desault, of Hunter and Thompson, and be totally incapable of treating a
i simple or complicated fever, or a case of visceral disease.”

I He says the present state of society demands that the old system of di-

i vision be abolished ; and we fully concur with him. Though in fact it is

i not maintained in this country
;
and Dr. S. says, it is being abandoned

I in Dublin. Here follows a just compliment to the Irish members of the

( profession. Some striking allusions are made to the different eras of
t medical history, and the vanity of the modern profession justly repriman-

t ded for taking to themselves a larger share of the honors of medical

j philosophy and discovery, than it is fairly entitled to. He deplores the

1 neglect of the ancient authors in our day, and awards them the following
' splendid tribute.

“ If the writings of the ancient authors only contained a small portion

I
of the information with which they abomid, it would be a sufficient stimu-

lus to their study
;

to reflect that it is in them, in the medical writings of

J

the ancients, that the germs of the inductive philosophy are first to be
found. It is, then, in the old regions of medicine that we find the foun-

4
tains of that mighty river, which, for two thousand years, has fertilized the

I earth, and made man its lord. Had the progress of man not been retarded

i by the ignorance which is the child and servant of barbaric despotism,

in earlier Newton might have enlightened the earth, an earlier Laplace
* lave measured the heavens, or a Cuvier declared the glories of the past
’ vnd present creation. The mind of man would have burst its chains, and
iges ago have formed that holy alliance with knowledge, and her first

I
)om, liberty, which now is its safeguard and its glory. I repeat it : in the

^
vritings of Hippocrates you will find the principles of the inductive philoso-

i 'hy. A physician showed Baconthe road to immortality.”

1 The above extract teems with the generous impulses of a noble Irish

'i leart.
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Dr. Stokes descants learnedly upon the errors and delects of medical
philosophy both among the ancients and moderns. “ We find that there
is in the mind of man a tendency to reverse the true mode of reasoning,
and to seek for a principle before it has observed facts, and this was the
cause of the retardation of medicine, as well as all other sciences. Hence
the various schools, from Pythagoras to Cullen and Brown.”

Even these, however. Dr. Stokes asserts were behind the actual state

of medicine in their time. A slow, though sure revolution had long been
going on, and the period of modern improvement may date from the adop-
tion of the Baconian system, when the profession reverted with care to the

precepts of Hippocrates. His review of the various improvements of

modern times, with their authors and epochs, is very interesting. His defi-

nition and distinction of two medical terms in common use, viz, signs and
symptoms of disease, are worthy of notice. He says—“ By signs we
mean those mechanical alterations produced by disease, in the condition

of parts, which are recognisable to the senses of touch, sight, and hearing

;

changes in appearances, volume, shape, resistance, peculiarities of feel,

and in the production of sounds.
“ Now, symptoms are altogether different

;
they consist in certain changes

produced in y7mcfion.s ,• and these functional changes are to be considered

in a three-fold manner :

—

“ 1st. Changes in the functions of the part itself.

“ 2d. Changes in the phenomena of organic life.

“ 3d. Changes in the phenomena of animal life.”

His illustrations of each are clear and pointed, but we cannot make
room for them.

We cannot refrain from laying before our readers the following admi-

rable remarks on the present state of medical science.

“ -\t this moment, the medical world, particularly on the continent, is
,

divided into two great sects. One may be called the pathologico-anato*

mists
;
the other the Hippocratists. The first declares that diseases are

primitively local in all cases ;
that the symptom^—say in a case of fever,

are only the results of sympathetic irritation from some local disease,

which is to be aitacked with vigor ; that pathological anatomy is to be the

foundation of all practice
;
that there is nothing approaching to a specific

in medicine

;

and that nature makes little or no attempt to cure. Their

favorite maxim is that saying of Bichat ;—“ What is observation, if we are

ignorant of the seat of disease ?

“ This is the sentiment of an anatomist, but not of a physician
;
and we

must regret that it once escaped the author of the Researches on Life and

Death, a book of such interest and such beauty, as to captivate even the non-

medical reader, and make the very name ofBichat be hallowed in our memo-
ry. Many are the diseases of which we know not the seat

:
yet in which

observation—Hippocratic observation—is of the greaest utility. We
know not the seat of fever, let the followers of Broussais say what they

may to the contrary, yet is observation of sjaiiptoms of no avail in fever ?

“ Are the effects of contagion, the history and nature of epidemics, the

termination by crisis, the result of treatment, of symptoms as connected

with prognosis—is the observation of these useless or unnecessary ? Sy-

denham knew not the seat of variola
:
yet he declared the true principles
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of its ireatiiicnt. 'I'liere are many diseases on wliieli patludogical anato-

my throws but a magic liglit, if I can use such a term, particularly afiec-

tions of the fluids, and the neuroses. i i

So much for the doctrine of the anatomical school. T beg of you net

to misunderstand me as undervaluing pathological anatomy; I only M'ish

to show you its true value. I believe there could hardly bo adduced a single

fact in pathological anatomy that has not its distinct bearing on practical

medicine. And it is true that the diseases whose treatment is best under-

stood are those whose pathological nature are best known. . Even in fever

» the actual nature of which has not been revealed, great advantage has

been derived from anatomical researches, for all the advance in onr iknow-
. ledge of this protean disease consists in ascertaining the number, nature,

. and seat, of the local inflammations which accompany or rise in the

' course, and complicate the disease. , i

I Let us, lastly, revert to the opinion of the Ilippocratists. They admit
cthat vast advantage has arisen from pathological anatomy; but they sec?

1 that its light is limited within certain bounds. They believe that great

j advantage is to Vjc derived from the careful study of symptoms, even ill

\ cases whose pathological nature is not revealed by the knife. They believe

4 that there are many diseases whose local origin cannot be demonstrated
;
for

i ,
instance, /erer. They deny that pathological' anatomy is always to be

i qur guide, but admit a rational empiricism, and the use of remedies which
I ipay be called specifics

;
and, lastly, they hold that nature* in many cases,

j makes an attempt to cure ; and that the physician, in the words of Hippo-

I crates, is to be the minister and. interpreter of nature, rather than her

1 master. Let us, then, combine the precepts of the founder of medicine

I with the lights of modern science;
,

Let us take observation, and that ob-

1 servation rendered fruitful by study, for our guide
;
and let the observa-

;ilion equally embrace the phenomena. of the living as well as the dead.

K Let us be Hippocratists in the dissecting-room as well as at the bedside,

t By comparing the practice of these two schools, we get more accurate ideas

I as to their doctrine. The anatomists holding that all diseases are local,

direct their whole attenti(?n to the discovery of the lesion, and its connec-

a tion with symptoms. This with their doctrine that almost all diseases

rare inflammatory, leads them to a strict general and local antiphlogistic

« treatment. Fever is to them symptomatic, and the supposed source is to

be vigorously attacked in the commencement. Diathesis, the nature of
' the epidetnic, and the,powers of nature to effect a cure, are comparatively

I
neglected. They inhibit purgatives for fear of increasing the local inflam-

t mation, and lose many patients for want of timely suppoi't of the poweri<

! of life. They deny specificism in diseases as well as in medicine, and
‘are sorely puzzled to explain the extraordinary powers of bark, and

, inercury, and sulphur and iodine. They despise the experience of the

spast. The true Hippocratist on the other hand, believing that we have
not yet arrived at the knowledge of the local origin of all diseases, and

" particularly fevers, grounds his practice accordingly. He draws his ex-

! perience from the recorded knowledge of the past, and his own unbiassed
t. observation. When he recognises a local inflammation, he meets it with

, ludgmqnt, taking into account the habits, diatheses, epidemic, constitution,

and tendency to crisis. He trusts much to nature, and watches her opera-
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tions, particularly in fever. He is not afraid of moderate evacuations
; i

the phantom of a local inflammation does not always haunt him
; and

even where he recognises its existence, that does not prevent him from
using a stimulating and supporting treatment, if the general state of the

patient requires it.

He treats particular diseases by particular remedies, the utility of which
has been proved by experience—such as syphilis, scrofula, intermittent

fever, and so on. He uses the expectant medicine, which is not inactive

trealmrcnt, but founded on the observations of the powers of nature

—

“ Nalura morborum medicatrix but be never loses the opportunity of

doing good, when such presents itself, remembering the first aphorism of

his great master :

—

“ Occasio pr«ceps.”

“ I have great hopes for medicine, for I see men’s minds turning to

the true -j)ath
;
and I trust that all whom I now address will deem them-

selves as laborers in the great work. Think what a noble science you
profess ! the only one relating to earth-born things, which, while it ennobles

the mind of man, yet softens and expands his heart ; whose source is all

science, whose end is good to man. Above all things follow truth
;
nature

can never deceive—see that you be her faithful interpreter. The great

evil is, that there has as yet been adopted no means by which the expe-

rience of the past can be brought fully to bear on the actual teaching and

practice of medicine. Too often has the physician to create his own in-

struments. But when all the scattered facts of medicine are collected,

whether they be the observations on the living or the dead body, as old as

history, or as young as to-day
;
when these votive tablets are hung up in

the temple of truth, and their facts verified, compared, and classed, then,

and not till then, you will see medicine in all her glory.” Such remarks,

characterized by so much good sense, and good feeling, and emanarting
'

from so distinguished a source, cannot fail to excite admiration.

The second lecture by Dr. Stokes, “ embracing general remarks on

local diseases,” and several other important points, is most excellent
;
but

we can only make room for the following striking paragraph in relation to the

existence of serious disease in some portion of the intestinal canal, unatten-

ded with pain. It was once shrouded in mystery how or why a person

should die of a shaft that gave no pain, but modem pathology has thrown

much light upon this obscure question. Dr. Stokes says ;
“ But in consi-

dering the,diflerences which depend upon intensity, extent, and situation ol

disease of the intestinal canal, we must not omit those which depend upon

tissue. If disease be confined to the mucous membrane of the intestines

alone, we may have an extremely diffused and extensive inflammation, suf-

ficient to destroy life, without any pain being complained of by the patient

;

it is a painless though fatal disease. Recollect this,—extensive and fatal

inflammation without pain. In former times the ideas of pain and inflam*

mation were unseparable. Thanks to the light which pathology has shed

upon modern medical science, we are now acquainted with this seeming

anomaly, and can conceive the existence of extensive disease of the mucous

surfaces accompanied by pain. But let the inflammation seize on the

muscular tissue, the character of the disease is instantly changed, and the

[)ain is dreadftil. Here is a case in which difference of tissue is to bfe i
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tAlicn into consideration” This should keep the wary practitioner con-

stantly on his guard, lest death “ steal a march” upon his patient.

We must close our notice of this valuable work with the following beau-

Uhl extract from one of Dr. Bell’s lectures on the diseases of the organs

«f generation.
“ There cannot be derangement of function in any part of the ani.

nal economy without some change in the disposition, mood, or mind of the

individual. But in no case is this fact so strongly exemplified as in either

congenital or acquired defects of the genital organs. Discourse, as two
lovers may, ever so copiously and eloquently of the refinements of senti-

ment, the elevation and purity of thought, their disinterestedness of feeling,

each being to each a dearer self, certain it is, that all of this would dis-

solve in thin air, and the love would cease to be either felt or understood,

or even imagined by the swain, if he were by any cruel chance, as that

which happened to Abelard, to become emasculated. Nor could the sweet
shrinking and blushing Phyllis, on her side, retain lier fonmer delightful

emotions and sensibilities, or her expansive regard for the world at

large, if her ovaries had become atrophied. Love and all its associations

would be for an eunuch what song and orchestral accompaniments are

;o a deaf mute
; things unfelt or unappreciable except by analogies. 4

would not seize an occasion in common psychology to throw a shade over

r'oung romance, or to abate the fen'our of enthusiasm. The period for

;he indulgence of either is too short, and too quickly curtailed by the

•item realities of life. But, as physician and physiologist, it becomes
ny duty impress on you the connection between our physical and moral
lature, or rather, how much the latter is an educt of the former. Can

1 here be, for example, a greater contrast in the disposition, feelings, and
• jeneral frame of mind between a young girl suffering under chlorosis and
• rterine atony, and the same person a year afterwards, with rich blood

loursing through her heart and vessels, and new vitality in her uterine or-

;ans. I do not now speak, although it properly relates to the present theme,

•f the effects on the mind of real or supposed impotence of an indivi-

dual of the one sex, or of sterility in one of the other. Often life re-

eives an entirely different coloring from a belief even though without

pdequate foundation, that there is inability to perpetuate the species.

4 Some, from entertaining suspicions of themselves of this nature, have
t ept aloof from society, or looked on it at a distance with eye of sus-

wclon, degenerating after a while into hate and positive malevolence
t jwards their fellow-beings, whom, under better auspices, it would have
I een their pleasure to render contented and happy.”

Our limits totally preclude any thing like an analysis of this compre-
ensive work. It comprises not only the substance of the best standard

uthors on all diseases, but also the gist of the ablest periodicals up to

le date of the edition. Add to this the personal observation and experi-

nce of two such men as Stokes and Bell, clearly and elegantly expressed,

nd you have the book as it is.

Such is a most imperfect sketch of this most valuable work. It would
0 an acquisition to any medical library, and we think particularly so to

ir friends in this part of the world, who for the most part have such
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slender libraries. It may be ha."! at tlie store of S. Woodall, No. 4f*.

Camp street, New.Orleans, at $6,00, the publishers’ price.

Art. III.—iVcrfes on Cuba ; containing an account of its discovery and
early history ; a description of the face of the country, its population,

resources and wealth ; its institutions, and the manners and customs of
its inhabitants. With directions to travellers visiting the Island. By
a Prysiciax. Boston : James Munroe & Co. 1844. (pp. 359.)

[This interesting brochure has been handed us flom the publishers, hr
Mr. J. B. Steel, of this city

;
and a friend of ours, and old acquaintance ol'

tlie author, has been kind enough to furnish us the following brief notice

of it.

—

^Ed’rs.]

Cuba is emphatically the paradise of the world. On that favored Isle

nature has lavished her choicest gifts,—^an ambrosiac clime, a fertile soil,

picturesque scetierj", eternal spring, all unite to produce a lieauty of har-

mony and scene, surpassing the ideal ol the poet, the painter, or the ro-

manticist. To the statesman, tlie speculator, and the adventurer, it is a

land involving the destinies ol nations—pregnant with wealth and replete

with incident. Commanding all the Bahama channels like “ a guardian,”

as the old Spanish chronicles denominated her, England may well envy

Spain the possession of this her brightest dolonial jewel. But the “ bul-

wark of the Western Indies” is too intimately identified with our institu-

tions, and too closely linked to us by the strong ties of interest and neigh-

borhood, ever to be made subseiwient to British domination. “A con-

stant secret tide of liberal views flows ever from our Republic into her

rising generation. Many of her sons are educated among us
;
and every

where on the' Island will be found the Anglo-Saxon emigrant with his

restless spirit, fijjcing upon his adopted country tlie improvements he has

brought from his native land.”—(p. 252.)

'But it is especially to the valetudinarian and physician that Cuba offers

her peculiar treasures—affording to the one an almost enchanted existence,

and tendering to the other a safe resort for re-envigorating the enfeebled

energies of some valued patient, whose frail tenement less genial airs

may have visited too roughly.

Touchingly interesting is this Isle, when viewed in the latter connec-

tion, as memory brings liack the friends who in her balmy sunshine have

sought renewed health, and ard now no more ! How many hopeful con-

sumptives have gazed with sparkling eyes upon her healthful shores ? how
many look back with tearful gratitude ? Alas, how many have looked

their last upon her bosom ?

We are pleased, therefore, to perceive that “« Physician” of enlarged

views and refined taste, has so successfully introduced the general reader

to an acquaintance u ith this hitherto almost terra incognita,” nn<\ \vr

have followed him with uninterrupted pleasure through the flowery field--

of the tropical garden, whose “very \\eeds are lieautiful,” gatlieiing ma-

ny a fragrant bouquet by the way, and deriving much positive benefit from

its rich mine of literature, natural history and domestic life.

The “Notes,” though Viy no means |irofessional, still possess much in-

terest for the scientific reader, and we have analyzed (hem with an ex-

press view to their bearing upon medical topics.
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Consumption is, in accordance with the pathological discoveries of the

day, regarded very properly as a disease of debility, (p. 12,) and our au-

thor has been sedulously careful to record with minuteness all the acces-

ijories in the way of dieting and travelling, even to their dernier cost, that

rnay aid the recuperative powers of nature. We ourselves readily de-

clare our conviction, with Dr. McDowell of Louisville, Ky., w'ho was the

first to call the attention of the American profession to this subject, that

many a case of tubercular cachexia is hastened to an untimely end by
dietetic abstinence, and the antiphlogistic treatment, without regard to the

absence or presence of inflammatory complications. Too much credit,

therefore, cannot be given to those members of our profession, who con-

tribute to substantiate our claims to the gratitude of mankind, by promul-

gating discoveries which have a direct tendency to diminish their emolu-

ments
;
and the author of the “ Notes on Cuba” has done much to merit

the high encomium passed upon our corps by the impartial utilitarian Ben-
tham, for disinterested devotion to sufiering humanity.

Ifi passing on over the pages of the “ Notes,” our medical eye is fre-

quently arrested by glowing accounts of well conducted hospitals, and
other charitable institutions for the sick, the insane, the orphan, and the

destitute. The Military Hospital is represented as one of the finest in the

world, and will compare, in its internal arrangements, its anatomical mu-
seum, and other auxiliaries to correct demonstrative modes of study, with

any other similar institution in the world. It is attached to the Medical

College, which was reorganized in 1842, and has now a respectable stand-

ing. Several of the professors of this school, which is a part of the Royal
University, are Frenchmen

; and the present requisitions for graduation,

among others, are a classical education, and six years study of medicine.
“ The ordeal through which foreign candidates for licences to practice are

noW compelled to pass, is rigid in the extreme, and the expenses amount
to nearly $400.” p. 21.5. The next and most important hospital is that of

.San Juan de Dios in Havana, which in 1842 received into its wards 2299
|)atients, 607 of whom died. It is a public charity, similar to our Charity

Hospital
;
and for scrupulous cleanliness and order, as well as care and

attention to the sick, surpasses any thing of the kind in this country. Nor
could we, as we “looked” with our author “at the invalid in his clean

lied, surrounded with more comforts than his home, if he had one, could

afford, and saw the convalescent whose pale features were lighted up by
the first signs of returning health, promenading the galleries, and feasting

his sight with the bright sunshine, and the green shrubs that giew in the

square beneath,”—“refrain from rejoicing over that charity that extended

its care as well over the colored as the while man.^' Our author likexvise

enumerates all the other hospitals in Havana, with their number of admis-

sions and deaths, in order, as he observes, that the reader may arrive in a *

measure at the comparitive mortality of the city,—in all 942 deaths from

9 1.'!).'} patients,—about 9. 7. But, as we sliall soon show from other facts

flirnislied, this is far from being a correct criterion of the proportion-

ate inortalif}' of the city and suburbs. We are pleased to perceive that

in the well administered Lunatic Asyla, which our author so interesting,

ly describes, the ameliorations recently introduced among the vesania-

with us, are so benevolentiv carried out, and bear evidence of the ad.
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vancement of its medical officers in a knowledge of the most unfortunate
maladj that “ flesh is heir to.” Besides the yellow fever, which prevails

in all the maratime towns from June to November, often commencing in

May, Cuba is liable to several peculiar and formidable maladies, some of
which are well worthy of note. Such is the singular susceptibility to idio-

pathic as well as traumatic tetanus, that the Creole will not wash his face

in cold water early in the morning, or after shaving
;
he likewise sedulous-

ly shuns drafts of air, nor will he sit by a fire. “Frictions with olive oil,

and the expressed juice of garlic, in teaspoonful doses, are among the pop.

ular remedies for cases induced by exposure
;
those from wounds, as else-

where, are almost all fatal.” p. 300.

Carbon, or the pustule maligne of the French, often attacks the negroes
who handle the cattle, which frequently die of gangrene of the skin du-

ring the dry season. Free incisions, and cauterization with the actual

cautery, are resorted to, as with us, for the cure.

But the most remarkable disease is the Kocubea or Lazarino, compion-
ly called Leprosy, a species of disease peculiar to the West Indies, and of

which little is known elsewhere. Like the dry mortification of European,
authors, “it commences its ravages on the toes and fingers, which fipst be-

come atrophied and distorted
;
then a small blister appears on their extre-

mities, and joint after joint decays and falls off, until sometimes the whole
hand to the wrist, and the whole foot to the instep, is thus destroyed. Some
recover with the loss only of the first and second joints of their fingers or,,

toes, but the stumps remain quite insensible.” p. 225.
“ This disease is probably ossification of the arteries, on which an in-,

flammation supervenes, closing their calibres, and death of the part en-

sues, as in senile gangrene. It is regarded by the Creoles as contagious,

and any one affected by it, if seen in the streets, is at once conveyed to the

hospital. No instance has, however, beqn related of its spreading there

to the nurses or physicians.” p. 226.
“ About 30 white, and 60 colored patients were lying on beds, or pro-

menading under the corridors, presenting every degree of deformity from

the ravages of the disease, and to any but a medical man, a repulsive

sight of human suffering. But even here could the heart glean delight in

the contemplation of man’s love to his fellow man, and even the abolition-

ist learn a lesson in the treatment of his colored brethren, who here re-

ceived the same attentions as the whites. It was pleasant also to reflect that

the balm of religion was poured on the sorrowing minds of these outcasts

from society, doomed through life to be the tenants of a prison, and to wit-

ness around them nought but foul disease.” p. 227.

The yellow fever is not believed to be contagious. Sporadic cases oc-

cur all the year round in Havana, especially during long spells of wet

and warm weather in the winter. It is the opinion of some merchants

that it is imported, as the epidemic appears in Havana always after the

arrival of vessels from St. Jago de Cuba. It is not known if the disease

is to be traced to some other place from the latter city.

The treatment consists in general and local bleedings and revulsives ;

while only castor oil is administered internally. We have no positive

data for getting at the results, but incline to the opinion that this practice

is not verv successful, inasmuch as from what has been furnished us of
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the number of interments, the mortality must be very great. Taking into

consideration the extreme salubrity of the climate, we presume most of

the deaths occur from yellow fever. Now the actual population of Hava-
na and suburbs is not less than 184,508, according to the census of 1841.

(p. 63.) The aggregate mortality for the last ten years is put down at

56,434, (p. 170,) from which 6,000 would be a fair deduction for deaths by
the cholera, which occurred in 1833. The average annual mortality there-

fore may be estimated at 5,043, or 1 in about every 30i inhabitants. A
proportion of mortality frightful indeed. What inclines us to the opinion

that most of this awful mortality is attributable to yellow fever, is the fact

incidentally furnished us, (at p. 263, and altogether for the purpose of

showing the proportionate number of suicides,) of the annual number of

deaths in the parlido Guamacaro—a section of country exempt from yel-

low fever. Here the population consists of about 1196 whites—11,813
slaves, and 138 free colored, (p. 128.) Of these, 42 whites, 167 slaves,

and 6 free colored, died in one year, (1842,) according to a table of inter-

ments flirnished by the worthy Padre of that district, (p. 262.) This
shows a proportionate mortality of only 1 death in 61, and is an evidence

of great salubrity.

While we may congratulate ourselves upon the more advanced state of

medical science with us, and especially upon the improved methods of treat-

ing yellow feVer in New Orleans, as our very small proportionate mortality

compared with that of Havana incontestibly proves, we might take a les-

son from our Cubean brethren, on the subject of collecting fees, which at

the present time would not be amiss. At p. 128, an anecdote is related

of an individual who attempted to commit suicide by cutting his throat,

but, failed—the wound not penetrating much deeper than the skin. Owing
to there being no money found in the purse of the patient, the physicians,

who were called in, of course received no fee. “Learning, however,

that the gentleman, at whose house the man boarded, had given him a
dose of oil, the evening previous to his committing the deed, they indicted

him for practicing Without a license, affirming that the oil had caused the

suicidal mania. It Was only by a compromise that the gentleman escaped

from an expensive lawsuit.”

Quackery, it would also appear from the following narative furnished

us, at p. 216, is very properly restricted within rational bounds. “ A
quack medicine, which had been puffed through its advertisement in one
of the HRvfina papers, was found on trial to be deleterious, and to have

caused the death of several persons. To guard against future similar ac-

cidents, a medical censorship was also established, to which the ingre-

dients in all quack medicines must now be confided, before they can be

recommended through the papers.”

Another excellent law in the medical police obtains there, which we
hope soon to see put into execution here : it provides that no body shall

be buried, before a certificate from a physician, stating the cause of the

death, shall have been deposited with the Padre, (p. 170.)

With regard to the suitableness of the climate of Cuba for those, labor-

ing under any of the forms of pulmonary diseases, our author unhesitating-

ly gives it the preference during the winter months over that of any por-

tion of the globe—not excepting Italy. The invalid should leave there.
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however, in April or commencement of May, before tlie debilitating and
relaxing summer sets in. He recommends, with true Carolina patriotism,

Aikin, JS. C., as offering the best climate for a retreat especially during
the spring and fall months. We have always entertained the idea that

no climate is better adapted, during these periods, for the invalid than that

of St. Augustine, East Florida, and we believe most of the profession

concur with us in tliis impression. It is this partiality for his native State,

which has put us en route to discover the author’s identity in the former
Demonstrator of the medical college of the State of South Carolina ;

—

tor with characteristic modesty his name is withheld. We sincerely con-

gratulate him at his success in authorship, and cordially recommend his

interesting volume as a valuable vade mecum to the traveling invalid.

T. M. L.
The work may be had at the Book Store of J. B. Steel, 14 Camp st.,

New-Orleans, price $1,25.

.\rt. IV.

—

An Essay on the Philosophy of Medical Science. By Eli-

sha Bartlett, M. D. Professor of Theori/ and Practice of Medicine^

in the University of Maryland, pp. 112. Lea and Blanchard, Phil-

adelphia, 1844.

(This valuable work which has attracted so much attention from the

American Medical Press, was handed to us from the publishers by Mr. J.

B. Steel, of this city
;
but we cheerfully give place to the following notice

of its contents kindly sent us by a friend in our sister city. Mobile. We
are sometimes pressed for time to perform justly the arduous duty of re-

viewing, and the assistance of onr friends both in this city. Mobile, and

Natchez, will always be most gratefully acknowledged.

—

Ed’rs.)
“ I trust that I have got hold of my pitcher by the right handle.” Such

is the motto on the title page of the book, and it is one which looks as if

the author had some doubts about his own sobriety but I will
;

with

much pleasure, at least do him the justice to say that he has much method

in his madness.

This work is built after the late models of f'rance where “ la philoso-

phie" is all the fashion—every pamphlet there on music, cooking, dancing

&c, bears the title of ‘‘philosophique” and we should not be behind hand

in the United States
;
we must go to work and learn philosophy too.

A short time ago I opened by chance the comedy of the “ Bourgeois

genl'dhomme” from which I will take the liberty of extracting a part of a

dialogue between a Master of Philosophy and his pupil, whtch is particu-

larly applicable to myself if not the subject before us.

“ Maitre de Philosophic—All language which is not prose is verse, and

all which is not verse is prose.

“3/ons. Jourdain.—And when I talk, what do you call that ?

“ Maitre Philosophie.—W’hy prose, certainly.

“ Mons. Jourdain.—What ! when I say Nicholas bring me my slippers,

and give me my night cap, it is prose I By my soul I have been talking

prose more than 40 years without knowing it, and I am a thousand times

obliged to you for teaching me that.”
^

Well I am as much astonished after reading the “ Philo sophy of Medi-
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cal Science” as was Monsieur Jourdain, for I have just found out that

what I have been taking for prose all my life, is poetry ! All the medical

books I have ever read except a few of the “ heathen French” are blown
to atoms by our maitre de philosophie, and I shall have to go to school

again to learn philosophy.

Not having the honor of our author’s acquaintance, I have no idea of

his physical developement before he commenced his work
,
but I will an-

swer for it, he was as lean as Cassius when he got through—it is the con-

centrated essence of hard thinking, and to me, who like Peter Spyke, never

liad an idea of my own in my life, it is perfectly appalling—I am obliged

to swallow ii in broken doses, and then trust to Providence for digestion.

Some 20 years ago, in Philadelphia, walking home with my old precep-

tor one day after his lecture, he remarked to me that it was a source of

deep mortification to him that whilst he was laboring with all his might to

instil principles into the minds of his <‘lass, he noticed that but few at-

tended to him with any interest
;
but if he mentioned a prescription

which “ was good for” a bowel complaint, clap, or other disease, every

ear was open and every pen at work to write it down. This I fear will

be the fate of Dr. Bartlett’s book, it will be read and appreciated by the

few, and neglected by the many. As the Hon. Hugh S. Legate once
remarked “ whatever is reasonable in religion or medicine the mass will

not have
;

they must be humbugged.” Dr. Bartlett should remember
that posterity has never done any thing for him, and it shows a great

want of good sense to be working for them. But to be serious, this

is the most remarkable medical book yet written in this country—it is full

of clear, bold, and original thought, and could only have emanated from a
highly cultivated and well stored mind. It tears off the veil which has
been thrown over false science, and exposes it in all its deformity.

An analysis of a work of this kind cannot be attempted in a journal, and
we can do very little more than recommend every doctor in the Valley of

the Mississippi to read and digest
;

for there is no country where such a
book is more needed.

Dr. B. has divided his work into two parts, 1st, Philosophy of Physical

Science
;
2d, Philosophy of Medical Science. The fiist part does not

properly belong to the subject, but as “all science consists exclusively in

phenomena and their relationships classified and arranged,” this part is in-

troduced for the purpose of elucidation, and as a standard by which we may
test the exactness of medical science.

All physical science is the result of observation, and its facts being

more simple and well defined, their relationships can also be more clearly

defined, and our knowledge of them becomes more precise and positive.

Not so with medical science
;

it is here often difficult to isolate facts and
ascertain clearly their relationships

;
but still, as our author tells us, this is

the only path by which the science can advance. He says “the feeling

has been, and still is, (as much, almost, since the time of Bacon, as be-

fore,) that the science is in the inductive or reasoning process, superadded

to the facts and their relations, more than in these latter themselves.

Here, at the commencement of this part of my essay, I wish to enter my
protest against this doctrine, in all its forms and modifications

; I wish to

show, that the science of medicine consists in the phenomena of life, with

their relationships classified and arranged, wholly
, entirely , absolute
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LY. I wish to show, that these elements constitate, not the foundation upon
which, nor the materials, merely, with which the science is to be subse-

quently constructed, by some recondite and logical process of the reason,

but that they are the science, and the whole science, already constructed,

and so far completed
; and that nothing can be superadded to them, by an

act of mind which can in any way increase their value, or change their

character.”

These propositions will be rather new’ and startling to Dr. Cooke’ and
others, but they are nevertheless true. "Where are all the great medical
doctrines of the past, which have commanded the admiration of their

epochs ? they have not only melted away like “ baseless visions,” but

now appear so ridiculous that we cannot imagine how’ they could have
sprung from leading minds

;
Galenism, Cuilenisni, Brownism, Rushism,

Broussaisism, like Cookeism and Thompsonism now stand only as monu-
ments of the fallacy and madness of human reason

; because they are

hypothetical explanations of facts, and not legitimate deductions from them.

One sample of these isms will serve to illustrate the author’s idea of
the whole catalogue, and we will select Cullen’s theory of fever, which is

one of the most celebrated and best constructed amongst them.
“ This theory began by assuming, that the cause of the cold stage of a

febrile paroxysm is the cause of all the subsequent phenomena. The doc-

trine assumed, in the second place, that this primary cause is to be found

in the w eakened energy of the brain, occasioned by the application, and
action upon it, of certain sedative influences, or agents. Then, it was
further assu^ned, that this diminished energy of the brain produces a state

of debility in all the functions of the body, but especially in the heart and
arteries, and in the extreme vessels

;
in consequence of which, it was again

assumed, that these vessels become the seat of spasm. In consequence

of the cold stage, and of this spasm of the extreme vessels, it was tinally-

ASsuMEu, that the heart and arteries are excited to increased activity, and
by this activity, the spasm of the vessels is overcome, the energy of the

brain is restored, and the series of morbid actions thus entirely destroyed.

He seemed to think, that this was a very sound, a very philosophical, and

a very useful doctrine. “ I flatter myself,” he says, “ that I have avoided

hypothesis and what have been called theories !

”

Admirable, is it not ? Here is what a certain Mobile demagogue would

call a beautifully “ concocted quantity of circumstances,” which may be

set down as a fair specimen of what is called inductive reasoning. Is it

not enough to make us despair of any high destiny for our featherless bi-

ped race, w’hen we look back and see how enchanted the world has been

w’ith such nonsense 1 This same Cullen, too, had unusual talent for ob-

serx’ation, and as long as he confined himself to the description of what

he sam, he w’as a true and great benefactor to science
;
but the Lord for-

give him and others, for their inductive reasoning and its consequences.

Insanity has been defined to be “ that state of mind in which a man
reasons right from w’rong principles,” and if' this definition is allowed to

stand, it w'ill make sad havoc amongst the great inductive reasoners of

past and present times. Cullen, Brown, Rush and others of this stamp,

begin to be read as curiosities of literature, while the chronic phlegmasiae

of Broussais, the pathological anatomy of Andral, the works of Louis on

phthisis, yellow fever, 6cc., are destined to stand as imperishable beacons
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on the path of science, because they are composed of “ facts generalized

and classified;” and facts can never lose their value.

One of the most striking parts of the work ot our maiire de philosophic

is his chapter on Medical Doctrines—it is really admirable to see with

what tact he crowds on steam, and navigates old Thompson into the front

I rank of medical philosophers. Cullen, Brown, Rush, Broussais, Hahne-
' mann, Thompson, &c., are all placed upon the same level, and they are

I properly placed as far as medical doctrines will give position—they have
all started with false premises, and their reasoning, however ingenious, has
all led to unsound conclusions. This chapter should be read by all.

The more I read of this book, the more am I tempted to advocate ho-

moeopathy—and for the same reason that some good infidels uphold the
' Christian religion, viz : to keep mankindfrom doing worse. Hahnemann

would seem to be too hard for all competitors
;
for while the others are

slaying, by blood-letting, boluses, steam, &c., he is following scrupulously

the “ golden rule of Chomel, that it is only the second law in therapeutics

: to do good, its first being this

—

not to do harm
;

” and the perverse old

I sinner, as a practical demonstration of his system, lives to be 100 years
1 old, whilst the other reformers are killing themselves with their own
I physic before they have run out their three score and ten.

Experientia docet, is a time honored maxim, and still there is nothing

I more fallacious and mischievous than what is generally called experience.

I It means nothing more in our profession than a routine practice, based on
: a theoretical doctrine. It should be remembered, that it is not he that has

I
passed the longest life in the practice of medicine, who is best skilled in

t the cure of diseases, but he who has accumulated, classified and general-

i ized the most facts. Hamilton and Hahnemann, Thompson and Preiss-

1 nitz, Broussais, Brown and Rush, all boast of their success and appeal to

I experience. They cannot all be right, which proves that the world has
I been physicked too much

;
and here lies the curse of medical doctrines

—

they are not mere mental amusements. Each medical reformer, like Na-

j

poleon, kills at least six millions of people, but unlike Napoleon, the harm
is done without the subsequent good. Well might Moliere say, he would

I have nothing to do with doctors, because his constitution was weak, and
I he could not resist disease and doctor at the same time !

What, you may ask, are we to do ? I would answer, lay aside theories,

and accumulate facts from which alone fixed practical principles can be
1 deduced

;
and while this is going on bear in mind the maxim of Chomel,

I that it is the first law it therapeutics “not to do harm.” Never strike a
' blow in the dark, never give a dose of physic unless you can give a good

reason for it—it is always much more easy to destroy by poison than to

cure.

Truth is more wonderful than fiction, and when unadorned, is most
adorned; but still mankind must have her dressed up with paint, lace and
tinsel, until there is no nature left. The physician sees every day scenes

in real life more striking in incident, and more touching, than any thing

penned by Scott or Bulwer—and the laws of physiology and pathology,

plainly written out, are far more wonderful than all the speculations of

• Boerhoave, Haller, Cullen, or even Cooke. What has human reason
ever created in science but falsehood '! All science exists as a part of

i
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nature’s laws
;
we may discover and bring to light these laws, but nothing

more. Ne^vton discovered the laws which govern the solar system by
billowing up the links of nature’s great chain, but he created no fact or

principle in Astronomy or Mathematics. The inventor of a steam-engine

or a watch, has merely discovered and applied laws of natural philosophy

which have existed from the beginning of the world. So with physiology,

pathology and therapeutics—their laws, too, exist as part of the great

chain, and must be discovered, and not created by human genius.

Our author is by no means disposed to discard theories and hypotheses

entirely from scientific investigations, but insists upon their being dealt

with rigorously as such, and never stated as established laws. In this

way they may be useful in stimulating or directing investigation
;

but

otherwise they may lead to mischievous consequences.

He makes the foDowing pertinent extract from Sir Humphrey Davy

:

“ Hypothesis should be considered merely as an intellectual instrument of

discovery, which may at any time be relinquished for a better instrument.

It should never he spoken of as truth

;

its highest praise is verisimility

;

knowledge can only be acquired by the senses
;
Nature has no archetype

in the imagination ;
her empire is given only lo industry and actioji, guided

and governed by experience.” “ I trust that our philosophers will

attach no importance to hypotheses, except as leading to the research af-

ter facts., so as to be able to discard or adopt them at pleasure
;
treating

them rather as parts of the scaffolding of the building of science, than as

belonging to its foundations, materials or ornaments.”

We regret that the character of Dr. Bartlett’s book, and the space al-

lowed us, preclude the possibility of giving an idea of its merits, or of

doing justice to the author—we therefore take our leave by earnestly re-

commending the work to our readers, and thanking the author for the plea-

sure and instruction we have received. J. C. N.
The work may be had at the store of J. B. Steel, 14 Camp street. New

Orleans. Price, $2 60.

Art. V.

—

Medical Lexicon of Modern Terminology ; being a complete

vocabulary of definitions, including all the technical terms employed by

writers and teachers of Medical Science at the present day, and com-

prising several hundreds of words not found in any other dictionary

;

designed for the use of Students and Practitioners. By David Meke-
DiTii Reese, A. M., M. D. of New York, late Professor of the Insti-

tutes of Medicine and Surgery, and Medical Jurisprudence in the

Washington University of Baltimore : Editor of Cooper's Surgical

Dictumary, New York, 2A: mo pp. 229.

We do not recollect to have seen so small a book with a title so im-

posing; a Lexicon including “all the technicalities of Medical Science

proh pudor ? such a work would be as ponderous as an Encyclopaedia, and

would demand half a life time for its preparation. We were at first,

—

after a superficial examination, disposed to pass over this little volume

without either condenmation or approbation ; but having stumbled in some,

nay manv palpable errors, we resolved to examine into its merits.
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without partiality or prejudice. It must be recollected that it purport.s to

be a “ Lexicon of Modern Terminology; ” we would ask the author what
are we to understand by the term “ modern does he include all the pe-

riod since the days of Paracelcus ? We ask this question because, if we are

not greatly in error, many of the technicalities of modern medicine are

either omitted, or when given, their explanation is so imperfect as not to

deserve to be considered as definitions. Again, he has introduced into this

work, terms which no writer of taste would venture to introduce into the

science at the present day. We will enumerate a few. Galaxia,

thoracic duct “ Gena, the cheek

“

Genelica, diseases of the sex-

ual functions;” “ Gonalgia (idem Gonualgia,) pain in the knee, gouty or

neuralgic;” “Graphite, plumbago Obfuscation, Amaurosis ;” “Jani-

tor, the pyloric orifice of the stomach,” “ Janitrix, the vena porta ;” “ Je-

cur, the liver
;” “ Jecur Uterinum, the placenta ;” and lastly, “ Hoffman’s

Anodyne, alcohol and sulphuric ether.” This definition would lead the

student to suppose that this celebrated Anodyne could be prepared at

any moment by mixing ether and alcohol, than which supposition, no-

thing could be more erroneous
;
every Pharmaceutist of any informa-

tion knows that the Anodyne properties of Hoffman’s liquor are due

to a principle, called etherine, and when this is absent, it possesses

but little or no anodyne virtue. Besides these, which were found oculis

non armatibus, a number of others, long since regarded as obsolete, are

scattered through this little volume. Dr. Reese must try again.

Here we had intended to leave this book, and consign it to that obscu*

rity which we feel satisfied awaits it
;
but the following technicalities ar-

rested our attention. What will the classic student say to the following

specimens of the author’s knowledge of Latin : “ Olivaris Corpora
;
thus

linking a singular adjective with a plural substantive ! We venture to as-

sert that the merest tyro in Latin would not commit so gross a blunder.

Again
;
“ Pedicular, a louse”—miserable Latin ! It is needless to say

that it should have been for the singular pediculus, and for the plural pe-

diculi. We assume neither the seat of the critic nor the toga ofthe scho-

lar, but as an act ofjustice to the public and to ourselves, we are compell-

ed to enter our protest against this abortive effort at dictionary-

making. For the encouragement of our author, xve xvill mention a
circumstance relevant to the case before us. When Lord Byron was in

Italy, his physician, being weary of travel and vexatious to his illustrious

patron, determined to return to England. His Lordship gave him a letter

of introduction to a friend, stating that the doctor had written a book on
medicine

;
and although of no value, yet it manifested a desire on the

doctor’s part to do something useful, and must therefore be placed to his

credit.

Art. VI.

—

An Introductory Lecture on the means of promoting the Intel-

lectual Improvement of the Students and Physicians of the Valley of
the Mississippi ; delivered in the Medical Institute of Louisville, Nov.
4th, 1844. By Daniel Drake, M. D. Professor of Pathology and
the Practice of Medicine. Published by the Class. Louisville, Ky.
By a late regulation of the flourishing In.stitute of tvhich Professor
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Drake is one of the main pillars, but one introductory lecture is delivered,

at the opening of each session. To deliver the introductory of the
present session, Professor Drake was chosen by the faculty, and he has
given B« a fine specimen ol his scholastic attainments, his excellent taste,

and above all, strong evidences of his deep interest in the education and
welfare ot the profession throughout the Valley of the Vlississippi.

Having but just returned, “ fresh from the country,” Dr. Drake must be in-

timately acquainted with the state of the profession from Louisiana to Michi.
gan, and this lecture proves that he has handled his subject with consum-
mate skill. He divides his lecture into nine propositions

;
we shall quote

his seventh. “ You should attend three courses of lectures before you at-

tempt to graduate. In this opinion, 1 believe my respective colleagues all

concur. For myself, I regard it as most unfortunate, that all our schools

had not been organized on the principle of three courses for graduation,

two only being paid for. Such as should not choose to incur the expense
of mere travel, boarding, and lodging, for the sake of graduating, after a
third, could go into practice at the end of the second course

; as the ma-
jority now do, in a most immature and unqualified state, at the end of the

first. It is a most vicious public opinion, that frightens students into can-

didates, in the midst ot their career of elementary study. They are afraid

to hold back, when they have become technically eligible, lest it should be
said they are not intellectually qualified. Under this contemptible coward-

ice, we see students who are yet young, and whose means are ample, pres-

sing forward, and subjecting themselves to the risk of being rejected ! To
avoid an imaginary, they plunge info real danger ! Who is the physician

that ought to be respected—that is most likely to receive the confidence,

of society—is best qualified by his triumphs to maintain that confidence

and is most amply prepared to make discoveries and improvements—he

who graduates in the shortest possible time, or he who makes the most

patient, and persevering efforts to become eminently qualified? Such
questions suggest their own answer ? Let me, then, entreat you gentlemen,

to ponder deeply on this subject, and resolve that you will rise from the

path of mediocrity to eminence.”

In the above sentiment we fully and most heartily concur. If the ad-

vice given by Professor Drake were followed, we should find fewer young

doctors roaming over the country, in search of an '‘opening.” They are

ambitious to graduate, but are too young to enter upon the stern and try-

ing realities of practice. They commence before they know any thing

of man, society, and the usages of the times
;
they consequently tail to

obtain that patronage to which they think a square foot of parchment

should entitle them
;
hence, they begin to denounce the profession, per-

haps, of their choice • many of them, for want of practice to support them

and occupy their minds, turn their attention to other pursuits, for which,

they are perhaps better fitted by nature, or become reckless and plunge in-

considerately into base and ignoble excesses, and thus cover the profession

with disgrace. Haste has done more to cast discredit upon the profession

than even quacker}’ itself ; it hurries us into active life, ere we are pre-

pared to play the part of men—of physicians
;

it begets in us a degree ol

negligence which mars our future usefulness, and we trust that something

may ref be done to correct our false and perverted notions on this subject.
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Proi'essor Drake, deserves, for this and his other efforts in behalf of tho

cause of medical education, the thanks of the proiession.

VVe cannot close our brief notice of this very eloquent lecture without

one more quotation. In his peroration, the author seems to have become
full ot his subject, and utters sentiments which do equal honor to his head

and heart. Hear the “ old man eloquent.”
“ Young Gentlemen

:

you have two missions to execute,—one of sci-

ence and humanity, the other of freedom and national glory. In becoming
physicians, you will not cease to be citizens. Most of you will, indeed,

attain to both distinctions at the same time
;
and all should feel, and prac-

tically acknowledge, the responsibilities of both characters. You have a
profession to organize—a country to build up—a high destiny to fulfil. A
heritage of great principles, requiring diligent cultivation, is descending

to you and the generation of which you are a part. Hand it down en-

larged, purified, and embellished. Do your duty, your whole duty, and
nothing but your duty

;
and thus you will hasten on the day when love

of science and love of constitutional liberty, and love of couniry, will

unite in one deep and swelling emotion of soul
;
and the natives of every

hill and valley salute each other with the anthem, ‘ We are Americans.’

Our forefathers were the first of the human race to plant the seeds of uni-

versal learning, Christianity, and freedom in the solitudes of a wilderness.

We must honor their memory by emulating their deeds.”

Art. VII.

—

A Lecture on the Physiology of Digestion ; introductory to a
course of Lectures on the Institutes of Medicine and Materia Medica,
delivered before the Medical class of the University of the city of New
York, at the session of 1844-45. By Martyn Paine, A. M., M. D..

Professor, iSfc . ,
and Member of numerous Foreign and American learned

societies. Fourth edition. New York.

The process of digestion is exceedingly complicated, and is certainly

but imperfectly understood by a great many medical linen. Professor

Paine could not have chosen, for his Introductory, a more appropriate and
interesting subject

;
and it is needless to say that, in his analysis of the

various stages of this process, as given by chemists, he has proved

himself an able physiologist and a good logician. He quotes largely from

Professor Leibig’s work on chemistry, and points out what he calls ab-

surdities and contradictions, where that great chemist comes to speak of

the process of digestion. Professor Paine is opposed to the doctrine of

the chemico-physiologists, and ascribes the transformation of nutriment

to something else beside chemical agency—to something vital, and inde-

pendent of the laws of chemical reaction. We think, for ourselves, that

chemistry commences, and the vital or dynamic forces of the stomach
completes the process. Hear what this learned Physiologist says on the

subject : “We have seen, also, that it is conceded by philosopheres who
defend, in extenso, the chemical hypothesis of life, that there may be some-

thing appertaining to the stomach totally distinct from the chemical pow-
ers, and which is capable of imbuing the chyme with vitality and an or-

ganic condition
;
and it is therefore, quite a philosophical conclusion, that

this vital something has an important agency in preoaring the material for

I
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the admitted exercise upon it of the vivifying or organizing power. Nor
can there be any valid objection to the supposition that this vitalizing pow-
er, which so far transcends the chemical forces in the organizing effect it

is allowed to exert, may be fully adequate to any transmutations the food

may undergo
;
and this inference is the more corroborated by the conside-

ration that matter already in an organic state must be better fitted lor the

process of vivification, than it can possibly be after i*s elements are brok-

en up and recombined by forces with which those of life are in absolute

opposition. Besides, the vitality of the gastric juice, or the vital influence

of the stomach itself, being fully admitted, and even capable of organizing

the food anew, this, in itself, should protect the alimentary matter against

any chemical agencies which have been supposed to operate.”

Leibig and his followers have found two powerful opponents to their

chemical doctrine of digestion, on this side of the Atlantic
; one is Pro-

fessor Paine, the other is Professor Caldwell of Louisville
;

either of

whom is competent to grapple with this Goliah of modern chemistry.

Art. VIII.—An Introductory Discourse on Medical Education, delivered

to the Students of Geneva Medical College, October 1st, 1844. By
Charles A. Lee, A. M., M. D., Professor of General Pathology and
Materia Medica in Geneva College. Published by the Medical Class,

(pp. 40.)

The subject of medical education seems to be the theme of one half of

the introductories which come to hand. From this circumstance, we are

led to hope and believe that the day is not distant when students of medi-

cine will be required, before they shall be allowed to become candidates

for graduation, to possess a good, sound 'and classical education. We are

glad to see such able champions in the field as Professors Drake and Lee ;

having such men to head the column, we would fain believe that others

will follow.

Dr. Lee’s address is chaste, sensible, and abounds in excellent advice

to the student who is ambitious to be enrolled among the disciples of

^sculapius. He deprecates, as must every reflecting physician, the al-

most criminal custom of sending out young men, incompetent to discharge

the duties which the world may impose upon them as practitioners of me-

dicine. He insists upon the the utility of the dead languages, as neces-

sary to qualify the mind to understand the technology and terminology of

the science, to say nothing of that mental discipline, xvhich the study of

the dead languages imparts to the intellectual faculties. He regards as

exceptions, and therefore not to be taken into account, those few rare and

extraordinary geniuses which, without the aid of classical lore, of Greek
and Latin, have shown as bright luminaries in the path of itiedical

science. Such instances are few and far between
;
and it is not difficult

to imagine, says Dr. L., that even these gifted minds might have added

richer trophies to science, and gained a more enduring reputation, had

their minds been trained early in life, by studying the writings of ancient

authors in their vernacular tongue. We wish Dr. Lee’s introductory

could be placed in the hands of every student and recent graduate through-

out the country. From theyone of this address, we have reason to believe
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Dr. Lee an able teacher, and an excellent lecturer. He has just con-

ceptions of the manifold responsibilities of our profession, and points out

to the student the course to be pursued in order to attain to usefulness and
eminence.

Art 9—Lecture Introductory to the course of Medical Chemistry in the

Medical Department of Pennsylvania College, Philadelphia
; for the

session 1844-5. By Washington L. Atlee, M. D. Published by
the members of the Class. Philadelphia.

We had already formed a very high opinion of Dr. Atlee’s attainments

t as a sci»*ntifiic physician, from his numerous and valuable contributions to

j 'medical literature. The present effort proves him to have cultivated with

( success, more than one department of medical science.

The main object of this lecture is to impress upon the class, the absolute

1 necessity of a practical, as well as theoretical knowledge ot chemical

; science, in order to fit them to become good physicians.

He points out the close connection between medicine and chemistry

;

t shews the influence of the one upon the other, and declares that an able

^
physician, must, of necessity, be a good chemist. He makes this strictly

I an introductory to his course, because he begins it by treating of some of

0 the elementary bodies, whose various compounds form a part of our arma-
1 mentaria. When we recollect that many of the so called vital acts are

i attended with chemical phenomena, that even life itself is chemical force

I held in equilibrio, we cannot expect to be either sound physiologists, or

I learned pathologists without a knowledge of this beautiful science.

1 Art. X.

—

On the Formation of Professional Charaeter
,
an Introductory

Lecture, delivered Nov. 4th. 1844. By John P. Harrison, M. D.
Professor of Materia Medica and Therapeutics in the Medical College

of Ohio. Published by the Class.

Professor Harrison is a ready writer and an eloquent lecturer ; but his

1 fondness for high sounding phi-ases and uncommon terms, frequently mars
3 the beauty of his ideas, and obscures the sentiments sought to be conveyed.

We have, however, been enabled to understand enough of the present lee-

1 ture to form a very high opinion of the professor’s moral and intellectual

. attainments. The course recommended to the Class for the attainment of

1 honors and professional distinction, will, we are satisfied, accomplish all,

I if diligently prosecuted, the young aspirant may seek to obtain. He ad-

« vises a strict adherence to truth
;
gentleness in examining a patient ,

the

: avoidance of all ostentatious display, and unwearied application to pro-

-- fessional studies. All the qualifications of a medical man may, we con-

ceive, be told in a few words :—he should be a gentleman of thorough

1 3ducation
;

this comprehends the sum and substance of the author. Speak-

]
ing of the present progressive improvement of medical science. Profes-

sor Harrison says : “It is a matter of warm congratulation to every culti-

1 ('ated member of our profession that at no former period in the history of

b nedicine, have the boundaries of its scientific truths been more conspicu-

I >usly enlarged than in our day. The electric fluid is not more active and

o

I
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ceaseless in its invisible motion around the globe, penetrating all bodies,

and ever impressing changes wherever it touches, than is the spirit ot re--

search in the wide spread body of the medical profession. In Europe,
Asia, Africa, America, and in the Islands of the sea, every where and in

all places, wherever the torch of education has kindled up the lights ot

philosophical inquiry, the glow and animation of medical improvement are

working out indestructible results, and building up with imperishable ma-
terials, the temple of science.”

Art. XI.

—

yineleenth Annual Report of the Board of Managers of the

Prison Discipline Society. Boston. 1844.

This large and most interesting Report has been handed to us bv a

friend, and we cannot omit calling the attention of our readers to hs con-

tents. It contains 116 pages of the most valuable statistics in regard to

the Lunatic Asylums, Penitentiaries and Prisons of the United States.

The Society appears to be of long standing, and composed of able and in-

fluential men. This Report of their annual labors and researches cer-

tainly does much credit to the philanthropic institution. About half the

Report is occupied with accounts of the various Lunatic Asylums through-

out the Union. It appears that these humane institutions, unknown to the

ancients, and so creditable to modern philanthropy, have already been es-

tablished in the following States, viz : Maine, New Hampshire, Vermont,

Massachusetts, Connecticut, New York, Pennsylvania, Maryland, Virgi-

nia, South Carolina, Georgia, Louisiana, Tennessee, Kentucky and Ohio.

Eflbrts are being made to establish them in the following States, viz

:

Rhode Island, Delaware and Indiana. Particular allusion is made to all

the Asylums now established, accompanied by valuable statistics concern-

ing the causes, varieties, and treatment of insanity. Part II. is devoted

to an account of county Prisons—Part III. to Penitentiaries, and Part

IV. to Houses of Refuge. Then follows an appendix, containing “ Mr.

Barret’s Journal,” which is an interesting diaiy of facts and observations

taken while visiting numerous Lunatic Asylums, Penitentiaries and Jails

in the Western States
;
previous to which, however, the Societyclose their

Report with the following interesting remarks :

“ In conclusion, the Managers ot the Prison Discipline Society would

take courage, because so many States have already established Asylums

for poor lunatics. All except three have been established since the Prison

Discipline Society was formed. With regard to the establishment of most

of them, the Society have had a direct agencj'. Tho consequence has

been a very general and extensive jail delivery of this class of sufferers
;

and laws of many States have permanently secured their support in Asy-

lums, and prohibited their imprisonment. In other States, where no Asy-

lums are yet established, the people and government are moving on the

subject. In some, liberal provision is already made
;

in others, informa-

tion is disseminated ; and in others still, there are individual minds, ot

great power, actively engaged in promoting the object. Twenty Asylums,

at least, are built
;
their doors are open ;

their wards are filled ;
their ac-

commodations are being enlarged
;
their principles are right

;
their physi-

cians are good ; their attendants kind ; their employments, amusements
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aiul instructions, restorative and soothing to the insane. About 3000 an-

nually, are receiving the benefits
;
about 2000 are enjoying these bene-

fits at this time
;

about 1500 are received each year
;
and nearly 1000

annually, are restored. Why should not this Society take courage, by
what has been done for the jail delivery, and proper care and restoration

1 of i»oor lunatics ? Again, we are encouraged by the smallness of the

number of prisoners, in county ’’prisons, particularly in New England

;

(in April, 1844, one prisoner to 8238
;
one debtor to 100,000 ;

one female to

300,000 ;
one juvenile delinquent to 200,000 ;

one poor lunatic to 100,000;)
a aud the diminution of crime, as shown by the opinions of prison keepers,

and the statistics of penitentiaries
;
the causes assigned by them for this

. diminution of crime, the progress of temperance, and the general improve-

a ments in society. It looks like the dawn of a better day. ******
I “ The houses of refuse are nipping crime in the bud, and qualifying juve-

t idle delinquents for honorable apprenticeship. Nearly 3000 children and

j
youth have been thus rescued by one of these houses of refuge, and by

I
all of them nearly 5000. Imprisonment for debt, which incarcerated an-

I nually, by estimate, 75,000, 12 or 15 years ago, is extensively abolished
;

( and seldom is an individual in prison, for a single night, who is poor, and

: cannot pay, and shows no disposition to defraud his creditors. Prison

I scenes are greatly changed from those revolting, to those on which the

: Christian can look with some degree of admiration.”

The Report will be read with approbation by all who feel an interest in

I the improvement of society.

< Art. XII.—Select Medical Library, [new series) and Bulletin of Me-
dical Science. Edited by John Bell, M. D. &c., Philadelphia.

The October number of this quarterly, containing Bampfield’s work “ on

J Curvatures and Diseases of the Spine,” has come to hand. This method of

republishing valuable standard works, at a price so low as to enable every

I medical man to possess them, will tend tq advance materially the cause of

<1 science, and to diffuse a vast amount of useful information among general

I practitioners. As it is our object simply to announce the appearance of
' this work, we shall not enter, at present, into an analysis of its contents

;

I this we shall attempt in our next number. The works republished in the

( select library by Dr. Bell, are well selected and of the most authentic and

(
practical character. Few men in this country have done as much, and la-

' bored as faithfully as Dr. B. for the advancement and spread of medical in-

< formation, and we sincerely hope that his reward will be commensurate
< with the benefits he has conferred on the profession in this country.

The price of the Library and Bulletin, is only $5, 00.

• Art. XIII.

—

The Medical Examiner, and Record of Medical Science,

Edited by R. M. Huston, M. D. Prof. Mat. Med. and Gen. Thera
pent, Jefferson Medical College, Philadelphia, &c. &c.

This Journal comes to us enlarged from 24 to 72 pages, and altered

I from a semi-monthly to a monthly, without any increase of price ;
the

i
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form is now very neat, and we think the appearance greatly improved.

Dr. Huston is an experienced editor, a ready writer, and certainly a criti-

cal examiner of medical literature. The contents of the two numbers
that have reached us are valuable and select. Among the most valuable

acquisitions to this journal are the clinical lectures of Professor Dungli-

son at the Philadelphia Hospital. The Bibliographical Notices, although

not always free from acerbity, are evidently the productions of a keen
sighted critic.

Art. XIV.

—

Southern Medical and Surgical Journal. Neto Series—
Monthly. Edited by Paul F. Eve, M. D. and J. P. Garvin, M. D.
gusta, Georgia.

We hail with pleasure the appearance of another journal devoted to the

cultivation of medicine in the South. The field is extensive and rich, and
if our journals are sustained by southern physicians as they should be,

it will afibrd the best evidence of progressive improvement. The Southern

Medical and Surgical Journal was suspended for several years, but is re-

vived under auspices which, we trust, will render it stable. The new series,

like the former, is a monthly periodical of 48 pages, at $3 per annum
;
though

the second number contains a proposition to add 16 pages more without

additional expense, “ if sustained by the profession.” ITie first number
contains an excellent article “ on the pathology of Intermittent Fever,”

by Dr. L. D. Ford, Professor of the Institutes and Practice of Medicine

in the Medical College of Georgia. We had intended to insert in our

periscope the views of the author on this subject, not on account of their

novelty, for they are not new, but because we think them sound and cor-

rect
;
but we could not make room for them. The second is also an in-

teresting article “ on the abortive and curative treatment of gonarrhcea

by nitrate of silver,” accompanied by a report of 13 cases. There are-

other interesting articles in the two numbers which have come to us.

We repeat a hearty welcome to our cotemporarj', and wish it every suc-

cess.

Art. XV.

—

The American Journal of Insanity.

This is a neat quarterly, of 96 pages, and contains a large amount of

excellent original matter. It is issued punctually under the auspices of

the officers of the New York State Lunatic Assylum at Utica. Devoted

to the subject of mental diseases, as its title indicates, its object as to

“ popularize the study of insanity,—to acquaint the general (and profes-

sional) reader, with the nature and vaneties of these diseases, and methods

of prevention and cure. No class of diseases is more worthy the atten-

tive study of the philanihrophic physician, than those appertaining to the dis-

eased intellect
;
and if mind be the noblest attribute of man, surely its

derangements should elicit our attention, and command that careful and

serious study by which we may be enabled to understand its phenomena,

aiTest its progress, and restore banished reason to her throne. It is, in-

deed, appalling to see an intellect, once powerful, engrossed and overpower-

ed by a single absurd and abiding thought ;
Prometheus-like, chained to
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a single preposterous idea, unable to exercise or control its powers, seeking

to soar into its native element, yet doomed to grapple with the demons
of darkness ;

insensible even to friendship and the caresses ol affection
;

all this, and more than this awaits the unhappy lunatic. We would com-

1 mend this work to the professional and general reader
;

it will richly re-

' pay an attentive perusal. The subscription price is extremely low, too

1 low in fact, for such a work—being only one dollar per annum, in advance.

Art. XVI.

—

Transylvania Medical School—Meeting oj the Class.

' We have received “ the Observer and Reporter Extra,” containing the

<
proceedings of the Medical class of this school, in regard to certain articles

;• written by a Dr. Pinkard, in the newspapers of the day, over the signature

' of “ a friend to Lexington.” The class in solemn conclave assembled,

i| boldly denounce this “ friend of Lexington” as “ a wolf in sheep's clothing,"

( who by his insiduous and dastardly machinations, has aimed a deadly blow
fat this well established and excellent medical school. They adduce facts

I

and reasons to show that the animosity of this gentleman against the Lex-
ington school, is attributable to disappointed ambition, and personal pique.

We are sorry to perceive that through some malign influences, much injury

has been done to this very respectable school of medicine, but we have re-

solved not to encumber our pages with accounts of medical quarrels,

I

I

I



PART FOURTH.

HEALTH OF THE CITi—TOGETHER WITH AUTHENTICA-
TED REPORTS FROM THE NEW-ORLEANS HOSPITALS
AND INFIRMARIES.

XEW-ORLEANS, MARCH 1st, 1845.

M e have the gratification to announce the continued success of our

Journal. Our list of subscribers is still constantly increasing, and we
find a rich reward for our toil, in the flattering commendations generally

bestowed upon our humble eflbrts. It has been our earnest desire, second,

ed by our very best exertions, to publish, as we promised, an independent

and impartial Journal. If -we have failed to do so in the opinion of any
one, we are constrained to believe it has proceeded either from an unfortu.

uate expression of our o\rTi meaning, or a misapprehension of the idea

intended to be conveyed. We reiterate the declaration, that the cardinal

object of this undertaking has been the advancement and improvement of

the whole medical profession in the South-M'est, regardless of party influ-

ences and local prejudices. The vast and fertile field lay before us, un.

tilled and unoccupied by a single Medical Journal,—it was inviting, and

one seemed to be generally called for
;
but who was to enter upon the

task ? As none more capable and experienced came for%vard, we con-

cluded to venture our humble exertions, knowing but little of our powers,

and having, indeed, but an imperfect idea of the labor to be performed.

M’^e knew we had nought to inspire us but hope, and afirm determination;

but taking for our maxim, improbus labor vincit omxia, we entered upon

the task, and so far the result has been satisfactory. But we defer

further remark on this subject until our next number, w'hich w’ill complete

the first year. M'^e may remark, however, that our pages have been free-

ly offered to all who washed to w’rite. M^e only solicited the honor of

making known the merits of others to the xvorld. W'e have never been

at a loss for a plentiful supply of original matter, and those who have so

kindly sent us their communications, have not only conferred an obligation

upon us, but have done themselves credit.

M’^e have said that our list of subscribers has been constantly increas-

ing, and we refer wath pride to our receipts on the cover, for the manner

with xvhich they attend to the important duty of paying. Some have al-

ready paid in advance for another year, whilst others are still in arrears.

We hope his gentle admonition will be sufficient to remind these of this

504
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part of their duty. Having been compelled to become publishers as well

as editors, both our labors and expenses have thereby been increased, and

we hope our friends will bear this in mind.

The original communications in this number, we think will be read with

< interest
;
and from those already received for the next number, it is^evident

1 that the physicians of the South-West intend to afford us a hearty co-ope-

1 ration. We are much gratified at the favor conferred on us by Dr. Ar-

} Hold of Kingston, Jamaica, and have reason to expect other papers from

c the West Indies, Mexico and Texas. We are now in communication

I with the medical world at large, and a moment’s reflection must convince

t gentlemen ambitious of distinction, that this Journal aflbrds the best me-
i dium west of the Alleghany Mountains, for giving an extensive currency

c to their literary labors. We regret that we shall not be able to supply

new subscribers with the numbers previous to January. The work was
1 commenced on so precarious a basis, and we were so inexperienced in

every thing relating to publishing, that it was impossible to calculate the

i risk to be incurred, or the support we should receive. The work is now
a firmly established

;
we are getting familiar wtth our duties, and hope to

t proceed with more order and regularity in future.

I We take this occasion to remark, that the pleasing task of bibliographi-

i cal notices is rapidly increasing upon us, and we wmuld gladly avail our-

i

selves of the assistance of our friends in New-Orleans, Mobile and Nat-
chez. We shall always insert in this part of our Journal, all local medical

news received from the neighboring cities, and should be glad to receive

1 regularly, not only the proceedings of their Medical Societies, but reports

4 from their Hospitals and Cemeteries. We are indebted to Dr. Ross of

i Mobile, for the necrological report of the past year
;
and to Dr. Gayle,

i for the report of the U. S. Marine Hospital in the same city.

HEALTH OF THE CITY.

The winter is past
;
and surely, in point of xveather, it has been one of

1 the most delightful ever experienced in this place. It has been for the

I most part cool, fair, and dry, without any of those disagreeable extremes

1 to which we are so often exposed at this season. From dismal fogs, ex-

i cessive rains, and their necessary attendant, muddy streets, we have been
comparatively quite exempt. The beau monde has been unusually gay,

<1 notwithstanding the old complaint of “ hard times'' and the absence of

|: the customary number of visitors to the city at this season
;
and, but for

I the extraordinary reduction in value of the great staple of the country,

4 and the consequent depression of every branch of business, the winter
I would be memorable as one of the most charming ever experienced in

t New-Orleans.
The health of the community has generally been good. There has

< been frequent attacks of slight indisposition, but no serious disease of an

p
epidemic character has prevailed. The common complaints have been

I catarrh, pnuemonia, rheumatism, bowel complaints, bronchitis, typhoid

^ fever, angina, and a few cases of measles, erysipelas, small pox
» and scarlatina. We have heard of less small pox than usual. We
1 have seen some very bad cases of idiopathic erysipelas, and in some

i



506 New-Orleans Medical Journal.

instances, it seemed to spread by contagion, but fortunately it has not
assumed an epidemic form. We have heard of several surgical opera-
tions in private practice which we should be pleased to report for the
honor of our surgeons.

SCIENTIFIC LECTURES IN THE CITY.

Dr. McDowell.—We mentioned in our last number that Dr. McDow.
ell of Louisville, Ky., would deliver a few lectures on pulmonary consump-
tion. About the first of January he delivered, at the hall of the Medical
College, four lectures, in \vhich he gave a brief outline of the pathology
and plan of treating this disease tvhich he has adopted. As we were
promised a synopsis of these lectures, (themselves but a synopsis of the

author’s views,) w^e took no notes at the time, and therefore will only say

they were well attended, and listened to wth interest.

Rev. C. K. Marshall.—In addition to these lectures, our citizens

have had a course on Astronomy, by the Rev. C. K. Marshall, of Missis-

sippi, which we were unable to attend.

Professor Sillijian.—The celebrated Professor of Yale College,

is at this time delivering a course of Lectures on Geology. The re-

putation of Professor Silliman as a man of science and erudition, is per.

haps unrivalled in America. It appears that we are indebted for his

present visit to a company of our citizens, who some time since resolved to

unite their influence for the purpose of procuring some able scientific lec-

tures to be delivered in New-Orleans during the present winter. Profes-

sor Silliman having been selected, kindly accepted the invitation, and we
look upon his visit to our city as peculiarly auspicious at this time, when
there are such evident proofs of a growing disposition to cultivate the

arts and sciences. His course consists of ten lectures, which will serve

gives a correct general idea of the interesting science he teaches. His
introductory was attended by an immense assemblage of ladies and gentle-

men, and his subsequent lectures, by a class of at least two or three hun-

dred. We are particularly pleased to see so large a turn-out among the

ladies, as it will serve to give o.fashionable impulse to scientific pursuits.

Dr. Silliman is a man rather above the middling stature, well developed,

and of fine personal appearance. His hair is silvered o’er with the

frosts of probably 60 winters, though he appears quite fresh and vigorous,

and does not seem to require the aid of glasses in reading Although
he does not appear to command the graces of eloquence, he is certainly

a very dignified and impressive lecturer. He seems to be perfectly fa-

miliar with the science, and is very clear in his illustrations, although he

is sometimes very discursive, touching upon a variety of topics, as if he

were perplexed about what to lay before his hearers, from the im-

mense fund of knowledge he has accumulated. We wiU not attempt to

give a particular account of Dr. Silliman’s lectures
;

suffice it to say, he

has laid before his audience, in a succinct and graphic manner, all the pro-

minent, sublime and wonderful truths of geology discovered and establish-

ed by modern science
;
he leads us back through different stages of the

world’s existence to a period anterior to any dreamed of in ancient times ;

he gives us a most rational view of its diversified nature ; and teaches u*
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how to “look through Nature, up to Nature’s God.” He is listejied to

with profound attention, and since the visit of Dr. Lardner, our citizens

have not enjoyed such a_“ feast of reason,” as the lectures of Prof Silliman.

Mr. Silliman, jr.—Also, the son of the distinguished Professor is de-

livering a course “ on the Chemistry of Agriculture but on account of

various other engagements, we are not allowed the pleasure of attending

them. The subject is an exceedingly interesting one, and very great pro-

gress has recently been made in this department of science; but at this

season, when there are so many other attractions, we fear Mr. Silliman

> will not command as much attention as the subject merits.

HOSPITAL REPORTS.

In the Report of surgical cases, from the Charity Hospital, contained

in our last number, we omitted to state, in detailing the particulars of an
operation for strangulated inguinal hernia, that Dr. W. Stone was the

operator. This was an accidental, and to us, an unfortunate oversight,

which we sincerely regret, as nothing could be further from our desire

than to make the slightest misrepresentation or omission, in a case of the

kind, or to give such a coloring to the report as would tend in the least to

conceal or obscure the merits of the operator. We make this correction

with pleasure, as an act of justice both to Dr. Stone and ourselves. The
^ various steps of the operation were recorded by a medical gentleman

present, every way competent to the task
;
but from a multiplicity of en-

gagements, and the consequent haste in getting it up, Dr. Stone’s name
% was not mentioned as the operator. Thus much we deem it our duty

i to say, and we trust the like will not again occur.

CHARITY HOSPITAL.

The following is a summary of the monthly reports for January and
February

:

Main Building.

Admitted. Discharged. Died. Remaining
January. 477 380 55 422 1st Feh'ry.

February. 378 365 • 48
Lunatic Asylum.

.388 1st March.

January. 25 20 4 86
February. 25 24 4 82

Medical Wards.

Owing to various engagements and interruptions during the winter, we
-I have not had time to take notes of particular cases in the Medical Ward^

I and therefore have none to report fas occurring within the last two mnp*’

1 Prof. Jones is the only one of the Medical Faculty who has d
'

clinics in this department. We have listened to some of his bed-o.„. . „
servations with interest, but are not prepared to report them.

o



508 Nkvv-Orlkan^ Medical Journal.

Surgical Wards

We have paid more attention to this department of the Hospital, but

have only room for the following observations

:

Service of Dr. Stone.

Case I. Dislocation andfracture of Spine.—J. L., aged 25—native

of New York city—rather thin, but active and of good constitution, enter-

ed Charity Hospital, February 3d 1845, eight days after the accident. He
fell a distance of 30 or 40 feet, his back coming in contact with a hard

projecting embankment, and was picked up with complete paralysis of

the lower extremities. He entered the Hospital as above stated, and
presented the following symptoms :

He lies extended at full length, unable to change his position—com-
plete loss of motion and sensation in both lower extremities : bladder dis-

tended, and constantly discharging urine, mixed with a large quantity of

blood
;

it flows giiltatun

;

abdomen slightly tympanitic—bowels costive

—

thirst
;
pulse 54, and full

;
skin natural

;
tongue loaded : pressure just

over the junction of lumbo-dorsal vertebrae, the seat of the contusion, pro-

duces agonising pain, but little tenderness either above or below this point.

On inspecting the legs, we tind the cutaneous vessels rather congested; and

just above the left internal malleolus we observe a dark spot, as large as

a dollar, covered xvith vesicles filled with a dirty-colored fluid : it is evi-

dently tending to sphacelus. Just at the inner side of the os colds, ano-

ther dark-leaden colored spot, of equal size, has made its appearance, and

will likely terminate in sloughing.

Treatment. Dr. Stone ordered 8 cups to the spine, just over the seat

of pain—Injeetioiis of tepid water into the bladder
;
the urine to be drawn

ofl' frequently through the day
;
flax-seed tea as drink, &c.

4th.—This man is xvithout any material change
;
between the nates, just

over the sacrum, there is a dark livid spot, caused by stasis of the blood

in the capillary vessels. The lower extremities are rather oedematous,

and pits on pressure
;
the urine escapes, mixed with fresh-looking blood,

gultaiim

;

Dr. Stone ascribes this to a lesion of the kidneys, as the blow

xvas received just over the seat of these organs. This opinion is doubtless

correct. Respiration is slow', and performed by the abdomen- and chest,

simultaneously
;
his pulse is full and 60. Tongue rather red and very

dry
;
has thirst and vomiting

;
tenderness over the epigastrium

;
insom-

nia. The spots about the ankles are larger, but without any other change.

Still loss of motion and sensation. Dr. Stone ordered an enema of ace-

tatis plumbi, et tinct. opii
;
a large blister to epigastrium and the extremi-

ties to be kept warm. He died two days afterwards.

Post mortem 24 hours after death. The last dorsal vertebra was frac-

tured and driven in upon the spinal marrow', which was crushed, and almost

severed in twain
;

for some distance above and below the seat of fracture,

the spinal marrow was atrophied, and the membranes injected
;
within the

vertebral theea, there was a sero-sanguinolent effusion. Bloody infiltration

in the surrounding muscular structure. One of the kidnies w'as ruptur-

ed, and contained w'ithin its peh-is, a mixture of pus and coagidalcd blood.
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The bladder seemed to have given way, just above the pubis
; hence

pelvic peritonitis, causing adhesions between the pelvic viscera.

Case II. Concussion of Brain ;
followed by stupor of six or seven days

duration—Recovery. A. C., Irishman, aged 30, ofrobust constitution, and
good health, entered the surgical ward of Charity Hospital, January 1st.

1845. He was picked up in the street, in a state of complete insensibili-

ty, and brought to the Hospital. On examination, it was found that he

had received a blow with a bludgeon, across the left parietal bone, extend-

ing from before backwards, and rather obliquely, downwards to-

wards the occipital region
;

it was about four inches in length, and di-

vided the scalp down to the bone. It was thought that there was no frac-

ture
;
yet he continued in a profound stupor, with complete insensibility

for seven days ;
during which time, his pulse was always rather full, but

compressible, and between 70 and 75—skin warm, but not hot
; respiration

easy, very and slow not over 12 or 14 per minute, but not stertorous
;

pupils dilated
;
tongue rather dry.

Treatment—Result of Wound, dfc. On the day of entrance, the wound
• was stitched, and also the lobe of the ear of the same side, which we have
I omitted to slate, was partly divided by the blow. Cold water dressings
• were applied, and he was bled from the arm to fifteen or twenty ounces.

The bleeding jiroduced no sensilile effect ; the stupor continued, and on
I the second day he was cupped freely at the nucha. The cups were reap-

j
plied from time to time, and cold lotions continued to the head, with occa-

I sional sinapasms to lower extremities. Stimulating cath. injections were
t resorted to

;
but all this did not arouse him. After this blisters were or-

1 dered to the nucha, but with only partial benefit. The wound of the

( scalp continued to heal steadily, notwithstanding the oppressed condition

I of the brain. At the end of the seventh day he began to manifest symp-
I toms of returning consciousness. A singular phenomenon attended this

1 attended this man’s recovery. Altheugh walking the ward, and looking
• as intelligent as the inmates generally, yet when addressed his only reply

/ was invariably “yes” or “ no,” being utterly unable to pronounce any
, other word in the English language. His mind, as expressed in rather a

i
good countenance, seemed quite active, and fully conscious of this inabili-

I ty
;
yet he could not be prevailed on to utter another syllable. He can

! now pronounce a few other words, and no doubt will ultimately recover

I his speech. It was the organ of intellection—the tongue, which seemed
1 to disobey the will

;
it seemed beyond the control of the mind. Dr. Stone

' remarked that he had seen similar phenomena follow wounds m this re-

i gion of the head.

Case III.—Fracture of Skull and Laceration of the Brain, from the

accidental discharge of a loaded gun.—Feb. lOtli. E, F., aged about

I 19, was brought to the Hospital this morning in in a state of insensibility.

! He was covered with blood, and on inspection of the head, it was found

that a large portion of the left parietal bone was blown away, rupturing

• the dura mater, and leaving the substance of the brain exposed and lace-

• rated. The exposed surface was nearly as large as the palm of the hand ;

• was bleeding copiously, and its pulsations couid be distinctly seen. A
; large portion of the parietal bone was also elevated, extending as far back
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as the lambdoidal suture, behind, laterally to the squamous suture, and to

the middle as far as the sagital. The scalp around the edges of the wound
was perforated with a number of small shot. Symptoms; unable to utter a

syllable ;
constant motion of the upper and lower extremities on left side;

raising, flexing and extending them.

In a short time, slight spasms, attended with shivering and most severe

rigors, succeeding each other in rapid succession—goose^es^, 4*c. When
pinched, gave signs of pain. Whilst his limbs were in constant motion,

his head remained stationary
;
no disturbance of respiration

;
pulse regular,

soft, and bet\veen 65 and 70. In 30 minutes after he was placed in bed,

the flexing and extending of the limbs ceased
;
the rigors, however, con-

tinued at longer intervals and less severe
; he gradually sank into a dosing

coma, occasionally making a deep inspiration, as one falling into a quiet

and refreshing slumber. We observed slight twitching of the tendons.

The action of the heait, when the ear was applied over this organ, was
regular and distinct in its sounds, except during the existence of a severe

rigor, which obscured its motions. Slight motion of superior palpebrae
;

deglutition practicable
;
40 minutes after entrance, more quiet.

Trkatmevt.—

T

he House Surgeon, applied a compress, dipped in cold

water, over the wound, which was confined by a bandage
; clearly all that

could be done under the circumstances. These observations were made
in the morning about 10 o’clock

;
we returned in the evening about 6 of

the same day, (February 11th,) and add the following : pulse, still regular,

and 80—respiration normal
;
skin warm

;
frequently carries his left hand

to his head, and flexes his left leg
;
he is unable to move, except slightly,

either the right leg or arm
;
but when pinched, he gives a sort of rotatory

motion to both. Slight rigors at long intervals
;
right foot much colder

than the left
;

in other respects, no change. February 12. Since last

note, little or no change
;
rigors have ceased

;
pulse regular and stands at

80 ;
skin vvarm

;
eyes constantly closed, and when inspected, found in

constant motion
;
pupils contracted. When a w et sponge is applied to his

lips, he sw’allows
;
paralysis of right side continues

;
without loss of sen-

sation. February 18th, pulse became rapid and feeble, pressure on the

exposed brain produced stertorous breathing
;
grew worse and w’orse, and

quietly expired on the morning of the 14th February, the third day after

his admittance.

Post-mortem 6 hours after death.—The entire left parietal bone was frac-

tured and split in every direction, extending as far as the sutures by which

it is insulated. The contents of the gun, entered the left hemisphere of

the brain, carrying away at least one-fourth ofthe parietal bone, and frac-

turing the remainder, as already described. A considerable portion of cere-

bral substance had escaped, before death, in a softened, brokendown and

semifluid state ; the third and lateral ventricles of the left side were blended

into one
;
the thalamus and the corpora striata w^ere destroyed

;
a great

quantity of blood, in a semi-fluid state, mixed with cerebral matter, was

found in the middle and anterior part of the hemisphere ;
also, consider-

able effusion of blood at the base of the brain.

A number of bony spiculae, of various sizes, were driven deep into the

substance ofthe brain, causing extensive laceration, and rupture of vessels.

The origin of the various important nerves of sensation were unaflected.

Th(> right himiispherc was .sound. /ywng.v ccllap.scd, but highly engorged:
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extensire old adhesions on right side ;
no effusion either in pleural carities

or pericardium. Heart large and loaded with adeps. Liver healthy, and

charged with dark fluid blood. Gall-bladder filled with dark thick bile.

Bladder distended with urine
;
Stomach empty and contracted. Intestine*

healthy.

Service of Dr. Harrison.

Erysipelas, caused hy a bite from a man.—Death. E. F., aged

38, Son of Erin, laborer, had an altercation with his employer five

days since, during which he received a bite on the right jaw, just below
the inferior maxilla, and another on the throat, a little to the right. This
happened above Donaldsonville, and the patient left immediately for the

Charity Hospital, where he arrived on the 6th February.

—

Present Condi-

tion.—He states that the swelling commenced soon after the wound was
inflicted, and continued to increase. In fact, it is a formidable case of

Erysipelas, occupying one half of the head, throat, and face. The right

eye is completely closed, and discharging a thin acrid fluid
;
the swelling

of the scalp commences about the middle of the right eyebrow, and extends

directly backwards, across the parietal bone, making a distinct, well-

marked ridge
;

it is very tense and painful to the touch
;
the cheek of the

same side is enormously swollen, hot, of a mixed livid and scarlet hue, as

hard as wood ; covered with small watery vesicles filled with a thin yellow,

ish pus.

The upper lip is projecting, swollen, tense, and tender on pressure. The
neck is also so much enlaiged that the chin is merged in the face and neck,

measuring 16 inches in circumference. The tumefaction and redness ex-

tend some distance down the sternum, and around to each clavicle
;

res-

piration is wheezing, laboured and hurried, deglutition almost impossible
;

he attempted to swallow some beeftea in our presence, but was threatened

with suffocation. The wounds inflicted by the bite do not seem to be deep,

they are filled with an unhealthy looking pus, and have dark, ragged and
gangrenous borders. He complains of intense pain in the head

;
great

thirst, &c. His pulse is small, rather frequent, but feeble
;
skin else-

where than over the seat of Erysipelas, is cool, and nearly natural.

Treatment.—Nourishing soups, port wine, and a saturated solution of

Velpeau’s sulphate of iron, in cloths to the face and neck. He expired about

3, p. m., apparently from suffocation.

Autopsy 24 hours after death—Nothing characteristic as to external ap-

pearance, except a number of dark leaden-colored spots, as large as a ten

cent piece, scattered over the lower extremities
;
muscles moderately

rigid. As his friends demanded his body for interment, the examination
was partial, and confined to.the neck and the seat ofthe disease. On cutting

down upon the cheeks, a quantity of thin unhealthy looking pus, was found

to flow from the subcutaneous cellular substance
;

in fact, this tissue on
both sides of the cheek, and over the front and lateral parts of the neck,

was completely charged with a thin greenish looking pus. The depth
through the integuments, cellular and adipose tissues, to the first layer of

muscles, was 3 or 4 inches at some points, and 2 and 3 in others. The
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muscles of the neck when examined, presented a pale, soft and flabby ap-

pearance. The parotid, submaxillary and sublingual glands were enlarged,

but of course contained no pus. The inner coat of the jugular vein was
smooth, and presented no evidences of phlebitis

;
all smaller vessels es-

caped detection, amid such a diseased mass
;
A sero-gelatinous fluid occu-

pied the subcutaneous cellur structure along the upper part of the sternum,

and in the clavicular regions. The uvula was of a dark pink hue, swollen

and elongated
;

the epiglottis was oedematous, and the rima glottidis

nearly closed. This condition of things impeded the ingress of air,

and when this is taken in connection with the pressure exercised

upon these organs by the swollen, tense, and unyielding circumjacent

structures in front and laterally, and also by the tough and inelastic

facia of the neck, it is easy to discover the cause of death. The mucus
membrane of the larynx and trachea was of a dark purple color,

and was evidently in a state of hyperaemia, produced doubtless

by the pressure, which prevented the rapid transmission of venous

blood from vessel to vessel. As his intellect was clear to the last, the

brain was not inspected. We were kindly assisted in this dangerous

examination, by Mr. Fourniquet, resident student of the Hospital.

We are indebted to Dr. J. Hampden Lewis, Secretary of the Board of

Health, for the following Reports from all the Cemeteries of N. O.

—

Ed’rs.

INTERMENTS in ihe City of New-Orleans from the January to

1st March, 184.5, of all diseases, viz :

Jaxuary. February.
Adults—White, 99 Adults—White, 89

“ Colored, 45 “ Colored, 37

Children—White, .97 Children—White, 48
“ Colored, 28 “ Colored, 29
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ABSTRACT OF A METEOROLOGICAL JOUR.VAL FOR 1844.

By D. T. LiLi-ir:, at the City of New-Okleans
Lat. 29 67' Lon. 90o 7' west of Greenwich.

1844.
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78.0 37.5 41.5 30.46 29.94 0.52 ' 3 N. w. 2.8
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January.

February.

Remarks.—The Thermometer used for these observations is a self

registering one, not attached to the Barometer, and is placed in a fair ex-

posure. Hours of Obervation, 8 A. M., 2 P. M. and 8 P. M.

The Barometer is located at an elevation of 19 feet above the level ot

the ocean, and is suspended ch ar of the wall of the building. 1 he Ram

Gauge is graduated to the thousandth part of an inch, and the rcceiAcr is

elevated 40 feet Iroin the ground.
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MORTALITY OF MOBILE IN 1844

We have received from the Mobile Medical Society, through the kind at-

tention of Dr. Ross, the Secretary, a list of interments for the year

1844, furnished by the sexton, J. F. M’Bride. The table being too com-
plex for admission entire, we will abstract the most important items. For
the first six months we have only the monthly mortality, with a classifica-

tion of the age sex and color. The total mortality for the first six months
was 270.

In June, it seems, an ordinance was passed, requiring a classification

of the disease, sex, age, and color. We cannot give the minutiee,'but on-

ly the diseases and the deaths from each, from the 1st July to 1st January,

inclusive.

Apoplexy 3]
“ Yellow 40

Affection of the Brain 1 “ Gandular 1

Asthma 1 Hepatitis 1

Abscess 4 Inflammation of Brain 2

Bilious Colic 1 ii Bowels 10

Consumption 28 ii Stomach 4

Casualty 10 (C Lungs 3

Cholera Infantum 2 Intemperance 5
Convulsions 6 Jaundice 2

Childbed 3 Lock Jaw 4
Congestion ofBrain 2 Marasmus 3

Cancer 1 Mortification 1

Croup 7 Pneumonia 2
Dysentery 5 Paralysis 4

Diarrhoea 1 Pleurisy 1

Delirium Tremens 5 Quinsy 1

Dropsy 7 Stillborn 3

Debility 7 Suici'^e 4

Drowned 11 Teething 4

Erysipelas 1 Whooping Cough 6

Fever—Brain 4 Worms 1

“ Bilious 6 Unknown / 52
“ Congestive 10 Found dead 1

“ Gastric 1

“ Intermittent 2 287
“ Nervous 1 First 6 Months 270
** Scarlet 1 —
“ Tvphu* 1 Total 557
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PATIENTS admitted into the United Slates Marine Hospital at Mobile,
during the Quarter ending Z\st Nox'ember, 1844.
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Febris Intermittens 55 51 4 Pneumonia Typhoid 4, 4

“ Biliosa 6 6 Abscessus Pulmonalis 2 ’

2
“ Flava 6 4 1 1 “ Cerebri 1! 1

Colica Pictonum 2 2 “ Hepatica 1
! 1

“ Biliosa 10 9 1 Testis 2i 2

Ascites 2 1 1 Fistula in Ano 1 ! 1

Rheumatismus Acutus 12 12 Pericarditis Acutus
1'

1

“ Chronica 5 1 1 4 Fractura Femoris 1! 1

Phthisis Pulmonalis 1 Vulnus 4 1 3

Morbus Venereus 17 5 12 Ulcus 7' 4 3

Hernia Inguinalis 1 1 Contusio 7| 6 1

Ambustia 2 2 Icterus 1 1

Anaemia 2 1 1 Anthrax 2 ' 2

Dysenteria 3 2 1 Carcinoma Gastrica ll 1-

1 24 97 2 25 35''20 siio

RECAPITULATION.
Cases, 159—Discharged, 117—Died, 7—Remaining, 35.

R. GALE, M. D., U. S. M. Surgeon.

i
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TO CORRESPONDExNTS.

Communications have been recently received from Dr. Hort, of New
Orleans ; and Dr. S. A. Jones, of St. Francisville, La.

The following works have been received:—Principles of Forensic Medi-
cine, By W. A. Guj', M. B. Cantab, &c., «S:c.; First American Edition,

with Notes and Additions, by Chas. A. Lee, M. D., Prof., &c.; New York.

Harper & Brothers. (From the publishers.)

A Practical Treatise on the Diseases of Women, &c,, by Samuel Ash-
well, M. D., &c.. &c., London. First complete American Edition; with

Notes, by Paul B. Goddard, M. D., &c., &c.; Philadelphia
;
Lea &

Blanchard
; 1845. (From the Publishers.)

Principles and Illustrations of Pathological Anatomy, with colored litho-

graphic drawings. By J. Hope, M. D., F. R. S., &c. &c. First Ameri-
can Edition, by L. M. Lawson, M. D., Prof., &c. &c., Cincinnati ; De-
silver & Burr

;
Lexington, Ky, N. T. Skillman & Son

; 1845. (From
the Editor.)

The Principles and Practice of Dental Surgery, By Chapin A. Harris,

M. D., Prof. &c., &. Second Edition, Illustrated with Engravings.

Lindsay & Blackiston, Philadelphia, 1845. (From the Publishers)

Annual Report of the Perkins Institution and Massachusetts Asylum
for the Blind. 1845. (From Dr F. W. Howe.)

Researches upon Febrile Caloricity, before and after Death—Post

Mortem Fever, by B. Dowler, M. D. ofNew Orleans. (From the Author.)

Catalogue of the Faculty and Students of Jefferson Med. College, Phil-

adelphia. Session 1844-5. (From Prof. Huston, Dean.)

Annual Announcement of Transylvania University
;
with a Catalogue

of Pupils—1844-5, and Schedule of Instruction’ tor 1845-6. (From Prof.

Mitchell, Dean.)

Journal des Connaissances Medico- Chirurg, Paris,

The London Lancet, London.

The following American Journals have been received in exchange, viz :

The Select Medical Library, (quarterly) in 1845, Philadelphia.

The American Journal of the Medical Sciences, “

The Medical News and Library, April. “

The Medical Examiner, March and April. “

The American Journal of Insanity, Utica, New-York.
The New York Journal of Jledicine, New York, April.

The Boston Medical and Surgical Journal, Boston, March and April.

The Southern Medical and Surgical Journal, Augusta, Ga. do do

The Western Journal of3Iedicine and Surgery, Louisville, Ky. do do

The Western Lancet, Cincinnati, O. do do

The St. Louis Medical and Surgical Journal, St. Louis.

The Illinois Medical and Stngical Journal, Chicago, Illinois.
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Art. I.— The pernicious influence offalse Diagnosis. By
Thos. D. Mitchell, M. D., Professor Materia Medi-
ca and Therapeutics, Lexington, Ky.

The accurate discriminatioa of disease is so universally conceded to be
one ef the essential pre-requisites for professional excellence, that it would
seem to be a waste of time, and almost an insult to the enlightened phy-

sician, to cast a shadow of doubt on the subject. Especially is this re-

mark true, in relation to practitioners, who profess to follow very closely

the indications of any of the systems of nosology, rather than yield their

assent to the guidance of what are justly and most wisely denominated
principles in medicine. Even where the mind is under the predominant
influence of the latter, as every well regulated and rightly informed phy-

sician should be, the aids which diagnosis affords, are always appreciated

in their proper character and relations. In truth, the rules and laws of di-

agnosis are among the most essential features in a code of medical prin-

ciples, and are necessarily so interwoven with the whole scheme, that

we doubt altogether whether a man is capable of rising a whit above the

dignity of a downright quack and imposter, who, from ignorance or de-

sign, abjures the one or the other, as wholly useless or unnecessary. Not
a little have we been amused to witness the studied efforts of some in

modern times, to discard the very idea of principles in medicine, who, not-

withstanding, seem disposed to ride the hobby of diagnosis to death. They
appear to have no sort of conception in reference to the fact, that in prin-

ciples, which necessarily embrace every mental operation that ought to

guide in the practice of physic, are embodied all the facts and reasonings

associated with correct or incorrect diagnosis, and that truth in the latter

is among the fundamental features that give dignity and value to the for-

mer. The man who professes to have no principles in medicine, may v'ery

properly be suspected of a lack, or even a destitution, of principles in mo-
rals, religion, or any thing else. So, in like manner, he who totally repu-

diates diagnosis, or places it among the category of insignificant things,

furnishes, just so far, pretty fair evidence, that principles in medicine have

A 515
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very liltle, ii any thing to do in the formation of his professional invento-

ry, We should certainly not allow ourselves to be under the supreme
guidance of sublimated notions of the importance of diagnosis

; for this

error may gradually expand itself to the most frightful dimensions and de-
formity of medical transcendentalism. On the other hand, we should care-
fully guard against a morbid antipathy to what is called modern diagnosis,

as this may lead to the mischievous rejection of helps that are of the last

importance to the practitioner of the healing art.

But there are some, whose means of acquiring information have been
restricted, who may not be aware of the evils necessarily involved in a
false diagnosis, nor of the circumstances under which those evils are like-

ly to be involved. For the especial benefit of all such persons, and of
any others who may feel an interest in the premises, it is deemed proper

to make a few statements drawn fi-om real life. And as preliminary to

this development, we beg leave to say, that false diagnosis may originate

in either of the following sources : First, it may grow out of gross igno-

rance
;
secondly, it may be the fruit of mistake or error

;
and lastly, it

may be the result of a settled purpose to deceive.

As illustrative of a false diagnosis, growing out of sheer ignorance,

many facts could be cited from ancient and modern works. Indeed, it is

more than probable, that this has been the most fertile source of diagnos-

tic blunders, in all ages and countries, and that it is so at this day. For
we need, perhaps, no other basis on which to predicate ourjudgment, that

a man will err in diagnosis, than a knowledge of his ignorance of the

characteristic features of any given disease. If he be thus ignorant, it

need not be expected that he can make a true diagnosis in any case,

save as a matter of sheer accident.

Cases have occurred, in innumerable instances, in which pregnancy
has been mistaken for spinal irritation, and the mal-treated patient, who
should have enjoyed the advantage of daily exercise, has been doomed to

the horizontal posture, and tartar emetic or blisters to the spinal column,

have been inflicted on her, most unmercifully.

But there are cases more strikingly illustrative of our position, to which
we invite attention. And as these are not peculiar to any country, we
may refer to them without fear of the charge of personality. Among the

most conspicuous, as showing the evil tendencies of a false diagnosis, we
give the following case.

A married female, of very respectable connexions, and herself above

reproach, discovers that she has some kind of disease in the genital or-

gans. Her husband is a man of integrity, and has no sign of morbid ac-

tion in his person, sufficient to account for the embarrassing condition of

bis wife. They have been married but a short season, and have the most

unbounded confidence in each other’s honor and virtue. The case at

length was submitted to the inspection of a practitioner, who unhesita-

tingly affirms the presence of a venereal aflection, and forthwith directs

the accustomed treatment. The female at once feels herself outraged,

either by the decision of the physician, or by the supposed faithlessness of

lier husband, and a most painful series of criminations and recriminations,

the teimination of which none can predict, is the result. To settle the

difficulty, other professional counsel is solicited, and the case is ascertain-
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fd, with all sensible clearness, to be wholly unconnected with a venereal

taint. To the ignorance of the primary medical adviser, and his conse-

,

quent false diagnosis, all the painful associations of the case, affecting

most deeply the character and confidence of the parties, are to be traced.

And, it cannot reasonably be doubted, that family broils, terminating

in perpetual alienation, have had precisely such an origin, in many cases.

VVe might multiply facts under this head, to a very great extent, but it

would seem to be unnecessary. The case cited is given as a sample, and
, is abundantly monitory. And if it teach nothing more, it proclaims with

a voice that should be heard all the world over, that ignorance is not only

>« the mother of a false devotion, but of a false and ruinous diagnosis.

But we have referred some of the cases of false diagnosis to mistake

1 or error. And we are most free to concede, that the best informed in our

1 profession may err, since this is a feature entailed on our common human-
> ity. It must not be disguised, however, that in some of the cases of diag-

. nosis based on mistake, the party has allowed himself to be warped in

t judgment by undue attachment to favorite notions or dogmas, and that, so

ij far, he is blameworthy. False diagnosis, growing out of mistake or error

I in judgment, has been made by men of high distinction in our profession
;

> and that, too, under circumstances calculated to impugn neither their can-

( dor nor liberality. From very many cases that are on record, as well as

( not a few that have happened in our own time, we cite the following, be-

1 cause it is directly to our purpose, and also for the credit it reflects on our

« own country.

A gentleman supposed to be affected with stone in the bladder, visited

t Great Britain, to avail himself of the acknowledged surgical skill for which
I that country is so noted. He was carefully examined by two gentlemen,

> at distant periods, in order to determine the presence of a calculus
;

anti

« the decision in both cases, was against the existence of stone. Not yet

:i satisfied, however, the patient resolved to try the skill of a distinguished

1 western surgeon, to whom he made known all the previous history of tho

j case. That gentleman very promptly reversed the decision made by tho

I British surgeons
;
and to make assurance doubly sure, he has actually

‘ performed the operation of lithotomy on this patient, and extracted tho

) stone.

In presenting this case, we mean no disrespect to the able surgeons
' on the other side of the Atlantic, whose names stand very high and ho-

. iiorably on the escutcheon of British surgery
;

but simply to show, that

the best informed may err in judgment, and that this error is often a source

of false diagnosis.

There are, however, more common cases in point, that seem equally

well, perhaps better, to illustrate our position. We allude to false diag-

nosis in reference to disease of the heart. We have known a single case

of imaginary, or it may be, of actual disease of this organ, to develop

some six or a dozen cases in a very short space of time, in the imme-
diate vicinity. To such an extent has fancy operated in this matter, that

there has actually appeared something like an epidemic tendency at work.
Wo have been consulted, more than once, by persons who, from contrast-

ing their feelings with those supposed to have cardiac disease, have ac-

tually determined that they were in the same dilemma, when in truth, not
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a sign of such disease existed. And although we are now talking of the

results of mistake alone, we feel quite sure that some of the errors perpe-

trated in regard to heart disease, were attributable to palpable ignorance.

On this pointi there can be no reasonable doubt.

It would serve no good purpose to deny the existence of disease of the

heart, were we disposed so to do. That organ, like every other part of

the animal economy, is liable to morbific influences from numerous and
varied causes, and hence our excellent treatises on the nature, causes and
treatment of the disease. Such being the fact, there is no sufficient ex-

cuse for ignorance, and scarcely less for mistake, on a point of such vital

interest.

It would be of comparatively small moment, if ignorance or mistake on

the disease of the heart were a matter of opinion merely, the influence of

which could in no way prove deleterious. Far otherwise, however, are

the facts of the case. We know, certainly, that under the operation of a

false diagnosis, patients have been subjected to the most unwise and erro-

neous treatment, in the expectation of removing or alleviating the morbid

condition of an organ, in whose entire structure there was not a particle

of disease. We speak now particularly of the heart, and adduce a single

case to substantiate our position. Well would it be for the profession, and

for society, if it were the only case.

A medical gentleman was called in consultation to see a patient said

to be very near his end, and who had been under treatment for a long sea-

son, for disease of the heart. The attending ph}'sicians, who were quite

as well educated and respectable as the major part of the profession who
are engaged in country practice, had formed their opinions wholly from

the symptoms, unaided by any thing like an accurate use of physical diag-

nosis. At the moment of consultation, the patient exhibited an almost

exsanguine surface, a pulse thread-like and exceedingly feeble, and yet,

not an indication of organic disease. The chest was examined with care,

especially in reference to the heart, and also to ascertain the condition of

the other organs. The result was a perfect conviction that the patient la-

bored under no kind of organic disease, and that the excessive debility

induced by the treatment, was the only point demanding attention. The
practice, therefore, was reversed from evacuants and starvation, to mild

tonics and a generous diet, under the kindly influence of which the pa-

tient rapidly recovered.

Fashion in medicine, has often led to false diagnosis. This has been

most certainly the case, in this region of country, in reference to what

is called typhoid fever. Since the publication of Professor Bartlett’s

book on fevers, the tendency has been to fix the typhoid character on eve-

ry form of disease. And so strangely has this bias perverted the judg-

ment, that the most obvious marks of disease have been overlooked, the

true nature of the malady misapprehended
;
and typhoid fever being de-

clared to exist, diagnostically, the treatment was of course directed ac-

cordingly. We need hardly add, that most pernicious errors must have

resulted from such misconcoptions of the true nature of the case ;
it

could not have been otherwise. We will be better understood by citing

a case in point.

A patient is seized in the winter season with an attack of fever, with



Mitchell on False Diagnosis. 619

more or less of local determination. The non-medical attendants detect

a cough, with more or less of bloody and brickdust looking expectoration,

labored respiration, &c. There is some disorder of the bowels, a good
deal of febrile heat, some delirium, and an exceedingly variable pulse.

The attending physicians pronounce it a case of typhoid fever, most dis-

tinctly marked, and the patient dies. As the opportunity of vesting the

correctness of the diagnosis must not be lost, it is agreed to have a post

mortem examination, with the especial view of finding the peculiar ul-

ceration of the small bowels, which has been pronounced as characteris-

tic of typhoid fever. The examination is made, but lo ! the stomach,

alimentary canal, liver, &c. are perfectly natural. The chest is next no-

ticed, and one or both lungs being found nearly wholly solidified, it is

seen at once that the patient died of pneumonia, and that death most pro-

bably resulted from maltreatment, based on false diagnosis.

We have heard of several cases, not w'holly unlike the one to which
we have just now referred

;
and we cannot but think that much of the

good that followed the publication of the book above named, in reference

to the erroneous notions of congestive fever, has been counterbalanced

by the professional mania engendered in reference to typhoid lever.

The stethoscope has been not a little injured in public estimation, by the

false diagnosis obtained expressly by its aid. Thus, for instance, a gen-

tleman direct from France, where he has been professedly engaged in the

study of diagnosis for two years, locates in one of our towns or cities,

with a proclamation of exceeding skill in diseases of the chest, the use of

the stethoscope, &c. He is at once called upon to examine cases, sup-

posed to be phthisis pulmonalis. He flourishes the instrument about ve-

ry adroitly, and in the hope of getting hold of a few good cases that may
be productive, he assures the friends of his ability to cure the patient, I

have been present when such assurances were given in the most unquali-

fied manner, and I have seen the funeral procession of the same patient

in less than ten days after.

Now we all know that the most sanguine advocates of the stethoscope

profess te be able to decide infallibly by its use
;
and the physician refer-

red to above was among the most enthusiastic admirers of the instrument

I ever knew. He did not hesitate to denounce all treatment of phthisis,

apart from the stethescepe, as sheer quackery
;
and yet it is probable his

blunders in diagnosis did more to disparage the use of mediate ausculta-

tion, than all other circumstances in the region referred to, combined.
Like too many, he neglected the importance of rational symptoms, and
thus placed an estimate altogether too high on the stethoscope, in the use

of which he was more apt to err in diagnosis, than many practitioners

who never saw a stethoscope.

It is not our wish to dilate on this subject, as its details would furnish

instructive matter copious enough for a large octavo. We designed bare-

ly to call the special attention of young practitioners to the matter in hand,

and therefore pass to the last source of false diagnosis, viz. a settled pur-
pose to deceive.

On this point prudence and other motives admonish us to be brief.

We feel very reluctant to cherish the sentiment that our profession con-
tains many within its enclosure, M'ho make it their chief aim to practise
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deception on their suffering fellow-men. We do very much fear, how-
ever, that there are those who know better, and who should act from more
honorable motives, who nevertheless are guilty^of wiltiil imposition in re-

gard to diseases of the heart. To this class we say, in all honesty and
kindness, beware. Your triumph, if indeed you should succeed, will be
shortlived, and its ultimate fruit be remorse and disgrace.

The main object in calling attention to this topic, is to enforce the great

importance of acquiring the tact of making a correct diagnosis. But, as

this faculty cannot be acquired in the absence of a proper acquaintance

with the symptoms and physical signs of disease, the necessity of a more
strict and accurate study of these points than has heretofore obtained in

the profession, will commend itselt to every reflecting mind. That some
persons have overrated the value of auscultation and percussion, is quite

possible
;
yet it is equally certain that many more have not appreciated

them as they deserve, while others are wholly ignorant oi their uses.

These things ought not so to be.

Art. II .—Report on the origin of Yellow Fever in the

town of IVoodville, Miss., in the Summer of 1844. By
C. H. Stone, M. D., of IVoodville, Miss. Read with

prefatoi'y remarks, before the Louisiana Medico- Chirur-

gical Society, on the 5lh March, 1845, by Dr Thos. M.
Logan, Corresponding Secretary, and ordered foi' publi-

cation in the jYeto- Orleans Medical Journal.

[Our readers have already had one Report on the yellow fever at Wood-
ville, laid before them in the pages of this Journal, No. III. As the sub-

ject begins to acquire great interest, and its discussion has been resumed

in the 3Ied. Chirurg. Soc. for reasons which will hereafter appear, we
purpose, previously to publishing the article at the head of this column,

and in order to give a perfect idea of the impartial and philosophic manner
in which the whole matter is undergoing investigation, and is tending to-

wards important results, to devote a few pages to the proceedings of the

Society, as kindly furnished us by Dr. Mercier, the Recording Secretary.

—Ed'rs.]

LOLTSLYVA MEDICO-CHIRURGICAL SOCIETY.

Meeting of the 2nd October, 1844.

Immediately after the reading of the joint Report of Drs. De Valetti

and Logan, on the yellow fever at 4V'oodville, the floor, on demand, was

accorded to Dr. Beugnot, who addressed the Society as follows :

Messieurs—When, in the course of last winter, the Legislature did us

the honor of asking our opinion on such measures of sanitary police as

sboidd be taken to protect the country from epidemic diseases, your did
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not think proper then to adopt the conclusions of the report which was pre-

seated to you by the majority of your committee. You decided that the

important question submitted to you, required to be studied by the observa-
tion of new facts, capable of enlightening your minds, and you postponed

to a later period your definite answer.

Now, this provisionary reply carries implicitly with it, the promise of

resolving the question which was put to you, You cannot leave it eter-

nally in suspense
;
and speaking now only in allusion to yellow fever, it is

necessary that you must decide one of these days, and reply to the Le-
gislature, whether this disease is or is not transmissible, and whether pro-

phylactic measures are or are not necessary.

But in order to give certainty to this response, it became necessary for

us to observe with care all the facts which could enlighten us
;
and for

this reason, at the last meeting of your Board of Administration, it was
decided, that Drs. De Valetti and Logan should be sent to Woodville,

for the purpose of searching out the origin of the disease which raged there

epidemically, and of studying its character as well as its contagious pro-

perties, if indeed any existed.

You have just heard the reading of the remarkable memoir of our two
honorable confreres, and you have been enabled to see that this journey

is far from being fruitless
;

for never was there a collection so rich in

interesting facts, made in so short a time.

Permit me to examine this memoir, and to ascertain with you what
practical consequences may be deduced therefrom, under the view of mea-
sures of sanitary police.

And first, there can be no doubt, that it is indeed the yellow fever that

Doctors De Valetti and Logan have been studying at Woodville
;
and it is

also most certain that the disease developed itself there spontaneously,

and that it had no foreign origin. In effect, as our confreres have judi-

ciously observed, it is impossible that, in a place containing such a small

number of inhabitants, and removed so far from every frequented highway,

yellow fever could have been brought there from abroad without its having

been perceived.

What then can be the causes of this disease ?—Drs. De Valetti and
Logan tell you frankly, that these causes are absolutely unknown, and
more than ever, at present, is the etiology of yellow fever plunged in thick

darkness. Until now, we have been habituated to the idea, that this for-

midable affection especially appertained to marshy, submerged, hot and
humid countries, and yet we see on the contrary, that Woodville possesses

in the highest degree every condition essential to salubrity ; a silicious

soil—an elevated position—dry atmosphere, moderate temperature, &c.
What becomes now, I ask you in the face of these facts, of the histories of

yellow fever observed only with a view to its miasmatic origin ? In the

course of last summer, one of the most respectable physicians in this city,

read to us in this circle, a memoir on yellow fever—a memoir in which
miasmata played the principal part. According to the skilful author of this

memoir, it is these miasmata, which, introduced into the economy by every

possible surface, become accumulated even to a hurtful degree, and occasion
the development of yellow fever. According to the same theory, the treat

ment is altogether anti-miasmatic : it consists in the employment of means
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calculated to expel from the body these pernicious principles, to neutralize

their injurious action, and correct the alteration that they have impressed
upon the organs, &c.

I hope that the author, to whom I have here made allusion, will modify

his ideas on yellow fever, when he becomes possessed of the memoir
which has just been read to us, and which proves more than ever that the

etiological history of yellow fever must be studied de 7iovo.

Let us turn now to the examination of the facts, which to our eyes offer

most interest.

Drs. De Valetti and Logan demand of you, if, after all the observations

they have offered, it is possible for you to decide that contagion has had

any part in the extension of the epidemic ? Messieurs, your decision does

not appear dubious to me, and I do not hesitate to believe that you will say

almost unanimously. No ! the yellow fever of Woodville has not been
contagious. The only case, and that an obscure one, which could encou-

rage an opposite idea—that of the person who was employed in the

exhumation of which they have spoken, has not in my eyes, the character

of yellow fever, and contagion has not had the least influence in the de-

velopment of this disease, which Drs. De Valetti and Logan have with good

reason regarded as a simple case of bilious fever.

But if the disease has not appeared to be transmitted from one individual

to another, (and consequently contagion had no part in its extension,) the

same does not hold with respect to infection, which has a great deal to do

with it. In fact, you have seen that the disease raged exclusively in a space,

the diameter of which was about three miles. Nearly all who lived within

these limits, fell sick successively, as has been told you : those who dwelt

without these limits, all escaped—except such as had the misfortune, even

for a few moments, to enter within the focus of infection. And again, in

the latter case, such as contracted the disease did not transmit it to those

who lived without its limits. Here, then, have evidently existed limits at

Woodville which the evidemic has never crossed. Then there was a well

established focus of infection. Well now. Messieurs, the observations which

have been collected by our skilful confreres come positively to the support

of what Dr. Luzenberg and myself had the honor of stating in our report

on the utility of sanitary measures respecting yellow fever. If you will

give yourselves the trouble to read over this report, you will see that we
are altogether anti-contagionists, and that we have exclusively attributed to

infection the fatal power of contributing to the extension of this epidemic.

In fact, the primitive focus of infection is not always fixed, or very exten-

sive
;

it may be moveable and very contracted. A ship has no great ex-

tent, yet nevertheless it can very well become a focus of infection. I will

give but a single proof; that of the Gomer, which was last year decimated

by the yellow fever at Pensacola, after a short stay at the French West

Indies.

Now there yet remains an indubitable fact : a focus of infection, when

well developed, is not always confined within its first limits
;

it may ex-

tend itself, when circumstances are favorable to this extension. If this

primitive focus is a vessel, the infection may, as soon as the vessel is at

anchor, proceed from point to point, and make in a short time immense

progess. Call to mind what occurred in 1841, on board the Talma, which.
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by all those who w(;re able to observe the fact, was readily acknowledged
to be the origin of the epidemic that ravaged our city.

Unfortunately, facts so authentic are rare, for the simple reason that

the time for collecting them is so very short. Formerly, when we were
under the influence of the principles of the European schools, we believed

the transmissibility ofyellow fever to be impossible
;
and all our observations

w'ere made with a prejudiced mind against every idea of contagion and
infection : an incident occurred to create doubts with us, and the same
thing may perhaps soon induce us to entertain quite an opposite conviction,

Now I wish to tell you of a A^ery curious fact which I have recently dis-

covered. A few days ago, I had some conversatinn respecting yellow fever

with a creole, fomerly of Martinico, now a respectable merchant of New-
Orleans. This gentlemen, while speaking on the subject of the con-
tagiousness of the disease, related an observation, which was repeated

last year at Martinico, which observation appeared to me so interesting

that I requested him to reduce it to writing. Two or three days afterwards

the gentlemen wrote to me a letter on the subject, the principal passages

of which I will now read to you. Here is the letter :

“ New Orleans, 21st Sept., 1844.
“You know, M. Beugnot, that the harbor of St. Peter is exposed to all

the winds, except the trade wind, which prevail continually under the

Tropics, and which vary from N. E. to S. E. Nevertheless, at the

period of the hivernage, which commences on the 15th July and ends on
the 22d October, the winds become more variable and blow often from
S. W. to N. W.; then vessels become very much exposed, and cannot
hold on long by their anchors, if the wind increases and continues. Re-
mark again that a second cause of danger for vessels exists in the storms,

which are very violent, and which never happen in these latitudes but dur-

ing the epoch that is designated by the name of the hivernage. For this

reason, and the interests ofthe shipping and commerce, the French goA^ern-

ment determined to require all A'essels in the harbor of St. Peter, on the

15th July, to go and seek a more secure anchorage at Port Royal. Accord-
ingly all the vessels which arrive in the colony from the 15th July to the

22d of October, are directed to go to this last port, excepting those which
are insured for St. Peter, during the hivernage, and in which case secure

themseh'es, and remain there Avith the authority of the GoA'ernor.
“ I happened to be at Martinico during the last year, toAvards the end

of the hivernage, and I AA-ent to pass nearly eA’ery evening at M. Cabanels,

Apothecary of the 2d class of the Royal Marines, and Superintendant of

the Marine Hospital of St. Peter : there, I Avas enabled to observe a fact,

Avhich I Avill relate to you. The yelloAV fever prevailed but slightly during

all the hivernage, among the creAvs of the merchant A'essls, a great number
of Avhich Avere in harbor. But a few days after the arrhals of the A'essels

which had passed the hivernage at Port Royal, where the yelleAV feA'er

preA'ailed, the development of this disease Avas remarked at St. Peter, and
it Avas obserA'ed to rage in the beginning almost exclusiv'ely among the

crew of the A'^essels Avhich had the misfortune to be in the neighborhood
of one of the vessels which had recently arrived from Port Royal. In a
few days the number of cases of yolleAV fever increased considerably.

“ Although at Martinico they do not belicA-e in the contagiousness of

B
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yellow fever, yet every one who was able last year to observe the entries

at the hospitals, and the dilferent anchorages taken by the vessels coming
from Port Royal, were obliged to conclude that some sort of contagion ex-

isted. 1 will add, that in spite of the anti-contagion belief, all the inhabi-

tants of Martinico and Gaudaloupe pretend that the yellow fever is

brought to their islands by American vessels.

“ It is difficult to reconcile these two opinions, which appear to be con-

tradictory.

M.»
Do you not see, gentlemen, in the observation which I have just read

to you, without commentary, something that resembles the history of the

Talma ? Da you not see, as in this last case, vessels coming from an in-

fected port, introducing into a healthy port the germ of a terrible malady ?

Do you not see the positive proof of the possibility of the extension of

the focus of infection, which, at first, limited to a few vessels, does not de-

lay to spread from these to such as have the misfortune to be near 1

All this. Messieurs, comes, I believe, singularly to the support of what
Dr. Luzenburg and myself stated to you formerly, viz : that infection plays

a very important part in the development of yellow fever
;
and if this in-

fection can very readily be of foreign origin, as we have observed in

1841, why may it not always be the same with other epidemics not sa

well observed? And if the focus of infection can be of foreign origin, is

it not rendering the country an immense service to devise means which

may save it from so powerful a cause of the epidemic ?

I know very well that the objection will be made that it is useless to'

have recourse to measur^ oj sanitary police to preserve a country from

yellow fever, where the uisease can develop itself spontaneously. Al-

though this spontaneity is not yet very well proved, yet I will admit that it

is true ; I will do more—I believe it. But along with this concession

which I conscientiously make to the opponents of quarantine, and will be-

lieve, until it is proved to be erroneous—I say, along with this concession,

I have another belief in common with many of you
;
which is, that yel-

low fever can be brought from abroad and excite the disease among us in

the course of certain years, when perhaps we would not have had a spon-

taneous epidemic ; and in this event we obtain an immensely beneficial re-

sult, by saving the country from imported epidemics. And who knows
but that, for the future, the local disease being reduced to itself, it shall

become more and more rare ? Who knows but that the unknown germ
of this pestilence will be put an end to by destroying itself?

Besides, we should hasten to adopt these sanitary measures in order to

give confidence to the timid and irresolute. Every idea of contagion be-

ing removed, such measures will be very easily carried out, and it appears

to me will be of little expense to the State, and slight inconvenience to

commerce. In fact, as the disease is not transmissible through individu-

als, it would be useless to confine the passengers. In consequence, no

surveillance would be necessary at the Lake, which indeed would be al-

most impossible—no Lazaretto in the river below, but perfect liberty for

all passengers. As to the vessels, it is quite another thing.

It would be necessary that all should be inspected by officers placed

ad hoc a little above the point where different mouths of the river unite.
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The pilots shall have orders to conduct all vessels to this sort of sanitary

custom-house. There a free passage will be granted to all vessels arri-

ving from Europe, or ports perfectly healthy
;
while such as come from

countries where yellow lever reigns, shall be compelled to remain below
in the river until the- expiration, without sickness, of the whole period of

incubation of the yellow fever. It is difficult to calculate exactly the du-

ration of this period of incubation—facts are wanting; but, while wait-

ing for others, we can base our calculation upon an observation that I

have taken from the memoir, so rich with facts, of Drs. De Valetti and
Logan. In fact, observe Messieurs, that our sagacious confreres give us

the dates— 1st of the sojourn that the member of the convention, of whom
they spoke, and whose name has escaped me, made at Woodville, in the

midst of the focus of infection. 2d. Of the day when this gentleman ar-

rived sick at Bayou Sara. Now, between these two epochs there were
about four or five days in this case, constituting a period of incubation.

This number of four or five days may, I think, represent the main period.

But for the sake of being sure, let us increase it to twelve days, and even
a little more if you wish.

This is settled, then, that the quarrantine for every vessel coming from

an infected port shall be twelve days, or more, counting from the period of

the departure of the vessel from said port. Thus for example, a vessel

coming from Vera Cruz, after twelve ^days voyage, shall, on arriving

without any sickness having appeared on board during the passage, be
allowed immediately to go up into port. If the vessel makes the voyage
in eight days, it must remain four days below in the river, and at the ex-

piration of that time be allowed to proceed up to the city, provided no sick-

ness breaks out during this period.

Other more important and more difficult measures must be taken in case

of the existence of yellow fever on board of vessels. It will become
necessary to find means of dispersing the sick, in order to prevent the

formation of a focus of infection, and afterwards for disinfecting the vessel

by procedures which no doubt your wisdom will suggest, if you should

become convinced of the utility of these measures.

Messieurs, 1 know that in other places it is neither the fashion nor the

bon ton to believe in the possibility of the transmission of yellow fever.

Nearly all of us come to this country with ideas opposed to transmissibility.

We French physicians have all imbibed in our mother school the opin-

ions that Chervin, by the influence of his fine talents, his conviction and
his honorable character, has imparted to nearly all those who have been
able to read his works, or especially who have heard him. But because

it is now in Europe almost conventional, that, to converse of the utility of

quarantine for yellow fever, is ridiculous, is that a reason that we, who
have been eye-witnesses of facts contrary to this opinion, should prefer

believing what others say, ratherJhan the testimony of our own senses ?

Shall we imitate the sheep of Panurgia ?

Let us endeavor. Messieurs, to have our own opinions based upon facts

observed by ourselves ; and in place of partaking of the errors of others,

be content to excuse these very pardonable errors, when those who com-
mit them are remote from the places where they could enlighten theni-

selvcs by direct observation.
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I beg pardon, Messieurs, since, a propos of the memoir of Drs. De
Valetti and Logan—a memoir which is, indeed a piece of good luck for

us, I have thought fit to enter into the domain of the general discussion of

infection. But it is indeed necessary for us to profit from every occasion

which is afforded of working towards the edifice which we have to con-

struct. I have found here some stones for this edifice, and I have col-

lected them. I was so little prepared to speak this evening, that I have
not drawn any definite conclusions. But I believe that the question of
quarantine is not yet completely ripe, and that it is better to wait longer.

For the present I will conclude by moving to vote for the printing of the

memoir of Drs. De Valetli and Logan, and the preserving of it among our

archives.

This motion, being seconded by Dr. Rhodes, was put to vote and adop-

ted
;
Dr. Fenner alone in the negative.

Dr. Fenner rose to explain the motives which induced him to vote in

the negative on the proposition of Dr. Beugnot, at the last meeting, but

he was immediately called to order by the President. He continued by
saying that he hoped he would be allowed to express his high appreciation

of the great value of the Report just read by Drs. De Valetti and Logan,

but was decidedly of the opinion that the Society ought to wait some time

longer—or at least until the epidemic was over, before it re-entered upon
the final discus sion on the subject of yellow fever.

The floor was now accorded to Dr. Slade, who addressed the Society

as follows :

Gextlemex—I have listened with much pleasure and satisfaction to

the reading of the report of Drs. De Valetti and Logan, and as a mem-
ber of this Society, individually I accord to those gentlemen thanks for the

able and faithful discharge of the duties of their mission. The report

seems to present ah unbiassed record of facts, and tends, not inconsiderably,

to erect on a firmer basis, the contentious question of the origin of yellow

fever within the borders of our ovm country ; and in confirmation of a

fact therein mentioned, of its transmission by an individual, without the

occurrence of its subsequent communication, I beg leave to state, that

during the prevalence of this scourge in Vicksburg in 1841, it occurred

\Wthin my own observation, and within the knowledge of many citizens

in a neighboring county, that several persons who, upon exposing them-

selves to the influence of the infection in the city, were attacked in the

interior of the country after various periods of incubation, and died with

the usual phenomena of the disease, surrounded by their friends, without

imparting it in any instance to a single individual. Isolated cases of this

character are not wanting elsewhere ; and in the absence of a satisfac-

tory solution, should exercise some influence in bringing to an issue this

interminable controversy of the contagiousness of yellow fever.

Dr. Richey stated that he had seen Mr. Stewart seven days after he

had left Woodville. Without being positively sick, he was then com-

plaining of indisposition. This circumstance proves the exactitude of one

of the tacts reported by Drs. De Valetti and Logan. He now cited three

cases, within his knowledge, of individuals who took the yellow fever in

1841 at Vicksburg, and died afterwards in the interior of the country

without communicating the disease to those who were near them. Among
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others, he spoke particularly of the case of Dr. Weller and his son, which
was fresh in the memory of all who knew them.

Dr. Luzenberg now requested Dr. Slade to take the chair, and ad-

dressed the Society :

—

He spoke of some of the symptoms mentioned in the report just read,

and which appeared not to have sufficient ly attracted the attention of the

Society, viz : the state of the tongue and its annexm. He cited the case

of a lady whom he had attended this summer, and who offered the most
distinct adynamic form. At the end of 80 hours she died with black

vomit. She turned yellow and had had suppression of urine
;
but up to

the very last moment the tongue and its annexse remained normal. Be-
sides, this was not the first case of the kind he had seen—this peculiarity

did not appertain exclusively to the epidemic of Woodville.

As to the time of incubation of yellow fever. Dr. Luzenberg had met
with two well established cases in point, which shewed that the period

was much longer than was generally supposed. In the month of Febru-
ary last there were received into the Marine Hospital two sailors with
yellow fever, who had arrived from the West Indies, and who did not fall

sick until they touched at the Balize, thirteen days after their departure.

In the event, therefore, of establishing a Quarantine, it would be neces-

sary that vessels should not be allowed to enter port, even if no sickness

had occurred on board, until thirteen days after their departure from an
infected port.

Returning to the conditions necessary for the formation of a focus of
infection. Dr. Luzenberg related a case which he witnessed this year, at

the Marine Hospital. The surgical apartment is situated about 150 feet

from the main hospital, and no yellow fever patient is ever admitted

therein. A patient belonging to the surgery having visited one of his

friends who had yellow fever in one of the medical wards, immediately
contracted the disease. This fact was so clear to every one, that the in-

mates of the hospital determined that no individual should be permitted

afterwards to go from the surgery to a medical ward. As to the epidemic
of Woodville, he found himself in a most embarrassing position. The
impartiality of his two estimable confreres, devoted to the well being of

society, is so well known
;
the exactitude, with which the facts are rela-

ted in their report, is so remarkable, that the ideas which he had formed
upon the origin and mode of transmission were perfectly confused. Never-
theless, he would not abandon his position. He thought that the discus-

sion ought to be pushed to its extreme limits, and although he agreed
with Dr. Beugnot, that he would no longer consider yellow fever as a
contagious malady

;
but, on the contrary, an infectious one, still he sug-

gested if it was not probable, taking into consideration the numerous
commercial relations between New-Orleans and Bayou Sara, that yellow
fever might have been communicated to Woodville during the present

year, by means of boxes of merchandize, or possibly some years previous-

ly in goods which had not been opened
;
and which may have been the

primitive cause of the present epidemic.

Dr. Beugnot now moved an adjournment. The motion being seconded,
was put to the vote and rejected.

Dr. Mercier next offei’ed the following resolution :
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Resolved, That the 18th article of the constitution, requiring the elec- i

tion of members nominated at one meeting, to lie over until the next regu- i

lar meeting, be waived in the present instance, and that the society proceed
to the election of Dr. P. B. McKelvy, of Bayou Sara, and Drs. C. H. 1

Stone and Henry N. Martin, of Woodville, Miss., as corresponding mem-
bers.

This motion being seconded by Dr. Logan, the society proceeded to

the election. Drs. Rhodes and Lewis being nominated to examine the i

ballot box, declared these gentlemen to be unanimously elected. The
President directed the corresponding secretary to inform them of their i

election.

Dr. Slade requested that the society would permit Drs. Fenner and
Hester to publish the report of Drs. De Valetti and Logan in the next

number of their journal, which would soon appear. This request was i

granted. i

Dr. Fenner said that it was not from an unfriendly sentiment that he. 1

voted in the negative for the publication of the report of this esteemed col-

leagues. He was heartily ready to give to the work of these gentlemen Iji

all the publicity that the pages of the journal could offer. But he was I]

a Itogether opposed, and ever would be opposed to the publication of the 1 i

proceedings ofthe society in po/ificaZ journals. This was the only motive 'i

which had determined his vote.
1 ;

The proceedings of the Society having arrived at this stage, the whole |>i

subject under debate, with the exception of the publication of the report, j,i

was, on motion of Dr. Logan, nemine coritradicente, laid upon the table, '
i

in accordance with the suggestion of Dr. Fenner, who, as Dr. L. thought ,li

was perfectly correct in his opinion, that the Society ought to wait at least i|i

until the epidemic at Woodville was over, and men’s minds had settled ll'

down into calm reflection, &c ;
especially, as information had just reached II

him, rather contradictory of the first information imparted by Dr. Stone i

and others, and recorded in the report which had become now the '

property of the Society. In moving to lay the subject on the table, how.
|

ever, it was expressly understood that Dr. Logan should be at liberty to

call it up whenever he had arranged the matter by correspondence, to his ti

satisfaction. Accordingly, at the meeting on the 5th of February, 1845, it

on Dr. Logan’s stating that he had at last been enabled to arrange defi-

tiitely, the correspondence respecting the origin of the yellow fever at I

Woodville, it was resolved that the floor be accorded to him at the next

meeting. At the succeeding meeting on the 5th March, 1845, Dr. Logan
,,

in the order of the day, read a report from Dr. Stone of Woodville, after

some preliminar)' remarks by himself, (to be found in the sequel,) which,

together with his remarks, were, on motion, ordered for publication in the

New-Orleans Medical Journal ;
and it was also resolved, that Dr. Logan

be allowed to follow up the subject, in accordance with his expressed wish

whenever he was prepared. Extract from the minutes. i

(Signed.) MERCIER, Secretary.

Remarks of Dr. Thomas M. Logan, before reading the report of Dr.

Stone, on the Origin of the Yellow Fever at Woodville.

Mr. President—You will remember that in the joint report, which I

bad the honor of presenting to the Society in association with my re- i
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spected confrere Dr. De Valetti, respecting our mission to Woodville,

Mississippi, in September last, we then candidly staled that as far as the

limited information ivhich we had been enabled to collect extended, it did

appear that the yellow fever had developed itself at Woodville without

the influence of foreign transmission. We, however, refrained from ex-

pressing any positive opinion at the time, not deeming it incumbent upon
us to do so, and conceiving that the purport of our mission was : 1st, to

examine and satisfy ourselves whether the epidemic w'as really the yellow
fever : 2d, in the event of its being yellow fever, then to learn all the

particulars we could relating to it, as well as to the topography of Wood-
ville, and the other physical circumstances bearing upon the question of

its origin :—and, 3d, if it really proved to be yellow fever, then to estab-

lish such a correspondence as would aid us in our future researches.

That we accomplished the objects committed to us, in a manner satisfac-

tory to the Society, the animated debate and flattering resolutions which
ensued upon the reading of our report, most gratifyingly convinced us.

You will remember that while we left you to be the sole arbitrators of
the facts, which, in the capacity of your agents, we had collected for

you, and afterwards at the request and pressing solicitation of yourself,

Mr. President, and several other esteemed members, hastily reported on
the 2d of October last, and which you thought proper to publish

;
M'e at

the same time apprized you of the reception of additional communications

from Woodville, conflicting with the first information imparted to us. We
indeed, explicitly stated, in a note appended to our report, that Dr. Stone

acknowledged some important errors—errors which, as may readily be
conceived, were unavoidable at a time of such great confusion, incidental

upon so much public and private calamity; and pledged ourselves to con-

tinue to prosecute the subject impartially, and echo faithfully all the facts

as they came to hand.

Accordingly, Mr. President, I have from time to time acquainted you
with the progress of our correspondence, and have now the pleasure of

presenting a digest of all the facts, carefully arranged by Dr. Stone of

Woodville, after mature and thorough investigation—alter comparing
notes with the other physicians of Woodville, and after consultation with

some of the most respectable inhabitants of the town, and adjoining

country. The fidelity with which every circumstance has been investiga-

ted and related, is prima facie manifest, particularly so, when we take

into consideration the fact, revealed in the report, that Dr. Stone is an
anti-contagionist, thus incontrovertible, that even the strong proof, fur-

nished by him,—(proof so overwhelming as completely to revolutionize

all my former preconceptions)—that the yellow fever \vas imported from

Galveston to Woodville, and spread from this case, as a focus, has not

even modified his ideas into a tolerance of the doctrine of contagion.

I beg leave particularly to call your attention to the discrepancy be-

tween some of the facts recorded in our first report, and those now defi-

nitely arranged by Dr. Stone, which I am about to lay before you, in

the order of the day. And my special reason for so doing, is to state

that inasmuch as the facts, which are now about to supply the place of
those thus proved to be faulty, change the whole aspect of the case, I am
desirous of prosecuting the subject by substituting for my regular rotation,
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essay, with your permission, at an early day, some observations based upon
these reports, and touching the contagiousness of yellow fever. I give

this early notice of my intention, in order that as soon as any failure

shall occur in the regular alphabetical roll of essayists, previously to my
turn, I may then be permitted to supply the vacancy.

Before sitting down permit me to express the hope that, in conformity

with Dr. Stone’s wish, his report may be ordered for publication in the

New-Orleans IMedical Journal, and furthermore to request that these few
remarks may appear in connection with it.

Report of Dr. C. H. Stone, on the Origin of the Yellow Fever at

Woodville, Miss, in 1844.

This town, containing about 800 inhabitants, is situated in Wilkinson
County, Mississippi, fifteen miles in a direct line from Fort Adams, the

nearest point of the Mississippi river. It is built on a ridge, dividing the

waters of Thompson’s creek. Bayou Sara and Buffalo, at an elevation of

340 feet above the bank of the Mississippi river at Bayou Sara. The
soil is clay and sand, the adjacent country rolling, and much worn by

cultivation
;
North of the town very broken and covered with timber,

chiefly pine. There are no swamps or ponds in the neighborhood. From
its uneven surface it is impossible for tilth to accumulate

; had this taken

place, the heavy rains of May, June and part of July, must have washed it

away, for there is but one spot of about one acre, where water can re-

main
;
and here, at the site of a so called, natural pond, are houses, a

street, and part of the public square. Some cellars retain rain water, and

a cistern was said to be full of water of bad odor, but nevertheless used

for washing, and watering horses. All this has existed for years past,

and in nothing can it be said that the ^-illage differed from former years.

I have resided here since 1832; and it has justly been considered one of

the most healthy towns in the South-west.

In 1839, a citizen of Bayou Sara died here of yellow fever, and previ-

ously others had come from places where it was prevailing, and going

through the disease, no person was ever known to have been affected.

During the latter part of May and June, a diarrhoea of a very severe

character prevailed here, while the people of the adjacent country were as

exempt from it as usual
;
certainly nothing occurred that attracted attention.

On the 12th of this month (July,) the Rev. W. J. Thurber arrived from

Galveston, Texas, and made his residence at Col. J. S. Lewis’ at the

South-east corner of the town. After much difficulty and contradiction

of dates, as to the time of the arrival of this gentleman, I am able at

last to give the following extracts from his letter to me of January 12th,

1845. “ June 30th, I left Houston on the steamer “ Col. Woods,” and ar-

rived at Galveston on the same day. I spent five days here, during which

time, I lived quite intemperately in eating melons of aU kinds, and drinking

ice water in such quantities as brought on a slight degree of the bowel com-

plaint. I then left the Tremont House, and went a mile in the country, to

Dr. Price’s ;
took some of his tonic and was soon well.” “ The place

(Galveston,) appeared to be quite healthy ’till about the 6th or 7th;

several were taken sick on the 7th and 8th.” “ I saw no sick person

whilst on the Island, and was not exposed, to my knowledge, more than
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passing tlie street, and attending Church. I left Galveston, July 9th, on
the steamer New York. We were 40 hours to New-Orleans, where we
landed on the 11th. I spent six hours there, and arrived in Woodville, at

Col. Lewis’s, on the 12th of July, 1844. From the time I arrived in New-
Orleans till now, I had indulged a craving appetite for peaches and apples,

and felt the need of some physic ;
therefore, before going to bed on Mon-

day night 15th, I took a small dose of pills. In the morning they operated

pretty well, but before and after, from three in the morning, I was in greai
distress, and very sick. I tumbled and groaned in bed until afternoon,

and sent for Dr. Brown
;
he came, I think about four o’clock, but did not

give me any medicine. He came again at night, &c. I left Woodville,

on the 1st August.”
The above may appear a useless history but it is not so, as Mr. Thurbei

is said not only to have brought the disease here, but to have given it to

the citizens of Woodville, after the mode of modern contagionists. It is

true that Mr. Thurber is the first person to wnom the disease can be
' traced, and to give full benefit to the idea that he imported it, I shall

: make his room and person the starting point of the inquiry into the

)
question of its origin. Col. Lewis’s house is of two stories, Mr. Thurber’s

I room was up stairs, and visitors of the family are received below.
That the disease which prevailed in Woodville was yellow fever, I

I need only say is the opinion of competent judges ; of Drs. De Valetti

i and Logan of New-Orleans, and of Drs. D. Holt and Duncan of this county,

I and that Mr. Thurber had the same fever is the present opinion of
1 Dr. Brown.

The following comprise the names of all those who are known to

have been in Thurber’s room during his illness. Rev. Mr. Porter, Dr.
I T. C. Brown, Mr. Sober, Mr. Shaw, J. S. Lewis, and three serv'ants.

Mack, Mary, and Ails.

Mr. Poiter, a resident of the county, was at Col. Lewis’s, suffering

under symptoms which usually precede an attack of fever. He slept

I with Thurber on the 13th and 15th of July; between these dates he
' went into the country and had a paroxysm of fever of 16 hours dura-

i tion. He remained free from fever for the following two weeks
;
his

symptoms, he says, were similar to Thurber’s
;
such as pain in the

head, back and joints, particularly in the knees and ankles. Dr. Brown
; sickened on the 25th August, Mr. Sober on the 14th September, Mack
I and Mary on the 1st August, Ails after the 12th. Col. Lewis, having
I had yellow fever previously, was not effected during the summer. 3Ir.

1 Shaw, a stranger, arrived here, on the 12th July from Bayou Sara, where
: and at Point Coupee, he had been residing for some weeks, and had
been subject to intermittent fever at both places. He was taken sick

I on the 18th or 19th of July. It is unnecessary to state. the dates at

i which the persons sickened, who visited him during his illness. It is

I sufficient to say that the servant who nursed him, and slept in his

room, was among the last of Mr. Therrell’s family to be taken sick,

a period of nearly 60 days. The following includes the names of those

1 who were the first to have the disease, as far as I have been able to learn,

after a most dilligent and difficult inquiry :

The distance and direction from Col. Lewis’s house are appended to each,

c
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and ’such as are not stated to have been at Col. Lewds’s house or in Thur-
ber’s room, had no communication whatever with either.

July 15. Mr. Thurber at Col. Lewis’s, attended by Dr. Bro^ra.
July 16. Mr. I. S. Collins, residing 400 yd’s north, had been at Col.

Lewis’s for halfan hour on the 15th, but did not enter the house—attended
by Dr. A. R. Killpatrick.

July 18 or 19. Mr. Shaw, sick at Mr. Therrell’s, 400 yd’s north, had
visited Thurber—-attended by Dr. A. C. Holt.

July 22, Negro child at Lancaster’s, 500 yd’s north -W’est—attended
by Dr. A. C. Holt.

July 24. Negro child at Col. Gordon’s, 200 yd’s north—attended

by Dr. jMartin, but the particulars of the case furnished by Mr. S. Posey.
July 27. Maria Joor, “ child,” 500 yd’s north—attended by Dr. Stone.

July 21. Col. Lewises children
; having no physician.

August 1 . Col. Lewis’s two negroes, Thurber’s nurses. Mack and Ma--

ry; having no physician.

August 1. Mrs. Gordon, 200 yd’s north—attended by Dr. Martin,

but the particulars of the case furnished by S. Posey.
August 2. Mrs. Simrall, 30 yd’s- south, had visited Mrs. Lewis while

Thurber was sick—attended by Dr. Stone.

August 2. Negro, belonging to Mr. J. S. Collins, but hired and taken

sick, at Judge Gildart’s, 800 yd’s north-west, the further extremity of the

town—attended by Dr. A. R. Killpatrick.

August 4. Negro child at Lancaster’s, 500 yd’s north-west—attended

by Dr. C. H. Stone.

August 5. Mr. H. N. Smith, boarding at Mr. Therrell’s, 400 )'ds

north ;
attended by Dr. A. C. Holt.

August 6. Mrs. Lewis, wife of Col. Lewis, had not seen Thurber as

late as the 23d of July—no physician.

August 7. Two negroes at Simrall’sr one had been at Col. Lewis’s

often, and the other probably not at all—attended by Dr. Stone.

August 8. Moses, belonging to Mrs. Newell, residing five miles in the

country, was frequently in town at Simrall’s, but not at Col, Lewis’s—at-^

tended by Dr. Stone.

August 10. Edwin Keller, 450 yds north, had returned from the coun-

try one week before his attack—attended by Dr. Brown.
August 11. H. F. Simrall and child, 30 yds south

;
the child had often

been at Lewis’s—both attended by Dr. Stone.

August 12. Mrs. Slade, 450 yds north.

“ 12. Mr. Gillespie, at Col. Lewis’s—attended by Dr. Brown.

August 13. S. Posey, 60 yds south-east.
“ “ John McKee, 550 yds north-east.
“ “ Servant at Dr. Stone’s, 300 yds north

;
had returned to

town one week before her attack.

Before this last date, cases were occurring in various parts ‘of the town

in great numbers, and it is useless to enumerate them.

Few persons escaped
; I know of not more than five adults, and no

children, except those persons, about twenty in number, who had had yel-

low fever formerly. Of those, one had it in Charleston forty years ago,

others in New Orleans, Bayou Sara, Natchez, the West Indies, and else-

where, and all escaped, perhaps with one exception—a mild case.
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As Mrs. Lewis, her children and two servants had no physic'aa I can
only consider these cases to have been yellow fever in a mild form, be-

cause they escaped any attack during the remainder of the summer; al-

though they remained in town until after the end of the first week of

September, and some of them were in town afterwards during the preva-

lence of the epidemic. For the same reason, as also because their at.

tacks were observed to present the peculiar characters in a mild form, and
spoken of at the time as very unusual, are given the cases of the negro
children at Lancaster’s on the 22d July and 4th August, and Maria Joor

on the 27th July. Mr. Thurber’s case rests on no better basis, indeed,

on one not as firm, for he left town soon after his recovery, and Dr. Brown
at the beginning of the inquiry repeatedly stated that he did not have
jellow fever. But his present opinion is as I have stated it before, and I

mention it to show that his was a mild case, not presenting such mark-
ed characters as Shaw’s and Collins’; the latter having no intercourse

whatever with him.

Mr. Thurber’s skin did not become yellow
;
Mr. Shaw was deeply

jaundiced, and presented other marked symptoms, which Dr. Holt well

remembers, and Mr. Collins’s eyes and skin became yellow, and his urine

he describes as like porter for nearly a month after his convalescence.*

The condition of the surrounding country well merits attention, as one
hundred or more cases occurred in various parts of the country with per-

sons who had visited Woodville during the epidemic, not communicating
ihe disease to others, and more especially possessing an importance, as it

will, perhaps, be apparent that yellow fever has existed at other points

than at Woodville.

I will first request attention to Mrs. Newell’s plantation, five miles

south
;
where Moses died on the 1.3th August. It is on Mrs. Newell’s

authority that the following statement is made, and she is well acquainted

with the fevers of this country, having resided in it for fifty years. Du-
ring the sickness of Moses, who, it will be remembeied, had visited

Woodville frequently during the occurrence of the first cases there, the

house and plantation negroes visited him often. At this time two negroes

were suffering under intermittent fever, and the place lemained healthy

till the 28th August. Three negroes were sent to Woodville where they

had attacks of yellow fever at Simrall’s. Ten others were in town from
the 7th to the 20th of August. These were attacked indiscriminately

with those who had remained on the place. The first six cases*occurred

among the loiter, and the last case, on the 12th October, was the mother
of Moses, who had been his principal nurse. Of 120 negroes, six died,

and only four escaped an attack, not including the three who had yellow

fever in Woodville. On the 28th of August, the first six cases occurred

of a fever of which the following is as accurate a description as I am
able to obtain,—I am satisfied it was yellow fever. They complain-

ed of pain in the head, back and stomach, some of the knees, and all of

* I am authorized by Dr. Kilpatrick to say, that the dates of the two cases enu-

merated as having been attended by him, namely, Mr. J. C. Collins and servant, are

entirely correct, and that he now considers them to have been ceises of genuine yel-

low fever.
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great weakness. Pulse full and strong
; skin not very hot

;
generally

moist, and sometimes bathed in profuse perspiration
;
tongue generally

not much furred
;

in one instance the fur was black, but more often red

and dry. I saw one case at the fourth or fifth day : the tongue was red

and dr}', pulse remarkably slow, and the negro sitting up, making no com-
plaint. Several days after, quinine was given to him by Mrs. N., which
was followed by hiccough, and other distressing symptoms, vomiting of

black matter, &c., and death. The eyes were red and watery at the com-
mencement

;
they became yellow with some, and in two mulattoes the

hands and feet, especially the nails, which were very yellow. The serum
from a blistered surface was of the same color in another case, the only

one in which observation was made. The urine was observed with one

only, in which it was like ley. The fever was not periodical
;

after a pa-

roxysm of from eight or ten hours to three or five days, they entered into

convalescence, or death ensued.

One boy was thought to be recovering, when he discharged a large

quantity of blood from the bowels, and died quickly. All to whom qui-

nine was given complained of its ill effects. I have seen a case of jaun-

dice in this place occurring in December, being the second among these

negroes. Judge Walker contracted the fever in Woodville, and died at

his place, one mile north of Mrs. Newell’s, on the 11th September. One
of his servants had been in Woodville on the 11th August, and according

to Mrs. Simrall, had an attack of yellow fever on the 5th October. An-
other who had not been in Woodville since the 5th September, but had

nursed his master, was attacked with the same fever on the 20th October.

I attended this case, it was well marked—much intercourse existed be-

tween this place and Mrs. Newell’s, though this boy seldom went there.

At George Morris',s two miles west, several cases of yellow fever oc-

curred with persons who had been in Woodville—none of the white fami-

ly sickened with this or any other fever. The washwoman and her child,

three years old, had well marked attacks of yellow fever, in which I at-

tended them. Her infant, four months old, who slept with her during the

attack, remained exempt. This woman and her child there is the best

reason to believe had not been in toWTi for many months before the pre-

valence of the fever there. A negro girl, one of the most constant at-

tendants upon the sick in the house, had an attack of common fever.

At J. S. Holt’s, ten miles north, four cases occurred, the disease having

been contracted in towTi
;
one 3, and another 4 weeks after exposure. A

large amount of bed and other clothing of the sick and dead was sent

here, and the washwoman did not sicken, nor did others.

It may be unimportant to state, that at Mr. Burrass’s, two miles east, one

case occurred, as it cannot be proven that the subject of it had not been

in town
;
though this is highly improbable, as she was the plantation

cook, and her master thinks she could not have done so without detection.

Certainly the only time possible was at night, and then she had a watch-

ful husband by her side. This case occurred late in the fall, and long be-

fore that time the panic among all classes was too great for a negro to

venture into town. At J. L. Traske’s place, seven miles west, I saw as

well marked :ui attack of yellow lever as were the cases in Wcodville,

occurring on the fourth September. 1 saw the case twice, and its charac-
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ter was not to be mistaken. Mr. Welch is confident the patient had not

been in town since the December preceding ; he was the driver, and one

of the most trusty of a faithful set of negroes. This was the only case

that occurred on that place except one, subsequently in a negro, who had

been m Woodville a week and had no intercourse with the other.

Mr. Jas. A. Stewart, living six miles south-west, informs me that the

fevers on his place were of a different character from any he had before

seen. He saw a child in his neighborhood who, after death from fever,

became yellow and spotted, especially discolored about the neck and ears.

It is proper to state that the father of this child had yellow fever at this

time. Before proceeding further to the western part of the county, we w ill

observe that Mr. S. H. Stocketthad yellow fever after visiting Woodville.

His room was kept badly ventilated, indeed, x^ery close
;
none of the at-

tendants sickened, and only one of the visiters. This one, a son of Gen.
McCausland, had been in Woodville on the 17th August, and his attack

began on the 18th September, one month after his visit to Stockett’s room,

in which he remained a short time. Gen. W. L. Brandon and H. M.
Keary, both residing near Pinckneyville, fifteen miles from Woodville,

have informed me that on their places a fever of one paroxysm of from

three to eight or nine days, prevailed
;

in the treatment of which, they

found quinine could not be given. They described cases, the general out-

line of which corresponds with the condition of the negro patients ofWood-
ville. Jaundice has occurred among Mr. Keary’s negroes this w'inter.

Dr. A. Powell, a successful practitioner for nine years past at Pinckney-

ville, after giving the outline of the symptoms of the fevers generally pre-

vailing in his neighborhood, corresponding with the character of the fever

at Woodville, having one paroxysm of from three to eight or nine days,

and being altogether different from any he has seen in this State, goes on
to say, in answer to my inquiries, that the symptoms of a case occurring

in a lady who had been a week in Woodville during September, were
similar to those prevailing at Col. Semple’s, before her arrival there. He
also attended a negro at Major P. F. Keary’s, who had been in Wood-
ville repeatedly, and did not perceive any diference in his case from those

generally prevailing in his section. He found quinine very injurious,

causing a return of fever in some, when administered twenty-four hours

after its subsidence. And here I may be permitted to remark, that this

effect of quinine was conspicuously the same in the treatment of the fe-

ver in Woodville—an effect so unlike that observed from it in the treat-

ment of fevers truly miasmatic in their origin, that, if it cannot properly

be referred to as evidence of the character of the fever in xvhich it was
thus baneful, it at least shows the marked difference of the disease from

those usually occurring, in which quinine is of so much value. It is to

be hoped Dr. Powell xvill give a fuller statement on the subject.

I hax^e stated all the instances where cases occurred in the families of

persons who became affected bj^ going to Woodville. At no other place

can I learn that yellow fever was observed, wdiich might by some be re-

ferred to such a source. Whether in the cases enumerated, it was by
contagion or from a condition of atmosphere sufficiently imbued with the

poison from causes entirely local, each can judge for himself. Neither at

Mr. H. M. Keary’s, Gen. Brandon’s, Mr. Ibirrass’s, Col. Semple’s, or Ma-
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jor Trask’s, had any person gone who had been at Woodville during the
epidemic,—no case was at these places to apply the torch, and if any re-

main sceptical as to the nature of the disease, I hope Dr. Powell will en-
ter more fully upon it. If Mr. Thurber had yellow fever, which I prefer
to admit, how could he have so contaminated the atmosphere as to give
it to Mr. Collins, who did not enter the house, and w-as there before the
attack was developed ? Or how could the leaven of his case so quickly
produce the fermentation of the atmosphere spoken of, in the face of a
north-west wind which it was necessary to overcome in order to infect

the air at Judge Gildart’s, where Collins’s negro was living ? During the

early part of the summer. Dr. Kilpatrick says the wind was north-west,
andlafierwards from the noith east. Lewis’s house is at the extreme south-

east of th'' town, and Judge Gildart’s at the extreme north-east.

M hence, then, has the disease had its origin ? The cause cannot be
found here on the surface of the earth; w’e must enter the interior, only,

no doubt, to be foiled in the search. 1 am well informed that yellow fe-

ver has been of domestic origin at Natchez, during the past summer, de-

spite their faith in quarantine.

Will the medical men of that place publish the facts ?

Art. III.—An Essay on the Medical Topography^ and Dis-
eases incident to the Counties of Carroll, Choctaw, Talla-

hatchie, and Yallobusha, Miss. ; especially Algid or

Congestive Fever. By Edward Montgomery, M. D.
of Middleton, Carroll County, Miss.

To the Editors of the New-Okleaxs Medical Jouhxal.
Ge>tle>ien.—I have received the four numbers issued of your very

interesting and more edifying Journal, and I was very agreeably disap-

potnted in finding it so well stored with original communications and es-

says, the recorded experience of scientific physicians on almost every
malady incident to the South. I do not use the language of flattery when
I tell you, that by originating and respectably maintaining such a periodical

in the South-west, the physicians of New-Orleans have done more for the ad-

vancement of medical knowledge, for the scientific enlightenment of the

profession, and for the alleviation, prevention, and cure of disease, than has

been done by the whole Esculapian fraternity in Louisiana for the last ten

years. I trust your truly philanthropic undertaking will be duly appreciated

by the medical profession generally, in the South-west. Studying the statis-

tics and reports of all cases in your Journal will necessarily make them more
acute and more sedulous in investigating all cases they may meet in prac-

tice. Your laudable enterprise has filled up a hiatus in periodical medi-

cal literature in America. Accustomed, as I have been, to hear the scien-

tific lectures of a Christison, an Allison, a Hamilton, a Liston, a Beil,
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&c, <fec., with every advantage afforded the student in the alma mater of

Edinburgh, I could not but feel the want of a Medical Journal published

in our midst, and I am truly gratified that you have so nobly engaged in

the good work, which is such a desideratum in this section of the

Union. But I need not dilate on the advantages and importance of medi-
cal periodicals, for they are, in fact, the life-blood of the profession

;
and

I trust the day is not far distant when every regular physician in America
shall be a subscriber to, and attentive reader of atleasttwo medical period-

icals. Accompanying this, is a short description of the medical topo-
graphy, endemic diseases, &c, of this part of Mississippi. Please insert

it in your next number, and oblige

Your obedient servant,

E. MONTGOMERY, M. D.

Algid Fever.—Gentlemen, as you intimate in your last number
that every Southern practitioner should consider the New-Orleans Med -

ical Journal his own, and should feel a desire for its lasting prosperity

and scientific character, I venture to send you this short communication
concerning some of the most prevalent deseases of this section of Missis-

sippi, my humble opinion of their causes, treatment, (Spc, medical topogra-

phy of the place, &c. I am the more anxious to contribute my quota to

the pages of your excellent journal, from the well known courtesy you
extend to you medical brethern, and because I know that it is by recording

individual experence, and by publishing our matured opinions based on
real facts, that we can incite inquiry, diffuse general information, and aid

in advancing the practical usefulness of our glorious profession. In giving

my views on this occasion, I shall endeavour to be as brief and pointed as

possible, avoiding all hypothesis, and adhering to facts as they really were
manifested to my senses at the time. Since the year 1836, this county,

Choctaw, Yallobusha, and Tallahatchie counties, have been very healthy;

but last summer, (1844,) these and the adjoining counties have been per-

vaded with a fearful amount of disease, principally the endemic maladies

of the South. In my range of practice, which is rather scattered through

Carroll, Choctaw, and Yallobusha, the diseases were common intermittent,

malignant intermittent, or algid fever, simple remittent, severe bilious re-

mittent, typhus, black tongue (or, as some call it, erysipelatous fever,)

gastro-enteritis, dysentery, &c. The disease which created the greatest

alarm and astonishment was the algid fever ; as the old settlers tell me it

is a malady almost unknown in this region until now. On looking over

my notes of cases, I find I have seen twenty-six cases of this disease
;
an

estimate may therefore be formed of its frequency when one physician

had twenty-six cases in three months, in a country where there is a
“ Doctor” for every ten square miles at least. Bilious fever was very

prevalent, and the cases of typhus and erysipelatous fever were unusually

numerous. Indeed, it is affirmed by the eldest settlers of the country

that we have experienced more diseases, and a greater amount of violent

sickness during the last summer, than has been observed in this region,

for the previous ten years. It becomes an interesting subject for investi-

gation, to determine the causes of this increase of sickness and mortality

in our heretofore salubrious counties. The county of Choctaw, which
has been proverbial for its healthfulness, has suffered more from remittent
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and algid fever, than any other of which I know in North Mississippi, ac-

cording to its population. The counties of Carroll, Choctaw, and Yallo-

busha have ever been considered healthy, and this prevalent opinion is cor-

roborated by the medical topography of those regions
; and especially Choc-

taw, which exhibits no local cause for the pervading propagation of disease,

Then why was it that the most elevated, dryest, and apparently most salu-

brious county should sutler most in 1844 ? It has been observed by my
medical brethren that the diseases prevailed last summer all over our dry

elevated country, whilst the creek bottoms, swamps and valleys, were al-

most exempt. In the above mentioned counties, the face of the country is

very much interrupted and broken
;
the valleys in all, except the Western

border of Carroll, are very narrow, and confined and contracted by sandy
and rocky ridges

;
no lakes of any importance, very little land subject to

overflow, very few ponds of stagnant water, or any place that could be
properly called a malarious swamp. The Big Black river touches the

the South-eastern border of Carroll, and courses through tlie midst of

Choctaw, from its North-eastern, to its South-western extremity. There
are but few creeks, and those of small dimensions, m Choctaw
and the valleys and creek bottoms are very small and contracted in

that country. In Carroll we have the Yazoo river, running nearly in a
Southerly direction along our western border

;
the Tallahatchie passes

through about 30 miles of our North-western corner
;
Big Black as before

mentioned, courses along the South-eastern angle of the county
;

thus,

these three rivers run nearly from North to South, and the few creeks

nearly all run westerly, to empty into the Yazoo. The creeks

nearly all dry up in summer, and we have scarcely any ponds of stagnant

water. The county of Yallobusha is only coursed by one river, (the Yal-

lobusha) which traverses that county from the north-east, running down
to the south-eastern extremity, then turning and coursing all along

the southern border. There is one large creek bearing the eupho-

nious name Aattatambogue, which traverses the whole county, run-

ning from North to South
;
and it is worthy of remark, that the people

living near the bank of this creek, are very exempt from disease. There
are a few more small creeks in this county, but of pure, clear water' ; and

no malarious regions of any extent to my knowledge.

We see, then, from this imperfect geopraphical outline that the only local

causes of disease in these counties, are from the Big Black in the south-

east, the Tallahatchie and Yazoo, on the West, and the Yallobusha run-

ning Westerly from Choctaw, between Yallobusha and Carroll counties.

As I have said, all this region, except the Yazoo valley in the West, is very

much broken ;
the soil is rocky and sandy on the hills

;
the level lands

are composed of productive daik colored loam, with a substratum of

clay soils : some freestone, but little limestone
;
the springs of water

are plenty and excellent, mostly rising in sandy strata, some few contain-

ing large portions of iron and sulphur. The high lands, by far the mo.st

plenty, are covered with the common pine, black jack, and red oak
;
the

valleys are timbered with the gums, poplar, hickory, ash, white-oak, elm,

beech, &e. Some little cane in the Yazoo valley. Cotton is the great

prorluction of the place
;
but little of any other crop is raised. The

greater part of our good arable land is opened and cultivated, except in
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the Yazoo valley, where there is very much rich land, and very littlo

cleared. There has been a great amount of hnmigration to this region ot

the State for the past two years, but that can hardly account for the unu-

sual amount of sickness
;
as in Choctaw, where there was least immi-

gration, there was most sickness. It is true, the deadening of timber and
the great decomposition of vegetable matter from the many new settle-

merits in Carroll county, might cause a vitiation of the atmosphere, which
would be carried to the elevated lands of Choctaw by the superior and
more raritied strata of air. During the winter and spring of 1844,
there was an immense quantity of rain

;
indeed, so unusually flooded were

our vallies, and in particular the Yazoo Valley, that planters experienced

the greatest difficulty in transmitting their crops to market. Many oxen
were drowned in the Yazoo Valley, and horses and mules were compelled

to swim very frequently to avoid a similar fate. This, then, seems to me
to have been the cause of the almost universal sickness in the hills and
elevated counties. The whole face of the country was completely satu-

rated with water
;
every creek was overflowed, every ravine, pond and

lake was full to overflowing, and so remained until May, when the xvea-

ther became suddenly very hot and dry
;
from this time until October, the

summer was dry almost without interruption, and was unusually hot and
sultry. It is true, we had some light showers, but they wei'o only partial,

and no general rain saturated these counties during the time mentioned.

The waters having overspread the face of the earth for such a long period,

must have necessarily caused great decay of vegetable substances
;
and then

the sudden and long succession of dry hot weather must have promoted a
rapid evaporation of watery vapor, together with the vitiated and noxious

gases given forth from the great amountmf decomposed vegetable matter.

These miasmatic vapors we know to be of less density than the surround-

ing atmosphere ;
they will therefore be evaporized by the great heat

and drought, and carried up into the air until they reach a certain

elevation, and come into contact xvith the air of the same density, and
with it be wafted through the aerial regions until they come in juxtaposi-

tion with the hills and elevated regions of country, where their malarious

influence will be exerted in creating disease among the inhabitants. This
view of the matter is much strengthened bv the well observed fact that all

high and exposed situations suffered last summer
;
although the swamps,

which were formerly so sickly, were almost exempt. I believe the Yazoo
and greater portion of the Mississippi swamps were more healthy last

summer than they have been for many years, whilst the universality and
malignancy of disease in the heretofore healthful regions, has been unpa-
ralleled in the annals af this country. It was, indeed, remarkable to see

the real congestive fever manifest itself in our dry pine hills, where for-

merly a physician was rarely ever called upon. Our sickly season com-
menced in the latter part of May

;
the simple intermittent was then ob-

served to be unusually intractable for this locality
;
every week the cases

were more numerous and more obstinate, and there seemed to be a great-

er degree of gastro-duodenitis, anorexia, nausea, Sfc. than usual.* In the

second week in June, I had three cases of algid fever, immediately after

* The first cases in June, and the last cases in the latter end of Au^st.

D
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which I heard of several in the practice of others. This disease created

great alarm in the minds of the inhabitants, which caused them to send
off directly for a physician as soon as they were attacked, which circum-

stance greatly lessoned the fatality that we had, in comparison with the

universality and severity of our fevers. Thus, in 26 cases of congestive

or algid fever in my practice last summer, I lost only four, and two of

those were in a stage of collapse before I arrived. This disease has ma-
ny synomyms here, amongst “ doctors” and laymen

;
such as congestive

chills, congestive fever, cold plague, algid fever, adynamic fever, malig-

nant intermittent, &c. Algid, or congestive fever, I humbly think, are

terms appropriate and expressive enough for this insiduous and sudden dis-

ease. It certainly does belong to the class of fevers, as it commences
with rigors, headache, thirst, anorexia, quick pulse, &c.

;
and I am as-

tonished to see that men of great minds, and of deservedly high standing

in their profession, should think the term “ congestive” misapplied in this

disease. That there is adynamia and great loss of nervous energy, as

well as congestion, I am ready to admit
;
but that the former is the pro-

ducing cause of the latter, I cannot yet believe
;

for we see patients

walking to and fro, apparently little discomposed, and all at once a chill

seizes them; the countenance becomes dark and cadaverous, the extremi-

ties become cold, and there is dyspjicea, restlessness, anxiety, praecor-

dial oppression, a small, quick, weak, and thready pulse, sense of burning

and fullness about the stomach
;
great desire for cold drinks, and if the

congestion is to the brain, there is confusion of intellect. The patient is

so strong that it takes two or three to hold him in bed
;
the forehead

bathed in cold sweat, which is frequently all over the surface of the body

and extremities
;

if the congestion is to the liver and abdominal viscera,

there will be great irritability of stomach, vomiting of blood, and bloody

discharges per aniim, In all cases that I have seen, the internal heat, or,

as the patient calls it, “ inward fever,” seems very great, yet the tongue

is generally moist, and coated with a soft, clammy, white covering
;
and

towards the fatal termination, I have noticed the tongue to be livid along

the margin, perfectly insensible to taste or feeling, and ice cold? These
are the symptoms in the cold stage which, I think, certainly prove conges-

tion ;
and when speaking of the treatment I will strengthen this position

by showing the effect of therapeutic means directed according to this etio-

logy of the disease. There are a few more curious points to which I

will allude in speaking of the symptoms of the congestive stage. In all

the fatal cases which I have seen, there seems to be an inability to swal-

low, and though the tongue and mouth feel cold and insensible, the power

of motion is complete
;

for give the patient a mouthful of tinct. cardam.

vel capsic. and he will not be able to swallow it, but will retain it in his

mouth two or three minutes, and then squirt it out with great dexterity and

force to the most remote corner of the apartment. Another striking sjTnp-

tom in the collapse stage, is the great repugnance to any covering, or any

thing warm to the extremities ;
the patient will say his hands and feet are

burning hot, and yet if we examine them they are deadly cold, and covered

with a cold, copious perspiration ! I have said that the patient may be

going about his ordinary business, and be apparently, without much indis-

position, yet be suddenly seized with one of these congestive chills, which
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I have endeavored feebly to pourtray ; but the general mode of accession

is not so insidious
;
the patient may for a day or two feel rather listless,

sickly, want of relish for food, and a general malaise, he will then take a
a very slight chill, followed by very little fever, pay little attention to it,

and go about his ordinary business
;

his general appearance will be al-

tered, a peculiar anxious expression of the countenance, eyes watery and
dim, color pale, with restlessness and mental irritability. The second
chill may come on the next day, or the day after

;
will be more severe and

lasting, the lividity will be more apparent, greater amount of nausea and
praecordial oppression ; dyspnoea, or confusion of intellect according to

the seat of the congestion. Patients generally get over the second chill,

but the fever is more lasting, and a much greater degree of prostration,

irritability, anorexia, &c. follow. Up to this time the patient or patients

are not alarmed
;
and if the physician was now called m, his means would

most probably prove successful
;
but when the third or fourth chill ensues

before medical aid is applied, it is hard to rouse the prostrated nervous
energy, establish an equilibrium in the disordered circulation, or restore

the engorged organs to their wonted integrity and proper functions. The
prognosis of this disease is generally easily comprehended. If the

right treatment is adopted before the third chill, the majority of cases
will recover

; the exceptions to this rule are pregnant females, persons of

great obesity, or of a very depraved and debilitated constitution. When
either vomiting or purging of blood is present, or copious and frequent

black or rice water discharges,the case is a very doubtful and dangerous
one. Those cases which are converted by bad treatment, or neglect, from
the bilious intermittent, or remittent to the congestive form, are generally

remediable, but are apt to linger long, and convalesce slowly
;
whilst the

real idiopathic congestive fever will run its course in a few days. I may
here remark that in aged people the disease ran speedily to a fatal termi-

nation, if not arrested
;
and all ages, sexes, temperaments and constitu-

tions amongst the whites were subject to it
;
whilst the blacks were al-

most exempt from this, and the bilious fevers which visited us last summer.
I will now describe the treatment which I adopted, in as brief and con-
cise a manner as possible

;
and in elucidating this most essential part of

the subject, I shall arrange my remarks under three heads.

1st. The treatment required in the congestive or cold stage.

2d. The treatment during the stage of re-action, or hot stage.

3d. The means to be employed during the intermission, or passive

stage.

When summoned to a case of algid fever, we most frequently find the

patient in the cold stage, and so alarming and insidious is the disease,

that it becomes us to adopt means with energy and despatch
;
no tempo-

rizing, or ad placendum treatment must be relied on, as we know not

whether the patient will be able to rally, and withstand the shock which
this fearful period of the malady imparts to the important organs and
nervous system.

On entering the sick chamber, and finding the patient in the congestive

or cold stage, give immediate directions for hot water, or what is prefera-

ble, cayenne pepper tea, to Ije prepared, and in a bucket full of either,

plunge the patient’s extremities
;

after keeping them in the tea for five or
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eight minutes as hot as they cifn bear it, take them out, and have them
well and briskly rubbed with warm flannel

;
after which apply large mus-

tard plasters, covering the hands, arms, feet and legs tvith them. This
much being done, the patient can be examined more minutely, and if the

congestion or engorgement is to the brain, scarrifed cups should be ap-

plied to the temples, nape ol the neck, and behind the ears
;

in this way
blood should be drawn to the amount of 8 to 20 § . according to the state

of the case. If the integrity of the brain is not restored by these means,
the head should be shaved, and a long blister applied, extending from the

fifth cervical vertebra, over the occiput, and along the median line of the

scalp to the frontal bones
;

this blister may be three to five inches broad,

as the case may require. I had one case of congestive fever last sum-
mer, w'here the patient lay in the cold stage eighteen hours, entirely de-

void of sensation, and possessing every little motion ! In that case the

sinapisms, scarified cups, and blister along the head roused her, and she

eventually recovered. ’ If the congestion is to the lungs, (which is easily

recognised by the great dyspnoea, and very livid color of the lips, cheeks,

&c., and often by the vomiting or expectorating of blood), the scarified

cups should be applied over the chest and between the shoulders
;

after

which a large blister on each place. Again, if the hypersemia is to the

stomach, liver, «kc., the same means should be there applied
;

and these

latter organs appeared to be primarily affected in a great majority of cases

I saw last summer, the nausea, vomitii^, paecordial oppression, intense

desire for cold water, fullness and sense of constriction in the stomach

and oesophagus, bloody discharges, &c. Symptoms attending such cases

were immediately relieved by topical bleeding and vesication
;
indeed I

do not know a disease in Cullen’s Nosology which more imperatively de-

mands, or that is more promptly relieved, hy local bleeding and epispas-

tics. During this stage, if the bowels are constipated and torpid, enema-
ta of ol ricini B ij--^iv ; spts. terebinthinae, B i— 3 iss pro re nata, given

in warm w'ater or sage tea, may be very advantagiously employed. On
the other hand, if the bowels are too much relaxed, with fi’equent, thin,

watery, or sanguineous discharges, give the watery infusion of acacia ca-

techu. Acetic solution of acet. plumbi and pulv. opii, or enemata of

amylum and thict. opii. 6cc. In all cases where there is great thirst and

internal heat, give freely of the coldest water to be found, or ice if it can

be had. I believe if the patient cannot be rallied from the congestive

.stage by the above means, that there is little hope of doing good by pouring

in tonics and stimulants
;

for if the stomach and bowels, the liver, lungs,

heart, spleen, and brain and nervous system, or any one of these organs

are so loaded, engorged, deranged, or functionally destroyed, so that the

recuperative powers of nature cannot be roused by the remedies above

recommended, I think there is no chance of doing good with quinine, pipe-

line, tinct. capsid, carb. ammon., &c
;
and I think, to say the least, such

strong tonics and stimulants are very questionable remedies in the con-

gestive stage of this disease. I would here intimate that the same re-

in arks apply to calomel, blue mass, and drastic purgatives of every de-

scription. Some physicians employ the startling remedy of dashing large

buckets full of cold water over the patient in the cold stage ; they assert

that in this stage of complete congestion, if they are able to produce a
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chill, fever will as a natural consequence follow, I have certainly known
the patient to rally after it, although the rationale of such a remedy is too

like the philosophy of the homoemopathisis : “ Similia similibus curanturJ"

In the state of re-action or hot period, but little is to be done, as it gen-

erally continues but a short time, the subject in the majority of cases will

be free from fever in a few hours
;
and even the fever that does follow, is

not severe or distressing
;
perspiration ensuing in a short time, from the

accession of the hot stage. This is the period of the disease when we
should particularly attend to the various secretions. If the bowels are

two much relaxed, give hydrarg. cum. creta. grs. vij
;
pulv. opii. grs ; iss.

pulv. ipecac, grs. ij. M., for a dose
;
if this does not correct them, administer

plumhi. acet. grs. iij. tinct. opii. acetatis, 5 ss ; acid acet. dilut. 3 Hj ; aquce.

menthce pip. § ij, mix for a dose, to be repeated pro re nata. If on the

contrary, there is constipation, now is the time to use aperients
;
and

none but those of a mild and unirritating quality should be prescribed
;

1

always use in this disease the phosphas sodce

;

I give it dissolved in the

arrow root, gruel, or rice water Avhich the patient uses for food
;

it will

make his panadas of a palatable saltness, and is a very mild and effica-

cious aperient.

In mentioning the gruel, arrow root, pearl barley, &c. I am reminded
of the importance of strictly charging the friends and attendants to confine

the patient to such kinds of food as enumerated, as I have known serious

consequences to accrue from eating cabbage, turnips, peaches, &c. Oth-

er and more active aperients may be necessory
;

of such I give magnes.
carb. 3 ij

;
pulv. rhei. 9 i ; pulv. zinzib. 3 ss ,

M. This 1 believe is a most
excellent evacuant in such cases. A prescription like the following I of-

ten administer with good effects : ^ magnes. sulph. i ii, solve in infus.

rosarum 5 xii, M; et adde acid, sulph. aromat. 3 ij, M. A tablespoonful

or two in cold xvater, pro re nata. The ol ricini and spts. terebinthinae

maj also be used in combination. The Seidlitz, soda and lemonade pow-
ders may be given with advantage. But by all means use enemata and
and warm fomentations to assist the mild laxatives, and never use drastic

cathartics to overcome the conslijkition in this disease. As soon as the hot

stage, or period of reaction, has merged into the stage of intermission, or

passive stage, if the bowels are in a proper condition, commence the to-

nics and antiperiodics. Of these I greatly prefer the sulph. quinin. and
that in solution

;
if no contra-indication exist, I would push ^it boldly until

its specific action was manifested.— A Quin, sulph. 3 ij. aquae purcB. 5 xv.

acid, sulph. aromat. 3 iij, M.—a tafolespoonful every two or three hours. I

have often been proud of the utility and power of pharmaceutical chemis-
try in the cure and alleviation of disease, but never more so than when ad-

miring the blessed effects of this glorious remedy in congestive fever. If

the subject is unable to bear the solution, or nauseates at the taste of it, I

give it thus If sulph. quin. 3 i, ext. leontod. tarax. 3 ij
;
mucilag. q. s. make

into 30 pills, and give two or four pills every three or four hours, ordering

a little acid drink occasionally afterwards. If the alimentary canal is ve-

ry irritable, so that the quinine cannot be retained, 1 would useitper
anum and endermically

;
if, during the lost balance of the circulation, the

congestion has been to the brain, some other antiperiodic may be employ-
ed. In such cases, if there is no tenderness nor hypermmia to the sto-
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mach ;
the piperine made into pills with ext. leontod. taraxici, or ext. gent,

is a very effectual remedy. Various other tonics are in daily use, given
according to the pathological condition of the patient, or to suit the parti-

cular idiosyncrasy of the case
; such as the carbonate of ammonia, spts.

aramon. arom
;
strychnia

; sulph. ferri. carb.
; solutio arsenicalis

;
ferri,cya-

nureti, infus. cinchonae, &c. &c. I have thus concentrated my views in

regard to this peculiar disease, and committed them to paper, wdth the
hope that whatever imperfections exist, they will be charitably viewed, and
partly attributed to the very frequent interruptions, anxieties, and toils of a
laborious profession. My opinions of the pathology and treatment of this

disease may be thought eccentric and paradoxical by some, and I therefore

beg to submit a sentence or two in explanation. I believe the disease to

be essentially congestive, from the pathognomic signs, the bloody sputa

and expectoration, the bloody discharge per anum, the engorgement of
the brain and lungs, the cold surface and extremities, accompanied with
the internal burning and oppression

;
all denoting the loss of balance of

the circulation—a retrocession of blood from the periphery to the central

organs. Again, I admit the implication of the nervous system, and my
humble opinion is, that this is secondary and caused by the congestion

;

for restore the equilibrium of the circulation, and the vis vitce will be ap-

parently unimpaired. My treatment may appear inconsistent to some,
the lancet in the one hand, and tonics in the other : but this will not ap-

pear so paradoxical when I explain
;

I extract blood, to remove a portion

of the black sluggish fluid from the veins, and thereby encourage and
admit a quantum from the engorged internal organs

;
to determine and

stimulate a flow of blood from the centre to the periphery. In short, 1 bleed

to evacuate some of the bad venous fluid, and to attract the redundency

from the internal organs to the surface. After this is accomplished by
the scarification, blisters, and sinapisms, I pour in my tonics to promote
and maintain the true balance of the circulation, support the visvitcB, and
impart those chemical constituents to the vital organism, which are so

essentially necessary to its renovation and integrity. On a future occa-

sion, I may submit a few hints on some «ther of our endemic diseases of

last summer.
Middleton, Miss., February 5th, 1845.

Art. IV.— Case of Extensive Fracture of the Skull, wound

of the Brain, and Fungus Cerebri. By Drs. Fair and

Mabry, of Selma, Alabama.

The subject of the following case, a slave, the property of Maj. Tip-

ton of this neighborhood, 23 years of age—active, sprightly, and of good

constitution ;
was, on the 12th February, 1841, driving a team of mules and

traveling rapidly, when a pole, four or five inches in diameter, which

happened to be in the waggon at the time, being accidentally caught

between the spokes of one of the fore wheels, was made to per-

form a revolution, and in its descent to strike him on the right side of the

head. He fell from his saddle, and was immediately taken up insensible,

and carried to the house, which was but a short distance off, when he soon



Case op Extentive Fracture op the Skull. 445

afterwards vomited, and sunk again into a comatose state. We visited

him at 11 o’clock, A. M., a few hours after the accident occurred, and
found a large elastic tumour occupying nearly the whole of the right parie-

tal bone. There was no external wound of the scalp whatever, and the

tumour was so large that it was altogether impossible to ascertain what
injury (if any) the bone had sustained. He was at this time apparently

in a heavy, deep sleep, from which he might by great exertion be roused
to some extent, and in reply to questions relating to his injury, xvould say

his head hurt him, and almost instantly again relapse into his former in-

sensible condition. The pupils were natural, breathing somewhat ster-

torous, skin cool, and inclined to be moist, pulse slow and very feeble—so

much so that we apprehended that we should be forced to give stimulants

for the purpose of inducing reaction. Believing, however, that it would
be safer not to administer them at all, unless the condition of the patient

should seem imperatively to demand it, we concluded to withhold them for

the present, and watch him carelully until we could ascertain whether or

not reaction would come’ on without our aid. We accordingly remained
with him till five o’clock, P. M., when we had the satisfaction to see re-

action sufficiently established. Administered an active cathartic, ordered

cold applications to the head, and warm to the feet, which were to be con-

tinued during the night.

13th. Found him this morning in pretty much the same condition as

when we left him, except that his pulse is fuller, and somewhat stronger,

but still too feeble to justify bloodletting; the cathartic had operated mode-
rately. Ordered another cathartic, and continued the same applications

to the head.

14th. Freely purged last night
;
condition about the same, and having

now observed the rule laid down, and so earnestly recommended by a late

distinguished English surgeon, never to use the trephine or convert a
simple fracture of the skull into a compound one, unless sjTnptoms of com-
pression exist, and not even then, until the effect of depletion has been
freely tried

;
and having by means of active purgatives, carried this as

far as we deemed it prudent, without producing any beneficial results, we
determined to lay open the scalp, in order that we might ascertain what
injury the parts beneath had sustained. For this purpose, two incisions

were made to cross each other at right angles, over the most prominent

parts of the tumour, and in length sufficient to include its whole extent.

Upon turning back the four flaps thus formed, a considerable quantity of

effused blood, half coagulated, was found lying beneath the scalp, which
had produced the tumour, and rendered the condition of the bone alto-

gether uncertain. The bone was extensively fractured. Three large

pieces, besides a number of small fragments were detached, leaving, when
these were removed, the dura mater exposed to the extent of nine or ten

inches in circumference. The membranes were lacerated by a sharp
piece of bone, which was d riven into the substance of the brain, a little

anterior to the middle line of the antero-posterior diameter, and about one
inch and a half from the longitudinal fissure, making a wound that would
easily admit the finger, and through which § ss ofcerebral matter escaped.

After removing the fi-agments and carefully depriving the edge of the bone
of all the angles and pointed projections calculated to inflict further and
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future injury upon the dura mater, the scalp was replaced, and the edges

of the wound drawn together, and confined by means of the interrupted

suture and adhesive straps, and light dressings were applied. The patient

exhibited signs of consciousness while the incisions were being made, but

again became insensible as soon as they were completed. He was con-

siderably exhausted by the operation, and in attempting to remove him
from the operating table to his bed, syncope was produced.

15th. Consciousness partially restored
;
complains of pain in the head

;

has had several slight convulsions, and frequent and repeated muscular

twitches about the face, and, an occasional involuntary backward motion of

the head. Ordered cold applications to the head, and S ss sulph. magnesia
to be given.

16th. No commlsions to-day
;
twitches much less frequent

; conscious-

ness almost entirely restored. Yesterday’s treatment repeated.

17th. Rested well last night
;
mind is now clear. This morning ob-

served incomplete hemiplegia of the left side, which has, probably, exist-

ed since the occurrence of the accident, but owing to the insensible con-

dition of the patient, was not sooner discovered. Re-applied the dres-

sings, and found one incision healed by the first intention in nearly its

whole extent, but the other forced open, and the stitches torn loose by a

fungus cerebri, which had thrust itself through the wound in the mem-
branes, and appeared to be about the size of a common chestnut. Made
pressure upon it by means of lint soaked in lime water, and adhesive

straps, and endeavored again to close the wound.
*

18th. Thefimgus has perceptibly increased since yesterday, and the

hemiplegia is now quite complete, both as to sensation, and the power of

motion The temperature of the paralytic side is also several degrees be-

low that of the opposite.

28th. The course of treatment mentioned above has been steadily per-

severed in; the paralysis the same. The fungus is now as large as a

hen’s egg, and seeing that it continues to increase in size in spite of all

our exertions to repress its growth by means of the straps and the of-

ficinal preparation of lime water, we concluded to use a stronger prepara-

tion, and accordingly applied one which left a thick deposit upon the

fungus after evaporation. From this time we had the satisfaction to see

it begin to shrink, and continue to subside till about the middle of March,

when it had entirely disappeared. The paralysis also gave way as the

fungus subsided
;
the wound healed kindly, and on the 23d of April we

discharged the patient, cured. We have seen him within the last few

days, and repeatedly conversed with him upon the subject of the accident,

and have been assured that he is not sensible of any unpleasant conse-

quence resulting from it.

We consider this case interesting, not only as affording another in-

stance, illustrative of the great amount of injury which the brain is capa-

ble of sustaining without producing a fatal result or any permanent im-

pairment of its functions, but on account of the temporary paralysis which

occurred on the opposite side to the injured one, and remote from the seat

of injury
; and the means by which we were enabled to arrest the growth

of the ftingus, and ultimately to effect its entire destruction. We are

satisfied that if we had relied upon the lime water, made according to the
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direction of the pharmocopiaes, our efforts would have proved unavailing,

and we should have had the mortification to witness the death of our pa-

tient. There is also another circumstance connected with the treatment,

which we consider of some importance, which is, that by the timely and
judicious use of purgatives, and laxative enemata, together with the strict-

ly low diet, we were enabled to prevent the occurrence of inflammation of

the brain without the loss of a drop of blood, except what was necessarily

shed in the operation.

Selma, February 10, 1845.

Art. V.

—

Remarks upon a Case of Hydatids of the Ute-

rus ; read by Dr. J. F. Beugnot, before the Medico- Chi-
rurgical Society^ at its sitting of the 5th February, 1845.

Gentlemen : I am about to state, without comment, some observa-

tions which have appeared exceedingly interesting to me, in this respect,

that they relate to a disease which is very rare
;
the diagnosis and

treatment of which have hitherto been clouded with the greatest un-
certainty.

In July 1841, I was sent for by Madame Simon B., living at the

time on the other side of the river, at Algiers. This lady, who seemed
to me at first, fat, hearty, and in the enjoyment of good health, related

to me that during the space of five years since her marriage, she had
not had a child, though she had been pregnant at various times. In
the course of the first year of her marriage, she noticed that her form

became round, her abdomen swelled, her loins extended, and became
sensitive to the touch

;
her menses became irregular, though they ap-

peared from time to time. She was also conscious of movements ta-

king place in the region of the pelvis, which were always obscure

and limited. From time to time, she felt pains in the loins and 6as cen-

tre, which lasted for hours and days, then ceased, then returned and ceased

again. Her general health was good
;
her appetite unaffected, her di-

gestion easy. Her condition continuing without any more certain indi-

cations of pregnancy, Madame Simon B. began to feel more and more
anxious, and at length became satisfied that she was not in a state of

pregnancy. After some considerable length of time, (I do not remem-
ber how long,) the pains I have described became all of a sudden ex-

tremely violent, and were accompanied by expulsive efforts and strong

contractions of the uterus ; in a word, all the indications of a delivery

appeared, and continued for some time, without any thing making its ap-

pearance, when suddenly the patient discharged a large quantity

of water through the genital parts, and felt her belly shrink, without,

however, resuming its normal volume. From the moment of the expul.

sion, the violent pains ceased and the patient found herself as she had
been some months before. Very soon, her abdomen began to swell

again
;
the intra-uterine movements were again felt

;
the pains in the

loins and has venire shortly followed ;
there was now no reason to sup-

pose a pregnancy, and Madame Simon B., more and more anxious, had
T>
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recourse to medical skill. Many physicians were successively called

;

I am not informed as to their diagnosis or their treatment. Towards the

close of the year 1839, after many years of uninterrupted suffering,

Madame Simon B. was under the care of Dr. Softer, a very skilful

physician, who remained too short a time amongst us. I remember
that about this time Dr. Softer conversed with me frequently about his

patient, whose condition excited his liveliest interest. She had up to

that time, discharged on different occasions through the vagina, very
large quantities of water, and after each discharge had felt relieved.

Dr. Softer, basing his opinion mainly upon this frequent discharge of
an abundant serous liquid (de nature sereuse) considered the disease

of Madame Simon, uterine dropsy. I, without seeing the patient, op-

posed this notion, for up to that time I could hardly believe in the pos-

sibility of simple dropsy of the uterus. Dropsies are subject to general

laws in their development
; they can only take place in the cellular

tissues and in the cavities, which are closed on every side, and lined with
serous membranes : in the ovaries, the pericardium, the peritoneal cavity,

and the synovial capsules. The uterus does not present this anatomical

structure
;

its cavity is lined by a mucous membrane
;
instead of being

closed on every side, it presents above, the openings of the fallopian

lubes, and below, the origin of the canal which communicates with the

uterine cavity, a canal which would afford a constant and unfailing pas-

sage to a serous liquid formed within the matrix, as it affords a constant

outlet for the uterine mucosities, which are developed in the course of

the catarrhal inflammation of that organ. The abundant serosity, which
was from time to time discharged by the patient, must therefore have
been occasioned and retained in the cavity of the matrix by an inter-

mediary, the presence of which would explain every thing. What was
this intermediary 1 This was the problem to be solved

;
this was also

the limit of my inquiries.

In the month of April 1840, Dr. Softer suddenly determined to

leave for Brazil, and left Madame Simon B. in the state in which

he had found her. In the month of July 1841, the sufferings of this

lady still continuing, and becoming more and more intolerable, she de-

cided to send for me. It was then that I discovered, fi-om her con-

versation, that she was the patient about whom Dr. Softer had frequently

spoken to me.
But since the departure of that skillful physician, a phenomenon had

occurred to his patient which removed every doubt, and rendered the

diagnosis as plain as it had hitherto been obscure. More fortunate,

without being more skillful than my predecessor, I was permitted to

remove (he veil which had concealed the nature of this singular affec-

tion. In fact, during the last discharges, the patient independently

of the large quantity of water, had thrown out several bodies which she

called sacks (“poc/tcs”) and had preserved them for my examination. These

bodies, although they were too much deformed to be conveniently studied,

seemed to me to be evidently the remains of hydatids. The presence

of these hydatids explained every thing. This was the intermediary I

had spoken of to Dr. Softer. Everything, until then se obscure, became

clear about this disease ;
every thing was satisfactorily explained :—the
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augmentation of the volume of the abdomen, occasioned by the slow and

successive development and multiplication of the hydatifonn bodies

;

the pains occasioned by their accumulation in the matrix, and the disten-

sion of that organ
;
the sensations of movements resembling that of the

heart of the foetus which begins to feel animation
;
movements taking

place within the hydatids themselves, which are in fact parasitic animals,

having life, and possessing the power of contraction and dilation
;

the ex-

pulsive pains caused by the extraordinary distension of the uterus, and the

efforts of nature to relieve that organ of the foreign bodies which embar-
rassed it. The discharge of the large quantity of liquid proceeded from the

rupture of the hydatiform bodies, powerfully compressed by the vio-

lent contractions of the uterus.

There was no longer any doubt as to the nature of the disease I was
called on to treat

; my course would be to provoke the expulsion of the

hydatids and to prevent their future developement. How was this to be
accomplished ? Here the difficulty was great, for I had nothing to guide

me. I was unacquainted with any fact of this character. My friends

whom I consulted, were equally at a loss. The books contain barely

a few words upon this disease, which, from their silence, or from the brevi-

ty of their descriptions, one would almost suppose fabulous. With re-

spect to its treatment, nothing is said in any place.

I had a great desire to cure my interesting patient. To accomplish this

I was under the necessity of forging, so to speak, a new mode of treatment.

After careful reflection I resolved to adopt the following method of treat-

ment, which I will proceed to unfold.

And first
;
how did it happen that during the violent uterine contrac-

tions which occurred so frequently, the hydatids were not always ex-

pelled as any inert body would have been ? These parasites must then

possess a power of resistance and of adhesion, inherent in their being >

This seemed probable, and my first step was to destroy, or at least weaken
this power of adhesion. To effect this, I adopted the simple plan of in-

jecting into the uterine cavity itself, a liquid sufficiently active to poison

the hydatids, but so little irritating as to expose the patient to no serious

danger. I hesitated some time in the selection of the liquid, and finally

determined on the tincture of iodine, very much diluted. Analogy led me
to adopt this medicine, which you know, gentlemen, is frequently employed
by injection, in the treatment of certain dropsies, such as hydrocele and
hydrarthosis, a priori, I might expect that uterine hydatids would be
destroyed by the iodine, and the patient escape the baneful influence of its

poison. But it was not merely necessary to kill these entozoaires ; it was
important to discover some method of exciting at the same time violent

contractions of the uterus, in order to expel from that organ the hyda-

tids rendered inert. Was it not natural to suppose that the presence,

simply, of iodine in the uterus would cause excitement enough for con-

tractions to ensue ?

This methed ought, then, to suffice for all the purposes of a curative

treatment.

My plan having been matured, and the patient being determined to

submit to all that 1 should direct, I prepared the first injection, which
was made in the presence, and with the aid of my esteemed friend Dr.
Valetti, who had approved of my proposed treatment.
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I proceeded in the operation, as follows: The patient being placed

near the edge of her bed, I applied a speculum and exposed the os uteri.

I then introduced wth great care into the opening of this passage the

rounded extremity of a male catheter, Vhich I had previously straitened.

I inserted the catheter gradually, and introduced it as far as possible, stop-

ping only when I met with a fixed resistance. At this point the catheter

was parallel to the axis of the speculum, and its extremity was beyond
this instrument. Before I commenced, I had taken care to prepare a
syringe, such as is used for injections into the tunica vaginalis in opera-

ting for hydrocele, and to introduce into this syringe about six to eight

ounces of cold water, in which I had diluted about one drachm of the al-

choholic tincture of iodine. I introduced the extremity of the camda of

the syringe into the mouth of the catheter, and slowly injected the liquid

through this canal, into the uterus
; a portion of the liquid seemed to re-

main in this organ and the excess escaped through the mouth of the ute-

rus, and fell into the speculum, which was inclined so as to conduct it

outwards. The injection accomplished, I withdrew the instruments. I

then had the patient placed at her ease, and awaited the result. A few
seconds after the operation, violent pains dans h bas venire were experi-

enced, which rendered it necessary to resort to baths, and an anod}me.

During the first twenty-four hours, the patient continued to suffer very

much, but to my great satisfaction during this short space of time, she ex-

pelled seven hydatic sacks, which were carefully preserved in water, and
sfibmitted to my examination, and to that of Dr. De Valetti, who aided me
in my treatment during two or three weeks. These hydatids, which
were somewhat distended by the liquid they contained, were all of

them a little exceeding in volume a large hen’s egg ;
they were all of the

same form. I cannot describe it more precisely than by comparing it to a

stomach with its two outlets removed : the resemblance is perfect : the

sack having, like the stomach, two curves
;
a larger and a smaller one

;

two culs de sacs ; two openings very near each other, and situated near

the centre of the small curve : these openings communicated with two

ducts ; one of these about an inch and a half in length, was marked by

transverse rugae, and terminating in an opening slightly fringed, the other

about four inches in length, was smoother and larger than the first, and

terminated in a wide opening. This form is by no means that indicated

in the books. In examining this subject, I have found no description which

resembles that I have just made. In a word, the hydatid of the uterus is an

animal of the simplest form, consisting of a mouth, an oesophagus termi-

nating in the stomach, in which all the phenomena of digestion take

|)lace, and from which the excretions pass through an intestine terminated

i)v an anus.

I would remark here in anticipation, that during the course of the nu-

merous injections which I made, I was so fortunate on one occasion as to

visit my patient a moment after she had expelled une vesicule hydatigene

of large, size, and very perfect
;
which, when thrown upon the floor

gave signs of life, aiialagous to those of the intestines of animals just

butchered. I placed this hydatid in a bowl of warm water, where its vi-

lalitv was still more, perceptible, and shortly observed that it filled itself
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with the water in which it was floating. Its movements were chiefly in

the short duct terminating in a fringed opening, and were of four kinds :

contraction followed by dilatation, and shortening followed by elongation.

To return to my patient. Twenty-four or thirty hours after the first

operation, the pains subsided and finally disappeared, At the end of five

or six days, there was a manifest improvement in the condition of Madame
Simon 3. who, encouraged by this first trial, did not hesitate to submit

to a second injection, which I made with the advice and aid of Dr. De
Valetti. The second operation was attended by identically the same ef-

fects as the first, and was followed by the discharge of one or two hyda-

tiform sacks. From that time I repeated the injections every eight or

ten days, and in this way I effected the discharge of 20 to 25 hydatids

successively, some of W'hich were shrunk, and strongly impregnated with

iodine. On one occasion, the patient discharged a kinl of cluster, of the

thickness and length of a small pigeon’s egg, and consisting of a central

stem proceeding from a base, and divided into a number of small fibres to

which granulated bodies of the size of a barley-corn were attached.

Several of these bodies, which were more developed, had a vesicular ap-

pearance and a form like that of the hydatids completely developed.

Was this cluster a collection of germs ? It seemed probable.

By degrees, as Madame S. B. discharged these parasites, whose presence

had so long troubled her, she found that her habitual bad health disap-

peared
;
her size diminished, and every symptom of good health began

to manifest itself more and more. Very soon the injections, which were
always followed by pains, occasioned no more discharges of hydatids and
I discontinued my treatment, deeming Madame >S. B. cured. Five months
passed before this result was obtained. Was it necessary then to resort

to a prophylactic treatment ? To decide on this point, I was first to become
acquainted with the causes which govern the origin and the developement
of the hydatids, and then to endeavor to remove my patient from the in-

fluence of these causes. The authors I consulted were almost all silent

upon this interesting question : those who touch on it in general agree in

considering the hydatids of the uterus as resulting from false conception.

It is true, that hitherto these parasites have been found only in married wo-
men

; I am not aware that they have ever been observed in virgins. But do
our observations suffice to admit that the alleged false conceptions of the

books are the true cause of the formation of hydatids 1 I shall not at-

tempt to solve this problem, which will doubtless call into exercise the

penetration of the naturalist, but will leave the subject, gentlemen, for

your private examination.

As I was unacquainted with the causes of the disease I had been treating,

I took no precautionary measures to guard against its future return. Two
years passed, during which I saw Madame S. B. very often, and found

that her health was generally good. In the course of this period, the

lady with her husband removed to the other side of Lake Ponchartrain,

to the plantation of Mr. E. B. Early last year, (1844) 1 was visited by
the husband who came full of joy to announce to me that his wife believed

herselfreally pregnant. I was delighted with this news, for I considered
that pregnancy was an indication of a perfect cure. Five or six months
later I was again visited by the husband, who noM'’ appeared less joj'ful.
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The pregnancy oi his wife had not assumed a positive character, and she
began to entertain fears of the probable return of a disease from which
we had supposed her forever relieved. I requested him to bring his wife

to the city
;
which w'as done some weeks later ! A careful examination

soon convinced me that the fears of the lady were but too well founded.

She was not pregnant, and her uterus had again become distended by the

hydatids of a nexv formation.

This relapse might be attributed to two causes : Either I had not con-

tinued the injections long enough, and had thus left behind some germs,
which had subsequently become developed

;
or supposing all the germs

to have been destroyed, exposure anew to the unknoxvn causes of the dis-

ease had occasioned its return. In either case it became necessary at

once to destroy, and provoke the expulsion of the hydatids. The me-
thod was known, and I at once resorted to it. Strange to say—this time
the injections of the diluted tincture of iodine were ineffectual, although

they excited very great pains. After many fruitless attempts, I called Dr.
Luzenberg in consultation, who advised the use of the infusion of the

secale cormitum, administered in the form of injection, and of drink at

the same time. Deeming this advice good, I hastened to adopt it. But,

like the injection of iodine, it was followed by xdolent expulsive pains,

though unattended by the discharge of any of the hydatids. On one oc-

casion, however, a large quantity of water W'as discharged and this cir-

cumstance confirmed me in my diagnosis. At length, being much at a loss,

I thought of employing corrosive sublimate, and proposed it to Dr. Labatut,

whom I met on one occasion in attendance on my patient. He approved

of my suggestion.

I then prepared an alchoholic solution of corrosive sublimate, in the

proportion of half a drachm (demi-gros) of sublimate to one ounce of al-

cohol, adding hydrochloric acid
;

I then mixed about tw'o dessert spoons

(cuillerees a cafe) of this liquid in six ounces of water, which I injected

into the uterus in the way already described. On this occasion, either by
chance, efficaciousness, or better luck, the injection w’as followed by the

expulsion of two hydatids, perfectly identical with those I have described.

I continued this treatment every week, and very soon, after the expulsion

of many other hydatids, my patient recovered her health.

It is now three months since my patient was restored to health. With
the view of preventing the return of the disease, I have advised her to visit

the city every month to receive one or two injections of the weak solution

of corrosive sublimate. She has followed my ad\dce, and I hope to pre-

vail upon her to continue the treatment for a year longer.

The observations which I have now presented to you are not as complete

as might be desired. I will render them more so hereafter, if possible :

Such as they are, I thought them interesting enough to merit some notice

among our labors. In concluding these remarks, I would state, that be-

fore making the irritating injections which brought about the recovery of

Madame S. B. I reflected on the danger attending their use. Any liquid

poured into the uterine cavity, must, under ordinary circumstances, be ra-

pidly conveyed into the fallopian tubes by absorption and capillary attrac-

tion. From the fallopian tubes into the peritoneal cavity there is but a step,

and a liquid poured into this cavity would almost necessarily develope a
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peritonitis, which might itself soon terminate fatally. I was not myself

acquainted with any fact on which to ground this apprehension, but Dr.

De Valetti informed me that he had somewhere read of a fact which
should make one exceedingly cautious in injecting the uterus. This was
the case of a woman, who being treated with an injection of the watery

solution of iodine into the uterus, with the view of curing the fluor albus,

sank soon after under a very severe peritonitis, which was the consequence

of the injection.

But a woman whose womb is filled with hydatids, is under very differ-

ent circumstances, and the apprehension of this danger is less. Indeed,

it is natural to conclude, that the hydatids themselves would serve as me-
chanical impediments to the passage of any liquid through the fallopian

tubes, and thence into the peritoneum. This passage being prevented,

all medicinal action would take place within the uterus, and would be limited

to the destruction of the parasites in that organ, and to the developement

of expulsive irritation.

Still, it should not be inferred from the fact I have just related, that

uterine injections are always harmless. On the contrary, I think them
dangerous under ordinary circumstances, and I should advise their employ-

ment with the greatest possible reserve.

Art. VI.

—

Case of Renal Dropsy. By S. C. Farrar,
M. D., of BrandoUj Mississippi.

John, a slave of Mr. P. was attacked, some four or five months since,

with oedema of the legs, for which his master gave him various diuretics
;

from the use of which, for a few weeks, the dropsical symptoms abated

—

but suddenly the oedema increased, and the body became anasarcous. In

this condition he was placed, three or four weeks before his death, under

my care ;
tongue clean, appetite good, pulse full and somewhat irregular,

but not intermittent
;
breathing laborious

;
skin dry and mottled on the

breast by white lines and patches
;

thirst excessive ; bowels disposed to

to constipation, secretion of urine small
; is unable to sleep with his

head low, complains of no pain either in the chest or loins.

Treatment, first day jalap and cream of tartar
;
then Eberle’s compound

powder

:

R Sup. tart, potass.,

Sulph. potass, each 1 ss.

Pulv. scill. maratim. 3 i.

Mix, and give a teaspoonful three times a day.

This compound had the eflect of increasing the flow of urine, and of

ameliorating the dropsical symptoms, but the improvement was temporary

;

his respiration became more difficult, and pulse more irregular.

Let him take digitalis squills and calomel combined in theform of pills,

night and morning. No improvement from this prescription. About
eight days previous to his death he complained for the first time of pain in

the loins ; head also effected with pain
;
pulse full and strong. I now sus-

pected this to be a case of renal dropsy, and the patient was bled to 12 oz.
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with relief to the head. On the 12th of February, three days after the

first bleeding, it was repeated, but with no perceptible advantage.

13th. Symptoms worse. 14th. Skin cold, and bedewed with perspira-

tion : pulse small and intermittent
;

at 5 o’clock, P. M., he died.

Autopsy.—At the post mortem examination held at nine o’clock the

next da}', the following appearances were noted. Pericardium dis-

tended with water
; hypertrophy of the right, ventricle of the heart,

without any apparent obstacle to the exit of blood ;* left kidney enlarged,

weighing 13 oz. (avoirdupois), mottled
;

also numerous linear depressions
;

right kidney enlarged, weighing 13 1-2 oz. mottled, and stained
;

the

lower part, of a dark color, yet bloodless
;
the cortical substance present-

ed, when cut into, a pale homogeneous surface, with the exception of the

dark space on the lower part of the right kidney
;
these kidnies were

weighed in the presence of Mr. Wm. Reber, a student of medicine, who
assisted me in the post mortem examination. They were also examined
by R. G. King, M. D., who concurs with me in opinion that this was a
xvell marked case of albuminia. Since 1837, (the year that Dr. Bright

first called the attention of the medical world to this singular and
formidable disease,) Raver, Christison, and others have described

granular degeneration of the kidnies, and M. Rayer has related instances

in which the kidnies weighed 12 oz
;
but so far as I am informed, this

is the most remarkable case of hyperthrophied kidney on record. My
object in reporting this case is to present additional evidence of the insidious

progress of Dr. Bright’s kidney disease. From the size and altered con-

dition of the kidnies, it is manifest that disease must have been going on in

them for some time, although no indication of lesion was furnished by

pain, until a few days previous to the patient’s death. So obtuse is the sen -

sibility of the kidney, that incurable lesions may occur in it before we are

apprised of the disease—by pain—and hence pain cannot be regarded as

one of the pathognomonic symptoms of albuminaria.

Frequent examinations of the urine in reference to its specific gravity

and the quantity of albumen will perhaps furnish the physician with the

best and strongest evidence of renal dropsy
;
the urine of this patient

* It is highly probable that this condition of the ventricle was brought about by dete-

rioration of the blood. “ 1 he heart no less than any other parts of the body, will suffer

from the deterioration that has been shown to take place in these cases, (renal dropsies ;) a

sort of ansemia is produced, and it has been already explained, that auffimia implies

debility of the muscular texture of the heart, and tends to dilatation of the cavities,

and the weak heart becoming irritable, also, grows thicker as it labors. And this is

the form of cardiac disease which has been found in many cases to be coincident

with renal drops}-. By Dr. Bright’s table it appears that in 27 cases, no disease at

all of the heart could be detected. There were 52 cases of h}-pertrophy, and of

these no fewer than 34 were free from any trace of valvular disease. Among the

34, there were 11 instances of disease affecting the aorta; hence there were 23

cases in which no cause of h}-pertrophy and dilatation could be found in the heart

itself, or in the aorta. The true cause may therefore be suspected to have been the

renal diseeise, operating upon the muscle through the quality of the blood.”

—

{Tweedie’$

Library of Practical Medicine) page 483.
“ Simple hypertrophy of the ventricle, sa}-s Dr. Watson, sometimes occurs when

we can discover no mechanical obstacle to the passage of the blood out of the ventri-

cle, which might account for it ; none I mean|by the closest scrutiny made even after

death.”

—

Watson's Practice of Physic, page 597.
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was not examined, because the disease had progressed almost to its fatal

period before renal dropsy was suspected.

Art. VII.

—

Case of successful Extirpation of the Eyeball,

for Cancerous Tumor. By E. H. Kelly, M. D., of
Mobile, Alabama.

Wm. Stringer, farmer, of Clark county in this State, aged 49 years, of

i bilious temperament
;
placed himself under my care on the 20th January

I last, for a fungoid tumor of the left eye. The history of the case is given

I by the patient as follows. That he had suffered for nearly five years of

I a tumor grow ing from the external surface of the eyeball, accompanied
' with severe lachrymation, and acute lancinating pain, wfoich deprived him
I of rest, and the performance of his ordinary duties. The patient says

that his misery has at times been so great as to produce temporary fits of

I mental alienation, and to obtain relief, he has submitted to three opera-

tions, which were performed by different surgeons, at his own residence,

I and at distant intervals
;
the latest being practised in April last. These

operations w'ere completely ineffectual, and did not check the fungus, or

I admit of the advantages of the intervention of change of stracture
; the

I disease sprouting out more furiously as it was meddled with by the knife.

' Mr. S. therefore determined to visit Mobile with the desperate resolution

I to undergo any operation that might be proposed ;
and in accordance there-

' with, called in several physicians of this city, all of whom, he states,

united in condemning an operation for the following reasons, to-wlt

:

recurrence of disease in an aggravated form, hastening a fatal termina-
i tion; adhesion to the bones of the orbit

;
constitution inadequate to with-

stand the effects of the operation itself
;

fungus hematodes, &c. Having
heard these objections, and carefully weighed them, I now examined the

tumor, which I found to be of a hard schirrous character, a pinkish pur-

ple color, painful to the touch, and discharging a bloody fluid on the
‘ slightest pressure. It had protruded betw'een the eyelids which were con-
cealed from view, except the inner margin of the superior cilia. Sight

had long since been extinct, and the tumor completely occupied the space
between the eyebrows, the root of the nose, the external commissure, and
down to the middle of the cheek. A thorough investigation at once deci-

ded me that the tumor was a carcinomatous affection, in the state as

Scarpa describes, previous to its malignant action. I was well satisfied

1 that there was no complication with the bony structure, as it was slightly

moveable, and a glance convinced me, that the disease was not fungus

hematodes, from its schirrous touch, color, and general aspect
; besides,

the rare occurrence of this affection in old persons
;

(fungus hematodes,
according to Wardrop, Lawrence, and others, appearing mostly in chil-

dren—cancer and melanosis, in aged persons.) Confident that my pa-

tient had sufficient stamina to encounter the consequences of an operation,

although much enfeebled by the discharge and suffering, and no diseased

glands being observed about the neck or head, or constitutional diathesis,

I advised as the only hope, the operation for extirpation of the tumor and
F

I
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eyeball ; the patient having but a short period of painful existence as the

bitter alternative.

The failure of the previous operations I attributed to want of proper
diagnosis

;
for Scarpa, Lawrence, and others, have all declared that the

operation should embrace “ all parts altered in structure, and if possible

a portion of the surrounding healthy substance.” Xow, as Travers says,

that except the lachrymal gland and conjunctiva, he believes no other

texture of the eye is primarily affected, lam at a loss to conceive what
benefit could be realized from merely shaving ofl’ the fungus from a dis-

eased structure, as was practiced by my predecessors. Although I could

not guarantee to my patient a permanency of cure, I considered the

operation as warrantable, on the conditions as laid down by Dessault,

Scarpa, and Lawrence, and I could not have wished better authority than
Cooper, V ho says that “ what is usually called cancer of the eye, does

not seem to be nearly so malignant as carcinoma of the breast, for if

the distemper is confined to the globe and eyelids, and the cellular

substance and bones of the orbit continue uneffected, the operation gen-

erally produces a radical cure
;
a fact strongly dictating an early recourse

to that effectual means in surgery, the knife [Vide Cooper’s Surgery,

with notes by Alex. H. Stevens M. D., and notes by S. Mc-Clel-
lan.) Velpeau even says that xve must not be inactive, though despe-

rate the issue. Other considerations had their effect with me in forming a

prognosis, as the possibility of the disease not springing from a cancer-

ous diathesis or latent disposition, but a tumor made malignant by escha-

rotic applications ; It being an established fact that tumors, not at first

of hurtful tendency, are liable to malignant action from improper applica-

tions. Also, the success of other operators, as Dessault, Bier, <Ac, in

cancer of the eye
;
and the similitude of the cases related by Hildanas

and Wardrop; the last, who describes a case of a gentleman who con-

sulted many respectable surgeons in England for a large excrescence of

the eyeball, but as they supposed it to be cancerous, they declined operating,

which he undertook with entire success and radical cure. After duet

preparation, 1 operated on the 25th February last, in the presence of several

gentlemen of the medical faculty in this city. My patient being placed

in the recumbent position, I inserted a large tenaculum into the tumor,

and gently drew it towards me
;
with a scalpel I now made an incision

through the external commissure for about an inch ;
the lid being now

carefully everted, the knife was pushed on to the depth of an inch, di-

viding the congunctiva at its reflection, and being conducted round the cir-

cumference of the orbit, cutting in turn the inferior oblique, a small por-

tion of the superior tarsus near the caruncula, which pierced the fun-

gus, and the superior oblique and levator palpebriae muscles. In this

operation I used the long margin of the orbit as a fulcrum ,
which en-

abled me xvith more precision to effect my purpose, and avoid such

accidents or bad surgery as a maldirection of the knife has occasioned,

viz
:
penetrating the orbitar plate, maxillary sinus, cutting the second

In-anch of the trigeminus nerve, or through the sphenoid hole, wound-

ing the middle lobe of the brain, A;c. I think also that the scalpel is

a safer instrument than the bistoury, as being better adapted to the con-

formation of the orbit, and accordmgly shall always prefer it. In my
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next step in the operation, I adopted the manner of Dessault and Law-
rence, introducing the curved scissors from the external side and avoid-

ing the pedicle composed of the recti muscles and optic nerve. The
tumor and eyeball were now freed, and a portion of the lower lid that

looked suspicious. The hemorrhage, which amounted to a few ounces
was suppressed, and the lachrymal gland removed, which was unaffected

;

the whole operation occupying the space of 2 1-4 minutes. As soon as

the socked could be examined, it was found free from cancerous indu-

ration
; a dossil of lint was introduced, to be removed the following

day, and a soft rag, kept moist with cold water, applied after the opera-

tion, and continued until cicatrization was established, which was effected

in the short period of three weeks, and without any untoward circum-

stances. The patient recovered his health and spirits, and a better use

of the eye unaffected. The tumor was now examined and found entire
;

proving that there were no morbid adhesions which had not been removed
by thej knife, the eyeball not enlarged, and the optic nerve in a sound
state. The patient has departed nearly six weeks since for his home ;

gratified for the services he has received, and which I trust may be en-

during.

I cannot close my remarks here without coinciding with Jfessrs. Law-
rence and Guthrie, against the practice of impacting with charpie the or-

bit after extirpation of the globe. When the connection of the delicate

sheath of the optic ner^'e and the brain is considered, as well as the cica-

trix that nature produces from the remnant of conjunctiva which remains
besides that which forms from the bottom of the orbit, our astonish-

ment must cease at the bad result of this operation in many cases
;

the

lint causing much irritation, without, doubt a recurrence of disease, in-

flammation and suppuration of the brain, and in its character as an ex-

traneous body, operating as a wedge, preventing the speedy separation of

healthy structure.

March 22d. 1845. I have just heard from Mr. Stringer, and I am in-

formed that he is well, and getting fat.



PART SECOND.

PERISCOPE OF PRACTICAL MEDICLXE ; OR SPIRIT OF THE MEDI
CAL JOURNALS, FOREIGN AND DOMESTIC.

I.

—

Albuminaria and its complications.—In an able article published

in the Journal des Connaiss. Medico- Chirurg. for last year, we find the

following excellent observ’ations upon the morbus brighti : Albuminous
nephritis occupies one half of the beautiful work of M. Rayer on the dis-

eases of the kidnies. The author defines it a disease chiefly characterized,

during life, by the presence of a notable quantity of albumen, with or

without the existence of blood globules in the urine—by a diminution in

the proportion of the salts or of the urea in this fluid, whose specific grav-

ity is almost always less than in a state of health ;
finally, by the coinci-

dence or ulterior development of a particular dropsy in the cellular and
serous tissues. Albuminous nephritis may be acute or chronic, febrUe or

apyretic. The alterations of the kidnies in this affection may be referred

to six principal forms :—the two first appertain to acute albuminous ne-

phritis
;
the others to chronic albuminous nepritis. However, they may

be found combined in a particular case. Thus defined, albuminous ne-

phritis is a well determined disease, properly named, and acquires

a place in pathological science. It defines much better the facts than

the term morbus brighti, or a granular affection of the kidney, and it

moreover has the advantage of leaving to general pathology the right to

decide upon the question of albuminaria.

It is not the object of this paper to describe in this place, albuminous

nephritis
;

w'e shall doubtless soon have occasion to recur to it in a special

manner ;
for this affection is still but little, or at least but imperfectly un-

derstood. After having studied it in itself, the author has examined it in

its relations to other diseases—with pericarditis and endo-carditis, with

hypertrophy of the heart, with diseases of the veins, with those of the

organs of respiration, bronchitis, pneumonia, pleuritis, phthisis pulmonalis ;

with the diseases of the digestive apparatus, such as intestinal lesions,

peritonitis, lesions of the spleen and liver, with cerebral affections, with

pregnancy, cutaneous diseases, febrile or not
;
with scrofula, and with sy-

philis. This enumeration shows how complex is the question in relation

to albuminous nephritis.

We should not be astonished to see this question connect itself, in some

measure, to all patholog)', if we reflect that the albumen is one of the

immediate principles of the blood. But, when by the effect of an anor-

mal secretion of the kidney, or by any other cause, this albumen finds its

way into the urine, it throws out of the economy one of the elements of

the blood indispensable to the recomposition of the tissues. Albuminaria

is a real loss to the whole economy, because it robs the system of some of

55S
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the elements of the blood, necessary to the healthy functions of the or-

ganism. The eflect of this waste will be the more remarkable as the

urinary secretion is a sort of outlet for the diabetic, albuminous, and se-

minal discharges. The renal symptoms in acute albuminous nephritis may
be predominant and fix the attention ;

but in a chronic form, which is the

most frequent, and which takes place from the commencement, it is the

albuminaria which predominates, which directs the attention to the kidney,

to its annexae, and sometimes even leaves us in some doubt as to the exis-

tence of nephritis.

But it is chiefly a clinical examination which demonstrates that albu-

minaria is a humoral diathesis, the determination of which is still far from

being fixed, and it is to that fact that we should direct attention, to verify

the operations of M. Rayer, not only in regard to the existence, however
incontestible, but in reference to the frequency of the connections of al-

buminaria with a particular lesion of the kidnies. We have paid par-

ticular attention to this question in the clinical service of the faculty, when
the urine of all the patients has been tested by nitric acid and heat. In

seventeen patients, the urine contained albumen; in the space of four

months, in the service of sixty beds almost all occupied at the same time.

This single fact proves the great frequency of albuminaria. Well, in

seventeen patients, two only were effected with a well characterised al-

buminous nephritis of an incontestible character ;
but as there could be

no anatomical examination, these cases might be questioned. One of the

patients went out cured, at least for the time
;
both its antecedents and

its symptoms were clearly those of the morbus bright!.

This is the only case where albuminnria could be traced to a well

marked albuminous nephritis. It may be said that in the other cases the

renal affection was latent, and had had for its phenomenal expression on-

ly the passage of the albumen into the urine. This may be supposed in

the case of those patients who are still alive
;
but many succumbed to va-

rious lesions, and presented nothing special in regard to the kidnies.

Such was the case of a woman dead of pleuropneumonia without dropsy,

of two females dead likewise of uterine cancer without dropsy
;
of a young

man who perished of typhoid fever, also without dropsy.

In other patients there existed albuminaria with dropsy, without any
renal symptoms sufficiently characteristic to enable one to pronounce
with any probability that there had been an affection of that organ. In
one there was acute anasarca, in others ascites without any appreciable

anatomical cause
;
sometimes anasarca with chlorosis, at other times tu-

bercular phthisis. Scarlatina is one of those diseases with which albu-

minaria, and even albuminarious nephritis is most frequently connected
;

this result is so frequent, that patients convalescing from that affection de-

mand the utmost care, and they should be especially guarded against a
cold humid atmosphere.

^We think that the cases of albuminaria which have been heretofore

observed, may be divided into three categories : 1st, well characterized

albuminous nephritis
;
2d, albuminaria without any lesion of the kidnies,

but with dropsy
; 3d, albuminaria, without either lesion of the kidnies or

dropsy. From the preceding observations, we may consider albuminaria
•as a humoral disease, (or a disease of the blood,) consisting in a peculiar
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alteration of the blood, and of a modification of the urinary secretion
;

without however, the latter being necessarily affected in its texture.

Whatever may be the origin of the disease, the blood is found to be most
seriously changed. The cases of albuminaria which we have witnessed,
when they did not appear to be connected with a nephritis, could be traced
to those diseases Avhich affected the entire economy, such as cancer of
the uterus and stomach, t}-phoid fevers, phthisis, scarlatina, chlorosis, &c.
One question yet remains to be determined

;
it is whether in albuminous ne-

phritis, albuminaria is not sometimes preceded by a lesion of the kid-

ney. This might be the case, especially in Bright’s disease consecutive to

scarlatina. Albuminaria may some day acquire a special therapeutic
treatment, as chlorosis, as all those other wastes which, like them, alter

the composition of the blood. In the meantime, whatever may happen,
its history, although imperfect in several particulars, is nevertheless a
beautiful page to be added to the triumphs of humoralism, as revived and il-

lustrated by chemistry and pathological anatomy. The discovery of
Bright is one of the most beautiful of our day, and it will immortalize his

name.

II .—On the character of Acute Rheumatism, in reference to its Treat-

ment by Medicine. By James Arthur Wilson, M. D., Physician to

St. George’s Hospital, London.

[We find in the London Lancet for February, 1845, a very valuable

paper upon this subject, which, if we could make room, we would insert

entire in our Periscope
;
but we shall be compelled to restrict ourselves

to the following extracts, which give a sufficiently correct view of the

author’s peculiar opinions in regard to the nature and treatment of a disease

that is very common in our region. Dr. Wilson says :]

“ In the business of medicine, there is nothing more mischievous than a
name with a false analogy

; for to the unreflecting practitioner, in the

name of a case is the rule for its treatment. Under the common phrase

of “nervous disorder,” what an incongruous array of prescriptions is at

once summoned into action for the relief of symptoms in character the

most opposite ! How careless, how fatal, in their simplicity, the means
which, word for word, we oppose by rule to “ inflammation !” In the

angry names of laryngitis and pharyngitis, an authority is found for vene-

section and other antiphlogistic measures in the cure of sore throat, de-

pending on insufficiency of material and defective power of nutrition
;
and,

by an identity of Greek termination, puerperal fever is subjected to a rule of

treatment, violent and indiscriminating as that of pleurisy. Yet, between
inflammation of the peritoneum, even in its least complicated form, and

inflammation of the pleura, how wide, how vital, is the difference ! In

the face-ache, lumbago, and partial muscular stiflhess, induced by coin-

man cold, there is surely but little of the distinction that attaches to severe

constitutional disorder
;

yet, even among medical men, these weather-

pains, that come and go, are classed with the most violent of our English

continued fevers, under the common name of “ rheumatism.” A very

limited view of acute rheumatism has of late years been presented in the

pathology, by which all disease is localized in particular structures, and

all local action is identified with inflammation. Under the futile distinc-
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tions of fibrous and synovial, acute rheumatism is taught in many of the

schools as a mere affair of ihe joints, or of the surrounding articular struc-

tures, with scarcely a reference to the wide constitutional character of

the influences from which it originates, or of the effects that follow on its

development. The disorder known as acute rheumatism, is, in truth, a
well marked idiopathic fever, always tending, like other fevers of this

kind, to limit itself by its own actions within a given period of time, and
running, for the most part, a safe and regular course. Its average range

of duration, when not complicated with organic lesion, or thwarted by un-

due medication, is from fifteen to twenty days. Weakness with stiffness,

from long disease of the affected muscles, rheumatic pains, and achings in

the track of their lately inflamed tendons, will, in many cases, remain for

weeks and months after the cessation of the constitutional symptoms
; but

th» excessive heat, the high rapid pulse, the loaded tongue, the profuse

acid sweats, that distinguish this fever, are rarely continued beyond the

term of three weeks from its commencement. Even when, after an early

intermission, the fever has returned by what is called a relapse, the sum
of its several periods will be found in most cases to be confined within

the term of twenty days, the longest to which any of our British continued

fevers, of whatever type, are known, on an average calculation, to extend.
“ Relapses in rheumatic fever are, for the most paiT, but the completion

of the train of actions necessary for the relief and permanent security of

the system, after interruption by accident, or, as in many instances, by un-

due energy of treatment.
“ As the scarlet fever localizes itself especially in the throat, the meazles

in the mucous lining membrane of the lungs, the epidemic typhus in the

caecum and lower ilium, and the erysipelas fever in the integuments of the^

head and face, so is the rheumatic fever determined by special effects of

inflammation to the larger joints of the body, and the surrounding articular

structures. But the heat, redness, and swelling thus induced, are no more
the cause of the constitutional disturbance in acute rheumatism, than the

scarlet rash or the small-pox pustule of the fevers that bear their respective

names. They are but the particular expression, by impaired nutrition, of

a disorder that is general in the system.” =c * *

“ It would be idle to multiply examples of the uniformity in character

and regularity of period, that, in right of its own nature, we claim for the

disease in question. It is a long, regular, continued fever, and has thus

been taught in my clinical practice for many years past to the students of

St. George’s Hospital. Indeed, since I first entered the wards of that in-

stitution, it has been matter of regret to me that a disordei’, which never
does less than inflame the general blood, which frequently thwarts its cur-

rent within the heart itself, and sometimes kills by suffocation, should be
designated, ev^en among medical men, by the vague, trivial name of rheu-

matism. The attention, thus preoccupied by local effects of the fever in

membrane and ligamentous fibre, is of necessity withdrawn from the evi-

dences of its operation through the system
;
yet these are always of the

widest and most varying interest
;
so that to the physician there is, in

truth, nothing more worthy of remark than the fever of acute rheumatism.

It most resembles the exanthematous fevers, for, like them, it is distin-

guished by a series of rapid continuous actions, violent as inflammation.
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yet harmless, for the most part, in their result. Of this eruptive charac-

ter there is abundant illustration in the heat of surface, the profuse acid

sweats, the erythema, and varied miliary rash, by which the rheumatic fever

is specially distinguished. Its action is not more determined to the joints than

to the skin. I have often traced its shifting locality by patches of superficial

inflammation, vivid and circumscribed' as those of measles, or scarlet fever,

and like them, evanescent, without pain, on gentle pressure. I have oc-

casionally seen this disease associated with purpura, and in three or four

instances have observed the large bulae of pemphigus coincident with the

development of the fever.” *

In the treatment of this disorder, its analogies with gout and eruptive

fever should be continually remembered. Like them, it may be partial,

irregular, or suppressed
;
and, like them, it is rendered comparatively

safe by development. The independent separate power of nutrition, tem-
perature, and function, which, in disease as in health, the living struc'

tures are severally capable of exercising, is in no way more strikingly il-

lustrated than by the arthritis of rheumatic fever. Elbow, knee, wrist

—

every great joint, it may be, in succession, sets up, maintainsj and brings

to a close, its own special process of inflammation, irrespectively each
of the other, and this without abatement of the general disorder, which
remains in operation through the system, until the arthritic crisis is every-

where completed and determined
;
and here is a recurrence of the great

practical lesson by which in this disorder, we are continually taught to

bear patiently with fever, and to look, at times, with favor on inflamma-

tion. The true origin of symptoms is from the business of nutrition in

the extreme textures of the body. Hence, all the evidences of impaired
* vital agency will be found to proceed, and among them, in its local varie-

ties, inflammation, which is but an expression of the nutritive function,

rendered difficult, for the time, in particular structures. Inflammation

originates no movement, creates no function, brings no new elements inta

operation
;

it is not an acquired principle, but an innate faculty, held in

trust by every living structure from the beginning, for the means of self-

protection, and as a security, under injury, for redress. Thus considered,

the arthritis of acute rheumatism is respected by the physician as saluta-

ry, under circumstances, and as working, with the fever, to a cure.

For the safe and better construction of its pathology, it is of great prac-

tical importance that the self-adjusting character of this highly composite

disorder should be likewise recognised in its local segments. In the ex-

tremity of suffering induced by rheumatic inflammation in the joints, we
are continually tempted, under a false compassion, to prescribe with un-

due energy for the removal of its cause, thus disturbing the natural suc-

cession of its symptoms, which in this, as in other idiopathic fevers, are

prearranged by purpose, to an end. These partial inflammations of mem-
brane and fibre define themselves, for the most part, with the same regu-

larity as the fever, in which they all conspire
;
generally receding in less

than forty-eight hours from their several points of attack. Locally, on

this principle, they are best treated when most let alone. The affected

joints, when urgently painful, may be soothed with tepid washes of the

liquor ammoniac acetatis, combined wfth laudanum, or with dry fomenta-

tions of hop, bran, and camomile. It is not here proposed to consider the

I
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rare instances of rheumatic inflammation, in which it may be necessary,

by blisters, local bleeding, or other measures, to protect the affected joint

from ulcerative disorganization.

In the treatment of a disorder which is essentially one of action, the

best indications are those which its own action affords
; and thus, in the

lavish sweats of rheumatic fever, we find our warrant for the use of reme-
dies which are determined specially to the skin. This principle of cure

by perspiration has not met with much favor, of late years, from those who
profess a clinical authority in the treatment of rheumatic fever. Its sim-

plicity ill accords with the impatient violence and affected combinations of

modern therapeutics
;
yet of constitutional methods of cure, no one, by

long practical experience, has been more thoroughly approved. Excep-
tion has been taken to the rheumatic sweats, that, by them, the local suf-

fering is not relieved. Certainly, in the majority of cases, they are not

followed by any immediate diminution of pain
;
but it should be remem-

bered that, with the pain, they, (the sweats) are essential to the safe and
regular development of the constitutional disorder. Like the arthritic in-

flammations, they are important in their series and by recurrence, and are

not the less salutary in not being severally critical. To secure effects, by
perspiration, in this disorder, diaphoretic medicine has been prescribed in

every variety of form and combination. Opium, antimony, ipecacuanha,

ammonia, have been unsparingly added to the system, already tasked by
an active disturbing principle to its utmost means of resistance. Hence,
from undue haste, violence, and inconsistency of action, a great loss of the

credit which would otherwise have attached to the sweating practice in

rheumatic fever. There is but one way in which the vital fluids can be
determined, without change, and in quantity, to the skin. By the im-

proved hot air bath, while nothing is added to the blood, we obtain from

the surface the greatest possible amount of excretion. In absolute power
over the fever of acute rheumatism, by the direct control of every symp-
tom, the hot air bath is superior to all remedial means hitherto employed.

The direct sensible effects of its agency are such as to imply the caution

necessary for its use. Its demands, by actual waste, are so large, that in

weak and empty habits they cannot always with safety be supplied. It

affords most relief, when the fever and local inflammation are slow to ar-

rive, and linger in their departure. In a large experience of many years,

the hot air bath has thus repeatedly been found to determine the character,

and to limit the duration of this disease. The principle of this great

remedy for rheumatic fever is that of action by excretion. And here, by
the approved means of cure, is suggested a rational method of prevention.

From the skin, by interruption of its excretory functions, the disorder is

often known to begin. 3y the contrived temperature and forced sweatings

of the hot air bath it has, in many instances, been at once subdued
;
and

in those liable to it, it may assuredly be kept very much at bay by daily

ablutions, with general friction of the skin, and other habits of thorough

personal cleanliness. In the dirt-crusted knees and ankles of our hospital

patients, from whom we principally learn the local symptoms of rheumatic

inflammation, there is open evidence of duties long neglected by the skin

of those who, as a class, are especially subject to attacks of this disorder.

It is not only from exhaustion by labor, hut from want of time and op-
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portunity to be clean, that the lower orders are rendered more liable to
the rheumatic as to the other forms of constitutional illness. House-ser-
vants, who, without hard work, have no convenient leisure, are frequent ia

our hospital wards, among the worst cases of acute rheumatism.
In the present month of July, 1844, T. G

,
a man aged twenty-two-,

under my care in St. George’s Hospital, has recovered easily and rapidly

from severe rheumatic fever, after one full effect of the hot air bath. The
treatment, in other respects, w’as uniform and simple. A few grains of
Dover’s powder were given occasionally, at bed-time, and he took twelve

or fifteen drops of colchicum wine in a common saline draught, at inter-

vals of eight hours, for some days together. In this case the acute symp-
toms, which began on July 1, subsided almost immediately after the use ol

the hot air bath, on July 13.

Another patient, T. S
, aged thirty-eight, a servant, was convales-

cent from all urgent constitutional symptoms on July 12, having sweated
profusely in the hot air bath on July 8, ten days after he first took to his

bed with fever and inflammation of the joints. Late in the month, as he
still suffered from pain, wdth weakness of both ankles, a second hot air

bath was administered, by which the symptoms were immediately and fi-

nally relieved.

In a longer practical experience of this disorder, I have found it suffi-

cient, in ordinary cases, that the patient should lie still, be kept from cold,

fed on bread, milk, and water, and take, of medicine, but little salines.

These are generally prescribed with an excess of the carbonated alkali,

and are sometimes combined with a few grains of nitre. If ten or twenty
drops of the ammoniated spirit of colchicum seeds are occasionally added
to the draughts, it is not in the belief that any specific advantage will ac-

crue from small alterative doses of this drug to the patient. The alkaline

salt, which is the basis of this precription, has been recommended by Dr.
Furnival, in some late number of The Lancet, as specific in the control

of the cardiac and arthritic inflammation of rlieumatic fever. Here, no
doubt, is the true principle of treatment—that of moderate interference

with the necessary actions of the disorder, and of gentle ministration to

its supposed necessities. In explanation of the sjTnptoms, we thus assume
a previous condition of prejudice to the blood

;
but are not thereby com-

mitted to the doctrine of its acidity. It does not follow that the blood is

sour, because the sweat reddens litmus paper, or smells of stale vinegar.

Alkalies, taken as medicine, may be effectually alterative, yet not directly

antacid, in the cure of the patient.

If the pain, restlessness, and general distress be urgent, from three to

five grains of Dover’s powders are administered every six hours, or a larg-

er dose of this opiate is given at one time, according to the exigencies of

the case. The pain, let it be remembered, for which we prescribe in this

disorder, often ceases of itself, before our prescription can be followed.

In a fever of constant violent action, like that of acute rheumatism, opium

should assuredly be administered with a considerate hand. This great

remedial agent, in its operation, is never merely anodyne. It pervades

the entire system, and modifies every secretion. Its agency, there is rea-

son to believe, directly influences the blood-current while in passage

through the chest. That it can be felt in the pulse and breath is in the
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•daily experience of thousands. Possessing these powers, it is a question

whether in the general result, opium, as a remedy for acute rheumatism,

has been indeed a blessing to mankind. There never was more of dan-

gerous complication in this inflammatory fever of heart and joints, than in

these latter days, when opium has been the most largely used.

It is from an ignorance of the true definite character of this fever that

80 many incongruous remedies are continually suggested as specific for its

cure. Rheumatism, even when designated as “ acute,” is seldom regard-

ed within its fixed and proper limit of self-regulating action. In this

compound phrase, the substantive term is one of severe chronic illness,

and under it both patient and practitioner are impelled to undue interfer-

ence, by direct and violent treatment, with the symptoms. And these ap-

proved principles of cure by poison and bloodshed, rest, professedly, on
more than conjectural science for their authority. They are not set forth

diffidently, as the experimental misgivings, by small induction, of a theory

yet to be realized
;
but are proclaimed as the dicta of a bold and success-

ful experience. They are blazoned as heroic mottoes above the vulgar

host, that, seeing them, we may know our leaders, and be prepared to fol-

low. Hence, wherever cures by medicine are professed, rheumatic fever

is the hobby of the boasting physician. By the vanity which, in every in-

stance of recovery, arrogates to itself the triumph of a cure, a spurious

reputation is easily secured from the latter treatment of a disorder, which
is never more violent than towards its natural close

; and of which, it is

known to few, that, by its own actions, it completes, in a stated time, the

measures of its own relief. Hence, too, in the practice of this regular,

yet protracted fever, the frequent rebuke, by disappointment, of any one
unvarying formula of prescription. In brief commentary on the published

lectures, and other treatises which pmfess the cure of this disorder by
system, and in detail, let the remark suffice, that, in ordinary cases, rheu-

matic fever is best treated, when with most respect for the fever, there is

least regard to the rheumatism.

III.

—

Observations on the Mysteries of Generation. By M. Moreau.
{Bulletin Gen. de Therupeut. Med. et Chirurg. 1844) It is not our ob-

ject to write a dissertation upon the various systems by which the myste-

ries of generation have been attempted to be explained
;
we wish simply to

state an opinion of the pre-eminence of one over another, which we have

heard advanced by our learned professor of midwifery, M. Moreau. This
view of the act of generation presents to the physician an important

practical question, which should attract his attention. It may not be pe-

culiar to Professor Moreau, but these observations assume much more
weight in our estimation as emanating under the patronage of a name so

respectable as his, and more particularly as they are strengthened by a
great number of observations taken from his practice.

Ev^ry one knows that all the systems proposed and discussed, from the

earliest period to the present day, may be reduced to two—the ovarists

and the epigenesists. The former maintain that the new being exists en

germe in the female ovary, and man only contributes in the act of
generation by vivifying the germ. With the latter, the individual is

formed entirely by the materials furnished by both sexes, each taking a
more or less active part in the product of conception.
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M. Moreau believes in the doctrine of epigenesis. He thinks it incon-

testible that the individual who is the strongest, who enjoys the best health

at the moment of conception, will have a pre-eminence over, the other and
that the sex of the child will be determined by this pre-eminence. It has

been ascertained by M. Moreau, a number of times, and every one can
appreciate the truth of the remark, that in families where the man is ti-

gorous and robust, and the woman is feeble and delicate, the males pre-

dominate
;
and where, on the contrary, the woman is very young and ro-

bust, and the man is sickly or old, the females outnumber the males. In

some families we find all boys
;

in others, all daughters. It such cases,

the predominence of one sex other is constant—it is, in some measure,

constitutional. But the predominence of the man over the woman, or of

the woman over the man, arises from the state of the physiological forces

—from the vital powders of each, at the moment of reproduction. If, then,

the husband, although the most vigorous, is enfeebled, is suffering from

any depressing cause, the wife, although apparently more feeble than he,

wll have the pre-eminence, and vice versa. In a word, it is not always

from the exterior—from appearances, that we ought to judge of the phy-

siological state of the reproductive forces. The state of the organism at

the moment of copulation, exercises an immense influence, and the sex

of the child vvill be determined by the relative slate of the parties con-

cerned, at the time of coition.

From these considerations it follows that w^e may, at pleasure, in some
degree determine the production of one or the other sex. This fact,

which sometimes possesses a high degree of social importance, is indis-

putable, according to M. Moreau. He is convinced that he has, in a

number ol cases, influenced by the above considerations, determined the

jiroduction of a boy or girl. M. Moreau reduces to practice the well es-

tablished rules ot hygiene
;
which consists in tonifying the one and re-

ducing the other
;

this is all. A captain of huzzars, of some renown,

about 34 years old, having lead a dissipated life up to the period of his

marriage, espoused a young girl of 22 years, strong and in fine health.

His first and second children were daughters. He was anxious for a son.

M. Moreau, being a witness to his despair, promised him a son if he

would consent to change his habits. He renounced a mistress whom he

kept
;
he took tonics and a substantial diet, and drank Bordeaux wine to

recruit his strength, enim in vino Venus

;

he observed the most absolute

continence ;
and during this time, his young wife xvas subjected to the

use of prolonged tepid baths, to a light vegetable regimen. He seized

for the congugal embrace the moment when his wufe was languid, and

mal d raise ; a third pregnancy followed, and behold a son was born un-

to him

!

IV .— Uterine Moles .—[In a review of Hr. AshweU’s work on the Dis-

eases of Women, in the Medico-Chirurgical Review for Jan. 1845| we
find the following interesting information respecting moles and hydatids.]

This term is not accurately defined. All fleshy and shapeless masses,

irregularly passing from the uterus, have been thus designated
;

but

the author says, they may originate from the ovum, which has been early

blighted, or which has been only imperfectly developed ;
from a portion
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of retained placenta
;
from the firm clots of dysmenorrhoea

; from a poly-

pus spontaneously detached and shut up in the uterine cavity
;
from fibrous

portions of coagulated blood, or from the hardened mucus of the uterus it-

self. There are, therefore, two kinds of uterine moles, viz : those which
are the product of conception, and those which are independent of preg.
nancy. Of course the majority of such cases may be traced to concep-
tion as their first cause : but it is also certain that there are moles and
hydatids which do not thus originate. Moles differ much from each other

;

sometimes not resembling any animal form, but rounded with an external

coating like skin. The author remarks that theieare several examples in

Guy’s Hospital Museum of the mole which has been termed “ the false

germ,” where the embryo is absent, while the membranes are somewhat
perfectly formed.

“ All pathologists allow the existence of those moles, however different

they may explain the circumstance of their formation, where the embryo
having died early, the ovum being retained, has increased in size and so-

lidity, not by a process of growth, as in natural pregnancy, nor even as in

a tumour or polypus, but the effusion of a coagulable lymph from inflam-

mation of the living membrane. This forms successive layers over

the surface of the dead o\Tim, giving it eventually a great degree of

consolidation. Some of these masses when cut into, have no caidty
;
but

the chorion and amnion are demonstrable, although the developing lymph
may be one or two inches in thickness. It seems somewhat surprising,

that the coverings of the foetus should be carefully constructed when there

is no embryo. But the fact is so. Lately, I was present at the expulsion,

after much previous flooding, of a firm fleshy mass, equalling in size a
large orange. The small central cavity was lined by a smooth and per-

fectly formed amnion, with a lit#e fluid
;

but, although I examined the

specimen under water most carefully, I could detect no appearance either

of an embryo or umbilical cord. If in such instances the embryo has

never been formed, they may be regarded as genuine examples of false

conception. Some physiologists, however, have supposed that in these

cases, the tender germ may have been accidentally and early deprived of

life, and subsequently dissolved in the liquor amnii. However explained,

the absence of the embryo is thus certified.”

Of Moles which do not owe their existence to Conception ,—The author

has twice seen fibrous clots, the product of dysmenorrhcea, growing into

mole, not expelled till they had attained a considerable size, and then

only with great pain and serious haemorrhage. The following case was
give in Dr. Ashwell’s own words :

“ Some years ago, I wag asked by Dr. Hodgkin to visit a lady a few
miles from town, who was thought to have polypus. On examination, a
fleshy and tolerably firm body could be touched just within the cavity of the

cervix uteri
;
there had been considerable bleeding, and the anaemia was

distressing. Ergot was given, and in a few days the mass was protruded

through the os. A ligature was placed around it, which in twelve hours
cut through, bringing away the tumor, but not without considerable hae-

morrhage. Ergot was again exhibited, forty minims of the tincture every
quarter of an hour, and after the sixth dose, a fibrous mass, as large as a
turkey’s egg, of firmly coagulated, and partially organized blood, was ex-
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pelled. In six or seven weeks another mass, only smaller, was got rid of

in the same way. This lady had long suffered from dysmenorrhoea, and
had frequently passed firm concrete clots of lymph and blood. There had
been no sexual intercourse for eighteen months prior to this occurrence.

She afterwards died
;
dropsy of the chest and abdomen having supervened.”

Tesicular Moles or Hydatids of the Uterus.—-We are tempted to in-

quire why these products are not classed amongst the moles that are de-

pendent on pregnancy. We can scarcely believe, even on Dr. Ashwell’s

high authority, that these vesicules ever originate merely in diseased ac-

tion of the lining membrane of the uterus : certainly the chorion to

which they are attached, and from which as a root they grow, can only

exist as the product of conception. The chorion, unlike the decidua, is

an entirely foetal production, and we are therefore constrained to believe,

that these vesicular hydatids, invariably found in connection with it, must
be foetal, also

;
or rather, the blighted remains of the embryo. But Dr.

Ashwell shall speak for himself.

’‘‘Pathology.—These formations are placed in the second species of

moles, because I have seen at least one example where they were the re-

suit of the diseased action of the uterine lining membrane, independently

of the sexual intercourse. The patient was the widow of a surgeon, and

of undoubted reputation. Her husband had been dead two years and a
half xvhen the abdomen began to enlarge. She had nausea, but no vom-
iting, from which sh4 had always suffered in her pregnancies. The in-

crease of size was very rapid, and at three months and a half from the

first stoppage of menstruation, the bulk of the uterus had reached that of

a seven month’s pregnancy. The abdominal tumour was flaccid, and the

os closed. At the fourth month, after more than ordinary exertion, there

xvas a gush of blood from the vagina, folUKved by the immediate escape of

vesicular hydatids.

“ The recovery was good. Iron was afterwards given, she was sent

to the seaside, and now, at the expiration of several years, there has been

no return of the malady.
“ Mr. Douglass Fox, surgeon to the Derbyshire Infirmary, gave me the

particulars of a case where a large mass of vesicular hydatids was expelled-

from the uterus of a maiden lady, where the hymen was unruptured, and

of whose chastity there could not be a suspicion.

“ Sir Charles Clarke and Dr, Blundell unite in opinion, that conception

is not a necessary condition
;
while 3Iadame Boivin, Capuron, Duges, and

even our own countrymen, Denman and Burns, have arrived at an oppo-

site conclusion. Dr. Evory Kennedy says, that ‘ hydatids may occur in

virgins’
;
while Dr. Montgomery believes, ‘ that they invariably result

from impregnation.’ It xvere to be wished that every disputed physiologi-

cal point admitted, as this does, of a settlement by the observations of

facts.

“ Women are liable to a repetition of this vesicular formation, where

it has resulted from conception. The few exceptions, where the hyda-

tids have formed independently of pregnancy, forbid at present any decid-

ed opinion as to the probability of their recurrence.”

V.

—

Gunshot tcound of the Anterior Cerebral Lobet.—Dr. Blaquierb,
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oi Mexico, forwarded the (fetails of a gunshot wound involving the anterior

cerebral lobes, which presented considerable physiological interest. A
child playing with a loaded pistol accidentally discharged it. The ball

struck his younger brother, four years and a half old
;
entered at one tem-

poral region, came out at the other, and finally spent itself against the

wall of the room. For six-and-twenty days after the accident, the child

retained the entire control of its intellectual faculties. The memory and
judgment were not in the least impaired

;
the child was as gay as before

the accident, had appetite for food, and slept tolerably well. The wounds
were both situated about an inch and a half below the external commis-
sures of the eyes. On the twenty-sixth day, symptoms of cerebral in-

flammation appeared, and the child died on the twenty-ninth. On exami-
nation, the anterior and superior region of the two hemispheres was found

to have been traversed by the ball. The ventricles were intact. The
entire sinus was the seat of suppuration

;
the meninges were inflamed. M.

Blaquiere considers this case to be fatal to phrenological doctrines, as the

seat of several important phrenological faculties was destroyed, and yet

no functional lesion w’hatever of the brain was observed.

—

London Lancet.

VI.

—

Lumbar Enterotomyfor Imperforation of the Rectum.—M. Bau-
DEL0C4UE communicated two cases of imperforate anus, successfully ope-

rated on. The first case was that of a child, two days old, that had not

voided any meconium. On passing the little finger of the left hand into

the rectum, he found that it terminated in a cul-de-sac, about an inch

above the anus. The membrane was ruptured by a sharp-pointed probe

passed through a sound, and the meconium at once found a passage. In the

second case, the child was also two days old, and the circumstances of

the case were the same
;
but on pushing the probe through the membrane

terminating the rectal cul-de-sac, the colon was not attained. M. Baude-
locque determined, therefore, on practising the operation of lumbar entero-

tomy. The child having been placed on its side, a transversed incision,

an inch in length, was made in the lumbar region. The aponeurosis

of the external obliques was divided, as was also some fibres of the

quadratus lumborum, and the colon, which was found lying on a layer of

fat, was then opened. A considerable quantity of meconium escaped,

and the intestine was afterwards fixed by three sutures. On the fourth

day a little erysipelatous redness appeared around the wound, and the

child became feverish. Leeches were applied, the nurse was changed,

and the child at once recovered. On the eighth day after the operation

it was doing well.

—

London Lancet.

VII.

—

Transactions of the Medical and Chirurgical Society of
London.

Carcinoma of the Lungs. By George Burrows, M. D.—Carcino-

ma in any part of the body is a terrible disease. In the mamma, the

uterus, even in the lip, it is a horrible affliction. In the lungs, and especially,

in its open state, it is the most direful of all. A few years ago we at-

tended a young married lady who labored under this disease. The breath

and expectoration emitted such a malaria
,
that it was scarcely possible to

stay a quarter of an hour in the same room M'ith her, and the effluvium



570 New-Orleans Medical Journal.

was so dreadful to herself that she twice attempted suicide. The odour
of cancer is so peculiar that no person can mistake it. It differs totally

from that horrible stench attendant on gangrene of the lung, and is, alas !

much more lasting before life becomes extinct. This lady laboured un-

der the malady for years before death terminated her sufferings.

The case which Dr. Burrows relates, did not apparently arrive at the

state of open cancer, and did not present the fetid breath to which we
have alluded. It was a young married female, aged 20 years, who entered

St. Bartholomew’s Hospital 22d April, 1843. She had been ill only six

months. She complained, at first, of pain beneath the sternum, loss of

appetite, cough, and some expectoration, followed by want of sleep, ema-
ciation and perspiration. A month prenous to admission, had an attack

of haemoptysis, succeeded by a pink-coloured sputum. She suckled a

healthy child three months old. On admission, she presented the follow-

ing phenomena :

—

“ The face pallid, rather full and cedematous, with a dark areola around

the eyes
;
the lips rather livid

;
the alae nasi acting violently with each in-

spiration : respirations 40 in a minute
;
the pulse 132, rather small, bound,

ing, but soft, and increased to 160 when she assumed the sitting posture

in bed
;
the decubitus on the back, but inclining to the right side.

“ She complains of weakness, pain between the shoulders, and gnawing
pain in the epigastrium ; also of shortness of breath, and of frequent pro-

longed paroxysms of ineffectual cough, which are followed by urgent dys-

pnoea amounting to panting
;
the sputa are scanty, glair}', intimately blend-

ed with blood, and of a uniform pink color, resembling currant-juice
;

the glandulae concatenate on the right side of the neck are swollen, hard

and tender, with some distended veins passing over them. The glands on

the left side of tha neck are also slightly enlarged, and the left external

jugular vein distended. The tongue clean and moist, the abdomen full,

soft, and rather tender on pressure in the umbilical region
;
the bowels

open twice daily ;
the catamenia had not appeared since parturition.” 122.

On auscultation, a clear exaggerated respiration, with an increased re-

sonance on percussion, were audible over the left lung on the other side

a diminished resonance in the upper part
;
while below the third rib, in

front, and beneath the spine of the scapula, there was complete dullness

—

this dullness extending dowTi to the right hypochondrium. There was a

feeble respiratory murmur in the upper part of the right lung. The heart’s

sounds were natural. The diagnosis w'as, that she labored under “ ex-

tensive malignant disease of the right lung.”

We need not follow the details. She died on the fifteenth day after ad-

mission.
“ The right pleura was distended by Oiv. of an olive brown colored se-

rum. In spite of this large collection of fluid, the right lung had not col-

lapsed, but stood out firm and prominent into the pleural cavity. The up-

per lobe of the lung was not much altered : its substance was tough and

crepitating on pressure, the middle and lower lobes when handled felt

solid. A white lobulated tumor of a white dull color, something like a

mass of suet, projected from the middle lobe of the lung ;
it was somewhat

yielding on pressure, and in close apposition with the right side of th*

pericaiftium. Towards the root of this lung was another similar tumor.
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which forced the lung upwards from the spinal column. The middle lobe

was intimately connected with these tumors, and much resembled them
in external appearance. The pleura covering the lower lobe was rough
and dark-colored, with enlarged, congested, varicose blood-vessels, rami-

fying on the surface.

“ When sections of the middle lobe and tumors were made, they ap-

peared one continuous mass of carcinoma. Their substance was mostly

of a uniform dull white color, and rather soft; in some parts the substance

was pinkish or red, as if vascular
;
and in other points, especially in the

situation of the bronchial glands, the cut surfaces were streaked with

black lines and spots, and divided into oval segments. The surfaces yield-

ed, on compression, a white creamy fluid in considerable quantity.”

The diagnosis formed at the beginning, was, if no good luck occurred,

one of those extreme instances of auscultic science, which happen once
in a century, and to one in a thousand practitioners. We would not ad-

vise the tyros of the profession to stake their diagnostic knowledge every

day on such minute distinctions. It is only by the “facto eruditus” and
the exquisite ear of a master in the art of percussion and auscultation,

that a man can hope to predict with the accuracy presented in the forego-

ing case. We agree with the talented author, that when such a malig-

nant disease as the above is detected during life, the exhibition of mercury,

long repeated counter-irritation, frequent blood-letting, &c. “ can only im-

pair the vital powers, without arresting the local complaint.” But is not

the same reasoning to be applied to almost every disease so interfering

with the functions of respiration ? Can we cure old-standing consolida-

tion or tubercular infiltration of the lungs by medicine ? We fear not.

“ Optima hie est medicina, mediciniam non facere.^'
4

Cases of Acute Disease in the Throat and Larynx. By Dr. James Ar-
thur Wilson, Physician to St. George’s Hospital.—There can be no
doubt that many lives are lost by the above inflammations for want of

tracheotomy. In November, 1830, Dr. Wilson, with Dr. Nevenson and
Mr. Keate, attended a gentleman who died of cynanche supervening on
erysipelas. On examination, the epiglottis and posterior membrane of the

tongue were found to be highly vascular and thickened, and pus was in-

filtrated in the cellular membrane of the fauces. The larynx, below the

cordse vocales, and the trachea, were free from disease or obstruction.

Here was a case where tracheotomy would have saved life, almost to a
certainty. The event made a deep impression on Dr. W.’s mind, and
was of service thirteen years afterwards.

Case.—Mr. W. C. aged 27, full habit, got heated at a ball, and caught
cold going home. He was unable to sleep, from general uneasiness and
sense of choking on attempting to swallow. Leeches, calomel, and other

measures, were employed
;
but the breathing was not relieved, even by

the abstraction of twenty-four ounces of blood from the arm. In the

evening of July 8, 1843, he was in extremis, and Mr. Keate exposed the

trachea below the thyroid gland, and made an opening into it, inserting a
canula in the aperture. Instantaneous relief was the consequence.

“ On the first rush of air into the trachea, the patient appeared to feel

instant relief, and his countenance began at once to resume its natural ex-

H
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pression ;
but from this time not two minutes could have elapsed, when

he was suddenly attacked by most violent spasms of hfs whole frame, with

a struggle for breath, as if threatening immediate suffocation. All con-
sciousness directly ceased, the eyelids closed, the face was livid, the fea-

tures were distorted, the blood, still bubbling from the wound, became sud-

denly black as ink. The breath was drawn convulsively, and at long in-

terA-als. All movement, excepting that of the pulse, had ceased, and the

patient appeared literally at his last gasp. During this awful crisis of

the young man’s fate, which lasted for perhaps a minute, (seemingly for a
much longer time,) his head was held forcibly back,—the canulawas with-

drawn,—and the orifice in the trachea cleared from blood, and kept widely

open. The breathing at length became more natural ;
the face, no longer

ghastly, began to resume the character and tint of life. Not long after

this most fearful commlsion, a large quantity of mucus, mixed in part with

blood, was rejected, in long viscid ropes, from the mouth
;
and it w'as then

found that the patient again breathed through the lar\Tix. Upon this, the

canula was finally withdrawn. A profuse perspiration now burst forth

from the face, neck, and chest of the patient, who gradually recovered his

consciousness, and expressed by wTiting that his ‘ breathing was quite

easy.’ He slept at intervals during the night, and was convalescent from

this time.”

Although, as Dr. Wilson remarks, the operation can hardly be too late,

vet the chance of success is greatly lessoned by delay, because the pa-

tient is being poisoned by his own blood. There is a good deal of ma-
nagement necessary in preventing’the blood from flowing down the trachea

into the lungs. The operation of tracheotomy has now been so often

performed with success, that no patient should be allowed to be suffocated

by obstruction about the throat, without 'opening the wind-pipe. A gen-

tleman of our acquaintance breathed more than twenty years through a

tube.

—

[Med. Chirurg. Rev.)

VIII.

—

Researches on the Treatment of Xeuralgia. By Dr. E. Hee-
MEL, [Jour, des Connaiss. Med. Chirurgie. 1844.)—The object of our

author is to determine the still disputed efficacy of electro-puncture in the

treatment of neuralgia. He has not only resorted to this application in

those neuralgias whose anatomical seat has been well defined, but like-

wise those which have been designated erratic neuralgia, because of the

mobility of the seat which it occupies. This memoir is founded upon eight

observations, the titles and principal peculiarities of w’hich we shall enu-

merate. The first is a case of traumatic neuralgia of the lumbo-sacral

nerve, and of the small sciatic, of five months standing
;

it was cured by

eight applications of the electro-puncture. The second was neuralgia of

the peroneal nerve of the right side, of fifteen days duration, attended

with constant pains, more violent at night, comnlsive movement, &e. It

was treated by blisters for eight days, with some relief. The first appli-

cation of the electro-puncture was foUowed by more pain during the night,

but less agitation
;
on the second application, still greater relief ;

after the

third, fatigue of the limb, pricking pains ;
six days afterwards a small sup-

purating phlegmon developed upon one leg, which was promptly cured. On
the twenty-first day, the patient went out no longer limping, after the three
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applications of the electro-puncture. The third was sciatic neuralgia, of

four months standing, which had been ineffectually treated by frictions

with opodeldoc and the essence of turpentine, afterwards by suppurating

blisters
;
he was finally cured by a single application of the electro-punc-

ture. The fourth was of a similar character, of six months duration
;

cured by one application. In the fifth there was neuralgia of the lumbar
plexus and of some of its branches, of one month standing

;
it was treated

as a disease of the kidnies by leeches and scarified cups
;

at first some
improvement, but eight days afterwards, renewal of pains

;
cured in a few

days by two applications of the electro-puncture. The sixth was one of

sciatic neuralgia of both sides, attended with paralysis, of five weeks stand-

ing
;
nocturnal pains, numbness

;
first application of the electro-puncture

caused a cessation ofpains ;—incontinence of urine during sleep
;
two days

afterwards, two applications were made, and the numbness and pain ceased

;

still the incontinence continued. The patient was allowed to rest for

eight days, during which time had frequent involuntary discharges of

urine
;
the application was repeated a third and fourth time, and all dis-

ease disappeared, and in six days afterwards the cure was confirmed.

The seventh was like the sixth, of one month duration. The first applica-

tion of the electro-puncture was made on the 10th September
;

it pi-oduced

local sweats, diminution of pain, recovery of some motion. On the 11th,

the second application, great progress
;

12lh, suspension of the electro-

puncture until the 24th, and a purgative substituted, aided by vapour baths
;

progressive amelioration, the patient now walked with the aid of a stick
;

on the 28th, the pains re-appeared on one side ; the 29th, the electro-

puncture was again applied ;
complete and final cessation of all pain.

About the 8th of October, the electro-puncture was used three times, as-

sisted by vapour baths, and the patient left cured. In the 8th and last

case recorded by our author, there was sciatic neuralgia consecutive to a
meningitis, of fifteen days existence ; violent pains, immobility of the

limb : on the 30th November, the electro-puncture was used for the first

time
;
the pains ceased ; on the following day, the patient could sit and

move his limb : the second application was prolonged for ten minutes,

which caused complete cessation of pain, the patient now being able to

sit up and walk without assistance. The pains not returning after the

lapse of a few days, the patient left cured.

The author adds, that he could adduce a great many other similar cases

in support of the efficacy of the electro-puncture in neuralgia, but deems
these sufficient for his purpose. From these facts he thinks we may de-

duce the following conclusions : 1st. Electro-puncture is efficacious in

the treatment of both idiopathic and essential neuralgias. 2d. The vio-

lence of the pains is not a contra-indication to the employment of this

therapeutic agent
;
never are the pains exasperated under its influence.

3d. The paralysis which attends essential neuralgias yields to the same
treatment. M. Hermel promises to continue his experiments, and to try

the application of the electro-puncture in other forms of neuralgia.

IX.—We give below a list of the more important cases and surgical

operations which were performed by M. Dupuytren in the year 1818. It

will be seen that this great surgeon possessed rare opportunities for (he at-
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tainment of that brilliant reputation which he so truly deserved during his

lifetime, and which has consecrated his memory since his death.

Opening of various abscesses, 300 ;
operations forJisiula in ano, 16 ;

ligature of carotid, femoral, and radial arteries, 7 ;
cataract by couching,

57—by extraction, 3 ;
artificial pupils, 3 ;

excision of the skin for inversion i

of the eyelids, 9 ; excision of the conjunctiva for eversion of the lids, 5 ;

tumors and fistulas lachrymales, 4 ;
strangulated hernia, 44 ;

luxations,

26; fractures of the femur, 24—of the arms, 18—of both bones of the

leg, 14—of the tibia alone, 11—of the fibula, 13—of both bones of the

forearm, 7—of the radius, 14—of the ulna, 2—of the olecranon, 2—of the |

clavicle, 12—of the patella, 3—of the cranium, 7—of the vertebrae, 2— I

of the ribs, 38—of the tarsus, 2—of the carpus, 1—of the metatarsus, 1

—of the phalanges, 2—total, 178; Sequestrae removed, 24; caries, 16 ;

stone in the bladder, 7 ;
hydrocele, 9

;
paraphymosis, 8

;
polypus of the

nasal passages, 7—of the maxillary sinus, 1—in the ear, 1—in the uterus,
;

4 ;
cancer of the eyelids, 1—of the lower lip, 6—of the commissure of ‘

the lips, 1—^of the tonsils, 1—of the sublingual gland, 1—of the mammae, ,

17—of the penis, 1—of the labia majora, 1 ; osteo sarcoma, 4 ;
amputa-

tion of the superior maxilla, 1—inferior, 1 ;
extraction of the maxil-

lary tuberosity by an incision through the cheek, and the section of the

apophysis, 1 ;
artificial anus, 3 ;

resection of the elbow, 1 ;
amputation of

the thigh, 10—of the leg, 2—of the humerus, 2—of the forearm, 1—of

the testicle, 1 ;
extraction of a ball lodged in the head of the humerus, 1

—

erectile tumors, 4—encysted tumors, hydatids, 5—fibrous tumours around

the lower jaw, 3. ( Compte rendu du Service Chirurgical de VHotel Dieu,

1818, par M. Marx.

X.

—

Anatomy in England—Dissections in the Schools, and in Private

—the Anatomy Act.—[From the London Lancet.)

There is but one inspector of anatomy for England. The name of that

officer is John Bacot, Esq. and his office is situated at No. 4, Middle Scot-

land Yard. Licences for practising dissections, whether in public schools

or private establishments, are granted by the Secretary of State for the

Home Department, to any legally qualified member of the medical profes-

sion. The application must be countersigned by two justices of the peace,

acting for the county or place wherein the applicant resides. They must

certify that, to their knowledge or belief, the applicant “ is about to carry

on the practice of anatomy.” The Anatomy Act w'as printed verbatim in

The Lancet, vol. ii., for 1831-2, page 712. The districts in which the

inspectors are to act are regulated by the Secretary of State. The charge

for the licence is about £3. Any persons having the legal custody of bo-

dies, or parts of bodies, may cause them to be removed or sent to licensed

persons
;
but if they be sent from the place where the death has occurred,

the bodies cannot be removed until after forty-eight hours from the time of

death
;
nor until after tw’enty-four hours notice has been given to the in-

spector of anatomy. A certificate, also, must first be procured, signed by

a physician, a surgeon, or an apothecary, who either attended the patient

before the death, or was called in subsequently, stating “ the manner or

the cause of death, according to the best of his knowledge and belief.”

j'he cerlificales thus received by the licensed anatomist arc to be forward-
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ed, within twenty-four hours, to the inspector. The dissection may be

conducted, “ in privacy and secrecy,” by any licensed individual
;
but be-

Ibre any body, or part of any body, can be received for dissection, he shall

give one week’s previous notice to the Secretary of State. One of our

correspondents on this subject says, “ I am anxious to dissect without ab-

sence from home, if possible
;
but if not, where would you recommend me

to proceed, for a short season, in order, at the most economical rate, to rub

up my acquaintance with regional and surgical anatomy?” We regret

that we are compelled to advise our correspondent to go to Paris for that

purpose, as there is such a scarcity of bodies at this time in the schools ot

liOndon, that he has no chance of succeeding in his object in this capital.

Here, again, is another example of the benefits which the public and the

profession derive ^rom connecting the affairs of medieine with the State.
The schools of anatomy, with respect to the practice of dissections, ai'e in

direct connexion with the Home Office. How does the system work ?

Let the unhappy and disappointed students answer the question. If they

go to Paris and dissect, their certificates, are not recognised by the Colleges

here. Information which is acquired abroad is deemed contraband at home,
and spurned accordingly. A just system of representative government in

medical affairs is the only remedy for this and a hundred other evils.

What “ dignity” do the schools of anatomy derive from their being placed

under the Home Office ? We do not hesitate to say that a few of the pub-
lic meetings have been “ managed,” in the late discussions on the Go-
vernment Medical Bill, by some, either of the most dishonest or the most
stupid men to be found in the ranks of the profession.

Remarks—Many of our readers will doubtless be surprized to learn

the great obstacles to the study of anatomy to be encountered in the

metropolis of England. It should serve to admonish us of the poor
use we make of the abundant facilities presented in the city of New-
Orleans. Paris is, perhaps, the only city in the world superior to it

in this respect. Here any amount of subjects may be obtained free of

charge, and anatomy might be studied to the greatest extent. Notwith-
standing our warm climate, subjects keep very well

;
but there is really no

necessity for preserving them any great length of time, as it is so easy to

procure fresh ones. If the students of our Medical College do not be-

come well versed in this important fundamental study, it surely must be
their own fault. The physicians of the surrounding country ought to come
to the city occasionally, for the purpose of dissecting a subject or two, and
refreshing themselves in their knowledge of anatomy. It would doubt-

less be the means of great improvement to them.—N. O. Ed’rs.

XI.

—

Surgical Memoranda by M. Vidal.—Luxation of the First Pha-
lanx of the Thumb.—The reduction of this accident is almost always ex-

tremely difficult. A variety of suggestions have accordingly been proposed
to effect the object in view. Shortly after I arrived (says our author) in

Paris, a case of dislocation of the thumb backwards was brought into

(he Hotel Dieu : every imaginable attempt to reduce the displacement
was ineffectually tried. M. Dupuytren delivered a lecture upon the acci-

dent, and endeavoured to prove that the irreducibility was caused by the

altered position of the lateral ligaments of the joint ; these bands, in con-
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sequence (he supposed) of having became stretched in an oblique direction,

bound down the digital bone against its metacarpal fellow. Upon that

occasion, I showed that the real obstacle was a boutonniere of muscular
substance, which strangulated the head of the metacarpal bone, and became
the more and more tightened in proportion to the force with which traction

was applied to the displaced phalanx. This impediment is formed on the

outer side by the external portion, and on the inner side by the internal

portion of the sma\\ flexor pollicis and adductor brevis. As the heads of

these muscles are inserted into the upper extremity of the first phalanx,

they are necessarily forced backwards along with the dislocated bone, and

the upper metacarpal protuberance is thus held fast between them. To
effect the reduction, tractions in a variety of directions had been (as already

mentioned) tried for a length of time
;
but all in vain. I proposed to cut

away the head of the metacarpal bone
;
but the suggestion was not, and

perhaps wisely, adopted. M. Mcdgaigne has more judiciously suggested

that it would be better to divide the external portion of the boutonnies, or

strangulating muscular band.

XTI.

—

Accouchment. Presentation of the skoidder with the delivery

of the arm; Spontaneous Evolution oj the Foetus. {Bulletin General,

Med. et Chirurg. 1844 )—Professor Velpeau recently communicated to

the Academy of Medicine the particulars of a case of spontaneous evolu-

tion of a foetus, a circumstance which is so rare, that it is even denied by

some accoucheurs. We shall condense the report of it made by Dr. Gay-

raud of Aix. On the 23d of March, 1842, the author was called on

about midnight to see a woman in labor. He found a woman about 32

years of age, who had previously borne two healthy children at term

;

at the end of this, her third pregnancy, she felt in the evening the first

symptoms of an approaching labor. Aided by a sage-femme, he delivered

her in a few hours, with facility, of a healthy and well formed child. Af-

ter the delivery of the first child, it was remarked that the abdomen re-

mained large. In a short time, parturient pains again commenced
;

the

bag of waters formed
;
was ruptured and the arm of the second foetus

presented. This took place in one hour after the first delivery. In one

hour and a quarter, the right arm of the foetus had entirely escaped ; it

was livid and motionless ;
the head remained in the right iliac fossa (the

second position of the right shoulder). Above the umbilicus there re.

mained a hard and spherical tumor, which might have been taken for the

head, had not the arm been seen protruding out of the vulva. 31. Gay-

raud placed the women upon the edge of the bed, the feet resting upon

two chairs, in order to turn and deliver; but the breast of the child was

so much engaged in the pelvis, that he could not introduce his hand.

However, the pains were powerful and frequent, and M. G. perceived

that at each contraction of the uterus, the arm and chest descended.

Then the shoulder reached and became engaged under the pubic arch

;

it there remained {arc-boutee) supported. The chest continued to descend,

and finally appeared at the vulva
;

each expulsive pain increased the

protrusion of the perineum, and still farther enlarged the vulva. Finally,

a powerful and well sustained contraction of the uterus expelled suc-

cessively through the vulva, the liase o| the thorax, the flank, the hip



Periscope of Practical Medicine. 577

and the lower extremities, without the^ shoulder, which was first de-

livered, having changed its original position. All was now delivered

except the head, which was placed like the second position of the feet,

and the left arm which remained above in contact with the correspond-

ing side of the neck and the head. The accoucheur first disengaged this

limb and then the head, according to the usual rules. The*, child, a male,

was born dead, the arm and shoulder which were first delivered, being

swollen and livid. It was the placentas which formed the sperical tu-

mor observed above the umbilicus. There existed two placentas united

by a common chorion. The two amnios were distinct.

—

(Gaz. des Hop.)

XIII.

—

Statistics of Obstetric Practice.—In the last number ofdhe'^Z)w6-

lin Journal we find a communication from Professor Murphy, which-con-

tains several points deserving attention. We shall refer to them in] the

order of their occurrence.

1. Menstruation.—Dr. Murphy has ascertained the age at which this

function commenced in 559 individuals. This inquiry has been already

pursued in 450 instances by Mr. Robertson, and in 1169, by Dr. Lee. A
total of 2169 cases shows,

“ That there is a great variety in the age at which the catamenia first

appears ; 9 years (14 cases,) and 23 years (1,) seem to be the extremes ;

the most frequent period of its occurrence is betwen the ages of 12 and

18 ;
and of those recorded, it commenced, in the greatest number of in-

stances (417,) at 15.”

The interval of the catamenial functions was recorded in 591 cases by
the author, and by Mr. Robertson in 100. In 557 of those cases the in-

terval was found to be 28 days
;

in 105 it was 21 days
;
and in the re-

maining 29 it was irregular, varying from 14 days to 42. It should^ be

observed, that Dr. IMurphy’s inquiries were addressed to pregnant females,

in whom probably the menstrual period would be found to have been more
regular than in the same number of females taken indiscriminately.

2. Pregnancy.—Its duration was made by the author the principal sub-

ject of inquiry
;
some curious and useful facts are the result. The num-

ber of cases in which accurate information was procured was 186 ;
in

each the catamenial period was noticed
;
and

“ To prevent error arising from uncertainty as to the exact date of con-

ception, this interval was deducted from the whole number of days of

pregnancy; thus, 328—28 would make the duration of pregnancy 300
days.”

The results thus ascertained establish 301 days as the average limit of
gestation. To this there are, however, three remarkable exceptions. In

the first a fully developed child was born after an interval of 261 days.

The evidence in this instance (an unmarried female, stating herself to be

pregnant after one connexion) is not to be wholly relied on. In two other

cases the duration of pregnancy extended to 342 and 352 days, or deduct-

ing the menstrual period, to 324 and 314 days, respectively. The history

of those cases, given in detail, are such as to lead to the conclusion that

pregnancy may be prolonged to this extended period—a fact of great im-

portance to the medical jurist. The relation of pregnancy to previous

menstniation is referred to, and some exceptional cases are recorded.
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Thus, ill one instance pregnancy occurred without previous menstruation
;

in another, menstruation ceased on marriage
;
and in a few cases periodic

discharges resembling the catamenia were present during pregnancy.
A remarkable coincidence between the periods of human gestation and

those of the cow, as deduced from the tables drawn up by Loixl Spencer,

some valuable practical points connected with the use of instruments, the

treatment of haemorrhage, and the origin of puerperal fever, remain to be

noticed. To those we shall again refer.

XIV

—

Galvanism.—We quite agree with Mr. Grantham, that the appli-

cation ofgalvanism in paralysis, and other chronic affections of the nervous

system, has been too much neglected. Indeed, its administration seems to

be confined almost to empirics who apply it in all cases indiscriminately, and

consequently do more harm than good. Why a full and fair trial of its

medicinal powers should not be made in some of the numerous chronic

cases which encumber the hospitals, we cannot imagine. Mr. Grantham
relates some cases in which he found this agent, carefully administered

for a prolonged period, completely successful
;
and states the results of his

experience in its employment in these conclusions.
“ 1. Galvanism is identical with the vital action of the nerves of organic

life, and the nerves of volition. 2. Its action is determined by the healthy

condition of the brain and spinal marrow. 3. The skin must possess a

normal sensation, as well as temperature, before the galvanic action can

affect the muscular fibre. 4. The positive plate or wire should be applied

over the region ofthe origin, and the negative to the termination of the

nerve. 5. The galvanic influence, when passed along the spine, will be

most active in the paralyzed limb. 6. Galvanism is assisted by the alkalis

and mercurial action. 7. It restores diminished temperature, decreased

circulation, and lost muscular action, in the’following order : 1st, temperature,

2d, circulation, and muscular action last. 8. It has no effect in disease

that alters the structure of nerves. 9. It supersedes manual friction.

10. It is assisted by immersion of the affected limb in a warm bath, into

which the negative plate or wire is placed. In passing a current from the

head through one hall of the body, the foot should be immersed in warm
water. 11. It is injurious when too much pain is caused in the muscles

by its application. 12. It may be carried to an undue extent, so as to pro-

duce congestion of the brain.”

XV.

—

Intermittent Fever, complicated with Spurious Inflammatory Af-

fection of the Lungs. By Dr. Reinhold, Military Surgeon, of Athens,

Greece. {From Caspar’s Wochenschrift, 1843, No. 13, The intermittent

fevers of Greece are frequently accompanied with symptoms, which, with-

out considering the prevalent type, might readily be taken for pneumonia,

which are really nothing else but congestion of the lungs, caused by the

fever. If, under this impression, such cases should be treated antiphlo-

gistically, the patient would be lost
;
but being guided by the view that

the paroxysm of the fever causes the engorgement of the lungs, and that

the only treatment likely to be successful, is to prevent a return of the con-

gestion by cutting short the fever, or at least to give the organism strength

sufficient to go through the next paroxysm. A more favorable prognosis
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may then be given, provided the patient has not been too much weakened
by previous untimely venesection. The following cases will serve as il-

lustrations.

Case 1. A German soldier, 36 years old, was brought in the morn-
ing to the hospital, perfectly sensible. He complained of a feeling of
suffocation, had a flushed anxious face, and great oppression of respira-

tion. He was immediately bled copiously, which relieved those symp-
toms, and left only a dull pain in the left hypochondrium. In the after-

noon, when the writer saw him for the first time, the fever had, it is true,

abated, but the face had that peculiar expression of disfigurement which
usually takes place if the patient has been bled in the paroxysm of an in-

termittent fever. The blood did not show a sign of crusta pleuritica.
'< Still the patient expectorated, with great difficulty, jiuid blood with thin mu-
i cus. He could not lay but on his back, and complained of a pressing pain
i in the left hypochondrium. The writer understood that the patient had
i been perfectly well up to the day when he had the first chill. Convinced
j that he had to deal with a febris intermittens, and that the next paroxysm
II would endanger the life of the patient, weakened already by the bleeding

; and the previous excessive use of wing, and having a paralysis of the

lungs, he did not hesitate, notwithstanding the apparent existence of pneu-

monia, to give quinine in large doses, and at short intervals. The bloody

expectoration diminished under its continued use, with sulphuret of anti-

mony and external derivants. No new attack happening the following

i two days, there was no cause of apprehension for the state of the patient.

I It was the more surprising when, on the morning of the fourth day, the

patient was seized with an indescribable oppression, a small and frequent

I pulse without being able to expectorate any thing, breathed with the

greatest difficulty, his hands and feet were cold and clammy, and he laid

: in a low delirium. It was obvious that a paroxysm, threatening the life

1 of the individual, was on its march. Strong irritants, externally, and a
moxa on the chest were immediately resorted to, an injection of asafoe-

tida and camphor ordered, and internally one hour afterwards, three grains

of musk, in quick succession. By this he succeeded in restoring the cir-

culation within two hours, when consciousness returned, and a slight

eruption made its appearance on the lip. Supposing that this showed the

end of the paroxysm, as the occurrence of a regular stage of heat and
sweat was not to be expected, the patient received, in quick succession,

24 grains quinine, with a decoction of senega. The same symptoms,
however, appeared at night again, although less violent, and this time suc-

ceeded by a sweat. By the repeated use of 12 grains musk, and 24 grains

quinine, another attack was prevented. The next day, (the 5th day of

sickness,) the patient was free from fever, but still complained of severe

pain in left hypochondrium, as also of a continued feeling of suffocation,

with total suppression of expectoration. The abdomen was greatly swol-

len and tender. The patient, since the commencement of his sickness,

had been costive
;
but hardly had he taken six grains of calomel when

a copious discharge of hardened feces took place, which softened the ab-

domen, and diminished the pain in the hypochondrium. The expectoration

became more free, and the whole body warm. The next night he slept

for the first time, without being interrupted by delirium. Until the eighth

1



580 New-Orleanis Medical Journal.

day he took small doses of quinine with senega
;
and the use of a mild

nourishing diet, with a moderate portion of ^vine, were sufficient in a short

time to restore the health of the almost exhausted patient.

Case 2. An officer aged 42 years, after great mental excitement and
the plentiful use of wine, felt unwell, and without asking a physician, got

bled. When consulted the next day, I found him free from fever, but com-
plaining of great prostration, and great oppression on the chest. On ac-

count of the prevalent type, I apprehended an immediate attack of inter-

mittent fever, and indeed it soon made its appearance. On the following

day the patient had such a violent paroxysm, that the delirium, the great

oppression of the chest, and the profuse bloody sputae, could have easily

led to a second bleeding. Instead of that, the xsTiter ordered, as soon as

the heat had abated sufficiently, 24 grains quinine, in 8 doses, given in

quick succession. Another attack w'as prevented by it
; a few mild re-

lapses were of no consequence. The use of Peruvian bark, ammoniated
iron, (ferri ammonio-chloridum : Ph. Lon.) together with a strengthening

diet, and the moderate use of w’ine, completed in a few weeks the conva-

lescent state.

Re-mahks.—Complications of 4he above character are of frequent oc-

currence in the Southern parts of the United States. Dr. Boling, of Mont-

gomery, Ala., has recently reported several cases of intermittent fever,

complicated with symptoms of pneumonia. By large doses of quinine he

arrested the paroxysm and cut short the pneumonia. Our Grecian confrere

with commendable sagacity, had regard to the prevailing type of disease,

administered the gi eat anti-periodic, and thus saved if not the life, at least

the health ofhis patients. During the reaction succeeding a violent paroxysm

of grave intermittent fever, congestion of the lungs, of the brain, of the gar-

tro-enteric mucus membrane, of the liver, sometimes takes place with

great rapidity, simulating acute active inflammation of these different struc-

tures. If we relj', in these cases, upon depletion and antiphlogistics, with-

out regard to the vUermittence, we will hasten the fatal catastrophe, by

exhausting the strength of the patient. We have seen, in the pyrei-

ial state of an autumnal intermittent fever, a rush of blood take place to

the encephalon, producing stupor, dyspnoea, rapid and corded pulse, loss

of consciousness, fixed and dilated pupil, and even stertorous breathing
;

but these grave symptoms gradually subsided—the patient awoke as from

a midsummer-night’s dream, utterly unconscious of any thing that had

transpired. We gave quinine just before the next accession, and the dis-

ease was arrested. But, wishing to test the practice, we omitted the qui-

nine
;
the third day the chill came on, followed by fever, cerebral conges-

tion, coma, and ultimately death.

We have translated Dr. Reinhold’s observations simply to show that,

in their eflfects at least upon the constitution of man, the climate of Greece

and that of the Southern part of the United States, have a marked resem-

blance. It may be some gratification to us Americans to know, that wo

have diseases, at least, in common with the descendents of Grecian sages

and philosophers !

—

Ed’rs.

XVI .—Case of Racemiferous Hydatids of the Uterus. Reported by

J. K. Mitchell, M. D.—On the 10th of July I was called to the case
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of Mrs. T ,
who had returned a few days before from a visit to “ the

South.” She complained of nausea, such as usually effects females du-

ring utero-gestation, but of greater intensity and prolongation. There
was also an unusual degree of tenderness to the touch in the hypogastric

region, extending to the right iliac fossa. A careful examination of the

part by palpation, presented no unusual conformation, induration, or tume-
faction. The history of the case led to the supposition of the existence

of a pregnancy of about a month’s duration, as, previously to that period,

her catamenial regularity and perfect health left no doubt of an unimpreg-
nated condition.

Aperient medicines, to regulate a costive state of the bowels, and an-

tacids, for an acid condition of the stomach, with sinapisms as revellents,

relieved the more pressing symptoms. On the 18th of July my attention

was called to a small tumour on the right side, about half way from the

symphysis pubis to the anterior superior spinous process of the os ilii, in

a right line. It was then about the size of a turkey’s egg. The part

was painful to the touch, ached when at rest, and suffered from attempts

to alter the position in bed. There was a remarkable frequency (120) of
the pulse, some heat of surface, and an anxious expression of counte-

nance. The tongue was dry, but clean, the thirst moderate, the nausea
irrepressible

;
and slight mental incoherency, with restless movements of

the head and hands, indicated much disturbance of the innervation.

The application of leeches and a poultice relieved in some measure
the local suffering, and an antispasmodic prescription abated the restless,

ness.

No examination exteriorly over the symphysis pubis, by palpation or
percussion, could detect any uterine enlargements

;
so that I was led to

suppose that there was an acute affection of the right ovary, complicated

with peritonitis, and therefore placed the patient entirely at rest, and
used such antiphlogistic measures as her feebleness would permit.

On the 22d of July the uterus was perceptibly enlarged, occupying a
position entirely to the right of the median line, and extending from the

place of the tumour first discovered to the symphysis pubis.

On the 26th an examination per vaginam was permitted, and resulted

in the certainty that the uterus was enlarged, and connected with the tu-

mor, as the movement of the one altered, in a corresponding manner,
the position of the other.

On the 28th, it was found that the rapid increase in the size of the ute-

rus had obliterated the exterior vestiges of the lesser tumour, and that the

former occupied the whole of the right hypogastric region, and rising

above the umbilicus, extended a little way to the left of the linea alba.

Irritation, and probably pressure suddenly produced, interfered with the

power of micturition, and a catheter was used to withdraw the urine, of
which the quantity was scanty, and the quality offensive.

As the case had by time assumed a difficult and threatening shape, I

asked for the assistance of my friend Dr. R. M. Huston
;
and accordingly,

on the 30th of July, a consultation was held, and another very careful ex-

amination made, exteriorly and per vaginam.
The uterus had by this time acquired such a size ars to fill nearly the

whole abdominal cavity on the right side, while it extended about two
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inches to the left of the linea alba, without any obliquity in the position of
the os tincce, to explain the presence of the body of the vierus on the

right side above.

The history of the case, the short period of time since the cessation of

the menses, the singular tumour on the right side, and the preternatural

rapidity of the development of the uterus, rendered the diagnosis obscure
;

but on the whole, we were disposed to believe that a dropsy of the right

ovary had extended to the uterus, or that there was a rapid production ol

a mole in utero. The absence of &ny fremiius on percussion, and the es-

cape of a little unmixed blood, misled as to the hydatids : and the rapidi-

ty of development, and failure to excite motion, left no doubt as to the ab-

sence of & foetus.

On the 7th of August, contractions of the vierus, with the usual pains,

annotmced expulsive eflbrts, and in the course of the night an immense
body of hydatids were expelled. There were many thousands of these

vesicles attached to each other, or to a common membrane, so as to ap-

pear like bunches of grapes. They varied in size from almost impercep-

tible globules to the dimensions of large grapes. A few had acquired

the volume of a pigeon's egg, while one or two were as large as a hen’s

egg. They were transparent, uniform, and without nucleoli or apparent

organs, and might be properly termed racemose acephalocysis.

Haemorrhage and after pains, as in ordinary cases of labor, followed the

expulsion of the hydatids, without causing any abatement of the abdomi-

nal tenderness or frequency of pulse.

On the following day the signs of puerperal peritonitis became obvious
;

an addition was therefore made to the consultation by calling in Dr. Jo-

seph Hartshome. and such measures taken as were possible in the ex-

hausted condition of the patient.

On the 9th, the case ended in death, and in thirty-two hours thereafter

an autopsy took place, for the following minute of which I am indebted

to Dr. Charles Huston, who conducted the dissection.

On opening the cavity of the peritoneum it was found to contain about

ten ounces of turbid serum, mixed with pus, of which latter a less diluted

portion was found in the pelvic cavity. The right ovary was completely

disorganized, nothing having been left of it but the exterior membrane,

which xvas found ruptured, and appeared to have been filled with pus, of

which a part still remained. The left ovary was enlarged and softened.

It presented, when cut into, a very beautiful, perfectly developed corpus

hiteum.

The uterus was about the size of that organ as it is usually found a day

or two after deliverv. The interior presented a rough surface at the fun-

dus. as if there had been an attachment of the membrane, or of some of

the hydatids to it. and that part was partially covered with coagulated

blood. The cervix was of an unusually dark hue, but not softer than

usual.

This case is interesting for several reasons :

—

1st. Because it gave no signification of its character by the discharge,

from time to time, of single vesicles, or by intermittent gushes of water,

produced by their a'ccidental rupture, an event not unusual in such cases.

'2d, Because it was obviously a consequence of impregnation ; a blight-
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ed ovum having given origin to the disease, as evinced by the presence of

the membranes to which the vesicles were attached, and by the perfect

development of a corpus luieum.

3d. Because of the very rapid development, first of an ovary, then of

the uterus.

4th. Because of the severe constitutional disturbance, which, as proved

by the history of other cases, marks the presence of hydatids in utero,

and is not commonly found either in uterine dropsy or pregnancy.

6th. Because there remained no traces of. a foetus, and no vestiges of

an ovum, except the transparent membrane to which the vesicles were at-

tached
;
the most careful examination of which could not, per se, have

given evidence of an ovarian origin.

—

[Phil. Med. Examiner.)

XVII

—

Diseases of the Negro Population.—By Daniel Drake, M. D.,

in a letter to Rev. Mr. Pinney

:

Medical Institute of Louisville, Nov. 15, 1844.

Dear Sir : Since our interview in Cincinnati, I have been so much
engaged in entering on my duties for the winter, as to be unable till now
to comply with your request, for some notice of the diseases of the colored

population of the South and West. As I told you then, my inquiries w'ere

chiefly made in Alabama, Mississippi, and Louisiana, in the spring and
summer of 1843 and ’44. Of the diseases of which I am about to mention.

I witnessed most of the varieties, but the greater and better part of my
information w'as derived from conversations with physicians, planters, and
overseers, carefully noted down at the time. By referring to these, I give

you the following statement

:

1. Many infants die of trismus, or lock-jaw, when they are but a few
days old

;
after thatearlyage, con\Tilsions, and summer sickness, (cholera

infantum,) and w'orms, carry off quite a number.

2. They are liable to measles and scarlet fever, both of which were
prevailing (but especially the former) on many plantations which I visited

;

w'hich diseases seem to be as fatal to them as to the whites.

3. Scrofula or king’s-evil is of frequent occurrence
;
and consumption,

or cachexia Africana, as it has been called, is prevalent and always fatal.

4. On many plantations the strange habit prevails of eating dirt or clay,

the common soil of the fields, particularly that of the Mississippi bottoms,

producing serious and fatal diseases. I w’as told of one estate in South
Alabama, on w’hich fourteen slaves had died from this cause, and visited

another in Louisiana, on which I saw nearly half that number unable to

work from the same practice.

5. A disease of the heart, conjectured to arise from dirt-eating, destroys

quite a number. I met wuth several cases, and heard of a plantation on
Red River, w'here more than thirty died from this malady.

6. Tetanus or lock-jaw from w’ounds, is extremely common and almost

uniformly fatal. Some cases occur without previous wound. A physician

in Alabama told me he had, in fifteen years, met with at least fifty cases,

nearly all colored people, and all but one mortal. I met wuth several

young physicians in the smaller towns, w'ho had, respectively, met with

more cases than have occurred in Cincinnati from its first settlement.

7. Diarrhoea and dysentery, of frequent occurrence, are often fatal.
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8. Where the cholera was epidemic, in 1832, ’33, and ’34, it swept off

great numbers
;
was more destructive, in fact, to the colored than the

white people ot the Southwest.

9. Epidemic erysipelas, or black tongue, has prevailed on many plan-

tations within the past year. I was told ot one, in Mississippi, on which
seven had died of it.

10. The colored people are not proof against the cause of yellow fever,

but as they are not numerous in the cities and towns, where only it pre-

vails, the mortality from this disease is not great.

11. Acute inflammations of the lungs are among the most destructive

diseases of the colored population. These are catarrh, croup, bronchitis,

pleurisy, and pneumonia, or inflammation of the substance of the lungs,

which is the most frequent and fatal of the whole. These maladies often

destroy life in a few days
;
but sometimes the patient recovers with his

lungs rendered permanently unsound. I saw many cases of this kind.

This group of diseases, produced by changes of weather in winter and
spring, occasions more deaths that any other, except the next.

12. Intermittent, and remittent fevers
;
simple, and malignant or con-

gestive, are the greatest outlets of human life among the people of whom
I am speaking. They return every year in the latter part of summer and
in autumn, and one attack is no security against another. When they do
not prove fatal, they leave behind them diseases of the spleen, and dropsy.

In the following winter those who were down in the autumn, are tender,

and often die of inflammation of the lungs.

In addition to the diseases I have named, others occur now and then,

with considerable frequency, of which I may mention rheumatism, epi-

lepsy, colic, hysteria, and several infirmities peculiar to women.
From this catalogue you will perceive that the colored population of the

Southwest are by no means exempt from a variety of formidable diseases.

As we come further north, tetanus and autumnal fever get less, but con-

sumption and inflammations of the lungs increase. All over the region

of which I have spoken, the greatest part of the practice of every country

physician is among the colored people. A gentleman in Louisiana told

me that he received a salary of $1,209 a year for attending on a single

plantation. From all I have read and heard on the diseases of Liberia,

my impression is, that if half the colored population of a Southwestern

plantation were sent to the colony, they and their descendants, in ten years,

would number more than those left behind.

With great respect, I remain, dear sir, vour obedient servant,

DANIEL DRAKE.
Mr. PiNNEY. Col. Hercdd.

XVIII .—Insanity cured by excision of the external Organs of Gemra.
iion. By Samuel N. McMinn, M. D., of Tuscaloosa, Ala.—I was
called to see Mrs. B., fifteen miles into the country, and whs told by the

the messenger, to use his own language, “ that she had been crazy for

several years, and now had ruined herself with a razor.” I found her

visage bloodless, and pulse at the wrist almost imperceptible. Upon fur-

ther examination I found her floating in blood. She had procured a razor,

and secreting herself, commenced an operation upon her own body, as it
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appeared, by making a horizontal incision above the pubis, about four

inches in length
;
then intersecting this, two other incisions one on each

side downward on the inside of the thighs, so as to include the whole of
the external organs of generation, and terminating the process by ampu-
tating or exsecting the whole of the external organ. The wound was
so deep as to lay bare the os pubis, and wound, or perhaps remove, the

external portion of the urethra and vagina. Taking into consideration

the great loss of integument and blood, the necessary irritation of the urino

passing over the raw surface, I thought it likely she would die. I dressed

the wound wdth the most simple dressing, and ordered a dose of castor

oil in the evening, if the bowels were not moved. During the whole
time ofmy stay on the first visit, she was talking incessantly and unintelli-

gibly-

I learned froifi her friends, that about six years previous to the above
date, when she was about forty-two years of age, she ceased to menstru-

ate ; and a few months afterwards became deranged, and had remained
so ever since. In consequence of her derangement, her husband had
abandoned her, and had not lived with her since.

The next day I visited her again, and found evident marks of returning

reason. Her mind continued to improve, and in about three weeks her

reason was perfectly restored. In about four months the wound com-
pletely cicatrized. From that time to the present I believe she has en-

joyed the right use of her reason, and good health ;
and she and her hus-

band live together in peace and good order.

I am pleased to call the attention of the profession to this case, as I

presume there are a number of just such in existence. And the results

of this case may suggest a remedy. Whether it was the great loss of

blood, the removal of the external organs and the counter-irritation conse-

quent, that cured the patient, is the question for the consideration of the

profession. I have had the opportunity of making examinations in three

different cases which I presume are quite similar to Mrs. B.’s, since her

case occurred to me
;
and in each case I found the external organs of

generation tumified, indurated and issuing a serous, acrimonious, and quite

offensive fluid, indicative of considerable disease in the parts. But whether
this condition of the organs existed before mental aberration was evident, or

had set in at a later period, I am unable to determine.*— ( Western Lancet.)

XIX.—“ Milk Sickness.”—After the many and earnest inquiries for the

true cause of the disease called “ Milk Sickness,” it is about to be dis-

covered in or near Edwardsville, Madison county, Illinois, by a series of

experiments under the direction of Dr. Jones, with the assistance of

Mr. William Tweedy, and Mr. Joel W. Cormack, all of Edwardsville.

The following is a brief history of the matter :—Some exertion has been
made by Dr. Jones to procure water from some place supposed to have

given the disease in question
;
and about the middle of August last, said

Tweedy and Cormack presented Dr. Jones with some water which de-

• It was subsequently ascertained, that this woman enjoyed the usual venereal ex-

citement after the operation ; and as the clitoris was removed, it would conclusively

prove, (if proof were necessary) that the excitemeht does not reside in that organ.
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posited a considerable metallic sediment. It was advised that the water
be placed in the hands of some able practical chemist

;
while other por-

tions should be given to a healthy calf, to see the result
; in a few days

the call was completely “ Milk Sick.” The doctor advised that another
calf, of known good health, be procured, and put under a course of treat-
ment, with the species of water. But during this time, the first seep that
afforded the] water had dried up, and water \vas taken from the well of
Mr. Tweedy, and poured on the place w'here the first water was procured.
It stood about 48 hours, and w'as than taken, and half a gallon was given
to a very healthy calf, and in 24 honrs more about three half pints in ad-
dition. In 48 hours from the time the first water was given, the calf was
so completely ‘ Milk Sick,’ that it could not be^driven one hundred yards
by any means w’hatever

; and trembled in snch a manner as to be scarcely
able (to all appearance) ' to bear its ow'u w'eight. Further experiments
are in progress.

—

Cin. Chron.

—Society and the Doctors.—A surgeon is sent for to attend a sick
person—w'e now' simply state a case occurring only the other day; in the
discharge of his professional duties, he is ready to go—in the discharge of
his duty to himself and family, he inquires who is to pay him. The reply
to this reasonable, and,_in a man who gets his livelihood by an arduous pro-
fession, natural inquiry, is, imprecations and abusive language : the sur-

geon declines to attend the patient, and the patient unfortunately dies. Socie-
ty taking no more trouble than to order a coroner’s inquest. The inquest
is held

;
the surgeon states the facts above stated

;
he states, moreover, that

he frequently was knocked up to attend paupers, the children of society; to

exercise his humanity, skill and attention upon them, w ithout getting a far^

thing
;
that he has himself knocked up the butcher, to get materials for

making beef.tea for the patient, and was refused, with butcher-like expres-
sions

;
that he lived by his profession

; that his time was his means of life
;

that, in this particular case, he w'as preparing to attend the patient, when
he was revolted by the abuse of those who solicited^his aid.

'

Society, represented by the coroner, or his deputy, we forget jwhich,
waxed exceedingly indignant. The poor practitioner was informed, w'ith

ludicrous gravity, “ That if he got no money, he should have found suffi-

cient recompense in the esteem of his fellow-men;” that he should be
ready, at all hours ofthe day and night, to do Society’s business, in the w'ay
of his profession, for nothing. “ Humanity,” said the coroner, “ is a great
thmg.” The jury, among w hom might or might not have been the butcher
who refused materials for beef-tea, became humane and benevolent, as it

cost them nothing, and “fully concurred in the observations of the coroner.”
Now', let us see w hether, in his conduct towards this poor medical man,

Society did not on this occasion exhibit himself a most unfeelmg, as w'ell

as an impudent fellow.

A man determines to invest his time and money in obtaining the diploma
of the College of Stugeons. Very will. Does Society educate him for

Dothing? Does Society feed, clothe and lodge him w'hile w'alking the hos-

pitals, attending lectures, or undergoing the disgusting details of the dis-

secting-room, for nothing ? On the contrary. Society takes a thousand

Protean shapes to extract money from the pockets of this very man, w'hom
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it victimizes afterwards for not running like a lamp-lighter to do its business

gratis.

In the shape of a Professor, Society dives into the pockets of the student

for fees for lectures, demonstrations, and hospital attendance
;
in the shape

of a landlady and trades people, it makes him pay through the nose for

every thing he has, and, sometimes, for things he has not had
; in the

shape of a college, it makes him pay for his diploma before it admits him
to examination.

Nor has Society done with him then.

When he sets up an establishment. Society expects that he will main-

tain the station of a gentleman
;
that he will pay his tailor, his butcher,

his shoemaker, his baker, his druggist
;
that he will conduct himself in an

honest, straight forward manner, paying every body his due ; and having

laid down this law for him. Society, when, through its parsimony, inhu-

manity, or neglect, an outcast perishes in its streets, empanels a coroner’s

jury of this very tailor, butcher, shoemaker, baker, to victimize this doctor,

who is so inhuman as to inquire who is to pay him—this hardhearted

practitioner, who expecting to pay, has the audacity to expect to be paid.

But we are told by the coroner, who, by the way, was paid for his ser-

vices, that humanity is a great thing—a sacred duty—paramount to con-

siderations of profit and loss. Very good—very fine. But let us extend

this principle. Are coroners, judges lawyers, and coroners’ juries to have
the benefit of it ?

Humanity, we presume, is not limited to physicking paupers for nothing

;

humanity is not merely a medical virtue, though Society seems to think

so.

The prompt administration ofjustice is humanity
;
yet what judge on

the bench administers justice for nothing ? It is humanity to investigate

the causes of sudden or suspicious deaths
;
yet did any man ever hear of

any coroner who sat upon any jury since the time of Alfred, without being

paid his tees and his mileage ? To feed the hungry, to clothe the naked, to

visit widows and orphans in their afflictions, is humanity
;
yet we hear of

no tailor, butcher, baker, who refuses to give bread, beef and clothes for

nothing, being told by coroners’ juries, that “if he gets no money, he gains

the esteem of his fellow-workmen.”

Will the esteem of his fellow-workmen feed the poor doctor or clothe

his wife and children, or pay house-rent, or taxes, or appear on his frugal

hoard in the shape of a leg of mutton and trimmings ? Will the esteem of

his fellow-workmen preserve him from rusty clothes or an empty stomach;

from a distress for rent, or from the insolvent court ?

Let him go to the workhouse with the esteem of his fellow-workmen
in his pocket, and he will be set to break stones or pick oakum, just the

same as if his fellow-workmen did not esteem him in the least
;
and

when he dies, after a life spent in gaining the esteem of his fellow-work-

men, by running after sick paupers for nothing, let his widow go before

a police magistrate for relief, and she will be lucky, indeed, if the es-

teem of her late husband’s fellow-men enables her to take change out of

a sovereign.

Medical men are fair game—their profession is a noble, humane and
liberal profession

;
therefore, besure, they are expected to be noble, hu-

K
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mane and liberal enough never to expect payment
;
they are advertised for

in the same way as tallow-candles and scrags of mutton, and for the same
use—the use of the parish poor

; therefore, besure they must be gentle-
men. disdaining payment.

They have been, and still are, a profession foolishly charitable, and
criminally benevolent, to the injury of themselves, their families and their

fellows
;
therefore. Society takes them at their word

;
if they work for

nothing, they get no thanks
;
and if they don’t work for nothing, they are

rebuked by juries of butchers, bakers and tailors, who glory in the chance
of sitting, once in their lives, in judgment upon a gentleman.

—

London
Med. Gaz., from Young England.

XXI.—Report of the successful Inoculation of Measles, during an
Epidemic of that disease. By Dr. Katona, (f Hungary.—During an
Epidemic of rubeola, Dr. K. inoculated 1122 persons who were exposed

to the disease. Of every hundred thus inoculated with the matter taken

from the exanthematous eruption, seven escaped, and those who were at-

tacked, had it very mildly ;
not a single case of death xvas witnessed. He

took the matter, when the exanthema was at its height, from an opened
vesicle, mixed with blood, and proceeded with it as for vaccination. A
red areola soon formed itself around the puncture, which in a short time

disappeared. Fever, and the usual prodromi morbillorum took place on
the 7th day after the inoculation, and the eruption made its appearance

two or three days afterwards. The fever disappeared on the 14th day
;

the exanthema became pale, there was also slight desquamation, and some
diarrhoea. On the 17th day after inoculation, and seven or eight days after

the eruption of the measles, the patients were perfectly well. In two
cases the exanthema did not appear before the 13th day.

—

(Cesfeorr.

Medic. Woshenschript. 1843.

XXII.—Defence of Calomel—its Tests.—We find in the 3d num-
ber of the Southern ISIedical and Surgical Journal, 3Iarch, 1845, an

article entitled, “ Calomel—its Chemical Characteristics and Mineral ori-

gin considered, in view of its curative claims. By Alexander Means, A.

M. Professor of Chemistry and Pharmacy in the Medical College of
Georgia.'’'—which sets up a most spirited defence of this once omnipo-

tent, but now much abused medicine. Prof. M. first gives an interesting

account of the medical historj' of the article from the date of its discovery ;

and then discusses the question—“ Is calomel to be ranked in the catego-

ry of poisons ?" He admits that, “ under an ill-timed and injudicious ad-

ministration—by unwarrantable exposures on the part of the patient
;
and

still more rarely by an imsuspected idiosyncrasy of constitution, it may
once, perhaps, in 500 cases, overpass the boundaries of its usual and

healthy action, and leave traces of its xiolence long and deeply to be re-

gretted “ but,” (he asks) “ what other active remedy, vegetable or

mineral, may not, under similar circumstances, lead to like unfortunate

results ?” He expatiates upon the wonderful powers of the remedy in

^•ariou8 diseases, and indulges the following rather romantic flight

:

“ It cannot, must not, be confined to the exercise of mere tetrarchical

functions over a petty province in the vast dominion of medicine. It wears
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and wields princely prerogatives, gives ample evidence of its power to

rule, and consociated with a few other leading and active agents of the

Materia Medica, constitutes that oligarchy of medicinal power, in which
alone the profession can confide for the suppression of some of the most
formidable rebellions against life and health, which Disease has ever

generated in the human system. Other valuable remedies have their in-

trinsic merit, and occupy important positions as auxilliaries in this grand
allinement for constitutional defence, yet few are capable of occupying so

wide a field of action, or destined to accomplish so much. In contem-
plating the noble spirit and invincible heroism of the indefatigable Ney,
the foremost in the achievments of the army upon the Rhine, and the
“ bravest of the brave” on the memorable field of Hohenlinden, my heart

recoils with an honesi indignation at the cold-blooded cruelty which pre-

sents that manly bosom as the public target for the muzzles of a score of

French musketeers, simply because the Bourbons are in power. Now,
although from the nature of the subject, similar sympathies cannot be in-

volved, yet something like a kindred aversion is excited against that ruth-

less policy which (from motives best known to those who advocate it,)

would strike forever from the roll of medicinal honor, an agent signalized

so long for its energy and its success, and to which, under Providence, the

writer has been, at least once, indebted for his life.”

He then enters upon the chemical nature and methodus medendi of

calomel, to show that it is an invaluable medicine, and not a poi-

son. He then discusses in a very interesting manner, the question

—

“ Are not mineral substances unsafe and improper remedies, and therefore

to be prohibited in the treatment of disease V' and closes his remarks thus :

“ In conclusion, then, with these facts before us, and the powerful and ef-

fective energies of our mal-treated remedy freely acknowledged, shall we,
because in careless and injudicious hands, or in idiosyncratic tempera-

ments it may have occasionally overleaped the prescribed bounds of its

therapeutic action, and done violence to the human constitution,—consent

to cower at the outcry of blind prejudice, or ignorant and interested em-
piricism, and, before the eyes of the living myriads whom it has rescued

from the jaws of the grave, deliberately pronounce the blistering curse ot

Science upon its head, and consign it to the reproach and maledictions ot

posterity ? No never !—Sooner let the fate of the lacerated and en-

gulphed multitudes, who have fallen under the explosive, power of uncon-

trolled steam, and found their winding sheet in the ocean wave, author-

ize the utter explosion of this great agent from the civilized world, when
ten thousand burning axles are rolling under its impulse, and bearing with

the speed of the winds the exchanges of intelligence and commerce to

rising and expectant nations. And yet who is prepared for such a national

sacrifice ?—None. The voice of civilization is the voice of reason, and
the world obeys ;—hear it :

—

“ Study more profoundly your science—strengthen your cylinders,

—

modify your machinery, and increase your circumspection, but, still retain

THE MASTODON IN HARNESS, to do the work of an AGE in a
YEAR.”
” Having concluded our general views in reg ird to this interestieg

article of the Materia Medica, it has been thought desirable to appenfi
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a few practical observations which may be made available in detect-

ing its presence or asserting its purity.

Properties. Its specific gravity is about 7.2. i. e. its weight compared
with an equal bulk of water, is as 7.2 to 1.

By exposure to light, even in closely stopped glass bottles, it acquires a
darkish tint—the chemical constitution of the change thus produced, not
being well understood. We cannot believe, however, with Dcmas, that

it depends upon the formation of a small quantity of the corrosive chloride

and the deposition of metallic mercury, but should rather suggest (were
our own opinions to be consulted,) that from the chemical activity known
to be imparted to chlorine by the action of light, a portion of that negative
element of the compound was dismissed, and minute particulars of me-
tallic mercury deposited on the exterior stratum of the mass.

Tests. To ascertain whether an article supposed to be calomel,
be a mercurial preparation, heat it with one of the vegetable alkalis, or

their carbonates, and if mercury be present, small globules will appear.

Or : Digest it with nitric acid, and then rub it with a woollen cloth, or

buckskin, upon a piece of clean copper—if the metal be there, a silvery

stain will be left on the copper, removable by a red heat.

Next, to ascertain whether the mercurous salt thus detected be calomel,

ascertain first, whether it is insoluble in water.

Secondly, whether with aqua ammoniae, or caustic potassa, it strikes

instantly a blackish, or with lime water, a blackish gray precipitate

—

which if produced, is the protoxide of mercury, while the supernatant

liquor containing the dislodged chlorine and alkaline solution, with lunar

caustic, will give a white precipitate (the chloride of silver.)

Other tests might be added,— these we trust will suffice, and, to show
the value of such tests in determining the chemical characteristics of the

article under examination, I close by remarking, that my esteemed and la-

mented friend and former partner. Dr. Wm. P. Graham, of Covington, Ga.
once purchased from a store in the village a considerable quantity, perhaps

half pound of an article labelled ‘ calomel,’ and which from a superficial ex'

amination, he supposed to be such. Before attempting to use it, however, af-

ter returning to his office, he determined to subject it to the action of an al-

kali. To his surprise, no blackish precipitate appeared. He saw me some-
time afterwards, and requested me to examine it in my laboratory. I did

so, and by the most decisive tests, found the mass to be arsenious acid.''

REMARKs.-We admit it is quite probable, that both the profession and the

world, as is often the case, are going from one extreme to the other in re-

gard to the use of calomel
;
but at the same time we must think that ifProf.

Weans had been aware of the deplorable consequences arising from an

improper use of this article, so extensively to be witnessed in the new
Southern and Western States, he would be cautious in bestowing too glow-

ing an eulogium upon it. The most erroneous impressions have prevailed

among the young physicians of the South-west (and here they are almost

ail young,) in regard to the powers of this remedy. But these impressions

are now undergoing great reformation, under the influence of more correct

medical doctrines. Wc deem it the duty of every enlightened and expe-

rienced physician to contribute his aid to the advancement of this salutary
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reform. The ignorant steam doctors, whose business it is to pander to the

whims and prejudices of the unprofessional community, alone deny that

the mercurial preparations are valuable remedies
;
but we do not ihink

there is much danger of these remedies becoming obsolete.

—

Ed’rs. N.
O. Med. Jour.

XXIII—FooUPrints of Extinct Animals .—Several printed pages, ac-

companied by a lithographic plate, illustrative of discoveries, by James
Deane, M. D., of Greenfield, Mass., have been received. Dr. D. is a
laborious investigator, and is bringing treasures out of the rocks, ol incal-

culable importance to geologists. A detail of his discoveries would be
quite out of place, yet we cannot allow the opportunity to pass of reminding

our medical friends, that they, above all men, have special reasons for study-

ing nature and her laws. By economizing time, and allowing no moment
to be lost, researches may be systematically conducted, of vast Interest,

illustrative of the early condition of the globe, the races that have suc-

cessively occupied its rough surface, and of man himself, the greatest won-
der of the whole.

Dr. Deane has already cut his name in the temple offame, in connection

with certain curious discoveries in the new red sandstone of Connecticut

river. He has traced out, and is still progressing in the work of proving,

that, at an epoch so remote that no philosopher dare define the period,

animals of strange figures and anomalous .proportions, perhaps unlike any
of the present day, lived and gambolled in the majesty of unrestrained free-

dom,—so long ago, that the solid rocks on the margin of the Connecticut,

were then a soft, yielding mass. While in that state, those known unknowns
walked about, leaving the impressions of their feet in the then plastic mud,
which has brought down an exact figure of them to these latter days.

Here is something to excite philosophical enterprise. Dr. Mantel, of
England, is a bright example of the achievements which may be accom-
plished by a daily practitioner of medicine in a country town, removed
from intercourse with the learned, and far from libraries or the advantages

ofa regular cabinet. His name rings over Christendom. Dr. Darwin, a
country physician, was a man of mighty genius. The Zoonomia must go
down to after times, the perpetual evidence of his transcendant intellectual

endowments. True it is, that the sun of his glory is somewhat obscured

by the dazzling rays of later scientific luminaries ; but still the name of

Erasmus Darwin can never be erased from the calender of scientific dis-

coverers.

These considerations spontaneously arise when reflecting upon the

extensiveness of the field that is laid open for the inspection of medical

gentlemen, when unoccupied by legitimate professional duties. Let us

improve the opportunties, then, and suffer not the gray hairs of approaching
age to reproach us with having heedlessly neglected to improve ourselves,

or to enlarge the sphere of human knowledge.

—

{Bos. Med, Surg. Jour.

Remarks.—Professor Silliman, in his recent course of lectures in this

city, showed us a cast of one of these same foot prints. It was the track

of a bird, which, he calculates, (as they say in New-England) must have
been about ten feet in height, and the Lord only knows /tow large. He
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described the tracks left by the bird as being so far apart, that it would b«
as much as he could do to follow its footsteps.

—

Eds. N. O. Med. Joue.

XXIV.—Mesmebism.—Extirpation of the Mamma of a female in the

Mesmeric Sleep, irithout any evidence of sensibility during the operation.

By L. A. Dugas, M. D., Professor of Physiology, dfc. in the Medical
College of Georgia.—On the 3d of January, 1845, Mrs. Clark (wife of
Mr. Jesse Clark, of Columbia county, Georgia) came to this city, for the
purpose of getting me to remove a schirrous tumor of her right mamma,
which had been gradually increasing for the last three years, and which
had now attained the size of a turkey’s egg. The tumor had never caused
any pain of consequence, was not adherent to the skin, nor did it impli-

cate any of the axillary glands. Mr. C. is about 47 years of age, has
never borne a child, and her health, though by no means robust, was
pretty good, and had not been impaired by the evolution of the tumor. The
operation having been determined upon the following day, Mrs. C. re-

marked to me that she had been advised by Mr. Kenrick to be mesmerized,
but that, as she knew nothing about it, she would like to have my advice,

and would abide by it—-to which 1 replied that there were several well

authenticated cases on record, in which surgical operations had been per-

formed, under mesmeric influence, wthout the consciousness of the patient

;

that I would be happy to test the subject in her case, and that I would en-

deavor to mesmerize her, instead of operating as had been proposed, on
the day following.

On the 4th January, at 11 o’clock, A. M., I called on Mrs. C. and was
informed that on the preceding evening she had been put to sleep by Mr.
B. F. Kenrick (at whose house she resided.) I then mesmerized her

myself, and induced sleep in about fifteen minutes. Finding my patient

susceptible to the mesmeric influence, and reflecting that it would not be
convenient for the same person to maintain this influence and to perform

a surgical operation at the same time, I requested Mr. Kenrick to mesmer-
ize Mrs. C. morning and evening, at stated hours, until insensibility could

be induced. This was regularly done, with gradually increasing efiect,

when, on the evening of the 6th Januarv’, sleep was induced in five mi-

nutes, and the prick of a pin was attended with no manifestation of pain.

The sittings were continued, and the patient’s sensibility daily tested by
myself aad others in various ways. On the 9th January, I invited Profes-

sor Ford to be present, and, after pricking, and pinching strongly the pa-

tient without evidence of pain, the mesmerizer was requested to leave the

room, when we exposed the breast, handled it roughly in examining the

tumor, and readjusted the dress, without the consciousness of the patient.

We then held to her nostrils a rdal of strong spts. of hartshorn, which

she breathed freely for a minute or two, without the least indication of sen-

sation, unless the fact that she swallowed once be regarded as such,

instead of a mere reflex action. On the 11th January, in presence of

Professors Ford and Means, in addition to the usual tests, I made with

my pocket-knife an incision about two inches in length, and half an

inch in depth into the patient’s leg, without indication of sensation.

Fully satisfied now, of our power to induce total insensibility, I de-

termined to operate on her the next day at noon, but carefully concealed
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any such design from the patient and her friends, who did not expect

its performance until several days later.

On the 12th January, at 20 minutes past 11, A. M., Mrs. C. was
put to sleep in forty-five seconds, without touch or pass of any kind, the

facility with which the mesmeric influence was produced having gradually

increased at each sitting. At 12 o’clock M., in presence of Professors

Ford, Means, Garvin and Newton, and Dr. Halsee, the patient being in

a profound sleep, I prepared her dress for the operation, and requested

my professional brethren to note her pulse, respiration, complexion, counte-

nance, &c. before, during, and after the amputation, in order to detect any
evidence of pain, or modification of the functions. As Mr. Kenrick had

never witnessed a surgical operation, he feared he might lose his self-pos-

session, and requested to be blindfolded
;
which was done. He now seated

himself on the couch near the patient, and held her hands in his during the

operation. This was accomplished by two elliptical incisions about eight

inches in length, comprehending between them the nipple and a considera-

ble portion of skin, after which the integuments were dissected up in the

usual manner, and the entire mamma removed. It weighed sixteen ounces.

The wound was then left open about three quarters of an hour, in order

to secure the bleeding vessels, six of which were ligated. The ordinary

dressing was applied, and all appearances of blood carefully removed, s o

that they might not be seen by the patient when aroused. The amount of

haemorrhage was rather more than is usual in such cases.

During the operation, the patient gave no indication whatever of sen-

sibility, nor was any of the functions observed by those present, modi-

fied in the least degree. She remained in the same sound and quiet

sleep as before the use of the knife. Subsequently, the pectoral mus-
cle, which had been laid bare was twice or thrice seen to contract when
touched with the sponge in removing the blood. About fifteen minutes

after the operation, a tremulous action was perceived in her lower jaw,

which was instantaneously arrested by the application of the mesmerizer’s

hand to the patient’s head. This phenomenon recurred in about ten mi-

nutes after, and was again in the same manner quieted. Professor Ford,

who counted the pulse and respiration, states that before any preparation

was made for the operation, the pulse was 96, and the respiration 16 per

minute ;—that after moving the patient to arrange her dress for the opera-

tion, and just before this was commenced, the pulse was 98, and the res-

piration 17 ;—that immediately after the detachment of the breast the

pulse was 96,—respiration not counted
;
and that after the final adjust-

ment of the bandages and dress, which required the patient to be raised

and moved about, the pulse was 98, and the respiration 16. All present

concur in stating that neither the placid countenance of the patient, nor

the peculiar natural blush of the cheeks, experienced any change whatever

during the whole process—that she continued in the same profound and
quiet sleep, in which she was before the operation, (with the exceptions

above noted,) and had they not been aware of what was being done, they

would not have suspected it from any indications furnished by the patient’s

condition.

The patient having been permitted to sleep on about half an hour after the

final arrangement of her dress, the mesmerizer made passes over the seat of
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the operation, in order to lessen its sensibility, and aroused her in the usual

manner, when she engaged in cheerful conversation with Mr. Keneick
and myself, as though she had no suspicion of what had taken place. I

then introduced to her the gentlemen, who had placed themselves so as

not to be seen by her on awakening, and observed that we might fully test

her insensibility, preparatory to the operation. After a few minutes of

conversation, I asked her when she would like to have the operation per-

formed 1—to which she replied, the sooner the better, as she was anxious

to get home. I added, “ Do you really think that I could remove your
entire breast, when asleep, without your knowledge V’ Ans. “ Why,
Doctor, the fact is, that from the various experiments I am told you have
made on me, I really do not know what to think of it.” “Well, madam,
suppose I were to perform the operation one of these days, and to inform

you of it when you would awake, would you believe me, and could you
control your feelings, on finding that it had been done?” Ans. “ I could

not suppose that you would deceive me
;
and of course I would be very

glad, but would try not to give way to my feelings.” Have you perceived

since your arrival here, or do you now perceive, any change in the ordina-

ry sensations of the affected breast? “ No, sir, it feels about as it has

done for some time back.” About a quarter of an hour having elapsed

since she awoke, I then told her that, as we found her in a proper state for

the operation, I had performed it, and that the breast was now removed.

She expressed her incredulity—said I was certainly jesting, as it was im-

possible that it could have been done without her knowing it at the time, or

feeling anything of it now. She became convinced only on carrying her

hand to the part and finding that the breast was no longer there. She re-

mained apparently unmoved for a few moments, when her friends, approach,

ing to congratulate her, her face became flushed, and she wept unafiected-

ly for some time. The wound healed by the first intention.

In laying the above narrative before the Profession, it is due to the

cause of truth to state, that it has been submitted to all the Physicians

present at the operation, and that I am authorized by them to say that it

accords in every particular with their own observations, so far as they were

present. I should also add that, having no other object in view than the

establishment of the fact that a surgical operation may be performed under

such circumstances without the consciousness of the patient, I have de-

signedly avoided any mention of the various and interesting mesmeric

phenomena manifested prior and subsequently to the operation. These

have been carefully and judiciously recorded by Mr. Kenrick, whose

well directed zeal has enabled him to collect a body of highly important

facts from a field unfortunately explored too exclusively by ignorance and

charlatanism.

Augusta, Ga., 1st February, 1845.

Remarks.

—

In the succeeding number of the Southern Medical and

Surgical Journal, we find a very able lecture on the subject of Mermer-

ism, by Professor Paul F. Eve, delivered to the students of the Medical

College of Georgia. Prof. Eve is altogether opposed to Mesmerism, and

in this lecture has made a most scrutinizing inquiry into the history and

nature of the (so called) science. We can only make room for his allu

sion to the case of Dr. Dugas, and the conclusion of the lecture. We
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would earnestly recommend this lecture to all who have access to the

Journal. (No. IV—1845)
“In the two patients operated upon in the mesmeric state, the one re-

cently in this city, and the other in Europe, we notice this difference.

The one, when roused, and after collecting himself, said, “ I bless the

Lord to find that it is all over but the other, after she awaked, conversed
concerning her amputated breast, “ about a quarter of an hour,” replied,

when asked, that “ it feels about as it has done for some time back,” and
this, too, notwithstanding the mesmerizer’s passes over the seat of the

operation, in order to lesson its sensibility
;
and yet “ she expressed her in-

credulity—said the operator was jesting, as it was impossible that it could

have been done without her knowing it at the time, or feeling any thing

of it now. She became convinced only on carrying her hand to the part,

and finding that the breast was no longer there.” This surely is the most
astounding part of the whole operation. That she was insensible to the

knife is certainly nothing compared to the fact, that after being aroused

from the “ mesmeric state,” and saying distinctly, too, when questioned,

that the breast felt about as it had done for some time back, admitted she

did not perceive any change in the ordinary sensation of the affect-

ed breast, conversed about it for fifteen minutes, and still did not know
the operation had been performed. With me this is the greater wonder
of the two, and is proof positive of the extent to which this patient was
deceived by her own sensations. She declared she felt no mesmeric in-

fluence in the breast, notwithstanding the passes had been applied by a
Mesmeriser

;
and then again, while in possession of her natural feeling in

the breast, did not know for about fifteen minutes it had been cut off, even
after having been aroused from the Mesmeric state. If this be not proof

of the effects of the imagination, or of the operations of the hiind, in this

instance, controlling the ordinary sensations, then I know not where we
can find it. This lady was evidently in a trance, or reverie, brought on
by the workings of her own feelings—just like the boy who lost all con-

sciousness, from believing he was approaching a tree said to be Mesmer-
ised. And yet this one case has made hundreds of believers in Mesmer-
ism.

Who does not recollect the incident of an actor on the stage of Liver-

pool, falling dead upon uttering the w'ords, in the play of the Stranger,

“There is another and a better world?” To what was this melancholy

and unexpected event owing, but the yielding to the impulse and energy
of his own feelings ? How often have hysterics, syncope, &c., been
brought on by patients themselves ?”

“ I know not how this subject is viewed by you, but with me, the

existence or non-existence of Mesmerism, is a vital, a fundamental question.

If true, you and I may close our books, and retire forever from these walls,

for by it, and through it, omniscience is come. Would you be wise in

medicine? be put in relation with Johnson and Velpeau, and your object

is accomplished. Would you operate without inflicting pain ? would you
know what remedies are now employed in London, Paris, or China ? would
you inspect the actual condition of the internal organs ? would you predict

the return of disease ? would you tell whether that lady is pregnant with

L
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a boy or a girl ? or would you deliver this lady without pain ? Mesmerism
being true, study it. But, fellow-laborer in the science of medicine, these
things are not so

;
and I tell you whom you should rather consult—the Au-

thor of all things. To the law and the testimony
;
what say they ? Intuition-f

in the sweat of thy brow shalt thou eat bread—divination ! thou knowest
not what a day may bring forth—no pain, no suffering ! in sorrow shalt

thou bring forth children.

“ That which was unanimously condemned by men ot the highest

scientific authority when it originated—that which is now classed with the

quadrature of the circle and perpetual motion, by the Academy of Sci-

ences in Paris—that which was abruptly dismissed from the Medico-Chi-
rurgical Society of London—that which is ridiculed by every Medical
Journal of the day—that which has never been demonstrated, but which
is opposed by reason and judgment—that which has never received favor

with but few exceptions from scientific men, of any age or country-^hat,

the belief of which cost Dr. Elliotson his professorship in the University

of London—that which at best exists but in a dreamy state—that which
is explained not in one, but in thousands ot eases, to be due to the imagi-

nation alone, cannot be, is not true.

XXV.—Mortality in Boston .—In the city of Boston the past year, the

number of deaths was 2,241—of which 1,109 were of chili-en under five

years of age. The number of deaths firom consumption was 305—the

number of deaths from fevers of various kind, 458, including 75 of typhus,

1 32 of lung, and 229 of scarlet fever.

—

Bos. Med. and Surg. Jour,

XXVI.—Petrifaction of Animal Bodies.—Some recent discoveries in

the Territory of Iowa have resulted in determining the fact that there are

certain localities, in that far-off region, where bodies of animals, after

being buried a short time, are converted into stone—or, in other words,-

the particles of organized matter are mysteriously exchanged for lime,

without essentially deranging the color or arrangement of parts. What
is to prevent some ingenious investigator from detecting nature in the very

midst of her operations in this matter ? The great discovery by Dr.-

Segato, who died without divulging the marvellous method which he could

practise of turning the entire human body into solid stone, at his pleasure,

unquestionably had its origin in surprising this same Dame Nature at her

occult labors. There was no mistake in the character of his surprising,

lapidific achievements : the astonishing monuments of the perfectibility to

which Dr. Segato carried the art of converting single organs, groups of

vnscera, or the entire mass of a dead body, into stone, are the richest

public gems in Italy. There they are, to be seen and to be wondered at

by travellers from all sections of the civilized world. No attempts appear

to have been made, of late, to re-discover the lost secret—simply because

it is supposed to be locked up in the archives of unknown thmgs, appa-

rently forever beyond the ken of human investigation. Chemistry offers

no assistance in a search of the recipe ;
and explorations by the learned,

with a view of recovering the magic wand, which, in the hand of Segato,

at his individual bidding, transformed a being once endowed with life

into an unyielding statue of marble, of late seem to have been wholly

abandoned.
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Let not this hint be lost upon Iowa philosophers.—Those who ai e visit-

ing that great territory, so rich in agricultural and mineral resources,

should investigate every circumstance connected with the developments

alluded to in the extract appended to these observations. Five months
ago we were ranging over the great prairies of the far west

;
and the

impressions made by the scenery of the Falls of St. Anthony, and that of

other places in that region, cannot easily be forgotten. Had the phe-

nomenon here detailed by a letter writer, been announced while we were
there, investigations would have been immediately instituted. A corres-

pondent of the New Hampshire Patriot writes as follows respecting the

above-named discovery-
“ There is something in the nature of the soil which petrifies many

substances, such as shells, wood, bark, fish, feathers, and insects and rep-

tiles. I have seen them of all these various kinds—some very natural

fish and insects, and I saw one complete wing with all the feathers.

There was a very singular instance of petrifaction discovered yesterday

in this town. The citizens have built a new cemetery, and have removed
many of their friends from the old graveyard to it. Many of the coffins

have been found to be unusually heav}', even of small children. Yester-

day, in attempting to remove a Mrs. Evans, who had been dead about

five years, they found it difficult to get the coffin out of the grave, and
curiosity excited them to open it, when they found it in a state of petrifac-

tion. The nose and some part of the face were decayed, but the neck
and the wrinkles in the flesh were perfectly natural. The flesh on one

of the legs had the appearance of what is usually termed goose-flesh.

Petrifaction was not entirely complete, except on the exterior. I did not

see the body, but I saw some pieces taken from it. They had the ap-

pearence of lime-stone. So much for the marvellous. But singular as

it may be, it is true.”

XXVII .—Rejectionof Quack Aduerlisemenis.—The following admirable

remarks on quackery and quack advertisements are to be found in the No.

for November, 1844, of a religious periodical, which is stated by a corres-

pondent to circulate more than 30,000 Nos. monthly, called The Christian

Witness ;
—“ We fell into the current, and followed the bad example of

pre-existing religious periodicals
;
but reflection has led us to see our

mistake, and we hasten to repair it, assured that we shall give satisfaction

to all our readers, who properly estimate the true character of modern
quackery, which is one of the vilest and foulest of all foul and vile vocations,'

and is sustained to an incredible extent by fraud, forgery and falsehood,

and fraught with delusion, disease, and death. To publish their nostrums,

is to partake of their deeds
;
to receive their money is to share their spoils,

and aid them in making war upon mankind. No vehicle renders them
such assistance in the work of rapine as the religious magazines, which,

among the thoughtless masses, powerfully and naturally tend to dignity the

hateful system, and to sanctify the ruthless imposture. On this point the

communications of some of our correspondents are both startling and griev-

ous, and such as show the necessity of religious men and religious magfi,

zines cutting all connection with quacks and quackery,”

—

Lancet,



PART THIRD.

BRIEF NOTICES OF RECENT JIEDICAL UTERATURE.

Akt. I.

—

A Treatise on the Diseases and Special Hygiene of Females.
By CoLOMBAT DE L’IsERE, translatedfrom. the French, with additions

by Oharies D. Meigs, M. D., Professor of Midmfery and the Dis-
eases of Women and Children, in Jefferson Medical College, Philadel-

phia, dj-c. with wood-cat illustrations. Philadelphia, Lea & Blan-

chard, 1845. pp. 719.

[This valuable work has been handed to us from the publishers, by Mr.
J. B. Steel, 14, Camp st., and a friend has kindly furnished us the fol-

lowing notice of it.

—

Ed’rs.]

If, among ci%nlized nations, woman is less exposed to the numerous
maladies and epidemic pestilences, which assail, and too often abridge

the allotted lifetime, of the sterner sex
;

if, from the usages of society she

is not forced to gain her daily bread by the sweat of her brow, or to toil

up the rugged steeps of Parnassus at the expense of health and happiness,

or to seek “the bubble reputation even at the cannon’s mouth if, more-
over the fashions of refined life do not sufter “ the winds of heaven to

visit her too loughly,” she is, nevertheless, charged by the primaeval fiat

with the most important part of the propagation of the species, imparted

and entailed on the condition of numerous great evils of which it is the

source. In consequence of this vastly greater share imposed upon her in

the act of reproduction, and her necessary higher organization, as delicate

as it is mobile, coupled with the superiorexcitabUity of her nervous system,

it is easy to understand why her sexual organs, embracing, as they do,

such extensive sj'mpathetic relations, are not only more liable to disease

than those of men, but involving in their derangement the w-hole physical

and moral nature, render woman an easy subject for many maladies un-

shared by man. Let but her uterine function be deranged, and she be-

comes sad, desponding, and susceptible—her digestive organs languish,

.and with them her whole system. Does this functionary derangement

become organic—immediately her beauty and her freshness pass, and she

fades, as our author quotes,
“ Comme un fniit do'nt le c<rur est renjp par un ver.’’

Tnily, as the inspired jx*et says, “her dower is all of love and suffering

from her birth and renders her habitually dependant upon our profes-

sion for that strength of constitution, and that advice and aid .so necessary

for the fulfilment of her important destinies.

Accordingly, we find that her peculiar .«i»Terings have engaged the ai-

t"ution of phvsicians ot'all !ime‘-. and llicir hist iry occupies a oonspi^uou^

place in =>icdit - « • . frep; •'< - :t Hippocr.c- s, rluwnw.ard. But

n'lt'.vi h - dill"
•' "F • - -lipn h: ' h-'i - I'T .tires p.'i -t lieen given l<>

.>0 '
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the (lesfriplive anatomy and physiology of the female genetalia ; notwith-

standing the scientific accuracy with which the manual of alliidifficult la-

bors has been long ago demonstrated ;
it is only since pathology, as now

studied, has shed its order-giving light upon the general chaos of organic

alterations, that we have arrived at correct ideas of the nature, character

and difference of those which the uterus and its appendages undergo.

Hitherto nearly all the diseases of the womb were either confounded
under the hopeless denominations of schirrous and of cancer, or were
shrouded in such obscurity that their treatment was but little more than
empirical. But, under the fertilizing influence of pathological anatomy, and
the improved processes of observation and study now infused into the whole
circle of the medical sciences, the peculiar diseases of females are not

only better understood, but their medico-chirurgical therapeucy has reached
a degree of perfection as honorable to those who have contributed to these

results, as it is useful to humanity. By the collateral aid of physics and
chemistry, new methods of diagnosis and of treatment have been intro-

duced,,and numerous real discoveries have been achieved. But, as in the

progressive conquests of the human mind, these ameliorations lie scattered

in thousands of journals and volumes, it becomes a matter of imperious

necessity for practical purposes, that they should be collected and com-
pressed into some convenient form, so as to be accessable to all whose
province it is to apply them to the accidents and circumstances to which
they are adapted. It is true that several valuable works have already

emanated from the medical press, intended to supply this want
; but as

medicine is a progressive science, it stands to reason that they are far from
being up to the level of the times, and that the same cause which now
tends to impair their value and importance, must in the natural course of

things occasion the welcome contribution to medical literature at the head
of this article to be superseded by something better, and still more com-
plete.

As far however as medical science has progressed on the road towards
perfection, the present treatise, expressly devoted to the diseases of fe-

males, has advanced pari passu.

M. Colombat De L’Isere has not consecrated ten years of studious

toil and research to the frailer sex in vain
; and although we regret to

hear it is at the expense of health, he has imposed a debt of gratitude as

well upon the profession, as upon the mothers and daughters of beautiful

France, which that gallant nation knows best how to acknowledge.

As resident surgeon of the Maison de Sante, of the Rue de Valois du
Raule, specially appropriated to the medico-chirurgical treatment of the

diseases of women, and enjoying also the rare opportunity of attending the

learned clinics of Dupuytrcn, Lisfranc, Recamier and others, our author,

as may be supposed, has had ample practical experience on the subject,

which possessed, as he professes and as is self-evident, powerful interest for

him. Convinced, however, that all epochs and all nations are tributary to

medicine, and that to limit thi? comprehensive science to a single age or

nation would be to do it injustice, our author has neglected none of the

materials fiirnish( d by antiquity, by the middle ages and by cotemporary
medicine of all conntiios ; and the CNtont of his researches may be con-
ceived when it is known that he has cited, in difl'crcnt parts of his pages,
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above one thousand authors, an alphabetical list of whom, Irom iEtius to

Zimmermann, is added, with a view to facilitate the history and literary

study of the diseases of women.
The treatise, which in its trans>atlantic dress occupies upwards of

seven hundred pages, about one hundred of which are in the form of notes

by the accomplished translator, comprises an account of the physiology,

the surgical anatomy, pathology, therapeutics, operative medicine and

hygiene of the genito-mammary organs of the sex. That it is eminently

calculated to be serviceable both to practitioner and pupil, the following

brief view of the arrangement and of some of the author’s new and pe-

culiar modes of procedure and treatment may serve to testify. Before

entering on his arduous task our author very properly appropriates four

chapters to, 1st. 'Ihe history of the physical, moral, and physiological

changes which take place in females at the principal epochs of life. 2d.

The varieties of conformation, the surgical anatomy of the genital organs,

and the sympathies of the womb. 3d. Examination of the female organs

of generation, by touching and by the speculum. 4th. The general causes,

and a synoptical table of the diseases of females. These several prelimi-

nary topics are discussed very judiciously, with a masterly conciseness.

Our author not wishing to cumber his work work with more than what is

absolutely necessary to elucidate the subject, has confined his anatomical

and physiological details to considerations applicable directly to pathology

and therapeutics.

Next, with the design of grouping and approximating the diseases, whose
history is comprised within the scope ot the work, as closely as possi-

ble, in the natural order they ought to occupy in any general system of

pathology, our author divides them into six sections; to wit: 1st. Le-

sions of form. 2d. Lesions of situation. 3d. Physical lesions. 4th. Vi-

tal lesions. 5th. Lesions relative to reproduction.

A cursory glance at the subjects embraced in the first section alone, viz;

all the primitive and the accidental deformities of the genetalia, will suf-

fice to show that our author has not only far outstripped his predecessors,

in detailing with a perspicuity and fulness emphatically French, all the va-

rious lesions connected with the coherence, imperforation, obliteration,

narrowness, obturation, and all the different kinds of genito-urinary occlu-

sion in the female, but has also originated and improved upon several ope-

rative procedures, which reflect high credit upon his judgment as well as

ingenuity. It is known that the mode of treating retention of the menses

from imperforate hymen by a crucial incision, as generally practised, often

gives rise to fatal inflammation, and to fever of a bad character, in conse-

quence of the fluid escaping so suddenly as to prevent immediate contrac-

tion of the uterine parietes. In order, as far as possible to obviate such bad

consequences, and especially with a view to preserve the membrana hy-

men to which is attached a great moral importance, our author has pro-

posed a very simple operation, and described for this purpose in an accu-

rate cut at page 90, a pair of scissors emporte piece, which, by producing

a small oval aperture, resembling the natural orifice of the hymen, admits

of a gradual evacuation of the menstrual products accumulated within the

womb, while it prevents as completely as possible, the pernicious effects

of air, when suddenly introduced into this viscus. In the same section a
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new instrument and method are also proposed, for curing congenital nar-

rowness of the vagina. The instrument which may be called a cutting

thimble, is delineated at page 111, and is intended to be adjusted upon the

right index finger. “ By using this we can,” says the inventor, “ with the

medius of the right hand continually inquire as to the resistance of the

tissues after each little incision, and guide the cutting edge constantly un-

til it reaches the sanguine collection that has called for the performance of
the operation.” A figure of a convenient knife, with a very convex edge,

to be used also for separating the coherent sides of the vagina, is likewise

described on this same page.

Hysteroptosis or prolapsus uteri, is treated in the second section with a
completeness which this distressing accident so afifectingly demands. Ow-
ing to the debilitating, relaxing, and other bad habits of females of the pre-

sent times, and the careless attendance which they too often receive from un-
qualified midwives during the first days that follow child-birth, especially

in cases of delivery whilst standing up, falling of the womb is becoming
an affair of rather more frequent occurrence than formerly, at least with
us in the southern portion of the United States. We are therefore pleased

to perceive that our author has so satisfactorily given us the results of his

vast experience as to the advantages or disadvantages of the various kinds

of pessaries now in use, as well as to other palliative or curative measures-
We are particularly pleased that he has noticed an error which origi-

nated with the Father of Medicine, and which, owing to the want of
proper information, is sometimes perpetuated even in this enlightened age,

viz. that virgins are more liable to uterine disorders than women in tbs'

conjugal state. We have reason to believe that many a case of simple
irritable uterus (of which the author could have got a hint from our De-
wees,) is treated for engorgemant—many an engorgement for schirrous in-

durations, and many an elongation of the cervix for prolapsus. Now if

physicians would bear in mind the small size and lightness of the virgin

womb, and the constricted condition of its ligaments as well as of the va-

gina, and would be guided, even in their attendance upon married women,
by the admirable diagnostic rules so admirably dispensed throughout the

pages of this work, we opine that there would be less necessity for the

frequent confidential interviews, and the oft repeated examinations which
are becoming so fashionable in American practice. It is the difierential

diagnosis which constitutes the glory of modern medicine, and on this we
depend for the protection of our science from such disgraceful blunders as the

one our author cites, in which the surgeon, supposing himself about to extir-

pate a polypus, completely extirpated the womb itself, which was affect-

ed with prolapsus in the second degree. To render this section as perfect

as possible on the subjects of which it purports to treat, author has omitted,

to use his own words in the introduction, “ nothing important relative to

the deviations, the incurvations, the inversion, elevation, and immobility

of the uterus
;
the different hernias of the organ, as well as of the ova-

ria ; the prolapsus of the lining membrane, and the invagination of the

vagina
; in fine, the prolapsus and thickening of the lining membrane of

the urethra; while the vulvar and the vaginal cystoceles and enteroceles

have been particularly the objects of our close attention.” page viii

To failitate the study of the “ Physical Lesions” embraced in the third
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section, our author has divided theni_into three classes, viz ; “ 1 . Contusions,

wounds, and lacerations of the \Tilva, perineum, vagina, and uterus
; rup-

tures ol these organs,
;
and, finally, contusions and wounds of the mammae.

2. Vesico-vaginal, utero-vaginal, and rectovaginal fistulas. 3. The acci-

dental introduction of foreign bodies into the genital cavities.” p, 215.

For the purpose of ensuring the sui^cal operations required by these

lesions, especially the vaginal fistulas, various instruments are suggested,

and mai^inal woodcuts ot them are given, which convey an accurate idea

of their suitableness to the end proposed. We rejoice to see that these de-

plorable vesico-vaginal, and recto-vaginal fistulas, so disastrous to the

peace and comfort of the \^Tetched sufferer, are not now, even the worst

ol them, placed beyond the pale of hope from chirurgical redress. Our
author has certainly contributed much individually towards these happy
results ; but we regret to see that he has not meted out, in any part of his

work, although he has consulted 1000 authors, the measure of praise just-

ly due to young America in her scientific achievements, few though they

may be. Indeed, our admiration, 'great as it is, for M. Colombat’s work
is much tempered by the regret that he has not literally fulfilled his intro-

ductoiy promise, and carried out his idea of making alll nations tributary

to the branch of science to which he has sacrificed his health
;

for certain-

ly we feel that our country has been most unpardonably slighted. The
triumph of our skillful countryman, J. Rhea Barton, M. D., in most inge-

niously and successfully treating a recto-vaginal fistula, as published in the

Am. Jour. Med. Sciences, Aug, 1640, p. 305, and afterwards copied in the

Gazette Medicate, Paris, May, 1841, is not only well desen ing of a place

in the section now under consideration, but would have enriched our au-

thor's original pages, and added lustre to his researches.

Well has the distinguished translator, of whose capital performance we
shall speak again, intercalated this chef-d’ceuvre of PlJBj^lphia’s son, so

worthy of a place on the escutcheon of French surgerjT

The limits to which we are restricted wUl not permitms to dwell on the

peculiar operative method of the author described in this section. He
gives decided approbation to the use of the suture in cases of transverse

and oblique fistulas, and has embellished his test with figures of various

instruments which are calculated to render their very difficult application

to those parts more easy. The spiral needles invented for the purpose of

performing the continuous-whip suture, in fistulas of the vagino-vesi-

cal septum, and which may be emploved also in the treatment of those of

the recto-vaginal, strike us as being beautifully simple, and admirably cal-

culated to produce the reunion of the parts to which they are adapted. We
long to try' one. Experientia docet. In the fourth section, appropriated

to the vit^ and organic lesions, which alone in the original work consists

of near two hundr^ pages, and to which about thirty p>ages of new mat-

ter are now added, are included “ all superficial and deep seated inflamma-

tions, degenerations, excrescences, transformations, and, in fine, all mor-

bid productions of the vulva, vagina, uterus, fallopian tubes, ovaries, and

mammae.” We are at a loss to imagine, however, why,as the translator

has pointed out, no mention is here made of rheumatism of the womb, an

affection, said by German ^vriters, by whom it was first discovered, to be

frequently met wth in practice. Our learned author cannot be ignorant
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^ the disease, for it has been described in his own country by M. Caz-
neaux, and indeed he names it himselfwhen on the subject of hysteria, at

page 540. By his unaccountable silence, we must either conclude that

this affection has, as Dr. Meigs suggests, been accidentally omitted, which
we do not think very probable, or that M. Colombat does not think the

disease sufficiently well established to merit a place in female nosology.

In this section our author also makes known several instruments of his

own invention, illustrated by wood cuts, for the surgical treatment of poly-

pous tumors and cancerous affections :—at the same time he does not ne-

glect to mention and describe most of those that have been employed by
his predecessors. We cannot pretend to convey to the reader any idea

of these instruments, but must refer to the book and figures themselves.

We would remark “ en passant,” however, that our author displays rather

a pruriency for instrument-making, which, it strikes us, is carried perhaps

to excess in Paris. To the fifth section, in which are discussed in a mas-
terly manner derangements of menstruation, uterine haemorrhages, chlo-

rosis, and the neuroses peculiar to women, our author has added at p. 542,

a most valuable chapter containing more than twenty pages on the “ Spe-

cial Hygiene of Women.” The object proposed in this chapter is to

guide the frail se,x through the midst of the dangers which threaten them
during those stormy periods and physiological transitions which mark the

chief phases of their life, and in imparting his counselfor this purpose, our

author has displayed the noblest attributes of an accomplished physician

and enlightened philanthropist. After having furnished most abundant

proofs of his practical qualifications, it is now that he puts forth his claims

to something higher, and confirms the opinion we have long entertained,

that the intelligent practitioner possesses a moral influence, if he would

only use it, for the good of humanity, as great as the responsibility it in-

volves. We have only space to give a few short extracts, in order to

confirm what we hax'e advanced, and to furnish an idea of the elegant style,

which, indeed, pervades the whole volume. After speaking of the hygienic

and physical means to be observed with delicate girls at the interesting

epoch, when, no longer living for themselves, they are about to enter un-

der bondage to the entire species which they are doomed to perpetuate,

our author goes on to remark :

“ It will be well, at the same time, to pay attention to the moral con-

dition of the patient and for this reason, it is of the highest importance to

remove young girls from boarding-school, when they approach the age of

puberty, in order to exercise a constant watch over them. We should

prevent as far as possible, the false emotions produced by the reading of

licentious books, especially of the highly wrought romances of the modern
school, ********** frequent visits to the theatre

ought to be carefully avoided, **********
well as the violent intimacies formed at boarding school,” <fec. “ It often

happens that, in spite of all the care and precaution of a tender and pru-

dent mother, the imagination of a girl becomes exalted to such a point, as

to silence the voice of reason and shame. In this unequal contest, when
nature often gains the victory over social institutions, we should resort to

the use of means which may, by a powerful diversion, counter-balance and
destroy the erotic exaltation. Experience has proved, that among these

M
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means, severe occupation of the mind, and bodily exercises carried so far

as to induce fatigue, are more efficacious than all the drugs of the apothe-

cary.” “A directly opposite plan should be adopted for girls who,
though arrived at the nubile age, are cold, apathetic, and indifferent ; and,

it is to such only that the culture of the fine arts, the frequenting of balls,

of theatres, of crowded assemblies, and even the reading of certain im-
aginative works and romances, will not be hurtful, and might even prove

useful in exciting their sensibility, and thus inviting the menstrual exha-

lation.” pp. 543-4-5.

We hasten, for want of space, to the sixth and last section, which com-
prises the lesions, and sympathetic phenomena produced by conception,

pregnancy, labor and lactation, and which is something over and above
the original plan, and may be considered wholly independent of the

present work. Indeed we are informed that a part of this division con-

stituted a supplementary volume which appeared in the year 1843. The
subjects discussed herein are certainly of sufficient importence to merit a

special treatise, but we are glad to see that M. Colombat has brought his

labors to a close by incorporating this valuable section with his present

edition. The articles on those obscure affections, impotence, sterility,

and eclampsia, particularly inculcate the only rational therapeucia depend-

able on. Like as he has concluded his labors on the diseases and accidents

of the unimpregnated females, so he completes the present section with

another valuable article on hygiene, in relation especially to pregnant and

lying-in women. While speaking of the exalted sensibility in pregnant

women, and the care with which they should shun occasions of violent

impressions upon the moral as well as physical constitution, our author

takes the opportunity of bearing testimony to the profound knowledge of

human nature evinced by his gifted countrymen, whose remarkable “ Jui/’

ErranV' is doubtless at this very moment exercising, in every corner of the

world, many a potent spell for weal or woe over the unhappy daughters of

mother Eve. The instance cited from the writings of Sue, is that of a

woman who was so much affected by the prediction of a Gipsy, who fore-

told her death, that she made her will and fulfilled the prophecy in her

eighth month. Such truly is the wonderful relation between the psychical

and physical, that, alas, we apprehend too many a similar coincidence re-

sults in real life ! Upon the medical adviser devolves the momentous re-

sponsibility of controlling these moral perturbations, and of either restrict-

ing or suggesting their influence, according to the idiosyncrasies, the ex-

citability or apathy of the case.

Let it not be supposed from the hurried analysis we have now given of

this elaborate work, that we have done more than sketch imperfectly some

of its striking features. It teems with so many rich discoveries, inventions,

and improvements,—embodies such a judicious collection of authorities,

and presents such a lucid exposition of most of the opinions and practical

methods of both ancient and modern practitioners, that it would require

the pages of this whole Journal, and a far more practised pen than we
hold, to do it justice.

Excellent, however, as M. Colombat’s treatise is, it is not perfect, and

we cannot, as indeed the sensible author does not expect us, say, “ nothing

is wanting.” For although the writer’s end is compassed, and we have
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nou> a text- and table book, unequalled in its department, still the adage of
the Poet,

“ Whoever thinka a faultless piece to see,

Thinks what ne’er was, nor is, nor e’er shall be

is proved to hold good when we turn to the many admirable annotations of
the distinguished translator, which were necessary to render it complete.

Prof. Charles D. Meigs already enjoys an elevated position in medical
society as a lecturer on midwifery and diseases of women and children :

a subject, which, as is now shown, he thoroughly understands
; and the

present work is well calculated to add a “ cubit to his stature.” We
know not which part of his performance to admire most, the scholar-like

translation, or the independent manner in which he enters his protest

against some of the peculiar notions of authors whose reputation is “ Eu-
ropean,” and brings out in bold relief the neglected trophies of our country-

men. A critical research and faithful exposition of the views of authori-

tative writers on doubtful points, characterizes all that he has done,

while his discriminating judgment has left but little undone. In his able

advocacy of a sound pathology and therapeucia in puerperal fever, he ex-

hibits powers of a high order, and furnishes in himself an example of the

value of a philosophical education in qualifying a physician for the bold

Herculean practice so necessary in great emergencies. The practice he

so logically arrives at, and inculcates with the courage and determination

of a mind certain of being in the right, is like that of the Gordon’s and

Hays

—

^'jugulare febrim,” as Galen says—“ to destroy it at a blow.”

We leave the following specimen of his nervous style, to furnish some
idea of his bold and energetic practice—the sine qua non, in the treatment

of metro-peritonitis.

“ Can we safely abandon thq philosophy of medicine, and relying upon

some vague and ill-defined notion of a constitutional depravation, under-

take to counteract these vivid and almost electric movements of life, local

in their origin and domain, by means of a few drugs applied to the mucus
membrane of the stomach or bowels

;
by some cataplasms or liniments,

or fomentations to the belly
; or, at most, by dozens or hundreds of leeches

fixed on the cutis of the abdomen ? What are great inflammations that

they can be overcome by such means ;
especially inflammations concealed

in the very recesses of the body, remote from the surfaces, and deriving

their source, their impetus, their proximate cause, their ipsissima causa,

from the injecting power of arteries springing directly from the emulgents,

the aorta, or the hypogastric tubes ? It would appear to me to be mere

dandling with the malady, in comparison with the vigorous and masterful

influences of blood letting, &c.” p. 672.

As to the degree to which this agent must be carried, our author

assigns no universal rule—indeed physic can never be practised by rule ;

but the principles which should regulate it are philosophically discussed

and are worthy of being studied.

Wc can now only refer to the work itself, which would be an acquisi-

tion to the library of the student, and especially of the practitioner.

T. M T
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Art. II.

—

Lectures on the more important Eruptive Fevers, Hcemorrhages
and Dropsies, and on Govt and Rheumatism ; Delivered in the Uni-
versity of Pennsylvania. By N. Chapman, M. D., Professor of the

Theory and Practice of Medicine, 6fc„ dpc. Philadelphia : Lea dr

Blanchard, 1844. pp. 448.

The name of Chapman stands desen’edly high in the annals of Ameri-
can medical science, A teacher and a lecturer for nearly forty years, in

the oldest and, we believe, the first medical school on this side of the At-

lantic
;

the intimate friend and companion of Rush, Kuhn, Physick,

Wistar, Woodhouse, Dewees, and a host of others scarcely less re-

liowned. Professor Chapman reflects upon the profession of this genera-

tion something of the genius and wisdom of that which has passed
;
he

stands out the able and eloquent champion of the doctrines and principles

of other times, when Cullen’s first lines” formed the rule of faith for all

the Doctores in Medicina, throughout Christendom. In him is embodied
the experience of three score and ten, strengthened by reading, and en-

lightened by a familiar intercourse with many of the ablest medical men
in the new and old world. His name suggests a thousand pleasing asso-

ciations, dear to the heart of every graduate of the University to which Pro-

fessor Chapman is attached. By his rich and original wit, he has added

eclat to his scholastic attainments, and attracted the attention of some of

the first men of the age. Pleasing and eloquent as a lecturer, he brings

to the task a thorough knowledge of his subject, and possesses a happy

faculty of communicating such knowledge to his students.

But we must pass from the Teacher to the Author. We must ex-

amine the book apart from the man
;
and however great the merits of the

individual, they must not be permitted to consecrate errors, or blind

the judgment in relation to the value of the matter before us. Truth is

eternal, because it has to do with facts and their relationships, and must

therefore remain as invariable as these latter are immutable. We shall

now see how far these remarks are applicable to the lectures of Dr.

Chapman.
The first lecture is devoted to the history, &c. of “ variola,” or small-

pox. This, he pronounces, (with truth, we believe,) to be a disease of mo-

dern date, since we find no mention made of such an affection in the writ-

ings of any of the Greek or Roman physicians. Historians, however,

declare that the small-pox broke out at the siege of Mecca, in the year

569, ajid destroyed one-half of the Christian army while besieging that

place.

Rhazes, an Arabian physician, was the first to give a full and authentic

account of this scourge upon mankind. The crusaders, on their return

from the Holy Wars, between the eleventh and twelfth centuries, intro-

duced the small-pox into Europe. About, and soon after this period, as

commerce began to flourisl), and the intercourse between one people and

another increased, the disease was spread “ throughout all Christendom,”

and for several centuries it carried terror and devastation over the earth.

Thus originated this most loathsome of contagious diseases, which spread

as commerce extended and civilization increased, until. Professor Chap-

man tells tis, it visited all the habitable globe, except New South Wales,



Notices of Regent Mebigal Literature. 607

where neither this disease, measles, nor whooping-cough, have ever made
their appearance. Professor C’s description of the rise, progress and
propagation of this disease, in the various parts of the civilized world, ex-

hibits considerable research, and a familiar acquaintance with its histolo-

gy. Under the head of “ Exanthematous Fevers,’’' he includes variola

inoculated small-pox, varicella, vaccinia, varioloid, rubeola, and scarla-

tina
;

all of which occupy 150 pages of the book. The history of these

diseases, e'specially the first, is but an epitome of the advancement of

mankind in those arts and sciences by which a free inter-commnnica-

lion was kept up between the people of different and distant nations. In

the historical department of our profession. Professor C. is perhaps with-

out a rival in this country. Ilis thorough knowledge of the writings of

the ancients, and his ready memory, aided by a discriminating taste, enti-

tle him to our respect and confidence, when he attempts to speak or write

on this subject.

At page 153, our author begins his lecture on “ haemorrhagia,” or

haemorrhage. Resigning traumatic haemorrhage to surgery. Dr. Chap,
man divides “ vital haemoirhage” into active, less active, and passive. We
see no good reason why our author should not have added, with equal pro-

priety, the comparative less to the term passive as well as to active, espe-

cially as these terms apply to the living organization. But, waiving ob-

jections to terms, we shall proceed to give a brief and rapid review of

some of the ideas advanced by our author on the causes and pathology

of haemorrhages.

There are five modes enumerated in this lecture, by which haemorrhages

may take place
; 1, by rhexis, or rupture of a vessel ; 2, by diaresis, or

division of it, (traumatic;) 3, by diahrosis, or erosion of its coats; 4, by
diapedesis, or transudation through them

; 5, and by anastomosis, or dila-

tation of the mouths of the exhalents. Ancient authors admitted only

three species of haemorrhage, •which seem to be quite sufficient for all

practical purposes
;

“ auctoresque medici sunt, vel exesa parte aliqua

sanguinem exire, vel rupta, vel ore alictijus vence patefacto. Primam
Sid^pagi-v, secundum prj^iv, tertiam waarofiuai-v, appellant." Modern
authors, and among them is Dr. C., have improved upon the ancient

division, by the addition of two other species. Nor is this of material

importance, when we come to study the process itself, since our views

of its pathology are far more accurate and satisfactory than those of our

predecessors. Dr. Chapman dwells at considerable length upon hae-

morrhage by anastomosis, or by exhalation
;
these constitute, in his opin-

ion, by far the greater number, in a medical point of view, and con-

sequently claim his special attention. In active haemorrhages he, with

others, admits a local congestion of the part associated with general or

partial excitement of the whole system, and of the heart and arteries.

He instances nasal haemorrhage, on the accession of fever; haemoptysis,

attended with heat of skin, a full and strong pulse, and the usual concomi-

tants of vascular plethora. Our author contends that all genuine hae-

morrhages are arterial, and not venous. To such a conclusion he arrives

by supposing that the haemorrhage takes place from the exhalants, and
these Iwing, in his opinion, connected directly with the arterial and not

with the venous system, the haemorrhage must of consequence be arterial.
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This opinion may be questioned, if we recur to the capillary system of
vessels, the seat of these supposed arterial haemorrhages. This system

of vessels appertains neither to the arteries nor veins exclosively, but to

both or to neither, in which latter case, we must regard them as an inde-

pendent system, influenced however, by the quality and quantity of both

the arterial and venous blood. Our author is evidently behind the present

advanced state of haemolological pathology; true, he alludes to the altera-

tions and depravations of the blood, as favoring haemorrhage, y^t he treats

this important part of the subject, either as unimportant or imperfectly

understood. We cannot suppose Professor Chapman unacquainted with

the valuable discoveries recently made on the subject of haematology. He
is too sagacious to have neglected a minute examination of the experi-

ments made by Andral Gavarrett, and others on this part of pathology,

yet they seem to have had but little influence on his mind when forming

his theory on the subject of haemorrhage.

Recent writers tell us that any considerable loss of fibrine, either rela-

tively or absolutely, or a breaking down of the globules of the blood, fa-

vor very materially all kinds of haemorrhages. Spontaneous or vital hae-

morrhage, we conceive, may take place ; 1, from some chemical altera-

tion in the constituents of the blood itself; 2, from a change in the struc-

ture of the anastomotic vessels, independent of any modification in the

sanguine fluid
; 3, from an error of secretion—&n error loci, or if you

please, a perversion of secretory action
; 4, from a combination of the

two first causes, or conditions, mutually aiding in bringing about the re-

sult. After a very eloquent discussion of the various haemorrhages, in

which the author with characteristic independence, handles without gloves

some of the late theories on this subject, he gives a rapid, though sa-

tisfactory sketch of the treatment adapted to such species
;
in this, we

find him sound, without being original. Indeed, on the practical part of

the profession. Professor Chapman has long been regarded as high autho-

rity ; and we doubt whether, at the bed-side, he has his superior in this

country. If he is less familiar with our modern methods of diagnosis,

than those who have paid particular attention to this subject, he possesses

an intuitive knowledge of disease acquired by close observation for more

than half a century.

A large portion of the book is devoted to the consideration of “ hy-

drops," or dropsy
;
upon the various causes, seats and varieties of which,

he delivers himself in his usual luminous and happy style. In the fourth

and last part, he examines “ rheumatism" and “ gout"—two affections on

which he is particularly celebrated, not only as a lecturer, but likewise as

a practitioner. We shall long remember his earnest manner, and his

pure and classic language on these usually dull and uninteresting sub

.

jects. We confess, however, that we derived more pleasure than in-

struction from these lectures
;
perhaps it was ours, and not his fault.

In conclusion, we must declare our belief that the name of Chapman
will survive when that of many of his cotemporaries shall have been for-

gotten
; when other generations shall tread the great theatre of human af-

fairs, and when other discoveries yet undisclosed, shall shed a brighter light

upon the path of medical science. The various lectures which he has

recently been publishing, containing, as they do, the doctrines that he has
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so long and so eloquently taught to large and admit ing classes, we doubt

not will be welcomed with delight by his numerous pupils throughout the

Union.

The work has been handed us from the publishers through Mr. J. B.

Steel, 14 Camp street, New-Orleans, where it is kept on sale.

Art. III.— Vital Chemistry—Lectures on Animal Heat. By Thomas
Spences, M. D., Prof. Institutes and Prac. Med. in the Medical Insti-

tution of Geneva College, New-York. Published by request of the

Class. Geneva, N. Y. (pp. 114.)

We are obliged to the author for a copy of this little work, consisting o(

three lectures on the above subject, and deemed by his class worthy of

publication. The work certainly displays some talent and original thought

on the part of the author
;
but “ the results rather of occasional moments

of leisure from the duties of an active professional life, than of a special

devotion of the cultivation of the more inviting field of chemistry and
physiology,” as he acknowledges these lectures to be, cannot be expected

to attract much notice at this day, on a subject that is commanding the

attention and indefatigable labors of some of the greatest living minds.

We are pleased, however, with the modest and unpretending effort of our

countryman to solve some of the most interesting mysteries of vdtal action,

and wish him much success in his future investigations, which we hope he

will keep up with zeal and industry. We are unable to enter into an
analysis of the work, but venture to assert that its perusal will well repay

the occupation of two or three hours
;
and the reader will be apt to lay it

down under a very favorable impression of the author’s merits.

Art. IV,—Remarks on the Influences of Mental Cultivation and Mental
Excitement upon Health. 3y Abraham Brigham, M. D.. Superin-

tendent and Physician of the State Lunatic Asylum, Utica, New- York.

Third Edition. Philadelphia : Lea & Blanchard. 1845. pp, 104, 18mo.

[This interesting little book has been handed to us from the publishers

by Mr. J. B. Steel of this city, and a fnend has kindly furnished us the

following remarks in relation to it.

—

Ed’rs.]
,

We have not the pleasure of a personal acquaintance with the esteemed
author of this little work, yet we cannot regard him as a stranger. The
important services the cause of humanity and science has received at his

hands, at once enlist our sympathy and good will, not only in his behalf,

but in those arduous and responsible labors to which he has entirely dedi-

cated himself. We have known Dr. Brigham long and intimately in his

public character as a man warmly enlisted in public charities, generally

too much neglected in the provisions of our social and humane institutions.

With no ordinary difficulties to subdue in the rise and spread of our civil

and social forms of being—a people of yesterday compared with the time-

honored cis.atlantic governments, unceasingly changing under the operation

of circumstances which we can neither control nor desire to abate—inha-

biting a continent alike coveted by the oppressed and unhappy of other na-
tions, and the restless and hopeful of our own—with modes of social
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existence based upon and drawing their quickening influences from free-

dom of opinion and action, admitting no restraint but such as the general
welfare imposes, it were a superfluous expectation to look tor those ma-
tured and well ordered establishments which regarded only the infirmities

and misfortunes of humanity. Yet under all these disadvantages—and such

they really become among a people in the very bloom of their existence,

working out a great and novel problem in the history of humanity, where
individual will is felt, not as the symbol of heartless and cruel selfishness,

but as an element of collective wisdom, and energy designed to dignify and

make blessed man’s common nature—we look with heartfelt delight up-

on the splendid monuments of noble charity and genuine sympathy for the

mysterious bereavements to which flesh is always heir, that adorns our

older and better settled cities. At the head of one such institution, and

under the patronage of a great and enlightened commonwealth. Dr.

Brigham presides. Were we at all disposed to question the Sybiline

leaves which contain, not less now than in memorable days gone by, the

germs of future events, we should unhesitatingly have predicted from the

fair offspring of this little book, so replete with good sense and sincere love

for his fellow-man, that the doctor’s latter days would be crowned with the

distinguished and important mission in which he is at present occupied, as

Superintendent and Physician of the State Lunatic Asylum of New-York.
This little work, a rare hijou in its kind, and manifestly a labor of love,

was first published some dozen years since, and at a period marked by a

singular frenzy of the public mind on behalf of infant schools, and novel

systems of discipline for the development and culture of infant minds. We
are not so old that we have forgotten the marvel it occasioned at the sup-

posed happy discovery, that the child scarcely yet weaned from its mother’s

arms could be taught to lisp the elements of the most abstruse and difficult

sciences, and the happy prognostics of a state of intellectual excellence, and
height, we were destined to reach through the magic of this lucky discovery.

We have seen crowds of anxious parents, rushing to public exhibitions

to behold their tender infants rehearse the vulgar mummeries of this

mode of mental discipline, and dilate with parental pride at the marvel-

lous proficiency they had effected at the cost of those glad hours of sport-

ive innocence, when the bright sky and free air, the heritage of infancy

alone, should hav§ been their lot, as it is their chief privilege to enjoy.

With a quick sagacity and enlightened benevolence the doctor early dis-

•covered the mischievous error that was committed, and undaunted by the

strong tide of feeling in its behalf, dared to remonstrate, and expose the

baneful abuses of this marvellous perversion of nature. Relying on the

sober second thought, which flows back from the forced onward march of

society, he was content to collect facts and weave them into a simple and

connected narrative, adapted to every adult understanding, showing the

grievous mistake to thwart the laws of Nature, and anticipate her in her

direct operations. If he did not then reap the rewards of his active be-

nevolence, he enjoys the satisfaction of now witnessing the fast gathering

oblivion that is obscuring that lamentable folly, and the general testimony

abroad and at home to the valuable benefits of his discerning and heroic

virtues.

“ Philosophy,” said a faithful and earnest admirer, as he gazed at the
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rich and superb collections in the Anatomical Museum of Florence, “phi-
losophy is in the wrong not to descend more deeply into the physical man

;

there it is the moral man lies concealed.” With this profound truth as
his guide, Dr. B. has entered upon the consideration of his subject in a
spirit fully conscious of its utter and lasting importance. It is something
for this age to boast that it has come back to the very portal of nature,

and through but not hcyond it, scans and searches into the manifold and
intimate relations and dependencies of mind and matter. We have
gained much toward the solution of man’s complex being, in determining
the brain to be the material organ of intellectual manifestations. It real-

Jy seems incredible that with such palpable evidences of this close con-
nection, it should so long have escaped the observations of philosophy and
the devices of art. The seeming mystery of this relation is not greater

than that of other important organs and their associated functions. The
silent action of the brain, unfelt and unnoticed, and the subtle evolution of
thought, which conceives the splendid schemes of a conqueror, or the gay
and fanciful visions of a poet, are not more inscrutable mysteries than
most of the dependent functions of humbler organs. We know with no
more certainty how the stomach digests the food, than how the brain
thinks. 'I he facts and evidences that sustain the one as the instrument

of digestion, sustain the other as the instrument of thought, and they are

both the results of experience and observation. If we have no sensible

proof of their action in a state of health, we have those evidences in a
state of disease, by a loss and perversion of functions. If we behold the

skull fractured and depressed under violence, we at once discover the

mind to vanish, and the moral agent to disappear. This is all we may
ever know of these surprising and inexplicable relations

;
and that they

exist in such exact and mutual conditions, only the stupid bigotry of igno-

rance has denied. We are aware that cavilers of this class, who seem
to fear too great a compromise of man’s immortal part, are in the habit

of urging as objections, that moral causes often produce insanity, and that

no organic changes can be detected, at all answerable to the effects. But
the answer is obvious, and, we believe, triumphant. Great and palpable

functional disturbance may exist, is happening every day in the experience

of every practitioner, and will continue to happen without our ability to

trace them to any perceptible and sufficient cause, with our present limit,

ed means of investigation. Let such ascertain and define the organic

changes concerned in that most frightful of our disorders, tetanus. And
here, surely, are inordinate functional der angements, not limited to one or-

gan only, but involving every subordinate system in the economy. If loss

or perversion of action can occur independent of recognizable alterations

of matter, we see no stumbling obstacle in the operation of moral causes

in the production of species of insanity. But we arc not sure that the

higher degree of accuracy with which morbid structui’al changes have of

late been examined, has not discovered many of those hidden lesions

which were vaguely and unmeaningly ascribed to moral agents. The
labors of Esquirol and Pinel of our day, and of Spurzheim and Haslem,
and a host of other patient and philosophic observers in the generation

just passed away, have shed a flood of light on the material changes of
the brain and its appendages, as concerned in the multiform and distress-

N
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ing modes of insanity which we now recognise. The fir«t named author,

who perhaps has done more than any other man for the unhappy victims

of this serious malady, by the application of his acute mind and ready be-
nevolence in detecting the connexions of mental aberrations with lesions

of the brain, has established the following as fundamental truths in this

department of our art. First : that in the brains of those who die of in-

sanity, changes of structure will always be found. Secondly : that those

changes are the consequences of inflammation either acute or chronic.

Thirdly : that there exists a correspondence between the symptoms and
the organic changes

;
and that the names monomania, mania, <kc., ought

only to be employed as representing degrees and stages of inflammation

of the brain. If, therefore, we recognize these important facts—and the

body of evidence in their favor is so large and varied that we are at a

loss to understand how they can any longer be withstood—how superla-

tively absurd, if not criminally negligent, becomes the conduct of those,

who, having the care of tender minds under their guidance, habitually

practice toward them the principle of an entire separation of mind from

matter. We too often see parents and teachers, yielding to an unfortunate

pride in early mental development, urge on a precocious child in the ac-

quisition of knowledge, to say the least of it unnecessary and useless to

their period of life, until the young victim sinks into an untimely grave,

or lives to a more matured life, only to disappoint early promises, or be-

come the hopeless imbecile under the responsible duties of adult age. A
little reflection on this subject would spare a world of anxious care for

the future, and a host of entailed physical ills. The undue exercise of

any of the organs of the human system is now regarded by the most sensi-

ble and experienced observers as the most certain among the productive

agents of disease. The brain, in its structure, and from the large propor-

tion of blood distributed through it, is an organ predispos'" d, from its very

nature, to disturbed action
;
and we readily understand how a tasked per-

formance of its duties at a period of life when it is not in its natural state

of development, with its substance in a soft and semi-fluid condition,

and its susceptibilities sharpened by the constant reaction of the natural

arrangements surrounding it, can and does excite a series of disturbances

at once prejudicial to its future well-being, and to the health and life of child-

hood. It was the main purpose of this invaluable little work, which should

be found in the nursery of every family who have the well-being of their

offspring at heart, to difiTuse correct knowledge among parents and teachers

on the subjects of mental cultivation and excitement, and to demonstrate

that by disregarding the close dependencies subsisting between the brain

a.s its organ and the mind as its function, serious and irremediable mis-

chiefs were but too frequently entailed on the tender and ungrown mind.

For the better execution of his design. Dr. Brigham has devoted one sec-

tion of his work to a considei-ation of the proofs, (amply sufficient,) of the

brain being the organ of the mind, and has arrayed them in a manner as

imposing as they are free from the ambiguities and technicalities of a

wmrk of art. They are adapted to the understanding of any careful read-

er. and possess interest enough, we hope, to enlist the earnest attention

of every parent and instructor of youth. Then follow, as direct corolla-

ries from this fact, seven other section' making a small duodecimo vo-
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iumc, which an hour’s careful perusal for three days will complete. We
will conclude this notice, general as it is, by expressing the hope that this

matter will not remain unnoticed by the heads of families throughout our

country, and by those who have duties second only to parents to discharge,

in their charge of future generations ; but that, acting on the hints and evi-

dences contained in this volume, we shall be blessed in time to come with

a race of beings of more manly vigor in body, and a higher eminence in

mind. A. F. A.

V.

—

Twenty Fourth Annual Report oj the Bloomingdale Asylumfor the

Insane, for the year 1844, New- York.

We are indebted to the author. Dr. Pliny Earle, Physician to this

Institution, for a copy of this interesting report. The Bloomingdale
Asylum for the Insane is a branch of the New York Hospital, and is

situated near the Bloomingdale road, seven miles from the City Hall,

New York, upon an elevated and beautiful site, half a mile from the

Hudson river. The Institution was formerly called the “ Lunatic As-
sylum,” and was a building erected in the year 1808, in immediate
proximity to the main Hospital. It continued there till the year 1821,
when the patients were removed to the present establishment, and the

Institution received its present name. This is the oldest Asylum for the

Insane in the United States, except one at Williamsburg, Va. “ From the

time of opening the Institution to December 31st, 1844, the number of

patients admitted was two thousand eight hundred and seventy-five, of

whom one thousand three hundred and fifty-four were cured.” This is

certainly a gratifying result. Dr. Earle says—“ Modern improvements
in the method of treatment have deprived mental disease of much of its

terror, by demonstrating that it is curable to as great an extent as most of

the maladies with which mankind is afflicted. It appears to be very

satisfactorily proved, that of cases in which there is no eccentricity or

constitutional weakness of intellect, and where the proper remedial mea-
sures are adopted in the early stages of the disorder, no less than eighty

out of one hundred are cured. There are but few acute diseases from

which so large a per centage of the persons attacked are restored. One
of the chief obstacles to a more general recovery of the patients admitted

into public institutions, and one of the principal causes of the great ac-

cumulation of deranged people in the community, is the neglect of re-

moving them to an Asylum as soon as it is possible, after the commence-
ment of the disease. A belief that they can be treated more effectually

among their friends, when ail experience goes to prove that they are more
easily managed, and far more likely to recover, under the care of stran-

gers ;
erroneous ideas in relation to public institutions

;
the sanguine

hopes cherished from day to day, but cherished only to be daily disappoint-

ed, that the afflicted person will soon regain the use of reason, frequently

combine with other considerations, to retard the admission of the patient

until the period most favorable to recovery is past. Thus the mistaken
kindness of relations has undoubtedly been the cause of rendering the

disease of hundreds of maniacs permanent. After the first three months
of the existence of inlellrctual derangement, the probabilities of a cure
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begin rapidly to diminish
;
and at the expiration of a year, it is believed

they are not half so great as at first. If continued beyond that time, the

diminution progresses, so that of such as have been deranged more than
two years, the number that recover is comparatively very small

; sup-

posed by some physicians to be but about one in thirty. Yet hope is left,

and cures are sometimes effected of those whose disorder has existed for

five, ten, and even fifteen years. It would seem that every conside-

ration of humanity and of duty requires a greater practical attention to

these important truths.”

There are ten tables made out by Dr. Earle in relation to the following

topics, viz : general statistics
;
monthly averages of patients

;
forms of

disease
;
causes of disease

;
duration

; causes of death
;
nativity and

residence of patients
;
ages

;
and occupation.

There were in the Asylum on the 1st January, 1844, 100 patients.

Admitted during the year, - - - - - 106 “

206
Discharged, 80 “

Died, 13 “

Remaining 31st Dec. 1844, . - - . 104 “

Of those discharged—there were recovered, 50 ;
improved, 27 ; by

request, 12.

Treatment.—Under this head Dr. Earle offers the following general

remarks.
“ The curative management of the insane consists in a combination

of two distinct and essentially different series of means, the first of

which are those remedial agents strictly belonging to the art of medi-

cine, and the second, a courses of bodily and mental discipline, the

tendency of which is to tranquilize the mind and restore it to its original

integrity. Hence have arisen the terms medical treatment, and—for the

want of a more expressive word—moral treatment. These subjects will

receive, as they merit, a distinct consideration
;
but before proceeding to

them, it may not be inappropriate to remark, that there has been, and still

is, a diversity of sentiment in regard to which ofthese series of restorative

means should claim pre-eminence. There are many persons in the com-

munity w'ho believe insanity to be purely and exclusively a disease of the

mind, and consequently set at naught all medical remedies. Many phy-

sicians, also, particularly those of Germany, among whom are Hoffbauer,

Heinroth, Reil, Benek, and Langermann, concur in this opinion, so far

as regards the seat of the disease, but most of them acknowledge the

utility of medicines in cflecting a cure. Leuret, a French physician who
has adapted the theories of the German School, is the only one, so far as

I am informed, who maintains that the disorder may always be cured, if

it be curable, by moral treatment alone. On the contrary, it is the belief

of a large majority of the physicians of the present day, that the disease

is alwavs bodily, and that the mind appears to be disordered only because

the organ through which its operations are manifested is not in a condition

of health. The latter opinion appears the more rational, as it is more

consistent with the general principles of physiology and with tlic com-

monly received ideas of the spiritual nature of man. But how divcr.«e
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i5oever may be the sentiments of individuals in reference to the seat of

the disease, it is now generally conceded that the most effective treatment

is that which unites, in judicious proportion, the variety ot means included

by the two divisions already mentioned.”

Then follow special remarks under the heads of Medical and\ Moral
Treatment, which are very interesting. The report concludes with a
Meteorological Register for the year, and an appendix giving an account
of the general expenses &c. It is altogether a very interesting docu-

ment, and as it is not intended exclusively for the medical reader, should

obtain a general circulation.

Art. VI.

—

Human Health ; or the influence of atmosphere and locality-

change of air and climate—seasons, food, clothing, bathing and mineral
springs, exercise, sleep, corporeal and intellectual pursuits, <ifc. <^c.,

on healthy man—constituting Elements of Hygiene. By Robley
Dunglison, M. D., Professor, dfC. df-c. dfc. A new edition, with

many modiflcations and additions. Philadelphia, Lea & Blanchard,

1844. pp. 464.

This edition, of a work for some years before the Profession, offers

another proof of the indefatigable industry of Professor Dunglison. Well
skilled in the art of book-making, if he cannot lay claim to originality,

he at least selects well from the labors of others, and arranges his matter

with taste and judgment. This constitutes the chief merit of Dr. Dun-
glison’s voluminous works, and it is by no means insignificant, since

more credit is due to the man who collates and classifies a large number
of facts and phenomena, than to him who may have made a few isolated

discoveries. True merit consists in the practical application of scientific

truths to the happiness and welfare of man, The discovery of an impor-

tant law in physics, if not made available in the mechanic arts, and con-

sequently promotive of human good, will not entitle the discoverer to the

appellation of benefactor to his species. Franklin not only discovered

the electric fluid, but he wrested it from the hand of Jove—he brought it

from heaven, and taught us how to protect our dwellings from its ignipo-

tent influence. Had he stopped short of this, the beautiful and simple ex-

periment by which he moved it from the skies, would have been little else

than soaring a kite for his amusement on a summer’s eve. The same
remark may be applied in other discoveries in any science whatever.

But let us return to Dr. Dunglison, “I'he object of Hygiene is to in-

quire into the circumstances that may promote health, or give rise to

disease
;

or, in other words, into the influence of physical and moral
agents in healthy man

;
and thence to deduce the best means of preserv-

ing health, and for developing all the healthful energy of which the func-

tions are capable.” Such is the noble object of hygienic science
;
the de-

velopment of the physical and intellectual powers of man, in order to jiro-

tect him against the deleterions influence of physical and moral agents.

Our first aim should be to prevent, and our second, to cure disease. To
do this—to accomplish such a glorious result, we must necessarily study

the “ various circumstances” by which man is surrounded—investigate

the agents, both atmospheric, telluric and electrical, which act upon and
modify his pliysical and moral nature.
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Chapter 1st is devoted to the consideration of the influence of “at-

mosphere and locality” upon man’s health. This subject undoubtedly de-

serves an attentive examination, and accordingly we find the author has

adduced a vast amount of useful information on this point
;
he investigates

the influence of atmospheric pressure, both when diminished and increas-

ed, upon the constitution of man
;
he discusses its temperature, whether

high or low; its hygrometric, barometric, thermometric, and electrical

states ;
he alludes to that fruitful source of disease, “ vitiation of the at-

mosphere,” but his remarks upon this subject are far too meagre, con-

sidering its important bearing upon man’s organization ; after this, he

enters upon “ terrestrial emanations,” and here our author makes am-
ple amends for his brevity on the last named subject. But w'e think

he might have included both under one head
;

for is not a “ vitiated

atmosphere” brought about by “ terrestrial emanations as, how could

any gas, malaria, {vel malaqua,) marsh effluvia, or indeed, any of those

meplietic, or deleterious emanations mount from the surface of the

earth, but by comminglmg with diflerent strata of atmosphere and soar-

ing with it into the upper region, until it attains a point where it ei-

ther remains stationary, or is wafted by diflerent currents over the sur-

face of the earth. Chemists tell us, that the relative constituents of the

atmosphere are nearly the same, at aU heights and depths,—whether up-

on the “ Chipea Pic” of the Himalayas, or in the sandy deserts of Eg)'pt.

The ubiquity of the atmosphere attests its necessity to all organized be-

ings, whether to the fish who gambols at a depth of 3 or 4000 feet, or

the plant, budding upon the top of the tallest mountain. A goodly portion

of the volume is occupied with the comparative salubrity of different soils,

planetary influences, seasons, climate, 6cc., «kc.

Chapter 2d treats of the various kinds of “ food,” adapted to the

wants of man. On this part of his work. Professor D. dwells at

great length, and evinces a thorough knowledge of the ingesta, proper for

the well-being of our systems. We would recommend those who wish

to become familiar with the digestibility. &c. of the various articles of

diet, to read this chapter
;

it will be found to contain all the facts which

have been discovered in this useful branch of hygiene.

Chapter 3d, as well as the 4th, 5th, 6'h and 7th, treats severally

of “clothing, bathing and mineral springs, sleep, corporeal and men-

tal occupations,” concluding with an “appendix” containing a “table

of the mean temperature, <Scc., of the seasons in different parts of America

and Europe.”

After all that has been said and done for the health and longevity of

man, we still find but tew reach a good old age, fewer still attain the age

of three score and ten, symply because they will not read our big books

on Hygiene, or if they chance to read, they fail to follow the advice which

they contain. Few men, so long as they are in health, will consult the

doctor as to what they shall eat or drink ;
every man will obey the im-

pulse of his own oppetite, and if, on trial, he finds this or that article to

derange the digestive organs, he may then be pleased to renounce it. ^4 e

have always fbiuul it a serious difficulty to restrain patients, even when

suft'ering under acute disease
;
and numbers annually fall rictims to their

appetites, in this city, when convalescing from the yellow fever. The
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cuisinier is more potent than the doctor
;
whilst the cor>jiseitr compounds

(or the most delicate tastes, often filching from the Pharmacien, some of

his most active articles, to give a proper coloring to his candies ! Verily,

this is a cheating world, and no class is more humbugged than the doctors.

In conclusion, we have a serious charge te prefer against our author.

Throughout this volume, he is constantly referring to his other w’orks—as

if to say, “ buy gentlemen, and read
;

I alone have written on this sub-

ject! ” Professor D’s works are doubtless very good, but their commend-
ation w'ould appear better from some other source than the author.

We are indebted to the publishers through Mr. J. B. Steel, No. 14,

Camp street, for a copy of the work.

Art. VIT.

—

The Principles of Surgery. By James Miller, F. R. S,

E., h'. R. C. S. E., Professor of Surgery in the University of lidin-

burgh, Surgeon to the Royal Infirmary, 6pr., 6fc. Philadelphia: Lea
& Blanchard. 1845. pp. 519.

The 19th century will be memorable in after times for the appearance

of a number of valuable works on medical and surgical science. Scarcely

had we finished a hasty review of one of the most valuable and extraordi-

nary books of the day, on “ Operative Surgery,” when another, quite as

finished, though far less comprehensive, makes its appearance, on the

“ Principles of Surgery.” Mr. Miller’s work establishes an indissoluble

connection between medicine and surgery—a connection which has been

questioned by some, denied by others, but which all must sooner or later

acknowledge to exist. The principles of surgery, therefore, bear the

same relation to pathology proper, as do the principles of medicine to the

same subject. Why then should we seek to separate two branches of

the same science, having a common origin and object? 'Ihe efibrt,

from whatever quarter it may come, must, as it has ever done, fail, be-

cause morbid changes are identically the same for both departments.

Mr. Miller has said more in a few words, than any writer since the days

of Celsus, to whose style of composition his may be very aptly compared.

He has condensed a vast amount of useful information into a small book

;

a merit to which but few of our medical authors can lay claim. He has

rather attended to the matter than the manner—his words, if not always

elegant, are, at least, full of meaning, a: d evidently show that he is more
occupied with thought than diction. Mr. Miller has given in the first

part of his work a “ historical notice of surgery,” tracing its origin back to

the times when, we are told, that “ gods and the sons of gods,” deigned to

practice the art. He gives a rapid, though eloquent sketch of surgery as

it groped its way through ignorance and superstition, for centuries, until

it finally emerged into the broad light of the 18th century. This pari of

the work will interest the young surgeon, because here he will find, that

most of our modern improvements, yclept discoveries, if not actually de-

veloped, were at least shadowed forth in such strong language, that little

doubt can be entertained as to their priority.

But it is not to these disputed points we wish to call attention
;

other

and more important matter claims our consideration. M. Miller divides

his work into twenty-two chapters ;
the first of which treats of “ pervert-
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ed action of the blood-vessels,” including “ inflammation and congestion”

With the former—inflammation, that fruitful source of disease and death, a

terror both to the surgeon and physician, our author begins. Inflammation
is by him defined a “ perverted condition of blood-vessels of a part, in-

terrupting its healthful function, and changing its normal structure ; ordi-

narily attended with heat, redness, «fcc., inducing more or less disturbance

in the general system.” He asserts that the term “ inflammation”

has been made to include too much—too many morbid phenomena ;

—

comprehending in its definition the slightest exaltation, as well as the

complete and total destruction of a part, by suppuration, gangrene, &c.
He proposes therefore, in view of the confusion necessarily arising from

the consideration of a subject so complex, to restrict the term, infani-

mation to what is essentially morbid

;

or in other words, at “variance
with healthy function and structure.” The blood “ curbed into a blush,”

upon the cheek of modesty, and the fiery redness of erysipelas, are es-

sentially different
;

the former does not transcend a physiological, xvhilst

the latter has, already, entered into a pathological state. The transition

from health to true inflammation is gradual, not sudden, except in par-

ticular instances. Pathology has laws no less certain than physiology,

although the first be less understood, and more difficult to define than the

last. Nature, whether engaged in the noble work of constructing or of

destroying, is consistent, harmonious, guided by fixed and determined

law’s, the study of which constitute the respective sciences of physiology

and pathology. It is to understand and define these laws that so much
has been written on the subject of inflammation.

Our author subdivides the stages of inflammation into three—1. sim-

ple vascular excitement
;

2. active congestion ;
3. true inflammation.

He illustrates the theory of the inflammatory process by reference to the

effects of all acrid irritants w hen applied to the skin. And although all

the component parts of the structure may be affected, yet our author thinks

it is the nervous structure—the sensory portion, w’hich first suffers
;
the

impression thus made, is referred to the nervous centre, and by reflex ac-

tion transmitted thence to the vascular system, affecting the heart and its

•lependent parts. Between the first impression and the sympathetic ex-

citement, brought about by reflex action, a given time elapses, which is

called tlie period of incubation ; this is longer or shorter, varying accord-

ing to tlie temperament of the individual, &c. The first condition of a

part, about to become the seat of an inflammation, is a flow of blood

to the point, whilst its velocity through it is materially increased.

The capillaries of the part diminish in calibre, they contract, they may
even be regarded as in a state of spasm ; soon however, they become re-

laxed, the tonic spasm disappears, under the now augmented pressure of

ihe circulating fluid, which now begins to rush to the part from all quar-

ters. After the lapse of a certain period, the very reverse of the first

.stage—dilation, takes place ;
the diameter of the vessels is increased

;

the “ red corpuscles,” by the vis a tergo, are driven and packed into the

now enlarged vessels, and some of which, for the first time, receive red

blood. If this vital turgescence is not soon dissipated by art, or the un-

aided efforts of nature, effusion takes place in the circumjacent cellular

structure. This constitutes the first stage according to our author—“ stm-
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p/c vascular excitement

;

we, however, tliink that it is rather about the

middle of bis second. But we shall not pause to dispute this point, which
has reference more to the degrees of inflammation than to any real pa-

thological change. The second, or the stage of “ active congestion” is

announced by increased vascular commotion in the arteries on the “ car-

diac side of the part effected they pulsate with violence
;
they enlarge

;

they transmit more blood to the congested point
;
now the small vessels,

the seat of the afflux, begin to give way under the accumulated pressure

from all sides
;
up to this period, they are merely in a state of dilatation

;

retaining some degree of tone and controlling the circulation of their con-

tents. Now they are about to give way, before the mighty rush of blood,

the “ lymph-globules” of which, by their adhesive properties, greatly retard

the transmission of the fluids through the capillaries. Nor is this all.

The attraction between the fluids and solids is augmented
;
hence the cir-

culation is more retarded than in a normal state. “ The red corpuscles are

no longer limited to the central current, but are encroaching more and
more on the lateral and clear lymph-spaces.” We now have exsudation

of serum and liquor sanguinis
;
also, increase of plasticity in the fibrinous

portion of the blood. Derangement of circulation necessarily implies a per-

version of nutritive action. These, together with some other changes
in the part, which we are forced, for want of space, to omit, consti-

tute active congestion. This state of things may either pass away, or,

gradually advance to the third, or true injiammaiory stage. Now the

process is completed ;
the tone of the vascular tissue is destroyed—it

it has lost all power of contraction
;

the nervous influence is either

suspended or abolished
;
the vessels implicated arc “ thickened—soften-

ed”—the circulation in the part is completely arrested ;
the capillaries

are crowded with the sanguine corpuscles
;
these may now be said to act

as so many little foreign bodies, thus hastening on structural change.

Finally, we have all the products of a real stagnation
;
exsudation of al-

tered liquor sanguinis—of blood—pus is on the point of being secreted

—

“ disintegration” of texture, with loss of vitality, soon succeeds
;
all forma-

tive acts are now at an end
;
the power of re-construction, of reparation, is

annihilated, and we are now entering into the domain of pathology. Not-

withstanding this arrest of circulation in the now inflamed part, that in

the adjacent structures is unusually active. The vascular branches, go-

ing to these parts, are stimulated to increased exertion, urged on by the

sympathetic action of the heart and large arteries. If the obstruction to

the circulation is not r-emoved, the neighboring vascular tissues, in conse-

quence of the additional labor to which they are subjected, must sooner

or later lose their tone, and fall likewise into a state of passive dilatation
;

thus the circle of congestion is widened—and on making an imaginary

section of the “ inflammatory disc,” we have in the centre, true inflam-

mation, characterized by extravasation and destruction of texture, with

incipient suppuration ; at a little distance from this centre, the seat of

genuine inflammation, we have active congestion, with exsudation of liquor

sanguinis,—still further out, from the circle of active congestion, we have

simple vascular excitement, accompanied with serous effusion. “ Thus,

true inflammation, structurally considered, consists of suppuration, actual

or imminent, surrounded by fibrinous deposit, and that encircled by effii-

sian of serum.” o
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We have thus given a rapid, and, we fear, an imperfect sketch of the
various stages of inflammation—a morbid process which accompanies,
sooner or later, nearly all the changes wrought in the system, by disease
of whatever kind. Our author gives a minute, and, we think, a clear and
philosophic exposition of the local symptoms of inflammation

;
these com-

prehend, jedness, swelling, heat, pain, throbbing, increased sensibility,

disorder of function, &c. Here Mr. Miller =has been particularly hap-

py ; and if he has not advanced any thing absolutely original, he has at

least, shown himself a sound pathologist and a man of excellent practical

views. He has accummulated and digested all that has been made known
on the subject of inflammation and its symptoms. With speculation and
theory, he deals as little as possible. He possesses the rare gift of con-
densing—of compressing in a few words, all the facts bearing upon a given
subject. Whilst he studied to be concise, he did not forget to be clear

and explicit. His sentences are short, and sometimes even abrupt, but

always full of meaning. He reminds us of the husbandman, who, when he
comes to store away his corn, takes an accurate measurement of his grana-
ry, and packs it with system

;
so that his barn is full and nothing over.

Inflammation, since the days of Celsus, has been a fruitful theme for dis-

cussion, and authors, even at the present day, have not exactly agreed as

to its real nature. A medical writer, a contemporary of Horace and Vir-

gil, in speaking of inflammation, describes its sjTnptoms in these words :

“ Vero injlammationis notes sunt quatuor, rubor, et tumor, cum calore, et

dolore. Quo magis erravit Erasistratus, qui fbrem nullam sine hac esse

dixit.”

The Roman physician thinks Erasistratus errs egregiously, when he de-

clares that all fevers arise from inflammation—a doctrine recently revh ed,

and ably developed and maintained by the celebrated Broussais. Here
indeed, xve find the germ of that system of medicine which culminated

in the medical horizon for a short period, and which meteor-like dazzled

the imagination, but soon exhaled like the aroma of a perishing flower.

But let us return from this digression, and follow the author through his

second chapter on perverted action of the nervous system, or irritation.

This term is greatly abused by medical men at the present day. If we
cannot detect the real seat of lesion, all is explained by referring the mor-
bid system to irritation

; if we are unable to diagnose the disease—if there

are no evidences of localization, if the nature of the diseased action

eludes our grasp, if the patient clamours for an explanation of, or a name
for his disease, we confidently pronounce it “ irritation then, and not

until then, is the patient satisfied, and the doctor’s character ^^vindicated.

Mr. Miller first describes the signs of local and general irritation, which
we regard as the clearest and most lucid to be found in any book written

in modern times. Then comes the treatment, and as might be expected

a. priori, nothing could be added to this part of the subject,—and we know
not which to admire most, his sound therapeutic views, or his accurate and

profound knowledge of pathology. On this point, Mr. M. is without an

equal—as it is well known that our best pathologists are miserable thera-

peutists.

Here we are compelled to take leave of our author, fi*om whom we
have derived both pleasure and profit

;
and in doing so, we can safely com-
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mead his book to all who wish to acquire an accurate and clear

c onception of the “ principles of surgery.” We know we have not

done justice to his book ; we have commented only on the first two or three

chapters
;
but these will suffice, we trust, to induce others to study his

principles, and apply them to practice. It wiU be found a rich mine of valu-

able information, from which the old as well as the young surgeon and
physician may draw largely ;

it will more than repay perusal, and as much
cannot be said in truth, of a great many works which come to hand. The
mechanical execution of the book is highly creditable to the enterprising

publishers
; the binding is excellent, befitting well its contents. The

book may be had of ^fr. J. B. Steel, 14 Camp st, through whom we
have received a copy from the Northern publishers.

Art. VIII.

—

An Essay on Curvatives and Diseases of the Spine, includ-

ing all the forms of Spinal Distortion. By R. W. Bampfield, Esq.
one of the Surgeons to the Royal Metropolitan Infirmary for Diseases of
Children, Fellow of the Medical Society of London, dpc. Edited hy
J. K. Mitchell, M. D., Professor of the Practice of Medicine in

Jefferson Medical College. Philadelphia, Barrington Haswell, 1845,

pp. 223.

[This valuable work has been incorporated into the Select Medical
Library of Dr. John Bell, from whom we have received a copy. A
friend in this city has kindly furnished us the following notice of it.

—

Ed’rs.]

A republication of this work, so long after its first appearance, speaks

well in its favor. It was originally delivered, in 1823, before the Medical
Society of London, which awarded to the author the Fothergillian gold

medal. The essay was subsequently improved, by the addition of cases

and remarks, before it was given to the world in its present form. During
this period of more than twenty years, many works have appeared from

authors of ability, on curvatures of the spine, without shedding much ad-

ditional light upon Mr. Bampfield’s publication. The same is conceded by
the accomplished American editor. Prof. Mitchell, who has made this im-

portant subject a special object of study, and contributed a handsome pa-

per upon it, with some improvement in the detail of treatment.

The various parts of this work, the author comprehends under curvature

and distortions of the spine ;
fractures ; concussions and dislocations of the

vertebrae ; spina bifida ;
inflammation of the medulla spinalis and its mem-

branes
;
&c. &c.

Distortions he divides into two species , the cun'ature and the angular

projection. Of the former he makes three varieties : excurvation or cur-

vature outwards
;
incurvation or curvature inwards

; and lateral curvature.

As excurvation is that variety of spinal deformity which most usually

occurs, our author has, very properly, introduced it first, and has bestowed
upon it the most extended notice. In imitation, we shall confine what
little we have to say, to this variety, not omitting by any means, commen-
dation of the work generally, and cordially recommending it to the medical

profession, as being replete with sound practical sense and accurate ob-

servation. Fortunately, however, our bountiful country is comparatively

exempt from curvatures of the .-^piiie
;
and we are seldom called upon to
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treat these afiections. But they should engage the attention of the enlighten^

ed physician, as cases do sometimes occur
;
and as the little sufferers are

apt to enlist our sympathies from their helplessness, and command our

respect from the sprightliness of their intellects.

Mr. Bampfield has given the symptomatology in faithful detail, and has
dwelt at length upon the lesions of the various structures involved, as the

muscles, the bones and intervertebral cartilages, the spinal chord, and the

nerves arising from it, the ligaments, &c ;
all of which are well worthy

of study, and especially the bones of the spine in their distorted and dis-

organized state.

The destruction of the spinal bones is accomplished by two modes of

action. The one by caries
;

the other by progressive absortion ;
and

the bodies of the vertebr® are the parts chiefly subject to these modes of

destruction, which also involve the intervertebral cartilages. But the de-

struction is effected differently. Caries, when of a scrofulous character, at-

tacks for the most part the cancellated structure
;
the earthy matter is

absorbed, and the bone rendered soft and spongy. In common chronic in-

flammation, the bones assume a dark color, and become unusually vascu-

lar, but preserve their natural texture and hardness.

Ulcerative absorption may have its origin in any part of the bodies of

the vertebrae, or their horizontal surfaces
;
and the destruction progresses

in a very irregular manner. Sometimes excavations are formed
;
at other

times the horizontal surfaces, and again the perpendicular surfaces, are

destroyed. More commonly, the carious surfaces are jagged, fissured, or

irregular, with cavities filled with puruloid matter. Sometimes it is

found without pus or matter, and is then designated dry caries.

Abscess of the contiguous soft parts is occasionally the result of caries,

causing collections of pus in the posterior mediastinum, which separates the

thoracic pleura from its natural adhesions, and by pressing upon the lungs

produces cough and d}’spncea, or it may be discharged into the cavity of

the thorax, causing death. Or pus may separate the peritoneum from

its attachments, or penetrate the peritoneum, and excite inflammation of

this membrane, that may terminate fatally
;
or it may take a course to the

verge of the anus, or it may insinuate itself along the spine and produce

lumbar abscesses.

In progressive absorption, destruction of the bodies of the vertebrtE is

begun and continued on the horizontal surfaces, so that if the disease run

its course without interruption, the bodies are reduced to a cuneiform shape

and rendered thinner and thinner, until they are wholly absorbed
;

the in-

tervertebral cartilages becoming conteniporaneously absorbed with the

l)one.

It would be useful, did space permit, to enter into a full consideration

of the causes of spinal distortions, as upon these a true knowledge of the

nature and treatment depend. We can barely observe that our author

enumerates among the remote causes, contusions from blows, sprains,

and other mechanical injuries ; scrofula, rheumatism, rachitis, syphilis ;

irregular growth of bone
;
muscular debility ; and senility. And he con-

siders a morbid alteration or destruction of the spinal bones, and inter-

verteliral cartilages liy caries or progressive absorption, the proximate or

immediate cause of permanent curvature. It must be obvious that the
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erect attitude of the spine depends upon an equal thickness of the verte-

brse and of the intervertebral cartilages ; and that the graceful movements
and flexions of the spine are performed by the temporary yielding or al-

teration of these cartilages ;
consequently, all permanent curvatures of the

spine are the result of either the vertebral bodies, or the invertrebral car-

tilages, or both, being reduced to a cuneiform shape, or entirely destroyed.

The general indications, in the treatment of excurvation of the spine,

are equally applicable to the several varieties. They consist in removing
pressure from the vertebral column ;

in avoiding irritation from motion in

the erect attitude
;
in assisting to regain the true spinal line

; in removing
constitutional disturbances, and rectifying disordered functions

; and last-

ly, in promoting the general health.

In all cases, pressure is best removed on a horizontal, and not upon an
inclined plain, as the latter position must necessarily be incompatible with
the easing of the. spine of all superincumbent weight. To avoid the irri-

tation of motion, Mr. Bampfield recommends rest in the horizontal facial

position, upon which he lays much stress, and claims the discovery as

his own. The patient should lie on a feather bed, or other soft medium,
to admit of an inward inclination of the vertebral column by its own
gravity

;
and the stretching the flexor muscles of the thigh will also tend

to draw the lumbar vertebrae inwards. Thus the horizontal surfaces of

the anterior portions of the vertebrae will be separated, and pressure there-

by effectually taken off, to allow an opportunity for the regeneration of

bone and intervertebral substance. The muscles of the back are like-

wise relieved of their state of tension, and gradually recover by relaxa-

tion and moderate exercise. Generally, a confinement of about three

months will be required in this situation
;
at the end of which time, if the

spinal line should be transferred too far inwards, the dorsal horizontal po-

sition should be observed or alternated with the facial : and in cases where
lateral curvature has been superadded, this deviation is soon rectified by
extension, and the facial horizontal position.

Mechanical extension and pressure of the vertebrae likewise contribute

to the regaining the true spinal line. In the advanced stages, before

anchylosis has taken place, these powers are unequal to reduce the curve

to a straight line at once, but gradually assist in accomplishing it. But
where anchylosis has taken place in the surfaces of the diseased verte-

brae, these means are fruitless, and the deformity irremediable. Extension

has been differently applied by machinery on the principle of a wind-

lass, and by assistants pulling at the upper and lower extremities at the

same time. During the extension, pressure should be applied with the

hand, and shampooing, or friction with the bare hand, or a little flour in-

terposed to prevent abrasion, or with camphorated liniment. Co-operating

to the same end, may be used a compress, or quilted pad, placed over the

curvature, with a broad bandage rolled round the chest. If the mechani-
chal means cause pain from the presence of inflammation in the vertebrse,

we should have recourse to the counter-irritation of issues, seatons, cup-

ping, leeches, blisters and rest. To the surgical treatment already suggest-

ed, may be added the spine-car of Professor Mitchell, which consists of a lit-

tle cart on rollers, with a light iron supporter for the head, to keep off the

pressure from the spino, which is very convenient in cases of children,
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who are naturally impatient of confinement in the horizontal position.

An account of this simple and ingenious little machine may be found in

first number of the N. Amer. Med. and Surg. Journal, published in 1826.
In the medical treatment, the general principles that guide the profes*

sion, in all cases of disease, apply here with equal propriety. A proper

regard must be had to the due preservation of the digestive organs, for

upon them a healthy balance of the general system depends. The seve-

ral indications may be mostly met by rhubarb, or a combination of this

article with mass hydrarg. and pulv. ipecac
; by chalybeates, with vegeta-

ble bitters, and alkalies of soda and potash
; also the preparations of io-

dine, particularly the iodide of potass, and iodide of iron, in scrofulous

habits. Likewise, local cold bathing, in the absence of pulmonic com-
plaints

;
and exercise of the muscles involved in the deformity, in the in-

cipiency of the disease, and in the advanced stages of recovery, where
there is no inflammation in the vertebrae, and when the superincumbent
weight can be borne without injury. But during active inflammation or

caries, or during the formation of callus, or regeneration of bone, it is

obvious that perfect rest, in a suitable horizontal position, must be rigidly

observed. In conclusion, it may be remarked, that the restoration of the

vertebral column, “is generally accomplished in incipient cases, in tem-
porary curvatures, and where there is not much destruction of the bodies

of the vertebras or their cartilages, or great disproportion of the growth,

or malformation of bone
; but where there is considerable vertebral de-

struction, or the curvature is of long duration, or the disproportion of the

parts of the vertebrae is great, either from malformation or diseased alte-

ration of structure, the perfect restitution is impossible, and the patient

must be resigned to the imperfect degree of uprightness his situation ad-

mits of being restored to.”

Having extended this imperfect analysis of excurvation so far, we re-

gret that our limits forbid any further notice of the remaining varieties of

curvature, or of the angular projection, or any other of the divisions of

diseases of the spine.

Upon the whole, ' the treatise is a very valuable one, and notwithstand-

ing its rather too great prolixity, may be consulted with the greatest ad-

vantage ; and we reiterate, fhat/we cheerfully recommend it to the profes-

sion.^ J. B. S.



PART FOURTH.

HEALTH OF THE CITY—TOGETHER WITH AUTHENTICA-
TED REPORTS FROM THE NEW-ORLEANS HOSPITALS
AND INFIRMARIES.

NEW-ORLEANS, MAY 1st, 1845.

This number completes the first year and volume of our Journal, and
we will not disclaim the gratification we feel, at having progressed thus

far in an undertaking which the state of the medical profession in the

South certainly demanded, which we have prosecuted with zeal and such
ability as we possess, and which, we now feel assured, will continue to

prosper. Our labors have been arduous and oppressive, but we have felt

that they were exerted in a good cause, and resolved, if sustained, to perse-

vere, whatever might be the sacrifice of comfort or health. Our com-
mencement presented at best but an experiment, though founded upon an
estimate (which the event justifies) of the talent and liberality of South-

ern physicians, and the wants of the profession in this section of the

Union. Without, however, being able to bring to the undertaking the

advantages of capital or extensive acquaintance, we succeeded in get-

ting it under way, and have labored on from number to number, gather-

ing strength and favor as we proceeded, until we may now safely say

that the Journal is firmly established and the prospect before us is

flattering. We cannot express the gratitude we feel towards those who
ventured to sustain us in the experiment, and for the kind indulgence with

which our efforts have been received. We are aware that many persons

who wished success to the enterprize, were induced to withhold their sub-

scription on account of its uncertainty
;
but the fact that a sufficient num-

ber have already come forward to establish and sustain the work during

its infancy, affords conclusive evidence that much more may be done

—

that the physicians properly within our sphere may sustain a Medical

Journal that will be read with interest throughout the world. We wish

to enlist our professional friends to a farjgreater extent than merely reading

our pages and paying their annual contributions—we wish to put them
in cenamunication with the scientific men of other countries, and to ex-

cite their ambition to make iheir organ as respectable as any Medical
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Journal in the world. If they cannot make it as distinguished for scientific

research and ability as others in older and more enlightened countries, they

can at least enrich its pages with many valuable facts and observations,

which need but the labor of careful noting. Having become more fami-

liar with our duties, we hope in future to give more satisfaction. We shall

make some improvement in the style of the Journal, and are determined
to have no more complaint about its want of punctuality in coming out.

It shall appear hereafter on the 4th of each alternate month, unless pre-

vented by some unavoidable obstacle.

We wish to make our work truly a Journal of Health, containing in-

structions for preserving health, a faithful record of prevailing diseases,

together with the best methods of curing them. The original articles

in this number will doubtless be read with interest, and require no com-
ment from us.

Dr. C. H. Stone of Woodville, Mississippi, has sent us a supplement to

his interesting paper on the yellow fever of that place, which arrived too

late for insertion in our first part
;
but we cheerfully comply with his

earnest request, and publish it below. We learn from a different source,

that Dr. Powell, whose testimony Dr. Stone seems so anxious to incor-

porate with his own, in regard to the late epidemic, is a neighboring prac-

titioner of high standing and extensive experience. Dr. Stone deserves

much credit for his laborious investigation into the origin and progress of

this fatal epidemic.

Inasmuch as our Hospital Reports were very brief in the last number,
on account of a press of matter, and as we find ourselves in the same
condition at present, we are induced to add eight pages to the present num-
ber, rather than exclude observations of this nature, which we know are

viewed with interest by many of our readers. Although the additional

expense is an object of some importance to us, we feel desirous of doing

every thing in our power to enhance the value of our Journal.

The following is the addition to Dr. C. H. Stoners paper, referred to

above

:

Supplement to Dr. Stone’s Report on the Yellow Fever or
Woodville.

Since writing the foregoing,* I have conversed with Dr. Powell, who, in

in addition to a description of the fever prevalent in his neighborhood, ex-

pressed his decided opinion that it was yellow fever, and that it originat-

ed there. Dr. Powell had often seen yellow fever before, and therefore

his opinion is of value as to the nature of this epidemic.

It is remarkable that the whites were more exempt from fever than usu-

al, three only coming under his care, and two of these, at least, had been
in Woodville, while it prevailed extensively among the blacks

;
thus re-

versing the liability of the two races, if it were truly yellow fever. The
blacks in Woodville had no greater immunity than the whites, though

their attacks were milder.

Dr. P. further states, that from the first of August to October, all the

fevers were continued, lasting from three to nine days, attended with more

* Sec article on yellow fever of Woodville, page .530, in this number.
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pain in the head, back and extremities than usual in ordinai v lever. 'J'he

eyes and urine were yellow, and the serum, flowing from blistered sur-

faces, of the same color. He is unable to say much of the color of the

skin, as the fever was chiefly confined to the blacks. Three whites only

came under his care. One of them, 3Iiss B., died at 3Ir. .lohn Evans’
on the 26lh August, and had not been in Woodville since the preceding

April. In this case the skin was yellow, as were the e)'es and urine.

Large quantities of bile were discharged fl'om the bowels
;
the stomach

was seldom irritable. Strangury and retention of urine were common in

bad cases
;
profuse sweating in some instances, not attended with relief

to the fever
;
pulse full, tongue red, and in severe cases dry ; no hremorr-

hages were noticed.

Dr. P. has seen cases of yellow fever occasionally occurring in that

section, oji the river, at Fort Adams and its vicinity, without the possibili-

ty of tracing it to any other source than a local one. These cases occur-

red in 1839 and 1842. 0. H. STONE.
Woodville, April 1th, 1845.

HEALTH OF THE CITY.

The city has continued quite healthy since our last date. There ha.s

been a continuance of the same diseases as noted in our last number, viz :

pneumonia, catarrh, rheumatism, bowel complaints, erysipelas, measles,

scarletina, &c. but none of them have prevailed to an extent to be called

epidemic. The weather continued cool unusually late, and for the most

part dry. Fires were not generally dispensed with until about the 10th

of April, since which time it has turned warm rapidly, and the shady sides

of the streets are sought with avidity, to avoid the oppressive rays of the

sun. Since the weather has become so much warmer, we find bowel

complaints more common among those exposed. The river from the 10th

March, to the 10th of April was very high for the season, and our cross

streets were well watered by means of the culverts through the levee.

The water was only about 2 1-2 feet below the highest stage of last year.

This rise proceeded from the Ohio, Cumberland, and Tennessee rivers
;

it was of but' short duration, and has already passed almost entirely off.

As a conjunction between the annual rising of the rivers on the Eastern

and Western sides of the Mississippi has not taken place, there are now
no apprehensions of an overflow this year. The rise of the upper Wes-

tern rivers does not usually occur until June. The Mississippi at this

place is again so low that an extensive batture is exposed, from which

arise very offensive exhalations, and as the supply from the river is cut

off, the stagnant waters in the gutters at the back part of the city are

likewise very noisome. All these circumstances combined, induce many
croakers to forebode a sickly season, but this is the old cry that may be

heard every spring. We do not believe that any certain calculation can

be made in regard to a future epidemic, or that the opinions of any in re-

gard to it are of much value. We know really nothing of the remote

cause of our autumnal fevers, nor the laws that govern it. What we call

malaria is altogether a hypothetical agent, imperceptible, and appreciable

only bv its effects. These we have learned to prevent, in a measure, by

p
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means ot cleanliness and free ventilation
;
or to avoid, by re moving afar

from the scenes where they prevail. But the great business of the physi-

cian is to defend the human constitution, and to aid the system in resisting

these baneful influences. This being the alternate year in which yellow
fever has usually prevailed for a period of about twenty years past, ren-

ders it quite probable that we may have another epidemic
;
and this single

fact is of more importance than all the calculations that may be made from
the state of the river, or weather, or the condition of the streets, put to-

gether. It is worthy of remark, however, that the general health of New-
Orleans has greatly improved within tour years past. The oldest prac-

titioners concur in the opinion that there is nothing like the amount of

sickness in the city during the healthy seasons, that there was eight or ten

years ago. Whether this is merely one of those remissions or exemptions

that have occurred previously for similar periods, or a permanent hygienic

amelioration arising from paving the streets, greater attention to cleanli-

ness, <Scc., time alone will determine. There is doubtless still great room
for improvement, in the condition of our city, and we are pleased

to see that the proper authorities are devoting to the subject the at-

tendon it deseiAes, An important duty devolves upon the Board of

Health
;

they are the special guardians of the health of the com-
munity, and should promptly point out all sources of disease. The
plan submitted to the council last summer by Mr. Peters, for more effec-

tually watering and cleansing the city, has not yet been adopted, which is

certainly a matter of regret, for there is no doubt that it would be atten-

ded bv the happiest consequences. The utmost vigilance will be kept up

in regard to the first appearance of yellow fever in the city, with the

view to ascertain its source and cause ; and we hope the results will be

conclusive. During the past winter v.-e heard of several cases of sick-

ness imported into the city directly from the West Indies, and pronounced

by competent physicians to be yellow fever. One or two of them died,

but the disease did not spread in a single instance.

HEALTH OF THE COUNTRY.
We learn that a considerable amount of winter diseases, such as pneu-

monia, catarrh, rheumatism, d:c. have prevailed in diflferent parts of the

country. A physician from Mississippi, who resides in the neighborhood

so severely scourged by erysipelatous fever, or black tongue, last spring,

informs us that the same disease has made its appearance there again,

and is very fatal at this time. He speaks of it as being a most unma-

nageable complaint, and one in which the patient has to rely almost solely

on the vis medicatrix naturcp. So insidious are its attacks, and so

obscure the indications, that no active remedy can be used without

manifest injurv. We should be pleased to receive another communica-

tion from our esteemed correspondent Dr. Puckett, of Warren county.

Mississippi. on the second visitation of this disease. M'e learn that

it has prevailed to some extent in Madison Parish, Louisiana, on the

river just above Vicksburg, and we deeply regret the death of Dr.

D. Barber, who fell a victim to it in that vicinity. Dr. B. was from Vir-

ginia. but had been practising in Mississippi and Louisiana for eight or

ten years. Wp had no personal acqcaintance with him. but have often
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heard him higidy spoken of as a skilful practitioner. We have heard
that quite a fatal pneumonia has prevailed in the Western District of Ten-
nessee, and the newly settled country on the upper Ouichita river. The
physicians in those regions should to publish an account of this disease.

In our future numbers, we hope to furnish a more ample account of the

health of the countrj'.

HOSPITAL REPORTS.

Charitv Hospital.

At an election held by the Board of Administrators on the 7th April,

for the purpose of choosing eight physicians and two surgeons to serve

until November next, the following gentlemen were elected, viz : to the

Surgical Wards, Dr. A. Mercier, and Dr. A. Hester
; to the Medical

Wards, Drs. T. M. Logan, J. B. Slade, Martin, Harral, Pecquet, Al-

puente, Osborne, and E. D. Fenner. Dr. Osborne being desirous of the

surgical service only, declined accepting his medical appointment, and
Dr. P. W. Landreaux has been chosen in his place. These appointments

are all new, except Drs. Harral and Alpuente. Dr. J. C. P. Wiederstrandt

was re-elected House Surgeon. The following students were chosen to

serve in the hospital, viz : R. H. Chinn, A. H. Fourniquet, J. A. Piemas,
.1. B. Vandergriff, J. Felix, and Compton;—Apothecary, M. Boyens

—

Assistant Apothecary, H. Rose
;
Hospital Clerk, H. Vanderlinden—As-

sistant Clerk, J, V. Loubere.

It will be observed that the above named physicians and surgeons have
been chosen to succeed the Professors of the Louisiana Medical College,

whose term of service expired with their course of lectures. They will

be reinstated in the fall when the course is resumed. There are three

wards more than the Professors can attend, which are given to other phy-

sicians. We are induced to hope that the physicians and surgeons now
in service will note carefully every thing of interest occurring in the

hospital, and that we shall be furnished with extensive observations for

publication Their term of service is as yet so short, that no full reports

of cases can be furnished—such general observations as could be obtain-

ed are here submitted.

The admissions into the Hospital have been numerous
;
chiefly of such

diseases as are common at this season. It may be remarked, that during

the month of March and up to the middle of April, erysipelas prevailed

to a considerable extent in the Hospital, especially in the surgical wards.

U supervened upon almost all recent wounds and injuries, and was some-

times very difficult to manage. The remedies used in this Hospital are

mercurial cathartics, sulph. quinine, nitrate of silver, Velpeau’s lotion of

sulph. of iron, mercurial ointment, and mild cataplasms. Idiopathic ery-

sipelas is a constitutional disease of serious import
;

it is generally attend-

ed with a continued fever, that requires from seven to fifteen days to run

its course. Here the local treatment is of secondary importance
; the

physician must direct his chief attention to the state of the system. If

the febrile excitement is restrained within bounds, and the chief secret,

iiig viscera made to perform their functions properly, it matters but little

to wint extent the eutancous inflammation runs- This last is apt to be
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but moderate in the most fatal cases. We have seen and heard of a good
many cases in private practice, but not in that malignant form that is call-

ed in the countrj", black tongue.

medical wards.

On going through the Medical Wards, we observed a number of exceed-
ingly interesting cases, but are not prepared to report any of them in this

number. The principal diseases met with, are intermittents, rheumatism,
pneumonia, bronchitis, phthisis, and affections of the bowels—there are
some very interesting casea of more rare affections, such as paralysis,

neuralgia, dropsy, spinal irritation, «&c. We hope to be favored in future

with many notes from this department of the Hospital.

Surgical Wards.—Service of Dr. A. Mehcier.

The following observations are deemed worthy of notice, in Dr. Mer-
cier’s wards, viz :

Case I. Fracture of the Femur, Fibula and Radius.—A young man,
set. 23 years, was thrown from the top of an omnibus, which caused a

fracture of the femur and fibula of the right side, and of the radius of the

left. He was brought to the Hospital and kept perfectly quiet until the

second day after the accident, when Dr. Mercier applied the starch band-

age to the whole injured leg. Simple dressing with splints and ordinary

bandage were applied lo the arm. The patient is free from irritation,

lying quiet, and doing well.

Case II. Simple Fracture of the Femur ; of about four weeks stand-

ing ; still ununited.—The subject of this case is a vigorous young man,
aged 20, apparently of fine constitution

;
entered the Hospital 11th March

last. Dr. Mercier found him in the ward when he took charge of it. He
at once applied the starch bandage from the toes to the hip. Seven days

afterw'ards, the young man left his bed and walked out into the yard with

the aid of his crutches. He appears to be recovering rapidly.

Case III. Fracture of the Humerus, of six weeks’ standing ; ununii-

ed.—Dr. M. found this case also in the Hospital when he commenced du-

ty.. He applied the starch bandage immediately. It is now nearly three

weeks since, and the patient is perfectly comfortable—the cure nearly

completed.

Remarks.—The immoveable dressing for fractures of the extremities,

is a favorite remedy with Dr. Mercier
;
and we have certainly witnessed

some very satisfactory results from it. All hobbies, however, are apt to

succeed better in the hands of their particular riders, than of the generality

of practitioners.

Case IV. Hydrarthrosis of right Knee—extensive effusion—enlarge-

ment of the ends of the Femur and Tibia.—This is a case of eight months’

standing, and in the Hospital since 26th Dec. last. When Dr. Mercier

took charge of the patient, he found all his symptoms at their worst.

Treatment.—lodid. potass, grs. xii, dissolved in decoc. sars. 5 vi, taken

daily. Ointment containing iodid. potass. 3 i, iodine grs. ii, adeps. f i.

applied to the knee, under a light compressive bandage. The amendment
under this treatment is remarkable—all pain has ceased, and the inflam-

mation and swelling are rapidly subsiding.
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Case V. Abscess of the Abdominal Parieles.—The subject of this

case is a young man aged 25, who received a severe blow on the lower

part of the abdomen from the machinery of an engine on board a steam-

boat on the Mississippi river just above Memphis, about 8 months since.

He reached Memphis soon afterwards, and was taken to the Hospital at

that place, where he remained under treatment about six months. Vio-

lent inflammation followed the injury, which terminated in the formation

of matter that was discharged from the umbilicus. On the 6th April

he entered the Charity Hospital of this city. Dr. Mercier found him in

his ward when he commenced duty. The patient is feeble and emaciated,

with extensive ulceration under the abdominal muscles discharging by a
sinuous ulcer on the navel. He is directing his treatment with the view
to strengthen his constitution, and intends injecting tinct. iodin. into the

sinuous cavity. The result will be related in our next number.

Case VI. Terrific Ulceration of the Groin.—The subject of this case

is rather a delicate looking young man, aged 18 years, with fair complexion

and red hair. He entered the Hospital on the 3d April, with a syphilitic

bubo in the left groin, which had been opened a few days before. Dr.
Mercier put him on the usual anti-venereal treatment. In a few days ul-

ceration commenced progressing rapidly in the part, and the patient be-

came so much alarmed that he went almost beside himself. The ulcera-

tion destroyed the cutaneous, muscular and cellular tissues rapidly, ex-

tending almost into the cavity of the abdomen, and leaving the enlarged

inguinal glands perfectly naked. Dr. Mercier now discovered a scorbu-

tic diathesis, and at once put the patient upon the antiscorbutic syrup of

Larrey, extr. cinchon. and opium, with very acid lemonade to drink, and
lemon juice applied to the ulcer ;

warm baths, &c. His health is now
improving his mind is more quiet, and it is hoped that he will soon be
well.

Dr. Alercier’s Treatment of Ulcers.—An immense number of chronic

ulcers are admitted into the Hospital, and quite a variety may generally be
seen in the surgical wards. The subjects, for the most part, belong to

the poor class of Irish laborers, whose habits are bad, who are very much
exposed to the inclemencies of the weather, and who are proverbial for

their disregard of all the dictates of prudence. Their constitutions are

generally very much injured by intemperance, and it is almost impossible

to establish the healing process when any injury is inflicted upon their

shins, for this is the most common seat of ulceration. Dr. Mercier has

found the following plan of treatment to succeed better than any other :

—

He gives iodid. potass. 3 ss., and iodine gr. i, dissolved in decoc. sars.

5 vi daily. When suppuration is copious, he has the sore washed clean

with chloride of soda, and dresses it with lint wet with vin. aromat.

—

when the discharge is moderated and granulations spring up, he covers

ihe sore with narrow strips of adhesive plaster; with the triple view to

counter-irritation, compression, and exclusion of the air.

Service of Dr. A. Hester.

The following notes, without aiming to be full on but few if any
cases, are intended to giv e a coup d' ceil,—a brief summary of the more.
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important and instructive tacts which have fallen under our observation
since we first entered upon duty in the Charity Hospital. Believing,

moreover, that in the reports of clinical practice, we are too prone to ex-
tend our observations beyond what is necessary to a just imderstanding
of all the most important facts, we have preferred to err on the other hand

;

aiming at brevity rather than seeking to be prolix. Without stopping to

note the daily—the hourly fluctuations of disease, we shall not fail to state

every change which may be likely to shed light upon the history of the

case, or tend to illustrate in any measure the therapeutics of our art.

Such is our apology then, for the following brief clinical remarks, which
shall have at least one merit—that of being accurate.

Case. I.—Scrofulous Caries of (lie Veriebrce, with Lumbar Abscess.—
R. D. a little boy aged 7 years, native of Philadelphia, entered Charity

Hospital, April 7th, 1845. Twelve months since, spine began to assume
a considerable degree of curvature. This curvature includes four of the

upper dorsal vertebrae
;

its direction is outwards, and gwes rise to a hide-

ous deformity, increasing the diameter of the chest laterally, and shorten-

ing it antero-posteriorly. Pressure over the projecting vertebrae excites

no pain. He has cough—no expectoration—colliquative sweats—pale

anemic countenance—lower extremities atrophied—yet can walk with

crutches
;
puerile respiration very distinct in right lung, left normal. In

the right lumbar region, a large collection of purulent matter has recently-

taken place, giving rise to irritative fever, hectic, debility, Aac. Unwil-

ling to interpose the art in this case, we left the abscess to natme
;

ac-

cordingly, in a few days ulcerative absorption assailed the most prominent

parts of the abscess—it extended, the abscess was opened and a large

quantity of a thin, unhealthy, cheesy looking pus, escaped. Finding his

strength to give way under the profuse discharge, it was moderated by
compression

;
his system sustain^ by a nourishing diet. Porter, tonics,

the mineral acids. Arc. He is now taking sarsaparilla and iodid. potass,

aided bv all the means, both therapeutic and diatetic, that can enrich his

blood, and improve his general health. The abscess is doubtless con-

nected with the carious vertebrae. An autopsy, which can not be delayed

long, will reveal all the facts.

Case II. Compound Fracture of one Foot ; lacerated wound of the

other; serious injury of the Head; gangrene, coma, death—autopsy .

—

Jean Baptiste l3.. Frenchman, aged about 30, cabinet maker
;

dark

hair and eyes, large muscular system, of medium height, was ran over by

the Ponchartrain cars, late on Saturday night, April 27th, and was brought

to the Charity Hospital about 2 o’clock, A. M., Sunday morning. At our

morning visit, made between 6 and 7 o’clock, we found him as follows :

Entire surface of a cadaveric paleness : skin cool, moist and relaxed

;

left foot crushed—cominuted—the tarsal bones broken and exposed,

the tendons of the muscles ruptured and drawn from the flesh
;

the

muscles hanging in shreds and tatters ;
the toes gone ;

the integuments

rent, lacerated, and split in various directions ; little or no haemorrhage

;

patient restless, tossing from side to side : eyes closed
;
scarcely con-

scious of anv thing around hizn. The integuments in the sole of the right

foot were rent fronz the inside of the root of the great toe, to the os oalcis ;

it was disserted from the planta fascia- the entire extonf of the foot, be.
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tween the toes aiul heel
;
the muscles heneath were bruised ; the aponeu-

roses torn; the (eet and legs cold; pulse imperceptible, except when
patient makes violent exertion ;

the action of heart scarcely audible
;

in

a word, the nervous system seemed gravely shocked.

Treatment.—With the advice and assistance of the House Surgeon,

we amputated the foot, taking away five of the tarsal bones, leaving only

the astragalus and os calcis. We made as clean a cut as possible, trim-

med the lacerated integuments ;
cut off the broken and protruding tendons,

leaving sufficient flap to cov^er the wound. Several stitches were employ-

ed
;
a compress of lint, and a roller carefully bound around the part.

Only trifling hemorrhage occurred when removing the lacerated part of

the foot. The wound or rather rent, in the right foot, was drawn togeth-

er by several interrupted sutures, adhesive strips, and a bandage. This

being completed, we examined the head, and found the lobe of the left

eai completely cut ofi', hanging only by a narrow strip of integument
;

it

was removed with the scissors. The whole left side of the head was
contused, the scalp lacerated, and laid open in several places to the bone

;

no fracture could be detected
; on the posterior and right side of the head,

the scalp was also cut and bruised in several places. The xvhole head

seemed if it had been compressed between two hard bodies. We applied

a bandage, but the patient, in his delirium, tore it off as fast as it could

be applied. Fences and urine discharged involuntarily.

Medical Treatment.—Ordered flying sinapisms to extremities
;
brandy

toddy and camphor julep. Through the day, (Sunday, 27th,) remained

the same—restless—little or no reaction, notwithstanding the constant

use of brandy and camphor internally, and sinapisms externally
;

his

pulse was perceptible only for a moment, at long intervals
;

surface

pale and cool ; eyes closed
;

jactitation
| occasional muttering. Pa-

tient required to be constantly watched. Monday, 28th—Had been rest-

less through the night
;

found him this morning more quiet, because

more stupid ;
surface still pale and relaxed

;
pulse barely perceptible,

and extremely rapid. Ordered wounds to be moistened with chlorine

—cold lotions to forehead, which was a little hot ; sinapisms, camphor
and carbonat. ammon., wine-whey. Tuesday morning, 29th.—Continued

the stimulants ordered yesterday
;
pulse now quite perceptible, but rang-

ing between 120 and 130 ;
skin warmer

;
still drowsy and stupid

; eyes

constantly closed ;
wounds of scalp suppurating. On examining the left

leg, find a dark blue spot, extending up the inside of the leg
; the cuticle

is raised by a serous fluid ; on raising the cuticle, the parts beneath pre-

sent a pale leaden aspect
;
destitute of pain

;
crepitus on pressure. On

loosening the bandage around the ankle, a foetid gas escaped
;
the parts

are dark and insensible ; in a word, gangrene has attacked the limb, and
is rapidly extending up the inside of the leg. We consider the case as

hopeless ;
death must take place. It is unnecessary to sum up the facts upon

which we found our prognosis. The brain
;
the whole nervous system

;
the

condition of the wound
;
the rapid and feeble pulse, &c., all justify our asser-

tion. We loosened the dressing around the ankle
;
ordered chlorine to the

parts
;
continued camphor ammon. and wine whey; patient however refuses

to swallow any thing. The gangrene continued to extend ; the pulse

became more rapid ;
the coma increased ; the surface of the body was
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bedewed with a cold clammy sweat
;
the extremities grew cold

;
the re-

spiration hurried
;
the sphincters relaxed, and early last night, the 29th

April, death closed the scene.

The examination of the body of John Baptiste D. was made about
11 hours after death

;
the weather was exceedingly warm, both feet were

in a gangrenous condition
;
the gangrene had also extended half way up the

legs. There were four lacerated wounds of the scalp over the left ear

;

one four inches long
;

the entire scalp was pufiy from emphysema,
and was highly echymosed. The bloodvessels of the brain were highly

congested, there was some serum in the ventricles and the medullary mat-
ter of both hemispheres, after a horizontal^ section, exhibited numerous red

points, the result apparently of engorgement. Anteriorly in both lobes

just in front of the pillar of the fornix, the medullary substance was soft-

ened and there was evidence of extravasation of blood, the choroid plexus
was highly injected. There was no fracture of the cranium. The abdo-

men was exceedingly tympanitic, and the gas evolved had forced its way
through the spermatic canal, and distended the scrotum to an enormous de-

gree. In consequence of the body being in an offensive condition, the

examination went no farther. The lungs, especially the posterior part were
of a dark color, evidently the result of stasis of the blood from position.

They were otherwise sound and crepitant
;
liver natural color, but surcharg-

ed with dark fluid blood
;
stomach contained a mixture of mucus and bile ;

other organs more or less engorged. The gangrened portion was so of-

fensive that it was only partially examined
;
the skin and cellular tissue

were of a dark leaden color
;
the latter was loaded with a dark bloody

serum.

Case. IV.

—

Phymosis, Comi^licated with Chancres and Papular Erup-

tion.—J. M., Irishman, aged 20 years, of robust constitution, entered

Surgical Ward, April 16th, 1845, with syphilitic disease, of two or three

weeks standing. The case, on the day of entrance, is thus characterized :

prepuce greatly elongated, nearly closing over the meatus externus

;

penis much swollen, red, tender and extremely hard to the touch
;
a thin

fetid matter oozing from beneath the prepuce, doubtless the result of ne-

ligence and chancres. Prepuce greatly thickened
;
tough and unelastic.

A small hard bubo occupied each groin, insensible to touch. Near the

pubis, and on the dorsum penis, was found an abrasion, one inch in dia-

meter, and discharging a thin acrid serum ;
the surface was raw, and

having an irregular mouse-eaten border. From the knees as high up as

the mammm®, he is covered with a syphilitic eruption of the papular-

variety. It commenced in either groin and gradually extended both up-

ward and downward, in some places touching, in others, running into

ach other. Some are covered with small brownish scabs, which are

readily rubbed of, but again appear as before.

Treatment.—Saline cathartics with antimonials ;
injections of black

wash under prepuce ;
emollient cataplasm to surround penis ; warm hip-

bath
;
low diet. The yellow wash was substituted for the black, as an in-

jection. On the 21st, the 5th day after the constant use of the above

means, we found the inflammation and swelling of the prepuce had abated

so far as to justify us in slitting up the prepuce, and thus at the same time

unbridle the parts,and enable us to inspect and apply our remedies more di-
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l ectly to the chancres. Accordingly wo introduced a grooved director be-

neath the foreskin, passed it up some distance, and with a sharp

pointed bistoury divided the tough dense prepuce to the extent of

more than an inch. The hiemorrhage which followed, seemed to re-

lieve the engorged vessels, and favored resolution. By this little opera-

tion, the glans penis was more exposed
;
tension was relieved, and the

lotions could bo applied directly to the ulcerated surface. It is unneces-

sary to remark, that in similar cases, the knife is not to be used until in-

flammation is in a great measure subdued by antiphlogistics and emoll.

applications ;
otherwise, we have sloughing, gangrene, &c.

April 24th, eruption slowly disappearing ;
buboes resolving

;
engorge-

ment of penis abating
;
discharge from beneath prepuce more healthy

and less copious. Up to this time we hive withheld mercury internally,

except once or twice, in purgative doses ;
well aware that mercurialization

must aggravate such a form of syphilis. We are now treating the patient

with diaphoretics, emollients to the parts
;

tepid baths, detergent and
soothing washes, hydroid. potass, low diet, &c. The above case is compli-

cated
;
here we have some of the primary associated with the secondary

forms of the disease. Should we not therefore, combine the remedies

usually given for each separate form 1 Such is our aim in the treatment

of this case.

Case Iliac Abscess.—.1. Me. letat 23, native of Pennsylvania,

entered Hospital February 28th, 1845. Five years since, was stabbed

with a long and broad bladed knife, in the lower part of the back, knife

entering to the right of the sacrum just above the sacro-illiac s3Tnphisis.

From this severe wound, he gradually recovered, without any symptom of

paralysis. About 9 months afterwards, his cervical glands enlarged, fi-

nally ulcerated, and discharged pus for some time
;
then healed sponta-

neously, for he received little or no treatment. Four years posterior to

this time, a large swelling appeared in the right illiac region
;

it enlarg-

ed
;

there was fluctuation
;

pain
;
fever

;
sweats

;
thirst

;
debility and

loss of appetite, &c. Finally it gave way, (two months since,) and
discharged a great quantity of thin unhealthy looking pus. Soon af-

ter this, another abscess appeared on the opposite side, occupying the same
place, and this, too, like the first, gave way, and both are now, and have
been for some time, discharging a thin, illy-digested pus. They show but

little disposition to heal. The patient is evidently of a strumous habit of

body
;

is pale
;
anaemic

;
lips bloodless

;
pulse feeble and rapid

;
tongue

clean
;
appetite

;
formerly night sweats

;
slight cough. Chest dull on

percussion in upper part ; suspect tubercular deposits
;
perhaps incipient.

A probe shows the fistula to be of great depth
;

it however sheds no
light on the condition of the deep-seated parts. For the last 20 days, has

been taking solut. iodid. ferri three times daily, and the following mixture

injected into the fistulae
;

tinct. iod. f 3 i, aqtuE f 3i, M.—to be thrown
twice daily, by means of a small, long-mouthed glass syringe into the fis-

tulous tracts. This was intended to change the character of the secret-

ing membrane, to destroy, if possible, the pyogenic, or pus-producing

sack
;

to stimulate the parts
;

to introduce into the system, by every possi-

ble, by every available passage, iodine and its preparations. We are hap-

py to add, that since the above views have been enforced, the night

Cl
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sweats and cough hare abated; the discharge has sensibly diminished ;

the fistulas have contracted
;
the face has assumed a more healthy and

ruddy hue
;
the spirits are better ; the pulse has lost in frequency, and

gained in fulness
; excellent appetite—and the patient is in a more* satis-

factory condition. In addition to the above, we gave him nitric acid as a
common drink, much diluted

;
porter, and a light, but nourishing diet.

We have another case, under our charge, but so analagous to the one
just described, that what has been said of the one, might be said of the
other—same treatment—results not so satisfactory. We suspect caries

in both instances.

One case of Fistula in ano complete
; Operation

;
Rapid recovery

;
Un-

necessary to detail.

In addition to the five cases thus briefly enumerated, we have had some
of fractures ; but not presenting any thing out of the usual routine of such

accidents, and as they are treated in this hospital, according to the well

known and established principles of surgery, we shall not enter into de-

tails, but simply enumerate them:

Case I. Fracture of iJie loicerjaic, half way between the symphisis and
the angle

;
it was transverse

;
produced by a blow. The House surgeon

applied the usual dressings, and the bone is uniting.

Case II.

—

Fracture of radius, just above the wrist : dressed with one

splint on the anterior part of the fore-arm, and a graduated compress to

protect the soft parts, and preserve the interosseous space
;
doing well

—

pro\isional callus is being absorled, and giving place to the permanent.

Case III.

—

Fracture of davich, about its middle : relieved by Desault’s

apparatus modified.

Case 4.—Fracture of the ramus of the maxilla inferior ;
caused by a

blow with a piece of iron. In consequence of the injury done to the soft

parts, and ihe extensive swelling which followed, we were, at first, unable,

or rather prevented by the complaints of the patient, from detecting the

fracture. After the reduction of the swelling, howevei, we readily recog-

nised it, and applied the requisite dressings.

From the great amount of shipping going on at this season, we are in

almost daily receipt of all kinds of contused and other wounds, pr oduced

by falls, and the thousand accidents to which our aquatic population is ex-

posed.

Fleers.—Of these we have enough and to spare. What hospital, in-

deed, cannot say the same
;
yet they still remain a reproach to surgery,

and a plague to the doctor. All alike turn from them, if not with disgust,

at least, with the humiliating consciousness that our art, in the majoritj

of cases, is here impotent.

We have every variety, and some not mentioned in the books.

—

To enumerate : the tceak ; the scrofulous

;

the indolent

;

the irritable

;

the

inflamed

;

the sloughing

;

the •phagedcenic. and sometimes two or three

forms combined.
Tlie character ofan ulcer is the best index to the constitution of a pa-

tieiit. It may bo relied upon with more assurance than the tongue or

pulse, in certain cases. This fact should influence our treatment, and

gniide our therapeutics. With a local, a constitutional treatment should be

combined. treat them with the caustic in one hand, and the lancet in
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the other- To-day, we apply the caustic to the hard, painless and insen-

sible edges ;
to-morrow, we practice scarifications, and order cold-water

dressings. For some we prescribe an alterative pill, a good diet, and such

a general course as will tonify the system. Adhesive strips and a compres-
sive roller, are not forgotten ;

they too, are powerful adjuvants in many
cases. The course of treatment to which we have but alluded, is succeeding

in some old and obstinate cases. These obstinate ulcers are generally lo-

cated on the pelvic extremities. Where the local affection arises from,

or is asssociated, with a constitutional taint, we administer alteratives
;

mild preparations of mercury, ext. coni., sarsaparilla, tarax., and other

remedies believed to modify the state of the general system. We feed

some and starve others
;
and it is pleasing to observe the effect in differ-

ent cases. To be successful in the treatment of ulcers, it is only necessa-

ry to watch attentively the slightest change that may take place in the ap-

pearance of the part affected, and adapt oui remedies to those changes.

—

So much for Dr. Hester’s service.

We are indebted to Dr. Weiderstrandt for the following case :

Woujid of the Fore-arm; Division of the Radial Artery ; Ligature; Ery-
sipelas : Cure.

B. H., Frenchman, aetat 25, a butcher of low statue, dark complexion,

muscular, whilst slaughtering an ox, and when in the act of dividing the

great “ham-string,” his attention being at the time diverted, inflicted a se-

vere transverse wound upon the fore-arni, equidistant from the wrist and
elbow. The integuments and subjacent muscles, with the radial artery,

were completely divided. Of course a gush of arterial blood followed this

division
;
the haemorrhage causing great alarm to the friends who happen-

ed to be present
; they immediately appded a handkerchief very tightly

around the arm just over the seat of the wound, which succeeded for tho

time in arresting it. In one hour afterwards, he walked to the Hospital,

assisted by a friend, and entered Surgical Ward No. 2.

Dr. Weiderstrandt repaired to the assistance of the man, whom he
found much exhausted from fatigue and loss of blood

;
the arm and hand

were very painful, and the latter greatly swollen from an arrest of circu-

lation produced by the handkerchief. This was promptly removed,

whereupon another gush of arterial blood escaped from the wound, and
syncope being imminent, he was made to assume the horizontal position.

Temporary compression was made to staunch the blood, and as soon as

he rallied, measures were adopted to ligature the artery. For this pur-

pose, a tourniquet was applied uj)on the arm, above the wound, with its

pad resting over the course of the divided artery. This speedily arrested

the flow of blood, when Dr. W. made a careful examination of the wound.
In consequence of the limited extent of the external wound, and the un-

equal contraction of the divided muscles, great difficulty was experienced

in finding the ends of the divided radial artery, as it had retracted deeply

among the soft parts. In order to overcome this difficulty, it was found

necessary to enlarge the external wound
;
accordingly Dr. W. freely and

carefully divided the opposing structures, and soon had the satisfaction of

discovering the cardiac end of the divided artery
;

this being seized with
a pair of forceps, was ligatured, and the haemorrhage ceased. As the

haemorrhage from (lie distal end was trifling, it was not deemed necessary
to ligature it. 'I'hc haemorrhage now having ceased, in a great measure,
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the wound was drawn together and confined by four interrupted sutures,

aided by adhesive strips, a compress and bandage. Alter the application

of the dressings, no sign of haemorrhage appeared, and the w'ound seemed
to be in a got^ condition until the 2nd March, when he discovered some
swelling and redness in the arm above the wound, and a red streak, tak-

ing the course of the vessels, and extending up the arm. It was hot to

the touch, and painful, and was evidently of an erysipelatous character.

The pulse in the radial artery, just above the wrist, could be distinctly

felt—making about 90 pulsations per minute. He had some heat of skin

and other febrile symptoms. Since the reception of the wound, he has

taken some laxative medicine—been confined to a low diet, and kept

at rest.

Dr. Weiderstrandt, this morning, March 29th, passed the nitrate of sil-

ver around the arm, above the erysipelatous flush, with a view to arrest

its extension. This practice has been recently found quite successful in

arresting the spread of erysipelatous inflammation in the Medical Ward,
where the disease is prevailing very extensively at this time, April 5th.

The nitrate of silver checked the progress ofthe disease towards the body
;

this w’as, however, aided by frictions with mercurial ointment, rest, &c.
The ligature was removed yesterday

; all swelling and redness about the

wound have disappeared, and it is healing kindly and rapidly.

MORTAUTY IN THE CITY OF NEW-ORLEANS.
List of Deaths and Diseases in the City of Nevo-Orleans during

the month of March, 1845 ,
viz:

Congestive Fever. 1 ;
Typhoid Fever, 1 0 ;

Fracture of Cranium, 1 ;
Extrava-

sation in Brain, 1 ; Compression of Brain, 1 ; Congestion of Brain, 3 ;
Apoplexy,

5 ;
Meningitis, 3 ;

Croup, 4 ; Bronchitis, 6 Whooping Cough, 4 ; Congestion of

Lungs, 1 ;
Pneumonia, 5 ;

Phthisis Pulmonalis, 29 ; Pleurisy, 1 ; Hydrothorax, 1 ;

Carditis, 1 ;
Endo-Carditis, 1 ; Hypertrophy of Heart, 1 ; Apthae, 1 ;

Gastro En-
teritis, 9 ;

Enteritis, 3 ;
Diarrhoea, 5 ; Cholera nifantum, 1 ; Colitis, 3 ; Dysen-

tery, 7 ;
Perforation of Intestines, 1 ;

Ascites, 3 ;
Disease of Liver, 3 ;

Icterus,

1 ; Inflammation of Kidnies, 1 ; Vermes, 1 ;
Metro-Peritonitis, 1 ; Parturition, 1 ;

Amenorrhcea, 1 ;
Stricture of Urethra, 1 ; Tetanus, 2 ; Trismus Nascentium, 2 ;

Convulsion, 7 ;
Epilepsy, 1 ;

Delirium Tremens, 5 ; Scarlatina, 10 ;
Erysipela-s,

3 ; Variola, 1 ;
Gout, 1 ;

Rheumatism, 1 ; Dentition, 4 ; Debility, 1 ; Anasarca, 1 ;

Marasmus, 4 ;
Intemperance, 5 ; Sj'philis, 1 ; Inanition, 1 ; Gunshot wound, 1

;

Bum, 1 ;
Ulcer, 2 ;

Gangrene, 1 ; Accident, 1 ; Drowned, 6 ; Poison, 1 ;
Still

Born, 16 ;
Old .\ge, 1 ; Unknown, 25 ; Total, 227.

This is from the first, to the last of March, inclusive.

Remarks.—We find that it always occasions some delay to procure the Sex-

ton's Reports on' the first of the month, when our Journal is published. Thus on

the present occasion we could not give the mortality from April, without waiting

two or three days. We shall therefore in future endeavor to furnish reports up to

the 15th of the month preceding publication.

—

Ed'ks.
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MONTHLY REPORTS of the N. O. Charity Hospital, for the

months of March and April, 1845.

MARCH.

Admitted.

M.UN Building.

Males 305
Females 52-357

Discharged Males 306
4i Females 55-361

Died Males 38
ii Females 7-45

laining on the 1st April, 371.

Admitted

Lunatic Asylum.
Males 18

Females 2-20
Discharged Males 14

44 Females 4-18
Died Males 3

44 Females 2-5

mining 1st April, 80.

Admitted

APRIL.
Main Building.

Males 323
u Females 59-382

Discharged Males 292
44 Females 40-832

Died Males 23
44 Females 11-34

Remaining on the 1st May, 349.

Lunatic Asylum.
Admitted Males 28

“ Females 6-84
Discharged Males 17

“ Females 4-21

Died Males 8
“ Females 0-6

Remaining on the 1st May, 87.

Note.—It must be remarked that all the patients admitted into the Lu-
natic Asylum are not insane. It is customary to place here cases of de-

lirium tremens, and any other cases of delirium that are refractory, and
disturb the inmates of Medical and Surgical wards. The Lunatic Asy-

lum is in immediate proximity to the main building, and the rooms are

perR'ctly neat and comfortable.



UNITED STATES MARINE HOSPITAL.
Patients admitted into the United States Marine Hospital at New-

Orleans,from the 1st April, 1844, to the 31 iff March, 1845. Dr.
C. A. Luzenberg, Visiting Physician and Surgeon ; Dr. J. IF.

Alueller, Resident Physician and Surgeon.

DISEASES. Admtd.

a
X*
o

u
a-

o
B,

cr?r

DISEASES. Admtd. Disch’d
Died

fa
o
3
X?

Abscessus 11 8 3 ‘‘ Enteritis 12 9 3

.\maurosis 5 4 1 “ Hepatitis 1 1

.\mbostio 1 1 H®morrhois 13 12 1

Anasarca 4 4 Hemiplegia 3 3
“ and Ascites 9 6 3 Hepatitis 4 4

Anthrax 3 2 1 Hernia Inguinal. 4 3| 1

Arthritis 24 23 1 “ Scroti 3

Asthma 9 9 Herpes 2 2
Bronchitis 12 12 Hydrocele 1 i|

Cancer Labii 1 1 Hyper®mia Cerebri 4 3i 1

“ Stomaclii 1 1 Icterus 2 2i

Caries 1 1 Incontinentia Urin® 1 1

Carditis 5 3 2 Induratio Testis 5 4 1

Cataracta (operat. 3) 4 1 3 Irritatio Gastrica 33 33
Catarrhus 17 l7 Ischias 7 6 1

Colica 3 3 Laryngitis 1 1

“ Pictonum 5 5 Lmxatio Carpi 3 3

Colitis 4 2 2 “ Humeri 4 3 1

Concuss. & Compress. Morbus Venereus 198 181 17

Cerebri 4 3 1 Neuralgia 1 1

Constipatio 2 2 Ophthalmia 14 14

Contusio 52 47 5 Orchitis 8 8

Cvnanche tonsil. 2 2 Otitis 2 2
“ tracheal. 4 3 1 Oz®na 1 1

(Cystitis 1 1 Paralysis 6 5 1

Deliriu m tremens 18 16 2 Paronychia 3 1 2

Diarrhoea 31 31 Pleuritis 1 1

Dysenteria 13 10 3 Phrenica 1 1

Enteritis l2 5 7 Pneumonia 16 15 1

Erysipelas 4 4 Phthisis Pulmonalis 26 10 10 6

Exostosis n 9 2 Psora 6 6

Febrls intermittens 101 101 Rachitis 2 1 1

“ Inflammat. pura 15 14 1 Rheiunatismus 90 86 4

“ GastricaJ 26 26 Rubeola 1 1

“ Bihosa 6 6 Sarcocele 2 2

“ Congestiva 2 1 1 Scrofula 8 8

“ Nervosa 3 2 1 Scorbutus 2 2

“ Putrida 5 3 2 Siriasis 1 1

“ Flava 47 45 2 Strictura Urethr® 16 15 1

« “ Sequelse 4 4 T®nia 1 1

Fistula in Ano 2 2 Tetanus 1 1

Fractura Brachii 5 5 Tonsillitis 3 3

“ Clavicul® 1 1 Tumor 9 8 1

“ Cruris (amput. 1) lO 7 3 Ulcus 70 68 2

•• Femoris 7 7 Ven® Varicos® (operat. 2 2

“ Spin® Dorsalis 2 0 Vulmis 29 28 1

Gastritis 28 28

Gastro-Duoaenitis 3 1
o

RECAPITULATION. T'
Cases, 1163—Discharged, 1052—Died, 13—Reinaiiiii)g,‘68.

640



REPORT of pie United States Marine Hospital at Mobile, for
the year ending 31.sf March, 1845.

DISEASES. 21
p

a
Q

c!

Died. Rem’g DISEASES.
p Disch’d

Died.

fo
o
3
(Hi"

Ascites 6 5 1 Febris Biliosa 35 33 2
Asthma 2 1 1 “ Flava 16 9 7
Anaemia 2 2 “ Congest iv a 6 \ 1
Ambustio 4 4 “ Typhoidia 3 2 1
Anthrax 2 2 Gonorrhoea 3 3
Abscessus Parotidaea 1 1 Hernia Inguinalis 1

1
" Hepatica 1 1 “ Humoralis 2 1 1
“ Brachii 2 2 Hepatitis

| 2 2
“ Cerebri 1 1 Icterus 2 2
“ Testis 2 2 Luxitio Humeri 7 7
“ Pulmonalis 2 2 Mania a Potu 2 1 1

Caries Digiti 2 1 1 Morins'Venereus 55 6l 4
Carcinoma Gastrica 1 1 Rubeola 1 1

“ Glossae 1 1 Rhetmatismus Acutus 60 60“ Chilblani 2 2 “ Chronicus 6 4 1
Conjunctivitis 6 4 1 Pleuritis

, 1
j

Contusio 39 37 2 Paronichia 1

Colica Pictonum 4 3 I Phlebitis 1 1
“ Biliosa 23 21 2 Pericarditis'‘Acutus 2 2

Dysenteria’ 30 27 1 2 Pneumonia 13 10 2 ]
Diarrhcea 10 10 “ Typhoides 7 4 2 1

Debilitas 4 3 1 Phthisis Pulmonalis 6 3 3
Epilepsia Traumatic. 1 1 Strictura Urethrae 2 ] 1
Fractura Femoria 2 1 1 Sabluxatio 2 2

“ Cruris 4 2 2 Ulcus 30 25 5
“ Claviculae 11 11 Vulnus 13 11 2
“ Brachii 1 1

“ Cranii 1 1 Recapitulation 613 551 34 28
Fistula in Ano 1 1 Cases Disch. Died Rem. k’

Febris Intermittens 169 167 1 1 613 351 34 28 1

ABSTRACT OF A METEOROLOGICAL JOURNAL FOR 1845.
By D. T. Lillie, at the City of New-Orleans

Lat. 29 57' Lon. 90° 7' west of Greenwich.

1845.

Months.

March.
April.

Thermometer. Barometer.

CA

3 c
g s g s
O o

80.5 42.0
88.0 52.5

w
O *3
Z C
'!

^ o

- -rt

<

38.5130.50

36.0 30.32

a

29.94

30.00

w "2
a S
>!

rt o

0.56
0.32'

10
|

6

s . G Q.HANT. OP BAIN

i H (Jj

o
> sw ^

® O
0) y X
O H o

z. «
H

ss.w. 2.4 4 671

s. 2.4 1 413

Remarks.

—

The Thermometer used for these observations is a self

registering one, not attached to the Barometer, and is placed in a fair ex-

posure. Hours of Observation, 8 A. M., 2 P. M. and 8 P. M.
The Barometer is located at an elevation of 19 feet above the level of

the ocean, aad is suspended clear of the wall of the building. The Rain
Gauge is graduated to the thousandth part of an inch, and the receiver is

elevated 40 feet from the ground.
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