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Original Communications,

ART. I.—The use of Pepsine in the Diurrhwa of Infants. By Jas.
S. Hawiey, M. D., Greenpoint, L. I.

In speaking of the cases of infantil: diarrhcea, Dr. West, in his
Treatise on the Diseases of Infants, makes the following remarks:
“You will observe that the period of the greatest prevalence of
diarrheea coincides exactly with the time during which the process
of dentition is going on most actively, and that more than half of
all the cases of diarrhea occur in children between the ages of
six months and two years.

“The older writers on medicine, whose notice this fact did not
escape, attributed the disturbance of the bowels to a sort of sym-
pathy between the intestinal canal and the gums, swollen and irri-
tated by the approach of the teeth to their surface. It must be
borne in mind that there exists, during the period of teething, a
more abiding cause, which strongly predisposes to its occurrence.
All parts of the digestive canal, and of its dependencies, are
undergoing an active evolution to fit them for the proper assimi-
lation of the varied food on which the young being will soon have
to subsist. Just as the salivary glands are now developed, and
pour out saliva in abundance, so the whole glandular system of
the intestines assumes a rapidity of growth and an activity of
function, which, under the influence of comparatively slight excit-
ing causes, may pass the just limits of health. In too many

"instances, causes fully adequate to excite diarrhcea are abundantly
VOL, 8, ¥0o. 1—1.
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supplied in the excessive quantity or unsuitable quality of the’
food with which the infant is furnished; for it is forgotten that its
condition is one of transition, in which something more than
ordinary care is needed, while in accordance with that humoral
pathology so popular among the vulgar, the profuse secretion from
the irritated glands is regarded as the result of a kind of safety-
valve arrangement whereby nature seeks to moderate the constitu-
tional excitement attendant upon teething.”

Here we have the fons et origo of infantile diarrheesa, an abiding,
ever-present, predisposing cause, always ready to be quickened
into activity by innumerable excitants. Errors of diet or depress-
ing and painful emotions—as anger, fear, grief or anxiety; food,
improper in quantity or quality; perturbing medicines and over-
heating occupations on the part of the mother. The same errors
of diet, changes .of temperature and constitutional vices on the
part of the infant, are ever ready and frequently occurring excit-
ing causes.

This condition of transition which the teething infant exhibits
is everywhere impressed upon animated nature. In the human
family we have not only the great transition state of the alimen-
tary and digestive systems at the period of dentition, in which we
are now more particularly interested, but later the state of transi-
tion which attends the full development of the reproductive func-
tions in which the nervous system is more particularly excited and
liable to mal-development, and later still in life the second evolu-
tion in the generative system, when its functions, having fulfilled
the order of nature, cease their activity. Again the mental func-
tions and sentient system are in jeopardy. This danger to life
and function which attends the great physical transitions in the
human race finds its counterpart in the inferior creation. In
insect tribes, the various transformations from egg to larva, from
larva to chrysalis, from chrysalis to the winged insect, are each and
all attended by dangers and destruction of life. Each shedding
of the shell of the crustacea or skin of the reptile is a period of
danger and frequently of death. Thus all nature speaks the same
language and harmonizes with the teachings of science, that the
periods of great change in the functions of the body are also
periods of great danger. The proper functions of an organ or.
system of organs seem in whole or in part suspended or imper-
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tectly performed during the period occupied by organic evolution.
In other words, while the 5rgsn or system of organs, is being
developed, or modified in structure, nature finds it necessary to rest
from its labors, or materially diminish its activity.

In the normal condition of the human body the powers of
nature are ample to carry on all necessary processes during the
periods of evolution incident to the full development of the sys-
tem. The vital machinery acquires sufficient momentum to carry
its lagging and burdened wheels by the centres of obstruction
which are met in each great developmental revolution. But in
the artificial and morbid condition in which a large portion of
infantile humanity is found, slight obstructions bring the machinery
to a dead stand, or waste its powers in ineffectual attempts to
continue its action.

This, to continne the figure, is the moment when the engineer
by his lever may complete the revolution, and again all goes for-
ward in harmonious action. This is the critical moment when a
grain of sand or a drop of oil may increase or diminish the fric-
tion till on the one hand its motions may cease forever; or, on
the other, proceed with its revolutions till its destiny is fulfilled.

Premising, then, that the great predisposing cause of infantile
diarrheea is the state of evolution which the digestive system and
its dependencies are undergoing during the period of dentition,
the question of therapeutics becomes one of comparative sim-
plicity, and the evident duty of the physician is to allay that irri-
tation of the organs which is exhibited in vomiting and purging,
first, by the removal of all extraneous sources of disturbance,
such as food, improper in quantity or quality, by protecting the
skin from too sudden and frequent changes of temperature, sec-
ondly, by sedatives, to subdue the excitement which the foregoing
canses may have induced, and which, in the enfeebled condition
produced by the transition state, are self-propagating, and lastly,
to impart to the struggling and overwhelmed digestive apparatus
that assistance which will enable it to convert food from the char-
acter of a foreign, and therefore irritant, material, into nutriment
which will reinvigorate the natural forces and enable them to accom-
plish successfully the great and necessary evolution through which
they are passing. Happily the practice of administering excitants
to the already over-stimulated glandular system, has nearly passed
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away. Hydr. crete, and Hydr. chlor., are therapeutical formule
seldom penned by one who opens his eyes to the light of physio-
logical or rational therapeutics in infantile diarrhea. As sedatives
to the over-excited mucous membrane and glandular system of the
stomach and bowels, the preparations of opium and the salts of
bismuth stand preéminent. When irritation, without pain, exists,
bismuth most promptly and satisfactorily allays it, but when
accompanied with pain, the addition of a minute portion of opium
becomes a necessary complement to its effectiveness.

‘We have now briefly noticed, in outline, the first two conditions
of treatment, viz.: the removal of external causes of irritation,
and the allaying of the morbid excitement which has sprung from
their agency; and it may be asked if the natural functions will not
now resume their offices, and the health of the patient be restored.
Doubtless such would be the case did not the system labor under
the eombined effects of the transtition state of dentition and the
impairment of strength due to the morbid causes above enume-
rated, and for which the correctives bave been proposed. But the
circle of remedies is not yet complete. The key-stone of the
arch is wanting, and if left thus incomplete, will tumble back into
the disorder and confusion from which it has been raised. The
tngesta themselves become, for want of digestive and assimilative
power, irritants to the sensitive and debilitated organs. Instead
of affording nutriment to fortify the system aga.inét the dangers of
the crisis through which it is passing, the food going through the
intestinal canal in an undigested form, becomes, itself, an irritant,
and adds another morbid cause to those already existing. This is
not all: the food does not always remain a simple, foreign sub-
stance, inducing irritation, but undergoes putrifactive decomposi-
tion, adding new and more active sources of disease. ) .

Here, then, is the gap in which we are to stand. And what are
the weapons we are to use? Tonics and stimulants, as indispensi-
ble as they often are, here become awkward and doubtful. They
are indirect and secondary—whips to stimulate lagging energies
and not power to perform the labor and lift the burden. Here the
happy thought of Corvisart comes to our relief. The very fanc-
tion which is crippled we can replace; the very strength which is
exhausted we can supply. By the administration of pepsine we at
once convert the ingesta into nutriment. They not only cease to
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be irritants to the digestive organs, but are absorbed into the cir-
culation, and become sources of power instead of weakness.

Now, we have fulfilled all the indications. First, to remove all
sources of irritation from the quantity or quality of the ingesta, or
change of temperature. Secondly, allaying irritation by sedatives.
Thirdly, artificial digestion by the administration of pepsine. This
simple but effective treatment is not new, but has more than once
been presented to the profesfion for its approval.

In support of its efficacy, especially that portion which relates
to artificial digestion, and which this paper is particularly intended
to illustrate, a few cases will be brought forward. The first case
is one reported in the Revue Medico Chir. de Paris, Dec. 1856.

M. X——, aged 4 years, was admitted into the Hospital of St
Kugenie on the 23d of November, 1854, under the care of M.
Barthez. For many months this child had suffered from frequent
diarrhcea until it was emaciated and debilitated to the last degree.
The appetite was voracious and the stools contained much undi-
gested food. In the first instance M. Barthez tried the effect of
properly adjusted diet, with small doses of trisnitrate of bismuth,
but without avail. He then tried the pepsine, giving a dose
(grs. v) at the commencement of a meal composed of the ordinary
food of the hospital. On the following day (the 1st of December,
the stools were of a better color, and in other respects more nat-
ural than they had been before; encouraged with this result the
same quantity of pepsine was ordered to be given before each
meal. .

Dec. 3d. No stool. This was the first day without a motion
for many months.

Dec. 4th. 8till no stool. The pepsine discontinued.

Dec. 5th. Two somewhat fluid motions, although there was no
change in the diet. There was, however, no undigested matter in
the motions. The child was much better in every respect.

Three weeks afterwards the child was discharged cured. M.
Barthez, however, did not return to the pepsine, but contented him
self with small doses of the trisnitrate of bismuth.

This case led M. Corvisart to try the effects of that remedy in
the diarrhcea of very young infants.

2d Case. Alexander Lang, born on the 2d of August, 1855,
was seized on the 25th of October, with diarrhaa, after a very
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obstinate attack of erythema and eczema. This diarrhea was
accompanied with frequent hiccough and vomiting. On the 3d o.
November 8 grs. of pepsine were given night and morning. On the
4th the same treatment was continued; and now the vomiting and
purging have disappeared, the stools) have become natural, the
child takes the breast with avidity. The pepsine discontinued.

Nov. 22d. The vomiting and purging have returned. M. Cor-
visart has again had recourse to the pepsine.

Nov. 23d. The vomiting and purging have ceased, and -the
stools are natural. From this time the little patient went on well.

M. Corvisart adds, that many cases of the kind have fallen
under his notice, and that the acidified form of the pepsine, which
Jhe himself tried, was quite as efficacious in these cases as the neu-
tral form proved to be in the hands of M. Barthez.

The writer has been in the habit of administering pepsine in the
diarrheea of fed and teething infants for several years with marked
success. '

Notes of former cases not having been preserved, a few which
have occurred in the last few days must suffice.

July 19th. Thomas Kennedy, aged 15 months, has had diarrheea

a week, is fed, passages watery and contain undigested food.

R Am. Pulv. pepsine. Sub nit. bismuth, &4 grs. 5 every 3 or 4
hours.

This single prescription terminated the disease.

July 20. John Kniester, aged 18 months, is teething, diarrhcea
has existed ten days, passages very watery and frequent, and con-
tain undigested milk.

B Am. Pepsine. Sub nit. Bismuth, 828 grs. 5 every 4 hours.

This case was also relieved by a single prescription of ten
powders.

August 2d. P. Quigley, aged 8 months, has had diarrhea a
week, and been treated by ‘another physician by astringents and
opiates without benefit.

B Am. Pepsine. Sub nit, bismuth 44 3 in 10 powders, to be
given every 3 or 4 hours. .

This case also recovered completely under this single prescrip-
tion. ' ’

August 5th. Mary Duryee, aged 11 months, has four incisors
on each jaw, but no marked signs of the approach of other teeth.
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Has suffered considerably from diarrheea for two weeks. On the
6th the diarrhcea increased alarmingly, accompanied by vomiting
and great prostration, as well as pain. The vomiting was allayed
with liq. bismuth, and the following prescription made:

B Am. Pepsine. Sub nit. bismuth, 4 3j. Pulv. opii, gr. i,
divided into 12 powders and one given every 2 to 4 hours accord-
ing to circumstances.

This treatment, with slight modifications, according to pain or
frequency of the discharge, has been continued to the present
time, (Aug. 10th,) with nearly complete relief to all the symptoms,
and she is now out of danger.

August 5th. Robert Kelly, aged 9 months, is teething, has had
protracted diarrheea and vomiting, is much emaciated, and passes
large quantities of undigested milk, which are highly offensive. He
has been for some time under treatment before coming to me.
Pepsine and bismuth were prescribed in the usual manner and con-
tinued three days, when the child died. It is to be noticed in this
case that the coagulated milk disappeared from the stools on the
second day, showing the efficiency of the pepsine.

The only remaining case to which I will allude is one rather of
infantile inanition than of true diarrhcea.

July 28th. D. N——, an infant two weeks old, said to have
been born in a plump and healthy condition. Its present state is
one diametrically opposite. Its face is thin and skinny, exhibiting
painfully the bony outline. It has thin, muddy, but not frequent
alvine discharges, and vomits whatever it swallows, even to half a
teaspoonful of its mothers milk. 1t lies stupid, with its eyes
closed and refuses the breast. It has also an intense muguet. In
this extremity I ordered three grains of pepsin to be given every
three hours and half a teaspoonful-of the mother’s milk to be ad-
ministered with great frequency. The following morning I found
the mother, through utter hopelessness, had greatly neglected my
directions. It was only through much persuasion and the codpera-
tion of a friendly neighbor that she was induced to pursue the
treatment. During that day the vomiting ceased, and on the fol-
lowing day the child took the breast and retained and digested its
nourishment. From this day it steadily improved in conditioa,
and its diarrhea and muguet disappeared.
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On the 8th inst., one week after my last visit, I was called to see
its mother, and could hardly have recognized the infant which so
lately had seemed in the last stage of inanition. Its face had
acquired a comparative fullness, its color was restored, it nursed
well and freely, and seemed as likely to live and thrive as any
infant. This child was simply starving to death. What led to its
condition of inanition I could not satisfactorily learn, but its state
seemed most hopeless. This case illustrates, in a remarkable man-
ner, how little assistance will restore the digestive faculty to its
normal activity and enable it to perform its functions unassisted.

Without adding cases of a similar kind from our own experi-
ence, which would, perhaps, extend the list to a tedious length, we
take pleasure in submitting the testimony of Dr. R. E. Van Gieson
in favor of the eflicacy of the preparations of pepsine in the discases
under consideration. The Doctor, in furnishing us with his notes,
remarks: “I have found pepsine peculiarly fitted for the treat-
ment of that fearful scourge of children, cholera infantum, after
the more profound and violent initial symptoms have been sub-
dued by direct sedatives, such as hydrocyaic acid, ice, creasote,
and the like. It has seemed to me that when the vomiting and
purging have by such measures been arrested, that the whole
gastro and intestinal tract is utterly incapable of assimilating
even the blandest articles of aliment. We stand as it were be-
tween the danger of starvation on the one hand and the peril
of again irritating the intestines to the evacuation of exhausting
discharges by the administration of food. Just here pepsine is the
remedy. By its aid we can secure the digestion of food which
would otherwise irritate. So long as the stomach is disposed to
remain quiet we need not feel alarimed if for a day or two the dis-
charges per rectum are somewhat frequent. An astringent and
opiate suppository will control this, and in the meanwhile we are
gradually bringing the intestinal tract to its normal condition, <. e.
digestion.

¢ Another great advantage arising from the use of pepsine in this
disease, has been rendered apparent by a careful comparison of
cases treated by the most approved method in vogue some eight
years ago. The medical gamut was then sedatives, opiates, astrin-
gents, tonics. It yielded good results, but the cases were a long
time in getting well. There came a period when the pernitrate of
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iron and the salts of quinia seemed almost powerless. This might
be the third week or the third month in the disease. There was
no particular irritation of the stomach, but unless the astringent
was given with great regularity and in augmented doses, the dis-
charges still continued. In these protracted cases the gastro-
intestinal system seems but a passive tube, through which the food
passes pretty much as it entered the mouth, giving but little
nourishment to the patient, and much annoyance to the atonized
viscera. In these cases pepsine is very clearly indicated, and will
slowly but quite certainly, aid in the digestion of judiciously
selected nutriment, until the system can recuperate sufficiently to
manufacture its own pepsine, when. the artificial substitute can be
withdrawn. The annexed case, illustrates the foregoing remark,
“in & very clear manner:

C. H., aged 13 months, hand fed, chiefly on condensed milk for
last ten months; central and lateral incisors through; first came
under my care July 20th. Past history: Has been under treat-
ment by another physician for a week. Was taken in the begin-
ning with vomiting and purging, which were in a measure subdued
by the treatment. The child was then pronounced better and the
visite discontinued.

Present condition: The child is much ewmaciated, face shrunken,
and of that senile appearance, so indicative of the ravages of
cholera infantum. The stomach is still irritable, and the bowels
operate from 5 to 8 times in twenty-four hours. Discharges simi-
lar to chopped spinage. The child craves drink constantly.

K Bismuthi sub nit. pepsine, (American,) 8% 3i; make xii pow-
ders; S one every three hours; ice cold milk punch every three
hours.

30th. Discharges diminished, but still fetid. Thirst dimin-
ished, stomach less irritable, no vomiting during the night. Con-
tinue treatment with addition of ice cold mutton broth.

81st. Discharges diminished and less feetid, no vomiting;
withdrew the punch and substituted milk in barley water.

B pepsine, 3i; make xii powders and give as before, with plenty
of open air.

Under this treatment the child has steadily improved. The
discharges are growing firmer, in consistency each day, and vary
in frequency from one to three in twenty-four hours. The appe-

vOL. 8, NO. 1—2.
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tite being now fair, and the discharges nearly normal, the pepaine
will be withdrawn, and port wine and tincture cinchona sub-
stituted.

Of course the writer does not intend to exalt pepeine to the
position of a specific in infantile diarrhaa. It is only claimed that
its use is one step in the right direction; that it is capable of
removing one of the principal predisposing causes, to wit: the
impairment of the digestive function by the evolution which occurs
at the period of dentition, and of preventing the irritation which
attends the passage and decomposition of undigested food.

A favorite observation of the writer is, to mark the gradual
disappearance of uudigested food and fetor from the evacuations,
feeling assured that so much at least is well and in the right direc-
tion, whether the case proceeds favorably or not. Many other
considerations influence the course of the disease, and these indi-
cations must be met by their proper remedies, according to the
judgment of the practitioner. ’

I will close this hasty and imperfect paper by commending pep-
sine to a fair trial in the treatment of infantile diarrhees, especially
during the period of dentition. It has no noxious or perturbing
qualities. It has physiological reasons in its favor, and has to
some extent, borne the test of experience.

<o
-

ART. II.—A Case of Injury to the Median Nerve. By J. R. Lo-
THROP, M. D.

This occurred in a young girl about 10 years of age. When
the case first came to my notice, it scemed to resemble in many
respects a rheumatic affection of the hand. There was a good
deal of swelling and tenderness on the back of the hand and about
the wrist. There was, however, no observable redness.

Subsequent and more careful examinations led to the conclusion
that it belonged to the class of nervous affections. The hand was
swollen and tender, but when closely examined it was found that
the tenderness did not affect the whole hand. Moreover it was
not only limited, but at some points it was so extreme as to give
rise Lo pain upon the slightest touch. The fingers, all of them,
were drawn towards the palm, as in closing the hand, but not in
contact with it. The thumb was slightly flexed, but not in con-
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tact with the forefinger. The slightest touch upon the ends of
the first three fingers was intensely painful, the patient saying that
it felt like fire. The little finger, however, could be touched and
extended even, without pain, but it became flexed as soon as
released. The thumb partook of the exalted semsibility of the
first three fingers. The backs of the thumb and three fingers,
especially about the nails, and portions of the surface of the palin
were sensitive to the touch, Pressure upon the anterior surface of
the forearm excited pain, which was felt, rather deeply, as far up
as the bend of the elbow, at which point it caused increased pain
and shooting pains up and down the arm, but particularly down:
wards. At this point also there soon appeared swelling, hardness,
and discoloration, marking it as the point of injury. Pressute
above the elbow was not attended with any notable painful sen-
sation. The exalted sensibility of the ends of the thumb and first
three fingers, or, as it may be styled, hypermsthesia, was peculiar
and interesting. The tactile sensibility, always normally delicate,
was 80 much exalted as to become painful, and the lightest touch
wsas even more so than when the parts were seized rather roughly.
For instance, if any body was lightly brought in contact with
them, the hand was quickly drawn away as if the body were hot,
and in fact the sensation was as of heat. Any attempt to extend
the fingers caused intense suffering. When the hand was at rest
there was constant pain, varying in intensity, which was felt in
the arm, hand, and fingers, and by depriving the patient of sleep,
began to have a perceptible influence upon her health. After a
time, however, a number of weeks, the violence of the symptoms
was over, the fingers could be handled without causing pain in any
great degree, and it was not long before they could be fully
extended and remain so. In time the hand entirely recovereq its
normal sensation and motion.

As to the cause of the injury there was some obscurity. The
patient could only remember that, a short time before the arm
began to be painful, she had been pulled quite violently by the
band; and that at the time she felt some temporary pain. The
violent tension of the surrounding parts and perhaps of the
nerve itself at the bend of the elbow, probably were the cause of
the subsequent phenomena. Certainly the swelling, tenderness,
and discoloration at that point were indicative of some trouble
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there. The inflammation of the surrounding tissues may have
involved the nerve, or the symptoms may have been due in some
measure to pressure.

In the treatment of such a case little can be done beyond allay-
ing the pain till re¢overy takes place; and the tendency is to recov-
ery, in time, longer or shorter, according to the nature of the
injury. Cold is always a relief to the sense of heat which is
usually felt. Anodyne lotions sometimes soothe for a short time,
absolute rest of the limb and protection by wrappings, covered
on the outside by oiled silk. Opium is indispensable, and the best
method of using it, is by subcutaneous injection. If the affection
is one liable to recover in a short time, these measures are the best,
bat if it continues, division or excision of the nerve is, by all means,
to be advised. Even if union of a divided nerve is attended with a
recurrence of the pain, still there is something gained by an inter-
val of freedom from it. In the case above related, cold water,
anodyne liniments, containing tincture of aconite and of opium,
were employed externally, and opium internally. They had prob-
ably very little agency in hastening recovery, their benefits being
limited to the production of partial relief. They may in some
slight degree have controled the inflammation at the bend of the
elbow, and hence been of benefit.

This case was clearly one of injury to the median nerve, at the
bend of the elbow. That the median nerve was injured, was clear
from the parts affected. That the injury was at the bend of the
elbow was evident from the local signs there, and from the fact
that the muscles of the forearm were affected. This last circum-
stance might have resulted from an injury bigher up, but in con-
nection with the local signs, it was indicative of injury at that point.
The injury was only severe enough to exalt, but not destroy the
furfction of the nerve. Hence, the nerve having a double func-
tion, viz.: of sensation and motion, there was observed increased
sensibility in the parts which depend upon it for sensation, and
contraction of those muscles to which its motor fibres are distrib-
uted. The sensory fibres of the median are distributed to the
fore, middle, and ring fingers, and the sentient extremity of the
thumb, so that those parts derive their tactile sensibility from it,
while the little finger gets its sense of touch from the ulnar nerve.
This peculiarity of distribution explains the observed fact, that the
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little finger could be touched without exciting painful sensation,
while the other fingers were affected with extreme hyperses-
thesia. On the other hand the little finger was equally with the
others drawn into the palm, in a state of constant flexion, a con-
dition explained by the fact that the motor fibres of the median
nerve are distributed to the flexors of the forearm, which govern
the flexion of all the fingers. '
The diagnosis of the seat of injury and the particular nerve
affected, was made upon the phemomena above stated. The me-
dian nerve is a source of motor influence to all the fingers and the
thumb, while it affords sensory influence to the first three only,
together with the thumb. In any case in which observed facts are
in accordance with the above statement, we seem to have a ra-
tienal ground for attributing the injury to the median nerve. As
a matter of practical interest, it is probably of no great impor-
tance that there should be such nicety in the diagmosis. Very
few cases would be likely to occur to any practitioner in which it
would be possible to make out clearly the particular nerve injured.
Injuries to the hand and forearm are seldom so limited. But
they sometimes occur, especially in gun-shot wounds. Even then
their chief interest les in the aid which clinical facts can bring te
experimental physiology. With, however, pretty careful observa-
tion, it may not be possible to arrive at exact conclusions.
Recent statements and ebservations as to the effects of division
and exsection of nerves, do not seem to confirm some opinions
which have been held in regard to semsation and motion, as
dependent upon the distribution of particular nerves. Thus it
has been stated that exsection of any one nerve, as for instance
the median, has not destroyed the sensibility of those parts of the
hand to which it is distributed, and on the other hand after exsec-
tion, sensibility, when destroyed, has been entirely restored long
before there has been a regeneration of the lost portion of the
nerve. - If these statements are correct, the teachings in regard
to semsation, founded mpen the distribution of the nerves, are
entirely wrong. There is reason to believe, however, that in
many of these cases the statements are not based upon accurate
and careful observations. In cases of {njury of any one nerve,
either the radial, ulnar, or median, the pain is not always located
with exactness by the patient, but is in a general way referred to
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the hand. A very careful observation om the part of the
surgeon, might and probably would localize it, to correspond
with the mervous distribution. What is here stated of exalted
sensibility or pain following injury, would probably be found
to apply to loes of semsibility or numbness following division or
excision. .

There are numerous cases reported in which loss of sensation
or motion is never fully restored after division or excision of a
nerve, the liability of failure being greater after the latter, or in
fact of the loss remaining permanent. This liability to incom-
plete repair, if not entire failure of it, is a matter always to be
considered by the surgeon, when circumstances seem to call for -
the operation of excision. The actual removal of any considera-
ble portion of the substance of a nerve, as a remedial measure, is
always undertaken with the expectation that the restoration of
the nervous function, entire or incomplete as may be, if it take
place at all, can only take place after a long time. This is the
ordinary experience of surgeons, yet M. Paulet, in a memoir read
before the Paris Surgical Society, recently stated as the result of
his examination of recorded clinical experience, that he found in
some cases of excision, the functions were very soon re-estab-
lished, and in some, excision of an important nerve in nowise
disturbed sensation or voluntary motion. We are then compelled
to distrust the accuracy of the recorded facts derived from clin-
ical experience, or physiologists are in the wrong and must study
nervous phenomena in some other light than that of distribution.
We are disposed to feel, with the late lamented Dr. Warren, that
*the connection between the precise nature of the injury and the
subsequent phenomena has not, often, been marked out with so
much exactness as could be desired.” Surgeons will not as yet
be prepared to perform and recommend exsection of an important
nerve with the expectation that no effect will be perceptible, as
to motion or sensation, in the parts supplied by the nerve. The
case relatcd above has no bearing upon the question of excision,
and therefore furnishes no proof either for or against the inter-
ruption of nervous function by the operation. But it shows that
exaltation of the function of a nerve is in accordance with its
distribution, from which we may infer that any decrease of fanc-
gion would be exhibited in the same direction.
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Not long since a medical man related to me his personal experi-
ence of an affection of a nerve of the hand, very much like the
case related above, which appeared to have been an injury of the
median nerve, from muscular effort. A short time after, driving a
spirited horse that required great muscular effort of the arm to
control, he began to experience pain in the hand and arm. The
pain extended along the middle of the forearm, into the palm,
where the pain was intense, burning in character; and also into
the ends of the fingers, the little finger not being affected. There
was flexion of the fingers and thumb. The pain was constant, and
severe in paroxysms. The only relief was obtained by free use of
morphia. As to external applications he found hot poultices most
comforting. The taotile sensibility was so much exalted that con-
tact with the poultices, especially when the fingers were first
lightly laid upon them, caused burning and pain. The same feel-
ing of heat was caused by contact with any body. In about two
months the hand was restored to normal motion and sensation,
except the middle finger, which still retained a tendency to flexion
when not forcibly extended.

The following case, taken from Romberg, who quotes it from
Denmark, though it is related as a case of injury to the radial
nerve, appears to answer more nearly to a case of injury of the
median: A healthy young soldier was wounded at the storming of
Badjos, by a musket ball which entered the triceps one inch and
a half above the inner condyle of the humerus, grazed the bone,
passed downwards and outwards and made its exit in front near
the bend of the elbow. The wound healed. Some time after, he
began to suffer pain, which became so excessive that opiates woald
not relieve it, and sleep was almost entirely absent. The forearm
was bent, the wrist also, and hand flexed. Pressure upon the
cicatrix caused additional torture. He described the sensation of
pain as beginning at the extremities of the thumb and all the
fingers except the little one and extending up the arm to the point
wounded. It was of a burning nature, he said, and so violent as
to cause a continual perspiration from his face. His sufferings
were 80 great that he requested the removal of the arm by ampu-
tation, which was performed with quick relief. The surgeon who
reported the case wrote, ‘‘the part wounded, the nature of the
pain, and its course from the fingers, with the exception of the litde
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one, indicated the affection to be in the radial nerve.” From the
facts stated in regard to the fingers it would seem that affection of
the median, rather than the radial nerve, was indicated. The remedy
employed, namely, amputation, would hardly be advised by a sur-
geon of modern times, at least not until he had made a trial of
exsection. Amputation, however, in the case of smaller members,
as portions of fingers and toes, is more worthy of notice.

I am permitted to refer to a case which came under the care of
Dr. Hutchins, of this city, in which amputation of a portion of a
finger was resorted to with the happiest results. A young lady met
with an injury to the end of the little finger, In moving a table,
her fingers being over the edge, the little finger was caught between
the table and the wall of the room. Blood was affused under the
nail and the ibjury was followed by severe pain shooting up the
arm in the course of the ulnar nerve. This pain, with intervals
of freedom, continued for many months, interfering seriously with
the health. During its continuance a great variety of treatment
had been endured, blistering over the spinal column among other
measures. When first seen and examined by Dr. H., he found that
the pain originated in the little finger and could be excited, at any
time, by pressure upon the nail, over what appeared to be a small
cyst under it. An attempt was first made to remove the trouble
by removing the nail and cutting out the diseased tissue under it;
but this procedure failing to relieve the pain, after a short time
Dr. H. decided to amputate the finger at the last joint. The
operation was performed and the relief afforded complete. The
pain ceased and there was soon manifest a marked improvement
in health. I assisted at the operation and examined the part
removed, which consisted of the distal phalanx and the tissues
upon it. There was found under the nail a small, dense, diseased
substance, which had by pressure produced a small depression in
the end of the bone by caries or absorption. This diseased mass

_had involved the delicate fibres of the sensitive nerve, and hence
the pain. :

Speaking of pressure upon a nerve as a means of exciting pain,
Romberg says, ‘it can only be if, at the same time, there is irrita-
tion and traction of the fibres, consequently it is much more fre-
quent in interstitial tumors, though their bulk be ever so small, as
in painful tubercle, than in large neuromatous growths, over which
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the sensitive fibres may be spread fan-like, and be stretched to the
utmost without marked derangement. Compression of a healthy
nerve of sensation, by tamefaction of adjacent parts, interrupts
conduction and induces anmsthesia. If the same nerve becomes
inflamed or ulcerated, pressure causes severe pain, as we occasion-
ally see in aneurisms.” '

If such is the case, we must eliminate pressure as a cause of the
pain in the case related at the beginning of this article, and con-
clude that there must have been some irritation or inflammation of
the nerve to excite such an extreme exaltation of sensation, and
the increase of motor influence shown by the contraction of certain
muscles of the hand and forearm.

Dr. Brown-S8équard groups the symptoms which are caused by
lesion of a nerve in two classes. In one, the symptoms are the
effects of the loss of function of the nerve; in the other, they are
due to some action of the injured or irritated nerve. In one, the
effects' are cessation of action; in the other, increase of action.
Hence, on the one hand, there is paralysis, and on the other, con-
traction of muscles, pains, prickings, altered sensations as of heat
or cold, etc.

It is not in keeping with our present purpose to consider any
effects but those which are caused by irritation or inflammation of
nerves. These are of two kinds: direct and indirect or reflex.
The direct are experienced along the nerve, or at ite ramifications,
in the course of its distribution. Often these are the only symp-
toms found. But the direct and reflex symptoms may exist at the
same time; then, in addition to the contraction, pain, etc., refera-
ble to the particular nerve injured, those varied and wonderful
" nervous affections, such as epilepsy, tetanus, convulsive affections,
neuralgia, etc., some of them truly grave and formidable, which
are the effects of that powerful and inexplicable’influence we call
reflex, will be produced. The reflex symptoms are not always in
proportion to the direct. Pain may be very intense as a direct
effect, and yet no remote reflex symptoms be developed. This is
common enough in our experience. The case related above of the
soldier who was injured by gun-shot wound is one in point. In
that case the pain was spoken of as agonizing, and yet no serious
reflex actions were excited. On the other hand, grave reflex affec-
tions may arise, when the direct symptoms have almost escaped
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attention. In fact, serious reflex disturbances may be excited by
an irritation of a nerve, of which there had been ne sensation.
From what has been stated it can be seen that irritation of a
nerve, existing as a cause, may, in some cases, have no reflex effect
whatever, and in others, excite the most varied and serious dis-
turbances.

In treating the effects of irritation, Dr. Séquard insists, that the
previous existence of a lesion of nerve, as a starting-point, must
not be forgotten. Search should be made for it by pressure along
the course of the nerve, as the only means of discovering it. Of
the means to be employed, the best theoretically are the best
in fact. First in benefit, is the division of the affected nerve;
or exsection, if there is likely to be reiinion before the irrita-
tion ceases, or if the nerve is altered. Success will follow this
measure even when two inches of nerve are removed; but a number
will fail. Second in benefit, is subcutaneous injection of narcotics,
on or near the irritated nerve: morphine and atropia, separately
or combined, may be used; half a grain of the former and a sixti-
eth of the latter. Amputation is hardly to be advised except in
affections of the extremities of fingers or toes, which afford a
starting-point for serious reflex actions. Then, as has been seen,
it may be resorted to with great benefit, or complete relief Dr.
Séquard hss no faith in the antagonism of opium and belladonna,
and is very careful to caution against reliance upon such action in
cases of opium poisoning.

Y

ART. III—Phymosis with Impermiable Meatus Urinarius, operation.
Intestinal Invagination, Strangulation, Sloughing and Discharge
Dper rectum of fourteen inches of intestine, with fatal hemorrhage.
Br C. C. F. @ay, M. D., Buffalo, N. Y.

The first patient was a lad 14 years of age. How long the
phymosis and impermiable urethra had existed could not be ascer-
tained. It had been known for a long time by the mother that
much difficulty in micturating existed. The patient had anasarca.
Operation: Slit up the prepuce partially and found the prepuce
adherent firmly to the gland in its entire circumference. The
patient was now anssthetized and the prepuce separated from the
gland by tearing with the finger-nail and by frequent use of the
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knife; the operation consisted more of dissection than of tearing
with the nail, and the cutting was found necessary over the entire
surface of the glands penis, and was attended by considerable
hemorrhage. Search was now made for the meatus, but in vain;
made an incision at the point where we thought the meatus ought
to be, and was enabled to introduce a small silver probe into the
urethra; the urethra was afterwards dilated by the bougie. Small
pleggets of lint, wetted with glycerine, were packed firmly between
the prepuce and gland, one layer upon another, for the purpose of
preventing adhesion, and were removed in two days, and the same
tamponing process repeated for a fortnight; at the expiration of
three weeks the boy had recovered with relief of the phymosis
and being able to pass a full stream of water.

There are three points of interest in this case; first, the patient
was only able to pass a stream of water not much larger than that
of a eambric-needle, and but little at a time with frequent desire,
"Anasarca had been observed for a long time, and must have been
caused by the boy’s inability to properly and fully evacuate the
contents of the bladder; secondly, was this abnormal condition of
the penis congenital?! We are not able to answer this question
satisfactorily. From the lad’s previous history we were unable to
learn either from the father or mother, or the boy himself, that
there had ever existed inflammation of the organ to cause adhe-
sion of the prepuce to the gland or to occlude the meatus; if there
ever had been, the inflammation must have had an existence a
long time prior to the operation, because of the flrm adhesions,
which could only be torn at points, so firm were they, and requir-
ing the knife to separate them. A third point of interest con-
nected with this case is the fact of the co-existence of the imper-
biable meatus and phymosis. This may be common and seem no
novelty to other observers; possibly one of these conditions may
predispose the patient to the other condition, and the one abnor-
mity may have been depended upon the other.

The boy was operated upon April 20th, 1868, with relief of the
pbymosis and impermiable meatus, and with this Telief his anas-
arca has disappeared. )

Mr. 8., aged 49 years, previous good health, suddenly fell ill,
with pain in the right hypogastrium and rigors, which were attrib-
uted to a cold. After lying in bed for a day or two, got up in the
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night at the call of the alarm fire-bell and stood out upon the
side-walk, barefooted, for some time, and became much chilled;
returning to his room and getting warm, the abdominal pain
became intense, and never quite left him during an illness of three
weeks. His symptoms were unusual, but peculiar to the disease
under which he was suffering, and so prominent and well marked
as to enable one to correctly diagnose intestinal invagination. It
is, therefore, on account of their diagnostic value that the symp-
toms are detailed and the case reported.

The most prominent symptoms, aside from those whiech usually
accompany enteritis were the following: complete retention of
urine, constipation of bowels at first, afterwards diarrheea, fre-
qﬁent syncope, inability to maintain the recumbent posture, the
semi-recumbent posture insisted upon by' the patient during the
entire illness, profuse diaphorisis and continuous rigors, pulse
never reaching beyond 100 per minute until the last day of illness,

pain and tenderness so great that anodynes used hypodermically, -

and by the stomach and rectum, could but imperceptibly abate;
two grains of morphine used sub-dermily in the course of an bour,
with one grain given by the stomach and two thrown into the rec-
tum, would scarcely abate the intensity of the suffering.

On the eighteenth day, on examining the rectum, there was seen
protruding about one inch of what looked to be a thick fold of mu-
cous membrane discolored. Two days thereafter, Dr. Storck,
with whom I was associated in the treatment of the case, finding
this foreign body protruding oconsiderably further through the
anus, seized hold of it, and with the slightest traction it was made
to pass away, but the doctor remarked that before it all came
away it seemed to him that the entire length of the intestines
were passing from the patient—fourteen inches of intestine thus
passed away, and was followed by fatal hemorrhage, the patient
surviving the loss of this amount of intestine twenty-four hours.
I made trial to preserve the morbid specimen in order to present
it to the Association, but was unable to preserve it in alcohol
At two points it maintained its cylindrical shape, but the greater
portion of it was broken down and preserved only a shapeless,
gangrenous mass.

The following query is suggested by this case, viz: Could it be
possible for a patient to recover after fourteen inches of his intes-

-
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tine had sloughed away! This question has been satisfactorily
answered by pathologists in the affirmative. Cases are on record
and well authenticated, wherein a greater extent of intestine than
this reported has passed per rectum, the patient making a good
recovery. Union between the two extremities of intestine having
taken place the continuity of the alimentary canal has been re-
established and the patient’s life thus preserved.

A report was made in July, 1855, upon this very subject before
the Academy of Medicine of Paris, and after full discussion the
report was addpted by the Academy. The cases reported and the
discussion which followed may be found published in the Bulletin
de I’ Académie Impériale de Medicine for 1855, from which I take
the liberty of quoting a single paragraph:

*La science posséde de nombreux examples de faits analogues
& celui que nous présentons en ce moment 4 'académie. 1l serait
trop long d’en faire ici 'inumération complete. Qu'il nous suffice
d’en citer un certain nombre dont le caractére anatomique a été
reconnee de la maniére la plus ineontestable par des anatomistes

et des chirugiens dont les connaissances ne sauraient étre un mo-
ment révoquées en donte.”

Correspondence.

Rejoinder to a Reply to a Review of Dr. Eve’s Contribution on
the History of Hip-joint Operations,

Mr. Editor:—My attention has been recently called to a review
of Prof. Eve's statistical paper on hip-joint operations, in the Jan-
uary number of the Buffalo Medical and Surgical Journal, and to a
reply to that review by Dr. Eve in the February number of the
same journal. As both the reviewer and the professor allude to a
report of mine on the same subject, I respectfully ask to be heard
also.

In his paper published in the Transactions of the American Med-
ical Association, vol. xviii, p. 271, Dr. Eve states that he reports
twenty cases of coxo-femoral amputation ‘‘performed during the
late civil war in the Southern service,” that he knows “positively
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that these were not all the cases that were operated upon daring
the war in the Southern States,” but thinks it probable that his
statistics embrace a pretty accurate account ‘‘of all the successful
cases, at least;” he does not think a question can arise as to the
success of four in the twenty cases; and, after admitting that he
reports all of the successes but not all of the reverses, he claims a
‘‘success of four in twenty cases, or one in five.” He finds the
mortality after coxo-femoral amputation for injury in the U. S.
Armies to be ‘‘precisely double what statistics make it to have
been in the Southern service.” He gives a table of thirteen resec-
tions of the hip-joint for injury, and decides that ‘‘five may be
considered successful,” while he sets down the fatality of this oper-
ation in the United States service as ‘‘nearly four times greater
than on the Southern side,” and states that his investigations have
‘‘led the searcher unwittingly t.o a most favorable result on the
side least expected.”

The reviewer in the Buffalo Journal observes that Dr. Eve pro-
ceeds with his comparison ‘‘rather exultingly;” regrets that so
distinguished a surgeon should have- hazarded such premature
conclusions—declares that the evidence adduced of the success of
some of the cases is insufficient, and expresses the belief that a
careful study of the operations for excision of the head of the
femur will prove that ‘‘no such disparaging difference will be
found to exist as the investigations of Prof. Eve would make
appear.”

It is believed that very few readers except Dr. Eve will deem
these strictures harsh or intemperate. Dr. Eve, however,.feels
called on to reply to them. In the February number of the
Journal, he asserts that the criticisms on his paper ‘‘emanate from
the old sectional feeling;” that his investigations were made ‘‘at
the special request and for the use of the Surgeon-General of the
U. S. Army;” that ‘“re-amputations must not be counted,” and
that ‘‘courte-y requires that when even a doubt is thrown on an
author’s statewents, the editor should at least notify him of it,
that he may Lave space in the same paper for defence.”

Professing not only to cast doubt upon many of Prof. Eve's
statements, but to refute them, I have sent to him a copy of this

paper.
It is perfectly trne that on July 11th, 1866, having been informed
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by Dr. O. A. White, formerly surgeon P. A. C. S., that Professor
Eve had two or three times performed amputation at the hip-joint

for gun-shot injury, I wrote to Dr. Eve as follows: ‘‘I shall be
greatly indebted to you for information in regard to the cases in
which you operated, or for any cases in the Confederate army
which came to your knowledge,” and that subsequently Professor
Eve communicated to me memoranda of twenty cases of amputa-
tion at the hip-joint, sixteen of which were new to me. Of most
of these cases I procured additional details from the operators or
from other sources; but I made the fullest acknowledgment of
my indebtedness to Dr. Eve in the report published in Circular
No. 7, S. G. O., July, 1867. In my correspondence with Dr. Eve,

I wrote personally; but unquestionably he regarded the date con-
tributed as designed for the official use of the Medical Burean,

and 8o expressed himself in his correspondence with Drs. Gilmore,

Compton and others; from whom he solicited reports, and I
accordingly returned thanks to him in the name of the Surgeon-
General. How far, under these circumstances, the courtesies of
authorship permitted Dr. Eve to publish these materials in the
Transactions of the Medical Society of Tennessee and the Transactions
of the American Medical Association, prior to the official publication
of the bureau for which they were ostensibly collected, I shall not
presume to judge.

I now invite attention to the following facts in regard to ampu-
tations at the hip-joint for gun-shot injury by medical officers of

1
the U. 8. Army:

Jauzs E. KsLLY, 8 survivor of primary amputation, resides at Black Lick,
Indiana county, Pennsylvania, and was in good health in April, 1868, when he
went to New York and had an artificial limb adjusted by Dr. E. D. Hudson.

Gxorar W. LxuoN, who had survived a secondary coxo-femoral amputation
nearly four years, was examined by the writer at Dr. E. D. Hudson’s office in
New York City, on March 31st, 1868. He was able to walk very well with an
artificial limb and cane.  °

Wooproro Loxauore, amputated secondarily at the hip-joint January 18th,
1866, has recently been reported by Dr. G. C. Blackman as in good health. He
lives near Cincinnati, Ohio.

Eszx E. Surrh, re-amputated at the hip January 19th, 1865, was an inmate of
the Soldiers’ Asylum, near Augusta, Maine, and is in goed health. In May, 1868,
he visited New York to procure a prothetic apparatus.

Epwin D, ULuzr, who underwent a re-amputation at the coxo-femoral articn-

lation, February 17th, 1866, is in vigorous health, is engaged in business in o
publishing house in Philadelphia, and wears a limb made by Clement.
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Lxwis Fraxncis, re-amputated at the hip, May 21st, 1864, is an old and rather
dissipated man. He is now in poor health, having, probably, necrosis of the os
pubis. He resides in Hamilton street, Brooklyn, N. Y.

There are living, at the present day, to be identified by whoso-
ever chooses to take the trouble, the survivors of one primary,
two secondary, and three re-amputations at the hip-joint for gun-
shot injury, performed during or after the late war by U. S. sur-
geons. The entire number of cases of this operation performed
by medical officers of the U. S. Armies and recorded in the Sur-
geon-General’s office is 33. An unsuccessful primary operation
has been reported to the Surgeon-General’s office also by Surgeon
Gorgas, U. S. Navy. The percentage of mortality in these thirty-
four operations is therefore 82.35. If, as Prof. Eve maintains,
the re-amputations should be deducted, we will not set aside, as
he rdoes, the successful re-amputations only, but the successful
and fatal alike. This leaves 28 operations with three well attested
cures, not 34 cases and only 3 successes, as Dr. Eve ingenuously
states.

Examining now the twenty cases of coxo-femoral amputation as
¢t performed during the late civil war in the Southern service,”
we find that Dr. East’s case (‘Southern Journal Medical Sciences,
vol. 11, p. 232) was that of a negro wounded in a quarrel with
another negro in Western Texas, in the latter part of 1864, the
operation being performed ten hours after the comminution of
the head of the right femur by a rifle ball. Dr. East had ‘‘mis-
1aid the notes” and reported the case from memory two years
subsequently. Dr. Douglass, a son-in-law of the master of the
negro had told Dr. East, at Vicksburg, in the winter of 1865, that
the negro had recovered, and was still with his master in Lavacca
county, Texas. The report by Dr. East does not inspire confi-
dence by its precision. It is not surprising that the profession
should exact incontrovertible evidence of a successful primary
coxo-femoral amputation for gun-shot injury, an achievemert which
has been regarded for the last ten years as almost hopeless.

The next case about the success of which Prof. Eve thinks no
question can arise is that of private Williamson, 18th Mississippi
regiment, amputated at the hip, June 4, 1862, by Dr. J. T. Gil-
more, of Mobile, Alabama. This patient went home with his
wound cicatrized six weeks after the operation. The most dili-
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gent inquiries have failed to trace his ulterior history. Dr. Eve
chooses to regard this as an unequivocal success; but the modest
and conscientious operator, remembers that the patients of M.
Legouest and Dr. Weir died three and four months after opera-
tion, and advances no such claim.

The third alleged success is that of Dr. W. M. Compton, of
Holly Springs, Miss., in the case of private Robinson, of a Louis-
iana regiment, amputated at the hip primarily at Fort Pemberton,
March 13, 1863. He left the Yazoo City hospital to go to his
home April 20, 1863. Dr. Eve states that he ‘‘was well a year
afterwards;”’ but the latest report from him is given by Dr. J. M.
Green, of Aberdeen, Miss., who heard that the patient was in
good condition in August, 1863, less than six months after the
operation. Every effort has been unavailingly made by the med-
ical officers stationed in Louisiana to trace the ultimate history of
the patient. He cannot be found.

The fourth case reported as successful was so undoubtedly, and
was reported by the operator, Dr. A. M. Fauntleroy, in the first
number of the Richmond Medical Journal, January, 1866. As it
was a re-ampuiation, it is somewbat singular that Professor Eve
retains it in his comparative estimate! For does he not discard
the successtul re-amputations of the Northern surgeons?

Setting aside Dr. East’s case, which, whether successful or oth-
erwise, was certainly not ‘ performed in the Southern service,”
we have 19 cases, 1 success, and 2 doubttul and possibly success-
ful cases. Eliminating Dr. Fauntleroy’s operatien of re-amputa-
tion, as Dr. Eve says, ‘“every statistician knows is right and
proper,” we have 18 cases, and 2 possible successes, or 1 success
in 9 operations. It has been shown above that in the United
States armies there were 3 perfectly attested successes in 28 oper-
ations, or about 1 in 9, and so we arrive at the result that would
be anticipated by every one whose scientific perceptions were not
obscured by partisan prejudices, that the mortality after great
operations in the Union and rebel armies, when the patients were
placed under similar conditions, was about equal.

Following Dr. Eve's statistical method, however, we might
evolve a very different result. Taking the twenty cases reported
by him, and the unsuccessful cases which he mentions, but does
not tabulate, by Drs. Nott, Hinkley, Cowan and Crymes, and two
fatal operations by Dr. Benjamin D. Lay, which have been re-
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ported to the Surgeon-General's office, in addition to the one
recorded by Dr. Eve, we should have a total of 26 operations with
1 well attested recovery, (which was a re-amputation) 3 doubtful
cases, and 22 deaths, or 1 success in 23 cases. But this would be
imitating the numerical inaccuracics we condemn, and would be
particularly unfair, inasmuch as it is now perfectly well ascer-
tained that neither Dr. Nott nor Dr. Hinkley ever performed
amputation at the hip-joint for gun-shot injury.

Of the 13 “resections of the hip-joint” for injury tabulated by
Prof. Eve, the first two are authentic and were reported in the
Confederate States Medical and Surgical Journal, vol. 1, p. 5, Jan-
uary, 1864. The first, a successful case, was included in the table
in Circular, No. 6, S. G. O., 1865. (Case xiv, p. 66) with which
Dr. Eve compares his statistics. It assuredly cannot be used on
both sides in a comparative estimate. The third case, that of
Humphrey, Co. H, 18t Virginia Infantry, was investigated by the
Surgeon-General’s Office long belong the publication of Circular
No. 6. The patient was under the charge of Surgeon H. S.
Hewit, the senior surgeon of the U. S. Volunteer staff, who de-
clares that no operation was performed while the patient was in
hospital at Frederick. The man was subsequently transferred to
Baltimore, and was under the charge of Prof. Miltenberger, who,
in a letter to the Surgeon-General’s Office, dated March 20, 1868,
states that no secondary operation was performed there. The
case was nothing else than a consolidated gun-shot fracture of the
trochanteric region. The tenth case is also pronounced success-
ful, and is ascribed to Assistant Surgeon Maurice J. Asch, U.S. A.,
on the authority of Dr. D. D. Saunders, of Memphis, Tennessee,
( Memphis Medical and Surgical Monthly, vol. 1, p. 81,) who states
that he saw the patient eighteen months subsequent to the opera-
tion, which was performed after the battle of Gettysburg. 'But
Dr. Asch informs the writer that he did not excise the head of
the femur after Gettysburg, aﬁd, indeed, that he has never per-
formed that operation. He did treat after Gettysburg, a confed-
erate soldier, private Durbin, 9th Alabama regiment, with a gun-
shot fracture in the upper part of the shaft of the femur by
extracting some detached fragments of bone, and the man recov-
ered and was exchanged, and was possibly the ypatient seen by
Dr. Saunders. But even if Dr. Asch’s patient and that of Dr.
Hewit had recovered after excision of the head of the femur,
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it is difficult to understand how credit should thereby accrue to
Sounthern surgeons. The successful case ascribed to Dr. Avent is
reported as follows: ‘‘An officer * * * gun-shot fracture of neck
of femur; wound dilated at entrance and spicule removed with
saw and forceps; lingered for months, but finally recovered with
a limb four inches short.” Of which it may be said, that nothing
indicates that either the projectile or the surgeon implicated either
the head of the femur or the hip-joint. Of Dr. Ladd’s case it is
recorded that it was ‘‘considered successful,” though the patient
survived only sixty days.

It appears then that of the thirteen alleged examples of resec-
tion at the hip-joint, two cases, (Miltenberger's and Asche’s)
claimed as successful, are proved not to have beer examples of
the operation; and that the proof in regard to a third alleged
successful case (Avent’s) is quite insufficient. The table is thus
reduced to ten cases, with one successful result; for we take it for
granted that no statistician but Dr. Eve will admit the case of
Dr. Ladd, which terminated fatally in sixty days, as a success,
however it might have been ‘‘considered” by the operator.

It is related by M. Guizot, that on the occasion of some quarrel
at the French Institute, the Emperor Napoleon I, said one day to
M. de Fontanes, with somewhat disdainful irony, ‘leave us at
least the republic of letters.” One might hope also that the field
of acience should not be invaded by partisan prejudice. The mor-
tality and the merits of the operation of excision of the head of
the femur for gun-shot injury, will be hereafter judged,'in a large
measure, by statistics derived from the experience of surgeons of
both Northern and Southern armies during the war of the rebel-
lion, though compiled in a different manner from those of Dr. Eve.
But it will remain a matter of record that that distinguished Pro-
fessor was the first to institute comparisons of the results obtained
by surgeons of the two armies, comparisons which must be pro-
nounced hasty and premature and inaccurate, even if not consid-
ered invidious, and that the tendency of such comparisons was to
intrude into surgical literature contentions that should be foreign
to that arena.

Very respect,fnll;v, your obedient servant,
GEORGE A. Oris,
Ass’t Surgeon and Brev’t Lt. Col. U. S. Army.
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Dysentery Treated by Nux Vomica.

BY WILLIAM M. CORNELL, M. D., LL.D

Dr. Miner:—I have not forgotten my promise to write out for
your valuable Journal those cases of disease of the throat and
lungs, treated by inhalation of atomized fluids, which I promised
you, but circumstances have hitherto prevented. You have no-
ticed in the medical journals lately, the treatment of dysentery by
nuxz vomica, a8 though it were something new. But, in this re-
* spect, “the thing that is, is that which has been.”

In 1848, I attended, and reported the following cases, which
may be found in the fourth volume, p. 295, of the Chaxrleston (S. C.)
Medical Journal, published in 1849. It may be useful to re-pub-
lish them in your Journal. I may add, I have treated dysentery
in the same way ever since, now twenty years.

Ten Cases of KEpidemic Dysentery successfully treated by Nux
Vomica.—In August, September, and the early part of Oc:tober,
1848, the dysentery prevailed more in the vicinity of Boston, and
proved more fatal than it had been for many years. In the vil-
lage of S , where I was spending my nights, at this season, it
was very prevalent, and, in many cases, proved fatal. The usual
.remedies seemed to produce no good effect. The disease run a
rapid course into a putrid stage, and death ensued. This was,

more especially, the case with children, among whom it prevailed
more than among adults. Almost all who were attacked between
the ages of six months and four years, died.

The town of S——, though elevated several hundred feet above
the level of the sea, lies, nevertheless, in a valley, and: the reflec-
tion of the sun from the surrounding hills produced a high tem-
perature during the day, and the evaporation from stagnant water
in the valley lowered the temperature much at night. There was
often a difference of twenty degrees between the day and the
night, This, in my opinion, accounted for the prevalence of the
disease. I think such locations are much more liable to dysentery
than those where the thermometer shows but a little difference
between the day and the night.

The following was the general course of the symptoms—there
were, however, some sporadic variations: At the first, slight
chills, soon followed by a low grade of fever; a hard, frequent
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jerking, though not full pulse; frequent discharges of blood and
mucus, with griping pains in the bowels, and constant pain in the
loins; no pain in the head, skin rough and dry; urine high col-
ored and scanty. The colon and rectum seemed to be the chief
seat of the disease. There was little or no bile mingled with the
stools. With the children, especially, the disease ran speedily
into a putrid type. All the medicines usually employed in dys-
entery—castor oil and laudanum, opium and ipecac, acetate of
lead, kino, sulphate of magnesia, sulphate of soda, tartrate of
potassa and soda, comp. powder of jalap, and the whole range of
diaphoretics, wild strawberry, blackberry, etc., all were tried. but
apparently did no good. The physician of the village said, he
did not wish to be called to a case, for they all died.

In this state of things, I was led to look around for some other
medicine, and turning over all the books of my medical library—
not a very small one—TI hit upon the following passage in the first
volume of John Samstrong’s works, of London, page 419: “A
friend of mine, Mr. George Vaut, of Ipswich, has tried a remedy
in dysentery for sixteen years, in about two hundred cases, and
the resilt has been successful, and so remarkably uniform, that I
feel it my duty to mention the treatment here. (This was to his
medical class.) This gentleman gives in dysentery, or inflamma-
tion of the wucous membrane about the colon, seven grains of
nux vomica thrice, daily. It neither purges nor constipates, but
removes the inflammation, and healthy evacuations follow. Mr.
Vaut, who resides in London, bears similar testimony to the value
of this remedy, and I strongly recommend it to your notice. I
shall certainly try {t in the next case I meet with. It seems to
operate as a sort of specific. It was first mentioned by Hagstrem,
and has been very much neglected since his day.”

Upon reading the above, I immediately determined, under the
circumstances above stated, to make trial of the nux. I did so,
and gave it in the full dose of seven grains thrice, daily, to adults,
and from one to four grains to children, in proportion to their
ages. The result was most happy. Not a patient who was
treated with this medicine died. It was prescribed in ten cases,
within three or four weeks. and all recovered. No cathartic med-
icine was given, except teaspoonful doses of bitartrate of potassa in
a few cases.
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It would be presumption to say that this medicine is a perfect
specific for dysentery in all cases. Indeed, I am far from having
much confidence in specifics generally; but, I am constrained to
say, that the above named medicine altogether exceeded my ex-
pectations, and I earnestly recommend a trial of it in dysentery.

I had one case of which I almost despaired before using the
nux. But the patient recovered under its use. I hope the pro-
fession will give this medicine fair trial. I tried the strychnine,
but it did not succeed so well as the nux.

Miscellaneous.

Method of Treating Fractures of the Olecranon Process, and
Head of the Humerus.

By E. A. CLARk, M. D., Resident Physician, St. Louis City Hospital.

Fractures of the Olecranon.

I have found all the ordinary appliances in use for treating
fractures of the olecranon so deficient in meeting the indications
required, that I have been induced to devise the apparatus repre-
sented in the following woodcut, which is sufficiently simple to
require but little description.

Fractures of the olecranon, as they usually occur towards the
middle or base of the process, are generally attended with such a
degree of displacement—especially in muscular subjects—that the
ordinary method of applying narrow strips of cotton or cloth
around the arm—both above and below the elbow—and approxi-
mating them by means of lateral strips, as recommended by Sir
Astley Cooper and Amesbury, with the view of drawing down the
upper fragment in apposition with the head of the ulna, and thus
tccuring the condition most favorable for bony union, will neces-
surily require these bands to be so tight around the arm, at both
points, as to arrest the circulation. This danger will be the more
imminent in cases where is there much contusion and swelling
of the soft parts, which, as might be expected, from the very
nature of the violence or force required to produce this fracture,
is almost always the case. The method of treatment recommended
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by these gentlemen is also objectionable in that they direct that
the arm be kept in a straight position.

e ' .
Waacaws 72

The apparatus above represented consists of a band of ordinary
sole-leather about two inches in width, and of sufficient length to
surround the arm, lined with cloth or chamois, and well padded
with cotton or hair. In order to give the band additional firm-
ness, and also to secure it around the arm, a strip of common
harness-leather is stitched upon the outside, to the end of which
two small buckles are attached, while the other end, which extends
about three inches beyond the band, is split or cut into two straps
to correspond with, and fasten into the buckles The band is fas-
tened around the arm above the fractured process, and may be
drawn to any degree of tightness necessary to bring the broken
fragment down when traction is made upon it.

The same band may be used on either arm, and may be adapted
to an arm of any size. On the outer side of this band, and one
inch apart—one on each side of the olecranon—are two buckles or
staples, which should be two inches in length, and three-fourths of
an inch in width, and clinched on the inside of the leather band,
from which they project at a right angle. These buckles or
staples also have three bars across them, with two tongues made to
tarn either way.

In applying this apparatus the arm should be flexed at an angle
of forty-five degrees, and a common pastehoard splint bent at that
angle placed upon its anterior surface. The leather band is then
buckled over this splint, just above the fragment of the olecranon,
and the entire fore-arm is covered with a bandage to hold the
anterior splint firm to the arm and thus prevent any movement of
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the elbow-joint, which, if allowed, would be constantly modifying
the force exerted upon the fracture. A common buckskin glove
is then placed upon the hand, to the anterior and posterior sur-
faces of which are attached two leather straps, which are to be
buckled into the staples on the band. By buckling these straps
, over the bars at a greater or less distance from the band, and tight-
ening them as required, we obtain the necessary amount of leverage
to turn the lower edge of the band in upon the arm, and push the
fractured process down before it.

By making traction upon these straps any degree of force may
be exerted upon the band, necessary to draw the broken fragment
down and hold it in perfect apposition with the head of the ulna.

It may be objected to this method of treatment, that the arm is
held in a flexed position, thus increasing the space between the
two fragments. But the advantage of this position is apparent for
two reasons. :

First, by flexing the arm to this extent the point of the olecra-
non is made more prominent, and, consequently, the band more
surely adjustéd, so as not to slip over it; while, again, the force
exerted upon the band by the straps, directed at an angle of forty-
five degrees from the axis of the humerus, renders the pressure
still more secure above the point of the olecranon and prevents the
possibility of its slipping back beneath the band.

The second reason for fixing the arm in this position is to relax
the brachialis anticus muscle, the action of which, in cases where
the fracture occurs low down, near the base of the olecranon, and
especially in a muscular subject, when the arm is held in a per-
fectly straight position, evidently draws the head of the ulna
forward, so that a portion .of its fractured surface is in direct ap-
position with the articular surface of the lower end of the humerus;
while if the detached fragment of the olecranon be forced down to
its proper position it would not be in complete apposition with the
upper end of the ulna, but would leave a triangular space in the
articulation to be filled up by callous and thus produce more or
less complete anchylosis of the joint.

This apparatus, when applied as described, is in no way painfu]
to the patient, the band being padded in the inside and the pres-
sure exerted by it on the anterior surface of the arm bearing upon
the pasteboard splint; the only other pressure exercised is directly
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upon the olecranon, and that upon such a broad surface that
sloughing need not occur in any case.

I have treated but one case with this apparatus, and with the
following result:

A laboring man, aged 82 years, was admitted to hospital five
days after receiving a fracture of the olecranon near its base. At
the time of his admission he had an abscess as large as a hen's egg
immediately over the point of the olecranon, resulting from a con-
tusion received when the bone was fractured. The abscess was
opened before the dressing was applied, and, notwithstanding all
the pressure required to hold the bones in apposition was made
upon the point over the abscess, it healed quite readily, and in
seven wecks the apparatus was removed, leaving firm, bony union
in the fracture, without the least deformity or displacement; and
now—three weeks since—the patient has recovered almost perfect
use of his arm.

No passive motion of the joint was allowed at any period of the

treatment.
Fractures of the Head of the flumerus.

Every surgeon who has had much experience in treating frac-
tures about the head of the humerus can testify to the great difi-
culty of maintaining the fragments in apposition, even with the
most imgenious appliances, amongst which those of Desault, Sir
A. Cooper, Fergusson, Erichsen, Welch, Richerard and Dupuytren
are most generally used. The very fact that the means of treat-
ing these fractures have been changed and modified by so many
distinguished surgeons, is sufficient evidence of the difticulties to
be encountered in adapting any apparatus to correct the deformity
most usually found to exist in these injuries.

In speaking of fractures of the head of the humerus, I refer
only to that portion of the bone above the attachment of the
latissimus dorsi and pectoralis major muscles. This would em-
brace—external to the capsular ligament—the tubercles and sur-
gical neck, in the latter of which fractures most frequently occur
from direct violence; yet fractures not unfrequently occur through
the tubercles from the same cause, and in both cases, there is
slways more or less displacement, where the fracture is complete
and not impacted. Fractures of the anatomical neck are not so
often attended with displacement, or shortening, but even here it
is not uncommon from the great violence required to produce the

voL. 8, No. 1—5.
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fracture, to find the capsular ligament ruptured and one or both
fragments displaced. In all cases of fracture occurring outside of
the capsule, where there is no impaction, there must be more or
less displacement of the upper fragment from the contraction of
the muscles attached about the tubercles. It is on this account
that none of the appliances in ordinary use, such as pads in the
axilla, and cap splints over the point of the shoulder, can be made
effectual in maintaining the bones in apposition; because it is
impossible to place any kind of compress in the axilla, that can
be brought to bear upon the upper fragment, without producing
an amount of pressure on the axillary vessels intolerable to the
patient, while it would be a rare and peculiar fracture that could
be kept in apposition, where the upper fragment and muscles
attached to it, were allowed to go unrestrained, even though the
shaft of the humerus might be maintained in its proper axis by
the use of a pad in the axilla.

Where there is shortening ot the limb, as is almost invariably
the case in fractures at the surgical neck, none of these appli-
ances could have the least influence in correcting such deformity,
further than that the pressure from the bandages might control
the contraction of the muscles,

In fracture of the anatomical neck
with laceration of the capsular liga-
ment attended with displacement,
the pad in the axilla would be likely
to increase the deformity, and it
certainly could in no wise correct it.

The accompanying woodcut rep-
resents a method I have employed
which is not open to the above ob-
jections. The appliance consists
merely of two strips of adhesive
plaster about three inches in width,
applied to the internal and external
surface of the arm as high as the
upper part of the middle third of
the humerus. These strips are hound
to the arm by a roller bandage, and
at their lower end, beneath the point
of the elbow, are attached to a cord,
to which a sand-bag is attached

weighing, ordinarily, from three to four pounds.
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The sand-bag, as represented in the diagram, is attached close
to the point of the elbow when the patient wishes to walk about,
by knotting the cord by which it is suspended, and when he lies
in bed, the knot in the cord, as seen in the cut, is loosed, and the
cord carried beneath the bed clothing over a small pulley placed
at the foot of the bed, and in this way an equal extension is con-
stantly kept up, whether the patient be confined to his bed or is
able and prefers to walk about.

‘When using this apparatus for treating these fractures, I apply
no other dressing, and entirely ignore the compress in the axilla,
as useless, if not positively injurious. The constant traction upon
the muscles soon exhausts their tonicity, so that they allow the
bones to fall into their natural position, while the extension being
constantly in the line of the axis of the humerus, it is quite impos-
sible that any displacement should continue, either laterally or of
an angular character, or that any shortening should result.

I have, as yet, treated but one case of fracture of the surgical
neck of the humerus by this method.

The patient was a stout muscular man, aged 33 years, who had
fallen some twelve feet, striking the point of the shoulder upon
the ground, causing considerable contusion of the soft parts
besides the fracture, which was considerably- displaced, by the
lower fragment projecting outward; there was also shortening to
the extent of three-fourths of an inch. The patient complained
of constant and severe pain at the point of fracture until the third
day, when the above apparatus was applied, with the effect of
relieving the pain almost instantly. At the end of seven weeks
the dressing was removed and the union in the fracture found to
be firm, without any displacement or shortening, and in ten days
after, the patient was discharged from the hospital with perfect
use of his arms.— Huhbolt Medicul Archives.

-0

BrLack Swow.—Dr. Andrews, in the Detroit Review of Medicine
and Rharmacy, describes a phenomenon which occurred on the
twenty-fourth of February, in the neighborhood of Romeo, Mich.
At the conclusion of a snow storm there fell half an inch of dirty
looking snow, which was proved to owe its color to particles of
silicious matter, mingled with fibres and mutilated cells, appa-
rently the debris of vegetation. He estimated the amount of the
extraneous matter to be a grain to the square foot, which would
make nearly two tons to the square mile.
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Treatment of Ascarides.

Three correspondents write to the Lancet as follows, in reply to
an inquiry as to the best treatment for ascarides. (Quoted by, the
Medical Gazette, New York.) '

1.—First, empty the intestine as thoroughly as possible by
injecting with warm soap-and-water, then (supposing the patient
to be a child of five or six years of age) throw into the bowel two
drachms of tincture of iron dissolved in two or three ounces of
very strong infusion of quassia, and repeat it at intervals of two
days if necessary. The state of the general health must be im-
proved, and the vitiated mucus secretion of the intestine, in which
the worms burrow, be dislodged by a few grains of calomel at
bedtime, followed by a dose of salts in the morning. Afterwards
tonics, as the syrup of the phosphate of quinia. strychnia, and
iron will most likely be required. )

2.—Tincture of perchloride of iron (B. P., 1867%,) five drachms;
infusion of quassia, fifteen and a half ounces; mix: two table-
spoonfuls to be taken three times a day. Two drachms of tincture
of perchloride of iron, to be used as an injgction in half a pint of
thin starch every third night.

3.—The most prompt and effectual is the best olive oil, one
tablespoonful at bedtime, with jalap powder and scammony in the
morning; doses according to age. I have treated many cases in
this way, and have never known it to fail. The dose given twice
a week will be guite sufficient.

AN AGEDp PrIMIPARA.—In response to the inquiry made through
the London Lancet with respect to child-bearing in advanced life,
Dr. Cachot, of St. Mary’s Hospital, informs us that he delivered,
in that institution, a female of her first child, at the age of 53
years, and again in sixteen months. The labor in both confine-
ments was tedious, from inertia of the uterus, and required the
forceps. Tbe mammary glands enlarged but produced no milk.
The children lived in hoth cases.
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Editorial Department.

Prof. Austin Flint, invited t(‘) a Public Dinner by the Profession
of Buffalo.

The following correspondence will be perused with much pleasure by many of .
our readers. It sufficiently explains itself and shows how warmly attached are
the members of the medical profession to their old aseociate, Prof. Flint, who.
during his twenty years' residence in Buffalo gained the respect and confidence
of the public, and in remarkable degree the respect and confidence of the profes-
sion, not only here, but throughout the entire country. His present world-wide
reputation as a teacher and author, comm d while a resident of Buffalo. This
is source of pride to his numerous professional friends in this city, who are
ready on every occasion to do him honor.

Burravro, Angust 24th, 1868.
To Prof. Austin Flint, M. D.: .

Dear Sir:—Having learnsed that you are in Buffalo, the guest of Prof. White,
we, the undersigned, your friends and professional associates, in token of regard
for your high attainment and private worth, and for the purpose of renewing our
old and pleasantly remembered personal acquaintance, beg you to acocept an invi-
tation to a public entertainment which we desire to give on the occasion of your
re-visiting the place of your former residence and the scene of so many of your
early professional achievements.

Hoping that the gratification of our wishes may be consistent with your other
engagements, we wait your designation of the time when you will afford ua this
pleasure. v
Yours, very respecifully, etc., etc.

Sandford Kastman, J. F. Miner,

J. BR. Lothrop. C. C. Wyckoff,
George P. Eddy, W. Gould,

T. T. Lockwood, S. W. Wetmore,
E. Tobie, Charles Winne,

Thos. F. Rochester,
John J. Trowbridge,
J. 1. Richarde,

J. C. Greene,

John Cronyn,

P. H. Strong,

C. B. Hutcbins,
David E. Chace,
Edward Little,

J. B. Samo,

M. H. Shaw,

C. F. A. Nichell,
George Ayer,

Thos. M. Johnson,
S. F. Mixer,
William Ring,
James S. Smftb.
G. E. Mackay,
Conrad Diehl,

G. Whitaker,

J. E. King,
Jobn Hauenstein.
H. Nichell,

C. C. F. Gay,
James P. White.
Edward Storck.

Burraro, August 26th, 1868.

My dear friends and former professional associates:
Your most kind communication has been received, and 1 cannot undertake to
give utterance to the feelings which it occasions. Revisiting the city where
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more than twenty years of my professional life were passed, I derive & pleasure
greater than I can express in the renewal of personal intercourse with members
of the profession with whom I was so lung and so pleasanily associated. In
declining to meet you at a public entertainment—whbich I am compelled te do tn
consequence of engagements already mude for the few days of my visit—I beg
to assure you that I appreciate most fully the honor conferred upon me by your
invitation, and that I shall ever hold in grateful remembrance the kindness which
bas prompted it. 1 trust I shall be able to return personally to each of you my
thanks before I leave the city; and, with my wurmest wishes in bebalf of the
medical profeesion of Buffalo, and for the welfare of all of its members to whom
I am greatly indebted for kindness in times past, as well as now, T remain,

Very sincerely yours,
' AvstIN FLINT.

Results in Hip-joint Amputations.

The attention of our readers will be attracted to the correspondence from\Dr.
George A. Otis, Assistant Surgeon, and Brevet Lieut. Col. U. 8. A,, in reply to
the communication we received and published in the Febrnary number of our
Journal, from Dr. Paul F. Eve. The review of Dr. Eve’s report in our January
number contained some inaccuracies, but in the main appears perfectly fair and
just, The idea of claiming for the Army Surgery of the South, any better results
than for that of the North, is simply absurd. If Dr. Eve designed to give any
sach impression, or entertained any opinions of that sort, we hope he will be glad
of the correction; but we presume he did not intend to give such an idea to his °
readers. This communication from Dr. Otis was designed for our last number,
but was miscarried and reached us too late.

¢

Professor Charles A. Lee, M. D., in Nashville, Tennessee,

At a meeting of the University Convocation of the State of New York, held on
the 4th, 5th and 6th days of August, 1868, Professor Charles A. Lee, M. D., of the
University of Buffalo, Medical Department, was appointed (with others) to repre-
sent the Convocation at the American Teachers’ Association, to be held at Nash-
ville, Tennessee, on the 19th, 20th and 21st days of August, 1868.

We notice in the report of the Convention, published in the Nashville Republi-
can Banner, that Professor Lee is doing good service in the Convention, and that
he* delivered an address on school hygiene, in which he severely criticised the per-
nicious practice of students in schools and colleges spending their spare time in
jdle lassitude, and indu'ging in the deleterious habits of chewing and smoking
tobacco, and in other no less wicked amusements.”
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The addrees was listened to, not only by the Convention of Teachers, but by
many of the principal citizens of the city; it was received with much favor and
elicited a lengthy and interesting discussion. We suggest that Prof. Lee deliver
the same addrees nearer home; it might answer schools and citizens of New York
as well.

!

Books Reviewed.

Circalar No. 1, War Department, Surgeon-General’s Office, Washington, June 10,
1868. Report on Epidemic Cholera and Yellow Fever in the United States
Army during 1867. By Brevet Lieut. Col. J. J. Woodard, Ass’t Surgeon U. 8.
Army.

This is a statistical report embracing a wide field and containing numerous
well attested facts. The value of the contributions of the Surgeon-General's
Office to medical literature is inestimable, and can only now be imagined, since
it must require years to digest and fully appropriate the vast amount of fact here
opened up for the future study of the profession.

A Medical Report upon the Uniform and Clothing of the Soldiers of the U. S.
Army.

This report is made by Alfred A. Woodhall, Assistant Surgeon and Brevet
Lieut. Col. U. S. Army, upon the following order issued to medical directors in
August, 1867:

*Sir:—You are respectfully requested to call upon medieal officers of experi-
ence serving under your command, for their opinions regardiog the hygienic
fitness of the Yresent uniform and allowance of clothing for enlisted men, and to
iavite suggestions for their modification.”

The report is based npon the reports of more than one hundred and twenty
professional men, representing nearly as many statione, and is full of valuable
suggestion. The anthor remarks in conclusion:

¢ The perusal of the various Statements appended to this Report will show the
interest and intelligence with which the medical officers have discussed the sub-
ject. There will be found described errors and horrors belongiog to the existing
uniform that could be barely touched upon in the foregoing pages, and fertile
suggestions for their relief that were equally lightly passed over. Underlying
the whole is the conviction that while our army is surpassed by none in parts of
its equipment aad in the wonderful achievements it has accomplished, there will
be open to it the avenue of still greater efficiency and success when its daily gov-
ernment shall be guided by the teachings of rational preventive medicine and
hygiene.”

*‘Position” in the treatment of Chloroform Poisoning.—By E. L. Holmes, M. D,

Dr. Holmes says:—¢: Whatever may be the obscure causes of fatal results from
the use of chloroform, I believe the danger, in by far the larger proportion of
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oases, depends upon a tendency to death by syncope. To overcome this tendency,
it is necessary to stimulate the nervous centres. . This may be done by causiug a
column of blood to press upon the vessels of tkLe brain. It is not sufficient to re-
move the pillow from the head and place it under the hips. It is necessary that
the whole body be placed upon a steep, inelined plane, to force as much blood as
possible, by gravitation, into the brain. I believe this is of more importance than
any of the methods usnally described by writers on the subject. It should take
precedence to the withdrawal of the tongue, artificial respiration, galvanism, or

stimulants, This remedy can always be applied without delay, and can be fol-
lowed by any others which may seem desirable.”

Books and Pamphlets Received.

The Anatomy and Histology of the Human Eye. By A. Metz. M. D., Professor
of Ophthalmology in Charity Hospital Medical College, Cleveland, Ohio,
Philadelphia: Office of the Medical and Surgical Reporter.

" Dental Materia Medica. Compiled by James W. White. Philadelphia: Pub-
lished by Samuel S. White, 1868.

Progressive Locomator Ataxia; being extracts from two papors on ¢ Progressive
Loocomotor Ataxia, with special reference to its differential diagnosis,”” read
before the Wood County Medical Association, Parkersburg, W. Va., in May
and June, 1867. By Walter Coles, M. D

On Bartholow and Pro’s ‘¢ Liberal Use” of Prize Essays; or prize-essaying made
easy, and taught in a single lesson. By Geo. C. Blackman, M. D

Transactions of the Indiana State Medical Society at its Eighteenth Anaual Ses-
sion. held at Indianapolis, May 19 ani 20, 1868.

Announcements from the following Medical Colleges:
Tbe University of Michigan. ’

Medical Department of Columbia College. Sixty-first Annual Catalogue and
Announcement. New York, 1868,

Apnual Announcement and Uatalogue of the Missouri Medical Coliege, Session
of 1868-9.

Twenty-sixth Anoual Announcement of Rush Medical College, Chicago, Il
Session of 1868-9.

Tenth Anpual Announcement of the Chicago Medicdl College, Chicago, Ik
Sessiun of 1868-9.

Announcement of the Fourth Annual Course of Instruction in the St. Louis
College of Pbarmacy. Session of 1868-9.

Ohio State Medical Society. Annual Address of the retiring President, Edward
B. Stevens, M. D, Prof. of Materia Medica in Miami Medicyl College of Cin-
cinnati.

We have received Part iii of the Atlas of Venereal Diseases, by Freeman J.
Burnstead, M. D., which is to be completed in five parts. This part fully justi-
fies the opinion so often expressed that when complete it will be the most perfect
and valuable work on venereal yet published. The illustrations are the chief
attraction, and are sufficient to insure its universal adoptior.
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Original Communications,

ART. I.—The Causes of Congenital Club-foot, with remarks upon

the time for Operation. By J. F. MiNEr, M. D

In my recent investigations upen the special surgery of deformi-
ties, I bave collected some specimens and obtained some facts,
which I hope may interest members of the profession at all curi-
ous in such matters; and am induced to write a hasty description
of some of them on account of a practical value which I think
they possess. In speaking of congenital club-foot, almost all
authors embody the sentiment, that its etiology has never yet
been satisfactorily explained. The various theories concerning its
causes are enumerated and the fallacy of all pointed out. Prof.
Gross seems wholly unsettled in his opinions, and shows his inde-
cision in the following paragraph: ‘‘The hypothesis of arrested
development so warmly advocated by some modern pathologists,
is altogether untenable, being essentially contrary to the facts of
the case in every particular. The imperfect growth, if any such
really exist, is not congenital, as this doctrine teaches, but acquired,
being the result of causes which are brought to bear upon the
child during its intra-uterineé life, leading to shortening and con-
traction of certain muscles, and not to a want of development
properly so-called. It must be acknowledged, however, that
instances occasionally occur, although rarely, which strongly favor
the doctrine under consideration. Thus I have, in my own prac-
tice, seen two infants born at the full term, but who died immedi-

voL. 8, No. 2—8.
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ately after birth, who had each well marked harelip, cleft-palate,
and club-foot, the result evidently, so far at least, as we can judge
of such an occurrence, of an arrest of development.” This state-
ment is not very clear, and is a mixture of language or mixture of
ideas, or both. Arrest of development, he says, is untenable,
being contrary to facts in every particular. He then relates his
own observation in two cases, and says, the club-foot, harelip,
and cleft-palate, were evidently, so far, at least, as we can judge
of such an occurrence, the result of an arrest of development.
It will be observed that cleft-palate and harelip are classed with,
and apparently supposed to be from the same cause as club-foot;
this supposition is probably groundless. At least there is a good
way of accounting for non-union of the two sides, which in no way
can be applied to club-foot; at the same time, it must be acknowl-
edged that club-foot is often associated in the same subject with
other malformations and sometimes with deficiencies. If toes are
left off from an otherwise good foot, it is certainly an arrest of
development, but there is no arrest in club-foot, it is only mis-
shapen. Every part of a natural foot is found in congenital clab-
foot, nothing is wanting, it is fully developed. Prof. Gross’ two
cases show nothing for the theory of arrested development, so
far as club-foot is concerned.

Following the same author, as his views are fair representatives
of all, or nearly all, excepting those who have proposed the various
theories and advocated them to the exclusion of all others, we
find the following discussion: ‘‘Another hypothesis of the forma-
tion of club-foot that has met with considerable notoriety, is, that
the distortion is caused by the pressure of the uterus upon the
feet of the infant during gestation, in consequence of a defciency
of the amniotic fluid. But the question may be asked, if such an
effect may be exerted by this organ upon the feet, why should it
not be exerted also upon the hands, head, nose, chin, legs and
knees? Such a coincidence, suppose the doctrine to be true,
ought to be of constant occurrence, yet it is so rare that it is
probably not noticed once in a hundred cases of the affection.
Besides, it remains to be proved that women who bear club-footed
children have always a deficiency of amniotic fluid.” He then
goes on to say, ‘‘The most plausible view, pcrhaps, that can be
framed, in the present state of the science, of the formation of
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club-foot, is, that it is produced by a defect of nervous influence,
leading to a permanent contraction of certain muscles and a cor-
responding retraction and incurvation of the bones into which
these muscles are inserted.” It is very difficult to see any defect
or deficiency of nervous supply in congenital club-foot; the mus-
cles, tendons and ligaments are well adapted to the deformed foot,
and left as it is found, it may be perfect as any foot, but in bad
shape. It is true that in some cases of club-foot the whole mus-
cular apparatus of the leg suffers—is atrophied and weakened,
and this can be explained quite satisfactorily. There is no inten-
tion to disprove anything which has been proposed; the object is
rather to show what is the frequent cause, and allow the existing
theories to remain as far as possible undisturbed

The first case which attracted my attention was the product of
an abortion at about the fourth month. The feetus and placenta
were expelled in a mass, having apparently been separated from
the uterus for some days. Upon rupturing the membranes the
legs were found flexed closely upon the anterior surface of the
body, the feet extending as high up as the top of the head. One
foot was pressed closely upon the forehead, making a deformity of
the face and head as well as the foot. The foot has no form of
a natural one, but is flattened cempletely, and fitted to the position
where it grew. The other leg is likewise fitted to the side of the
trunk and bent around the shoulder, fitting closely. The feet
cannot be extended without rupturing the flexor muscles and ten-
dons of the thigh.

The causes of premature expulsion are uncertain, but my con-
jecture is that so solid and unyielding a mass, unsurrounded by
the usual amount of amniotic fluid, could not be tolerated by the
uterus, and that the cause of expulsion was the accidental (if I
may so speak) absence of this liquor. But I will not venture very
far into the regions of conjecture, but confine myself to simple
facts. Whoever examines this specimen will certainly be con-
vinced that the deformities in this case are due to the circumstan-
ces of growth, and that there is no doubt about it, the evidence
is too positive to admit of any doubt; nothing but this could pos-
sibly have plastered or spread the legs and feet out over the body
in such manner as here observed. One hand is also reflected back



44  CAUSES OF CONGENITAL CLUB-FOOT, BY J. F. MINER, M. D.

upon the forearm and as obviously deformed as the feet. So far
a8 any one case can settle the point it is done in this instance,—
legs, feet and one hand are malformed, and there is a deep dépres-
sion upon the face and forehead, where the foot rested. That
hands are not as often malformed by pressure of the uterus as the
feet, is easily understood; they are differently sitnated, less exposed
to pressure when there is absence of amniotic fluid. Probably this
is the only reason that we so rarely observe mal-positions of the
hand—they are not at either extremity, but in the centre and pro-
tected. If deformity was due to a ‘‘defect of nervous influence,”
the hand and arm would as often suffer as the foot or leg.

A second instance, illustrating the same point, was that of a
little boy whose case I have formerly reported as showing the
benefits of tenotomy in correcting the most fearful deformities.
His legs and feet had grown flexed upon the anterior portion of
the trunk, so that he was a wad of a boy, with no power of extend-
ing his lower extremities until nearly all the flexor tendons of
both the thighs, legs and feet had been divided. He was a living
counterpart of the feetus I have described. There was no nervous
deficiency or arrested development; when the tendons had been
divided and the lower extremities extended the nervous and mus-

" cular power was normal, and the former little mass of deformity
now walks upright and is quite a specimen of humanity.

Prof. Rochester, not many months since, directed a little child
to me for correction of deformity, or more properly, that I might
see how fearfully deformed a child might be born. The thigh,
knee and ankle-joints were all deformed, but that which I wish
to mention in this connection as showing the cause of the deform-
ity is this, a deep sulcus was observed at about the middle portion
of the back part of each thigh, the muscles were divided as if
nature had been attempting an amputation, in a somewhat awk-
ward way. The midwife in attendance at the birth, said that the
umbilical cord had passed around the body and inclosed the legs,
fastening them closely to the body. This might have been known
and would have been seen at a glance, if the thighs had been
placed as they evidently grew in the uterus. The suggestion once
made, it was obviously true and explained much of the existing
deformity.

Dr. M. H. Shaw presented me an acephalus child born-at full
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term, the placenta and child being expelled with membranes
unruptured. I preserved the specimen as it was, placenta, mem-
branes and child, as there appeared to be no amniotic liquor.
Recently I have separated the child from the membraneous sac
and find that it closely inclosed the child, the left leg was most
exposed to pressure as the right one was drawn up a little more
upon the abdomen. I found club-foot on the left side and could
place the child and sac so as to show unmistakable cause of the
deformity.

I have several other specimens equally instructive on this
point, any one of which could not fail to convince the most skep-
tical that at least in these cases, intra-uterine pressure caused the
deformity. It appears very remarkable that a cause so adequate,
so evident in some cases, and so manifestly liable to be in opera-
tion, should have received so litile recognition, and it is still more
remarkable that from so natural and philosophical an explanation
physicians should wander off inte occult and inconceivable influ-
ences of which they know nothing.

True club-foot is congenital—it does not occur after birth. If
from arrest of nervous supply, as is common from cerebro-spinal,
and other discases, the muscles of the leg are rendered unsteady
or left beyond the control of the will, and the ankle turns
loosely, it constitutes a tolerable good imitation of club-foot.
Some forms of talipes are better imitated in this way than others,
talipes equinus, for instance, but rarely, if ever, do we observe
the deformities of the bone which character true talipes acquired
in this way. If the tendons are divided which draw the foot from
natural postion in such cases, it regains itself quite perfectly so
far as dependent upon the form of the bones. In intra-uterine
growth the slightest compression is doubtless adequate to deter-
mine the shape, and mainly on this account nature has provided
an element in which the feetus is designed to be wholly protected,
where the Shape of every organ may be determined by natural
law, floating unconstrained in the free exercise of many of the
muscles of motion. To prove the deficiency of amniotic fluid in
most cases of club-foot must be difficult from the very nature of
things, unless we accept the deformities caused by pressure, such
as I have described as proof; to my mind they are positive proof.

It is not all important that we settle the cause of this deformity,
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but it is well to entertain correct views in this respect, for upon
our convictions as to its cause will depend the time and manner in
which we shall advise measures for correction. On this account
mainly I have indulged in quite a lengthy discussion, which other-
wise would possess very little practical value. The outline of
the deformed foot has been determined by pressure during a part
or the whole of intra-uterine life and when the child is born, the
form of the bones, the length of the tendons and ligaments, and
all the parts harmonize with each other—it is & perfect deformed
foot. The bones are yet soft and pliable to some extent, at least,
the ligaments are also yielding, and the muscles have never learned
the art of contraction by reflex action. Sensation, also, is new
and untried, and from this or other causes, it seems much less
acute than a few days later. We can now mould the foot, not as
we could have done at the fourth or fifth month of uterine life,
but can do it astonishingly well. If we advise delay, as is almost
universally done, for six, twelve or more months, the golden
opportunity is lost, and the bones become consolidated in their
unnatural shape, and can never again be as perfectly restored as
at the very time of birth.

It has recently been proposed to correct these deformities with-
out the division of tendons; this is the only time when it can be
done successfully. If months are allowed to pass, the tendons
must be divided and the difficulty of remoulding the foot is greatly
increased. The necessity of dividing the tendons is a subject
which it is not proposed at present to introduce, and there are so
many other topics closely connected with the operation for cure,
such as the amount of success attainable and the best means of
retaining the parts in position, that remarks seem incomplete if
confined to the causes of club-foot and the time of operation.

>

ART. 1I.—The Dangers of Opium in Mania a Potu. By J. O.
WurrNey, M. D., Pawtucket, R. 1.

The following case of death, produced by one teaspoonful of
laudanum, shows the care and judgment required when using this
potent, but most useful drug:

J. C., a rugged man, about fifty years of age, had been stimu-
lating freely during the last half of June, 1868, and, as usual with
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him, such course entirely destroyed his appetite for food. Wake-
fulness ensued, for which laudanum was procured and used in
teaspoonful doses by the family, #ithout medical advice. This
condition of things getting no better, but probably worse, as on
the evening of July 8d, ‘“the room was full of people” to him.
The above quantity was given in whisky, between six and seven
o’clock, when he retired to bed. In three hours thereafter his
breathing attracted attention, and he was lifted into a ¢hair; not
awaking by midnight, I was called to see him. He had the aspect
of a dying person; pulse nearly or quite gone at the wrist, ashy
pale lips, a profuse cold perspiration throughout, lividity of finger-
nails; the breathing did not indicate immediate death from nar-
cotism, still it was by no means normal; pupils contracted. The
family was at once informed that he would die, when rough meas-
ures were proposed; flagellation, walking him about, and the like
modes of arousing the patient. It seemed to me these would at
once put out the feeble spark of life existing. In view of all the
points in the case, I recommended that nothing should be done,
for the chance to save his life by any means known, had long
passed. He expired a little after one o’clock on the morning of
the 4th, an hour or thereabouts after I first saw him. Death was
caused by the drug paralyzing the heart; the exhausted state of
the vital powers consequent on his protracted stimulation and
fasting, being the reason so small a quantity ended in disaster.
Every fact connected with the administration of the laudanum was
carefully inquired into, and nothing could be elicited but that one
teaspoonful only had been given that day; the vial containing it
was inspected, and presented no evidence of its having been above
ordinary strength.

Relating this case to a practitioner of much experience, he gave
full credence to the statement of the family, saying that he had
long since abandoned the use of opium in delirium tremens as a
dangerous remedy, having had three patients that died where he
had used it; and he said ‘‘the drug paralyzes the heart in such
cases.” My patient certainly did not die from asphyxia, as I have
usually seen when opium had been taken in a fatal dose.

Two years .since a man of great powers of life took half a
drachm of morphine for the purpose of destroying his life. He
was seen by me in about five hours; the heart was beating with
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strength, but the respirations were reduced to three, five, and up
to eight or ten per minute, and very irregular, seeming at times
that the last breath had been taken. At these times the heart
would almost cease to act, but its action never becafne feeble,
however slow and faltering, the beat always denoted strength,
and the face was livid, (instead of ashy paleness.) In this case
the drug paralyzed respiration, and the indication was clear,
to wit: to maintain respiration until the poison of the morphine
passed off. This we apparently effected by electricity, for when
the breathing became the worst the fluid passed from the nucha
to the epigastrium would arouse action, and after thus maintain-
ing it for four or five hours, coneciousness returned. I think the
man fairly owes his life to electricity, notwithstanding his power-
ful heart, for few men could withstand thirty grains of morphine
ungided. Of late large doses of digitalis have been given in
delirium tremens; this drug is now said to be a heart tonic; may
it not be that the debility of the heart, which is inseparably inci-
dent to constant stimulation, requires these large quantities of
digitalis?

I have seen a stout child, eight months old, destroyed with three
or four teaspoonfuls of ‘“Mrs. Winslow’s Soothing Syrup,” given
at the ordinary intervals, at the commencement of cholera infan-
tum. In this disease I use anodyne, with extreme caution, if at
all; it is destructive to a child in collapse in such ailment. That
one drachm of ordinary laudanum should kill a rugged man seems
incredible, and had the death taken place by paralyzirig the respi-
ratory apparatus, I should have placed no confidence in the state-
ment. The mode of death, coupled with the assertion of the
physician above referred to, are noteworthy points.

Correspondence.

To the Buffalo Medical and Surgical Journal :

Mz. EpiTor:—You quote from a recent number of the ‘‘Nash-
ville Republican Banner,” a notice of my Address before the ‘‘Amer-
ican Teachers’ Association,” at its late annual meeting, wherein it
is stated that I ¢severely criticised the pernicious practice of stu-
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dents in schools and colleges, spending their time in idle lassitude,
and indulging in the deleterious habits of chewing and smoking
tobacco, and in other no less wicked amusements.”

Now, though the matter is not of much consequence, I would
not like to be misrepresented in your columns, as I certainly am
in this extract. My remarks were wholly devoted to the subject
of School-Hygiene, and the great neglect of teachers in regard to
sanitary arrangements of schools, etc. I tried to show that there
were few schools, from the humblest primary school to the college
and university, where a thoroughly enlightened regard for the
physical welfare of the student was manifested. That either the
school-site was unsuitable, or the school-rooms badly ventilated,
lighted and warmed; or the construction of the desks and seats
faulty; or the hours of study excessive; or, if a boarding-school,
the diet was insufficient and improper; or, the character and
amount of exercise not well regulated; or, the attention to per-
sonal cleanliness neglected; or the building improperly planned
and unsuitable; or, injurious punishments inflicted; that in these
and many other respects, which I pointed out, the health of pupils
suffered, and often the foundation of disease was laid, from which
they never recovered. I insisted, particularly, on the fact, that
more time is given to study in our schools, and out of i, in conse-
quence of lessons being given out to be learned at home, than was
consistent with health and permanent intellectual progress. I
referred to the normal schools of Massachusetts and New England,
particularly, in illustration, and quoted the last Report of the
‘s Massachusetts Board of Education,” to substantiate my statements.
I endeavored to show the ill-effects of confinement and hard study
in the New England schools, and that this was probably one of
the most prevalent predisposing causes of insanity.

On this subject, as near as I can recollect, I remarked that
however much physicians might differ on other subjects, they all
agreed as to the destructive effects of premature or excessive
mental effort; that though study and bad confinement in schools,
was not often one of the immediate or exciting causes of insanity,
yet that next to intemperance and hereditary tendency, it was one
of the most frequent and influential; moreover, it diminished the
conservative power of the animal economy to that degree, that
disease, which otherwise would have passed off safely, often
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destroyed life before danger was anticipated. I stated that
insanity was increasing at a fearful rate in New England, so that
in Massachusetts and Conneeticut, more than 1 in 500 of the pop-
ulation was afflicted with the loss of re.ason, whereas in the middle,
western and southern States it was in a ratio of 1 to 1,000 or 1,500,
and it was worth our serious inquiry, whether the principal cause
might not be found connected with the faulty management and education
of children.

Such were the principal topics of my discourse, which was lis-
tened to very attentively by the large and intelligent audience,
and which I hope was productive of some good, as it led to a very
animated discussion of the varions matters touched upon, which
was again renewed at a subsequent meeting. Some of the teach-
ers from New England, especially Mr. Hagar, the intelligent prin-
cipal of the ‘‘Massachusetts Normal School,” in Boston, thought
I bore down rather hard upon the normal schools of that State,
but as I had merely quoted from the lagt Report of the ‘‘Massa-
chusettd Board of Education,” all the stitements I had made on
the subject, I only had to shift my responsibility on to the respect-
able gentlemen who drew up said Report, to battle it at their
leisure.

As to the habit of tobacco chewing and smoking, which your read-
ers might infer, constituted the chief topic of my discourse, I
only mentioned the word fobacco once, and then very inciden-
tally. If I supposed my remarks had any special interest to
medical men, I would quote at greater length. The above, how-
ever, may sufice to place me rectus in curia, as we say.

CHARLES A. LEg, M. D,

Miscellaneous.

Tuberculosis and Pulmonary Phthisis.—A Critical Review.

By E. Boisseag, Professor Agrégé at Val-de-Grace. Translated
from the Archives Gérérales de Médecine, by J. H. Douglass,
M. D., of New York.

We should not be surprised at the great number of works upon
pulmonary phthisis which have appeared during the last few years,
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for it was very evident that the subject had by no means been
exhausted; that more than one blank remained to be filled, more
than one doubtfal point to be elucidated.

In fact, what do we find in classical books upon pulmonary
phthisis? What else than a pathological anatomy based upon the
fact that tubercle is always a primordial lesion, from which all the
rest are derived; a semeiology beyond criticism, but an etiology
faulty, in which are found causes most incongruous and often very
insignificant; hypotheses upon the intimate nature of the disease;
a prognosis always fatal; a prophylaxis without any solid founda-
tion, and consequently without influence; and, finally, a treatment
given up to all the vagaries of empiricism {

We are inevitably brought, then, to renew our studies of this
terrible disease, which Laennec seems to have taught us to recog-
nize with greater certainty, only to prove to us the better how
powerless we were. ‘

The microscope had rendered science too great services not to
be employed upon this subject. Hence doctrines founded upon
pathological anatomy soon arose, which only had the effect of
destroying the work of Laennec, reducing it to an hypothesis.
For more than forty years it was considered a well-established
fact that tubercle conmstituted in all cases the anatomical charac-
teristic of pulmonary phthisis, and now this fact is attacked upon
all sides. From the same means. of investigation different con-
clusions have been drawn, so that the question, instead of being
cleared up and simplified, has become complicated and obscure.
The result has been that, while attempting to demonstrate more
clearly the unity of the disease, it has been placed in doubt. By
restricting the name of tubercle to gray granulation, by eliminat-
ing from tubersulous products everything which was not granula-
tion, the tuberculous nature of phthisis has been contested when
the type element has not been found. When it was stated that the
caseous products were not special to the degenerating metamor-
phosis of the granulations, it was thought that they might be
considered as independent of them, even when granulations and
the caseous products were found tugether. Hence sprang all the
new doctrines.

According to the Strasbourg school, there are two distinct
kinds of phthisis:—1. The connective tuberculous phthisis of
Laennec; 2. The epithelial, caseous phthisis, tuberculide.
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Niemeyer, in his ‘‘Clinical Lectures,” admits three principal
forms:—1. Phthisis resulting solely from pneumonic processes;
2. Phthisis consisting from the beginning of a tuberculosis of the
lungs; 3. Phthisis consisting primarily of a caseous pneumonis,
and consecutively of a tuberculosis.

Finally, in a recent work, M. Ch. Bouchard seems disposed to
admit four forms:—1. Tuaberculosis without caseous pneumonia;
2. Caseous pneumonia without tuberculosis; 3. Tuberculosis prim-
itively and caseous pneumonia consecutively; 4. Caseous pneumonia
primitively and tuberculosis comsecutively. It would be difficult
to be more eclectic, and yet we are still far from the fourteen
forms of Portal, the sixteen of Morton, the twenty of Sauvages.

The innovators have all formularized their doctrines from data
farnished by pathological anatomy and by practice, and it is by
placing ourselves in this double point of view, that we in oar
turn shall study, or rather discuss the question.

In order to limit the debate as much as possible, we can, from
the pathological point of view, reduce the problem, as follows:—
Are tubercular granulation and caseous pneumonia independent of
each other, and if there are any relations between these two pro-
ducts, what are they?! And, first, do all agree, even now, as to
what is understood by tubercle?! For the German and for most
French micrographs, granulation remsains the type, but caseous
transformation being one of the normal phases, fatal even to the
evolution of granulation, it would not be altogether reasonable to
take from it the name of tubercle, even when it has undergone
this metamorphosis. To restrict, then, the name of tubercle, as
Virchow has done,"to gray granulation, does not seem to me pos-
sible, and to make of this granulation a special product, abso-
lutely distinet from yellow tubercle, as M. Empris has done, does
not appear to me admissible.

Gray granulation, it is necessary to say, is not the only product
capable of undergoing caseous transformation; there are others of
a distinctly different nature (tubercles of glanders, syphilitic,
gummy tumors, cancerous tumors, hemorrhagic infarctus, etc.,)
which can pass through identically the same transformations.

When Lebert believed he had discovered the tuberculous globule,
the difficulty would have been solved had he not been the victim
of an illusion; but it still exists, and we possess no criterion which
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enables us to distinguish a caseous tubercle from a miliary caseous
nodosity of an inflanfmatory origin.

This being stated, what, then, do we find in the lungs of per-
sons who die of chronic pulmonary phthisis? More or less exten-
sive caverns, a greater or less amount of caseous products, and
often also, granulations.

MM. Herard and Cornil declare that they found, in all cases in
which they made an autopsy, tuberculous granulations and also
caseous broncho-pneumonia.

M. Villemin, who believes tubercles may be present in the lungs
under three forms—granulations, nodules and infiltrated masses—
found two forms of the process, or even all three at a time.

If we judge from the little value Niemeyer gives to the chronic
pneumonic processes which, he says, ordinarily show a well-marked
tendency to recovery, he has not often made the autopsy of per-
sons who have died of simple caseous pneumonia. Most of them
had the misfortune to become tuberculous, since it, according to
him, is the greatest danger which threatens those afflicted with
phthisis.

Although tubercles are for Lebert more frequently the conse-
quence than the cause of chronic disseminated pneumonia (case-
ous phthisis of authors,) he does not doubt the frequent coéxist-
ence of granulations and caseous products.

Consequently we can say with a great number of authors: at the
autopsy of those who have died from phthisis, we ordinarily find both
granulations and caseous masses.

M. Ch. Bouchard, generally agreeing with the Strasbourg school,
is of a contrary opinion. According to this observer, we often
find consumptives who succumb rapidly to the destructive pro-
cesses of the lungs, or who die after having carried caseous masses
for years, and in whose lungs no miliary granulation can be found.

But it is tmpossible to deny as it is impossible to prove anatomically
that a mass of caseous pneumonia had primitively as centre a gray
granulation, the two products being capable of fusing into one common
c18eous mass.

In chronic disseminated pneumonia from mechanical cause, of
Lebert, the charcoal or some other particle is present, and if in
chronic disseminated pneumonia without mechanical cause (phthisis
of authors,) we do not find granulations, we are not on that
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account authorized to deny that they never existed. The persist-
ence of a cause is not indispensable to the a.cknowledgment of its
effects.

Were it not that this fact is of a nature to suggest difficulties,
I should no longer consider it, because that similarity of appear-
ances which at a given moment exists between caseous pneumonia
and tuberculous granulation led Laennec into error.

I agree with Lebert that undoubted tubercles found in other
organs than the lungs are not sufficient to solve the question, and
I shall confine my examination to those cases in which granula-
tions and caseous products coéxist in the lung itself, cases which,
a8 we have seen, are the most common.

The question in dispute is, then, reduced to the following:—
Are the miliary nodules which are met with in the midst of pneu-
monic processes the distinct inflammatory products of tuberculous
granulations?! M. Charles Bouchard does not doubt it, and he
thinks Drs. Herard and Cornil have called that tuberculous which
should have been called inflammatory.

All diffused masses quite separated from each other, without
trace of degeneration towards the centre, are considered by Dr.
Bouchard as a simple inflammatory product; granulation, besides
its seat, form, and volume of its elements, being characterized by
the very close grouping of the nuclei of which it is composed,
their fatal and very rapid tendency to mortification.

The globular cells with nuclei, which are formed in the nodules,
can attain from 07*,012 to 0°®,015, while those of granulations do
not exceed 0°=,008. Regarded as to dimensions, a few thousands
of a millimetre is all the difference between the cells.

These characteristics, ‘‘without which there are no points of
departure,” have not appeared sufficient to most micrographists.
Lebert declares that the microscope gives no satisfactory results.

M. Villemin, examining these miliary nndosities at the com-
mencement of the process, has found elements absolutely identical
in form, dimensions or other characteristics with those which are
developed in the proliferating zone of tubercles of the serous, of
the mucous membranes, etc. Yet, what are the anatomical ele-
ments which proliferate to produce inflammatory nodosities? The
vesicular epithelium, according to the partisans of caseous, epithe-
lial phthisis.
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Bat M. Villemin, in an article published in the Archives Gener-
ales des Medecine for 1866, has demonstrated that the existence of
this epithelium is very problematical, and Mandl, since 1857, has
arrived at about the same conclusions. Lebert says he has sought
in vain for itin the adult. At the International Congress, Badoky,
of Pesth, presented some very beautiful preparations tending to
demonstrate the non-existence of this epithelium.

If this opinion is correct, and for reasons too numerous to give
here, I am quite inclined to think it is, it is impossible to attribute
miliary nodosities to the proliferation of the vesicular epithelium.
But, even admitting the existence of this epithelium, the cause of
caseous phthisis does not appear to be strengthened by it.

Lebert, who regards inflammation of the aveoli (alvéolite,) oth-
erwise called vesicular pneumonia, as the most frequent anatomical
form of pulmonary phthisis, is far from making this pneamonia
consist in the simple proliferation of an epithelinm, the existence
of which has, moreover, never been positively established. The
proliferation of the connective tissue also has its part as well as
the proliferation of the epithelium, and the interstitial and peri-
bronchial connective tissue furnish elements entirely like those of
true tubercle, true tuberculous granulations, if they can be judged
of by microscopic examination. But the Professor of Breslau
denies their tuberculous character, because they are surrounded by
a connected irritation of a diffuse interstitial pneumonia. ‘

As no one has ever denied that tuberculous granulations could
provoke about them precisely the same irritation, this differential
characteristic appears to me, then, insufficient.

Lebert, as we have just seen, considers that the miliary nodules
are developed as tuberculous granulations, not in the epithelium,
but in the connective tissue.

M. Villemin, more precise, has demonstrated that very often
these same nodules result from the proliferation of the model of
the connective tissue, inclosed within the alveoli.

We see, therefore, nodules, or rather cellular proliferations
which are developed in the same anatomical elements as tubercu-
lous granulations, which to the naked eye differ only in their
greater size, which cannot be separately distinguished by the
microscope, and still are not identical. When I have added that,
according to Lebert, true tubercle is a granulation composed of a



56 MISCELLANEOUS.

proliferation in all respects similar to inflammatory, non-suppura-
tive hyperplasia of the connective tissue, I believe I may be per-
mitted not to know upon what a distinction is based.

The nodules and granulations may, then, be considered to be two
Jorms of one and the same process.

Is it necessary for us, on this account, to admit, with M. Ville-
min, that all the caseous products are the result of the transforma-
tion of granulations, of the inspissation followed by the caseous
metamorphosis of pus remaining in the pulmonary tissue? I
think not.

While the tuberculous granulations are forming there is irrita-
tion of all the connective and epithelial elements which are found
in their neighborhood; to use an expression of Lebert’s, an alveo-
litis is developed. The vesicular epithelium, if there is such a
thing, proliferates; but there is, very surely, hyperplasia of the
epithelium of the terminal bronchi, which increase and multiply
towards the alveoli, and end by filling them.

The opinion which I am tempted to adopt is, then, ne\ther that
of M. Villemin, which seems to me to have restricted too much
the part of the bronchial epithelium, nor that of MM. Herard and
Cornil, who derive the caseous products, for the most part, from
the hypergenesis of the cells of the vesicular epithelium.

But this being understood, I can nevertheless associate myself
with these latter authors in saying that pulmonary phthisis is both
connective and epithelial.

The coincidence of caseous products and granulations is so fre-
quent that Niemeyer, obliged to recognize it, doos not regard it
as accidental, but is forced to admit a causal relation between the
two. But, according to him, in the majority of cases, tubercles
are developed tardily, and only complicate pulmonary phthisis at
an advanced period. This has led him to the conclusion, some-
what unexpected, that pulmonary phthisis cannot, therefore, be
considered as a tubercular phthisis properly so called, notwith-
standing the presence of tubercules in the lung. Badoky partakes
of this opinion, and also thinks that generally the caseous masses
are primitive, and that they provoke the appearance of tubercles.

Niemeyer, however, furnishes us the argument whereby to com-
bat himself. He could not fail to remark the singular distribution
of tubercles which are most frequently found exclusively situated
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in the immediate neighborhood of caverns and caseous deposits.
If the deductions, then, which we have just drawn have been fol-
lowed with attention, it will be instantly seen that this fact alone
is sutlicient to clear up the whole question. In fact, the inflam-
matory miliary nodules not being distinguishable from true tuber-
culous granulations, these nodosities, when they have undergone
fatty transformation, can no longer be distinguished from the
caseous products resulting from a chronic pneumonic process, and
it seems to me perfectly simple and rational to admit that the
peripheric granulations are the latter, and nothing more.

The best proof, says M. Colin, that pulmonary phthisis, taken
in the largest acceptation of the word given to it by Laennec, is
of the same family as granular phthisis, is, that in cases where
pulmonary phthisis becomes acute (galloping consumption,) we
always find about the caverns and tuberculous masses a crop of
gray granulations identically like those of acute tuberculization.

Dr. Bidlot, of Liege, has described, in a recent work, under the
name of accidenial or false phthisis, a consumption, characterized,
according to him, by inflammatory pseudo-tubercles. This kind
of phthisis should be perfectly separated from real phthisis result-
ing from the evolution of true neoplastic tubercles.

Bat if, according to this author, pseundo-tubercles cannot be dis-
tinguished from true tubercles when they have both undergone
caseous transformation, it is only during the first period of phthisis
that it is possible to recognize many species of it.

Besides, accidental phthisis, in consequence of the prolonged
deterioration of the economy, occasions, most frequently accord-
ing to M. Bidlot, the production of neoplastic tubercles, whilst
the true tubercles of real phthisis induce inflammatory irruptions,
the exudations from which are transformed into false tubercles.

When I shall have recalled that even before the period of soft-
ening, the distinction between the true granulation and the inflam-
matory miliary nodule (pseudo-tubercle) has been declared impos-
sible by the ablest micrographists, it seems to me that I am
authorized in not accepting the divisions adopted by the physician
of Liege. Consequently, if the anatomical demonstration of the
preéxistence of tubercular granulation is not always possible, still
no fact seems unfavorable to this opinion.

vOL. 8, No. 2—8.
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Finally, MM. Herard and Cornil think that the special pneumo-
nia which accompanies the granulations plays the principal rdle in
consumption, and it is necessary to attribute to it almost entirely
the more or less rapid and more or less extended destruction of
the pulmonary tissue.

This theory, very plausible, but which is for its aunthors them-
selves only a gratuitous supposition, shou'd have the merit of

conciliating opinions and conduct of the unity of the disease.
(To be continued.)

Sarracenia Purpurea as a Remedy for Small-Pox.

BY W. F. M'NUTT, M. D., M. R. C. 8. E., L. R. C. P. E., ETC.
Late U. S. N., Burgeon to S. F. Dispensary, etc.

The inquiry on every hand at present seems to be: What is the
best preventive of small-pox? And what is the best treatment if
one does get victimized? Is there no royal road to curet Can
not the horrid disease be ‘‘stamped out{” Much has been said
and written on the subject lately, and various are the theories
propounded for the prevention, cure, and stamping out of the
disease.

As for the treatment, perhaps no remedy has been so lionized
by the popular journals of the city as the Sarracenia purpures,
purporting to be brought for the first time before the profession
by Dr. F. W. Morris, of Nova Scotia, he having obtained it from
‘““an old Indian woman.”

I have been repeatedly called upon by gentlemen of this city,
who knew that I had formerly prac’'iced medicine in Nova Scotia,
for my opinion of Sarracenia purpurea as a remedial agent in
small-pox, and was strongly urged to give publicity to the facts in
regard to its introduction to use by Dr. F. W. Morris. I con-
sidered it unnecessary to do so, however, and would not now
occupy valuable space in your medical journal, had its use not
been strongly recommended in the previous number by a member
of the profession.

The story went in some of the popular journals that the Indians
kept it in their camps, and found its use both a preventative and
a cure, whereas it is a patent fact that no disease that ever fol-
lowed the pale face to Nova Scotia proves so fatal to the Indian
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a8 the small-pox. When the small-pox makes its appearance in
the neighborhood of the Indians, they never stop to try the vir-
tues of Sarracenia purpures, either as a prevention or cure, but
immediately pull up their stakes and give the small-pox a wide
birth. So much for the “old Indian woman.”

At the time of the announcement in ‘1861, by Dr. F. W. Morris,
of the specific effects of Sarracenia purpurea in small-pox, the dis-
ease was raging in the whole Province, but more especially in
Halifax. The Medical Society at once appointed a committee for
the purpose of thoroughly trying the remedy, and of investigating
the cases that Dr. F. W. Morris had claimed to cure by the new
medicine. In the meantime many of the members of the society
commenced administering the drug to their patients. The com-
mittee in due time reported the result of their labors. They were
unanimous in their opinion that Sarracenia purpurea is of no
value as a remedial agent in the treatment of s.nall-pox. The
other members of the society also came to the same conclusion.
The committee also found that the cases which Dr. F. W. Morris
had reported as cured, were many of them badly marked, and that
there was no evidence that any of them had been shortened or
modified by Dr. F. W. Morrie’ treatment. My friend Dr. Davies,
now of this city, was in Halifax at the time, and formed one of
the committee. The consequence was, that Dr. F. W. Morris
was expelled from the Medical Society for unprofessional conduct,
and for the publication of false certificates of cure.

Dr. Morris then associated himself with a noted character who
called himself Prof. Lane, and they two cried martyrdom, so that
a few, out of sympatby for these professional martyrs, continued
to take Sarracenia purpures, as administered by Dr. Morris and
Prof. Lane. Beyond that it ceased to be used in the Province.
So much for Dr. F. W. Morris.

In Rainsford Island Small-pox Hospital, Boston harbor, in 1863
and 1864, Sarracenia purpurea was thoroughly tried under the
superintendence of Dr. George E. Underwood. It was then con-
demned as useless in the treatment of small-pox. My friend, Dr.
Powers, oculist, of this city, was physician at the hospital at that
time.

Two species of this plant—Sarracenia flava and Sarracenia vari-
olaris—have long been in use in South Carolina as a domestic
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remedy for dyspepsia. Dr. Porcher, in a communication to the
Charleston Medical Journal and Review, calls these species a stom-
achic stimulant and laxative, and thinks that they also act asa
stimulant to the brain and kidneys. For a full description of the
Sarracenia purpurea, see a paper by Prof. Bentley in the Pharma-
ceutical Journal, for January, 1863.*— California Med. Gazette.

-
-

Effects of Noticing Quacks.

It is a question, worthy of consideration, how much of the suc-
cess of systems of quackery and of individual quacks, is due to the
notice taken of them by the regular profession. Every righteous
instinct urges honest medical men to expose and denounce the
charlatans who practice on the credulity of the public and bﬁng'
reproach on our profession. And yet it may be the part of wis-
dom to curb our natural instincts when we find that opposition
serves only to advertise the offenders. It is better to witness
evils which we cannot cure, in silence, than to aggravate them by
injudicious expressions of hostility. We cannot escape the con-
viction that the well meant but violent and impolitic opposition of
some of our medical brethren to certain forms of quackery has
done much to enlist the sympathies of the public in favor of the
quacks. Folly, in itself ridiculous and short-lived, becomes dig-
nified into a system which will command the support of numerous
and enthusiastic converts, if made the object of an injudicious
persecution. In most people the feelings of sympathy are more
powerful than the dictates of judgment, and to know that & man
suffers at the hands of other men, though his sufferings may be
the legitimate fruits of his own wickedness, is suflicient to preju-
dice many in his favor. There are consequently many men,
especially in the medical profession, who are martyrs by trade,
and deliberately seek to arouse an antagonism which may place
them in the eyes of the community in the enviable position
of persecuted individuals. They count upon the expressed con-
tempt of educated physicians as capital with which to purchase
the sympathies of the public. It is, therefore, a question for us

* Weo have heard, otherwise, sensible physicians speak corfidently of the virtues of this
drug in small-pox, and re-publish the above for their benefit. It seems wholly impossible
that reasonable physicians should be imposed upon by such nonsense.—ED.
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to consider earnestly whether we shall meet their pretensions
with that bitter hostility, which many of them actually desire, or
allow them to sink quietly into obscurity. Quackery, it must be
remembered, does not originate with the quack. It is the off-
spring of popular ignorance, and to combat it successfully we
maust remedy the evil from which it springs.

Faraday once delivered a lectare on the necessity of cultivating
the judgment. He believed that most of the evils suffered by
mankind at the hands of charlatans were due to the deficiencies of
our educational systems in that respect. The memory, tastes and
inventive faculties are cultivated with the greatest care, but not
even in our highest institutions of learning are young men and
women systematically and thoroughly tanght to distinguish truth
" from error and falseshood. Our most intelligent classes, accord-
ingly, though possessed of a considerable degree of refinement
and general intelligence, are almost as easily imposed upon as the
most ignorant members of society. A childlike belief in the
infallibility of the senses as a test of truth, is characteristic of
all classes. Tell even a college graduate, who has faith in some
system of medicine, whose efficacy he has witnessed ‘with his
own eyes,” that ‘“‘his eyes had not been educated to distinguish
the truth in medical cases, that he was ignorant of the funda-
mental branches of medicine, and, therefore, incapable of judging
of the effects of remedies,” and he would laugh you to scorn.
That relief followed the exhibition of a medicine is to him proof
positive of the efficacy of the drug, and the correctness of the
system on which the attending physician practiced, or pretended
to practice. The credulity which men exhibit in accepting the
most absurd statements and theories on insufficient grounds is, in
itself, proof of the deflciencies of an education which has mot
tanght them to estimate such testimony at its proper value. We
cannot expect even to have the community so educated in medical
matters as to enable individuals of other callings to judge of the
correctness of medical opinions. Such a degree of proficiency
would make physicians as a class superfluous. 7his, we may
hope: that under improved systems of education, people may
become convinced of their ignorance, and, with less conceit of
their own knowledge of medicine, may have more confidence in
that of men who have devoted their lives to its study. This con-
viction would not seem to require a highly cultivated judgment,
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and yet experience has shown that only the wiser men of the
community have ever been able to recognize their own deficien-
cies. When children are taught in the schools to reason as well
as to remember, when the sciences occupy as large a share of the
curricula of our academies and colleges, as the classics, and the
student is obliged to compare and weigh conflicting evidence, and
learns the folly of a hasty judgment, we of the medical profession
can hope to be esteemed according to our acquirements, and not
before. —Detroit Review. T. A. McGraw, M. D.

<

Murder of Dr. Braman, U. S. A.

The sad death of this promising physician and esteemed con-
tributor to this journal was mentioned in a recent issue. The
following particulars of it have been received:

One of the Doctor's friends, Lieut. Clark, had been robbed of
his watch and a considerable sum of money. Suspicion fell upon
Second Lieutenant William McGee, an officer of the same regi-
ment. Lieut. Clark, who is a member of the Masonic Fraternity,
a8 also was Dr. Braman, informed the Doctor of his loss, and the
Doctor expressed his doubts of Lieut. McGee. Their suspicions
coming to the knowledge of Gen. Sykes, the commanding officer
of the garrison, he ordered an investigation, but nothing was
proved against McGee. Dr. Braman then wrote a letter to Gen.
Sykes, regretting his action; said that his zeal as a Mason led
him to help a brother Mason (Lieut. Clark;) that in an interview
with McGee, the latter removed his suspicions, and that he would
do everything possible to counteract what had been done.—
McGee, however, was not satisfied, and at dusk on the evening of
the 15th ult., went to Dr. Braman’s room with a revolver, and
without any warning shot him while in the act of rising from his
chair. Dr. Braman immediately ran to a hospital tent near by,
and was placed on a bed, where he died. McGee is only 17 or 18
years of age. He entered the army as &« drammer-boy, in the 33d
New Jersey Regiment, and a year ago obtained a commission in
the regular army. Men who have been discharged from his regi-
ment represent him to be of dissipated habits, and often seen on
duty under the influence of liquor. It is to be hoped that he will
receive the punishment which so cowardly and brutal an action
deserves, —Medical and Surgical Reporter.
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Modern Hommopathy.

From the London Monthly Homeeopathic Review, for June,
1868, we learn that Lord Elbury gave vent to a feeling of regret
that the report of the London Homceopathic Hospital did not
contain evidence of a greater development of the objects of the
institution. The number of patients was not very large and the
clinical lectures had been given up, ‘‘owing to the attendance
being so scanty as greatly to discourage the lecturers.”

We also find that the fourth object of the founders of the hos-
pital was, not is, ‘‘to let inquirers see of what homaopathic treatment
consists and wherein it differs from other methods of cure.” But the
position is now assumed, that ‘‘when a physician adopts homceop-
athy he does not bind himself to use medicines on no other prin-
ciplee. His first and chiefest obligation is to the patient.” His
second duty only is due to homeopathy, for he must do the best
within his knowledge for the promotion of his patient’s recovery
or relief. ‘“When a case, or part of a case, is without the sphere
of the homcopathic law; in other cases where his knowledge of
the practice fails him; and, again, where a suitable palliative
appears to be demanded, he is bound to use other than homceopa-
thic means. This is always required in private practice,” and is
carried out in the London Homeopathic Hospital, although “a
plan of treatment partly homeopathic and partly something else;
one, in which one patient is treated in accordance with the law of
similars, and another only partially so”—will fail in securing no
less than four out of the five objects, to achieve which the hos-
pital was founded, viz. to obtain statistics by which the success
of homceopathic treatment may be corapared with other methods
of cure; to demonstrate the suzcess of pure homceeopathic treat-
ment; to teach the system in all its purity, etc., etc. All these
great objects are subservient to the interest of the sick, for the
editor says: ‘“We all know and admit that there are cases in
which the most conscientious and painstaking (homceopathic) prac-
titioners feel compelled to fall back upon auxiliary (allopathic)
aids to eke out & modicum of relief, or indeed to assist in curing.

Accordingly, in the London Homeeopathic Hospital, in which
the cases ‘‘are not of so serious a character as one is accustomed
to see under treatment in hospital,” black wash is applied to syph-
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ilitic sores und } grain doses of mercury given internally. Cases
of glandular enlargement in the neck were treated with tincture
of iodine painted on externally. For cases of continued sleep-
lessness 1.48 of a grain of acetate of morphia was given every
fifteen minutes.

The hospital physicians repudiated, one and all, the fallacies
and absurdities of Hahnemann about infinitesimal doses and dilu-
tions. They frequently told an inquiring physician ‘‘that the
doses were not a part of their system; that like cures like was all
their creed; although it is not a matter of general or partial belief
that morphia keeps people awake; that iodine produces enlarge-
ment of the glands; and black wash produces syphilis.

These hospital physicians, and many others, have at last re-
turned to the use of the medicine of the rational school in appre-
ciable quantities; and the editor says the treatment in the above
cases ‘“‘was far too like allopathy to be advisable in a homeeopathic
hospitals,” although ‘‘so long as the doses of mercury did not
induce mercurialism, our opponents cannot (or rather should not)
complain.” He also says, he would avoid painting a glandular
enlargement in the neck with tincture of iodine publicly in a
homceopathic hospital, although he might unhesitatingly do it in a
private practice. And formally admits: ‘‘As regards the giving
of morphia for sleeplessness, however necessary it may be consid-
ered by the medical attendant, it cannot be called homceopathic
treatment.”

The homceopathic editor trusts his readers will thoroughly
onderstand that he has no wish to object to those methods of
treatment per se, although unsuitable for a hospital called homao-
pathic. .

We are hardly surprised to find that Dr. Yeldham, the principal
physician to the London Homeapathic Hospital, in what is called
an excellent speech, delivered at the annual meeting of the insti-
tution, referred to the possible expediency of a middle school,
which would embrace both homeopathy and allopathy; and Dr.
Reith said he knew many homaopathists who are prepared for the
coalition.

The editor of the Homeeopathic Review ‘‘has not the slightest
doubt that some such step (or surrender) would be fraught with
incalculable advantage to practical medicine,” and it remains for
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us to see in what it should consist. If Hahnemann was so utterly
mistaken about the efficacy of his infinitesimal doses; if every
observation which he made upon the sick was an error; if every
supposed cure was simply a recovery, it is mot only not possible, but
probable, that much of his reasoning and theorizing about the
similia similibus curantur is also false? If the frank and practical
homceeopathists must make such large concessions about the dose,
will they not also be soon obliged to make equally large conces-
sions about the theory? If we can judge from the following pre-
scriptions, some of the homwopathists can make every required
concession:

Quin. sulph. gr. viij; ext. cannibas ind. gr. iv; ext. aconit. rad.
gr. iv. Make 8 pills; 1 every 8 or 4 hours. F T.

Hydrarg. sub. mur. gr. iij; mass hydrarg. gr. iij; aloes gr. iij;
podophylin gr. §. Make 4 pills; to be taken at once. F.

Potasse sulphuret 3j; aq. 3iv. Solve. M——d.

Pulv. alom erste 3iiss; tannin 3iiss; tinct. myrrhe %j. Fora
garglee. M——d.

Magnesiz sulphat. %iij; tinct. cort. aurant. ¥xvj; acid. sulph.
aromat 3ss. M.

Ferri persulpbat. 3j; adipis. %3j. M.

The Medical Gazelte says: ‘‘Hahnemann taught that one grain
of sulphur well rubbed up with 100 grains of sugar of milk could
be developed into a medicine of tremendous energy. Some of
his disciples of the Billy Barlow kind have made great improve-
wents upon the simple proceeding of Hahnemann, and found out
that 2 grains of sulphur mixed with 126 grains of conium, qui-
nine and morphine, are still more efficacious. See follov.ving pre-
scxiptions: Sulphur pura, gr. ij; ext. conii mac., 3iss, or 90 grs. ;
quinize sulph., 30 grains; morph. sulph., gr. iij; podophylin, gr.
iij; & e. 126 grains of conium, quinine, morphine and podophylin,
to 2 grains of sulphur. Make 80 pills, each containing 8 grains
of conium, 1 grain of quinine, 1-10 grain of morphine, 1-10 podo-
phylin, and 1-15 grain of very pure sulphur and give one or two
several times a day in all cases in which sulphur was formerly
considered useful, namely, in dyspepsia, biliousness, psora, erup-
tions, constipation,” ete.— Chicago Med. Exam.—Richmond Jour.

VOL. 8, NO. 2—9,
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Value of Medicine.

An Inquiry (from a philosophical point of view) concerning its
true value in the Treatment of Disease. [Extract from an address
by Mr. W. Wilmott to the Chemist’s Assistants’ Association, May
14, 1868.]

“1f we say that a large majority of the medical profession
believe in the efficacy, to a greater or less extent, of the drugs
they prescribe, we shall not be far wrong. Such a belief has
always existed; but it is clear that it presented a very different
aspect formerly to that which it presents now. The history of
medicine, in fact, reveals to us a strange complication of credulity
and superstition. One feature cobnected with it is singularly
noticeable. From the earliest ages down to the present time,
there has been an intense desire, with a view either to wealth or
fame, to discover one remedy or one law, which shall prove of
universal application. Sometimes a fancied discovery of this kind
is called & ‘“‘doctrine,” such as the ‘Doctrine of Signatures,” and
the ¢ Doctrine of Similia Similibus Curantur.” Sometimes it is
called a ‘““method,” such as the ‘‘Expectant Method,” much in
favor, as we have seen, at the present time. Sometimes it is
called a ‘‘treatment,” such as the ‘Antiseptic Treatment,” the
‘“Chrono-thermal Treatment,” and the ‘¢‘Eclectic Treatment;"
and sometimes it is called a ¢‘cure,” geuch as the * Water Cure,”
the ‘‘Movement Cure,” and the ¢ Great Sulphur Cure.” All
these, or the majority of them (true, perhaps, to a limited extent,
and, because true, so far successful,) have failed, and always will
fail, when indiscriminately or universally applied. No discovery
of this kind can or will ever be made, simply because there is no
such remedy or law to discover. Disease, like every other phe-
nomenon, is subject to an infinity of laws—if, indeed, they are
laws at all, which must be met according to the form and direc-
tion which, in each case, they may have assumed. This is the
reason why what is called ‘allopathy,” or orthodox medicine,
includes within its wide range all the philosophy which, so far as
we have yet gone, it is possible to bring into active operation.
We shall presently see how it comes to pass that one remedy is so
largely applicable, and one mode of treatment so uniformly safe,
in a given number of cases.
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We need not, I think, go beyond our own shores in search of
skill and ability in dealing with disease. I am not aware that in
France, America, or elsewhere, the treatment adopted is more
successful than that approved of in this country. The system,
therefore, as, in & manner, indicated in our national pharmaco-
peia, is the one to which we look with confidence as the best that
can be devised in the present state of our therapeutical knowledge.
What, then, are the prominent features of this system in the
hands of the orthodox practitioner? In what light is medicine
regarded by those of our physicians who retain a welcome and an
honest faith in the work of their profession?

In seeking an answer to these questions, with a view to the
present inquiry, I adopted a plan which, I have no doubt, you will
regard as satisfactory for the purpose intended. From a large
number of prescriptions actually dispensed in the city of London,
I selected one thousand. These were written by different medical
men for different diseases, and different symptoms of disease.
They were also written at different seasons of the year, (Spring,
Summer, Autumn and Winter,) during a period extending over
the past ten years. I did not select them on account of any spe-
cialty they possessed, but took them as they were copied, in writ-
ing, in the book kept, as usual, for that purpose. As, in this
work, my eye passed over many thousands of prescriptions, I
was enabled to satisfy myself that those I had selected repre-
sented with sufficient accuracy any similar number which might
be collected in any part of London, and, by fair inference, any
multiple of that number to the extent of hundreds of thousands.
Here, then, I possessed a true key to the ‘‘existing state of med-
ical practice” in this country.

Having these prescriptions at my command, I submitted them
to an analysis (if I may use the term) which, I am bound to say,
proved to be a work of very considerable time and labor. The
result arrived at after much careful noting, I will now place before
you.

Whilst the pharmacopceeia contains 768 medicaments simple and
compound, medical men do not adopt in actual practice more
than 485; and what is rather remarkable, three-fourths, or 75 per
cent., of these occur less than once in every 100 prescriptions
written; so that if we take the remaining fourth, or the leading
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remedies as they may be called, we shall find that these are pre-
scribed three times where the rest are only prescribed once. The
inference to be drawn from this is, that if a medical practitioner
were to treat disease with these 120 leading medicines, according
as he may select them, and no others—presuming the whole 485,
now in use, to be of equal value—the ‘‘odds,” if I may be allowed
the expression, would be 1 to 3 against his success as compared
with the practitioner who held the advantage of the entire range
of remedies; but as these medicines are not all of equivalent
value, as shown by the fact that 75 per cent. occur less than once
in every 100 prescriptions, the advantage of the additional number
above one-fourth, would be so reduced as to render the chances of
the two practitioners very nearly equal. We shall see what far-
ther inference can be drawn in this direction.

It is impossible to pass over the fact that a few medicines take
the lead in medical practice to the comparative exclusion and neg-
lect of all the rest. Quinine heads the list by a long way, then
Chloric Ether, Bicarbonate of Potash, Aromatic Spirit of Ammo-
nia, JIodide of Potassium, Mercurial Pill, Compound Extract of
Colocynth, and so on. Twenty-five of these medicines show an
average occurrence of once in sevenleen prescriptions, whilst those
which remain, taken collectively, show an average occurrence of
once in one hundred and sizty-six prescriptions. This is scarcely,
perbaps, a fair calculation, but the difference is a very wide one,
and serves to show where the greatest reliance in the power of
drugs may be found to exist.

With regard to the prescriptions examined, it is well worthy of
note, that of the 485 medicines ordered or prescribed, 429 are to
be met with in the pharmacopeia; a result showing the desira-
bility of a thorough knowledge and appreciation on our parts of
this important work.

It is perhaps, however, in the form of simple remedies that we
shall best estimate the value of the medicines prescribed by the
physician. Here the number is reduced to 171, and the order of
things is somewhat changed. Mercury takes the lead and stands
prominently at the head of the list. Mercury, the very name of
which strikes terror into the minds of nervous and timid patients,
is still the foremost remedial agent employed by the medical pro-
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fession.* After mercury we have potash, then bark, then opium,
and then iron. If we take twenty-five of these leading simple
8ubstances, as in the case of the componnds, we shall find that 95
per cent. of all the prescriptions written contain one or more of
them in some recognized form. This, I think, brings the whole
matter into the smallest compass, and places us in a position to
offer such farther brief comments as the subject may seem to
require.

Mercury, potash, bark, opium and iron. Are these medicinal
substances of any service in combating the symptoms of disease!
If not, the whole system of medicine is shaken, and skepticism is
only too well founded. If, on the contrary, they are of service,
then it is true philosophy to extend our faith, and, in the absence
of certainty, or in the absence of probable injury from such a
course, rely on what is possible as regards the entire scope of the
Materia Medica.t Much, I think, may be said to show, in a man-
ner sufficiently conclusive, that, with respect to disease, medicine
possesses a power, the absence of which would inevitably lead to
additional and prolonged suffering. But it is to be specially
remembered that this power is limited. If you ask me where
such limit terminates, I reply that it is beyond the scope of our
present means to ascertain; but of this we may be certain, that
the true value of medicine will be exactly proportionate to the
skill with which the remedial power it possesses, within the limit
indicated, is developed in each particular case. It is this fact

® «And yet,” says Sir Thomas Watson, ‘* we are distracted by doubts whether the powerfal
influence it exercises on the body be for good or for evil in the diseases for which it is given.”
Could anything be more eminently unsatisfactory, or more abundantly dishesrtening than
this? Of all the medicaments in the Materis Medica, the one which 18 most relied on, and
most frequently prescribed for the cure of sickness and disease. is stlil 80 far a puzzie and a
mystery to the meaical profession, that it is not known ‘¢ whether the powerful influence it
exercises on the body be for good or for evil in the diseases for which it is given.”” Waell,
indeed, may the natural history of disease be asked for, and an investigation into the phys-
lological action of drugs be demanded, with a view to placing the whole therapeutical art on
4 surer and more scientific foundation.

t There can be no doubt that a large quantity of medicine may be t:ken without real iniury
to the system. Nature is very accommodating to substances generally regarded as highly
powerful or deleterious. She rebels at first, but soon manifests a comparative indifference to
their peculiar properties; as witness the atmosphere of underground railways and coal mines,
containing sulphurous acid and carbonic acld gases; and the large quantities of alcohol, opium,
and tobacco, consumed with apparent impunity by the people of all nations. Even arsenic
may be taken in poisonous proportions, without ill effects, by the mere force of habit. The
plan, therefore, of trying various remedies, where such is admissible, with a view to the pos.
aibility of the good to be derived from them, seems to be a wise and reasonable one in every
respect.
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which renders it so undesirable to follow a routine method to the
exclusion, perhaps, of timely and sufficient aid. If, indeed, we
look st the constancy with which certain medicines are ordered}
the treatment of disease would appear, at first sight, to be solely a
question of routine; these medicines being administered for the
relief of a particular set of symptoms, because they have been
found from experience to be of service in the majority of such
cases. But a prescription is, or ought to be, a scientific docu-
ment, the result of an adequate knowledge of the physical sciences,
and a clear appreciation of all those minutie with regard to com-
pound medicines which are so essential to their success. If,
therefore, to write a prescription were the sole duty of the physi-
cian, the course of special study through which he passes would
not he lost, but, on the contrary, would maintain all the import-
ance which his additional duties now serve to impart. To obtain
the advantage to be derived from medicine to the utmost extent
of its limits, in the presence of an uncertainty which ever-varying
circumstances must necessarily engender, is a work offering scope
for judgment and ability of the very highest order. It is quite
true that if a powerful drug, such as opium or digitalis, were
given to a large number of persons, the similarity of circumstan-
ces in each instance would enable us to estimate, with a fair
degree of certainty, the probable result. One stomach bears a
considerable rescmblance to another stomach throughout mankind.
It is this similarity which renders any single remedy of known
repute applicable to so many cases; and the same may be said, in
a degree, of almost any drug in the Materia Medica. So far
circumstances are sufficiently constant to sanction with a certain
reserve, the adoption of such a mode of procedure. Universal
medicines will exhibit their good effects, or supposed good effects,
in a certain percentage of appropriate cases—considered appro-
priate as the result, solely, of experience—in which they are
administered; and it is upon this principle, which is purely empir-
ical, that drugs of probable efficacy are often—perhaps I ought to
say are most frequently—recommended and taken. If, for in-
stance, we were to select one thousand cases of ordinary cough,
and administer to each the compound tincture of camphor, i. e.
the paregorie of the pharmacopeeia, there is every probability that
90 per cent. of such cases would be relieved thereby. True, but
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how many would be cured? Itis not venturing too far to say
that none would be cured by the medicine itself. There are few
-medicines, if any, whether their effects be produced by chemical,
mechanical, or vital processes, that possess a direct curative
action.* That which cures, call it force, vitality, or what you
will, resides in the living body, and is a property, so to speak, of
that body, possessed of limited power according to the relation-
ship it bears, at any moment of time, to the laws of organized
existence. The discovery to be made, therefore, is not so much
the direct action of medicines in the system, if I may draw the
distinction, as the exact position they individually occupy with
regard to the reparative tendency which is there present. We
know that medicines will produce an effect according as their
properties are sedative, astringent, antacid, and so on; but we are
not so well acquainted with the extent to which such effect is
really useful in counteracting abnormal or faulty states of the sys-
tem. Medicine will not cure, but it will often, I think, do one of
two things. In either case its action is indirect. It will assist
the healing power on the onme hand, or it will add to it on the
other. It is easy to see that this indirect action is altogether of
a subordinate character. If the reparative or curative power be
still in abeyance, the drug, indeed, will' have done all that it was
capable of doing, but the cure will be indefinitely prolonged, or
it will become altogether impossible. This, I think, is where our
faith has been at fault; and there would now appear to be some
fear of our going to the extreme in an opposite direction. If we
have expected too much from medicine, or if we have thought its
virtues unbounded, the re-action may be natural, but it is scarcely
philosophical. It is in the indirect, and not in the curative action
of drugs that we must look for the true source of their remedial
power to whatever extent they may be so imbued; and here we
seem to have an approach to the secret involved in the question
of the vis medicairiz nature as against the artificial treatment of
disease by medicinal agents and compounds. We can assist
nature and that is all. The idea is a very old ome, but it has
scarcely yet been fully recognized in practice. The beneficial
action of quinine in ague, colchicum in gout, and arsenic in

® Dr. Bence Jones favors the chemical theory of the action of medicines in the system;
while Dr. Headland thinks the vital the most plausible.
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e’zema, etc., is very mysterious, and quite beyond our compre-
hension; but it is still directed to altering a morbid .condition
under the guiding influence, so to speak, of constitutional agency.
Hence, similar symptoms, treated with the same remedy, will
disappear more rapidly in one case than in another. Where the
constitution is itself the cause of disease, it will often happen
that medicine will avail but little, and the symptoms will be
merely palliated, but not removed. The true physician will, of
course, recognize this, and act accordingly. Success in curing
disease demands that diathesis and drug-action should become a
united study.

Routine treatment may be available to a limited extent, for, as
we have seen in the case of our paregoric, opium will relieve pain
and calm irritation in almost every instance in which it is given.
Other drugs will act with more or less certainty according to their
respective properties. So far there is a similarty in the stomach
and nervous system, and a constancy in the drug itself, which may
fairly be depended upon. We know this from experience, and
hence such a method of procedure is termed ‘‘empirical.” Bat
still it remains that science and positive skill will appreciate and
perceive those essential points which, viewed in the light of rou-
tine merely, may be dim and uncertain. Here then is our hope.
We want more light—more knowledge. If these, in the present
stage of our progress, sometimes fail, as fail they will, it detracts
nothing from their innate power to overcome, as far as may be,
the many and great difficulties of the medical art. Let us hope
that time will, in such wise, carry us farther and farther away
from the region of uncertainty and doubt, and lead us to a more
intimate acquaintance with the varied and ever-varying conditions
of universal law.

For ourselves, let it be our constant care to see that our drugs
have every chance of gaining the credit which is no doubt justly
their due, and, by improved processes derived from an increasing
knowledge of all that appertains to chemical, botanical, and phar-
maceutical science, to assist in securing that good result to which
the efforts of our physiologists are now significantly directed.
So may we confidently anticipate the near approach of a time
when a clearer light will appear as the reward of diligent investi-
gation, and when ‘‘medicine will obtain the highest place among
all the arts that ministers to the welfare and happiness of man.”
Chemist and Druggist. —N. Y. Journal.
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Ozone,

Dr. H. Day, in a report on this article made to the St. Andrews
Medical Graduates’ Association, gives the conclusions at which he
has arrived, the most important of which we subjoin:

There can be no escaping, at this moment, from the theory that
ozone is a modified condition of oxygen, indeed, is oxygen plus’
force, which force is probably used in condensation—in other
words, the power or capability of oxygen to combine with itself.

For the production of ozone in the laboratory, no method is so
good as that accomplished by the aid of the induction cvil. The
production of ozone in the air, if it be there, is not yet in any
way definitely understood.

The ordinary tests for ozone are imperfect, not because they
will not prove the presence of ozone, but because they prove too
much—that is to say, the presence of other bodies also: common
to the atmosphere.

In its action on the body the effects of ozone seem to be con-
fined to the respiratory passages and structures; in fact, it is
purely local in its action, resembling closely diluted chlorine and
diluted bromine in vapor; the phenomena induced, varying in
intensity, may be catarrhal, bronchial, or pneumonic, nor is there
any evidence of any other class of diseases from ozone.

On dead matter, ozone exerts a powerfal destructive action,
resembling in this way chlorine, iodine, and especially bromine.

Ozene is a disinfectant and deodorizer belonging to those bodies
which disinfect and deodorize by resolving and decomposing into
primitive and inocuous forms, competing in this respect with sub-
stances already named—:. e., chlorine, bromine, and iodine. It
pouesses' these qualities in a less degree than chlorine and bro-
mine, and is, in many cases, not so applicable as iodine.

As a preventive of disease, ozone can only act by destroying
organic animal poisons, in which respect it may be compared with
the substances I have more than once named. With regard to
the disinfecting and deodorizing powers of ozone, I would refer you
to the opinions of the late Dr. Baker, contained in the Hastings
prize essay for 1865 The subject of comparison, and indeed the
whole subject of deodorizing and disinfecting, is there so admira- .

vOL. 8, No. 2—10.
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bly, so exhaustively discussed, as to leave, it seems to me, nothing
further to be said on the subject.

Lastly, as a remedy. In the form of ozonized oil, of ozonized
ether, and ozonized water, it once more ranks with a similar com-
bination of remedies, containing chlorine, bromine, and especially
iodine. Whether, in any respect, it may prove to have greater
advantages than the last named trusty and ready agent, can only
be conclusively arrived at by determining whether it will do what
iodine will not do, and this can only be decisively made out by
applying to it the test of inductive philosopbhy-—a rigid exclueion
of all that is ineffective.——Amer. Journ. Med. Science, July, 1868.
Med. Press and Circular, Jan. 15, 1868.—Journ. of Pharmacy.

. o

Nekrosoziac or Embalming.

A new mode of embalming has been introduced in New York,
and is thus described: :

Over two hundred members of the medical faculty assembled
on Friday, April 24tb, in the anatomical museum attached to the
Bellevue Hospital, to be present at an autopsy of the body of a
female, aged about 30, dead 76 days, which had been preserved in
life-like fresbness by a new process of embalming called “nekro-
soziac.” Prof. Doremus presided over the autopsy, in which sev-
eral of the most distinguished physicians and surgeons of the city
participated. This new process of embalming consists simply in
a wash of the deceased body without wound or incision. Some of "
its specialties are to dispense with the old system, disemboweling
and extracting the brain: also avoiding mutilation or injection of
any kind, and acting as a thorough disinfectant. The body oper-
ated upon this day was not in the slightest degree discolored;
the features were as in life, and the smell as inoffensive as of a
body twenty-four hours after death. The opening of the body
revealed the fact that the bowels and hrains, as well as the flesh,
were free of the slightest appearance of taint or of smell. The
limbs were as pliable as in life. Several of the surgeons spoke in
high terms of the extraordinary discovery as likely to work a
revolution in the preservation and transportation of dead bodies.
Another body preserved by the same process for one hundred and
three days has been subjected to an equally satisfactory examina-
tion. —Pacific Medical Journal.
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- Editorial Department.

Room in the Profession—Letter and Answer.

We publish the following communication and brief reply, as this is an inquiry
made quite often in one form and another. Our reply, when published, will
answer them all, so far as the question of * room” and * great inducements”
require answer:

RuseviLLE, September 2, 1868.
To the Editor of the Buffalo Mcdical and Surgical Journal:

My Dear Sir:—I write to jnquire of you If there is yot room in the medical
profession for my sun? He has been well educated in the primary branches and
in the languages, and seems to have a preference for medicine rather than law.
I bave no desire to dictate his course, but weuld advise him according to my best
judgment after being myself well informed. I would like to know if there are
great inducements for an active young man to study medicine, or could he turn
his attention to law or trade with better prospects of success? You will excuse
the liberty I have taken, when you remember your old patient, and truly your
friend, J. M. Casg.

P. 8.—~When do the Lectures commence in the Buffalo Medical College, and
should Ricbard conclude to study medicine, will it bo as well to commence with
this course? J. M. C.

Burrar.o, September 12, 1868,
Mr. Cash—My Dear Sir:—Your letter has remained on my table unanswered
for some days, as I could bardly make up my miod what to say in reply to the
main question of your letter, ‘‘Is there any room in the medical profession for
my son?’ Yes, would answer your question truly and briefly, but you would
not be eatisfled with such brevity, and I must tell you what and where the room
is, and how your son can fili it. Do you want to know if there are large towns
and villages without resident physicians, waiting for your son to graduate and
commence the practice of medicine? Large towns and villages have many pbysi-
cians; better for the physicians and towns if there were less. One physician to
every four or five bundred inhabitants throughout our part of the world, to say
nothing of the numberless Doctor's sigus, put up ofien in old-fashion hotel style,
minus one post, where all the Doctor there is, is on the sign, is about the room,
in our country, for & physician. You will not iofer fiom this, that I think thefe
is no room for your som, for, my dear sir, there will always be & great vacunm
for the medical profession to fill, and your son might be drawn into it, and a great
maony more such boys, and still it would be as large as ever. This room is
wholly unoccupied in a great mujority of the flnest towns and villages of the
world, and it offers at the present time the very highest attractions—everything
which & young man may truly prize is here within his grasp, but it is “high
up’—Iis above all these signs of which I have spoken, and above most of those
who make the one physioian to every five hundred inhabitants, above all who
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practice medicine as a trade; it is so high that it will take considerable time and
much climbing to reach it, and during all the earller years of study and labor
there will be little if any profits, speaking after & worldly manner. There is
little money to be made out of medicine in & short time, and if you mean to
inquire if there is room to make money in the profeesion of medicine, I should
say yes, unconditionally, all the room is yet left for your son; no one I have ever
known in the profession, has yet occupied it. There is room then in every city
and town, and your inquiry is auswered yes—room for study, for thought, for
Investigation, for practice, and if you care to know it, room for more money than
will ever be obtained. If your son is ambitious and in earnest to make a physi-
cian of himeelf, ready to devote to it his whole energy and thought; is not
wavering or fickle in his purpose, but ready to racrifice to medicine alone, there is
a wide fleld full of promise, and I earnestly invite him to commence a businees
which is exhaustless in its extent, attractive in the pursuit, and noble and
humane in its objects and aims.

Lectures commence November 4th, and I shall be glad to see your son in
attendance; there is no better or surer way to early obtain the true medical
inspiration than by attending lectures.

Yours, very truly, J. F. Mixze.

Books Reviewed.

The Anatomy and Histology of the Human Eye. By A. Metz, M. D., Professor of
Opbthalmology in Charity Hospital Medical College, Cleveland, Ohio. Pub-
lished at the office of the Medical and Surgical Reporter, 1868.

This work on the anatory and bistology of the human eye is received by us with
great pleasure, and is a text-book more urgently required than almost any other.
There did not exist a treatise on this subject which included the results of the
labors of the more recent obszervers. The author has fully accomplished his aim
“to collect this material into a connected form, and in such » man ner as to adapt
it alike to the requirements of the medical student and of the practicing pbysi-
olan.” The work contains seventy-five accurate engravings which illustrate the
text very beantifully, adding immensely to the value of the book. It is pub-
lished in a neat and tasiy manmer at the office of the Medical and Surgical
Reporter, and will be received by the profession, and especially by medical stn-
dents as the only text-book which embraces the results of the labors of recent
observers in the anatomy and histology of the human eye. For ourselves we
acoept it gratefully and offer the author our hearty congratulations.

Degt% 5“““ Medica, complete. By James W. White. Philadelphia: Samuel
. te.

This work is designed especially for dentists, and appears to us as eminently
adapted to their wants. It does not treat of the nature, botanical and chemical
history of the articles noticed, but is only designed to give the practical uses of
the various remedies in common use by the profession, and the indications for
their employment in dentistry. It seems to us that the book is invaluable to
those for whom it is especially intended.
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Odontalgia, commonly called Tooth-ache; its Causee, Prevention and Cure. By

S. Parsons Shaw. Philadelphia: J. B. Lippincott & Co., 1868.

The object claimed by the author of this work, ¢is te offer a treatise which
shall be 80 clear and precise that the physician, surgeon and dentist may alike
be able to detect the symptoms of one of the most painful of all maladies, and
correctly estimate the many absurd theories which prevail in regard to the vari-
ous forms of facial pain.”

The author endeavors to indicate the methods employed by the intelligent
dentist for the prevention of tooth-ache, and points out the means to adopt, with
aview of cure, so that in case of necessity, the physician or surgeon may be
enabled to effect o temporary relief in a scientific manner, when a permanent
cure is entrusted to the dentist. It is a book full of suggestion upon these points,
and may well be in reach of physicians. ’

Leasons on Physical Diagnosis. By Alfred L. Loomis, M. D., Professor of the
Institutes and Practice of Medicine in the medical department of the Univer-
sity of New York; Physician to Bellevae and Charity Hospitals, etc., etq
New York: Robert M. DeWitt, 1868,

The author has divided this work into fifteen lessons, the first of which is
devoted to the topography of the walls of the chest, and the contents of the vari-
ous regions. The second to inspection, palpation, mensuration and succussion.
The third and fourth treat of percussion and auscultation, while the remaining
lessons are devoted to the different diseases of the chest and abdomen. Wood
cuts have been introduced, some of them, so far as we have obterved, original
with the author, which add greatly to the value of the work, and adapt it par-
ticularly to the wants of the medical studert, rendering it more plain in its
teaching than most works upon these subjects. It embraces the whole field of
physical diaguosis, and is written in a direct and comprehensive manner, so that
all the main and essential truths of this science are comprised within its pages.
It is earnestly commended to the attention of those who would easily and thor-
oughly acquaint themselves with these subjects.

Physician’s Hand-Book. New improved edition for 1869, containing all the new
remedial agents. By William Elmer,'M. D. Bound in English morocco, gilt
edges, pocket-book form.

This new edition of the ‘- Hand-Book ” has beem completely re-written and re-
stereotyped throughout. Many valuable improvements and new features have
been introduced, and corrections made. Price, postage free, $2.00. Price,
postage free, withont reading matter, $1.75.

This Pocket Hand-Book has been often brought to the attention of our readers,
and the opinion expressed that few other forms were quite so well adapted to
tbe objects in view. It is nicely bound, contains spaces for sufficient number of
names, and in all respects its contents are well selected. As a pocket memoran-
dum book it is indispensable to the physician.
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Books and Pamphlets Received.

The Science and Practice of Medicine. By Willlam Aitkins, M. D., Edinburgh,
Professor of Pathology in tbe Army Medical School. Second American, from
the fifth, enlarged and carefully revised London editien, adopting new nomen-
clature of the Royal College of Physicians of London, with large editions.
By Meredith Clymer, M. D., ex-Professor of the institutes and practice of med-
icine in the University of New York; formerly Physician to the Philadelphia
Hospital, etc., etc., in two volumes, with a map, lithographic plates, and nu-
merous fllustrations. Vol. 1. Philadelphia: Lindsay & Blnkiston, 1868.

A Theoretical and Practical Treatise on Midwifery, including the diseases of
Pregnancy and Parturition. By P. Cazeaux, member of the Imperial Acad-
emy of Medicine; adjunct Professor in the Faculty of Medicine of Paris;
Chevalier of the Legions of Honor; correspondent of the Seciety of Accouch-
eurs of Berlin; President of the Medical Society of the Seine, etc, etc.
Adopted by the superior council of public instructions, and placed by minis-

. terial decision, in the ranks of classical works, designed fer the use of midwife
students, in the Maternity Huepital of Paris. Revised and annotated by Wm.
R. Bullock, M. D., with one hundred and seventy-five illustrations, Philadel-
phia: Lindsay & Blakiston, 1868.

On Diseases peculiar to Women, including displacements of the Uterus. By
Hugh L. Hodge, M. D., Emeritus Professor of Obstetrics and Diseases of
Women and Children in the University of Pennsylvania, with illustrations.
Second edition, revised and eniarged. Philadelphia: Henry C. Lea, 1868.

Diseases of Children. A Clinical Treatice based on Lectures delivered at the
Hospital for Slck Children, London. By Thomas Hillier, M. D., London,
Fellow of the Royal College of Physiclans, Physician to the Hospital for Sick
Children, and to University College Hospital, London. Philadelphia: Lind-
say & Blakiston, 1868, .

Criminal Abortion; its Nature, its evidence, and its Law. By Horatio
R. Storer, M. D., L. L. B,, Fellow of the American Academy of Arts and
Sciences, and late Professor of Obstetries and Medical Jurisprudence in Berk-
shire Medical College; and Franklin Fiske Heard. Boston: Little, Brown &
Co., 1868. .

Vesico-Vaginal Fistula from parturition and other canses: with cases of Recto-
Vaginal Fistula. By Thomas Addis Fmmett, M. D., Surgeon-in-Chief of the
New York State Women’s Hospital, eto., etc. New York: Wm. Wood & Co.,
1868.

A Manusl on Extracting Teeth, founded on the Anatomy of the parts involved
in the operation; the kinds and proper construction of the instruments to be
used; the accidents liable to occur from operation, and the proper remedies to
retrieve such accidents. By Abraham Robertzon, D. D. 8, M. D. Second
edition. Philadelphia: Lindsay & Blakiston, 1868.

The Physician’s Visiting List for 1869. Eighteenth year of its publication.
Philadelphia: Lindsay & Blakiston.
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Ovariotomy: a paper read before the Ohio State Medical Sooiety, at its annual
meeting held at Delaware, June, 1868. By Alexander Dunlap, A. M., M. D..
of Spriogfield, Ohio,

Traosactions of the Fifteenth Annual Meeting of the Medical Seciety of the
State of North Caroline, beld at Warranton, N. C., 20th May, 1868.

Annonncement of the Philadelphia School of Anatomy. Winter session of 1868-9.

Announcement of the Medical Department of the Camberland University, Nash-
ville, Tenn., 1868.

Dr. Walters’ Docirines of Life. Reply to the letter of Dr. Carpenter.

Indiana State Medical Society, 1868. Report of Cholers, by Geo. Sutton, M. D.,
Aaurors, lod.

Transactions of the Indiana State Medieal Society at its eighteenth annual ses-
sion, held at Indianapolis, May 19th and 20th, 1868.

Tllustrated Catalogne of Medical, Surgical and Scientific Publication, 1868.
Philadelphia: Henry C. Les, 1868. )

Transactions of the Medical Soclety of the State of Pennsylvania, at its nine-
teenth annual session, held at Harrisburg. June, 1868.

Progressive Locomotor Ataxia. By Walter Coles, M. D., Professor of Diseases
of Women and Children, Medical College of Virginia.

. Obituary.

DzatH of DR. GmoRGE JoY SwxET.—We are pained to announce the death
of Dr. G. J. Sweet, who died at his father’s residence in Buffalo, August 12th,
1868, of consumption, in the 36th year of his age.

Dr. Sweet was born in Oppenhelm, Montgomery county, N. Y., in 1832, and
graduated from the University of New York in the fall of 1854. He removed to
Pontiae, Ill., in 1857, where he continued to practice his profession until 1861,
when be was employed as assistant surgeon in the U. 8. Navy; afterwards acting
as fleet surgeon at Key West, Fla. In 1863 he was transferred to the Marine
Hoepital, Key West, which position he held at the time of his death. Dr.
8weet, though young, gave promise of great usefulness in his profession. His
remains were taken to Hume, Allegany county, for interment.

To Physicians.— Prof. Horatio R. Storer will deliver his fourth private course
of twelve lectnres on the Treatment of the Surgical Diseases of Women, during
the first fortnight of December, with illustrative operative instruction, at the
Franciscan Hospital for Women, under his charge.

Fee $50, and diploma required to be shown. Certificates of attendance upon
the previous courses have now been issued to twenty-nine gentlemen in different

parts of the country.
Hotel Pelbam, Boston, Sept., 1868.
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We take pleasure in acknowledging the receipt of valuable medical works,
among which is Aitkin's Practice, second American edition, from the fifth Lon-
don. Philadelpbia: Lindsay & Blakiston. We learn from the preface that, in
the present edition the editor has carefully revised his contributions, and added
much new material. His additions are equal to about three hundred pages of the
London edition. They will be chiefly found under the heads of: Lardaceous
Degeneration, Vaocination, Measlee, Erysipelas, Typhoid, Relapsing, Yellow and
Malarial Fevers, Dysentery, Malignant Cholera, Malignant Pastule, Syphilis,
Pathology of the Dietic Diseases, Scurvy, Parasitic Diseases, Rheumatism, Gout,
Chronic Bright's Disease, Cancer, Tuberculosis, Diseases of the Nervous System,
Diseases of the Heart and Lunge, the Sphygmograph, Pyemia, Diseases of the
Digestive Organe, Diseases of the Kidneys, and Diseases of the Cutaneous Sys-
tem. They also include twenty-two new articles upon subjeots not treated of, or
only incidentally mentioned by the author.

The subjects of Locomotor Ataxy, Glosso-Pharyngeal Paralysis, Aphasia, Dila-
tation of the Bronchia, the Spbygmograph and its tracings in dissase, were intro-
duced into this text-book by the #ditor in the first American edition (1866.)
They were first treated of by the author in the fifth English edition (1868,) and
his articles on these disorders are chiefly condensed from those of the editor, with
the exception of the one on Dilatation of the Bronchis, which Dr. Aitkin has
abridged from Dr. T. G. Stewart's excellent article in the Edinburgh Medical and
Burgical Journal, December, 1867.

‘We have also to mention in this connection Cazeaux’s Midwifery; a new trans-
lation from the seventh French edition, by Willlam R. Ballock, M. D., and also
Hodge on Diseases of Women. Other valuable works have been roeelved. all of
which will be noticed more at length in our next number.

Emmett on Vesico- Vaginal Fistula.—We bave grest pleasure in announcing
the appearance of Emmett's work upon Vesico-Vaginal Fistula, published by
Wm. Wood, New York. All those curious in this matter, will take the earliest
opportunity to read the work, coming as it does from one so experienced and dis-
tinguished in uterine surgery.

Poisoning by Winslow’s Soothing Syrup.—Dr. C——, of Washington, D. C.,
relates in the Medical and Surgical Reporter, a case of poisoning by the above
nostrum, and the editors of that journal remark as follows: ‘' We have no donbt
that this is a clear case of poisoning. and the sale of Winslow’s Soothing Syrup
should be prohibited by law, as dangerous and destructive of life. We have
known several instances where the child suffered severely from the use of it.”

The examination of Dr. Charles P. Powers on a charge of causing the death of
Mrs. Mary Abbie Bowen, by mal-practice on the 5th instant, in his office at No.
8 Boylton sireet, Boston, resulted in his being committed for trial in default of
10,000 bail.
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Original Communications.

ART. I.—Abstract of Proceedings of the Buffalo Medical Association.

TuEespay EveNINg, August 4th, 1868.
The meeting was called to order by the President. Members
present—Drs. J. R. Lothrop, Shaw, Ring, Abbott, Potter, Gay,
Wetmore and Johnson.
Dr. Charles B. Schuyler was elected a member on compliance

with the by-laws.
Dr. PorTER related the following case:
Mr. —— aged 21, consulted me on the 3d instant, concerning

a very annoying discharge from his urethra. The discharge was
muco-purulent in appearance and quite abundant, soing from two
to five cloths during the day, according to the severity of his
exercise. It was likewise more abundant when his passions were
aroused. It is now, and has always been, unaccompanied by pain
during micturition and unconnected with erections of the penis.
The organ does not now manifest nor has it at any time mani-
fested any signs of acute inflammation. The health and spirits of
the patient were much effected by his condition. He assured me
that previous to December last he had never enjoyed sexual
intercourse, but that he then began a career of excessive venery,
which was continued until about the first of April, or during a
period of a little more than three months, when the discharge
from which he sought relief first made its appearance. Not vary-
ing very much in amount or appearance, it has therefore continued
vOL. 8, NO. 3—11.
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four months. Microscopical examination shows absence of either
spermatozoa or pus globules, and the presence of certain not well-
defined scales, which were thought to be of epithelium. ButI
have been unable fo learn the nature of this discharge, and have
regarded it as a result of genital debility, having its origin in
excessive venery, and not as a result of a gonorrhea. Not hav-
ing met with a similar case before, I mention the history of this
man simply to see if my diagnosis is confirmed by the experience
of my elder brethren. )

Dr. ABBoTT remarked that he examined with the microscope the
substance discharged from the urethra in case just mentioned by
Dr. Potter, and was satisfied that it was albuminoid in character.

Dr. Smaw reported the following case:—Was called to see a
French woman, about 40 years of age, rather frail, and of nervous
temperament. She had been out the day previous and had been
over-heated, and on arising in the morning felt unwell, but partook
of a moderate breakfast, soon after which she fell upon the floor
unconscious. Her family believed she had an attack of paralysis.
I found the patient shortly after the attack greatly exhausted,
almost pulseless, extremities and surface cold, pupils dilated, conld
scarcely articulate. Gave stimulants freely; after which she re-
vived, and stated that she at the onset had severe headache, suc-
ceeded by dizziness; complained of numbness of the left extrem-
ities and side. Applied counter-irritants to the spine; gave tonics
and stimulants and am now applying electro-magnetism, under
which her condition is improving. I do not regard this as exactly
a case of sun-stroke, but think this condition was caused by ex-
haustion from heat.

Dr. Jornson remarked that he had seen a statement in the
newspapers of this city that over forty cases of sun-stroke had
occurred here during the present heated term, and thought that
this was too large an estimate, that probably several of the cases
reported sun-stroke were not genuine cases of that disease. He
had seen five persons said to be suffering from sun-stroke. Of
these, two cases only were genuine. Of the remaining three cases
the first was a case of hysteria; the second an epileptiform con-
vulsion, and the third alcoholic intoxication.

Dr. J. also reported a case of temporary insanity, caused by
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sun-stroke. The patient was a man of about 35 years of age,
whose health had formerly been good. He was a canal-boat cap-
tain, and while engaged upon his boat coming through the locks
at Lockport, was prostrated by sun-stroke, was properly treated
for that disease, and remained inseunsible for twenty-four hours;
arriving in this city at about this time, he left his boat and was
found upon the street, and supposed to be suffering from delirium
tremens. A man upon the boat with him who had known him
and his parents and family for ten years, assured me that the man
was strictly temperate, and that there was not now nor had there
been any insanity in the family. After being under treatment
forty-eight hours he had nearly recovered, and was conveyed home.
This was clearly a case of temporary insanity produced by expos-
ure to heat of the sun.

Dr. Rixg said that he had seen two cases of sun-stroke, or
exhaustion from heat that occurred when the sun was not shining.
First case was an old lady on N—— street, just after dark, with
the usual symptoms of sun-stroke. Applied cold to the head and
gave stimulants, and she recovered. Second case; saw a man
next morning, before sunrise, with same symptoms. Applied
same treatment, and the man recovered.

Dr. Loturor thought that direct exposure to the rays of the
sun was not essential to the production of that condition called
sun-stroke. Excessive heat would produce it, though a great
majority of cases arose under direct exposure. In regard to treat-
ment, no one method would suit all cases. In fact, two distinct
classes of cases are observed. In one, the symptoms resemble
those of apoplexy, while in the other the symptoms are those of
exhaustion. The former have the full, slow pulse, the turgid face,
the stupor and stertor of apoplexy; the latter, the feeble, often
quick pulse, and the pallor of exhaustion. Probably in most
instances sun-stroke is nervous exhaustion from excessive heat,
and therefore in most cases stimulants with cold to the head would
be the best measures. But some cases must be treated upon the
antiphlogistic plan, or mischief would be done. The pulse fur-
nishes a good indication of the class to which a case belongs.
The distinction is more important in regard to using or with-
holding stimulants than concerning the application of cold to the
head. In all cases the latter is proper, as in all cases there is a
marked congestion of the membranes of the brain.




84 PROCEEDINGS OF THE BUFFALO MEDICAL ASSOCIATION.

Dr. Loraror presented two photographic representations of
subclavian aneurism with an account of the case. A full report
of it could be found in the late work of Dr. John Mason Warren,
but as the details of it in that work might not be seen by many of
the members, he would briefly relate its main features. A col-
ored man about forty years of age came to his notice, with a
tamor in the clavicular region. At that time there were no signs
of aneurism except swelling. He subsequently learned that the
man had been in the Massachusetts General Hospital, where the
diagnosis was subclavian aneurism. The treatment had been
applications of ice and pressure of bags of shot. This was em-
ployed during the patient’s stay, about two months. He then left
and about three months after came under Dr. L.’s care. The
large tumor was the seat of great pain, so that he could not lie
upon the side affected. The pain he attributes to a fall, which
happened shortly before, the shoulder being struck. After a time
the pain subsided, but the tumor pointed like an abscess, and
finally opened and discharged first, chocolate colored pus in large
quantity, and afterwards yellow pus. The opening took place
over about the middle point of the clavicle, at which point the
clavicle was not entire—a scparation having been effected either
by fracture or absorption. The patient, after about four months
was lost sight of; at that time the swelling had entirely subsided,
the purulent discharge had nearly ceased, and the man’s health
had greatly improved. A year afterwards he was heard of, being
then in good health. The arm was powerless both before and
after the rupture of the tumor and was kept in a sling. After the
opening of the tumor, there was considerable depression in the
space occupied by it.

This remarkable case was one of cured aneurism, with suppura-
tion subseqently excited on receiving a fall. When first seen by
Dr. L. it was an abscess in a closed aneurismal sac. It is diffi-
cult to say what was the agency in the cure. Whether coagula-
tion by cold or pressure, either exerted directly upon the sac by
the bags of shot, or by the combined pressure of the shot bags
and the tumor itself upon the vessel. A tumor may by its bulk
alone press upon the vessel and stop the current of blood. Exter-
nal pressure would aid this method of cure. It might have
resulted from the closing of the aperture in the vessel by a de-
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tached portion of the coagulum in the sac, but this seems less
probable than that it was due to cold and pressure acting together.

The suppuration within the sac does not appear to have been
connected with the means employed to bring about the cure. We
cannot say that it was a result of either pressure or cold, espe-
cially as it occurred at a long interval afterwards. It probably
resulted from the injury done to the sac by the fall, of which men-
tion has becn made. It seems probable, also, that at the same
time, the clavicle, weakened by interstitial absorption, the result
of pressure, was broken.

The cure of subclavian aneurism, either spontaneously, or by
messares other than ligature, is well known to take place. Dr.
L. stated that he had now under observation a case of what he
thought to be spontaneous cure of aneurism of the left subclavian.
In this case there was a tumor in the post clavicalar space, but it
had neither the thrill, the marmur, nor any of the peculiar signs
of an aneurism. For several years there had been but little
change in it. The patient, a lady, had been told by eminent sur-
geons, years before, that it was an aneurism, and had enforced
great caution as to her actions. She had lived under a constant
apprehension of sudden death. For the last year or two she had
been less careful and less apprehensive, but still had considered
the tumor to be aneurismal. After a careful examination, Dr. L.
found no existing indication of its being an aneurism, and could
only conclude that, the diagnosis being assumed to have been
correct, it was a case of spontaneous cure. In fact, he thought
that the tumor could only be accounted for upon the sapposition
of its being a cured aneurism.

Dr. GaY made the following remarks upon the influence of the
hot weather upon women in the parturient state. Had during the
last month attended eleven cases of delivery. Three of these
were cases of miscarriage and two cases of delivery by forceps. In
one of the cases which occurred when the heat was very oppres-
sive, the first stage of the labor went on naturally, but the second
stage was prolonged and tedious. In two primipera cases the os
dilated rapidly, but the exhaustion was so great as to retard the
labor and make artificial delivery necessary. In one case the
exhaustion was so great as to make immediate delivery by forceps
necessary. Gave chloroform to complete ansesthesia. The anses-
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thesia continued until the placenta was expelled, when dangerous
hemorrhage came on, accompanied with syncope. I feared the
patient would die, and gave stimulants, (brandy,) after which she
revived and made a good recovery. Gave first brandy, then
ergot, then chloroform.

Dr. Wermorr asked if it was Dr. Gay's practice to give ergot
just before introducing the forceps?

Dr. Gar replied, that he had no definite rule. Gave the ergot
in this case with the intention of getting its effect as soon as the
forceps were introduced, hoping. that thereby but little traction
would be necessary.

Dr. Loraror inquired if ergot had been given before the for-
ceps were resorted to? He did not ask the question from any
desire to criticise the proceeding of Dr. Gay, even if it had not
been given, as many practitioners prefer to use the forceps rather
than ergot. It was not a settled matter which was preferable.
In a case where everything was ready for the exit of the head,
uterine power alone being wanting, there conld be no doubt of
the propriety of giving ergot, without calling up the question of
preference. Its action to increase uterine power could not be
called in question. He wished, however, in this connection to
speak of a method of giving ergot which had been taught him by
a preceptor, which he had followed more or less since. His teach-
er'’s theory was, that by producing a firm contraction of the uterus
immediately after the expulsion of the placenta, the duration of
the lochia was shortened. Accordingly he gave ergot several
times, at intervals of an hour, immediately after the birth of the
child. Its action was to cause the uterus to become firmly coun-
tracted and to prevent the accumulation of coagula in its cavity,
whereby not only the lochia were prolonged, but the after pains
were also. He kept a record of the duration of the lochia in a
large numher of cases, and he thought his statistics proved the
correctness of his theory. Dr. L. had always thought that the
giving of ergot in this way did actually lesson the after-pains and
shorten the period of the lochial discharge. Perhaps this in addi-
tion might be said in its favor, that it offered a certain amount of
protection against excessive flow.

Dr. Rine remarked that he always gave ergot when he feared
that hemorrhage might occur, and always gave it with confidence
that uterine contraction would be produced from its use.
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Dr. SHAw remarked that he had so little faith in the power of
ergot that he scarcely ever gave it.
Cholera infantum, cholera morbus, disrrhcea and dysentery were

reported as prevailing. Adjourned.
Tuos. M. Jonxsox, Sec'y.

-
-

ART. II.—Retroversion of the Impregnated Uterus and Spontaneous
Reposition. By C. C. F. Gay, M. D.

I transcribe from my note-book the following interesting and
instructive case of retroversio-uteri, although a faithful record of
it is somewhat disparaging to the method employed and pursued
in the management of the case. I record the case, however, most
willingly, believing that he who accurately and honestly details a
case under his observation and treatment, contributes thereby
something to the general stock of medical knowledge, which enti-
tles him to a hearing:

I was consulted on April 28th, 1862, by Mrs. F., aged 31 years.
She states that her health has been impaired for a long time, that
leucorrhcea has troubled her for three years; has one child, now
six years old; never since been pregnant; never had miscarriage;
thinks she has scrofula; three of her relatives had been troubled
with uterine disease, of which one died. Present symptoms—
leucorrheea; frequent desire to urinate; pain in right side and
back; pulse frequent; tongue coated; no appetite; bowels regu-
lar; difficulty in walking; general malaise. Examination with
speculum showed extensive ulcerations of the os, a portion of
which presented the strawberry appearance, and bleeds to the
touch. Applied argt. nitras.

May 5th. Considerable hemorrhage followed the application
made on April 28th. Introduced Simpson’s sound and found
uterus retroverted. Reposited the uterns with the sound, and
directed patient to lie upon her back for a few hours.

May 8th. Uterus again displaced; again brought up fundus to
its normal position with the sound.

May 11th. Patient has remained in bed and had considerable
pain; some nausea and vomiting; womb still retroverted. Again
used the sound, but shall not attempt again to reposit the womb
until the ulcerations are healed. Applied nit. silver; afterwards
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cotton pessary, saturated with sweet oil, and prescribed iod. pot.
grs. iij, ter die, and cold water vaginal injections.

May 23d. Considerable bloody discharge after local applica-
tion; shall make the application in the future lighter and more
cautiously.

May 27th. The os looking better; bloody discharge continued
for two days after last application; used to-day cotton ball satur-
ated with ol. olive and tr. iodine, equal parts, and morph. gr. ss.

June 7th. On examination to-day discover that the womb has
been spontaneously reposited. The os so far inclined backwards
towards the sacrum as to occasion some difficulty in finding it;
normal position of the womb ascertained by the use of the sound.
Patient much improved; pain abated; no difficulty in urinating;
ulcerations nearly healed; not nearly so much leucorrheea. Con-
tinue the cotton ball, and ordered its removal in twenty-four
hours, unless its presence becomes uncomfortable before the expi-
ration of this time. After its removal, cold water injections.
Discontinue medicine.

June 28. Uterus remains in normal position and patient much
improved.

July 3d. Continue treatment. Applied carefully argt. nitras.
Has now no discharge, either lencorrheeal or blood.

July 21st. Argt. nit. has been applied once each week; patient
improving; scarcely any disease remaining of the os.

Decided a month ago, nearly, or on June 7th, at the time I
found the uterus in its normal position, that this woman was preg-
nant, and again to-day reiterated the same opinion, and am posi-
tive as to the correctness of the diagnosis, although patient will
not believe it. There has been no_ menstruation, although she
thinks she has menstruated regularly.

August 23d. Patient has come to the conclusion that I am
correct in my views as to her preguancy, as she believes she feels
motion. Made no more applications to the os. Patient goes out
and feels well.

Nov. 3d. I delivered this female at full term of a living male
child, weighing ten pounds. Both mother and child doing well.

The failure to diagnose early the pregnancy of this woman is
not the most interesting feature in making up the record of this
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case. Had the incomplete diagnosis led to miscarriage I doubt-
less should have excused myself from reporting it, but as the
error did not lead to any such result, I am quite willing to report
the error, and to believe that a more interesting feature than that
of failure to diagnose presents itself in the fact that a gravid
uterus was able to sustain such manipulations with impunity.
There were good and sufficient reasons why pregnancy was not
diagnosticated. Six years had intervened since the last preg-
nancy; there was retroversion of the uterus and extensive ulcera-
tions of the os and cervix, with regular menstruation. Anda
firm denial, on the part of the patient herself, that there was 4
possibility or probability of pregnancy. These several circum-
stances led me into the error of treating the case precisely as
though pregnancy did not exist in reality.

It has been asserted that considerable ulceration of the os with
much leucorrheea precluded the possibility of pregnancy. It has
been asserted, moreover, that a retroverted uterus could not
become impregnated; facts presented in this single case fully con-
troverts the theory that diseased os and misplaced womb must of
necessity always subject the female to the sterile condition. I
have sufficient evidence to warrant the assertion that this lady’s
womb was retroverted before the pregnancy, and that it had been
so displaced since her last confinement; for notwithstanding this
patient has since been in labor with a still-born child at term, the
uterus at this present writing is still retroverted, and became so
after the birth of both of the last two children, although every
precaution to prevent and guard against such displacement was
made use of. On examination I have found the uterus retroverted
as at first, and there in its chosen dislocated position it remains,
and refuses to respond to any means, mechanical or otherwise, for
its permanent reposition, except it be pregnancy.

The retroverted impregnated uterus is capable, as shown in this
case, of accomplishing what the unimpregnated uterus is incapable
of doing, viz: of spontaneously repositing itself. This is an inter-
esting fact, and may ultimately lead the way to successful treat-
ment for the permanent relief of this form of displacement, for if
the uterus may be made to occupy its normal position, and to
remain in its proper relations with the other viscera within the
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pelvis during utero-gestation, why may not the unimpregnated
uterus be made to do the same by means of appropriate mechan-
ical appliances, or by appeal to the resources of surgery?{

The case which I have recorded opens up the mooted question
of the propriety of cauterizing the os in the case of gravid uterus
and the probabilities of risk to the feetus in utero and induction of
miscarriage by the use of local applications. When, during preg-
nancy, there is inconsiderable disease of the os, or cervix, or both,
are we justifiable in making local applications? I answer, no;
but when there exists considerable disease we are undoubtedly
authorized to treat the case only in & more mild and cautious
manner, just the same as though we were treating the os or cervix
of a non-impregnated uterus.

This recorded case is instructive. I was taught the lesson
never to introduce the sound within the cavity of the womb in
any case in which there could be the least shadow of doubt cast
upon the question of pregnancy. In this instance Simpson’s
sound was used and introduced with facility within the uterine
cavity, upon which the reposition was accomplished. In the
future I should incur no risk, for the reason that I have aban-
doned the use of this sound in place of which Sims’ silver probe
is now substituted, but which I never employ, as a rule, for this
purpose.

Here, then, was a woman pregnant, conception having taken
place about the beginning of the month of February. On May
6th, 8th and 11th, the displacement was temporarily rectified by
the use of Simpson’s sound, at the same time nitrate of silver in
substance was applied thoroughly to the diseased os, and both
these manipulations were done with impunity; still this experi-
ence cannot be distorted into justification for rough handling of a
gravid uterus. That miscarriage was not the result of such man-
ipulation was certainly no fault of mine, and my single consola-
tion is in the fact that I am not the only person, who, has at least
once in his professional career, committed the mistake of making
hasty and incomplete diagnosis.

CHLORIDE of copper is now extensively used in Germany against
the cattle plague, or rather as a preservative,
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Correspondence.

Dr. Eve’s Reply to Dr. Otis’ Rejoinder.

Mg. Ep1Tor:—Please accept my thanks for your kind remarks
on the results of hip-joint amputations, made in the number of
your valuable journal containing a lengthy communication signed
George A. Otis, Ass’t Surgeon and Brevet Lt. Col. U. S. Army.
In my contribution to the history of this operation, contained in
Vol. 18th Transactions of the American Medical Association, all
intended was the expression of surprise as to how well the sur-
geons in the Southern army had done with it under the most
disadvantageous circumstances; for by a comparison with the
cases reported in Circular No. 6, issued from the Surgeon Gen-
eral’s Office, but which is now known to be incomplete and erro-
neous, the results in the late Confederacy were, unexpectedly to
me, very satisfactory. Cases developed since May, 1867, have
changed these conclusions. You are right, Sir, in believing that
I claim no superiority for Southern doctors, especially over those
of the North, where most of us until recently, have been educa-
ted; for I well know how remarkably similar has been the rate of
mortality in amputations in military surgery the world over
No invidious comparison was intended by my remarks. Dr. Otis
in his rejoinder professes mnot only ‘‘to cast doubt upon many of
my statements, but also to refute them;” he asserts that my cases
are not sustained by the authors referred to, and that I have vio-
lated the courtesies of authorship. These I take to be pretty
grave charges, and respectfully ask space in your journal for
vindication.

It is certainly a question of no great importance to me, and it
may be to the profession, what Dr. Otis may be pleased to con-
sider a successful case of amputation at the hip-joint. When all
the facts have been properly presented, each one will judge for
himself. I believe I have the right, and now exercise it, in pro-
nouncing Legoust’s case a successful one, in opposition to all he
or others may have written to the contrary; and I think this is
the decision of the profession. All that was ever claimed in my
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contribution to the history of the hip-joint operations performed
on the Southern side during the civil war, was that I acted kon-
estly. As may be seen in the 18th vol. of the Transactions of the
American Medical Association, ¢‘the particulars of each case have
been derived as far as practicable from the operator himself, and
his own language preserved; aiming to present the whole trath,
every available means were employed, and in several instances
the full history has been secured.” What more justly could be
done? If every fact furnished me by the authors of these cases
were published, how could my statements be erroneous? And,
moreover, if my deductions were not legitimate, the reader hav-
ing their full history before him need not be deceived, even if that
was my design. My statistics therefore of hip-joint amputations
stand upon their own merits; truthful as far as could be obtained,
and there they are left without further comment.

Bat I feel unwilling, Mr. Editor, for any one to make insinua-
tions or cast aspersions upon me, especially when they are unmer-
ited and can be easily exposed. This reply is provoked from me
and I am acting purely on the defensive.

Dr. Otis says that he, and he alone, (‘‘personally ” is the word,)
engaged me to collect the cases of hip-joint amputations in the
Southern army; yet kindly admits that I regarded them designed
for the use of the Medical Bureau of the Surgeon General. For-
tunately the following extracts from a few of the many letters
written me by Dr. Otis, will make this quite satisfactory as far as
I am concerned: ‘Surgeon General's Office, Washington City,
Feb'y 9th, 1867. I have the honer to inform you that, by the
direction of the Surgeon General, I am engaged in compiling a
manuscript on Amputations at the Hip-joint in Military Surgery.
% * * Drs. Chisholm, Gaillard, Maury and others, have lent me
their assistance. I have only been able to collect three examples.
* * * ] shall esteem it a great kindness if you will facilitate my
inquiries, and which I feel great diffidence in trespassing upon
your valuable time, your former kindness emboldens me to seek
your assistance. March 20th, (in about a month, exclusive of the
time for transmission of letters, he writes:) I am under the great-
est obligation to you for your kind interest in aiding me tv com-
plete the records of hip-joint amputations during the war. April
19th, I have received your letters of the 11th and 12th of April,
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" with the record of thirteen cases of amputations at the hip-joint.
Gilmore’s, Lay’s, Grant’s, Compton’s and Felton's cases, seven in
all, are entirely new to me. * * * The Surgeon General desires me
to express to you with his kindest regards, his appreciation of your
valuable contributions to the SURGICAL DATA OF HIS OFFICE. I hardly
know how to classify Gilmore’s and Compton’s successful cases.
(The reader will please remember that this is the language of Dr.
Otis, who now assails me for publishing Dr. Gilmore’s case a suc-
cessful one, and here we have his own admission that it was so.)
May 7th. You quite overwhelm me with your rich contributions,
and I hardly know how to express my thanks. The new cases are
of great interest. * * * T have been delayed in printing my paper,
since, mainly by your kind assistance, I have improved the delay
by the acquisition of so much interesting material. Surgeon Gen-
erals Office, Division of Surgical Records, May Ith, 1867. Respect-
Jully returned to Prof. Paul F. Eve, with many thanks. Oct. 22d.
Thanks for your letter received. Having had the pleasure of
reading it, I bave sent it up to the Surgeon General.”

In addition to these extracts, the fact is now mentioned that
soon after my return to Nashville from the late Confederacy, I
was otherwise the recipient of kindness from the Surgeon General
of the U. S. Army, attributed as is believed to my having been
in early life, the schoolmate of a distinguished Georgia Governor,
who had, no doubt, presented me favorably to him, and hence in
all probability, the application to me from his office through Dr.
Otis to contribute what I could to the history of amputation at
the hip-joint. I trust the reader is now prepared to decide
whether I was more presumptuous in believing that I was work-
ing for the U. S. Army Medical Bureau, in collecting the cases of
hip-joint amputation which had occurred in the Southern service,
or Dr. Otis in flattering himself that I was engaged voluntarily in
laboring for himself exclusively. '

While acknowledging that I had furnished tweniy cases of
amputation at the hip-joint to the Surgeon General’s office, sixteen
of which he had never heard of, and claiming them for his own per-
sonal use, yet in the same paragraph, Dr. Otis insinuates that I
violated the courtesies of authorship by publishing ¢‘these mate.
rials in the Transactions of the Medical Society of Tennessee and
the Transactions of the American Medical Association, prior to
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the official publication of the bureau for which they were ostensibly
collected.” It might be well for him to be better informed before
making such a railing accusation; he even italicised the names of
the above medical corporations. Now it is not true that my con-
tribution to the hip-joint operations was ever presented, or read, or
published, by the Tennessee State Medical Society. The paper
received by that body was the ‘‘Statistics of ninety cases of
Urinary Calculus, 78 Bi-lateral, 3 Lateral, 3 Lithotrity, 2 Vaginal,
1 Urethral section, and 1 Dilatation.” Nor was the article pre-
sented to the American Medical Association ever sent to Wash-
ington city for Dr. Otis or the Surgeon General. All they asked
for or received were the cases as collected by me; and the impu-
tation that I presented to and had published by the State Medical
Society here, by the American Medical Association and the Army
Medical Bureau, one and the same paper, is unequivocally an
error. Any one by examining the proceedings of the two named
societies and Circular No. 7, issued by the Surgeon General U. S.
Army, July, 1867, will discover the fact, that in but one of them
alone can my contribution to the history of the hip-joint opera-
tions be found. But this is not all; believing that my cases were
collected for the use of the Army Medical Bureau, and as Dr. Otis
had notified me again and again, the deley which had occurred in
the contemplated publication from his office, I wrote and odbtained
his permission to do the very thing for which he now attempts to
censure me. Here is his reply: ‘Surgeon General’s Office, Wash-
ington City, March 27th, 1867. Dear Doctor: It would be very
unreasonable in me to object to the reading of your contribution to
the record of the hip-joint amputation at the meeting of your
State Society. My memoir aims at completeness rather than
originality, and most of the cases included in it Aave already been in
print.” Moreover, it was six weeks after this that my paper was
presented to the surgical section of the American Medical Asso-
ciation and by it ordered to be published. The 18th volume, in
which it appeared as an original communication, is dated July»
while Circular No. 7, containing only acknowledgments and refer-
ences to the cases furnished by me, which are simply classified by
Dr. Otis with others, collected by him from the whole country, is
actually dated by himself, June. How, then, had I published these
materials prior to his official publication? Did July come before
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June in 1867? With these irrefutable facts before him, Dr. Otis
has volunteered to accuse me of committing a breach of courtesy
as an aunthor, when the truth is, he not only gave me permission
to read my paper before a medical association, but he actually
published the cases prior to, or as soon as the proceedings of that
body were printed, and afler many acknowledged delays of publi-
cation on his part.

Another point of Dr. Otie is, that I published as a success, the
case of Dr. J. T. Gilmore, formerly of the old army, now a Pro-
fessor in the Mobile Medical College, which, he asserts, ‘‘the
modest and conscientious operator, remembering that the patients
of M. Legoust and Dr. Wier, died three or four months after
operation, advances no such claims.” The inference then, is, that
no amputation at the hip-joint is to be admitted hereafter as one
of unequivocal success, which has not survived beyond this period.
Is the profession prepared to adopt this standard? If so, the
statistics of this operation, amputation in general, must be re-
viewed; a thing now utterly impossible. But if as has heretofore
been the custom to consider all cases successful when the wound
made by the operation has healed, which has proved reasonable and
judicious, then may we hope for satisfactory conclusions. In
proof, however, that the operator, (Dr. Gilmore,) in the case above
referred to did claim it @ success, I quote his own published lan-
guage now in the possession of Otis: ‘I heard,” says he, ‘from
his friends that he recovered entirely and went home. * * * I there-
fore regarded this, though successful, as not a fair criterion by
which to judge of amputation at the hip-joint, especially a pri-
mary operation in military surgery.” The 80th of last June, Dr.
Gilmore wrote me from Mobile, ‘“the chances are that he recovered
perfectly.” This, too, is the very case which I have shown Dr.
Otis himself admitted, April 19th, 1867, was successful. Will any
one now believe that I am not sustained by my authority, or that
Dr. Otis can prove what he has alleged on this point?

Again, he writes me that while I believe courtesy requires all
who may cast doubts on an author’s statements should notify the
assailed party, he complains that he was subjected to the expense
of purchasing my paper from the publisher. I have always
been opposed to anonymous communications on scientific sub-
jects, and know no good reason why doctors should thus attack
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each other in the dark. I love a man who has an open heart.
Dr. Otis sent me his rejoinder, but I never read it until it was
published. I very much regret he had to pay for so worthless
an article as my pamphlet, but even here there must be an error.
Mr. T. K. Collins of Philadelphia, publisher for the American
Medical Association, declares most positively that he had no
right to sell, and never sold a copy; and I am ready to make
oath that I have supplied every one, even in Europe, who ex-
pressed a wish for the pamphlet, free of all expense. The pub-
lisher says Dr. Otis must have bought the volume of Transactions
of the Association containing it, and not a copy of the paper
which I had issued in an extra form.

In the concluding paragraph of Dr. Otis’ rejoinder, he expresses
the hope that the ‘‘field of science will not be invaded by partisan
prejudice, and that to us will be left at least the republic of
letters.” Before he opened the correspondence with me in Feb-
ruary, 1867, (without he once resided in Richmond, Va.,) I knew
nothing of him. He then commenced addressing me as ‘Dear
Sir,” then *Dear Doctor,” changing this to ‘My Dear Doctor,”
¢ My Dear Professor,” but presume our correspondence has now
ceased by his enclosing his rejoinder to the ‘‘Doctor.” When at
the Association last May in Washington, I called several times to
see him, and found him to fail at every appointment made for me
to meet the Surgeon General, a single remark made at that
time when I last saw him satisfied me in regard to the bias of his
mind. In alluding to the hip-joint amputation he said, *You
Southern gentlemen have so much chivalry;” and this I hope we
may never lose, always exercising that charity which relies in a
brother's word of honor. “I question no man’s veracity, as I
will not submit my own to be called in question.” To leave us
the republic of letters and sciences is just now the prayer of the
whole South. Bat, alas! what fields or republics of either kind
whatsoever remain to us uninvaded? We read in the last Presby-
terian Indez, published in Mobile, that the entire faculty of the
University of Alabama is composed of invaders from Ohio; and
it states that one of these professors was beaten by a negro for
door-keeper of the Legislature at Montgomery.

It has given me no pleasure, Mr. Editor, to make this expose.
I love my profession and all connected with it. I believe Dr.
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Otis is a worthy member of it, and I commend his talent, industry
and perseverance. But since his full, free and it may be said
extraordinary acknowledgments of my codperation with him as
the reporter of Circular No. 7 from the Surgeon General’s office,
a change has certainly come over him. But be the cause what it
may I can safely rely for justice upon that profession which has
done so much for me and honored me 8o far above my deserts.

PaurL F. Eve, M. D.
Nashville, 18th Sept., 1868.

Miscellaneous.

———

Tuberculosis and Pulmonary Phthisis.—A Critical Review.
[coxcLuDED. ]

The doctrine of the caseous pneumonia of epithelial phthisis,
regarded as the distinct disease of tuberculosis, is not, as is seen,
solidly founded upon pathological anatomy, which leaves, as M.
Ch. Bouchard says, doubts impossible to remove.

Does this doctrine find a more solid support from clinical expe-
rience! We shall now examine this question.

Since I can use the right of the critic, I shall take the liberty
of immediately bringing up a contradiction which escaped Nie-
meyer. In most cases, he says, the three forms of phthisis can
be distingunished from each other almost with certitude; and a few
lines further on, doubtless regretting having said so much, he adds, -
we shall try to draw the picture of the three principal forms of
pulmonary phthisis. M. Bouchard considers the differential diag-
nosis of simple caseous pneumonia and of caseous pneumonia
complicated with tuberculosis as surrounded with almost insur-
mountable difficalties.

Whatever it may be, let us, however, see upon what signs
Niemeyer bases a diagnosis.

1.—Great frequency of the respiratory movements without aug-
mentation of the souffle, and dullness, in a patient who has had for
some time the signs of pulmonary induration, may cause us to

voL. 8, No. 3—13.
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suspect that a tuberculosis has arisen to complicate an already
existing phthisis.

2.—Pains in the chest and through the shoulders more fre-
quently accompany the pneumonice processes than the tuberculosis.

3.—If cough and expectoration have preceded fever and loss of
flesh, it is a pneumonic process we have to contend with; if the
contrary, then we should regard it as a tuberculosis phthisis.

4.—An intimate mingling of blood with the mucus and muco-
purulent sputa constitutes a sign of the pneumonic process.

5.—A persistent cough, continuing a long time, with scanty
expectoration, is a sign of tuberculosis.

6.—A hoarse cough is one of the particular signs of tubercular
phthisis, or of a complication by tuberculosis of a pulmonary
phthisis, due primarily to destructive inflammatory processes.

7.—The type of the fever in simple pneumonic process is remit-
tent; the fever tends towards the continued type in tubercular
phthisis and in phthisis complicated with tuberculosis. In other
words, in simple caseous pneumonia the temperature in the morn-
ing varies little from the normal standard, and rises in the night
to 1° 1°5 to 2° while in tubercular phthisis the temperature keeps
up above the normal state, sometimes reaching 41°, and does not
fall sensibly towards morning. (Recherches sur la température
dans la phthisie pulmonaire,.par Sidney Ringer, Archives de Med. ,
1866.)

8.—In tuberculosis, the loss of flesh and the impoverishment of
the blood are much more rapid than in caseous phthisis.

9.—A shrill sound, not flat, tympanitic, limited to the summit
and coincidini; with a diminution in the fullness of the respiratory
movements, should lead us to suppose a tuberculosis.

10.—Cavernous sounds, finally, are not produced in pure tuber-
culous consumptions, and most large caverns should be considered
as due to the breaking down of the tissues affected with caseous
infiltration.

When we consider that, according to Niemeyer, the coéxistence
of tubercles and inflammatory caseous masses is very frequent,
that granulations, as he always allows, may be developed in the
lungs in so latent a manner that they cannot be diagnosticated,
where is the physician who, in similar conditions, with such slight
differential symptoms, would dare to give a diagnosis, that is,
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would positively state that a patient is or is not affected with
tuberculosis {

If, under a like condition, a vain scientific curiosity only is to
be satisfied, I shall not insist upon it, but if we accept the views
of the Professor of Tubingen, that upon the precision in diagnosis
evidently depends upon the gravity of the prognosis, then it is of
the greatest importance that the problem should be solved. If
the patient is attacked with a simple caseous pneumonia, it is not
impossible to cure it, while if it is a tuberculosis, either primary
or consecutive, then treatment is positively of no avail. There-
fore, I repeat, the consequences depending upon the diagnosis are
30 serious that to establish it we require more marked and better
defined signs than those indicated by Niemeyer, which he is far
from considering as being always sufficient.

To distinguish tuberculosis from caseous phthisis, it has been
thought that a criterion has also been found in the duration of
the disease, by laying down as a principle that tuberculization is
always acute. ‘‘It destroys,” says M. Bouchard, “rapidly, like
acute diseases; when it is prolonged, the new attacks reproduce
acute manifestations, and if its total duration attains six or seven
months, there is nothing established which shows that it can pur-
sue a slow or gradual course like common consumption.”

We can, in fact, regarding it from a certain point of view, say
there is no chronic tuberculization, for in rapid consumption as in
slow consumption, each new irruption of granulations produces
acute symptoms, which are more or less intense, destroying the
patient or gradually wearing him out.

In both cases the phenomena are the same; they only differ in
their degree of intensity.

To demonstrate the relation between the two diseases, do we
not see, every day, patients who present, as the effect of an irrup-
tion of granulations, acute symptoms, which would seem enough
to carry them off, but who apparently recover, and the disease
pursues its fatal course, with all the alluring signs of a chronic
affection.

Such was precisely the case of the patient of M. Colin, to whom
M. Bouchard alludes, and whom he considers as having had pri-
marily an heemoptysis and pneumonia; a patient in whom all the
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symptoms of an acute phthisis were rapidly developed, and which
ended by becoming chronic.

Admitting that any form of pneumonia (fibrinous or catarrhal)
can terminate, under certain conditions, by caseous infiltration,
that a bronchial catarrh can produce catarrhal pneumonia by the
propagation of the disease to the alveoli, and pulmonary phthisis
by caseous transformation and the consecutive breaking down of
the inflammatory products, Niemeyer naturally returns to the
theory of a neglected cold, which we thought was buried forever.

In this, however, he approaches the opinions of Broussais, who
also admits that all pulmonary inflammation can degenerate into
phthisis, but into true tuberculous phthisis, tubercle being, accord-
ing to him, the most ordinary result of these inflammations when
they persist beyond their habitual term. (Histoire des phlegma-
sies chroniques, t. iii, p. 218.)

The first thing, the interpretation of which immediately embar-
rasses the anthor, is the persistence of a bronchial catarrh, limited
to the summits of the lungs without the previous existence of
granulations. According to him, this catarrh is not, as is gener-
ally believed, the evident sign of a commencing pulmonary tuber-
culosis, but very certainly a sign which announces that the patient
is threatened with phthisis. As death does not ordinarily occur
at this period of the disease, Niemeyer can hardly call patholog-
ical anatomy to his aid to justify his assertion, and clinical experi-
ence does not offer any greater resources.

If tubercle can exist in the latent state, and if bronchitis, when
present, is only the indication of it, and M. Villemin agreeing
upon this point with Laennec, Louis, Andral and Fournet, is there
not, then, reason for regarding the bronchitis which is then
induced by the slightest causes, as the effect in reality of the
tuberculous neoplasm ¢

Again, in persons affected with bronchitis the signs of phthisis
are concealed by those of inflammation of the bronchi, and only
appear when the diminution of the local symptoms of bronchitis
reveals those of tuberculization, which are on that account none
the less primitive.

The same remarks are applicable to chronic inflammations of
the lungs and pleurs, and according as these complications are
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predominant, they control the pathological condition, even com-
pletely conceal, at times, the presence of tubercles, and cause the
primordial lesion, of which they are only the effect, to pass unper-
ceived. It is this form of disease which Broussais proposed to
call tuberculous pneumonia, in contradisdinction to pneumonic
phthisis, that is to say, that in which tubercles manifestly preceded
the pulmonary inflammation.

It does not follow from this that tuberculization cannot be devel-
oped in a person some time affected with bronchitis, pneumonia
or simple pleurisy; but it seems to me necessary to recognize
some relation of cause and effect between these facts. We may
say, with M. Pidoux, that tubercular and catarrbal diseases pursue
two parallel lines, and however prolonged they may be supposed
to be, these two lines may never meet. When we treat of the
nature of tubercle and tuberculosis, we shall bave occasion to
speak of this poi