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Art. I. INSTINCTS OF RACES:
By J. C. Nott, M. D., Professor of Surgery, Medical College,

Mobile, Ala.

“FREE JNEGROISM, or the Results of Emancipation in the North, and West India Islands,

with Statistics of the Decay of Commerce—Idleness of. the Negro—His return to Savagism,

and the effect of Emancipation on the Farming, Mechanical and Laboring Classes.” Second

Edition, revised and enlarged. Van Kvrie, Horton & Co., No. 16*2 Nassau Street. New ^ork,

18G3.

THE above is the title page of an elaborate and interesting pam-

phlet from which I propose to borrow largely in the conclusion

of the present essay, as it well illustrates the instinctive dislike of

the negro race to agricultural labor, the point which it is my object to

elucidate. The collection of facts is ample and saves me much labor.

As this pamphlet was intended especially to illustrate a single

point, I shall preface the copious extracts to be given, by some gen-

eral remarks on the Civil and Physical History of Races, in order to

show that the practical results of Emancipation are nothing more
nor less than the fulfillment of natural laws, long since demonstrated

by the science of Ethnology.

VOL. XIX. 1.
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Man (genus homo), has, by common consent, been placed by

naturalists at the head of the animal kingdom, and although he has

the means of protecting himself to a great extent, by clothing, tire,

and houses, from extremes of heat and cold, he cannot abstract him-

self wholly from those* climatic influences which modify the species

of other genera.

The genus Ejuus contains six species, the Home, Ass, Hemiom,
Zebra, Quagga and Onager, all natives of the eastern continent. Each

of these is generally supposed to have sprang from one original pair,

and the same law of descent is applied to the Felines, the Canidae

and species of other genera.

The natural history of Man lias been the great stumbling-block to

zoologists— some contending that all the Races of Men, are but

varieties springing from one original pair (Adam and Eve) ; while

others contend that the Races are of diverse origin, and were created,

like.the species of other genera, in different divisions of the earth,

forming parts of separate Zoological Provinces.

This subject is one of great interest both to the Naturalist and

Theologian, but has little practical bearing on the points here to be

discussed, and will therefore be left aside.

It is curious to see the perfect parallel which the genus Cards (Dog)
runs Avith that of Man.. The dawA of history finds the uttermost

parts of the earth covered with different races of men, and every

where, these human types have been associated with one or more

races of dogs equally distinct from each other.

In order that the reader may clearly understand the meaning at-

tached to certain terms for which there will be frequent use, I will

quote the following definitions from the celebrated Dr. Prichard’s

work on the “Physical History of Man,” as he is considered a

standard authority

:

“ The meaning attached to the term Species, in natural history, is

very definite and intelligible. It includes only .the folioAving con-

ditions, viz : separate origin and distinctness of race, evinced bg a

constant transmission of some characteristic peculiaritg of organization.

A race of animals or of plants marked In' any peculiar character

which it has constantly displayed, is termed a species ; and two races

are considered specifically different, if they are distinguished from

each other by some characteristic which the one cannot lie supposed

to have acquired, or the other to have lost, through any known
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operation of physical causes; for we are lienee led to conclude, that

tribes thus distinguished, have not descended from the same original

stock.

“ Varieties, in natural history, are such diversities' in individuals

and their progeny as are observed to take place within the limits of

species.

“ Permanent Varieties are those, which once having taken place,

continue to be propagated in the breed in perpetuity. The fad of

their origination mast be known by observation or inference, since, the

proof of this fact 1icing defective, it is more philosophical to consider

characters which are perpetually inherited as specific or original.

The term, permanent variety, would otherwise express the meaning

which properly belongs to species

.

The properties of species are

two, viz : original difference of characters, and the perpetuity of

their transmission, of which the latter can only belong to permanent

varieties.

“ The instances are so many, in which it is doubtful whether a

particular tribe is to be considered as a distinct species, or only as a

variety of some other tribe, that it lias been found, by naturalists,

convenient to have a designation applicable to either case.”

According to the above criteria, it must be conceded, that we have

no means beyond its history, of distinguishing between a species

and permanent variety. A reference to the chapter on Hybridity

in “ Types of Mankind ” will show that prolificacy inter se is no test

of common origin of two animals, and laying aside the teaching of

Holy Writ, the Naturalist knows of no conclusive argument in proof

of the unity of the human family
;
or of the various canine races,

which stand on precisely the same ground zoologically.

The wonderfuTdiscovery of Cliampollion, by which the hieroglyphic

inscriptions on the ancient monuments of Egypt have been de-

cypliered, has thrown an entirely new light upon the physical history

of man. The absurd arguments drawn from false analogies in the

animal kingdom, respecting changes of type from physical causes,

and the thousand and one “ well authenticated ” examples of white

men transformed into Hindoos, Negroes, and other races, have all

passed away like the “ baseless fabric of a vision ” and left us to

wonder that men of sense could have been so deluded.

It is now demonstrated from the monuments of Nineveh and

Egypt, that the races of the genus In mo, and those of the family of
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the Canidoe (Dogs), were as distinct in type 3500 yeai's ago as they

now are, and that no causes in operation from that date to the pre-

sent, have been able to change one form into another. On those

monuments^ cotemporary with Moses, and Joscph, and Abraham, are

to be seen by thousands the faithful portraits of Egyptians, Berbers,

Abyssinians, Nubians, Negroes, Arabs, Jews, Mongols and Assyrians,

presenting the same lineaments which those races around the Medi-

terranean preserve to the present day. In like manner are preserved

portraits of the Canines. The Mastiff is beautifully portrayed by

Layard in his work on Nineveh. The Greyhound, Turnspit, Coach-

dog, Hound, other varieties of domestic dog, together with the Wolf,

Jackal, Hyena and Fox on the monuments of Egypt. The Bulldog

is well represented in Rome, and most of the dogs now known in

Europe were familiar to Greeks and Romans. When America was

discovered, the Indians were found in possession of several new

races of dogs. The Dingo was found in Australia, and so with all

newly discovered countries.

In Europe and Asia, as well as northern Africa, which were oc-

cupied by the highest races of men, the types of men, through in-

cessant wars, commerce and migrations have been greatly blended

and confused. So with their companions, the dogs—these have been

intermixed, until no doubt many original types have been lost, and

an endless variety of curs appear in their stead.

The question then, as to the existence, and permanence of races,

types, species, or permanent varieties, call them what you please, is

no longer an open one. Forms that have been permanent for sev-

eral thousand years, must remain so at least during the life time of a

nation. It is true, there is a school of Naturalists among whom are

numbered the great names of Lamarck, Geoffroy Saint Hilaire,

Darwin and others, which advocates the development theory, and con-

tend not only that one type may be transformed into another, but

that man himself is nothing more than a developed worm
;
but this

school requires millions of years to carry out the changes by intini-

tismal steps of progression. With such theories, or refinements of

science, our present investigation has no connection, as the Freed-

men’s Bureau will not have vitality enough to see the negro experi-

ment through many hundred generations, and to direct the imper-

fect plans of Providence. ‘
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It being conceded then that the Races of Men, and of Canines, if

not distinct species, are at least permanent varieties, we propose next

to inquire whether the pliisique of each race has not a kindred moral

inseparable from it
;
and whether the organic structure can be

changed without altering its functions?*

Is it not a law of nature, that every permanent animal form, call it

by what name you like, carries with its physical type a moral of its

own, which cannot be obliterated, changed, or transferred to another

so long as the physique stands ? Can any reflecting man doubt that

the instincts of the Bulldog, Greyhound, Pointer, or Hound, are in-

separable from his anatomical structure
;
or believe that one can be

educated to perform' the duties of another? These races of dogs,

all over the globe, where the climate permits them to live and pros-

per, so long as the blood is kept pure, remain substantially the same

in moral and physique. A Bulldog is a Bulldog, a Greyhound a Grey-

hound, from generation to generation, and from the St. Lawrence to

Cape Horn.

Why is it that dog-fanciers lay so much stress on pure blood?

Does not an impure cross destroy the value of a stock, audits reliabil-

ity for breeding purposes ? An English breeder will not touch a

horse or dog that has a drop of impure blood; because he knows

that the stain cannot be washed out in many generations—the im-

pure cross will crop out eight or ten generations after, or later, as

many examples prove. So adhesive is the stain, that a mare of Lord

Derby that had a colt by a Zebra, when bred afterwards for several suc-

cessive years to thorough bred horses, had every colt more or less

striped like the Zebra, which had been the father of the first colt

only. * The Greyhound has little sense of smell and pursues his game

by sight and speed. The Hound on the contrary depends on smell

and endurance. The Bulldog is useless for hunting purposes. The

Pointer, Terrier, Shepherd’s dog, each has its peculiar instincts and

uses. These qualities are retained so long as the race is kept pure,

and when two are crossed, an intermediate type is produced partak-

ing of the physique and moral of both parents.

Do not the same general laws which govern the rest of the animal

kingdom apply with equal force to Man ? Has not the Almighty

*The English language wants precise term* to suit my purpose. By physique, is meant

physical or anatomical structure. By moral we mean all those functions of the nervous system

which bring animals in relaton with the external world, as instinct , reason and intellect

%
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placed liis stamp, intellectual and physical, upon the races of men
just as strongly as he has upon the species or varieties of other

genera ? We have already stated, what the works of Chanipollion,

Rosellini, Lepsius, and other hieroglyphic scholars, so fully prove,

that the same races of men have been living around the Mediter-

ranean for 3500 years. Since the literature of China and India have

been laid open to us, we have the evidence that Mongol, Malay and

Hindoo types are quite as old. America was found at its discovery

covered with millions of red men of great antiquity. Australia and

Oceanica have also their races of men and animals unlike all others.

The permanence of these human types, I repeat, is no longer a point

of dispute; so long as the physical causes which have for ages been

acting on them, remain unchanged, they remain indellible.

It being conceded, then, that the physique of the Races of men is

permanent through ages past and to come, the next question to be

examined is the permanence of the moral which has accompanied

each type in by-gone ages. If man is to be judged by analogies

drawn from the animal kingdom, it would require little argument to

settle the question in the affirmative. Every species, whether of the

Equidce, the Can idee, the Felines, or other, has its own anatomical

structure— its own physiological laws— its own instincts and mode

of thought. The moral is quite as characteristic as the physique.

The Indo-European Races have, through wars, commerce, and mi-

grations] been so blended, that old types have, to a great extent,

been lost, and few permanent varieties can be identified in Europe,

beyond Jews and Gipsies, and even these are far from being pure.

When, however, we leave these migrating Races, the law of nature

stands out in bold relief. Place beside each other an Arab, Egypt-

ian, Anglo-Saxon, Negro, Hottentot, Mongul, Malay, Australian, and

American Indian, and you have human types as old, as distinct, as

permanent in physique and moral, as the canines and other species.

No one will deny that the animals nearest in the scale to man, as

apes, dogs, and the elephant, are endowed with a degree of intelli-

gence above mere instinct
;
nor is it less true that man to a great

extent is a creature of instinct. If Races were guided by reason

alone, each one would not possess the individuality which now char-

acterizes it. The instincts, not only of Races, but of individuals, or,

as a phrenologist would say, <the humps, drive reason aside or override

it in the great majority of mankind. One. man, generally, reasons
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well about tlie conduct of another, and can give very good advice,

while violating the precepts he lays down. The first law of nature is

self-preservation, which exerts a controlling influence all through

life. Within an hour after a child is born, it instinctively sucks—
it soon cries to make wants known. These and other animal in-

stincts precede the first rudiments of mind, for whose action the

senses have, as yet, furnished no materials. •

Self-love and self-preservation are the ruling instincts of every

animal, and drive even the most untutored races to desire immor-

tality; and, with the hope of attaining it, they seek to propit iate good

spirits and evil spirits. It is not the love of the Lord, nor of virtue,

that keeps most men in the “narrow path,” but the fear of the devil

and annihilation. If a little brimstone were not burnt under peo-

ple's noses once a week at least, the devil would be most likely to

drag the mass into the “broad road that leadeth to destruction.”

The constant tendency of a child, is to self-glorification and self-

aggrandizement— he is the hero of his own story, and appropriates

to his own use everything he lays hands on. The organs of self-es-

teem and acquisitiveness are predominent and precede the moral sense.

An honest, truth-telling child is rather an anomaly in nature, and a

thing to be marvelled at.

Now these instincts, which have their groundwork in the law of

self-preservation (like the wolf’s love of mutton), exhibit themselves

in the forms of ambition and dishonesty, and hold on to the great

majority of mankind, in some degree or form, from the cradle to the

grave. So true is this, that it has become a proverb that “ an honest

man (s the noblest work of God.” That these frailties belong to man,

the Bible teaches from Genesis to Revelations. General Washington,

General Lee, and Stonewall Jackson, as much as we admire and vene-

rate them, cannot be called intellects of the very first rank. They

were moral giants, and particularly defective in the organs of self-

esteem and acquisitiveness. They were remarkable as Christians,

which they could not have been, had they been endowed with a

silverspoon bump, like another distinguished individual. Even reli-

gion but imperfectly corrects these bad instincts of man, though it

often corrects bad acquired habits, such as intemperance, swearing,

the use of tobacco
;
but ambition, “ that sin by which the angels

fell,” the love of money, the tricks of trade, the corruptions of poli-

tics, the animal passions, are rarely rooted out till all becomes “vanitv
j
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and vexation," as with Solomon in his old age. There are few men
who would not prefer a good endorser to the fair promises of most

pious neighbors.

So much for poor human nature in the abstract. Let us now look

a little into the Instincts of Hares, the point I wish particularly to il-

lustrate.

Suppose we should place a hundred children of each race, Anglo-

Saxons, Monguls, Malays and Negroes, upon separate islands, and

cause them to be reared, without any instruction, by deaf-mutes, to

adult age, what would be the inevitable result? Does any one

doubt, that like Greyhounds, Pointers, Bulldogs and Hounds, each

would follow out its natural instincts ? Each race would form its

language, its mode of thought, and, in time, would work out a social

organization peculiar to itself. Nay, more, what has been the result in

our country of educating Whites, Blacks and Indians at the same

schools? Have the instincts of the Indian or Negro been changed?

The full blooded Indian has invariably wandered off to the forest and

resumed the habits of his race. He is essentially a wild animal by

nature, untamable, unimitative, uncivilizable. The Negro, on the

contrary, is imitative, social, easily domesticated, and, as long as kept in

subordination to a higher race, will ape to a certain extent its manners

and customs. But the Negro rises only to a certain point of imita-

tion— his intellect permits no approach to civilization but that of

imitation, and, as soon as the race is thrown back upon itself and

separated from the whites, as in the West Indies, it becomes savage.

The instincts of race are strongly illustrated in the Chinese. They

have had then- civil wars, and so called revolutions, for thousands of

years, but these all result in mere change of rulers. A revolution

there is like a pebble dropped in the ocean— not a dimple is left be-

hind. The same form of g'overnment, the same mode of thought,

the same social organization, has remained stationary for ages, while

Europe lias been changing like a chameleon, from the mongrel char-

acter of its population and progressive spirit. The semi-civilization

of China and Lidia and the savagism of the red men of America,

have remained stereotyped for ages, while the Gipsies have been

pitching their tents in the four quarters of the globe, resisting all

climates, and all moral influences which philanthropy coidd bring to

bear on them. No human power can change the fiat of the Almighty.

He brought the races of men and animals into existence. He gave
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them moral and physical laws, and all the powers of the Freedmen’s

Bureau, or “gates of hell cannot prevail against them.”

The Caucasian races have been the only truly progressive races of

history. They have the largest heads, the highest instincts, the most

comprehensive intellects have, in all ages, stood ahead of all others

hi civilization and have had no competitors hi literature, art and

science.

It would seem that “reason, the proud prerogative of man,” is to

a great extent subservient to the instincts of races. In all depart-

ments of knowledge hito which speculation can enter, human reason

runs wild. In religion, mental and moral philosophy, the science of

government, law, political economy, etc., the attainment of absolute

or fixed laws is hopeless. The world consequently makes compara-

tively little progress in morals, and vice simply changes its form.

What is fashionable in one age, is not in another.

The only real progress made by mankind, is in the exact sciences,

as Chemistry, Botany, Astronomy, Mathematics, Natural Philosophy)

Mechanics, etc., which is almost Godlike, and in this the Negro, Indian,

and other inferior races, take no part whatever. It is humiliating to

look on the infirmities even of genius. Lord Bacon in morals was

beneath contempt. Napoleon, Alexander, Caesar, Frederick the

Great, were only great highway robbers, who trampled morals, reli-

gion and everything under foot to attain their ends.

How can any thoughtful American doubt the overruling influence

of instinct in races ? Can more conclusive facts be asked, than those

presented to our -view every day by the Whites, Negroes and Indians

in our midst?

Yesterday I clipped from a newspaper the following extract, which

tells, not only the melancholy story of one tribe of the red men, but

is a picture of the doom that awaits them all.

Remnant of an Unfortunate Tribe.— A dispatch to the St. Louis
Democrat says :

»

St. Joseph, March 28.—A small band of Winnebago Indians have
been encamped a few miles from this city during the winter, earning
a living by cutting wood and hunting. Some time ago they received
notice to decani]) and join their red brethren in the Indian country.
To day they came into the city and employed counsel to prepare a

petition to the Government for the privilege of remaining here and
engaging in civil pursuits. This is the last remnant of this once
powerful tribe. They are broken in spirit, and say they have made 1

VOL. X IX.-
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their last hunt, have finished their journey, and beg the privilege of

resting here until they die. Their petition will lie forwarded to

Washington, strongly endorsed by our citizens.

In like manner, I have seen daily around Mobile for thirty years,

the remnant of the once numerous Choctaws, living in bark tents, as

degraded as wild beasts, and gradually dwindling away in spite of

the best directed efforts that humanity can bring to bear on them.

To my mind, the foregoing conclusions with regard to the various

instincts and intellectual characters of races are so self-evident, that

I feel as if a labored argument on the subject would be an insult to

the understanding of the reader. A few centuries, or even fifty years

ago, before the various Freedmen’s Bureaux had fairly commenced

their destruction of Indians and Negroes, an array of facts and argu-

ments might, with propriety, have been called for
;
but the colonial

history of Spain, France and England, as well as the history of mis-

sions in Asia, Africa and Oceanica, tell the tale of Races.

The discussion, thus far, interests more particularly the naturalist

and moral philosopher, but the practical end to which I have been

aiming, is the question of Negro tabor at the South, on which hangs the

future prosperity of the Cotton States and the destiny of the Negro

race. We see the remark quoted every day that history (of the

white race) repeats itself, and there is no greater truism
;
but is the

same law applicable to the Negro race ? In my letter to General

Howard, I asserted that the Negro is, by instinct, opposed to agricul-

tural tabor, and ivill not till the soil for wages, an assertion which is

proven by the history of the race in and out of Africa.

The negro tribes have had undisturbed possession of the immense

continent of Africa for thousands of years, except that portion north

of the desert of Sahara— bordering the Nile and the Mediterranean ;

and yet the black population, georgraphers tell us, does not reach

100,000,000, while China and India with vastly less territory have re-

spectively 400,000,000 and 200,000,000. Why this enormous dif-

ference? It is simply because the negro is not an. agricultural race,

while the Chinese and Hindoos are intensely agricultural. China

and India are gardens from one extreme to the other, and all the

food that can be made, is made out of the soil. There is reason to

believe that those countries reached their maximum of population a

thousand or two years ago, and could not increase because the soil

could feed no more. In like manner, the black population of Africa
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probably reached its maximum quite as far back, not because the

agricultural resources of the country were exhausted, but because the

people will not cultivate cereals at all, and depend on the natural

products of the country, such as yams, cocoa-nuts, plantains, bananas,

etc. Nature provides on that continent food enough for seventy or

eighty millions, and beyond this, there can be no more population, as

there is no food for more.

So too, with the American Indian— he depended upon the scanty

products of the chase, to the exclusion of agriculture, and had pro-

bably reached his maximum of population at the time the continent

was discovered by Columbus.

North America in a few centuries will have a population of more

than 1,000.000,000, and Africa might have the same, if the negro could

be driven to agricultural labor.

The same inertness which characterizes the Negro physically

characterizes him intellectually. No Negro ever invented an- al-

phabet
;
and from the Great Desert to the Cape of Good Hope, no

ruined temple, no crumbling monument, no work of art, no relic of

science, no fragment of recorded history, point to any spot in this

wide expanse as the cradle or. grave of civilization.

The Negro has no excuse, but that of race, for the want of agricul-

ture, art and science
;
for he has been, from the time of Moses to

the present day, in constant intercourse with Egypt, the great

granary of antiquity and fountain, from which the civilization of

Palestine, Assyria, and Greece flowed. So much for the history of

the Negro in his native land
;
let us now follow him into other coun-

tries.

When the late civil war broke out in the United States, there were

4,000,000 negroes in the country, about 500,000 of whom were free.

The slave portion was not only the best cared for, most comfort-

able, contented, and increasing laboring population in the world, but

was more intelligent, more moral, more christianized, more useful

in the progress of civilization than this race had ever been in its

native or in foreign lands, in freedom. These facts are fully borne out

by all statistics, and will not be controverted by any unprejudiced

mind.

What, on the other hand, was the condition of the 500,000 of the

freedmen ? The professional philanthropists had done everything in

their power to educate, to humanize, to stimulate them to mental
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and physical activity, but all without result. No one can call the

name of a full blooded negro in this country that has ever reached

mediocrity in intellect— not one has made a discovery in science,

au invention in the mechanic arts, written or spoken a line that has

been preserved in print. Worse than all this, they have utterly

' abandoned all agricultural labor, for which they are well suited, and

are either dying from the effects of indolence or occupied about

towns as boot blacks, scavengers, waiters in hotels and steam-

boats, and other positions subordinate to the whites. I have never

known a free negro family in the United States to settle on a farm

and till the soil successfully from year to year. He will sometimes,

driven by dire necessity, cultivate a little garden spot to avoid star-

vation, but his immediate wants are poorly supplied, and he never

accumulates property by agriculture.

AYliat has been the history of the colony of Liberia, on which so

much sentiment, so much thought, so much energy, and so much

money have been spent ? Missionaries and school-masters have done

their best; and at the end of half a century, the experiment has prov-

ed such a dead failure, that it is now talked of as a dream of mis-

directed pliilanthrophy.

Knowing that authentic portraits of races, addressed to the sense

of sight would be much more satisfactory to the reader than any

written description, a short time since, I wrote to Messrs. J. B. Lip-

pincott & Co., Philadelphia, publishers of Nott andGliddon’s “ Types

of Mankind,” requesting them to send me copies of several plates

used in that work. They very obligingly sent the four winch will be

found below, and which came to hand since the foregoing part of

this essay was written. Instead of giving them somewhat as a

postscript, I might have worked them into the text to greater ad-

vantage, but I am writing against time to oblige the Editors who are

now waiting for my copy.

These drawings, which all date back to about the same epoch, viz :

1500 years before Christ, are taken from the great works of Cham-

pollion, Rosellini, Lepsius, and Belzoni, and are perfectly authen-

ticated portraits of races of men at that date. It is equally certain

that these and all the other races that lived around the Mediterranean,

live there still, and have preserved their types without change for

3300 years. Nor is it less certain that these various races, Egyptians,

Nubians, Arabs, Negroes, Tartars, Jews, Assyrians, and others, may
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be traced distinctly one or two thousand years farther back; but on

this I will not insist as the chronology of Egypt is not accurately de-

termined, for monuments earlier than 1500 years, B. C. This date

too, it should be remembered, is placed in the 18tli Egyptian dy-

nasty; and the reader may well believe that these dynasties occupied a

long vista of time. Lepsius, the best authority we have, places the

epoch of Menes, the first of the Pharaohs, at 3893, B. C. ! !

!

The first drawing given below, is a very curious and interesting

one, as it not only proves the diversity of races 3300 years before

Christ, but the fact that the ancient Egyptians had the same ma-

terial and used it much as we do for the classification of mankind.

There are on the monuments several similar tableaux, but we shall

select the celebrated scene from the tomb of one of the Pharaohs,

seti maneptha i (generally called “Belzoni’s tomb,” at Thebes) of the

XIXth dynasty, about 1500 B. C. The Egytian god Horus, is seen

conducting to the King sixteen personages in four groups, and each

group of four representing a distinct type of the human family, as

known to the Egyptians of that day. The above figures, which may
be seen colored, in plates on a folio scale in the great works of Bel-

zoni, Cliampollion, Rossellini, Lepsius and others, are copied for con-

venience from the smaller work of Champollion Figeac. They dis-

play the Rot, Namu, Nashu and Tamheu, as the hieroglyphic in-

scription terms them, or in plain English the red (Egyptian)—the

yellow, the black, and the white races, antedating the epoch of Moses.*

* For full details see “ Types of Mankind,” pp. 84-5 0
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The following group is traced upon a faithful reduction by Cheru-
bini. It represents a double file of Negroes and Nubians, bound and
driven before the chariot of Raineses the II, at Aboosimbel.

In the original, the Nubians are painted of a dark cinnamon

color, and the negroes black, showing that these two races presented

the exact physical types then that they do in our day, on the banks

of the Nile.

Next below, we given two unmistakable portraits* the one a negro,

the other an Asiatic, selected from a well drawn group of nine, in the

act of being smitten by King Seti I, at Karnac. No one can fail to

recognize the Negro and Semitic types, which also date about 1500

years B. C.
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The last drawing, given below, equally well authenticated as the

others, is one of the many proofs that negro slavery existed in Egypt

more than three thousand years ago

!

An Egyptian scribe, colored red

(the color of Egyptians) is seen registering the black slaves, of whom

males, females and children are represented. The latter with the

little tufts of wool upon their heads, while a leopard’s skin around

the first negro’s loins, is grotesquely twisted so as to make the

animal’s tail belong to its human wearer.

In connection with this scene, which is taken from a monument at

Thebes, Sir Gardiner Wilkinson, an established authority, remarks :

“ It is evident that both white and black slaves were employed as

servants
;
they attended on guests when invited to the house of their

master
;
and from their being in the families of priests, as well as of

the military chiefs, we may infer that they were purchased with

money, and that the right of possessing slaves, was not confined to

those who had taken them in war. The traffic in slaves was tolerated

by the Egyptians, and it is reasonable to suppose, that many persons

were engaged, as at present, in bringing them to Egypt/or public sale,

independent of those who were sent as part of the tribute, and who

were probably, at first, the property of the monarch
;
nor did any

difficulty occur to the Ishmaelites in the purchase of Joseph from liis

brethren, nor in his subsequent sale to Potiphar on arriving in

Egypt.”

We might thus go on and add numberless portraits of negro Races
;

represented on the Egyptian monuments as slaves, prisoners of war,

as fugitives, or slain in large battle scenes, etc., all proving that as
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far back as the XYII dynasty, B. C. 1(500, they existed as distant na-

tions, above Egypt. The same profusion of portraits of the other

races, above alluded to, are also seen on the monuments, equally

faithfully portrayed.

The hmits of our essay will not permit additional examples or ar-

guments on the permanency of human types
;
but it would be useless

to attempt further argument with one who doubts, even after these

few well authenticated facts. Nor, if it be admitted that the physical

type, instincts, habits and intellect of the Negro have been the same

for three thousand years, is it anything short of cruelty and folly for

the Freeclmen’s Bureau to attempt to change this work of the Al-

mighty. ? “ Can the Ethiopian change his skin, or the leopard his

spots,” is the language of Scripture, and proclaims a physical law

over which man has no control.

I have given some reasons for the opinion that the Negro is, by

instinct, opposed to agricultural labor, and that this instinct can never

be overcome except in slavery. As it saves me much trouble in col-

lecting facts, I will conclude in my next with copious extracts, illus-

trative of his agricultural history, from the pamphlet at the head of

our article.

I am aware that very flattering, accounts ax*e coming in from all

quarters, to the effect, that the Negroes are working well, and that a

large crop of cotton in 18(56 will be the result. At forty to fifty

cents per pound for cotton, it is possible that the Negro may, for a

time, be stimulated to some degree of industry, but I am perfectly

willing to stake what little reputation I may have upon the assertion,

that the Negro must fail as an agriculturalist, that the race will be

gradually exterminated in this country, that they will deteriorate

morally and intellectually, and that we must look to other sources of

labor to produce the great staples of the Gulf States.

(To be concluded in next number.)
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Art. II. CHOLERA AND ITS TREATMENT:
By Warren Stone, M. D., Professor of Surgery, University of

Louisiana.

HE subject of Cholera seems now to agitate the public mind; and

some knowledge of its course and character is so important to

human life, that it becomes the duty of every one, who can throw

any light upon this disease, or afford any advice that may give se-

curity against a frightful scourge, to put his views before the public.

It so happened that my professional life, and the Cholera in this

country commenced together, or in the same year ;
and many in-

cidents came under my observation calculated to throw some light

on its character and pathology. The history of this disease, from its

first appearance in the East, and its progress through Europe, and

finally through this country, has been sufficiently written upon. The

public also is well informed upon tlie thousand theories, and the

varying and contradictory treatments that have been set forth by

eminent authority. I will, therefore, confine myself simply to what

I know, and to what I believe.

The first question, and the one which now disturbs the public

mind is—- is Cholera contagious, and can it be shut out by quarantine ?

I am satisfied that it is not personally contagious, and cannot be ex-

cluded by quarantine. I think though that the filth and excrements

of Cholera patients in a confined place, will generate the disease. I

was in West Troy, New York, when the Cholera first appeared in

Quebec and Montreal, Canada, among the imigrants, in the latter

part of May, and the first days of June, 1832. These imigrants in

their alarm, started for the States by way of Lake Champlain, and

the Champlain Canal. The authorities of Troy were informed, by

express, that a death from Cholera had occurred at Whitehall, and

one or two on the Canal above Fori Edward. The militia were

promptly ordered out
;

all imigrants were arrested and taken on an

island in the river, some miles above the city, and provided with all

proper comforts and means of cleanliness. I feel quite sure that no

cases of Cholera occurred among these imigrants. Everything was

quiet until the fourth day of July following, some two or three weeks

afterwards. On the night of the third of July, a dredging boat that

had been employed below Albany, at what is called the overslaugh,

came up to Troy for the purpose of giving the men a holiday
;
and

VOL. MX.— ;).
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as tliey indulged in a little excess of food and drink during the evening,

one of their number was taken -violently ill late at night. The case

attracted attention, and I was deputed by the guests of the hotel in

which I was staying to visit the patient, and report his condition. I

had never seen a case of Cholera, but this case answered the descrip-

tion of the disease so perfectly, that it left no doubt. He died two

hours after I saw him. A strict inquiry showed that this man had

been on this dredging boat steadily, and had not been ashore for a

period of four weeks previous to landing at Troy, on the evening of

the third of July. On the next day, information was received that

Cholera had appeared in the city of New York on the second day

of July. On the fifth of July, a humane person requested me to see-

a young- man lying on a pile of lumber, who he said appeared very

ill. I found him in the collapsed state of Cholera
;
and as he was

destitute, I obtained an outhouse of the landlord, had him conveyed

to it, and stayed with him the greater part of the time for twenty-

four hours, administering his medicines, and even injecting- a saline

mixture into a vein in his arm. The room was close, but I suffered

no inconvenience from contact and confinement.

The disease gradually spread, but was confined to those most ex-

posed and worst fed
;
yet it did not appear that contact had any

influence in its production. West Troy' had a large number of boat-

men and raftsmen, and consequently many cases of Cholera
;
but

there was an almost entire exemption among those who were tem-

perate and supplied with all the comforts of life. So much for

quarantine and contagion.

I left Troy for New York, and in the latter part of October, em-

barked for New Orleans in the brig Amelia. The vessel was over-

crowded with passengers, and there were a few cases of Cholera in

New York when the ship sailed. For the first four days, there was

a calm, and everything was healthy
;
but a terrible storm came, and

it was found necessary to fasten down the hatches, and stifle over a

hundred human beings in the small space between a small ship’s

decks. They were all attacked of course, with sickness
;
and their

excrements together with the decaying provisions and heated air,

were enough to destroy life without the assistance of an epidemic

poison. I expected serious consequences. The Captain who was will-

ing to do whatever was proper, said that the hatches could not be

raised without imminent danger of sinking the ship, a fact which was.

subsequently verified.
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On the third day of the storm, there was a cry that there was a

dead man below. The weather having moderated a little, the Captain

ordered the hatch to be raised, and I went below, where I found a

deplorable state of things. All seemed stupilied from foul air, and

about twenty-five seemed to be in the second stage of Cholera. Eight

bodies were thrown overboard on the first day, but every one that

had strength was sent on deck, and the disease soon subsided, lea\r-

ing no case of Cholera except convalescents.

At this period in our voyage, the brig was run on Folly Island in

distress. There had been no Cholera in South Carolina; and, I

think, none either in Georgia or North Carolina; neither was the

disease prevalent for two years afterwards. A Sea Island planter,

who had suffered with what is called the country fever, was on the

island, but as soon as he learned that Cholera had existed aboard

the ship, he fled to Charleston, S. C., leaving behind two

superannuated negroes and two young ones. The city authorities

at once ordered down an ample guard to prevent the entrance of any

one into the city, but at the same time provided bountifully for all

the wants of the passengers. The value of the cargo was considera-

ble, and cpiite a company of wreckers came dowm for the purpose of

securing it, and the city guard joined with them. Within three days,

fourteen of them died
;
whereupon the city authorities ordered the

ship and everything belonging to it, to be burned. The fact is, the

stench engendered in the vessel below deck, by all the causes com-

bined was unbearable, and the wreckers cut a hole through the ship’s

side; but this did not exempt them from the effects of the poison.

The boats being lost, the surviving passengers had to be taken

ashore through the surf, and consequently were wet. Exposure at

this time, to a cold north-east wind, caused a few new cases; and

many of the passengers visiting the filthy ship for liquor and plunder,

renewed to some extent the disease; but as soon as the ship was

destroyed and the passengers were made comfortable, the disease

disappeared, shoAving that it could not be perpetuated in a pure

atmosphere. The tAvo old and the two young negroes were con-

stantly among the crew and passengers for the purpose of selling-

vegetables; and from their well known cupidity, it is presumed that

they managed to get to the ship. HoAvever, three of them died one

night. In passing their tent one morning, I observed one of the

young negroes sitting in the doorAvay crying; and on inquiring the
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cause, I received in reply the answer that “they would not get up

to get his breakfast.” I looked into the hut and saw on the floor the

three dead bodies, presenting all the marks of Cholera. The survivor

had strong premonitions of the disease, but with care, they soon subsi-

ded and he was sent to the city. These are substantial facts, entirely

distinct from coincidences. The first cases at Troy, show conclusive-

ly that cholera cannot be fenced out, and is not personally con-

tagious; and the cases at Folly Island show, beyond a doubt, that

the accumulated filth of Cholera will generate it, evincing clearly the

importance of a rigid inspection into the state of vessels entering our

ports. The cleanliness of the vessel is of the first importance; for if

in a filthy condition, or if Cholera have existed in confined apartments,

death may occur to those who may be exposed to the direct in-

fluence of the atmosphere; though I feel sure that it would not start

an epidemic where nature intended none.

The very general opinion in Europe, that the poison is contained

in the excrements, I think is true, but not to the extent that many
represent. It has to be concentrated and confined to produce effect

;

and with strict care, cleanliness and ventilation, Cholera, will

never spread by contact. This first and most important step in pre-

paring to avoid disease is to ascertain its nature. The truth is, we
know nothing of the essential character of any epidemic or con-

tagious poison. We can only appreciate effects, and through them

form some idea of the pathology. Scarlet fever, measles, and small

pox, and even plain, vulgar intermittent fever, are all equally obscure

as to cause. The world expects the medical faculty to explain the

causes of all new diseases. The truth is, we are in the habit of think-,

mg that we know a great deal about what we are merely familiar

with, when in fact, we are. as ignorant of the essential cause, as if we
had never seen any of the phenomena. It is not singular, that the

world is so full of opinions and theories, considering that it is so

difficult to get at facts and so easy to draw upon the imagination,

I do not see why I should not impose my opinion upon the public,

since with all my dissections and researches, I am unable to reduce

it to a tangible form. We are in the habit latterly of speaking

familiarly of blood poison in all cases of epidemic or contagious

diseases, which I think is calculated to mislead in the treatment in

some diseases. We must judge of these poisons and their effect on

the system by the phenomena developed and the effect of preventive^

and of remedies. '
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As all these morbid agents are intangible, it is as reasonable to

suppose that the direct impression is made on the nervous system in

many cases as on the blood. It is quite certain that epidemic and

contagious poisons are quite different in their effects. The influence

of epidemic poisons is host counteracted by keeping up the powers

of innervation and the. most vigorous state of the system. This course

at best has no preventive influence against contagious poison, and

although a vigorous subject may sustain its effects with more safety,

it often appears that the puny and impoverished subjects more fre-

quently escape its influence. The effect of Cholera on the nervous

system is analogous to that of the miasmatic atmosphere, producing

a stasis of the capillary circulation; and this condition, in cases

brought about by the two causes, is benefited by the same means.

But more of this when upon the treatment. The direct impression

of the Cholera poison, I think, is upon the nervous system. Some

ingenious writers fix the impression upon the sympathetic nerve, by

which they account for the congestion in the lungs, and the want of

the decarbonization of the blood. But this view is merely imaginary,

and adds nothing to our stock of practical knowledge. The nervous

system is a unit, and it is inconceivable that so secure a portion as

the sympathetic should alone be affected by a general cause. There

is some mystery in the nervous system. Some nerves are voluntary

and some, for wise purposes, are involuntary
;
but there is good reason

to believe that the nerve force is the same whether transmitted

through the sympathetic or spinal nerves. I have dissected very
'

faithfully and have seen the effect of many wounds on the nerves;

and I am satisfied that the spinal nerves are as strictly organic nerves

as the sympathetic.

Nature is very provident; and all the organs most essential to life,

and our well-being, are carefully provided against injury and against

cessation of the circulation and nerve force. Hence, the free anasto-

mosis of the arteries, and what is analogous, the linking together

of every part of the nervous system through the medium of what is

called the sympathetic nerve; so that mider no injury can the im-

portant organs be deprived of necessary nerve force. The ganglia

probably have the capacity of generating in some degree this nerve

force, as all nerves have, while the numerous twigs receive it from

the general source, through their connection with the spinal nerves.

This accounting for disease by reference to the sympathetic nerve, is

explaining an inexplicable phenomenon by an inexplicable theory, or

jn other words by bare assumption.
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The most important thing in Cholera, as in all other diseases, is to

prevent it. Experience all over the world has shown that no system

of quarantine can arrest the progress of an epidemic when it starts

to sweep over a country. A proper quarantine, however, is essential

;

as it has been shown that a filthy ship with Cholera on board is

capable of infesting those who may be immediately exposed; and

many lives may be saved, although an epidemic would not be averted.

It has also been shown that when Cholera is epidemic, it springs

up in various and remote parts of a city without regard to contact

or proximity, but seizes upon those that are enervated by any and

all causes that may enervate, such as meagre and unwholesome

food, exposure to vicissitudes of temperature, intemperance, etc.

There has probably been no greater errors promulgated to the

public than in directions as to diet. Many things have been

prohibited, that are not only wholesome, but really essential to

health.

Vegetables have generally being ignored. There may be some in-

digestible vegetables that serving no purpose in the economy, may
do harm, and should be avoided; but wholesome fresh vegetables are

essential to health, and what is necessary to health, if properly used,

will never be hurtful. Subacid fruit, when in season, is not only

palatable, but is demanded by the human economy. An epidemic

in its rise, progress, and decline, usually persists for three months;

and no one can support life for that length of time on bread and

meat alone without injury to health. It was observed in 1848, that

in the fruit districts in England where cider is made, Cholera was

not known. This fact led to inquiry, and it was discovered that

acids were good remedies in Cholera. The truth is, a mixed diet for

the human system is the best; and wholesome vegetables are neces-

sary. Fruit properly used is also beneficial. Americans, in general,

do not know how to live. They will dine amply upon substantial food

and then spoil the meal with a dessert of fruit, whereas, if the fruit was

given at mid-day or lunch time, young children even might partake

at their will, not only with impunity, but with advantage.

The main object during an epidemic should be to keep the system

in a vigorous state
;
and if stimulants are necessary for the purpose,

they should be used, not however as a luxury or indulgence, but as a

medicine. In my experience at Troy, when Cholera first made its

appearance in this country, I had under my observation over a hun-

dred laborers employed in building a dry dock. The landlord with
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wlxojn I was staving, arranged to feed them, and furnish them with

liquor. In a large out-building, he served their meals, consisting of

good beef, mutton, potatoes, and all fresh wholesome vegetables.

He furnished their liquor at the usual price at the inferior shops ;
but he

issued a good quality of brandy diluted to one half its strength with

water. At an early hour in the morning, they took what they called

an “ antifogmatic,” and at a late hour at night, they were comforted

with a parting drink. These laborers were paid their hire every

S itu rday night, and I had an opportunity of seeing the quantity they

drank. They averaged ten drinks each of this brandy, but the

measures were moderate. The weather being warm, they perspired

freely, retired regularly at ten o’clock, arose early, slept soundly and

eat heartily—were too much occupied to think of Cholera, and not a

case occurred among them
;
while idlers and those of irregular habits

were dying freely around them. Such an exemption in so large a

number of men of a class that under ordinary circumstances would

have been subject to Cholera, furnishes a fact of some importance.

They drank too much, no doubt, but their habits being regular, they

never deranged digestion and for the time being, it may have been

useful for them to keep bodily heat a little above the natural

standard.

Next in importance to warding oft' Cholera, is the ability to detect

it at the outset. "What are usually termed the premonitory symp-

toms of Cholera, or Cholerine, are in reality the Cholera; and the

destructive rice-water discharges bear the same relation to this

disease that black vomit does to yellow fever. Some of these cases

recover, but the majority sink under the pestilence. I believe that

in the early stage, the disease is easily warded off, or the severer

symptoms are prevented; but after the warning signs have passed

unheeded, the mischief is done; and it is as reasonable to expect to

discover a successful treatment for this stage as for consumption

after the lungs have been destroyed.

I have likened Cholera to miasmatic disease, and the resemblance

is, in many respects, striking. There are, I believe, pennonitions to

congestive fever, as it used to appear many years ago in this locality.

The subject of this disease is prone to commit imprudences, and is dis-

posed during the attack to serous discharges from the bowels. In

Cholera, the subject, although habitually prudent, is tempted to in-

dulge in articles of diet that in ordinary health would have been

scrupulously avoided. He often times has a morbid appetite.



OkIGINAL CoMnCUalCATlUN's*.0 i

and is fortified by a kind of hilarity and a sense of indifference that

neutralizes his usual prudence
;
and a man who, when in health, never

eats away from his family, will slap the first friend he meets on the

shoulder and invite him to take oyster, and will not be denied. After

oysters, champagne is called in, and finally he goeshome in unusually

good spirits. In the night, he is taken with vomiting and purging 1

,
and

early in the morning, lie is in a blue collapse, and dies before noon.

All this is attributed to his imprudence the night before. When the

truth is, he had the Cholera all the previous day, in the form of what

are called premonitories. Whereas, if he had stopped eating, gone

to bed, and taken nothing, liis life would have been saved I believe,

however, that medicine is necessary in this stage, and will render the

case safe, or nearly so. Quinine operates in these cases on the

nervous system almost as effectually as it does in warding off con-

gestion from miasmatic causes. In the fall of 1848, when Cholera

appeared, I was lame from rheumatism so that I could not ride; but

1 gave advice to a great many families. I advised them to watch

carefully, and if any member had derangement of the l>o\vels, to send

him to bed; and my medium prescription for adults was fifteen to

twenty grains of quinine, eight to ten of calomel, and two to three of

opium, made into six pills. One to be administered every hour or

two until all symptoms subsided. Xo deaths of Cholera occurred

either in the families, or among the servants of those who sought and

followed this advice. This is negative testimony, certainly, but the

epidemic was severe, and it is fair to presume that some would have

suffered, if nothing had been interposed as a preventive. Animal

broth and a little brandy and water may be useful. If the disease

has advanced further, and the discharges are copious and exhausting,

astringents are proper, and moderate use of opiates may be resorted

to. Among- the astringents, I think kino is the best. It can be given

freely without any injury to the mucous membrane, and it restrains

the discharges more than any of the other vegetable astringents. I

have never seen anything but increased distress to the patient from

any of the heating and stimulating substances that constitute so many

Cholera remedies. Calomel, I have seen used from the dose of a

quarter of a grain, to half ounce doses. The small doses are useful

in this stage of the disease, and I think lias more curative effect than

anything else. The half ounce doses do not deserve a comment.

There is a condition of the mucous membrane even in the collapse

that calomel operates favorably on ; and I believe when properly
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given, assists in preventing wliat lias been termed tlie consecutive

fever. Half or a whole grain of calomel dropped on the tongue

every half hour or oftener, until ten or twelve grains are administered,

often relieves the vomiting and fecal discharges, and leaves a favora-

ble condition compared to that left by heating stimulants. The best

that can be done for the cramps is to secure a stout attendant or two

who can straighten the limbs and take the kinks out of the muscles.

Sinapisms, like a hot iron, distress the patient, and hot bags of salt

or bran annoy very much, and seem to exhaust without doing any

good.

Ice water to drink, and ice water to the surface, is not only the

most grateful remedy, but it favors re-action more than all the in-

ternal and external stimulants that can be applied. This picture pre-

sents great similarity to conjestive fever which re-acts under the use

of cold water. Dr. Fearn of Alabama, I believe, was the first to

bring it into use, and its value was generally recognized, but the

disease gradually died out as the country grew old in cultivation,

and few of the younger members of the profession have any know-

ledge of the old fashioned algid or congestive fever, and consequent-

ly cannot appreciate the analogy between it and Cholera in the blue

stage. I first observed the effect of cold water in the Cholera of

1833, in the Charity Hospital. A patient was brought in, in the

stage of collapse, quite pulseless, with a cold skin, and extremely

restless, gasping for breath, and calling for fresh air. The purging

had nearly ceased, but there was no attempt at re-action. I ordered

free cupping over the stomach and abdomen, as was the practice at

the time, and I happened to be in the ward when the cups were ap-

plied. A little dark thick blood was forced through the scarified

points, looking much like poor molasses on a cold day, while the

patient was writhing in great apparent agony from the cups, al-

though his condition would have led one to expect a state of insensi-

bility. I ordered the cups to be removed and took a basin of water

and a sponge to wipe off the little blood that had been forced out.

He seemed at once quieted by the cold sponging, and thrust his

hands into the basin of water, exclaiming, with a brightened coun-

tenance, “Oh! doctor, that is so good !” Finding it grateful to his

feelings, I continued the sponging for sometime, and finally appoint-

ed two trusty nurses to take turns in steadily sponging him with

instructions to consult the patient’s desire. In the morning of the

next dav, I found him with a steady but feeble pulse, considerable
\

vor.. xix— I.
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warmth of skin and a greatly improved capillary circulation. The
gasping for fresh air had nearly disappeared, showing that the con-

gestion of the lungs had also been relieved. He slowly recovered

without anything like consecutive fever, although his mucous mem-
brane had suffered so that the nutritive functions were but slowly

established. I have tried the application of cold water in different

ways, and I think the sponging is the best mode of administration.

I have placed the patient in a bathing tub and poured buckets of

water over him and then rubbed him dry with manifest advantage;

but the process is fatiguing and exhausting to the patient, and can-

not often be repeated. The wet sheet answers well in some cases.

I think it is well to indulge patients during the collapse in the free

use of ice water. The patient’s cravings are so morbid that it may
be proper to use some restraint; but I have known cases that were

abandoned as hopeless, and on being allowed, in mercy, by their

friends to gratify themselves with ice water, they re-acted and re-

covered. At first, the patient would vomit as often as the stomach

became a little filled; but this tendency to irritability, slowly abating

under the soothing influence of ice, the vomiting and thirst gradually

subsided. There is something peculiar in the state of the nervous

system, which cannot be well apprciated.. One thing, I know, is.

certain, and that is, that nerves cannot be tortured into the per-

formance of their functions any more than heretics or rebels. The-

torture of counterirritants, hot applications, and banning' things in

a stomach, that is already suffering the sense of heat, only serves to

intensify the disease and confirm the collapse.

I have said nothing of the pathology7 of Cholera, except the allusion

to the nervous system, because it has no anatomical character. All

that is observed after death is accidental, and depends very much
upon the previous treatment and the stage in which death takes

place. The mistake in the treatment of Cholera is a common one.

The disease is a huge one, and it is thought that powerful remedies

in enormous doses are necessary to combat it, without considering

that the patient has as much to bear as his system is capable of, and

that it takes but little more to turn the scale against him. Nature

intended mankind to die of old age, and a large majority unaided by

medicine can weather the plagues, yellow fever and cholera, and all

other plagues
;
and if the rest were aided a little, a large portion of

them also would stand out against disease.
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I feel that the medical profession and the intelligent public must

be tired of the writings upon this subject. It is but natural that

there should be many conflicting opinions, since the disease cannot

be reduced to rule and made to furnish physical land-marks. Indeed,

it is only lately that the members of the profession have arrived at

anything like unanimity in tangible diseases that furnish anatomical

marks for a guide; and even now, we are annoyed by the displays of

statistics in the journals, to prove that one treatment is as good as

another, when any single minded, unbiased observer would at

once arrive at the conclusion that both were wrong, since they follow

opposite principles, and boast of equal success. While I have little

aitli in the potency of special medicine, I have great faith in

small things applied in the proper time and place. Hence, I have

not laid down any fixed rule of practice of my own, but rather have

endeavored to set forth my views concerning the character of

Cholera, and leave the judgment of those who may be influenced by

my opinion to govern them.

I have dwelt, I fear, too briefly upon some important points. The

one most important is relative to the premonitions of Cholera. I am
perfectly convinced that Cholera in its incipiency, can be checked by

simple means and rigid care. I have stated what the means were;

but physicians even do not enforce the observance of such rides, as

they believe ought to be pursued. I mentioned the remarkable fact

that when the patient is in the most danger, he has the least ap-

prehension, and generally possesses a morbid appetite-— another

illustration of its nervous character.

Those who are subject to what is called sick head-ache, have their

premonitions in the form of morbid appetite the day before this con-

dition becomes a part of the paroxysm. The indulgence of the ap-

petite may aggravate the symptoms somewhat, but the paroxysm

would have occurred if the patient had fasted. The same train of

symptoms occurs in epilepsy. In the latter case, food taken some-

times thirty six hours previous to the attack, remains indigested, and

yet no symptoms of indigestion are shown; for the functions of the

stomach are suspended, and there is not even partial digestion—
everything being thrown up as unchanged as if taken into the

stomach an hour or two before the accession of the paroxysm. It is

the same in congestive intermittent. As the mucous membrane
in Cholera plays so important a part, the indulgence in eating in the

forming stage of the disease has a more detrimental effect than in
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the other affections mentioned above. The important point is to

determine when the disease begins. In the last epidemic, I advised

my patrons to take notice of any looseness of the bowels, and con-

sider it Cholera, and pursue the course I have mentioned. The
matter is so important, any one can sacrifice a day or two. I think

the Cholera looseness is peculiar, but it cannot be described so ac-

curately as to enable one to risk his life upon it. Notwithstanding

all that has been said, the disposition to affections of the bowels in

Cholera times, I never could see. The fact is, everytimid person’shead

is in his stomach, and he takes note of every little sensation and

rumbling of wind
;
but the premonitory discharges of Cholera which

look like the Mississippi water, when the Red river and the Missouri

are high, never occur as a common thing. On the contrary, these

discharges are genuine Cholera discharges, and as the disease ad-

ances, the rice-water sets in, and too often fatal results follow', when

a little timely prudence would have saved all. I would impress

upon my friends that the Cholera patient is not responsible for his

carelessness and indiscretions. These departiu-es from regular living

are a part of the disease, and the habitually careful and prudent man
is just as likely to commit them as the common, reckless vagabond.

It is the same hi yellow fever, and hence the great advantage of

having cases during these epidemics in private families, where some

prudent and watchful female will notice the premonitions of disease.

Art. III.—SULPHITES AND HYPOSULPHITES:
Translated from the French of Charles Turpin, D. M. P., of New
Orleans, Louisiana.

( )T\YITHSTANDING the numerous materials gathered to-

gether bv tradition, notwithstanding the services rendered by

physics, chemistry, mechanics, natural histoiy, physiology and nosol-

ogy, medicine has still remained essentially empirical in its formulae.

It is, therefore, with great satisfaction, that we observe the new

and fruitful direction impressed on modern labors of investigation,

and their tendency towards a positivism without which progress is
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impossible. At the present time, the doctrines and exclusive spirit

of individual systems tend to give way to a sjrstem of medicine less

changmble in its principles, more perfect, and above all, more indepen-

dent. To attain this end, serious minds declare that medicine

should be experimental, that every fact should be verified by rigid

experiment and counter-experiments, without attempting for a

moment to give superiority to any system whatever, but to establish

positive truth. Then will be seen to how great extent the progress

of the practice of medicine is dependent on the theory, and the im-

portant services which they are able mutually to render.

Until now the Sulphites and Hyposulphites have been almost ex-

clusively confined in their use to the arts, and in the amphitheatres,

to the preservation of anatomical subjects (Sucquet), and have been

scarcely ever employed, and have been almost unknown hi their phys-

iological and therapeutic relations. This deficiency no longer exists.

Numerous experiments in Italy, France, England, and Germany,

have established beyond question their deoxydizing properties, and

their power of arresting fermentations hi the chemical sense of this

word.

The point of departure of the experiments of Dr. Polli, of Naples,

is a chemical theory based on this principle. He considers contagious

and infectious diseases as zymotic affections, susceptible of being

modified or arrested hi their course by the Sulphites and Hyposul-

phites. Is this hypothesis well founded ? Before condemning it, let

us wait until the experience of others conies to our aid, invalidating

or confirming the theoretical inductions, and the hopes which he

founds upon the efficiency of the srdpliites in purulent and putrid in-

fections, in puerperal, typhoid, and eruptive fevers, and in fine, even

in organic diseases.

GENERAL CHEMICAL CHARACTER OF THE SULPHITES.

There are four sulphites winch have been used. The sulphites of

soda, magnesia, lime, and the bisulphite of soda. The alkaline

sulphites are soluble in water,the sulphites of the alkaline earths are

not. The soluble sulphites readily alter in contact with the air, and

are transformed into sulphates. If dissolved by concentrated acids,

sulplmrous acid is disengaged without clouding the liquid, or forming

a precipitate; but, in the same circumstances, bromine, chlorine,

iodine decompose the water and transform them into sulphates.
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whilst if they be dry, these metalloids fail to act at the ordinary tem-

perature.

1. Sulphite of Soda is white, and crystallizes in oblique prisms

of four or six faces terminated by dihedral summits. It has a sul-

phurous taste, and a feebly alkaline re-action. Heat decomposes it

into sulphate of soda, and sulphuret of sodium. The bisulphite

of soda is in irregular, opaque crystals, and has an acid re-action.

2. Sulphite ofMagnesia is in white, irregular crystals, has a sweetish

and sulphurous taste, effloresces in the ah’; and water at 60° Fahr.

dissolves a twentieth part of its weight.

3. Sulphite of Lime is of a yellowish white color, oxydizes slowly

in the air, is very little soluble, requiring eight hundred parts of

water to dissolve it. It is without taste when first placed in the

mouth, but afterwards affords a sulphurous flavor.

GENERAL CHEMICAL CHARACTER OF THE HYPOSULPHITES.

These are soluble salts, having a crystalline form; they are less al-

terable by ah and heat than the sulphites, and acids decompose them,

causing a deposit of sulphur. There are three to be considered—

-

the hyposulphites of soda, magnesia, and of lime.

1. Hyposidphite of Soda,—This crystallizes in rhomboidal prisms;

it is white, transparent, inodorous, and has a slightly bitter taste;

unalterable hi the air
;

it is soluble in water and insoluble in alcohol.

2. Hyposulphite of Magnesia.—This is very soluble in water, and

unalterable in the ah.

3. Hyposulphite of Lime.—This salt is white, crystallizes in hexa-

gonal prisms, is unalterable in ah, decomposed by heat, and so solu-

ble in water that the latter takes up nearly its own weight.

Physiological action upon Animals.—In accordance with the experi-

ments of Polli, neither vomiting, nor diarrhoea, nor any general

disturbance, is observed as affecting dogs which have taken half an

ounce (fifteen grammes) of the sulphite of soda or of magnesia.

These experiments demonstrates that these salts, in doses of two,

three, four drachms daily, continued during ten to fifteen days, pro-

duce no inconvenience
;
and that, of all these preparations, the

sulphite of lime appears to be the one best tolerated
;
and furthei’,

that autopsies made, at several different periods of the treatment,

have always shown the intestinal mucous membrane in normal con-

dition.
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Physiological action onMan.—Experiments on man similar to the

above have afforded like results. During the entire continuance of the

treatment, the patients have presented only negative evidence of the

action of these remedies, and, specially, have never voided sulphurous

gas by any outlet. The urine remains clear, and free from ammoni-

acal odor, though long exposed to the air. A remarkable phenome-

non, occurring in man as in animals, remains to be noticed, namely:

that dead bodies and their fluids resist putrefaction when they have

been impregnated with the sulphites (Polli).

The sulphites remain in the body in the condition of sulphites, and

are eliminated in the urine, where they are found undecomposed sev-

eral hours after their injection, and they are not transformed into

sulphates before the expiration of twenty-four hours. The reverse

occurs with the hyposulphites, which preserve their characteristics

intact, though eliminated in the same manner. To test their pres-

ence, it is necessary to introduce a paper, rendered blue by the liquid

iodide of starch, into the mouth of a tube containing the urine pre-

viously acidulated with sulphuric acid. The paper loses its color, if

a hyposulphite is present,
i J

Giving credit to the conscientious experiments of Polli and of

Burgreave upon animals, it becomes difficult to refuse to admit, 1st,

that these salts exercise upon the economy a very marked action, an

action almost specific in certain cases; 2d, that their administra-

tion is able not only to retard death, but also to alleviate the symp-

toms of purulent infection, produced by the introduction into the

circulatory system, in large doses, of pus, or of blood rendered

putrid by diverse poisons, and to effect a cure in a marked number
of such cases.

In 1862, Burgreave (de Gand) first employed the sulphite of soda

in solution as a lotion for healing different kinds of wounds. The
advantage of this new method may be summed up as follows: 1st,

anaesthesia of the wound
;
2d, prevention of nervous accidents; 3d,

excitation of granulation, and acceleration of cicatrization ; 4th, dim-

inution of the quantity of pus, which it renders viscid, sweet, inodor-

ous and neutral.

Experiments and chemical results have established the superiority

of this new medication, which has been fully confirmed by Constan-

tin Paul, Ferrini, Tagiuri, Gritti, Vignole, Galligo, Questa, Sag-

rini.
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I, also, have had occasion to employ the sulphite of soda in like

circumstances, and have had every reason to be gratified with the

result.

Purulent infection, purulent diathesis and metastasis, phlebitis,

pyaemia, putrid infection, puerperal fever, form a group of septic

diseases presenting a special character of putridity, and a mixed

alteration of liquids and solids. It is well known how grave the

prognosis is in all these affections, and how powerless and uncertain

are all therapeutic means. The indications can be much better met,

and success becomes much more certain, with the sulphites.

Illustrating the idea of Jobert and Robin in regard to the analogy

between ferments and the toxical agent, which appears to play the

principal part in the above named conditions, Dr. Polli, by his the-

ory and experiments, induced a large number of confreres to use the

sulphites, and thanks to their labors (Tagiuri, Capperelli, de Ricci,

Mirone, Rodolfo Rodolfi, Spencer Wells), they have greatly com
tributed to generalize their employment, and to demonstrate the

real services which they are capable of rendering. To prove this, it is

only necessary to quote the words of Semmola, clinical professor at

Naples, whose testimony is all the more Weighty, since he does not

partake of the enthusiasm of his confreres, and has endeavored to

specify, as far as possible, the cases in which the uses of the sulphites

may be advantageous: “The diseases against which the action of the

sulphites is incontestably remarkable, are putrid infections, not

resulting from a specific cause. Tims, pus in putrefaction, depraved

intestinal cliylification, abnormal urine produce intoxications, against

which the sulphites are almost specifics. They paralyze the action

of the absorbed putrid substances, completely suppressing the putrid

local emanations, provided that the topical applications of these

remedies be added to their internal administration.”

It is to be remarked, that, in all the observations made, the dose

of the sulphites has always been enormous (ten, fifteen, twenty scruples

in twenty-four hours), and their use long continued. Is this mode

of employment a necssary condition for success ?

INTERMITTENT FEVERS.

The sulphites were indicated, in advance, in pallidal intoxications,

and the following table prepared In* Constantin Paul, illustrates

the results obtained. It mqst not be forgotten that they are only
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substitutes for the sulphate of quinine, and that their action is much

slower.

Fevers treated with the Sulphites

:

Mazzohni, 403 cases ; 336 successful

Capparelli,

Poma,
Lattini,

Maraglio,
Ferrini,

Tagiani,

1

15
11

2

3

2

1

7
11

0

1

0

36 unsuccessful.

0

8

0

2

2

2

Total, 437 356 50

Ratio: cured, 81.46 in 100; unsuccessful, 11.44 in a 100.

Fevers treated ivith Quinine :

Mazzohni, 184 cases; 102 cured; 82 relapses.

Ratio: cured, 55.42 in a 100; relapses, 44.56 in a 100.

TYPHOID FEVER.

Before accepting the opinion of Dr. Polli in regard to the zymo-

tic nature of typhoid fever, in which he admits the existence of a

morbid and specific ferment susceptible of being neutralized by the

sulphites, it is perhaps better first to agree upon the signification of

the words, Typhoid Fever. Let us, then, stop to examine, not the

specific character of this disease, which is generally admitted by

physicians, but the proper signification of the term Typhoid Fever,

which has caused so much controversy, and which is so often em-

ployed differently.

Thus, for the French school, it is characterized by a lesion of

inflammatory natere, seated in the glands of the Peyer and mesentric

ganglia, whilst the physicians of London, Edinburgh, and of Dublin,

attach less importance to these lesions, because they have less frequent

occasion to observe them. This difference would probably continue

to exist if the labors of Shattuck of Boston, of Gerhard and Pennock

of Philadelphia, had not proved that there exists in the United

States and England two diseases formerly confounded under the

name of Typhus Fever, but really distinct, and resembling each

other only in some of the general phenomena. One, affecting young

subjects, is the Typhoid Fever of the French school, whilst the

other, common to all ages, is a distinct disease from the former,

which bears the name of Typhus Fever.

As Typhoid Fever is less common in Italy than anywhere else, and
VOL. six.—5.
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as there is some doubt as to the nature of the Typhoid Fever treated

by Terni, Parrigini, Finamore, Calapreta, Capperelli, Farrini, Tagi-

ari and Caveeri, we abstahi from forming any conclusions in regard

to the results furnished by the sulphites in this disease.

VARIOUS DISEASES.

A similar reserve will be maintained in regard to rubeola, scarla-

tina, variola, dartre, scorbutus, maguet, etc. We will wait for more
.

j

extended observations, to confirm or invalidate the results obtained.

In purulent catarrhs of the bladder, and in cancers of the womb at

a certain stage, injections of the sulphites are very active, either as

disinfectants or as preventives, or curatives of the nervous intoxica- J

tion due to putrid fermentation.
(
Semmola

, Roclolfi, Capperelli.)

Administration of the Sulphites with other medicines.—The sulphites
j

maybe given with calcined magnesia (Manglio), nitrate of potash
,

(Poma), acetate of morphine and of veratria (Ferrini), opiiun,
|

aconite, belladonna (Emile Delpech), infusions of the leaves of pep-

permint, melissa, absyntli, orange, hyssop, tea, chicory, saponaria, etc.,
|

or with infusions of the flowers of mallows, chamomile, lime; with

the infusions of hop, cinchona, cpiassia, dulcamara, gentian, rhatania

catchu, etc.
;
with anti-scorbutic syrups, and the syrup of the rind

of the bitter orange (Emile Delpech).

The sulphites are prescribed in solutions, in glycerine, syrups, in

alcohol, for gargles, moutli-washes, collyria, enemata, etc.

Dose.—If the experiments of Polli have demonstrated how innoc-
j

uous are the preparations of the sulphites, so also do the doses ad-

ministered by the Italian physicians, which I have deemed it a duty

to report faithfully, furnish us with still more convincing proofs of

the same fact.

Sulphite of Macjnesia.—Tagiura gives six, eight, ten scruples,* in

twenty-four hours, and six scruples by injection. Capperelli gives

three scruples per day; Maraglio, four to five scruples; Poma, six-

teen to twenty scruples, divided into sixteen doses, given before the

febrile access; Ferrini gives sixteen scruples, divided into four doses,

one every three hours; and Polli gives fifteen scruples daily.

* In the original the French granlnus is the word used, which throughout this article is trans-

lated “scruple.” Thegramnie is only about fifteen and a half troy grainy anij^tliercfyrc, four and

a half grains less than the scruple.
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Sulphite, Bisulphite and Hyposulphite of Soda.— De Ricci gives

twenty scruples of the sulphite in twenty-four hours, and of the

bisulphite one and a third scruples every two hours.

Mirone gives of the hyposulphites two, and Caperelli eight, scruples

a day.

MODE OF ADMINISTRATION AND DOSE.

1st

—

Tisanes:

ft. Sodae hyposulphites, 3i.

Aq. fervent, Jviij M.

In same quantity of liquid, the dose may be carried from fifteen

grains to two and a half drachms.

2d

—

Lotion for External Use :

ft. Sodae sulpliit. vel. liyposulphitis 3iv.

Aquae distil, Iviij M.

3d

—

Syrups :

ft. Magnesias hyposulphit., 3v.

Syrup, lx M.

Each tablespoonful null contain fifteen grains of the salt.

4th

—

Draught:

ft. Magnesias hyposulphit., 3ij.

Syrap menth. pip., 5j.

Aq. menth. pip., —
Aquae, aa lij M.

5th

—

Tinctures:

Alcohol at twenty-one degrees readily dissolves from a

half drachm to an ounce of these salts.

Gth

—

Gargle

:

ft. Sodae sulpliit. vel. liyposulphitis,

Mel. rosae,

Aquae lactucae

7th

—

Collyrium:

ft. Sodae sulpliit. vel. hyposulphit.,

.

Aquae lauro—cerasi,

Aquae rosae,

8th

—

Enema

:

ft. Sodae sulphit. vel. hyposulphit., .

Inf. sem. lini,

9th

—

Glycerole :

ft. Glycerinae purse,

Amyli,
Fiat secunclem artem et adcle

:

Sodae sulphit. vel. hyposulphit,

.

10th

—

Ointment

:

ft. Sodaysulphitis,

Tinct. limonis,

Unguent Belzoini (balsamique),

.

jvj ss M.

gr. x—xv.

3j.

. ...3xjM.

3iv.

.
. Iviij M.

§x.

3v.

. . . . 3x M.

M-
.gtt.vj.

• Ij M.
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All of these prescriptions are taken from Delpech, and are to be

found in the excellent article of Constantine Paul, published in Le

Bulletin Therapeutique of 1865, Nov. 4, 5, 6, etc.

In a subsequent article, it is proposed to enter into the questio not'

fermentation, upon which is based the theory of Polli.

(To be continued.)

Art. IV—MODIFIED INOCULATION :

By C. H. Tebault, M. D., Visiting Physician Charity Hospital,

New Orleans, Louisiana.

TN offering the present paper for publication, I am influenced by

no other motive than a desire to bring into somewhat more

prominent, and I trust, too, more favorable notice, a subject hitherto

attracting but a fugitive interest in the profession. I allude to mod-

ified inoculation.

My attention was first directed to this subject by the accompany-

ing note from George B. Wood, M. D., “Treatise on the Practice of

Medicine,” fifth edition, page 406

:

“ It was an easy inference from the modifying influence of the sys-

tem of the cow on the variolous contagion, that a similar effect might
be produced by the milk of the cow on small-pox matter; and M.
Tlieile, of Kassan, and M. Robert, of Marseilles, proposed the use of

such a mixture in vaccination. M. Bracket, of Lyons, in the year

1832, made some experiments with satisfactory results; and these

have been recently repeated on a much larger scale at La Charite, in

Lyons, by M. Bouchocourt. Equal parts of cow milk and variolous

matter taken from the pock in the vesicular stage were mixed, and
then children inoculated with the matter.

“Others were inoculated from matter proceeding from the vesicles

thus produced, and others again from these secondary cases. Of
twenty-one cases, eighteen presented solitary vesicles, confined to

the place of puncture, having all the character of genuiue vaccine

disease; others, but a few additional pocks. The inoculation thus

performed proved protective.” (See London Medical 'Limes and Ga-

zette, April, 1854, p. 412).

From the month of October, 1864, until the surrender of Gen. John-

ston, I was connected with the Ocmulgee Hospital at the Confederate

Post of Macon, Georgia, and) together with, other duties, was.
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appointed superintendent of vaccination. It was imperative at this

date, by orders, so requiring, that every soldier, before receiving his

discharge from the military hospitals, should be closely scrutinized

with reference to the probable degree of immunity he enjoyed against

variolous contagion; if he were adjudged sufficiently fortified against

the disease, a certificate, so stating, was furnished him by the sur-

geon in charge, which he deposited with his ranking medical officer

on returning to the army. If, per contra, he was not deemed

properly secured, vaccination, or revaccination, was required to be

performed, as the case might be
;
and a certificate, giving date of op-

eration, statement of result, etc., supplied him, to be likewise surren-

dered on rejoining his regiment or company.

The numerous vaccinations and revaccinations which such orders

imposed, proved, ere long, too exhausting for the supply of reliable

virus on hand. It hence occurred, that many of our soldiers were

vaccinated from scabs, procured indiscriminately from each other;

and it was precisely from just this quality of material that nearly

all (excepting, probably, a fractional few which may have taken on

erysipelas or gangrene), those distressing cases originated, jeopard-

izing at times life itself, as well as limb.

These anomalous cases were by no means of rare occurrence, nor

were they confined within the pale of the army. Liberal details of

medical men were sent throughout the country to vaccinate all the

healthy children, so that an ample supply of the purest vaccinia

should be ever at hand for the use of the medical staff.

This admirably designed arrangement was destined to defeat

itself. At first, moved by the double motive of patriotism and a

desire to protect their offspring from the contagion of small-pox, at

this time widely diffused through every State of the Confederacy,

mothers unhesitatingly yielded the arms of their infants and older

children to the charmed lancet of the surgeon. And thus for a while

this most necessary work went successfully on without hindrance.

But can it be wondered at that this spirit, but lately all aglow, on the

part of mothers, should wane and dim into well-nigh extinction, when

spurious matter, by some accident or other, wTas used on their nurse-

hugs, developing, in hen of simple vaccine disease, ugly, phagedenic

sores, spreading into unmanageable and destructive ulcers, ending

occasionally in the forfeiture of life, or else seriously compromising

the future usefulness of the limb ?
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In this last view of the matter, it cannot be a subject of surprise

that our legitimate virus could no longer sustain the ceaseless drain

upon it. It was at this epoch in the history of the army, that I

decided on testing the value of the note above quoted, being unpro-

vided with reliable matter, and quite unwilling to compel soldiers to

submit to the introduction of a virus, of which I could procure no

history.

Accordingly, -with every possible caution under the circumstances,

and strictly conforming to the recommendations contained in the note

adverted to, I engrafted one soldier after another with the modified

lymph, until thirty-odd had swelled the list of my experiments. Of

thirty-five persons thus successfully inoculated, three only exhibited

a few additional pocks, in no case more than six, in addition to the

seat of puncture.

No perceptible difference could be detected, whether in the course

of the pock, or in its effects on the system at large, when contrasted

with the phenomena attendant on simple, uncomplicated vaccine.

None of these cases had been previously vaccinated. The wards of

the Ocmulgee Hospital, at the time of these experiments, were

more than usually crowded—the result of an order transferring the

greater number of the hospitals in this department to the Carolinas.

It was thus rendered impossible to prevent the inoculated patients

from freely intermingling with the rest of the inmates of the hospi-

tal, many of whom even at this late day had never been vaccinated;

still, in the face of these facts, not even a single case of varioloid

occurred within its walls, during or after the suspension of this

practice. Previously, from time to time, an occasional case had

offered.

The accidental information of which I became possessed, at this

juncture, at the hands of a friend in the profession, to-wit: that the

laws of the State of Georgia were specially severe concerning any

other procedure than vaccination, as a security against small-pox,

influenced me to discontinue the practice, which I had so far kept to

myself. A further inducement to avoid all possible conflict with the

State laws, consisted in the fact of my now being in possession of a

moderate supply of good material, secured from healthy children,

whom I had recently vaccinated.

My observations on the subject, however, did not close here. A
large small-pox encampment had been established on the outskirts

of Vineville, about three miles distant from Macon. I use the
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term “encampment” purposely, for the patients were all treated in

tents. It was under the direction of Assistant Surgeon L. Carter, at

that time in the service of the Confederacy, and was an appendage

to the Floyd House Hospital, Surgeon Dabney Herndon in charge.

I omitted to state a very important fact when recording the results

of my own cases, which dc4' n in this history, I shall correct at once.

I had neglected to mention that those soldiers whose arms had per-

fectly cicatrized, permitted me, with some persuasion, to test, by a

second inoculation, the degree of immunity so conferred, and this

time with pure unmodified small-pox lymph. The material used on

them, I intentionally secured from a case of confluent variola, and

introduced the same in great abundance into numerous incisions.

All that remains to be added is, that the second inoculation with

confluent variola lymph, had no effect in the three cases thus ex-

perimented on.

At the encampment above mentioned, this modified inoculation

was in general use, vaccination being entirely ignored. It was prac-

ticed, I believe, previous to the date of my own experiments, though

unknown to me at the time. To this station all cases of variola or va-

rioloid occurring at any of the Post Hospitals, were immediately sent

for treatment. As the result of too much precaution, it frequently

happened that soldiers were sent out to this place, because their

symptoms were suspicious, and associated with the fact that they

had never been vaccinated, or had never taken, when, in truth, they

were not laboring under the supposed disease. Such cases, after a

systematic exposure of the kind, were constrained to remain here, till

they were armed against the disease by measures looking to im-

munity, or had successfully passed through its several stages and

sufficiently recovered therefrom.

The immunity never failed to follow successfully modified inocu-

lation, as far as could be ascertained. In no instance, after the pock

had attained to maturity, have I over seen varioloid ensue. I cannot

speak so favorably of vaccination, for I have seen small-pox itself

occur again and again under exactly snch circumstances, and, in

spite of the unquestionable purity of the virus used. Hundreds of

cases at this encampment were subjected to this modified inocula-

tion, yet not a case found it necessary to take to bed. Their identity

in every sense with vaccinia, was as noticeable and as thorough as

could be.

The people of the neighborhood and their children, on applying
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to be vaccinated, were likewise inoculated, and the same favorable

results were obtained. They visited and intermixed with each other

without any restrictions on then- freedom; yet, in this locality variola

and varioloid were scarcely known. The few cases that did occur,

were distinctly traceable to exposure to small-pox itself.

It would seem that this immense focus of contagion, here central-

ized, woidd have invited numerous attacks of variola or varioloid

among the dwellers of this immediate vicinage
;
but the converse was

the case, whilst in Macon, these diseases were alarmingly prevalent.

As far as could be determined by investigation, the few seized by

either of the affections were confined exclusively among the non-

vaccinated and the vaccinated—not a case occurring among such as

had been protected by modified inoculation. The scabs derived

from such inoculation in healthy children, were used with like happy

results.

It is to be hoped that Dr. Carter will find an early occaaion to make

known his very extended experience hi the premises.

Dr. C. B. Gamble, of Florida, our estimable and respected Sur-

geon of the Post, on my apprising him of such procedure, in contra-

vention of the State laws on the subject, was about to take instant

means for its suppression. I entreated of him a little delay that he

might inquire into its results, at the same time expressing how favor-

ably I viewed its workings. I saw Dr. Gamble some two weeks later,

and, in lieu of discountenancing and frowning down its further prac-

tice, he had become one of its advocates, in so far as to send scabs pro-

cured as above stated from healthy children, to his friends and ac-

quaintances writing for vaccinia. These, he afterwards informed me,

had behaved admirably in every case.

In the Revue Medico- Cliirurgicde, No. 13, published by Dr. A.

Martin Lauzer, for 1865, may be found on p. 543, the following,

which I translate into English :

“ Inoculation of variola-virus, diluted by admixture with cream .

—

M. Lanfranchi, Sanitary Officer at Guitera (Canton of Licavo Dis-

trict of Ajaccio), and physician to the Canton, had to contend in

1854 with an epidemic of confluent variola, which carried oft' more

than four hundred victims from the nine parishes of the canton,

among whom children were to be found wearing manifest traces of

previous vaccination. The variolous inoculation attempted in some

of the parishes did not lessen the intensity of the malady. INI. Lan-

franchi conceived the idea of testing on his son a mixture of vario-



Modified Inoculation. 41

lous matter and cream from cow milk, after tlie ensuing method :

Having made a small incision about the middle of the anterior as-

pect of the fore-arm, he deposited virus, just secured from a small-

pox vesicle, into the same ; and then taking a small quantity of cream

from cow-milk, on the point of the same instrument, he introduced

it into the same incision, spreading it to mix it with the virus;

then covering up the slight wound with a light coating of the same

cream, which he required to dry before' permitting the readjustment

of the child’s dress.

“ The result of this operation was not long waited on
;
a slight

irritation folloAved soon after the inoculation of the modified vario-

lous virus. It formed a small scab which fell off or became indolent

on the third or fourth day; Avhen on the sixteenth or seventeenth

day a Avell pronounced inflammation manifested itself at the inci-

sion; fever was kindled, and variolous pimples exhibited themselves

in divers places on the body, to the number of seven or eight.

“ The fever was mild in character, and the child recovered without

having evinced the least restlessness. Six other children of the

parish, not yet seized by the epidemic, were subjected to the

same mode of inoculation, and like the son of M. Lanfranclii had a

benign type of varioloid. Last summer a fresh epidemic of variola

occurred in one parish, and successively invaded the entire canton.

As in 1854, this epidemic seized on the vaccinated alike, as on the

unvaccinated children. The small-pox Avas confluent, claiming many

A'ictims, and disfiguring those who did not succumb under its violent

usage. Now, in this instance, M. Lanfranclii practiced, as he prac-

tices still at this moment, his inoculation of variola-cream, and the

children whom he has thus protected enumerate above a hundred.

With all, the effects Avere so exceedingly mild, that a large number

did not take to bed, and in no case did such inoculation present

more than twenty pocks. It is difficult in families to put to the test

the preservative virtue of such inoculation, by afterwards inoculating

Avith the pure variola lymph
;
but what M. Lanfranclii could not

prove on the children of his clients, he verified on his own son, at

the suggestion of M. Cauro. With virus taken from a variolous

vesicle, without admixture with cream, he inoculated his child ten

years after the modified inoculation of 1854, and the result was void.

The subject was perfectly refractory against the second inoculation.”

(Journal de Medecine Pratique.)

M. Lanfranclii’s method is somewhat different from that pursued

VOL. xix.— 6.
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at Macon. His cases were something severer, and may be due to the

difference in his plan of inoculating. In his severest cases, how-

ever, twenty pocks were the largest number that ever occurred in

his practice. There are few persons, it occurs to me, who would

not accept immunity from the disease at this cost. He found this

procedure infinitely superior to vaccination.

Let us briefly, in conclusion, draw what may be considered fair

inferences from the foregoing facts :

1st. We hope to have demonstrated that its operation is equally

benign with vaccination—in fact that their action is identical, and

resting this statement on an experience of fully five hundred cases.

2nd. That the disease so ingrafted, like vaccinia, is not communi-

cable by contact.

3rd. That the immunity it confers would seem to be more lasting,

and otherwise superior to that responding to vaccination.

4th. That simultaneously with the occurrence of small-pox, we

are supplied with a seemingly all-potent means for its arrestation.

Art. V.—MARRIAGES OF CONSANGUINITY :

Report on Influence of Marriages of Consanguinity upon Offspring.
-
’ By S M. Bemiss. M. D.

Louisville, Ky.

Transactions of the American Medical Association."’ Vol. XI—185R.

' Du Danger des Mariages Consanguins sous le Rapport Sauitairc." Car M. le Dr. Fkah-

cis Devay. Paris, 1SG2.

‘ Journal ties Connaissances Medico-Cliirurgicale ” Public par le Dr. A. Martin-Lauzek,

1862-3-4-5, passim.

HE subject at the head of the page seems to have attracted an

unusual degree of attention among medical men during the

last decade. The questions therein involved are as old as society;

in the earliest code of laws which has come down to us, the degrees

of relationship, between which marriage might be lawful, were clearly

defined; and there is good reason to believe that this matter has re-

ceived the attention of law-givers in all civilized nations down to the

present time. The Church of Rome has seen fit to extend the pro-

hibition of the Levitical law, to the fourth degree of consanguinity,

By S. S. Herrick, M. D., New Orleans, La.
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inclusive; while the Chinese civil law declares all acknowledged de-

grees of consanguinity, and even coincidence of name, to be a bar to

marriage. The concurrent judgment of the civilized world, since the

dawn of history, would certainly claim high consideration, without

even an examination of its merits; and yet, there are not wanting

men in our time who question its validity upon their sole personal

observation. Unquestionably tliis is an age of intense intellectual

activity, fertile in invention and discovery, unexampled in the exten-

sion and diffusion of knowledge, and in its application to the

production of material wealth, and the consequent multiplication of

the comforts and elegancies of life. But let a critical and impartial ob-

server examine, for a definite period, all the pretensions to discovery

and invention in science and art, and how many will he find possess-

ing sufficient truth and merit to save them from oblivion ? We might

safely say, not one-tenth. Still, as long as prizes are occasionally

won in the lottery of Fame, we must expect adventurous men to

take its chances.

This remark is more pertinent to the novelties which curious and

enthusiastic minds have latterly attempted to engraft on medical

science, or substitute for it, than to the subject now in question
;

still it is not without its bearing here. If the world has been labor-

ing under all the disadvantages of a great scientific error, which

has always been closely interwoven with the social relations of life, it

were unworthy of this progressive age to tolerate it longer, and the

fame of Hercules awaits the champion who shall subdue the monster-

From the restrictions which the laws, civil' and religious, have thrown

around marriages of consanguinity, it is evident that a large portion

of mankind must have considered any bar to their free choice a

hardship; and it is not strange that the propriety of establishing

them should be questioned, and that advocates for their repeal should

spring up. Such has lately been the case, and observations have

not been wanting, which tend to show that marriages within the

second degree of consanguinity, or cousin-germ ans, are productive

of no defect not possessed by either parent. These observations

have led to a wider and deeper investigation of the subject than was
ever before made, and it may confidently be asserted that it is now
better understood in all its relations than at any previous period.

The report made by Dr. Bemiss, referred to above, is, so far as I

know, based upon the most complete and comprehensive investiga-

tion ever made on this subject, which seems to have been impart^
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ally directed to the simple object of ascertaining the effects of con-

sanguineous unions. It consists of 833 observations, made by a large

number of medical men in twenty-five different States of the Union,

upon all the cases of consanguineous alliance on which they could

gather the required data. In addition to this was given the com-

parative result of 125 marriages in which no consanguinity existed

In the former number each case is reported separately, and all are

arranged in tabular form, exhibiting a large number of particulars,

and throwing so much light on tne subject that no difference of

opinion could reasonably exist upon the result.

From his table of aggregates the following extract is made, the

reader observing that “Class A, includes instances of marriage or

incestuous intercourse between brother and sister, or parent and

child
;
Class B, instances of marriage or incestuous intercourse be-

tween uncle and niece, or aiuit and nephew. Class C,’ marriage be-

tween blood relations, who are themselves descendants of blood

relations ;
Class D, marriage between double first cousins ; Class

E, marriage between first cousins
;

Class F, marriage between

second cousins
;
Class G, marriage between third cousins

;
Class

H, marriage irregularly reported, all first cousins”:
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Blind. Idiotic.

Insane.
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Scrofulous.
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A .. .

.

10 3.1 93.5 — 61 2 3.2 16 1 35.4

B .. .. 12 3 4.41 75 4 1.9 5.0 50 1.9 1.9 20.7 26.4 13.3

C .. .. 56 4 4.17 53 8 4 2 5.1 12 8 1.2 17 18.8 3.8 20.9
I) .. .. 27 — 57 27 2 1.2 1.2 2 5 3.8 1.3 6.2 1.2 35
E .. .. 5S0 40 4.8 24 9 4 2 2 2 8.3 — 1.0 6.2 1.9 22.5

F . . .. 112 5 4 58 13 1.7 — 3 3 1.1 2.9 1.7 16.5

G . . .. 12 — 4.91 27 5 — 1.7 1.7 3.4 16.9 — 13.5

H .. .. 21 1 5 17 5 25 2.5 1.6 12.5 — 10

Total 833 53 4.46 7 3.6 2 t 7. — 1.5 76 2.4 22.4

It is to be noted that the number of defective births corresponds

with the degree of consanguinity, except in the case of class G,

where the number of observations was obviously two small to estab-

lish a ride. Of those that died young, it is likely" that defects were

often unnoticed, especially in Classes B and D, where the ratio of

early deaths was largest; wdide we have to remark here a smaller

number under the heads of cleaf-muteness and idiocy than we have

a right to expect—the very defects most likely to escape notice in

young subjects.
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The following, from Dr. Bemiss’s report, shows the “ comparative

results of marriage between parties not previously related or known

to be the immediate descendants of relatives

Xl'MBER OF
OBSERVATIONS.

Average

number

of

births

to

each

marriage.

PER CENT.

Defective.

Deaf

and

!

Dumb.

•d

3
Idiotic.

Insane.
Epileptic.

Scrofulous.

Died

young.

12s 0.7 2.15 0 .3s 0.12 0.71 0.12 0.36 0.12 16

Here we observe that not only were the unions in the latter case more

fruitful, but the issues present defects in less than one-tenth the

average proportion shown above, while the ratio of early deaths is

notably diminished.

As the result of his inquiries among the various asylums for the

afflicted, Dr. Bemiss says: “ I have made great effort to ascertain

the probable proportion of the deaf and dumb, blind, idiotic and

insane in 0111’ asylums, who are the descendants of blood intermar-

riages. This effort has not been successful, from the difficulty prin-

cipals of such institutions find in gaining the requisite facts. I feel

satisfied, however, that my researches give me authority to assume

that over ten per cent, of the deaf and dumb, and over five per cent,

of the blind, and near fifteen per cent, of the idiotic, in our State

institutions for subjects of these defects, and throughout the country

at large, are the offspring of kindred parents, or of parents them-

selves the descendants of blood intermarriage.”

We have not the means of determining the ratio of consangui-

neous marriages to the entire number in this country, but it cannot

approach the figures above. In France very satisfactory results

have been obtained, as may be seen below. From the Revue Medico-

Chirurcjicale

,

1802, named at the head of this article, the subjoined

is transcribed:

“ At the Academy of Sciences, meeting of June 16, M. Boudin read

a paper, of which the following are the sum and conclusions :

“1. Consanguineous marriages in France represent about .02

of the entire number, while the proportion of deaf-mutes from birth

issued from these unions, is to the whole number of congenital deaf-

mutes—(A) at Lyons, at least 25 to 100; (b) at Paris, about 28 to

100; (c) at Bordeaux, about 30 to 100.

“ 2. The proportion of deaf-mutes at birth increases with the de-
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gree of consanguinity of the parents. If we represent by one the

danger of engendering a deaf-mute child in an ordinary marriage,

the danger is represented by 18 in marriage between cousin-germans

;

37, in marriage between uncle and niece; 70. in marriage between

nephew and aunt.

“
3. At Berlin they reckon 3.1 deaf-mutes among 10,000 Roman

Catholics; 6 to 10,000 in the great majority of Protestants; 27 to

10,000 among the Jews. In other words, the proportion of deaf-

mutes increases with the aggregate of influences favorable to con-

sanguineous unions by the canonical law.

“ 4. They reckoned, 1848, in the territo.iy of Iowa, U.S., 2.3 deaf-

mutes in 10,000 whites
;
212 to 10,000 slaves. [Here is a blunder

attributable to his ignorance of the geography of our country. The

reader may conjecture his meaning]. That is to say, in a popula-

tion of color, in which slavery favors consanguineous, and even in-

cestuous unions, the proportion of deaf-mutes was ninety-one times

greater than in a white population protected by the law, civil, moral

and religious.

“ 5. Deaf-muteness is not always attributable’ directly to consan-

guinity in parentage. We see it sometimes manifested in cross-

marriages, when one of the parties had sprung from a consanguineous

marriage.

“ 6. The most healthy consanguineous parents may engender deaf-

mute children; on the contrary, deaf-mute parents, not consangui-

neous, engender deaf-mute children only very exceptionally. The

frequency of deaf-muteness among the children of deaf-mute parents

is, therefore, independent of all morbid inheritance.

“7. The number of deaf-mutes often increases in a very sensible de-

gree in localities where natural obstacles to crossing in marriage

exist. Thus the proportion of deaf-mutes, which is for France

altogether as 6 to 10,000, rises in Corse to 14 in 10,000 ;
in the

Higher Alps, to 23 in 10,000; in Islande, to 11 in 10,000; in the can-

ton of Berne, to 28 in 10,000.

“8. We may estimate the entire number of deaf-mutes in Europe

at about 250,000.

“9. Consanguineous alliances are also charged with favoring in-

fecundity and abortion with parents; albinism, insanity, idiocy, pig-

mentary retinitis and other infirmities with offspring; but these

various propositions appear to us to demand a numerical proof,

which is more or less deficient as yet..”



Marriages of Consanguinity. 4?

In the same number of this Review, M. Isidor, Grand Rabbi at

Paris, while protesting against the above estimate, as regards the

Jewish population, admits a proportion of deaf-muteness of from

12 to 15 in 10,000.

In the December number for the same year, M. Boudin adds :

“Nothing seems, a priori, to indicate a difference in result between

these two kinds of union. However it is worthy of remark that the

Levitieal law, which forbids marriage between nephew and aunt,

permits, nevertheless, that between uncle and niece. The canonical

law, alone, forbids marriage to the fourth degree of consanguinity in-

clusive—that is, to the issue of cousin-germans.”

The Levitieal law is, indeed, silent on the union of uncle and

niece, but the Primative Church believed the spirit of the law to

condemn it, and accordingly regarded it as incestuous.

An examination of the few cases reported by Dr. Bemiss, under

Class B, confirms the statement of M. Boudin above, that the re-

sults are more disastrous in the union of nephew and aunt than the

reverse.

From the same Journal, 1865, this interesting account is

transcribed

:

“ In 1849 there died at Wildah, Kingdom of Dahomey, a Portu-

guese trader, named Da Souza. An important personage in the

county where he lived so many years, Da Souza had acquired a great

fortune by the slave trade. At his death he left behind him 100

children, born of 400 women kept in his harem. The sinister policy

of the Kings of Dahomey, hostile to the establishment of a mixed

race, has confined this numerous progeny in a private enclosure under

the charge of one of the sons of Da Souza. Viewed with an evil eye

in the country, watched by the agents of the king, the most despotic

monarch in the world, these mongrels can form connections only

among themselves, or, to speak more properly, they live promiscu-

ously, in the most shameless manner. In 1863 they reckoned

children of the third generation. The color of their skin was re-

turning rapidly to a deep black, while they still preserved some of

the features of their European ancestor. We are able to declare, on

our own authority, that, among all these descendants of Da Souza,

forming among themselves unions of the closet and most monstrous

relationship, there are no deaf mutes, no blind, no cretins, no infirm

from birth. By compensation this human herd goes on diminishing,

and is threatened with speedy extinction,”
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While this unexpected absence of intellectual and physical defects

may strike us with some surprise, the return of these people to the

negro type, under the combined influences of climate and social,

moral and mental degradation, presents an interesting observation to

the ethnologist.

In opposition to the carefully digested conclusions of M. Boudin,

the elaborate report of Dr. Bemiss, and, it may be added, the con-

current testimony of the world in all ages, we have the personal

observations and opinions of a few writers in the French Review

before mentioned. In the volume for 1863 M. Bourgeois agrees

decidedly with Prof. Bouchardat, that no degeneration results from

consanguineous intermarriage, unless the parties are affected with

similar hereditary vices. M. Bourgeois is supported in his views by

M. Penier, chief physician of the “Invalides.” He and M. Seguin

state that numerous consanguineous unions in their own families

have been succeeded by no ill results to posterity.

In the volume for 1865 it is reported: “Dr. Voisin has passed a

month in the commune of Batz, Loire Inferieure, the inhabitants of

which, for several years, have practiced consanguineous intermar-

riage, and live almost isolated from the surrounding districts. He
has observed the consanguineous couples, which now number 46 ;

he

has ascertained the antecedents of husband and wife; he has exam-

ined them and their children in a physical and intellectual point of

view; he has made inquiries among the old inhabitants of the country;

and he has prepared, with these data, tables from which it results

that consanguinity produces no disease, no degeneration, no vice of

conformation, and that the race remains handsome and pure.”

I shall not attempt to account for such a striking discrepancy

between the conclusions of M. Voisin and those of M. Boudin; while

the intelligent reader may draw his own conclusions from the labo-

rious researches of our countryman, Dr. Bemiss.

A tendency to the reproduction of the intellectual, moral and

physical traits of parents is universally admitted, and it is almost as

generally granted that inherited defects are exaggerated in the

offspring of blood relations; moreover, recent investigations go to

prove that consanguinity in marriage, as an original cause, is ade-

quate to the production of all the natural malformations, infirmities

and vices to which the human organism is subject. It is a happy

circumstance for our race, that infecundity of parents and early death

of their offspring often attend these unions. An historical examina-
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tion of largo communities strongly confirms the views deduced from

the investigations before mentioned.

Sparta was in the strictest sense an aristocratic State, whose free

population was never large. On the authority of Niebuhr, the

citizens had been so reduced in number after the battle of Leuctra,

that they would have become extinct, had they not been recruited by

the Laconians who surrounded them.

As a result of close intermarriages among the nobility of France

and Spain, writers at the close of the seventeenth century remarked:
t; In Spain, when a Grandee of that nation was announced in a saloon,

they expected to see enter a sort of abortion.” In France it was said:

“ In regarding the mass of men composing the high nobility of the

State, one seemed to bo in a society of invalids.” The frequent ex-

tinction of these families was remarked by non-medical writers.

In 1583 the sovereign council of Berne had granted the right of

citizenship to 3S7 families. In 1793 there remained of these only

108; the rest were extinct.

As examples of physical and intellectual degredation from want of

crossing in entire communities, M. Dcvay instances the Cagots of the

Pyrenees, the Vaqueros of Asturias, the CoHiberts of Bas-Poitou, the

Marrans of Auvergne, who are held as accursed and outcasts by the

surrounding inhabitants. These are probably remnants of tribes

driven from their homes by the tide of invasion, and are rapidly

diminishing.

The preservation of the Jews and Gypsies is to be attributed to

their migratory habits, by which close intermarriages are in a degree

obviated. The Jews, having been scattered for ages over the civilized

globe, have acquired many of the national traits of the inhabitants

surrounding them, while their engagement in commercial pursuits

has given them extraordinary facilities for emigration and extended

intercourse.

The readiness of the Gypsies to reinforce their numbers by any

vagabonds willing to join them is well known, nor is accusation

wanting of a propensity for stealing young children for the purpose

of adoption.

The permanence of the old families of the British aristocracy is

largely attributable to their alliances with the vigorous stock of

wealthy families belonging to the commercial and manufacturing

classes.

The spirit of caste tends strongly to consanguinity in marriage.

VOL. XIX.
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and to this principle, so interwoven in the .Egyptian and Hindoo
polities, we may ascribe chiefly their weakness as nations and the
stationary character of their civilization. Among the abominations

of the Egyptians and Canaanites, which the Hebrews were commanded
to avoid, were incestuous connections. The Canaanitish tribes have

long since been extinct or merged among their conquerors. The
Egyptians, having been subjected by the great conquering nations

successively, still exist, a degraded and oppressed race known as the

Copts, under the Turkish yoke. On the other hand we may attribute

the permanence of the Chinese state to the prohibition of consan-

guineous unions, while its exclusive policy in regard to foreign

intercourse accounts for want of progress in civilization.

In all ages of the world the conquerors and leaders in civilization

have been nations of mixed blood. Unquestionably the most aggres-

sive and progressive race now existing is the mixed race known as the

Anglo-Saxon. The people of these States, not yet brought to a con-

dition of fusion, and therefore not yet having- acquired a distinct na-

tional character, which belongs only to a homogeneous people, have, in

various ways and on various occasions, asserted their progressive ten-

dencies, and have a religious faith in that most aggressive of all

doctriqes, “ Manifest Destiny.” Let me not, however, be understood

to favor, in the slightest degree, an amalgamation of white and

colored races. On the part of the white individual such a union

could be attributed only to the grossest sensualism or an insane

devotion to a favorite theory; and to their shame, be it said, such

examples are too numerous. Though it cannot be denied that these

unions are productive, and that the progeny are superior to the

colored parents in intellectual capacity, in our country their social

status is indissolubly bound to that of the inferior raee, the ravings

of fanatical theorists to the contrary notwithstanding.

While we have such convincing proofs of the degrading tendencies

of close intermarriages, we are not without evidence that crossing

with a different and healthy stock may serve successfully to reclaim

descendants from vices of conformation. Dr. Guggenbuhl states that

cretinism has disappeared from certain villages of the Tyrol, since

French soldiers from the armies of the first Empire settled there and

formed connections with families.

The importance of crossing has always been understood by intel-

ligent breeders of domestic animals, and never was more highly ap-

preciated than at the present time. Close breeding is sometimes
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practiced to perfect a certain quality, but if this is persisted in, it is

suro to result in the general decay and final extinction of the stock.

It is stated by M. Chas. Aube that, in artificial fish-ponds of about

five acres, the carp bred from a single pair begin to degenerate after

three years, unless reinforced from other waters, or better by chang-

ing the stock, and finally cease to be prolific. The same writer

instances two setter dogs, perfect in their qualities, a male and female

of the same litter. Their progeny degenerated and became extinct

in the third generation.

Nor are we without anological evidence from the vegetable king-

dom. Enlightened agriculturists well know that the use of seed from

their own crops successively produces deterioration in both quantity

and quality, and they seek fresh supplies from, distant quarters.

To return to the particular subject, necessity cannot be urged as

an excuse for consanguinity in marriage, except among the poorer

classes in small and isolated communities, and nowhere in our

country. The obvious motive is simply a mercenary one, and very

few are ignorant that some risk is incurred, even beyond the degrees

sanctioned by our statutes. In this connection the admirable remarks

of M. Devay are appropriate: “ You wish your heirs to have a rank

in society; but if they are only idiots and cretins, will they^not be

fatally fixed in the lowest rank of the social scale ? You wish your

posterity to be happy; but if you have only attenuated and sickly

scions, what will they have before them but the threatening image

of Death, an image before which all delights vanish ?” The magni-

tude of the danger is, however, far from being realized by the mass

of our people, and there is reason to believe that these mournful

penalties of Nature’s broken law are more common in this and other

Protestant countries than in those where the authority of the Church

of Rome exclusively prevails. It is evident that our people are not

prepared for additional legislative restrictions on this snbject; and in

a country like ours, where each State would decide the question

separately and perhaps differently, little could be expected from such

an agency. The necessary and proper remedy is to enlighten the

public mind, and as no other class understand this subject so well as

medical men, the responsibility rests chiefly on them.

It is certainly to be hoped, that the interest lately manifested by
the profession, respecting the effects of consanguinity in marriage

will continue and strengthen, until by their influence and example the

question shall have become popularized, when alone the mass of the

people will understand its importance and bearings upon the economy
of life.
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Art. VI.—MILITARY SURGERY:
Memoranda by T. G. Richardson, M. D., Professor of Anatomy,

University of Louisiana.

GUN-SHOT FRACTURE OF THE SKULL REMARKABLE CASE OF RECOVERY.

A /FORE than six years ago, I took occasion, through the pagesO L 0f the North American Medico- Chirurgical Review, to express

what were then considered by many good surgeons rather heterodox

opinions in regard to the treatment of certain varieties of fracture

of the skull
;
and the general doctrine of non-interference, therein set

forth, subjected me to the friendly censure of some whose positive

teachings to the contrary have been heretofore received in this

country as the rule of conduct in all such cases. My position during

the late war as Assistant Medical Director and Medical Inspector of

the Army of Tennessee, and, subsequently, by the courteous request

of the Medical Officers in charge, as Consulting Surgeon to the great

Jackson Hospital at Richmond, containing 2,500 beds, gave me
unusual advantages for observation, and I am now prepared not only

to reaffirm my former opinions, but, if need be, to substantiate them

by reference to authorities whose decisions it would be difficult to

controvert.

In the article referred to,* the following Remarks are appended to

to the report of a case of compound fracture of the skull with de-

pression of bone

:

My object in reporting this case, and in mentioning the other two
in connection with it, is to show, in the first place, that compound
depressed fractures of the skull without symptoms of compression are

not very rare, Mr. Erichsen to the contrary, notwithstanding; and,
secondly, to furnish evidence in favor of modifying a generally re-

ceived surgical dogma concerning their treatment. In regard to the

latter question, if the reader will take the trouble to refer to the

standard surgical works, published in this country and in Great
Britain within the past half century, he will find that the trephine or

the elevator is directed to be employed in ali cases' of compound
fracture with depression, whether symptoms of compression exist or

not. Take, for example, the recently published “ System of Surgery,”

by Professor Gross, pronounced by Professor Simpson, of Edin-
burgh, to be the most complete treatise on surgery in the English
language. The following is nis language: “• the proper treatment in

•Sc-.' .\-jrth Am Me;t Cliir lleviov, .1 1530.
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compound fracture is to elevate the depressed bone and remove any
loose or partially detached pieces, this plan being adopted whether
there be any compression or not. The • case being a compound one
cannot be aggravated by operation, though it is not to be forgotten

that this should be executed with the greatest care and gentleness.”

Mr. Ericlisen is equally positive; and if we go back a few years to the

great modern lights, such as Sir Astley Cooper and Mr. Abernethy,
we find this same doctrine laid down as a law not to be questioned.

Accustomed as the Anglo-Saxon race has been for so many centuries

to obedience to law, departing from it only by slow degrees, as cir-

cumstances seem gradually to require, or breaking suddenly away
from it only under the pressure of great emergencies, it is not strange

that a doctrine backed up by such authority, and reaffirmed by nearly

all sixbsequent teachers, should have all the force of an enactment of

the Medes and Persians, which, we are told, alteretli not. Now, with
all due deference to the opinions and decrees of those who have es-

tablished or perpetuated this rule, and without partaking in any
manner whatever of the spirit or temper of the party who pleasantly

style themselves “Young Physic,” I am disposed to object to the

wide range which has been given to this dogmatic precept. I have
no objection to picking out pieces of bone which are completely de-

tached from their connections with the dura mater and pericranium,

or so nearly so that their little vitality must bo inevitably lost in the

subsequent reaction; nor would I hesitate to remove a jagged or
splintered fragment that might be sticking through the dura mater
into the brain; but I cannot understand the necessity of removing
the bone simply because it is found resting upon the dura mater. To
elevate it to its place, when this can be accomplished without further

injury to the cranium, would be all right enough, but it is rarely

feasible, the great majority of cases demanding for this purpose the

use of the trephine.

If I understand the matter, the practice is grounded upon the fact

that the depressed bone is necessarily a cause of irritation which will

subsequently develop inflammation of the brain or its membranes,
whether these structures be wounded or not. Upon this subject I

have two suggestions to make.

In the first place, those who take this ground also advocate non-
intervention in simple depressed fracture without symptoms of com-
pression. Now if the depressed bone be a cause of inflammation of

the encephalon in compound fracture, it is not less so in simple frac-

ture. Indeed, this unfortunate result, according to these premises,
would be more likely to occur in the latter than in the former, in

consequence of the additional pressure exerted by the extravasated
blood and the products of the subsequent inflammation of the sub-
cutaneous structures. And this, I think, will be found to hold good
in practice; that is to say, that inflammation of the brain and its

membranes oftener occurs in simple fracture with depression than in

compound, the same expectant treatment being employed in both.

Secondly, it is not true that pressure upon the brain induces in-

flammation of the organ, and in proof of this I need only refer to the
fact that apoplectic effusions are seldom if ever followed by such an
occurrence. The cause of inflammation of the brain after fracture I
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conceive to be the bruising, laceration, or jarring to which the organ
has been subjected; and if such be the fact, the removal of the de-
pressed bone will in no degree serve to prevent this much-dreaded
result, except in those cases in which the fragments have penetrated
the dura mater. I might even go still further and state, as has been
suggested to me by my distinguished colleague, Professor Stone, that
it is not altogether improbable that the removal or elevation of the
depressed bone, independently of the injury done by the trephine,

may even contribute to the establishment of inflammation by pei'-

mitting the entrance of a greater amount of blood into the bruised
part when reaction takes place than could occur if the pressure were
allowed to continue.

In regard to the statement made by many writers, that the use of

the trephine does not in any manner complicate a case of compound
depressed fracture, I would simply ask whether that exposure of the
dura mater which is what they so much fear in simple fracture gs to

advise against the use of the trephine, is not largely increased by
the application of the instrument in compound fracture, to say
nothing of the further injury to the bone ? It is true that in times
long gone by, and it is to be hoped never to return, when a perfect

mania for trepanning prevailed among surgeons, large portions of

the cranium are said to have been removed with evident advantage
to the patient;* but this by no means proves the innocuousness of

the operation.

Lastly, I would state, without fear of contradiction, that the num-
ber of persons who recover after compound fracture with depression,

in whom the trephine is not employed, is far greater than of those
who have been subjected to the operation. Common observation
proves this beyond any doubt; but as additional evidence, I would
refer the reader to the statistics of Mr. Lawrie and Mr. King, in

Cormack’s Monthly Journal, 1844, where it will be found that of 77
cases reported of compound fracture, there were 29 cures and 48
deaths; 26 of these 77 cases were not trephined, and of these 18 were
cured and 8 died; 51 of the 77 cases were trephined, and of these 11

were cured and 40 died.I
The only question that remains to be considered in this connection

is, the liability to epilepsy after depressed fracture when the frag-

ment of bone is allowed to remain in its unnatural position. The
number of cases of epilepsy directly ascribable to this cause, com-
pared with the total number of cases in which depressed bone is

permitted to remain below7 the level of the surrounding surface, is

acknowledged by all to be very small, and does not therefore usually

enter into the discussion of the subject. But according to the views

here enunciated concerning the propriety of using the trephine in the

class of cases under consideration, the question becomes, in my
opinion, of considerable importance. In the absence, how7ever, of

sufficient data, I am compelled to leave it for further investigation.

* It is mentioned, in John Bell's *• IVmc pies of Surgery,” that Godifredus. chief surgeon to the

States «*f Holland, was aceust.-med to boast that his friend Henry « hadbo in, chirurgion, during
King William's wars on 1*1 ilip Count of Nassau, trepanned the skull of the Couut twenty-seven
times, and substantiated the fact by the most indisputable authority, or he made the -said Coun
of Nassau, after he was recovered, on the 12th of August 1GG4 write the following curious certifi-

eate: *1, the underwritten rhilip, Count of Nassau, hereby declare and t stify that Mr. Henry
Chadborn did trepan me in 'he skull twenty-seven times, and after that did cure me well and
soundly.**

i

t Mutt's Velpeau.
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As before stated, my recent army experience folly substantiates

the conclusions here enunciated. Not only so, but I am now clearly

convinced that, Yvith few exceptions, the only cases of compound

fracture of the cranium that demand the employment of instruments

are those in Yvliich fragments of bone are entirely detached, the pre-

sence or absence of symptoms of compression having but little bearing

upon the question. Although I have not preserved notes of the nume-

rous cases that came under my observation, I can nevertheless state,

that in not a single instance in which I saw the trephine or elevator

employed, or used them myself, were the symptoms materially allevi-

ated, or a fatal issue prevented. All the patients thus treated suc-

cumbed within a comparatively few days. On the other hand, I wit-

nessed recoveries from some of the very Yvorst forms of gun-shot

fracture, in which no surgical interference whatever was permitted,

save the application of cold-water dressings. Take the following

remarkable case as an instance of the latter. I give it from memory;

and while the dates, etc., may not be exactly correct the main points

may be fully relied upon :

A. B., mt. 24, admitted into Jackson Hospital, June, 18G4. The

day previous, at the battle of Cold Harbor, he had been struck upon

the head by a minie ball, which entered the left temporal bone just

in front of the top of the ear, and passed out through the frontal

bone, about half an inch to the left of the middle of the forehead.

The differential appearances of the opening of entrance and exit

commonly observed in penetrating wounds of the skull, were Yvell

marked; the former being almost circular, but little larger than the

ball, and its edges strongly inverted; the latter quite large, irregular,

and the bony and cutaneous edges everted and ragged. Cerebral

substance, coagulated blood, and fragments of bone were also pro-

truding from the latter. Further examination showed that two lines

of fracture extended between the openings, one above and the other

below, the latter involving the orbital process of the frontal bone, so

that upon taking hold of the supra-orbital arch with the fingers and

thumb the fragment, embracing about one-third of the frontal bone,

could be readily moved in any direction to the distance of a fourth

of one inch or more. The man reported that he had been stunned

by the blow, but soon recovered his consciousness and walked to

the rear. At the time of my visit, twenty-four hours after the acci-

dent, his intellect was not in the least disturbed, pulse and respira-

tion good, no paralysis, no headache, the left eye closed by extrava-
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sated blood and cedematous tumefaction. My attention was called

to the mobility of the lower half of the frontal bone, upon the cor-

responding side, of which I fully satisfied myself by raising and de-

pressing it with the fingers, and could plainly trace the line of the

upper fracture in this way. No operation was thought advisable,

not even the removal of the loose spicuhe of bone, but cloths wrung

out of cold water were ordered to be kept constantly applied.

Under this treatment the case progressed favorably
;
the wounds

suppurated freely, fragments of skull and an abundance of broken

down brain substance were discharged, the swelling about the eye

subsided, and at the end of a week or ten days I found the man sit-

ting up reading a newspaper, and was told that he had not had an

unfavorable symptom. In four weeks from the time of the injury,

he left the hospital for his homo in Georgia, the opening in front of

the ear having entirely closed, and the one in the forehead very

much contracted, and secreting but a small amount of healthy pus.

The sight of the left eye was lost.

This, I acknowledge, is an extreme case, and is described rather

as a surgical curiosity than as possessing any very great practical

value. Nevertheless, it forcibly illustrates the remarkable power

which unaided nature sometimes exhibits to resist the most serious

injuries to vital organs, and stands in striking contrast to the fatal

results so often witnessed after apparently trifling accidents.

To return then to the treatment of compound, and more especi-

ally of gun-shot fractures of the skull, I repeat that in the vast

majority of cases the only operative procedure that seems to me
justifiable, is the removal of loose foreign substances, such as balls,

portions of hat or cap, and fragments of bone when these can be

reached without penetrating too far into the cavity. To effect this

it may sometimes be necessary to saw off a projecting angle either

with the trephine or Hey’s saw. What I insist upon is, that these

instruments, together with the elevator, should not be used, simply

because there is depressed bone, or even when the depression is at-

tended with symptoms of compression of the brain. Cold water,

applied by means of the drip or cloths constantly wetted, until the

period of active inflammation is passed, will accomplish all that

lies in the surgeon’s power. Subsequent results, such as necrosis of

bone, epilepsy, etc., are of course not here taken into consideration,

and are not sufficiently frequent to gwern the primary manage-

ment.
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In thus restating my opinion in regard to the treatment of these

cases, my special object is not to prove that I was right six years

ago. If it had been so, I should have presented a long line of statis-

tics upon which it is so much the custom now-a-days to rest the

settlement of a question of this kind. My true desire is simply to

record the results of close and repeated observations made at the bed-

side of the wounded. I admit the value in these cases of carefully

prepared statistics, when these are made up of the reports of gentle-

men whose names are given, and who are known to be competent

observers; but I submit whether such reports as are now being is-

sued from the Surgeon-General’s office at Washington (made up as

they are of the Monthly reports of hundreds of inexperienced and

incompetent medical officers), deserve to be received as possessing

any value whatever, when their figures are brought to bear upon a

question of so much importance. According to these reports the

expectant treatment of gun-shot fractures of the skull was less suc-

cessful than the operative
; the former giving a mortality of nearly

80 per cent., and the latter only about 55 per cent. But these

figures avail nothing when brought into competition with the direct

observations of such men as Seutin, Stromeyer, Macleod, Guthrie,

and a host of others who have in recent years enriched military

surgery by their contributions.

Gun-shot Wounds of the Knee-Joint .—Of these melancholy cases

I have seen a great many during the past four years
;
and during

the spring and summer of 1864, I was privy to the treatment of

eighteen or twenty such, which were brought to Jackson Hospital,

no operation having been performed upon the field. In most of

these cases the proper time for amputation had passed when they

were admitted, and but few of them, therefore, were subjected to

this procedure. Suffice it to say, however, that during my whole

experience in the army, I did not witness a single recovery without

amputation from unmistakable gun-shot wound of the knee-joint,

with injury, however slight, to the femur or tibia. In some of the

cases, where amputation was considered unadvisable, I laid the joint

freely open, and in one or two, in addition to this measure, I injected

the joint thoroughly with tincture of iodine, but with no material

benefit. In one case only did I resort to excision. The patient,

under the assidious and intelligent care of Assistant-Surgeon T.

Chachere, M. D., did well for two or three weeks, and there was a fair

prospect for his recovery; but abscesses in the limb below made their

vol. xix.— 8.
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appearance, and the general health beginning to decline, amputation

was performed, and he died from dysentery and general wasting of

the vital powers about three months after the operation.

In one other case, which occurred at the battle of Kingston, North

Carolina, I dissected out the patella which was comminuted, the

femur and tibia being uninjured. The operation was performed

six hours after the receiving of the injury, and the patient sent im-

mediately by railroad to Raleigh, a distance of one hundred miles,

where I saw him in hospital four weeks afterwards, doing very well.

I have reason to believe that this man recovered with an anchylosed

knee.

«

Art. VII.—VES1CO-VAGINAL FISTULE:
By Nathan Bozeman, M.D., of New York (late of Montgomery,

Alabama).

A Case of Vesico-Yaoinai. Fistule, situated in the Trigonus Vesica:,

AND COMPLICATED WITH ALMOST COMPLETE ADHESION OF THE

Vaginal Walls above; Cubed with tue Button Sutuee; Subse-

quent Pregnancy; Abortion thought Advisable, and Recom-

mended AT THE END OF THREE MONTHS.

"TTTHILE residing in New Orleans, in 1860, I was, for the first

* ’ time, consulted by Mrs. B., of that city, in regard to her

case. She was about twenty-five years of age, a little under medium

stature, rather stout, and of good form. She stated that she was

confined with her first child about four months before, was in labor

four days, and was attended by her family physician, who had to

use instruments to effect delivery. About twenty-four hours after

the birth of the child, she first noticed dribbling of urine, and was

unable to pass it in the natural way. A high degree of inflamma-

tion, accompanied with inability to use the lower extremities, attack-

ed the vagina. This disability of her limbs lasted about two months,

after which she gradually regained their use.

Examination .—I found a considerable degree of inflamm ition and
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excessive sensibility of what appeared to remain of the vagina, it

being not more than two inches in depth.

The fistulous opening was situated just above the root of the ure-

thra, was slightly inclined to the right side, oval in shape, with un-

yielding edges, and scarcely large enough to admit the point of the

little finger. Above the fistule, the opposing walls of the vagina had

fallen together, and were almost completely adherent, there remain-

ing only a very narrow passage upon the left side leading in the

direction of the os uteri. This condition of the vagina occasioned

immobility of the edges of the fistule.

Treatment.—This was commenced by separating the walls of the

vagina, which process required careful and extensive dissections,

and the daily introduction of tents. This procedure was excessively

tedious, and much time was consumed in dilating and bringing'the

parts into a suitable condition for the final operation. There was

a continual tendency of the parts to return to their former state, and

the greatest care and attention was demanded in order to ac-

complish the dilating process.

The preparatory treatment, with several unavoidable interrup-

tions, was continued until January, 1862, at which time I made an

attempt to close the fistule, being assisted in the operation by Drs.

Benedict, Holliday, Faget, and Bell. I encountered great difficulty

in effecting approximation of its edges, especially at the angle on

the right side. The operation, upon the whole, was unsatisfactory,

owing to the indurated and unyielding nature of the parts. Soon

after the operation 'was completed a slight haemorrhage took place,

which gradually increased and resisted all efforts to control it. The

patient finally becoming somewhat exhausted from loss of blood, I

was forced to remove, with the assistance of Dr. Faget, the suture

apparatus on the fourth day, and no further trouble arose from this

cause. The operation, however, resulted in a failure.

Being dissatisfied with the condition of the parts in the above

operation, I determined to renew my preparatory treatment, and to

carry my dissections and dilatation to a greater extent, with the hope

of securing more elasticity, or mobility of the parts, immediately

concerned in the closure of the fistule. After a long period of time,

I succeeded in the undertaking, and there now appeared no obsta-

acle in the way of effecting perfect coaptation of its edges. Before,

however, I could take advantage of this favorable condition of the

parts, in order to perform the operation, circumstances rendered it
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necessary for m3 to relinquish, for the time, the management of my
patient, and with this interruption, preparatory treatment, thus far

so satisfactory, was discontinued.

In May, 1863, more than a year subsequent to the above-mentioned

interruption in the treatment, my patient visited me at Wetumpka,

Alabama, for the purpose of having a cure in her case completed.

Upon examination, at this period, I found that all advantages gained

by the former treatment had been lost, and it was necessary to re-

commence the preliminary step of the operation.

I began at this time, by making more extensive dissections of the

adherent vaginal walls than on the previous occasion, and in the

procedure, I encountered very considerable haemorrhage. The latter,

however, was controlled without much difficulty by pressure and

plugging the vagina. Dilatation to the utmost extent of the canal

was now instituted, and being kept up until the part entirely healed

over, there was no tendency to recontraction. In this manner, I

secured a degree of mobility far exceeding that gained in previ-

ous efforts. A second operation, therefore, for closure of the fistu-

lous opening was now considered advisable. The operation was

performed on the 7th day of August, in the presence of Drs. Harris,

Lightfoot, Mason, and Williams. I introduced at this time four

sutures, and used a button, somewhat sigmoid in shape, and well

adapted to the parts. The after-treatment, suffice it to say, was

satisfactory. The suture apparatus was removed on the eighth day,

the cure was found complete, and in a few days the patient was

allowed to leave her bed. At first there was slight incontinence of

urine, but this passed off in a few weeks. Her general health now

improved rapidly, and this unfortunate woman was restored to the

enjoyment of life and society.

About one year after her cure, while residing in Mobile, Alabama,

she became pregnant, and being anxious about the consequences of

another labor, she consulted my distinguished friend, Dr. J. C. Nott,

of that city, who at once communicated with me upon the subject.

As well as I recollect, he was applied to about the end of the third

month of gestation.

In view of the extensive cicatricial condition of the parts, and

the danger of a recurrence of a fistule, and even greater injury of the

parts, and perhaps the loss of life, consequent upon the labor at

full term, I gave it as my opinion, that it would not be advisable or

safe to allow gestation to go on to its natural termination, and that
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it would be proper to affect abortion for the purpose of saving the

patient from such risks. Dr. Nott, after making a thorough explo-

ration of the condition of the parts, wrote me that he fully corrobo-

rated my view of the case, and that he had effected abortion with-

out difficulty.

A few months ago, while on a visit to New Orleans, I saw this

lady, and she stated that she never enjoyed better health in her life,

and had no trouble whatever from her old injury. I advised her

again, as I did when I discharged her, that in case of pregnancy it

would always be best for her to consult a physician who could form

a pretty correct opinion, from seeing the condition of the parts, as to

whether it would be proper or not to allow it to go on to full term.

It may be, in the course of time, that the vagina will lose, to a very

considerable extent, its cicatricial character, and become sufficiently

capacious and dilatable to warrant the belief that a living child could

be born without risk to the integrity of this organ.

Rimirki.—This case cannot be regarded in any other light than

a most interesting one, and presenting certain peculiarities in the

treatment as well as results that render it highly deserving of a

place upon record; and its study cannot fail, I conceive, to be of the

greatest importance to the inexperienced operator, who may chance

to meet with a similar case in practice. First, the extensive slough-

ing of the vaginal walls, resulting in their almost complete coarcta-

tion; secondly, the extensive dissections that were required to over-

come this condition before the fistulous opening could be even ap-

proached with a view to closure
;
thirdly, the length of time taken

to complete the cure, thus affording another illustration of the great

endurance and determination usually evinced by this class of pa-

tients, and the equally important and necessary perseverance of the

surgeon to succeed under such apparently insurmountable difficul-

ties; and fourthly, the pregnancy occurring a year after the cure,

and the course thought advisable and recommended under the cir-

cumstances.
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Art. VIII.—ANEURISM of POPLITEAL ARTERY :

Cure effected in afew hours by mechanical compression ; operation

by Armand Mercier, D. M. P., New Orleans La.; obsernation by

Enw. Caire, M. D., City Physician.

MRS. B., washer and ironer, aged forty-five, ha3 resided in

this country for seven years, has always enjoyed good

health, with the exception of an attack of yellow fever in 1856; and

an attack of rheumatism a short while after her arrival in this

country, an attack which lasted four months and has never returned.

About a year ago, whilst hanging up some lace to dry, Mrs. B.,

had a fall; she fell on her back from a height of about three feet, and

having lost consciousness for a few minutes, she does not know
whether she struck her knee or not in her fall; two weeks after the

accident, having, whilst walking, felt some pain in the popliteal

space, she examined the part, and noticed a redness and an unac-

customed hardness
;
thinking it was a new attack of rheumatism, she

rubbed the part with brandy, salt, camphor, etc.; but there had

formed in the popliteal space a round tumor, which kept increas-

ing in spite of the frictions, and had reached in a few months the

size of a big turkey’s egg; the pain also had increased, but it was

felt only when walking; the sensation felt then is compared to the

one that would be produced by a stick strongly attached to the leg

and preventing all bending of the knee.

About a month ago, Doctor Jannequin was called upon by Mrs.

B., and recognized an aneurism of the popliteal artery. Think-

ing that a ligature would probably be necessary, he requested

a consultation with Doctor Mercier. It was decided that before un-

dertaking such a serious operation, compression should be tried; and

in order to prepare the patient, she was submitted to a course of

purgatives, and of digitalis. One quarter of a grain of powder of

digitalis was at first administered morning and evening; in a few days

it was carried to three and a half grains per day. The pulse which

on beginning the treatment beat eighty times per minute, gave only

sixty pulsations after three weeks’ treatment. Several times the use

of digitalis had to be suspended on account of some gastric trouble

;

it would then be taken up again, beginning with half a grain, morn-

ing and evening, and low diet was prescribed. Yet five or six days
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before entering tlie hospital, the patient interrupted all treatment,

and merely submitted herself to greater rest.

Saturday, August 24.—The patient entered the Circus Street Hos-

pital to-day
;
the aneurismal tumor offers pulsations which are felt

very distinctly and are strong enough to raise the fingers applied to

it. Pulse at 7G. A saline purgative is prescribed for the evening.

In order to remedy the want of persons who would have been

necessary to perform a digital compression, which it was supposed

would require an expenditure of time, and annoyance, to assistants,

Doctor Mercicr thought of having a new compressor made. Having

observed that all instruments heretofore constructed took their rest-

ing point on the patient himself, and that, however wide that resting

point could be made, the instrument could not be borne on account

of the pain it gave, it became necessary to obviate that incon-

venience, and have made an instrument, which, taking its resting

point altogether independent of the patient, would, as much as pos-

sible, take the place of the thumb.

To that effect, Mr. Dufilho, manufacturer of surgical instruments,

in New Orleans, made an apparatus of which we here give a sketch

and short description:

“ A” is an iron rod 29 inches

long, 5 lines in diameter; “ B”
a square plate 4 inches wide,

If inch high with 4 screws to

make it fast to the outside of

the bed; “C,” a second rod 20

inches long, 5 lines in diameter,

which by means of the screw

“D” can be moved up and down on ““A;” E is a screw 5| inches

long, 4 fines diameter, slightly inclined and terminated by a sort of

pincushion, having exactly the shape of a big thumb.

The advantages claimed for this compressor are: Firstly, that it

can be supported by the patients with very little pain for several

hours in succession; secondly, it requires so few persons for the ope-

ration, the same attendant being able to remain alongside of the

patient, having merely to watch the instrument and readjust it should

it get out of place. On the other hand, it requires on the part of the

patient almost perfect rest; but should he want to move, the attend-

ant has merely to apply his thumb immediately above the cushion,
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ancl make digital compression for ten or fifteen minutes, after which

mechanical compression is resumed.

Sunday, 25.—The patient slept well last night; compi’ession was

begun at a quarter past twelve; the tumor measured then 14| inches

in circumference above the patella, 4 inches along the axis of the

limb, and 5 inches in its greatest transverse diameter. The cushion

was applied at the crural arch; the aneurismal sack was surrounded

with lint dipped in a solution of ^ of perchloride of iron to \ of

water; two bladders full of ice were applied, one to the tumor, the

other to the inside of the thigh.

7| o'clock, P. M.—The patient underwent the compression per-

fectly well; whether she moved a little, or rather that the mattress

flattened under her, the cushion had to be fixed several times. The

cushion, entirely taken off, the tumor was carefully examined and did

not present the least pulsation. It was noticed just before taking

the cushion off, that compression was not perfect; pulsations were

felt, but very faint, it is true, in the space of an inch and a half below

the cushion; the aneurismal sack itself presented a remarkable hard-

ness in its whole extent.

At 10 o’clock, P. M., no pulsations at all; mechanical compression

was continued through the night; twice, for about 15 minutes each

time, it was replaced by digital compression. After 5 o’clock, A. M.,

the cushion could not be applied any more, on account of the pain

occasioned by its resting on some engorged ganglions—ganglions

which, however we must add, were engorged long before the opera-

tion. The cushion had to be applied an inch lower down, which ren-

dered more difficult the complete interruption of circulation; the

cushion left behind it merely a red spot which disappeared in less

than two hours; the skin was perfectly natural. Towards 6 o’clock

A. M., the patient slept for a quarter of an hour. The foot and lower

part of the leg had felt somewhat cold during the evening and night,

but the internal collateral artery distinctly felt near the patella in-

creased in size tolerably fast; and “ pari passu” with this increase,

the natural heat returned to the limb. No food of any sort has

been taken.

Monday, 26.—At 7, A. M., the instrument was entirely taken off;

the aneurismal sack, not quite as hard as yesterday, but not the least

pulsation felt
;
the patient was enjoined to keep the limb perfectly

still. The instrument was applied again from 2 to 3 o’clock; the

patient complained of some pain around the knee; and there being
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some slight inflammation, one of the bladders of ice was taken off;

the other was removed at 8, P. M. The internal collateral artery, the

size of which had still increased, was perfectly felt from the condyle

of the femur to the tuberosity of the tibia. Half a cup of tea was

allowed at night.

Tuesday
,
27.—Pains around the knee entirely gone, since the re-

moval of the ice; during the day the perchloride was removed; no

pulsations
;
a cup of tea morning and evening, a cup of beef-tea during

the day; there was some slight engorgement of the cellular tissue

around the knee, but as no unnatural heat was felt, nothing was

done.

Wednesday 28.—Same condition; the tumor measured this morning

14| inches in circumference, and ‘d\ inches in its longitudinal

diameter.

Thursday 29.—Nothing new; Mrs. B., with a patience really re-

markable, has kept her leg in nearly the same position.

Friday 30.—This morning Mrs. B., raised her leg and fixed it

herself on a pillow; the tumor measures to-day 14 inches in circum-

ferance and 2i inches longitudinally. The patient is advised to

stretch her leg slowly and by degrees.

Sunday, Sept. 1.—The patient got up to-day and walked in her

room. No pulsation whatever felt in the tumor.

Monday 2.—The patient left the Circus Street Hospital at 2 o’clock

to-day.

Mrs. B., seen several years after the operation, was then perfectly

free of all pains, walked without any difficulty; the tumor had been

entirely absorbed.

Art. IX.—SURGICAL NOTES OF THE LATE WAR:
By A. J. Semmes, M. D., of New Orleans.

HE following crude and unaltered notes of a few cases are ex-

tracted from memoranda of the writer, prepared in the year

1863, when he was assigned temporarily the duty in the mili-

tary department of Virginia, as an hospital surgeon and inspector of

hospitals.

vol. xix.— !).
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Many of these cases were admitted into the General Military

Hospital at Camp Winder (Surgeon A. G. Lane in charge), near

Richmond, Virginia, immediately after the disastrous defeat of the

Federal forces, at Chancellorsville; reports of some of the most

interesting cases were published two years ago in the London Lan-

cet, and no notice of which will therefore be taken in this paper.

These and other cases were principally in the divisions of the hospi-

tal, under the immediate charge of Surgeons Henderson and Brat-

ton, and their assistants, gentlemen of zeal and patriotism in the

discharge of their duties, and of acknowledged professional skill

and culture.

I. SHELL WOUND OF BOTH HANDS; COMMINUTION AND FRACTURE OF CARPAL

bones; AMPUTATION.

Private J. J. B., 4th Regiment, N. C. Infantry, aged thirty years,

sanguine temperament; wounded at Chancellorsville, May 3rd, 1863;

admitted to Winder Hospital, May 16th, 1863; previous health was

good, habits temperate and regular. The injury was caused by a

fragment of shell which comminuted the first row of carpal bones of

the right arm, fracturing the styloid process, with extensive lacera-

tion of the soft parts; in addition to which, in consequence of a

second wound, there was a laceration of the soft parts, with exposure

of the fifth metacarpal bone of the left hand. On admission to this

hospital, on the afternoon of the 10th of May, after a tedious and

uncomfortable railway transportation, the patient was laboring under

great nervous depression; the wound ill-looking; the pulse small and

frequent; countenance pale and anxious, with general exhaustion.

Stimulants, with nutritious diet, were ordered, and at bed-time half

a grain of the sulphate of morphia was administered to procure rest

and allay irritation.

May 12, 1863.—Amputation of the right arm (flap method) was

practised at the lower third, and water dressings of a moderate

temperature were applied, Avitli a full opiate at bed time
;
diet nou-

rishing.

May 15, 1863.—The patient has rested well, and is progressing

rapidly: almost one-half of the flap uniting by the first intention.

The patient is alloAved generous diet, with occasional stimulation.

June 1, 1863.—The patient is convalescing well, and is preparing

to go home on furlough. Up to the time of the close of this report

the patient is reported Avell.
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tl. GUN-SHOT FRACTUHE OF THE CRANIUM; ABSCESS OF THE BRAIN; DEATH.

Private R. A. L., 14th Regiment, N. C. Infantry, wounded at Chan-

cellorsville, May 3, 18G3; admitted to Winder Hospital, under the

care of Surgeon Henderson, May 10, 1863. The wound extends

over the anterior and posterior border of the right parietal bone.

On examination, a fracture was discovered extending antero-poste-

riously about one inch, and in an opposite direction about half an

inch. There is no febrile excitement, cerebral disturbance, or other

unpleasant symptoms.

May 14, 1863.—Fever, with slight delirium; pulse full and quick;

cold applications to the head were directed, and an ounce of the

sulphate of magnesia was administered.

May 15, 1863.—Febrile symptoms have abated, and delirium has

ceased; pupil of the eye normal; complains, however, of periodical

cephalalgia; cold applications to the head were continued; a light

and nutritious diet was allowed.

May 27, 1863.—Symptoms of compression of the brain are mani-

festing; the pupils of the right eye is dilated, and that of the left is

contracted; pulse frequent; respiration stertorous and irregular;

convulsive action of the left side
;
involuntary action of the sphincter

ani, with foecal discharge.

May 28, 1863—Paralysis of the left side; pulse 130; the dressings

were removed, and the tissues were dissected to the bone; the peri-

cranium and dura mater were detached from the bone, for some
distance around the seat of the fracture; the fragment was elevated

and removed
;
after the removal of the fragment of bone the clura-

mater protruded through the opening, which was small. At the

posterior border of the wound, a small piece of a minie ball was

discovered, which was imbedded in the membrane. There was no

pulsation of the brain, which was visible or appreciable; but fluctua-

tion could be distinctly recognized beneath the dura mater, which

was punctured, thereby evacuating about an ounce of thick creamy

pus. No relief was afforded by the operation, the patient dying

about an hour afterwards.

The autopsy revealed an abscess opposite the seat of the wound,

about an inch distant, in the substance of the brain.

III.—COMPOUND GUN-SHOT FRACTURE OF THE TIBIA AND FIBULA; SMITH’S

ANTERIOR SPLINT APPLIED; RECOVERY.

Private J. W. B., 1st Regiment, N. C. Infantry; wounded May 3,
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1863, at Cliancellorsville
;
admitted to Winder Hospital, May 10, 1863.

The ball entering the posterior of the right leg, emerged in front

and fractured the tibia and fibula. After the removal of a considerable

number of spicuhe of bone, Smith’s anterior splint was applied,

with great relief to the patient; water of a temperature agreeable

to the feelings of the patient kept constantly applied to the dress-

ings.

May 12, 1863.—The patient’s general health is good; rests well at

night; good diet, with moderate use of stimulants.

May 20, 1863.—The wound presents a healthy appearance, and is

healing rapidly.

June 1, 1863.—Up to the time of closing this report, there is every

prospect of a rapid and complete recovery, as the patient is prepar-

ing to leave for his home.

The use of the anterior splint, first introduced to the profession by

Professor Nathan It. Smith, of Baltimore, when properly adjusted,

has been uniformly successful in the treatment of gun-shot fractures

in the military hospitals of the late Confederate States; and I think

that the experience of every military surgeon will verify my statement,

that it is a great and beneficent improvement, giving great relief to

the patient, enabling him to change his position and affording every

facility for renewing the dressings and cleansing the wound without

disarranging the fractured bones.

IV. GUN-SIIOT WOUND OF THE FOOT; INJURY OF THE TARSO-METATARSAL

articulation; amputation; recovery.

Private 8. L., 22d regiment, N. C. infantry, wounded May 3, 1863;

admitted to hospital of the 3rd division, May 10, 1863, aged 21 years;

phlegmatic temperament; by occupation, before enlistment, a farmer.

The ball entered the palmar surface, below the anterior extremities

of the third and fourth metatarsal bones of the left foot, passing

upwards and backwards, and was deeply imbedded in the tissues on

the external and inferior surface of the astragalus, injuring the bones

in its tract. This patient was under the special care of Dr. Hender-

son. On admission to hospital, there was an extensive slough on

the dorsum of the foot; and the inflammation was traveling rapidly

to the ankle joint, leading to its destruction.

May 25, 1863.—The constitutional powers failing from pain and

nervous irritation amputations with circular flap in the lower third of

the leg was resorted to—water dressings.
: 7

'
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May 29, 1863.—Condition of patient is improved; appetite good;

stump doing well; nutritious diet, with moderate stimulation.

May 30.—Patient regaining strength; stump healing rapidly.

June 4, 1863.—Convalescence rapid; and at the closure of this

report, patient expecting to leave for his home.

V.—GUN-SHOT WOUND OF THE CHEST; PNEUMONIA; RECOVERY.

Private J. S. P., 23d regiment, N. C. infantry, was wounded May

3, 1863, at Cliancellorsville; admitted to hospital of 3d division under

treatment of Surgeon Henderson, May 10, 1863. The injury was

caused by a minie ball, which, entering in front near the inferior

border of the pectoralis major muscle of the left side, and passing

along the ribs for five or six inches distance, penetrated and made

its exit behind.

On admission to hospital the patient experienced little or no pain,

and there were no indications of injury to the thoracic viscera, and

the wound presented a healthy appearance.

May 13, 1863.—Patient is confined to his bed, and suffers consid-

erable pain and dyspnoea; pulse accelerated; some preternatural heat

of skin; urine high colored. On a physical exploration of the chest,

crepitation was detected, with some dullness on percussion; dry

cupping over the seat of pain was ordered with the internal use of mild

chloride of mercury, and compound p>owder of ipecacunaha and opium;

counter-irritants and derivativesfrom time to time, with a nutritious diet.

May 19.—Respiration becoming more labored, and he has remained

in the sitting posture for the last 48 hours; half an ounce of the syrup

of morphia wTas directed at bed time: gum water.

May 20.—Patient improving; more resonance over the lung; moist

sounds on auscultation; syrup of morphia and tolu, with nutritious

diet.

May 30, 1863.—Patient rapidly convalescing; is relieved from all

pectoral trouble
;
comfortable ; wound is healing kindly, and patient

is preparing to leave for his home. Up to the close of the report, the

patient had nearly recovered.

VI.—GUN SHOT WOUND OF THE THIGH
;
LIGATURE OF THE FEMORAL ARTERY

;

EXTENSIVE CHARACTER OF THE WOUND
J

DEATH FROM PYEMIA.

Private A. S., 37th Regiment, N. C. infantry, aged 33 years, of a

bilio-sanguine temperament
;
robust constitution

;
a farmer before en-

listment
;
wounded May 3, 1863, at the battle of Cliancellorsville

;

was admitted to the hospital of the 4th Division, Camp Winder, un-

der the special charge and treatment of Surgeon Bratton, C. S. A.



70 Original Communications

This case may derive some interest from the extensive character of

the injury. A fragment of shell, one and a half inches in diameter,

with ragged and irregular edges, entered the right thigh, passing

spirally upwards and inwards, under the superficial layer of muscles,

lacerating the femoral artery, in its course, at the lower border of

the middle third, and made its exit in the perineum. A second frag-

ment of shell entered the same limb at the same spot, but, passing

transversely over the limb, extensively lacerated the soft parts, and

escaped from the inner surface of the same.

This man is of robust constitution and bilio-sanguine tempera-

ment, and on the night of his admission to the hospital, seven days

after the reception of the wound, secondary haemorrhage occurred;

the femoral artery was ligated at its middle third, and the usual

dressings were applied; an opiate at bed time teas ordered.

May 12, 1863.—Patient has rested well; complains of no pain.

The natural temperature of the limb is restored.

May 15, 1863.—The patient is improving in health; appetite good;

nutritious diet ; moderate stimulation.

May 16, 1863.—The case is progressing favorably, and for the

twelve days he was doing well, the wound cleaning off finely, and

presenting a healthy granulating surface.

June 1, 1863.'—.The patient has experienced distinct rigors, fol-

lowed by fever, with cerebral, pulmonary and intestinal derange-

ments—presenting all the indications of pyemia.

June 5, 1863.—Death.

VII. GUN-SHOT WOUND OF GLUTEAL REGION, AND OF THE URETHRA; RECOVERY

WITHOUT UNPLEASANT CONSEQUENCES.

Private W. McC., 22d Regiment, N. C. infantry; wounded May 3,

1863; admitted to hospital May 10, 1863. The ball entered the left

nates and passed through the urethra, in an oblique direction, in

front of the pubic bone. The patient suffers considerable pain dur-

ing micturition. The urine, when voided, passing out at the orifice

of the wound and the urethral canal. As soon as the sloughing had

ceased, and the process of reparation had commenced, a gum elastic

catheter was introduced and retained.

May 16.—Doing well; good diet, and an occasional dose of

morphia.

May 29, 1863.—Patient at this time has no pain and is in a most

promising condition.



Aneurism of Popliteal Artery. 71

June 1, 1863.—Patient rapidly convalescing, and is on the eve of

departure for his home.

VIII.—GUN-SHOT WOUND OF THE CHEST; BALL PASSING THROUGH BOTH

SCAPULAE transversely; recovery.

Private M. M. J., lltli regiment, Alabama infantry, aged 19 years;

bilious temperament; wounded May 3, 1863, at Chancellorsville
;
ad-

mitted May 10, 1863. The ball entered near the posterior border of

the left scapula, opposite the spine of the same, and made its exit in

front of the anterior border of the right scapula, near its inferior

angle. The patient states that for three days after the reception of the

injury and prior to his admission to this hospital, the sputa wero

tinged with blood.

May 25, 1863.—Experienced a fit of violent coughing last night,

and one of the attendants states that air was heard to escape from the

wound near the left scapula. Auscultation revealed crepitation, and

occasionally a mucous rale over the base of both lungs, but more ex-

tensively over the base of the right lung.

On forcible expiration, with the spontaneous closure of the mouth

and nostrils, the air would escape, with noise, from the orifice of the

wound.

The patient’s health is good, and he would suffer but little, were it

not for a severe neuralgia of the right side of the face. Nutritious

diet, with anodynes and stimulants.

May 28, 1863.—Patient rapidly convalescing; respiration normal;

resonance clear.

June 1, 1863.—The patient was doing remarkably -well up to the

time of the close of this report, and was on the eve of departing for

his home.
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PROGRESS OF MEDICINE.
OpciMtibe Suraern— Surgical Jfalfjologi?.

Art. I .—-On Chronic Urethral Discharges

:

By W. H. Van Buren,

M. D., Professor of Anatomy, etc., etc.

I
N a very large majority of the cases applying for relief with
chronic discharge from the urethra, commonly known as

gleet, we find that this discharge is merely a symptom of a

more serious disease, viz. stricture of the urethra. Hence the
clinical rule so commonly enforced by good surgical authorities:

in all cases of long standing urethral discharge, examine the patient

for stricture. The reasons for this rule are obvious. The more
essential consequences of contraction of the calibre of the urethra,

Hz. a diminished volume of the stream of urine, and the necessity of

a longer time and more effort to empty the bladder, are not present
in the earlier stages of the disease, which is notoriously insidious in

its progress; and they always advance so slowly as not to attract the

attention of the patient until the stricture has already existed

for some months-—often for years. Hence he frequently has no
knowledge of its existence until it is ascertained by a surgical

examination; complaining only of the more obvious symptom, the

gleety discharge.

The nature and amount of this discharge vary so greatly in

different cases that no evidence of the presence or absence of

stricture can be gathered from its examination. It may be profuse

and purulent in character, as when furnished by a false passage
which complicates the stricture. It may be transparent and scanty,

or variable in quantity and color from irregularities in diet and
drink; or apparently absent entirely as a discharge, and only visible

in the shape of yellowish-white filaments floating in the urine after

it is voided, washed out and rolled into shreds by the stream as it

passes through the canal. I have often examined these minute
floating particles under the microscope; they consist of pus cor-

puscles enveloped in mucus, rolled into thread-like masses by the

friction of the urine against the urethra. Besides these microscopi-

cal elements we find also in the discharge of gleet the debris of the

different varieties of epithelium from the urethra, the ducts of

Cowper’s glands, the ducts of the prostrate and ejaculatory canals,

and occasionally casts from the ctecal pouches or follicles of the pros-

tate itself.

The discharge is furnished not only from the altered surfaces

of the urethra which correspond with the stricture, but often from
the inflamed membrane lining the dilatation of the canal which
always exists, in a greater or less degree, immediately behind the

stricture. Finally, discharge, in any of these varieties, may exist

where no stricture whatever can be detected on the most careful in-

strumental examination. i
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And now let us consider the best mode of examining the urethra,

in a case of gleet, to detect the existence of a stricture, if present;

for this purpose you require a flexible bougie with a bulbous expan-

sion at its extremity. It is of French manufacture, and known
as the bougie a boule. It is made of different sizes, ranging from No.

1 to 14 of our scale. Notice that its somewhat olive-shaped extrem-

ity is conical, tapering to a rounded point, with a more abrupt bevel

at its shoulder. You select the largest of these bougies which the

orifice of the patient’s urethra will admit, and introducing it with

extreme gentleness, push it very slowly along the canal into the

bladder. If it should be arrested, make very gentle pressure

against the obstacle for three or four minutes, endeavoring at the

same time to distract the patient’s attention by a question or two,

reassuring him if the instrument causes pain, and it will thus glide

onwards, if the obstruction is due to spasmodic contraction of the

muscular fibres which sui’round the canal. If it does not free the

obstacle by this manipulation you have probably encountered a

stricture, and, by substituting a smaller bougie, and if necessary

still another yet smaller, always employing the same extreme gentle-

ness, you will finally pass the stricture. Then, in withdrawing the

bougie, by marking the point on its shaft when its shoulder again

encounters the obstruction, you will be able to form a judgment as

to its length. So that by this mode of examination you will have

made a diagnosis: 1st, of the existence of stricture; 2d, of its dis-

tance from the orifice
;
3d, of its degree of tightness

;
4th, as to its

sensibility.

I know of no better mode of examining for stricture than this, un-

der these circumstances.

Having thus established a diagnosis, the case is no longer a sim-

ple gleet, but a case of stricture; and the appropriate treatment for

stricture, of which we will speak hereafter, will afford the best

chance of cure for the gleet. For a stricture thus detected for the

first time, treatment by dilatation, by means of bougies and steel

sounds, will be in the great majority of cases, if properly carried

out, entirely competent for a cure. And when the stricture has
disappeared by the use of these means, I can state to you, as our
clinical experience, that the gleet will also have been cured. As the

rule, this is true
;
but unfortunately, there are not unfrequent ex-

ceptions to this rule. I say unfortuuately, after due consideration ;

inasmuch as these exceptional cases of gleet dependent upon stric-

ture, in which the discharge still persists after the stricture has been
entirely removed by proper treatment, are notoriously difficult to

cure, and constitute a class of cases very troublesome to both pa-
tient and surgeon.

The remedies usually employed, after the use of bougies has fail-

ed, are local and constitutional. Amongst the former are injections

of sulphate of copper, chloride of zinc, and nitrate of silver; bougies
smeared with Guthrie’s ointment

;
blisters to the penis or peri-

neum. Under the latter head, tincture of sesquichloride of iron,

tincture of cantharides, cod-liver-oil, sea-bathing etc. etc. These
remedies are applied empirically in consequence of our limited
knowledge of the morbid anatomy of the urethral mucous mem--
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brane, aiul the imperfection of the means hitherto employed for its

exploration. Hence the unsatisfactory results which so often follow

the usual modes of treatment.

When we consider the length and narrowness of the canal lined

by this membrane, and its numerous extensions into the ducts of

the various glands which pour their secretions into the common
outlet, and the complexity of its connexions and sympathies, it is

sufficiently obvious why it is so difficult a task to fix the seat and
cause of a chronic discharge from the urethra. We require better

means of exploring the panal
;
and it is by improvement in this di-

rection that more accurate physical diagnosis and more successful

means of treatment are to be attained. What the application of

percussion and auscultation has accomplished in improving our
knowledge of diseases of the chest

; what the invention of the

ophthalmoscope, and the laryngoscope, and the speculum, has ef-

fected in disease of the eye, the larynx, the vagina, and uterus, we
want applied to the urethra. Before Recamier’s invention of the
speculum uteri a vaginal discharge conveyed to the mind of the phy-
sician as imcertain and obscure an idea of the lesion which gave rise

to it, as a chronic urethral discharge does at the present time. To-
day it requires but moderate skill to determine by the use of the
speculum wrhether the cause of the discharge lies in the walls of the
vagina, the neck of the uterus, its cavity, or the cavity of the uterus

itself. Many years ago Segalas of Paris, stimulated by Recamier’s
success, attempted, but in vain, to ilhuninate the depths of the urethra
through a speculum. More recently Desormeaux, a colleague of

Civiale at theNecker hospital, acting upon a suggestionof the famous
Fresnel, of lighthouse celebrity, as to the management of the light,

has perfected an instrument, after some years of study and labor,

which promises to be more successful. Through the kindness of Dr.

Desormeaux, I enjoyed an opportunity of examining its construction

and mode of application in a number of cases last summer. I am
satisfied that it is a legitimate addition to our means of exploring

the urethra, and that it promises to rank with the ophthalmoscope
and laryngoscope. Like these it requires tact and familiarity with its

use before it can be adapted to the daily wants of practice; but so

also do the finger and the ear before they are useful in practising the

touch or auscultation.

The instrument somewhat resembles a dark-lantern, in which the

light is collected by means of lenses into a pencil which, falling upon
an inclined mirror, is projected through a hollow tube introduced
into the urethra, and illuminates an area of the surface of its lining

membrane equal to the diameter of the open extremity of the tube.

As the tube is slowly withdrawn the whole length of the urethra may
be thus brought under inspection.

The tube introduced separately into the urethra, has its open ex-

tremity filled by a wooden plug attached to a stilet. This is with-

drawn, and the lantern is afterwards readily attached to its slightly

expanded external opening, when the instrument is ready for use.

The tube is of polished metal, blackened within to prevent reflection,

and the largest size employed is about number 13 of our scale.

For inspecting the cavity of the bladder a catheter is employed.
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with a short sharp curve like that of a lithotrite, and an oval glass

window set into the convexity of its angle. There is also a large tube
for the rectum

;
and its smaller tubes have been used to inspect the

interior of the uterus. This instrument is called the endoscope, and
I have occupied your time in showing you its construction, because by
its use Dr. Desormeaux claims to have already demonstrated the true

morbid anatomy of some of these chronic urethral discharges, and a

more sure method of curing them. He has also explained the mode in

which gonorrhoeal inflammation gradually alters the urethral mucous
membrane, and produces permanent stricture, having watched its

progress carefully through all its various, phases, from the simple
intense redness which characterizes the suppurative stage, through
the granular period which corresponds with the gleety discharge, to

the Avhite glistening bloodless surface of the fully formed organic

stricture. This granular stage of urethral inflammation following

gonorrhoea and characteristic of this disease, is the lesion most in-

teresting to us at present, as throwing light upon the pathology and
treatment of gleet. Our knowledge of its existence is due entirely to

Desormeaux’s researches with the endoscope. It appears that, after

gonorrhoeal inflammation of a certain degree of intensity and dura-
tion, patches of the urethral membrane become studded with minute
granulation in particular localities of the canal, which are the sure
forerunners of permanent stricture, and that more or less gleety

discharge is poured out by these granular surfaces, until in the

progress of the disease they become converted into the dense non-
vascular tissue which constitutes the organic stricture. In the

sequence of pathological changes there is an exact analogy between
gonorrhoeal urethritis and purulent conjunctivitis, and the similar

affection, equally well known, of the os uteri. Granular conjunc-
tivitis affects by preference the palpebral conjunctiva of the upper
eyelid, and if its progress is unchecked it leads inevitably to fibrous

degeneration of the affected membrane. According to Desormeaux,
the same is t;-ue of gonorrhoeal urethritis. The diseases are equally
obstinate, and curable only by similar local applications. In his

volume on this subject, published last year in Paris, a case is related

in which this granular disease of the urethra had existed eleven

years, accompanied by a gleety discharge, and which, in the language
of the author, furnishes “a complete picture of the affection.”

Perhaps, as it contains details also of the mode of treatment by
which the disease was effectually cured, I can do no better than in-

troduce here a translation of the case.
“ D consulted me in the month of October, 1855, for an acute

orchitis. He had contracted gonorrhoea in 1840, and had been
subject to a slight transparent discharge ever since its cure. Ordina-
rily, he gave himself little concern about it, but always after rising in

the morning, on squeezing the lu’ethra before urinating, he could
force out two or tlfree drops of clear, stringy discharge. I noticed
also that his stream of urine was smaller than natural, that it was
slightly twisted in direction, and lacked projectile force.

“ As soon as he recovered from his inflammation of the testicle, the
patient, who had become anxious about his difficulty in passing water,
submitted to a thorough examination. By the aid of a bougie a bovtr

,



76 Progress of Medicine.

I discovered, in the bulbous portion of his urethra, a stricture, through
which I passed with some difficulty an instrument less than a line in

diameter. Its passage caused pain, and the bulbous extremity was
bloody when withdrawn. The stricture was more than two-thirds of

an inch in length. On introducing the tube of the endoscope and
carrying it down to the stricture, I brought in view a red inflamed
surface, covered with minute granulations about the size of millet

seeds, some larger, some smaller. I had, in fact, under my eye, a
granular ulceration, presenting exactly the appearance of the same
affection of the neck of the uterus. In withdrawing the tube, the
granulations disappeared, and I saw nothing but a red surface, which
in its turn passed out of view, and as far as the meatus the remain-
der of the urethral mucous membrane was perfectly healthy.

“ The discovery of this lesion seemed to me to explain fully the
whole pathological history of the case; for it was easy to understand
that a continuous discharge could be kept up by a granular ulcera-

tion, similar to those we see daily on the palpebral conjunctiva and
uterine neck, and which are so notoriously persistent and difficult

of cure. The ulceration explained at the same time the chronic thick-

ening of the urethral mucous membrane, causing the stricture I had
just made out. I could also see clearly, by the persistence of this

granular surface, why, contrary to the testimony of most writers on
this subject, a chronic discharge from the urethra continues, in some
cases, after the thorough dilatation of the stricture to which it is at-

tributed; or, when temporarily checked during treatment, reappears
as soon as the use of instruments has been discontinued, as I have
seen so often happen.

“ I decided finally to treat this lesion of the urethra by the same
means employed in similar granular ulcerations of the os uteri, and
in order to verify the relation of cause and effect probably existing

between the ulceration and the stricture, I concluded to withhold the

use of bougies for the latter.

“The endoscope afforded me the means of applying Remedies to the

diseased surface exactly as they are applied the the os uteri at the

bottom of the speculum. I made use of cauterization, by a concen-

trated solution of nitrate of silver, carried through the tube, and was
able to see distinctly the immediate effect produced upon the granu-
lar surface. These cauterizations were repeated every three or four

days, the patient, in the interval, using injections in the urethra, of

a decoction of rose leaves. Although the strength of the solution of

the nitrate of silver was one part of the salt to three parts of water,

the pain produced by its application was slight.

“This treatment, commenced on the 5th of December, 1855, had
been carried out more than a month, when, on the 25th of January,

1856, without anticipating such an occurrence, I found that the tube

of the endoscope could be passed through into the bladder; it had
traversed the seat of the stricture without communicating the sen-

sation as of haring freed any obstacle, although its diameter was
nearly three lines, and it fairly distended the anterior portion of the

canal. It was evident that the stricture had disappeared, without

any other treatment than that applied to the granular sin-face.

“ I was thus enabled to examine the whole extent of the urethral
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mucous membrane, from the neck of the bladder forwards. The
prostatic portion was slightly red; this redness increased in the mem-
braneous portion, and, towards its union with the bulbous expansion
of the spongy portion, the ulcerated surface was recognised, its

granulations being now hardly visible. The patient asserted that

for some days previously he had passed as large a stream as in early

life. Three additional cauterizations removed all remaining traces

of the granulations; after this the patient continued his urethral in-

jections for ten days, and then discontinued all treatment.

“A few days later, the discharge had entirely disappeared, and the

bougie a boule traversed the -whole length of the canal without en-

countering any obstacle. The endoscope showed but a. slight redness
remaining at the seat of the desease, and it was obvious that the ul-

ceration had been entirely cured, and also that the stricture had
disappeared under the influence solely of the treatment applied to

the granular ulceration.
“ I have had this patient under observation for eight years, and he

has had no return of his disease.”*

It is apparent, then, if M. Desormeaux’s observations and deduc-
tions are confirmed by the experience of other observers, that his in-

strument has already added to our exact knowledge of the pathology
of gleet and stricture, and that it also affords us more certain means
of applying remedies to the cure of these effections.

I am able, from a some-what limited experience, to speak favorably

as to its practical utilty. By the aid of my friend, Dr. Gouley, who
has acquired much facility in the use of the endoscope, I have satisfied

myself of the existence of this granular condition of the urethra, and
that its presence explains the persistence of a gleety discharge after

a fail' trial of bougies and sounds, as proved by its cure after the
careful application of solution of nitrate of silver to the granular
surface.

Desormeaux’s instrument has been modified and improved in some
respects by Cruise of Dublin, who testifies as to its practical value in

a paper upon the endoscope and its application, in a recent number
of the Dublin Quarterly Journal of Medicine.

Of some other forms of chronic urethral discharge, depending
upon a morbid condition of the more purely genital organs, as the
ejaculatory ducts, seminal vesicles, and prostrate gland, including
that described under somewhat fanciful name of “ Prostatorrhoea,” I

shall take occasion to speak hereafter.

—

April 2, 1866.

Art. II.

—

On the Removal of the Entire Tonguefor Cancerous Disease.

CASE I. REMOVAL OF THE WHOLE TONGUE BY MEANS OF THE ECRASEUR FOR
EPITHELLAL DISEASE RECOVERY (a). UNDER THE CARE OF MR. PAGET.

AMAN, aged fifty, was admitted for cancerous disease of his en-

tire tongue ;
his difficulty in swallowing and speaking was so ex-

* De 1’ Endoscope et de ses applications an diagnostic et au iraitment des affections de l’Urelhre

el de la Vessie
;
l.egons faites a lTiopilal Necker, par A. J. Desormeaux, chirurgien de i’Hopital

Necker de Paris, 18S5, p. 48.

(a) This case is published in St. Bartholomew '• Hospital Reports, vol 1, p 55.
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treine that he was advised to have the organ removed. This was done
under chloroform, and without any great difficult)’. The mouth
was drawn open, and firmly fixed so, and the tongue was drawn for-

ward. To facilitate this latter step, the mucous membrane and the
soft parts on the floor of the mouth, including the attachment of the
genio-hyo-glossi muscles to the inner side of the symphysis were
cut through close to the bone. The tongue wras thus in great mea-
sure released from its anterior and inferior attachments, and could
readily be drawn forward, so that the wire of an ecraseur was, with-

out difficulty, passed around its root, including the entire organ to

its connections with the larynx. The wire wras tightened by degrees,

and there wras some free but not dangerous bleeding wThen the mass
was detached.

The man’s recovery w’as uninterrupted and very rapid; indeed he
regained his power of swallowing in so short a time that he soon
ceased to require special attention in feeding, and before the end of

a week he could make himself intelligible by imperfect speech, so

much so that it would have been hard without actual inspection to

have believed that the entire tongue had been removed. The patient

continues wTell, with tolerable articulation, and it is nowT (October,

1865) twelve months since the operation was performed.

CASE II. EXTENSIVE EPITHELIAL DISEASE OF THE TONGUE REMOVAL OF THE
ENTIRE ORGAN BY MEANS OF THE ECRASEUR RECOVERY. UNDER

THE CARE OF MR. PAGET.

S. N., aged forty-nine, a fairly nourished woman, of dark com-
plexion, and otherwise apparently healthy, living in the country,

came to the hospital on January 4, suffering with pain and enlarge-

ment of her tongue. On examination there wras found situated on
the right side, and towards the centre of the tongue, an ulcer, with
a hard excavated base and elevated edges; fissures extended from
the margin of the ulcer in various directions; the induration passed
across the middle line and backwards to the base of the tongue.

The whole organ w’as impaired in its movements; and the patient

w’as in great inconvenience from the constant dribbling of saliva
;
the

neighboring glands were not involved to any extent.

Her history was, that nine months previously she first noticed a
spot on the right side of her tongue. She took little notice of this,

but it steadily increased; latterly she had suffered great inconveni-

ence and pain; she was married and had several healthy children.

There was no history of cancer or of “tumors” in her family. Mr.
Paget pronounced the disease to be epithelioma of the tongue, and
advised entire removal of the organ by the ecraseur. The operation

wras performed on January 6, in the following manner: The patient

being under chloroform, the mouth was widely opened, and the

tongue drawn forwards. Mr. Paget divided the mucous membrane
and structures connecting the sides of the tongue with the jaw, and
also the attachments of the genio-hyoglossi to the symphysis, close

to the bone
;
the tongue been thus freed was well drawn forw’ards,

and the steel wire of an ecraseur passed so far back as to include

the whole of it close to its connection with the hyoid bone. The wire

was then slowly tightened, and the tongue divided, though not quite
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vertically, through its entire thickness. The patient lost but very

little blood, the chief bleeding coming from the structures at first

divided by the knife. The operation lasted only a few minutes.

3 p.m. (an hour and a-half after the operation)—The patient soon

recovered from the chloroform
;
the mouth was kept open to expose

the wound to the air. Ice ordered if necessary. 9 p.m.—No hemor-
rhage; the patient was asleep.

January 22.—The woman made a most rapid recovery (b), being

able to swallow fluids after the third day, and after the sixth she

could make herself intelligible. At the end of three weeks she left

the hospital able to swallow either fluids or solids, and with such

good speech, that except upon examination of her mouth one could

scarcely believe she had lost her entire tongue.

30.—She came to the hospital to-day looking extremely well; she

could swallow perfectly; the divided surface of the tongue had com-
pletely healed; she was free from pain and from the annoyance aris-

ing from the constant dribbling of saliva. The floor of the mouth
was considerably raised. There was no hardness in the cicatrix, nor
any present indication of a return of the disease.

In remarking upon the operation, Mr. Paget said that he believed

that which he had just done was suitable in the very great majority of

cases in which it was necessary to remove the tongue for cancerous

disease. Two points, however, must be attended to in performing

it. (1.) The attachments of the tongue to the jaw, both in front,

where there were the genio-hyo-glossi muscles, and at the side, where
it was connected by the mucous membrane, must be thoroughly di-

vided, so that the organ could be well dyawn forward; and (2) care

must be taken that the tongue was divided perpendicularly through
its thickness; unless there was a definite provision to prevent it, the

section would pass obliquely from behind downwards and forwards,

and thus parts that had better been removed might be left. An
efficient plan was to transfix the tongue perpendicularly with stout

needles at the part at which the division was to be made, and to

place the ecraseur-wire behind these, so that it wras made to cut

vertically. There might doubtless occasionally be found cases in

which the disease was situated so near the hyoid bone that it would
be advisable to perform the larger operation recommended by Mr.
Syme. Nevertheless, the ecraseur operation allowed of complete
removal of the sides and upper part of the tongue, and was, there-

fore appropriate in the greater number of cases. The operation be-

sides was attended with scarcely any slight risk to life.

The following is an extract from a clinical lecture lately given, on
the subject of cancer of the tongue, at the hospital by Mr. Paget:

“ The motive to operate here, as in other cases, is either to pro-
long life, or, without shortening, to comfort what remains. For the
first there is, I believe, some advantage—not a great prolongation of

life, yet enough to justify an operation which is attended with very
little suffering or risk. But the chief motive is in the hope of com-
fort, and the comfort that may be gained is, in many cases, so great

(l») Mr. Hilton, in his lectures on u Rest and Pain,*’ page 7*2, gays :
“ I tlo not know any tissue-

that repairs itself more rapidly [than the tongue]. It is abundantly supplied with capillaries tilled

with arterial blood and has enormous distribution of nerves, ami these are the two element* l) ui
contribute most to rapid reparation/’
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as to justify a greater risk of life than is incurred in any of the ordi-

nary operations for the removal of cancer of the tongue. The risk

is really very small. I have not had a fatal case or witnessed one

—

there are few of even the minor operations of which I could say so

much—and the comfort given is that the patient is delivered for the

time from all the misery of one of the most distressing and
disabling conditions of disease, and, till the cancerous growth is re-

newed, may enjoy complete health and do all his work. Doubtless

the disease will return after operation, but it is as unreasonable to

refuse a painless operation, and one free from risk of hfe, because
the disease will return at some time soon after it, as it would be to

refuse a course of medicine because it gives only temporary relief.

When a man has only, suppose, two or three years to live, it is no
small advantage if at least half the time can be spent in comfort

rather than in misery, and in profitable work rather than in painful

idleness. Looking back on the many cases of cancer of the tongue
that I have had to do with, I should be disposed to say that there is

no organ on which operations for cancer are more justly performed,

or are more to be urged, even in extreme cases.

For the method of operating, the choice lies between cutting and
the ecraseur. Caustic is not be thought of, unless in a case of the

very smallest extent; and the cases in which the ligature should be
used must be extremely rare. I have never employed it, for the

only advantage which it offers, that of avoiding haemorrhage, is just

as well, and much less offensively, obtained by the ecraseur. The
risks and troubles of haemorrhage are, however, much overrated, and
I believe the. knife may be preferred to the ecraseur in all but the

largest operations, such as those for the removal of the whole tongue.

—London Times and Gazette, Feb. 10, 1866.

Art. III.

—

-Excision of the Tongue. By James Syme, F. R. S. E.

ABOUT twelve months ago I communicated a case in which
the tongue had been completely removed by excision,

on account of extensive disease that threatened to prove fatal by
preventing the admission of nourishment. This account was neces-

sarily hmited to the operation and its immediate effects, as sufficient

time had not elapsed for determining whether or no the relief

afforded would prove permanent, or how far the powers of deglution,

articulation, and taste would be restored. After his return home to

Manchester, the patient sent me favorable reports of his progress,

but certainly not such as to convey any adequate idea of the im-
provement that had taken place since he came under my care. He
was then emaciated and bent down by long-continued suffering,

unable to articulate, so as to require a slate and pencil for expressing
his wishes, and swallowing even fluids with such extreme difficulty as
to feel on the point of starvation. My surprise may’, therefore, be
imagined when on the 10th of September last he unexpectedly made
his appearance, erect and vigorous, and, seeing that I did not recog-
nise hnn, announcing his name in a loud, clear voice. The feeling
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Hills excited Was not lessened by learning that while traveling in the

Highlands ho had dined at table d’hotes, and entered into conver-

sation without betraying the deficiency under which lie labored.

Very much astonished by a result so much better than could have

been anticipated, I requested a number of my medical friends to join

me in examing the state of matters. Professor Goodsir and Mr.

.Nasmyth having satisfied themselves that no vestige of the tongue

remained, various observations were made with regard to articula-

tion and other functions of the absent organ; and Mr. Annandale
afterwards instituted a more particular inquiry, of which he has given

me the following report:

’“The lips and jaw-bone, where divided, were soundly united with-

out any deformity. The opening between the mouth and pharynx was
much diminished in size and irregular in shape from contraction of

the fauces and soft palate, which were drawn downwards and forwards

snore to the right than the left side, from the mucous membrane at

that part having participated in the disease and been removed along

with the tongue. Mr. W says that he can swallow as well as

ever, provided that the food is either finely divided or fluid. He is

also able to masticate solid substances, although difficulty is some-

times experienced from their getting into awkward parts of the

mouth. In ordinary speech his words are wonderfully clear and distinct

,

and he can sing without any difficulty. All the vowels and words
composed of them are articulated perfectly, and also the following

consonants: B, C, F, H, K, L, N, P, Q, It, V, W. D is pronounced
* dtlie,’ J ‘ the,’ G like ‘ sjee,’ ‘ S’ is a lisp. His taste is impaired, but
still enables him to distinguish different articles and their respective

•qualities, as grouse from partridge, bitters from sweets, good beer

from bad beer, etc. He has remarked that the seat of sensation lies

somewhere in the throat, since there is no recognition of taste

previous to the act of swallowing; and, in order to ascertain the

truth on this point more precisely, the following experiments were
made :

“ 1. A strong solution of salt was applied by means of a camel-

hair brush to the fauces, palate, floor of the mouth, lips, an inner

surface of the cheek, with the result of something being felt in the

mouth, but no idea formed as to its nature.
“ 2. About a quarter of a teaspoonful of finely-powdered sugar

was placed on. the floer of the mouth, and, having been allowed to

remain there a few seconds, was then brought thoroughly into contact

with every part of the cavity without any recognition of its nature

;

but when a little water was added and swallowed, the taste was im-
mediately perceived.

“ 3. The same experiment was repeated with another substance
(salt), and with the same result.

It has long been known that large portions of the tongue may be
.removed without destroying or materially impairing the power of

articulation; but I am not aware of any case on record in which it

has remained so perfect after complete removal of the organ. Of the
facts above mentioned, the one that seems most curious is the con-

•nexion between taste and deglutition; from which it appears that the

V<».. MX —l .1
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latter is essential for the full perception of the former. If the pleasure
of taste could be perfectly gratified by mastication without degluti-
tion, there would be no limit to the consumption of food; but the
instinctive desire to swallow an agreeable morsel affords a check to
any such abuse.

As the nature of the disease was not particularly described in re-
lating the operation, a representation of microscopic structure
exliibited by the tumor (for which I am indebted to Mr. Annandale)
may be given, to show that it possessed the characters of epithelial
cancer.

—

London Lancet
, May 1866.

Art. IV.—On the use of the Chloride of Zinc in Surgical Operations
and Injuries and Especially, in Operations for the Remoral of
Cancerous Tumors.

THE chloride of zinc has been given an extensive trial in all sur-
gical operations by Mr. De Morgan, surgeon of the Middlesex

Hospital, who regards it as a valuable agent in hastening the process
of cure. He applies it in solution of from 30 to 40 grs. of the salt to
the ounce of water, saturating the entire surface of the wound with
the chloride, the edges of the skin, adipose tissue, intermuscular
spaces, medullary cavity or cancellated structure of bone. In twenty-
four hours after its application, the superficial slough formed in some
instances, is discharged as a creamy exudation, leaving the parts
natural in appearance. There is no pain produced (excepting the
momentary pain of the application) no vascular action, no inflamma-
tion. Its use is effective in warding off the evils which produce the
large proportion of deaths after operations, as erysipelas, pyaemia,,

and osteomyelitis, besides preventing or lessening suppuration. The
objection raised that it prevents union by the first intention is not
valid, as Mr, De Morgan has seenwomids saturated with the solution

heal in twenty-four hours.

Besides the general effect of the chloride of zinc on wounds, Mr,
De Morgan is of opinion that it also obviates the recurrence of ma-
lignant tumors after their removal with the knife, though in what
way he says can onlybe determined by time and numbers. He regards
the reciu-rence of malignant tumors as due in many instances to the
subsequent development of minute cancer elements beyond the limits

of the tumor, which escape the knife; and their multiple appearance
in different tissues and organs, simultaneously to the circulation of

cancer germs (set free by incisions in the tumor with the knife),,

through the veins or lymphatics and their transplantation to differ-

ent parts of the body where they develop into tumors. If the views

of the diffusion and transplantation of cancer germs be correct the

use of the chloride cannot but be beneficial; for to some extent it

certainly must alter the character of the exuded matters of the re-
maining tissues. In support of the efficacy of the chloride in pre-

venting the return of malignant tumors, Mr, De Morgan reports many
oases thus treated in-which the' disease had not recurred up to a year
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after the removal of tin cancers. This treatment is deserving a fair

trial by the profession. The favorable results following its applica-

tion are too obvious not to deserve the earnest attention of every

true lover of humanity.

—

Jin'/. Am. Med. Chirurg. Rev., Jan., 1866.

Art. V.

—

Foreign Bodies in the Air-passages of Children.

A I
GUERSANT writes as follows on this subject in the Bulletin

JV I . General de Therapeutique for September 15, 1865 :

Foreign bodies in the air-passages may come from without or from
the interior of the body

;
they are met with in the larnyx, the trachea,

or the bronchi. It is especially in children that they are observed,

and they are of different kinds. The foreign bodies which come
from the interior maybe worms, which, ascending by the oesophagus,

may pass into the larnyx, and sometimes cause sudden death
;
or

pus may come from an abscess in the neck
;
or a tuberculous pro-

duct, first developed in a ganglion in the lungs, may penetrate into

the larnyx.

Foreign bodies may also come from the interior, having been first

introduced from without
;
thus wounds in the chest sometimes give

passage into the pulmonary tissue, to pieces of dressing, such as lint,

etc., which then pass into the respiratory tubes
;
in the same way,

pieces of necrosed bone may penetrate into the pulmonary tissue, to

be expelled through the bronchi and trachea. A ball may follow the

same path, in consequence of a wound in the chest. All such foreign

bodies are often present without producing symptoms which may
cause their existence to be presumed

;
still, when an abscess in the

neck opens into the trachea, when retro-pharyngeal abscesses

threaten to empty themselves into the larnyx, or when foreign bodies
center from a penetrating wound in the chest, there are circum-
stances which put the surgeon in the way of forming a diagnosis.

Foreign bodies which come from without maybe either fluid, solu-

ble, soft, or hard. The fluids are water, wine, spirits, and all drinks.

The soluble bodies are sugar, pieces of gum, pieces of sweetmeat of

different kinds, pills, etc. The soft bodies consist of food more or
less masticated. The solid bodies are raw beans, nuts, pearls, teeth,

pieces of bone, money, etc.

Symptom *.—The foreign body lies in the larnyx, or rather in the
trachea. The signs which it presents are serious in proportion with'

the youth of the child and the narrowness of the tubes.

If the foreign body be fluid, the phenomena that it causes are a
sharp irritation, a convulsive and suffocating cough, a kind of suffo-

cation and rale, which disappear quickly on the expulsion of the fluid.

If the foreign body be soluble or soft, it causes nearly the same
symptoms. Immediately after the accident there is suffocation, and
the patient may die upon the spot

;
but ordinarily there is a violent,

harsh, convulsive cough, with threatening of suffocation, appreciable
by the patient and by the physician. The voice is hoarse or inaudi-
ble ; there are anxiety, a feeling of fear on the part of the patient,
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with pain in the respiratory passage, sometimes localized by the
patient, at other times of uncertain seat.

If the foreign body be solid, these accidents persist and even aug-
ment in intensity ; but they vary a< cording to the consistence of the
body introduced. Substances which are soluble, such as sugar, gum,
barley-sugar, and other bon-bons, sometimes only cause symptoms of
short duration

;
they dissolve, diminish in size, and are quickly ex-

pelled by the efforts of cough. The same may occur, but more
slowly, with pieces of masticated meat and of soft bodies in general.

M. Guersant has seen a child eject, for several consecutive days,
pieces of masticated meat, and thus relieve itself by tits of coughing.
He has also seen the same thing occur in a child who had eaten a
sugar-plum with the almond, of which the pieces had entered into
the larnyx and trachea.

But. it is not the same with hard foreign bodies
;
the symptoms

already described not only persist, but cause other symptoms. A
pin or a fish-bone may implant itself in the larnyx and produce, very
severe inflammation

;
bodies of this nature may remain fixed at one

point. Round, solid bodies have a tendency to change their place ;

and these bodies pass from the larnyx into the trachea, or remain in

the ventricles of the larnyx when they are small, or descend into the
bronchi. It is in cases of this nature. that foreign bodies change
their places, giving rise to intermissions of the symptoms, leading to

the belief that no foreign body is present, because the most frightful

paroxysms of cc^igh and of suffocation are succeeded by a perfect

calm.

When the foreign body is in the larnyx, the symptoms vary less,

because the body does not become displaced
; but when it is in the

trachea, it may ascend or descend. On placing the hand in front of

the neck, a sensation is felt of a body which rises and descends in

the trachea. Sometimes these bodies descend into the bronchi, and
do not move. M. Guersant has had an opportunity of ascertaining

the presence of a bean in the left bronchus ; in this child, the respi-

ration was heard in the right lung only, while in the left there was
an absence of respiratory sound. An »attentive observation of the
respiration ought to throw light on the nature of the case.

When foreign bodies are left to themselves, either in the larnyx or
in the trachea, they may be expelled by natural efforts if fluid or

soft
;
but when they are hard and remain of the same size, or even

increase iu size (as kidney-beans), the symptoms increase in in-

tensity
;
the paroxysms of suffocation are renewed ; the patient is

• sometimes convulsed
;
the face becomes livid

;
there is lachrymation ;

the veins of the neck are distended, and the trachea projects more
than in the normal state ;

the child makes very energetic efforts at

expulsion. Air accumulates in the lungs, and distends their paren-

chyma. In consequence of rupture, the air penetrates into the cel-

lular tissue above the clavicles, and into the chest, producing pneu-
mothorax, and death may follow slowly; but, all other things being
equal, more quickly in children than in adults, because of the smaller

size of the organs.

The diagnosis, by aid of the means pointed out, is often easy

enough; but too much attention cannot be paid to all the symptoms
described. It is necessary,, alsp, to attach the greatest importance
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to the information furnished by the persons who were near the child

at the moment of the accident, and who have been witnesses of the

first symptoms, as these are sometimes followed by the expulsion of

the foreign body
;
in which case the symptoms which persist admit

of delay.

It is very important not to confound the introduction of a foreign

body into the pharynx with the introduction of one into the larynx.

Ordinarily, in the case of a foreign body in the larynx, the pharynx
and oesophagus are permeable to drink

;
but not so in the other. A

bulky foreign body, however, such as a portion of a morsel of food

may enter into the trachea, compress the oesophagus, and thus ob-

struct the passage into this tube, so that the patient cannot swallow

without regurgitating. In a case of this kind, the trachea being dis-

tended by the foreign body, it is necessary to ascertain that the oeso-

phagus is free, which may be done by introducing a gum-elastic

sound into the alimentary tube
;
the substance, if in the oesophagus,

may thus be pushed into the stomach, and the difficulty will be over-

come, and the diagnosis rendered certain. If, on the contrary, this

cannot be done, there will only be found in the oesophagus an obsta-

cle, which cannot be pushed on
;
and it will be recognized that the

trachea is distended, and compresses the alimentary tube.

Prognosis.—The severity in the case of foreign bodies in the air-

passages varies with certain circumstances.

1. Age of the Child.—Very young children, a year old for instance,

may meet with the most serious accidents, because of the narrowness
of the larynx and trachea.

2. State of the Health of the Child.—A state of disease is unfa-

vorable.

3. Consistence of the Foreign Bodies.—Fluids cause temporary
symptoms only. Soluble bodies are less dangerous than soft

;
and

hard bodies, which cause permanent symptoms, all present more or

less danger. Those which have a smooth surface do not cause the

same dangers as those which are pointed or rough.

4. Size of the Foreign Bodies.—They may, by their size, intercept-

ing more or less quickly the passage of air, cause more or less rapid
asphyxia.

5. Duration of their Stay.
—"When foreign bodies remain a long

time, inflammatory or other complications are to be feared
;
but

these may be prevented if they are removed at an early period. It

is, however, known that foreign bodies have remained for months,
or for years, in the respiratory tubes, and have been expelled by the

efforts of nature.

Treatment.—AVhen a child has a foreign body in the larynx, if the

patient can be examined with the laryngoscope or Labordette’s

speculum, the foreign body, if at the entrance of the larynx, or even
between the vocal cords, may possibly be seen with the aid of the

last instrument, and seized with polypus-forceps. If this means be
not at hand, the child should be placed with its head downwards,
struck on the back, and caused to cough and cry. After this,

emetics and sternutatories may be used, but without great hope of

success
;
and finally, most frequently without delay, recourse must

be had to laryngotomv, if it is thought that the substance is in the
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larynx, or else to tracheotomy, if it is believed that the foreign body
is in the trachea or in the bronchi. In these ojjerations, the rules

must be followed which are laid down for the performance of tracheo-

tomy in croup
;
and the surgeon must not forget to have at hand the

small crane-bill forceps, as the foreign body may be impacted in a

bronchus. Tracheotomy should be all the sooner decided on, as

there is not such danger of failure as in croup, where the patient

rarely recovers
;
indeed, in case of tracheotomy for foreign bodies,

death is the exception, and recovery the rule. M. (luersant has had
occasion to perform tracheotomy in five cases for the extraction of

beans from the trachea
;
four patients recovered, and one died of

pneumonia, who was operated upon sixteen hours after the accident.

M. Gruersant always applies simple dressing to the wound on the

first day, and produces only gradual union. It may be united at

once if the foreign body be expelled
;
and left open, and even kept

open by a canula, if the foreign body still remain, and there be hope
that it may yet be removed. After this operation, the surgeon
ought to be on his guard against bronchitis and pneumonia

;
he

should examine the chest daily, so as to be able to meet the earliest

symptoms.

—

Brit. Med. Journ., Bsc. 2, 1865, and Ainer. Journ. Med.
Scien., April, 1866.

Art. VI.

—

Rare Form of indurated Chancre in the Male. Case under

care of Mr. Maunder.

A VERY large majority of indurated chancres which are pre-

sented to the notice of the Surgeon have the physical charac-

ters of the kind termed “Hunterian,” the induration giving to the

sense of touch the idea of a foreign body—such as a split pea or

hemispherical piece of cartilage let or sunk into the tissues. I here
allude to this induration only in order to compare it with a corres-

ponding physical sign, which was well marked in a case of indurated
chancre {chancre parcheminee en surface) of Ricord, recently under
my care, among the out-patients of the London Hospital. The
subject of it was a young man about 20 years of age, and the ulcer,

which was seated on the integument of the penis, behind the level of

the corona, and on the left side of the organ, had existed about a

month. It was of the shape and size of an ipecacuanha lozenge, and
had the appearance of being seated upon the surface of the organ,

just as a lozenge or coin would appear if similarly situated. In the

left groin some four or five lymphatic glands were enlarged, indu-

rated, but painless (constituting an adenopathy), quite separate, and
the adjacent tissues were normal; the surface of the sore was granu-
lated, and secreting pus freely. On taking it between the finger and
thumb in the direction of its long axis it yielded (bent up), and the

induration was not recognized, but when gently compressed in its

.short diameter the induration was at once appreciated by all who ex-

,amined the case.
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Bo rarely had this form of induration come under my observation

that I deem it to be worthy of record, I pointed out to my dressers

and others that had not the specific induration been observed the

sore would probably have passed for one of the soft variety, andurged
necessity for physical examination by the finger and thumb in all

case of chancre; and specially directed their attention, when a doubt
existed concerning the nature of a chancre, to the condition of the

lymphatic glands associated with the region in which the chancre is

seated. In the case before us, had a doubt existed concerning the

variety of sore, whether indurated and infecting or soft and non-in-

fecting, the condition of the glands in the correspondinggroin would
at once have determined the question in favor of the former variety.

In order to prove the correctness of the diagnosis, and to press

upon my class the peculiar characters of this form of indurated

chancre, I withheld specific treatment so as to avoid the possibility

of checking the natural evolution of symptoms, and in the course of

a few weeks a delicate rose rash and sore throat (mucous tubercles

on the tonsils) were manifested,

The few examples of chancre parcheminee that I have seen have
been seated on the integfument of the penis.

—

Land. Med. Times &
Gaz., April 28, I860.

Aet. YII.-^Chloride of Sodium in the Treatment of Wounds: Trans-

lated from the Union Medicate; July 11, 1865.

THIS is one of the most important discoveries of the present day
for inducing the speedy cicatrization of suppurating wounds and

for obviating the dangers that sometimes result. A great many agents
have been employed for this purpose, as coal-tar, phenic acid, cam-
phorated alcohol, chlorate of potassa, and other compounds of chlorine

and latterly the sulphites. Amongst these different agents, none are

more useful as disinfectants than the compounds of chlorine; but
strange to say, the chloride of sodium, which is the most common
and is always at hand, is rarely used by the profession. It is not,

however, that experience has failed to testify to its worth
;
for many

“very able and interesting articles have been written on its use in
the treatment of wounds, and submitted to the profession. Latterly
•Dr. V, DerVandre has published an article ou the value of the chloride
of sodium in^the treatment of wounds, the more valuable, adds this

author, because it can be always procured. The first effect of the
chloride of sodium on a wound which is fetid, is to induce the im-
mediate disappearance of the bad odor. Another immediate phe-
nomenon observed is the pinkish hire which it gives the decomposed
sanguineous blackish liquid which covers the wround. At the same
time, there is experienced a sensation of cold and of pricking in the
Wound which may even become slightly painful. The suppuration
diminishes rapidly in quantity, and if sanious, it becomes healthy in

a few days, The wound granulates and cicatrizes rapidly. Thu
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change evidenced in wounds by the chloride of sodium has a happy
effect on the system. The appetite improves, and the patients
’acquire strength. In support of the value of a solution of this salt,

Dr. Dervandre reports 4UU cases of wounds thus treated. In one case
only was there pyaemia. There was neither erysipelas, nor tetanus,
nor hospital gangrene present in any of liis cases, though the hygi-
enic condition of the hospital under his care was bad. The solutions
used by Dr. Dervandre are not of the same strength. At first he uses
a solution of about two drams to two pints of water. In a few days
afterwards he resorts to a concentrated solution. These solutions are
injected in fistuloua tracts or on the surface according to the nature
of the wounds.

E have found trichina; in the muscles of 28 hogs out of the

1,391 examined. We may therefore conclude that in the hogs
brought to Chicago 1 in 50 is affected with trichiniosis in a greater or

less degree. We must confess out- surprise at arriving at this result,

which indicates with little doubt the startling fact that trichiniasis

in pork is even more common in this country than in Germany,
where it has caused so much suffering and death. For instance, in

the city of Brunswick, where a most careful inspection of 19,747

hogs was made in the years 1864-5, only two were found to contain

trichinae in their muscles, the proportion being 1-10,000 against

1-50, as before stated in our country.

Now that the existence of trichinae in our pork has been estab 3

lished beyond a doubt, it will be proper for us to point out all known
means of defence against its ravages.

First, with regard to the rearing of hogs. These animals un-
doubtedly become infested through the eating of flesh of some kind,

since no trichinae nor germs of trichinae have ever been found in any
vegetable food. A strict attention to the feeding of hogs and their

confinement in pens where no animal food is accessible in an infalli-

ble preventive against trichiniasis in them. Such management is

all the more necessary, since European authorities agree that it is

impossible to diagnose the disease in the animal from external ap-

pearances, and no culpability can therefore attach to the farmer for

Selling hogs which prove to be affected with trichinae.

In regard to pork, the origin of which is doubtful, the use of the

iWeMcal DatfjologB anti Ilractual Jttetucittf.

Aht. VIII.

—

Extra,cts from a Report of a Committee, on the Trichina!

at Chicago. Chicago Medical Examiner, May, 1866.

THE PROPORTION OP DISEASED HOGS.

DEFENCE AGAINST ITS RAVAGES.
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microscope is primarily indicated. With this instrument only can
we ascertain with certainty whether the muscles of the hog are free

from the parasite. The general use of this instrument is, however,
impracticable, unless a system of microscopic inspection be adopted
here as in Europe at the great packing establishments. But we
have in our power much more simple means of insuring safety in the
consumption of pork. It is simply necessary to cook it thoroughly
so that every portion of the meat shall have experienced a tempera-
ture of at least 160q Farenheit. We cannot insist too strongly on
this point. Again by properly salting and smoking the meat for at

least ten days, the trichinae, should they exist, will certainly be killed.

Simple dessication of the meat, if continued for a period of sufficient

length, will also kill them. They will never be found alive in old
hams, for instance. On the other hand, mere pickling appears to

have very little effect upon these worms.

ECONOMICAL ASPECTS.

Having now fully exposed the exact extent of the danger from
trichinous pork, to which our people are liable, and stated the

means of avoiding it, we will proceed to close our report with a few
remarks upon the economical aspects of the subject. A panic has
been produced in the mind of our public by the news which has
reached us from Germany concerning the disasters which have
occasionally followed the consumption of pork in a raw state. The
excitement has, with little doubt, been fostered by interested per-

sons, for speculative purposes, until people have come to imagine
there is a danger in eating pork of any kind—a danger all the more
terrible because hidden, little understood, and undiscoverable by
ordinary means. All this excitement has occurred, before a single

instance of the occurrence of trichina: in American hogs has been,

as far as we are aware, authentically reported. It has therefore

become necessary that the subject should be thoroughly investigated,

in order that the people, by familiarity of the danger and confidence

in their understanding of its character, may not be the prey of

susperstitious fears. The panic which now prevails is unfounded in

reason, senseless, and greatly injurous. We do not allude to the

commercial aspects of the question, a matter of small moment com-
pared with the great importance of pork as the kind of meat diet

upon which nine-tenths of our agricultural population, north and
south, mainly depend. In our Hew it would be folly to discard this

kind of meat from our list of articles of food, when all possibi-

lity of injury attending its use may be avoided by the most simple
means. Let the people but understand that only 1 hog in 48 con-
tains trichina: at all, that only 1 in 300 contains them in sufficient

numbers to cause considerable danger, and that even in these cases

the worms are rendered innocuous by proper smoking, drying, or
cooking—and we imagine that few sensible persons will refuse pork
as food if it suits their convenience to use it.

VOL. XIX.

—

12 .



90 Progress of Medicine.

Art. IX.

—

Trichinas and Trichinosis

:

By Ch. Eyrich, M. D., of

Newark, N. J.

I
N consequence of the recent repeated occurrence of a peculiar

disease, caused by the introduction into the human body of para-

sitical animals called trichinae, this subject has again attracted the

attention of the profession; and, although I have no observations of

my own to offer, a review of some of the leading facts connected with

the growth, development, and migration of trichinae, and the disease

termed trichinosis, will perhaps be of interest. My sources of infor-

mation are derived chiefly from recent publications in German.
Anatomy and Development of Trichinae.—At a meeting of the So-

ciety of Physicians of Vienna, January 19th, 1866,* Dr. Wedl spoke
at length on the anatomy and development of trichinae. The first

discoverer of trichinae was Hilton, of England, who found them im-
bedded in the muscles of a cadaver, but believed them to be ecchyn-
ococci. In 1835, Bichard Owen found in some mucles a worm, rolled

up cork-screw fashion, which, from this circumstance, he named
trichina spiralis.

Regarding the sexual development of these animals observers were
for a long time in the dark. Siebold looked upon the muscular
trichina as some other worm in an undeveloped state. Later, it was
thought to be indentical with trichostoma or filiara. Virchow first

recognized and described the true sexual development of this animal;

Leuckart added to our knowledge of its anatomical relations, while

Zenker, by his well-known case, shed light upon its pathological sig-

nificance. Fuchs and Pagenstecher have since then contributed ac-

curate anatomical descriptions of the animal. 1

It possesses an elongated cylindrical body, tapering toward the

head, and thicker at the other extremity. This thread-like form has
essentially caused it to be confounded with the filiarise. Its skin is

striped and curled. The digestive tube begins at the head, dilating

in the center into a sort of stomach, and terminating at the caudal

extremity into an anus. At the anterior surface of the body there is

an accumulation of cells, which might erroneously be taken for

ovaries; more careful investigations have shown them, however, to be
secretory organs, probably the sudorific glands of the animal; at the

posterior surface, on a level with the stomach, there are also gland-

ular organs, in which probably the secretion of digestive fluid takes

place.

The female, about a third larger than the male, possesses near the

extremity of the head a tube representing a vagina; this dilates into

a uterus, terminating in ovaries. In the uterus the ova are found
imbedded, containing the embryones in capsule, and where they are

brought to maturity; the trichinae hence are animals giving birth to

live offspring. The male presents at the caudal extremity a common
cloaca, which separates into rectum and penis. A further examina-
tion of this cloaca leads to traces of a vas deferens, the vesicula sem-
inalis, and the testicle. Coition is accomplished by the male winding
itself around the female, and evacuating the semen into the vagina of

the female. The development of the embryo takes place in this

Medic. Neuigkeiten.
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manner: That the contents of the ovum, at first containing but one
granulated nucleus, after frutition separates into several yolky spheres.

The embryo at first has a pear-shaped, subsequently a cylindrical

form. After the living embryo has been discharged, the mi-
gration commences, and is particularly aided by the form of

the animal. With its thin anterior extremity it makes per-

forating boring efforts, and in this manner it slides easily through
the smallest interstices of the tissues. Commonly the direction of

travel is along the fibres of the areolar tissue. Exceptionally, it may
happen that a trichina gets into the current of the blood, and is

carried by it to remoter parts; as a rule, however, the muscles are

reached in the manner first noticed.

Here a further metamorphosis takes place by its becoming sur-

rounded with a capsule. Imbedded in this calcareous capsule, within
the continuity of the muscular fibres, the animal continues to live

and becomes sexually developed. If the incapsulated muscular
trichina reaches the stomach, observation teaches that the calcareous

capsule becomes dissolved and destroyed. But the animal, freed

from its envelope, continues to live, propagates, and gives rise to

trichinosis.

Mode of Migration, etc.—Dr. Fiirstenberg, Professor of Zoology, and
author of an excellent work on the acarus scabiei, has experimented
since 1863 on the manner in which the embryos of trichinae travel to

their ultimate habitation in the primitive bundles of the voluntary
muscles. The following are the main points of his researches :

The intestinal walls are always perforated by the trichinae embry-
ones, in order to reach their place of destination. But they do not
always perforate the three coats of the intestines. A part of them
pierce only the mucous and muscular coat, and then move along the
connective tissue of the two laminae of the serous coat, which form
the mesentery, upward toward the spinal column, thence continuing
their migrations to the muscles. Those embryos which perforate all

three coats reach the free surface of the peritoneum, whence they
start on their further journey.

As long as the migration of the trichime from the guts to the
muscles lasted, trichinae embryos were always found in the free space
of the abdominal cavity. They were never found absent during the
first thirty days of feeding the animals experimented on with trich-

inous meat, which confirms Virchow’s and Leuckart’s theory of

trichina migration. Neither in the chambers of the heart, nor in

the blood-vessels, have embryos or fully developed trichinae been
found, if the examinations were conducted with proper care. In blood
coagula Fuchs has sometimes found trichinae, but he could never
convince himself that they had originally been there and not got
there by accident.

The occurrence of trichinae in the mesenteric glands is easily ex-

plained from the circumstance that the embryos, as stated, travel

frequently between the layers of the mesentery upward toward the
spinal column; hence they need not first enter the lymphatics in

order to reach the glands situate between the lamina of the me-
sentery.

History, Pathology, etc., of Trichinosis.*—Zenker’s case, fully describ-

* Dr. Roll's lecture before the Society of Physicians of Vienna
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ed and analyzed in 1859, fixed the diagnosis of the disease, and soon
other cases were recognized, and former anomalous cases of disease,

which had bpen looked upon as typhous or blood intoxication, were
recognized as cases of trichinosis.

In 1860, at Karbach, three persons sickened from the use of trich-

inous meat. A case occurred at Detmold, which was thought to be
a case of poisoning. The first endemic broke out at Plaven

;
was

observed and described by Bcehler and Koenigsdoerfer, and here the

diagnosis was settled by finding the muscular trichinae through the

means of harpoons. Nineteen or twenty persons sickened, of whom
one died. Since then the Kingdom of Saxony, as well as the Province
of Saxony, seem to have been the focus of infection. A case of trich-

inosis was also carefully observed and described by Friedreich, of

Heidelberg. In 1863, a slight endemic occurred at Riigen. About
this time Langenbeck’s case attracted much attention. He extirpated

a cancroid tumor from the occipital muscle, and in the tumor, when
opened, trichinae were found in large numbers. The origin of this

trichinosis was traced back to a dinner party, at which the patient

was present, nine years previously, and after which all the partici-

pants had sickened. At the time, the landlord had been accused of

poisoning the wine. But this subsequent operation brought the
whole event to a clear light. During the second half of October,

1863, a trichime epidemic broke out at Hettstadt, one of the most
extensive and severest, which ever occurred. Of one hundred and
fifty-nine cases, twenty died. This endemic has been minutely
detailed, and it was remarkable, that while the compositors in the

printing establishment at Hettstadt were engaged with Rupprecht’s
brochure on the subject, a second epidemic broke out among them.
Since then cases of trichinosis were observed at Leipzig, Berlin,

Guedlinburgh,l mostly traceable to the use of raw sausage meat. In
Hamburg a sailor, coming from Valparaiso, sickened of the disease

and died. From British India a case of trichinosis has been reported.

At the close of 1865 the disease broke out at Hadersleben. The mor-
tality here reached a very high figure. Of three hundred and three

cases, ninety died; and twenty are yet reported to be down beyond
hope of recovery. A remarkable feature in this endemic is, that fatal

cases occurred as early as during the first week of sickening, while
ordinarily, they do not occur before the third week. This is owing
probably to peritonitis, and intense lesion of the intestines, from the
large number of trichinae introduced. At the commencement of this

year the endemic broke out at Wecksdorf, on the frontier of Saxony
and Bohemia. Trichinosis was here demonstrated by harpooning.
Kiichenmeister discovered it in the case of a woman, Klob in that of

a man
The perforation of the intestines, and final perforation of the pe-

ritoneum, cause irritation of the intestines and peritoneum v'liich

lead to inflammation. A careful study of Fiirstenberg has led

to the reason why these inflammations have been so differently

estimated by various observers. In some animals on which experi-

ments were made to determine the migration of trichin®, and which
died, the inflammation was found so slight, that it could not be con-
sidered as the cause of death ; in such cases it is not improbable that
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when the intestinal Avails were perforated lymphatics may have been

opened into, through which morbid substances were conveyed into

the current of the blood, causing death. The peritonitis was generally

marked by the presence of a certain quantity of reddish, turpid

liquid in the peritoneal cavity and trichinae embryos were found in

this extravasation. Upon the free surface of the peritoneum, embryos
were always found in greater or less number.

Symtomatology.—Regarding symptomatology, Dr. Roll divides the

disease into three stages: 1st, stage of immigration; 2d, stage of

digression: 3d, stage of regression. Death may occur in the first

stage from peritonitis and enteritis
;
in the latter stages, death gene-

rally ensues from metastatic pneumonia, in consequence of venous
thrombosis. The pain in the muscles, and the flexed position of the

extremities are characteristic, probably because the trichinae possess

a predilection for the flexors; furthermore, oedema in consequence
of disturbances in the circulation.

Treatment.—Regarding therapeutics, the picrimic salts, oil of tur-

pentine, benzine, and also various anthelmintics, have been found
useless. The best effects were derived from cathartics, at the com-
mencement, especially calomel, in large doses, up to a scruple

;
later,

quinine and iron.

Etiology.—In regard to the etiology of trichinosis there is no doubt.
It is positively known that the infection takes place by trichinous
pork. To Kilim, President of the Veterinary institute at Haile,

several questions were submitted, viz :

1st. Are there characteristic signs by which the trichinosis hog may
be detected ? The results of feeding hogs on trichinae were, that
the first appearances of trichinosis in swine were enteritis, colic, and
slight paralytic symptoms of the posterior extremities; these symp-
toms are, however, by no means characteristic, and occur in other
diseases to which the animal is subject. 2d. Kuhn has determined
by observation, that swine of every age and race, from the common
hog to the best improved stock, may become trichinous. 3d. It was
shown that trichinosis did not interfere with the process of fatten-
ing. Trichinae were found in an animal which had been sold for
seventy dollars. 4th. By harpooning, the diagnosis of trichinosis
may best be ascertained. Regarding the relative frequency of tri-

chinse in the various muscles, Kuhn has given a scale. They occur
most frequently in the diaphram, in the muscles of the loin, then in

the muscles of the shoulder; less frequently in the tongue, the
larynx, etc. It is remarkable that they never occur in the involun-
tary muscles, in the heart, or in adipose tissue.

Preventive Measures.—Regarding prophylaxis, the most careful
cleanliness in raising stock cannot be too urgently recommended,
although it can be readily seen how difficult this is with an animal
which is as omniverous as the hog. Feeding powdered anthracite
has not been found to be of prophylactic value.

Dr. Roll discusses the measures of sanitary police which govern-
ment should employ to protect the people against the trichime dis-
ease. As it is well known that the hog is the only animal from
which trichinae are imparted toman, there are three means to protect
against the danger of the disease.
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1st. To completely forbid the consumption of pork. 2d. To ad-
mit only such pork for consumption as is positively known to be
free of trichinae. 3d. To give to pork a preparation in cooking, by
which the trichinae which may be present are surely killed, and hence
rendered inert.

Regarding the first means it may readily be seen that such a mea-
sure, for many reasons is impracticable, as pork forms the most fre-

queut animal food of the population. Regarding the second, a gene-
ral microscopical inspection of the meat) under supervision of the
government, as advocated by Virchow, is hardly practicable. Thus,
for instance, in Vienna, where annually about 90,000 hogs are killed,

it would demand an extraordinary force of examiners to carry the
measure through

; and the difficulty is yet increased, if we consider
that of 20,000 hogs hardly one is found tricliinous, even in coun-
tries where this disease occurs most frequently. An examiner, who
for months in vain searches for an object, becomes tired out; and
the correctness of such inspections could hardly be relied upon,
aside from the fact that we do not yet possess abattoirs for hogs, and
the inspectors would have to visit the houses of butchers, hotel

keepers, and private dwellings, to carry out the method. An im-
perative inspection of pork is hence considered impracticable.

But one method remains to ward oft" the danger of infection

—

by
proper cooking, or preparation of the meat. It can be assumed with
certainty, that a temperature of 60“ R. kills the trichin* .In cooking-

large pieces of pork for a short time, and in rapidly roasting chops,

or cutlets, the interior of the meat generally does not reach more
than 48° R. The great object, hence, in the preparation of pork, is

thorough and complete cooking—rather too long than too little, and
slowly rather than rapidly.

—

Phild. Med. and Surg. Rep., June 2, 1866.

Art. X.— Theory of Elimination as Applied to Epidemic Cholera: By
Austin Flint, M. D., Prof. Principles and Practice of Medicine,

Bellevue Hospital, Medical College, N. Y.

THE probability of an impending visitation of epidemic cholera

invests with extraordinary importance, at the present time, all

practical questions pertaining to this disease. The minds of many
members of the profession are unsettled respecting the principles of

treatment, and the pathological views which may be entertained

must largely influence therapeutical measures, especially with those

physicians who will be called upon for the first time to encounter

the epidemic. Hitherto the phenomena of the disease and the fa-

tality have been in great part attributed to the loss of the constitu-

ents of the blood which are contained in the choleraic dejections.

This pathological view, of course, dictates, as a fundamental princi-

ple of treatment, an endeavor to arrest, as speedily as possible, the

intestinal effusion. Measures for this object have been generally

considered as the foundation of the treatment which promises most
in the way of success.

(
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Since the commencement of the present march of the epidemic a

very different pathological view has been advocated, especially by

Prof. George Johnson, of London. In a series of papers republished

from the British Medical Journal in the Philadelphia Medical News,

Prof. Johnson undertakes to establish the theory that the choleraic

vomiting and dejections are eliminative; that the special poison of

cholera, existing in the blood, is expelled by means of the gastro-in-

testinal effusion. As a necessary conclusion, if this theory be tme,

vomiting and purging are to be encouraged rather than restrained;

the measures of treatment hitherto deemed of prime and essential

importance must be hurtful, and in their place emetics and cathar-

tics are to be substituted. Prof. Johnson does not shrink from this

conclusion, but boldly reasons in behalf of the measures just named.
In the belief that the former of these views accords with ex-

isting pathological knowledge, with clinical experience, and with

common sense
;
and believing, also, that the practice which the

theory of elimination requires is likely to lead to an incalculable loss

of life, the attention of the reader is solicited to some remarks sug-

gested by the reading of Prof. Johnson’s papers. The brief space

which the editor of the Record has assigned to me will not allow an
extended discussion of the theory of elimination as applied to epi-

demic cholera; I can only offer a few hints, with the view of giving a

direction to the reflections which, at the present time, it behooves
physicians to bestow upon the subject.

Prof. Johnson dwells with emphasis on the importance of avoiding

erroneous theories respecting the pathology of cholera. No one
eertainly will differ from him in this. But inasmuch as a theory

must be entertained, the important question is—what is the theory

which commends itself to reason and experience ? The doctrine of

elimination is certainly not less theoretical than the doctrine hith-

erto held. It cannot be claimed that the truth of the former is de-

monstrated; in fact, reasonable as may be the theory of elimination

in other applications, facts going to establish it upon incontroverti-

ble ground are yet to be ascertained. Let the reader reflect upon
the absence of the positive proof of elimination in the various dis-

eases to which this doctrine is generally applied, such as rheuma-
tism, gout, the essential fevers, etc. On the other hand, facts do cer-

tainly show that important constituents of the blood, in greater or
less quantity, are contained in the choleraic effusion. There is, as-

suredly, more of conjecture in the theory of elimination than in the
doctrine that the phenomena of the disease and its fatality are in

great part attributable to the loss of blood-constituents.

Prof. Johnson places much stress upon the want of a constant re-

lation between the symptoms of choleraic collapse and the loss of

fluid by vomiting and purging. He cites the testimony of different

observers, that collapse occurs in cases in which the characteristic

dejections are small and even wanting. All who have seen much of

cholera must have met with such cases. It is, however, an error to

say that, as a rule, the choleraic phenomena and the danger from
the disease are not in proportion to the quantity of intestinal effu-

sion. In the larger proportion of cases there is an obvious relation
between the loss of fluid by vomiting and purging (especially the
latter) and the symptoms of collapse. This is purely a matter of
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clinical observation, and I appeal to those who have had large expe-
rience for the correctness of the statement just made. Admitting
that this relation is not constant, how are the exceptions to the rule
to be explained? First, the amount of liquid expelled from the
stomach and bowels does not always represent the quantity of effu-

sion. A large amount of liquid may be retained within the alimen-
tary canal. This fact has been repeatedly observed; the loss is, of
course, the same, whether the liquid be retained within the canal or
expelled. Second, the amount of liquid effused does not represent
fully the loss of important blood-constituents. The amount of liquid

depends on the quantity of water. Now, the loss of water alone is,

doubtless, highly important, but the organic and mineral substances
which the effused liquid carries with it are of greater importance,
and these are by no means necessarily in proportion to the quantity
of water. Third, it is a well known truth of w7ide application, that
the effects of identical causative morbid conditions are widely differ-

ent in different cases. All persons, for example, do not bear equally
well the loss of blood; a haemorrhage which one person will tolerate

well, will destroy the life of another person. It is perfectly consist-

ent with the truth just stated, that a small amount of choleraic effu-

sion will sometimes give rise to collapse and death, and that a large

amount of effusion does not always prove serious.

Prof. Johnson argues in behalf of the theory of elimination, by
contrasting the effects of haemorrhage and of profuse suppuration
Math the phenomena of choleraic collapse. The analogy between the
rapid effusion in cholera and the expenditure of blood-constituents

in the production of pus, is too strained to require consideration.

Between the serous effusion of cholera and haemorrhage, there is an
apparent resemblance ;

but a little consideration suffices to show
that the resemblance is apparent rather than real. After haemor-
rhage the blood is simply impoverished; its constitution is not so al-

tered as to interfere materially with its circulation
;
the red corpus-

cles which remain are not incapacitated for the exercise of their

functions
;
the conditions for animal heat are not notably affected

;

and the processes of nutrition, secretion, and excretion, are not ar-

rested. On the other hand, the rapid loss of the elements which
compose the effusion in cholera, occasions a widely different condi-

tion of the blood; it circulates with difficulty; the red corpuscles fail

to perform their functions; the conditions for animal heat are greatly

affected, and the processes of nutrition, secretion, and execretion are

in a great measure arrested. The difference between the remote
effects of haemorrhage and the phenomena of choleraic collapse is not

greater than that between the immediate effects of the loss of blood

and of the blood-constituents which are contained in the intestinal

effusion in cholera. The argument, therefore, based on the contrast

of these remote effects is of no weight.

Another argument is in like manner disposed of, viz., that based

on the difference between the effects of remedies in cases of haemor-

rhage and cases of cholera. The difference between the condition of

the blood in cholera and after haemorrhage sufficiently accounts for

the fact that the remedies which are efficacious in preventing fatal

syncope from the loss of blood may not be successful in curing

patients in choleraic collapse.
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Finally, Prof. Johnson contends that measures which arrest the

intestinal effusion are not curative in cholera. Here is an appeal to

clinical facts, and let competent observers testify with respect to

these facts. That opiates and other remedies which are sometimes
successful in arresting vomiting and purging, after the phenomena
of collapse have occurred, do not always, or even often, effect a cure,

by no means proves that it is not of vast importance to secure the

successful operation of these remedies prior to the occurrence of

collapse. It is undoubtedly true that the choleraic evacuations

sometimes cease spontaneously in the stage cf collapse, and the

patient dies. I have met with examples. Moreover, it must be ad-

mitted that opiates and other remedies given in large doses after

collapse has taken place may do harm. The blood-lesions existing

in the condition of collapse, unhappily render recovery impossible

in a large majority of cases. But measures which succeed in

promptly arresting vomiting and purging (especially the latter) af-

ter the diagnostic character of cholera is fully manifested, and before

collapse has occurred, do effect a cure in a certain proportion of

cases. This statement is remarkable if the efficacy of treatment can
ever be deduced from clinical facts; that is, if it be ever logical to

infer a propter hoc from a post hoc. As this is a point to be settled

by reference to experience, it is to be hoped that the profession may
have the testimony of those who have had abundant opportunities

of observation.

The importance of the bearings of the theory of elimination on the

treatment of cholera, cannot be too much considered. If this theory
be accepted, it is never desirable to interfere with the vomiting and
purging; but, on the contrary, both are to be encouraged. To think
of this practical result of the theory must cause a shudder to one
who holds to the doctrine that the great source of danger in cholera

is the loss of the blood-constituents contained in the choleraic effu-

sion. It is to be feared that the influence of the able papers by
Prof. Johnson on the minds of practitioners will lead to the loss of

not a few lives.

Another practical result legitimately follows the acceptance of the
theory of elimination, viz., the premonitory diarrhoea is not to be ar-

rested. We need not go beyond the consideration of this result to

disprove the theory. Certainly there is no fact in practical medi-
cine better established than that cholera is prevented by arresting
the diarrhoea which so often precedes the development of the disease.

Let this fact have its due weight in the reflections of physicians on
the theory of elimination. The impossibility of reconciling this fact

with the theory, renders the latter untenable.

—

Med. Record, May
1st, 1866.

Art. XI .—Amphoric Respiration in Pleurisy and Pleuro-Pneumonia.
By H. Fearnside, M.B., London.

THE not unfrequent occurrence of amphoric respiration in the
course of pleurisy and pleuro-pneumonia has scarcely, I think,

received from English Physicians and writers on auscultation the
VOL. XIX.

—
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amount of attention which it deserves
;
for, as cases which come

under my observation have proved to me, its want of recognition
may lead to errors both in diagnosis and practice.

The doctrine formerly held respecting amphoric respiration was
that it is heard (most generally) in broncho-pleural fistula, and in

some examples of large pulmonary cavern.

Chomel, in his “ Traite de Pathologie Generale” (1842), men-
tioned that gurgling was sometimes heard in chronic pleurisy, and
supposed that it was owing to the presence of a pulmonary cavern,

separated by a thin layer of tissue from the pleuritic effusion.

MM. Rilliet and Barthez (“Traite des Maladies des Enfans,” vol.

i, p. 152) stated that when a pleuritic effusion is superadded to pneu-
monia, most frequently the bronchial souffle augments in inten-

sity, and sometimes assumes a true cavernous timbre
;

whilst, if

mucus be present in the bronchial tubes, and be disturbed by the
passage of air, a sound resembling gurgling is produced, and at the

same time the voice is pectoriloquous, and thus the idea of the ex-

istence of a cavern naturally arises. These observers subsequently
reported instances of pleurisy (Archie. Gen. de Medecine, 1853) from
which they concluded that where there was no union of pneumonia
with pleurisy, nor any communication of the bronchial tubes with the

pleural sac, nor any large pulmonary cavern, these signs may exist,

and that for days, weeks, or even months, a bronchial souffle may
be heard, which by its intensity and timbre simulates cavernous and
even amphoric respiration.

MM Behier, Trousseau, and Gallard have also narrated cases of

simple pleurisy in which these phenomena have been present.

To M. Landouzy, of Rheims, however, belongs the merit of speci-

ally studying this subject, and of deducing useful rules for practice.

The cases, of which an abstract follows, afforded good examples
of the signs in question, and as such I beg to place them before the

readers of the Medical Times and Gazette.

Case 1.-—Some months ago I was requested to visit a young
woman who had been ill for several weeks with symptoms of fever

of an intermittent type. The patient (a domestic servant) was de-

scended from healthy parents, and although not robust, had gene-

rally possessed good health. Her illness was not, in the first in-

stance, attended by any notable signs of pulmonary disease, but,

after the lapse of about three weeks, she began to complain of pain

in her left side, and shortness of breath. She also became troubled

with a cough, which in the course of ten days was accompanied by

a considerable amount of muco-purulent expectoration. She had
much evening fever and night perspiration

;
her strength rapidly

declined, and her weakness was still further increased by occasional

attacks of diarrhoea and by her inability to take food. Signs were

noticed which were thought to indicate the formation of a large

cavity in the lung. In this condition, she was supposed to be the

subject of acute phthisis, and at this stage of the complaint she fell

under my notice. On examining her chest the following signs were

observed :—The movements of the left side were much less free, and

the lower intercostal spaces were less marked than those of the right

side. On measurement, immediately below the mammae, the cir-
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cumference of tlie left side was the same as that of the right. On
percussion over the left side, the sound was universally more or less

dull, except under the clavicle and near the sternum, where it was
tympanitic. From this point to the fourth rib it was less dull than

below, where the dullness was absolute both before and behind.

Yocal fremitus over the lower half of the left side was absent. On
auscultation under the left clavicle the respiration was tubular;

over the third and fourth ribs most crackling sounds were heard;

below this there were no respiratory sounds; behind, over the left

upper scapular region, the sound was bronchial, which increased in

intensity and acuteness of tone as the ear descended over the lower

part of the scapula, until near its inferior angle, where it passed into

pure amphoric respiration, which was heard both in inspiration and
expiration. Occasionally, over the same part a liquid sound, not
distinguishable from that of gurgling was audible, and the voice was
not oegophonic, but pectoriloquous

;
below, as in front, no respira-

tory sounds were heard. On the right side the stroke sound was
clear, and the respiration puerile. The heart was displaced, and its

impulse felt behind the sternum; the pulse was weak and quick; the

respiration short and frequent. The tongue was unusually red, the

stomach irritable, and the bowels relaxed.

Treatment and Subsequent Progress of the Case .—To correct the

morbid state of the gastro-intestinal mucous membrane, bismuth
and hydrocyanic acid were prescribed, and were speedily found use-

ful. Alteratives and alkalies (iodine of potassium, with bicarbonate
of potash) were then given, and the lower half of the affected side

of the chest was freely painted from time to time with a strong solu-

tion of iodine. A diet, simple, but as nutritious as the stomach
would bear, was allowed, and under these means she gradually im-
proved. The respiration over the lower scapular region remained
amphoric for about three weeks; it then became tubular, and did
not altogether lose this character so long as the patient remained
under observation. The vocal resonance subsided, and became
bronchophonic; the expectoration diminished, and at the end of

three months ceased. At this date the patient considered that her
health was reestablished; there was evidence, however that there

remained a considerable amount of condensation in the lower half

of the left lung, and the circumference of the left side had contracted
by about an inch.

Case 2.—During the last summer my opinion was asked respect-

ing a young lady, fourteen years of age, who had been more or less

out of health for some months. She did not inherit any predis-

position to tuberculous disease, but had lost several relatives from
cancer. Her health, however, had been much impaired some years
before by a severe attack of scarlatina. The catamenia had appeared
a year previously, but had been suspended for a considerable time.

In the summer of the preceding year, Miss A. had been sent to a
school in one of the midland counties, where the subjects of study
were more numerous and required closer application, and where also

the diet was less abundant and supporting than she had been accus-
tomed to when at home. Her health remained as good as usual
until about Christmas, -when she took cold, and was confined to the
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bed for a short period. A slight cough remained; and about the
middle of March she expectorated about two tablespoonfuls of blood.

At this date she was again confined to bed for a few days, and dis-

continued her studies for about a fortnight. Her cough recurred
from time to time, but did not attract much notice until May, when
she began to complain of pain in her left side and shoulder, and her
increasing debility and emaciation led to her being sent home. She
was then considered to be the subject of consumption, and was ad-

vised to take cod liver oil. I visited her in the early part of July,

and made the following observations:—She was much emaciated; had
a small, quick pulse, a good deal of evening fever, and some night
perspiration. The motions of the left side of the chest were much
impaired, and there was great dullness on percussion over its whole
extent—more complete, however, below than above. Yocal fremitus

was feeble, but still perceptible. The respiration was bronchial

under the left cavicle; and in the lower and outer portion of this

region there was a sound which no auscultator would have hesitated

to pronounce cavernous; here also gurgling was heard from time to

time. Behind, the breath sound was strongly tubular over the

upper scapular region, and amphoric over the lower, where the vocal

resonance was that of pectoriloquy. Below, the respiratory sounds
were all but inaudible. The heart’s sounds, impulse and position

were normal. On the right side there was no dullness on percus-

sion, but the breath sounds were masked by sonorous rhonchus.

She had a troublesome cough, and expectorated in twenty-four
hours from two to three ounces of uniform brownish yellow muco-
purulent matter. It is unnecessary to give the details of the treat-

ment, which varied from time to time as circumstances indicated.

Suffice it to say that counter-irritation over the affected side was
freely practiced by means of iodine. Sedatives were given to allay

the cough, and, as soon as possible, alteratives and tonics were pre-

scribed; from the first, also, as liberal and supporting a diet was re-

commended as her digestive organs would tolerate. Under this

plan she sooa began to improve hi health; her cough and expectora-

tion rapidly subsided, and at the end of seven weeks both had
ceased. The respiration over the lower scapular region lost its am-
phoric character in about a month; but it remained tubular, with a

gradually diminishing intensity, for nearly three months. The
cavernous sound, anteriorly and superiorly, became weaker and more
distant; but at the end of five months it was still recognisable on
deep or quickened breathing. At the same date the stroke sound
over the lower half of the left side was still duller, and the respira-

tory murmur feebler than natural. She presented, however, all the

external indications of good health, having become ruddy and plump.
Comments .

—-In each of these patients there was a combination of

pleuritic effusion with pulmonary condensation. In the first, the

affection of the lung was probably simple inflammation; in the

second, it is more reasonable to suppose that some tuberculous de-

posit had taken place, which had even resulted in the formation of a

small cavity in the upper and outer portion of the lung. The chief

interest of the cases and that for which they have been narrated,

relates to the occurrence in both of the amphoric respiration over

the lower scapular region. In considering the causes and mode of
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production of tliis sound, tlie possibility of tlie existence of broncho-
pleural fistula may be dismissed at once, as there were absolutely

no other signs of it. The previous history of the cases, the seat of

the lesion, the rapid subsidence of the cough, the cessation of the

expectoration, and the subsequent progress of the patients are in-

compatible with the supposition that it could be referred to the ex-

istence of a large pulmonary cavern. Hence it can only be ascribed

to a peculiar condition of the lung produced by the pressure of the

effused tiuid—probably aided also by interstitial deposit. Beliier,

Rilliet, and Barthcz think that in such cases amphoric respiration is

only the reverberation of the tracheal murmur transmitted by an indu-

rated lung, and it is so far in harmony with this view tliat it is espe-

cially in those points towards which the lung is pressed back that

the sound is heard .—Medical Times and Gazette, April 28, 1866.

Art. XII.—Haemoptysis Unassociated with Pulmonary Tuberculosis:

By Bichard Payxe Cotton, M. D., F. R. C. P., London.

HAEMORRHAGE from the lungs, to a greater or less degree, is

so frequently found in connection with a tubercular condition

of the chest, that its diagnostic value, as a" separate symptom, is very
apt to be overrated. In the early period of my attendance at the
Brompton Hospital for Consumption, I saw so much haemoptysis
amongst the unmistakably phthisical out-patients, that I was some-
times tempted to the general conclusion that haemoptysis was, prac-
tically, but another name for phthisis. Subsequent and more extensive

observation has, however, very much changed my views in this par-
ticular; and I am now fully convinced that haemoptysis is met with
in a very considerable number of non-tubercular cases. Simple pul-

monary congestion, whether the result of inflammatory action, or
arising from mechanical obstruction consequent upon heart-disease;

pneumonia, whether acute or chronic; bronchitis; general plethora;

may at any time give rise to haemorrhage from the lungs. I have seen,

indeed, most active bleeding where some of these conditions have
been combined—as in congestive bronchitis in persons of plethoric

habit. To this list, congested states of the pharynx, tonsils, and
gums might fairly be added

;
but I wish my present observations to

apply to haemoptysis, not in its literal sense, but as it is now usually
employed—as haemorrhagefrom the lungs. In a future communica-
tion I propose to enter upon the various forms which haemoptysis,

under these several conditions, is disposed to assume. In the present
instance I am anxious only to draw attention to a not unfreqent, but
so far as I know, little recognized form of non-tubercular, haemop-
tysis, met with chiefly in the female sex, but sometimes also amongst
males, generally in the early period of life.

It may simplify my description of this variety of haemoptysis if I

give a brief account of two or three cases in point.

A young lady, aged eighteen, recently arrived from a residence in
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one of the West India islands, was supposed to be phthisical. I was
requested to see her, and report upon the nature of her disease,

about which several very conflicting opinions had already been given.

She was anaemic, nervous, and out of health; had a dry cough, but
had not become thinner; her catamenia were regular, but scanty; her
appetite was capricious

;
and she had had frequent haemoptysis,

which there was every reason to believe did not proceed from either

the mouth or fauces. The blood, upon examination, was found to

be thin and watery, of a dark color, free from coagulum, unassociated
with either bronchial or salivary secretion, and in general appear-
ance much resembling a mixture of red-currant jelly and water. I

was informed that this was its general character. Sometimes it had
been considerable—as much as half a pint in twenty-four hours; at

others, it would not exceed a teaspoonful or two during the same
period; sometimes it would be scarcely enough to tinge a pocket-
handkerchief, and often it would disappear for days together. This
state of things had existed for nearly two years, causing great

anxiety to the patient and her friends, from a belief that it was in-

dicative of pulmonary disease. Careful examination of the chest,

however, failed to elicit any evidence that such was the case. Rest,

change of air, and the tincture of sesquichloride of iron, entirely

restored this patient to health. It is now more than three years

since I was consulted, and I heard a short time back that the young-

lady was in perfect health.

A case very similar to this came under my notice two years ago in

consultation with Mr. Humpage, of Upper Seymour street. A young
lady, aged twenty-four, had long been delicate, and was supposed by
her family to be consumptive. She had become thinner; had had a

dry cough for some length of time; and had spat blood. Upon ex-

amination, this was found to present an appearance very similar to

that described in the preceding case; it looked, in fact, more like

watery red-currant jelly than anything else. As in the other patient,

there were no decided physical signs of tubercular disease; and we
came to the conclusion that the patient was not phthisical. Time
has justified our diagnosis, Mr. Humpage having lately informed me
that ,the young lady had, for many months, lost the symptom which
had caused so much alarm, and was in good health.

Another case, which I shall even more briefly relate, came under
my notice about eighteen months back. It was that of a young lady,

twelve years of age, of slender and somewhat delicate appearance,

but free from every symptom of tubercular affection. Mr. J. N.

Winter, of Montpelier road, Brighton, frequently saw this patient,

and quite agreed with me as to the nature of her disease. She first

alarmed her parents by spitting up, just after going to bed one night,

a considerable quantity of blood. This was found upon examination

to be watery and dark-colored—in fact, of the thin red-currant jelly

character already described. This symptom has recurred at various

intervals with more or less intensity, and the child still remains deli-

cate, but without any indications of tubercular disease. At the time

of her attacks her tonsils and pharynx are somewhat congested, her

gums spongy, and her fingers even have sometimes exuded a little

watery blood, just as one sometimes sees in extreme cases of purpura.

It is evident that, in this instance, the blood escapes not only from
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the mucous membrane of the respiratory passages, but also from
that of the throat, tonsils and gums.

Other cases of this form of haemoptysis have fallen under my obser-

vation; but I shall not specially refer to them in consequence of not

knowing their sequel. At least twelve or thirteen have happened in

my own wards at the Hospital for Consumption. Two only of these

were males; the rest were females, generally of delicate and nervous
appearance, and under the age of thirty. Several had very suspici-

ous symptoms of phthisis; but the physical signs failed to exhibit

any evidence of pulmonary tuberculosis, and most of them inproved

in health under appropriate treatment. In every case the expec-

toration was of the same general character; sometimes it was mixed
more or less with bronchial mucus, slightly tinged perhaps with
blood, and sometimes with salivary secretion; but more frequently

it was simply watery blood, rasembling, as I have described, a mix-
ture of red currant jelly with water.

The following are the conclusions at which I have arrived from
a consideration of the preceding notes.

1st. There is a form of true haemoptysis in which the expectoration

is of a dark color, and of a more less watery consistence, bearing a

close resemblance to a mixture of red-currant jelly and water.

2nd. That such haemoptysis is of non-tubular origin, and may
proceed Horn any part of the gastro-pulmonary mucous membrane.

3d. That it is attributable to a morbid and fluid condition of the

blood, alhed, at least in appearance to that which is met with in

purpura and scurvy .—London Lancet, Feb. 1866.

©kstctric JJractice.

Art. XIII.—On Chloroform and Ergot in Obstetric Practice. By
Charles C. Hildreth, M. D., of Zanesville, Ohio.

Very soon after the introduction of chloroform by Dr. Simpson, I

commenced its use, and have formed the following opinions in regard
to its value :

1st. That it is a very safe agent in obstetric cases. I have not
seen the least approach to danger from its use during labor.

2d. When the case is properly selected, it not only saves the
patient a vast deal of suffering, but very much shortens the duration
of labor.

3d. By tranquilizing the nervous system, diminishing shock, and
sustaining the vital energies, chloroform secures the patient a far

better recovery after labor.

4th. I have found chloroform very valuable in all instrumental
deliveries and operations; in puerperal convulsions, by whatever
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cause induced; and in all cases of version. But the chief value of

chloroform is in tedious, lingering labor, arising from rigid, undila-
table os uteri, and accompanied by too feeble or excessively painful
contractions. In such a case, chloroform acts like a charm. Under
its influence, the rigid os uteri becomes soft and pliant, the mucous
follicles of the uterus and vagina pour out their secretions in abund-
ance, and labor progresses rapidly. Obstetrical authorities advise

us, in nearly all cases, to leave the membranes intact until the os
uteri is fully dilated. With the patient under chloroform, I am con-

fident this advice may in many cases be disregarded with perfect

safety to both mother and child. It has been my practice in cases

of lingering labor to administer chloroform, rupture the membranes,
and discharge the waters freely. By this practice, we add very
much to the energy and efficiency of the uterine contractions. An
over-distended bladder is nearly paralyzed, and cannot contract, un-
til part of its contents is removed by the catheter. So often we find

the uterine muscular fibre so over-distended that its contractions

are almost powerless. As the last pains of labor are usually the

strongest, simply because part of the uterine contents are expelled;

so the first pains are rendered more efficient, by diminishing the

capacity of the organ. The patient under chloroform, and the

waters discharged, if the os uteri does not dilate easily, I have found
the occiput of the child, and the well lubricated fingers of the ac-

coucheur carefully applied, as safe and much more efficient dilating

instruments than the bag of waters.

That the danger to both mother and child, from early rupture of

the membranes, is very much exaggerated, I have not a shadow of

doubt. It is quite a common occurrence to find the waters break
naturally, days, or even weeks, before active pains come on, and yet

such labors generally do well. So also, in rupture of the mem-
branes, at the seventh or eighth month, in cases of deformity, or ex-

haustion, or hemorrhage, wTe usually find such labors terminate suc-

cessfully.

Dr. Blundel, in his excellent work on Midwifery, takes frequent

occasion to remind his reader that “meddlesome midwifery is bad.”

So indeed it is, in natural labor, which progresses fairly and satis-

factorily. So long as nature is doing well her work, it is no doubt
bad practice to interfere; nor will any good accoucheur advise it.

But if “ meddlesome midwifery is bad” in perfectly natural labor,

the “trust to nature” practice is much worse, in cases requiring ob-

stetrical assistance. In looking over the statistics of lying-in hospi-

tals, we are at once struck with the fearful rate of mortality to both
mother and child, when the duration of labor exceeds by a certain

number of hours the natural period. There is a point of endurance
of suffering beyond which nature will succumb unless relieved.

In fingering labor from any cause, I am well convinced, the rate

of mortality to both mother and child will be much diminished by
the use of chloroform, the early rupture of membranes and discharge

of waters, by the artificial dilatation of the os when required, and by
the use of ergot or other uterine stimulant when pains are inefficient.

Dr. Tyler Smith expresses my sentiments in saying, “I believe in the

present day more mischief is caused from a kind of fear of the uterus,

and of interfering with its natural action, than from bold and' intel-

ligent efforts to guide and control it.”
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Chloroform and ergot in obstetric practice are antagonistic powers.

The one diminishes uterine contraction, the other increases it.

Knowing this fact, we often give ergot in lingering labor with ineffi-

cient pains, much earlier than we would consider safe without the

use of chloroform.

If ergot acts too energetically for the safety of the child, it is very

easy to control such action by chloroform. If chloroform suspends

uterine contraction almost entirely, it is readily aroused again by
ergot. The skilful practitioner, by the judicious application of these

two remedies, cannot fail to alleviate much suffering, as wrell as to

diminish very much the duration- of labor.

Having said so much in favor of chloroform, allowr me to state one

very serious objection to its use in obstetric practice. Chloroform
most certainly predisposes our patients to post-partem haemorrhage.

Theoretically, we would anticipate such a result; practically, we are

assured of the fact. We have in ergot, fortunately, an almost certain

preventive of such a catastrophe. When, therefore, chloroform is

given in the latter stage of labor, the acooucher has not done his

whole duty to his patient, unless he also gives an efficient dose of

ergot before the child is born or the placenta delivered.

Ergot, when given in labor without the use of chloroform, requires

careful and skilful management. Most authors condemn the use of

ergot in first labors. They tell us that it seriously endangers the

life of the child, as well as the external soft parts of the mother. No
doubt the authorities are right on this subject, and yet there are

cases of first labors wrhen ergot can be given with safety and benefit.

By a careful regulation of the dose of ergot, we attain two very dif-

ferent results. A small dose repeated at intervals of fifteen to twenty
minutes, will soon increase the frequency and energy of the uterine

contractions, or bring them up to the natural standard. A large

dose given at once, will often induce a continuous rigid spasm of the

uterus, which in first labors without chloroform so often destroys the

life of the child by interfering with the placental and foetal circu-

lation. In practice, I have found almost all the preparations of

ergot efficient, but for convenience prefer the tincture. Of this pre-

paration, I consider one-half drachm a minimum dose, wrhen we
merely wish to stimulate the uterus to increased efforts. As a
maximum dose, two drachms never fail in my hands to induce con-
tractions, sometimes so powerful as to require the use of chloroform
to restrain them.

Thus, by a skilful regulation of the dose of ergot, and of the in-

terval at which it is given, we may obtain almost any desired form
and frequency of uterine action.

Although ergot is our most valuable and efficient remedy for feeble

uterine action, yet we obtain decided results of a similar character,

from borax and cimicifuga. From my experiments with borax, I

have formed the opinion that it has no influence in originating

uterine contraction, but if regular pains are present, they will be in-

creased in force and frequency by half-drachm doses of the medicine
once or twice repeated. The action of borax is much more mild than
that of ergot. It does not induce the rigid continuous uterine spasm
produced by a large dose of ergot, and hence can be given in first

labors with much less danger to both child and mother.
vol. xix.—-14.
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I have found the cimicifuga also a mild but decided stimulant to

the uterine muscles when once in action. Equal parts of tinct. ergot

and tinct. cimicifuga make a very valuable and safe combination in

practice. So also a solution of borax in decoction of cimicifuga will

be found a fair substitute for ergot in certain cases. As a dilating

remedy for rigid os uteri, I have found nothing equal to chloroform
by inhalation. Belladonna locally applied, no doubt has a decided
influence in relaxing rigidity; but is too uncertain, and perhaps too

poisonous for general use. The lancet, and various nauseating
remedies, have also had their advocates. One of my medical friends

informs me that he relaxes rigid os uteri by administering by the

stomach a drachm of chloroform in a glass of whiskey and water.

From the few cases in which I have tested this practice, I have
formed the opinion that the relaxing power of the remedy will be
measured by the degree of intoxication produced.

In conclusion, allow me to state that a more general use of ergot

in the last stage of labor will tend to prevent many of the diseases of

the puerperal state. By the proper dose of ergot, we secure a firm

contraction of the uterus. This prevents haemorrhage and violent

after pains from retained clot. The presence of coagula not only in-

duces pain and tenderness, but also predisposes to metritis, peritonitis,

phlegmasia dolens, and purulent absorption, or pyemia. These are

some of the natural sequel* of uncontracted uterus and post-p fart em
haemorrhage, and they will be found to follow much the most fre-

quently labors in which ergot has not been given. Practically, I am
convinced of the fact that the mortality of the puerperal state would
be much diminished, and the future health and comfort of our
patients much improved, if it were the custom of physicians in every

case of labor to give a full dose of ergot (if not before the birth of the

child), invariably before the delivering of the placenta.

—

Amr. Jour.

Med. Sciences, April, 1866.

Art. XIV.

—

Facilitation of ike First Stage of Labor.

D R. ANDREW INGLIS maintains (Ed. Med. Journ., -July, 1865)
that the most efficient means hitherto proposed for facilitating

the first stage of labor, is to separate the membranes for some dis-

tance round the os. He calls attention to the effect on the character

of labor of such a separation. He states: “In the first stage of

labor coming on and proceeding without interference, there are two
opposite conditions of the passages—one in which there is a copious
discharge of viscid mucus, and which is often called a ‘wet labor

and another, in which there is hardly any, and labor is called ‘dry.’

At the full time, the first seems to occur normally in the cow, mare,

bitch, etc., and, I am inclined to believe, is natural also in the hu-

man female I consider the following as being the natural process



Facilitation of the First Stage of Labor. 107

in women : The ovum having become ripe, the membranes separate

from the cervical portion of the uterus, if not from the whole sur-

face. They then by their weight press more heavily against the cer-

vix, even when the patient is lying down
;
and as the pressure is soft,

equable, and continuous, the cervix gradually yields to it and becomes
quite slack, and this takes place without the occiu-rence of pain.

Next, when relaxation has become complete, the mucous discharge

commences proceeding from the uterus. Finally, a pain comes on
and terminates the first stage. That the discharge comes from the

uterus is shown by its protruding from the os previous to its appear-

ance in the vagina. Besides, it is only found when the membranes
are already separated, and is very often tinged with blood before

pains have been felt. A process resembling this form of the first

stage may be seen where the other muscular canals are concerned,

and perhaps most prominently in the case of the rectum. If the

finger or bougie is gently and cautiously inserted past the sphincter

ani, and kept there for some time, complete relaxation gradually en-

sues, a profuse discharge from within the sphincter comes on, and, if

the bougie is allowed to remain long enough, the muscular fibres

above begin expulsive action.

“The foregoing explanation seems equally applicable to ‘wet’

cases of abortion or miscarriage in the human subject, except that in

such cases healthy ripening of the ovum cannot be said to be the

cause of the separation of the membranes.”
Dr. Inglis says that he has seen many examples where the first

stage has been sudden and short on account of previous separation

of these. Three of these he relates.

The following are his conclusions :

“ 1st. The easiest form of the first stage of labor is characterized

by protrusion of the membranes and a copious discharge.
“ 2d. These are always direct consequences of separation of the

membranes.
“ 3d. The result of artificial separation seems precisely similar to

that of spontaneous.
“ The following is the practice I would recommend in regard to

separation of the membranes : 1st. That it should always be the in-

itial measure in the induction of premature labor
;
and that until

complete relaxation of the os has resulted from it, there should be no
further interference of any other kind

;
2d. • That when labor has be-

gun without previous separation of the membranes, and these are still

adherent, they should always be at once separated, as the best means
of overcoming the rigidity of the os, and the painful and prolonged
first stage, which almost invariably accompany such a state of mat-
ters.

“ In the latter of these two cases, if the pains are severe and inef-

fective, I should be inclined to recommend sedatives to be given at

the same time, in the hope of gaining time for painless relaxation to

take place.
“ With regard to the means of separating the membranes, I have

in most cases been able to do it with the finger, though in one or two
an instrument was required. In one case, which I have not report-

ed, I could not at first get the finger far enough in to effect any ex-

tensive separation
;
but the small portion round the os, which was
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thus denuded, was so relaxed an hour after that I was able to insert

the whole finger and separate to the desired extent.”

Where he has used an instrument it has been Dr. Hamilton’s ute-

rine bolt.

The usual history of primiparous cases seems, Dr. Inglis thinks,

to be confirmatory of his views. “ The duration of the pregnancy,”
he says, “being generally shorter, labor commences before the sepa-

ration of the membranes has occurred, and the first stage is in con-
sequence much slower than in subsequent labors. This is commonly
supposed to be the result of the absence of that mucous discharge
already referred to, but I think, in reality, chiefly arises from the

want of previous separation of the membranes, of which the mucous
discharge is only a symptom.”

—

Amer. Journ. Med. Scien., Oct., 1865.

Art. XV .—Narrowing of the Pelvis, with consecutive Putrescence of
the Fundus Uteri. By Dr. Scharlau.

THE following case illustrates the practice in Germany in difficult

labors, and gives an instance of acute gangrene, or, as it has
been called by Rokitansky and Klob, putrescence of the uterus. A
primipara, aged thirty-four, fell in labor on the 3d September, 1865.

On the 5th the os uteri was fully dilated, and the forceps was applied.

The “ strongest tractions” were used in vain. Then a colleague

assisted during two hours in a second application of the forceps. This
failing, the patient was taken to the lying-in institution at Berlin.

She was then very much exhausted; pulse 128. A laceration of the

vagina extending to the fundus was felt. The os uteri was rent in

several places. The head presented. The child being alive it was
not thought justifiable to perforate. She was ordered ten grains of

Dover’s powder, and left to rest. After an hour and a half, the foetal

heart being no longer heard, perforation was resOrted to. The
cephalotryptor (and other means of extracting) was rejected on
account of the existing lacerations. The exhausted efforts of nature

was trusted to for expulsion. Exhaustion increased, and in another
six hours the head had made little progress. The cephalo-

tryptor was now applied; after a time it slipped, and de-

livery was completed with forceps. After labor her condition did

not improve. The temperature rose from 38“3' cent., on the first

day to 41 °2’ on the ninth day. It maintained this elevation for

three days, then fell to 38"9'. She died on the sixteenth day. The
pulse rose with the temperature. On the third day there was vomit-

ing and great abdominal pain. On the sixth day the uterus was felt as

high as the navel; a foul, sanious discharge flowed from the vagina.

There had already been gangrenescence of the vulva. The post-mortem
examination showed adhesions of uterus to intestines and abdominal
wall. Near fundus of the uterus was an opening, with thin, dis-

colored edges, and corresponding to it was a small opening in the

intestines where this had been bound in contact; so that there w'as

a direct communication between the uterine cavity and the
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intestinal canal. In the vagina, corresponding to a necrosed point

in the ramus of the pubis, was a long deep rent; the fundus of the

vagina was perforated. The inner surface of the uterus was covered

with a sin-eddy, blackish, putrescent mass. Near the fundus a por-

tion of the muscular tissue was destroyed. No thrombi were formed.

The right synchondrosis was torn open, and in the articulating sur-

faces was much purulent fluid. On the right ascending pubic ramus
was a spot of necrosis, quite denuded of periosteum; opposite this

spot w-as a rent in the vagina. The pelvis is described as belonging

to the generally small class, compact
;
pubic arch, narrow. The con-

jugate diameter was a little under four inches, the transverse was four

and a half inches. The cavity of the pelvis was also somewhat contracted

(The points that attract attention are, 1. The persistent use of the

forceps after strong efforts had shown the inefficiency of this instru-

ment to extract. 2. The postponement of pex-foration until the child

ivas dead, notwithstanding progressive exhaustion of the mother-

3. The final resort to the cephalotryptor. 4. The extensive lacera-

tions of the vagina, the denudation of the pubic bone, and the start-

ing of the sacro-iliac synchrondrosis. Timely perforation, the re-

moval of the vault of the cranium, and the use of a properly con-

structed craniotomy-forceps would have delivered in such a case,

with perfect safety to the mother in an hour. It is probable that

the putrescence, or gangrene, was simply the result of primary in-

jury, and exhausted reparative power.

—

British and Foreign Medical

Review. April, 1866.

Art. XVI.—Studies on the Change of Tissue in Labor and Childbed,

based on Analysis of Urine of Pregnant, Parturient, and Lying-in-
Women. By Dr.F. Winckel.

THE author gives a history of the literature of his subject, and re-

lates the results of his own examinations of urine. He points out
how desirable it would be to institute analysis of the milk and sw-eat.

From forty analyses on four persons, during pregnancy, it resulted

that the secretion of mine is more copious than in the non-pregnant
state, whilst the daily excretion of urea, chloride of sodium, sulphu-
ric acid, and probably also of phosphoric acid is scarcely so great.

During normal labor twenty-one analyses on five pex-sons showed
that the mine is increased in quantity, the specific gravity dimin-
ished, axxd so also is the secretion of xxrea,phosphoric and sulphu-
x-ic acids; on the other hand the chloride of sodium is notably
increased. In the second stage of labor the qxxantity of mine is greater

than in the first, axid there is more urea, phosphoric and sulphuric
acid, and above all, the clxloxide of sodixxm is remarkably raised.

Lastly, the separation of urea, common salt, phosphoric and sulphu-
ric acids differs accoi’ding to the hour of the day, showing the same
curves as the temperatxxre. As to preternatural labors, twenty-five
analyses oxx five women showed that genex-ally, on the access of fever,

the xxrine fell off whilst the xxrea increased, the common salt was ixx
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the inverse ratio to the urea. Whilst the chloride of sodium ap-

peared to be increased in protracted labor, and only fell in high
fever, the urea fell during labor, but rose with the increase of

temperature. The action of phosphoric and sulphuric acids cor-

responded to the excretion of urea. In healthy puerperal forty-eight

analyses on five women showed that during the first days the urine

was increased in quantity principally within the first twenty-four

hours; that the urine was clear, of low specific gravity, generally

bright yellow. The absolute excretion of urea, phosphoric and sul-

phuric acids was somewhat diminished, that of chloride of sodium
hardly at all

;
a gradual decline in the quantity of urine with the pro-

gressive involution of the genital organs, a rise in the specific gravity

and a return to the ordinary characters. In puerperal diseases 114
analyses on eleven women showed that in light, quite local febrile

illnesses, the urine sinks greatly in quantity, but always remains
greater than in the non-pregnant. A very marked falling off in

quantity generally foretells a severe and long illness. In severe

puerperal diseases, especially with exudations, the usually cojhous

excretion of common salt falls remarkably and rises again on the

subsidence of the fever. In severe febrile puerperal diseases the re-

lation of the urea to the sulphuric acid is always remarkably
increased.

—

Rostock, 1865

—

Brit. Am. and Foreign Med. Rev., 1866.

fHatena fHetrica anti ^fjaimacn.

Art. XYII.—New and Ready Mode of Producing Anaesthesia.

DR. B. W. RICHARDSON has been for some years engaged in

researches for the production of local anaesthesia. Snow main-

tained that all narcotics produce anaesthesia by the process of arrest-

ing oxidation. Dr. R. has come to the conclusion that arrest of oxi-

dation means arrest of motion, and that anaesthesia in truth means
the temporary death of a part, i. e., inertia in the molecules of the

part. This led him to the conclusion that Dr. Arnott’s plan of

using extreme cold was the first true step in the progrsss of discovery,

and that if it could be made easier of application and at the same

time could be combined with the use of a narcotic fluid an important

advance in therapeutics would necessarily follow. Dr. R. has been for

four years engaged in experimenting with a view of demonstrating

this.
' Finally he has devised an apparatus consisting “ simply of

a graduated* bottle for holding ether; through a perforated cork a

double tube is inserted, one extremity of the inner part of which goes

to the bottom of the bottle. Above the cork a little tube, connected with

a hand bellows, pierces the outer part of the double tube, and commu-
nicates by means of the outer part, by a small aperture, with the inte-

rior of the bottle. The inner tube for delivering the ether runs upwards

nearly to the extremity of the outer tube. Now, when the bellows

are worked, a double current of air is produced, one current de-

scending and pressing upon the ether forcing it along the inner
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tube, and the other ascending through the outer tube and playing

upon the column of ether as it escapes through the fine jet. By
having a series of jets to fit on the lower part of the inner tube, the

volume of ether can be moderated at pleasure
;
and by having a dou-

ble tube for the admission of air, and two pairs of hand bellows, the

volume of ether and of air can be equally increased with pleasure,

and with the production of a degree of cold six below zero.

“ By this simple apparatus, at any temperature of the day and at

any season, the surgeon has thus in his hands a means for produc-

ing cold even six degrees below zero; and by directing the spray

upon a half-inch test-tube containing water he can produce a column
of ice in two minutes at most. Further, by this modification of

Siegle’s apparatus he can distribute fluids in the form of spray into

any of the cavities of the body—into the bladder, for instance, by
means of a spray catheter, or into the uterus by an uterine spray

catheter.

“When the ether spray thus produced is directed upon the outer

skin, the skin is rendered insensible within a minute
;
but the effects

do not end here. So soon as the skin is divided the ether begins to

exert on the nervous filaments the double action of cold and of

etherization
;
so that the narcotism can be extended deeply to any

desired extent. Pure rectified ether used in this manner is entirely

negative; it causes no irritation, and may be applied to a deep
wound, as I shall show’, without any danger. I have applied it

direct to the mucous membrane of my own eye, after first chilling

the ball with the lid closed.
“ I have now employed this mode of producing local anaesthesia

in four cases on the human subject. The first case was the extrac-

tion of a tooth from a lady, ^he operation being performed by my
friend and neighbor, Dr. Sedgwick, on January 24th of this year.

On the 29th of the same month I used it again on the same lady for

the extraction of three very difficult teeth, Dr. Sedgwick again operat-
ing. The results wrere as satisfactory as in the previous case, where
the ice and salt ether apparatus was used.

“ I have used the apparatus also in connection with my friend, Mr.
Adams, who had a case at the Great Northern Hospital of deep dis-

secting abscess in the thigh of a young woman. In the abscess there
was a small opening, winch just admitted the director. I first nar-
cotized around this opening, and the director being introduced, Mr.
Adams carried his bistoury nearly an inch deep and one inch in the
line of the director. I then narcotized the deep-seated parts, and
enabled him to cut for another inch and a half in the same direction.

The director was then placed in the upper line of the abscess, the
process was repeated, and the incision was carried two and a half

inches in that direction. The patient wras entirely unconscious of

pain, and after narcotizing the whole of the deep sirnface, Mr. Adams
inserted his fingers and cleared out the wound without creating the
slightest evidence of pain.

“ Afterwards, in the case of a lacerated wound, six inches long, in
the arm of a boy, who had been injured with machinery, I narcotized
while six sutures were introduced by Mr. Adams. The first needle
was carried through without the anaesthetic, and caused expression
of acute pa,in; the remaining eleven needles, after a few seconds’ ad-
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ministration of the ether spray, were passed through painlessly.

The twisting of the wire sutures gave no pain.

“These results are so interesting that I make no apology for

bringing them at once before my medical brethren. I wish it to be
distinctly understood that at the present moment I only introduce

the method here described for the production of superficial local

anaesthesia. It is, I believe, applicable to a large number of minor
operations, for wrhich the more dangerous agent chloroform is now
commonly employed—I mean such operations as tooth extraction,

tying naevus, tying piles, incising carbuncles, opening abscesses, put-

ting in sutures, removing small tumors, removing the toe-nail, divid-

ing tendons, operating for fistula, removing cancer of the lip, and
other similar minor operations which I need not mention. The pro-

cess may also be applied to reduce local inflammation.

“In course of time, and guided by experience and the advance-
ment of science, we may, however, expect more. If an amesthetic

fluid of negative qualities, as regards irritation of nerve, and which
has a boiling point of 75 ° or 80 °

,
can be obtained from the hydro-

carbon series, the deepest anaesthesia may be produced, and even a

limb may be amputated by this method. It may also turn out that

certain anaesthetics may be added to the ethereal solution with ad-

vantage, such aS small quantities of chloroform, or some of the nar-

cotic alkaloids, if they could be made soluble in ether. A solution of

morphia and atropia combined, if they could be diffused through
ether, which at present seems impossible, could thus be brought into

action so as to cause deep insensibility. In operating on the ex-

tremities it would be good practice to stop the current of warm blood
by making pressure above on the main artery.

“ Reaction from the anaesthesia is in no degree painful, and he-

morrhage is almost entirely controlled duiing the anaesthesia.

“One or two precautions are necessary. It is essential, in the

first place, to use pure rectified ether; methylated ether causes irri-

tation, and chloroform, unless largely diluted with ether—say one
part in eight—does the same.”

—

Med. Times and Gaz., Feb. 3, 1866

—

Amer. Journ. Science, April, 1866.

Art. XYIII.

—

On Some New Compounds of Ether—Styptic or Hcemos

-

tatic Ether

:

By Benj. W. Richardson, M. A., M. D., F. R. C. P.

MY researches on the production of local anaesthesia by means
of ether spray have led me to invent a few new compounds of

ether which cannot, I think, but prove useful in practice, and to

which I would direct the attention of the readers of the Medical

Times and Gazette.

Haemostatic Ethers.—Tn observing the influence of the cold pro-

duced by the dispersion of absolute ether during operations, nothing

has struck me more than the effect of the cold in immediately

stopping the flow of blood. For a time, cold alone, when carried to
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its fullest degree, prevents all venous and capillary haemorrhage, and
even the haemorrhage from small arterial trunks. After a time, how-
ever, as reaction returns, and the vessels relax under the influence of

heat derived from the renewed circulation, there is bleeding, which,

if a wound be closed too quickly, is a cause of after trouble. The
observation of the immediate effects of cold led me to think that if they

could be supplemented by a styptic which would spray evenly with

ether, and which would take up the constringing action when the

vessels commenced to relax, an important desideratum in both

Medical and Surgical practice would be supplied.

Xylo-Styptic Ether Spray.—With this object before me, I requested

Mr. Robbins to make for me a solution consisting of absolute ether,

having a boiling point of 92Q Fah., charged to saturation at a low
temperature with tannin, and afterwards treated with zyloidine, a

little short of saturation. The compound, made with much care,

came out well. It ran easily through the spray tube without blocking;

it produced good local anaesthesia, and it possessed an agreeable

odor.

In order to test to the extreme the effects of this preparation as a

styptic, I took sheep’s blood, removed all the flbrine previous to co-

agulation by whipping, and then let the blood remain exposed to the

air for two days to ensure partial decomposition. In this way the

blood was rendered nearly as fluid as port wine, and hi the most un-
favorable condition for being transformed into clot. A few drachms
of this blood were now placed in a saucer, the saucer having been
warmed to the temperature of the body. The spray of the styptic

ether was then directed upon the blood from a full-sized spray tube,

and in five seconds the whole mass of blood was so thoroughly soli-

dified that the saucer could be turned upside down without any
escape of fluid. The blood, which had previously presented the odor
of putrefaction, was also deodorised, and remains quite inordorous

at this date—ten days after the experiment. The blood sets in a firm

leathery consistence, covered on its upper surface with a fine whitish

layer, with a bright vermilion color beneath.

These are the effects of the styptic etlier on blood, the spontaneous
coagulability of which has been lost, and I had the pleasure of

showing these effects at the College of Physicians on Friday last,

diu'ing a lecture on heat and cold in the treatment of disease
;
but

these effects are trifling when compared with what takes place on
blood newly drawn, and which contains flbrine. In this case the

process of coagulation under the influence of the spray is the work,
I had almost said, of a second.

When this spray is directed on an open bleeding living surface, the
primary effects are those produced by the cold—namely, the con-
densation and whitening of the tissues. If blood be flowing, it soli-

difies, and when the parts relax, new blood that may ooze up enters

the solid blood as though it were a sponge, quickly solidifying by
coagulation and stopping further flow.

The applicability of this process for the arrest of haemorrhage will

occur to the mind of every Practitioner. The substances used in the
compound are innocuous, and the combined influence of the
cold and the styptic are immediate, and so decisive that I can
scarcely imagine any haemorrhage they would not control. I

VOL. xix.—15



114 Progress of Medicine.

have not had an opportunity of testing the point, but I have
no doubt from the influence of the styptic on the decomposing
albumen of defibrinated blood that even in those cases of hsemor-
rhage where the blood is preternaturally fluid, the styptic spray
would arrest the haemorrhage entirely. Where the blood contains

fibrine in a natural condition, I cannot imagine a case in which the

fluid would not prevent exudation.

The essential elements of this process are three in number :

1. The immediate constringent effects of cold on the blood-vessels.

2. The chemical action of the solution on the fibrine and albumen
of the blood.

3. Tne extreme mechanical fineness of distribution of the fluid on
the bleeding surface.

The styptic ether cannot only be applied to open wounds on the

skin, but to haemorrhage after the extraction of teeth,, and by means
of a uterine tube, to haemorrhage arising from cancerous disease of

the uterus or other cause. It might also be applied to the rectum in

cases of haemorrhage from piles.

The apparatus required for this styptic ether is mechanically the

same as for ordinary ether—that is to say, my spray tube with Dr.

Clarke’s hand bellows. The tube, however, requires to be made of

different metal from that ordinarily in use for local anaesthesia; and
I have therefore instructed Messrs. Krohne and Sesemann to con-

struct a special tube for the purpose.

Ferro Styptic Ether .—I have tried other experiments with the per-

salts of iron, which are more or less soluble in ether, especially the

perchloride, and these one and all produced, as a styptic ether, rapid

coagulation of blood. Solutions of iron salts in ether are not, how-
ever, more effective than the ether I have already described; and as

they destroy the tube rapidly, act upon clothing injuriously, and do
not so thoroughly deodorise, I do not think they are in the main so

practical.

Tne styptic ether, containing xyloidine and tannin, will keep ready
for use any length of time, as> there is nothing in it to undergo de-

composition
;
and as very small quantities of it are required, it will

become, I trust, of standard service to the medical practitioner. It

would be of great use also to surgeons on board ship, and particu-

larly to army surgeons. In case of warfare it would be exceedingly
useful on the battle field, as under the instruction of the Surgeon it

could be used by an orderly, so as to prevent lnemorrhage instan-

taneously in the case of flesh womids. It would also form a useful

addition to the Medical cabinet of travelers, who by necessity are

removed from the direct succor afforded by Medical art.

I have invented some other ether compounds—namely, a caustic

e flier, an iodised ethereal oil, and an ozonised ether, to which I will

refer in a future number.

—

Med. Times & Gaz., April 28, 1866.

Art. XIX .— Case of Poisoning from the Cyanuret of Mercury.

THERE is a case of poisoning from the cyanuret ofmercury reported
in a French medical journal of 1865. A compound of this sub-

stance usually sold in toy shops under the names of “ Pharaoh’s ser-
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pents,” or “ serpent’s eggs,” resembling in appearance sweet meats of

gnimare paste, was mistaken for such by a young nobleman 19 years

of age, and a portion was swallowed before the error was discovered.

Very soon after, he experienced a sensation of heat and of constric-

tion of the oesophagus, accompanied with great heat and pain in the

stomach. A physician in the vicinity was sent for, who administered
an emetic that afforded him some relief. The pain returning, another
physician, Dr. Peters, was called in three hours after the accident.

The symptoms then were, palor, marked weakness, general uneasi-

ness, pulse 84, skin cool, with occasional slight chills, nausea, a
metallic taste in the mouth, a feeling of constriction throughout the
whole length of the oesophagus, with difficulty of deglutition, con-
tinued pain in pit of stomach partially relieved by pressure. In this

case Dr. Peters administered lime water, for the purpose of decom-
posing the sulpho-cyanuret and of reducing the mercury to an
insoluble and harmless oxyde. He soon experienced marked relief,

although the pain still continued. Opiative emollients applied over
the stomach completed the cure. The dext day, having an evacua-
tion from the bowels, he, at the same, discharged a large taenia.

This case brings to.mind the dangers of trusting children wdth such
dangerous playthings

; also the action of the compound of mercury
on taenia.— Union Medicale, Sept. 14th, 1865.

Art. XX.—On the Ti'eatment of Articular Rheumatism and other
Affections by the Sub-cutaneous Injection of Sulphate of Quinia.

THE question which M. Dodenil proposed to himself in making
some investigations upon the hypodermic use of quinia, resolved

itself into two points—namely, whether it is possible to introduce
this substance beneath the skin without inconvenience, ill certain
cases where the absorption by the digestive canal is insufficient or
mischievous, and what relation can be established between the doses
usually employed internally and those which ought to be injected,
in order to obtain almost identical physiological results ? To these
propositions he replies, that although an acid solution such as that
of quinine cannot be introduced beneath the skin with impunity, yet
the inconvenience is trifling, and notwithstanding the employment
of large doses, the local disturbance is slight and infrequent

; and
with regard to the dose, he administers the sulphate in the propor-
tion of half a gramme (about 7\ grains) to two grammes in twenty-
four hours. The instrument he employs is a small, graduated glass
syringe, adapted to a perforated needle

;
and the seat of the injec-

tions he has varied without any unfavorable effects, the punctures
being generally made on the sides of the vertebral column, and some-
times on the thighs and arms. M. Dodenil has observed, that in the
cases where the medicine has been administered beneath the skin
the cure has been at least as rapid as when it was given in the usual
manner

;
but it must be remarked in favor of the injections, that

almost all the patients subjected to their employment were in the
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worst conditions. They all presented disturbance of the digestive

system, which would have been increased by the administration of the

sulphate by the mouth
;
several presented phenomena of intolerance,

and vomited the drug
;
and some had had rheumatic complications

of the greatest intensity. After describing the particulars of eight

cases of rheumatism treated in the above-mentioned manner, M.
Dodenil remarks, that rheumatic patients are not the only subjects

who derive benefit from this mode of treatment. He has successfully

employed the same plan in cases of gastralgia complicated with peri-

odical febrile or nervous symptoms, and also in the symptomatic
fever of tubercular consumption.

When the sulphate is given after the commencement of feverish

excitement the lowering of the pulse is produced with a certain degree

of regularity three quarters of an hour after the injection
;
and this

appears to be the time necessary for the introduction of the medicine

in sufficient quantity into the circulation.

In the treatment of rheumatism it is necessary to employ rather

large doses; but in intermittent fever the doses may be somewhat
less. The injection of a large dose has a double advantage, for in

the first place the physiological and therapeutical effects are definite
;

and, in the second, absorption is more rapid, and the economy is

sooner saturated.

From the researches he has instituted on the subject, M. Dodenil

draws the following general conclusions : 1. In articular rheumatism,

as well as in other diseases in which its efficacy is established, the sul-

phate of quinia may be administered by the hypodermic method
without serious inconvenience, and with some advantages that may
be readily appreciated. 2. Those who have hitherto employed this

drug in subcutaneous injection, appear to M. Dodenil to have em-
ployed insufficient doses, which circumstance explains the absence of

physiological phenomena in some of the published details. 3. It is

necessary to introduce beneath the skin a dose above the half, and
nearly .equal to two-thirds of that which is giv'en by the mouth, in

order to obtain almost identical effects. 4. Absorption is more rapid,

and elimination is more prolonged where a large dose is employed
;

and 5. The greatest advantages of the hypodermic method so applied

arc the rapidity and certainty of its action, and the immunity secured

for the digestive canal. This last result is important, for the healthy

condition of the stomach allows the patients to take food early, and

shortens the period of convalescence .—Bulletin General tie Therapev-

titjue, August 15th, 1865.

—

Brit. <f’ For. Med. Rev., Jan., 1866.

Art. XXI.—On the Employment of Blisters in Rheumatic Fever.

D ll. HERBERT DAVIES, who last year proposed to treat acute

rheumatism by the application of blisters, and brought forward

a few illustrative cases in the support of the plan, now adduces the

leading features of nearly fifty cases, the great majority of which
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have been under his own personal superintendence. He advocates

this method of treatment on various grounds, and in the first place

he states that, if adopted early and before any physical signs of endo-

pericarditis are developed, it undoubtedly, in a large majority of

cases, saves the heart from inflammatory mischief. In the fifty cases

described, the results of the blister treatment were most remarkable

and satisfactory, for as many as twenty-five of them, when discharged,

were totally free from any endo or pericardial mischief, and two
recent cases of cardiac inflammation were apparently cured by the

alteration effected in the blood by the free withdrawal of the serum
from the poisoned joints. But to obtain such results it was necessary

to treat the cases early, and to blister simultaneously every affected

joint, or rather its proximity. Dr. Davies also states that by this

treatment relief of the local pains is rendered rapid and permanent,
the diminution of pain almost always commencing as soon as the

blisters begin to draw
;
that the temperature of the body falls, the

pulse is reduced in rapidity, and the reaction of the urine is altered;

that convalescence is soon established
;
and that the application of

the blisters is not remarkably painful. Dr. Davies, while advocating
the blister-treatment does not think it incompatible with the treat-

ment by alkalies, and he does not doubt that the latter would be a

useful adjunct. ' As a practical point, he remarks that good acetum
lyttie, such as can be fully depended upon, well painted in zones round
the joints, and close to the inflamed parts, produces much less pain
than is caused by the usual mode of blistering by strips of the em-
plastrum lyttae.

—

Clinical Lectures and Reports by the Medical and Sur-

gical Staff of the London Hospital, vol. ii., 1865

—

Brit. &• For. Med.
Rev., Jan., 1866.

Art. XXII.—On the Use of the Bromides of Potassium, Cadmium,
and Ammonium in the Treatment of Insanity.

rpHE experiments related in this paper were instituted by Dr.
I Belgrave, of the Lincolnshire County Asylum, chiefly to ascer-

tain the therapeutic value of the bromides in the treatment of general
paralysis, and they seem to show the possibility of controlling some
of the more serious occasional manifestations of that disease, as also

similar symptoms, in other forms of mental disorder. Fourteen cases

of general paralysis wrere treated wfith the bromides of potassium and
ammonium wfith variable results

;
but the general effect of the bro-

mides “appeared to be to tranquilize the system. Eleven cases of

epilepsy were also subjected to treatment by the bromides, the
patients being selected in consequence of their extreme irritability

and proneness to violence. The results did not prove that these

drugs have the power to diminish permanently the number or the sever
ity of the fits, but they afforded evidence of their influence in allaying

some of the most violent manifestations of the disease. The bromide of

cadmium was tried in eleven cases of mania, with a view to relieve severe
temporary excitement, and in doses of one grain it was found to exert a
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very rapid and powerful effect, causing abundant vomiting and some
purging, diminution in the force of the pulse, and temporary mental
quietude, bordering on depression. Dr. Belgrave concludes, from
his observations, that the bromide of potassium is antiphlogistic, and
a sedative to the cerebro-spinal functions

;
that it subdues the force

of the pulse and induces loss of flesh and debility, and that it exer-

cises a powerful temporary effect over the number of fits in epileptic

cases. The bromide of ammonium resembles the bromide of potas-
sium in its action, but is less powerful, and does not induce emacia-
tion or general depression. The bromide of cadmium is probably an
irritant to the mucous membrane of the alimentary canal, its brief

but marked calmative effect being principally the depression following

the action of a powerful emetic and purgative. The action of this

drug resembles that of tartar-emetic or sulphate of zinc, but it has
treble the power of the former and twelve times that of the latter (sic).

It is said by Dr. Belgrave to be exceedingly useful in severe exacer-

bations of mania.

—

Journal of Mental Science, October, 1865

—

Brit. &
For. Med, Rev., Jan., 1866.

Art. XXIII.

—

On a Case of Hystero-Epilepsy in a little Girl, treated

successfully by the Bromide of Potassium.

A little girl, aged ten, had been subject for three years to attacks

of a serious but anomalous character, consisting in sudden
starting from sleep during the night, with a violent shriek and inex-

plicable terror, but without the other usual symptoms of epilepsy.

After the attack was over the child remained dull and bewildered,

not being able to answer questions, and soon sinking into a deep
sleep, but without snoring. These attacks subsequently appeared in

the day as well as the night, and were accompanied by strange and
wayward conduct, the digestive functions languished, the appetite

was lost, and the general strength was very much reduced. The
administration of iron and quinine, and of valerian in iffusion, pro-

duced some temporary alleviation, but the fits afterwards increased

in frequency and intensity, and at last hardly a fortnight elapsed

without an attack
; and in addition to the other phenomena, a danger-

ous one was added, consisting in a propensity on the part of the child

to precipitate herself from any open outlet, and which nearly cost her

her life on one occasion wrhen she was near an open window. She
became a patient under the care of M. Blache, and having been kept

without treatment for a few days in order to ascertain the reality of

the alleged attacks, she wTas ordered to take a mixture containing 10

grammes (about zijss) of bromide of potassium in 100 grammes of

water
;
two teaspoonfuls the first day, twro dessert-spoonfuls the

second, and two tablespoonfuls the third, half an hour after food.

Under this treatment the attacks entirely ceased, and the child left

the hospital
;
but the treatment which had been discontinued for a

week, was to be resumed and continued in order to guard against

future attacks.

—

Bulletin General de Therapeutique, Dec. 30th, 1864

—

Brit. & For. Med. Rev., Jan., '1866.
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Medical Diagnosis, with Special Reference to Practical Medicine. A
Guide to the Knowledge and Discrimination of Diseases. By J. M.
Da Costa, M. D., Lecturer on Clinical Medicine, and Physician to

the Philadelphia Hospital, etc., etc. Illustrated with engravings

on wood. 8vo., pp. 690. J. B. Lippincott& Co., Philadelphia, 1864.

This is probably the most valuable work contributed to the medi-

cal literature of this country during the past five years, and at

some future day we hope to be able to present our readers with an

analysis of its contents. To the numerous graduates of the Phila-

delphia schools within the past ten or twelve years the name of the

author is a sufficient guarantee of the quality of his book, as dur-

ing that time Dr. Da Costa, although not occupying a professor’s

chair, has become extensively and most favorably known as an ac-

complished scholar, a skillful practitioner, and an eminent teacher.

We take this opportunity of stating, however, that the “ Medical

Diagnosis” is not intended for beginners in medicine, whether gradu-

ates or under-graduates, as it is based upon a large, practical ac-

quaintance with the profession which the reader is presumed to pos-

sess. To those who have mastered the elements and become familiar

with the ordinary characteristics of diseases, and who desire to per-

fect themselves in the art of medicine—Trousseau denies that it is a

science—we know of no better guide. The plan of the work may be

gathered from the following statement contained in the preface :

“In executing my undertaking two plans offered themselves

—

either to describe morbid states, in compliance with the usual patho-

logical classification followed in treatises on the Practice of Medi-

cine, or to group them according to their marked symptoms. The

former plan would have been far the easier, but the latter seemed to

me the more suitable for a volume of this kind; and although it has

involved much labor, and has rendered the task much more difficult

of accomplishment, its advantages appeared to me so great that I

have adopted it throughout.

“In connection with this, however, I have endeavored to take

cognizance of the prognosis of individual affections, and, where it

could be done without interfering with the plan of the book, to give

a summary of their treatment.”

We may farther add, that so far as we have examined, there is no
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mention in the volume of the late “ wicked rebellion;” no denuncia-

tion of “Southern traitors;” no advice to the Administration at

Washington to hang Mr. Davis. Dr. Da Costa is thoroughly im-

bued with his subject, and does not turn aside to assure the world

of his “loyalty,” as some men have thought it necessary to do in

works professedly as exclusively scientific as the one before us.

The Lnited States Dispensatory. By George B. Wood, M. D., President
of the American Philosophical Society, Emeritus Professor of the

Theory and Practice of Medicine in the University of Pennsyl-
vania, etc., etc., and Franklin Bache, M. D., late Professor of

Chemistry in Jefierson Medical College, etc., etc. Twelfth edition.

8 vo., pp. 1704. J. B. Lippincott & Co., Philadelphia, 1865.

It is only necessary to chronicle the fact that this much and de-

servedly valued work has been thoroughly revised upon the basis ok

the new United States and British Pharmacopoeias. The work

needs no commendation at our hands. It is recognized by every

one as unrivalled in any language. The labor bestowed upon the

present edition is enormous, and, owing to the death of Professor

Bache, has fallen entirely upon Professor Wood, who, at the close of

the preface, thus calmly speaks of his approaching end, and cour-

teously takes leave of the profession in which he has so long and

successfully labored.

“ Finally, it may be permitted to the surviving author to say that,

considering his advanced age, it is hardly probable that he will five

to see or at leaf^ participate in another revision, and, under these

circumstances, to express his warm thanks to the members of the

medical and pharmaceutical professions, who have in so many ways

evinced a kind regard for him personally, and a disposition to judge

favorably, if not partially, of his works.” 1

A Comprehensive Medical Dictionary; Containing the Pronounciation
,

Etymology, and Signification of the Terms Made Use of in Medicine
and the Kindred Sciences. By J. Thomas, M. D., 8 vo., pp. 784.

J. B. Lippincott & Co., Philadelphia, 1865.

The bulky and we miy say overgrown size to which Professor

Dunglison’s widely circulated dictionary has recently attained has

created a felt want in the profession for a work of equal merit upon

a smaller scale. Dr. Thomas has supplied this want, and we sin-

cerely commend his book to all who desire a dictionary of moderate

dimensions. At the close of the volume is an appendix, comprising
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a complete list of all the more important articles of the Materia Me-
dica, arranged according their medicinal properties; and also an

explanation of the Latin terms and phrases occurring in Anatomy,

Pharmacy, etc.
;
together with the necessary directions for writing

Latin prescriptions, all of which will be found of exceeding value to

medical students and young graduates. Indeed, we are not sure but

what some old graduates would lie benefited bv a careful study of

this section.

Lectures on Venereal Diseases. By William A. Hammond, M. IX, 8
vo., pp. 287. J. B. Lippincott, Philadelphia, 1864.

The work of Dr. Hammond consists of a series of twenty well written

lectures, five of which were delivered a few years since at the Balti-

more Infirmary and published in the American Medical Times. The

remaining fifteen were written out after the author had been created

Surgeon General of the United States Army, from which position he

was expelled by a military commission in 1864, upon charges which

are generally believed to have been unjust and cruel.

It is only necessary at present to enumerate some of the points of

difference between the teachings of the author and most modern

writers upon syphilis.

1. Dr. Hammond espouses the doctrine of the duality of the vene-

real (syphilitic) poison; ascribing soft, simple, or non-infecting

chancre to one species and indurated or infecting chancre to another

and wholly different species.

2. He utterly denies the possibility of constitutional infection from

soft chancre.

3. He does not admit the usual separation of the symptoms of con-

stitutional syphilis into two distinct stages, secondary and tertiary.

4. He contends for the contagiousness of constitutional

syphilis.

5. He teaches that gonorrhoea is the result of the contact of

syphilitic virus with a mucous surface, and as there are two distinct

species of this poison so there are two totally distinct species of gon-

orrhoea.

6. He is a believer in the communicability of syphilis by vac-

cination.

All these points are ably discussed, and numerous original observa-

tions and experiments are related in their support. The book is well

worth a careful perusal, however, much we, and most of our readers

vol. xix.

—

16 .
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we presume, may be disposed to differ with the writer upon many im-

portant questions.

The publishers have our sincere thanks for the handsome manner

in which they have done their work. The paper .and type are really

supei'b
;
superior to anything of the kind that has ever before been

done for medical literature in tliis country.

A System of Surgery, Pathological, Diagnostic, Therapeutic and Ope-
rative. By Samuel D. Gross, M. D., Professor of Surgery in the

Jefferson Medical College, etc., etc., 2 vols., 8 vo., pp. 1049 and
1087. Fourth Edition. Blanchard & Lea, Philadelphia, 1866.

Taking its size and costliness into consideration this is the most suc-

cessful work on any branch of medicine that has ever been published

in this country. It is now but seven years since the first e,dition was

issued, and such is its popularity, or we should rather say such is

the high value placed upon it by the profession, that three large edi-

tions have been exhausted and a fourth is now placed in our hands.

In all these successive issues the reader will find that the distin-

guished author has been laboriously employed in adding and im-

proving. As a monument of industry, genius and good judgment

the work is unrivalled in English medical literature, and by

means of translations is finding its way into all the countries of con-

tinental Europe. It needs no commendation at our hands, the univer-

sal judgement of the profession haring already pronounced upon its

superior excellence.

A Treatise on Gun-Shot Wounds. By T. Longmore, Deputy Inspector

of Hospitals, Professor of Military Surgery at Fort Pitt, Chatham,
12 mo., pp. 132. Republished by J. B. Lippincott & Co., Phila-

delphia, 1863.

This is a most admirable little treatise on the subject of gun-shot

wounds, and well worthy of the high reputation which its author

possesses in his own country. The publishers, as in many other of

their recent publications, have added largely to its intrinsic merits by

the handsome manner in which it is printed.

Cholera: Facts and Conclusions as to its Nature, Prevention and
Treatment. By Henry Hartshorne, A. M., M.D., Fellow of the Col-

lege of Physicians of Philadelphia, etc. J. B. Lippincott, 1866, 18
mo., pp. 79.

This monograph, on a subject of interest to every one at the present

time, is valuable for the clearness with which the writer expresses his



Bibliographical Record. 123

views, which are nowise behind the knowledge already possessed of

the origin, nature and treatment of the most terrible malady of the

age.

He agrees with the most intelligent writers of the day, that it is a

systemic disease, the morbid cause acting through the blood. How
this cause acts he graphically remarks: “Cholera is, then, I say, a

poison-spasm, a ganglionic tetanus.” Thus he accounts for the

derangements in the fimctions of organic life, the enormous drain

from the blood in its circulation through the abdominal viscera, the

spasmodic closure of the gall-duct, the shriveling of the skin, the

dyspnoea, and finally the cramps of the voluntary muscles.

As to causation, he rejects entirely the idea of contagiousness, for

reasons before well known and generally admitted by medical men,

and believes in its portability only to a very limited extent, through

fomites. He dissents from the theories of Snow, Pettenkofer and

Parkes, who agree that the cholera poison is found in the dejections,

but differ as to its mode of propagation—views which he remarks to

be the most prevalent in England. After stating his objections to the

other modes of accounting for the resistless march of the destroyer,

he declares his belief in the organic nature of the morbific agent.

While he considers the phenomena of the disease more easily re-

ferable to an animalcular than to a vegetative influence, he hints a

tendency to the belief in a third organic kingdom, intermediate

between animals and plants. This view has been advanced by the

late Dr. Wilson and J. Cassin, and for the new kingdom he proposed

the name primalia, including sponges, many infusoria, volvocinese,

diatoms and desmidise. The conditions favorable to the multiplica-

tior. and migration of the cause he believes to be “ animal matter in a

state of rapid and foul decomposition ; putrefaction, along with mod-

erately high (not the highest) temperature, and ordinary moisture.”

As a means of prevention, he regards quarantine totally inefficient,

useless, and, as often enforced, pernicious. On the other hand he

says :
“ I insist that sanitary police includes the sum total of available

measures for the prevention of cholera in any place.”

His plan of treatment is based upon his belief in the nature of the

disease, and he consequently discards blood letting, evacuants, in-

jection of the venous system with saline and other liquids, opium in

large doses, and calomel altogether. As being consistent with his

theory, and verified by the most successful results in his hands, he

recommends: ''Treatment by antispasmodics and mild stimulants, in
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small doses at short intervals ; with ice and external frictions, etc.” In

the premonitory stage, he considers rest, warmth, and mild, com-

posing, but gently stimulating draughts, as safe and generally effi-

cient remedies.

In the second, or rice-water stage, he uses the following: “R.

chloroform, tinct. opii, spt. camphor, spt. ammon. aromat. aa f. 3iss;

creasoti gtt. iij; olei cinnamom gtt. viij; spt. vin. gal. f. 3ij.—M.

Dissolve a teaspoonful of this in a wineglassfull of ice-water, and

and give of that two teaspoonfuls every five minutes, followed each

time by a lump of ice.”

As measures of great importance during cholera epidemics he

recommends—“ house to house visitation, and houses of refuye. The

latter, especially, is of notable importance; that is, the establishment

of houses of refuge in salubrious places, into which persons from

tainted districts most liable to the disease may be received on the

occurrence there of the first cases.” “House to house visitation by

sanitary inspectors to abate nuisances, small and great, and by medi-

cal men to treat premonitory symptoms, might also have great

preventive value.”

Instructions in the. Preparation, Administration and Properties of Nitrous

Oxide, Protoxide of Nitrogen, or Laughing Gas. By George T.

Barker, D. D. S., Professor of Dental Surgery, etc., Philadelphia,

pp. 61. Rubencame & Stockton, Philadelphia, 1866.

We are in receipt, from the publishers, Messrs. Rubencame & Stock-

ton, Philadelphia, for which we here make acknowledgements, of a

little work of sixty-one pages, handsomely bound, and at the same

time, with an eye to durability, on the subject of Nitrous Oxide. It

is also known by the title of Protoxide of Nitrogen and Laughing

Gas. The author of the book, George T. Barker, D. D. S., Pro-

fessor of the principles of Dental Surgery and Therapeutics in the

Pennsylvania College of Dental Surgery, etc., etc., states in his pre-

face that, “An excellent monograph by Geo. T. Ziegler, M. D., on the

medical properties and applications of nitrous oxide, has been pub-

lished, and from its pages I have derived many valuable suggestions,

to which I shall hereafter refer. This is the only work with which I

am acquainted that is devoted exclusively to this subject, but as Dr.

Zeigler considers its use principally as a medicine, I have therefore

deemed that a work containing suggestions as to the preparation,

administration, chemical, physiological and anaesthetic properties of

nitrous oxide, might not be inappropriately offered to the professional
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public. On these subjects much remains to be learned, but it is

hoped that by offering my own experience, it may stimulate investi-

gation and research, so that nitrous oxide may eventually stand on

its own intrinsic merits.” Nitrous oxide consists chemically of “ one-

third of oxygen to two-thirds of nitrogen.” The author says, “the

anaesthetic properties of protoxide of nitrogen are due to stimula-

tion
; and in this respect it differs from ether and chloroform, which

act by producing sedation.” It is said not.to produce “ emesis, unless

it is administered immediately after eating.”

Now in regard to its use :
“ If the operation is only one requiring

a minute or two for its performance, a bag, holding not less than

seven or eight gallons, should be used, but if a longer time is required,

the gas-bag will necessarily have to be of greater capacity. The

patient should then be instructed to take full inspirations from the

bag, previously, however, to the first inhalation, being required to

empty as perfectly as possible the lungs of atmospheric air. The

nostrils should be tightly closed by the person who is administering

the gas, so that no atmospheric air passes in with the nitrous oxide.

An assistant should always be present to hold the bag or adjust the

rubber tubing so that the flow of gas is not arrested.”

“ The first evidence of anaesthesia, with the majority of persons, is

snoring, not deep stertorous breathing as seen in anaesthesia from

chloroform or ether, but more like the snoring of deep, heavy sleepers.

Snoring does not usually occur when the patient is in a recumbent

position, the only test of insensibility being the relaxed condition of

the muscular system.”

“Anaesthesia will usually occur in from half a minute to ten

minutes, and if it is not induced in three or four minutes, the eight

gallon bag should be removed and one much larger substituted.”

“ In my experience with nitrous oxide as an anaesthetic, I have

found that its influence upon the system usually passes off entirely

in about three or four minutes after the removal of the inhaler
;
but

there are few who are insensible to pain for this length of time. The

period of insensibility is usually not more than a minute or a minute

and a half. Patients, after its administration, generally express

themselves as feeling quite well, not particularly invigorated, as has

been urged by some enthusiasts on the subject, but as well as when
they commenced its inhalation.”

It is by no means innocent in its operation, for the author records

several fatal cases. He considers it contraindicated “ in cases of
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seriously diseased hearts, either functional or organic, in active con-

gestion or acute inflammation of the brain, lungs or kidneys and to

be used “ with the greatest caution where there was a general ple-

thoric condition, or wrhere there was a tendency to the haemorrhagic

diathesis.”

“The danger of nitrous oxide consists in the fact that it increases

oxidation of the fluids and solids of the body, and also acts as a stim-

ulant to the brain and nervous system
;
where there exists any predis-

position to congestion or inflammation, the administration of nitrous

oxide may develop this latent tendency and a fatal result ensue.”

We hope the foregoing may be a fair'presentation of the author’s

style, while it will illuminate, in some degree, the subject of which he

treats. In one or two of the Philadelphia hospitals, it has been

substituted for ether and chloroform. Hitherto it has been circum-

scribed in its use to dentists, but at present it is extending to the medical

profession, and therefore naturally claims the attention of our readers.

We have no personal experience in the premises. One of the most

respectable and scientific dentists in this city, and who has an exten-

sive practice, informed us that he infinitely preferred chloroform.

He administered the oxide of nitrogen only when asked to do so.

Whenever the patient asked his advice, he always recommended

chloroform. He tells us that it turns the persons inhaling it deathly

pale, and if any friend be present at the time of its inhalation, this

condition of intense paleness at once excites his or her alarm, which is

soon propagated to the patient and so puts an end to its employ-

ment. To succeed with it at all, no third party, not familiar with its

mode of action, must be present. He furthermore stated that its

effects were entirely too evanescent for an operation involving more

than a few minutes, and did not think it would answer for surgery

at all.

It is, however, proper to examine into its deserts, the more so as

it is beginning to attract considerable attention. In this view we

recommend it to our readers.

Clinical Notes on Uterine Surgery, with special reference to the Sterile

Condition. By J. Marion Sims, A. B., M. D., late Surgeon to the

Woman’s Hospital, New York, etc., etc. William Wood & Co.,

New York, 1866.

This remarkable book, comprising about 400 pages, is from the pen

of our distinguished countryman now residing in London. The first

labors of Dr. Sims that attracted attention to his skill as a surgeon
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in this special department, were made at Montgomery, Alabama, and

his early observations were often contributed to this journal. Seek-

ing a wider field for his genius, he repaired to New York, where his

talents, energy and knowledge speedily acquired for him a wTorld-wide

reputation.

Dr. Sims left the land of his birth, not from choice, but from causes

beyond his control. He thus remarks :

“ In 1862, I voluntarily left my own country on account of its po-

litical troubles. Our unfortunate civil war continued much longer

than any of us, North or South, anticipated. In consequence of this,

my residence abroad was prolonged far beyond my original intention.

I therefore had time to look over my note books, and to cull such

facts as illustrate the method of treating Uterine Disease at the

Woman’s Hospital.”

This treatise is therefore rendered more valuable from the fact that

it is based on observations purely clinical. The author states that

“ this collection of clinical notes lays no claim whatever to the

character of a systematic work. It is simply a voice from theWoman’s

Hospital, which, in all probability, would never have been heard if

I had remained at home.”

Dr. Sims succinctly states in the following words, the various sub-

jects treated in this work :
“ What are the conditions essential to

conception? 1. It occurs only during menstrual life. 2. Menstruation

should be such as to show a healthy state of the uterine cavity. 3.

The os and cervix uteri should be sufficiently open to permit the free

exit of the menstrual flow, and also to admit the ingress of the sper-

matozoa. 4. The cervix should be of proper form, shape, size and

density. 5. The uterus should be in a normal position, i. e., neither

ante-verted nor retro-verted to any great degree. 6. The vagina

should be capable of receiving and of retaining the spermatic fluid.

7. Semen with living spermatozoa, should be deposited in the vagina

at the proper time. 8. The secretions of the cervix and vagina should

not poison or kill the spermatozoa.

“ I lay these down as postulates, embracing the general principles

or laws most favorable—indeed, essential to fecundation
;
and I pro-

pose to take them up seriatim, and to show, from clinical experience,

wherein the sterile condition differs from the fecund, and to point

out, so far as we know, the surest methods of relief.”

The distinguished writer treats the topics above mentioned with the

familiarity of the master. He is original in conception, persevering

under difficulties, logical in his deductions, and has, above all, opened
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the way to the development of a subject that has been a stumbling

block to the medical profession. We commend this work to our

readers, and trust to be able, on a future occasion, to contrast the

views of this author with those of other writers upon the same im-

portant subject.

Syllabus of a Course of Lectures Delivered in the Alabama Medical
College, Mobile. By J. C. Nott, M. D., Professor of Surgery.
Pp. 188. J. B. Lippincott & Co., Philadelphia, 1861.

This is a systematically arranged and well digested synopsis of the

course of lectures delivered by Dr. Nott, in the Mobile College. Al-

though intended for those students who might avail themselves of

Dr. Nott’s instructions, yet we can safely recommend it to the atten-

tion of all students who are listening to the usual courses of lectures

on surgery, delivered at any of the medical colleges of the United

States. Students have not time during the brief curriculum of lec-

tures to consult and master the huge works usually contributed to

this department of medical literature
;
and Dr. Nott evidently has

had practical illustration of the difficulties encountered by students

when he remarks :
“ There being no text-book well adapted to the

short course of instruction in the schools of the United States (like

those of Dorsey and Gibson, in their day), I felt the want of a more

regular plan, for my own convenience, and some printed guide to

direct their reading.”

It is a valuable guide for the beginner.

Contributions to Bone and Nerve Surgery. By J. C. Nott, M. D.,

Professor of Surgery in Mobile Medical College. Philadelphia,

J. B. Lippincott & Co., 1866. Pp. 96.

This little volume, of scarcely one hundred pages, has a simple,

unpretending name, but withal it is a valuable contribution to that

department of surgery in which efery practitioner skilled in this

science has been compelled to labor, not only during our

civil war, but since its termination. Dr. Nott states that his

object is to illustrate “a department of surgery which has been

strangely neglected and in which there is a remarkable want of medi-

cal literature, viz : the sequelae of gunshot and other injuries of bone.”it:*:):**********
“Guthrie, McLeod, Ballingall, Hennen, Baudens, Dupuytren, and

other writers on military surgery, have well covered the ground of

what might be called primary and secondary surgery ;
but here they

stop, and we are left to grope our way in the dark in tertiary surgery.
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None of them follow up the shattered and diseased bones for months

and years, and give us well defined rules by which we are enabled to

treat this large class of tedious, painful, and dangerous sequela'."

Although Dr. Nott is “writing more particularly for the instruction

of the younger members of the profession,” we are of the opinion that

many who have had diploma in hand for a considerable period of

time, would be benefited by a careful perusal of this booklet. Prer

vious to the war the injury of bones from gunshot were comparatively

rare, and only a few surgeons had their attention directed to the

< treatment of this important and troublesome class of cases.

The book is divided into two parts
;
the one giving the nature of

the different grades of inflammation attacking bone and its exterior

and interior investing tissues
;
the other being a highly interesting

exposition of Dr. Nott's mode of treating the consequences of gunshot

injuries of bone. The first part is so admirably digested as to give

within a few pages the essence of the knowledge possessed by the

profession concerning the principles and practice of bone pathology'
;

and Dr. Nott then, in a logical manner, applies the information he

has acquired, and deduces from his vast field of observation conclu-

sions of great practical value to the profession.

Dr. Nott opposes the practice advocated by some surgeons, of

interfering at an early period with the projecting and denuded end

of a bone after amputation. He says: “ Where a bone projects from

an open, suppurating stump, under any circumstances, it will require

at least a month, and probably six or eight weeks, before the stump

can be healed, whether the bone is on or off. Experience teaches

that nature will amputate the bone, and generally at a very good

point, by the time the rest of the wound closes up to the margin, and

thus do away with the necessity of amputation by the surgeon
;
the

absorbents set to work, at the hue between the dead and living bone,

and in from four to eight weeks, the work is complete, and the skin

closes over it.
" The objection urged by the author against untimely

operations, “ is the danger of extending the necrosis, by exposing a

fresh surface of bone to unhealthy pus of the stump. This must

necessarily be the most common result
;
the projecting bone to be

removed dies because it is exposed to air and pus, and the surface

exposed by the second operation is likely to be followed by similar

result, from the same causes. We have already laid down the gen-

eral rule, that no attempt should be made to remove a sequestrum

before it is completely detached, and the same rule applies to these

stump cases.
VOL. XIX. 17,
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“ There is, however, sometimes a sequel to some of these cases,

that requires surgical interference. It happens where nature has

performed the amputation of the projecting bone, and the soft parts

have completely covered it over, that a conical stump results, and

the end of the bone being covered merely by a thin cicatrix of new

skin, it is tender, easily chafed, or hurt by slight injuries, inflames,

sometimes ulcerates, is troublesome in various ways, and particu-

larly if an artificial hmb be worn. In such cases the conical form

of the stump is increased by the retraction of the muscles, and it

thus becomes quite pointed. Under such circumstances, it is often
*

good surgery to cut down upon the projecting bone, detach freely its

coverings, and saw it off an inch or two within the soft parts, when

a rapid cure usually follows. Here we are operating on tissues, all

of which are sound, and union by first intention ensues.”

These views are certainly founded in clinical experience. Al-

though the periosteum is held to be the chief tissue concerned in the

formation of bone, yet, says the author, “ there is every reason to

believe that the surrounding tissues play a decided and important

part in this osseous deposit, for I have seen, in the humerus, par-

ticularly where the weight of the forearm drags down the lower

fragment in fractures after considerable loss of bone, or rather

perhaps holds the lower fragment about the position it held before

the injury, the muscles not contracting with force enough to draw it

up—I say I have seen in such cases a gap of full two inches hedged

over and around by cortical formation, inclosing an internal cavity

filled with fragments. The proof of this bony formation filling up

the interspace was given in the facts, that bone, periosteum, and all

were removed for at least two inches, and yet perfect bony union took

place without any shortening of the limb.”

Before closing this interesting little volume, the distinguished

author contributes the details of two cases of neuralgia possessed of

singular interest. Speaking of the first case in which the sciatic

nerve was finally divided at its point of exit from the pelvis, Dr. Nott

adds :
“ This case is certainly one of the most remarkable on record

in several points of view. The limb was first crushed by a railroad

car, he was afterward subjected to three amputations of the leg, one of

the thigh, and three resections of the nerve. It is interesting too in

a pathological and physiological point of view. * It is unusual to see

inflammation follow up the trunk of a nerve as it did in this case, and

it is difficult to say why the pajn should invariably be referred to the

extremity of four stumps in succession.”



Bibliographical Record. 131

The author describes the second case as having “ a tumor, which

had been growing fifteen years on the front of his forearm; it had

never interfered with the functions of the hand or arm, and had

never given the slightest pain or inconvenience until two or three

months before consulting me, when it commenced giving him a good

deal of pain in the fingers, and produced partial contraction of the

little and ring fingers.

“ The tumor was about the size of a cocoanut, oblong or egg-shaped,

and extended from an inch below the bend of the arm to within an

inch of the wrist; it was elastic, and presented the characteristics of

an encysted tumor.”

" * * * I made an incision its whole length along a line drawn

from the tendon of the biceps muscle to the center of the wrist. On

dissecting down carefully, I discovered, to my surprise, that it was a

neuromatous encysted tumor. At its upper part the trunk of the

median nerve was seen to enter it, and immediately to expand its

fibers widely over the whole anterior surface of the sac
;
at the lower

border of the tumor they were again collected into a common trunk.

The expanded fibers were so completely incorporated with the sac

that it was impossible to liberate them from it by dissection. I there-

fore divided the nerve above and below the tumor and dissected out

the entire mass. The adhesions were slight, and there was no difficulty *

in turning out the sac, which had been punctured and partially

evacuated. It is remarkable that the contents of the sac presented

the appearance simply of grumous blood, though of fifteen years

standing. Vidal de Cassis, in his Pathologie Externe, reports a case

very similar in every respect, the only one I know on record.

“Though interesting pathologically, I have reported this case

mainly on account of its physiological bearing.

“Although at least five inches of the median nerve were removed,

its functions were not interferred with in the slightest degree. The

operation was followed by neither paralysis nor loss of motion, and

the neuralgic pains, which had occurred two or three months previ-

ously to the operation, disappeared entirely. I have been in the habit

of meeting this gentleman frequently during the twelve months which

have followed the operation, and he assures me all the functions of

the fingers are perfect.

“The tumor had been growing slowly for fifteen years, and as the

function of the median nerve was probably gradually destroyed,

nature made provision to supply its place; but how it was done, I

must leave to wiser heads than mine to explain.”
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In conclusion, we express the hope that Dr. Nott may find time

' amid his arduous duties to contribute his observations concerning

other cases of bone and nerve surgery; and we would inform our

*young surgeons that profit can be derived from a perusal of this in-

structive volume.

tutorial.

The. New Orleans Medical and Surgical Journal.

r r^HE present issue of this Journal constitutes No. 1, Volume XIX.

With the completion of the XVIIIth volume in May, 1861, the

Journal was reluctantly withdrawn from publication; because the

political dissensions of that period prevented the transmission of the

various numbers to its long list of friends and subscribers, as well as

prohibited an exchange with similar periodicals, whether domestic

or foreign.

After a suspension of the Journal during five eventful years in our

country’s history, we are now permitted to hope for a renewal of those

agreeable relations which were maintained for a long series of years

between editors and subscribers. We trust, moreover, that no other

course of events may ever again interrupt, in our section, the steady

progress of the Arts and Sciences
;
and that this journal may meet

with no hindrance in the laudable undertaking of directing a few

thoughts towards the cultivation of medical literature.

As a narration of the; facts connected with the origin and subse-

quent history of this journal may not prove totally devoid of interest

to our various readers, we append the following brief record.

In May, 1844, Drs. E. D. Fenner and A. Hester, published the first

number of the New Orleans Medical Journal. At that period there

was no other medical journal south of Louisville, Kentucky.

During the following year, 1845, a new journal being projected by

Drs. W. M. Carpenter and J. Harrison, under the title of the Louisiana

Medical and Surgical Journal, a union of medical journals was made

by the parties interested. But this efficient combination promising a

brilliant career for the Journal, was destined to sudden and unex-

pected changes
;
for as early as March, 1848, the fourth year of the

Journal's existence, Dr. E. D. Fenner withdrew from the editorial

Gorps, and in July of the same year, Dr. W. M. Carpenter followed
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his example. In July, 184!), Dr. J. Harrison resigned his association

with the management, thus leaving Dr. Hester sole editor and pro-

prietor until his death, on the first day of December, 1853. In 1855,

Mr. H. McCulloch purchased the assets of the Journal from the suc-

cession of Dr. Hester, and he, in turn, transferred his claims to D.

C. Jenkins & Co., of the Daily Delta, in July, 1856. In September,

1857, the Journal became the property of Drs. Warren Stone, James

Jones and Stanford E. Chaille, and in January, 1859, the present

managers, Drs. Stanford E. Chaille and William C. Nichols, assumed

proprietary control.

Thus this oldest periodical of the Southwest, originating twenty-two

years ago, has come down through many vicissitudes to the present

period, with no interruption in the succession of its volumes, save

that which was accidental, unavoidable, and wholly dependent upon

the great revolutionary crisis from which we have just emerged.

Thus set forth under the guidance of its able and energetic pro-

jectors, it became the pioneer that stimulated other similar enter-

prises, and, in this manner, has drawn forth the hitherto almost

dormant talent of physicians of the southwest; because by this means

has been afforded to them a suitable medium of recording and ex-

changing views of vast import to the profession as well as to the laity.

No other previous adventure into the difficulties of medical journalism

guided our predecessors; yet an inconquerable determination to

present to their professional brethren a worthy channel for the dis-

semination of opinions upon topics of vital moment to both the

agricultural and commercial interests of the country traversed by the

Mississippi and its tributaries, led them with faith towards the ac-

complishment of the commendable task that had engaged their sym-

pathies and talents. Actuated by the same 'high purposes that

inspired the orginators of the Journal, it is the firm resolve of the

present editors not only to attempt the maintenance of that fair fame

which was acquired previous to its unavoidable suspension, but at

the same time to infuse into it that spirit of enterprise which the

calamities of the past have developed throughout our whole commu-
nity. Indeed, an invisible power, a constant longing for action, seem
to impel our people to expand their aims and give increasing mo-
mentum to every industrial pursuit. This eagerness of our peo-
ple for perpetual progress, this manly struggle to recall former
prosperity which was retarded or wholly lost by the destructive ele-

ments of war, “ has the solemnity of a providential event; it is like a

deluge of men rising unabateclly and daily driven onward by the
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hand of God.” This impulse already given cannot be easily arrested.

Hostile fanaticism may obliterate law, or may abolish important insti-

tutions, thus retarding for a season the impetus that has been given

;

yet no power can close up the fertile wilderness which offers resources

to industry and a solace from every want, nor change our balmy

breezes into simoons that will dry up our majestic rivers at the

fountains, and convert the luxurious growth of our soil into impover-

ished and distasteful herbs.

Whilst agriculture, commerce, and the mechanic arts advance, shall

scientific pursuits receive no favor, but stand despised and neglected ?

Physicians of the Southwest cannot be blind to the events that are con-

stantly transpiring around them. A new era in our social existence

is displacing old landmarks, and while former levels are being heaved

up by revolutionary change, it certainly becomes every member of

our community to assist in molding, as it were, this transition state

to the benefit of all classes, whether their hopes rely on the adaptation

of science, literature, manufacture, or the arts to their various wants.

Occupying important positions in every community, it behooves

physicians to direct tliefr powers in the bestowal of benefits upon

society. Educated for the most part beyond the capacity of those

who form the mass of mankind, they should estimate the high rela-

tion they bear to the state as well as to individual man. Especial-

ly should this thought impress the minds of those occupying fields

of usefulness and importance in our Southern land. Government

and society are being formed anew upon the wreck of the old sys-

tems, and the present occasion demands the care, the wisdom and

the energy of every educated man in our midst. The time seems to

be rapidly approaching when our people, crushed by the fatal ter-

mination of a desolating war, may be permitted to stand erect, and

freed from fetters, assert their claims to a voice in the councils of

the nation. Should the promise of that prosperity which seems to

cherish every heart be realized, the hitherto unknown wealth and re-

sources of our country will be developed by the willing efforts of our

people
;
and every vocation, from that of the humblest laborer and

mechanic to. the learned professions, will be taxed to their utmost

limits in order to comply with the necessities of a land teeming with

every species of wealth and inexhaustible revenue. Whoever fails

to comprehend the wonderful events of this era, and to translate

their precise issue and import, whoever adheres to the old and

obselete customs of the past, must be content to mourn over his in-

credulity and deficiencies, and to behold himself surpassed by every
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tyro engaged in the race of life. As education is intended to confer

benefits both upon the possessor as well as upon those with whom he

is brought in contact, it becomes the duty of -the medical profession,

standing as it were, upon the threshold of organic changes in law

and customs, and identified with the interest of various communities,

to regard it a high privilege to contribute their fund of knowledge

to the common good. Sympathizing with those who surround

them, physicians are impelled to impart knowledge and relieve suffer-

ing with due courtesy and freedom from disdain and imperious dicta-

tion. The people are the very foundation of society
;
and if their

ignorance is contemned, indiscriminate ruin must implicate each

component part of our governmental and social system. It is even

now the opprobium of medicine, that many varieties of nostrums

have found their way into every community, and the well educated

physician is robbed of the fees that enrich the purses of dissem-

bling quacks. Is not the cause of this imposture rather the error

of the medical profession than wholly that of the people ? Some by

act, others by a culpable reticence assist in the propagation of em-

piricism—standing aloof from the issue, concealing kno wledge

under the guise of inflated terms, and failing in their conceit to

declare the right. It is scarcely wrong to call him a traitor to his

race who possesses knowledge and withholds it as hidden treasure.

If the people are required to honor the profession of medicine, and

accord to every man of scientific attainment the high rank his talent

and labor should command, their minds should be fashioned by

unveiling before them, in intelligible phrase, such medical truths as

will enable them to detect the arts of the empiric, who would, by the

magic and specific influence of his compound, wreck manly vigor,

or destroy the healthful hue of beauty.

The editors, therefore, are gratified to be able to unfold anew the

pages of this journal to their friends and former contributors, who
may find therein a proper means for recording their knowledge and

experience. Those who followed the camp and hospital through the

eventful years just past, can, doubtless, contribute a valuable fund of

information to our medical literature. He who assists his fellows by

suggesting skillful treatment that cures disease or modifies suffering,

or who dictates hygienic regulations that ward off’ epidemics and

purify the atmosphere of our cities, robs our climate of its greatest

terror, leaves to his race the richest legacy, and deserves to have his

name recorded with that of Jenner and the long list of humanitarians

whom mankind claim as the common inheritance of our race.
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Nitroglycerine.

PUBLIC attention has recently been drawn to this substance by the

disastrous results of its explosion on more than one occasion, and

many inquiries have been made as to its manufacture and properties.

Little is to be found upon the subject in the elementary works on

Chemistry in general use.

Nitroglycerine or Grlonoine was discovered by Sobrero some twenty

years ago, has since been examined by Railton, De Vrij and other

chemists, but has remained a mere chemical curiosity vrntil recently,

when a Mr. Nabel has endeavored to bring it into use upon the large

scale as a substitute for gunpowder in blasting.

It may be prepared by cautiously dropping pure glycerine—the

now well-known sweet principle of oils and fats—into a mixture of

equal parts, by measure, of strong nitric and sulphuric acids. The

acids should be kept cool by ice or a freezing mixture, the glycerine

added drop by drop, and the mixture well shaken after each addition.

It is important to prevent any considerable l'ise of temperature, as

thereby other products would be obtained ;iud even explosion of the

portion of nitroglycerine already formed might be produced. After a

while the new substance separates as a pale yellow, oily looking

liquid, which may be purified by pouring into distilled water, wash-

ing repeatedly by decantation, and removing adherent water by

means of blotting-paper. It has also been proposed to dissolve the

crude liquid in alcohol, and reprecipitate it by water. Nitroglycerine

is heavier than water, possesses no distinct smell, but has a sweetish

aromatic taste. It appears to act energetically upon the nervous

system, as a single drop placed upon the tongue produces severe head-

ache, principally in the back of the head, lasting for several hours.

It is violently explosive, detonating either when struck or heated

—

one drop is sufficient to produce a very loud report. It is said to ex-

plode at about 360° Fahrenheit. It is very slightly soluble in water,

more readily dissolved by alcohol and ether. When heated with a

solution of caustic potash it is decomposed, producing glycerine and

nitrate of potash.

The results of different analyses have led to formula/ for nitro-glyce-

rine which represent it as glycerine in which either two or three of

the eight atoms of hydrogen have been replaced by per-oxide of

nitrogen. It unquestionably belongs to the same class of substances

with pyroxylin or gun-cotton, nitro-mannite. When cotton wool is

immersed in strong nitric acid, or a mixture of this with sulphuric
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acid, and after a short time thoroughly washed with water, it is found

on drying to have become explosive, and has exchanged a portion of

its hydrogen for per-oxide of nitrogen. The same change may be

produced with the sugar of manna and some other substances. In

the case of gun-cotton it is well ascertained that the amount of

hydrogen thus displaced is variable, depending upon the strength of

the acids, the proportion in which they are mixed, the time during

which the cotton is immersed, and at the same time the degree of

explosiveness of the product is much affected. This may very possibly

explain the discrepancy of the analytical result with reference to

nitro-glyeerine, and such uncertainty of composition may be one of

the sources of danger connected with its use.

The explosive power of this substance appears to be, as in the case

of gun-cotton, much greater than that of an equal weight of gun-

powder. If the new material shall be found of decided practical

value for blasting purposes it is much to be desired that such inves-

tigation shall be made as may establish tlie'precautions as to prepar-

ation, transportation, and use necessary to prevent the recurrence

of such terrible accidents as those recently reported. The last ex-

plosion—that of an English steamer at Panama—is said to have

involved the loss of fifty or sixty lives, and the destruction of more

than a million dollars' worth of property.

Nrcrolojjical Notices.

I \R. WILLIAM RUSHTON, M. D., died in New Orleans, after

a brief illness, on the 21st day of November, 1802, at the age

of 54 years.

He was born near Bolton, Lancashire, England, in 1808. He

studied the profession of medicine in Edinburg, Scotland, and grad-

uated at the famous school of that city in August, 1827. In order,

however, to observe disease under the treatment of other leading

lights of medical science, he repaired to London, and continued two

years longer in the prosecution of his studies.

The first professional duties to which Dr. Ruslrton devoted his

services was the position as surgeon to one of East India Company’s

ships to Calcutta. At the conclusion of this voyage, which occupied

his attention for one year, he returned to England, and immediately

sailed for New Orleans, and arriving in this city in 1832, he deter-

mined to make his home in the great emporium of the Southwest.

After a residence of two years he married Miss Elizabeth West, a
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daughter of an estimable family, and connected with many of the

most highly refined and influential of our Creole population.

From the moment of the arrival of this young and enterprising

stranger in this city, he began a career of usefulness, and attained a

degree of eminence as a practitioner rarely enjoyed by medical men ;

for he was affable in manner, intelligent in conversation, well versed

in the practical details of a learned profession, possessed of energy

and decision of character, and armed with these elements of success,

he so speedily entwined himself around the hearts of our people, as

to render his untimely loss a serious public calamity. Generous and

warm-hearted, he assisted the needy with his bounty, entirely free

from pride or ostentation. Taught by the pure waves and free wands

that bore him to these shores to love freedom of speech and action,

foe became intimately identified with the manners, customs, and

institutions of our people
;
and when political strife arose, he mingled

his sorrows with his friends, and grieved with profound sympathy

for the cause of those with w7hom he had passed a well-spent life, and

who had saluted him, a stranger in a strange land, with hindness.

His heart was a fountain of goodness and benevolence, and, going to

his grave without an enemy, he “ rests from his labors, and his works

follow him.”

Though buried far away from the graves of his fathers, his bier

was moistened by the tears of affection, and his memory will be long

held dear by friends who saw within him the soul of honor and gen-

erosity. May God comfort the bereaved hearts of those within that

home which knows him no more !

Dr. Erasmus Darwin Fenner, M. D., died in New Orleans on the

fourth day of May, 1866. He did not long suffer the pangs of disease,

for a short ilhiess quickly severed the slender cords of life. Indeed,

but few of our citizens were aware that this man of energy was

feble in strength, and that an abrupt period was about to terminate

his career of public service.

Dr. Fenner was a native of Franklin, North Carolina. His father

who was a physician, educated him to the practice of the medical

profession, and he first entered upon the arduous duties of his calling

at Clinton, Mississippi. Seeking a wider field for the exercise of his

talents, he made his residence in this city in 1840. His first under-

taking that directed public attention to his labors, was the organiza-

tion, in conjunction with Dr. 'A. Hester, of the New Orleans Medical
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Journal, which was begun in 1844, and from this effort originated

the present New Orleans Medical and Surgical Journal. His next

effort for good was the establishment of the “New Orleans School of

Medicine,” and since the termination of our disastrous political strife

,

he interested himself in establishing the Southern Journal of Medi-

cal Sciences.

At all times ambitious of success, Dr. Fenner straggled to attain

an enviable distinction among his fellows. In order to confer benefit

upon his beloved section, he often attempted to penetrate the

mysteries surrounding the origin and cause of the malignant febrile

diseases of the Southwest. His efforts wyere constantly directed to

the improvement of the sanitary condition of our city, and in the

last paper given by him to the medical profession “ the lamented

author sums up his observations in regard to a question which is of

present and paramount interest to the people of New Orleans. He
is discussing epidemic diseases and quarantine, and says :

“
‘ All efforts hitherto made to prevent their extension by means

of quarantine and sanitary cordons have failed, and we have but

little reason to hope they will ever succeed. For twenty years we

and some others have labored to convince the people of New Orleans

that the only way to make the city healthy is to make and keep it clean.

But we have labored in vain. In the mysterious course of events,

the hand of the tyrant has been brought to our aid, and the results

are marvelous. Will our citizens profit by this experience, and con-

tinue to enforce their health ordinances, as the Federal authorities

enforced them? If they do not, the consequences will surely be

deplorable.’

“ This is our lamented friend’s last professional will and testament

to the people whom he loved so well, and of which, when reading

them over, on his bed of sickness, he said to his associate :
* The

future will prove these words to be true.’
”

Business Notice to our Subscribers, New and Old.

f I ''HE undersigned proprietors are gratified to have it in their

-L power to announce to their patrons, that the encouragement, to

resume this publication, is sufficient to ensure its ultimate success,

The unorganized, defective condition of the postal service throughout

the Southern States is our only source of serious anxiety. To over-

come this difficulty, we must rely, in great degree, on the information
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and advice furnished by our subscribers, and on our mutual efforts

and patient forbearance.

Returning from the recent war with ruined hopes, and impaired

fortunes, we have, by resuming this enterprise, incurred heavy pecu-

niary obligations, which we are in no condition to acquit, except by

the prompt fulfilment of your pledges. Enclosed, therefore, in each

copy, every subscriber will find his account, to which his immediate

attention is expected. The subscription price, though large, will

still be inadequate to more than satisfy the expense of publication,

unless multiplied by many more hundreds of subscribers than expe-

rience justifies us in anticipating. The proprietors look therefore to

the future, not the present for their reward, and well know that their

severe daily labors will go unrecompensed for many weary months.

Many of our subscribers, who are also our old debtors call in

question the correctness of our bills against them
;
some even implying

that these accounts are evidences against us of gross mismanagement

or worse. To them, a few words are due for our good names’ sake. In

January, 1861, you were notified, that unless your indebtedness was

promptly discharged, you would force the suspension of our publi-

cation. In July, 1861, you were informed that having failed to meet

your obligations, we were no longer able to contribute every two

months hundreds of dollars from our private purses to sustain a

Journal, whose just debts you neglected to pay; and that therefore

it would bo suspended, until the existing revolution should be ter-

minated, and your credit reestablished. You cannot have forgotten

the financial as well as political embarrassment of that period, when

all the peaceful arts and their obligations were waived or thrust aside

to yield their places to those of “grim visaged” war, and should you

inspect our cash-book of that date, you would surely recognize the

fact, either, that the proprietors cheated themselves, or that you failed

to pay them your debts. Notwithstanding those indisputable facts,

the mail daily brings us so many claims that you have paid your

accounts, that, trusting your memory, rather than the testimony of

our books and emptied pockets, we must have received a larger

amount the disastrous year of this Journal’s suspension, than diming

any preceding year of its greatest prosperity. That you ought to

have paid is certain, that you intended to pay is not doubted, but

that ninety-nine in a hundred of you recall that duty and intention

to the forgetfulness and exclusion of the fact, that you did not pay, is

well known to your unfortunate creditors, ourselves. That a careless
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clerk may at times erroneously copy a bill, that some collections may

have been made by agents who have failed to report them, we have

reason to believe; but that money sent to this office, received and

receipted for by the proprietors, has been neglected to be properly

credited on our books, is true in so very few instances, that we would

cheerfully agree to forfeit in cash double the amount of every incor-

rect bill found in any five sent out after inspection by the proprietors,

provided the other four would agree to pay us in cash, even one half

they owe us. In fine, whilst we cannot claim infallibility in our

accounts, we do know that in every hundred of those claiming to

have paid, ninety-nine are mistaken
;
though we may not be able to

take oath which one it is out of the hundred, who may be right.

These old ante-bellum debts, Small in detail, large in aggregate,

are, although of serious importance, a vexatious incubus on the pro-

prietors, which we desire so earnestly to be freed from, that we will

accept any terms of settlement a conscientious man can offer by

which our books may be promptly cleansed of such accounts. We
therefore propose that those of you, who acknowledge the correctness o 1

your bills, pay them in “greenbacks ” and without the five years interest

due
;
which interest amounts at eight per cent, on the total debt to

more than $4000
;
that those of you pay, one-lialf our debt against

you, who “ think ” or “ believe ” or are “cpiite sure ” you have paid

and “ will find the receipt ” somewhere at sometime, provided, “ the

Yankees did not burn’ or “destroy it”; or whose copies of the

Journal, we are now, for the first time, informed, never came to hand

for the time charged, for we are not responsible for the faults of the

mail. That, those of you who know you have paid, notify us, not our

agents, that you never intend to pay, for we are soliciting tardy justice

not your charity. In such case, your debt will be erased and you

relieved in future from dunning letters, and importunate collectors

nuisances, vexations to both parties. Should you have paid agents’

they may have failed to report such collections, therefore your noti-

fication should furnish, if possible, the signature and date of your

receipt, to assist us to recover our losses. The only authorized genera*

agents of this journal prior to 1866, were for the States east of Texas

Jas. Deering, and assistants employed by him, Mr. Wiley and R. W
Morrison

;
and for Texas, D. Richardson, succeeded by Richard Leake .

and we have no reason to question their honesty.

Debts to professional brothers, who have no means of enforcing

their collection, should properly be deemed debts of honor. Surely
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our terms of settlement are not unreasonable, viz. to pay all, tliat you

acknowledge due
;
half of that in regard to which there is reasonable

doubt ;
nothing of that you know is not due, except a notiticatou, that

you never intend to pay it. By acting promptly on this proposal, you

will confer a favor, and relieve us of much annoying correspondence.

Neither side, certainly not ours, has anything to gain by disputes

over these individually insignificant debts. We are candidates for

your professional patronage, and any debtor, though he has sinned

against us a whole decenniad, (and alas! for our credulity, we have

had even some of these) can secure for the current year our new

journal, an offspring of science, therefore a messenger of peace and

good will, by enclosing the price thereof, leaving past accounts to be

regulated by the terms above proposed.

DRS. CHAILLE & NICHOLS
Editors and Proprietors N. O. Med. and Surg. Journal.

Hist of Journals UecnbcH.

\> E take pleasure in acknowledging the receipt of the following periodicals:

Atlanta Medical aad Surgical Journal— Edited by Drs. J. G. and W. F. Westmore-
land. 1866.

The American Journal of Science and Arts—Conducted by Professors Silliman &
Dana, New Haven.

The Cincinnati Journal of Medicine—Edited by Drs. Geo. C. Blackman, T. Parvin,

and R. Bartkolovs.

The Cincinnati Lancet and Observer—Edited by Drs. E. B. Stevens and John A.

Morphy.
The Chemist and Druggist—London.
Gazette des Hospitaux Civils et Militaires—Paris.

The London Lancet— >V. C. Herald, Agent, New York.

The Medical Reporter of Medicine and Surgery, St. Louis— Edited by Drs. J. B.

Alleyne and C. F Potter.

The Boston Medical and Surgical Journal—Edited by Drs. Samuel L. Abbott and

James C. White.

The Medical and Surgical Reporter—Edited by Dr. S. W. Butler, Philadelphia.

The Medical Record— Edited by Dr. Geo. F. Shady, New York.

The Chicago Medical Examiner— Edited by Dr. N. S. Davis.

The Pacific Medical and Surgical Journal— Edited by Dr. Henry Gibbons, San
Francisco.

Southern Journal of the Medical Sciences—Edited by Drs. E. D. Fenner, D. W.
Briekell and C. Beard, New Orleans. Drs. W. S. Mitchell, A. W. Perry and J.

Holt, Assistants.

The Medical News and Library—Philadelphia.

The Medical and Surgical Monthly—Edited by L'rs. Frank A. Ramsey, D- D.

Saunders. E. M. Willett and Wm. H. White.

The New York Medical Journal— Miller & Mathews, New York.

The Richmond Medical and Surgical Journ il—Edited by Drs. E. S. Gaillard and

W S. McChesney.
The New Orleans Medical Record—Drs. B. Dowler and S. R. Chambers, Editors.
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Clinical Notes on Uterine Surgery, with special reference to the Management of

Sterile Conilition—By J. Marion Sims, A. B., M. I)., late Surgeon of the Woman’s
Hospital, New York. Pp. 401’ William Wood Ji Co. New York. 1866.

Cholera; Facts an I Conclusions as to its Nature, Prevention and Treatment—By
Henry Hurtshorne, A. M. M. !>., etc. l’p. 79. J. B. Lippiucott & Co',

Philadelphia. 1866.

Descriptive Catalogue of Fluid and Solid Extracts in Vacuo, also Concentrated

and Officinal Pills—Henry Thayer & Co., Cambridgeport, Massachusetts. 1866.

A Manuel of the Principles of Surgery, leased on Plithology for Students— By
Win. Canniff, Licentiate of Medical Board of I pper Canada, etc., eic. I’p 40:2.

Lindsay & Blackinston, Philadelphia. 1866.

A Practical Treaties on Urinary and Renal Diseases, including Urinary Deposits—
By " in. Roberts, M. 1)., Fellow of Royal College of Physicians, London, etc. Pp.

512. H“nry C. Lea, Philadelphia. 1866.

A Treatise on the Principles and Practice of Medicine, Designed for the use of
Practitioners and Students of Medicine—By Austin Flint, M. D., Professor of the

Principles and Practice of Medicine in the Bellevue Hospital Medical College, etc. .

etc. Pp 858. Henry C. Lea, Philadelphia. 1866.

Instructions in the Preparation, Administration and Properties of Nitrous Oxide,

Protoxide of Nitrogen or Laughing Gas— By Geo. T. Barker, 1). D. S
,
Professor

of Dental Surgery, etc. Philadelphia. Rubeucame & Stockton. 1866. Pp. 61.

Reflex Paralysis ; Its Pathological Anatomy (lad relation to sympathetic Nervous
System— By M. Gonzales Echaverra, M. D. ( of Paris) etc. Ballicre

Brothers, New York. Pp. 60. 1866.

The Palmer Arm and Leg, etc.

Boston Wheat and Bread Co.—Dr. Panglish’s System, etc.

Cholera; Its Characteristics, History, etc., etc—Pamphlet. Pp. 57. By William

B. Fletcher, M. D Cincinnati. Robt. Clarke <V Co. 1866.

Clinical Lectures-—By Professor A. Von Grrele, Amblyopia and Amaurosis and the

Extraction of Cataract. Translated from the German by Iluskit Derby, M. D.

Pamphlet. P|>. 86. Boston. David Clapp & Sou. 1866.

STONE'S INFIRMARY,
CORNER OF CANAL AND CLAIBORNE STREETS,

NEW ORLEANS.
Tins well-known Institution continues to receive patieuts, both male and female, and to

fiU'ord them all the conveniences and attention that their several c mentions require.

Tehms- $5 to $8 per day, including mad leal attendance, medicines, nursing, etc. Exira
charges for surgical operations.

WARREN STONE, M. D., T. G. RICHARDSON, M. D.,
Consulting Physician and Surgeon. Visiting Physician and Surgeon.
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treatment and cuie of

HERNIA OR RUPTURES.
1 is TRUSSES are peculiar to himself, h.-ve the approval of Dr. Stone nud the respect-

able members of tne prolusion generally, to whom reference in iy he made. Dr. Dodson’s
fRUSKS are made for each case, adapted to its peculiarities and com tort with adequate
sunport ensured. Thesp Trusses will endure tor any length of time if properly cared
tor

; and the covers are of linen, removable at pleasure, and washed when necessary,
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•Sricnttfic ana IJractieal ISssays.

Art. I.—INSTINCTS OF RACES:
By J. C. Nott, M. D., Professor of Surgery, Medical College,

Mobile, Ala, (Concluded,)

I
N the July number of this journal was published the first part

of an article on the Instincts of Paces, which I now purpose to

conclude.

The object has been to show from the physical and civil history of

mankind, that the unadulterated Races, such as the Whites, the Ne-

groes, the Mongols, and American Indians are “ Permanent Varieties,”

possessing moral and physical traits which are unchangeable from

any known causes, so long as the race is kept pure, to say the least,

during the lifetime of a nation— that each type has its peculiar in-

stincts and adaptations, which cannot be obliterated by climate or

Freedmen’s Bureaux— and that governments can never legislate

wisely, without giving due consideration to these important facts.

That the White men, Indians and Negroes, -now on the continent

of America, will preserve then- respective types, like Bulldogs,

Greyhounds and Foxhounds, if the blood is not mixed, no sane

man can doubt. The instincts always have, and always will, follow

vol. xrx— 19.
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tlie types, and when a superior race is adulterated by an inferior, it

never fails to produce a worthless mongrel.

Tlio leading object of this essay was to prove that the negro is in-

stinctively opposed to agricultural labor, and the remainder of it will

be taken up almost exclusively with extracts from the pamphlet al-

luded to at the beginning, on “ Free Negroism.”

It may be objected that “such kind of stuff” does not properly

find a place in a scientific jovunal
;
but, on the other hand, it must

be rememb.ered that man’s civil history is a part of his natural his-

tory, and that a faithful picture of a race cannot be drawn without

including with the plysical the moral and intellectual history, habits,

actions, etc. This subject is not one for mere idle speculation and

curious scientific research— it is one of immense practical interest to

the people of the United States at this time, and it is our duty calm-

ly to enquire what is to be the future of the white and black races of

this continent.

The teachings of Ethnology have been fully vindicated in the his-

tory of the American Indians, and it requires no prophetic vision to

see that our country is destined soon to complete the sad story of

negro slavery and negro emancipation, so well elucidated by the ex-

perience of the West India Islands.

Dr. Franklin -was the leader, backed by a number of the best and

wisest men of Pennsylvania, of a benevolent association in Philadel-

phia, whose object was to “form a plan for the promotion of industry,

intelligence and morality among the free blacks.”

Its utter failure is shown in the report of another benevolent as-

sociation, viz., the “ Boston Prison-discipline Society,” forty-seven

years after, in its first annual report, in 1826
,
which shows by statistics,

that from one-third to one-half of the convicts in the prisons at the

North were free blacks and mulattoes, though the colored population

formed but a small portion of the whole. This report says, “The

first cause existing in society, of the frequency and increase of crime,

is the degraded character of the colored population. The facts which

are gathered from the Penitentiaries, show how great a proportion

of the convicts are colored, even in those States where the colored

popvdation is small, and prove most strikingly the connection be-

tween ignorance and vice.” The report might have added, that all

efforts at educating the negroes to any useful extent, in Africa and

America, had failed, and there has been no improvement in them pri-

son or almshouse statistics frogi the time of the first emancipation

act in Pennsylvania to the present day.
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The Colonization Society, which was put in operation by some of

our ablest and most patriotic men, is but an outgrowth of this eman-

cipation failure.

It became evident that the idle and vicious negro population were

becoming an incubus on our society, and that the attempt to improve

their morals and habits of industry was hopeless. It was moreover

evident that there was an antagonism of races unfriendly to the pro-

gress of the blacks while among us ;
and it was therefore thought

best to send them back to Africa, where their native clime, “ liberty,

equality and fraternity,” together with the fostering care of philan-

thropic societies, missionaries, etc., would all combine to give them

such advantages as no infant colony ever had before. But what has

been the result ? Let the utter failure of Liberia tell the tale. So

signal had been the failure of abolitionism in benefiting either the

blacks or the whites, that the progress of its party was stayed for a

time, until, as Mr. Seward tells us, they at last had reared “ a gener-

tion educated to hate slavery.” They cried, but no one listened-

They expostulated, but the public heeded them not. The freed ne-

groes of the North were a standing monument to the folly of aboli-

tionism. They had not progressed, or shown themselves active, en-

terprising members of society. They would black boots, whitewash

and do other menial offices, and they would hold conventions and

pass ridiculous resolutions, but as for clearing up land and settling

themselves in independent circumstances, they would not. In 1852 Gfer-

rit Smith, who has done more for freed blacks than ony other man,

for he gave all who would accept them, free homes on his lands, com-

plained in a letter to Governor Hunt that “ the most of them prefer-

red to rot, both physically and morally, in cities, rather than become

farmers or mechanics in the country.” His own experiment with

them resulted in signal failure. Even Horace Greely, in a moment
of apparent forgetfulness, declared in the Tribune, September 22d,

1855, that “ nine-tenths of the free blacks have no idea of setting-

themselves to work except as the hirelings or servitors of white men

;

no idea of building a chinch or other serious enterprise, except

through beggary of the wdiites. As a class, the blacks are indolent,

improvident, servile and licentious.”

The free colored population before the war were— in New Eng
England, 23,021 ;

in New York, 50,000 ;
in the little State of Mary-

land, 84,000
! ;

in Pennsylvania. 46,000. Altogether the free color-

ed population of the United States was about half a million; and
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liow, let us ask, were they employed? No where regularly in agri-

cultural labor

!

We quote from the pamphlet under review :
“ When emancipa-

tion took place in Jamaica, in 1834, it was loudly heralded that free

labor in the West Indies would soon render “ slavery ” entirely

unprofitable in the Unite I States. Mr. Birney encouraged his

followers with this hope, and William Lloyd Garrison even made
the confident prediction that the “ American slave system must in-

evitably perish from starvation.” George Thompson, the English

abolitionist, who came over to this country about that tune to fan

the flame of anti-Southern agitation, declared that “soon all slave-

labor cotton would be repudiated by the English manufacturers.”

The labor of free negroes -was to accomplish all this, for it was pre-

sumed that freedom would give an impetus to production, and that

the enteipri.se and industry of the freed black men would soon far

outstrip the resources of those countries where “ the unprofitable

and expensive system of slave labor ” was still adhered to. The

millennium was thus, in 1833, but just a step ahead of the aboli-

tionists. They had almost clutched the El Dorado of negro perfec-

tion. But alas ! for their confident anticipations and positive pre-

dictions. In six years the answer came, and it was as follows: In

1800 the West Indies exported 17,000,000 lb. of cotton, and the

United States 17,789,803 lb. They were thus at this time about

equally productive. In 1840 the West Indies exported only 866,157

lb. of cotton, while the United States exported 743,941,061 lb.

!

Instead, therefore, of the “American system dying of starvation,’’

as Garrison predicted, or of the British spinners refusing to use

* slave-grown ’ cotton, England went right on manufacturing 'slave-

grown’ cotton, while her “ philanthropists,” to keep up the delusion,

began to talk about raising cotton in Africa, by free negro labor

there, and they have kept on tailing about it, and all the while using

the productions of “ slave labor.”

The history of Hayti is but a repetition of the same tale. This

island, one of the most fertile spots on the globe, contains 27,000

square miles. It is difficult to arrive at the exact population, as ne-

groes nowhere keep statistics, but it was known in 1790, under the

French government, to contain about half a million
;
and, according

to the best estimates, there has been little or no increase in the last

seventy-five years. About 38,000 of the population under the

French regime were whites. *
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Hayti was in high tide of prosperity at the time of the revolution,

which terminated in the act of emancipation, in 1793. Every one is

familial- with her relapse, under black rule, into African barbarism

;

and the following statistics will speak for themselves, as to the in-

stinctive horror of the negrofor agricultural labor.

In 1790 the value of the exports from Hayti was $27,828,000, the

principal productions being as follows

:

Sugar 163,405,220 tb.

Coffee 68,151,180 “

Cotton 6,286,126 “

Indigo 930,016 “

In 1849, the latest date of which we have any reliable statistics,

and sixty years after emancipation, the exports of the above named

articles were as follows

:

Sugar None.
Coffee 30,608,343 lb.

Cotton 544,516 “

Indigo None.

As negroes keep no statistics, it is impossible to ascertain with ac-

curacy the present value of the exports, but, from the best informa-

tion attainable, it can reach little beyond $1,000,000; though Mr.

Sumner places it, in one of his speeches, at about $2,500,000.

Mr. Underhill, on the spot, could get no statistics.

“ In order to show the present condition of Hayti more fully, we
quote from a work just published in London, entitled The West In-

dies— their Jloral and Social Condition. The author, Mr. E. B. Un-
derhill, was sent out by the Baptist Missionary Society' of London,
and is an abolitionist of the deepest dye. AYlrile finding all the ex-

cuses he can for the decay of the island, he is forced to own the

truth. He describes his journey to Port au Prince as follows:
‘ AVe passed by many or through many abandoned plantations, the

buildings in ruin, the sugar-mills decayed, and the iron pans strewing

the roadside, cracked and broken. But for the law' that forbids, on pain
of confiscation, the export of all metals, they would long ago have
been sold to foreign merchants.

‘ Only once in this long ride did we come upon a mill in use
;

it

w as grinding canes, in order to manufacture the syrup from which
tafia is made, a kind of inferior rum, the intoxicating drink of the
country'. The mill was w'orked by a large over-shot or water-wheel,
the water being brought by an aqueduct from a very considerable
distance. AA

T
ith the exception of a few banana-gardens, or small

patches of maize round the cottages, nowhere did this magnificent
and fertile plain show signs of cultivation.

‘In the time of the Erench occupation before the revolution of

1793, thousands of hogsheads of sugar wTere produced; now, not one.

AU is decay and desolation. The pastures are deserted, and the
prickly pear covers the land once laughing with the bright hues of

the sugar-cane.
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‘The hydraulic works, erected at vast expense for irrigation, have
crumbled to dust. The plow is an unknown implement of culture, al-

though so eminently adapted to the great plains and deep soil of

Hayti.
‘ A country so capable of producing for export, and therefore for

the enrichment of its people— besides sugar-

,
coffee, cotton, to-

bacco, the cacao-bean, spices, every tropical fruit, and many of the
fruits of Europe— lies uncultivated, unoccupied, and desolate. Its

rich mines are neither explored nor worked
;
and its beautiful woods

rot in the soil where they groiv. A little logwood is exported, but
ebony, mahogany, and the finest building timber rarely fall before

the woodman's axe, and then only for local use. The present inhab-
itants despise all servile labor, and are, for the most part, content
with the spontaneous productions of the soil andforest.’”

Jamaica affords but a repetition of the same story. It contains

4 000,000 acres, and is the largest and most valuable of the British

West India Islands. The census of 1861 gives the following figures:

whites, 13,816 ;
mulattoes, 81,065 ;

negroes, 346.374. The ivhole

number of persons who can read, is set down at 80,724, and 50,726

as able to read and -write. It will lie seen from this that over 300,-

000 can neither read nor write. Education is evidently confined to

the wliites and mulattoes. In the holy name of Sumner, what has

the evangelical “ Ereedmen’s Bureau " been doing ! Why have not

these darkies been whitewashed ?

Agriculture, the useful arts and education always go hand in hand.

Xo people that refuses to labor in agriculture, commerce and the

mechanic arts, can be driven to education.

In 1805 the products of Jamaica were as follows:

Sugar 150,352 birds.

Bum 46,837 punch.

Pimento 1,041,540 lb.

Coffee 17,961,923 “

The very year after the act of gradual emancipation, which was in

1833, the products of the island began to diminish. The decrease

went on steadily, until the following are the returns for the year

1856:

Sugar 25,920 lihds.

Bum 14,470 punch.
Pimento 6,848,622 lb.

Coffee 3,328,147 lb.

The only crop that had increased was that of pimento, or allspice.

As the plantations were abandoned, they became overrun with this

tree, and the negro women and children picked the berries, as our

Indians do blackberries, without the trouble of cultivation.

The coffee tree, to a certain extent, is like the pimento, and grows
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wild in many places. Hence the production of coffee lias riot fallen

off in the same proportion as that of sugar, which can be produced

only by careful and laborious cultivation. Tlie coffee crop, however,

in 1813, before the overthrow of slave labor, was 34,045,585 lb., but

the average crop of the past ten years lias not been over 5,000,000 lb.

;

while the sugar crop liad fallen in 1853 as low as 20,000 lilids. ; and

were it not for the small white population in Jamaica, as in Hayti

there would not be a single hogshead, of sugar produced

!

“ The rapidity with which estates have been abandoned in Jamaica,

and the decrease in the taxable property of the island, is also as-

tounding. The movable and immovable property of Jamaica was
once estimated at £50,000,000, or nearly $250,000,000. In 1850 the

assessed valuation had fallen to £11,500,000. In 1851 it was reduced
to £9,500,000, and Mr. Westmoreland, in a speech in the Jamaica
House of Assembly, stated it was believed, that tire falling off’ would
be £2,000,000 more in 1852. From a report made to the House of

Assembly of the number and extent of the plantations abandoned
during the years 1848, '49, '50, ’51 and '52, we gather the following'

facts :

Sugar-estates abandoned, 128
“ “ partially abandoned, 71

Coffee-plantations abandoned, 96
“ “ partially abandoned, — 66

“The total number of acres thus thrown out of cultivation in five

years was, 391,187 1 This is only a sample, for the same process has
been going on ever since emancipation. In the five years immedi-
ately succeeding emancipation, the abandoned estates stood as
follows

:

Sugar-estates, 140, 168,032 acres.

Coffee-plantations, 465, 188,400 “

“ These plantations employed 49,383 Laborers, whose industry was,
therefore, at ouce lost to the world, and the articles they had raised

were just so much subtracted from consumption. The pice of these

articles, sugar and coffee, was increased on account of the diminished
production, and that increased cost represented the tax which the

world paid for the privilege of allowing Sambo to loll in idleness.

The Cyclopaedia of Commerce says, ‘that the negro is rapidly receding

into a savage state, and that unless there is a large and immediate
supply of immigrants, all society will come to a speedy end, and the
island become a second Hayti.’

“Such, then, is the condition of Jamaica, as stated in an impartial
work. Let us hear now what the London Times candidly owns up
to. It says:

‘There is no blinking the truth. Years of bitter experience, years
of hope deferred, of self-devotion unrequited, of prayers unanswer-
ed, of sufferings derided, of insults unresented, of contumely pa-
tiently endured, have convinced us of the truth. It must be spoken
out loudly and energetically, despite the wild mockings of ‘howling
cant.’ The freed West India slave will not till the soil for wages ; the
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free son of the ex-slave is as obstinate as his sire. He will not cul-
tivate lands which he has not bought for his own. Yams, mangoes
and plantains— these satisfy his wants; he cares not for yours. Cot-
ton, sugar, coffee and tobacco he cares but little for. And what mat-
ters it to him that the Englishman has sunk his thousands and tens
of thousands on mills, machinery and plants, which opw totter on
the languishing estate that for years has only returned him beggary
and debt? lie eats his yams and sniggers at ‘Buckra.’ We know
not why this should be, but so it is. The negro has been bought
with a price— the price of English taxation and English toil. He
has been redeemed from bondage by the sweat and travail of some mil-
lions of hard-working Englishmen. Twenty millions of pounds ster-

ling— one hundred millions of dollars— have been distilledfrom the

brains and muscles of the free English laborer, of every degree, to
fashion the West India negno into a ‘free, independent laborer.’

‘Free and independent’ enough he lias become, God knows, but
laborer he is not; and, so far as we can see, never will be. He will

sing hymns and quote texts, but honest, steady industry he not only
detests but despises.’

“ Such is the testimony of the London Times— such the universal

evidence of every candid individual. How different is this picture
from that predicted by the abolitionists. The Rev. Dr. Clianning,

the Dr. Cheever of that day, made the following prophecy in 1833,

as the result of emancipation

:

‘ The planters, hi general, would suffer little, if at all, from eman-
cipation. This change would make them richer, rather than poorer.

One would think, indeed, from the common language on the subject,

that the negroes were to be annihilated by being set free; that the

whole labor of the South was to be destroyed by a single blow. But
the colored man, when freed, will not vanish from the soil. He will

stand there with the same muscles as before, only strung anew7 by
liberty; w7ith the same limbs to toil, and with stronger motives to toil

than before. He will work from hope, not fear
;
will work for him-

self, not for others; and unless all the principles of human nature
are reversed under a black skin, he will work better than before. We
believe that agriculture will revive, our worn-out soils will be renew-
ed, and the whole country assume a brighter aspect underfree labor.’

“Ex-Governor Wood, of Ohio, who paid a visit to Jamaica in

1853, and who is no friend to “ slavery,” says:

‘ Since the blacks have been liberated, they have become indolent,

insolent, degraded and dishonest. They are a rude, beastly set of

vagabonds, lying naked about the streets, as filthy as the Hottentots,

and I believe worse. On getting to the wharf of Kingston, the first

thing, the blacks of both sexes, perfectly naked, come swarming about
the boat, and would dive for small pieces of coin that were thrown
by the passengers. On entering the city, the stranger is annoyed to

death by black beggars at every step, and you must often show him
your pistol or an uplifted cane, to rid yourself of their importuni-

ties.’

“ Sewell, in his work on the Ordeal of Free Labor, in which he de-

fends emancipation, and pleads for still more extended privileges to

the blacks, says of Kingston:
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‘ There is not a house in decent repair; not a wharf in good order;

no pavement, no sidewalk, no drainages, and scanty water; no light.

There is nothing ' ike work done. Wreck and ruin, destitution and
neglect. The inhabitants, taken en masse, are steeped to the eyelids

in immorality. The population shows unnatural decrease. Illegiti-

macy exceeds legitimacy. Nothing is replaced that time destroys.

If a brick tumbles from a house to the street, it remains there. If a

spout is loosened by the wind, it hangs by a thread till it falls; if

furniture is accidently broken, the idea of having it mended is not

entertained. A God-forsaken place, without life or energy, old, dila-

pidated, sickly, filthy, cast away from the anchorage of sound moral-

ity, of reason and of common sense. Yet this wretched hulk is the

capital of an island the most fertile in the world. It is blessed with

a climate the most glorious
;

it lies rotting in the shadow of moun-
tains that can be cultivated from summit to base with every product
of tropic and temperate region. It is the mistress of a harbor
wherein a thousand line of battle ships can ride safely at anchor.’

“We might till a volume with such quotations, showing the steady
decline of the Island. But it is well to note the moral condition of

the negro. The American Missionary Association is the strongest

kind of abolition testimony in regard to the moral condition of the
negroes. The American Missionary, a monthly paper, and organ of

the Association, for July, 1855, has the following quotation from the
letters of one of the missionaries:

‘ A man here may be a drunkard, a liar, a Sabbath-breaker, a profane
man, afornicator

,
an adulterer, and such like -— and be known to be such

— and go to chapel and hold up his head there, andfeel no disgracefrom
these things, because they are so common as to create a public senti-

ment in his favor. He may go to the communion-table, and cherish

a hope of heaven, and not have his hope disturbed. I might tell of

persons, guilty of some, if not all of these things, ministering in

holy things.’

“ The report of the American and Foreign Anti-Slavery Society,

for 1853, p. 170, says of the negroes:

“ Their moral condition is very far from being what it ought to be.

It is exceedingly dark and distressing. Licentiousness prevails to a

most alarming extent among the people. *********
The almost universal prevalence of intemperance is another prolific

source of the moral darkness and degredation of the people. The
great mass among all classes of the inhabitants, from the governor
in his palace to the peasant in his hut— from the bishop in his gown
to the beggar in his rags— are all slaves to their cups.”

“So much for “freedom” elevating the blacks. It is complained
that the marriage relation is not always regarded where “ slavery

”

exists, but it would seem from this statement, that “ slavery ” had
done more for the moral improvement of the negro, in this respect,
than li$ was at all disposed to do for himself.”

Such is the melancholy history of Hayti and Jamaica, the two

grandest islands of the Antilles, and such is the history of all the

rest where emancipation has been imposed. Here might we close

VOL. XIX.—20.
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the picture, had not Trinidad and Barbadoes been held up by des-

perate abolitionists, as evidence of the success of emancipation.

Again we take their own evidence, as ' we have in all we have said

about the West Indies, to disprove their one-sided assertions.

Mr. Underhill says :
“ Three years after emancipation in 1841,

the condition of the island was deplorable; the laborers had, for the

most part, abandoned the estates and taken possession of plots of

vacant lands, especially in the vicinity of the towns, without pur-

chase or lawful right. Vagrancy had become an alarming habit of

great numbers.” In short, he tells us that every thing went on here

as in Hayti and Jamaica.

“ With the help of Vagrant Acts and other legislative enactments,
somewhat like order was established; and the introduction of Coolie
labor has enabled Trinidad to recover from the state of poverty into

which it has been plunged. The island, however, has been compel-
led to burden itself with a debt of $725,000, on account of the ex-

penses of the Coolie slave-trade, which is disguised under the name
of apprenticeship.

“According to Lord Harris, one-fourth of the entire negro popu-
lation of Trinidad, in 1850, were living in idleness. Estates were
wholly abandoned, and poverty stalked abroad. The Coolie labor

arrested this downward tendency. Between 1847 and 1856, 47,739
Coolies were introduced into the West India possessions of Great
Britain, the greater portion going to Trinidad and Guiana. These
47,739 protests against the idleness of the negro, have .about

doubled the production of sugar in Trinidad— raising it from 20,000

to 40,000 hogsheads. But no thanks to the negro for this. It is

none of his doings. Mr. Underhill declares that not one-fourth of

the persons employed on the estates are negroes. Hence this in-

crease in the sugar production of Trinidad is no evidence of the

benefit of emancipation, but just the reverse.
“ The case of Barbadoes is still more emphatic, though the abo-

litionists are never tired of referring to that island as the proof pos-

itive of the success of ‘free negro labor.
0 Now, what is Barbadoes?

Well, it is a small island, about large enough for a good-sized water-

melon patch. It is about 21 miles long by 14 wide, and contains

100,000 acres of land, all told. It has 150,000 inhabitants, and is

more thickly settled than China. There is not an acre of wild or

unimproved land; not room, as Trollope says, ‘ for a pic-nic.’ This

land is moilopolized by the whites; and, under a rigid system of va-

grant laws, the black is compelled to work. If an idle negro is seen,

he is set to work, at wages, or else compelled to drag a ball and
chain on the highways. Mr. Trollope says: ‘ When emancipation
came, there was no squatting ground for the poor Barbadian. He
had still to work and make sugar—work quite as hard as he had
done while yet a slave. He had to do that or to starve. Conse-
quently, labor has been abundant in this island only.’ Now, how
this ‘ capsizes ’ all the stuff the anti-slaveryites tell us about Barba-
does 1 Not long since there appeared in the f))rfp.prnr/t>nf,. of this
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city, an article glorifying emancipation as it had affected Barbadoes.

Gov. Hints, of that island, published a letter in proof of it, and in

it occurs this remarkable admission

:

‘In Barbadoes, I have explained already that wages have ranged
from 1(M. to Is. per task, and that rate prevails generally. In addi-

tion to these wages, a small allotment of land is usually given, but

on a most uncertain tenure. The laborer may be ejected at any

time on a few days’ notice, and he is subjected to penalties fok not

WORKING ON THE ESTATE.’
”

The author very properly remarks: “ The negroes have simply

changed masters, and are now in a worse condition than under the

old system.”

Now, by way of contrast, let us see what Mr. Underhill says about

Havana, the port of a slave-labor island:

“ It is the busiest and most prosperous of all the cities of the An-
tilles. Its harbor is one of the finest in the world, and is crowded
with shipping. Its wharves and warehouses are piled with merchan-
dise, and the general aspect is one of great commercial activity. Its

exports nearly reach the annual value of nine millions sterling

($45,000,000), and the customs furnish an annual’ tribute to the

mother country over and above the cost of government and military

occupation. Eight thousand ships annually resort to the harbor of

Cuba.”
“Evidently Mr. Underhill had got into a new world. He saw it,

and was struck with the contrast it presented to the dilapidated re-

gion he had just left. In order to show the contrast between the

progress of Cuba, and the decline of Jamaica, it is only necessary to

give a few statistics. Tne value of the exports of Jamaica, in 1809,

were greater than those of Cuba in 1826, and a comparison of the
two islands gives the following:

Jamaica, in 1809, $15,166,000
Cuba, in 1826, 13,809,388
Jamaica, in 1854, 4,480,661

Cuba, in 1854, 31,683,731

“ What a picture is this of free negroism ! What can the aboli-

tionist, who prates of free negroes laboring, say to these facts and
figures? Cuba has been just as steadily advancing as Jamaica has
been retrograding.

“ The productiveness of Cuba is most astonishing. Her exports
are more per head than those of any other country on the face of the

globe. Her export and import trade for 1859 was as follows:*

Exports for 1859 $57,455,185
Imports for 1859 43,465,185

Showing an excess of exports over imports of $13,989,506

“Now, the population of Cuba is only about one million and a
half, all told, blacK and white. Upon analyzing the above figures,

then, it will be seen that the exports of Cuba amount to about $40

* Balanza general del Coinmi-n-io de la Ula rieCulm rn 1859. Haliana : 1861.
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per bead for each man, woman and child on the island! At the

same time it should be noted that this great production is not all

exchanged for articles imported, but there is a net income or surplus

of exports over imports of $13,989,506.
“ This net surplus of wealth amounts to $9.32 cents for each man,

woman and child in Cuba. No other country in the world can pre-

sent such a picture of prosperity, and yet Cuba is by no means as

productive as she might be. Through a mistaken policy, or suppos-.

ed kindness to the negro, manumissions are easily procured, and
freed negroes are multiplying so rapidly that her welfare will, ere

long, be very seriously impaired, unless the evil be checked.”

I might thus go on and fill a volume with such evidence from anti-

slavery authorities, but it could add nothing to the strength of the

argument, and I fear that I have already wearied the patience of the

Medical reader, who does not look, in a Journal of Medical Science,

for material of this description; but I could not otherwise illustrate

the leading point in view, viz., the instinctive disinclination of the negro

to agricultural labor.

In a preceding part of this article, I have given the faithful por- I

traits of negroes from the ancient monuments of Egypt, dating back

1500 years B. C., and it would be an easy matter to add many more,

with facts in abundance, to carry the existence of negro races one or

two thousand years further back. The negro then has remained for

at least 3500 years what God made him, and Exeter Halls and

Freedmen’s Bureaux cannot change his type. His black skin, woolly

head, anatomical structure, small brain, inferior intellect, and instinc-

tive dislike to agricultural labor, have characterized the race through

this long lapse of time, and will continue to do so, until the Creator,

in his wisdom, shall order otherwise.

I have none but the kindest feeling towards the Freedmen, and

have perhaps done them as many real kindnesses as any member of

the Freedmen’s Bureau
;
but I shall continue to oppose all utopian

ideas and schemes, which must end in anything but benefit to them.

Art II.—CHOLERA:
By J. Tiieus Taylor, M. D., New Orleans, La.

THE exciting cause of Cholera (algidity and asphyxia are mere

phases of its collapse, and now having the whole earth for its

residence it should cease to bear the name of Asia, where it first
i
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fhancccl to appear), whether of animal or vegetable nature, whether

existing in the air we breathe, the water we drink, or the food we

eat, like the poisons which produce iutermittents, remittents, con*

tinned, typhus, typhoid, rubeola, scarlatina, variola, or plague, is

unknown. Many a cunning microscopist has wearied his eye and

racked his brain to fathom the mystery; and with them our late dis-

tinguished and lamented Riddell, (almost unequalled in science, and

who so delighted to explore the grand secrets of nature,) was often

prepared to exclaim— “ Eureka ! Eureka ! Rem acu tetigi

!

But these devoted labors, like the search after the philosopher’s

stone, have been fruitless “vanity and vexation of spirit.” One

theory has succeeded another, as w ave follows wave, each obliterat-

ing its predecessor; and though this interesting malady has now for

nearly fifty years occupied the professional mind, we are still far from

elucidating the great and important problem. It is again, for the

third time, about to invade our city; yet we are not only undeci-

ded as to its cause, and the best means of meeting the indications

to be fulfilled by treatment; but some of the greatest authorities in

medicine regard all methods as equally unavailing to rescue the suf-

ferer from its fatal clutches. The fact of its communicability from

man to man, so well substantiated both in Europe and in this coun-

try, in the last epidemics, yet so strongly opposed by the non-con-

tagionists, seems now to be the admitted doctrine
;
and so satisfied

are all that its subtile essence is not susceptible of arrest by cordons

sanitaires, or any quarantine regulations which science can devise,

that enlightened France, the centre of art and philosophy, has ex-

hibited almost an equally supreme apathy at its approach with the

impassable Moslem, whose many-peopled capital was so greatly rav-

aged a fewr months ago. It is true that hospitals were made ready

and nuisances removed, but no restrictions were placed upon com-

merce, and the world has wagged on, indifferent whether some thou-

sands more or less should cease “ to grunt and sweat under a weary

life.” They must then believe that this death-dealing ferment (soi-

disant) comes from Heaven, sent perhaps by the All- Wise to prevent

a too redundant population from overtaking the productive capacity

of the earth; and as those who succumb are mostly loose of life, or

stricken by poverty, society recks not of their loss; for this lean

and hungry material is often dangerous to its welfare, and constantly

threatens revolution. But though the recondite essence of Cholera

still continues to baffle our research, its lamentable record is not un-
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familiar; and recent publications give long bulletins of its advance,

with choice tables of mortality reaching to fifty per cent, of those

attacked; and among the victims many physicians of merit have fal-

len, offered up, all in vain, on the alters of science. However, “ to-

morrow may grant what to-day has denied and a more hopeful

philosophy, and the determination to persist in our labors until the

object is accomplished, must sooner or later crown our efforts with

success. It is with this hope and faith, that I, a gleaner in the field,

write this article to narrate what I have seen and felt.

The vast majority of those affected have liremonitory symptoms,

more or less grave, which, however, if promptly met by judicious

medication, and dietetic restrictions, rapidly give way; whole com-

munities thus sufifer from debility, indigestion, wandering pains in

the bowels, excessive flatus, and too frequent disposition to go to

stool, the discharges being muddy and foamy, and almost invaria-

bly showing a decided deficiency of healthy bile-coloring. The sys-

tem thus loses its tone, the skin assumes a moist, clammy feeling, an

excessive perspiration bursts forth on the least exertion, and the suf-

ferer, even in warm weather, feels it necessary to dress in woolen, in

order to prevent a too rapid evaporation from chilling the surface.

These symptoms are doubtless attributable to certain unknown at-

mospheric and telluric conditions, by which the portions of oxygen

(ozone) and electricity, indispensable to the healthful performance

of important vital functions, are lost. This state of affairs having

lasted for a longer or shorter period, and communities warned of

impending danger, Cholera suddenly bursts forth, selecting for its

victims the poor, the intemperate, those laboring under chronic

diarrhoea, or predisposed habitually to attacks of cholera-morbus;

and these first canes, whether owing to the intensity of the invading

poison, or the incapacity of these debilitated subjects to resist the

encroachments of disease, invariably give a large ratio of mortality,

in spite of all remedial agents. They are the meat it feeds upon

— its chosen victims. Nursing women too, mothers of a few months,

scarcely ever recover; nor those who are thoroughly overcome by

fear.

The symptoms of an acute attack are so well known as scarcely to

require description. The vomiting and purging of rice-water-like

fluid devoid of faecal odor, the peculiar manner of vomiting, and

the force with which the fluid is ejected, the enormous quantities

discharged, the incessant cramps in the abdomen and extremities,
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taxing the endurance of the attendants to nd>! rub!! the unquench-

able thirst, the agitated, tumultuously quick, small pulse, the jacta-

tation, the constant wakefulness that “murder* sleep,” the peculiar

expression of countenance (“Facies Cholerica ”), the dim, cloudy,

sunken eye; the cold, blue, shrivelled, clammy skin reeking with

moisture; the icy tongue and breath that give a thrill of horror; the

rapid wasting away by which glorious manhood is transformed, as

by enchantment, to wrinkled old age
;
the whispering, sighing voice,

sometimes extinct; the perfect indifference as to the result “ whether

he sleep or die;” the integrity of the mental faculties; the suspension

of biliary and urinary secretions
;
and the faint, nauseous and abom-

inable smells which make his atmosphere so horrible, present a pic-

ture so strikingly peculiar that it is quite impossible to mistake the

disease for any other; and once seen it can never be forgotten. There

is a variety, however, fortunately of rare occurrence, “ Cholera

Sicca,” in which the vital affinities are almost as suddenly destroyed

as though a thunder-bolt had fallen upon the doomed sufferer; there

is no vomiting or purging, but the most agonizing cramps, followed

by imminent and deadly collapse. Never shall I forget the purest

case of this description that ever came under my notice. A negro of

mine, October 14th, 1850, put up and fed my horse at 2^, p. m. ;
made

no complaint until 5, and died at 6 o’clock of the same afternoon,

without any discharges from the stomach or alimentary canal. The

attack hurried to a fatal conclusion in spite of prompt sinapisms,

frictions, bottles of hot water, ammonia, ether, brandy, etc., etc. A
fruitless attempt w r

. j made to abstract blood, but it was coagulated,

and gave almost a perfect cast of the median vein from which it was

pressed.

There is yet another disease, whose stage of collapse assimilates

so strikingly that of which I write, that it is quite impossible for

one at all familiar with both not to have observed the resemblance;

I refer to the congestive fever (pernicious intermittent), which so

extensively ravaged certain sections of the Southern States many

years ago, and especially prevailed in Alabama, where I saw much

of it in ’39-40, and was one of the first to institute treatment by large

doses of quinine, so successful when all other methods failed.

It sometimes terminated fatally in the first paroxysm, especially in

debilitated subjects who had been suffering from obstinate intei'mit-

tents; many died in the second,* and few, if any, recovered from the

third. It was of the tertian type, and the fatal conclusions took
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place at tlie chill hour; which in these cases came on earlier at each

access. Copious fluid evacuations nearly always closed the scene in

such cases. When more protracted in its course, cerebral conges-

tion or effusion for the most part occured from the ninth to the four-

teenth day, producing death by coma after days of insensibility.

The dumb chill had no resemblance to shaking ague; but the suf-

ferer would rapidly become cold and blue, and the pulse almost im-

perceptible. The system was so oppressed by internal congestion,

that reaction rarely occured to a sufficient extent to relieve the great

viscera without the interference of art. Tnere was often so much

gastric disturbance as to prevent proper medication except by ene-

mata. The great danger was the supervention of a sudden flux,

almost invariably a fatal sign. The only safe plan of treatment was

to cut short the disease at the commencement. I can vouch that it

was sound philosophy to expect that this salt, of such inestimable

value in the one, might be beneficial in the treatment of the other.

Both diseases present well marked algidity and asphyxia; in both,

the balance between the arterial and venous systems requisite to the

performance of healthy functions, nay to life itself, is lost
;
in both

prompt yet cautious blood-letting often produces wonderful effects,

giving instant relief to the painfully difficult and incomplete respira-

tion, and, almost like magic, restoring the wonted color to the blue

lips and faded cheek. In both, I have found it necessary sometimes

to squeeze out the first portions of black, tar-like, half congealed

blood, and to continue gentle friction from the wrist to the elbow for

some minutes before the current could be established; the jet would

then become stronger and stronger, the color more and more normal

in appearance, and the pulse more and more perceptible, until after

several ounces had run, (one or two often suffice) the stasis would

disappear; and the central organs, freed from congestion, be enabled

again to carry on the machinery of life. But these remarks should

rather have come under the head of treatment to which I will hurry;

for it were idle to pursue the long wanderings over land and sea,

mountain and valley, from the equator to the poles, of this scourge

of the earth, which has held its carnival of death in almost every

land, and in all seasons.

Its pathology, like that of yellow fever and typhus, has been traced

by able hands; and the histologist has attempted to find the im-

press of its march upon the tissues. ' All have equally failed to dis-

cover, thus far, any lesions iq the solids sufficient to explain its
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deadly effects; and scientific inquirers, in these days of progress

when all demand, with the doubting Thomas, to thrust their fingers

into the very wound before they believe, cannot be satisfied with the

ohiaro oscuro of its published pathological hystology. As well ad-

mit the justice with which Valliex applied the term “Typhus Cache”

to cerebro-spinal meningitis.

We have, however, arrived at a most excellent stand-point for a

beginning; as knowing nothing
,
we have to work the problem pro-

ceeding from the unknown to the known. Having, therefore, been

foiled in our researches thus far, where else can we hope to find

good and sufficient causation for the effects we wish to explain, but

in the fluids— the blood— “ the fluid flesh
"
? The progress of the

disease, which we have so often watched with an absorbing interest,

must convince every one. that the blood plays no mean part in the

drama. We know that the blood is in an abnormal condition;

that its fluidity is so diminished by the loss of its serum as

scarcely to admit of the possibility of circulation; “that the veins

are full and arteries empty;” that no adequate supply of oxygen can

be brought in contact with its redundant carbon, to maintain ani-

mal heat, or give nervous energy by the indisputable stimulus of

red blood to the great nerve centres. We know that digestion be-

ing indefinitely suspended, no rich chyle will go at each moment to

mingle with, and refresh its sluggish current. We know that not

reacted upon and purified by the glandular system, it abounds in

materials fatal to its life, as bile, urea, etc., etc. It can no longer

stimulate or nourish the heart, which ceases to bead
;
faint capillary

oscillations scarcely maintain the desperate struggle; a mirror only

can detect respiration; the voice disappears; vital heat in the ex-

tremities falls from 98 to 75° F.

The centrifugal vital forces having thus disappeared with circula-

tion, digestion, nutrition, secretion, and nervous irritability, the

fluids go to the centre, their current reversed, the life-blood color-

less to be sure, but yet very blood, its red corpuscles rushes through

the patulous mouths of the whilom fountains of absorption and

assimilation into the alimentary canal and stomach, or is poured out

through the skin. The sufferer wastes away under your eye, sud-

denly dissolved, as it were, to the extent of half his weight. Is it

then surprising that he should die? Nay, it is a miracle that he

should live! Yet he sometimes, even under these deplorable cir-

cumstances, has been restored to “pristine health.” Hero is cau-

OJY XIX —21.
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nation in abundance to account for the death of any biped, even

the invulnerable son of Thetis. In the blood, then, we may hope

to find what we are seeking. Could we but have the, art of remov-

ing by some subtle chemical agent this almost complete embolism;

supply oxygen for its decarbonization; and arouse once more vital

electricity ! This achievement would be second only to the discov-

ery of the long sought “ Aqua Mirabilis,” the dream of the Bosicru-

cians, (the old pursuers of the forbidden art,) a few drops of which

would give eternal youth.

We should likewise examine over and again the water wre drink,

the food we eat, and the excretions we void. Boiling and filtering

are but small labors when life is on the cast of the die. One badly

cooked meal has often been known to be fatal in a choleraic atmos-

phere. The following instance is well worth relating in this connec-

tion. A gentleman, the owner of large estates in Mississippi and

Louisiana, paid, during an epidemic of Cholera, the greatest atten-

tion to securing an abundant supply of pure cistern water and the

proper preparation of the food for his negroes. The result of this

wise effort was most satisfactory
;

for though the disease prevailed

extensively and fatally in the immediate vicinity of his estates, dur-

ing the years 1850 and 1851, no person of the many hundreds own-

ed by him died from any cause
;
and, what is more surprising, not a

case of Cholera occurred among his people. Many such instances

are given in our standard w7orks; and Dr. Watson mentions that the

use of artesian water in two institutions, accommodating many hun-

dred persons, had caused them to be exempt from the disease, which

prevailed fatally in the. vicinity where the ordinary London water

was used; and this fact was developed by Dr. Snow in defence of his

theory of Cholera. The water of our Mississippi seemed to be pe-

culiarly productive of the disease in 1850 and 1851, abounding be-

yond all doubt in the animalcules so invariably discovered in the de-

jections of cholera patients at that time (ride Dr. Kiddell’s paper,

“ N. 0. Med. & Surg. Journal”). Dr. Liddell told me, a short time

prior to his death, that he had at that time found many such ani-

malculse in every drop of the water examined; and it was his inten-

tion to have renewed and enlarged his observations and experiments

in case of an epidemic. The monad and navicula are now, how-

ever, regarded as harmless, and having no particular connection

with the disease, nor belonging to the intestinal canal, but swallowed

with the water we drink.
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The premonitory diarrhoea (cholerine as it has been called), the

almost invariable precursor of the disease, can be readily relieved

by a well regulated diet, the avoidance of imprudences and excesses,

and the use of alteratives, anodynes, astringents or tonics, as re-

quired by the symptoms. I have given with good results the follow-

ing :

R—Mas-Pil-Hydg.
Pipeline aa.gr. xii.

Pulvis Camphorac, . xxiv.

Pulv. Opii iv.—in Pills No. 12,

One to be given every 2, 4 or 6 hours, according to the urgency of

the case, until the alvine discharges assume a healthy bile tinge.

Too frequent movements will be meanwhile restrained by the ad-

ministration of enemata of starch and laudanum, or a few grains of

camphor, which may even be carried about the person; or a few

drops of Hoffman’s anodyne or paregoric, or kino or catechu witJi

brandy; or a small portion of tincture of capsicum and camphor

combined; the patient to keep perfectly quiet; to be warmly clad; to

wear a flannel roller sprinkled with turpentine to the abdomen; to

use a plain well selected diet, and be careful in every respect to guard

against relapses; for each one is apt to be more violent and difficult

of control, and may speedily terminate in fatal collapse. I have

often seen such cases; and many valuable lives are thus lost by the

violation of the laws of hygiene. I recollect an instance that occur-

ed in 1850, when I was much exhausted by exposure and loss of

rest in the treatment of the disease, and had for sometime been suf-

fering from borborigmi, pain in the bowels and diarrhoea, which

compelled me to be very cautious in diet with an occasional glass of

brandy and water. On returning home one day after a fatiguing

round, I found a party of gentlemen assembled. A good dinner was

improvised with the assistance of lobsters, salmon, etc.; which,

with champagne and other wines, were much relished by the com-

pany, who all rallied me on my anchoretic simplicity of diet. By
this free indulgence in diet, one of the party, a most estimable gen-

tleman, thereby lost his life in thirty hours— and another one of the

company came near succumbing. The most absolute temperance

and prudence in meat aud drink should then be persisted in; a little

virtuous abstinence will do no harm, and it surely is not so difficult

to “ forswear sack and five cleanly ” for a few weeks. I think it was

Abernethy to whom a valetudinarian, who had bothered all the cel-

ebrities of Europe for advice, on one occasion applied for relief
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The man stated his case with all its ailments, and the multitudinous

drugs he had swallowed without benefit; when the Doctor, looking

at his linen which was rather soiled, quaintly asked, “ but, my clear

sir, hat e you ever tried a clean shirt ?”

It is a very good plan to take quinine occasionally during the epi-

demic condition of the atmosphere, and by all means to avoid pur-

gative medicines, however mild they be, for anything may at such

times produce hypercatharsis. Many people injure themselves by

going with confined bowels for days, so fearful are they of having a

stool. Others constantly are taking some medicament for the relief

of fancied ailments, and many plunge into fatal excesses in order to

drown care. The wisest policy is to eat and drink nothing which

we do not know to be well cooked and pure; to avoid fatigue, exces-

ses, exposure, night-watching, late suppers, and to have no fear.

“ In rebus arduis servare mc.ntem” should be our motto.

Treatment.— The indications to be fulfilled are to control the vom-

iting, purging and cramps; to prevent loss of balance in circulation

;

to arouse the vital energies, and restore the vital functions. That

plan of treatment will prove best which shall accomplish these ob-

jects most promptly, and with the least* medication. It is, though,

almost impossible to keep from doing too much
;
for the incessant

complaints of the patient, and the rapid progress of the disease,

seem constantly to demand our interference. We are thus induced

by the natural sympathies of man for his fellow, “ to ply the bat-

teries of art ” too excessively, until experience have taught us its

futility, and given that sang froid so indispensable at the cholera

bed-side; and, with it, the great art of waiting the effects of one me-

dicine before another is thrust down. If the patient have recently

eaten, the contents of the stomach should be brought away by a ta-

blespoon of mustard and salt in a half-pint of warm water, and re-

peated with copious draughts of the same, until that important ob-

ject is accomplished: for otherwise the foreign substances in the

shape of undigested food might greatly aggravate the symptoms,

and bring about a fatal result. So much good have I seen produced

by this simple and bold plan of opening the campaign, that I con-

fess to the strong temptation to adopt it in all cases of any urgency.

The act of vomiting thus induced is not choleraic; but shakes up

and presses, by the action of the diaphragm and abdominal mus-

cles, nearly all the great organs, and viscenc
;
and if perchance a lit-

tle bile be poured into the duodenum by this violent succession, it
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will do more good than all medication, and the patient will almost

to a certainty recover. I have never seen an exception to this rule;

and such was the experience of Johnson, whoso book on the dis-

eases of Southern latitudes has so long delighted the professional

reader. He says, if I recollect aright, that “ the appearance of bile

in the dejections had always been observed by him to be the sure

harbinger of recovery and the profession concurs in this well-

grounded observation.

It is necessary in all cases to act with promptness. Sinapisms

should be applied from the xyphoid cartilage to the pubis, and se-

cured by a well arranged band, so as to exercise considerable and

equal pressure on the alimentary canal in almost its entire length.

The same must likewise be applied to the interior of the arm and

calf of the leg. The applications to the abdomen must be replaced

iu thirty minutes by turpentine stupes of flannel, held in situ by a

wide roller of the same material, as tight as can be borne, and those

on the extremities replaced by blisters in situ, carefully confined;

otherwise they will soon be rubbed off by the movements of the pa-

tient. As promptly as possible an enema of

h—Quiniae Sulph.

Aluininse Sulph.' aa 3i.

Tinct. Opii mxl.

Tepid Starch water fiv.

Acid Sulph q. s. ut. ft-sol.

thoroughly blended by careful trituration, should be gently admin-

istered, and compulsorily retained by a twisted towel, held with con-

siderable pressure to the anus by a careful nurse, for an hour or

more; and if the desire to evacuate the bowels be so urgent as to

compel its discontinuance, another enema must immediately there-

after be given, and similarly retained. This should be repeated from

time to time, until the peculiar effects of quinine are produced upon

the tympanum, which I have known to appear in twenty minutes

after administering the first enema. If these precautions be well

observed, the purging will in most instances be controlled by the

first, and nearly always by the second enema. The stomach then

being emptied, a half grain of sulphate of morphia should be given

in a tablespoonful of brandy, with powdered ice; the brandy and ice

repeated every fifteen minutes, with crushed ice freely given in the

intervals to relieve the otherwise quenchless thirst. Nothing else

ought to pass his lips; and if the horizontal position be rigorously

maintained, the vomiting for the most part will soon cease; other-
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wise, it will be necessary to give a second or third dose of msrpliine.

The cramps will be much relieved by frictions with the following

:

F—Chloroform,
Tinct. Arnicee,

Tinct. Camphor,
01. Cajeput. aa
01. Turpentine,

To bo well mixed by shaking before using. Should the patient con-

tinue to be racked by pain, chloroform may be advantageously given

by enema:

F—-Chloroform .m. xx.

Glycerine,

Camphor Water aa sij. m.

and shake briskly before administering. This enema should be re-

tained as before described. I have not found chloroform to be well

borne when administered by the stomach
;
and I much prefer to use

the rectum and colon for medication as far as possible
;
whose pow-

ers of absorption, so wonderful in health, are, even under these cir-

cumstances, sufficient for our purposes.

The vomiting having for some time ceased, and the patient much

relieved, perhaps, by the various applications which have been made,

(for the enemata of quinine, as before described, if recurred to im-

mediately after the evacuations, will hold the disease at bay until

the vis medicatrix naturae shall come to our aid,) we may now go

on with more positive treatment directed to the restoration of the

biliary secretion, on which the ultimate safety of the patient depends.

We have, however, first controlled the wasting discharges, quieted

pain, saturated the system with quinine, which has produced its pe-

culiar roaring in the ears; have applied ice to interior, with brandy,

to create expansion of the circulation. The sinapisms and frictions

have warmed up the surface, and our turpentine stupes to the ab-

domen and blisters to the extremities, and dry frictions, will con-

tinue to develope the centrifugal forces. Our patient, too, is watch-

fully restrained from raising the head, and forced to keep quiet, by

which the loss of balance in the circulation so often instantly fatal,

is guarded against. Under these circumstances, I have successfully

administered

:

F—Hydg—Chlor. Mit.

Pulv. Camphoroe aagr. x.—M.

Mix neatly in 5 ss. of gum arabic mucilage, flavor with peppermint,

and give so as not to agitate or disquiet the patient; repeating every



Cholera. 167

two hours, until three doses are retained. As soon as the stom-

ach can bear nourishment, toast water, rice gruel, or delicately

made mutton broth, should be allowed, spoonfuls only at a time,

and repeated as desired by the patient ; who will under these cir-

cumstances request that the brandy and ice be suspended. He asks,

for the first time, for something warm, and relishes a cup of ginger

tea, which I have often found more grateful than anything else.

The desire for something warm is one of the most favorable symp-

toms
;
it shows that the internal congestion is passing off, and reaction

about to occur ;
and, if proper precautions be observed, is almost the

sure precursor of recovery. The system is entering that stage in

which the suspended secretions are about to reappear, The blisters

so long inactive upon the sodden skin will soon redden, the bile

again tinge the evacuations, and the kidneys once more perform

their all-important office. The patient, who for so many hours has

been tormented with pain, and tossed about incapable of a moment’s

repose, now falls into a calm slumber. The cold colliquative sweat is

replaced by a warn gentle perspiration
;
the eye, so sunken in its

socket, grows brighter and fuller
;
the wrinkled wasted features be-

I

gin to resume their wonted expression; the vital heat once more ap-

proaches the standard of health, and the heart, whose pulsations

were but now quick, wavy, flickering, intermitting, and scarcely ap-

preciable by hand or ear, again makes healthful music. The pa-

tient is now safe from collapse, unless too excessively nourished, or

permitted to sit up; which apparently innocent gratification might,

in a fewr moments, place him in extremis. The only dangers that

stand between him and convalescence are a too violent reaction with

a tendency to cerebral congestion, for which I have sometimes been

compelled to bleed freely; or a low condition, resembling adynamic

or typhoid fever, which is mostly tedious, and very often fatal in its

effects on the already exhausted system. It appears to be admitted

by the profession generally, that the excessive use of opium is very

apt to result in this low condition, with a tendency to the brain, and

protracted convalescence; and when we consider the vast quantities

of calomel, red pepper, etc., and acrid tinctures, poured, at short in-

tervals, into the weak and irritable stomach, it is really surprising

that any cholera patient should escape, not only the acute stage of

which we have been treating, but that of collapse, into which he is

so apt to be hurried before reaction can take place; to be followed

perhaps by the irritative fever now under consideration. I will not
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waste time, however, by enlarging upon its treatment, which for the

most part should be on general principles, and expectant; mucilagi-

nous drinks and well selected nourishment, and good nursing, with

fresh air, will do all that can be accomplished for him.

We are often foiled in our efforts, however well sustained and

judicious, in arresting Cholera either in the formative period, or dur-

iug the stage of progress marked by vomiting, purging and cramps;

and the patient, no reaction having' taken place, falls into the stage

of collapse. Pulseless at the wrist and elbow, livid, marbled, and

voiceless, his wasted form colder than death, he lies supine; the

beatings of the heart scarcely appreciable, and a faint respiration

giving the only assurance of life. The disease has done its work

— after the storm there is a great calm, and not energy enough left

to vomit, or purge, or cramp; and to the looker-on, it appears “mere

midsummer madness ” and cruelty, to attempt by the worrying pro-

cesses of art to resuscitate this almost inanimate body, whose mole-

cular death seems already to have so far progressed. But “ as long-

as there is life there is hope,” and cases however desperate in ap-

pearance ought never to be abandoned, more especially in this dis-

ease without a lesion. Bodily heat appears unequally diffused before

death, and often seems to be the beginning of that process; and this

phenomenon has deceived the most experienced observers. “ The

cold arm and liot calf,” I have always found to be fatal signs; and, as

has been well remarked by a recent writer, “it is not easy to say

just when people do die in cholera asphyxia, for they are often colder

and more insensible than any dead man, some hours before they give

up the ghost, and sometimes warmer than any living man some

hours after.” These dead men sometimes, Lazarus-like, come forth

at our bidding, and live to enjoy G-od’s green fields for many years.

The distinguished and candid Watson remarks, “that in the stage

of collapse he knew no drug upon which any reliance can reason-

ably be placed.” I am well satisfied, though, that under the quinine

treatment, as herein before set forth, the stage of collapse, like the

recurring chill of congestive fever, maybe avoided; and the recoveries

will not only be more numerous, but more rapid, and with very rare-

ly any irritative fever. But I have not space to recur to this inter-

esting point, which I hope, however, wall be fairly tested by the pro-

fession on the first suitable occasion.

Transfusion, or tlie injection of salines or warm water directly in-

to the venous system, is more dangerous and not so philosophic
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as the use of the natural process of absorption. I have used bene-

ficially, in extreme cases of collapse, many buckets of cold water,

dashed with force over the naked patient; afterwards causing dry

friction of mustard and salt to be universally and thoroughly ap-

plied. Frictions with ice are said to have been largely and success-

fully used by some physicians in this city, as elsewhere. I have

likewise used, with surprising results, large quantities of cold water

pumped up the rectum; and am disposed thus to try our favorite

carbonato of ammonia, largely diluted, for it would soon find its

way by absorption through the veins and lacteals to the whole

organism, and thus as a decarbonizer fluidify the blood; and it

appears to me that the hyposulphites might, in the same manner,

give brilliant results, by supplying a large quantity of free sul-

phurous acid. Nitrie and sulphuric acids might also be similarly

administered; and spongings over the hepatic region with nitro-inu-

riatic acid. Hot air or spirit vapor-baths applied without disturb-

ing the position of the patient, and faradisation and electricity are

well worth renewed trial. With these adjuvants, sinapisms, blisters,

brandy and ice, quinine enemata as aforesaid, careful nutrition by

the rectum if necessary, and a little calomel, camphor, sugar of lead,

and opium, I would be content. I once tried the ethereal solution

of phosphorus in a remarkable case which had been collapsed for

days. She was improving, when she accidentally fell out of bed

one night, and was found dead upon the floor in the morning. The

nurse, it appeared, had grown weary of watching.

I will now proceed to give a case or two, taken from an old note

book made in 1850. Case 38. (This case occured on the steamboat

“Montgomery.”) A young negro man, about 22 years of age, had been

sick for twelve hours, when he came under my notice at 10, a. m.;

aphonic, cutis anserina, eyes sunken, tongue cold, pulse nearly im-

perceptible at the wrist; occasional cramps; constant nausea; throws

up rice-water-like fluid; evacuations of same character; huge drops

of icy sweat stand on his brow and run into the orbit. Order-

ed sinapisms to the abdomen and extremities, to be followed in

thirty minutes by blisters in situ, and prescribed Ft. morphise sulph.

gr. ss., by the mouth, in a tablespoonful of brandy and powdered

ice, the latter to be repeated every twenty minutes, with ice freely

given in the intervals. No water allowed, and the horizontal po-

sition rigorously maintained. Directed the quinine enema, and

caused the same to be retained for two hours by pressure with

vor. xix —22.
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a twisted towel held by an assistant to the anus
;
and immediately

after the evacuation another was given. The purging being arrest-

ed and the nausea having ceased, I gave at 3, p. m.

:

6-.—Calomel gr. vi.

©pii gr. i.

made into two small pills, quite soft, which were swallowed by the

patient without his knowledge in brandy and ice; and the same dose

was repeated at G and 9 o’clock, p. m. By this time the thirst had

disappeared with the clamminess of the skin, nausea, cramps, and

prostration; the eyes became fuller, the face less haggard, the hands

less wrinkled, and the tongue regained almost its natural tempera-

ture. The patient was to all intents and purposes well; he did not

purge again for forty-eight hours; had next day a good appetite for

broth, etc., and recovered without a bad symptom, except a very

slight mercurial impression; he had only taken gr. xviii. of calomel

in all.

Case 39. Was called, at 10, p. m., to see a stout negro man, in the

prime of life. Pulse nearly gone; hands, feet, and face shrivelled;,

eyes deeply sunken, and voice greatly changed. Three hours before

had had a copious rice-water discharge; cramped violently; had some

nausea, and fell down apparently dead. As he had taken calomel the

night previous, and counter-irritants, blisters and frictions had

been freely applied, the usual sinapisms were not used, but the qui-

nine enema was resorted to, and compulsorily retained; a half grain

of morphine given by the mouth in brandy, and §iss. cognac brandy

ordered to be repeated every twenty minutes until reaction took

place. The symptoms of collapse not diminishing, a few drops of

tinct. of capsicum were added to the brandy, and continued during

the night. Next morning I found the pulse reestablished, and the

tongue and skin much warmer; some delicate nourishment with grog

was allowed during the day, and he slowly recovered. Urine was

not secreted until forty-eight hours afterwards.

This patient had taken broken doses of tartar emetic, not exceed-

ing 3 grains in all, for an attack of pneumonia, when, without pre-

monition, the above described dangerous symptoms ensued. I am
satisfied that, if the stomach had in this case been tortured with

cholera powders, as is too often done, death would surely have re-

sulted.

Case 40. July 15—Saw a negro man, aged 43, who had been purg-

ing and cramping from midnight to 74, a. m., when he came under
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my uotico; he had taken, at daylight, calomel, gr. v. and opium, gr. ij.

and the dose was repeated at 7 o’clbck. I found him vomiting large

quantities of clear fluid slightly tinged with green; pulse 140, soft,

feeble, and rapidly tending to collapse
;
skin cold and clammy

;
eyes

sunken, glassy and staring; cramps and jactitation incessant; voice

nearly' gone; forehead warm, and neck, nose, cheeks and extremeties

cold and dewy. At 8, a. m., gave the quinine enema, as herein be-

fore described; and by the mouth morphine, gr. ss., .in 3ss. of the

following mixture:

R. —Tinct. Capsid.
Tinct. Camphoric,
Sulph. Ether aa. |i.

Tr. 01 Menth. Pip . . ^. . . . 3i. m.

with a little water. The tincture to be repeated in small doses every

twenty or thirty minutes, until the symptoms improved. Sinapisms

to the abdomen and extremities were quickly applied, followed by-

blisters in situ. The whole spine was likewise sinapised, hot bricks

placed to the feet, and a blanket being thrown over the patient, he

was directed to keep quiet, and not ydeld to his sufferings. The half

grain of morphine was repeated at 10, a. m., by which time the stom-

ach had become calm, cramps disappeared, a perspiration not al-

together cold became apparent, and the extremities warmed up. The

enema of quinine was again administered. The treatment was or-

dered to be continued; the enema repeated after each evacuation,

and the following to be given every two hours, until four doses had

been retained, beginning at 12, m.

:

R.—Calomel gr. v.

Plumb. Acet gr. iii.

Morph. Aeet gr. £. m.

At 4, p. m., he had an ashy colored movement devoid of bile, not co-

loring white paper, and presenting the usual appearance of specks

swimming in fluid—the quantity about two pints. The enema was

given immediately, and grog allowed freely' with the mixture. At 8,

p. m., the bowels were again moved; color darker and less fluid, char-

acter muddy, and having a disgusting smell. The enema was again

repeated, the quinine being increased to 3iv. and the laudanum to

3i. He had been up at stool, cramps had returned whilst in the act,

and the whole person became at once covered with cold, colliquative
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sweat, face more wrinkled, hands and tongue nearly quite cold, and

pulse at 160. At 101, p. m., ordered

R.—Calomel gr. x.

Camphor gr. vi.

Plumb. Acet gr. iv.

Opii gr. ii. m.

and the mixture to be freely given with whisky during the night.

July 16th, 5, a. m,, pulse 110, skin warm and pleasant, voice and

countenance more natural; had slept 'well, and no more movements

from the bowels. Directed ginger tea and rice gruel, with grog as

desired. At 7, a. m., voided a half pint of yellow urine: feels much

better, and is in fact convalescent.

When the stomach is not too irritable, quinine may be given by

the mouth, as in the following case, (No. 11.) George, a young ne-

gro man, had suffered from diarrhoea for several days; when, on the

19th May, at 4, p. m., after several profuse rice-water discharges, he

came under my notice. Pulse good; skin cold; hands shrivelled;

tongue cool, and covered with white fur; urine entirely suppressed

for twelve hours; occasional cramps in the extremities, with the de-

sire to extend the fingers by interlacing them. No vomiting had as

yet occured; but the countenance looked shrunken, and the eyes hol-

low’ and pale. Sinapisms, etc., were freely applied, and

R.—Hydrarg. Chlorid. Mitis,

Quinke Sulph.,

Pulv. Camphoric aii. gr. x. m.,

ordered every two hoars, until three doses should be retained
;
and

to resume the quinine enema after each movement. Mucilaginous

drinks and brandy, as desired. May 20th, 9, a. m.
;
reaction fully

established; skin warm and moist, but no urine. The discharges

unchanged, save that they were less frequent (three in twenty-four

hours), and not so copious. Ordered quinine, gr. x., three times a

day, with the tincture, and paragoric after each stool. Brandy and

mucilages to be continued. May 21st; has voided urine; discharges

more natural, and colored with bile. Ordered quinine, gr. v., three

times a day, and brandy as desired. The diet to be improved by

the q, idition of chicken broth. May 22d; convalescent and slightly

ptyalised.

I had intended to enter more largely into many points of interest,

to which it was quite impossible to do justice in my limited space;

as for instance, the propriety or impropriety of bleeding
;
the cases

jn which it may be expected to do good, and those in which it is
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contraindicated; and likewise the period in which it may be judi-

ciously practiced. There are, besides, many interesting signs of

“ weal or woe ” which might advantageously have been noticed. I

now close this article with the hope that our city authorities will, in

case of an epidemic, make provision for the conveyance of cholera

patients, (who are to be sent to hospital,) on stretchers carried by

hand, so that they may keep the horizontal position, and not be

shaken to death in cabs and wagons in transitu.

Art. III.-SULPHITES AND HYPOSULPHITES:
Translatedfrom the French of Charles Turpin, D. M. P., of New
Orleans. (Continued from July number.)

ferments.

BEFORE describing the principal characteristics of ferments and

fermentations, I have thought it necessary to recall certain de-

tails which -will serve to determine better the ideas that must be

formed about them, and make them better known in their action

and their chemical properties. But, in order to follow them in their

course, in order to understand better the varying conditions from

which they arise, it is perhaps necessary to couple them with a gen-

eral and well established fact— the constant change of matter— so

as to dissipate the somewhat mysterious obscurity which surrounds

them.* •

When you are well conversant with the phenomena, or, to be more

correct, with the “ effects ” observed in physico-chemical science, you

will hold as a certainty that matter is indestructible, and that, if at

times it escapes our senses, it will be to undergo new forms—changes

of state— and to acquire new properties.

It is of normal and continuous motion, of the persistance of forces,

of their correlations, but chiefly of motion— that modificator “par ex-

* My object in this work, is merely and simply to state the proof of certain results, without
inquiring inti the final “why,” without expressing any opinion on the nature of the molecules
ot matter, anu to discover the truth and acknowledge, with Grove, that “ causation is will, and
creation is the act of God.”
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cellencc "— that we must ask the explanation of those incessant

changes in the three kingdoms.

FOHOES.

If now we examine the agents which produce effects on matter, we
shall see that they too undergo continual changes.

It may be said that the different forces of matter, heat, light,

electricity, magnetism, chemical affinity,
“ are in correlation, or are in

“ mutual and reciprocal dependence on each other; that none of

“ them, in an absolute sense, can be said to be the essential cause of

“ the others: but that each one of them may produce all the others,

“ and be converted into them ” (Grove). In a word, that each one

in turn is antecedent and consequent.

By carrying analysis further, we shall have before us their origin

and their changes. For instance, motion may produce immediately

heat and electricity, and the latter generates magnetism at once. Is

not light the consequence of heat, produced by motion or electricity?

Is not chemical affinity a direct product of electricity, “ of which mo-

tion was the primary source”? Finally motion “may in its turn be

produced by the forces emanating from friction.”

We must not forget, however, in view of those varied effects, that

electricity alone, according to the form given to the apparatus pro-

ducing its different modes, gives rise not only to the preceding

forces, but that it takes the most important part in the continual

phenomena of composition and decomposition, which characterize

organic life. To all these forces let us add atmospheric pressure, air

and wTater, which form a connecting link between living organisms

and the mineral world, and we have then constituted that whole

which Comte first designated by the term “centre” {milieu). It is

from this universal or exterior centre which surrounds them all with-

out distinction, that the living organisms botrow the elements, or-

ganic and mineral, appropriated to them life and growth.

WT
e may well observe here, too, how much the chemical laws are

confounded with the physical and Antal laws, and recognise that no

absolute independence exists between these bodies and these laws,

but that it is altogether relative
;
that they are obliged to submit to

their reciprocal influence, and that each determined organism has a

corresponding centre adapted to its particular life. To this first

centre Mr. De Blainville has added a second, which he calls “ interior

centre and which would be represented by the blood as charged

with maintaining an even temperature in the tissues, and furnish-
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ing them materials dissolved, in water, which serves as a vehicle, and

the air confined by the globules.

This same idea has been taken up again lately by Professor Claude

Bernard, and he, at once, stamped it with the seal of the high philo-

sophy which distinguishes all his works. As his new ideas complete

the universal centre, I have thought proper to reproduce them in a

brief analysis.

He admits two well defined orders of centre for living beings: 1st,

The universal or exterior centre, surrounding the whole of the indi-

vidual. 2d. The organic or interior centre, in immediate contact with

the anatomical elements composing the living being. These latter

ones must be considered as intermediate between the universal cen-

tre and the organic elements of the living being.

The adoption of this idea renders much plainer the analysis of the

elementary phenomena of life. With inferior animals there is no dis-

tinct organic centre : for instance, the instincts are immediately sub-

mitted to the influences of the exterior centre, and they might al-

most be considered as deprived of interior centre, although their or-

ganization is rather a complicated one. “For all the plants in gen-

eral, the consideration of the exterior centre will be sufficient.’ But

as the organization becomes more complicated, “ the histologic ele-

ments become more delicate, and cannot live longer in the exterior

centre they are obliged to have proper organic centres. In the

superior orders of existence, the blood becomes an interior centre,

K which puts the organs in continual relation with one another, as

also with the exterior, and in which its anatomical elements live like

fish in the water; that is, without its absorption, in the least, into

their substance.” The more the interior centre rises, the more iso-

lated from the exterior centres it becomes, so that the anatomical

elements are more and more protected against external influences.

“ The blood then retains a special temperature, gives special nutri-

tive matters, etc.” The interior centres are therefore products of the

organism
;
all the component parts of the blood, whether azotized or

not, albumen, fibrine, fatty matter, etc., are in the same case, with

the exception of the globules of the blood, which are organic ele-

ments.

After having briefly recalled the different properties of matter, the

forces which govern it, and the universal and interior centres neces-

sary to the manifestations of life, we have yet to examine what be-

comes of them in the living ox’ganisms, and the changes they under-

go. If, in the course of this review, I have voluntarily separated.
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from animal life the intellectual and moral phenomena which are its

necessary complement, it is because they belong to a certain order

of facts, and not properly to the present subject.

Having made this declaration, I now transcribe a remarkable ar-

ticle taken from Button

:

“ When God created the first individuals of each species of ani-

“ mals and vegetables, He not only gave form to the dust of the

“ earth, but He made it living and animated by infusing into each

“ individual a certain quantity more or less of active principles, of

“ living organic molecules, indestructible and common to all organ-

“ ized bodies. The molecules pass from one body to another, and
“ are useful equally for the maintenance of actual life and its con-

“ tinuation, and for the nutrition and growth of each individual;

“ and after the dissolution of the body, after its destruction, its re-

“ duction to ashes, these organic molecules, over which death is

“ powerless, survive, circulate in the universe, and pass into other
“ bodies, carrying with them nutrition and life. All production, all

“ renewal, all increase by generation, by nutrition, by growth, imply

“ a previous destruction, a conversion of substance, a transfer of

“• those organic molecules which do not increase in number, but
“ which exist always in equal number, render nature always equally

“ living, the earth equally peopled, and always equally resplendent

“ of the first glory of the One who created it.”

There is no doubt that the tendencies of this bold synthesis may

be criticised; but it does not belong to me to do it, because it would

be necessary to attack fundamental doctrines and metaphysical and

religious questions, which I do not wish to entertain now. Let it

suffice to take the material side of them, and to inquire at a later

period whether they agree with the chemical experiments of the

present time.

Buffon’s idea is certainly very old in science. We know that Plato

declared, “ that the individual does not always consist of the same

“ matter : that he is born, is continually renewed, and continually

“ dies in his primitive form— in the hair, in the fiesh, in the bones,

“ in the blood— in a word, in the whole body.” We also know that

Leibnitz and G. Cuvier have accepted this material fact of the con-

tinual mutation of matter, and of the persistance of forces in all its

generality. But to Buffon belongs the honor of having better de^

veloped and demonstrated that great common foundation of life, the

preserver of form and force.

[Tb be continued ]
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Clinical an3 hospital HerorD.

Art. IV.—STONE’S INFIRMARY:
Selected Cases from the Practice of Professors Warren Stone

M. D., and T. G. Richardson, M. D. Reported by S. R. Herd,

M. D., Resident Physician.

HE comparative infrequency of calculous affections in the ex-

treme South-Western States, renders the appearance of six

cases within a period of a few months rather a remarkable circum-

stance. It will be observed that they are all either natives or resi-

dents for many years in this section of the country. Special atten-

tion is called to Case IV, which possesses a number of features of un-

usual interest. The patients came to the city especially to consult

Prof. Stone, by whose request and assistance, Prof. Richardson per-

formed the operations.

Case I.—Chas. G., set. 4 years, was born in Copiah county, Miss.,

whence he was brought to the city by his mother, in October, 1865,

for treatment. The patient’s general health was miserable in the

extreme. Emaciated to the last degree, the subject of a chronic in-

termittent fever, complicated with slight dysentery, so feeble that he

could scarcely sit up long enough to have his bed arranged, and his

wrinkled countenance marked by that haggard and oldish expression

so characteristic of protracted suffering in children, he commanded

the sympathy of every one who saw him. Symptoms of stone in the

bladder had existed for about two years, but only during the past

twelve months had his general health become seriously impaired.

The diagnosis was vended by the introduction of the sound by Prof.

Stone, who advised nourishing diet, tonics, anodynes at night, etc.,

to improve, if possible, the broken and debilitated health. This

course was continued for ten days or two weeks, at the end of which

time, no amelioration having taken place, it was determined by

Profs. Stone and Richardson, in consultation, that the only hope left

was to remove the stone, and thereby relieve the system of the

' source of irritation which was evidently wearing out the little pa-

tient’s life. Accordingly, on the 15th of October, the lateral opera-

tion was performed by Prof. Richardson, in the amphitheatre of the

Charity Hospital, in the presence of the medical elass, and the stone

SIX CASES OF STONE IN THE BLADDER.

VOL .VIA —53.
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extracted without any difficulty, and with very trifling luemorrhage.

The patient began to improve immediately, the wound granulated

slowly but kindly, and in three weeks he was sent home with every

prospect of a speedy recovery.

Case II.—J. H. B., set. 30, was born near Raleigh, N. C., but left

there when he was quite young, and has resided since then in Ran-

kin county, Miss. He is corpulent, of a sanguine temperament, mar-

ried, and the father of several children. Has experienced more or

less difficulty in urinating since 1855, but was not sounded until

1802, when a calculus was detected.

He applied, November 4th, to Prof. Stone, who confirmed the pre-

vious diagnosis, and advised an operation, which was performed by

the lateral method, three days subsequently. Owing to the great

depth of the perineum there was more difficulty than usual in in-

serting the forceps, as the finger could scarcely be pressed up to the

neck of the bladder in order to dilate it. A copious and trouble-

some haemorrhage followed, which could be arrested only by intro-

ducing a canula into the bladder and packing the wound with lint

moistened with ferric alum. The canula and lint were allowed to

remain thirty-six hours, after which time the parts rapidly contract-

ed, and in twenty-eight days the patient returned home entirely

well. The stone wreiglied 10| drms.

Case III.—J. R. S., aet. 26, was born in North Carolina, whence

he removed to Selma, Ala., in 1858. Patient’s general health very

feeble, having suffered much from chronic intermittent fever, and a

predisposition to tubercular phthisis. Vesical symptoms were first

observed in 1859. and in 1863 there was great difficulty in voiding

urine, and frequently a free discharge of blood. Was frequently ex-

amined for stone, but none detected until July, 1865, when he first

consulted Prof. Stone. Prof. S. discovered the stone upon the first

introduction of the sound, but, owing to the patient’s unfavorable

condition, sent him home to- recuperate his general health. He re-

turned in the Fall, somewhat improved, but still suffering from oc-

casional attacks of intermittent fever of an obstinate character. He

was placed upon generous diet and the use of the nitric acid, qui-

nine and iron mixture for a week or ten days, at the end of which

time the lateral operation was performed by Prof. Richardson. The

febrile symptoms returned a few days afterwards, and the wound

granulated very slowly, but at the end of forty-three days he was

permitted to return home, the urine all passing by the urethra. The
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wound subsequently entirely closed, but the patient suffered for some

time subsequently from irritation at the neck of the bladder. The

stone weighed 8 drms., 10 grains.

Case IV .—Calculus of the Bladder, the result of gun-shot wound;

complicated with Recto-vesical and Anal Fistula’. D. J. B., ;et. 27,

was admitted November 24tli, 1805. General aspect very distress-

ing; body much emaciated, and countenance expressive of great and

protracted suffering. States that he was wounded at the battle of

Sharpsburg, September 17tli, 18G2, by a minnie ball which entered

the pelvis in front, about an inch to the left of the pubic symphis,

fracturing the pubic bone, perforated the bladder and rectum, and

emerged at the right sacro-sciatic notch, on a line with and about

an inch from the junction of the sacrum and coccyx. Urine escap-

ed through the wound in front and through the rectum for three or

four months, by which time the wounds had entirely closed. But,

notwithstanding the urine resumed its natural channel, the bladder

continued irritable, so that the patient was unable to move about

with any comfort whatever. Shortly afterwards, say about Septem-

ber, 18G3, some small fragments of bone passed the urethra, accom-

panied with great suffering, but not followed by any relief to the

vesical symptoms. Indeed the suffering in the bladder increased

from month to month, and sometime during the following year the

urine began again to flow through the rectum, and continued to do

so to the time of his admission into the Infirmary. During all this

time the sufferings of the patient were intense, except when under

the influence of opiates.

Upon attempting to introduce a sound into the bladder, the ure-

thra was found to be blocked up, in the prostatic portion, by frag-

ments of bone or calculous deposit, it was impossible to say which;

and upon introducing the finger into the rectum, the rough convex

siu-face of a stone could be felt projecting into the gut, through a

fistulous opening about half an inch in diameter, situated about one

inch above the base of the prostrate gland.

Notwithstanding the broken-down condition of the patient’s sys-

tem, it was determined to operate upon him as early as practicable,

as there seemed to be no prospect of any material improvement in

his health, until he should be relieved of the source of all his suffer-

ing and consequent prostration. Accordingly, on the third day after

his admission, he was placed upon the table, and Prof. Stone having-

succeeded iu passing the director into the bladder,, despite the ob-
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Htacle before mentioned, the lateral operation was performed by

Prof. Richardson. The incision having been made down to the ure-

thra, the farther progress of the knife was arrested by the foreign sub-

stances in the prostatic portion of the canal. These, upon being

extracted, proved to be two calculi, a little larger than, and some-

what the shape of, the semi-lunar bone of the wrist. The incision

was then extended throughout the greater part of the prostrate

gland, and two calculi, about the size of pullets’ eggs, were remov-

ed from the bladder by means of the scoop, it having been found

difficult to grasp them with the forceps. As it was desirable to pre-

vent the loss of even a small quantity of blood, a canula was imme-

diately introduced, and the wound packed with lint. The patient

soon rallied from the effects of the chloroform, and in less than six

hours expressed himself relieved from all his suffering. The suc-

ceeding night proved to be more quiet and comfortable than any he

had passed for more than three years. His general health improv-

ed rapidly from the day of the operation.

As it was necessary, in the subsequent treatment of the case, to

have regard to the recto-vesical fistula, it was thought best to keep

the wound in the perineum open for some time, in order to favor the

closure of the former by natural means. For this purpose the can-

ula was retained in place after the removal of the lint, and only

withdrawn, from time to time, to clear its interior of mucus, and to

rub off the incrustation of calculous substance which was being con-

stantly deposited upon its vesical extremity. At the end of four

weeks, the fistula having entirely closed, the canula was permanent-

ly withdrawn, and the wound, which had in the meantime contract-

ed closely around the instrument, closed up in a few days; and the

patient was able to retain his water for several hours, while in the

recumbent posture.

An anal fistula, terminating externally upon one side of the peri-

neum, and originally caused in all probability by the passage of the

urine through the bowel, was divided about three weeks after the

first operation, and healed without any difficulty.

The patient’s health having been entirely restored, he returned

home on the fortieth day after his admission.

The 4;wo larger stones weighed 1| oz. each, and the two smaller 4

drms. each, making in all 4i oz., troy. Upon making a section of

the two former, it was found, contrary to expectation, that they had

not formed upon fragments of bone as nuclei, but, what was strange.
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the centre of each was of a semi-fluid consistence, resembling fresh-

ly mixed mortar in appearance.

After his return home, the patient suffered a good deal from in-

ability to retain his water longer than an hour or two while exercis-

ing, for which he was advised to have a moderate sized catheter, or

bougie, introduced occasionally, to subdue the irritation at the neck

of the bladder; and as nothing has been heard from him since, it is

presumed that this means had the desired effect.

Case V.—R. W., yet. 17, a native and resident of Kosiusco,

Miss., has suffered more or less with vesical trouble for eight or

ten years. He came to New Orleans, November 13, 18G5, to consult

Prof. Stone, who detected the presence of stone upon a first sound-

ing. His general condition being good, an early operation was de-

termined upon, for which purpose he was sent to the Charity Hos-

pital, where he was cut by the lateral method, November 18, by

Prof. Richardson, in the presence of the medical class. Haemorrhage

proving troublesome, the canula was introduced, and the wound

packed with lint wet with a solution of ferric alum. The canula

and lint were removed at the end of forty-eight hours, and no fur-

ther difficulty occured. The patient returned home in thirty-three

days from the time of operation, the wound being nearly cicatrized,

and the urine passing entirely by the urethra. The stoned weighed

1 drm.

Case VI.—J. B. B., yet. 64, born in Massachusetts, but having re-

sided since 1820 in Washington county, Miss., was admitted into In-

firmary December 15, 1865. General health fair; person corpulent;

temperament leuco-phlegmatic; vital powers rather feeble. Symp-
toms of calculus made their- appearance about three years ago, but

caused only slight difficulty until twelve months ago, since which

time his sufferings have been very great. At the time of his admis-

sion he was laboring under diarrhoea, induced, it was supposed, from

great nervous prostration, the result of his extreme dread of the op-

eration. The diarrhoea having been arrested, and his nervous trepi-

dation in a gr-eat measure subdued, the lateral operation was per-

formed by Prof. Richardson on the 20th of December. The peri-

neum was so deep, that the index finger could be made to reach the

neck of the bladder only by pressing the knuckle far into the wound,
so that some little difficulty was experienced in introducing the for-

ceps. Three small calculi were extracted. There was but slight

haemorrhage, and the case progressed favorably for a few days, when
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diarrhoea supervened and continued, despite the most energetic

means to arrest it, until January 10th, when he expired. The three

stones weighed in all 4 drms.

Art. V.—INGUINAL ANEURISM:
Successful ligation of External Iliac Artery by means of silver

wire
,
by C. H. Mastin, M. D., Mobile.

N the 25th of May, 1800, I was requested by my friend, Dr. W.
T. Webb, of this city, to take charge of a case of Inguinal

Aneurism, in the person of an old and trusted servant of his family,

Yenter Woods, col’d, 53 years of age. His general health was at

this time good. For thirty-two years past he had led an active life

upon a plantation, and with the exception of slight rheumatic at-

tacks, had never been sick. These pains have always been located

in the limb which is now the seat of diseased artery.

About the close of December, 1805, he noticed, for the first time,

a small pulsating tumor in his left groin, which gradually increased

in size, becoming more and more painful, until two months later

(the 1st of March, 1800) he was forced to abandon his work. Be-

lieving he was suffering from his old rheumatism, which was proving-

more ungovernable than former attacks, he sought the advice of a

physician residing near, and was advised by him to come to Mobile

for an operation, as his disease “was not rheumatism.” Several

weeks later, when he was placed in my hands, I found a large fusi-

form aneurism of the left groin, pulsating violently, with great oede-

ma of the thigh, leg and foot. This tumor, passing from under

Poupart’s ligament, had extended downward, until it protruded into

the saphenous opening, lifting up the falciform process of the fascia

lata, the crescentic edge of which process, stretched across the tumor,

marked it with a distinct sulcus. The artery, from above the epi-

gastric and circumflex ilii arteries, to considerably below the point,

from which the profunda leaves the femoral, was the seat of an aneu-

rismal tumor.

(Read before Mobile Med. Society, July 16. 18GG

)
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A consultation with Drs. Nott, Brodie, and other medical friends,

decided that ligation of the iliac artery offered the only possible

chance for his recovery, as the very great oedema of the limb ren-

dered it unsafe to attempt corny re ;sion of the vessel. Having fully

apprised him of the dangers of the operation and the probable fail-

ure of the same, he determined to take the chance offered. Just

previous to the operation, by measurement we found a difference of

six inches in circumference between the two thighs, and an increase

in temperature of 3° in the region of the tumor, above that of the

sound side; the former being 9G°, the latter 93°.

June 9tli. This morning, having cleared his bowels by an enema,

and placed him fully under the influence of chloroform, assisted by

my friends, Drs. Brodie, Ross and Iglehart, and in the presence of

some fifteen medical gentlemen of the city, I proceeded to ligate the

iliac artery, through a line of incision beginning at a point a little

outside of the upper and outer edge of the external ring, and ex-

tending to a point in a line drawn from the anterior superior spine of

the ilium to the umbilicus, and two and a half inches from that pro-

cess. The incision passed in a plane parallel to the fibres of the

tendon of the external oblique muscle, and was just five inches in

length. After having cut through the integuments, together with

the three muscles, the fascia transversalis was uncovered. I did not

cut through this fascia at the point where it was first exposed,

blit with my hand gently passed between it and the muscle of the

same name, I reached a point near the brim of the true pelvis, where

the peritoneum leaves this fascia, to be reflected backward over the

pelvic viscera. Here a small space is found, filled with cellular

tissue, and at this point the fascia was opened, without injury to the

peritoneum. Having reached this subfascial space, so to speak, by

gently introducing the hand the peritoneum may be lifted upward

from the psoas muscle, and the vessel exposed.

The greatest difficulty in the operation is the opening of the sheath

of the vessel, which consists more truly of a mass of dense fibro-cel-

lular tissue, binding the artery and vein close together, than a true

arterial sheath. This renders the passage of the aneurismal needle

around the artery both difficult and dangerous. I however succeed-

ed in opening this, and, separating the vessels, passed from within

outward a silver wire (No. 32, of the silversmith’s gauge) around

the external iliac, at a point half an inch below the bifurcation of the

iliac proper. This wire was secured by a double knot;. the- ends, cut
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close to the knot, were bent down and returned into the cellular

sheath. All pulsation ceased in the tumor immediately upon the

knot being drawn, previous to which time it had been intensely vio-

lent. The wound was now closed by three sutures of gilded anneal-

ed iron wire, which were passed deeply through the integuments and

the three muscles, while the space intermediary between these su-

tures was closely united by pin sutures passed through the skin

alone. The wound was now dressed with cold water, and, after the

effects of the chloroform had passed off, 50 drops Tr. Opii were or-

dered, and the patient was returned to his bed.

To my friend, Dr. R. L. Brodie, I am indebted for the following

notes of the progress of the case until it was discharged cured. It

is an interesting fact that, with the great oedema and the age of the

patient, there should have been so little fall of temperature iu the

leg, after having had the full supply of blood cut off. On one day

only, the second after the operation, was there to be observed a dif-

ference of more than two degrees between the two limbs.

“ 5|, p. m., five hours since the operation, complains of some nau-

sea, the effects of chloroform. No pulsation whatever in the tumor,

which has measurably subsided, presenting a soft, doughy sensation

upon pressure. Pulse; 66 beats at wrist. Thermometer in diseased

groin shows a temperature of 98°; in groin of sound side, 100°.

Bottles of hot water had been used around the leg since the opera-

tion, but were removed for 15 minutes before the thermometric ob-

servation was made.

June 10th, 9, a. m. Slept well during the night. No pain what-

ever, with only slight sensation of numbness in the leg and foot.

Oedema much diminished. Temperature of room, 86°; sound groin,

104°; diseased groin, 100°. Passed a cpiantity of pale limpid urine.

June 11th, 11|, a. m. Rested quietly last night. No pain either

in leg or bowels. Incision appears to be glued firmly together;

tumor rather more firm and much lessened in size. Oedema con-

tinues to subside. Pulse, 98. Temperature of room, 86°; diseased

groin, 96°; sound groin, 98 c’.

June 12th, 104, a. m. General condition favorable; although he was

somewhat restless in the early part of the night, toward morning he

slept quietly, His appetite is capricious. The wound has, toward

its upper and outer angle, a slight erysipelatous blush, with some

tenderness upon pressure. Oedema of hmb much reduced. Pulse, 84.

Temperature of room, 86 c
;
groin oi- operation, 96°; sound side, 9S e .
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June 13th, 11, a. m. Slept well last night. No pain. Pulse, 86.

Tongue slightly furred; bowels unmoved since operation. A solu-

tion of citrate of magnesia was ordered, with instructions to repeat

the same if necessary. The wound looks better, the blush having

faded. No change in the thermometric condition.

June 14th, 9, a. m. His condition appears improved. Magnesia

operated well, but left him with some slight nausea, which an effer-

vescing draught quieted. Tongue cleaning
;
pulse reduced to 80.

No appreciable difference in thermometric state since the 12th.”

June 15th, 9|, a. m. This morning I noticed a point of ulcera-

tion around the gilded sutures, and concluded to remove them. I

was not a little astonished to see, upon their removal, a tablespoon-

ful of thick pus pour out from the space closed by these sutures.

The pin sutures showed no appearance of ulceration, and the edges

of the wound, at the points through which the pins had passed,

seemed to be thoroughly healed.

Was it probable that the iron wire, which was gilded, could have

proved more irritating than the ordinary “Carlsbad suture-pin;” or

may it have been possible that a sort of galvanic action had been

set up by this wire, composed as it is of two different metals, pro-

ducing a galvanic issue ? There was no more strain upon the wire

than upon the pins, as both -were passed and confined simply to

close the wound without pressure. Whatever may have been the

cause, one thing is certain— there has been no more suppuration or

ulceration, save around the points through which have passed these

gilded sutures. The discharge of pus comes from a little pouch en-

tirely subcutaneous, and just where these sutures have passed. The

muscular wound is entirely closed, also the portions of integument

united by the pins.

A mixture of chlorate of potash, with a few drops of the muriated

tr. of iron, was ordered every three hours
;

also compress over ab-

scess, with roller around abdomen.

“June 16th, 11, a. m. Venter has improved very much within the

past twenty-four hours, and every symptom gives assurance that ho

is decidedly better. Tongue clean, and discharge of pus much less-

ened. No pain. Pulse, 84. Ordered the medicine continued at in-

tervals of four hours, and gave him a bottle of porter.

“June 19th, 11, a. m. There has been no material change in his

condition for several days, with the exception that, from the point

of ulceration, two small sloughs of cellular tissue escaped. The pin

VOL. six.— 2-j.



186 Oita; j nai, Comm i

' mcationS.

sutures are removed to-day. No ulceration "whatever where they

were used, and the wound perfectly cicatrized, with the exception of

the small pouch around the point of wire sutures. This however

granulates kindly. He takes brandy, porter, and good diet.

“June 23d. Nothing has occured of interest since the last note-

Fourteen days have elapsed since the operation. The wound has

nearly healed. Got out of bed to-day and walked around his room-

Has no pain, and very little numbness about his leg or foot. Tumor
lessened to almost the size of a pecan. Oedema scarcely to be no-

ticed. Circulation through the collaterals, from all appearances,

established.”

July 14tli. Venter is walking about the city. His limb has as-

sumed its natural appearance, the tumor has. disappeared, and, with

the exception of. weakness, the result of confinement and the exces-

sively hot spell of weather through which we have recently passed,

we may without hesitation pronounce him well, and radically cured

-

The hue of incision adopted in this operation avoided injury to

the epigastric artery, and lessened the chances of ventral hernia, as.

was liable in the line proposed by Sir Astley Cooper. There was.

also less danger of injury to- the peritoneum than in the operation of

Abernetliy or Mott. On the score of haemorrhage, no vessel is in

danger, not even the little artery of Haller which supplies the skin..

Being below the line of incision, it was avoided, and scarcely two-

spoonsful of blood were lost- No ligature was used, and the little

venous blood, lost was apparently the result of congestion of the

dermal tissue.

It was my intention, when the operation was-commenced, to ligate

the common iliac, as the size and extent of the aneurism justified

the opinion that the vessel was diseased, at least up to the bifurca-

tion. I was relieved, however, to find sound space upon which I

could secure a ligature, half an inch below the point at which the

external leaves the common iliac. This offered a small space for a

clot; but. with the hope of having an encysted ligature, I determin-

ed to try the experiment. This line of incision afforded ample

space to ligate the common iliac, should it have been found neces-

sary to do so, without extending it longer, as is necessary in the op-

eration of Abernetliy: or to make an angular cut, as is requisite, if

the hue of Sir Astley Cooper is adopted. The gentlemen around the

table saw clearly the "entire course of the common iliac, when the

Wound was held apart by the curved spatulpc, and there was no more
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difficulty in ligating one than the other. By incising the fascia at

the place I have suggested, we are absolutely safe, as regards doing

any injury to the peritoneum; and a sort of valvular wound being-

made, we lessen the risk of ventral hernia.

Upon the point of ligating so large a vessel as the iliac with a me-

tallic thread, and leaving the same to become encysted around the

artery, I am not aware that it has ever before been successfully per-

formed. In 1859 Dr. Stone, of New Orleans, tied the common iliac,

for a case of aneurism of the external iliac, with a silver thread; but,

unfortunately, his patient died on the twenty-sixth day after the op-

eration, from some disease of the bowels, consequently offering no

satisfactory results as to the use of metallic threads in these opera-

tions. If it can be established as a safe procedure (and I have no

hesitation in saying that it can be), we have gained much in being

enabled to close the wound by the first intention, thus lessening the

chance of inflammation, suppuration, hernia, and, not least of all,

secondary haemorrhage. This usually takes place at the time when

the ligature ulcerates through the coats of the artery, and the im-

petus of the heart’s force impelling the blood against the clot, an

opening is forced in the weakened tissue of the vessel, and haemor-

rhage is the result. However, when the metallic thread has been

used, and not tied so tight as to rupture the coats of the vessel,

ulceration, if it does occur, is at least retarded, until the clot on the

proximal side has in a measure become organized and the vessel ob-

literated. There being no clot formed on the distal side of the liga-

ture, even should this ligature be late in coming away, and the prox-

imal side perfectly closed by clot, or even obliterated, we still have

danger of haemorrhage at the time the ligature separates, dependent

upon a recurrent circulation through the sack of the aneurism.

However, should we have been fortunate enough to place upon the

vessel a ligature of some substance which will be slow in producing

ulceration, or perhaps not cause it at all, but lie harmless in the tis-

sues, we at least lessen the chances of haemorrhage, and convert a

hitherto grave operation into one of comparatively little danger.

Even with the advantages offered by these ligatures, it must not be

considered that they are entirely free from danger, or that I am dis-

posed, under all circumstances, to advocate their use. Such are not

the views which I entertain. I am satisfied that the trouble most to

be apprehended in the use of inorganic ligatures, where they are

left to be encysted in the sheath of the vessel, is subsequent irrita-
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tion, which may be produced in the associate nerve against which

they are to lie in contact. That they will become encysted and re-

main innocuous, so far as ulceration or subsequent abscess is to be

considered, has been fully tested and proved by experiments to which

I will refer before closing this article. I am persuaded, however,

that the point has not yet been settled, and that there is probable

danger of neuritis being excited, which will necessitate the removal

of the metallic knot. We see this state of things to take place when
a leaden ball has been lying for years harmless in the flesh ; it may
.change position, and give trouble from pressure upon a nerve twig.

In these cases the pain is intolerable, and when the ball is removed,

we observe the cyst to be dry, offering no appearance of suppurative

inflammation. The same thing is observed where other inorganic

substances have become encysted and remain, without giving trou-

ble, for years. I have recently removed a fragment of glass, about

the size of a filbert, from under the plantar fascia of a gentleman of

this city, which had been there for the past twelve years, and, until

very recently, had caused him no pain. The glass was perfectly en-

cysted, showing no appearance whatever of either inflammation or

moisture. The circumstance of having trod upon the glass years

before had been forgotten, and was not remembered until he sought

relief for what he believed to be “a wen in the bottom of his foot.”

It was now causing him trouble by interfering with his locomotion,

owing to pressure upon the internal plantar nerve.

That the pressure of the ligature against a nerve may cause trou-

ble, at least functional, if not organic, there can be no doubt. In

1849 I remember to have been present at the ligation of the common

carotid artery for aneurism. No operation was ever better perform-

ed. The sheatli was opened without injury to its contents, and a

silk thread passed around the vessel. Almost immediately the most

intense hiccough set in, caused by the presence of the ligature against

the pneumogastric nerve, and this continued to such an extent as to

threaten the life of the patient. By the use of antispasmodics,

opiates, etc,, he was rendered more comfortable until the separation

of the ligature, which fortunately took place without hiemorrhage,

and the patient was cured.

In those arteries which have no associate nerve in their sheath,

these objections do not obtain. The iliac offers a most favorable

example, as the nearest nerve, the anterior crural, is separated in its

entire course from the vessels by the psoas muscle, and with the ex-
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ooption of tin 1 genito-crural nerve, a small thread lying outside of

the sheath, there is no nerve upon which pressure can be made.

Hitherto, the liability to secondary haemorrhage after ligation of this

vessel has been so great, that the operation has offered few hopes of

success; hence some procedure is requisite, by which this danger

may be lessened or averted. I believe nothing will offer more chances

of a successful issue, than the use of the metallic thread.

Just here, upon the subject of metallic ligatures, the profession

has been much interested for the past few years, and much has been

written, both in Europe and America. It appears to my mind, that

the suture has been confounded with the ligature, and, with this

view, it has been attributed to Dr. J. Marion Sims, as having been

its originator. He certainly deserves the full meed of praise for his

application of the silver thread as a suture, in his special operations;

and the publication of his cases, together with his remarkable suc-

cess in an operation hitherto considered almost as the opprobrium

of our art, has won for him the high position which he occupies, and

has introduced extensively in the various operations of surgery the

use of this wire, as a suture, but not as a ligature. To the late Dr.

Henry S. Levert, of this city, is due the credit of first having brought

the attention of the profession to this most interesting subject. At

the suggestion of the late Dr. Physic (who had observed that leaden

balls would remain apparently harmless in the tissues after becom-

ing encysted), he was induced to institute a series of expei’iments

upon inferior animals, in which he ligated the various large arteries,

using both organic and inorganic material as the ligature. These

experiments established the fact that leaden, gold, and silver wire

would become encysted, and not cause ulceration of the arterial

tunic. The result of these experiments, some thirty or forty in num-
ber, constituted his inaugural thesis, and was afterwards published,

by order of the faculty, in the “ American Journal of Med. Sciences,”

vol. iv., p. 17, 1829. The preparations were deposited as wet speci-

mens, together with a history of the same, being a contribution to

the “Wistar Museum of the University of Penn.”*

It remained however to be applied to practice, and it is to be re-

gretted that this justly honored physician and surgeon, who after-

wards enjoyed a large and extensive field of observation, should have

neglected to introduce the principles he first established.

Note.—

D

uring the summer of 1848, 1 repeated the experiments of Dr. h. upon the arteries of
dogs, using principally th" leaden wire

;
and after having repeated them to a considerable extent,

’ll almost every instance I attained the same results described in the paper above mentioned.



190 Original ( Iommunicatioxs.

I have been led to make this statement as an act of justice to the

memory of Dr. Levert, without attempting to detract anything from

those who may have applied the principle suggested to more success-

ful practice. True it is, he who, acting upon the suggestions of an-

other, puts in practice an art, is justly entitled to the reward of his

labors; but the mind which iirst conceived the idea, should receive

its due proportion. It is meet, therefore, that Ave “ render unto

Caesar the things that are Caesar’s.”

Art.VI. CYANURET of POTASSIUM in TETANUS:

By Jno. E. Duffel, M. D., Ascension Parish, Louisiana.

AVING observed a case of traumatic tetanus successfully treat-

ed with tartrate of antimony, a hitherto new remedy, I beg

leave to report one, less interesting, as my observations could not be

so extensive, but showing, nevertheless, the action and great benefit

of a remedy which in other hands also might be of great advantage.

As yet, I have met with this application of it in none of the books,

and was first led to give it a trial by Dr. Sabin Martin, of New Or-

leans, who some years ago, after having performed many cures, wrote

extensively on the subject.

I was one evening summoned to visit W. E., a little boy of ten

vears, who had just been severely burned while playing with some

Avet gunpowder. The injuries extended on the whole left side of

the chest and abdomen, from the umbilicus to the clavicle, and

thence backward from the spine of the scapula to the last lumbar

vertebra. His arms also, from the fingers to the elbow, and his

lower extremities, from the toes to the scrotum, were deeply burned,

and his left testicle was badly injured. In fact his Avhole body

shoAved but one extensive vesication. The pulse was quick and full,

the extremities were cold, and the patient did not complain, till the

common dressing, consisting of linseed oil and lime water, was ap-

plied on some finely carded cotton. Then he would lay his hand on.
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the pi'ecordial region, as if to say that there existed all his pain. A
mixture consisting of sweet spirits of nitre and paregoric, was order-

ed to be given every hour, till it produced sleep, together with the

application of hot bricks to the feet.

Next morning I found my little patient with considerable fever,

and asking for water at every moment. The same mixture and

dressing were ordered to be continued, and cold lotions to be ap-

plied to the head, where he appeared to suffer greatly. Towards

evening he was more quiet, and seemed inclined to sleep. On the

third day I found him still with some fever, though looking better,

having slept a few hours. Pulse yet strong, but not so quick, and.

head symptoms considerably abated. Bowels had been moved early

that morning. Desirous of substituting some fresh cotton for what

had already been on for three days, I found it extremely difficult, as

it had nearly identified itself with the flesh, and could not possibly

be removed without causing much pain. The liniment alone was

spread upon the wounds, and towards evening I found in them a

great tendency to heal.

On the morning of the fourth day the patient still had a little

fever; in other respects, pulse good. AVas very quiet, having rested,

well all night. Ordered same mixture and dressing to be continued.

On examining his burns, saw that they were healing very fast and

looking quite healthy. Returned in the evening, and found patient

without any fever; had slept most of the afternoon, and was crying

for something to eat.

Fully satisfied that he was doing well, I entertained strong hopes

of soon seeing him up again. However, next morning I was called

at an early hour to his bedside, by a messenger who said that the

child was dying. Scarcely knowing liow to account for such a sud-

den change, I immediately went, and found my patient in a most

violent paroxysm of tetanus. The spasms did not last long, and

haying waited for a severe one, I could not be mistaken as to its be-

ing a genuine case of opisthotonos. Pulse was natural, but breath-

ing short and hurried; jaws were already partially locked, and fists

so firmly clenched that no power could open them. Bowels not

having been moved since the previous day, a small clyster was or-

dered, and immediately he was put on cyanuret of potassium, the

twenty-sixth part of a grain every three-quarters of an hour.

Next day found the patient still suffering with violent paroxysms

of convulsions, which I observed to be severer and longer than those
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of the previous day; for during the spasms the oeeiput and heels

alone rested on the bed. Paregoric in small doses having failed to

procure sleep, I added to each dose of the cyanuret the sixteenth

part of a grain of sulphate of morphia, to be given as before, and

discontinued on the appearance of sleep. I must here remark, that

the only effect which I noticed from the action of the cyanuret of

potassium, before combining it with the morphine, was a consider-

able lowering of the pulse and a tendency to allay the pain during

the spasms, though the paroxysms themselves lasted as long as be-

fore. I therefore increased the dose gradually, till, on the fifth day,

he was taking the twentieth part of a grain of the cyanuret of po-

tassium with the tenth of a grain of morphine, every hour.

On the sixth day, spasms briefer and less painful, and extremities

less rigid. Mixture ordered to be given only every hour and a half.

Thus the little fellow continued improving till the twentieth day

after the appearance of the first tetanic spasm, and the twenty-fifth

after the burn; when, seeing that the spasms had entirely ceased,

the jaws relaxed, and that deglutition was perfect, I discontinued

the medication and tm-ned my attention to the stiffness of the ex-

tremities. During the first ten days, when the convulsions were

most severe, his jaws were never so locked that he could not receive

his broth in a small spoon, and his usual drink, coffee. Water he

did not wish to see.

Six weeks from the date of the injury, I returned and found him

crawling on the floor, being yet too weak to stand. His wounds

were completely healed, but left large cicatrices, which will perma-

nently remain.

Art. VII.—CASE OF GEN, TWIGGS i

Biliary Fistula, communicating with the brochial tubes of the right

lung. By A, J. Foaisd, M. D., Columbus, Qa.

/ 1 ENEEAL Twiggs was taken sick on the 8th of April, 1859.

VA His disease was supposed to be bilious colic, for which lie was

treated, His health slowly improved until the 2d of May, when he
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l'odc out in his carriage. Since the Kith of April, lie had had pro-

fuse perspirations during and after sleep, and had complained much

of debility and pain in the right shoulder. After eating a light din-

ner, on the 7th of May, he had pain in the stomach and vomiting;

had fever on the 8th. and a chill followed by fever on the 9th, soon

after which I saw him with Dr. Jarvis. His condition was as fol-

lows: skin and conjunctiva deeply tinged with bile; a thick brown

coating on the tongue and disgusting taste; loathing of food; bilious

urine; slight cough; severe pain in the right shoulder, not increased

by pressure or motion; great debility; “an indescribable sense of

suffering and oppression— feels as if lie was paralyzed; ' pulse 100;

lungs healthy: and the liver, to which particular attention was di-

rected. as being the organ most probably diseased, was, so far as

could be judged from examination, in a perfectly normal condition

— there was no tenderness nor enlargement. There had been, at no

time, pain in the region of the liver, and it had not before been sus-

pected of being in a diseased state; but why the jaundice, bilious

urine and pain in the shoulder, which certainly is not rheumatic ?

During the day rigors were frequent, followed by hushing of the face

and profuse perspiration. Blue mass and quinine had been given

for two days, apd a liniment used for the shoulder.

May 10th.—Saw the General at 10 o’clock, a. m., and learned that

he had “ slept well all night until 4 o'clock, a. m.
;
then a dry hack-

ing cough came on and continued until about 7 o'clock, a. m., when

he suddenly vomited about a half pint of pure bile.” Found him

still passing bile, which he continued to do all day, coughing con-

stantly. Mucous rale audible upon applying the ear to the chest;

respiratory murmur natural; mucous membrane of the throat very

much relaxed and discolored with bile; thick brown coating of bile

on the tongue and lips
;
skin and urine as yesterday

;
pain in the

shoulder not so great since passing of bile commenced
;
does not

complain of it, but of the cough aud disgusting taste of bile. Rigors

were frequent during the day, and hectic flushing; skin either hot or

bathed in perspiration
;
bile seems to be passing off by the salivary

glands and by the kidneys
;
constant moaning and some stupor;

pulse varied during the day from 100 to 120 beats a minute. Took

cathartic pills this morning, and to-night ol. ricini.

11th.— Medicine acted freely; faeces bilious, so there is no obstruc-

tion to passage of bile to the intestines
;
slept but little; cough and

expectoration of bile continued all night
;

slight diminution of bile
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iu the urine, but no change perceptible in the skin. Had severe pain

in the shoulder this morning, followed in a few hours by a greater

flow of bile and mucus, during which the ear was applied to the

I’ight side of the chest, and the exact sounds of luemotothorax were

heard. Upon, percussion a very slight diminution of resonance,

only to be observed bv comparison with left lung, which was free

from any secretion. There seemed to be very great suffering, not

from pain, but a horrible sense of suffocation and impending disso-

lution. Hsematosis was imperfect, and the respiration consequently

very much hurried; livid hue of the face and some stupor; moaning

and muttering-
; frequent rigors

;
flushing and profuse perspiration,

which had to be wiped from the face and arms every few minutes;

tongue, teeth, and lips covered with bile
;
pulse 120 nearly all day

;

great exhaustion and depression of spirits.

12th.—But little change in the symptoms since yesterday. Cough

and expectoration; yellowness of skin not so great; urine of more

natural color; disgusting taste of bile is very annoying
;
much des-

pondency; some dullness over the right lung, behind and low down,

and indistinctness of respiratory murmur
;

anteriorly, same condi-

tion of lung as yesterday. Pulse variable; occasional rigors, flushes

and perspiration
;

lias slept more to-day, but moons and mutters*

constantly during sleep.

13th.— Cough not so frequent, and bile and mucus in less quan-

tity; mucous rale; diminished respiratory murmur in lower part of

right lung anteriorly
;
gurgling and amphoric respiration. In the

lower part of the lung posteriorly the respiration is bronchial, with

dullness on percussion. Debility great
;
pulse 120; has eaten noth-

ing of consequence since the 9th; has a disgust for food.

14th.— Pain in the shoulder last night and this morning; cough

very much increased, with the passage of a larger quantity of bile-

When the bronchial tubes are not filled with bile and mucus, respi-

ration anteriorly in tire right lung is perfectly natural, but posteri-

orly, low down, is still bronchial, with increased vocal resonance.

Gurgling and amphoric respiration still continue, but not quite so

distinct. Cough continues until the accumulation of bile and mucus

in the lung has passed off; then there is comparative ease for a few

hours. Pulse 115, but during paroxysms of coughing often rises to

130; urine natural in appearance; yellowness of skin nearly all dis-

appeared; not so much moaning and muttering: no stupor.
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15th.— Cough and expectoration of bile less to-day ;
sweats still

continue; skin of nearly natural temperature during the day; has no

pain, bat lias hiccough occasionally.

16th.—Lung posteriorly sounds clearer, but respiration low down

is still bronchial. Anteriorly there is a very slight dullness, but it is

apparent only by comparison. Cough and expectoration of bile still

continue, but there is quite a large quantity of mucus mixed with

the bile. No pus has been passed with the bile. Gurgling and am-

phoric respiration have not been heard for two days. Rigors have

not been observed to-day, and the sweating is less; skin free from

tinge of bile; some hiccough and slight pain in the shoulder.

17th.— Rested very well last night. Early this morning, after a

severe paroxysm of coughing, the right lung was suddenly filled with

bile and mucus; respiratory murmur ceased, and the only sound au-

dible was mucous rale in the large tubes
;
coughing and expectora-

tion, with occasional efforts to vomit, continued constantly for two

hours, during which time a very Large quantity of bile passed

through the lung, as much as two ounces being forcibly ejected from

the mouth at one effort. There was not less than 24 oz. of fluid

matter (bile and mucus) passed through the lung during the two

hours. After the lung had become free from the secretion, it was

examined, and more dullness found posteriorly and greater vocal re-

sonance; slight friction sound anteriorly, as yesterday; has not had

pain in the chest at any time. Hiccough still continues. Had a little

fever after the paroxysm of coughing, which passed off before night.

In the afternoon he had a good appetite, and eat heartily of bread

and milk and beef-tea.

18th.— Passed the night comfortably, and appears much better

this morning. Very little cough, and- no bile in the expectoration;

pulse 90 ;
chest anteriorly sounds natural

;
no change posteriorly;

very little sweating. Hiccough still continues. There has been

congestion of the right lung several times to-day.

19th.— Slept well last night, and has passed a comfortable day.

Has had no fever, and very little cough with mucus expectoration,

occasionally very slightly tinged with bile. Respiration is quite na-

tural, anteriorly, in the lung, but posteriorly is bronchial. Has a

good appetite. Hiccough occasional!}', and congestion of the lung

several times during the day.

20th.— During the forenoon was much better than he had been

at any time since he was taken sick on the 7th. There was no cough;
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no fever; skin natural in temperature and appearance; appetite good

Sometime in the afternoon the hiccough became very distressing, and

there was sudden and violent congestion of the right lung for a few

minutes, during which time the respiratory murmur entirely ceased

in the lung. There seemed to be sudden closure of the smaller bron-

chial tubes by spasm. The pulse was intermittent, hiccough con-

tinued all night, and there was pain in the shoulder.

21st.— This morning, after a paroxysm of coughing, there was a

S.i lden flow of bile into the lung, attended with the same symptoms

as that of the 17th, since which time there had been no expectora-

tion of bile, and it was supposed that the communication between

the lung and liver had been closed; which supposition was undoubt-

edly correct, or there would have been bile in the expectoration. A
large accumulation took place in the cavity in the liver during the

18th, 19th and 20th, and was suddenly poured into the lung by the

opening of the fistula, if I may so call it. After the lung was freed

from the secretion, the cough ceased, and also the pain in the

shoulder, which is a sure indication of accumulation of bile in the

cavity. Hiccough also ceased; pulse continues intermittent.

22d.—Passed the night quietly, and feels well this morning. No
cough of consequence, and no expectoration

;
good appetite

;
sweat-

ing has ceased almost entirely; has had no rigors for several days;

has had slight hiccough during the day, and congestion of the lung-

several times
;
pulse intermittent

;
still bronchial respiration and dull-

ness over lower part of lung posteriorly
;
must be consolidation

;
lung

perfectly natural to auscultation and percussion anteriorly.

23d.—At 9 o’clock, a. m., feels very well, but has a slight pain in

the right shoulder
;
some hiccough; no cough nor expectoration

;

pulse 84; has had two natural discharges from the bowels without

medicine; appetite good. At 3 o’clock, p. m., after a violent paroxysm

of coughing, the channel of communication between the liver and

lung, which had been closed up since the 21st inst., suddenly gave

way, and the lung filled with bile. Sickness of stomach came to the

relief of the lung, by causing violent efforts to vomit, which forced

from the lung about a pint of bile, almost pure; after which there

was much relief, but the coughing and expectoration continued until

night.

24th.— Cough continued last night until 2, a. m., at which time it

ceased, and the General slept until 4 o’clock, a. m., at which hour I

visited him, and found him in q, state of collapse. The skin was cold,
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pulse* 120 and irregularly intermittent, and general relaxation, with

incontinence of fteces and urine. Stimulants were freely adminis-

tered. Slept several hours after daylight, and felt so much refresh-

ed that he sat up long enough to have his linen changed. Has very

little cough and no expectoration. Pulse, which has been intermit-

tent for several days, is now regular; has had no hiccough nor fever

to-day; is free from all pain.

25th.— Slept well last night, and feels well to-day; has a good ap-

petite, and has eaten heartily; free from cough, expectoration and

pain; lung in same condition as when last examined; countenance

does not indicate suffering.

26th.— Slept well last night. Has no cough, and had none dur-

ing the night; pulse 72; breathing natural. I left the General about

0 o’clock, a. m., and did not see him again until sent for by Lt. -,

who informed me that, about 10 o’clock, the General complained of

pain in the shoulder, and that, between 11 and 12 o’clock, l>e had a

paroxysm of coughing, with the flow of a large quantity of bile into

the lung; that “he had vomited and passed off a great deal of bile,”

estimated by him to be more than a pint. After I saw him he vomit-

ed twice, passing off from the lung each time four or six ounces of

bile, mixed with mucus. Cough and expectoration continued until

5 o’clock, p. m., when it ceased, the lung being again free from the

secretion.

27th.— Slept well last night; eat a hearty breakfast this morning;

respiration anteriorly undisturbed, and the lung perfectly clear on

percussion
;

posteriorly, dullness half way up the lung, with bron-

chial respiration; no cough and no expectoration. For several days

past, occasionally, a very small quantity of healthy pus has been ob-

served with the matter expectorated. Gurgling and amphoric re-

spiration, which were heard only a few days, passed off with the con-

dition of the opening into the cavity in the liver, which caused it.

28th.— Slept well last night; has no pain, cough nor expectoration;

has a good appetite, and is gaining strength fast. It is thought that

the fistula will not open again so soon, if at all. There is effusion of

fluid in the chest.

29th.— Continues to improve; a slight increase of effusion.

30th.—Same as yesterday.

June 1st.— Continues to improve; no increase of effusion.

4th.— Has continued to improve, without a bad symptom; effusion

.diminished perceptibly.
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Juno 21st.— When I last examined the General, there was some

dullness over the lower part of the right lung, posteriorly, and he

complained of slight uneasiness in his side, which no doubt was

caused by the adhesions of the lung, diaphragm and liver.

The question might arise as to the cause of this disease: did it or-

iginate in inflammation of the biliary duct or ducts, in that part of

the liver where the cavity formed, with obstruction to the passage of

the bile, or did the obstruction originate from a gall stone ? "When

the obstruction to the flow of bile took place is not known, but it is

most probable that it was on the 7th or 8th of April, when the Gen-

eral was first taken sick and was treated for bilious colic. As soon

as the obstruction took place, gradual dilatation of the duct com-

menced; with progressive absorption of the surrounding tissues and

consequent formation of a cavity. It is remarkable that there should

have been no pus in the cavity, but none was seen until the healing

process commenced. Another very remarkable feature in the case

is, that the lung should have suffered so little. The jaundice which

existed to so great an extent, must have been more from absorption

of bile than non-secretion by the liver, for we knew, from the feces,

that there was a flow of bile into the intestine. The quantity of bile

passed through the lung wTas certainly much greater than that se-

creted by the liver under ordinary circumstances, and was caused no

doubt by the state of excitation into which the organ must have been

thrown by the constant coughing. The bile caused the coughing,

and the cough, in all probability, assisted to produce the bile. There

may have been some other condition of the liver which caused a

super-secretion.

The account given above of the General’s case is taken from my
notes, almost word for word, details in the treatment being left out

as of very little importance, since it would suggest itself at once to

the mind of the physician. The substance of the treatment was as

follows: cathartics or enemata, when deemed necessary; free use of

stimulants; stimulating expectorants, etc.
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©peratibe Surgrrs — Surgical iljolorji?.

Art. I.— Contributions to Aural Surgery. On Catarrhal Inflammation

of the Cavity of the Tympanum occurring in Young Persons. By
1). B. St. John Roosa, M. I)., Clinical Lecturer on Aural Surgery

and Ophthalmology in the University of the City of New York,

late Aural Surgeon to the N. Y. Eye and Ear Infirmary.

A S is well known, inflammatory affections of the ear are very

r\ common among young persons. An “ earache " is one of the

most frequent of the ailments of childhood. Besides the fearful,

pain which it involves, it may have consequences dangerous to the

integrity of the organ affected. The mucous membrane of the ton-

sils and pharynx is probably the most common starting-point of these

inflammations
;
from thence the passage along the Eustachian tube

to the cavity of the tympanum is not only a very easy, but, as expe-

rience proves, an extremely frequent occurrence. Thus in the course

of one of the exanthemata, acute catarrhal inflammation of the mid-
dle ear arises, which in weakly constitutions readily becomes pur-

ulent, and ulceration with perforation of the membrana tympani, one
of Nature’s conservative processes, takes place. It is not the pur-

pose of the present article to speak of the cases which have thus

been outlined, but of a variety of catarrhal inflammation of the mid-
dle ear, somewhat different from these, yet having many analagous

points. They are inflammations occurring in young persons without,

any positive exciting cause, although such a provocation is not always
wanting. They are cases which, with the means now at our hands,

are peculiarly amenable to treatment, and furnish the most grati-

fying results. The subjective symptoms of the affection may be
stated as follows : It is observed that the patient without perhaps
suffering very often from pain in the ear, is very often somewhat
hard of hearing, being so much so as not to hear ordinary conver-

sation. This passes off without treatment, but the trouble recurs,

the attacks become more frequent, and finally in the course of a few
months or years, the patient settles down with a continued impair-

ment of the hearing. The general health is not apt to be much
impaired, although some defect in nutrition is generally found. Ob-
jectively the following symptoms are observed : The pharynx is

found in a state of inflammation, little elevations like granulations
are seen on its surface, the secretion is in excess. The tonsils may
or may not be hypertrophied. The membrana tympani, instead of

having its normal “ neutral gray ” color, is of a pinkish hue, with
an exceedingly brilliant appearance. The vessels are not generally
to be distinctly traced on any part of it. The triangular light spot
is either entirely absent, or is smaller than normal, indicating that
the position of the drum is changed. It is apt to be the case that
proper hygienic rules have not been observed in the management of
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the young patient, who has been allowed to eat and drink food im-
proper for growing persons, for example, tea and coffee, pastry, «kc.,

to the greater or less exclusion of simpler and more nutritious sub-
stances, and thus a capricious state of the appetite has been induced.
In the case of boys, frequent and prolonged bathing, ducking the
head under the water, is sometimes found to cause an attack of, or
to increase the hardness of hearing. The hearing, as tested with
the watch, is found very much impaired, and only conversation spe-

cially addressed to the patient, and this in a loud tone of voice, is

heard.

The regulation of the diet of such patients, the wearing of flannel

next the skin, the abstaining from any habits which may be recog-
nized as predisposing to inflammation of delicate structures, building
up of the system by a proper therapeutic course, such as the exhibi-

tion of cod-liver oil, ferri iodidi syrup., etc., with proper local atten-

tion to the mucous membrane of the pharynx, will undoubtedly in time,

allow Nature to relieve these cases
;
but the impairment of hearing,

which is the most striking and troublesome symptom, will be the
last one relieved. We have, however, the means at our hands, as
was indicated above, in Politzer’s method of rendering the Eusta-
chian tube pervious, of instantly improving the hearing, thus remov-
ing the most embarrassing symptom, while we go on with the proper
general treatment, curing the disease on which this symptom de-

pends. The use of the Eustachian catheter will probably accom-
plish the same ends, but its employment, though not entirely

impracticable, is very difficult in young persons. Politzer’s method
is now so fully known to the profession, that any description of it

seems unnecessary
;
yet for the sake of completeness in this article,

we may say that it consists essentially of blowing air into one nostril,

from a gutta-percha bag, the other nostril and the mouth being clo-

sed, the patient swallowing at the moment the air is blown.* It may
be supposed that the impairment of the hearing in these cases is due
to a plugging up of the faucial orifice of the Eustachian tube, and
also of the calibre of the tube by mucus, which is suddenly expelled

by the column of air driven in. Structural changes, that is, thick-

ening of the mucous membrane, bands of adhesion such as obtain

in old cases of chronic catarrhal inflammation of the middle ear,

have not probably occurred. Indeed, the appearance of the mern-
brana tympani, as it has been described, substantiates this view,

there being generally no thickening of the layer of mucous mem-
brane observed either on the periphery, or across its surface. If,

however, such changes have occurred, the improvement to the hear-

ing will be correspondingly less. The nature and treatment of this

affection may perhaps be better illustrated by the. recital of a few

cases, than by any further remarks.

Case 1.—Willie S., aged 11, St. Louis, April 28, 1805. Has been
growing deaf for some months, is rather delicate. His appetite is

extremely capricious, drinks tea and coffee in great excess. He can-

not hear ordinary conversation. The left membrana tympani is of a

pinkish hue, the right secretes a slight amount of pus, is however in-

tact. The tonsils are somewhat enlarged. Hears an ordinary tick-

ing watch (which should be heard from three to rive feet) five inches

* Vide HniifliVvniic,- Puri xlix. p. 17 w .
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on the right side. One inch on the left. Politzer’s method is prac-

tised two or three times, when the hearing distance was doubled by
the watch on the left side, and ordinary conversation was heard with

some ease. He was seen every day or two until May 4tli, when he

returned home, hearing the watch more than two feet on the left

side, and six inches on the right, and was not at all perceived to be

deaf in conversation. The appropriate constitutional treatment Was
carried out, only nutritious diet was allowed, an astringent was ap-

plied to the right drum, and Politzer’s method was practised every

two days. This treatment was still carried on at his home by other

hands, and the patient was heard from as being still further im-

proved.

Case 2.—F. S. B., aged 1G, N. Y., September 1, 18G5. Has been
deaf at times for a number of years, and for the past summer per-

sistently so. His general condition is fair, is well developed. The
tonsils were so much hypertrophied as to impede respiration, but
they were removed previous to his coming under my observation.

The pharynx secretes excessively as well as the nasal mucous mem-
brane. There are numerous granulations scattered over the pharynx.
The drums are pinkish, brilliant in appearance. The light spot is

elongated. The watch is heard about six inches from each auricle.

Politzer’s method was practised three or four times when the heal-

ing distance extended to sixteen inches on the right side, and ten on
the left. A gargle containing iodine and brandy was ordered to be
used twice a day

;
he was also to practise Politzer’s method twice a

week, in connection with the iodine inhaler. The patient continued
to improve, and at the present writing, April 20, 18GG, the treatment
has been abandoned, the hearing power being nearly if not quite

normal. The patient goes to school every day. He was seen by me
for some weeks, once a week, while his father, who is a distinguish-

ed physician of this city, carried out the treatment at home, which
consisted in the use of the gargle, inflating the middle ear by Polit-

zer’s method once in three or four days, with attention to the gen-
eral health.

Case 3.—Edgar S., aged 17, Conn., October 20, 1865. Since the
patient was four or five years old he has had more or less trouble in

hearing. A few years ago the ears discharged and pained at inter-

vals. The general health is fair; he is tall, well developed, except
that he is pigeon breasted. Hearing distance with watch, right ear,

one inch; left, two inches. The right drum is sunken, and is quite
white in color; no light spot exists. The left drum is intensely red-
dened and sunken; the centre seems to be united to the wall of the
cavity of the tympanum. After the use of Politzer’s method in com-
bination with a bulb containing a sponge saturated with tincture of

iodinef a few times, the hearing distance on the left side was in-

creased to eight inches, but it remained the same. He also heard
and pronounced after the speaker words spoken eighteen feet off,

while a few moments before he could only hear them six feet. A
Politzer’s apparatus was ordered to be used at home, under the di-

rection of his father, twice a week for a month: a slight counter irri-

tation to be kept up over the mastoid process, when he was to re-
port himself.

tAuicr. Journal Mol. Science*. Jnu. 1-00, p. 111.-.
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Nov. 26. The patient again presented himself, lim ing canied out
the treatment as directed, and can now hear the watch on the right

side three inches, on the left twenty inches and more. He hears con-
versation with ease. Patient was directed to desist from treatment.

He has not been seen since.

Case 4.—Michael W., aged IB, at Eye and Ear Infirmary, Nov. 2,

1865, a delicate, bright-looking boy. "Whenever he lias a cold (as

his father says) “it falls to his ears and he gets deaf.” Right mem-
brana tympani pink and sunken ; left sunken, but of about normal
color; tonsils have been ulcerated

;
pharynx secreting excessively;

hearing distance, right ear, four inches; left, three inches. He was
seen twice a week until January 17, 1866; iodized air being used by
Politzer’s method at each visit

;
cod-liver oil and ferri iodidi syrup

were administered. He had occasional partial relapses, but was, at

the above date, discharged cured. His hearing improved at the first

use of the method very markedly.

Case 5.—Girl aged 16, at Ear and Eye Clinic in University Medi-
cal College, March 28, 1866. Has not heard ordinary conversation,

for years, and has been very much embarrassed in swallowing and
breathing on account of enlarged tonsils; general conchtion is fair;

the voice is extremely nasal ; only hears when addressed in a loud
tone of voice; the watch is heard two inches on the light side, one-

inch on the left; membrana tympani present nothing striking in ap-
pearance, except that they are quite brilliant; the tonsils are exces-

sively hypertrophied. The use of Politzer’s method immediately
improved the hearing somewhat, which improvement lasted accord-

ing to the patient’s statement about a day. When next seen, the

tonsils Avere excised Avith the forceps and scissors, a long outgrowth
being dragged do\Arn from behind the soft palate on the right side,

which must have pressed upon the orifice of the eustachian tube, and
then the iodized air was driven into the tube. The hearing distance

became two feet on the right side, and about six inches on the left.

An iodine gargle was ordered, Avith cod-liver oil, a half tablespoonful

to be taken three times a day. The patient is now under treatment,

and still, April 26, 1866, continues to improve, hearing very well,

Avith no trouble in respiration. It is, perhaps, needless to narrate
more cases, of Avhich more quite as striking, both in private and
public practice, could be presented.

Such cases as the aboA'e are perhaps those which above all others

show the excellency of Politzer’s method, and for which it is especi-

ally adapted. It is confidently asserted that its use in the treatment
of this class of patients Avill render the progress of the case highly

satisfactory, which under the old method could be hardly said to be

the case. After the first use of the instrument the improvement
Avhich occurs will probably only last a day or two, but I have never
known the healing to become worse, and the repeated (say three

times a Aveek) practising of the method will render the improve-
ment permanent. The method is only an adjuvant, AA'hich is a fact

to be carefully borne in mind, and the necessary general treatment
should never be lost sight of.

I Avas led to the attachment of the bulb or inhaler containing the

tincture of iodine, to the simpje apparatus of Politzer, from the need
felt of introducing some substance into the cavity of the tympanum.
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which should promote absorption in the mucous membrane of the
tube and middle ear. This want is supplied by the introduction of

the iodized air, and my experience serves to show that the combina-
tion produces a more powerful and permanent effect than is pro-

duced by the use of simple air.

—

Am. Jour. Med. Sciences, July, I860.

Art. U.— Ligation of the Axillary Artery in the First Portion of its

course. By John H. Bkinton, M. D., of Philadelphia.

THE ligation of the axillary artery in its continuity has been fre-

quently performed diming the late war, for the arrest of haemor-

rhage following gun-shot wounds, and after amputation. In most of

the instances reported the ligation of the vessel has been effected

low down in the axilla, below the point at which it is crossed by the

pectoralis minor muscle. The artery is here superficially placed,

and can usually be exposed and tied with comparative ease and cer-

tainty.

But cases have occasionally -occurred, one or two of which tho

writer has witnessed, in which the ligature of the axillary in tho

lower portion of its course has proved to be a matter of impossibili-

ty, owing to a lacerated or sloughing condition of tho part, or to

the excessive extravasation of blood. Under such circumstances, a
departure from Mr. Guthrie’s excellent rule of ligating a wounded
artery at its point of injury lias been warranted, and the operation

of tying the subclavian or the axillary artery in its continuity in the

first portion of its course, has been resorted to. Most generally

military surgeons have preferred to attack the subclavian rather than
the axillary above the pectoralis minor. This indisposition to at-

tempt the ligature of the latter vessel at the point indicated is prob-
ably based on its deep-seated position, its complicated relations, and
the liability of failure to reach and successfully isolate it

;
a failure

which may occur at the hands of experienced operators. That the

uncertainty of this operation is not overestimated will be evident
when it is remembered that even so skilled a master in surgery as

Dupuvtren himself, occupied forty minutes in his search for the ves-

sel, and only succeeded in finding it after the application of twelve
or thirteen ligatures on the smaller arteries.

Before alluding to the methods usually employed to find the axil-

lary artery in the first position of its course, it will be well to glance
for a moment ad its anatomical relations. It will bo remembered,
that this vessel, the continuation of the subclavian, extends from the
lower margin of the first rib to the lower border of the axilla, as in-

dicated by the inferior margins of the pectoralis major and latissi-

mus dorsi muscles. Its course from its commencement to its termi-
nation in the brachial is slightly curved, and the point at which it

passes from beneath the clavicle when the latter is in the horizontal
position is about the middle of the middle third of the bone. In its

progress through the axilla the artery is crossed by the pectoralis

minor muscle, which divides it into three portions; the first aborc the
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muscle, the second behind, and the third below it. In the first por-

tion of its course the artery rests in a triangle, the subclavicular,

which is bounded above by the clavicle, below and externally by the'

upper border of the pectoralis minor, and below and internally by
the upper border of the sternal portion of the pectoralis major. Ex-
ternally and posteriorly to the artery rest the branches of the axil-

lary plexus of nerves, and internally and nearer to the sternum the

great axillary vein, which when distended with blood during expira-

tion somewhat covers the artery. The cephalic vein, emerging from
the intermuscular space between the deltoid and the clavicular por-

tion of the pectoralis major muscle, crosses the apex ‘of the subcla-

vicular triangle and empties into the axillary vein in front of the ar-

tery. The tissues which cover the axillary artery in the first portion

of its course are the skin and superficial fascia, with some fibres of

the platysma-myoid muscle, the pectoralis major muscle, more espe-

cially its clavicular portion arising 'from the inner third of the cla-

vicle, the costo or coraco-clavicular membrane which stretches from
the upper border of the pectoralis minor to the subclavius muscle,

and loose cellular tissue.

The methods laid down in the books and usually employed for the

ligation of the axillary are the following:

First, That which is knowTn as the ordinary process, which consists

of a straight incision parallel to and about one-half of an inch below
the clavicle. This incision is continued down, the pectoralis major
muscle being divided in its track until the artery is reached. The
objections to this process are the limited room afforded to the search

of the operator, and the obscurity which results from the hemor-
rhage from the vessels divided in the incision through the muscle
and which are not readily tied.

Second, Hodgson’s operation, consisting of a semilunar incision,

convex downwards below the clavicle, involving about the same ex-

tent of surface as the ordinary process. This method answers well

enough on the cadaver, but on the living subject it would probably
not sufficiently uncover the vessel to permit of its ligation with cer-

tainty. It would, moreover, be attended with considerable destruc-

tion of the muscle, and with haemorrhage from the smaller vessels.

Third, Lisfr'anc’s operation. This surgeon advised a single incision

directly over the interstice between the two portions of the pectoralis

major muscle, the incision to be continued down through this inter-

stice until the artery be found. As this procedure affords but scanty

room for the operator’s manipulation even on the cadaver, it would
be scarcely advisable to attempt it upon the living patient^

Fourth, Chaniberlayne’s operation. This consists of a double inci-

sion, one horizontal and parallel to the clavicle, and the other pass-

ing from the outer angle of the first, along the muscular interspace

existing between the deltoid and pectoralis major. By raising the
flap thus exposed, the axillary artery can be reached below the pec-
toralis minor muscle.

Fifth, Rente’s operation, in which an incision is made directly over
the vessel obliquely outwards and downwards from the middle third

of the clavicle. This process would appear to be open to the same
objections as Lisfranc’s operation, although to a less degree.

All of the procedures above* alluded to for the ligation of the axil-

lary artery in the first portion of its course, appeared to the writer
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to be from some cause or other, objectionable and scarcely applica-

ble upon the living subject. He therefore determined, early in the

late war, that should he meet with a proper case for the ligation of

the first portion of the axillary artery, he would avail himself of the

method devised and published by Professor Pancoast, of Philadel-

phia.* Prom frequent practice upon the cadaver he felt assured that

the operation of Pancoast could be readily performed with almost

an absolute certainty of finding the vessel at the desired point with-

out injury to the great nerves and veins, and without undue lacera-

tion of the soft parts. An opportunity for the performance of this

operation presented itself to him in the summer of 1863, and as he
has recently been informed by Dr. Pancoast that this was the first

application upon the living subject of his process, the outlines of the

case are herewith submitted.

M. H., a soldier, about thirty years of age, was wounded in the

middle of the left arm, by a cyhndro-conoidal bullet, during the first

day’s fight at the battle of Gettysburg. The arm was amputated on
the field, just below the insertion of the pectoralis major. Two or

three days subsequent to this operation the patient was admitted
into one of the temporary hospitals established in the town of Get-
tysburg. Shortly after his admission the flaps sloughed to a consid-

erable extent, and slight secondary lnemorrhage occurred, which was
arrested by pressure on the axilla. About the eighth day after the

amputation the secondary haemorrhage recurred. An attempt was
made by the medical officer in charge to ligate the axillary artery

low down in the axilla, but owing to the disintegrated condition of

the soft parts, and the local extravasation of blood, the effort was
unsuccessful. The bleeding was then partially checked by renewed
pressure in the axilla.

At this time I was first called in to see the patient. Much blood
had already been lost; the condition of the soft parts on the inside

of the arm, and in the lower part of the axilla was extremely bad.
I did not consider it advisable to attempt further operative interfer-

ence on the parts already implicated. As no time was to be lost, I
decided to ligate the axillary artery in the first portion of its course,

according to the method proposed by Dr. Pancoast. The patient
was accordingly laid upon his back, and the stump of the arm was
carried outward by an assistant. An imaginary line was then drawn
from the sterno-clavicular articulation to the lower border of the in-

sertion of the pectoralis major muscle, so as to determine the posi-

tion of the interspace between the clavicular and sternal portions of

tins muscle. Along this line an incision about four and a half inches
long was made through the integuments, commencing about one inch
external to the sterno-clavicular articulation. The interspace be-
tween the sternal and clavicular portions of the muscle, which was
readily distinguished, was next opened with the handle of the knife,

and the fascia on the posterior surface of the muscle was divided on
a director. The fibres of the muscle were then relaxed by bringing
the stump toward the body. An assistant was then directed to in-

sert the forefinger of each hand beneath the clavicular portion of the
muscle, pushing his fingers up as far as the clavicle. He was thus
enabled to grasp and compress between his fingers and thumbs the

* “ Treatise on Operative Surgery," Philadelphia, 1846. p. 5?, etc.
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muscle and integuments, which were then divided up to the centre

of the clavicle by an incision perpendicular to the course of the mus-
cular fibres. The space resulting from the incision and the conse-
quent retraction of the divided ends of the muscle, was amply suffi-

cient to allow the search for the vessel being conducted with cer-

tainty and rapidity. The haemorrhage, which was inconsiderable,

was arrested bv a single ligature before the divided muscle was re-

leased from the assistant's grasp. The strong fascia which stretches

from the pectoralis minor to the subclavius was next raised with the

forceps and carefully torn across, and the cellular tissue beneath
gently broken up above the origin of the acromio-thoracic trunk.

The axillary artery, which was feebly pulsating, was then readily iso-

lated, and a ligature was thrown around it with the effect of instantly

arresting the haemorrhage from the stump. The cephalic vein was
not exposed during the steps of the operation, although by close ex-

amination its location could be discovered
;
but neither it nor the

axillary vein, wdiich latter slightly overlapped the artery, were loos-

ened from their cellular connections.

It should be here observed that in this operation the position as-

sumed by the surgeon is important. He should stand, as was done
in this case, above the patient’s shoulder, and operate from above
downwards. If he should stand below the shoulder he would in-

stinctively, as it were, work towrards himself, and most probably en-

danger the cephalic vein, if indeed he should not fall below the axil-

lary vein. The writer has so often observed these results in opera-

tions upon the cadaver, in which the manipulator has stood in the

objectionable situation, that he is led to regard the position which
the operator should hold to his patient as a matter not to be over-

looked.

The operation above described occupied certainly not more than
three minutes in its performance, and was attended with no difficulty

whatever. The exposure of the deep-seated parts by the second in-

cision was complete, and the vessel was readily arrived at, and easily

isolated without prolonged search or injurious handling of the parts.

Nor were the large veins and nerves subjected to the contact of in-

struments or of the fingers.

It is to be regretted that the wrriter cannot add to the foregoing

account a statement of a successful issue to this case. Unfortu-

nately the result was otherwise. The patient did well for ten or

twelve days, but eventually died of haemorrhage from the axillary

artery at the point of ligature, occurring at the time of the separa-

tion of the thread.

The untoward result in this case does not, howrever, militate against

the feasibility of the operation, which would appear to offer incon-

testable advantage over all of the ordinary processes for the ligation

of the axillary artery in its upper portion
;
and which must unques-

tionably be attended with less risk to life than the operation for the

ligature of the subclavian.

—

Am. Jour. Med. Sciences, July, 18G6.
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Art. III .— Alcoholic Si'unulants with Chloroform. By G. M. B. Maughs,

M. I)., St. Louis, Mo.********
\\T HAT would lie thought of the physician who, in a case of

V Y typhoid pneumonia, when the vital forces were much depress-

ed, should give brandy in order to get his patient to an artificial

state of excitement when he could use tartar emetic
;
and yet such

practice is quite as rational as that of preceding chloroform by “ an
active stimulant.” Indeed, more so, because the alcohol counteracts

the chloroform, causing, in some cases, a fatal amount to be given in

order to produce a given amount of anaesthesia.

If, however, the object be not to produce a certain effect but to

enable the patient to take a given amount of the chloroform, then
indeed is the practice a most rational one, as the alcohol certainly,

by virtue of its stimulating effect, counteracting the sedative in-

fluence of the chloroform, will enable the patient to bear (indeed re-

quire) a greater amount of the latter before anaesthesia is produced.
Chloroform is a powerful sedative, and possesses, in common with

all other remedies of this class, the power of blunting the sensibility.

Long continued cold will do the same thing; and before the intro-

duction of chloroform ice was frequently used to produce topical

anaesthesia.

In most cases requiring operations, chloroform is most clearly in-

dicated, and alcohol quite as clearly contraindicated. To show the

therapeutical incompatibility of the two agents— the indications of

the one and the contraindications of the other— it is only necessary
to observe that, firstly, chloroform, by depressing the action of the
heart and arteries, lessens the tendency to haemorrhage. “ An active

stimulant, by increasing the tone of the vascular system, increases

the haemorrhagic tendency.” Secondly, chloroform blunts, obtunds
the sensibility ; an active stimulant exalts it. Thirdly, chloroform
produces artificial sleep, unconsciousness; an active stimulant exalts

consciousness, prevents sleep; and as the object in giving chloroform
for obvious reasons is to produce the desired effect, anaesthesia, with
the least possible saturation of the system, we should no more think
of saturating the patient with alcohol, previous to its administration,

than we would first feed a man upon train oil and tallow candles if

we wished to freeze him to death, or than we would use laudanum in

an enema when it was desirable to move the bowels immediately.
Chloroform acts as a sedative primarily upon the brain and upon

the heart, sometimes causing death unexpectedly by its direct action
upon this latter organ— death by syncope. Again, by depriving the
lungs of oxygen, it may produce death by asphyxia.

If, then, we exalt the action of the heart by the administration of

alcohol, we cause a greater amount of chloroform to be necessary
in order to produce a given sedation; and as the absorption of the
chloroform continues after the removal of the sponge we thereby
greatly increase the danger of an over dose, and consequently the
liability to death either by asphyxia or syncope, or by the formation
of carbonic oxide, a mo it deleterious compound.

All are aware how difficult it is to amesthetise with chloroform an
old toper or one saturated with alcohol. Try it on a drunken man.
and after the loss of much time and the administration of an unusual
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quantity of the anaesthetic he becomes delirious, raves, gesticulates

violently, vomits, and if by dint of perseverance you succeed in an-
mstlietising him, the probabilities are that he will be taken from the
table a dead or dying man.

Seeing, therefore, the constant and necessary incompatibility of
these two therapeutical agents, that the one counteracts the other,
and as you wish to depress, to anaesthetise your patient, and then
have him react and recover from this condition, would it not be more
rational to give the chloroform first, and afterwards give the active

stimulant? With these views it is apparent that cases in which
there is great prostration from previous haemorrhage, are not the
only ones in which the use of “ an active stimulant” before the chlo-

roform would be unscientific practice, and I much fear many of our
wounded men suffer from the non-observance of these, to me, com-
mon-sense views. A soldier is shot down on the field; pain is one of

the consequences, haemorrhage is another, and by far the most im-
portant. Shock is doubtless in the great majority of instances the
result of pain, physical or mental, or both, and although not intend-

ed as a direct hemostatic, it acts as such, and by lessening the action
of the heart and arteries, checks the waste of the vital fluid, and by
thus diminishing the vis-a-tergo, closes the avenues through which
life escapes in the vast majority of instances upon the battle-field.
“ An active stimulant,” freely administered, may lessen the pain and
prevent or relieve the shock, but at the same time it increases the
tendency or liability to haemorrhage

;
and, if the wounded vessel be

not in a position where we can control the haemorrhage by pressure
or ligature, we may induce its continuance to a fatal extent, and by
a too hasty or unwise interference, having taken the case out of na-
ture’s read}' method, depression or shock, death triumphs through
the interference of the surgeon. But accidents of this nature con-
stitute not the only, nor indeed chief, objection to indiscriminate use
of “ active stimulants” upon the battle-field. The patient has re-

ceived a wound for which, it may be, an operation is necessary, a
large dose of morphine and brandy is administered, and he is sent

to the rear. On arriving at the field-hospital another dose of mor-
phine and brandy is administered, whereby the system is placed in

antagonism to the anaesthetic effects of chloroform. An inordinate

quantity is given before anaesthesia is produced, and though death
may not be the immediate result, it is found that he reacts slowly,

imperfectly, and, after much ineffectual effort and loss of time, he is

removed from the table half delirious, half stupid, next day he is in

collapse, and within forty-eight or sixty hours death closes the scene.

He was a stout, brave man, and the surgeons wonder that he should
have borne an operation so badly. But is he the victim of an opera-

tion or the accident of battle? Well, sometimes this may be the

case, but in many instances the patient has withstood all these to

fall a victim to an overdose of chloroform, made necessary by the

previous administration of an active stimulus.

If we are correct in considering chloroform a sedative in all cases

and doses, a sedative primarily and secondarily, never acting as a stimu-

lant either to the cerebral centers or the heart in doses large or small, it

is manifest it is cmhroindicate in all “ cases of great prostration pro-

duced by previous lncmorrhage ” or other causes where, or in which,
“ active stimulants ” are indicated, or indeed admissible.
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It is true, for reasons already given, that an “ active stimulant
”

will enable the patient to take a given amount of chloroform without

the same amount of immediate prostration that would otherwise en-

sue, and would it not do the same for blood-letting? And yet who
would givfe a patient “greatly prostrated from previous haemorrhage”
“ an active stimulant ” in order that he might bear the unnecessary

abstraction of blood from the arm ? This latter practice, however,

might be justifiable, indeed, highly laudable, if the loss of blood was
unavoidable; that is, when the patient was in danger of syncope from
a haemorrhage which we could not immediately arrest. But would
it do to give chloroform in like circumstances with the expectation

of its enabling him to sustain such loss? Why, then, give it under
these circumstances and in such strange combination ? Does the

operation—-the loss of a limb— increase the vitality, the power of

reaction ? Let us then avoid a practice so contradictory, aud in the

use of therapeutical agents so administer them as not to neutralize

their effects. If our patient requires an acid, let it not be given with

an alkali lest we subject ourselves to the charge of charlatanism.

Our profession is not one of arbitrary guessing, but of science, apo-

dictic in its principles and its rules of practice, either the result of

rational experience or founded upon the clearest principles of induc-

tive and deductive philosophy.

The following case, I think, exemplifies the rational treatment of

“cases of great prostration from previous haemorrhage,” and in the

management of which it is found necessary • to use both alcohol and
chloroform—- both stimulants and sedatives. At the battle of Re-
sacca a soldier had his leg carried away by a round shot- There was •

much pain with loss of blood, followed by “great prostration” shock.

A tmumiquet was judiciously applied, a glass of brandy with one-

half a grain of morphine administered, and under the care of a care-

ful attendant lie was sent to the rear. On arriving at the hospital if

was decided he coidd not bear an operation. A cup of strong coffee

was given and the patient placed in a comfortable position. After

an hour he was given brandy with rich soup, and was assured by
kind and encouraging words. After a few hours more the patient

had so far reacted as to encourage the belief that an operation might
be borne. Another cup of strong coffee was given, and after the
lapse of a short time— ten hours after the receipt of the injury—he
was placed on the table, the artery compressed by an intelligent as-

sistant, the limb elevated for a short time so as to facilitate the re-

turn of blood to the body. A small quantity of chloroform was ad-
ministered, just enough to blunt sensibility— consciousness remain-
ing— the flap operation was performed with great dispatch, occupy-
ing only a few seconds and with the loss of but a few drops of blood,

altogether not a spoonful, arteries secured, flaps adjusted, stump
dressed, hot brandy toddy given and the patient removed to his bed,
all within five minutes from the time he was placed upon the table,

and without any perceptible alteration in his pulse. The immediate
after-treatment was stimulant and supporting, and the patient im-
proved as rapidly as in the most promising cases.

Now, suppose, this patient, who was “greatly exhausted by pre-
vious haemorrhage,” had been given freely an “ active stimulant,”
and while the little artificial strength, the precarious reaction pro--

v <»

l

xi.v —27.
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duced by it, was present, and consequently while the resistance to
the anaesthesia was plus, the whole amount of the alcohol adminis-
tered, chloroform had been administered to full anaesthesia, does any
one doubt that he would have swelled the list of killed and mortally
wounded ? Chloroform would not have gotten the credit of killing

him. Of course not, and yet, if my views are correct, it is manifest
it would have done so, and that too by virtue of the very irrational

treatment recommended by McLeod and others.

But it may be objected to tbe argument that this patient took
brandy before the chloroform was administered. Of course he did,

and most properly- He also took soup and ten hours’ time, but it

will be observed that the two agents, alcohol and chloroform had to
one another no other relation than their order in time, and they
were given for very different conditions and to meet opposite indica-

tions. The brandy was not given because it was intended to give

chloroform, but it was given because a condition was present in

which chloroform was positively ctwfrainclicated in an}- quantity, and
after the active stimulant, coffee and soup, had so far recovered him
from the great prostration, after his system had reacted, and this

reaction was sufficiently established to bear an operation, the chloro-

form was cautiously given to blunt bis sensibility with a full Jcnovol-

edge that it added to the sedative effect of the operation, and its very
slight effect counteracted by the almost immediate administration of
hot toddv.—St. Louis Med, Rep., June. 1866.

Art. IV.—On the Communicability of Syphilis by Vaccination. ByWm.
M. Fuqua, M. D., Appomattox Co., Va.

ON assuming charge of the seventh Florida regiment, late C. S.

A., as medical officer, I found fifty-two men who had been re-

cently vaccinated, suffering from severe ulcers on their aims, at the

site of vaccination. Some of these ulcers had scabbed, and to all

appearances seemed to promise a speedy “return to duty.” There
were others, varying in size from that of a quarter of a dollar to that

of a Mexican dollar. Their edges were hard, shining, and everted;

in some few cases they were underminded. An ashy colored slough

covered their base, which was from time to time cast off. This, how-
ever, was not always a genuine slough, but a tenacious grey and par-

tially organized exudation. These ulcers were offensive, and dis-

charged pus freely. The redness, circumscribing them, w-as limited,

the limb but little swollen, and tbe pain of a burning, stinging char-

acter. In many instances, the lymphatic vessels were much inflam-

ed, and the axillary glands, in each case, ivere more or less affected.

Many of these putients complained of pains in their limbs; there

was some febrile excitement, and their appetites had been much im-

paired. Having thus briefly described these ulcers, it may not be

improper to remark upon the hygienic condition of the regiment.

At this time it was doing duty at Knoxville, in the department of

East Tennessee, and was quartered a mile from town, upon soil
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which had been previously occupied by troops who had left the en-

campment in no praiseworthy condition. To the South, South-West
and West, passed the Holston river. The general health of the com-
mand was bad— the sick list comprising one-seventh of the com-
mand The prevailing diseases were the malarial fevers and acute

diarrhoea.

The first part of the treatment of these cases consisted in their re-

moval to a more eleanly and healthful locality; cleanliness of person
and clothing was enjoined also. General directions were given as

regards diet, and of maintaining their bowels in proper condition.

The second part of the treatment was the loeal application of astrin-

gents in the milder cases, and escharotics, varying from the mildest

kind to that of the most potential, in conjunction with the astrin-

gent lotions, in the severe ones. Under this regimen some few im-
proved; none, however, recovered; by far the greater number grew
worse. Abscesses now began to form in the axillary glands; pains in

the limbs and joints increased in severity; there was a sensation of

dryness in the throats of many, which was speedily followed by ul-

ceration. Our apprehensions were now fully awakened; each day we
inquired more and more diligently for some new symptom which
might be diagnostic. Coppery colored spots now appeared upon two

:

the hair began to fall off in a third, and it was not a week before a

syphilitic bubo, in its incipient stage, appeared in another. Hereto-
fore, these cases had been denominated “ spurious vaccination.”

Spurious they were, in one sense
;
but specific in another, in the

strictest acceptation of the term.

It is hardly requisite for me to state that these cases were placed
upon syphilitic treatment, and we had the satisfaction, in compara-
tively short time, of seeing the greater number of them returned to

•duty. A few were sent to the general hospital, one of whom died.

In conclusion, let me remark, that having mentioned to Dr. Frank
Ramsey, then medical director of the department, the nature of

these cases, he requested me to make a report in detail concerning
them, which was done, and in all probability found its way to the
late Surgeon General’s office.

Upon inquiiy, it was definitely ascertained that the virus for in-

oculating these patients was obtained from, a sailor, on the coast
of Florida, who labored under primary syphilis at the time of vac-

cination.—Richmond Medical Journal, June, 1866.

Art. Y.— Trephmmg the Spine.

\ NOTHER case has recently (Jfov. 28th, 1855,) been reported toFA the Royal Medical and Chirurgical Society, by Dr. Samuel
Gordon. This case is that of a man thirty-one years of age, who
met with an injury of the spine on the 27th of March, 1865. He
was thrown from a horse into a ditch while hunting, and was imme-
diately affected with paralysis of the lower limbs, rectum, and blad-
der. When admitted into the Whitworth Hospital, under Dr Goon
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tlon’s tore, these symptoms still continued, ;i bed-sore had formed,
and there was incontinence of urine, which fluid was alkaline, and
contained copious muco-purulent deposit. One of the vertebrae in
the lower part of the spine was displaced. The extent to which the
spinous process projected was shown in a cast exhibited. Dr. Gor-
don performed the operation of trephining at the patient’s urgent re-
quest on June 3d. The operation lasted fifty minutes, and was not
accompanied by much haemorrhage. Soon after the operation signs
of improvement were noticed. On the fourth day after it the urine
became acid, but this condition did not continue; sensation improv-
ed, and some days later there was observed an increase of motor
power. After some time the urine, which was sometimes alkaline,

sometimes neutral, became permanently acid, power over the bladder
was restored, and the patient was conscious of the passage of fences.

Within eight weeks he was able to go oat, reclining in a basket car-

riage. He has now regained control over the bladder, and he can
sit erect with ease and comfort ; but he cannot stand, or of course at-

tempt to walk. His general health is excellent.

In making observations on this case, Dr. McDonnell draws atten-
tion to the following points:

1st. There is nothing in the operation of a necessarily fatal kind:
neither is it of necessity followed by exfoliation of bone, formation
of matter, etc., which makes convalescence very tedious, if not im-
possible.

2d. He thinks that even those who do not advocate the operation
in question, must admit that in this case the operation was the cause
of improvement.

3d. Judging from our present experience, he recommends that in

future cases the operation should be performed early, before struc-

tural change has taken place in the cord, and the muscles have fallen

into a state of atrophy, from which it is difficult for them to recover.

4th. He advocates removing the posterior arches of more than one
vertebrae as a proceeding which acids little to the difficulty or sever-

ity of the operation, and nothing to its danger, and which gives the
patient a better chance of ultimately being able to stand and walk.

Mr. Spencer Wells stated that in the course of his service in the

uavy, and in the Eastern hospitals during the Crimean war, many
such accidents had fallen under his (Mr. Wells’s) notice, and he did

not remember a single instance of recovery. Some lived several

months in great misery, but he did not remember one patient who
lived a j'ear; and such cases as those alluded to by Mr. Harwell and
Mr. Shaw must be quite exceptional. The only instance of recovery

he had met with was hi a gentleman who met with a fall when hunt-

ing. Inflammation and caries of the intervertebral substances and
bodies of three of the dorsal vertebrae followed, and, paralysis, which
lasted two years. But recovery was so complete that the gentleman
lived for twelve years afterwards, married and had a child, rode,

danced, and shot, and only died last year of Bright’s disease. The
spine (which was exhibited at the meeting) showed that the whole

of the body of one vertebrae and half of two others had been de-

stroyed, and that these two were firmly aucliylosed. Whilst this

case proved the possibility of recovery, it was rather to be taken as

an encouragement to Dr. Gordon and Dr. McDonnell that the man



TuEPHININU THE SlTXE. 21 :i

whose case was before the Society would completely recover power
over liis legs, than us supporting the views of Mr. Shaw and Mr.

Barwell in favor of non-intervention. It was very hard upon a sur-

geon, who might be blamed if an operation was not successful, to

discourage him when it was successful by saying the patient would

have done just as well if he had been left alone.

Dr. R. McDonnell observed that he was greatly gratified, not only

at having been able to be present, but at the discussion which this

case had elicited. He expressed some surprise that those who were

opposed to operation in such cases had not laid more stress on the

mechanical objections urged against it by Sir Benjamin Brodie in his

well-known paper, viz., that as the body of the vertebra was, in the

vast majority of cases, the seat of fracture, and as this part was out

of reach, no good could be gained by operative interference. It was
quite certain that in such cases it was only that part of the vertebra

against which the cord is pushed back that could be removed; it was
only, in fact, possible to take away the counter-pressure. But this

mechanical objection took no account of the cases which, although

forming a very small proportion of the wdiole, yet sometimes occur-

red, in which the body is not broken, the posterior arch being the

part fractured. Boyer had recorded such a case. While the opera-

tion of trephining the spine, as it is called, is set aside in practice,

as it virtually has been, such cases must be lost which might other-

wise possibly be saved. He did not conceive that any advocate for

the operation would think of performing it in any case where the

symptoms of compression of the cord did not exist. It would be
less justifiable in such a case than it would be to trephine the skull

when there existed no signs of compression of the brain. In refer-

ence to the case alluded to by Mr. Barwell, he could only say that

the experience of those who had the largest opportunities of seeing

such cases, as well as the shelves of the museums of Europe, showed
how rare such cases were. In his own limited experience, he had
never been fortunate enough to see a case presenting such features

as Dr. Gordon’s case did just before the operation which had not run
a fatal course. Dr. McDonnell did not think it probable that at a
period of twTo months after fracture of the spine any considerable

attempt at consolidation had taken place in most instances. It gen-
erally happened that the intervertebral substance was more or less

lacerated, and the first thing nature does before setting about the

work of consolidation, is to absorb the lacerated intervertebral sub-

stance. This is always accomplished slowly; and even when patients

lived five or six months after the injury, consolidation was sometimes
found to have made but little progress. Dr. McDonnell hoped, and,
indeed, from the character of the discussion on the case just detailed

he hardly doubted, that some of the surgeons connected with the
hospitals of this great metropolis, profiting by the experience of his

own and of Dr. Gordon’s case, would undertake to perform the ope-
ration in question, and he earnestly hoped that, improving upon
what had been already done in this field, they might obtain success*
ful results.

—

Am. Jour. Mod. Sciences, April, 18GG.
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Art. VL— On Lithotrity. By William Fekgusson, Esq., F. R. S.

LITHOTRITY has lately appeared likely to supersede almost
completely the more formidable operation of lithotomy. The

life or death of the patient often depends upon the decision whether
cutting or crushing shall be selected.

What are the circumstances which lead us to our determination ?

There are few questions in surgery more important, and I fancy that
I cannot in this lecture address you on a more interesting subject.

Age seems to me to form a most important element, particularly

in the male. It may reasonably be doubted if better can be done
before fifteen than cutting for stone. The success of lithotomy in

young subjects is probably greater than could be secured by litho-

trity in similar cases. Taking my own experience, announced last

year, of only two deaths in fifty operations, I have no hesitation in

stating my conviction that I could not have had equal success with
lithotrity in these cases. In some the process would have been well-

nigh impossible, such as with stones of this bulk, for here the diam-
eter of the urethra would have precluded the use of a lithotrite of

sufficient power. Looking to the size of the urethra in the male be-
fore puberty, its length, its irritability

;
the comparative irritability

of the bladder and of the subject generally; and I may add, the con-
ical shape of the bladder, whereby there would be a greater tendency
to blockage and retention than in the adult, I feel justified in stating

that where the operation might require repetition, it would certainly,

although ever so successful, be attended with an amount of distress

to the patient, and probably trouble to the surgeon, far greater than
any supposed advantage. I confess, however, that I do not think
this question has been investigated. Until within these few years
there were no instruments that could have been used in such cases.

To the best of my knowledge there were none such as I displayed in

this theatre last year; but if blades like these [showing a variety]

could be brought against small stones such as are usually found in

young persons, so as to effectually crush them to sand, I believe that

this operation might after all be found more generally applicable in

children than it is usually deemed. As an adjunct to this kind of

practice, chloroform would be indispensably necessary; without it the

needful quietude could not be secured.

In the female, whether under or over puberty, I consider that any
other operation than lithotrity should be an exception to the rule.

With various-sized instruments sufficient strength of blades can be
calculated on

;
and chloroform will permit the ready use of both

crushers and scoops
;
so that, in accordance with views which I laid

before you last year, the operation might be completed in all ordi-

nary cases on one or two occasions.

But stone is found in the adult twice as frequently as in the young
person, and, for manifest reasons, its treatment in such patients must
be held as of more than double importance. It is of greater interest

to consider what is best for this larger class of cases, particularly as

the rate of fatality in lithotomy rapidly increases after puberty, and
it is chiefly in these instances that the question between lithotrity

and lithotomy arises.

There are, I suppose, surgeohs in this country who still look upon
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lithotomy as the rule, and lithotrity as the exception. Yet I believe

there is a generally felt impression that the reverse should now be

held as the rule; and such is my own conviction. When stone ro
quires mechanical treatment, lithotrity should be the first proposal,

and if it cannot be, then lithotomy must be thought of. If such be

the predicament, let us see by what process of reasoning the surgeon

may have come to such a conclusion. He will have examined his

patient, and found the urethra narrow and irritable; the neck of the

bladder and mucous membrane particularly sensitive; the prostrate

somewhat large, and so firm in substance that it has been difficult to

pass a shap-curved instrument; the bladder disposed to thorw off its

fiued contents; the stone large, perhaps more than one; and possibly

witlial an irritable temperament, a want of moral and physical cou-

rage, with a disposition to oppose, rather than facilitate, all manipula-

tions. These conditions, where present, hold out most unfavorable

prospects for the satisfactory or successful issue of lithotrity, and it

is to me very doubtful if the operation should be resorted to in such

cases. Yet it would be unwise to reject lithotrity in all at a first or

second examination. It is remarkable how in some these conditions

become modified. The patient may pluck up better spirit, the parts

by usage may become less sensitive, the operator by custom may
manage to get through the prostrate more readily, and the fragments

may possibly be more easily dealt with than the entire stone. All

this may happen, yet it must be admitted that the conditions referred

to induce at first sight serious objections to lithotrity.

It is a good custom, in many instances, to make repeated eximina-

tions before a final decision ; for whilst the opposing indications may
in some be favorably modified, it will occasionally happen that

where at first glance all may have appeared highly propitious to

lithotrity, a condition may arise which will at once put an end to all

idea of resorting to it. I have seen illlustrations frequently of both
these changes, and have sometimes been mucb struck with the effects

of what may be called preliminary manipulative treatment. It

frequently seems desirable to dilate the urethra with bougies before

crushing, and their use is often advisable to relieve irritability—a re-

sult of which wre have daily cognisance in treating strictures; but as

in such cases wre every now and then see considerable fever excited,

and a train of symptoms particularly alarming to those who have
little experience, so in using bougies preliminary to lithotrity, some
troublesome spmptoms may arise which may induce the surgeon to

be unwilhng to adopt that procedure. After the bougie the patient

may in a few hours experience a chill
;
shivering, sickness, and vomit-

ing may all ensue to a considerable extent; the surface of the body
may become remarkbly pale and cold, the pulse will be very feeble,

the eye will appear sunken, the voice wrill be as in a w hisper, and it will

seem as if rapid sinking had set in. After a few hours the rigors

will cease, and so will the sickness; the pulse will improve and so
will respiration. A reaction will take place, almost as alarming to
the inexperienced as the previous condition. There will be rapid
breathing, a bounding pulse, a flushed surface, particularly of the
face, and a racking headache. Profuse perspiration will then set in,

and most of the alarming symptoms will disappear. The kidneys
arid bladder will sympathize. At, first there will bo scan tv and high-
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colored urine, and when it becomes more profuse, as it does in the

latter stages, it will deposit a thick sediment, and possibly a copious
quantity of tenacious mucus, in some instances joined with pus. In
eiglit-and-forty hours the patient may be as well as ever, but in somo
there will remain a great disposition to a recurrence of most or all

of the evils. Such symptoms as these are by no means uncommon
after litliotrity, and they cause much distress to the patient and
anxiety to all. Every one experienced in stricture cases must be
more or less familiar with them. When, a few years ago, perineal

section was more in fashion than at present, such symptoms were
as unusual, and to the uninitiated caused great alarm; yet, though
formidable in aspect, they are not always so in reality. Once passed
off, they seldom recurred, chiefly, perhaps, owing to the cause which
had induced them not being repeated. Now, if such evils are brought
on by the simple use of a bougie, what might not happen after a
single sitting of litliotrity?—what after frequent repetitions? A
man could scarcely feel justified in subjecting his patient to lithotrity

after such experience as this. I have repeatedly declined it, and
have afterwards seen the best results from lithotomy. If a stone bo
small, and it be possible to make away with it at a single operation,

I should not mind advising litliotrity on a very brief acquaintance

;

but if the operation is likely to require two or more sittings, then I

should think it wise of the surgeon to test, as it were, his patient’s

constitution by a repeated preliminary use of bougie or sound.

As yet I have referred only to the cases likely to be rejected for

lithotrity. Let me now speak of those which seem peculiarly favor-

able for the process. If the urethra be wide and free from marked
irritability; the neck of the bladder and mucous membrane of that

viscus be not particularly sensitive; if the prostate be of normal or

moderate size, and so soft that a sharp-curved sound, or lithotrite,

can be readily passed, the case will appear in most respects favor-

able. If, added to these, the stone be small, then all the essentials

to successful lithotrity may be deemed present, and it is not likely

that the bladder will be subject to spasm, nor will the patient evince

much irritability of mind or body. Even though the stone should

be of considerable magnitude, or should two or more be present,

there need be no hesitation in selecting lithotrity. It may be that

evil will come after all, but under such circumstances the surgeon
may feel satisfied that he has done the best for his patient that hu-
man judgment could dictate. Should he in the interval have had, or

seen, one or more successful cases of lithotomy, he need not repine

and wish that that operation had been selected instead, for had it

been, the results might have proved equally disastrous.

When litliotrity is seen in perfection, it certainly is a vast triumph
of surgery. A concretion, too large to escape by the natural pas-

sage from the bladder, and which, when allowed to remain, almost
certainly increases in size, and thereby adds to the daily and hourly
sufferings, is broken into fragments so small that they pass away
with the ordinary stream of urine; and thus the bladder is left free

and in a normal condition. The patient need not be in bed an hour
beyond the customary period of rest, and may move about, attend-

ing to his ordinary duties as usual. He may walk to the surgeon’s

house and from it, as if payiiig a friendly visit, and in a few days or
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weeks have his mortal foe within his manual grasp, shattered to

fragments, and impotent for further evil

!

Certain dogmas have prevailed regarding lithotrity which had been

hurriedly fixed, but which have now been dispelled by experience.

Thus it was said that the operation was scarcely practicable or pro-

per, unless eight or twelve ounces of fluid could be retained; in-

deed, the more the better! This was under the impression that the

stone could be more readily seized, and that the distended mucous
membrane would be less likely to be nipped between the blades, or

between these and the stone. If sufficient urine were no>t already in

the bladder, the first step of the operation was to inject tepid water.

Now I think it may be set down as a rule, that a capacious bladder

and large quantity of water are objectionable. They certainly do

not preclude the operation, but they assuredly make it more difficult

and uncertain. A stone or fragment moves so freely in i> large quan-

tity of water, the slightest touch causing it to change its position,

that it readily eludes the blades
;
and again, where such a bladder

as is here implied is nearly empty, the mucus membrane may possi-

bly be in folds, between which fragments are liable to escape the

closest search. To say the truth, however, I have little faith in the

presence of so-called folds of the mucous membrane of the bladder.

For twenty years or more I have rarely used injections as a prelimi-

nary step, and I have often drawn off urine with a catheter when, in

accordance with these views, I have fancied the quantity too large.

A small proportion of fluid is decidedly better’ than a large, but care

should be taken that the blades of the lithotrite can be used with

facility, and without the chance of contusing and abrading the mu-
cous surface.

Paralysis of the bladder, such as requires the daily use of the ca-

theter, has been generally considered a positive bar to lithotrity.

But, with the small scoops which I have recommended, the condition

is positively favorable to that process; for there is generally in such

cases an apathetic state of the mucous membrane, which permits a

free use of instruments required for the removal of fragments.

Some years ago we were, on nearly the highest authority, posi-

tively prohibited from turning the point of a lithotrite downwards,
behind the prostate gland. If this organ be somewhat enlarged,

particularly in its middle lobe, there is always a kind of pouch be-

hind; and even when of its normal size, the bladder in old persons is

capacious at this part. Doubtless, as a patient stands, the stone
usually lies in this place. Even in the horizontal position it keeps
there, unless the pelvis be raised. In early days it was the custom
to lower the shoulders and elevate the pelvis, for the sake of getting
the stone towards the upper part of the viscus, where it was thought
it could be more readily and more safely caught. Occasionally even
yet this position seems desirable; but the fallacy of not searching be-
hind the prostate has been long since exploded. The best of modern
sounds, that with the short curve recommended by Heurteloup, was
constructed with the view of being turned point downwards into this

pouch; and to catch a small stone or fragment with a lithotrite or
scoop, there is no more certain manoeuvre.

The attitude of a patient, the question if he was to lie on a bed, a
sofa, or on a table made expressly for the purpose, were all thought

vol xix —2s.
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matters of very great importance. Every now and then some little

variety of attitude, from the horizontal to the erect, is desirable; but
generally, in private practice, a hard-stuffed bed or sofa is all-suffi-

cient. A pillow under the pelvis is sometimes an advantage; more
however to keep the handle of the instrument above the mattress,

than with the intention of influencing the position of the stone. In
hospital practice, the ordinary operating table answers all requisites,

and that constructed for the special purpose of lithotrity may now-
a-days be considered as a remnant of a certain amount of claptrap

which was associated with the early history of the operation.

The question as to the propriety of giving chloroform in lithotrity

seems still a mooted one in certain quarters; but I havenone regard-

ing it, and having used it in the greater number of cases I have had
ever since amesthesia was introduced, I can speak of it in unquali-

fied praise. There are many instances in which it is not requisite,

but I am certain that without it the operation would be well-nigh

impossible in a considerable number.

—

Lancet, June 17, 1865, p. 643.
—Braithwaite, Jan. 1866.
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Art. VII.— On Color-Blindness, or Daltonism. By Montrose A.

Pallen, M. D.

1 FADER the general term of Daltonism, as bestowed by Prevost,

V_J Wartmann and others, upon color-blindness, we propose to

consider that abnormity of vision, which has not only excited the

ciu'iosity of the physician, but which has also occupied the earnest

attention of poet, philosopher and metaphysician. Dalton, Seebeck,

Szokalski, Purkinge, Goethe, Brewster, Cimier, Combe, Dugald Stew-
art, Herschell, Ruete, Graefe, Hays, and numerous others, have theo-

rized on its nature and its causes, but have been most unsatisfactory

in their results.

In 1858* we advanced a theory to explain the phenomena in ques-

tion, which subsequent thought strengthens. Before entering into

that portion relevant to its explanation, it is proposed to consider, as

cursorily as possible, its nature and history.

There are two kinds of Daltonism, viz., Achromatopsy, or an in-

sensibility of the eye to colors, and Dyschronlatopsia, an anaesthesia,

or partial insensibility to colors. One is generally, if not always, he-

reditary, and the other is sometimes acquired, and subjectively symp-
tomatic (spurious, and recognized by the ophthalmoscope).
The first is dichromatic, and persons who labor under such con-

ditions, easily distinguish the forms of objects and the gradations of

light and shade, who not only are capable of seeing objects at great

distances, but read with ease where the normal eye cannot. This

Prize Essay ” on Vision- ami som-iof its anomalies, as revealed by the Ophthalmoscope.
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class of Daltonists are absolutely color-blind, and arc dead to all

beauties of color, and necessarily ignorant of those branches of

knowledge dependent upon colors. The second, which is also here-

ditary, sometimes acquired and subjectively symptomatic, is poly-

chromatic, and presents a great variety of shades, from simple reti-

nal congestions to such anaesthesia as border upon the dichromatics.

The influence of race seem to have been noticed, and Szokalski

states that it is of Germanic origin, being particularly observed
among the Germans, English, Swiss, and Belgians— the French,
Spaniards and Italians being comparatively free from it— an immu-
nity which we think to be altogether inexplicable, so much so as to

occasion great doubt as to the correctness of the statement. In the

United States numerous instances have been observed, and no men-
tion is made that the Latin race, or their descendants in this coun-
try, are freer from the ills that flesh is heir to, than are their breth-

ren whose ancestry came from the vine-clad hills of the Rhine. Sex
undoubtedly has some influence, perhaps a very great one, for, ac-

cording to Dr. Pliny Earle, in thirty-one cases twenty-seven were
males. Wilson, White Cooper, and others, have recognized the same
proportions. Cuniei',t however, mentions a fact, that Daltonism oc-

curred in five generations of one family, making thirteen cases, all

of whom were females. White Cooper states, however, that these

cases stand alone. With regard to any physical jxhenomena present-

ing themselves in Daltonists, there is great variance among writers

;

Szokalski, Ruete, Himly and White Cooper, denying such ;
whilst

Ran and Wartmann draw attention to a yellowish or golden tinge of

the iris, which possibly and probably is nothing more than a coinci-

dence, as Daltonism has been observed in as many blue, grey and
black irides, as in the hazel or golden tinted. The great importance
of this subject is readily recognized, when we take into considera-
tion the numerous signals used upon all routes of transportation and
travel, and the liability to errors, such as to occasion great loss of

life, from a misapprehension of railway and steamship colors. The
attention of our legislative assemblies should be called to the fact,

that a rigid examination with regard to colors should be instituted

in cases of steamboat pilots, railway engineers and guards, particu-

larly when wre remember that nearly five per cent, of the human race
are more or less color-blind.

Dr. Wilson states, that out of 1,154 persons examined in the city

of Edinburgh alone,

1 in 55 confounded red with green.

1 in 60 “ brown “ “

1 in 46 <c blue “ “

The proportion, with respect to blue and green, was an accidental
discovery; but, according to Dr. Wilson, with regard to red and
green, and brown and green, they are but “ degrees of the same
affection

;
all in the first category, red with green, must be added to

those in the second, brown with green
;
and many of those in the

second might appear in the first; but no one was counted more than
once/’ Numerous other facts can be adduced to sustain this point;
but, for the present, we proceed to the consideration of the other
bearings of the subject.

tAjmales d’Occulistique, ionic 1, p 417.
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Tho pohjrhromatic DallonixU (those laboring under dysci’onmtop-
sia proper), are subdivided into two classes: A. Those who differ in

the degree of their vision, yet agree very nearly in confounding the
following colors (according to Seebeek):

1. Sky-blue, grey-blue and grey-lilac.

2. Lilac and bluish-grey.

3. Bluish-green and imperfect violet.

4. Crimson, dark green and hair-brown,
5. Rose-red, green (rather blue than yellow) and grey.
(i. Pure light green, grey-brown and flesh color.

7. Intense orange, light yellowish green, or brownish green, and
yellow-brown.

S. Light orange and pure yellow.

Daltonists of this class are in reality in a transition state from
dichromatism to polychromatism, and have generally a very imper-
fect idea of all colors; but, particularly, confound red with green,
which is dull grey; blue also seems grey to them. Some distinguish
yellow tolerably well. B. Those of the second class have only an im-
perfect perception of the least refrangible rays, and recognize yellow
best, distinguish red better, and blue not so well as the others. The
principal confusion arises with—

-

L Dark violet and dark blue.

2. Crimson and violet.

3. Rose-red, lilac, sky-blue and grey (including lilac).

4. Brick-red, rust-brown and dark olive green.

5. Cinnabar-red, rust-brown and dark brown.
(!. Imperfect (somewhat yellowish) rose-red and pure grey.

7. Flesh-red, grey-brown and bluish-green.
<3. Dark carmine and blackish blue-green.

fi. Light orange, greenish yellow, brownish yellow, and pure
yellow.

10. Bright orange, yellow-brown and grass green.

These are the classes which are principally met with,, and the ques-
tion now arises, is there no fact we can grapple to elucidate the cause

;

and possibly the remedy, for Daltonism? We believe there is; at

least, analogy leads us so to do.

In a short paper like this, we cannot enter into the discussion of

the various optical laws upon which vision is dependent; but it is

well to remember, that but a small portion of the rays of light which
are impinged upon the eye, enter its cavity, and not all of those
which enter, reach the retina

;
a certain quantity, of necessity, being

lost from the numerous refractions undergone, in passing through
the aqueous humor, lens and vitreous body

;
in fact, it is only the

more central rays which pass through the pupil and lens. The struc-

ture of the lens necessitates an increase of the convergence of the

rays entering and passing out of it; and those which reach the vitre-

ous body do so in a highly concentrated stratification. Upon tho

formation of the vitreous body, we believe the explanation of the
theory of color-blindness depends.
According to many distinguished authorities, the vitreous body is

surrounded by an envelope, called the hyaloid. Robin, however, do-
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nies this, and contends that it is an amorphous, not even fibroid sub-

stance, surrounded posteriorly and laterally by the retina, and ante-

riorly by the capsule of the crystalline lens and ciliary processes.

Hannover, however, and many others, contend that the vitreous hu-

mor is contained in a segmentary membrane, which can be discover-

ed (according to Hannover, particularly,) “by a careful maceration

in chromic acid, to consist of about one hundred and eighty delicate

septa, like the pulp of an orange,” with the angles of the enclosed

spaces in the direction of the axis of the eyeball, which do not meet,

but leave a cylindrical portion for the passage of the arteria centralis

retince. Bowman has confirmed Hannover’s experiments in the foetus.

Kolliker thinks that it is an analagous condition of the embryonic
areolar tissue, which, after foetal life, disappears, and becomes a kind

of more or less consistent mucus.
Most physiologists agree that the functions of the vitreous consist

in the correction of prismatic refraction. Its relations to Daltonism
will be explained farther on.

Numerous explanations have been offered to account for the phe-

nomena of color-blindness. We cannot entertain all of them, but
propose to cursorily glance at the theories of some of the most emi-

nent and intellectual men who have attempted to solve the problem.

Dalton, the author of the atomic theory; Dugald Stewart, the meta-
physician; Mr. Troughton, the celebrated optician; Prof. Brandis,

Dr. Somers, Dr. Unzer, and many other eminent men, have been the

victims of the infirmity; and, of course, have strenuously striven to

account for it, and, par consequence, to devise the proper remedies.

Dalton’s theory was, that one of the humors of the eye was a “ color-

ed medium, probably some modification of blue.” He further re-

marks, “ I suppose it must be the vitreous humor; otherwise, I ap-

prehend it might be discovered by inspection, which has not been
done.” A post-mortem examination by Dr. Bansome failed to dis-

cover any discoloration of Dalton’s vitreous humor. Notwithstand-
ing this fact, Trinchinetti, an Italian physician of some eminence,
has revived this hypothesis, and states his belief to be, that Dalton-
ism is produced by a coloration of one or more of the diaphanous
media, probably the crystalline, and even advises its extirpation to

remedy the defect. Goethe explained it by an insensibility of the
retina, or sensorium, to blue color; and, on the contrary, Szokalski,

in enumerating more than sixty patients, failed to detect one hi which
there was absolute deficiency of the perception of blue.

In such cases, many have imagined that the retina has a bluish

tinge
;
the ophthalmoscope now, however, places all such theories out

of the question, because a bluish tinge of the retina would indicate

not only dyscliromatopsia, but a condition of a much more formida-
ble nature. Dr. Thomas Young explained it on the theory of a
“ paralysis of those fibres of the retina which are calculated to per-
ceive red,”— nothing more than a quid pro quo. Dugald Stewart ex-

plains it by a want of the adaptibility of memory to color, or an in-

capacity to “ conceive the sensative distinctly when the object is re-

moved,”— a post hoc propter hoc.

Many learned men metaphysically inclined, for the want of a bet-
ter one, have adopted Stewart’s theory. Phrenologists attempt to
account for it by the absence of the organ of color

;
this, too, is a
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mere nothing by the way of explanation. One of the best rational-
istic explanations is that cited by White Cooper, as having been ad-
vanced by Hartmann; and, did we not possess physical explanations,
would be that adopted as the most satisfactory. “ Hartmann is of
opinion that it is by analysis that we arrive at a knowledge of ob-
jects which present themselves to our notice; he supposes that we do
not perceive them instantly, but little by little, and only by exami-
nation of their distance, form and color, which scrutiny rests on a
series of changes operating on the retina, ciliary nerves and motor
ocular nerves; we do not easily recognize objects unless this succes-
sion of modification has become habitual, and takes place easily,

hence achromatopsy results from a certain state of torpor and indo-
lence of the retina and motor muscles of the eye

!”

In his Second Memoir on Acromatopsia, Wartmann says: “I admit,
with Harvey, Young, Jungken, Miiller and others, that its seat is in

the retina, and I think that it is produced by an abnormal state of

the nevous expansion, in such sort that it reacts equally under two
or more differently colored vibrations. If the vibration caused by a
ray of red is identical with that engendered by a green ray, there
will be confusion of these colors. This theory is independent of all

systems destined to explain light. The theory which explains Dal-
tonism by an abnormal elasticity of the retina, has the advantage of

substituting a reasonable physical condition, for a vague notion of

the sensorium; besides, it is supported by facts, because the injuries

which alter the ordinary constitution of the visual organ, are capable
of exciting permanently or temporarily a false perception of colors.

Lastly, it appears to be continued by the circumstance that, with
many Daltonians, the eye sees less distinctly the red rays than those
in which the refrangibility is greater. Hannover’s discovery of the

segmentary disposition of that body, after its maceiation in chromic
acid, seems to have been neglected by all writers on Daltonism. We
feel confident that an explanation of the phenomena of color-blind-

ness can be made by such segmentary and prismatic arrangement.
The explanation we offer, and which we propose to prove by an ana-
lysis of prismatic refraction, is, that color-blindness is the result of ir-

regular prismatic refraction, producing interference of rays of light, as

it passes through the vitreous humor. What conditions combine to

produce such an effect, physical research has, as yet, been unable to •

demonstrate; but a priori reasoning by exclusion tends to that effect.

For there are bodies which will transmit one kind of color and re-

flect another— leaf gold for instance, which transmits yellow, but
reflects green. Again, some substances only reflect the various rays,

thereby producing color when they are of a certain thickness, be-

yond which they appear black. Now for the proofs. The peculiar

property which a triangular prism of glass possesses of refracting

light, and decomposing it into seven primary colors, viz., violet, in-

digo, blue, green, yellow, orange, and red, is the basis of our demon-
stration.

The solar spectrum, with regard to each particular color, is vivid

only at a particular part, as their blending is of such a nature as to

make it difficult to say where one ends and the other begins. The
violet rays bend most from tljeir course; the red the least, or are the

most direct; the indigo, blue, green, yellow and orange possess this
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property, as they are named in this list. These colors were suppos-

ed to be homogeneous, or simple, because they preserved their indi-

viduality when passed through another lens. Some of these colors

are compound, as we can synthetically demonstrate. Bed, blue and
yellow have been used by artists, since time immemorial, in the for-

mation of all other tints; and as no other mixture would produce
these colors, they must be necessarily simple, or homogeneous, and
the others, viz., violet, indigo, green and orange, as a natural conse-

quence, are 'compound, or heterogeneous. Button first noticed that,

by steadfastly looking at a red, yellow, or blue spot on a black or

white ground, a fringed border is seen around each of them, com-
posed of the three tints, viz., around the red spot a green border
— and green is composed of yellow and blue

;
a violet border is ob-

served around the yellow spot— and violet is made up of blue and
red; orange border is perceived around the blue spot— and orange
is a mixture of red and yellow. These phenomena remained unex-
plained until Mi’. Hay, of Edinburgh, brought them before the pub-
lic in his work on the “Laws of Harmonious Coloring.” Sir David
Brewster, Dr. Neil Arnot, Prof. Holmes, and many other scientific

persons, have concurred in the opinions advanced by Mr. Hay. In
fact, his experiments can be easily verified, as they have been done,

by any one who chooses so to do, by fixing a prism in a hole in a
shutter, admitting a ray of light in a darkened room, and the de-

composed light thrown upon a screen. Each color is then put to the

test, and is found incapable of being divided into two. A hole is then
made in the screen, corresponding to the centre of the red of the spec-

trum, and another in that of the blue, and these colors allowed to fail on
a second screen. By means of a second prism, the red ray is directed

to the spot where is the blue, and the result was a combination of

the two, and a pure and intense violet produced, exactly similar in

all respects to the violet on the first screen. Bed aud yellow sub-

jected to the same process developes orange. Yellow and blue thus
treated, produce the prismatic green. A simple ray (red, for in-

stance,) was then thrown upon a compound one, green, and there

was no union; as, on the contrary, there was an interference, and a
negative result obtained—black. Thus it was with the whole series.

Thus, by synthesis, it is shown that the three homogeneous colors,

yellow, red and blue, have an affinity for each other, which is want-
ing in violet, indigo, green and orange

;
and, as a consequence, could

not be the same in every respect, save color and refrangibility. The
three homogeneous colors, yellow, red, blue, are in a numerical ratio

as follows: yellow, three
;
red, five; blue, eight; and when any opaque

body reflects these colors in such proportions, white is tire result.

In this condition, they are in an active state, and each is neutralized
by the relative effect of the others. When in the passive state, these
rays are absorbed, and black is the result. The effect is the same
when transmitted through a transparent substance; but are material

or inherent in the first case, and impalpable or transient in the second.
Hence color is not an entity, but depends upon the refractive or re-

flective power of bodies; and, as the disposition of the atoms or par-
ticles of various bodies, so is their power of reflecting and absorb-
ing rays; and as the reflection and absorption, so is the color, which
ki not inherent. Color produced by artificial light, viz., oil, candles,
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gas, etc., the rays of which, are not so pure as those of the sun, is

very apt to be deceptive, so much so, that every one will mistake
pale blue for green, or vice versa. Now, as color is the reflection of

the rays which the body does not absorb, an interference of such
rays, in passing through the vitreous, produces the phenomena of

Daltonism, when there is a defect of prismatic arrangement in that

body. A rose is red, because it absorbs all the rays of the prism,

except red, Avliich it reflects; but look at it through the medium of a

compound color (green, for instance), and an interference takes

place, and black is the result.

Each prismatic ray has a different momentum, and it requires dif-

ferent distances to bring them to a focus. The red having the great-

est momentum, is soonest brought to a focus; therefore, the sun looks

red in a fog. When we remember, that light has a regular recur-

rence of periodical movements, at equal intervals (500,000,000,000,-

000), five hundred millions of millions in a second, and that if one
vibration alone were lost, the color would be imperfect, we can form
seme conception of the minutest difficulty in the way of vision, in-

finitely too small to be appreciated by anything in the nature of phy-
sical research.

Sir John Herscliell seems to have arrived at the most correct data

with regard to the length and rapidity of the various rays of the

solar spectrum. We quote them as follows

:

Colored Rays,

Red
< 'range,

Yellow
Green
Blue
Indigo

Violet

Length of luminous rays
ill parts of au inch.

0.000.256

0.000.240

0000.227
0.000.211

0.000.196

0.000.185

0.000.175

No. of undulations in
an inch.

39.180
41.610

44.000

47 460
51,110
54.070

57.490

No. of undulations In

a second.

477 billions.

506 “

535 “

577
622
658
699 «

According to the calculations of Frauenliofer, the relative inten-

sity of light of the various portions of the solar spectrum are num-
erically expressed as follows:

Yiolet from 5 to 6

Blue, dark (indigo) 31
Blue (of solar spectrum) 170
Green 480
Between orange and yellow 1.000

Orange 640
Bed, middle ray 94
Bed, extreme ray 22

These tables are introduced simply to demonstrate, that the dif-

ferent colored rays of the solar spectrum may be accounted for by
a difference in the frequency of recurrence in the vibrations. That
light is transmitted by undulations, in a vibratory manner, we will

not discuss, as such is believed by all scientific observers.

The deductions we reach, after a careful consideration of this sub-
ject, are, that if Daltonism be not dependent upon the disarrange-
ment of the prismatic segmentation of vitreous humor, such an hy-
pothesis readily explains all' its phenomena. We feel satisfied that
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a polychromatic Daltouist, such as Dr. Darwin, the poet and bota-

nist, who could distinguish a cherry from the leaf only by its form,

both being grey in color, labored under such deformity in regard to

prismatic refraction, as is above mentioned, when speaking of the

interference of a simple and compound ray. The dichromatic Dal-

tonist, or one who distinguishes only black and white, evidently

lacks the proper prismatic refraction, because there is a too rapid

concentration of rays, which also goesj to explain the facility with

which theyfread in darkness.

With regard to such cases of temporary Daltonism, as are fre-

quently encountered in practice, the explanation is readily under-

stood as being subjective, and dependent upon a pathological condi-

tion of the visionary apparatus. We have seen an instance of this,

in which the optlialmoscope revealed liyperoemia retinae et papillae,

and which disappeared under the proper treatment, as did the dis-

ease. As for the remedies, which are entirely of a physical nature,

a complete study of the character of the phenomena w'ill necessarily

induce the use of such glasses, tinted to throw such rays into the

cavity of the globe, as will in a measure make up the deficiency

caused by defective prismatic derangement of the vitreous body.

These, of course, must be determined by a synthetical study of such
colors as are non-appreciable to the Daltonists.

Jungken and Chelius recommended the use of colored bands, with
their names attached, in order to facilitate the defective memories of

the Daltonists, based on the theory of Stewart, which, of course, is

not to be thought of. Wartmann, Sir David Brewster, Sir John
Herschell, and others, have devised sundry methods of cure, which
cannot for the moment be discussed. We think a series of experi-

ments might be induced, which can overcome the defect, by an ar-

rangement of certain colored glasses, operating to make up a defi-

ciency of prismatic refraction.

—

( St. Louis Med. Jour.)—Richmond
Med. Journal, June, 1866.

Art. YIII.

—

Photography applied'to the Microscope.

DURING a recent visit to the Army Medical Museum at Wash-
ington, our attention was arrested by the progress which had

been made by that institution in the application of photography to

the representation of objects as seen with the microscope. The work
was commenced at the suggestion of Dr. J. J. Woodward, U. S. Army,
formerly of this city, for the purpose of preparing the histological

series of pathological illustrations for the medical history of the wrar

;

and the experiments made, have been conducted to their successful
termination in a practical art, under the supervision of this officer,

by his skilful assistant, Dr. Edward Curtis, to’ whom the immediate
manipulation was entrusted. Among the results exhibited to us were
a series of splendid transparent fac-similes of the field of the micro-
scope, with various powers, from ten to twenty-five hundred diame-
ters, photographed directly from the instrument, and enlargements

vol. xix.—29,
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of these, some of them to the enormous power of nineteen thousand

diameters, which still, however, preserve surprising sharpness of de-

finition. The subjects shown us were a series of diatuns (test ob-

jects), a large series of sections of diseased intestine (camp fever and

diarrhoea), and a number of miscellaneous objects, as the trichina

spiralis, a series illustrating the method of cell division, as shown in

growing cartilage, etc., etc. It is intended to place these magnifi-

cent specimens in the hall of the Museum, so soon as it is removed
to Ford’s Theatre, which is now being fitted up for the purpose.

In fact, we are not in any respect going too far, when we claim for

the -work, not only that it is a complete success, and fully adequate

to the purpose for which it was undertaken, but that it is the most
successful attempt of the kind that has ever been made, and that the

Army Medical Museum now stands, in the matter of micro-photogra-

phy, far in advance of any public institution or private investigator

in the world.

That this statement of ours is not an extravagant one, will be seen

by the following frank and manly letter from the celebrated Dr.

Maddox, one of the acknowledged heads of this branch of research

in Europe, which we clip from the British Journal of Photograph]),

for May 25th, 1866, with some remarks by the editors.

PHOTO-MICROGRAPHS.

“ To the Editors: Gentleman— I am desirous of making known,
through the medium of your journal, the magnificent results in pho-
tomicrography obtained in America by Brevet Captain Edward Cur-

tis, assistant surgeon U. S. Army, hi the laboratory of the Army
Medical Museum, which mark the value I have so often advocated
of its utility in your journal, and elsewhere. It appears from the

memorandums on the backs of the prints, and by a private letter

from Dr. Woodward, Bvt. Major and assistant surgeon U. S. Army,
to whom I am indebted for their possession, that two competitive
photomicrographs have been taken, one by Powell & Leland’s one-

fiftieth objective, and the other by an American maker’s one-eighth
objective, brought up to an equivalent power by an achromatic amp-
lified in the place of an eye-piece (Wales’). The former magnified
2344 diameters, the latter 2540 diameters, and from each of these
negatives a further enlargement to 19,050 diameters. In the choice

of the prints selection would, I expect, be given to the negative by
the one-fiftieth in the one case, as being ^somewhat sharper and
brighter than the one-eighth amplified; and in the other case to the
enlargement from the negative taken by the latter. They are both so

equally good, and so far in advance of anything I have seen in this

country, that the greatest credit is due to Captain Curtis; and I am
glad to be able, through the kindness of Mr. How, of 2 Foster Lane,
Cheapside, to favor those desirous of seeing the originals, with their

inspection. I am yours, etc. R. L. Maddox, M. D.”

With the exception of some most successful experiments with a
one-fiftieth of an inch objective, constructed expressly for the mu-
seum by Messrs. Powell & Lcland, of London, all the work done
there has been executed with American object glasses. Mr. W.
AVales, of Fort Lee, New Jersey, is the skillful optician bv whom
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these glasses were constructed. Dr. Woodward explained to us,

however, that the reason of the great success of the museum work
is to be found less in the perfect workmanship of these glasses

—

though in his opinion they have never been excelled— than in the

new principle on which they are constructed. They are simply
made to bring to a focus the violet end of the solar spectrum, where
are the chemical rays, at the expense of all apparent achromatism.
In illuminating them for work the direct light of the sun is employ-
ed, but it is first passed through a solution of the ammonio-sulphate
of copper, by which practically all but the violet ray is absorbed.

In Europe, strange to say, while a correction for the chemical focus

has been proposed and even practiced, the result was comparatively
a failure, because correct focussy was interfered with by using ordi-

nary unmodified solar illumination. On the other hand, violet light

has recently been proposed as an illumination for micro-photogra-
phic purposes by the Count Custracune, who, however, omits the in-

dispensable precaution of correcting the objective expressly for the
violet ray.

In photographing the soft tissues, a thin piece of glass is also in-

terposed in the solar beams, to disperse the light and destroy those
interference phenomena which have rendered European attempts at

the photography of most of these tissues, with high powers, so com-
pletely abortive.

We advise any of our readers who may visit Washington, not to

fail to obtain a sight of these pictures, for it is impossible not to re-

alize that a new and more positive era is about to open for micros-
copic research, now armed with this powerful method of attaining

accuracy, by which real microscopic appearances can be communi-
cated to those who do not use the instrument

;
and investigators in

distant parts of the world can compare their results, without mis-
leading each other by those fanciful misinterpretations which have
so often, whether intentionally or unintentionally, been expressed in

microscopic drawings.

Unfortunately photo-lithography and other methods of preparing
engravings photographically, have failed as yet to reproduce properly
the wonderful delicacy of detail displayed in the museum pictures;

but for the present they are readily copied by hand either on steel

or stone, and the time cannot be far distant when the further im-
provement of the already promising art of heliographic engraving-
will fit it for the reproduction of the results of its more advanced
sister art, micro-photography.

—

(Phil.) Medical <1- Surgical Reporter,

July 7, 18GG.

Art. IX.—On the Application of a Compressing Membrane to the

Stethoscope. By Chas. L. Hogeboom, M. D.

AUSCULTATION is easier through dense tissues, as bone and
cartilage, than through adipose and muscular tissues. In using

e stethoscope a certain degree of pressure is requisite in order to
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have the sounds well conveyed. The greatest condensation lies un-
der the circular edge of the instrument and adjacent to it, both ex-

teriorly and interiorly. By making compression over the entire disk

we obtain a greater quantity of sound from those parts lying imme-
diately beneath its centre. This can be effected by stretching across

the pectoral extremity of the stethoscope a membranous substance
containing sufficient firmness and elasticity combined to compress
the tissues and transmit sonorous vibrations. A piece of beef ’s or

pig’s bladder answers the purpose admirably. When a stethoscope

thus armed is pretty firmly applied to the walls of the thorax, con-
densation of tissue is effected under the whole disk, but not to so

great a degree directly under the circular edge as when no compress
is used. The surface is not rendered so spherical, but approaches
more nearly a plane, while the more equal distribution of pressure is

better calculated to increase the resonance of the thoracic walls di-

rectly over the organs under examination. The elastic and vibra-

tory properties of the surface of the body are in no way impaired,

but rather increased, as well as the conducting power of the tissues.

I think it will be found that scarcely any change in the quality of the

sounds heard by the ear alone is produced by the use of the mem-
brane. The change is not so great as when the stethoscope is used
without it.

In auscultation of the larynx and trachea, especially in thin per-

sons, a great advantage is gained over the ordinary stethoscope, be-

cause only a portion of the disk need be applied to the surface, the

mouth of the instrument being already closed. It is generally pre-

ferable to have the whole circular rim applied, but this condition is

not imperative, nor always desirable. By having the rim rest as

lightly as possible upon the skin while the membrane is more firmly

applied, we may often advantageously exclude more distant sounds
that we do not wish to hear, while we only obtain those which come
from directly beneath the space of contact. The membrane may be
applied to any stethoscope, and I think it will be found to reduce the

roaring in all, but to a greater degree in Dr. Cammann’s than in any
other, thus relieving this excellent instrument of much of the objec-

tion urged by some against it. It may be adjusted by placing a

piece of bladder for a few minutes in water of ordinary temperature,

slightly rubbing and stretching it, partially drying its surface with a

cloth, and then firmly stretching it across the mouth of the stetho-

scope. Generally the bladder requires no other material than what
it possesses to make it adhere, although a little mucilage or glue may
be advantageously used. If the membrane, after drying, loses its

tension, this may be restored by moistening it with a solution of tan-

nin, in the proportion of about ten grains to an ounce of water.

Upon drying, the disk will be found to have become sufficiently tense,

provided it was at first pretty well adjusted. The compressor might
perhaps be constructed of a disk of horn or hard rubber, or similar

substance, made very thin and elastic.

In some instruments the use of the compressing membrane will be
found to considerably diminish the noise, but not the proper sounds
of the internal organs. I think that the valvular sounds of the heart,

particularly, will be more easily appreciated and assigned to their

appropriate sources. But in the majority of stethoscopes, and espe-
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daily in those of simple construction, the sounds will be found to be

greater when the compressor is used, and more nearly approaching

in quantity and quality those which are heard by the ear alone.

Perhaps the majority of auscultators prefer in most cases to apply

the ear directly to the walls of the body, availing themselves, how-
ever, of the stethoscope as an occasional aid. In selecting an in-

strument for this purpose, one great desideratum is to obtain one

that does not change the character of the sounds heard by the ear

alone. This any instrument must do, if it conveys sounds having

sources external to the body; or if it be so constructed that the mo-
tion of air within it produces sounds which may be said to belong to

itself. The blending of musical chords, it is well known, increases

the volume of sound. Therefore, in using the stethoscope, any tone

proceeding from sources which are external to the organs under ex-

amination, if it be a chord to tones produced by these organs, must,

as a matter of course, increase these tones. If they belong to sounds
for which we are particularly seeking, an advantage may perhaps be
gained by the intensification, provided the sounds are not otherwise

sufficiently audible. Thus, the sound in cavernous respiration may
be intensified, if the stethoscope derives from any other source a

sound of a similar nature, and whose tone is a chord with that be-

longing to the cavernous sound. If, however, we are listening to

sounds arising in the finer bronchial tubes or air vesicles, they may
become obscured by using a stethoscope which is capable of empha-
sizing the larger bronchial respiration. Such an instrument should
be used with great caution, except by experienced auscultators, who
are not likely to be led into error by alterations in the organic sounds
produced by the instrument itself; and the diagnosis should be veri-

fied by other means, where they are available.

An instrument having so practical an application as the stetho-

scope should not, however, be tested by any theory. No matter what
may be its form or material, that instrument which enables the phy-
sician to make the most correct diagnosis is the best. Let theory
render what verdict it may, its actual use furnishes the fairest test

which can be applied, and that alone must be appealed to in deter-

mining its merits.

—

N. Y, Medical Journal
,
July, 1806.

Art. X.—Rapid cure of Cynanche Trachealis and Membranous Croup,
by means of insufflation of pulverised Nitrate of Silver. By Dr.
Guillon.

CtYNANCHE trachealis and membranous croup carrying off new
J victims every day, I think it my duty to call attention to a treat-

ment by means of which that disease is very promptly cured, even
when the false membranes have extended to the larynx. This treat-

ment, the advantage of which has been demonstrated to me by long
experience, consists in the insufflatian of a very fine powder of nitrate

of silver on the diphtheritic membranes and the surrounding parts.

Were this treatment more generally known, it would in many cases
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have done away with the operation of tracheotomy, which is per-
formed with success only when the disease does not extend beyond
the larynx.

For the first time, in 1828, 1 had recourse to insufflations of nitrate

of silver with two patients suffering from cynanche trachealis; after

having ascertained that alum was powerless to prevent the spread of

the disease, and that cauterization with a sponge dipped in hydro-
chloric acid could not reach the false membranes behind the pillars

of the palate, above it and in the larynx.

Experience having taught me, at a later period, that nitrate of

silver in solid pieces left in the mouth a taste more disagreeable than
when it was pulverized, I adopted the powder, and have used it pure,
well pulverized, and perfectly dry. Should it be in any way damp,
it can be easily dried by holding it in a silver spoon over a candle or
hot coals. The only point of importance with regard to the instru-

ment, is to observe that the powder on leaving the tube is spread all

round, and not projected in a lump covering only one place.

The advantages which I have invariably obtained from that treat-

ment, make it a duty on my part to call to it the attention of my
confreres— 1st. Because the use of nitrate of silver, finely pulverized
and carried by insufflation on the diphtheritic membranes and sur-

rounding parts, cures the disease very quickly, when it begins by the

mouth and larynx. 2d. Because I am convinced that a good many
persons who have died of cynanche trachealis (angine pseudo-mem-
braneuse), the march of which had been impeded neither by cauter-

izations with liquid caustics nor other known remedies, would have
been very promptly cured, had the insufflations of pulverized nitrate

of silver been used. 3d. Because the projection of that substance
on the false membranes behind the pillars of the palate, on the palate

itself and in the larynx, causes their quick expulsion. 4th. Because
the styptic action of that salt on the mucous membrane prevents the

disease from spreading to the nasal fossae and larynx, and from
bringing on membranous croup and membranous coryza. 5th. Be-
cause the astriction produced by the expulsion of the false mem-
branes, spares the patient the intoxication, the diphtheritic poison-

ing, resulting from absorption, when the disease is not checked in its

course. Gth. Because, cynanche trachealis being a local disease

when it begins, this local medication, with a suitable regimen, ought
to be preferred to emetics, purgatives, etc., prescribed by some phy-
sicians to destroy what they call the specific morbid element.

It must also be used in preference to the substitutive medication,

recommended by Dr. Trideau, which does not prevent diphtheritis

from extending from the pharynx to the trachea, and from constitu-

ting a croup which soon becomes fatal. Hear what he says (page 11

of his book): “The croup which follows cynanche trachealis, we
must admit, will almost invariably resist all sorts of treatment.”

I must here observe that, had this treatment been more general,

we should not have seen so often those cases of paralysis brought on

by diphtheritic poisoning, which liappon in the course of that dis-

ease— paralysis of the icsophagus, which compels the use of stom-

ach tubes for the introduction of food, as also those cases of sudden

death resulting from paralysis of the respiratory organs.

As the insufflations are performed in two or three seconds, and the
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pain produced by the nitrate of silver is only felt later, if the patient

presented any symptoms of incipient croup, the first insufflations

should be made when he takes a deep inspiration, so that the pow-

der may reach the larynx and stop the croup in its beginning, be-

fore the pain is developed.

As the diphtheritic membranes are sometimes formed again, I use

astringent gargles, and should these fail, I have recourse to a new
insufflation of nitrate of silver.

Tii 1858, Mr. 13. and his son were both attacked with cynanche

trachealis. The insufflation in Air. B.’s mouth was performed in pre-

sence of Mr. Bretonneau; that on the son, in presence of Mr. Blache.

Two insufflations in each case were sufficient to insure complete suc-

cess. Another cure was obtained on a patient of Dr. Delpech, a

young Belgian princess, suffering from cynanche trachealis covering

the whole palate and pharynx, with violent fever and engorgement

of the submaxillary glands and cervical ganglions. Several cauter-

izations with hydrochloric acid having obtained no result, two insuf-

flations of nitrate of silver were performed at two days’ interval, and
were perfectly successful. The first insufflation was done at 4 o’clock

in the afternoon
;
and at our visit the next day, the mouth and

pharynx were found entirely free of diphtheritic exudations, and
fever had ceased. Two days afterwards, and notwithstanding the

use of alum gargles, new membranes were formed;when a third and
very light insufflation wras performed, and this time the cure was
complete. Several other examples might be cited, but these we con-

sider as sufficient.

Wishing to know how far the nitrate of silver penetrated into the

aerial tubes, we made, Mr. Trousseau and myself, tw o insufflations

to an average-sized dog. On examination, we found the powder had
reached the end of the second divisions of the bronchi.

Since, by insufflation, the powder can be carried as far as the se-

cond divisions of the bronchial tubes, it can be practiced with advan-
tage to blow powder into the larynx and trachea, in cases of inci-

pient membranous croup; that is to say, in circumstances where tra-

cheotomy is tried with some chance of success, but often with an un-
favorable result. Since this local treatment, used early in diphtlie-

ritis when it begins with the mouth, has obtained results which can-

not be reached by applications of liquid caustics, insufflations of

alum or tannin, the use of chlorate of potassa, of bromide or iodide

of potassium, mercurials, emetics, purgatives, balsams, etc., it seems
to us that this local treatment ought to receive the preference over
all others .—Revue de Tlierapeutique.

Art. XI .—Relation of the Capillaries to Cholera. By J. S- Jewell,
M. D., Prof. Anatomy, Chicago Med. Col.

AFTER discussing at considerable length the physiology of the
minute arteries, the writer reaches the following conclusions:

1. The smaller arteries are purely muscular in their middle coat.

2. They are supplied by organic nerves.



232 Progress of Medicine

3. They are under the control of these nerves, and of the indis-

pensable conditions of the action of these muscular vessels is, that

they receive the excitant influence it is one office of these nerves to

convey to them.
4. It is the office of these vessels to assist in the circulation of the

blood through the capillaries, in performing which, they are proba-
bly the principal agents. They do this as other organs analogous to

them circulate fluids, examples of which have been given.

While the blood may be conveyed to the small vessels and capil-

laries by the agency of the heart and elastic arteries, there is reason
to believe the blood would either be imperfectly, or not at all, circu-

lated through the capillaries into the veins, were it not for this mus-
cular apparatus, by which the blood receives a new momentum, ne-

cessary, and sufficient to circulate it through the capillaries, in spite

of the difficulties nterposed by the latter.

PRACTICAL APPLICATION.

It will only render more probable the truth of the above conclu-

sions, if practical application can be made to them in actual patho-
logical states. I propose, briefly, to make one such application here.

One of my chief reasons for presenting this article was, that the ap-

plication of such views seemed to me to throw new light on the
pathology of cholera, which we are constantly expecting in the Uni-
ted States. I had, however, long since began the examination of

this subject, in reference to inflammation.

Now let us see if, by keeping these conclusions in view, we can get

at a more rational view of the pathology of cholera than has com-
monly prevailed. And surely, in so fearful a disease as this, con-
cerning which so little is truly known, no serious attempt to throw
even a feeble light on its nature should be disregarded.

Admitting, then, that the office of these small muscular arteries is

as has been stated, and that one indispensable condition of their ac-

tion is, that they shall receive rythmically from the organic nervous
system the excitant influence on which their action directly depends
— I say, admitting this — we are in position to see if any agent what-
soever shall so act on the nervous system as to diminish (we will say)

its energy, that in proportion as these vessels depend on it in the

wray indicated, in exactly that proportion will they be affected, or fail

of performing their proper office
;
and, just so far as the circulation

depends on these vessels, just so far will it be affected or fail. If,

for any reason, the stimulating influence of the organic nervous sys-

tem should be withdrawn or destroyed, entirely or partially, death

will immediately follow, in the one case, or, in the other, more or

less marked depression of all the organic functions will follow, which
depend on the integrity of the organic nervous system and a constant

supply of blood. This will be attested, of course, by prostration,

coldness of the surface and body generally, from failure of the
“ chemico vital ” processes on which the production of heat depends
— feeble pulse, feeble action of the heart, deficient capillary circula-

tion and the hke, but especially the latter.

Now, I must say, admitting the views above insisted on, and sup-

posing (as I think we reasonably may) a cause which shall act as I

have indicated, the consequences related are logically deducible. I
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will now state, briefly, what I believe to be the history of .a marked
case of cholera, that it may be compared with the views and general

statements just made:
1. I believe cholera to depend on a specific epidemic cause, proba-

bly unknown save in its effects.

2. This cause I believe to be introduced into the blood. When
there, it may, and probably does, act on the blood; but its most im-
portant, if not its primary action, is on the organic nervous system.

3. That the immediate effect of its action on this nervous system
is to impair or destroy its energy in a manner more or less marked,
and mediately or secondarily all the the organic functions which de-

pend on this nervous system.

4. That the destruction or withdrawal of this energy, or excitant

power, according to its completeness, in the same degree affects the

system of organs whose office it is to supply the various parts of the

body with nutriment or blood, namely, the heart and muscular ar-

teries, particularly the latter, which are at the threshold of the tis-

sues, and, as a consequence, we have failure, more or less, of those

intimate actions between the blood and tissues, on the proper per-

formance of which, the welfare of the organism depends, and that

the symptoms are prostration, paleness of the surface, ghastly ap-

pearance of the countenance, coldness, feeble action of the heart and
small vessels, feeble pulse, local congestions, collapse, failure of all

the true secretions, for xvant of a healthy supply of blood, and also

of that excitant energy on which they depend for successfuljworking,

no less truly than do the heart and muscular arteries.

5. That the essential cause of cholera is not retained excretory
matter, nor, necessarily, a change in the blood per se, but as has
been stated above; and that the primary or principal danger in this

disease is this profound affection of the organic nervous system, from
which the patient may die at once in collapse before discharges
occur.

6. But another danger arises secondarily, in most cases, that is

from the excessive discharges by which the blood becomes suddenly
so much impoverished and so viscid, as to render it alike unfit to

maintain life on the one hand, or, on the other, to circulate through
the capillaries. These discharges occur in the following manner

:

Blood is sent freely and abundantly to the abdominal viscera, or to
all those parts, the blood from which is collected by the portal vein.

The blood once in the portal vein, instead of passing as the blood
elsewhere does, unobstructed into the great blood channels which lead
directly to the heart, instead of this, I say, it is required to pass
through another^set 'of capillaries. Now, if what we have tried to

show is true, the small vessels in the intestinal walls (and especially
in the soft, yielding mucous membrane) have lost, in greater or less

measure, their contractile power, as they have everywhere, against
this anomalous condition of the portal circulation there is no help.
We have here a natural difficulty in the circulation experienced no
where else in the body save, probably, in the kidney.

If our conclusions above given are true, it is easy to see why the
blood is detained here as nowhere else. It is also easy to see, since
there is no interruption to the supply of blood to the abdominal
viscera, there must speedily be a great accumulation of blood in the

von xix.—30.
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vessels which ramify in the mucous membrane (we will say) of the

stomach, and bowels, and in the portal vessels. It is now easy to

see, if this state shall continue, that the time will soon come when
the vessels will inevitably relieve themselves by copious watery ex-

udation or effusions on the mucous membrane of the stomach and
bowels, and that this membrane thus congested will be somewhat ir-

ritable, to say the least, and that there will be vomiting and purging
of a watery fluid, which is nothing more nor less than the serum of

the blood, and that it will occur to an extent which will depend on a
variety of circumstances. The patient rapidly loses the watery part
of tbo blood which, in turn, in a way well understood, absorbs the

fluids from the tissues, and, as we would expect, the patient rapidly

emaciates, etc. It would hardly be expected of the liver, that it

would act under these circumstances, for obvious reasons. That bile,

therefore, should be absent from the discharges, is not surprising,

but a fairly deducible consequence. The same may be said of the
kidneys and urine.

From this excessive loss of water, the patient has a raging thirst;

but any one acquainted with the principles of osmosis, will see it is

impossible much water should be absorbed from a surface, or a mu-
cous membrane, from which water is oozing out in streams, as one
might not inappropriately say. What has been said about water,

may be also said of medicines.

When the nervous system recovers from the shock (if I may so

speak) experienced, the heart and muscular arteries, and various se-

creting organs, etc., resume, pari passu, their functions. The pulse
returns, the portal circulation is restored, the discharges cease, the
secretions reappear, remedies begin to have their appropriate effects,

and so on to recovery, many times in a space far too short (from the
inception of the disease until recovery) for us to suppose it essenti-

ally a blood disease. Such, in view of the above conclusions, are my
views of the pathology of cholera.

Now, what shall be the treatment of cholera in the stage of col-

lapse which, in fully developed cases, is the only one of much im-
portance ?

1st. Remedies, administered in the ordinary way, give but feeble

promise of effect in this stage, as an appeal to experience will show.
The reason is obvious. If the intention is that the remedy shall be
absorbed from the stomach, and, in the blood, be carried through the
body, the state of the portal circulation, it is almost needless to say,

forbids it. Notwithstanding this, remedies might be employed, such
as calomel or powerful stimulants, such as will arouse the mucous
membrane and stimulate to contraction the engorged vessels, and,
possibly indirectly, the neighboring nervous centres.

2d. In view of the coldness of the surface and condition of its ca-

pillary circulation, we would employ heat, severe friction, and power-
ful external stimulants assidiously, to rouse the susceptibility of the
skin and promote the circulation in the surface of the body, and for

the jiurpose of rousing, indirectly, the nervous system, through irri-

tation and stimulation of a surface so large, and ordinarily so sensi-

tive, I would use the most efficient stimulants and irritants. But in

view of the probable state of the organic nervous system, which
calls for the most active and direct stimulation which can only be
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effectually made when stimulants are introduced into the blood, and
are carried in it to such parts of the organism as require their agency,

and in view of the state of the mucous membrane of the stomach,

etc., by which it is unfitted for absorption only impei'fectly, I say, in

view of all this, we may well look for some other channels through
which we may introduce such remedies as are required, or seem to be.

There are two or three ways in which this may be accomplished:
1st. By extensive faradization of various parts of the body, and

by currents sent in a variety of directions through the body.

2d. By inhalations, as of chloroform, ether, bromine, etc.

3d. By hypodermic injections. In this way wc may introduce be-

neath the skin, in many places, known quantities of various soluble

substances, such as morphia, strychnia, quinia, the active principles

of coffee and tea, etc., with the certain assurance they will be rapidly

absorbed by the flaccid vessels and carried to all parts of the body,
and in this way made to act speedily on those parts of the organism,
upon reaching which, with appropriate agencies, the fate of many
cases depends. Such, in brief, are my views of the pathology and
treatment of cholera.

To fully unfold or set forth the subject glanced at in this paper,
would require a series of essays.

The views advocated in this paper have been incidentally referred

to in a report, made to the Illinois State Medical Society, on “cere-

bro-spinal meningitis.” They are presented here because they are

deemed important, and especially in connexion with our expected
visitant— cholera, in which I have briefly tried to apply them; and
because they have not seemed to me, for some time past, to have
been sufficiently recognized by the profession.

It would be a pleasant task to apply these same principles to the
inflammatory process, in all its phases, in exudations and the like,

and various pathological states, and see how far, if these principles be
admitted, the prevalent doctrines of inflammation are from the truth,

etc. But I have neither time nor the space for this .—Chicago Med.
Examiner, August, 18G6.

Art. XII.—On Night-Blindness.—By Dr. F. E. Junker.

R. HAYNES WALTON, in his interesting paper on night-

blindness, leaves the explanation of some of the features of

this complaint to other observers. Allow' me to give here the epi-

tome of my limited experience of this disease, which has come, in

various climates, within the range of my observation.

I propose to distinguish between genuine night-blindness, wrhich
is caused mostly by cosmical influences, and symptomatic night-
blindness, whether accompanying other diseases or the consequence
of pathological processes.

The true form consists in the temporary, more or less complete,
suspension of vision after sunset, during twilight and night, in arti-

ficial light, and even in dim daylight. It is caused in most instances,
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as in the case reported by Mr. Haynes Walton, by a more or less

continuous hypersestliesia and consequent over-fatigue of the retina,

and is a phenomenon very analogous to a common occurrence •within

everybody’s experience. When passing from the bright sunlight

into the deep shade, or from a highly-illuminated room into a

darker place, we are at first unable to see distinctly—sometimes
even cannot see at all—for a longer or shorter time, according to

.
the difference of intensity of light. The degree of light in the
darker place is insufficient to react on our retina until it has recover-

ed from the effect of over-fatigue by previous brightness. The same
is the case if our eyes have been long fixed on a bright white sur-

face—for example, a whitewashed wall, or a field covered with snow
with the sun shining on it. Our vision will become dimmed after

some time, and a dark mist will alternate with the dazzling object.

If we return afterwards into a moderately-lighted room, or into the

shade, we may be what is commonly called snow-blind for a longer

or shorter time, according to circumstances.

This explanation, I believe, holds good for the night-blindness of

sailors, soldiers, etc., who have been exposed to the glaring sunlight

in the tropics, principally when reflected by the glittering sea or

from white sandy plains or rocks unvariegated by verdure or the

shade of vegetation.

I feel, therefore, inclined to regard night and snow-blindness as

analogous diseases, and as the effects of nearly identical causes.

In the winter of 1861 a part of the crew of a large transport ship,

which conveyed troops under order to Canada, to Nova Scotia and
New Brunswick, after an unusually long, boisterous and foggy voy-

age, had leave to go on shore on a bright, fine day. They had a

several hours’ drive in sleighs; and after their return on board three

men were brought to me affected with snow-blindness. They being
perfectly sober, the suspicion that rum had something to do with
their impaired vision fell to the ground. Their pupils were slightly

dilated and rather sluggish. On examination with the ophthalmo-
scope, I could not discover anything abnormal except incipient liy-

peraemia of the retina. The macula lutea was quite normal. They
complained of frontal headache. They were not absolutely blind;

they were able to distinguish large objects as through a mist. This
state lasted without alteration during the next two days, and then
gradually improved. Two returned to work on the sixth and one on
the seventh day.

Several cases of night-blindness came under my observation at

sea and on shore in the tropical latitudes of America. The patients

were mostly young men, either on their first voyage or recently

arrived. Among them were exceptionally two or three acclimatised

old residents. They were all white men. I never saw negroes
affected with night-blindness, although they rather like affecting any
disease which they happen to observe in a white man. They expose
their bare heads to the fiercest sun without fear of injurious conse-

quences, but they never venture into the moonlight without the pro-

tection of the broadest-brimmed hat within their reach. These
children of the sun are afraid of the moon and being struck with
moon-blindness.
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In some of the above cases night-blindness was the only com-
plaint, without any other symptoms

;
in others there were sick head-

ache, giddiness and constipation, the usual consequences of expo-

sure to the sun. Dilatation (in one cese only spasmodic contraction)

*of the pupil, hypersemia of the retina, and injection of the con-

junctiva, constituted the alterations in the eye. The affection soon

yielded to a simple symptomatic treatment and proper precautions

against future exposure.

But there is another kind of genuine nyctalopia from quite differ-

ent causes. In low marshy localities, where ague and other malaria-

fevers are prevalent when cool nights succeed hot days, in the

tropics as well as in more temperate climates, cases of night-blind-

ness are met with either in its genuine form or with intermittent

fever. I shall here speak only of the former. In such cases I found
the retina slightly discolored, and the vitreous humor somewhat
cloudy-opaque. The patients are generally from the poorer classes,

ill-fed and badly housed, living close to banks of rivers, near marshes
and artificially irrigated fields. I have seen cases of this form of

nyctalopia in the rice-fields of Lombardy, on the Chagres River in

the isthmus of Panama, in Nicaragua, at Tampico in Mexico, and
on the low banks of the Essequibo in Demerara. In the latter

country I found European settlers and Chinese and Bengalee coolies

among the sufferers; negroes appear to be exempt—at least I never
heard of any case amongst them. I hear also from good authorities

that such cases occur in the neighborhood of the two Hungarian
lakes, on the banks of the lower Danube and the Tlieiss, and in the
Pontine marshes. I recollect having seen a few cases among the
outdoor patients of the Ophthalmic Clinic, at Vienna, who came from
a village on a small island of the Danube. In the treatment of this

complaint we possess an almost specific remedy in camphor. Three
five-grain doses of it daily seldom failed, except in old cases com-
bined with ague, when quinine was resorted to.

Hitherto I have drawn from my own experience, but it will not be
out of place to mention here several other causes and forms of

night-blindness described by different authors, most of them, how-
ever, referring to what I call the symptomatic forms of night-
blindness.

Teissier (Schmidt’s Jahrb., vol. v., p. 229) observed nyctalopia in a
case of softening and atrophy of the optic nerve. But was it not
rather a symptom of incipient general blindness, where there is of

course greater torpidity of vision in deficient light ?

Chauffard
(
L’Institut

, 1837, No. 66) found in a soldier, who was
suffering from night-blindness during the last three months preced-
ing his death from enteritis, compression of the optic nerve by en-
larged vessels, extending from the foramen opticum to the retina,

hypersemia of the ciliary ganglion, enlargement of the arteria cen-
tralis, and extravasated blood between retina and clioroidea.

Jiingken, Pye and Carron du Villards record night-blindness in

“febris intermittens larvata” (the “dead ague” of the Lincolnshire
fens); Talford, Bramffeld and Ivrebel in scurvy; Cane (Dublin Jour-

nal, 1820, No. 53) in masturbation; Piringer in helminthiasis; Wittke
in ergotismus.
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Krebel, Fuss, Meissner and Lercke (Schmidt's Johrb., vol. xiv., p.

226) met with this disease at Kronstadt and Petersburg during
Lent, when the poorer classes live exclusively on coarse vegetable

food. Lerche observed during one Lent season two hundred and
seventy cases.

Larrey noticed it in cholera in different parts of France, and
ascribes its cause to “ stupeur ” of the ciliary ganglion and nerves

( Chirurg.' Clinique, 1837, vol. iv.), and also met with it in an epi-

demic form among soldiers encamped on the left bank of the

Rhine.
Night-blindness appeared, according to Casper

( Wochenschrift,

1837, No. 4), epidemic in an prphan asylum. Hysteria and bilious

attacks are also mentioned as causes of nyctalopia. In all these

cases the principal disease will be the object of the treatment.

I shall conclude with a few words on moon-blindness. It is a

popular belief that sleeping in the moonlight, principally in the open
air, produces this peculiar affection. I never met with a reliable

authority for its real existence. May it not rather be the startling

effect of light on some persons suddenly aroused from a deep sleep ?

They awake stupefied, incapable of seeing and of speaking coherent-

ly. A common bedroom candle has the same effect on them. If

called up in a dark room, no such effect is observed. There are per-

sons who cannot sleep with a night-light, and awake when the

moonbeams fall on their bed.

The belief that sleeping in moonlight in the open air produces,

besides moon-blindness, also rheumatism, has more foundation. I

feel rather inclined to consider the dew which falls more profusely

in clear moon-nights than when the sky is overcast, and saturates

the clothes of the sleeper (who, perhaps lightly clad, escaped from
the indoor sultriness of a warm summer night into the open ah-,

and exposed himself to one of the causes of rheumatism), as the

real cause.

—

Med. Times & Gaz., July 21, 1865.

Art. NILE .—Resemblance between Cattle Plague and Small Pox. By
Charles Murchison, M. D., F. R. C. P.

I
N my first commclnication, after describing the points of resem-

blance between cattle plague and small pox, I wrote as follows:

“These considerations may not be sufficient to establish absolutely

the pathological identity of rinderpest and variola, but they unques-
tionably point to a very close analogy between them. The object of

this communication, however, is not to insist that the two diseases are

pathological equivalents, but to enlist the assistance of the medical
profession in clearing up the matter. The mode of procedure is

obvious and sufficiently simple. It is to produce cow-pox in cattle

by inoculating them on the one hand with vaccine lymph, and on the

other with the matter of human variola; and afterwards to ascertain

if they be proof against the prevalent plague, or if the course of the

rinderpest be thereby modified.” During the last five weeks nurner-
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ous experiments of the nature here indicated have been performed

in various parts of the country. Many of these experiments are

still in progress
;
but enough, in my opinion, to show that vaccination

confers no permanent immunity from the cattle plague. The unfa-

vorable cases reported in my last communication would prepare the

readers of The Lancet for this announcement. It is true that many
cases have been reported where recourse to vaccination has had the

immediate effect of arresting the progress of rinderpest in a herd,

the cattle that have been successfully vaccinated, and they alone,

escaping the disease. But further experience has proved that, after

the effects of the vaccination have passed off, these animals are liable,

on fresh exposure, to contract rinderpest, and to die of it.

The vaccinated calf belonging to Mr. Tollemache, of Dorfold Hall,

which was exposed to the severe test described in my former com-
munication, died of rinderpest on Thursday, the 25th ult., or the

eighth day of the disease.

Two of the ten cows belonging to Mr. Tollemache which were
vaccinated in December, at the time that six others died of rinder-

pest, were also seized with the disease on the 20th and 25th of Jan-
uary, and on the 25th the cow first seized was very ill.

On Jan. 15th the Earl of Airlie sent an ox and a heifer which had
been vaccinated on Jan. 6th, and in which the vaccination had been
successful, and also an unvaccinated ox, to an infected farm. On
Jan. 29th the vaccinated one was dead of rinderpest, and the unvac-
cinated one was very ill with it. With the exception of slight cough,
the vaccinated heifer had not presented any symptom of rinderpest,

and was still to ail appearances well.

On January 7th, Mr. Harper, surgeon of Holbeach, vaccinated two
heifers. In both the operation was successful. On January 18th
they were removed to two separate yards, where beasts were dying
of the cattle plague. Both were taken with rinderpest on January
23d, the sixth day of exposure, and died on January 27th.

Other cases of an unfavorable nature were reported in my last

communication; but perhaps the most conclusive experiment is that
which has been conducted by professor Varnell at the Royal Veter-
inary College. Two cows which had been vaccinated in the country
by Mr. Acton were brought to the College. Both of them showed
signs of successful vaccination, and one of them on arrival had three
good vaccine vesicles. On Saturday, January 20th, one of these
cows was inoculated with rinderpest matter from a calf (that had
contracted the disease by inoculation with diluted rinderpest matter
from a sheep), and the other cow was shut up in a loose box with
the same calf. Within twenty-four hours the caff died. Symptoms
of rinderpest showed themselves in the first-mentioned cow on Thurs-
day, the 25th, or the sixth day, and in the second cow on the follow-

ing day. In the former case the disease appeared to set in severely
from the first, and on Jan. 30th the animal died. On the same date
the disease in the other cow appeared to be running a slower, but
probably not less certain course.

The experiment announced last month of vaccinating eight cows,
four of which had passed through rinderpest, while the other four
never had the disease, has for the present proved a failure. The
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vaccination was not successful in any of the cases, owing probably
to the vaccine vesicle which supplied the lymph being too advanced.*
From what has been stated it follows that the hopes reposed in

vaccination as a prophylactic against the cattle plague have not been
realized. In a practical point of view, therefore, it matters little for

the present whether the cattle plague be regarded as a form of small-

pox or not. Our efforts to prevent it must still be restricted to abso-
lute isolation of one herd of cattle from another, and to urge upon
the Government and Parliament the necessity of completely suspend-
ing the movement of all live cattle throughout the country. But as

a matter of scientific interest the variolous nature of the cattle

plague is a subject still open for discussion.

To some, no doubt, the differences which unquestionably exist

between the cutaneous eruptions of the cattle plague and of human
small-pox will appear an insuperable objection to regarding the two
diseases as in any way related; but in this opinion I am not alto-

gether disposed to concur. Among the many points of resemblance
already referred to, that of their morbid anatomy deserves their

especial mention, and on this head I cannot do better than to quote
the words of Dr. Bristowe, wdio has reported on the morbid anatomy
of the cattle plague to the Royal Commission. Although believing

the cutaneous eruption of rinderpest to be essentially different from
that of small-pox, he writes as follows:—“No one acquainted with
the morbid anatomy of small-pox could fail, on examining cows dead
of cattle plague to be struck with the close resemblance which exists

between these two diseases in regard to their morbid anatomy.
Allowing for the absence from the human being of the first three
stomachs of the cow, the description of the internal lesions observa-
ble in the cattle plague might serve exactly for the description of the
internal lesions in small-pox. This fact struck me at the very first

post-mortem of a cow on which I was engaged before even I had
any suspicion that there was an eruption on the skin at all resembling
that of small-pox.”

Reference has already been made to the small-pox of sheep, which
has an important bearing on the subject under discussion. This
disease owes its name to the ernption that appears on the skin,

which, however, differs in many important particulars from that of

human small-pox. The papulse, in place of being small and acumin-
ated, are very large and fiat; while the vesicles are rarely umbilicated,

and seldom pass into pustules. “ The papulae, for instance,” says Dr.
W. Budd, “ are much broader in the sheep, varying in breadth from
that of a four-penny piece to that of a shilling

;
having the appear-

ance of large flat warts, occupying the whole thickness of the skin,

and embedded in it.” Mr. Ceely, we are informed by Prof. Simonds,
“ when he first saw the ovine crusts, felt doubtful of the correctness

of the term pustule, as applied to the eruption; and has satisfied

himself that it is not essentially a pustular disease, but that it is

vesicular.” Prof. Simonds adds: “ The formation of pustules, as we
consider, ought to be regarded rather as an adventitious than an

* In the elaborate Report oil Vaccine qnd Variola recently published by a French Commission,
it is stated that, in order to vaccinate successfully from cow to cow, it is necessary to open the
vesicle between the third and seventh day, and that when the lymph is most copious, on the eighth
or ninth day, it has lost its virulence.
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essential feature of the disease.”* The eruption of so-called sheep’s

small-pox, then, is far from being identical with that of the small-

pox of man. A more important ground of distinction remains to

be considered. It has been satisfactorily proved that both vaccina-

tion and variolation have no power over the small-pox of sheep.

The experiments of Mr. Marson and Prof. Simonds, conducted for

Government on a most extensive scale, show that both vaccination

and variolation of sheep, even when successful, in no way diminish

the liability to or the mortality of ovine variola; and, what is even
more remarkable, that a second action of the vaccine virus is fully

equal to the first, by which it appears to be in no way influenced.

Similar results have been obtained by Valois, Hurtrel, D’Arboval,

and other French experimenters. The vaccine virus has no special

action upon the organisms of sheep, as after successful vaccination

they are still open to the influence of the vaccine virus, as well as to

that of their own particular form of variola.f It is obvious, there-

fore, that what is called the small-pox of sheep differs essentially

from the small-pox of man.
In cattle, there are grounds for believing that vaccination does

produce a specific change in the constitution which interferes with
the success of a second vaccination. Although there is a common
impression that cows are liable to several attacks of cow-pox in the

course of their lives, it is possible that the spurious has been mis-

taken for the true pox; and, in the experiments recently conducted
in France by Messrs. Chauveau, Vienosis, and Meynet, a second
vaccination always failed to take effect. These experiments, how-
ever, were not on a large scale, and require confirmation. But, on
the supposition that cattle are liable, like sheep, to a severe and fatal

form of small-pox, does it of necessity follow that vaccination ought
to afford to them the same protection that it does to man from
human small-pox?

The answer to this question involves considerations which strike

at the very root of the ordinarily accepted views as to the relations

between vaccinia and variola, and with regard to which, in the
present state of our knowledge, it would be premature to form any
decided opinion. Many, no doubt, will think it almost heresy to

throw any doubt on what has long been regarded as a canon of

medical belief
;
but, however unpleasant it may be to have old-estab-

lished views in any way shaken, we must not shut our eyes to facts

which have recently been brought to light. These facts must either

be admitted, explained, or refuted. The current doctrine, which
originated with Jenner, is that vaccinia is merely a mild form of

human variola;^ Jenner, in fact, named it “ variolas vaccinias,” or the
small-pox of the cow. What was a matter of theory on the part of

Jenner, is generally believed to have been converted into fact by the
subsequent researches of Dr. Gassner, of Gunzburg, Dr. Thiele, of

Ivasan, in Russia, and of our countrymen, Mr. Ccely and Mr. Badcock.

* Simonds on Variola O vina. pp. 78, 79. 1S48.

t Report of Experiments made under direction of the Lords of the Council as to the Vaccina-
tion ot Sheep. London, 18G4.

X Certain of the arguments, indeed, in my former papers, are based on this doctrine. It is only
within the last fortnight that the experiments recently pci formed in France have come under my
notice.

VOL. xix.— 31.
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According to the experiments of these gentlemen, inoculation of

the cow with the matter of human small pox produces, not small-

pox, but ordinary vaccinia, with which children may be successfully

vaccinated. After many fruitless attempts, Mr. Ceely twice succeeded
in arriving at this important result; while, during the last twenty
years, Mr. Badcock has again and again derived fresh stocks of vac-

cine lymph from variolated cows, has vaccinated with such lymph
more than 14,000 persons, and has furnished supplies of it to more
than 400 medical practitioners.

The view now stated has not wanted opponents since the time it

was first promulgated by Jenner. Even the late Dr. George Gregory,
for many years physician to the Small-pox Hospital, with a full

knowledge of Mr. Ceely’s experiments, expressed himself thus:

—

“ I demur to the theory of identity, and hold that small-pox and
cow-pox are antagonistic affections—that cow-pox, instead of being,

as Dr. Baron maintains, of a variolous, is, in fact, of an anti-variolous

nature.”t Dr. Gregory’s opinion on this matter is strengthened by
the following considerations

:

1. It has been repeatedly found that, in persons vaccinated while

small-pox is latent in the system, the two affections proceed simulta-

neously, and that lymph taken from a vaccine vesicle, with a concur-

rent small-pox eruption, produces in other individuals nothing more
than ordinary cow-pox. Dr. Gregory mentions a case in point,

where a lancet charged with lymph from the vaccine vesicle produced
cow-pox, while another lancet charged with matter from a variolous

pustule, formed with the vaccine areola, communicated small-pox.

On the supposition that the poisons of vaccinia and variola are

essentially the same, it is difficult to understand why they remain so

distinct in the same body at one time.

2. In 1836 an American physician, Dr. John C. Martin, inoculated

some variolous matter, taken from a pock upon the body of a man
who died of variola, into a cow’s udder, and subsequently vaccinated

about fifty persons with matter derived from the cow. Most of those

so inoculated were attacked with variola, and three died. The result

caused great excitement and consternation. Dr. Martin was ruined

and soon became insane. The facts were carefully investigated at

the time by several men; but, for obvious reasons, have only been
recently published.

£

3. The most important facts bearing on the question are contained
in a Report published last year by a committee of the Societe des

Sciences Medicates de Lyon, and consisting of Prof. Cliauveau and
MM. Viennois and Meynet. The Report is entitled “Vaccine et

Variole, nouvelle Etude Experimenta-le sur la Question de l’ldentite

de ces deux Affections,” and contains the results of the most elabor-

ate series of experiments on the subject that has yet been made.
The conclusion arrived at is, that human small-pox and cow-pox are

two distinct affections which are mutually antagonistic; and this con-

clusion is based on the following facts: 1. The inoculation of cattle

with the matter of human variola produced in their experiments
nothing like the local effects of cow-pox, but merely minute red

t Lectures on the Eruptive Fevers, 1843.

1 Edin. Med. Journ
,
July, 1860, p. 74 .



Retained Placent.e in Abortions. 243

papules, which might readily have been overlooked, but which were
proved to be specific, by the facts that cattlG thus treated were in-

susceptible of vaccination, that a like effect could not be produced
in vaccinated cattle, and that the affection could be transmitted from
cow to cow and from the cow to a child. 2. "When children were
inoculated with variolous matter thus passed through the system of

a cow, the result was not vaccinia, but a very modified form of variola,

the eruption not being limited to the part inoculated, and being in

two instances apparently communicated by infection to persons in

health. The French experimenters are of opinion that Dr. Thiele

and Mr. Ceely have obtained merely a modified form of variola, and
not vaccinia, by passing the matter of human small-pox through the

system of the cow. There are some grounds for believing that the
“ vaccine matter ” obtained in this way by Dr. Thiele may be really

a varioloid matter, inasmuch as he maintains that the virus of human
small-pox diluted with icarm milk and transmitted through several gen-

erations of human beings, comes at length to produce results similar to

what he has obtained bg vaccination. In one of Mr. Ceely’s cases, also,

the inoculation of the human subject -with the fluid of a variolous

vesicle in a cow was followed by a general papulo-vesicular eruptionA
It is difficult, however, to reconcile the results arrived at by the

French experimenters with the fact that the lymph obtained by
Messrs. Ceely and Badcock by the variolation of cows has been used
during many years in this country for the purposes of vaccination.

Another remarkable circumstance is that the French experimenters

seem to have succeeded in variolating cows according to their fash-

ion without any difficulty; while both Mr. Ceely and Mr. Badcock
have succeeded in producing what they considered essential—viz, a

vaccine vesicle—in an extremely small proportion of the annuals
experimented on.y

It would be premature to draw any conclusion from facts of so

contradictory a character recorded by experienced observers; bnt the

circumstances now mentioned are not without importance in any
discussion concerning the pathological relation of the cattle plague
and small-pox.

—

London Lancet, July, 1866.

©fcstctnt practice.

Art. XIY.—

“

Retained Placentae” in Abortions. By C. B. Suckling, M_
D., Senior Surgeon-Accoucheur, Queen’s Hospital, Birmingham.

M J., aged 29, married
;

fifth child
;

six months advanced in

. pregnancy; has hitherto carried her foetus to the full time
of utero-gestation. She was taken with uterine pains early on Satur-
day morning, February 9, 1866, which continued on and off until I

* Trans, of the I’rov. Med. and Surg. Assoc., vol. viii., 1840, p. 401.

t The reader is also referred to a memoir by M. Auzias-Turenne, entitled: “ La Variole et la
Vaccine ne sont pas produites par un mettle l'rincipe Virulent. Recueil des Travaux de la Soci-
etc Med. Allcmande de Paris ” Paris, 1SG3, p. 101.
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was summoned to see her on the following Monday at 10, a. m. I

saw the patient at 10.30, and found she had had pain more or less

intense during the previous three days. She had lost but very little

blood. A vaginal examination, which is the only one to guide us to

an accurate diagnosis in these cases, was at once made. It revealed

the presence of the foetus in the vagina, and a patent state of the ex-

ternal opening of the os uteri. On removing the foetus, the umbili-

cal cord became detached from the placenta, three-fourths of it be-

ing left adherent to the foetus, and the remaining fourth to the after-

birth. This severance was afterwards found to be owing to a state

of decomposition which had set in apparently at the time when the

pains had been lirst felt by the patient. As the after-birth could not
be felt, and as there was no flooding, after waiting a little time, I

adopted my usual course—plugged, and left the patient, promising
to return in the course of seven or eight hours; but I requested the

attendant to send for me immediately, should anything occur of an
alarming nature during my absence. When I visited the patient

again at the expiration of eight hours, I found she had been pretty

comfortable, free from pain, and had been soothed by sleep. She
told me she had suffered occasionally from pains, but they were of

short duration, and had given her but slight uneasiness. On remov-
ing the plug, the placenta came away with it, accompanied by a few
coagula of blood. There was very little flooding. It may be as well

here to remark that the plug I used consisted of shreds of linen—the

only available substance at hand.

This case I record as one of very many to illustrate a practice I

am in the habit of pursuing in the treatment of cases of abortion, in

which the retention of the placenta is a source of trouble and anxiety

to the accoucheur. Young practitioners especially have the notion

that, at all risks, the placenta should be removed before they leave

the patient, and that she is in imminent jeopardy if it be permitted

to remain longer than half an hour, or at the most three hours, and
they are apt—too apt when nature does not assist them in this much-
to-be-clesired end—to summon to their assistance the ready resources

of art, so abundantly supplied them by those skilful and ingenious

obstetricians whose mechanical inventions for this purpose are most
beautifully and cunningly contrived, andwho quite ignore the maxim
that “meddlesome midwifery is bad.” There are many such instru-

ments described in the various works on midwifery. The best of the

kind, I think, is the “wire crochet” of Dr. Dewees. With this we
could not do any harm, if we used the commonest precaution. But
I maintain that, in the majority of cases, the finger of an expert

practitioner and the vis medicatrix natural are more to be depended
upon than any artificial appliance.

When the placenta can be felt over the os uteri, the finger may be
passed around it, and by a little skilful manoeuvring it may readily

be detached and extracted
;
but I would not advise any prolonged at-

tempts to dislodge it, as by so doing the material parts may be much
irritated and the patient’s suffering greatly enhanced.

Plug and leave the case in the hands of nature. The kind of plug
you should use is a matter of no very great moment so long as it is

of a soft and yielding material, adapted to accommodate itself to the

parts. In cases of emergency, where no time can with safety bo
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wasted, you will be glad to avail yourselves of a good silk handker-

chief, aud this I have found to make an excellent tampon, answering

every needful purpose. Cotton wool is, perhaps, preferable. Small

pieces of sponge, about the size of a walnut, to which are attached

pieces of string, are those more generally recommended. One great

objection to them is, that when they become saturated with the foetid

discharge they become obnoxious to the patient, and are liable to

promote the accession of febrile symptoms. To prevent this, they

must not be kept too long in the vagina. Whatever plug we may
employ, we should take care that the whole of the vagina be well

filled, but not to such an extent as to cause, by distension, pain— (I

may remark here that, in midwifery operations we should always en-

deavor to avoid causing pain to the mother)—but so as to prevent

the discharge of blood from the uterus externally. Some may be

haunted by the idea that, although the plug is in situ, internal

haemorrhage may take place to an alarming extent, but I do not see

how this can occur to any great degree, when we bear in mind that

there is a small uterus, not large enough to admit the hand, partly

occupied by the placental mass, and the os uteri blocked up by the

artificial plug. In my own practice, when I adopted the treatment

I am describing, I have seldom met with haemorrhage that either

caused me any anxiety or created much depression of the system of

the mother. To recapitulate, I would recommend, in the treatment

of cases of retained placenta in abortion, the following points to be
observed:—1. If it be possible, remove the placenta by the finger;

the sooner this is effected the better, but do not rashly act, and do
not let the attempt last too long, as you have nothing to fear by its

retention. 2. Plug, and use that which you have readiest at hand,
but the sponge plug, in my opinion, is the best. 3. Wait eight, ten,

or twelve hours before you remove the plug, and you will generally

find, on removing it, that the after-birth either comes away with it,

or it is found lying in the vagina, from whence it may be easily with-

drawn.

—

Med. Times & Gazette, July 14, 18GG.

Art. XV.—Dressing of New Born Infants. By W. B. Fletcher,
M. D., Indianapolis.

I
F there be one custom of time-honored folly, which we have con-
tinued to this day in the -‘lying-in chamber,” it is that absurd

and cruel system of the first dressing. There is no reason for quot-
ing from the most ancient authors to find absurdity upon this point,

when our most recent text-books and lecturers give almost the same
directions. But even if they did not, how many physicians ever per-
sonally attend to this important point, whereby the comfort of the
child and mother are all at stake. In most cases, as soon as the child

is born and fhe cord divided, it is tied and the baby given to an em-
ployed nurse, some wise neighbor or friend. The question of “What
will she do with it ” may best be solved by watching her. First she
huddles it up in an old shawl or other garment. She is careful to
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cover its head, as though it were a young puppy she would smother

;

or rid the world of an infant cat. In a few moments, some one brings
water, soap and towels, and also a heap of old linen, and a trunk
full of new. The good woman now turns to the blazing tire, or the
hot stove, that the baby may not take cold, and while the youngster
implores with yells and cries, she bakes its tender skin on one side

while she dabbles its head, eyes, mouth and body with a vile solu-

tion of frequently very bad soap. After this ceremony has been past
(it matters not whether the child be cleaner than before) she turns

her attention to the cord, upon which she frequently deposits, slyly,

some pestiferous saliva, “ Its healin’,” she says, and now she follows

authority. 1st. She cuts or burns a hole in the centre of a bit of

cloth, through which she draws the cord; 2nd. She places a rag upon
this; 3rd. A rag upon that, and 4th. She puts on a “binder.” Now
it is upon this operation she prides herself, if she be a hireling, that

is the closeness and compactness with which she can pin the binder
round the expanding body of the infant

;
5tli. She puts on a little

garment, called a shirt, which is in fact without body, neck, or

sleeves, as far as protection goes
;
6th. She puts on the “ square

”

with more pins; 7tli. She pins on a “waist” with a long skirt; 8tli.

Another waist with a longer skirt
;

9tli. A dress. And now the baby
is presentable. The doctor sees it’s all right, and goes home. He
hears not within an hour the stifled screams of compressed lungs,

that with every breath are expanding the chest, and the nurse wisely

says it appears “colicky,” for which it must be drenched with some
damned decoction of catnip, sling, brandy, laudanum, water and
molasses, etc.

The next visit the nurse swears it’s a good child, only a little “ co-

licky,” but she can cure that, and away the doctor goes, where he

can not hear the little one cry, and see it dosed for screaming on ac-

count of the “ cord” having become a half putrid, half drying mass,

glued and ulcerating to the tender belly.

This picture may be overdrawn for some cases, or for some coun-

tries
|

(if there be any), where professional nurses are selected for

their intelligence, and not from the most “ vulgar ignorant.” One
thing I am sure of, and that is, upon carefully examining, you will

find some of the above named outrages, if not all of them, in force

at once.

In my experience, adopted in some sixty cases, I have found the

following method of procedure give the most comfort to all hands,

by giving the baby no excuse for those cries, which are hardly ever

heard if an infant is not uncomfortable.

My baby is first quickly washed by oiling the hand and rubbing

the parts to which the secretions have adhered, and then with a soft

cloth, soft water and trace of castile soap, and frequently with warm
water alone, the infant may be cleaned. Then I begin dressing.

1st. A bit of lint or linen, two inches square, is tied closely upon the

end of the cord like a cap; 2nd. The square, or diaper, of soft and
old material, is put on loosely with a diaper pin

;
3rd. A fine warm

flannel gown (like a woman’s night dress), with long sleeves, and
coming below the feet, is put 'on, and thus the baby is quickly and
comfortably dressed, and placed in its mother’s arms, where the
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temperature of her own body is food and strength for her new-born

babe, until the milk is secreted.

Let any physician try this plan, and he will meet with opposition

from every old lady in the land. “Why, doctor, its bowels will burst

out when it cries, if you don’t pin a binder on!” and a number of

similar excuses, for not being directed by the physician. But the

physician will be rewarded by finding the infants more clean, sleep-

ing more, and eating more than when uncomfortably dressed, and I

believe less liable to umbilical hernia and ulceration about the cord.

I have known children rescued from apparent suffocation by simply '

unpinning a close binder.

—

Cincinnati Lancet & Observer, July, 1866.

Art. XVI.

—

Abstract of a Paper on Procidentia Uteri: By Dr. J.

Marion Sims, Honorary fellow of the Obstetrical Society.

[Several separate and independent conditions must exist in a case ot‘ procidentia uteri. Thus,

there must always be a broad public arch, with very divergent rami and a relaxed perineum
;
and

then the axis of the uterus must be turned back in a line with that of the vagina and the pelvic

outlet; in other words, there must be a retroversion. With the uterus anteverted, a procidentia is

utterly impossible, be the attendant circumstances what they may.

—

Ed. Brait h.]

HUGUIER has written extensively ou procidentia uteri, and I

believe he was the first to point out the distinctive character-

istics of its anatomical peculiarities. He found elongation of the

cervix in all cases, either above or below the insertion of the vagina;

and he suggested and performed amputation of the neck of the uterus
in every case, and with great success.

I amputate the cervix only when its lower segment is too large or

too long, and projects so far into the vagina as to present a mechan-
ical obstacle to the retention of the uterus in situ when replaced.

If there should be elongation of the infravaginal cervix, amputation
is the remedy

;
but we often find procidentia without any extraordi-

nary elongation of the infravaginal portion of the cervix. There is

then nothing to amputate.
In these cases Mr. Baker Brown, Dr. Savage and others contract

the vulvar outlet by the perineal operation
;
but generally I prefer

to narrow the vagina above, which usually very effectually retains

the uterus in something like a normal position within the pelvis.

The idea of narrowing the vagina is by no means new. I suppose
we may justly claim it for the great Marshall Hall. However, I do
not think the operation ever succeeded till my own day, and this

success is due wholly to metallic sutures.

The author then described a case in which he observed that the
descent was not by the protrusion of the cervix uteri, but invariably
by a prolapse of the anterior wall of the vagina, which always pre-
ceded the cervix, and drew down the uterus. He noticed also that,

by pinching up the anterior wall of the vagina into a longitudinal
fold, the parts had no tendency whatever to come down

; and that
it was impossible for the patient to force them down, if the anterior
wall of the vagina was prevented from descending. Hence the idea
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of removing tlie redundant portion of the anterior wall of the vagi-

na; but “it did not occur to me to operate simply by removing
strips of vaginal mucous membrane. I seriously proposed to this

lady to make a complete vesico-vaginal fistula, by removing at one
blow, as it were, a large portion of the base of the bladder with the
anterior wall of the vagina, She agreed to it, and it was adopted.”
Proposing to excise the anterior wall of the vagina, I hooked it

up with a tenaculum, pulled it well towards the posterior wall, and
grasped the base of the mass thus elevated with a pair of curved
forceps made for the purpose, acting on the principle of Ricord’s
phymosis forceps, which held the parts firmly embraced, while with
scissors cutting under the forceps 1 removed, at once, a very large

portion of the anterior wall of the vagina. The portion removed
measured two inches and a half transversely, but two inches and five-

eighths longitudinally, and wras very thick. The chasm made by
this operation was fearful, the lateral retraction of the divided edges
being so great as to present at a superficial glance some difficulty in

bringing them together by sutures. There was, however, no trouble

whatever.
The bleeding was not profuse; but I at once rapidly filled the

chasm with cotton, to stop the hemorrhage by pressure. A few
few minutes sufficed for this

;
and then the tampon was removed for

the purpose of closing the edges of* the opening by transverse sut-

ures. My surprise was equalled only by my delight, when I found
that I had not succeeded in doing what I intended

;
for instead of

excising the base of the bladder with the anterior wall of the vagina,

I had, by the tenaculum, simply raised the hypertrophied vaginal

tissue up between the blades of the forceps, luckily separating it

from the lining membrane of the bladder, which remain intact.

Thus, by a mere accident, the operation was really far better than
if I had succeeded in accomplishing what theoretically I proposed
to do.

The lateral edges were brought together longitudinally by silver

sutures passed transversely. She was soon well, and is so to this

day. The operation was done nine years ago. This method of ope-

rating was continued till 1858, when an elderly woman, with an
enormous procidentia of fifteen or twenty years' standing, was sent

to the Woman’s Hospital by Dr. Duane, of Schenectady. It was a

very bad case indeed. I operated by the plan of simple denudation

over an immense surface
;
the parts were brought together and heal-

ed kindly; but I had not removed tissue enough, and there was a

considerable cystocele left, which required that she should use a

pessary; and then it was that I devised another method of opera-

ting. "instead of the broad scarification of the anterior wall of the

vagina, I simply removed the mucous membrane in the form of a Y,

the apex being near the neck of the bladder, the two arms extend-

ing up on the sides of the cervix uteri. These two denuded surfaces

were brougt together by silver sutures passed transversely, thus

making a longitudinal fold narrowing the vagina and crowding the

cervix backwards. This simple operation was thus repeatedly per-

formed, and always successfully, by Dr. Emmet and myself, at the

Woman’s Hospital, from 1858 to 1862, when I left New York.

In Paris I had occasion to perform it for Sir Joseph Olliffe, on an
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old lady sixty-live years of age, who had had procidentia for twenty
years. The parts united; the uterus was held in its place, and she

returned home in a fortnight. Her general health was very feeble,

in consequence of a long residence in India; and in two months the

whole cicatrix gradually gave way, and the procidentia was repro-

duced. This was the first and only case of failure that I had ever

seen after this method. The operation was subsequently repeated;

but this time, instead of a Y-shaped scarification, it was made in the

form of a trowel, the point presenting below, the shoulders above in

the anterior cul-de-sac. The denuded surfaces were brought together
by transverse silver sutures. A small portion of tissue was left un-
denuded, for the purpose of permitting the escape of any secretions

naturally forming in the shut pouch.
It is not my intention to draw a parallel between this and the

perineaj operation for procidentia. I only wish to add another
resource to our means of permanent cure in this distressing affec-

tion. So far then as mere surgical resources are concerned, we
have three processes from which to choose; always, of course, adapt-
ing this coiuse to the peculiar exigencies of the case.

1st. Amputation of the cervix, as recommended by HuguieT, when
its infravaginal portion is too long. I have often seen procidentia
cured by this alone.

2d. The perineal operation, as performed by Mr. Baker Brown,
Dr. Savage and others; and

3d. The operation of narrowing the vagina by the trowel or tri-

angular-shaped denudation on its anterior wall.

Dr. Sims, in reply to Dr. Aveling, said he left the undenuded por-
tion of mucous membrane near the cervix uteri, because this was
the most dependent part when the patient was lying down. In reply
to other speakers, he said that no one method of operating could be
applicable under all circumstances to all cases. If there was a lace-

rated perineum it was proper to restore it. If there was elongation
of the infravaginal portion of the cervix, then the proper operation
was amputation of the cervix, and this would probably be all that
was necessary in such cases. His friend, Dr. Eastlake, had shown
him a case of procidentia, two or three days ago, when it depended
entirely upon hypertrophic elongation of the lower segment of the
cervix, which projected at least two inches below the insertion of the
vagina. This patient had been the rounds of many of the hospitals

in London, and nothing had been done for her. The perineal ope-

ration and his own method were each equally powerless to remedy
such a case. Amputation here was the only resource. He had the
pleasure of operating on a patient of Dr. Henry Bennet’s a few
months ago, where the procidentia depended upon hypertropic elon-

gation of the cervix. The operation of amputation alone cured the
case. In the majority of cases of procidentia—in all those where a
vagina-cystocele formed the first stage of descent—he was satisfied

that the operation he had described, viz., that of narrowing the
vagina by forming a longitudinal fold of its tissue on the anterior

surface, reaching from the neck of the bladder to the neck of the
womb, would be one of the safest, simplest and best. As to me-
chanical means for such cases, he had seen the instruments fail which
Dr. Williams had shown us. He had seen cases in which Hodge’s

voi.. xix.— 32.
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lever, Meigs’s ring, globes, discs and air balls were all useless. In
some cases Zwanck’s pessary would answer; but no instrument could
be compared with his simple operation for a radical and permanent
cure. Besides this, there were many'who could not bear any me-
chanical apparatus. In old women the vagina was often so delicate

and tender that none of the ordinary forms of pessaries could be
borne. In such cases, if the patient would not submit to the ope-

ration, and could not wear an instrument, there was still one thing

left to palliate her condition, and that was, she could wear a tampon
of cotton, the size of an English walnut. It should be moistened
with glycerine, and introduced every morning, to be removed at

night.-—Obstetrical Transactions, Yol. vii., 1866, p. 238i

—

Brdithwdite,

July, 1866.

«

Art. XVII.

—

On Enlargements of the Uterus ivhich follow Abortions

}

Premature or Natural Confinements; with Cases: By Dr. Snow
Beck.

[Abstract of a paper read before the Obstetrical Society of London ]

THE author remarked that these enlargements had been long
recognized by pathological anatomists, and quoted some micro-

scopical observations by himself, and communicated to the Medical
Society of London in 1851, which showed that the pathological con -

dition essentially consisted in an enlargement of the muscular tissue

of the uterus, without the presence of any inflammatory dr hetero-

logous deposits. The causes were considered to depend chiefly upon
—(1) a want of complete and persistent contraction of the uterus,

which permitted an increased circulation of blood in the gravid
organ, and interfered with the changes which took place after partu-

rition; and (2) on the partiaUy developed state of the uterine tissue

in abortion, which appeared to be unfavorable to the development of

those changes necessary to its complete reduction in size. The en-

largement of itself gave rise to few and comparatively slight symp-
toms, unless it existed to such an extent as to be felt as a tumor in

the hypogastrium ;
but it rendered the patient liable to profuse hem-

orrhage, coming on suddenly and without appreciable cause. These
enlargements might exist for many months, or even for some years,

without any symptoms of importance
; but from the recurrence of

the catamenia, or other causes, congestion of the enlarged organ was
gradually induced; or congestive inflammation, which maybe either

of the whole or of any portion of the uterus, might take place, the

usual symptoms of uterine affection being then present. Amongst
the subsequent changes which took place were anteversion and retro-

version, with more or less bending of the organ, wiiich reduced it to

an indolent state, and rendered it very rebellious to treatmelit. The
modification of symptoms

(

thus produced wTas shown by the cases

recorded, and the physical examination of the organ detailed. The
author found that in these cases the uterus was equally enlarged,
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smooth, pyriform, the cavity enlarged, and the orifice open. The
sound readily passed to an extent varying from three to five or six

inches. When inflammation was added the organ became tender,

the arteries were felt to beat with more or less force, and the interior

became very sensitive. Subsequent and various alterations were
made: the lips became enlarged, often lobulated, projecting into the

vagina, red and raw in appearance, and bounded by a distinct line,

which marked the division between the mucous membrane of the

vagina and that of the uterus. It was this condition of the organ
which had been so frequently described as ulceration, although no
such morbid change actually existed. With respect to the treatment,

various cases were recorded, showing the importance of injecting the

cavity of the uterus with astringent lotions, and the safety -with

which it could be done, provided the actions of the uterus were per-

fectly quiescent. The cavity of the uterus being enlarged, and the

orifice open, impregnation readily took place; and the physiological

changes which followed were decidedly the best means of restoring

the organ to the healthy state. Congestion or inflammation, when
present, would have to be met by the usual means; and when the

uterus was in the hardened, modified condition, in addition to the

ordinary means of treatment, it would require some local stimulant

to rouse the local action, and enable the other remedies to act. For
this purpose cauterizing the lips with potassa cum calce had been
generally employed.

Dr. Barnes observed that he continued the practice of injecting a

solution of perchloride of iron into the uterus to arrest hemorrhage
after abortion and labor, and with excellent effect. He no longer
dreaded flooding as of old. So far he could illustrate by experience
the safety of intra-uterine injections. But he thought a more desi-

rable method of applying fluid styptics or caustics to the inner sur-

face of the uterus would be by swabbing; that is, soaking a bit of

sponge or cotton-wool in the liquid, and passing it into the cavity.

He had contrived an apparatus for this purpose. An excellent plan
of applying solid nitrate of silver was one he had learned from Sir

Benjamin Brodie. That eminent surgeon dipped a silver probe in

fused nitrate of silver, thus obtaining a thin stratum, which could
be passed freely and safely into a sinus. This was the safest way of
cauterizing the inner surface of the cervix or body of the uterus.

Dr. Greenhalgh said that Sir. J. Y. Simpson had described these
enlargements under the terms of subinvolution, or incomplete invo-

lution, of the uterus. He (Dr. Greenhalgh) quite agreed with the
author as to their frequency" and the obscurity of the local symptoms.
He regarded it as a common cause of sterility, but that where im-
pregnation resulted it was always curative, except when abortion
ensued. In this disease he had found the uterus enlarged, flabby
and ill-defined, the sound entering an enlarged cavity four inches,
and even seven inches and a half. He considered that hemorrhage
was not a frequent symptom in this disease, and, where it did exist,

was mainly attributable to some affection of the lining membrane of
the uterus. He advised, when hemorrhage was frequent or profuse,
so as to affect the general powers and resist the ordinary treatment,
the injection of the compound tincture of iodine into the uterus;
but laid great stress upon the importance of first freely dilating the
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internal us uteri, which dilatation in itself was more or less curative.
He had found resolvent and sedative pessaries of value, as also
douches of tepid and cold water with a Kennedy’s syringe, and med-
icated fluids. He likewise advocated the administration of tonics,

with the iodide of potassium and liquor of the ergot of rye, and al-

terative doses of bichloride of mercury. He relied greatly for suc-
cess upon improvement of the general health, out of some impair-
ment of which this affection frequently originated and persisted.

—

Lancet, March 17, 18GG, p. 288.

—

Braithivaite, July, 186G.

Art. XVni.—New Method of Inducing Premature Labor. By Lum-
ley Earle, M. D.

THE plan which I am going to submit to the notice of the profes-

sion is not intended to supersede all the well-knowm modes of

inducing labor, and probably a method never will be devised which
will be equally suitable, although it may be applicable, in all cases.

Medical men often have what they call “ a favorite ” method of

performing the operation, and adopt it in all instances; this I believe

to be a mistake. The plan selected should depend upon the nature
of the case

—

e. g. rupture of the membranes is preferable in severe

cases of general anasarca, which disease is generally associated with
dropsy of the amnion, and in accidental haemorrhage. Ergot is most
suitable in nervous women who obstinately refuse the use of “ in-

struments,” or any local means. Kiwisch’s method of injecting water
forcibly against the os uteri, ought to be exclusively used in those
rare cases in which such extensive deformity exists, or so large a tu-

mor fills up the cavity of the pelvis, that the os uteri cannot be
reached by the finger; and in retroversion of the uterus, if a cathe-

ter or other instrument cannot be insinuated within that organ. Dr.
Barnes’ india-rubber bags are most useful in all instances where it

is necessary to commence and terminate the labor in a few hours, as

in placenta prsevia, puerperal convulsions, etc. Separation of the

membranes from the wall of the uterus by passing an elastic cathe-

ter between the uterus and the membranes, and either leaving it

there, or removing it after having slightly moved it from side to side,

is best adapted to cases in which there is only a moderate contrac-

tion of the brim of the pelvis.

The new plan is intended to remove certain objections attached to

the two modes of inducing labor with an elastic catheter. The ob-

jections are these: If the catheter is simply passed between the mem-
branes and uterine wall, and moved from side to side, then removed,
it does not always induce uterine action, and it requires more mani-
pulative skill and experience than most practitioners possess. In the

hands of Dr. Arthur Farre, it has proved most successful; but in the
hands of others, it has often failed. If the catheter is passed in a
similar manner, and left in the uterus, and tied to the patient, al-

though it is much more certain in its action, the patient has to stay

in bed until labor comes on, as it \yould not be altogether safe for
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her to walk about with the instrument retained. It is very advisa-

ble that the patient should be able to go about her ordinary duties

until uterine action sets in, because her thoughts then are not so lia-

ble to be fixed exclusively upon the recent operation or the forth-

coming delivery.

The principle upon which the new method acts, is exactly the same
as that of the catheter— viz., by separation of the membranes and
irritation. The instruments consist of :

1. One or more pieces of native india-rubber tubing, one end of

which is closed and the other open. To the open extremity is at-

tached a piece of strong thread, to enable the tube to be removed
when necessary.

2. A whalebone sound or guide fourteen inches long, with a taper-

ing extremity, which must be made to fit the tube so loosely that, if

the two were inverted, the tube would fall off immediately. At the

same time, the point of the guide must not be made so fine as to en-

danger the structure of the india-rubber.

Labor should be induced as follows : Place one of the tubes on the
tapering end of the whalebone guide, which must be held lightly by
the right hand. Then, guided by one or two fingers of the left hand,
pass the tube into the os, and gently push it on between the mem-
branes and uterine wall for several inches, as far as it will go readily.

No more force should be used than is required in passing a cathe-

ter into the female bladder. If any resistance be met with, it should
be overcome by passing the tube in another direction. Lastly, slow-

ly remove the whalebone guide, leaving the tube in the uterus. One
or more tubes may be passed in the same way, but in a different

track. The patient need not be undressed, and, after remaining quiet

for about an hour, may get up. The hydrostatic pressure of the li-

quor amnii below the india-rubber tube or tubes will prevent them
from readily falling out of the uterus. If in twelve hours the tubes
are still in the uterus, and labor pains have been felt, they may be
removed by pulling the string. The string should be just long-

enough to hang about three inches out of the vulva, and the patient
should be warned not to let it get entangled in her clothes— in fact,

it would be better to pass it into the vagina.

The advantages of this method are:

1. Its safety both to mother and child. The india-rubber tubing
is soft and compressible, and during its passage into the uterus is

much less likely than the catheter to rupture the membranes on the
one hand, or to injure the uterus on the other.

2. The patient can walk about, retaining this small foreign body
in the uterus, without any risk.

3. The operation is very easy to perform, and does not require
more than ordinary skill.

4. It is not only safer than the catheter left in the uterus, but
probably more efficient

r

than the catheter when it is merely passed
into the uterus, and withdrawn after having been slightly moved
from side to side, as it acts both by separating the membranes and
also by irritation, not set up through any offensive emanation due to
decomposing fluids, but by the mere presence of a foreign body.

5. More than one tube can be passed into the uterus with safety.
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thereby separating tlie membranes more extensively, and setting up
irritation in more than one place.

6. The whalebone guide is preferable to a metallic sound, because
on account of its flexibility, it facilitates the introduction of the in-

dia-rubber tube into the uterus. If any obstruction is met with, the
whalebone immediately bends, and the smooth and yielding nature
of the india-rubber causes it to take a more favorable direction.

I can only bring forward at present one case in proof of its effi-

ciency; and although it is unadvisable in most instances to imge the
value of a new method of treatment from its success in one case, I

consider this new plan to be an exception to the rule, as it is found-
ed upon an old principle which has been well tried and approved of.

From what I knew of the action of the catheter in the uterus, I felt

as certain as I could be, without trying it, that it would succeed, and
I should have been surprised if it had not.

Mrs, L., aged 37, is a married woman, residing in Newhall street.

The following is her obstetric history : The first two deliveries were
good. The third, fourth, and fifth were very bad, each increasing in

difficulty, but not instrumental. The sixth and seventh labors had
to be terminated by craniotomy, extraction with the forceps first

having been attempted. In the eighth pregnancy premature labor

was induced by Mr. Clay, of this town, and delivery effected by turn-

ing. In the ninth and tenth pregnancies I brought on labor both
times by passing an elastic catheter between the membranes and the

uterus.

The present was her eleventh pregnancy. According to her cal-

culations she had gone just seven months. I first intended to have
waited at least a fortnight before performing the operation, as her
children at the seventh month were unusually puny and weak, and
either were stillborn or died within twenty-four hours. On exami-
nation, however, I found her to be very large, as if she had very
nearly gone her full time. Only one foetal heart could be heard
beating, but there appeared to be two placental bruits, one at each
side of the fundus. The condition of the os was such as to confirm

the patient’s opinion that she was in the commencement of the

seventh month of gestation. My idea was that she was either car-

rying twins, or that there was dropsy of the amnion. Not feeling

certain, and fearing lest she should have miscalculated, I thought it

would be better to induce labor in a few days. Accordingly, on Sa-

turday, June 9, at 9:30, a. m., in the presence of Mr. George Jones,

who kindly gave me the benefit of his advice, I passed up two india-

rubber tubes between the membranes and the uterus. This was very
easily done, and the patient did not complain of pain. At 12, m.,

while walking about, one of the tubes came away. In passing the

second tube, I did not take particular care to pass it in a different

direction from that of the first, and it probably passed along the

same track, and, not being far from the os uteri, more readily came
away. At 7, p. m., the pains commenced, and were repeated at in-

tervals of about half an hour. At 104, p. m., I removed the remain-

ing tube. Like the first, it was full of blood mixed with a sero-gela-

tinous material, and there lyas also a slight discharge of the same
fluid, No particular change was noticeable in the condition of the

os, On visiting her next morning at 11:45, I was informed that the



Phytolacca Decondra. 255

pains noYV came on every quarter of an hour, were strong, and lasted

for some considerable time. The os was somewhat dilated, but not

sufficiently to enable the presentation to be made out. There was a

slight brownish discharge, which appeared like blood, which had un-

dergone a certain amount of extravasal change, mixed up with a ge-

latinous secretion. It waS not offensive in the least. At 6, p. m., I

was called to see her. The pains were recurring every five minutes,

and the os was dilated to the size of a florin. The finger could not
reach the presentation in the ordiiiary way, and therefore I did what
I always do when uncertain as to the position of the child— I pass-

ed up the hand into the vagina and felt the head presenting. At 9,

p, m., the os Yvas fully dilated. The membranes were very tough,

and I was obliged to rupture them with Lee’s trocar. The child was
born naturally at 9:40; it was alive, but very small and feeble. On
examination I felt the head of a second child presenting. The pains

soon recommenced, and each was attended with severe haemorrhage.-

i then ruptured the membranes, which were also so tough as to re-

quire the use of Lee’s troCar. As the haemorrhage continued not-

withstanding, and the head was still high up, not apparently making
any progress, I thought it advisable to deliver by turning. The se-

cond YVas stillborn, and the first died two hours after
;
both were

males. It was unfortunate that the case turned out to be one of

twins, as of course the children were smaller and more feeble than
if it had been a single birth. The mother made an uninterrupted
recovery.—Medical Tiriies & Gazette, July 14, 1866.

Catena iec&tca null IDfjarmaicg*

Art. XIX.—Phytolacca Decandra : By A. W. Griggs, M. D., West
Point, Georgia.

THE use of the root and berries of the phytdlacca decandra, as a
domestic remedy, and reputed therapeutic value of the same*

vouched for by many medical gentlemen of standing in the profes-

sion (and also by those not altogether orthodox), induce me to re-

sume the pen, and venture once more before your readers. You
will find in perusing the following report, that a certain train of

symptoms was observed, more like those produced by nux vomica
and its preparations than any that have yet been described, as result-

ing from the use of the poke. This will of course be a point of in-

terest to the therapeutist.

Without further prehminaries, allow me to state, that on the morn-
ing of the nineteenth of February last, at eight o’clock, I visited the
family of Mr. Wilson, nearly a mile distant, and was invited to ex-

amine and prescribe for his child—a male mute six years of agei

Was informed that an hour or so previously he had swalloYved a
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small quantity (fluid drachms two or three) of the tincture of the

root of the common poke. His extremities were stiff; hands flrmly

shut; feet extended and toes flexed; eyes bleared and dancing, pupils

contracted, inferior lids drawn down; teeth clenched; lips everted

and firm; muscular rigidity was general, and opisthotonos establish-

ed. The circulation numbered eighty-five beats per minute; pulse

soft and unresisting; temperature nearly natural; the respiration

difficult and oppressed
;
mucous rale distinctly audible anywhere in

the room. The contraction of the masseters precluded the idea of

addressing remedies per orem, and the amount of mucus in the

bronchia that of administering anaesthetics. A boy was dispatched

to the office for cupping case and mustard; returned at nine o’clock.

During the hour I had noticed increased muscular rigidity generally,

with convulsive action of the muscles of the face and neck (the chin

drawn closely down to the sternum); which Condition would last five

or ten minutes, to be succeeded by partial relaxation, and return in

twenty minutes more, with the same violence. Cold had been ap-

plied to the scalp, and I now proceeded to cup him freely over the

temples, the cervical and dorsal spine, and subsequently applied a

sinapism from atlas to sacrum. A stream of cold water was now
gently poured upon the head, almost constantly for an hour, when
the symptoms began to abate, the muscles gradually losing the

tetanic spasm, and complaint was made of the mustard. At noon he
was able to (brink a cup of sweet milk which was given. He then
slept twenty or twenty-five minutes (which he had not done before),

and was awakened by slight jerking and twitching of the muscles,

especially those of the inferior extremities. He also made sighs in-

dicating pain in the back of the head and in the stomach. The
water was reapplied, and another cup of milk given. The head
was then enveloped by wet towels, which were frequently changed,

and the milk allowed ad libititm. At four o’clock he again fell asleep,

and rested quietly for an hour and a half. The distressing symp-
toms had now almost entirely disappeared, and I left the patient,

having first Ordered a dose of castor oil to be given at bedtime, On
the following day the little boy was up and frolicsome, although sore

and somewhat stiffened. Nothing more Was prescribed, and he re-

covered without a return of any of the previously mentioned symp-
toms, and there was no sequela. In conclusion, I think it proper to

State that there was retention of urine for ten hours, and that

neither emesis nor catharsis took place in this case, until the latter

was prompted by the use of Castor oil; further, the slightest nausea

was not at any time observable.

Having positive proof that the patient had taken the drug, and
hothing else—not even breakfast—I was at first perplexed, knowing
that such symptoms in general had not been, before, ascribed to the

use of the phytolacca. [See U. S. Dispensatory.] Now was this an

idiosyncratic case ? Ground is here left for experiment and specu -

lation. From the views which I have long entertained as to the

pathology of rheumatism, and the known efficacy of the phytolacca

in controlling it, after the acute state has passed, I am greatly in-

clined to believe that the symptoms referred to in the case described

were such as might have befen reasonably expected to occur. I am
free to admit that we have for some time been at sea respecting the
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nature of rheumatism; and I cannot, in this article, do more than

allude to the fact that, agreeably to my experience, that plan of

treatment is most successful which is based upon the idea or belief

that the medulla spinalis is at fault. Therapeutics often dissipates

the darkness of pathology, although the latter, w hen understood,

invariably should direct the former. Thus you may understand
that, if the case here reported might be taken i'or a criterion so far

as the specific action of phytolacca is concerned, the pathology of

certain forms of rheumatism would be clear. I am apprised that

caution should mark every step in science—that we should not build

on an insecure foundation—and as before mentioned, that there is

here room for experiment and speculation; but, impressed by the

action of phytolacca in this case, and knowing its value in treating

rheumatism, and believing rheumatism for the most part due to dis-

order of the cerebro-spinal system, I cannot refrain from looking

further on, to inquire whether the tincture of the root of phytolacca

decandra may not some day be to strychnia what the tincture of

veratrum viride is now to tartarized antimony .—Atlanta Med. and
Surg. Jour., July, 1866.

Aet. XX.—A New Remedy in Gonorrhoea. By J. S. Pkettyman, M. D.,

of Milford, Del.

I
N July, 1859, while narrowly observing the effects of oil of erige-

ron administered in a fearful haemoptysis, I was led to suspect
that it would prove a useful remedy in the treatment of gonorrhoea.
Acting upon this presumption, I immediately commenced giving it

to a patient then under my care, in wdiose case all the vaunted spe-

cifics had most signally failed. He improved at once, and was
speedily cured. Since that date I have prescribed it in about fifty

cases, with unvarying success. It arrests the discharge in about
seventy-two hours, and effects a cure in from six to eight days. I do
not recommend it as a specific in all cases, but design merely to

bring it to the notice of the profession as an exceedingly valuable
medicine in this disease. Of course all scientific medical practice is

based upon the well-known pathological condition of the structures

involved, and this is our unerring guide. When, in recent cases, the
urethral inflammation is severe, my plan is to precede the remedy
with a full dose of some active hydragogue. A good formula is:

ff.—Pulv. sennse 3ij; pulv. jalapae 3j; pulv. aromaticis gr. x. M. Add
a gill of boiling water and a teaspoonful of sugar, and, w’hen suffi-

ciently cool, agitate, and swallow at a dose. As soon as this oper-
ates, give ten drops of the oil on sugar, and three hours later a full

dose of spts. aether, nit. in infus. altlieae, and so on every three hours
alternately, until the urethral irritation is allayed. Then leave off’ the
latter, and continue the oil until the cure is complete. If the case
is not recent, or there is but little urethral irritation, the oil alone is

sufficient.

I have used it also in combination with copaiba and other articles,

vol. xix—33
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and found such preparations to answer a good purpose, but no bet-

ter than the oil alone.

The oil which I use is reputed to be that of the Erigeron Canadense;
but I presume that from the Philadelphicum is equal, if not superior,

for this purpose.

—

Am. Jour. Med. Sciences, July, 1866.

Art. XXI.

—

Rliigolene, a Petroleum Naphtha for Producing Anaes-

thesia bij Freezing. Read before the Boston Society for Medical
Improvement, April 9th, 1866. By Henry J. Bigelow, M. D.,

Professor of Surgery in the Massachusetts Medical College.

THE above name is proposed, as convenient, to designate a petro-

leum naphtha boiling at 70° F., one of the most volatile

liquids obtained by the distillation of petroleum, and -which has
been applied to the production of cold, by evaporation. It is a

hydrocarbon, wholly destitute of oxygen, and is the lightest of all

known liquids, having a specific gravity of 0.625. It has been
shown that petroleum, vaporized and carefully condensed at dif-

ferent temperatures, offers a regular series of products which pre-

sent more material differences than that of their degree of volatility,

and that the present product is probably a combination of some of

the known products of petroleum with those volatile and gaseous
ones, not yet fully examined, and to which this fluid owes its great

volatility. A few of these combinations are already known in trade,

as benzolene, kerosene, kerosolene, gasolene, etc., all of them naph-
thas, but varying with different manufacturers. I procured, in

1861, a quantity of kerosolene of four different densities, and found
the lightest of them, the boiling point of which was about 90°, to

be an efficient amesthetic by inhalation. When it was learned here
that Mr. Richardson, of London, had produced a useful anaesthesia

by freezing through the agency of ether vapor, reducing the temper-
ature to 6° below zero, F., it occurred to me, that a very volatile

product of petroleum might be more sure to congeal the tissues,

besides being far less expensive, than ether. Mr. Merrill having, at

my request, manufactured a liquid, of Avliich the boiling point was
70°, F., it proved that the mercury was easily depressed by this

agent to 19'-’ below zero, and that the skin could, with certainty, be
frozen hard in five or ten seconds. A lower temperature might
doubtless be produced, were it not for the ice that surrounds the
bulb of the thermometer. This result may be approximately effec-

ted by the common and familiar “ spray producer,” the concentric

tubes of Mr. Richardson not being absolutely necessary to congeal
the tissues with the rliigolene, as in his experiment with common
ether. I have, for convenience, used a glass phial, through the cork
of which passes a metal tube for the fluid, the air-tube being out-

side, and bent at its extremity, so as to meet the fluid-tube at right

angles, at some distance from the neck of the bottle. Air is not
admitted to the bottle, as in Mr. Richardson’s apparatus, the vapor
of the rliigolene generated by the warmth of the hand applied
externally being sufficient to prevent a vacuum, and to ensue its
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free delivery: 15° below zero is easily produced by this apparatus.

The bottle, when not in use, should be kept tightly corked, a pre-

caution by no means superfluous, as the liquid readily loses its more
volatile parts by evaporation, leaving a denser and consequently less

efficient residue. In this and in several more expensive forms of

apparatus in metal, both with and without the concentric tubes, I

have found the sizes of 72 and 78 of Stubs’ steel-wire guage to

work well for the air and fluid orifices respectively; and it may be
added, that metal points reduced to sharp edges are preferable to

glass, which, by its non-conducting proprieties, allows the orifices to

become obstructed by frozen aqueous vapor.

Freezing by rhigolene is far more sure than by ether, as suggested

by Mr. Richardson, inasmuch as common ether, boiling only at

about 96°, instead of 70°, often fails to produe an adequate degree
of cold. The rhigolene is much more convenient and more easily

controlled than the freezing mixtures hitherto employed. Being-

quick in its action, inexpensive and comparatively odourless, it will

supersede general or local anaesthesia by ether or chloroform, for

small operations and in private houses. The opening of felons and
other abscesses, the removal of small tumors, small incisions, exci-

sions and evulsions, and perhaps the extraction of teeth, may be
thus effected with admirable ease and certainty; and for these pur-

poses surgeons will use it, as also, perhaps, for the relief of neu-
ralgia, chronic rheumatism, etc., and as a styptic, and for the

destruction by freezing of erectile and other growths. But for

large operations, it is obviously less convenient than general anaes-

thesia, and will never supersede it. Applied to the skin, a first

degree of congelation is evanescent; if protracted longer, it is fol-

lowed by redness^and desquamation, which may be possibly averted
by the local bleeding of an incision; but if continued or used on a
large scale, the dangers of frost-bite and mortification must be
imminent.

It may be superfluous to add, that both the liquid and the vapor
of rhigolene are inflammable.

—

Boston Med. and Surg. Journal.

—

Richmond Med. Jour., June, 1866.

Art. XXII.—On the Citric, Acetic, and Carbolic Acids in Cancer. By
Dr. John Barclay, Banff.

I
X the beginning of September of last year, a paragraph was point-
ed out to me in a newspaper setting forth the wonderfully bene-

ficial effects which had attended the use of citric acid in a case of
cancer; but I did not think of trying it, until a patient laboring under
a large and excessively painful and cancerous tumor of the neck, be-
hind the angle of the jaw, which from its size, situation, and the ex-
tent of its attachments, held out no hope of its successful removal by
the knife, requested me to allow her to make a trial of the acid, as
she said her clergyman had strongly recommended her to do so. I
at once assented, thinking it could have little effect either for good
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or for harm. But when I called a few days after, I was somewhat
surprised to find that since she had applied a lotion composed of a
drachm and a half of the acid, dissolved in eight ounces of water,

she had had almost no pain in the growth. This I w?as the more as-

tonished to hear, as nothing of the anodyne class seemed to have af-

forded the slightest relief from the pain before, with the exception

of the hypodermic injection of morphia, and even this, she said, did
not remove the pain so effectually as the citric acid lotion; and be-

sides, the relief from the latter was much more permanent. This
treatment was continued for some weeks, with the effect that the pa-
tient improved considerably in looks, health, and spirits; and to show
if this was really due to the change of remedy, I ordered her to dis-

continue the wash for a week, during which period of omission the

pain returned with as great severity as before, compelling the patient

to resume the application, which again brought relief along with it.

It now occurred to me, remembering the solvent power of acetic acid

over cancer cell walls, to try what effect that acid would have wrhen
applied to the tumor. By this time the skin had begun to give way,
and a sore to develope itself on the surface of the growth. I there-

fore ordered vinegar to be applied, and was glad to find that this

controlled the pain quite as well as the citric acid had done before.

Dr. Manson, the senior surgeon of Chalmers’ hospital, in this place,

who had used the citric acid lotion with equally beneficial results in

another case of cancer (this time of the breast, and totally unsuited
for excision from its extent, adjacent glandular enlargement, and the

length of time it had existed), now changed it for the vinegar appli-

cation, and he had no reason to be disappointed, for he found that

its anodyne power was equal to that of the citric acid, and also that

it possessed advantages which the acid formerly used by us possess-

ed in a very much more slight degree. In the case of the wounds in

the breast, which were numerous, and all partaking of the characters

of cancerous sores in a most marked degree, it was noticed that after

the application of the citric acid, the “ thick, serrated and everted

edges ” did not seem quite so thick
;
serrated and everted as before,

but looked thinner, softer, and with less induration around them.

But, and as I hoped would turn out to be the case, the application

of the acetic acid lotion, gradually increased.in strength from that

of common vinegar upwards, produced in this way a much more
marked effect, for the edges began to thin down much more rapidly,

granulations of a seemingly healthy character arose in the centre of

the wound, all fetor disappeared from the discharge, and even at-

tempts at cicatrization began to take place, sufficient in several of

the smaller ulcers to close them in altogether.

The acetic in varying degrees of strength had nowr been used for

a month in both cases, and looking back over this period, and over

the month during which the citric acid had been used, to the condi-

tion of both patients previous to the use of these remedies, we were
of opinion that not only had them state of health, and the appear-

ance of the disease in each, not become worse, but that both had most
sensibly improved. Both patients ate and slept much better than
before, and were able to go ffbout their usual household occupations

with ease and comfort. The tumor in the neck had become decided-

ly less, there were attempts at a skin-forming process at several
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points on the edges of the sore, and pain in it was reduced to a mi-

nimum. As for the case of the breast, the woman had so much im-

proved in health, that it would have been difficult to recognize in her

the same thin, cachetic-looking creature of three months back, for

her cachetic look had wholly disappeared, and no one by looking at

her now, could have supposed that she labored under a disease of

such a serious nature, and which had progressed so far. The tumor
itself was no larger than it was three months before, perhaps rather

smaller, and several of the smaller sores had healed over entirely.

And now it was resolved to try the effect of carbolic acid in the

above cases, and this was commenced on December 28th of last year.

About this time, two other cases of cancer applied for advice. The
one was an extensive tumor of the neck of the uterus, and implicat-

ing the whole of the vagina, accompanied by very great pain, and a

most profuse and exceedingly fetid discharge. Indeed, so fetid was
the discharge, that no one could stay even for a short time in the

room with the patient. The other was an enormous schirrous tumor
of the breast, of very rapid growth. It had been in existence only

four months, and already it extended from the floor of the armpit

almost to the sternum. The subject of it had been in one of the

largest of our provincial hospitals, and had got nothing, either there

or anywhere else, which gave her any relief from the extreme pain

and the horrible fetor of the discharge. The carbolic acid in the

form of a very dilute lotion (FL Acidi carbolici, 3 iss— 3 ij.
;
spiritus

vini rectificati f j.; aqiue ad lbij.) was ordered in all four cases, with

the following results:

In the case of the tumor behind the jaw, the lotion was about as

effectual in relieving the pain as either the citric or acetic acid lotions.

Applied in this weak state, its solvent effect was much the same as

'

that of the citric acid; but applied in a more concentrated form, the

effect was a most vigorous eating away of the tumor, and with much
greater rapidity than by the two acids formerly used. But there

were very feeble attempts at skinning under the use of the dilute

carbolic acid in this case, and none of course when the strong acid

was employed.
In the case of the mammary tumor, which had been treated before

by the citric and acetic acids, the report was that the pain was as ef-

fectually controlled by the carbolic acid as by either of the other two;
that under its use the “thick, serrated and everted edges” disappear-

ed much more rapidly than with the other two
;
and that when the

weak solution was employed, cicatrization was seen going on over
many of the sores, wherever the cancerous excrescences were eaten
down to below the level of the surrounding skin. In the case of the
disease of the uterus and vagina, the effect was equally striking;

whenever the weak lotion was employed the pain almost entirely dis-

appeared, and with it the horribly offensive discharge. The poor
woman, from wishing herself dead, began to have her spirits raised,

to eat and sleep well, and now no fetor was perceived by those in the
room with her. And the general improvement in her appearance was
beginning to be visible, when a severe attack of hiemorrhage nearly
carried her off, since which time her progress towards recovery has
been very slight. •

A like result was obtained in the fourth case, that of the large
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mammary tumor. The pain, instantly on the application of the car-

bolic acid lotion, disappeared as if by magic, and the fetor of the dis-

charge was very much lessened. The tumor was extirpated a few
days after the application of the acid, and the case has gone on well

since.

Two or three more cases of cancer of the breast had the carbolic

acid lotion applied, but the patients live at a distance, and no report

has been received from them.
I may mention that, on treating cancer-cells under the microscope

with acetic and carbolic acids in varying degrees of dilution, I found
that, in about equal strength, the carbolic acid dissolved the cells

much more rapidly and effectually than the acetic acid, and caused
the nucleus also to disappear almost entirely when applied in a con-
centrated state.

From the above experiments with the three acids, then, it appears
that they have about an equal effect in removing pain in cancerous
growths; that the carbolic acid has a powerful effect in correcting the

offensive fetor of cancerous discharges; and that they all have a sol-

vent effect on cancerous tissue— the citric acid least, the acetic next
in degree, and the carbolic most powerful .—(British Medical Journal,

April 21, 1866, p. 409.)

—

Braithivaite, July, 1866.

Art. XXIII .—Chloroform as an Internal Remedy

:

By A. P. Merrill,

M. D., New York City.

AT the last Commencement of the Bellevue Hospital Medical
College, the chosen orator of the occasion, who announced

himself as neither an allopath nor a homoeopath, neither heroic nor
expectant, but only a lawyer, made the startling suggestion, that the

three learned professions are daily lessening their importance, by the

liberal and enlightened course of their instructions. As the cele-

brated teacher, Fenelon, by his skillful instruction of the Dauphin,
made his services unnecessary to the King, so do the most skillful

theological, legal and medical teachers of the present day, in some
degree, supersede the necessity of their future labors, by enlighten-

ing mankind in regard to all the practical principles of their several

branches of learning. But whatever may be true in regard to the-

ology and law, it cannot be doubted that medical men are slow to

believe that the value of their services is ever to be thus lessened,

much less dispensed with. Yet there is abundant reason to believe

that the tendency of all liberal instruction in medicine is, to inform

the masses of mankind in regard to what have been hidden secrets

of professional knowledge, and so to shape the practice of the heal-

ing art as to bring it somewhat largely within the comprehension of

the non-professional.

Under the inffuence of liberal-minded men, anatomy, physiology

and chemistry have become' common studies of the rising generation

in our country, and children in our public schools are permitted to'

imbibe the facts and principles of natural science in the art of learn-
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ing to read. Teachers of youth are no longer content with the fic-

tions of nursery tales, and it is by no means uncommon to meet with

both men and women, in all the walks of life, who are familiar at

once with the nomenclature and leading principles of practical med-
icine. Nor is the apprehension, now entertained by well-informed

physicians, just, that such knowledge will tend to the increase of

charlatanry. On the contrary, it is virtually confessed that the bet-

ter the mysteries and complexities of structure and function in the

human system are understood, the less likely will people be to rely

upon intuitive skill and superstitious observances in the treatment

of disease. The common sense and common judgment of men are

of scarcely less value in medicine than in law and divinity; and the

exclusive and learned charlatanry of each of those learned profes-

sions is to be equally condemned. The single step from the sublime

to the ridiculous is not shorter and easier than that from the com-
plex mysteries of polypharmacy, and the pedantic technicalities of

the old school of medicine, to the simple secrets of the nostrum
venders of modern times.

There was a time, not very long ago, when medical prescriptions

claimed the confidence of men, by virtue of the multiplicity of their

ingredients and the mysterious characters in which they were wit-
ten, while the uninitiated were kept in equal ignorance of the nature

of the malady and the means of cure
;
but the introduction of more

liberal views not only simplified all combinations, but by lessening

the distance between physician and patient, induced the latter to

expect that his condition will be made known to him, as well as the

means provided for relief. The popular knowledge of the most val-

uable remedies in use is due to the introduction of this more liberal

system of medical practice; and all observation proves that men are

more likely to require the advice of skillful physicians than before.

As every doctor, notwithstanding his own knowledge of medicine,

appeals, when attacked by disease, to his neighboring doctor for ad-

vice, so the well-informed non-professional man calls the best skill

to his aid whenever he needs opium, bark or mercury, although he
can be taught nothing new as to the remedied qualities of these

medicines.

Now, what has become true, under these liberal teachings of the
profession, of bark, opium and mercury, I would have true also of

chloroform, as an internal remedy. But in regard to this, we have
to contend with preconceived and erroneous notions of its poisonous
qualities. These notions, wholly unfounded, have been fostered and
encouraged by all classes of people, and have been sanctioned by
legislative action, even to the extent of forbidding the sale of any
quantity of chloroform, except upon the prescription of a physician;
and when so sold, it must be labelled poison, although it is the least

poisonous of all the active remedies in use. But we may hope that
in the enlightened era the public mind may be disabused of such
prejudice, in somewhat less time than it was of a similar prejudice
in regard to Peruvian bark.

Physicians will readily understand something of the value of

chloroform, when they come to be aware of its power in the chill of
fever and all kindred affections. A remedy which will relieve chill

with its concomitant congestions, more or less severe, and that so
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effectually as to prevent febrile reaction, may be held to possess a
power over certain forms of disease which has been accorded to no
other, and to promise results which the most sanguine had never ex-

pected to accomplish by medical treatment. The discovery of cin-

chona and its alkaloids and salts, opened a new era in the practice

of the healing art, which is familiar to the human mind throughout
the world. The non-professional everywhere have learned the uses
of these remedies in the prevention of chill. Everybody is supposed
to know that if the life of the patient can be preserved through the
chill of fever, and a general reaction established as its natural se-

quence, there is reason to hope for such a remission of the disease

as will justify a reliance upon quinia to prevent its return. This is

a great boon to mankind, which could not long remain in obscurity,

and the human race has profited by it. But we have a remedy in

chloroform more simple, safe and easy of administration, which,
striking at the root of the matter, is capable, by a single harmless
dose, which any one may administer, of curing the chill itself

!

In certain localities where periodic fever prevails in its gravest

forms, and especially in subjects with whom the periodic movement
has become habitual, it is probable that the disease may not always
be eradicated by a single dose of chloroform, although the chill, and
the congestions attending upon it, be decidedly relieved. In mala-
rial districts the intensity and persistency of this periodic move-
ment have often been such as to withstand, for a long while, the

most approved anti-periodic treatment, and it is reasonable to expect

that under such circumstances preventive measures may become
necessary, and even that a return of the chill may demand a repeti-

tion of the chloroform treatment. But in several cases in the adult

subject, I have found the one hypnotic dose of chloroform sufficient

to effect a cure; and I have good reason to beheve that in a large

majority of cases of infantile convulsions, the single effective dose

is all the child requires, although I have often followed it with qui-

nine as a precautionary measure. But in none of these cases has
the disease returned, except in one instance, on the thirty-fifth day,

whether the quinine was given or not.

It is now nearly fourteen years since I first ventured to pom’ a

teaspoonful of chloroform into the mouth of a child dying of con-

vulsion from chill. The feebleness of the child’s constitution and
the long continuance of the convulsion had caused such prostration

as to afford little hope of any relief; but the child slept, recovered

its pulse and warmth, and awoke in apparent health. It had no re-

turn of the disease, and from that time to the present I have not

failed in any similar case, to accomplish the same result by the same
simple means. Sometimes I have succeeded with larger, and some-
times with smaller doses, and in a few cases of great severity, and
with the vital powers much exhausted, I have given chloroform by
enema, as well as by the mouth, and always continued it until sleep

was produced. This being secured, spasmodic action has always

ceased and recuperation begun. Indeed, as soon as the eye-lids are

closed the child may be considered safe, and only heeds to be per-

mitted to sleep quietly as lohg as it will.

In a notice of my publication on this subject, a medical journal

remarks that “the convulsions of children are rarely fatal,” and in
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a monograph recently published in this city, it is stated in reference

to infantile convulsions, “even in this dreaded disorder the majority

will recover, even if no interference be practiced;” but the mortuary
reports of New York show a frightful amount of mortality for this

disease, such as might convince the most inveterate expeclanie, who
ever waited upon nature to cure a fatal disease, that it is inexpedient

to entrust any one case to its remedial agency. Certainly, many of

the cases which I have cured with chloroform in hypnotic doses must
have proved fatal without it; having resisted all the usual remedies,

and in some instances been abandoned as hopeless.

The following is a brief description of these much dreaded cases

of infantile disease : The child is seized, often quite unexpectedly,

with all the symptoms of chill, as it occurs in the first stage of a fe-

brile paroxysm, but in many instances the chilly sensation is not
great or much complained of. In very young children it comes on
unnoticed. It does not continue long—sometimes not more than
fifteen minutes—before convulsive movements are observed about
the mouth and face, extending quickly to the eyes and limbs, until

the whole muscular system appears to be involved. The eyelids are

stretched wide open, the eyeballs are bloodshot, and twitch with
continual spasms, the pupils are dilated, the lingers and toes are

drawn in and convulsed, and a quick succession of general convul-

sions, from which the arteries do not appear to be exempt, continue

for one, two or three hours, during which the pulse becomes en-

feebled, the vital powers exhausted, the throat and bronchial tubes

tilled with mucus, and the spasms cease only to be followed by speedy
dissolution.

In spite of the remedial powers of nature so strong in the young
subject, and in spite of all the artificial remedies heretofore in use,

this is the course and the issue of a majority of the cases of in-

fantile convulsions proceeding from the effects of congestive chill;

but my experiments with chloroform prove beyond all question

that a hypnotic dose of this remedy given in any part of the course
of this alarming and dangerous disease, is certain to afford prompt
and permanent relief. The quantity required depends, as in other
diseases and remedies, upon the age and constitution of the patient,

and the intensity and duration of the disease; but to obtain its full

curative effects, it is always necessary to administer such doses as

will produce sleep. This alone is evidence of its constitutional

influence, and the rule holds good with new-born infants and with
older children alike.

The remedy is equally efficacious, also, in chills and congestions in

the adult subject, in concussion, sunstroke, hemorrhage, cholera

morbus, pneumonia, delirium tremens, and all other diseases de-

pendent upon, or accompanied.by severe congestion, as a prominent
pathological condition. Indeed, it has in no case failed, in my hands,
to relieve congestion, whether proceeding from the febrile cause,

local irritation, or concussion. After having observed its wonderful

[

power in cases of infantile convulsions, I have, from analogy alone,

been led to use chloroform internally in a variety of kindred affec-

tions, and with uniform success. From the same auology I infer its

efficacy in Asiatic cholera, in the treatment of which it has, so far

as I am informed, not yet been tried in hypnotic doses. In various

vol. xix.—34.
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parts of Europe chloroform has been used in cholera, both by
inhalation and in small doses by the stomach, as it has been, in

some parts of this country, in congestive chill
;
but I have not been

able to ascertain that in any case reliance has been placed upon its

full physiological effects, as evidenced by sleep, which alone insures

its curative power. It is not enough that anaethesia is produced by
inhalation, or that partial influences over the nervous system in

congestive chill, convulsions and cholera are to be overcome : it is

only by placing the patient under the full physiological influence of

chloroform, through the medium of the stomach and bowels, as

evidenced not by anaesthesia, but by sound and healthful sleep.

The largest quantity of chloroform I have given, was in a case of

pulmonary hemorrhage, in which, under lu’gent circumstances, half

a fluid ounce was swallowed in the course of half an hour, with
prompt relief to the patient, and without disagreeable or untoward
effects. In some cases of infantile convulsion, relieved by full doses
of chloroform, the sleep produced, although calm and healthful, was
followed by temporary nervous restlessness which subsided without
remedies. In pneumonia and delirium tremens, I have given chloro-

form for several successive days in doses of a fluid drachm and
upward, with the invariable effect of producing sleep, and some-
times when large doses of opium had failed, always affording relief

to the irritations and congestions of the lungs and brain. In these

and other cases, the wakefulness produced by opium has always
been relieved by chloroform, and I have sometimes suspected that

there was a happy concurrence in the action of the two remedies.
In no case have I observed injurious effects upon the mucus tissues,

whether the chloroform was administered unmixed or in combina-
tion with mucilage or syrup

;
and my own firm conviction is, that we

have no other remedy which is powerful for good, that is less

objectionable on account of evil results. I do not hesitate to

recommend its use in the treatment of cholera, both by the stomach
and by enema, depending, as I have done in other cases, upon the
force of analogy; but I have little confidence in certain relief, unless
the remedy be used in such quantity as may be required in each
individual case to produce sleep, or, in other words, its full physiolo-
gical effects .—Richmond Medical Journal.

[With the internal use of chloroform, in the treatment of puer-
peral convulsions and delirium tremens, we have succeeded when
other means have failed to give relief.—Eds.]—Atlanta Med. and
Surg. Jour., June, 1866.

iHbliognrpincal Becor&.

The following lecture has been taken at random, as a specimen,

from a work soon to be issued by J. J. Meylor, A. M., M. D., entitled

“ Watson Abridged. ” This is a well digested condensation of the

Lectures on the Principles and Practice of Physic by the renowned
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Prof. Watson, M. D., F. R. C. P., of London, whose Practice is used

as a Text-book in many Medical Colleges of the U. S. It is to be

bound in flexible cover, to be portable, and to consist of about 220

pages; containing, besides the lectures, a concise account of the

Properties, Uses, Doses, etc. (taken from the U. S. Dispensatory),

of all the medicines mentioned in the work, with other valuable

additions. The lectures are to be numbered as in the original,

rendering reference to them easy; and to be divided, according to

the subject, by such side heads as Symptoms, Causes, Treatment,

Diagnosis, Prognosis, etc., thus enabling the practitioner to glean

any desired information at a glance. '

Lecture LXXII.

Diarrhoea, Sporadic Cholera, Epidemic Cholera.

Diarrhoea. This consists in frequent loose or liquid alvine evacua-

tions, and is a common symptom of different diseases. It may

proceed from over-repletion of the stomach, or from the use of

unwholesome food—diarrhoea crapulosa. This is a salutary effort of

nature at getting rid of irritating matter.

Symptoms. These are often nausea, flatulence, griping pains in

the bowels, succeeded by fluid stools of unnatural appearance and

odor; often also furred tongue and foul breath; but little or no

fever, a natural pulse and heat of body.

Causes. These are excess in the quantity or mixture of the

article of food and drink; raw vegetables of many kinds, cucum-

bers, etc.; sundry kinds of fruit, especially if unripe; mushrooms,

even when cooked; putrid or high food; fish often, shell fish, etc.;

hi children, other food than the mother’s milk. Even wholesome

food, when taken for the first time, might cause griping and purg-

ing. Another cause is certain mental emotions, especially the

depressing passions, grief, above all, fear. Seasons, the hot

weather of summer and autumn, and the atmosphere of the dis-

secting room, are predisposing causes.

Treatment of Diarrhoea Crapulosa. This diarrhoea generally

ceases of itself. Favor recovery by giving diluent drinks, and for-

bidding food not easy of digestion. Cleaning the bowels by some

safe purgative, and then soothing them by an opiate, often accele-

rates recovery. Or, give the aperient and anodyne together—they

will not interfere with each other; as castor oil §ss, with laudanum

m. vi or viii
;
or pulvis rhei gr. xv to 3i, with half as much pulvis

cretae compositus cum opio. If the diarrhoea runs on and is slight,
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astringents and bitter medicines may suffice; as infusion of cusparia

with the tincture of cinnamon. If it be more severe or obstinate>

use chalk mixed with catachu or rhatany, which are astringent, and

with laudanum, which soothes In extreme cases, give a pill of

sulphate of copper gr. 5, with opium gr. |, three or four times

daily. The opium keeps the copper from griping.

Sporadic Cholera. Symptoms. These are vomiting and purging

of liquid matter deeply tinged with, and principally composed of,

bile; violent pains in the stomach and b'wels; cramps of the legs

and abdominal muscles
;
great depression of the vital powers, cold-

ness and faintness; a tendency to syncope or collapse; sometimes

actual syncope. The attack is generally sudden. There is a burn-

ing sensation in the epigastrium. Sometimes death results.

Causes. The chief of these is cold after long and great heat.

The irritation of the bowels and stomach proceeds from an undue

quantity of unusually acrid bile in the intestines. The causes of

diarrhoea, especially imprudence in eating and drinking, may often

determine an attack of cholera.

Treatment of Sporadic Cholera. Strong drastic aperients to stop

the purging and vomiting, and narcotics or astringents to lock the

bowels, are equally hurtful. Dilute the contents of the bowels, and

thus favor their expulsion, by emollient drinks and injections, especi-

ally chicken broth
;
and, when faintness or sign of sinking appears,

give laudanum in full doses. If the vomiting and diarrhoea have

lasted some hours before the patient is seen, give the opiate immedi-

ately. For very irritable stomachs, solid opium in pill form is better

than laudanum; or an opiate clyster answers well
;
or an opiate sup-

pository may be introduced into the rectum. When the skin is cold

and the pulse sinking or irregular, carbonate of ammonia or brandy

and water may be given by the mouth; and a mustard poultice, or a

bag of hot salt, or a moist and hot flannel sprinkled with oil of tur-

pentine, should be applied to the abdomen. Cramps are relieved by

diligent friction with the hand or some stimulating liniment. In

great collapse, any attempt to rise from the horizontal posture may

cause fatal syncope. Opium, our sheet-anchor, sustains the flagging

powers and quiets gastro-intestinal irritation. After a severe attack

there is apt to be extreme feebleness, with soreness of the muscles of

the trunk and limbs; and sometimes symptoms of inflammation of

the mucous membrane supervene; pain and tenderness of the abdo-
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men, a white tongue, thirst and fever. These may require the reme-

dies of inflammation.

Epidemic, Asiatic Cholera. Symptoms This, like the sporadic, is

attended by profuse vomiting and purging, by extreme prostration

of strength, and by cramps. But the ejected matter contains no bile,

and the symptoms of collapse come on early. The discharged mat-

ter is thin, for the most part whitish, like rice-water, without fecal

smell, and contains small, white albuminous flakes. The evacuations)

however, sometimes vary. The symptoms of collapse are a frequent,

very small and feeble pulse, sometimes extinct at the wrist, even for

hours; a cold and often blue surface; purple lips; blue finger nails; a

leaden colored and cold tongue; cold breath; shrinking of the body;

sunken eyes; cheeks fallen; a withered and ghastly countenance;

white, shriveled hands and fingers; skin bathed in cold sweat; husky

and faint voice; hurried and anxious breathing. The muscular

cramps of the lower extremities and abdomen are attended with se-

vere pain, and constitute most of the patient’s suffering. No urine

is passed or secreted during these symptoms. Even in extreme col-

lapse the intellect is clear to the end. Death may occur in two or

three hours, or not for twelve or fifteen. The course of the symp-

toms varies much. Sometimes the vomiting and purging soon cease,

sometimes they do not exist, but rapid collapse and sinking. These

are thought the most formidable cases. Sometimes the peculiar se-

cretion is poured forth, but not ejected from the body. Sometimes

the cramps are not very troublesome. The cutaneous blueness may
be absent. Generally there is tormenting thirst. The venous blood

is dark, thick, and scarcely moves, if it moves at all.

Anatomical Characters. Post-mortem examinations have gener-

ally found in the alimentary canal such matter as had previously is-

sued from the bowels, also usually the glands, solitary and agmina-

ted, large; the veins loaded with thick, black, tar-like blood; and the

urinary bladder empty and of the size of a walnut. Tue blue color

often disappeared quickly after death. A quarter or a half hour, or

longer after death, slight twitchings and quiverings of the muscles

orjnovements of the limbs have taken place, owing to the spasms -

The above is an outline of the cholera of 1831.

History, Causes, etc. The poison of that cholera traveled, was
portable, and communicable from person to person. The malady
was excited by some positive poison applied to the body; but whether
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that poison multiplied and reproduced itself in the body is more

doubtful. A great majority of the cases was caused by the poison

in the atmosphere. The natui’e of the poison might be explained

by the “hypothesis of insect life as a cause of disease.” The pre-

disposing causes of cholera were causes of debility, as scanty nour-

ishment, bad air and the other evils of poverty, but especially in-

temperance, and more particularly the intemperate and habitual use

of distilled spirits.

Modes of Attack. The cholera attacked in two ways : suddenly and

without warning, which was rare; or oftener the specific symptoms

were preceded for a time, even for some days, by diarrhoea.

Treatment of Epidemic Cholera. When once fairly formed, medi-

cine had very little power over the disease
;
but in the preliminary

stage of diarrhoea, it was easily managed. Neglected diarrhoea often

ran into uncontrollable cholera, and the use of purgatives hastened

or insured that catastrophe. The proper plan was to arrest the

diarrhoea, especially when painless, copious and exhausting, as soon

as possible, by astringents, aromatics and opiates. Sulphuric acid

has been highly praised. Scruple doses of pulvis cretce composilus

cum opio answer well. In collapse we have no reliable drug. The

patient might, perhaps, be allowed to drink as much cold water as

he desires. In the severe pains from cramps, ease might be obtain-

ed by the cautious use of chloroform— to these measures, full and

repeated doses of calomel might be added. For the fever which

sometimes succeeds collapse, and which occasionally occurs without

it, no particular direction can be given. Pay special attention to the

kidneys and their functions. The thick blood which congests them

is loaded and poisoned with urea, thus endangering them structure

and that of other organs. The remedies are bland and diluent drinks,

the warm hip-bath, and, perhaps, the removal of a few ounces of

blood from the loins by cupping. Some physicians relied on timely

bleeding; some, on mustard emetics; some, on hot-air baths to meet

the apprehended attack: some, on introducing into the system a

large quantity of neutral salts, to liquefy and redden the blood and

restore the circulation; some, on diluting the blood by pouring warm

water, or salt and water, into the veins; some, on brandy; some, on

opium; some, on cajeput oil; some, on calomel alone. Each of these,

in some cases, did or seemed to do good; but doubtless some of then:

sometimes did harm. The author cured some with large and repeat-

ed doses of calpmel, as 3ss.
;
yet it cannot be affirmed that the calo-
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mel cured them. The injection of warm water into the veins some-

times restored for a time, sometimes perfectly cured, patients who
were all but dead and in an extreme state of collapse.

Terminations. Some got well rapidly; some fell into a state of con-

tinued fever, which often proved fatal; some, after the vomiting and

purging and cramps had disappeared, died comatose, over-drugged

perhaps, sometimes by opium. The injections of water into the veins

might, and likely did sometimes, cause death by admitting air into,

or by causing inflammation of, the veins or over repletion of the

vessels.

A Treatise on the Principles and Practice of Medicine. Designed for

the use of Practitioners and Students of Medicine. By Austin Flint,

M. D., Professor of the Principles and Practice of Medicine in the

Bellevue Hospital Medical College, etc. 8vo., pp. 358. Henry C.

Lea, Philadelphia, 1866.

We take pleasure in recommending to the profession this valuable

and practical work on the Practice of Medicine, more particularly

as we have had opportunities of appreciating from personal obser-

vation the author’s preeminent merits as a clinical observer. The

plan of the work may be gathered from the following statement con-

tained in the preface:

“ Condensation has been necessary, and as much conciseness as is

consistent with clearness has been studied. Very little space will be

found to be occupied with past opinions or doctrines which have

become obsolete. Discussions relating to mooted pathological ques-

tions are rarely entered into.” ****** *

“ Subjects belonging to other departments of instruction are for

the most part omitted.”

As the object of this work is to present the outlines of both gen-

eral and special pathology, the author has divided the work into two

parts, treating of each subject separately; each part admitting again

of subdivisions methodically arranged, relating to Nomenclature,

Morbid Anatomy, Etiology, Semeiology, Diagnosis, Prognosis, Pro-

phylaxis, and lastly, Therapeutics.

This work is undoubtedly one of great merit, and we feel confi-

dent that it will have an extensive circulation. e. s. L.
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Clinical Lectures, by Prof. A. Yon Grjefe, on Amblyopia and Amaurosis

and the Extraction of Cataract. Translated from the German by

Haskit Derby, M. D. Pamphlet, pp. 86. Boston : David Clapp &
Son, 1866.

This admirable work exhibits “ the progress which has been made in

the exploration of one of the most obscure departments of Ophthal-

mic science,” and, to use the language of the translator, “
is a specimen

of clear, precise and comprehensive clinical instruction, without a

parallel in Ophthalmic literature.” The first and major portion of

the work the author devotes to “Amblyopia and Amaurosis.” Of

the former, “ three things,” he adds, “ aid us in arriving at our con-

clusions: first, the functional state of the eye, carefully considered;

secondly, the appearance of the papilla; thirdly, the manner in

which the affection has become developed.”

He lays great stress on the importance of functional derangements,

as prognosticating possible blindness, in many instances, by a nar-

rowing of the field of vision, “ a preponderating loss of sensibility

of the peripheric portions of the retina.”

The work exhibits throughout the genius and clear practical sense

of the author. His remarks upon the extraction of cataract, backed

by his great experience, render his work particularly valuable. He

cautions the profession upon the danger of a diffuse, as well as a

defined, suppurative process in operations upon marasmic patients,

in whom the cornea is generally thin and but slightly elastic. He

gives preference also to a lower section of the cornea, as lessening

in a great degree the evil results of partial suppuration and obviat-

ing the tendency to eversion of the flap by the forcible closure of the

lid. Iridectomy he does not think justifiable in all instances, as its

simultaneous performance with extraction in restless patients is at-

tended with some anxiety, and when preceding extraction it subjects

the patient to a double operation, prolonging his stay in hospital

and destroying his moral courage. He deems iridectomy justifiable

in cases where probable suppuration is looked for, and, when decided

upon, that it should precede extraction, etc. e. s. l.

A Manuel of the Principles of Surgery, based on Pathology, for Stu-

dents. By AVm. Caniff, Licentiate of Medical Board of Upper

Canada, etc., etc. 8vo., pp. 402. Lindsay & Blakiston, Philadel-

phia, 1866.

This work originally consisted of the lectures of Dr. Caniff upon
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General Pathology and Surgery, compiled into a hand-book of prin-

ciples for his class, and subsequently extended to its present size.

The author admits that, in the preparation of his lectures, he con-

sulted freely both ancient and modern authorities upon pathology

and surgery, at the same time excluding whatever seemed “ irrele-

vant or unnecessary for his purpose.” The style is simple, clear and

forcible, and technicalities calculated to puzzle the minds of students

are avoided, as far as practicable. Too much credit cannot bo

awarded to the author for his undertaking, the first of the kind ever

attempted in that portion of Canada West. There can be no doubt

but that the work will meet with the success it deserves.

It is divided into five parts, the “ first treating of inflammation

;

the second, of the healing process; the third, of external injuries;

the fourth, of diseases of certain tissues; and the fifth, of tumors or

morbid growth.” This arrangement into subjects is simple and

original, and embraces all surgical affections excepting such as are

purposely omitted, as those of the eye, for instance. Affections of

the genital organs, as syphilis and gonorrhoea, are treated of under

the head of inflammation. In syphilitic affections Dr. Caniff places

great reliance upon the iodide of potassium, deeming it as effica-

cious in causing an elimination of the poison as mercury, and less

likely to produce evil effects upon the system. He therefore recom-

mends that a trial be first made of the potash salt, and in the event

of a failure, recourse can then be had to calomel.

We do not endorse the views of Dr. Caniff on the treatment of

syphilis. Iodide of potassium is undoubtedly a valuable remedy,

but its efficacy seems to be more particularly directed to the remo-

val of those eruptions implicating the connective tissue of the skin,

which view originated with Mr. Joubin, and with whom we fully

coincide. e. s. l.

Dr. Holcombe’s pamphlet, entitled “ How I came to be a Homeo-

path,” comes to us written in a soft and pleasant style, with glossy

covers and pink leaves, easily “ waded through,” as it is sufficiently

characterised by shallowness and egotism. Not heavy enough,

perhaps, to engage the attention of the critic, like the butterfly it

flits about in the parlors and boudoirs of his lady patients and

admirers, sucking and subsisting on the praise yielded by such

flowers—sweetly living out its ephemeral existence. j. t. s.

VOL. XIX.
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35.
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On Wakefulness. By William A. Hammond, M. D., 12 mo., pp. 93.

J. P. Lippincott & Co., Philadelphia, 18GG.

Dr. Hammond is also known as the author of “Physiological

Memoirs,” “Treatise on Hygiene,” and “Lectures on Venereal

Diseases,” the last of which, was favorably noticed in the preceding

number of this Journal.

The present monograph was first published as an essay “On
Sleep and Insomnia,” in the New York Medical Journal, for May and

June, last year, and is published in this form as being thought

worthy of permanence and a more extended circulation.

The introductory chapter is devoted to the Cause of Sleep, which

he avers to be a need of repose for the restoration of matter ex-

pended during the ceaseless activity of the waking period. So

imperative does this want become, that soldiers have been known to

sleep on the march and in battle, and individuals have even slept

while under prolonged torture. Also many country physicians can

testify to the possibility of sleeping on horseback. He takes issue

with such high authorities as Marshall. Hall, Carpenter, Sir. H.

Holland, Dickson and Sieveking, who hold that the brain is con-

gested during sleep, and regard the congestion as the immediate

cause. His opinion is borne out by his experiments on dogs, whose

brains he was able to inspect while under the influence of narcotics

and anaesthetics, after removing a portion of the skull by the trephine.

The primary effect of the narcotic (period of excitement) was

characterised by a fullness and redness of the vessels; while sleep,

whether artificial or natural, was attended by a depression of the

circulation. This corresponds perfectly with the fact always

observed, that the circulation is less rapid during the sleeping than

during the active period. The same result was observed under the

full effect of chloroform in the dogs experimented on; and in

individuals who had lost portions of the cranium from wound or

accident, observations tended to the same conclusion, that the

period of activity in the brain, as in other organs, is marked by a

more abundant supply of the nutritive fluid, to repair its waste.

Therefore it is, that causes which depress the circulation create a

disposition to sleep, as excessive fatigue, cold, loss of blood and

debility, not to mention certain medicines which have the same

effect.

With this view of the Physiology of Sleep, which seems to us to

be the correct one, the author’s theory of the Pathology of Wake-

fulness, is so obvious as pot to require mention.
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Among the exciting causes of wakefulness, lie enumerates, (1.)

“ Long and continued or excesive intellectual action, or any power-

ful emotion of the mind.” (2.) “Those positions of the body which

tend to impede the flow of blood from the brain, and at the same

time do not obstruct its passage through the arteries, while causing

hypersemia, also produce insomnia.” (3.) “An increased amount of

blood is determined to the brain, and wakefulness is produced, by

certain substances used as food or medicine.” (4.) “ Wakefulness is

caused by functional derangements of certain organs of the body,

whereby an increase in the amount of blood in the brain is

produced.”

The means of treatment he arranges in two classes : (1.) “ Those

which by their tendency to soothe the nervous system, or to dis-

tract the attention, diminish the action of the heart and blood-

vessels, or correct irregularities in their function, and thus lessen

the amount of blood in the brain. (2.) Those which directly,

either mechanically or through a specific action upon the circula-

tory organs, produce a similar eflect.” He very properly draws a

distinction between active and passive congestions of the brain,

which are to be recognized by the general condition of the patient,

as the case may be, and require a corresponding variety of treat-

ment.

Here the author makes a statement to which we cannot quite

assent, as far as it applies to this country : “As a rule, people are

underfed. This is especially the case with women, who too generally

indulge in what may be called ‘ slops/ to the exclusion of good,

solid, nutritious food, derived in great part from the animal king-

dom.” Neither our native American population, nor the immigrants

of German stock can, we think, fairly be charged with an aversion

to animal food, nor many of the male population of this country,

of whatever origin, to a decided distate for stimulating beverages.

Any rational treatment would, of course, imply the discontinu-

ance of any or all of the exciting causes above mentioned. As
active means of treatment, the author recommends physical exercise,

the warm bath and cold to the head. The upright posture he avers

to be more favorable to sleep than the recumbent, which accords

with his previous reasoning. Of all the agents furnished by the

Materia Meclica, he places most reliance on bromide of potassium, a

remedy which has lately come into use in the treatment of delirum

tremens.
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The analogy between this last malady and the one treated in his

book, is not noticed by Dr. Hammond, but we are sure that it must

have struck many of our readers. Though delirum tremens must

be considered a disease of arterial depression, dependent on the

withdrawal of prolonged stimulus, this state is not incompatible

with cerebral congestion, which may be passive from deficiency or

derangement of nervous influence. This nervous and cerebral dis-

order, with determination of blood to the brain, we know follows

excessive hemorrhages, and the necessity for stimulation is as well

recognized here as in delirum tremens. The analogy might be

carried also to the delirum of fever and the mania of insanity. Of

course, mere theorizing leads to no useful results in medicine, and

it is to be .hoped that the pathology of disordered cerebral action,

especially as regards the circulation, will be more minutely and

thoroughly investigated.

On the whole we consider Dr. Hammond’s little book a valuable

contribution on a subject hitherto much neglected, and on which he

writes practically and independently. Also the mechanical execution

of the book fully sustains the deserved credit of the well-known

house which publishes it.

Why Not? A Boohfor every Woman. By Horatio Robinson Stoker,

M. D., of Boston, Professor of Obstetrics, etc. 18mo., pp. 91.

Boston: Lee & Shepard, 18G6.

This little brochure, as stated in the title page, is “ The Prize Essay

to which the American Medical Association awarded the gold medal

for 1865.” The growing frequency of induced abortions, especially

among married women, has become an evil of such magnitude that

+V.o "NTational Congress of the Profession deemed it their duty to

tni'ow the full weight of the Medical body in the land in opposition

to it; and this essay, which is published for general circulation, is

intended to display in its true colors the criminality of such pro-

ceedings in all stages of gestation, the dangers of such a course to

those who adopt it, the fallacies of the pretexts offered for the act,

and to indicate the measures best adapted to the prevention of the

practice. When the avoidance of the pains and duties of maternity

becomes a common occurrence and a subject of familiar conversa-

tion among women in the respectable circles of society, and no

longer dreads the light of publicity or clings as a peculiar reproach

to the vile or the lost, there is indicated a decay in morals which
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may well alarm till lovers of tlieir race. Dr. Storer is fully impress-

ed with the importance of the subject which he treats, and no one

is probably better able to discuss it and present it in its true bear-

ings to those who are destined to be the wives and mothers of the

land* As a physician and a moralist, he speaks in no uncertain

terms and in a style chaste, elegant and forcible. But for the por-

tion of a single clause in his final summary, we might pronounce

his work altogether excellent and true, so far as a somewhat careful

examination shows; but here we find a verification of the inevitable

imperfectibility of all things human, as he writes “ the fertile savan-

nas of the South, now disinthralled and first made habitable by free-

men}” and proves that no degree of culture can refine the taste where

toleration is not practiced, and no amount of learning expand the

mind to a full understanding of a grand subject, where Puritanic

selfishness and arrogance take a microscopic view of distant objects}

and demand that the world believe and adopt the opinions which

suit the interest or caprice of the self-appointed teachers and guard*

ians of their neighbors.

A Practical Treatise on Urinary and Renal Diseases, including Urinary

Deposits. By William Roberts, M. D.
5
Fellow of the Royal Col*

lege of Physicians, London, etc. 8vo., pp. 512. Philadelphia:

Henry C. Lee, 1866. We are in receipt of the work above-name

from the house of Blelock & Co., Publishers, Booksellers and Sta-

tioners, 130 Canal street.

The author divides his work into three parts, in the first of which

he treats of the Physical and Chemical Properties of the Urine in

health and disease, and of urinary deposits; in the second, of Uri-

nary Diseases, of which the chief characteristic is an alteration of

the Urine; and in the third, of Organic Diseases of the Kidney. In

this way he leads the reader by the easiest and most direct route to

the study of a most interesting group of diseases, on which much

light has latterly been thrown by the researches of such distinguish-

ed physicians as Christison, Frericks, Rayer, Prout, Bright, Gross,

Bird and Todd, thanks to whose labors we are no longer left to grope

our way in uncertainty to the treatment of a hitherto obscure and

ill-understood class of maladies. Dr. Roberts writes without any

flourish or aiming at effect, but as one who W'ell understands what

he is about and knows how to make his ideas clear to the reader.

In a treatise of so well sustained merit in all its parts, it is not
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easy to select any portion as preeminent in excellence. We have

been, however, struck with the good sense of his brief remarks on

the subject of Spermatorrhoea, with which the fraternity of quacks

have lately so much entertained the curious public, and which has

received attention from some scientific writers. Dr. Roberts, we

think, has properly chosen the middle course between the careless

or ignorant slurring of this subject, practiced by most writers, and

that magnifying of the malady into a hydra-headed monster, which

we find in the book of Lallemand. It is noticeable that he con-

demns the local application of the nitrate of silver to the mouths of

the seminal ducts, which is the favorite practice of Lallemand by

means of his famous porte-caustique, as being uncalled-for and some-

times pernicious.

In this, which seems to be his first effort as the author of a sys-

tematic work, Dr. Roberts makes no apology and affects no self-de-

preciation, for which we commend his taste; while we are sure that

the profession will appreciate his labors in giving them a good book,

and thank the enterprising American publisher for bringing it with-

in the reach of those on this side of the Atlantic.

Conseils pour se preserver et se guerir du Cholera MotbUsx Par J. Cl.

Gouguet, Docteur-Medecin de la Faculte de Montpelher, ex-

Chirurgien de Marine en France, 12mo,, pp. 32, Yermillion-

ville, La., 1866,

This is in reality a short monograph on the subject of the tenable

scourge of which we have begun to experience a new infliction, after

so long a respite. The author observed and studied the malady at

Paris, in its first visitation in 1832, both in the hospitals and in pri-

vate practice, and he gives the results of his long and extended ex-

perience for the benefit of the public at the present juncture, and as

a guide to his younger professional brethren.

The cause of the disease, he says, remains entirely unknown, nor

does he attempt to explain its nature, unlike some other writers of

the day. Of its contagiousness he is a total disbeliever. His des*

cription of the symptoms and progress is graphic, and evinces close

and extended observation. In discussing treatment, his remarks on

Cubebs may be of interest to our readers :
“ This is a remedy which

deserves to be taken iiito serious consideration, The well-establish-

ed success which it has obtaiiied, imposes on me the duty of recom-

mending it above every other, at the outset of cholera. Dr, Carquet,
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a distinguished physician at Sezanne (Marne), is the first one who

has employed cubeb pepper in cholera. He gives it in the dose of

27 grains, suspended in two ounces of cold water, roducing the dose

when the first is rejected, or giving it by enema, 3G grains in 3

ounces of a decoction of starch. The resulting facts are sufficiently

numerous to show that this medication has checked promptly enough

all the grave symptoms; it is therefore, in our opinion, the treatment

which appears most worthy of commanding attention, after the

happy success obtained by this remedy.”

On the whole, we may remark that this little pamphlet, without

possessing originality, or presenting the charm of novelty, or touch-

ing upon the latest investigations of the subject, is valuable as re-

presenting the experience of one who met the enemy in his first

campaign, and has contended with him in each successive one up to

the present time.

HE Junior Editor of this Journal, having been necessarily and

unexpectedly left in charge on the evo of publication, might

claim the indulgence of the public, after the ancient, not to say ap-

proved, custom of the fraternity, for all the imperfections that may
be found in the present number. This claim ho waives, not in de-

fiance of criticism, for that were a presumption unbecoming a tyro

in any field of labor, but from a belief that no more will be required

than is just, under the circumstances, and that for anything less cen-

sure would be deserved. At the same time, in justice to the absent

Proprietors and Editors, it is well for the patrons of the Journal to

know where the responsibility, for the present, rests, and not to hold

them accountable for its faults.

Neither is it his intention “to define his position,” since, were

there no better reason, there has hardly been time yet to learn it;

nor to entertain the readers of the Journal with professions and pro-

mises, for these might result in disappointment on the one hand and

mortification on the other
; and he certainly will not resort to the

shallow artifice of affecting self-depreciation, in the hope of finding

either favor with the generous or credulity with the simple. An in-

difference to the verdict of the professional public is not here inten-



280 The New Orleans Medical and Surgical Journal.

clecl, for that would be neither courteous nor true; and while submit-

ting to the ordeal with full confidence in their candor and upright-

ness, it is merely asked that they be not premature in forming nor

hasty in pronouncing judgment, whether it be favorable or otherwise.

Infidelity verms Quackery.

npHE propensity of Medical men to infidelity in religion is a

charge too old and too well substantiated to be wholly disa-

vowed; but, like the general imputation of viciousness so freely be-

stowed on clergymen’s sons, is probably rather overdrawn. In this

connection it is not our intention to deny the charge, nor to excul-

pate our professional brethren, but to endeavor to account for the

fact and show how its existence may be avoided.

The foundation of Medical Science, taken in its broadest applica-

tion to all branches of the Healing Art, is Observation. From
known effect we reason back to cause, and notwithstanding the great

advance latterly made in some branches of medical knowledge, par-

ticularly Chemistry and Pathological Anatomy, the rule holds good,

with few exceptions, that a posteriori reasoning is the only correct

method in Medicine. The opposite method, from cause to effect,

dooms us so constantly to disappointment and mortification, that it

is found useful only in experiment and research, where the principle

involved can be tested by the result.

Now this method of reasoning, which has been found so success-

ful, and with which no other is comparable, when the lives and health

of mankind are concerned, leads, when applied to Theology, to

nothing more than Natural Religion, or Deism. Christianity requires

all this and much more—the admission of the Revealed "Will of God;

of the doctrine of Atonement and of Justification by Faith; of

the Divine interposition in suspending natural laws by miracles, etc.,

the last of which is particularly abhorrent to all scientific reasoning.

The zealous and exclusive pursuit of scientific studies necessarily

produces habits of thought and a mode of reasoning not adapted to

other subjects, and thus we may account for the rejection of Christ-

ianity by many of the most eminent members of the Medical pro-

fession. Some doubtless fall into the habit inadvertently, and never

happen to think that an exclusive mode of reasoning is not adapted

t.o the investigation of all subjects; but no man can lay claim to

varied and extensive knowledge, sound judgment and candor, who

does not admit that, much of our reasoning in matters of commerce-
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politics and morals, as well as religion, must be speculative. Let

the intelligent physician pause and reflect in his investigation of

subjects which, from their nature, are not susceptible of sensible

proof, and sometimes not even of comprehension
;
and he will find

that the fault is not in the system which fails to answer his rules and

tests, but rather in his mode of investigation.

We come now to another fault, occasionally alluded to but not gen-

erally recognized—the propensity of the Clergy to countenance

quackery, and sometimes even to participate in it or practice it. The

quacks themselves do not fail to perceive this fact, and make them

their most serviceable allies, wTell knowing the proneness of people

to put implicit confidence in their spiritual guides, even in matters

of which they are no less ignorant than themselves. Thus our eyes

constantly meet the names of clergymen, adorning the imposing col-

umns of every quack who advertises his nostrums; and thus they

are made to participate in pefarious schemes to deceive and defraud

a credulous public. Some, not satisfied with a subordinate position,

themselves turn nostrum-mongers, and do not yield in effrontery to

any of the fraternity. Such instances wre believe, however, to be rare

and not generally countenanced among the clergy themselves; but a

minister of our acquaintance, in high standing, once spoke to us of

a nostrum, the secret of which he kept, to be transmitted as a legacy

to his family. Without stopping to discuss the probability of its

possessing any real merit as a remedial agent, we venture the opin-

ion that he would hardly justify a physician who had discovered a

short and easy route to Heaven, in speculating on the knowledge,

and still less in suppressing and keeping it as a legacy to his family.

It is charitable to suppose that, in giving their testimony in favor

of nostrums, clergymen generally believe themselves to be promoting

knowledge and truth; but the Medical profession are agreed that

the cause of science and humanity is best served by making known

every valuable discovery, so that all may use it and the public enjoy

its benefits unrestricted; and it is fair to conclude that the profes-

sion understand their own business as well at least as outsiders.

With respect to the common practice of admitting quack adver-

tisements into the columns of religious periodicals, we shall let a

penitent publisher speak for himself. The “ Christian Witness,” a

British magazine, in the number for November, 1844, says:

“ We fell into the current, and followed the bad example of pre-
existing religious periodicals; but reflection has led us to see our

vol. xix.—36.



282 The New Orleans Medical and Surgical Journal.

mistake, and we hasten to repair it, assured that we shall give satis-

faction to all our readers, who properly estimate the true character

of modern quackery, which is one of the vilest and foulest of all foul

and vile vocations, and is sustained to an incredible extent by fraud,

forgery and falsehood, and fraught with delusion, disease and death.

To publish their nostrums is to partake of their deeds; to receive

their money is to share their spoils, and aid them in making war
upon mankind. No vehicle renders them such assistance in the

work of rapine as the religious magazines, which, among the thought-

less masses, powerfully and naturally tend to dignify the hateful sys-

tem, and to sanctify the ruthless imposture. On this point the com-
munications of some of our correspondents are both startling and
grievous, and such as show the necessity of religious men and relig^

ions magazines cutting all connection with quacks and quackery.”

By wray of digression, these forcible and just remarks and this

example might be commended to the press collectively, which pro-

fesses to be the guardian of truth, the champion of justice and the

censor of public morals; but which constantly hires itself out to

quacks and mountebanks. And when we behold a Medioal journal

prostituting itself to the enemies of the cause which it professes to

maintain and support, we are constrained to exclaim, not in despair

but in shame and mortification, “El
,
tu Brute !

”

Having briefly described the Clerical cachexia relative to the

Medical Profession, it is proper to consider its mtiology. Like its

coordinate, before discussed, the cause is to be found in an erron-

eous method of reasoning. The clergyman attempts to apply his

theological, a priori mode of reasoning to medical subjects, and

becomes a vague explorer, or blind follower, on a boundless fleld of

speculation. Faith is quite out of place here, and miracles are pot

to be conceived of. It appears strange, indeed, that ministers of

the Church Catholic and Apostolic, should imbibe heresies or

countenance sects in Medicine; and set at naught the landmarks

and principles of a science more ancient than the religious system

which they inculcate, wrhile running after the novelties of this, that

and the other enthusiast, to use the most charitable appelative; but

such we sometimes And. In Medioal science, skepticism rules till

experience gains the mastery and compels conviction, When the

travail is over, Science rejoices that a principle is born.

The injury which Medicine suffers at the hands of the legion of

marauders on its domain, together with their abettors and allies, is

incalculable, and has been borne with some murmurs and few

reproaches. The damage iS not diminished from being unwittingly

inflicted, but rather increased, for resentment is half disarmed and

resisttpifP enfeebled
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No intelligent physician needs to be informed of the high moral

ground occupied by the profession in its various relations; but, for

the benefit of the non-medical reader, the following extract is made

from the “Code of Ethics of the American Medical Association:”

“ It is derogatory to the dignity of the profession to resort to

public advertisements, or private cards, or handbills, inviting the

attention of individuals affected with particular diseases—publicly

offering advice and medicine to the poor gratis, or promising radical

cures; or publish cases and operations in the daily prints, or suffer

such publications to be made; to invite laymen to be present at

operations; to boast of cmes and remedies; to adduce certificates of

skill and success; or to perform any other similar acts. These are

the ordinary practices of empirics, and are highly reprehensible in a

regular physician.
“ Equally derogatory to professionable character is it; for a physi-

cian to hold a patent for any surgical instrument or medicine
;
or to

dispense a secret nostrum, whether it be the composition or exclu*

sive property of himself or others. For; if such nostrum be of real

efficacy, any conceahnent regarding it, is inconsistent with benefi-

cence and professional liberality; and; if mystery alone give it value

and importance, such craft implies either disgraceful ignorance or
fraudulent avarice; It is also reprehensible for physicians to give

certificates attesting the efficacy of patent or secret medicines, or in

any way to promote the use of them.”

It cannot be denied that occasional derelictions to these canons

occur on the part of medical men, but it is proper for the public to

know that we have a code which strongly reprehends such

breaches of professional honor and propriety; and the public should

aid us in sustaining it against mercenary transgressors, by with-

holding from them all countenance and support.

It is deplorable that Theology and Medicine, the benefactors par

excellence of our race, should not be in accord and mutually aid,

instead of retarding each other’s progress towards their glorious

ends of ministering to the material and spiritual parts of our exis-

tence. These views are thrown out in the hope of inducing alike

those clergymen and physicians trhom they may reach, to ex-

amine the grounds of their respective trespasses, to discern the

predisposing causes, and to find means for counteracting them.

Should tliCy be instrumental, in any degree, to bring about a better

mutual understanding, and thereby lead to a stricter rendering of

justice and a greater harmony of actiofi. our object will be fully

attained.
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Necrological 2Sssai>.

By Jno. T. Scott, M. D., New Orleans

:

T was With profound feelings of regret that we heard of the death

of Dr. J. L. Riddell. This regret after death is retrospective

affection
5
and this feeling prompts us to make an offering to his

memory, as a tribute from the hand of affection, desiring to embalm

that name in the records of this Journal.

Dr. John Leonard Riddell departed this life' on October 7th, 1865

His death was apparently sudden and unexpected, but to his more

intimate friends it did not appear in that light. He had given evi-

dence, some months previous, that the deplorable event was ap-

proachitig— that the “silver cord was loosening,” and the “golderi

bowl ” about to be broken. During his whole life his brain had been

an active one, but during the few brief months preceding his disso-

lution, his mind, which had already given sighs of failure, was great-

ly agitated on political subjects, and the excitement seems to have

contributed in hastening the fatal result.

The natural desire which attaches to men, to lift their individuality

from the unknown mass and write then’ names on the immortal scroll,

continually demonstrates that law of our being which teaches us to

abhor annihilation, and manifests an instinctive love of a future life

beyond the grave. It is pleasant for us to observe those who, though

physically dead, are still living in the memory of men and influen-

cing then actions— having Wrought out for themselves an imperish-

able name among then- fellow’s. But what painful feelings attach to

the idea of those who have gone ddwn to the grave “ unwept and

unsung;” engulphed in a perpetual oblivion. How powerfully this

stimulates the wish in ourselves to emulate the glory of distinction.

How strongly this immortality in the records of men shadow’s forth

that immortality of life which has been revealed— that life in an-

other world beyond the tomb. This principle is the life-giving spirit

of the world, and furnishes its main progressive agent; as it also

stamps with its powerful analogy the truth of a future existence
;
and

how transcendent is the hope of that eternal life, which will be inea-

sured and adjusted on the scale of infinite and infallible Justice

hereafter. ,

Some men, by an inborn genius, have raised their haines to im-

mortality; others, in the midst of convulsions, have been cast up to
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eminence by attaching themselves to tiprearing circumstances, and

thus, as beacons of the storm, have acquired an enduring life. But

the larger class havC handed their names to posterity by a constant

and inddmitable purpose traversing a life of industry, developing

results so useful to civilization as to secure for them an abiding and

honorable record. These form that large class, who are the practical

benefactors of mankind
;
blending their numberless names in a sheen

of glory, forming that brilliant galaxy stretching over the dark firm-

ament of human history. Dr. Riddell belonged to this latter class

of names; who, by a persevering effort, have been in some measure

the architects of their own fortune. During a life of fifty-eight

years, he devoted himself with a persistent energy to scientific pur-

suits, with a palpable reward; directing its whole course with a con-

scientious desire to do what was right; and adorning it with contin-

ual acts of kindness, which won him numerous personal friends.

The records of his genealogy, wdiich seem to have been preserved

with care, reach back to the mother country and to a remote age.

A thought here interweaves itself with this obituary nai'rative, sug-

gested by that natural desire in man, of tracing back his ancestral

line and knitting his history with the most remote antiquity; It is

Considered honorable and distinguishing thus to trace back the fam-

ily descent, to reveal its strong vitality, andfirmly root it in the mass

of the great Brotherhood of Humanity; and through whatever

channels and crossings it may run; into whatsoever depths it may

plunge, or whatsoever heights it may ascend, the balance is preserv-

ed, and the purifying influence of antiquity sanctifies it, and it is

with pride and satisfaction that we preserve the record. This law

bf our natiu’e; inclining us to link ourselves with the race of man;

would indicate not only an instinctive self-love, but the existence of

a higher and more abstract love we bear for the race in its totality;

Here is philanthropy, pointing with this analogy, and combining with

Other philological proofs to confirm the truth of the teaching of

Revelation, that we are indeed a great brotherhood, descended from

the same parentage; and if it were possible to trace back the lineage

of each individual of the race, they would converge to a common
centre, developing a powerful demonstration of our common origin;

The human race; subjected through ages to the ceaseless grinding

and degrading action of sin and misery, has beeq disintegrated;

almost losing its coherence and fellowship, the floods of time deposit-

ing them stratified into races; whose types seem to be permanent
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and unalterable. It is the duty of philosophers to cooperate with

Christianity, bringing civilization under its guidance and perfect

control, restoring this lost fellowship and unity of the human race.

The life of every virtuous man Cooperates in bringing forward this

great result; obliterating the dreadful cleavage of Site

Dr. Riddell was born in Leyden, Mass., on the 20tli Feb., 1807.

He was the son of John Riddell, of Preston, N. Y., and Lephc

Gates. His great-grandfather came to this country in the year 1737,

from the North of Ireland, and the family claim to trace their gen-

ealogy through Scottish channels as far back as the year A, D. 727.

He obtained his degree of A. B. and A. M. at the “Rensalaer

School;” of Troy; N. Yr., after which he was engaged in lecturing on

scientific subjects for some time. In 1835, he was appointed

Adjunct Professor of Chemistry and Professor of Botany in the

Cincinnati Medical College, and it was here he received his degree of

M. D. In 1836 he was appointed Professor of Chemistry in the

Medical College of Louisiana, at present the Medical Department

of the Louisiana University, and under the patronage of the State.

This chair he retained until his death.

In 1838 Dr. Riddell wras engaged in a scientific exploration in the
State of Texas, creditable to his energy and scientific attainments;
and when he returned to New Orleans; he found that the President
of the United States had appointed him “melter and refiner” in

the branch mint of this city. This office he held until 1849.

The scientific contributions from his pen have been of a varied
character, evincing great industry and perseverance, and a close ob-

servation of nature— untiring as he was in his endeavors to unlock
her stores of knowledge, and interpret her mysteries; In 1835 he
published a catalogue of plants, entitled “ A Synopsis of the Flora
of the Western States,” and constituting one of the pioneers of the
botany of the West. Subsequently he published a catalogue of the
plants of Louisiana, and was the discoverer of numerous new species

j

and one genus of plants, called for him “ Riddellia,” has indelibly

impressed his name in the science of botany.

He was the author of numerous contributions to the “ New Orleans

Medical and. Surgical Journal on subjects con-elated to the medical
and chemical sciences, and on numismatology.

In 1844 he was appointed one of the commissioners by the Gov-
ernor and Legislature of Louisiana, to devise some means to protect

this city from overflow.

Immediately after this period, Dfc Riddell began to devote assi-

duous attention to microscopy, and the invention of the binocular
microscope was the result of his researches in that branch of science.

This invention stands recorded to his credit in that great work, en-

titled “The Encyclopaedia Brittanica.”

It would be impossible, as well as useless, to narrate all that would
redound to his credit as a faithful laborer in the field of science. But
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enough has been recorded to refresh our esteem for his memory; and
it should form an incentive to every thinking mind to emulate the

zeal he displayed, and to join hands in the glorious work of contri-

buting to the advancement of human knowledge— unfolding and
perfecting our civilization, and bringing it under the dominion of

Christian Morals,

Notice to Subscribers*.

rpHE Proprietors are happy to express the high degree of eon-

-L fidence which they feel in the success of their endeavor to re-

vive the New Orleans Medical and Surgical Journal, and believe that

nothing is wanting to restore it to its former prosperity but the re-

newal of postal accommodations. These are gradually being re-

established, and in the same degree our subscription list, already

respectable, is swelling,

We have to express also great gratification at the commendatory

notices bestowed on us by the press generally, and especially the

kind greetings and words of encouragement from our professional

brethren. Not only is all this pleasant, as indicating a kind feeling

towards us and an appreciation of our labors, but it will serve as a

stimulus to endeavor to make our work more acceptable and valu-

able.

Since our last issue Dr. Chaille has departed for an absence in

Europe, which may be prolonged, and which, it is hoped, will pro-

mote the interests of the Journal; as he will engage correspondents

in several of the principal cities, besides furnishing the most valu-

able of the foreign journals and other medical literature of the day,

and affording the result of his own observations. In this way we

shall soon lie reestablished on our old footing, as regards foreign

intelligence.

We are gratified to be able to announce that meanwhile Dr, H. S,

Herrick, of New Orleans, will be associated in the editorial man-
agement. Dr. Herrick not only brings to the. Journal a mind well

acquainted with general literature, but is a ripe classical scholar and

well versed in medical and scientific knowledge. During his brief

connection with the management, he has already exhibited a zeal and

judgment that are highly satisfactory to the proprietors, and they

feel no hesitation in predicting that he will commend himself in an

equal degree to all friends of the Journal.

It was intended to include in this number some remarks upon

the present visitation of cholera, as well as flip health of the
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city during the last two months, and a consolidation of the weekly

mortuary reports. Owing to the very recent establishment of the

existing health regulations and the imperfection of the returns from

the various places of interment, this has been found impracticable.

In the next issue we hope to be able to offer a history of the present

invasion of cholera, together with an exposition of the health ordi-

nances lately adopted by the municipal government, and some ac-

count of the success of their working.
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Art. I.—FEMALE DISEASES:
Head before the Mobile Medical Society, May, I860 : By F. E.

Gordon, M. D., Professor of Obstetrics, Medical College, Mo-

bile, Ala.

TT is a pleasant thought that civilization, which has elevated wo-

man from the mere servant to be the companion of man, has

interested in the study of her sexual maladies, once thought de-

grading, some of the best minds of the medical profession. Witness

such men, as Kiwisch and Scanzoni, in Germany
;
Paul DuBois and

Cazeau, in France
;
Robert Lee, Tyler Smith and Simpson, in Great

Britain
;
and in the United States, Hodge and Meigs, of Philadel-

phia; Bedford, Gardner and Gaillard Thomas, of New York; Byford,

of Chicago; Miller, of Louisville
; and in our own city our distin-

guished President, whose matured judgment and skillful hand

are ever ready in her behalf. It is but a meet tribute to that

sex who, like Florence Nightingale, have braved the poisonous ef-

fluvia of typhus and erysipelas, and dressed the wounds of thousands

of brave men, who have fallen in this fratricidal war.

“ Oh Woman ! in our hours of ease

Uncertain, coy and hard to please,

And variable as the shade

By the light quivering aspen made,
When pain aud anguish wring the brow,

,

A ministering angel thou !

”

vol. xix—37
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I propose to make a brief summary of my experience in some of

the more common forms of uterine affections, and hope to be ex-

cused for the too frequent use of the pronoun I, which is insepara-

ble from a narrative.

In the first place, let us take a case of acute inflammation, such as

we often see in a washerwoman who subjects herself to severe strain-

ing in lifting heavy tubs, even during her menstrual periods, not to

mention the wetting of the clothes incident to her occupation. Here

we have the heat, pain and increased weight of the engorged organ,

with distress in the loins and in micturition; and superadded to all

these we have constitutional disturbance enough to produce fever.

Now what is the most rational course to pursue in subduing the

fever and inflammation? If you turn to any treatise on the subject,

you will find the first direction is to bleed your patient, if she is vig-

orous enough to bear it ; next, abstract blood from the uterus by

leeches or scarification
;
then purge, use emollient and anodyne in-

jections, and apply poultices. Best in a recumbent position is indis-

pensable under any form of treatment. This reiteration of blood-

letting, as the leading remedy, is confined to no particular disease,

but is common to all the plilegmasim and to many fevers
;
but, in

point of fact, it is a precept “ more honored in the breach than in

the observance.” The topical abstraction of blood, but for its incon-

venience, would be attended with much less danger to the patient,

depleting the organ directly, with a small waste of the pabulum vitic.

But when we consider the repugnance of women to the exposure ne-

cessary for the application of leeches, the horror of the animal en-

tertained by most females, and the pain • of the bites, we can very

well understand how little favor attends this procedure in private

practice. Besides, our country friends are entirely cut off from this

form of local depletion. Scarification is also liable to many of the

objections above alleged. It does not relieve the vessels so freely,

and by leaving wounds to be healed invites a renewed flow of blood

to the parts intended to be disgorged. That this train of reasoning

is insensibly adopted by most practical men, I think is proved by the

manner in which they avoid these remedies and substitute less dis-

agreeable means. For my part, I do not see why a metritis may not

be treated like an orchitis or conjunctivitis, with tartarized antimony

and sulphate of magnesia in decided doses. Who cares to waste

time, to say nothing of the trouble and expense, in applying leeches

to the testicle, or wliht is more objectionable in the neighborhood of
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the eye ? On this hint I have sometimes acted, and with the best

results; and another remedy in orchitis, the value of which I learned

from Dr. Nott, might be pressed into service in violent cases : I mean

the tobacco poultice
;
but it would have to be used with more care

on the abdomen than on the scrotum. Really, we know so little of

the modus operand-

i

of medicines, that some of our best practitioners

still are in doubt whether the advantage derived from the local ab-

straction of blood is anything more than the effect produced on the

nerves of a part; and I have not observed any great difference in the

success of country practitioners, who use cold epithems, sinapisms

and poultices, and our city doctors, who have had the run of the

hospitals of London and Paris, and come home profoundly impress-

ed with the inestimable advantages of cups and leeches. Still there

are cases where leeches prove of good service, and may be occasion-

ally resorted to with advantage to the patient.

Warm hip-baths, by their revulsive effect, are a great relief to

some, and a dose of calomel, by unloading the portal circulation, is

at times very beneficial. Anodynes, especially morphia, are great

favorites of mine hi all cases of pain, irrespective of fever.

In chronic metritis you have a more decided change in the struc-

ture of the organ. There is, according to some pathologists, extra-

vasation of blood in the intermuscular cellular tissue, besides the

usual lymph deposits of inflammation. I sometimes try the careful

exhibition of mercury in alterative doses, and prefer the bi-chloride,

1-1 G gr. three times a day. I have tried the tr. antacrida, so much

lauded by Dr. Fenner, but most persons complain of the taste of the

Canada balsam and oil of sassafras. The effect is the same, being

due to the mercury in it. Iodide of potassium in five gr. doses two

or three times a day, in comp, syrup sarzte, has answered well in my
hands, with the addition of vaginal injections of Lujol’s solution in

water. I may say that I have thus succeeded, better than with any

other means, in combatting these troublesome cases. Warm hip-

baths and medicated injections are also useful here, and are praised

by Scanzoni, as liquefying the deposits preparatory to absorption.

Displacements of the uterus are a great vexation to the physician,

and they are far more distressing to the patient. Anteversion does

not produce as much constitutional disturbance as the opposite con-

dition, for the neck being smaller, exerts less pressure on the rectum,

and defecation is less interfered with
;
while the vesical tenesmus

seems common to both affections, and is produced by the dragging
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on the vagina, independent of the increased bulk of the uterus rest-

ing on the bladder.

Retroversion interferes with the regular distribution of the blood

through the womb, deranges menstruation and provokes leucorrlioea.

It lessens the chances of impregnation, and, if complicated with

pregnancy, endangers life. It gives rise to a host of maladies, called

sympathetic disturbances. It is very easy to diagnose these two af-

fections by the finger alone, and in doubtful cases by the sound. In

the great majority of them it is likewise easy to replace the organ in

position, but it will remain thus only so long as the instrument is in

the cavity.

What means have we, then, at our disposal to retain the uterus

when replaced ? If it be engorged or hypertrophied, it is well to

counteract this condition by appropriate treatment. Indeed, some

writers think that this is the secret of the whole matter, and that

there can be no displacement without an enlarged womb. Dr. Hodge

seems to think that, even if this view were the true view, his plan of

treatment is the best— “place the uterus in splints,” and it will get

well— just as a broken leg. But, unfortunately, in many instances

the vagina is relaxed and the ligaments elongated and flaccid. Per-

haps the womb, after labor or abortion, has not undergone involu-

tion or a proper contraction, and simply lapses by its weight or falls

backwards. In this latter condition ergot acts well, and as it is

usually accompanied by haemorrhages, I am in the habit of giving it

With iron, according to the following formula: R.

—

vini ergotfe, %u.;

fcinct. mur. ferri, 3ij. m. s.; teaspoonful three times a day in water.

In endeavoring to increase the tonicity of the vagina and ligaments,

I have used with the best effects a pill thus composed: R—Pulv.

ferri, ext. cinchome, a'a. 3ss.
;
strychnia), gr. 1. m.

;
ft. pil. No. xxx.

;

one three times a day. Injections of sulphate of zinc or alum prove

useful by their astringency, and should not be neglected in addition

to general remedies.

With regard to the vexed question of pessaries, I may say that I

set out with strong prejudices against them, but ultimately deter-

mined to try them fairly. I soon found that in my hands none of

them would hold the organ in position, except the intra-uterine of

Simpson or Valleix, the latter being more easily introduced. But I

found that, in spite of the assurances of these gentlemen, but few’

women could tolerate the instrument, and that they had to be sub-

jected to confinement and deprived of exercise; and that, even with



Female Diseases. 293

these cautions, there was some haemorrhage or leucorrhoea induced

by its irritating effect on the cavity of the uterus, and, after all, the

discomforts attending the wearing of it for a month or two, upon its

withdrawal the displacement returned. Dr. Hodge’s liorse-shoe,

which is a modification of the elastic ring pessary, is a great favorite

here. I confess that, after many trials, I have not been able to suc-

ceed with it; it either presses up too much on the bowel and impedes

the passage of the fceces, or down towards the pubis, the end of each

leg being an irritating point. The hard-rubber bow pessary, a new

form of the closed lever, is the fashion at present, but is liable to the

same objections. The yielding nature of the elastic ring allows the

unloading of the bowels, and yet distends the vagina enough to push

up the uterus. I have, however, seen it embedded in the vagina,

granulations having entirely closed over one-half of the circle. The

name of pessaiers is legion, and each has its advocates and its

advantages— the soft sponge and air cushion, in irritable conditions;

the globe, for anteversion; the pessary of Dr. Heard, which came

near amputating the neck of the uterus for one of my patients, but

which I find figured by Moreau in his atlas, looks as plausi-

ble as any other. There are also pessaries like Schilling’s, for dila-

ting the posterior wall, and some attached to an abdominal sup-

porter, a good way of support in extreme prolapse. This latter in-

strument, after having been tabooed by the profession for many

years, seems to be gaining ground once more, and is favorably men-

tioned in the two most recent works on Gynecology that I have seen.

It was one of the few jokes ever told of professor Hodge, that he

had dubbed it before his class “ the abominable supporter.” The

pressure of a pad over the pubis takes off the weight (super-incumb-

ent) of the abdominal viscera, and, by fixing the uterus, prevents the

pain of jolting it. It ought to be more useful in anteversion than in

retroversion, as the pressure reaches more readily the front. I have

used lately an improvement on the bow pessary, which has the power

of elongating or shortening itself, to suit the changes of position. It

is very ingenious, and I think, from a trial of it in several difficult

cases, worthy of attention.

I think I have derived benefit from swabbing out the cavity of the

uterus with perchloride of iron. By winding a dossil of lint or cot-

ton around the sound and saturating it with the solution of full

strength, it will be found easy of introduction. Probably the

greater portion of the iron is lost in the cavity of the neck by the



294 Original Communications.

compression of its orifices, but a small part of it remains on the

cotton, even after its withdrawal, and from its constringing effect on

the cavity must be of service. It is very noticeable that the irrita-

ble condition of the organ is lessened by this plan, much as we see

in stricture of the urethra after bougies; and uterine colics are less

severe and frequent, probably more from the dilatation than from

the topical medication.

I have cured two cases of extreme prolapsus of recent origin; in

both cases the womb protruding between the thighs, and one of

them menstruating in this condition while confined to the hospital,

by the use of the ring pessary. In one of them I used Sims’s flexi-

ble metal, and kept it in until pregnancy was three months advan-

ced. I have very little encouragement to give from my experience

with old cases. Operations on the vagina by neither knife nor caus-

tics have given satisfaction, and they are painful and hazardous.

Amputation of the cervix has been tried by Hugnier and Chas-

saignac, and with good results. Dr. Nott has operated for me on

two cases with enlarged necks. One of them was much benefited

for a time, say six months, but the hypertrophy is returning ; the

other is a confirmed case of hysteria.

Flexions of the uterus are still more unpromising than versions.

Late investigations seem to show that a softening of the tissue takes

place at the angle formed by the bending of the organ. All the

symptoms of version exist, and the interruption to the circulation is

greater, and the egress of the catamenia more difficult. The body

of the uterus is enlarged, and contains fluid— often blood or a thin

mucus amovrnting to hydrometra—though I have never witnessed

the immense distention that obtains in other forms of uterine dis-

ease. It has been proposed, in cases of confirmed flexion where it

is impossible to straighten the womb, and when, if practicable, the

force exerted would rupture the fibres and produce metritis, to di-

vide the internal os ;
and some have gone so far as to practise an op-

eration for making a new channel more direct and open than the

old one. It is consolatory, in view of the hopelessness o'f a radical

cure of this affection, to record the opinion of Scanzoni, that

“ flexions of the womb do not acquire any importance, nor are fol-

lowed by any serious dangers, save when they are complicated with

an alteration in the texture of this organ.” His recommendation is,

to apply a few leeches evqry week or two, in hope to relieve engorge-

ment and the pathological changes that result, and by subduing in-
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flammation to keep the patient comfortable. He cites several cases,

where the autopsy proved the existence of this condition, and where

j

patients dying of other diseases had never been seriously incommo-

ded by this mal-organization. I had an instance lately, of a lady

who came to this city for advice, which strongly corroborates this

opinion. She has been married twice, and, as one would naturally

suppose from her history, sterile; but she is now upwards of thirty,

and though delicate, lias menstruated scantily, but regularly, and

enjoyed a fair share of health, with but two exceptions— one about

l

six years ago and again recently— both probably inflammations pro-

duced by cold or fatigue, to which the flexion predisposed. This is

the most extreme case of anteflexion I have ever seen, and conveys

to the touch the feeling of a tumor along the anterior wall of the

whole vaginal canal. Besides attempting to subdue inflammation,

I divided the posterior lip freely, as the external os was impervious

)

even to a small sound. She now menstruates with more ease, and

I hope may become pregnant.

There occurred some months ago quite an interesting discussion

before the Obstetrical Society of London, on the subject of dysme-

norrhoea. Drs. Sims and Bennet had previously discussed it in the

I

Lancet, the former contending for its purely mechanical origin, and

advising free division of the neck of the uterus by the scissors, as

the remedy. In this form of difficult menstruation, Dr. Simpson’s

mode of operation, by a mere linear incision through the strictured

parts, seems to be free from the dangers of haemorrhage, and equally

successful as the other. In the course of the discussion very few of

the surgeons present, and they were the ablest obstetricians of Lon-

don, were willing to admit that they had divided the internal os. In

the few operations that I have performed of this character, I intro-

duced the uterotome an inch and a half before cutting, and thought

that I had failed in completing the cure, when the instrument did

not penetrate to this point. I have had two striking instances of the

benefit of this operation, in ladies who had been subjected to treat-

ment for years under the most intelligent physicians. In both of

them impregnation took place a few months after the incision.

But, unfortunately for the sex, dysmenorrhcea is due to many .

other causes, such as derangement of the digestive organs, gouty or

- rheumatic diathesis, hysteria or neuralgia, inflammation of the os,

and from ovarian irritation. It is very plain that nothing less than

an appreciation of the cause and an attempt by constitutional and
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other remedies to remove it, can prove efficacious. We have all had

our tilt with the “irritable uterus,” and few of us have come off any

better than Don Quixotte with the wind-mills. Some women are so

constitutionally nervous, that as soon as the period approaches, they

become chilly, with cold feet and clammy hands
;
pain reaching

j

along the ligaments to the ovaries
;
distressing nausea and retching.

Again we have others with expulsive pains and contortions like those

of childbirth, in which patches of membrane of greater or less size

are forced out with temporary relief. Tyler Smith suggests that
)

during the monthly nisus, the epithelium lining the cavity of the

uterus slowly melts away, and the blood gently flowing from the de-

nuded surface constitutes the catamenia. If this be the physiolog-

ical condition, .anything that interferes with this periodical moulting

and causes it to come away irregularly and in flakes, may give rise

to the pain and attendant phenomena. In such cases the plan of

swabbing the uterine canal, in the manner alluded to above, I can

safely recommead. It is equally useful when menorrhagia succeeds

the dysmenorrhcea'— a thing of not unfrequent occurrence. Iodine

and iron are the substances preferred, according to the effect desired,

whether alterative or astringent.

Uterine leucorrhoea has for its source of supply the glands of the

cervix. It has been abundantly proved that these glands, in a nor-

mal condition, secrete a bland fluid like the white of an egg, just

enough to plug its canal. Inflammation, from whatever cause pro-

duced, excites a greater flow of this secretion, and it becomes more

highly colored and sometimes tinged with blood. If this is allowed

to go on, the discharge becomes more acrid, and excoriates the os as

it trickles over it, removing the epithelium and causing those abra-

sions called ulcers, more or less superficial according to the time of

their duration. The blood vessels which supply the lining membrane

of the cavity being in communication with those of the parenchyma,

we often find the two structures simultaneously affected. It is in

this affection that caustics, such as nitrate of silver, acid nitrate of

mercury, and the like, have gained a deserved reputation. There is

no other plan by which you can reach the diseased surface with

equal facility and accuracy. Some prefer the silver in substance;

some in solution; some in ointment; while others like nitric acid or

the acid mercury. The mod*? of applying these substances, whether *

lightly or more severely, will make one answer nearly as well as the

other. In inexperienced hands, certainly the nitrate of silver is the
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safest. Perchloricle of iron, where there is a feeble and lax state of

the parts, is equal to any of them.

In controlling’ metrorrhagia resulting from intra-uterine fibroids,

I wish to record my decided conviction of the value of bromide of

potassium : that it also lessens the pains attending this condition, I

have satisfied myself from the observation of several bad cases. In

the reaction which must follow the present tendency to overrate the

value of a new remedy, I hope its usefulness here will not be over-

looked. I observe that in Germany, where this practice originated,

from the success attending the use of waters containing bromine,

both internally and for baths, Scanzoni classes bromide of potassium

with the iodide of the same salt, and does not rely on it in these

tumors. There is one remark that he makes which deserves atten-

tion, and that is to this effect— that the enlargement of the walls of

the uterus which attends fibroid growths, is influenced by alteratives,

but not the tumors themselves.

With regard to such tumors as are developed in the parenchyma

of the womb (interstitial), or such as crop out on the exterior (sub-

peritoneal), I have seen no operations attempted. In two cases of

large fibroids attached to the fundus of the uterus, I have attempted

operations. The first was a lady from the interior, of naturally fine

organization. She was reduced to extreme amemia, from the long

continued and excessive haemorrhage, and had waited a long time

for the tumor to descend into the vagina, so that it might be ligated;

but as she was nearly exhausted and longed for relief, her physician

gave her Meigs’s chapter on the subject, in which he says he sent a

patient home, with the assurance that she must prepare to meet

death with equanimity, for an operation within the uterus was hope-

less. By means of a double canula, like Gooch’s, with a screw at-

tached to tighten the thread, the tumor, about the size of a medium
pear, was strangulated and dropped off on the third day. During

the time between its ligation and expulsion, the lady was hovering

between life and death, with a flickering pulse and ghastly counte-

nance. Our chief reliance was brandy and opium. She afterwards

reacted, and is now a stout and rosy-faced woman. The other case

was not so fortunate. She had been for years suffering with menor-

rhagia, and metrorrhagia latterly. She had not been examined for

years, and generally used her own domestic remedies for checking

the flow. At last she assented to the request of her daughter to

have an examination made, and I found a very large intra-uterine

vol. xix.— 38.
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fibroid. As death was imminent, I advised her, as her only chance,

to submit to an operation. Dr. Nott very kindly assisted me in the

attempt to remove it. The pedicle of the tumor was so short and

broad, and its attachment so high up the fundus, as to make it one

of the most difficult manipulations to throw a ligature of any des-

cription around it. We tried annealed wire, thread, etc., and finally,

upon tightening the wire, when we thought we had included the tu-

mor, the ligature snapped. The ecraseur was tried a second time,

after a few days’ rest. A larger wire was with difficulty applied, and

upon attempting to cut through by steady traction, it gave way.

Here we abandoned the operation. Great constitutional disturbance

ensued, with deadly pallor and nausea. The discharge from the va-

gina became darker and more offensive, and about the third day I

found the tumor detached and decomposing. But before I had the

means of extracting it, she was sinking so rapidly that I thought it

advisable not to disturb her. I forgot to say that the tumor was as

large as a small cocoanut, and the cervix uteri had entirely disap-

peared by expansion
;
but we were compelled to make an incision

about two inches in length from the os, in order to facihtate the op-

eration. In this case, and perhaps in both cited, the knife would

have been safer, for the haemorrhage might have been controlled by

plugging with perchloride of iron, and we could have avoided the

stench and poisonous influence of the decomposing mass.

The more I have been called on to treat diseases of this character,

the stronger has grown my conviction that organic diseases, involv-

ing a change of structure, admit too often of only partial relief. Ho
must be a bold man who promises a cure under such circumstances.

In acute diseases, especially of the self-limiting kind, nature is com-

petent to relieve the system, if you wisely assist her efforts, or even

refrain from mischievous interference.

Art. II.—SYPHILIZATION

:

By S. S. Herrick, M. D., New Orleans.

rpHOUGH all agree that genius is, and must be, a rare endow-

ment, and the wisest know it to be a dangerous gift to its pos-

sessor, its brilliancy makes it
,
generally coveted, and the wish often

runs away with the judgment. Hence the incessant aim of every
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ambitious mind after some great creation, or search after some great

discovery, in the hope that the world will recognize the inspiration

of genius and spare from impending oblivion. The test of these

claims to immortality is success, and as “ Time tries all,” the great

majority sink into merited forgetfulness, while a few live to perpetu-

ate the fame of their authors. The subject now under considera-

tion is still too recent to have been already decided before this tri-

bunal, but as it is one of considerable interest and receives frequent

attention from medical writers, I purpose briefly to discuss its

merits.

It is rather more than twenty years since experiments were made

by 31. Auzias-Turenne, to test the dictum of Hunter and Ricord, that

syphilis is not communicable to the lower animals. It is a matter of

dispute whether he succeeded in inducing the usual consecutive

symptoms; but he attained results on which he built a new theory,

and founded a plan of treatment which is termed ayphilization. On
repeated inoculation of animals with the virus of venereal sores, he

found that the artificial ulcers first in order - exceeded the second in

size, virulence and duration, and that in successive inoculations the

severity of the results gradually diminished till no effect was pro-

duced. His reasoning was, that at each inoculation a fresh portion

of the poison was absorbed, and he ascribed the acquired immunity

to a saturation of the system with the poison. He naturally inferred

that the same results could be produced in man, and in 1850 he was

ready to propose to the French Academy to employ repeated inocu-

lations not only for the cure of syphilis, but as a prophylactic means,

whereby mankind might be as effectually protected against syphilis as

against small-pox by vaccination. His plan of prophylaxis, however,

met with no favor, even in France, but the practice was imitated by

Sperino, of Turin, in 1851, and has been extensively employed by

Bidenkap and Boeck in Norway, and by the latter introduced into

Great Britain.

Dr. Boeck, of Christiana, has become an enthusiastic believer in

the efficacy of this plan of treatment, and has made use of it more

than any other individual. From his high standing as a man of in-

tegrity and scientific attainments, his authority on a subject to which

he has devoted so much attention possesses great weight; and as the

best means of affording a clear understanding of the new system,

the following quotation is presented from a paper published by him

in the London Lancet, in 1865

:
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“My treatment of the primary sores is very simple. I cover them
with lint clipped in sulphate of zinc solution (two grains to the ounce
of water), and now and then I touch them with nitrate of silver, just

as I would treat common ulcers. To use mercury is of course quite

out of the question, and as a general rule I do not undertake to treat

persons by syphilization who have been treated with mercury for

their primary ulcers.
“ To commence syphilization, I take some matter from a primary

syphilitic ulcer, usually from an indurated chancre, or else I take it

from an artificial ulcer on some one who has been treated by syphil-

ization, and on whom the ulcers result from an indurated chancre.

I inoculate this matter on both sides of the chest in a similar man-
ner to that in which vaccine matter is inoculated, being, however,
more careful to bring it into the skin, because it does not take with
such facihty as does vaccine matter. I apply three inoculations on
each side

;
not that I would not have the same result from one inocu-

lation alone, but it sometimes happens that single inoculations do
not take, and therefore I generally make three. However, if it is de-

cided to avoid having too many cicatrices, one inoculation may be
made at a time at first, and afterwards more, when the pustules and
ulcers have become smaller, and when also the matter will take with
less facility by reason of its being a later period of the treatment.

“ After three days I inoculate again, taking the matter from the

pustules that were developed from the first inoculation, and being-

careful to apply the second inoculation at a good distance from the

first one, in order to avoid the possibility of the ulcers running into

one another, and thus causing large cicatrices. This precaution
ought to be observed for the six or seven earlier inoculations.

“ At the end of three days I make the third inoculation with mat-
ter from the second one

;
and so I continue inoculating every third

day, always using matter from the last pustules until it will take no
more. Then I employ fresh matter, generally from another person
who is being treated by syphilization, and now continue with this

matter to inoculate both sides in the same way as with the first. This
second matter will bring forth smaller pustules and ulcers than the
first, and the series of inoculations will also be shorter. When this

matter also refuses to take any longer, I use a third one, and go on
in the same way, still inoculating at the sides. This third matter
will produce but very little effect at the sides, and only take for a

short series of inoculations. When it takes no longer at all, I begin
with a new matter to inoculate on the upper arms, where the pus-
tules and ulcers will not be very small; and at the same time I go on
inoculating at the sides of the chest, where the effect will be quite

indifferent. It will not be possible, however, to make so long a series

of inoculations in the arms as.were made at the, sides. When the

first matter that was inoculated at the upper arms will take no long-

er, the inoculations must be continued at this place with a new mat-
ter, in the same way as I have described for the inoculations at the

sides; and when the same result is attained on the arms as at the
sides, I go to the thighs, aiql proceed there just as in the other
places. Most frequently it will still be possible to get some well-de-

veloped pustules and ulcers in this last place, but it will not be long
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ere a negative result is obtained, and new matter required. As gen-
eral immunity is approached, it will be found that every fresh mat-
ter will take for a shorter series of inoculations than the last. At
length it will perhaps just take once or twice. On the thighs it will

generally be possible to inoculate several times with fresh matter,

and with such a result. When no matter whatever will take any
longer on the thighs, general immunity has supervened, and even if

it should prove possible to get a positive result from inoculation in

some place or other after this time, it is of no practical significance.
“ Before concluding my description of the way in which I make

the inoculations, I must insist on the absolute necessity of the treat*

ment being carried through with scrupulous regularity. Inoeula*
tions must be made every third day, and, in case they do not take, a
new matter must be tried. The treatment is easy enough, but if the
strictest regularity is not observed, and if one does not carry it

through until immunity is obtained, the treatment ought not to be
called syphilization. I cannot insist too strongly upon this point,

because some people have commenced syphilization in order to cure
syphilis, but have discontinued it after having made a certain num-
ber of inoculations, and afterwards complained of their syphilization

being a failure.

“ These continued inoculations will have occupied a period of three,

three and a half, or four months. The time will occasionally vary,

partly owing to the difference of intensity in the virus, partly to the
individuality of the patient. Virus taken from the simple chancre
or from the suppurating bubo has the greatest intensity. It may be
inoculated through a longer series, and the time occupied by the
treatment will be longer. It has occurred to me several times when
I was using that kind of virus, that the phenomena continued un-
changed for weeks, but this still remains to be more closely inves-

tigated.
“ The artificial ulcers that will come forth in consequence of the

inoculations must be dressed morning and night with cerate, or else

during the day with linen dipped in water
;

or, if there is any smell

from the ulcers, in chlorine water. The patient can be out of bed
during the whole course of treatment, and may move about in the

open air as much as he likes, temperatm-e making no difference—
that is to say, he can stand 17° (Fahr.) below zero, and 86° of heat
in the shade without any inconvenience to his ulcers

;
whether he

might be able to stand a still higher degree of cold or heat without
its doing any harm has not yet come within my experience.

“ With respect to the diet, I let the patients in the hospital have
full allowance, and in my private practice I let them eat whatever
they choose. As to their drink, I make some restriction : of wine I

only let them have a mild claret in small quantity, and of the strong-

I er liquors and of ale they are likewise allowed but a small quantity.

Tobacco, for smoking or chewing, is not allowed during the syphili-

zation, and for some time afterwards, because the irritation of the

mucous membrane that it occasions will call forth and maintain
ulcers.

“ It sometimes will happen during this treatment that mucous tu-

bercles of the anus, etc., do not vanish very quickly. I then have to
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touch them with nitrate of silver, and the nearer the case approaches
completion the more speedily will these phenomena disappear. It

will not unfrequently happen that a new exanthematous eruption
will take place during the syphilization; but this is of no consequence.
You go on inoculating quietly as before, and so you do also even if

iritis occurs, the only thing that is requisite besides the inoculation

being to drop a solution of atropia into the eye; leeches, cold-water
cataplasms, etc. are quite superfluous. I never even till lately used
to drop in atropia, but in one case I had such excessive exudation in

one pupil that the sight suffered from it. Even now exudations
sometimes occur, but they are so insignificant that they can only be
seen with a magnifying glass, and do not at all hurt the sight.”

The general health, whenever impaired during the previous pro-

gress of the disease, he avers to improve under this plan of treat-

ment, and to be quite restored by the time the specific symptoms

disappear. Should these symptoms recur, he observes that a second

course of treatment terminates in a much shorter period, for “ the

organism never returns to the same point, with respect to the re-

action against the syphilitic virus, as it exhibited before syphiliza-

tion.”

In what way the use of mercury in the primary stage interferes

with the success of his treatment, Dr. Boeck does not attempt to ex-

plain, while he maintains that his own is the most efficient plan in

relapse after the mercurial treatment. The inoculations sometimes

take effect only with great difficulty, and in these cases advantage is

derived from the use of iodide of potassium.

It is claimed by the advocates of “ syphilization,” that the percent-

age of relapses is far lower by this treatment than by any other, and

it is asserted that Prof. Boeck has met with none since he commen-

ced using the virus of indurated chancres. Why the difference

should be in favor of the latter virus might be difficult to explain

upon any theory of syphilis, since the partisans of the new method

maintain that the poison of the soft sores differs from that of the

hard only in being more intense in its action. If so, it would seem

that it should be more efficient as a curative agent.

Here it is to be remarked that the practice of “ syphilization ” is

entirely at variance with the idea of a duality of poisons producing

venereal sores, and sets at naught the observati ms and teachings of

the most distinguished writers on the subject at the present day.

The modern doctrine of the indurated or true chancre, almost in-
i

variably single, never autoinoculable, to which the system is but

once susceptible, is incompatible with the theory of Auzias-Tureune
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and his followers. If they and the other “ unicists ” ean find argu-

ments to overthrow the dual theory, based upon pathological reason-

ing, they have yet to meet some notable facts in history. Venereal

ulcers, attended with suppurating buboes, frequently becoming pha-

gedenic but never followed by the symptoms classed as consecutive,

have been known and described by medical writers from Hippocrates

to the present time. The description of Celsus is remarkably par-

ticular and exact; and the identity of the disease then existing with

the modern non-infecting sores cannot be mistaken. But until 1494

European writers were entirely silent on what is now known as con-

stitutional syphilis, and we have no reason for believing that it ex-

isted in Europe previous to the return of Cohxmbus from his first

visit to America. The remarkable outbreak of this disease at the

siege of Naples, in 1494, which rapidly extended through Europe,

and spread consternation on every hand from its strange and terrible

consequences and from its intractability under any known treatment,

is too well known to require nxore than a passing allusion. It is cer-

tain that the winters of that day recognized in this a disease with

which they were previously unacquainted, but within fifteen years

the minds of writers began to get unsettled, and from that time the

unity or duality of the poisons has been a matter of dispute. It is

not essential to the present subject to discuss this point further, nor

to attempt to decide whether constitutional syphilis originated in the

New World, or whether those Chinese records ai’e to be credited,

which trace its existence in that empire to a period many centuries

before the Christian era.

The efficacy of these repeated inoculations to remove the consecu-

tive symptoms of syphilis, is supported by proofs too numerous and

well attested to be denied; but it is not necessai’y at the same time

to adopt the theory of the “syphilizers,” that it is due to a satura-

tion of the system by the poison, whereby it loses all susceptibility

to its influence, nor to admit that there is any specific action in the

virus. As to the fact that susceptibility to the virus is gradually lost,

it is nothing more than has long been observed by those who have

often exposed themselves to gonorrhoeal infection, and who gain an

immunity more or less complete from repeated attacks. It is proper

also to make some allowance for the sanguine impressions of those

who are evidently enthusiastic in carrying then newly fledged theory

into practice. Their results have been, of course, carefully scruti-

nized by disbelievers, and it is well to observe that the averages and
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percentages vary materially with different writers. Hence it is evi-

dent that, even if we are to be guided by statistics, these are yet far

from complete.

It was Prof. Faye who first suggested that the disappearance of

constitutional symptoms was not due to any specific action of the

repeated inoculations, but to a depurative action set up by the irri-

tation and discharge from the sores. This view has been borne out

by the experiments of Daniellsen, of Bergen, who has gained the

‘same results by repeated and long continued pustulation with tartar

emetic. He also observes that nature often makes an attempt at

cure by deep ulcerations, under whose prolonged suppuration the

secondary symptoms disappear, provided the strength of the subject

be sufficient to bear the drain. The popular impression, that crops

of boils act as natural purifiers of the blood, is not without founda-

tion, nor is its reality refuted by the fact that art may supply a bet-

ter means of purification. The various eruptive diseases also furnish

examples of the elimination of febrile poisons, specific in their na-

ture, through the skin.

It is claimed indeed by the advocates of inoculation, and statistics

are adduced to sustain the claim, that its results are attained in con-

siderably less time than those of the antimonial pustulation, and

that the tendency to relapse is much less. The editor of the British

Medical Journal, in the number for January 28, 18G5, says: “In com-

paring the average of relapse after the different methods of treat-

ment, we see that after mercury thirty-two per cent, relapse
;

after

iodide of potassium, twenty-one per cent.
;

after sypliilization, only

nine and one half per cent. Prof. Boeck, however, since he has con-

fined himself to inoculating with matter from indurated chancres,

has not had to record a single relapse. The two modes of treatment

which claim our chief attention are sypliilization and tartarization.

After tartarization twenty per cent, relapsed.” The same writer adds:

“ Moreover, sypliilization does not act as a prophylactic, as one or

two cases, after having been cured by the treatment, have subse-

quently contracted a fresh chancre, which has been followed by con-

stitutional syphilis.” He, of course, belongs to the school of

“ unicists,” and it did not occur to him that these cases could have

relapsed after treatment. The “dualists,’' of course, could not ad-

mit that the subsequent sores were infecting chancres.

In the London Lancet for April 14, of the present year, Mr. Henry

Lee gives a comparison of the duration of the different methods of
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treatment for consecutive syphilis. Of 252 patients treated by Prof.

Boeck, the average time was rather more than nineteen weeks. Of

85 patients treated with antimonial plasters by “ derivation,” the

average time was twenty-six weeks. Of 537 treated with calomel

internally, the average time was eighteen and a half weeks. These

statements are all given on the authority of Prof. Boeck. Other au-

thorities hold that “ tartarization ” is more prompt in its results than

“syphilization,” and refer to the experiments of Hjort and Lind-

wurm, to sustain their position. In the same paper, Mr. Lee gives

the result of his treatment of 100 cases of constitutional syphilis by

the calomel vapor-batli, in which the average duration was about six

weeks. The same treatment applied to the primary stage occupied

about five weeks. He gives no estimate of the relapses. On this

point, however, there must be great inaccuracy, from the manifest

impracticability of observing patients after their discharge from hos-

pital, as well as the want of reliability in their statements in regard

to previous treatment. The classes of people most subject to vene-

real complaints, mariners and prostitutes, are too migratory and pos-

sessed in many cases of too little intelligence and integrity, to rend-

er such investigations of much value. If equal credit be ascribed to

Mr. Lee and to Prof. Boeck, we must admit that the treatment of

the former has a great advantage in point of duration, while it is

free from the natural repugnance which most people must feel for a

practice so painful, filthy and disgusting as the repeated production

of venereal ulcers.

Whether these repeated inoculations really produce anything be-

yond local sores, and whether the practice deserves the term of syphi-

lization, may be a matter of dispute as long as the question of a sin-

gle or double virus remains unsettled. It is plain that the “dualists”

never can admit these postulates. But the practical issues will be

decided apart from all theoretical reasoning, which is of little use in

medical science, and will in due time be settled by the test of ex-

perience. On the ground of success alone will the method of inocu-

lation stand or fall, as compared with other methods of treatment,

making due allowance for its disagreeable features. The present in-

dications do not point to its adoption in this country or in Great

Britain, but rather to its early abandonment, even where it now en-

joys so much favor, as the wild chimera of a few ambitious and en-

thusiastic, though probably honest, minds.

It does not appear that the theory of Auzias-Turenne has attract*

vol. xix—39
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ed the attention of the homoeopaths, though this might have been

expected from its decided leaning towards their fundamental dictum

of similia similibus curantur and their doctrine of specific remedies.

Indeed it speaks ill for their sagacity, that they had not long ago

enunciated the theory on a priori reasoning. As to the application

of the remedy in the approved infinitesimal dose, the writer regrets

his inability to furnish any advice, but trusts that the homoeopathic

public will be duly grateful for a suggestion of such importance in a

theoretical point of view, and that their medical body will proceed

without delay to put in practice. In view of the salutary results

that might flow from such a development of “ syphilization,” the

writer already fancies himself, indirectly indeed, but certainly in a

homoeopathic degree, a benefactor of a very unfortunate portion of

suffering humanity.

Art. III.—PHARMACEUTICAL JELLIES :

By W. H. Laster, Chemist and Apothecary, Charity Hospital.

/V FREMY has shown that pectin is produced from pectose, by

• a peculiar fermentative change in a principle called pectase.

Pectin is the gelatinous base of most vegetable juices, and is esjieci-

ally abundant in the juice of the currant, raspberry, celery, parsley,

and white beet. This principle, when long boiled with vegetable

acids, albumen or sugar, is changed to pectic acid, which is the basis

of several varieties of commercial jellies. The sugar appears, dur-

ing the boiling process, to change to the uncrystallizable variety.

Other principles, say starch, carrageenin (considered a peculiar va-

riety of pectin), liclienin and lichenic acid, also form gelatinous com-

binations with water. This group comprises most substances form-

ing vegetable jellies. The solidifying base of the second class, or

animal jellies, is gelatine, a principle obtained in commerce from a

variety of sources.

From what has been said, jellies may be pharmaceutically termed

a combination of the above principles with water, of a tremulous

consistence and sufficient cohesion to preserve the solid state. This

class of preparations are principally employed as articles of food,

and but one or two need be noticed as possessing any pharmaceutic
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applicability. Of this number the jelly of M. Emile Mouchon, for

disguising the unpleasant properties of cod-liver and castor oils, may

be considered the most important. The following is M. Mouchon’s

recipe for gelatinizing cod-liver oil:

Take of gelatine 10 drachms;

boiling water 8 ounces;

syrup Bounces;
cod-liver oil 15 ounces;

oil of lemon 30 minims, or Q. S.

Dissolve the gelatine in the boiling water, add the syrup, and finally

incorporate the cod-liver oil, aromatized with the oil of lemon; then

immediately place the vessel in cold water and allow it to remain un-

til the jelly solidifies. Should a portion of the oil separate, triturate

the mass until it becomes uniform, and immerse the vessel in boiling

water until the jelly becomes transparent. Castor oil and copaiba

may be suspended, but with more difficulty, in a similar manner.

A second method of gelatinizing the various oils, depends upon

the fact that arabin forms with sesquichloride of iron a gelatinous

mass. The oils in this class of preparations are only retained in a

state of mechanical suspension, and in this respect are circumstanced

similarly to the oily matters of an emulsion, but with this difference

:

in the emulsion the oils are suspended in a fluid, and with the pre-

parations under notice they are suspended in a gelatinous mass. In

preparing these compounds, the most ready method is, first to emul-

sionize a portion of the oil by means of mucilage of gum arabic; to

the remainder of the oil the solution of sesquichloride of iron is

added and completely incorporated by agitation, and this mixture is

triturated with the emulsion until the whole becomes homogeneous.

After the trituration is finished, the mass gelatinizes completely in

several hours. The sesquichloride of iron employed for the purpose

should contain no excess of acid, and should be in every instance

mixed with a portion of the oil, before incorporation with the emul-

sion, otherwise the mass will be granular, or not of uniform con-

sistence.

A formula which I have used in preparing this compound is the

following

:

Take of gum arabic 5 drachms;
water 3 drachms;
syrup 10 drachms;

“ castor oil 6 drachms;
“ oil of lemon 5 minims;
“ tincture of chloride of iron 50 minims.



308 Original Communications.

Dissolve the gum arabic in the water, and emulsionize 5 drachms of

the oil with the mixture. Add the syrup, place the emulsion in a

porcelain capsule, and gently heat it, until it becomes fluid. Mix

the tincture of iron with the remainder of the oil, and incorporate

the mixture with the heated emulsion
;
lastly add the oil of lemon,

place the capsule in ice-cold water, and stir until completely cold.

The Virtues of Nicotiana Tabacum, a remedy in Otalgia, and some

forms of Prurigo ; read before the Greensborough Medical Society
,

on the first Monday in May, 18GG. By Thomas C. Osborn, M. D.,

Greensborough, Ala.

HE years 1839, 1810 and 1811, as may be remembered, were

made memorable by a severe and protracted epidemic of

fever, which prevailed extensively throughout the United States.

That this wide-spread and prolonged scourge was of malarial

origin, cannot at this time admit of any well grounded doubt. Be-

ginning in the spring of 1839, in the form of tertian intermittents,

it soon shortened its intervals to the quotidian type; and increasing

to greater intensity as the season advanced, it had by early autumn

become almost continued in its exacerbations
;
the m&rning remis-

sions being so contracted and incomplete as barely to afford diagnos-

tic grounds for the name of remittent fever, which was, by common

consent, applied to it by the profession. Not that it assumed an

identity of likeness in all sections of the country. On the contrary

in many places the intermittent form remained singularly unchanged

quite through the entire epidemic visitation; whilst iir others, especi-

ally in the Gulf States, its malignancy and peculiar symptoms en-

titled it to the names of congestive chills and congestive fever. This

form of the disease was strikingly abundant in this vicinity, in the

cane-brake region, and along the courses of the rivers south of us,

as I learn from the carefully prepared history of the diseases of Ala-

bama by Dr. Lewis, late of Mobile, to whom the profession at large

is greatly indebted for much valuable statistical information on this

and kindred subjects. Relapses were frequent under all these vari-

eties, and the prolonged impression of the malarial poison upon the

Art. IV.—AN ESSAY:
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nerves and blood left its mark upon the health of the people, long

after the epidemic had declined.

During the cold months this deleterious impression was manifest-

ed in theform of neuralgia, rheumatism and typhoid pneumonia, in

a number of places where such diseases had previously been of rare

occurrence; inflicting a frightful percentage upon the bills of mor-

tality, and upsetting completely the theories and treatment of these

disorders, as far, I mean, as the system of depletion was immediate-

ly concerned; and substituting therefor the only rational method

which such an etiology alone had power to suggest. When we take

into consideration the protracted and intense presence of the poison

within the system, as well also as the depressing nature of this sub-

tile material upon the heart and brain, our wonder ceases at the

changes made in the treatment of our Southern diseases during that

period, and even down to the present day. But it is passing strange

that, in their blind defense of the old theories, physicians should

lose sight of the great etiological chart which, varying from time to

time, as new and potent causes of disease are observed, either re-

flects light upon the proper means of guarding against the poison,

or points out the appropriate principle by which the treatment should

be regulated for the cure of the disease.

It must not be forgotten that this epidemic of remittent fever fol-

lowed closely in the wake of the great epidemic of cholera, which

prevailed so fearfully from 1832 to 1835, sparing neither age nor sex,

and leaving its livery as an heirloom to all classes of disease for a

long while afterwards. Nor is this at all wonderful. In every such

universal visitation as this, there are certain requisites essentially ne-

cessary for its production, as well as certain fixed laws regulating its

progression and intensity. Malaria is at the bottom of it. I am

thoroughly convinced that, until the world has advanced sufficiently

in science to prevent the formation of this wide-spread agency, we

shall continue to be witnesses of these terrible scourges
;
and that

the character of other diseases, or, more properly speaking, the tone

of the constitution, will undergo serious changes from time to time,

under the influences thus brought to bear, making it necessary to

adopt equivalent changes in the principles of treatment. Is not this,

in reality, the only correct view to be taken of the often repeated ex-

pression that “diseases are constantly changing” ?

But let me atone for this digression. I could not well resist its

seductive invitation. The epidemic of which I am speaking, was, to
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the physicians of that day, an herculean labor; and faithfully did

they improve the time by removing much of the Augean rubbish,

and replacing it with remedial principles better adapted to the cure

of diseases. I was then just starting upon my professional career.

My location was upon the bank of Suggs’s creek, 'Wilson county,

Tennessee. This small stream meanders sluggishly north-west and

empties into the Stones river, some twenty or thirty miles above its

junction with the Cumberland river. The face of the country being

but slightly undulating, there was, of course, a large share of the

grounds which, after every freshet, remained marshy for an indefi-

nite period; and, as none of the present improvements in drainage

were then in use, the people were habitually subjected to miasmatic

influences, and quite familiar with the nature of intermittent fevers.

It can, therefore, easily be imagined that, in this region, the epi-

demic attained a maximum intensity. It was not uncommon, in

1840, to see a majority of the people at the same time suffering from

the disease, with good nurses very scarce, and bearing a high pre-

mium in every family. An area of ten miles in diameter, covered by

a dense population of the laboring classes, constituted range enough

to satisfy the most ambitious aspirant for professional honors. In

the spring we had to deal with the fading embers of the winter plilo-

goses, as well as the bright flames of intermittent fever. In the sum-

mer the prevailing types were remittent and continued fever, which,

culminating in intensity in early . autumn, gradually returned, as the

season advanced, to the intermittent form, and finally ended the year

with the inflammatory diseases of the winter months.

Neuralgia was also a source of increasing interest to the practi-

tioner, especially in the cold months, and during the decline of the

epidemic. It assumed an endless variety of forms, but, amongst

them all, no other attained such prevalence and malignancy as otalgia.

No age or sex was exempt from its invasion, but its preference seem-

ed mainly for children, even up to twelve years of age. In a large

majority of cases its course was distinctly periodic, observing regu-

lar returns every twelve, twenty-four, thirty-six, or forty-eight hours,

with exacerbations lasting from two to ten hours, inflicting for the

time the most acute pain upon the patient; then passing off into the

stage of intermission, it left the sufferer to regain a few hours of re-

pose, and to become fluttered with the prospect of a permanent cure.

If, at this time, a sufficiency of bark or quinine was administered,

the poison in the system was neutralized, and health completely re-
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stored. But wo betide the luckless individual who, in a feeling of

security, neglected this precautionary measure, as, sooner or later,

the agony would be certain to return with augmented force, render-

ing life itself an almost insupportable burden. Beyond cpiestion

these painful repetitions were nothing else than intermittent fevers,

masked by local determination, and, of course, requiring for their cure

the antidotal virtues of iron, bark and quinine, just the same as in

old-fashioned chills and fever. In many cases both ears were attack-

ed simultaneously, but these were exceptions to the general rule,

which was, only one at a time, no preference being manifested for

either the right or the left'ear. This, in a number of instances, was

so violent as to render the patient frantic and unmanageable; and,

greatly to the mortification of my youthful vanity, the usual routine

of applications laid down in the books, was totally unsatisfactory, in-

efficient and worthless. Indeed, at no time of my life have I ever

witnessed a more favorable or pressing opportunity for the develop-

ment of any latent genius which might be indolently reposing in the

recesses of my bi’ain. Did this necessity elicit a spark of evidence

of its existence ? You shall judge.

On one occasion, the happy result of which I shall always remem-

ber, whilst anxiously attending an interesting little girl, who wras in

the second or third hour of a quotidian paroxysm of otalgia, with

as much or more time still to endure the agony, if no means could

be adopted to arrest it; and feeling disconsolate over the failure of

all other .applications that had been tried, my hand mechanically

drew from my pocket a piece of chewing tobacco— as much, I dare

say, to dally with, as for any other purpose. The sight of it at once

reminded me of its reputed virtues as a sedative narcotic, and set

me thinking on its applicability to such cases as the one at hand.

The assertion of the ghost of Hamlet’s father, however, that it was

this “ leperous distilment ” which, “ poured into the porches of the

ear,” had caused his death, made me hesitate for a moment, fearing

that this case might also result in the same way. The fear was but

instantaneous. I determined to give it a trial, at all hazards, but so

secretly that even the little patient should not be aware of the pro-

ceeding. Accordingly, whilst busying myself about the patient, and

directing the parents to bring something from another room, I let

fall from my mouth enough of the concentrated salivary solution of

tobacco into the cavity of the ear, replaced the pledget of wool so

quietly that the child itself was not cognizant of the operation, and
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regained my composure before the others returned. I have stated

that the patient was in the second or third hour of the exacerbation,

and had as much or more time still to suffer, if no relief was obtain-

ed by treatment; and that it was quite certain, if the pain was allay-

ed close upon the use of any remedy, the inevitable inference would

be that the application was the prime agent in the cure. What then

was my joyful surprise to find, in a few brief moments, that my little

friend was not only unusually quiet, but also soundly asleep ! Truly

the surreptitious experiment had performed a wonderful work, even

if it should prove to be only temporary in its duration. But as hour

after hour passed away, with no return of the pain or other indica-

tions of distress, the conclusion grew upon me into certainty, that I

had at last cut the Gordian Knot, and held at command a specific

which would divest otalgia of all its frightful agonies. During the

next day I gave 10 or 12 grs. of quinine in divided doses, and the

cure was complete.

At this critical juncture, however, I committed the error of divulg-

ing the secret of my discovery to the parents of the child, which has

fatally oppressed me from that time to the present. By so doing I

lost all the practice in this family, as well as the entire district, in

(lie treatment of earache. The safety, simplicity and efficacy of the

decoction of tobacco, in the disease to which I had just introduced

it, were speedily observed by the people
;
and it was henceforth not

thought necessary to consult me about the matter, as the remedy

was in every house, and could be instantly prepared for use, if the

disease should at any time have the impudence to intrude its pres-

ence upon society. Such sad neglect upon the part of those who

should have been forever under obligations to my ingenuity and gen-

erosity, inflicted on my time a large amount of leisure to reflect up-

on the ingratitude of mankind. The fatality of the error consisted

in relieving me from the drudgery of visiting any more cases of otal-

gia, and also the effectual prevention of any financial plethora likely

to arise through the income from this morbid speciality. Indeed I

have dreaded specialities from that day to this. It will be seen that,

owing to the simplicity and great abundance of the remedy, the dis-

covery became as popular as it was valuable to the afflicted. Such,

in fact, has been the invariable and immediate success of the appli-

cation that, after once or twice prescribing it in the different sections

where I have located, no further assistance is desired, and I have oc-

casionally been present when a complaint was made by a child, and
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witnessed the cold-blooded cure effected, without interrupting the

chain of conversation, and without my assistance being worth the

asking for
;
no mention or allusion being made to the great discovery

— it being unknown perhaps that it was ever discovered at all. It

has occurred to me, indeed, since my marriage, to hear the applica-

tioti called “ Mrs. Osborn’s remedy,” because, forsooth, she, like the

rest, used it at home, and recommends its virtues to her friends

abroad. “ Sic transit gloria mundi.”

There is another untrodden territory, over which I have pioneered

this valuable agent, and to which I can refer with great satisfaction.

In all eruptions there is ordinarily, as one of their accompaniments

an itching sensation, more or less violent. But this symptom is, in

two or three of the classes, almost the only one having any diagnos-

tic significance. In all eruptions, however, where this condition pre-

vails, the liberal application of the decoction, according to my ob-

servation, rarely fails to allay its intensity, if not to afford complete

relief. Prurigo is one of the cutaneous disorders in which itching,

more or less troublesome, is the most important symptom. Some of

its varities are sufficiently prevalent at all times to attract a consid-

erable share of our attention. Of these local disturbances I will

enumerate the prurigo prep util, prurigo scroti, prurigo podicis, and

prurigo pudendi muliebris

;

in all of which the application of tobacco

seems to be peculiarly adapted, and affords to the patient the most

satisfactory assurance of relief. Situated in delicate localities, these

eruptions are sources of annoyance for a long while before the suf-

ferer will consent to apply for assistance, and there is reason to be-

lieve that many cases of moroseness and other symptoms of melan-

cholia can be traced to the neglect of the proper treatment of this

local distress, especially in persons of a leucophlegmatic tempera-

ment.

Having been myself a sufferer for many years from hermorrhoids,

owing to inveterate constipation, I am often warned of an approach-

ing attack by prurigo podicis, of such great fury that nothing short

of my acquaintance with the nature of the disease would prevent my
committing some silly but desperate act of violence to the parts. In

one of these paroxysms, after having vainly tried all the remedies

which had previously relieved the itching, I thrust a piece of moist-

ened tobacco within the sphincter ani, and threw myself upon a bed

in sheer desperation, awaiting the result. But, to my agreeable sur-

prise, the distress was immediately soothed, and, retaining the rem-
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edy in situ until morning, I enjoyed the happiness of having a large

natural evacuation of the rectum, with no return of the itching for

many days afterwards. Here I had made another valuable discovery

which, if the relief it promised should prove only of short duration,

possessed the advantages of simplicity and convenience, as well as

safety from injurious consequences. This occurred several years ago,

and although it has since been my custom to resort to the use of to-

bacco as soon as the distress appears, I have not, up to this moment,

had occasion to seek the assistance of any additional means, for the

reason that this simple expedient is always successful, painless and

convenient. Within the past few months I have adopted, in my own

case, the use of the concentrated extract of tobacco, procured from

the deposit chamber of a Dutch pipe, a fluid ounce of which I have

secured and keep ready for instant application. A serious objection

to this form of administration consists in its disagreeable odor, which,

you are aware, is due to tiie oil, and inseparable from it, however

procured. I find also that this preparation, unlike the substance or

decoction of tobacco, causes, when applied, a severe stinging sensa-

tion to the parts, thereby rendering it unsuited to those cases that

have been severely chafed by friction for the relief of the itching.

Neither, I am persuaded, would it be applicable to the prurigo pu-

dendi muliebris, for the reason that the sensitive membrane lining

these parts would, in all probability, inflame under the application,

and add to, instead of allaying, the suffering.

Since my individual experience with this remedy began, I have

prescribed it to a number of persons, male and female, similarly af-

flicted, and always with the most satisfactory assurances of its com-

plete efficacy. In three cases of prurigo pudendi muliebris, attend-

ant upon gestation, the liberal use of the decoction of tobacco, as a

vaginal injection, has afforded immediate relief, and elicited the

thanks of the patients for putting into their possession a remedy as

safe and painless as it is convenient, economical and effectual. I

trust sincerely that, in future observation, a larger field may be open-

ed for the application of this remedial agent, and that more atten-

tion will be given to its merits by the profession.

In concluding my labor upon this paper, it is, perhaps, nothing

more than due that I should tender an ample apology for asking at-

tention to objects so trifling as this one might with much justice be

considered. It is true, in casting about for a subject for this occa-

sion, I had before me several fields of greater magnitude and richer
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pasturage, with which, no doubt, my speculative abilities would have

indulged in a much wider range of thought, and, by so doing, elicit-

ed your interest in a more satisfactory manner. But, in such an ef-

fort, it would have been necessary to deal freely in theoretic materials,

embodying just enough of facts to spice the mental repast ;
and as I

am a poor caterer at best, there is no actual certainty that my suc-

cess would then have been better, or, may be, not so acceptable, as

the dish which is here respectfully presented. Indeed I was, whilst

writing this paper, several times of the mind to cast it into the

flames, as too insignificant to offer to your intelligent appreciation

;

and but for the courteous encouragement of one of your number, to

whose excellent judgment it was submitted, there is every reason to

believe that my doubts would have prevailed. But being kindly ur-

ged by him to go forward with the work, I did so, on the principle

that every fact, however small, which proposed relief to human suf-

fering was, or should be, acceptable to the profession, of which we

constitute an integral part. These generous ideas so perfectly tallied

with those which had actuated the selection, that my hesitation dis-

appeared, and I now leave it with you to dispose of as your mature

intelligence may candidly determine.

After all, gentlemen, it is but by actual comparison that the differ-

ences of magnitude become appreciable. Those appearances which

we are swift to pronounce insignificant, are, perhaps, important links

in the chain of nature’s grandest operations. That invisible crusta-

cean animalcule, the cypris, in its individual capacity, seems to be a

mere nothing by the side of the gigantic elephant or mastodon
;
but

when seen in its collective habits, it impresses the conviction upon

the mind that the monsters of the land and of the deep are mere

pigmies, as far as terrestrial importance is concerned. It is with

such atoms Omniscience performs his greatest operations. The

habits of the cypris are now pretty well known. They are wonder-

fully gregarious, many millions of them dwelling securely upon a

spot no larger than a finger nail, and once a year they cast their car-

bonaceous shells, which, by cohesion with the finest particles of silex

and alumina, form crusts of marl no thicker than the twentieth part

of an inch. These marl beds, in some regions of the earth, attain

many hundreds of feet in thickness, and must therefore require in

their formation vast ages of time, as well as immense quantities of

solid materials in their construction. In Auvergne, in central France,

there is a valley some sixty miles in.width, created by volcanic erup-
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tions; the lava having been thrown across a great river, perhaps mil-

lions of years ago. This valley, or river bed, has been tilled to the

depth of one thousand feet by the labor principally of this trifling

insect, and by counting the layers of the cast shells, twenty to the

inch, the age of that part of the earth amounts to two hundred and

forty thousand years. This calulation is made by geologists with

much certainty, and as the cypris is a fresh-water inhabitant, it is

also rendered certain that for that length of time no Noachian de-

luge has submerged that cpiiet burial surface. The ivories of the

Almighty are immutable, and science is daily proving that his reveal-

ed word, in the Mosaic history, is the inspiration of truth, and only

gives a more satisfactory construction to its language.

As the dimunitive seconds of time are the all important ingredients

in the composition of an age, so likewise are the infintesimal grains

of sand and frail shell-coats of the little animalcules to the aggrega-

tion of our habitable and teeming globe. Mutation is, beyond doubt,

in mundane matter the active agency by which the Architect of the

universe increases and vivifies the dimensions of the solid earth.

The divinely inspired Solomon, King of Israel, thousands of years

ago said, “ The wind goeth toward the south, and turneth about unto

the north; it whirleth about continually; and returneth again accord-

ing to his circuits.” “All the rivers run into the sea, yet the sea is

not full; unto the place from whence the rivers come, thither they

return again.” How beautiful, and how true ! The rain drop, drawn

up as vapor from the surface of the ocean, rides upon the wind in his

circuits, and becomes charged with carbonic acid gas, which, having

fallen upon the solid limestone, unites with and decomposes the rock,

whilst its watery companion takes up the detritus and conveys it to

the sun. Thence, with its precious burden, being heavier than the

upper stratum, it sinks to the bottom of the great deep, and the

hungry coralline takes off the carbonaceous load, and with it builds

up those magnificent coral islands, which stand as imperishable

monuments of the operations of nature. The rain drop, released

from its rich freight, rises again to take its place amongst the great

company of its kind, awaiting another aerial passage in the ceaseless

round of events. But this is not all that it does. The rising and

sinking in the sea of these insignificant particles, constitutes an end-

less current of cn'culation m the mass of water, and serves in this

way to equalize the temperature, as well as the saline composition,

both of which are essential to the health and habitableness of the

great ocean-world.
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Through the aid of Brooke’s deep-sea plummet, the deepest parts

of the oceau are found to have a cushion of still water next the bot-

tom, which fixes immovably any solid matter that finds its way there;

and the bottom itself is composed of animal remains, constituting it

a vast and desirable cemeteiy. Chemistry teaches that there is a

certain degree of pressure which forbids the formation and evolution

of the gases which distend, soften and disintegrate animal tissues

after death, and therefore the deep-sea must be of all places the

most desirable of grave-yards. Bodies deposited feet foremost upon

that unchanging region, there is every reason to believe, will so re-

main, in the likeness of the hour of death, until the great resurrec-

tion, when the souls will again revisit them, and ascend to final rest

in eternity.

Again, when the great furnace in the centre of the earth becomes

surcharged with heat and melted lava, the superincumbent crust

heaves and trembles until an eruption occurs from some volcanic

vent, and the material thus ejected adds sometimes enormous eleva-

tions upon the surface
;
or failing to vent its fury upon the external

world, mountains and islands are upheaved in one or more places,

whilst in others a corresponding depression occurs, to counterbal-

ance the disturbance in the equilibrum of the globe. In this way

the Mountains of the Moon in Africa were erected; and the depres-

sion of the valley of the Jordan, 1300 feet below the level of the sea,

occured at the same time, causing that memorable deluge from which

Noah and others were preserved by the aid of the ark, as directed by

inspiration from Omnipotence. Heat upon a large scale can thus ac-

complish the mostjj wonderful phenomena, and the great fire thus

made is but the aggregation, of infinitesimal sparks.

Let us not then be deterred from observing and signalizing insig-

nificant appearances, for the labor spent in this may ultimately ac-

cumulate in such grand proportions as to astound the world with its

magnitude, and result in the diffusion of incalculable benefits to the

race which we represent. It may be that in animalcular decomposi-

tion, upon those tracts of country favorable for their habitation, is

the fons et origo of those pestiferous miasms which prove so destruc-

tive to human health. If so, aided by chemistry, we shall yet be

able to detect their nature, and neutralize their poisonous influence

on a larger scale, and thus remove the odium from our beloved pro-

fession, that we are a mercenary class. The great valley of the Mis-

sissippi is known to be a vast cemetery of this order
;
and another
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century will not pass away before the desired knowledge \yill be ob-

tained, and then this beautiful region of the globe which we inhabit,

teeming as it does with animated nature, will become the resort of

health, the abode of beauty and the centre of civilization.

Art. V. CASE OF DISEASE OF SUPRA-RENAL
CAPSULES AND PANCREAS : Bxj J. C. Nott, M. D., Pro-

fessor of Surgery, Medical College, Mobile.

rrTHE subject of this case, who died in the early part of June of

the pi’esent year (1866), was one of the most esteemed and

useful citizens of our town, and will long be remembered with painful

regret. The case was one of a rare type, presenting many curious

complications and combinations, and affording me an interesting

study for several months. It involved organs whose functions are

little understood, and whose diseases are not usually revealed by

well-marked diagnostic symptoms.

There is a large class of what is generally regarded as blood

diseases, of whose pathology we know little or nothing—such as

fevers, the exanthemata, gout, etc. In these the whole system is

thrown into commotion by the morbific cause; the functions of all

the organs are more or less disturbed; but when, after death, the

anatomist comes to look for the broken wheel or spring that has

stopped the motion of the machine, it is not to be discovered.

There is another large class of diseases which have local habita-

tions, and by spoiling directly the organ attacked, stop the working

of the machine and cause death. In diseases of this class we not

only discover palpable pathological changes in the cadaver, but in

most cases we can anticipate, with reasonable certainty, the nature

and seat of the lesions to be found, from the course of symptoms

of the disease. In this category may be placed most diseases of the

brain, heart, lungs, liver, kidney, stomach and bowels.

There is still another large class, belonging mostly to the nervous

system, to which I wish to draw attention in connection with the

case under consideration. I do not include those affections imme-

diately depending on the brain and spinal marrow, but desire to

designate particularly that mysterious class of affections which seem

to owe their origin and symptoms to a morbic condition of some



SUPRA-RENAL CAPSULES AND PANCREAS. 319

portion of the great sympathetic nerve. We know that this compli-

cated department of the nervous system presides over the functions

of organic life, connects together the various organs, and regulates

the actions of the viscera. But of the quo modo we know nothing—

-

what is the special function of this ganglion, or that plexus—how
they act separately or conjointly—what the effect of the disturbance

or destruction of a single nervous fibre may be—I say of all this

our knowledge is exceedingly imperfect. The anatomy of the tri-

splanchnic nerve is so complicated, so delicate, so covered up and

involved in other tissues, that its dissection is exceedingly dificult.

The symptoms, too, attending its disorders being almost infinite, it is

not to be wondered that, up to the present time, we have made little

progress in connecting symptoms with the lesions of sympathetic

ganglia, plexuses or nerves. What do we know, for example, of the

seat of epilepsy, hysteria, hypochondria, nervous palpitations, neu-

ralgic pains in the abdomen, functional disturbances of the viscera,

etc., etc. ?

There is another set of organs intimately connected with the

sympathetic system, to which too much importance cannot be at-

tached, and I ask attention to them particularly, in connection -with

the case of Goodman : I allude to what have been denominated

blood glands—those vascular, glandular structures having no excretory

ducts, but which are intimately related to both the vascular and

nervous systems, and which doubtless influence greatly the compo-

sition of the blood and the actions of the associated nerves. Such

are the spleen, the supra-renal bodies, the thyroid gland and the

uterus. Addison’s disease, Graves’ disease or exophthalmic goitre,

! chlorosis, anaemia and leucocytlnemia must, in the present state

of our knowledge, in many cases be referred to the combined influ-

!
ence of these two sets of organs. I have placed the uterus in the

category of blood glands, its action being analogous in some re-

spects. We see chlorosis, which is but a form of anaemia, resulting

i as often and in as great a degree from amenorrhcea as from menor-

rhagia or other haemorrhages. When the secretory function of the

uterus (if I may so term menstruation) is arrested, in amenorrhcea,

the red globules of the blood diminish, and the relative proportion

of the white is greatly increased
;

while, on the other hand, dys-

menorrhcea with menorrhagia is not incompatible with florid com-

plexion and even plethora. The case of Mr. Goodman is one well

calculated to illustrate the difficulties to which I have alluded, and
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to embarrass the most accomplished master of diagnosis. I will

proceed to give a brief history of it.

He was a man of fifty-five years of age, over six feet in height,

and in ordinary health weighed two hundred pounds or a little

more. He was rather inclined to corpulency, and though temperate

in other respects, was a full feeder, with good appetite and fair

digestion. His compiexion was never florid, but on the contrary

pallid, and he had over the limbs and body some ten or twelve small

fatty tumors, about the side of pigeons’ eggs.

I had been his family physician for fifteen years, and although he

led a very active life (being an owner of town property, houses,

wharves, etc., which required out-door exercise), he was rarely sick

enough to go to bed, but very often complaining of not feeling well.

He almost daily complained of some sense of oppression about the

abdomen, often of decided neuralgic pains in some part of this

region, sometimes of neuralgia in the spermatic chord and testicle,

and once, if not oftener, of severe orchitis. He not unfrequently,

too, complained of some oppression in breathing, and often had

irregularities and intermission of pulse, which were clearly nervous,

as he was always better for active exercise and travel. As the

functions of all the leading organs seemed to be formed sufficiently

well, I could only attribute these floating symptoms about the

abdomen and chest, during ten or fifteen years, to some hidden and

incomprehensible derangement of the ganglionic nervous system.

About six months before his death, during the winter of 1865-66,

he was attacked with a severe cough, which much alarmed himself

and his friends. A careful examination satisfied me that the attack

was nothing more than subacute inflammation of the lining mem-

brane of the larynx and trachea, and that he would recover from it,

as he did. The cough and expectoration were troublesome; he had

light, irregular fevers, with debility, but was never confined to the

house with it for more than a day or two at a time. He gradually

threw it off, and at the end of three months ceased to cough and was

regaining his health.

About this time he went out to the funeral of a friend, acted as

pall-bearer, was fatigued and exposed to damp, came home exhaust-

ed and complaining, and a new train of symptoms set in, which in

about three months more brought him to the grave. The prominent

symptoms were dull, heavy, deep-seated distress and pain in the re-

gion of the stomach and kidneys, but more particularly in the region
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of the pancreas. It was a sense of great weight, with more or less

pain, but the pain could never be said to be acute. This feeling was

always worse as night approached, and accompanied by more or less

oppression in breathing, which was sometimes so great as to oblige

him to sit up in bed for a few minutes, to inflate his lungs fully, and

the difficulty in breathing always commenced with a sense of weight

about the region referred to. These symptoms increased gradually,

until the oppression and restlessness became so great that he found

little relief in any thing but morphine, without which he could not

sleep, but did sleep invariably well when he took from half a grain

to a grain, hypodermically, at bed time. He was nervous, fretful

and very hypochondriacal. Tlfese symptoms were, to a great extent,

nervous, for when I came in the evening I found him in this condi-

tion; he would, during half an hour of cheerful conversation, forget

himself and breathe pretty comfortably. I would then inject the

morphine; in ten minutes he would be perfectly comfortable, and I

would leave him with the assurance that he would have six or seven

hours of tranquil sleep. He complained a good deal of palpitation

and sense of oppression about the heart, but said this feeling always

“ commenced below and worked up.” Percussion and auscultation

revealed dilatation of the heart, with enlargement and slight insuffi-

ciency of the aortic valves. There was also an abnormal impulse in

the heart’s action; my opinion, however, throughout was, that the

heart was not a primary, but a secondary point of disease, resulting

from disordered nerve force and probably some obstruction in the

circulation of the abdominal viscera. The skin was pallid; as the

disease advanced towards its termination, it became slightly dusky

or bronzed, and, to my eye, of a very faint greenish tinge. This dis-

coloration was confined to the face, and the part of the abdomen on

which a large blister had been placed became of an unusually dark,

smoky bronze. The eyes were prominent and pearly, and he often

complained of a sense of choking, as in hysteria. He became much
debilitated, and was greatly fatigued by attempting to walk about

the house. Walking up a flight of stairs distressed him very much,

and he attempted only two or three times during the last month to

ride out. The sense of weight across the abdomen was always in-

creased by a meal, and particularly of the dinner. His digestion and

appetite were good, and he seemed to suffer more from the weight

of the food than from indigestion; but, as before stated, this oppres-

sion was always relieved by the morphine. He lay almost constantly
vol. xix.— 41.
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on bis back, and did not at any time require bis bead to be elevated.

There was no material change in the symptoms for several weeks

before bis death, and so far from any aggravation which would lead

to the expectation of speedy dissolution, his symptoms had so im-

proved, for a week or ten days, as to give me strong grounds to hope

for a recovery. I left him at nine o’clock at night, feeling well and

in high spirits. He slept well through the night
;
woke up bright

;

washed his face and hands
;

sat up by the bed-side
;

ate a mutton

chop, tea and toast, with great relish; said he could have eaten as

much more, if he had thought it prudent; and, a moment after, he

was seized with difficulty of breathing and fell back dead

!

The diagnosis in this case Was one of extreme difficulty to me.

It presented some of the symptoms of Addison’s disease— some of

of exophthalmic goitre— some of both and some of neither. In re-

viewing the symptoms I was compelled to resort to the logic of ex-

clusion. By careful examination, I satisfied myself as to what or-

gans were not diseased, and then concluded that the disease must he

in other organs, whose condition I could not satisfactorily determine.

The brain was clear, as were the lungs; the heart, though some-

what enlarged and dilated, revealed no symptoms which would ac-

count for the combination of symptoms, and was probably but se-

condarily affected; the urine was not albuminous and, though not

othei’Wise tested, Was healthy in quantity and appearance; there was

no oedema and no evidence of disease of the liver, spleen, stomach

or bowels; the appetite was good, and the digestion remarkably

good for one in his condition; his stools were Well digested, of heal-

thy color and consistence, being moulded as in health—- occasionally

they Would be rather clay-colored, but a single blue pill corrected

this for a week or ten days. There remained, then, only the supra-

renal bodies and pancreas, and upon these I fixed my attention, as the

only organs in which disease could he, and the result justified the

reasoning.

He died suddenly, as above stated, at eight o’clock in the morn-

ing, immediately after eating breakfast. I was summoned forthwith,

and was at his bed-side within ten minutes after he breathed his last.

It is worthy of remark that, when he died, his face wras pallid, but

soon became dark, from venous engorgement. This engorgement

increased after my arrival, and he presented the appearance of one

dead from asphyxia.

Post Mortem.^-Ow opening the body, the first thing that attracted
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attention was tlie deposition of fat, to an extent not ordinarily seen

in chronic disease. The kidneys, heart, omentum and cellular tissue

of the abdomen were heavily loaded, while the extremities were a

good deal emaciated, and I have already mentioned that he had,

scattered over the body and limbs, fatty tumors. The right kidney

was enveloped in a mass of adipose tissue (as was the left), and

there was no remnant of supra-renal body connected with it. It

was either congenitally wanting, or had been entirely removed by

absorption. I thought it might be the result of fatty degeneration,

but the fat was all of healthy appearance, and no vestige of the or-

gan remained. The left supra-renal body was greatly atrophied and

reduced to a small mass of fibrous tissue, in which were four or five

small sacs, about the size of a half-ounce pistol ball, containing a

coagulum of blood and resembling closely a luemorrlioidal tumor.

The whole capsule would not have weighed one dram. The pan-

creas was firmly adherent to the surrounding tissues, requiring a

troublesome dissection to get it out. It was a little larger than na-

tural, and so much indurated as to excite a doubt in my mind

whether it was not a case of incipient scirrlius. There was noth-

ing in its appearance, to the naked eye, to attract attention, but its

weight and density. The kidneys were perfectly healthy, except a

superficial cyst on the upper end of the right one, about the size of

an English walnut, situated beneath its fibrous covering and contain-

ing serous fluid. It did not involve the glandular structure, was

smooth on the outside, and could have had no connexion with the

missing capsule. The liver and spleen were of natural size, and in

every respect perfectly healthy. The stomach and bowels were not

examined, as we were pressed for time, and there was no reason to

suspect disease in these organs.

Chest .—-On opening the thorax, the left pleural cavity was found

to contain about two quarts of serous fluid, in which were floating

a good many soft, oyster-looking coagula. There was no effusion

on the right side, and none in the pericardium. The heart, as

anticipated, was dilated, I think a little hypertrophied, and sur-

rounded with fat. The commencement and arch of the aorta were

evidently dilated, and there was an insufficiency of the semi-lunar

valves, though they were perfectly healthy in themselves. The
mitral and tricuspid valves were normal, as was the heart in every

respect, except as above stated. The left cavities were empty, but

the right were engorged to the utmost, and the right ventricle con-
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tained a recent coagulum. I should mention that the examination

was made one hour after death, while the body was warm and the

blood fluid. I should also mention that the blood, to the unaided

eye, did not seem to be wanting in red globules, but was a good,

rich looking fluid.

The post mortem examination was necessarily done in haste, and

there were several interesting points that should have been investi-

gated, The cause of the dilatation of the heart and aorta was not

satisfactorily explained. My friend, Dr. Gilmore, who saw the case

frequently with me and assisted in the dissection, very ingeniously

suggested that the dilatation might have been produced by compres-

sion of the aorta from the diseased pancreas, and this solution is a

Very plausible one. The lungs were perfectly healthy, and not at

all engorged, and there was no appearance in any organ of tuber-

cular deposit.

Now the question arises as to the immediate cause of his almost

instantaneous and unexpected death. Although I omitted in our

haste to examine the pulmonary artery, there can be little question

that he died from the arrest of the circulation, through the pulmonary

artery, by a coagulum of blood. The reasons for this conclusion are

—

1st, there was no other apparent or probable cause of death. 2d. He
died with a pallid face, which became more and more congested for

ten or fifteen minutes after breathing ceased, until it was as black as

venous blood could make it. In sudden deaths of this kind, where

the blood has not been fully decarbonized, the heart will continue to

act for some minutes after respiration ceases, and drive the blood

over into the venae cavae. 3d. The right cavities of the heart were

found enormously distended, and a clot in the ventricle. 4th. The

lungs were not only found free from engorgement and mucus, but

unusually dry. Thus the blood, being arrested by a clot in the pul-

monary artery, was prevented from entering and engorging the

lungs, and from the same cause was made to accumulate in the right

cavities of the heart, head, etc.; hence the change from pallor to

venous engorgement in the face. The effusion into the left pleura

was not detected before death. I often percussed the sides of the

chest, as he lay in bed, and found the sounds very clear, and the

respiration in the whole of the front and sides of the chest was so

clear as to be almost puerile. He generally, through the day,

breathed well, lying on his back (With his head low, and at night,

when his oppression, anxiety and nervousness came on, the morphine
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always relieved him, and I therefore looked upon the action of the

heart and oppressed breathing as principally nervous. Not only was

the oppressed breathing removed by the morphine, but the heart’s

action was often perfectly steadied by it : the pulse would become

slow, regular and normal in every respect, though a great part of

the time it was irregular and intermitting, and was never very

frequent or feeble.

Treatment. — This consisted, until the last few weeks, of quinine,

iron, and vegetable tonics, gentian, cinchona, etc., none of Avliich

benefited him. I tried also the bromide of potassium without

effect, and finally gave an occasional mercurial purge and thirty to

forty drops of tincture of digitalis three times a day. Under this

treatment he manifestly improved. The urine became more abun-

dant and limpid, the heart’s action more regular and natural, and

the breathing much more comfortable. He was so much relieved

a week before his death, that I thought it most prudent to withhold

the digitalis, as well as all other remedies except morphine, without

which he could have no sleep or comfort at night. He frequently

through the day would take a natural tranquil sleep of an hour,

without any morphine.

During the treatment of this case, though wanting in the group

of symptoms which mark either, it presented so many points of

resemblance to Addison’s disease and Graves' disease (exophthalmic

goitre), that they were constantly in my mind’s eye; and as these

diseases are of rare occurrence and little studied, it may not be

uninteresting or unprofitable to the younger members of the pro-

fession, for me to give a resume of what is known of them. I am
satisfied that the}- are often overlooked, and deserve more attention

than they receive in our country.

In Addison’s disease of the supra-renal capsules, bronzing of the

skin and other tissues is a prominent and well-marked symptom,

while in the case of Goodman it was almost wanting. The extreme

feebleness of the pulse and heart’s action were net present in this

case, and it corresponded in this particular more with the maladie

de Graves

;

and lastly, though the renal capsules were destroyed by

disease, the morbid appearances on dissection did not correspond, as

we shall see, with the lesion described by Addison and Wilks, in that

specific form of disease called Addison’s disease, and which is always

marked by bronzing.

The structure and functions of these capsules have given rise to
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much investigation and discussion; but while we have abundant

evidence that they do possess important functions—functions essen-

tial to life—yet, to the present time, these have eluded investigation.

They have no excretory ducts, and from their remarkable supply of

blood-vessels and nerves, would seem to have important connection

with the blood and ganglionic nervous system. The nerves of the

supra-renal bodies are, according to Bergamann and Kolliker, ex-

tremely numerous, arising from the semi-lunar ganglion and renal

plexus, and to a small extent from the vagus and phrenic nerves. In

man, Kolliker counted in the right supra-renal body thirty-three

trunks, and found that, without exception, they were constituted of

dark bordered, finer and medium sized, or even thick, fibres; were

whitish or white, and furnished with isolated larger or smaller

ganglia. It would therefore seem to be an apparatus appertaining

to the nervous system, and not to the glandular, proper. It has been

supposed that they have a relation to the ganglia of the sympa-

thetic nerve, similar to that of the pituitary body towards the

brain. From its extreme vascularity, we also infer that it has an

important connection with the composition of the blood.

M. Brown-Sequard has removed the supra-renal bodies from some

fifty animals—dogs, cats, rabbits, guinea-pigs and mice—and states

that they died on an average in twelve hours. He concludes from

his experiments that these organs are more necessary to life than

the kidneys, as animals live two or three days after the removal of

these.

On the other hand, the experiments of Dr. Harley furnish different

results from those above stated. He infers that “ they are not abso-

lutely essential to life;” “ that when death follows upon the extirpa-

tion of the supra-renal bodies, it is in most cases in consequence of

the injury done to the neighboring tissues, perhaps more frequently

the mutilation of the ganglionic system of nerves;” “that the

absence of the function of these bodies is not proved to have any

special effect in arresting the transformation of hsematin, or in in-

creasing the formation of blood crystals;” and “ that the suppression

of the functions of these bodies is not attended by any increased

deposit of pigment in the skin or its appendages in certain of the

lower animals.”

It may be stated, in reply to these objections, that the injury done

to surrounding tissues by Brown-Sequard, could hardly account for

the speedy death, as it occurred in much shorter time after removal
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of the capsules, than of the kidney itself. Moreover, according to

Addison and the elaborate researches of Dr. Wilks of Guy’s Hospital,

it is not the disease or destruction of these bodies from other causes,

but their degeneration from a peculiar form of disease thus summed

up by the latter author, that produces the bronzing.

“These, then, are the changes: first, the deposition of a translu-

cent, softisli, homogeneous substance; subsequently, the degenera-

tion of this into a yellowish-white, opaque matter; and afterwards, a

softening into a so-called abscess, or drying up into a chalky mass.

Occasionally also some fibrous tissue may be found round the or-

gans, being the product of inflammation, which has united them to

the kidney, liver and adjacent parts.” These changes resemble

closely tubercular degeneration, and usually are scattered through

several years.

Dr. Wilks further remarks that Addison “believed at the time he

published his work, that any disease, which affected the integrity of

the supra-renal capsules, would be attended by the remarkable phe-

nomena,” (bronzing, etc.) “originally described by him. This was an

error; for all subsequent observations have shown that no recorded

instance of the affection has been connected with cancer, or with any

other kind of disease of the organ than that found in the genuine

cases of the disease which he first described, and which constitutes

the true form of the malady.” (Aitke.n—Science and Practice Med.)

All the writers on this affection lay much stress upon the implica-

tion of the ganglionic nervous system, and there can be no doubt

that here lies an unexplored and unfathomable field of pathology, in

which is concealed the proximate cause of many of those anomalous

diseases which baffle our Physiology, Pathology, Semeiology and

Therapeutics.

“Viewing the structure and connections of the supra-renal bodies
as altogether similar to those of the pituitary gland, and consider-

ing those organs as very intimately connected, anatomically and phy-
siologically, with the ganglia and ganglionic plexuses, I have been
induced to view them as organs contributing or subsidiary to the
organic nervous force, or influence exerted by the ganglionic nerv-
ous system. Thirty-two years ago I published this opinion of the
function of the pituitary gland, in my Physiological Notes, etc. (in

1824), and stated that this gland reinforced the ganglionic nervous
influence, endowing the brain by means of the ganglionic nerves
distributed to the cerebral organs; that it was a portion of the gang-
lionic nervous system, contributing to the nourishment and functions
of the brain, imparting a unity of development, of permanent nutri-

tion and offunction, to the double organs composing the cerebral mass.
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It appears very probable tliat similar offices are performed by the'

supra-renal bodies, as regards the ganglia and ganglionic plexuses
of the abdomen; these bodies contributing to the functions of the
organic nervous or ganglionic system, as displayed by the abdominal
organs, whether digestive, assimilative or generative. That both the

pituitary body and the supra-renal bodies perform these important
functions— important not only as regards the performance of their

respective functions, but also as regards the life of the individual

—

appears to be manifest from the nature and character of the nervous
communications existing between them and other parts of the gang-
lionic nervous system

;
for instead of describing these communica-

tions merely as branches of nerves detached from ganglia or parts,

it would be more correct, taking the size and appearance of these

branches into consideration, to describe them as branches sent from
the medullary structure of those bodies to those ganglia, plexuses and
nervous trunks, in order to convey to these the special influences orfunc-
tions of those bodies; or otherwise, to reinforce and confine the influ-

ence exerted by these several ganglia and parts, with which they are

anatomically connected. That these bodies are of the greatest vital

as well as functional importance, is evinced not only by the conse-

quences following their structural lesions and by the presumed na-

ture of their functions, but also by the manner and position of their

lodgements
;
both the pituitary and supra-renal bodies being so loca-

ted as to render them, in their respective situations, further removed
and better protected from injury and even from structural or other

disease, than any other part of the animal organization.”

In the absence of more precise knowledge, the above remarks of

Dr. Copeland are interesting and suggestive, as to the nature and

importance of the functions of these bodies. There can be no doubt

that many and important disorders which elude diagnosis, have their

point of departure in the complicated machinery of the tri-splancli-

nic nerve.

As a “ Supplement ” to his Dictionary, Copeland has given a very

good resume of what is known respecting the history of “ Addison’s

disease,” and I give below his description:

“ Symjitoms.— Generally the patient at first complains of weakness
or more marked debility, of languor and of indisposition to bodily
and mental exertion.” (Such were the facts in the case of Good-
man.

)
“ The appetite is impaired or lost

;
the pulse is soft, weak

and often frequent; the whites of the eyes pearly; the body is some-
times more or less emaciated, or, if not emaciated, leucophlegmatic,
or cachectic, or discolored and generally amended.”

In Mr. Goodman the appetite was well preserved, and he ate a

mutton chop, tea and bread with relish a few minutes before his

death, and said he could have eaten more
; corresponding in this

point better with the maladie de Graves or exophthalmic goitre, than

with Addison’s disease. There was not much weakness of pulse, and
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the action of the heart was tumultuous, irregular and intermittent

striking the ribs with unnatural force
;
and percussion and ausculta-

tion gave evident signs of dilatation and insufficiency of the aortic

valves. The whites of the eyes were pearly, but though he had

gradually lost bulk, the emaciation was not great, as he would have

weighed at death about one hundred and seventy-five pounds, or

thirty or forty pounds less than his full weight. He was leucoplileg-

inatic, with a slight bronze tinge, particularly about the face, and it

could hardly be said that he was aneemic, as the blood, to the un-

aided eye, looked normal on post mortem examination.

)

“Uneasiness or pain, often severe, is referred to the region of the

stomach, epigastrium, back or loins,”

(Goodman complained of almost constant, dull heavy pain, ex-

tending across in front from the region of one kidney to the other.

The sense of weight and oppression was often great, coming on in

paroxysms, particularly in the evening, and always accompanied by

difficult respiration, all of which symptoms were relieved by a good

night’s sleep, secured by a dose of morphine.

)

“ Nausea, sickness, retchings, frequent vomiting, often occur,

especially as the prostration, anaemia and discoloration of the skin

advance.”

(In Goodman there was little nausea, but the tendency to it was

increasing. If, instead of terminating abruptly from an interciUTent

cause, the disease had followed its usual protracted course, there is

no question that the nausea, vomiting, feebleness of pulse and anaemia

would all have increased.)

“ In some cases, complicated with disease of other organs, espe-

cially when such disease is acute and disorganizing, the discoloration

may be absent or overlooked. In other cases it is slight or in patches,

consisting of a murky hue
;
but in others it amounts to a bronzed

tint, and is general all over the whole surface, but is commonly most
marked on the face, neck, superior extremities, penis and scrotum,
in the flexures of the axillae and limbs, around the umbilicus, etc.,

varying in deepness from a dingy or smoky appearance to a chestnut
brown, or color of a mulatto.”

(Now in the case of Goodman there was simply an unnatural

darkness of the skin, particularly of the face. We have no certain

proof that the disease in this case had been of more than a few

months duration, and the bronzing, we are told, is usually deepest

in the more chronic cases. Moreover, the moi’bid appearances re-

vealed in this case by dissection did not correspond with the specific

disease of the supra-renal bodies, so well described by Wilks in his

vol. xix—42



330 Original Communications.

Pathology. The bronzing does not necessarily attend other lesions

of these bodies, such as cancers, etc., and it should be remembered

that our case was complicated with disease of pancreas, which

probably hastened the termination. My impression is, however, that

the disease of the capsules had been slowly progressing for years,

and that the early premonitory symptoms alluded to are attributable

to this cause.)

The duration of Addison’s disease is very variable, extending from

a few months to years, and the patients may die from gradual ex-

haustion (which is most common), or from complications, such as

diarrhoea, pericarditis, brain symptoms, phthisis, cancer, tubercu-

losis, etc.

Dr. Copeland gives an interesting resume of thirty-four cases,

collected from all quarters, and the dissections show a great variety

of morbid appearances of the supra-renal bodies—enlargement with

induration; fibrous concretions; destruction and conversion into

strumous deposits; waste and atrophy, both weighing only forty

grains; enlargement with lobulated and tubercular deposit; schir-

rhus; destruction by abcess. In a word, these bodies are liable to

all the acute and chronic pathological changes of other organs; and

the most remarkable fact is, that in many instances they have been

found, as in the case of Goodman, utterly destroyed by chronic

disease, and still ' the patient has lived on for a time. 'When these

bodies are extirpated by the knife, Brown-Sequard tells us that an

animal lives on an average but twelve hours, and it is probable that,

where the organ is destroyed in the human subject, he lives on

because the chronic disease gradually destroys the parenchymatous

structure, and leaves the complicated nervous structures connected

with it comparatively uninjured. We have abundant examples of

the adaptation of the system to the gradual inroads of chronic

disease, as in the lungs, brain, heart and other organs.

The other form of disease, known by the names of exophthalmic

goitre, disease of Graves (maladie de Graves), to which I have alluded,

is one of rare occurrence and little spoken of by American writers,

but has been fully and ably treated in the recent edition of Trous-

seau’s Clinique Medicate, and forms the complement of the interesting

phenomena that group themselves around the case of Mr. Goodman.

It was first described by the celebrated Graves, of Dublin, and

afterwards by Brasedam and others, but by no one else so thoroughly

as by Trousseau. It is characterized by three leading symptoms,
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viz., palpitations of the heart, hypertrophy of the thyroid gland and

protrusion of the eye-balls. The latter symptom is so marked in

some cases, that the lids cannot cover the balls in sleep, and some-

times even the globe is thrust out beyond the lids and requires to be

replaced. Either one of the three symptoms is in some cases want-

ing, and all three may be, in certain cases, imperfectly developed.

The thyroid gland is hypertrophied in various degrees, and, what

is remarkable, the right lobe is almost always more developed than

the left. The voice and breathing are often much affected, from the

compression of the gland on the trachea and recurrent nerve. The

vascularity of the gland is so increased that it often pulsates under

the touch, like an aneurism ; and the carotids and other arteries of

the neck partake more or less of the same morbid distension.

One of the earliest symptoms to attract attention is palpitation of

the heart. The impulse is so violent as to elevate the ribs forcibly.

(In the case of Mr. Goodman, the force of the heart was so great as

to convince Dr. Stone, of New Orleans, about six weeks before his

death, that there was hypertrophy.) The violence of the action is

much increased by mental emotion
;

the patient is unable to take

exercise (as in the case of Goodman), and there is often a bellows

murmur with the first sound.

According to Graves, Stokes and Trousseau, there is really, in

some of these cases of exophthalmic goitre, some degree of hyper-

trophy, but it is not a necessary accompaniment : it is an effect, which

disappears with the original disease, like the temporary hypertrophy

that sometimes accompanies pregnancy. Both hypertrophy and dila-

tation are not, however, unfrequent complications. It is a remarka-

ble fact that, while there is an increased action in the arteries of the

neck, there is none in the radial and other arteries of the extremi-

ties.

After passing in review the three prominent symptoms of the

maladie de Graves, viz., the condition of the heart, the thyroid gland

and exophthalmia, M. Trousseau enumerates the secondary symp-

toms, to which much value is attached. They are very variable, as

cases necessarily must be, involving so many organs and involving

so deeply the complicated machinery of the great sympathetic.

“ Sometimes,” says Trousseau, “ the appetite is deficient or whim-

sical; at other times, on the contrary, it is ravenous; the digestion

is active, though emaciation continues to progress. The patients lose

flesh and color; some are attacked with diarrhoea, which hastens
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emaciation; blit when the disease seems to improve, the diarrhoea

diminishes and ceases. The patient often preserving the appetite,

takes food freely and resumes the appearance of health. Other

paroxysms may come and reduce the patient, but ordinarily these

become less frequent and the improvement progressive.”

The malady is most common in females affected with amenorrlicea,

anaemia and well-marked chlorosis; while sometimes it exists in per-

sons of good constitution, in whom there is no trace of anaemia, but,

on the contrary, the patients have “ a good, rich constitution,” with

embonpoint and full muscular vigor. The temper becomes very irri-

table; they sleep badly, and the expression of countenance is pecu-

liar and bizarre; and this expression, irritability of temper and an-

noying palpitations are usually the symptoms which drive them to

seek medical aid.

The pathology of this disease is complicated and obscure. The

hypertrophy of the thyroid gland, of cellular tissue and fat which

cause the eyes to protrude, and the activity of circulation about the

head and neck, together with the palpitations of the heart, are all

referred by Trousseau to one common cause, viz., a morbid condi-

tion of the ganglionic system, or vaso-motor nerves. These local

congestions all fluctuate with the rapidity of other nervous, or hys-

terical symptoms. At one moment the thyroid and eyes will both

protrude, and at another subside, the blood being thrown forward

as in blushing, or in the brain during strong emotions. The blood

is directed by certain nervous influences to particular organs. We
have abundant facts to prove such actions in nerves, and M. Claude

Bernard and other physiologists give some curious dissections, in

proof of such functions in the different parts of the sympathetic

nerve. The circulation of certain organs is controlled by certain

ganglia or plexuses.

The treatment of these cases throws some light on their pathol-

ogy. The activity of all the circulation above the diaphragm, ac-

cording to Trousseau, is the cause of the distressing symptoms, and

is all attributable to the partial action of a portion of the ganglio-

nic nerves. The indication is, to overcome these local congestions,

viz., the swollen, congested and pulsatory condition of the thyroid

gland, the exophthalmic eyes, and the tumultuous action of the

heart. The indication is met by venesection in some, to prevent im-

pending suffocation and to relieve the engorged right cavities of the

heart; by the application of ice to the bloated thyroid gland; and
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in all, by the administration of digitalis, to control the over-action

of the heart.

I omitted to remark, in the proper place, that there was no ap-

pearance in the stools of undigested fat, as is common in diseases of

the pancreas.

In conclusion I may say, notwithstanding the obscurity which at-

taches to the subject in the present imperfect state of our knowledge,

and the want of that thoroughness of examination which a profess-

ed pathologist might have brought to bear upon it, that I hope this

case is not devoid of interest and instruction. It at least adds a few

more simple facts to the history of diseases of the renal capsules,

and shows the value of the logic of exclusion.

Art. VI. TWO CASES OF SEVERE WOUNDS OF
THE BRAIN : By C. H. Mastin, M. D., Mobile.

rpHE following cases of severe injury done to the brain, with the

-V remarkable length of time which elapsed from the reception of

the wounds until the death of the patients, may not prove wholly

uninteresting. They add others to the already published list of

severe wounds done to the anterior portion of the brain, and I offer

them as cases of speculation, to both the physiologist and phre-

nologist. To the latter they must prove an additional stumbling-

block in the way of their doctrine, that “ the anterior portion of the

brain is the exclusive seat of the intellectual faculties, the throne of

the understanding.” It may be contended that, in one of the cases,

the injury was done to only one half of the cerebrum, and that

consequently the other half was left, as in the instance of the

double organs, to perform the fmictions of thought and intellect.

Even admitting this doctrine, which has been taught by Gall and

Spurzheim and promulgated by their followers, the second case

comes in to combat the theory, and leaves them to seek another

more rational explanation. Without, howTever, entering into a

phrenological dissertation, or even inviting discussion upon this

subject, my intention is simply to record them, as they have fallen

under my personal observation, and as they were noted at the time,

and from the bed side, in my case books.
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Case I. — Peter Peterson, a German by birth, a seaman by pro-

fession, aged 25 years, entered the United States Marine Hospital in

this city, on the morning of the 20tli of April, 1850, having received

a severe wound of the head on the 19th inst. The particulars of

the case are as follows : He was a seaman belonging to the British

ship “Alberta,” then at anchor in the lower harbor of Mobile Bay.

An altercation having arisen between some of the ship’s crew, when

he was sitting upon the deck of the vessel, being approached from

behind, he was stricken over the head with an axe, in the hands of

one of his shipmates. The axe is one of those known as the Collins

axe, and by measurement was found to be live inches in width at

the edge, and about the same in depth from the edge to the eye.

The blade was thin, not exceeding half an inch in thickness. Upon
the reception of the blow, he fell backwards, and for several minutes

was insensible. Consciousness having been restored, which was in

less than an hour, he was placed in a boat and sent to the city for

admission into the hospital. An examination, upon his arrival,

established a diagnosis. The axe had penetrated the skull alone,

and no serious injury had been done to the brain. This was founded

upon the fact that he evinced no symptoms whatever of any serious

lesion of the brain. His pulse, breathing and skin were apparently

in a healthy and normal state, his vision unimpaired, tongue clean,

and intellectual faculties undisturbed; he answered questions with

perfect clearness, and expressed the opinion that he was “ not much

hurt.” Having cleared away the hair and spiculse of bone (frag-

ments of outer table of skull), the wound was drawn together with

adhesive strips. Cold water dressings were applied, low diet or-

dered, a saline purgative administered, and he placed in bed.

Until the fourth day not an unpleasant symptom occurred, and

even then a very slight strabismus oidy was noticed in his right eye.

Toward midday a little febrile action set in, which soon passed oft'.

The wound had perfectly cicatrized, and no fears whatever were

entertained of the result. This state of things continued until the

morning of the 13tli of May. Up to this date he had been going

around the hospital, from ward to ward, having been placed on

the convalescent list! Now, twenty-four days since the reception of

his wound, it was observed that he had become restless and appa-

rently uneasy. At 9, a. m., he was seized with a slight rigor, the

first unpleasant symptom siilce his admission; his pulse was feeble

and intermitting; strabismus was fully developed, and complete; to
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all appearances he was sinking rapidly, and about 11, a. m., a decided

convulsion closed the scene.

The autopsy, which I made with great care, immediately after the

death, revealed the following appearances :

The calvarium being removed, it appeared that the blade of the

axe had penetrated the left side of the frontal bone. Crossing the

coronal suture, it passed through the entire length of the parietal

bone, passed parallel with the sagittal suture, and about half an

picli from the longitudinal sinus, extending to the lambdoidal

suture, across which two fissures extended into the os occipitale.

Crushing through the frontal and parietal bones, it had penetrated

the left hemisphere of the cerebrum, through which it had passed,

until arrested in its downward course by the petrous portion of

the temporal bone on the same side, upon which was seen a deeply

indented cut, caused by the edge of the axe, after having passed

through the entire depth of brain. Large fragments of the internal

table were depressed on either side of the cut, and pressed upon the

dura mater, which was congested, thickened and covered with patches

of organizing lymph. When the dura mater was opened, it was found

to contain a decomposed mass of brain, almost as fluid as cream,

and a fragment of the inner table rested against the crista cjalli.

From the disorganized condition of the brain, the entire left

hemisphere being softened, it was impossible to note exactly the

precise path of the blade, or to say at what point in their form the

different structures were cut; still, by taking the line of wound in

the scalp, through the scull, and the point of arrest in the temporal

bone, we can easily see that the axe-blade had penetrated through

the following cerebral formations: passing through the skull close

alongside the longitudinal tissues, it had entered the hemisphere of

the brain, incised the fibers of the corpus callosum, through which it

entered the lateral ventricles. Here it must, as a necessary conse-

quence, have divided the corpus striatum in its entire length, the tcenia

semicircidaris, the thalamus nervorum opticorum, the choroid plexus,

and thence onward to the base of the brain, as the deep cut in the

temporal process certainly shows. The brain, or more properly

speaking, the remnant remaining, was turned out with care, and the

right ventricle opened, in which I found a small quantity of pus, or

disorganized brain, which apparently had just trickled from the

opposite side. A few drops of the same morbid matter had

just begun to find their way from the fourth ventricle toward the

medulla oblonc/ata.
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The above is a concise and truthful report of the case, as observed

from the moment of entrance into the hospital until the autopsy

was made. Through three weeks and three days, after having

received this most terrible wound, until the morning of his death, it

is astonishing that he should have shown no unpleasant symptoms,

had no pain, no paralysis, no aberration of mind, with a brain one-

half of which was a putrid mass of disorganized cerebral structure.

I offer no speculations : as a witness, I record simply the facts as

they were, and leave the rest as food for reflection to the physi-

ologist.

Case II.— On the 13th of April, 1858, I was requested by my
friend, Dr. Geo. A. Ketchum, of Mobile, to visit with him a patient,

to whom he had been called on account of a frightful wound of the

head. Geo. Bastobel, an Irishman, aged 32 years, a ship-carpenter

by occupation, had just been caught by a revolving circular saw, and

had received a severe wound of the head and arm. Upon an ex-

amination, I found the right arm had been ground up by the saw,

and from near the head of the humerus nothing remained of this

extremity, save a mingled mass of broken bone, and lacerated flesh

filled with saw-dust, chips and dirt. So completely had this arm

been crushed and ground up, that scarcely a drop of hcemorrl’iage

had taken place. His skull had been opened from temple to temple,

across the frontal bone and parallel with the coronal sutures. The

longitudinal sinus had been completely severed, yet gave out no

blood : the ecraseur-like effect of the saw had completely sealed up

the opened mouth of this great canal of the brain. The whole

anterior portion of both hemispheres had been sawed through, and

downward to the orbital plates of the frontal bone the brain was

severed. With appearances like these, we very rationally concluded

that nothing could be done—that the patient must die, and that

within a few hours at furthest. He was perfectly rational, although

excessively prostrated from the shock of the accident
;
yet we had

no idea that he would, even for a short time, rally. Apprising his

friends of our opinion, and with the suggestion, “keep him quiet

and occasionally give him a little brandy,” we left, thinking little

more of the case.

To my surprise, the next morning about 12, m., we were requested

to visit the case, with the assurance that the man was still alive,

perfectly rational, and anxious that something should be done for

his relief. I called on Dr. K., and in company we again went to
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his house. He had fully reacted; was perfectly rational; his pulse

was one which, under ordinary circumstances, would have been called

good; he had rested quietly the night previous; and when we entered

his room, we found him propped up in bed and smoking his pipe

!

He was urgent that something should be done for him, that his

wounds should be dressed, and expressed a hope that he would

recover. Yielding to his entreaties, we concluded to dress the wound

in his head, and if he should bear that well, we would dress the

arm; unable to offer him any encouragement as to the results, we

hoped at least to render him more comfortable. A quantity of saw-

dust, clotted blood, tangled hair, spicukc of bone, together with

lacerated brain, was cleared away from the wound, and the fact

revealed, that the whole anterior portion of the brain had been

completely severed by the saw. A broad chasm, into which the

ulnar edge of the hand could be placed, extending from the zygoma

on one side to the zygoma on the other, showed that the frontal

bone had been completely severed from its attachments with the

parietals, and its cavity emptied of brain, with the exception of a

thin stratum lying just over the orbital plate, and which was pro-

tecting, as it were, the chiasm of the optic nerve, where it rested in

the sella turcica. The olfactory bulbs were not exposed, but had

probably been destroyed, as he had no sense of smell. The anterior

portion of the skull was an empty space.

With care sufficient integument was gathered and stretched over,

with which we were enabled to cover the opening. The soft parts

were united by silver sutures, and cold water dressing was applied

to the scalp. As he appeared to have suffered no pain, had lost no

consciousness, was rational, and still urged the amputation of his

arm, I concluded to satisfy his wishes. Although I feared the shock

of an operation would be fatal, it was equally certain that secondary

haemorrhage, which was to be expected from the torn stump, would

be also as fatal. He was, accordingly, placed under chloroform, his

arm removed by the circular method, near the head of the bone, and

the dressing usual in these cases applied. The effects of the chloro-

form having passed oft', he appeared in the same tranquil state as be-

fore the operation. A few drops of tr. opii were given him, and in

less than half an hour he was quietly sleeping.

From this date until the morning of the 18tli inst., no symptom

of interest occurred to mark the case. His mind was clear, calm,

and in a measure cheerful; he engaged freely in conversation with

vol. xix.—43
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his friends, in whom he created even more than hope— belief in the

certainty of his recovery. He constantly smoked his pipe, ate his

usual food, and partook of his drinks with his accustomed zest, no

restrictions having been placed upon him. He enjoyed his rest at

night without disturbance, and through the day had no change in

the usual calls of nature.

On the afternoon of the 18th he was somewhat restless, and com-

plained of a fullness and throbbing pain in his head. Along the

edge of the wound a little creamy looking pus was pouring out from

between the sutures. Directions were given the nurse to absorb

this, by gentle pressure with a soft sponge, to keep cold cloths ap-

plied, and absolute cpiiet was enjoined. We had no hope of life, but

wished to watch the pathological changes, as they appeared.

As is usual on occasions of this kind, and with this particular

class and nationality, all hands “ got on a general spree.” The

nurse, with the best intentions, instead of gently pressing out the

transuding pus and brain by the sponge, concluded that, upon the

principle of pressing out the core of an ordinary boil, he would

“ gently press ” our patient’s head. Placing one hand upon the

frontal, the other upon the occipital bone, he had but little difficulty

in pressing backward the osfronds, which, without much force, was

separated from its malar and sphenoidal attachments, and was driven

into the rear portion of the brain. Our patient, who had sustained

for six days the effects of a circular saw, revolving at the rate of

2500 to 3000 times per minute, grinding through his brain, was un-

able to bear this “ gentle pressure ” of a friendly countryman, and

a convulsion was the consequence. He sank rapidly, and died on

the morning of the 19th, more than seven full days from the recep-

tion of the wound. He would, in all probability, have lasted some

time longer, had not the accidental pressure been made, which pro-

duced the speedy death.

We were not granted an autopsy, and can say nothing as to the

appearances of the remaining brain. We know that this man lived

for seven days, after having had the whole anterior portion of his

brain, almost as far back as the fissure of Sylvius, removed from his

skull; that his animal and intellectual faculties were unaltered dur-

ing this time; and that, had it not been for an accident, he would

probably have lived even longer.

It has not been my intention to do anything more than record

these cases. To the surgeon they are interesting wounds of an im
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portant organ
;

to the pathologist, as illustrating the severity of

wounds done the great centre of organic life, they serve to show

how much may be borne, and yet death not ensue. The physiolo-

gist may explain them—* I cannot.

Case of Amputation of the thigh and leg of a bog Jive gears and

su • months of age
,
and Recovery. By L. T. Pim, M. D., New

Orleans.

HARLEY, iEt. five years and six months, of leucoplilegmatic

temperament, son of E. J. Barkdull, Esq., residing at No. 3(!7

St. Andrew street, Fourth District, while playing on the railroad was

run over by a horse-car and injured as follows:

The knee and ankle joints of the right leg were severely commi-

nuted, in addition to two compound, comminuted fractures of the

tibia and fibula, one at the middle and the other at the lower third,

with disarticulation and complete detachment of the bones of the

leg from the tissues. The soft parts were completely stripped from

the leg, the foot retaining its connection only by skin and a few la-

cerated fibres of muscular tissue. There was also a compound, com-

minuted fracture of the astragalus and metatarsal bones of the left

foot, the metatarso-phalangeal articulations being severed from their

connections by an irregular transverse laceration extending across

the bottom of the foot. The ankle joint was comminuted
; and the

soft parts, extending above the bellies of the gastrocnemii muscles,

were severely contused and infiltrated with blood.

The accident occurred at ’6| o’clock, p. m., June 19th, his general

health having been impaired by a recent attack of intermittent fever.

Upon attempting to raise the lower extremities after the receipt of

the injury, and finding that they were powerless, pointing to them,

he said to the driver of the car, “look what you have done, sir; you

have broken both my legs.”

Whilst being conveyed to his home, he became insensible with

syncope, partly from the shock, but chiefly from the loss of blood

from the right limb, which was excessive.

Dr. Stille was summoned to the case, and Dr. Fisher, who was for-

tunately passing the house at the time, was also requested to see

Art. VII.—DOUBLE AMPUTATION:
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him. Finding immediate surgical aid necessary, because of the pro-

fuse and exhausting haemorrhage, Dr. Stille requested the presence

of my friend and partner, Dr. Scott, and myself. I had crossed the

river, and on my return complied with the summons. Arriving at

the hopse, I found the patient completely amestlietized, and Dr.

Scott, assisted by Drs. Stille and Fisher, amputating the right thigh

at the superior part of the lower third by the circular method; and
I assisted in the completion of the operation. The femoral artery

was the only vessel requiring ligature. After the haemorrhage ceased,

the stump was dressed with light cold-water dressings. Half an

ounce of brandy and fifteen drops of laudanum were administered,

and the patient put to bed with the head lower than the body, with

instructions to repeat the brandy every hour during the night, or

until the skin became warm and the pulse stronger. Upon taking

leave of Drs. Stille and Fisher, Dr. Scott and myself were requested

to take charge of the patient.

Called with Dr. Scott next morning at 8 o’clock. Patient had been

restless throughout the night; pulse small, frequent and very feeble;

extremities cold; skin below natural temperature
;
frequent and severe

spasms of theflexor muscles of all the extremities. In other words,

notwithstanding the dependent position of the head, the hourly ad-

ministration of brandy with five or six drops of laudanum during

the first three or four hours, and the application of warmth to the

body and extremities, reaction had not been established, and spasms

had supervened. This unexpected complication determined us to

Wait no longer, and informing the parents of the necessity for im-

mediate amputation, and the probability of the patient’s sinking un-

der the operation, with their consent, assisted by Dr. Scott, I ampu-

tated the remaining leg one inch below the tubercle of the tibia, by

the single flap operation. The anterior and posterior tibial arte-

ries Were the only vessels ligated. There was not an ounce of blood

lost during both amputations. The continuance of the spasms in

the stumps and extremities, generally caused considerable difficulty

in applying the ligatures. Light cold-water dressings were used, as

in the former case. Half an ounce of whisky and twenty drops of

laudanum were administered, with instructions to repeat the whisky

— which I like better than brandy in the treatment of surgical cases

— in smaller quantity every hour during the day.

Called with Dr. S. at 8 o’clock,' p. m. Patient had been very rest-

less; had not slept; pulse 120 and very feeble; surface of the body
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and extremities below natural temperature; spasms continue with

partial delirium, the patient often exclaiming, “ take me away from

the car.” Ordered whisky, laudanum and fluid extract of valerian

to be given every hour during the night, omitting the laudanum

after the third dose.

21st. 8 o’clock, a. m. No change in the symptoms; the stumps

were cold, patulous and insensible, and exuded a bloody serum*

There had been no lnemorrhage. Continued treatment, substituting

warm instead of the cold water dressings.

5) o’clock, p. m. No change in the symptoms. Continued treat-

ment.

22d. 8 o’clock, a. m. Patient had slept but little; pulse 115 and

stronger, with slight increase of temperature of skin; tongue furred

and tremulous. No other change in the symptoms. Continued

treatment, with extract of beef every three hours.

9 o’clock, p. m. But little change since morning. Pulse probably

slightly increased in volume, with a corresponding increase of tem-

perature of the skin. To combat the nervous depression and per-

version, so decidedly marked in the feebleness and frequency of the

pulse, the diminished temperature, the spasm and the mental aberra-

tion, and establish reaction, he was ordered, in addition to the former

prescription, calomel, gr. ss. and opium, gr. to be given every three

hours.

23d. 8 o’clock, a. m. Patient had not been so restless; had slept

a few hours
.

intermittingly; pulse 110 and increased in force and

volume; skin but little below natural temperature; appearance of

tongue unchanged; spasms diminished in severity and recurring at

longer intervals; delirium less marked but continuous; bowels have

been opened. Continued treatment, with extract of beef, milk

punch and egg-nog every three hours alternately.

9 o’clock, p. m. Had been more comfortable during the day; pulse

102 and stronger; temperature of skin normal; tongue furred but

less tremulous; spasms and delirium have subsided; bowels have

been opened; surface of stumps warm and becoming sensitive.

Discontinue calomel, opium and valerian; continue whisky in

smaller quantity and at longer intervals, with warm dressing to

stumps.

24tli. 8 o’clock, a. m. Had a comfortable night; slept well
;
pulse,

skin and tongue favorable; no recurrence of spasm or delirium;

stumps exhibit the development of suppurative inflammation. Con-
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tinue whisky and the prescribed nutriment. Removed sutures,

discontinued water dressings, and applied adhesive straps and roller.

On the evening of the 29tli there was a recurrence of intermittent

fever, with acidity and diarrhoea, which were speedily arrested with

quinine, bismuth and opium. The ligatures came away on the tenth

day, and no haemorrhage ensued.

Notwithstanding the soft parts preserved were ample to completely

cover the extremity of the bone in the thigh, the constantly recur-

ring spasms and the perpendicular position of the limb, which could

not be remedied, caused a protrusion of the femur to the extent of

half or three-quarters of an inch, which I removed with the saw on

the sixteenth day. Afterwards the process of granulation progressed

rapidly and without interruption to the completion of cicatrization,

on the thirty-second day, except immediately around the bone, which

cicatrized on the forty-fifth day.

The points of interest in this case are so numerous and apparent,

that I have thought proper to publish it without comment. These

are the age of the boy; his temperament; his previous ill health;

the severity of the shock from the extensive injury; the comminution

of joints; the compound fractures; the contusion and laceration of

soft parts; the profuse haemorrhage, as the immediate result of a

lacerated wound; the amputation of the thigh during collapse; the

supervening spasms and delirium and the period of their develop-

ment; the amputation of the second limb before reaction had been

established, rendered necessary because of the existence of spasm;

the subsidence of spasm and delirium under the use of calomel,

opium and whisky; the complication with intermittent fever and

diarrhoea, and the rapid and complete recovery of the patient.

Art. VIII.—CASE OF NEURALGIA RELIEVED
BY TREPHINING : By J. T. Gilmore, M. D., Mobile.

URING the latter part of March last, an elderly lady, about

fifty years of age, applied to me with a neuralgia of some eight

years’ standing. The pain on the right side occupied the branche s

of the fifth pair, and the spinal nerves of this side were more or less

affected to a point as far down as the lower angle of the scapula. On

the left side it was confined to the branches of the fifth pair. Her
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suffering was not continuous, but in paroxysms, recurring every few

seconds. Pressure on the branches of the fifth pair of both sides

would produce a paroxysm in these nerves. Both temples were

considerably puffed, and there was some swelling at the lower angle

of the scapula. In an investigation of her case, I found that she had

enjoyed unbroken good health until the commencement of her

neuralgia. She had never suffered from any uterine derangement,

rheumatism, gout, or any of those diseases that are so frequently

productive of or associated with an intractable neuralgia. About

twenty-five years since she was kicked by a horse, which fractured

the skull. The physician who attended did not deem any surgical

interference essential, and therefore left the repair of the injury to

nature. This resulted in a marked depression of the skull at the

junction of the right parietal and frontal bones, about two inches to

the right of the suture of the parietal bones.

The first indication of trouble from this was about eight years

since, when she commenced to experience a burning and throbbing

sensation at this point, and in a very short time neuralgia appeared,

first in the branches of the fifth pair of the right side, and subse-

quently, probably in the course of some five months, in the branches

of the same nerve of the left side. At these points it remained for

more than a year, and then gradually extended down as low as the

point before indicated on the right side. On the right clavicle there

was an eccentric enlargement, situated about two inches from its

sternal articulation, that approached in size a pullet’s egg. This

I supposed to be a mere coincidence, but future developments

revealed otherwise. Her appetite and digestion have remained

unimpaired. The only thing about her out of joint was this neu-

ralgia, and all the indications pointed plainly to the depressed portion

of the skull as its cause.

At the time that this patient presented herself, I had just finished

reading M. Trousseau’s articles on nervous disorders, in his recent

work, Clinique Medicate de 1JHotel Dieu. He devotes a separate

article to a form of neuralgia which he designates “ Nevralgie Epi-

leptiforme,” of which there are two kinds. The most common is a

neuralgia of the fifth pair, occurring by paroxysms, without any

convulsive twitcliings of the muscles in the region of the part affected

;

the other, with that convulsive twitching ordinarily termed tic dou-

loureux. He calls these forms of neuralgia epileptiform, from the

fact that the pain occurs by paroxysms, and that it is accompanied
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or preceded by feelings of giddiness or dizziness assimilating the

aura epileptica. He goes on to mention two cases of this neuralgia

that suffered likewise from epilepsy. He also maintains that this

form of neuralgia and other nervous troubles, such as ataxic hypo-

chondriasis, certain forms of hysteria, lunacy, etc., are not concomi-

tants or results of epilepsy, but are referable to the same causes.

Trousseau speaks of this form of neuralgia as confining itself to the

fifth pair of nerves
;
yet the unmistakable evidence that the neu-

ralgia owed its origin to this depressed portion of bone—one of the

common causes of epilepsy—caused me to think that it was purely

this form of disease, notwithstanding its extension to the lower

portion of the right scapula. She had been subjected to medical

treatment from the commencement of her trouble, and the resources

of the Materia Medica had been exhausted. I advised at once the

removal of the depressed portion of skull, which I did on the 14th

of April last, using Gralt’s trephine, which covered the external

depression. After the removal of a button about the size of a silver

quarter of a dollar, I found that I had gone through nearly an inch

in thickness of a bony mass, and around the internal circumference

I had created with the trephine, there remained a ridge that tapered

oft' into the thickness of the healthy skull. I had bored through an

internal exostosis. I at first attempted to remove the ridge with a

rasp, but found it so hard that I could do nothing without using a

great deal of force, and therefore determined to rely upon the absorp-

tion and thinning of the edges that would likely result from the

operation. Not an unpleasant symptom occurred after the opera-

tion, until she was able to be about. The neuralgia immediately

subsided, and everything went on favorably until three weeks after

the operation. The soft parts had entirely healed, and she expressed

herself as feeling better than she had for many years.

She lived in the suburban portion of the city, and had to go

about two miles to market. On the 12th of May I was sent for in

great haste to see her. I found her extremities cold and ahnost

pulseless. Her breathing was very much oppressed, and she com-

plained of great pain and a feeling of constriction in the region of

the heart. There existed also considerable nausea and some vomit-

ing. In the morning of the above date she had gone to the market,

and went about town attending, to some other business. The day

was warm and sultry, and the exhaustion resulting from over-exertion

brought on this condition. I forgot to mention that the bellows-
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murmur was distinctly audible at the apex of the heart with both

sounds, during this paroxysm. The heart’s action was irregular and

intermittent. I immediately gave her, hypodermically, a half grain

of morph, sulph., and used mustard and warm bricks to the extremi-

ties. In a very short time the heart’s action was restored, and she

complained only of an occasional darting pain in the region of the

heart, extending down the left arm. In about twelve hours the

same symptoms suddenly reappeared, and I employed successfully

the same means, keeping her partially under the influence of mor-

phine for forty-eight hours. There occurred no more of these

paroxysms. Before operating I examined several times her heart,

and am fully satisfied that no disease existed there. The disturbed

action of her heart, and the alarming condition in which I found her

on the 12th of May, were evidently due to a translation of the neu-

ralgia to the cardiac plexus. She is now entirely well. The puffiness

about the temples has disappeared, and thus far the operation seems

to be a success. The enlargement of the clavicle commenced disap-

pearing after the operation, and of it there scarcely remains a trace.

This tumor, which was hard and bony previous to the operation, I

think resulted from excessive nutrition, produced by neuralgia at

that point, for it was very painful and tender to the touch.

Trousseau declares that he has never yet seen or known a patient

suffering from this form of neuralgia permanently cured. He says

that temporary relief can be produced by a section or removal of a

portion of the painful nerve. Nelaton mentions a case permanently

relieved by the removal of a considerable portion of the diseased

nerve. I am inclined, however, to believe that the relief in my case

will be permanent, notwithstanding the almost universal testimony

of experience to the contrary. There was far more than the ordi-

nary vascularity at the point affected, but, so far as I could judge,

there was no structural change, either of the brain or its membranes,

at the point of depression. The neuralgia, evidently due to depres-

sion at this point, will, like its fellow disease, epilepsy, when due to

the same cause, I think probably be permanently removed.

Trousseau mentions another symptom as always existing in neu-

ralgia, which I have not met elsewhere, viz., thatj there is always a

tenderness upon pressure of the spinous processes at that portion

of the spine from which the neuralgic nerve emerges, and when there

is neuralgia of the fifth pair, that there is always tenderness over the

first and second cervical vertebrae.

VOL. XIX—14.
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This markedly existed in my case—so much so that a paroxysm

could be produced by pressing upon the spinous processes down as

low as the neuralgia extended. It gradually disappeared after the

operation, and is an additional reason to induce me to think that my
patient is permanently cured.

Art. IX. LAMINARIA DIGITATA (Sea-tangle)

AS A DILATING MEDIUM: By A. H. Cenas, M. D., Emeritus

Professor of Obstetrics, University of Louisiana.

r I ''HIS admirable and extremely economical tent dates back only

four years, and has in that time rendered such signal services to

the surgeon and obstetrician, that its superiority is justly acknowl-

edged, and in a short time it will take the place of all others in use.

It was first used by a Scotch physician, Dr. Sloan, of Ayr, who

claimed for it the following properties: “ It is abundant, cheap, and

can be easily worked; is cleanly, and possesses very considerable

dilating powers; can be used in extreme narrowness of os and

cervix, where sponge cannot, and is free from the offensive smell that

attaches to the latter.”

My limited experience with it justifies the above, and in two cases

of dysmenorrhcea and one of atresia vagina, it answered fully my
expectations.

Case I.—Mrs. H., aged about twenty-six years, married (sterile),

and suffering from dysmenorrhcea from date of marriage; monthly

paroxysms so severe that she has to go to bed and take large doses

of anodynes and anti-spasmodics. She had just recovered from a

more than usually severe attack when I saw her, April 20th, and

expected to be quite well and entirely free from paiu or distress

until the next period.

On examination with speculum, I found the cervix somewhat

more elongated than natural, and the os uteri so narrow that a

silver probe was introduced with great difficulty. After considera-

ble trouble, I passed a stem of laminaria, very little larger than the

probe, and left it in for eight hours, during which time its dilation

caused so much pain and nervous irritation that I had to remove it,

but it had already swelled to at least three times its natural size, and

the speculum showed a very considerable enlargement of os uteri.
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My patient suffered for nearly a week from a nervous and hys*

terical irritation, tlie result of the operation, and required a good

deal of treatment therefor; on recovery from which, being loth to

suffer a repetition of trouble, I had to wait until next period, which,

to our great satisfaction, passed off easily and naturally. Another

lias followed equally easily, and she considers herself now in better

health than she has been since her marriage.

Case II.— Mrs. J., aged twenty-four years, six years married

(sterile), and in excellent general health, has suffered with dys-

menorrlioea since her girlhood, and has to go to bed and take large

doses of anodynes at every monthly period; flow scanty and clotted,

and is preceded by sense of weight in pelvis, extending to loins and

lower extremities; headache, nausea, and often severe vomiting,

besides a good deal of mammary engorgement and distress; dis-

charge at first guttatim, but gradually increases in quantity, when

relief follows in the course of forty-eight hours.

Examined with speculum, May 25th, and found cervix somewhat

elongated, and os uteri a mere slit, admitting with difficulty a small

silver probe; sensibility normal.

Introduced with difficulty a small stem of laminaria, which I had

whittled down and smoothed to the size of the probe, and suffered

it to remain about eight hours, as it caused very great suffering.

On being removed, it was found enlarged to about four times its dry

size. As the uterus had not suffered from its sojourn, I inserted

another and somewhat larger stem, and so on from day to day for

five days, at which time the os uteri had attained a size that readily

admitted a bougie.

My patient at this time, May 30tli, thought herself obliged to

return home to the country, much against my wishes, but promised

to come back after her menstrual period, should no improvement

have taken place in its behavior. As she has not done so up to this

time, July 24tli, I am inclined to think that the treatment was suc-

cessful.

Case III .—Atresia Vagina',, result of Instrumental Labor.—Mrs. H.,

aged twenty-eight years, was delivered of her first child about five

years ago, with forceps, and child lost; after which, inflammation

and sloughing of the vagina took place, which terminated apparently

favorably. But the courses did not return for more than six months,

and when they did, were preceded by severe pains in loins and ab-

domen, with sense of weight and bearing down, discharge took place
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guttatim ancl continued for more than a week. After tolerating

her sufferings for nearly six months longer, she consulted her phy-

sician, who made a careful digital examination and pronounced all

right, but that she was suffering under nervous dysmenorrhoea, the

result of her severe labor, and that if she had another child she

would be well again. Reassured by this opinion, she tolerated her

sufferings for nearly three years longer, when finding that no child

came to her relief, she consulted me about 1st June.

A digital examination discovered the vagina terminating in a shut

sac, about three inches from os externum, and cervix uteri could be

felt on making firm pressure through the septum, but no orifice

could be detected through which the catamenia issued. Examination

with speculum discovered a mere slit in the bottom of the sac on

the left side, which was no doubt the orifice to the parts above.

But as I failed to penetrate it with the small probe used in the

former cases, I made up my mind to wait until the next monthly

period that was on the eve of occurring. When it did occur, a few

days afterwards, I saw through the speculum blood oozing through

the slit, and I was then able to pass the probe without much diffi-

culty to the depth of about one and a half inches.

The course to be adopted was now plain. With laminaria stems,

pared down and smoothed, I dilated the slit day by day more and

more, until by the time the next monthly period was due, I could

introduce the end of my index finger. The flow now came on sud-

denly, freely and without pain for the first time in four years, to the

great satisfaction of every body.

I might now have considered my patient well, as far as her cata-

menial health was concerned. But as it is probable that she may

become again pregnant, I deem it proper to avoid all future trouble

and difficulty resulting from parturition, to endeavor to dilate the

vagina to its original size, which I expect to accomplish with sponge

tents, not having at hand stems of laminaria of sufficient size.

Art. X.—FRACTURE of the INFERIOR MAXILLA:
Use of the Interdental Splint of Bean. Case reported by Wt

arren

Stone, Student, Charity Hospital.

JOHN H. was admitted into Charity Hospital on May 10, I860,

with the inferior maxilla fractured in three places—one on right

side of symphisis, line of fracture running between the canine and
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bicuspid teeth of that side ; one on left side of symphisis, line of

fracture running between canine and incisor teeth of that side, and

the third involving the ramus immediately above the angle of the

right side. There was considerable displacement of the fragments,

as might have been expected, and much tumefaction of the soft

parts, the patient having been subjected to the brutal pummeling of

a burly Irishman. It was determined to try the use of the “ inter-

dental splint,” invented during our late war by J. B. Bean, D. D, S.,

of Atlanta, Ga. In consequence of the inflamed and painful con-

dition of the tissues involved, the splint could not be immediately

adjusted, but a temporary bandage was applied to keep the parts at

rest, and the ordinary means resorted to in order to reduce the

swelling. This end was obtained in a few days. To Dr. Kells, who

kindly volunteered his services, we are indebted for the splint which

was used with so much success.

On the 14tli May the patient was taken to the office of Dr. Kells,

and a wax impression was made of the crowns of the teeth of the

upper jaw, and of each fragment separately of the injured jaw, by

means of the ordinary “impression cup” of the dentist. From
these impressions casts of plaster of Paris were accurately prepared,

faithfully representing the teeth. These models were then carefully

adjusted, and placed on the “ maxillary articulator,” an instrument

in the use of all practical dentists. These model jaws having the

exact mechanism of the natural jaw, were separated for the distance

of from a quarter to half an inch, and upon them was constructed a

wax splint. From the surface of this wax splint, corresponding with

the indentations of the innermost incisor, canine, and first biscuspid

of the upper jaw on left side, was removed a portion, including at

least half its thickness. The object of this was to provide an open-

ing for the cleaning of the mouth and the introduction of nourish-

ment. From this model a plaster cast was procured. The plaster

mould was then filled with the gum, and subjected to the necessary

heat for vulcanization. This gave a smooth and inflexible splint,

corresponding minutely to the patient’s jaws. It was introduced

into the mouth, the teeth were made to correspond to the

indentations upon it, and there maintained by a common double-

cross roller bandage, a piece of surgeon’s pasteboard having been

fitted to the under surface of the jaw. The necessary manipula-

tions required in adjusting the instrument gave the patient con-

siderable pain, but this soon subsided, and the next day he was doing

finely, with the fractured extremities in perfect apposition.



850 Original Communications.

The splint was worn for three weeks, the patient experiencing

perfect ease. At the end of this time it became displaced, owing to

the accidental loosening of the bandage, and was removed, that the

jaw might be examined. The antagonism of the teeth was found

perfect, and a sufficient degree of union to justify the removal of

the splint.

A firm bandage, with the same pasteboard splint that had been

formerly used, was applied. Two weeks later a fistulous opening

formed in the left side; several pieces of exfoliated bone were re-

moved, and in due time the fistula closed. A few days afterwards

the left lower canine tooth w'as found loosened from its attachment
y

and removed with gentle force. Shortly afterwards the man was

discharged, with a face exhibiting no deformity whatsoever. Some

thickening of the tissues surrounding the ramus and general weak-

ness of the organs of mastication interfered with the free use of the

jaw, but the natural configuration of the bone was perfectly pre-

served.

There is no doubt that the “ mental compress
” and “ occipito-

frontal
” bandage contribute much to the ease of the patient, and

render more certain the gaining of the end for which the instrument

is intended.

It certainly would have been used in this case, but for the difficulty

of securing one in proper time. In its absence constant attention

was necessary to preserve the integrity of the bandage and maintain

the splint in place.

It will be observed that the opening in the splint in this case

was so made as to allow the continuity of its lower surface

embracing the crowns of the teeth of the lower jaw. The inventor

has his extending from the molars in each side, with a connecting

strip running behind the upper surface of the superior incisors,

leaving a horizontal opening between the cuspids. The nature of

the fracture in this case required the above mentioned modification.

I
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PROGRESS OF MEDICIJNE,

(Dpcrntioc Snrgcrn—Surgical JJatljologn-

Art. I.—On the Treatment of Granular Ophthalmia by Pressure: By
William Stokes, Jr., M. D., Ch. M. Univ., Dub.; L. R. C. S. I.;

Surgeon to the Meath Hospital and County of Dublin Infirm-

ary, etc.

I
HAVE little doubt that, in this country, at least, one of the most
frequent causes of incurable blindness among the poorer classes

is that form of granular inflammation of the conjunctiva described

by occulists under the various names of “granular lids,” “con-
junctivitis granulosa,” “trachoma,” etc. One cannot but be con-

vinced of this on visiting some of the remote districts of this island;

and it is truly melancholy to see what vast numbers of otherwise

healthy men and women are to be found in the Union workhouses
and the various blind asylums of the country, deprived of all means of

self-support in consequence of this distressing affection, or of some of

its numerous sequalpe. Whether it is that the humbler classes of

this country are not so well housed, clothed or fed as those of our
wealthier neighbors at the other side of the channel, or that there

are some atmospheric or geological peculiarities which tend to

induce the disease, it is impossible to say. But as far as my experi-

ence goes, the disease, as observed in Ireland, is of a more formidable
type, and is more intractable to treatment than in England and many
of the other European countries, excepting perhaps Bohemia. The
surgeon engaged in practice in Ireland, especially, should give a
careful consideration consideration to any suggestion based on a
sound surgical principle, for the improved treatment of this grave
disease ;

and the method I wish to advocate is, I think, founded
upon such. Let me not be understood, however, to advocate this

treatment to the exclusion of other methods which surgeons have
adopted for the cure of this disease. But I hope to be able to show
that pressure—which has nothing in it antagonistic to other thera-

peutic measures, which may be simultaneously adopted—applied in

the manner I shall describe, should be allotted a high rank among
the therapeutic agents which are made use of in the treatment of
granular ophthalmia.

In this communication I shall not enter into the question as to

whether this affection depends on any constitutional dyscrasia, or is

merely the product of some local irritatiou. The anatomical nature
of conjunctival granulations, which are not new formations or
growths, but merely an abnormal or pathological condition of pre-
viously existing elements, and the facility with which, under certain
injurious influences, the disease can be induced, point much rather



352 Progress of Medicine.

to its being a local affection than, as is generally held, a mere
expression of a strumous diathesis. Professor Stellwag is also of
this opinion, and observes that the injurious influences which induce
trachoma are the same which induce catarrh, blenorrhea, pyrorrhea,
herpes, etc.

;
and that among them impure air, dust, smoke, acrid

vapors, exhalations, etc., are the most prominent. “Why these
influences,” the Professor observes, “ in one case produce one form,
and in another case another form of conjunctival inflammation, is not
explained. With regard to trachoma, we cannot be mistaken in

assuming that the more frequent or uninterrupted influence of such
pernicious agents, and the long-continued maintenance of a certain

condition of irritation in the conjunctiva, constitute a predisposing
condition. It is natural, then, that large barracks, poorhouses,
houses of refuge, educational institutions, lodging houses, large

sleeping rooms for workmen—places, in fact, in which a large num-
ber of men live together, and where the cleanliness and ventilation

is defective, serve as niduses for trachoma
;
while individuals wdio

are subject to such influences only occasionally, after long intervals

and for a relatively short period, suffer less frevueutly, and become
affected in stead with a catarrh or a blenorrhea.”* Such are the

views of Professor Stellwag with regard to the etiological conditions

which produce this affection. I shall, however, refrain from dis-

cussing at greater length this part of the subject, but proceed to

consider what I believe to be the most rational method of treating

this formidable affection.

Every practical surgeon must at once acknowledge the very great

importance of pressure in surgical therapeutics. The beneficial

effects ef it in the treatment of urethral stricture, in many forms of

chronic articular disease with thickening of the synovial membrane,
also in the treatment of exuberant granulations on unhealthy ulcer-

ated surfaces, are familiar to every one of even limited hospital

experience^
The physician, too, has occasional opportunities of observing the

beneficial effects of pressure in arresting morbid local action. I

allude here particularly to the interesting fact, as observed by my
father, of the arrest of the constitutional symptoms of pulmonary
consumption in certain cases of pleural fistulse, and consequent
empyema and pneumothorax. This circumstance has been observed
in several cases in the Meath Hospital, and seems to be attributable

to the pressure exercised on the diseased and collapsed lung. Cer-

tain it is that, as in several cases observed in Dublin, the patient,

after having recovered from the shock produced by the accident, and

* Kehrbuch der practischen Augenheilkunde. Von Dr. Karl Stellwag von Carion, s. 391.

t The treatment of anthrax by pressure, first suggested and practised by Mr. O’Ferrall, of St.

Vincent’s Hospital, in this cfty, has engaged the attention of many distinguished surgeons, and
amongst them are still found many warm advocates for it From inquiries it to the pathology of
this affection, I am inclined to the opinion that the old system of crucial incisions, provided they
are sufficiently deep and complete, appears to be the most rational mode of treatment. The
distinguished French surgeon, M. Neleton, who had abandoned the treatment by incisions, now
recommends it as being the only one likely to be of real benefit. It is, however, by no means
necessary that all cases of anthrax should bq so treated, the free use of the bistoury being only-

ad vocated by M. Neleton in the cases where the anthrax has an indurated base. Mr Hugh Car-
michael has advocated the u.«e of pressure in certain cases of venereal phagedenic ulceration

( Dublin Journal of Medical Science. September, 1838 )
Not having, however, an opportunity of

witnessing the effects of this practice, I am not in a "position to verify or disprove Mr. Carmichael’s
statements with regard to the efficacy of this procedure.
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the consequent effusions of air and liquid into the pleura, may expe-

rience a gradual improvement in general health, and ultimately so

far recover that all constitutional symptoms of phthisis disappear

for a length of time.*

Cases, too, have been observed of the disappearance of splenic

tumors under continual pressure. The late Mr. Kirby, of this city,

used to detail a remarkable example of this. Atrophy of the lung,

to the last degree, has been noticed by Andral, in his Clinique Medi-
cate, as a result of pressure by a mediastinal tumor; and the termi-

nation of cases of aortic aneurism and intra-thoracic cancer, by
sphacelus of the lung, is an example of the effects of pressure in

modifying normal organizing processes.

There seems some reason to believe also that, even in essential

diseases, the production of the secondary organic effects—as, for

example, the development of pustules in small-pox—may be pre-

vented by early modification of the local vascular action by pressure.

The following case, already noticed by Dr. Stokes in his paper on
the prevention of pitting in small-pox, is of such extreme clinical

interest that I shall make no apology for quoting it :

“A man who had been under treatment in the surgical wards of

the Meath Hospital fora chronic disease of the knee joint, became
affected with fever, followed by the appearance of variola of a severe

type. He was transferred to the medical wards, and went through
the stages of the disease in its confluent form. His knee had been
strapped with mercurial plaster

;
and at the period of retrocession

and the falling of the scabs, the dressings came off
-

. We then
observed this singular appearance : Above and below the knee, and
ending and commencing at a line exactly corresponding to that of

the strapping, the integuments were covered with blackened scabs,

while the knee remained completely free of any sign of eruption,

and silvei’y white, contrasting strangly with the condition of the
parts above and below it.”

There can be little doubt that in this case the arrest of the postu-
lar development was due to the diminution or modification of the
vascular action in the part by pressure, and I think it also probable
that the treatment for the prevention of pitting of the face in contin-

ent small-pox, which is adopted with such signal success in the Meath
Hospital by the application of poultices, is, to a certain extent, due
to the same cause. These observations tend strongly to show that
the development of pustules may be, at all events, considerably
arrested by diminishing vascular action. Does the converse of this

hold good? Undoubtedly. The development of pustules is observed
to be especially confluent in those places in which, previous to the
pustular formation, a determination of blood has been induced.
For example, in situations to which mustard poultices may have been
applied to relieve pain previous to the development of the eruption.
The beneficial effects of pressure are, however, much more fre-

quently observed in many forms of the so-called surgical diseases.
“ By diminishing,” as Professor Stellwag observes, “ the calibre of

* See article l: Pneumothorax,” in the Cyclop&dia of Practical Medicine, by the late Dr. James
Houghton. Similar circumstances arc detailed by Dr. Stokes, in his work on Diseases of the Lungs
and Windpipe.
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the vessels, anil consequently hyperemia and exaggerated production
of elements,” it acts as a direct antiphlogistic; and it is, therefore,

of paramount importance in dealing with many forms of ophthalmic
disease, and in the after treatment of ophthalmic operative pro-
cedures. Bearing these facts in mind, and those of the case I have
just adduced, may we not reasonably suggest the great probability of
the pressure bandage serving as a powerful prophylactic in the ophthal-

mic complications of variola. ?

Yon Grade has recently discussed the subject of pressure bandages
in ophthalmic therapeutics (Arcliiv. f. Ophthal. IX, 2 p. 111-152.

1864). He commences by dealing with the subject historically, and
mentions that even in the early records of ophthalmic surgery we
find the pressure bandage made use of in casesof exophthalmos,
staphylomata, diseases of the lachrymal sac, injuries of the bulbus-
oculi, etc. Among modern ophthalmists, Sicliel and Arlt* have the
merit of directing particular attention to the importance of pressure
bandages, especially in connection with the after treatment of extrac-

tions. In addition to the cases of Hap extraction, in which the

pressure bandage is so valuable, Von Grade discusses the value of it

in cases of linear extraction, inter-ocular hemorrhages, partial escape
of the vitreous body after removal of staphylomata

;
injuries such

as perforation of the sclerotic, with partial prolapse of the choroid
;

also to promote healing in the after treatment of operations
engaging the conjunctiva or lids—in cases of purulent infiltration of

the cornea, corneal ulcerations, with prolapse of the iris, and in

pustular or ulcerative destruction of the cornea.

Although, as far as I can determine, no mention of the treatment
of granular ophthalmia by pressure, in any form, has as yet appeared
in the literature of ophthalmic surgery, it has, nevertheless, been
applied. In some of the Egyptian hospitals, as I have recently

learned from a trustworthy authority, a favorite treatment for granu-
lar lids, which so frequently occurs as a sequela of the so-called

Egyptian ophthalmia, is to strap down the eyelids by layers of

adhesive plaster. This must produce a certain amount of pressure,

which most probably accounts for the treatment proving so beneficial.

I have also learned from Dr. Wordsworth, of the Moorfields Ophthal-
mic Hospital, London, during a visit which he paid to Dublin last

autumn, that he has treated some cases of granular ophthalmia
solely by the application of compress bandages, and with satisfac-

tory results.

It was during a conversation with my friend, Dr. Robert M’Don-
nell, on the subject of granular ophthalmia, that it occurred to me
that pressure would most probably best succeed if applied to the

granular surface of thelconjunctiva palpebrarum, without, at the

same time, causing any undue pressure on the bulbus oculi. Dr.

M’Donnell had already, in some cases of granular ophthalmia,

inserted between the affected lids and ball of the eye masks made of

glass and of the form of the ordinary artificial eyes, for the two-
fold purpose of preserving, if possible, the cornea from the mechani-
cal irritations produced by the, granulations, and also to subject

these to a certain amount of pressure. Owing, however, to the dif-

* Jalirbuch der ceesammten Medic in, 13. 128, P. 238.



Treatment of Granular Ophthalmia. 355

ference in the convexities of the mask and the bulbus oculi, the

amount of pressure on the latter produced at the edges of the mask
prevented the patient from bearing the instrument beyond a short

space of time. The problem to solve, therefore, was to devise some
means by which a continued pressure could be applied to the granu-

lar surface of the conjunctiva without at the same time distressing

the patient by any undue pressure on the bulbus oculi.

It consists of two highly polished ivory plates, made somewhat
thicker at the upper part, corresponding to the reflected portion of

the conjunctiva, at which situation the granulations are generally

most abundant and of largest size; at the lower extremity of the

inner plate a very delicate spring, made of gold wire, was attached,

terminating in a broad button, which made slight pressure on the

anterior or convex surface of the ivory plate. The outer or anterior

ivory plate is removable, there being no attachment to the broad
button at the end of the gold spring. This instrument I found easy

of application and capable of being borne by the patient without

any difficulty. The inner plate being first introduced under the eye-

lid, and the anterior plate then being placed on the outer surface of

the eyelid, was held in its place by the spring.

One disadvantage of this instrument was soon obvious, namely :

the want of power to regulate the amount or degree of pressure to

be applied. To be able to regulate this is of great importance in

treating the disease in different stages of its development. To
rectify this deficiency Mr. W. Pearsall, a pupil of the Meath Hos-
pital, and a skillful mechanician, devised and constructed a simple

but ingenious modification of the first compressor I have described,

and by which the pressure can be increased or diminished according
as the surgeon thinks fit.

Me may now proceed to consider briefly some cases of granular
ophthalmia which have been treated by pressure in the Meath Hos-
pital. The first of these was that of S. C., aged nineteen, who was
admitted into the Meath Hospital on the 25tli of last August. She
had suffered from an acute conjunctival inflammation three months
previously, and, at the time of her admission into hospital, the con-
junctival ^surface of both upper eyelids presented numerous and
well marked examples of what are recognized by ophthalmists
as pure papillary granulations. There was considerable impairment
of vision, in consequence of corneal opacity, depending partly on
secondary keratitis, and partly on the well marked development of
the superficial form of pannus, or pannus of the first degree, as
described by Yon Griefe in his clinical lectures. In addition to these
there were several small ulcerations situated, for the most part, on
the upper portions of the cornea.

I looked upon this case as one particularly well adapted for pres-
sure, and the result showed that my anticipations were well founded.
I commenced by applying the lid compressor for one hour daily

; at
the end of ten days, finding that the patient bore the instrument
without any annoyance, and that there was a marked improvement,
not only in the affected portion of the conjunctiva, but also in the
cornea, the pannus having to a great extent disappeared, I increased
the time of application to two hours daily. This I continued up to
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the end of the fourth week. At this time the comea and affected
portions of conjunctiva began to assume quite a normal appearance,
and an obvious improvement in the patient’s power of opening the
lids was observed.
The patient now could bear the instrument for four hours daily,

and at the end of the seventh week I looked upon the case as one
which had been brought to a successful termination. I did not,
however, dismiss the patient from the hospital, as I wished to satisfy

myself, if possible, that this signal improvement would remain per-
manent. At the end of three months the patient returned home.

The next case to which I shall allude is that of J. B., a young
woman aged twenty-four, who was admitted into the Meath Hospital

on the 20tli of last September. She had been under treatment in

the country for some time previously, and the surgeon under whose
care she had been had repeatedly scarified the granulations, and
followed up this treatment by the free application of caustics. This

case, which at the time of the patient’s admission into hospital pre-

sented, at and about the upper portion of the reflected conjunctiva,

a large cluster of well formed granulations, I treated by combining
pressure with applications of a weak solution of nitrate of silver.

At the end of three weeks the patient, at her own request, left the

hospital. The improvement certainly was very great, and showed,

even in a more marked manner thah the former case, how easily the

instrument is borne.

The third and last case to which I shall now allude is that of

C. H., aged eighteen, who was admitted into the Meath Hospital on

the 12tli of last October. This case presented an example of the

huffiest degree of development to which pure granular trachoma

may come. The palpebral conjunctive of both lids were thickly

studded with the vesicular or “sago grain bodies,” which, in conse-

quence of their form and semi-transparency, the German oculists

have not inaptly compared to frog-spawn. The swelling of the con-

junctiva at its reflected portion was especially remarkable. The cor-

nea presented all the characteristics of an aggravated form of sec-

ondary ulcerative keratitis pannosa. At the time at which this

report is being made (Dec. 9) the patient exhibits in every respect a

most marked improvement, both as regards the conjunctiva and cor-

nea; and no treatment has been resorted to in this case except the

application of the lid-compressors from two to four hours daily.

These cases, few though they be, are sufficient to show that the

treatment by pressure, applied in the manner I have described, can

be adopted without discomfort to the patient, and without causing

any irritation to a cornea, which is the seat of ulceration and pannus.

The general improvement, in both conjunctiva and cornea, appears

to proceed with more rapidity than it does under the ordinary

method of treatment.

The great advantage which I claim for this treatment over the

ordinary methods of scarification, and subsequent application of

various caustics, is, that there is nothing in pressure which can tend

directly or indirectly to the production of that most unfortunate, but

too frequent result, not so much of trachoma as of its usual treat-

ment, namely: entropium with trichiasis. I have little doubt that
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this condition is more frequently the result of the use of caustics and
the scarifying knife than the affection for which these are so fre-

quently, and in many instances so injudiciously made use of. Cer-

tain it is that nothing can tend more to the development of cica-

trices in the conjunctiva, and consequent contraction of that mem-
brane and inversion of the lid, than the injudicious use of those ordi-

nary methods of treatment to which we have before alluded.

The treatment by pressure is also quite free from all danger of

the occurrence of diplitheretic and other destructive forms of inflam-

mation of the conjunctiva, which not unfrequently supervene after

the treatment by inoculation.

With these brief observations on the treatment of granular

ophthalmia I shall for the present content myself, and trust, at no
distant period, to be able to lay before my professional brethren the

results of a larger experience in the treatment of granular lids by
pressure.-—Dublin Quart. Jour. Med. Sci., Feb., 1866.

Art. II .— Cases of Injuries of the Larger Joints. By W. Colles, one

of the Surgeons of Steevens’ Hospital.

CASE 1.—A boy, aged about thirteen, came in contact with a
reaping machine, while in motion, and received the following

injuries in and about the ankle joint: There were three transverse

incised wounds, with intermediate oblique incisions partiaily con-

necting them. The first of these, about an inch in length, was situ-

ated on the dorsum of the foot; the second was somewhat larger

and higher up, and the third about the level of the ankle joint, and
exactly representing what would be the anterior incision in Syme’s
operation—it extended from one malleolus to the other, dividing

integuments, tendons, arteries and bones, and opening the ankle

joint, into which the fingers could be passed in all directions. The
extremity of the fibula was deeply incised

;
two detached portions of

bone from the lower end of the tybia were lying along with the lower

flap; these were removed. On admission into Steevens’ Hospital

there was little or no haemorrhage
;
the shock was not as great as

might have been expected. Notwithstanding that the foot was
flexed to the utmost, I was unable to close this wound

;
I therefore

drew the lips together as well as possible, by means of sticking-

plaster, without using sutures, and maintained the flexed position by
means of an iron splint, which was made in one piece, extending
from behind the calf to the sole of the foot

;
this, along with long-

straps of plaster from the toes to the upper part of the leg, kept the

part perfectly at rest. In three days’ time suppuration had com-
menced

;
but I did not allow the dressings to be removed for nearly

a fortnight, contenting myself with merely correcting the fetor by
chlorinated washes, etc.

When the plaster was removed I was gratified to find a broad
belt of granulations occupying the site of the extensive wound.
The patient was kept at rest for a month, when he was allowed to
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go out of bed, but not to put the foot on tlie ground
;
in another

month he returned home with a useful foot.

In this case the prognosis at first was not very favorable, nor was
the prospect of a rapid cure very encouraging

; indeed, if we had
followed the principles which are laid down for our guidance, we
should have at once proceeded to consider the propriety of having
recourse to either resection of the joint or amputation. I attribute

much of the successful issue to the youth aud good constitution of

the patient, and to the fact that I did not allow the limb to be dis-

turbed, nor even the dressings to be removed, for a considerable

period, although the discharge was profuse and the odor disagree-

able. I thereby guarded against the probability of inflammation

coming on from disturbing the position of the limb, and also against

the admission of the atmospheric air.

Case 2.—Mr. S., aged about thirty, a dissipated man, was admit-

ted into Steevens’ Hospital in a state of extreme intoxication, having
met with an accident for which he could not account. We found a

fracture of both bones of the left leg, close to the ankle; there was
a small punctured wound on the outer aspect, which wras bleeding

freely, so much so that it wTas the occasion of my being sent for.

Although only an hour after the accident, there was distinct emphy-
sema of the leg as far as the knee. In a few days a black spot -was

observed on the outer malleolus
;
a slough, about the size of a crown

piece, separated, exposing the joint and a portion of the fibula bare

and very movable. After a few days healthy granulations sprung up,

the piece of bone becoming firmer and more attached.

The case was progressing favorably, the wround being nearly

healed, when a phagedenic form of ulceration seized it
;

it carried

everything before it, nor did it cease until it had come within four

inches of the knee joint. Various caustics and stimulating applica-

tions were tried—even change of air had no effect in arresting its

progress; finally I covered the whole surface with brown sugar,

when the ulceration ceased. As soon as the ulceration made no
further progress I amputated below the knee. The wound was heal-

ing well, when a large abscess formed on the outer side of the knee,

another on the inner side; the discharge was so profuse that at one
time we were considering the expediency of amputating above the

knee
;
however, after a time the discharge began to decrease.

Abscesses continued to form along the thigh, causing much debility.

Finally all healed up, and he left the hospital, after twelve mohths’
treatment, with a stiff' knee.

On superficial observation, we have here only an ordinary case of

compound fracture of the bones of the leg, yet there were circum-

stances which rendered the case peculiar. The haemorrhage was
excessive, yet we could not go search for the bleeding vessel

;
it was

to be feared that pressure would have had the effect of driving the

blood into the deeper tissues of the limb. The wound was very

small, and must have communicated with the joint; the presence of

emphysema, occurring as it did, immediately after the receipt of an
injury, indicated some serious mischief. The patient’s health was
none of the best, owing to his drunken habits, yet we had very little

constitutional disturbance when the slough separated and the joint
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opened; this latter consideration alone was sufficient to preclude the

question of amputation.
When the integuments sloughed to such an extent that there was

no other treatment remaining but to amputate as soon as the

phagedenic action had ceased. The application of brown sugar
stopped it completely. I had been reading, a few days previously,

of its having been used by American surgeons during the late war,
when no other dressing could be obtained; they reported so favor-

ably that I made trial of it in this case.

Case 3.—A man, thin, but healthy, aged about thirty-two, was
caught in an engine by the right knee. There was a lacerated

wound on the inner side of the patella, with considerable swelling

about the joint, and, as far as could be ascertained, a fracture of the
patella; some serous fluid could be pressed out of the wound; there
was considerable eccliymosis of the thigh.

After some days a dark patch was observed on the outer side of

the patella; here a slough formed, one inch and a half long by half

an inch in breadth
;
this was raised considerably, and gave the

evident sensation of fluid underneath. I divided the slough, and
gave exit to a considerable quantity of sero-purulent fluid

;
as an

abscess had formed in the thigh, I opened it also, and let out some
healthy pus. There was considerable pain and starting of the limb,

especially at night.

In about three weeks the discharge had diminished considerably;
but, as the wound did not close, I introduced a probe, and felt a
portion of bone bare and loose; on its removal it was ascertained to

be a portion of the under
.
surface of the patella partly covered with

cartilage. The knee had become stiff and rigid, but I thought I

could feel some motion in the joint; I put it across my knee and
gave it a forcible wrench, when I felt and heard a tearing and
laceration of the tissues in the joint. Of course this gave him great
pain, but was not followed by any inflammation. He would not
allow anything more to be done to the leg, so he left the hospital a
few days after.

Taking everything in the case into consideration, we must admit
that in this case the joint was opened, yet the constitutional dis-

turbance was not great at any time.

Case 4.—A boy, while swimming, struck his knee against some
hard body. He was brought to Steevens’ Hospital with an incised

wound a little above the outer angle of the patella, extending out-

wards for about two inches
;

it was treated in the usual way. All

went on well for about a fortnight, when, in the centre of the granu-
lations filling up the wound, a yellow spot appeared, resembling a
hernia of the synovial membrane

;
it increased in size, and became

elevated
;

it ultimately broke, and gave exit to a quantity of serous
fluid resembling synovia. Acute inflammation of the joint followed,

as characterized by swelling, redness and pain. I at once put him
under the influence of mercury. An abscess formed of considerable
size on the inner side of the joint, and extending down over the
tibia

;
I did not interfere with it locally, but allowed it to burst

;
it

emptied itself and closed. Other abscesses formed behind, and
again in front of the femur; eventually the pain subsided. The
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joint is now stiff
;
the periosteum all round is thickened; the patient

is gaining strength and appetite; he is most anxious to get up.

In this case the wound at first did not apparently reach the joint,

yet it implicated it subsequently, without any evident cause, and by
a process not easily explained. We had all the symptoms of acute
inflammation of the joint, terminating in the formation of a large

abscess; yet matters did not go to that extent that we find in similar

cases. I attribute this very much to the rest, and beneficial effects

of the mercury, which, whatever theoretical detractors may say, has
a great influence in counteracting inflammatory action.

We may perceive that the reparatory process may go on in a joint

though it be filled with purulent matter, and that anchylosis may
occur without the cartilage being expelled by the profuse suppura-
tion, as we find’in disease of the same joint. The process by which
the joint came to be secondarily opened is curious, and not expli-

cable by any surgical process that I know of. In this case, also, the
necessity of an operation was imminent.

Case 5.—A boy, aged about fourteen, received a contusion on the
inner side of the left knee, from the wheel of a cart. He was
admitted to Steevens’ Hospital. Gradually a portion of the integu-

ments in the neighborhood assumed a dark color, a slough formed
the size of half a crown, the line of demarcation showed itself, and
sank deeper. He had no bad constitutional symptom up to this

time, viz., about a fortnight after the receipt of the injury, when sud-
denly, at night, he was seized with violent pain in the joint, accompa-
nied by great constitutional disturbance -; the knee became greatly

swollen, and red, the tumefaction extending up the inner side of the

thigh, which soon assumed a reddish blush, gradually darkening in

color; on pressure at the knee a watery fluid, mixed with bubbles of

air or gas, escaped
;
the fever continued to increase in intensity, he

became delirious, and died in a few days.

On admission, this boy’s case seemed deserving of little attention;

yet when the separation of the dead from the living parts reached
the joint, such local and constitutional disturbance was set up that

the question of surgical interference was precluded altogether
;
in

fact, to have given this patient a chance, the limb should have been
removed on his admission, an operation which the surgeon would
not have thought of proposing or the patient of submitting to.

In these injuries we can seldom expect a speedy and safe issue
;

we may perceive that there are different periods at which danger
may be apprehended, and that they do not depend on the amount of

injury. We may have reaction set in and inflammation run high in

twenty-four or forty-eight hours after the receipt of the injury
;
this

we may denominate the primary period of danger. At the end of

the second or third week the separation of a slough, or some other

unexpected cause, may give rise to a bad form of inflammation of

the joint
;
we may denominate this as the secondary period of

danger. These evil consequences may, I thipk, be attributed to the

presence of air in the joint, and although m^ny surgeons deny that

this can set up inflammation, and even record cases where its presence

has not been followed ay any bad symptom, still, when we consider

that every part of the body is covered with cuticle, and that if we
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remove that covering or expose a new surface, inflammation is set

up, and a new covering is formed resembling the former cuticle, we
may fairly reason that the presence of air in a joint is likely to be

followed by inflammation. Even when the viscera are expesed, a

covering of cuticle is thrown over them, as in the case recorded by

John Bell. Having escaped these periods of danger, we have the

exhausting discharge of pus in quantities, the ulceration and
destruction of cartilage, the effusion of lymph, granulations, adhe-

sion and consolidation into bony union, to contend with. During
all this time the patient is liable to all the various diseased actions

attending all injuries and surgical operations. These we may
denominate the tertiary period of danger.

From the cases here recorded we can scarcely draw any deductions

on which to form rules for our guidance in practice; on the contrary,

they show us that the rules in vogue at present are liable to many
and great exceptions; they compel us to go back and take up each

case as a separate consideration, and to recommend a line of treat-

ment which wTe think most suitable for that particular case This
includes the important question of operation.

In injuries of the larger joints the surgeon has often little difficulty

in deciding on the line of practice to be adopted and the dangers to

be dreaded. Many cases thus die of the constitutional effect of the

injury a few hours after its receipt
;
we may have cases in which the

surgeon can see at a glance that it is at once necessary to remove the

part by resection or amputation. On the other hand, there are many
cases which are sources of much anxiety, as to the consideration of

which line of pi’actiee he should adopt. For the solution of this

momentous question he must rely on his experience—both on what
he has seen and read, with the circumstances in the patient’s case.

If he determine to save the limb, he must look forward to long suf-

fering, great exhaustion, and at best a termination in a stiff joint,

during which at any time an attack of inflammation may supervene
and destroy the patient, without being able to have recourse to any
operation; or, if we must resort to operation, it must be under cir-

cumstances much less favorable than at the outset. But if the opera-
tion be proposed at the first, he may hope for recovery in a few
weeks.

Having decided on the necessity of an operation, another question
arises; what will it be—resection of the joint or amputation ? The
records of civil practice do not offer us many cases from which to

judge of the probable success of resection, but we must not forget
that it in general is a much more severe tax on the constitution than
amputation. In military practice, where the injury is so greatly
complicated, though in smaller joints, resection may succeed

;
yet

in the larger joints we find the operations, resection and amputation,
all have such a tendency to a fatal termination that it is difficult to
form any opinion from the statistics at our disposal.

One thing we learn, that the usual manner of evading the diffi-

culty by proposing to wait, and be guided by symptoms as they
.arise, is not to be considered always as safe and expedient. If we
defer operating on the receipt of the injury, we may never again
have a chance of affording even such partial relief

;
the attack may
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be so sudden and severe as to preclude the possibility of an opera-
tion, as occurred in the last case.

Here I may allude to the weakness of some surgeons, who, in

cases similar to these, say they will explain everything to the
patient, and let him decide as to the expediency of an operation.

This is an abandonment of the duties imposed on him, and an
unworthy effort to ease his conscience by throwing the responsibility

on the shoulders of a patient who is perfectly unacquainted with
surgery, and at the time incapable of forming a correct judgment.
The surgeon cannot always say decidedly whether or not the opera-
tion is absolutely necessary to save the life of the patient

;
for sur-

gery is not perfect, nor surgeons infallible. He should, however,
say, to the best of his judgment, whether or not the operation

affords the best chance of recovery. Should he urge this with all

the power he is capable of, he has done his duty
;

if the patient

refuse, the surgeon must only adopt that other plan of treatment
which to him appears next best

;
this he may pursue with an easy

conscience.

—

Dublin Quart. Jour. Med. Sci., Feb., 1866.

Art. HI.— Cases of Urinary and Anal Fistula?, cured with and without

Operation : By Andrew Paul, A. B., M. B., L. R. C. S. I.

AN cancer be cured without the knife ?” was a question asked
in the leading journal of this country, some twelve years ago,

by a most amiable clergyman and accomplished divine, himself a

sufferer. This gentleman had been a patient of the writer, ere this,

for inward piles, and got well.

A thunder-storm of professional wrath assailed this would-be
doubter of scalpel supremacy. Yet time, since then, has modified
very much professional opinion as to the almighty influence of the

knife in the radical cure of cancer.

Just so may it turn out now, on the question being asked, “ Can
anal and perinaeal fistuhe be cured without the knife.” Professional

echo will answer “No.” Here then, reader, you have so many cases,

as naked facts, from a dissentient voice.

Case 1.—In 1854, a young gentleman, in a government office,

Whitehall, came under treatment, with five fistulous openings in

right buttock, and two urinary openings midway between anus and
back of the scrotum, the result of urethral stricture, caused, as he
said, by strong injections.

A single waxed spring, conveyed by an eyed-probe, was passed

along the main pipe of these sinuses, tied in a loose loop, and left

there. The string—seton fashion—continued in for three weeks.

Surgeons hi old times found it very hard to keep a seton in nape of

the neck, from ulcerating out; here the intention obviously is for

the string to cut out the parts in' the rear, healing as the thread

advances; and curiously enough, its presence in the main tunnel,

aided by water aspersion, percussion and injection, into and against
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the surrounding parts—hot, when tender; cold, when not so—not

only obliterated the one whereon it was, but the four tributaries as

well. The enlargement of the right buttock, which, from long-con-

tinued burrowing of matter, had become twice the size of its oppo-

site neighbor, subsided. The urethral discharge, with which the

patient was literally Hooded, ceased by catlieterism of water percus-

sion, and aspersion along the floor of the urethra, the stricture gave

way, and, in time, the urinary fistula! also dried up. Anal cold

water injections materially helped in altering the diseased structures

around. What one of us who would not rinse out his mouth after

teeth-cleaning ? so, likewise, the bowel, for health and cleanliness.

Case 2.—A gentleman, aged 30, called in the autum of 1855, with

urgent symptoms of retention, consequent upon stricture, in a state

of spasm, the result of excessive drinking the previous night. Three
years before had been treated by caustic injections for urethral dis-

charge, that had stuck to him for six months. He begged to have
an instrument passed, but was put off with the assurance of a more
speedy and less painful method of immediate relief. He was seated

over a shower of hot poppy-head water, from douche-jet No. 1, for

about twenty minutes, when, to his amazement, a stream of water
flowed from him almost involuntarily. He was desired to continue

this daily and nightly for a month. He has since indulged in after-

dinner libations with impunity, relying upon the aspersion alone to

anticipate or to meet the urgency of an attack; and has laterally

been using cold aspersion with an amount of benefit such as has
insured to him release from an attack ever since. This case, bearing

as it does upon the previous one, is given as a proof of local anaes-

thesia from warmth.
By adopting this simple coarse, at the same time applying cold per

anum, as by lavement, not only will the impression of this salutary

agent be conveyed through this channel-—the rectum—to the blad-

der, but the bowels will be kept thereby in an easy comfortable

state. Let any one afflicted with incontinence of urine from catarrh

of the bladder, from prostratic disease, or from uric acid or alkaline

in excess—above all, from chordee—inject, were it but a wine-glass

full of cold water, into the bowel, he will be astonished by the effects,

from the instantaneous relief experienced through the agency of this

powerful sedative.

Case 3.—A gentleman in a city bank, April, 1856, has had gonor-
rhoea thrice. The last time treated with simulating injections. A
fortnight after getting well, felt uneasiness and pain in the perinseum.

An abscess formed and was opened by a surgeon, but the urethra
was not then explored. Tne abscess healed up and cicatrized, jit

opened again the following January, and notwithstanding caustic in

substance and astringent lotions, the outlet had not closed up at the
time of his call. He said he wished to get well soon, as he was to

be married at midsummer. Catheters Nos. 5 and 3 failed. Having
used hot water aspersion for twenty minutes, No. 10 catheter passed
into the bladder with the greatest ease. On his subsequent visits,

the catheter invariably passed, as at first, aided only by the hot water
jet. The next step was to close the fistula, and to cure the gleet,

which off and on stuck to him from the first. He was enjoined to
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use aspersion, if possible, before passing water. On two occasions a
probe, with a hole and string through its probe-end, and dipped in
a weak solution of sulphate of zinc, was passed down the fistula, as
far as it would go. The result was that, instead of his shirt being
wetted the size of one’s hand, the urine stained a surface not larger,

at first, than a crown
;
nor, secondly, than a sixpence

;
ultimately, he

passed water without one drop escaping through the opening.

Case 4.—May, 18G4, Mr. AY., from Brighton, called. Fistula in

left perinaeal region, leading towards the anus. Passed an armed
probe, which, on reaching the lining membrane, was made to pass
through into the gut, and then hooked out, the probe being un-
threaded, was withdrawn, and the string tied loose. Fomentations
relieved the stiffness that ensued for a few days. Mr. AY. was ena-
bled to attend to business, and occasionally to come to town. Re-
fusing to have the string tightened, or exchanged for a new one, the
time taken to work out extended over six weeks. Sea water injec-

tions were used daily. The case ended in a cure.

Mr. AY. had been cut for fistula on the right side, by the late Mr.
Lawrence, and had been three weeks in bed.

This case could be traced to no other cause save to regular au-
tumnal diarrhoea, which for years he had been subject to.

Case 5.-—Mr. C., aged 52, called in August, 185G; a builder by
trade. He never knew what illness was that needed a dose of medi-
cine, therefore averse to taking any.

A solid tumor the size of a marble was felt in the right buttock,

with a “ core” leading towards the gut, full an inch and a half from
the outlet; this was tender to the touch; no evidence at this time
of matter having burst into the gut, as there was no pain at or after

the closet, nor was there on the stool the slghtest vestige of matter.

Anal injections—warm when tender, cold after escape of matter

—

were the only means used during nine months; healthy action being
set up, abscesses ceased to form, the opening closed, and all indura-

tion became absorbed.

This gentleman, who was seen twelve months ago, reports nothing
amiss now.

Case 6.— In 1864, Mr. ,
mayor of a borough town in one of

the midland counties, applied for advice. Fistula underneath the

fold of left buttock, leading towards the gut, which it did not pene-

trate. An abscess had formed nine months before, outlet closing

and opening as matter formed and ceased to form in surrounding

tissues. In the centre of right buttock was a second opening, lead-

ing straightforward to a depth of three inches into the buttock

cushion, but unlike the other, not leading towards the gut. His
health had been impaired. Scarlatina had entered his family six

months ago; had been both mild and malignant in its form. My
patient had it in the throat severely; since then, health indifferent;

mind depressed; was advised to have both fistula* laid open; object-

ing to this, he commenced cold water aspersion, percussion and in-

jection; in the latter the stream of water against the anus so relaxed

the strictures as to pass in uhaided by elbow-pipe, thus creating

desire for stool, and to rinse out the rectum as well; this course has

been pursued ever since.
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For the last six months I have not seen this gentleman, though I

have heard of him through the member for his borough, whose wife

I have since attended for inward piles.

Case 7.— Mr. M., aged 30; strongly marked scrofulous diathesis;

scars in various places, neck and chest; fistula lachrymalis of left

eyelid years ago left a prominent scar
;
three openings in left buttock,

two in right; not one leading into the gut; complained of palpita-

tions, headache, sleepless nights, loss of appetite, occasional night-

sweats
;
all tonics making, as he said, his head worse

;
nothing in the way

of medicine was taken. His office-hours were light, not over-confined

to the desk
;
still he had to breathe in an atmosphere which he found

prejudicial to health—-namely, that of a wholesale tobacconist. The
seton healed up four of these sinuses, still fresh collections of matter

formed; as a last resource, I said, “to Margate forthwith; live well,

and as much on the water and in the sea-air as you can; bathe also.”

He did so, in three months returning, with all the sinuses dried up;
health and strength restored; since 18(54 has been two voyages to

America and back, as purser in a steam-ship company, wherein the

writer procured for him a berth.

Case 8.—In August, 1865, Gunner R. Jury, Royal Artillery, Maid-
stone, came under treatment. A twelvemonth before he had been
in hospital, and in bed at Woolwich six weeks, having been cut three

times in the right buttock for complete anal fistuke. The string

took longer than usual to work out. Why ? Because of the parts

being indurated through the previous operations. On the left side

side there was an incomplete fistula running to, as on the other side

towards, the rectum. The latter I treated with seton, in the pre-

sence of Assistant-Surgeon Boulton, to whose kindness and profes-

sional courtesy I feel much indebted. This case has got well, under
the care of Surgeon B., to whom, luckily, at the time, a similar case

presented, and who introduced a string, with similar results.

Case 9.—Quartermaster Sergeant G. Ripley, at same station, and
in the same troop as foregoing, applied to me for fistula on the right

side, and inward piles on the left verge of the anus. I passed a
seton for the sergeant

;
duty in the saddle called him on parade

next morning; stiff though he was, yet he went through an hour's
drill. Was excused from similar duty but one morning all through
the treatment. His faith in cold water aspersion and percussion
was such as that he never omitted to use it both before and after

saddle exercise
;
this has likewise been successful. The inward piles

now trouble him but little. The cure of fistula will often cure piles.

These cases have been reported on to “ headquarters ” by the
senior surgeon of the depot, as evidences of treatment quite com-
patible both with the ordinary duties of the soldier, who is not
necessitated to forego them,, and as not requiring confinement to the
wards of a military hospital. The attention of the military authori-

ties has also been directed to the treatment, as the means of saving
to this arm of the service many valuable men, who otherwise would
be discharged.

Treatment.—1st, let us consider the principle on which it rest
;
2d,

the process by which it is accomplished.
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The structures in an around the anus are, even in the normal
state, but of low vitality, and when diseased are most prone to sup-
purative inflammation. It is extraordinary the extent of mischief
entailed on this locality by neglect or by untimed treatment. Three
such cases could be adduced, were it necessary; one, however, is

given briefly as a striking instance how mind and body become vic-

timized. In 1838 a gentleman called from Yorkshire
;
repeated

abscesses had formed
;
tardy, ill-timed openings had been made

;

suppuration and sloughing from time to time had so destroyed the

tissues surrounding the anus that a cricket ball could be buried in

the gulf between the tuberosities of the ischia; the anal sphincters

had been destroyed, and though all was healed over, yet on the

slightest error of stomach or bowels, wind, gelatinous exudation and
liquid faeces would escape. His object in calling was to procure
some mechanical means of resisting faeculent escape. Though a

family man, with ample means, yet so sensitive was he on the seore

of effluvia, as to live in a separate wing of his mansion, apart from
his family, still so personally, so scrupulously clean, that the most
fastidious nose could detect no smell. A spring bandage and lint pad,

with aspersion and injection, so far obviated the nuisance complained
of that this patient, on calling a twelvemonth after, assured me
everything had succeeded. The pillars of the rectum had assumed
the foffice of sphincters, and that, excepting when relaxed, he had
gained complete control over the exudation, and had returned to

family society. Before we met he declared he was barely passing

through life; “now (on his second visit) I am enjoying it.” But to

return, a new and long-continued action must be set up. Those who
fancy the knife must admit that in twenty -four hours after the opera-

tion, all irritation sinks below par, requiring caustic in substance,

daily and nightly dressings, relays of poultices—in hot weather most
offensive—strong astringents, chloride of zinc, Condy’s fluid, all com-
bined, caging the patient for weeks—nay, months—within the walls

of bed or dressing room ; whereas, with string or seton, long-

continued healthy action, aided by other means, is kept up, and this

at the cost of but trifling inconvenience to the patient in the pursuits

of every-day life. Such is the experience of thirty years. Nor can
it be said with truth that the string is much in the way during the

calls of nature. Even the act of cleansing is productive of good, as

the seton is moved and drawn upon so as to allow the escape of

matter, should the string cause lodgment. Once the wall of the gut

becomes perfect by healthy granulation, no further escape of gas, of

feces, or of the bowel’s exudation, can escape into the structures

around; hence a stop to suppurative inflammation. In short, after

the string has cleared the bowel, and the slit has been filled up by
granulation, the bore of the gut again becoming patent, neither gas

nor feces, nor exudations can escape therefrom. The seton enters

upon its second stage, namely: to rectify and restore to health the

structures outside the wall of the gut, which to a certainty it will do
the looser it is, the longer, therefore, will it remain in the flesh. If

tightened every other day, the seton will work out in ten days, quite

too short a time for the object in view, viz., restoration to healthy

from unhealthy structural action
;
the surgeon will be beat and his

patient annoyed. For, what happens ? The superficial parts bridge
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over by too hasty adhesion, the tunnel underneath remains, the sur-

geon has to break up the adhesions on the surface, some stimulating

ointment must be applied, a torpid state of parts sets in, just as

after the knife performance, and time is lost. The writer has often

noticed that some patients’ flesh will rot the string much sooner than

others. So was it in the gunner’s case. The seton had to be

replaced thrice; whereas, but lately, in the case of Capt. S. (fistula

having followed dysentery in India), the second string, when with-

drawn, was found as tough as a trout-line, which the captain, another

Isaac Walton, assured me would hold a good-sized fish. In the case

of Mr. W., Brighton, the seton was not once changed.

2dly. The process or method of getting the seton in. In all these

cases of fistulas, whether anal or urinary, there is invariably undue
crampy action of sphincters, or of the urethral muscles

;
hence

extreme tenderness, often amounting to torture, whether from the

finger introduced, or from catheter ever so gently passed, the hot

water aspersion, or, as recently, the “ ether spray,” for five or ten

minutes, will allay all spasm ; a simple silver probe or fine gum-
elastic catheter, lipped with a silver bulb, having an eye drilled in

the probe end, is passed along the fistula. On its reaching the gut
there, the forefinger of either hand passed into the bowel will

encounter the instrument and will hook it out. The eye of the

probe is then threaded with an ordioary shoemaker’s “waxed-end,”
to which a bristle has been secured. This bristle helps the surgeon
vastly to thread his probe, the waxed-end is drawn through the

probe eye, so as to double the string or not, as the surgeon thinks fit;

the probe is withdrawn, first back into the gut
;
secondly out from

the fistula. The probe is cut off, and the surgeon ties his loop, tight

or slack, with an ordinary reef-knot, cutting off the ends of the

waxed string, so as to be out of the way in cleansing.

If the surgeon wants to change his string, all he has to do is to

loop on over the knot a second waxed end
;
the knot will keep the

new string from slipping. With a dissecting forceps he draws the

circle of the original loop round and round, until the knot, holding-

on the loop of the new string, clears either the fistulous or the anal

outlet; he then cuts the old string, and with the new one makes a
new loop. Should the surgeon be summoned to a case without
knowing beforehand what is the matter, if he has not got his probe
in his pocket, rather than probe a fistula twice, let him ask for a

lady’s bodkin, which, if silver, supple, and with an eye in its bulb,

will answer just as well as Weiss’s or Fergusson’s probe, three or
four strings of whity-brown thread, well waxed, will answer his pur-
pose

;
thus the surgeon kills two birds with one stone—he probes

his fistula, and at the same time he passes his string to cure it. If

the anal fistula be incomplete—i. e., not entering the gut—the mo-
ment his finger in ano meets with the head of the probe, he can
scratch with his nail an opening for the probe to pass in, making the
probe a fulcrum for the finger-nail to act on.

Remarks .—Incontinence of faeces—a rinderpest plague-spot to the
knife—has not followed in one single instance upon the foregoing
method.
That fissure, fistula, both anal an urinary, can be cured without
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the knife, has been, as it is to the present hour, amongst bygone and
modern surgeons, a vexata questio. To this, historical surgery, both
periodical and voluminous, amply testifies. The “perineal section

”

has been a casus belli amongst moderns, north, south, east and west,

in the British Isles.

Indeed, one doubts whether an individual advocating, or venturing

to advocate a peaceful mode of treatment, is or is not an orthodox
member of the “war conference.’’ However, the writer trusts that

ere the “ treaty ” be signed, the working of his principle will have a

further and a fairer trial. As in military, so in surgical warfare,

routine must eventually give way to mishaps. Years may pass ere

such may be the result. In meantime, we must be content to escape,

if we can, the casualties which “ system ” entails upon us. Should
we, like Sliadrach and Co. of old, escape scatheless from the fiery

furnace, fortune indeed has smtled upon us.-

—

Med. Press and Give.

(Dublin), Auy. 1
,
1866.

Art. IV.

—

Elephantiasis Arabum treated by ligature to the main artery

:

By Thos. Bryant, F. R. C. S., Asst. Surg. to Guy's Hospital.

rpHE author having made some general remarks on the disease,

I related a case of elephas, which occurred in the person of Mary
T., aged 25, a native of Carmarthen, the daughter of Welsh parents,

who was admitted into Guy’s Hospital under his care, October 10th,

1865. She was a single woman, of healthy aspect, and had always

enjoyed good health, never having had any illness of much import-

ance. Ten years previously she had scarlet fever, which was unac-

companied by any of its ordinary complications; and it was during

her convalescence from this disease that her left leg began to swell,

the swelling beginning in the calf and extending upwards towards
the knee; it was unattended by pain or any indication of general

disease. For two years the enlargement was gradual, when she slept

in a damp bed, and after this the disease progressed more rapidly,

and extended upwards to the thigh. This increase was still, how-
ever, perfectly painless. She was subsequently admitted into the

Carmarthen and Swansea Infirmaries, where all kinds of treatment

were tried, but without success, the disease gradually progressing.

Three years since some small ulcers appeared in a deep sulcus in the

calf, from which a quantity of dark fiuid-like blood escaped
;
the

ideers subsequently healed.

On admission the left leg was found to be enormously enlarged

from the ankle to the groin. To the hand it felt hard and brawny,

the skin and cellular tissue being evidently infiltrated with a fibrinous

material. Several deep sulci also existed between the folds of integ-

ument in the calf. The skin appeared to be coarse, but it was free

from the cuticular induration and ulceration which is so frequently

associated with this affection. It was also noted that the foot was
perfectly sound. The measurements on admission were as follows :

Bound the left or diseased calf, 24 in.; round the right 15£ in.; round
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the diseased tliigli, 28 in.; round the right, 21 in. The temperature

of both limbs appeared to be alike. The pulsation in the left iliac

artery was clearly to be felt; but the femoral and tibial vessels of the

affected limb could not be made out. The patient was kept in bed
for three weeks, with the leg well raised on an inclined plane. In

the first week the calf had diminished an inch and a half, and the

thigh one inch, all oedema having subsided
;
but after that date no

further decrease took place. On the 31st of October the external iliac

artery was ligatured, the patient being under the influence of chlo-

roform. The vessel appeared to be perfectly healthy, and of normal
size. The whole limb was subsequently swathed in cotton-wool, and
raised as before. The subsequent progress of the case was one of

uninterrupted success. The limb rapidly became softer and smaller,

the calf measuring at the end of the week 194 in., and the thigh 24
in., being three inches less than it was on the day of operation. At
the end of the second week the limb had diminished another inch;

and on the fifteenth day the ligature came away from the iliac artery,

the limb all this time having been free from pain, and quite warm.
By the 30tli November the wound had quite healed, and the patient’s

health was very good. By the 30th December the calf had become
reduced to 184 in.; by January 31st it measured 10;? in.; by Febru-
ary 21st it was only 15 1 in., and on March 15th it measured 15| in.,

being but three-quarters of an inch larger than the sound limb.

The skin had gradually contracted, and had become natural in its

aspect
;

all brawniness of the limb had also gone. The patient at

the present date is walking about with an elastic legging, perfectly

sound.

In his remarks the author referred to Dr. Carnoclian’s cases, which
were published in 1856, and stated that it was from their perusal
that he had been induced to adopt the practice illustrated by the
case he had detailed. He then gave a brief outline of Dr. Carno-
clian’s four cases, in all of which a good result was obtained. He
alluded to a case of solid oedema of the foot operated upon in 1858,
by Mr. Statham, and gave a brief outline of Mr. Butcher’s case, pub-
lished in 1863. He quoted also an example of Dr. Fayrer, of Cal-
cutta, and of Mr. Alcock, of the North Staffordshire Infirmary. He
then passed on to consider the pathology of the affection, with the
microscopical appearances of the structure involved. He alluded to

the theory that it was a disease of the veins of the part, and referred

to the fact, illustrated by his own case, of the foot being free from
the albuminoid infiltration as an argument against the “venous”
theory. He quoted Dr. Carnochan’s opinion, that it was due to a

morbid condition and dilatation of the principal arterial trunk of

the member affected, and pointed out the fact that this condition
was present in only one of the cases related. He then described
the pathological condition of a limb the subject of this affection,

with its microscopical appearances, and pointed out that it was ap-
parently a disease of the cellular tissue of a part, and that it was
essentially due to an infiltration of fibro-plastic elements

; the
elementary structure of a fibro-plastic tumor and of eleplias being
identical, excess of nutritive material and of organizable products
being present in both. Under such circumstances he asserted that
the principle of the operation which had been performed must be

vol. xix.

—

47.
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looked upon as rational, and the practice based upon it as scientific;

for if the disease of elephas be due to an abnormal effusion of tissue-

making elements, due to an excess of nutrition in a limb, the attempt
to check its progress by the application of a ligature to its main
artery, by which it lives, must be regarded with favor. But what-
ever the theory of the practice may be, he proved that the practice

itself was a good one, for the success of the cases he had brought
before the notice of the Society was clear and unequivocal. They
tended to show that a new means had been given to the surgeon to

cure a loathsome and hitherto incurable affection, and another tri-

umph had been achieved for the science and art of sui’gery.

—

Med.
Press and Circ. (Dublin), Sept. 12, 1866.

Art. V.— Where and Howto Amputate: By B. Frank Palmer, LL. D.

[The high state of perfection to which the mechanism of artificial

limbs has recently been carried, renders it important for surgeons,

in operating, to have reference to the future adaptation of a substi-

tute for the member removed. The following directions from the

most successful inventor in this branch of surgical art will therefore

posses a peculiar interest to operative surgeons.]

I
T is obvious that the artificial joints and tendons can never be
made to act by mere volition, yet the well-adjusted substitute

may be made to respond to the movement of the living member, and
it requires no argument to show that the mechanical limb may be
moved by lever power as readily as the natural one. The stump may
be termed a lever, which, aided by auxiliary appendages attached to

the thigh or body, moves the false leg. Upon the length and fitness,

then, of the stump depends, in a great measure, the success in loco-

motion.
The rule of Chopart is no longer admissible. This operation does

not admit of so perfect or so durable a substitute, and none of the

various modifications of it furnishes so good a stump for locomotion

as the mode of Pirogoff, which is found to be the best of all the

ankle operations now practised, and commends itself to the atten-

tion of the profession.

If removed through the tarsus, and particularly if no more of the

bones than the astragalus and calcis remain, the cicatrix is invari-

ably drawn downward by the contraction of the tendo-Achillis, and the

patient is rarely, if ever, able to support any considerable portion of

his weight upon the heel. The support is necessarily upon a socket

inclosing the leg. The false foot and ankle are less perfect, the

tendo-Achillis does not perform its function, and an adequate arti-

ficial tendon is supplied with great difficulty. I am almost weekly
appealed to by patients who, having suffered this mutilation, find

that careful treatment,for gears, will not produce a good base of sup-

port. The contraction of the gastrocnemii muscles causes such

epression of the cicatrized surface that the least attempt at walking



Where and How to Amputate. 371

keeps up alceration of the cicatrix, which is often followed by
caries of the bones, involving the necessity of secoudary amputation.

Buies for Amputation.—The greatest length possible should be
saved (except when variations of the rule are demanded), and if the
living pertion be radically defective in length, or flexibility, art,

though it may mitigate the suffering, can never fully supply the

deficiency.

Often, in cases which admit of most favorable amputation, a most
unwarrantable portion of the leg is removed, and not unfrequently
the knee is permitted to remain semi-flexed so long as to become
incapable either of full flexion or extension, while in other instances

a healthy joint is found fully flexed and permanently useless for went
of a little care in healing.

First Place of Election.—The first point of election, when a portion

of the foot must be removed, is obviously at the metatarso-tarsal

joint, as done by Lisfranc, in which case the phalanges can readily

be supplied, so as to effect complete restoration.

Second Place of Election.—Pirogoff’s amputation at the ankle,

after numerous trials, all of which have been most completely suc-

cessful, is found to possess superior advantages, and must be classed

as the second point of election in order, and the first of its class.

Dr. Hewson, surgeon to the Pennsylvania Hospital, Philadelphia,

has performed the Pirogoff operation
r
with perfect success in five

consecutive cases. In all of these, bony union between the tibia and
the os calcis has been readily established, and the end of the cal-

caucum has formed the most perfect point of support in every
instance.

I have the pleasure to present extracts from the report of Dr.
Hewson to the College of Physicians, of Philadelphia, published in

the American Medical Journal, Philadelphia, July, 1864; viz:

“ Case 4.—Morris Lammey, aged 12 years, residing in Erie street,

was injured on the 10th of August, in attempting to get off a freight

train whilst in motion. The wheels of a car passed obliquely over
his right foot, crushing it close up to the ankle joint, literally leaving
nothing but the heel. He was brought immediately to the Pennsyl-
vania Hospital, where a Pirogoff’ amputation was performed within
four hours after the accident occurred.

“ Owing to the extent of the injury on the sole and inside of the
foot, the incision had to be made further back on the sole than was
done in the other cases, and the portion of the os calcis preserved
was consequently less.

“The posterior tibial was preserved intact. Four ligatures in all

were applied to bleeding orifices. The edges were united by leaden
sutures, and a dry dressing was used with the extending weight.
The wound united rapidly, having suppurated very little. The os
calcis appeared to be firm to the tibia on the twenty-fourth day.

“ He had an artificial limb applied by Dr. Palmer, in the month
of February, and is making good progress in its use. He can already
run with facility on it.

“ Most persons who have undergone an ordinary amputation of

the leg can walk on an efficient artificial limb with great ease, and
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even at a rapid rate, after some practice in its use; but few, if any,
can, however, undertake to run with such an adjunct.

“ Five cases have been operated on by the author of this commu-
nication. In all a cure followed rapidly. In two, especially, the
result was least to be expected.

“ John Nespar, who has been walking on one of Palmer’s legs for

a year, has never had to use any additional covering than that origi-

nally put on his stump. He, too, runs perfectly.
”

Third Place of Election.—Prof. Syme’s operation will (since we
have made a limb to meet its requirements) now become the third

point of election, but should never be substituted for the Pirogoff

when the latter can be well performed. It is only in cases where
caries of the os caleis forbids the election, that preference should be
given to the Syme, since the same amount of integument is essential

in both operations. The success in walking is similar to that in a
Pirogoff operation.

Fourth Place of Election.—We now arrive at what may be called

the first place of election of the leg, or the lower third, which is

usually about ten inches below the inferior edge of the patella,

though it is always advisable to amputate high enough to secure a
good flap, which is very important, as it prevents unpleasant sensa-

tions, such as arise from a slight tension of the thin skin, too often

found to be the only covering of a protruding bone.

Fifth Place of Election.—If a stump must necessarily be less than
ten inches in length below the knee, amputate at the lowTest point

possible.

Sixth Place of Election.—This is the operation for the application

of the leg on the knee, and should be so formed as to allow the end
of the stump, when flexed, to fall one inch back of the thigh, to

form a sort of grapple, as it fits the concavity of a socket, by which
means the limb may be held securely in its place without any append-
ages to connect it with the waist or shoulders. The point is just

below the tuberosity of the tibia, and an artificial joint is applied with-

out exhibiting a protruding stump. This rule will apply in ampu-
tation for anchylosis of the knee. Perfect use of the knee joint

should always be secured, if possible, even if the stump is too short

for use in walking. The end of the stump is so secure from all

pressure (in the hollow of this flexible socket) that use does not
produce excoriation or inflammation, and I have, in repeated
instances, applied my limb, in the Jefferson College, within six

weeks after the day of amputation, without any danger of immedi-
ate or remote inconvenience to the wearer. Amputation at any point

below the knee is preferable, in all cases, to any of the operations

through the knee, and the latter should never become the point of

election until the surgeon is compelled to recede from the former.

If the knee be diseased or ancliylosed, and the joint fully extended,

or only partially flexed, in such a manner as to prevent supporting

the weight of the body on the knee, then the knee joint or the thigh

should become the point of election; otherwise never.

Seventh Place of Election.—Various modes of amputation through
the knee joint have been tried, and in some instances, where the

Bixth place of election was inadmissible, with the best results. The
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bast cases are those in which the patella has been preserved, and
retained in situ as the point of support.

Eighth Place of Election .—About ten inches from the perinaeum,

usually, or at the lower third of the thigh, with an ample flap, well

covering the bone. If obliged to operate at a point nearer the

trunk, save the utmest length possible, as every half inch of the thigh

in such cases becomes invaluable.

An ample and well-adjusted flap is, in all cases, highly desirable.

The double flap of Liston is admirably suited to my uses.

The weight of the body is supported by an even pressure around
the whole leg, near the knee joint, if amputated below the knee, and
a flexible socket, attached by means of auxiliary side joints, is laced

to the thigh, usually, to enable the patient to graduate the pressure

as he finds most proper.

If the thigh is amputated, the pressure is adjusted to its conical

walls near the body, but there must be no direct pressure against the

perinaeum, as excoriation would follow. The end must be entirely free
from all pressure, as well as in case of application below the knee.

Treatment of the Stump .—The joint of the knee and hip should be
made perfectly flexible, as soon as cicatrization will admit of move-
ment.
The stump should be tightly bandaged for several weeks previous

to the application of the new limb, to compress and solidify the cel-

lular substance and give the stump a conical shape. The joints

should be rendered capable of the fullest flexion and extension. This
being done, the patient may walk with much facility at the first

attempt, maintaining naturalness and precision of step.

The views now presented are such as have been derived from a

practice which embraces many thousands of cases, in which no con-
ceivable form of amputation, known among intelligent operators,

could escape notice.

In such a paper as this, it is thought best to publish briefly the
results of professional observation, rather than to discuss doubtful
theories.

We shall make progress surely, if we “ make haste slowly,” in the
great science of surgery and compensatory art.

Engaged in a practice now much greater than ever before, I shall

find occasion soon for a more extended and interesting paper.

b. f. p.

Art. YI.—A New Method of Treating Cancer: By W. H. Broadbent,

M. D., London. Abstract of a paper read before the British

Medical Association.

THE attention of the author was directed to the treatment of

cancer under the following circumstances : In 1864 he was con-
sulted by a lady suffering from cancer of the breast. By his advice
the breast was removed by Mr. Walter Coulson. The disease
returned, and was again removed in August, 1865. In May of the
present year a tumor was growing more rapidly than ever near the
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cicatrices of the former operations. It was decided that no further

removal was advisable; and, unless something could be done, a mis-
erable fate was before the patient. The hypodermic syringe is now
in the hands of every physician; audit seemed to the author that by
it some fluid might be injected into the tumor which might so far

alter its structure and modify its nutrition that its growth might be
retarded or arrested. After considering the various substances

which presented themselves to his notice, he selected acetic

acid, for the following reasons : 1. This acid does not coagulate

albumen, and might, therefore, be expected to diffuse itself through
the tumor

;
and the effects would not be localized at the point

injected. 2. If it entered the circulation, it could do no harm in

any way. 3. Acetic acid rapidly dissolves the walls and modifies the
nuclei of cells on the microscopic slide, and might be expected to do
this when the cells were in situ. 4. It had been applied with
advantage to common ulcerations. On May 18th the first injection

was practised. The tumor was of about the size of a small egg, and
a patch of skin of about the size of a shilling had become adherent
to it. The needle was introduced through sound skin an inch or

more from the part involved in the disease, and passed to the centre

of the mass. About thirty minims of dilute acid (one part acid to

one and a half or two of water) were injected. It gave little or no
pain. Next morning a bulla containing dark bloody fluid was found
to occupy the patch of adherent skin. May 23.—This portion of

skin dry, hard and horny; the adjacent part of the tumor not so

hard. Again injected. The patient, residing in the country, was
not again seen till June 7, when the piece of skin mentioned was
found detached from the surrounding sound skin

;
and a probe could

be passed in all directions to a distance of three-quarters of an inch

or more between the tumor and the healthy structures. A little dis-

charge issued from the fissure mentioned. Injected on this date,

and again on the 9th, the acid used being rather stronger. It gave
a little pain, and swelling and tention of the parts around followed.

On June 13, and a few days afterwards, there was a free discharge of

fluid and solid portions, with relief of the swelling, etc. No foetor

whatever attended this discharge, which afterwards diminished

greatly. Seen again on June 26, when, on external examination, the

tumor was found to be much smaller, and on passing a probe into

the opening it entered a large cavity extending on all sides. Part of

the walls seemed free from malignant structure, but at several points

a crust of cancerous deposit remained. On attempting to inject, it

was found too thin to retain the fluid, which either entered the

the tissues and gave great pain, or made its way into the cavity.

The cavity was stuffed with lint saturated with dilute acid, and the

case left in the care of the family medical attendant, who was to

inject as he saw opportunity. July 13.—No impression made on the

remaining disease, which had, in the opinion of the medical man,
extended somewhat. Carbolic acid was tried for a few days as an
application, but discontinued, and the cavity dressed daily with

strong acetic acid by the medical attendant, and injections practised

daily. This energetic trertmeiit gave much pain, and excited inflam-

mation all round. When again seen by the author on August 4,

there had been considerable haemorrhage, which had been arrested
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by free application of tincture of sesquichloride of iron. The result,

however, was apparently the entire removal of the remains of malig-

nant disease; and when last seen a healthy granulating surface was
left at every point. Three other cases were related by the author.

The author further formulated certain conclusions from the experi-

ments detailed, and stated the cases to which, in his opinion, the

treatment was not applicable. Guided by his experience, he consid-

ered large quantities of dilute acid preferable to stronger acid, and
he would not, without great hesitation, attempt the destruction of

any tumor which had not involved the skin. His aim had originally

been, as stated in the early part of the paper, not necrosis of

malignant tumors, but a modification in their nutrition. The theo-

retical grounds for this hope were, that cancer owed its malignancy
to its cellular (to use a nomenclature now almost antiquated) or

foetal structure, and that in ascetic acid we had an agent which
might be expected to diffuse itself through the tumor and reach the

cells, and, having reached them, to effect changes in their structure,

and effect them vitally, while it could scarcely do harm. The results

he had brought before the profession at the earliest possible moment.
The ultimate value of the treatment he left to be decided by a more
extended experience. It wTas important to use large quantities of

dilute acid, and not to have the acid too strong.

—

Med. Times and
Gaz., Sept. 1, 1866.

$atf)oIogn anil practical Jfdeftutne.

Art. YII .— Quinoidine in Animal Textures: By H. Bence Jones,

A. M., M. D., F. B. S., at the Royal Institution of Great Britain,

March 23, 1866.

WHEN I last year brought to your notice the fact that “ a single

dose of lithium in a few minutes passes, through the circula-

tion, into all the ducts, and into every particle of the body, and even
into the parts most distant from the blood circulation, and when I

showed you that it remains there for a much longer time than it

took to get into the textures (probably for three or four days, vary-

ing -with the quantity taken), and that then it diminishes, and finally,

in six, seven or eight days, the whole quantity is thrown out of the
body.” I little expected that by prosecuting an investigation into

this chemical circulation in the body I should come upon that dis-

covery which forms the title for this evening’s discourse.

No imagination could have anticipated that this line of research
into the rate of passages of substances into and out of the textures
would lead to the supposition that man and all animals possess, in

every part of the body, the most characteristic peculiarity of the
bark of the cinchona trees of Peru.
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After determining the rate of passage of litliia and other mineral
matters into and ont of the body, Dr. Dupre and I proceeded to
endeavor to trace the rate of passage of quinine into and out of the
textures of animals.

We chose quinine because of that splendid test which led Professor
Stokes to the discovery of the change of refrangibility of light.

Here, for example, are different solutions of quinine of different

strengths, and by means of the production of fluorescence in the
electric light, you see how we can determine which of these solu-

tions contains the greatest quantity of quinine-; and by forming
standard solutions it would be easy to measure how much quinine
existed in each of these solutions. Moreover, Professor Stokes dis-

covered that when a solution of common salt was added to this

quinine solution, the fluorescence entirely disappeared. Though this

may be so for sunlight, it does not disappear in this electric light;

and, moreover, on adding a solution of sulphate of soda to a solution
of chloride of quinine, the fluorescence in great measure returns.

Still further, Professor Stokes showed that one solution of quinine
entirely stopped these rays from passing into a second solution of

the same substance, so that you might almost tell whether you had
a solution of quinine by seeing whether it cut off the fluorescence

from a second solution of quinine.

Our first object was to determine the delicacy of this reaction for

quinine. We arrived at the following results, when the spark from
a Rulimkorff coil was the source of light :

Sulphate of quinine gave
Slight fluorescence when

:i60
’,
00 of a grain was present.

Feeble do. do.
3

.

i0

‘

00u do. do.

Distinct do. do. do. do.

One grain of sulphate of quinine in 1,000,800 parts of water showed
the blue fluorescence distinctly in 20 grains of the solution. In
another experiment, the same amount of quinine in 1,000,444 parts

of -water showed fluorescence very distinctly.

Having thus got our test, wre proceed to apply it to determine the

passage of quinine into and out of the textures of guinea-pigs.

A guinea-pig was given quinine, and for comparison another
guinea-pig was killed at the same time, having had no quinine.

Of the pig that had taken quinine, each organ was heated in a

wTater-batli, writh very dilute sulphuric acid. This extraction was
repeated over and over again. The acid extracts were mixed and
filtered after cooling, neutralized with caustic soda, and repeatedly

shaken up with their own bulk of ether. The residue left after

evaporation of the ether was taken up by dilute sulphuric acid, fil-

tered and tested for fluorescence.

The pig that had taken no quinine had each organ treated in a

precisely similar way. To our great disappointment, at first, we
found that not only had the pig that had taken quinine a fluorescent

substance in the textures, but that an almost exactly similar sub-

stance was extracted from the organs of the pig that had taken no
quinine. Every texture was examined, and in every one this fluo-

rescent substance occurred.

We then endeavored, in every possible way, to find a means of
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separating the natural from the induced fluorescence. And as every

method failed, we were compelled to recognize the close similarity

of the substance that exists in the textures to quinine itself, we for

a time dropped the original inquiry, and proceeded to a more com-

plete investigation of the natural fluorescent substance in animals.

Without any preparation this substance can be shown to exist in

the living and in the dead textures. There is one transparent sub-

stance which is above all most suited for this inquiry.

Here are some lenses removed from the eyes of bullocks, guinea-

pigs, and man. You can see how clear, white, and transparent these

substances are
;
and if I take a bullock’s eye, which by gentle pres-

sure has been flattened so that the structure can be distinctly made
out, there is plainly no coloring matter. As in quinine, nothing is

seen until the blue rays of the electric light fall on the lenses; then

look at the splendor of the reaction. Here, with the guinea-pig’s

lenses, the same is seen
;
and here, with the flattened bullock’s eye.

You might be tempted to think that this is a post mortem change, a

result of decay; but here is a fresh bullock’s eye—look at this blaze

of bluish-green light; but still more full of suggestion is an experi-

ment with a dilated pupil of a living animal or in man. Let me
show you my own eye, for in it you can see the lens shining with

this unnatural, because unaccustomed, light, looking to you hke an
opaque substance, a blue-green cataract, whilst my eye can hardly

distinguish anything, in consequence of the bluish haze which con-

fuses my sight.

Life and death, then, have nothing to do with the existence of this

substance; here it is present in the living lens; it does not disappear

from lenses that have been kept for months in glycerine.

I have already said that this substance not only exists in the lens,

but that it can be found everywhere by treating any animal sub-

stance, first with dilute acid, then neutralising with alkali, and then
extracting with ether : thus we obtain solutions having exactly the

same properties you see in the lens. Here, for example, is such an
extract from the liver. Here, from the kidney. Here, from the

heart. When an acid solution of this substance is treated with
ether, no fluorescent substance is obtained. First, as with quinine,

the acid must be neutralized before this substance or the quinine

can be taken up by the ether.

Having then obtained these solutions, we were able to compare
them with solutions of quinine in their actions on the spectrum. And
first, the solution of the natural substance begins to fluoresce a little

before the solution of quinine
;
but on carrying it on through the

spectrum it ends where quinine ends.

The fluorescent light of the natural substance is a little more
greenish than the fluorescent light of quinine.

If a quartz cell containing this fluid is interposed between the

source of light and a solution of quinine, no fluorescence takes place
in the quinine

;
and if quinine is interposed between the light and

this natural solution, scarcely any fluorescence is observed in it.

When a solution of common salt is added to the naturally fluores-

cing substance, it is almost entirely destroyed, as happens with
quinine.

If the natural solution is boiled with permanganate of potass, it

vol. xix 48.
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does not lose its fluorescence, nor does quinine
;
but when perman-

ganate with excess of alkali acts upon this substance or upon
quinine, the fluorescent substance is entirely oxidised.

Hence this substance, by the mode of its extraction and by its

remarkable action on light, is very closely related to quinine ; and
this led us to apply the chemical tests for quinine to this natural
fluorescent substance, after extraction from the body.
The different tests for alkaloids like quinine, as morphine, strych-

nine, veratrine, atropine, you may see in the following reactions.

First, quinine gives, as you see, a precipitate with iodine in iodide of

potassium. Secondly, iodide of mercury in iodide of potassium also

precipitate. Thirdly, phosphomolybdic acid also gives a precipitate.

Fourthly, bichloride of platinum give a precipitate. Lastly, terchlo-

ride of gold causes a precipitate, and this precipitate is soluble in

alcohol.

Now each and all these different reactions are obtained with these

same reagents acting on the fluorescent substance that is extracted

from animals.

So that here again Ave have chemical proof that this substance is

an alkaloid, and that it is closely related to quinine.

We have named it Animal Quinoidine because we have not as yet

been able to crystallize it or to obtain enough for an analysis.

Having satisfied ourselves that an alkaline fluorescent substance

resembling quinine existed in the different textures, we endeavoured

to determine the proportion that was present in different parts. For
this purpose standard solutions of quinine of known strength were

prepared, and equal amounts of substance Avere treated in precisely

similar ways, and then the fluorescence was compared with the

standard solutions of quinine. No very accurate estimations could

thus be made, but comparative results could be obtained, and these

are represented in the following tables :

—

On the amount of fluorescent substance in different parts of guinea-pigs

and of man, measured by the number of grains of quinine in 100

litres (=170 pints) of water, that gave the same fluorescence.

Liver

In Guinea

. 0 to 3

-pigs.

. 6 . 2 2
In Man..2.2

Lenses . 3 . 2 . 2 2 .
—

.
—

Kidney . 3 2 . 2 2 . 2 . 3to0
Urine 3 . 2 . 2 —

.
—

.
—

Bile . 3 . 2 . 2 —
.
—

.
—

Blood . 3 . 2 . 2 — 1

.
—

.
—

Brain . 3 . 2 . 2 —
.
—

.
—

Nerves . 3 . 2 . 2 1 . 1 . 2

Muscles . 3 . 2 . 2 1 .• 2 . 2

Humors of the eye . 2 . 2 . 2 —
.
—

.
—

Cartilages . .
—

.
—

.
— 3 . 1 .

—
Spleen .

—
.
—

.
— 1 . 1 . 3

. 2Lungs . • • .
—

•
— — 1 1

What, then, is the meaning of this Avidely diffused substance in

animals which so closely resembles quinine? At present we arc

far from a perfectly clear answer. It is not thirty years yet since

the presence of ammonia in the products of distillation of coal Avas
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considered “ curious,” because nitrogen was thought to be the char-

acteristic of an animal substance, and absence of nitrogen was con-

sidered as the distinctive mark of vegetable creation. Gradually,

year by year, each substance that has been thought to be the special

property of the vegetable world has been found to occur in animals.

Thus sugar, starch, woody fibre, vegetable coloring matter as indigo,

albuminous substances, are common to animals and vegetables
;
and

at length we have arrived at the fact that no distinction can truly be
drawn between the three kingdoms of nature. In the body, salt and
phosphate of lime and phosphate of soda are animal substances as

much as fibrin and albumen. Sugar is as much an animal substance

as albumen is a vegetable substance, and no separation can be made
by chemical analysis between animal, vegetable, and mineral.

The processes which take place in the three different kingdoms
are, however, very different. The vegetable generally from carbonic
acid, ammonia, and water can synthetically build up acids, neutral

hydrocarbons, fats, alkaloids, and albuminous substances
;
whilst the

animal generally from albumen analytically produces alkaloids, fats,

neutral hydrocarbons, acids, and ultimately water, ammonia, and
carbonic acid.

Thus the following table of synthetically and analytically produced
substances common to both kingdoms may even now be formed :

—

From Carbonate of Ammonia and Water. From Albumen passing down to Carbon-

Synthetically formed substances, by the a *e °* Ammonia and Water.

plant or by the chemist. Analytically formed substances.

Oxalic acid Albumen
Formic “ Casein
Lactic “ Animal Quinoidine
Acetic “ Indican
Valerianic “

Glycocol
Glycerine Taurin
Sugar Leucin
Starch Urea
Cellulose Caprylic Acid
Cliolesterin Caproic “

Butyrin Capric “

Palmatin Olein
Stearin Stearin
Olein Palmatin
Capric acid Butyrin
Caproic “

Cliolesterin
Caprylic “

Cellulose
Urea Starch
Leucin Sugar
Taurin Glycerine
Glycocol Valerianic acid
Indican Acetic “

Quinine Lactic “

Casein Formic “

Albumen Oxalic “

From this point of view, then, our so-called animal quinoidine is
descended from albumen, and its ultimate progeny are carbonate of
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ammonia and water, out of which substances the cinchona tree,

under favorable circumstances, is able to build up quinine, C 4mH,,4N.,04 .

From the large number of carbon atoms in quinine, it may be
regarded as one of the early substances produced in the downward
passage of albumen, and from this we shall very probably find the
key to the question how quinine acts in the body.
When sulphate of quinine is taken, like the lithium and other

substances which I brought before you last year, it rapidly passes
from the blood into the textures.

Even in a quarter of an hour, after four grains of sulphate of

quinine the fluorescence may rise to 75 grains to 100 litres. It is

found in greatest amount in the liver and kidney
;
rather less in the

blood, urine, and muscles
;

still less in the brain, nerves and bile
;

and is perhaps even in this time increased in the lens of the eye.

In three hours the maximum effect of the quinine may be reached.

It amounts then to from 100 to 200 grains of quinine in 100 litres of

water, and it occurs to this amount in the liver, kidney, urine, bile,

blood, brain, and muscles. The nerves and aqueous humour showed
much less increase, and the lenses showed the least increase of all

the textures.

In six hours the amount of fluorescences was rather less than in

three hours.

In twenty-four hours it was considerably less than half as much as

in three hours.

In forty-eight hours, except in the liver and blood, there was but
little more fluorescent substance in the textures than naturally exists

there.

And in seventy-two hours the liver showed no trace of increase of

fluorescence.

Hence, in fifteen minutes the quinine had passed everywhere. In
three hours it was at its maximum, and remained in excess for six

hours. In twenty-four hours it was much diminished, and in forty-

eight hours scarcely perceptible.

These results were obtained by extracting the natural fluorescent

substance and the quinine together from the textures, determining
the joint fluorescense by standard solutions, and by comparing the

numbers thus obtained with the numbers given when no quinine was
taken.

The following table of the fluorescence of the different textures

after four grains of quinine had been taken by guinea-pigs was
made :

C £

!*
H

||
1*

1 1 Jjj

K

c ?

1%

W

I e

6 |

W

c eft

ji ||

W

Experiment

10,

33

hours.

c t

E z

O) 3D

W

.11

w

Liver 75 40 20 to 40 100 to 200 100 100 to 200 50 4 6 6

Lenses 6 to 3 5 3 2 3 to 1 3 3 3

Kidney 75 40 20 100 to 200 100 100 50 3 3

Urine 50 20 to 10 20 100 to 200 100 100 4 to 6 1 2 to 6 2 3 3
Bile 12 20 5 foO to 200 13 75 5 12 3 3
Blood 50 20 20 100 to 200 12 to 25 20 to 40 100 to 50

1

12 C 3

12 10 to 5 5 to 3 100 to 200 25 6 3
5 2 3 3 3

Muscles 50 to 25 20 5 100 to 200 50 to 100 25 12 to 6 3 3

Humors of the Eye 6 6 to 3 2 3 3 least
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We have been able also to find some trace of the passage of the

quinine even into the lens of the eye of man.
The following table, which we owe to the kindness of Mr. Bowman,

who gave us the cataracts, makes this evident

:

On the Increase of Fluorescence in Cataracts after Quinine.

—

Natural fluorescence of lens =1-6 grs. of quinine per 100 litres of water.

1 hour after, 5 grs. quinine
;
cataract =16

\i ” » » = 1.6 « ” 9*

O if >» » =1*6 ” ” 99

2\
” ” ” =2-1 to 3-1

After many days taking qninine, ” =6 2 to 31

The figures represent the number of grains of sulphate of quinine in 100 litres (176

pints) of water, required to give a fluorescence equal to that of the substances extracted.

Thus, then, the quinine goes everywhere; and wherever it goes it

meets with the natural fluorescent substance like quinine, which
most probably is constantly forming and undergoing oxidation.

The incoming quinine causes a temporary excess of quinine in the

textures. Probably it causes a stoppage of the fresh formation of

quinine from albumen; a temporary arrest of the changes going on;

a transfer of action probably to the quinine introduced, so that with

large doses deafness and great prostration and almost imper-

ceptible pulse are produced in man, whilst in guinea-pigs death even

is caused by the extreme prostration. In small doses, quinine, pro-

bably like alcohol, gives an immediate stimulus when the first

chemical action takes place; but soon the quinine retards the chem-
ical changes in the nitrogenous substances, just as alcohol, by its

secondary action, retards the chemical changes in the hydrocarbons
in the different textures.

Possibly the increased resistance to changes in the textures and
in the blood produced by excessive doses of quinine or alcohol, is

analogous to that state well known to medical men under the very
indefinite and probably incorrect name of uraemia.

From these experiments two hopeful prospects of possible dis-

covery arise—1st, as to the explanation of the cause and cure of

ague; 2d, as to the treatment of diseases in parts of the body ex-

ternal to the blood-vessels.

1. Assume that a substance like quinine exists, during health, in

the textures, can its rapid destruction and removal through the

action of marsh miasm give rise to ague? Does quinine cure ague
by furnishing a substance which retards the changes which go on in

the textures ? and in the well-known property of arsenic to preserve

organic substances have we also the explanation of its power in

curing ague ?

2. If the chemical circulation can carry alkaloids even into the
non-vascular tissues, is it not reasonable to suppose that medicines
pass through the blood and act on the textures; and is it not most
probable that they take part in every chemical change that occurs
outside the blood-vessels, as well as in the blood itself? Still fur-

ther, may we not expect that among the multitude of new substances
which synthetical chemistry is now constantly forming, some medi-
cines may be discovered which may not only have power to control

the excessive chemical changes of the textures in fevers and inflam-
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mations, but may be able to remove the products of insufficient

chemical action even in those diseases which affect the noil-vascular

textures, as, for example, in cataract and in gout ?

It remains that I should in a very few words tell you what was
already known regarding this fluorescent substance, and on the rate

of passage of alkaloids into and out of the body, before we began
our work.

In 1845, Professor Briicke stated that the lens absorbed the blue

rays of light to a very great extent, and that the cornea and aqueous
humor did so to a less extent. In 1855, Professor Helmholtz exam-
i ned for fluorescence the retina of the eye of a man who had been
dead for eighteen hours. The first experiment showed that it was
very feebly fluorescent. The color of the light dispersed through
the retina he found greenish-white.

In 1858, M. Jules Regnauld, using sun-light, found in man and
the mammifera, that the cornea fluoresced in a very slight degree.

In the sheep, dog, cat, and rabbit, the crystalline lens possessed in

the highest degree fluorescent properties. In these animals, and
also in many birds, the central part of the lens, preserved by desi-

cation at a low temperature, retained this property. The central

portion of the crystalline of many aquatic vertebrata and mollusca he
found almost entirely without fluorescence. The vitreous humor pos-

sesses only a very feeble fluorescence, due to the hyaline membrane.
The retina possessed a certain fluorescence which was not at all

comparable in intensity to that of the crystalline lens.

In 1859, I. Setschenow, of Moscow, a pupil of Helmholtz, at his

request, experimented on the eyes of men and rabbits. The fresh

retina showed the same phenomenon as the dead human retina. It

diffused a greenish-white light, which, examined by a prism, gives a
spectrum in which the red is wanting. The vitreous humor in a
thin glass vessel showed only traces of fluorescence. The lens, on
the contrary, fluoresced very strongly, the color of the dispersed

light being white-blue, exactly like quinine, only the quinine was a

little stronger. Examined by a prism, the dispersed light gave a
spectrum in which the red was wanting, and in which the blue-tone

predominated. The fluorescence begins as in quinine solutions be-

tween Or and H, and is strongest at the outer edge of the violet

rays, and extends into the ultra-violet to the same distance in the

case of the lens as in the case of the quinine solution.

When the cornea was cut out, it fluoresced much feebler than the

lens; the aqueous humor did not fluoresce at all.

The appearances in the three last media, he says, can be shown
with the greatest ease, even in the eye of the living man. When
the eye is brought into the focus of the ultra-violet rays, immediately
the cornea and the lens begin to glimmer with a white-blue light.

The cornea in the living eye is much more fluorescent than when
dissected out, probably from the loss of transparency, consequent on
contraction of the texture, and from evaporation.

Professor Donders has carefully investigated the time in which
atropine and Calabar bean act 'on the iris in man.
A solution of atropine dropped on the cornea in fifteen minutes

begins to act, and attains its maximum in f> n 'wenty to twenty-five
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minutes. In forty-two hours the pupil is rather smaller, and even

after thirteen days the pupil was not quite its natural size.

The fluid extracted from the aqueous humor, injected into another

eye, caused dilatation of the pupil.
"

A. solution of Calabar bean began to act in from five to ten min-

utes; attained its maximum in from thirty to forty minutes. At the

end of three hours it began to diminish, and disappeared entirely

in from two to four days.

—

Med. Times and Gaz., Aug. 18, 18GG.

Art. YIII.—On Epithelial Cells Conveying Cholera: By Joseph Bullar,

M. D., Physician to the Royal South Hants Infirmary.

rpHE invaluable researches of Snow and Dr. W. Budd, showing
I that the contagion of cholera is conveyed in the secretions from

the intestines, gives a new interest to the microscopical examination
of these secretions, for in them must the morbid poison be found.

And, though it was well known that these rice-water secretions

contained epithelium, the recent careful examination of these epithe-

lial cells by so practised a microscopical pathologist as Dr. L. Beale
renews attention to their importance.

In another contagious disease, epithelial cells are cast off in large

quantities, and are believed to convey the contagion of that disease.

In scarlatina, the epithelial cells are cast off from the whole surface

of the skin
;
in cholera, from the intestinal mucous membrane

;
and

the question presents itself, Are not these epithelial cells, in cholera

as well as in scarlatina, the vehicles of contagion ?

The common belief is, that the most contagious period in scarlatina

is when the desquamation of the cuticle begins, and that the patient

continues to be in a condition to infect others as long as this state of

the skin lasts. According to our present pathology, this signifies

that the epithelial cells of the skin from one person suffering from
scarlatina, when introduced into the body of another who has not
had the disease, will produce it, and that epithelial cells can be so

introduced by inhaling or swallowing them.

The researches of microscopists, and especially the recent re-

searches of Dr. L. Beale still in progress, show that so abundant is

the desquamation from the intestinal mucous membrane of the
columnar epithelium in cholera, that (as Dr. Beale observes) the
whole of the villi, from the cardia to the ileo-csecal valve, may be
deprived of their outer coating, like the skin after a burn. This
columnar epithelium is found in the rice-water stools, and more
abundantly (as Dr. Parkes described many years ago) in the intes-

tines themselves after death.

The evidence that these rice-water stools will produce cholera, if

they contaminate water which is drank, is so strong as to have
obtained general credence. By direct experiments, also, “ Lauder
Lindsay, Marshall, Thiersch, and Meyer, have succeeded in commu-
nicating cholera to dogs and cats, chiefly through the rice-water

evacuations of cholera patients ” (Aitken).
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The analogy of scarlatina, and our present knowledge of cell

physiology and pathology, point to the epithelial cells in the rice-

water stools as the active agents in conveying cholera.

That the poison of scarlatina was conveyed by the epithelium of

the skin, was a practical fact known and acted up to long before the

true structure and physiology of cells were understood.

We now know that an epithelial cell consists of a cell, a nucleus,

and granules
;
that such a cell is the simplest form of gland

;
and

that cells so organized are the real agents in secretion. Besides
secretion, such a cell has the power of producing other cells, and
thus is a perfectly fit organ for containing a morbid secretion

;
for

secreting it, for indefinitely multiplying it, and, from its minuteness
and numbers, for conveying it. The whole surface of the body is

covered by epithelial cells. Tbe whole interior surfaces are lined

with them
;
and they are unceasingly desquamating. New cells are

incessantly generated beneath the old ones, which are thus pushed
to the surface and removed in the air and in the various fluid excre-

tions. In this way, our bodies are always moulting and incessantly

renewed. The dry epithelial cells of the skin are got rid of in the

air in such multitudes, that they may be caught in numbers in all

close rooms where human beings congregate. “Epithelial cells”

(writes Dr. Parkes) “ are found in all ill-ventilated rooms. They
were first detected by Dundas Thomson in the air of a cholera-ward

in 1849 and 1854. I have examined the air of various barracks and
military hospitals, and have detected large quantities of epithelium

from the skin.” (Manual of Hygiene, p. 70.)

We know that morbid poisons, as variola and the vaccine virus,

may, in a dry state, be preserved for months, and, when moistened,

regain their active power. Scarlatina seems to prove that its dry
epithelial scales, retained in clothes in cupboards for weeks, preserve

their vitality, and when received into a living body reproduce the

disease. And there are cases of cholera of a similar kind. The last

fatal case of cholera in Malta in the epidemic last year occurred
some wTeeks after the disease had wholly ceased. The woman who
died of it had secreted the clothes of a cholera patient for some
weeks and had then worn them, and was attacked by cholera, which
killed her.

The recent experiments of Dr. Bence Jones show how readily and
rapidly the whole body is permeated with a single dose of some med-
icines. He finds quinine in cataracts removed by Mr. Bowman an
hour after a small dose of quinine had been swallowed. It is no
marvel, then, that every epithelial cell may be permeated with the

scarlatina-poison, or any morbid poison affecting the whole system,

and be the means, from its structure and powers, of conveying and
multiplying the disease.

The poison of cholera is conveyed by the ah- as well as by water.

The fact which struck Dr. Alison is very conclusive. A division of

healthy troops going up the Ganges in boats were attacked by cholera

as they passed to leeward of a village suffering from cholera without
communicating with the shore. And another wing of the same
regiment following them suffered in the same way. (Aitken.)

Two instances have been related to me proving the same. Mr. W.
B. Shorto was acting surgeon to a passenger steam-ship when cholera
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was epidemic at Alexandria last year. The vessel arrived oft’ Alex-

andria at five in the morning. There was no communication with

the shore
;
but by nine o’clock there were twenty-five cases of choleraic

diarrhoea among the crew, who were previously quite free from it.

Col. Rigby, who was Her Majesty’s Consul at Zanzibar, informed me
that, when the cholera was very fatal there, several slave-ships at

sea were attacked with it at the same point sixty miles south, when
the north-east monsoon was blowing. This has been explained by
the dry secretions from the bowels, or cholera-dust, being conveyed
by the ah’. Is not cholera-dust epithelium ?

The double vehicle of contagion of cholera, air and water, ex-

plains many phenomena. It is well ascertained that, when cholera
is epidemic in an ill-drained town, few escape diarrhoea—which has
been well called cholerine. As two circumstances, at least, must
meet to produce cholera—the seed and the soil—the germ and the
nidus—the cholera-poison and the previous contamination of the
blood by bad air, bad water, bad food—this general “ cholerine ” may
be owing to the diffusion of the epithelial cells in the air, and the
mildness of the majority of cases to the smallness of the dose.

As Nature’s operations are simple and uniform, we should expect
her to act by the same means in the same class of diseases

;
and

that those contagious diseases in which the skin is affected, and
those in which the mucous membranes of the lungs and of the intes-

tines are the diseased tracts, would convey their contagion also by
the epithelial cells of skin or of the mucous membranes—that
measles, small-pox, erysipelas—in all of which the vital properties of
the inflamed skin are highly excited, and consequently the growth of
the epithelial cells largely increased—would convey their contagion
by the epithelial cells of the skin

;
whilst influenza, pertusses.

catarrh, would be propagated by the epithelial cells of the respiratory
tract, and typhoid fever by those of the digestive tract. The analo-
gies between typhoid fever and cholera, the poison of both being
conveyed by the secretions from the bowels, have been proved by
Dr. W. Budd. Another striking analogy would be the conveyance
of the poison in both cases by the epithelial cells of the intestines.*
Thus morbid epithelial cells of the skin would produce contagious

skin-diseases
;
of the lungs, bronchial affections

;
of the intestines,

diseases of the intestinal mucous membrane, like cholera and typhoid
fever.

To sum up. It is admitted that the poison of scarlatina is con-
veyed by the epithelial cells of the skin, which desquamates freely,
and that these dry cells retain their active power for some time, and
when introduced into the body may propagate the same disease. In
cholera, as in scarlatina, a similarly abundant desquamation of
epithelial cells takes place, not from the skin, but from the intes-
tines; and as it is by the excreta loaded with these cells from the
intestines that the poison of cholera is chiefly conveyed, the inference
is fair that, in cholera as in scarlatiua, the poison is conveyed by
epithelial cells.

In the loose secretions from the bowels of a patient in advanced typhoid fever, which I exam-
ined to-day, there were nucleated cells in abundance, with columnar epithelium. For the sake of
science, may I express the hope that Dr. L. Beale will extend his searching examinations to the
intestinal secretions in typhoid fever.

vol. xix—49.
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I am not unaware of the deficiency of this view in proof sufficient

to establish a fact relating to matter
;
and also of the difficulties in

bringing such evidence in vital processes. It is an hypothesis ex-

plaining the several facts of contagion, and in accordance with our
more advanced knowledge of cell pathology. But Lord Bacon said
“ Prudens qusestio dimidium scientifc or, as Coleridge rendered it,

“ the forethoughtful qusery is the prior half of the knowledge
sought.”

—

Brit. Med. Jour., Sept. 15, 1866.

Art. IX.

—

Microscopical Researches on the Cholera

:

By Lionel S.

Beale, M. B., F. R. S., Fellow of the Royal College of Physicians,

etc.

I
propose to commence a series of observations upon the mor-
bid changes which have occurred in cholera, with the aid of the

highest powers and new methods of investigation.

In this inquiry, it seems to me desirable to start from the aliment-

ary canal. Every one who has seen cholera has been struck by the
remarkable characters of the matter discharged from the intestinal

tube, and those who have made post mortems are familiar with the

fact that the small intestines almost always contain a considerable

quantity of pale, almost colorless gruel, rice, or cream-like matter.

This has been proved to consist almost entirely of columnar epithe-

lium, and in very many cases large flakes can be found, consisting of

several uninjured epithelial sheaths of the villi. I have often found
such sheaths in the stools in previous epidemics, and probably every
one who has carefully observed the disease will have inclined towards
the opinion that in bad cases it is probable that almost every villus,

from the pylorus to the ileo-ciecal valve, has been stripped of its

epithelial coating during life.

This alteration in the apparatus concerned in the absorption of all

nutrient matters from the intestinal canal, and the changes accom-
panying it and preceding it, are probably sufficient to account for

death by collapse. Most important, therefore, is it to ascertain, if

possible, the several phenomena of which this denudation of epithe-

lium is the climax, and the order in which they occur. These import-
ant organs, the villi, are, in a very bad case, all, or nearly all, left

bare, and a very essential part of what constitutes the absorbing ap-
paratus is completely destroyed. If only a considerable portion of

a villus was denuded, reparation might doubtless occur by a new
growth from the cells which remained, but if the villus wTas entirely

stripped, it is more probable that it would waste, and its place be at

length occupied by a new one, which would grow from its base, than
that epithelium would grow anew from its bare surface. It is prob-
able that the extent of this process of denudation determines tire

severity or mildness of the attack. If the great majority of the villi

have suffered, it is scarcely reasonable to consider recovery more
probable than it would be after a very extensive burn or scald. We
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shall have to inquire what is the proximate cause of the denuding
process ? Why does the epithelium drop oft'? What circumstances
cause it to become detached ? The process may be due to violent

contraction of the muscular fibres of the villi and the retraction of

the villus within its sheath
;
but although, no doubt, contraction oc-

curs, it is scarcely probable that the villi would be so generally and
so completely stripped as they are in severe cases. It seems more
probable that the epithelium may become detached, in consequence
of the almost complete cessation of the circulation in the capillaries

beneath, but the death of the cells may occur in consequence of their

being exposed to the influence of certain matters in the intestine or

in the blood, in which case they would simply fall off. These and
many more hypotheses will have to be considered in the hope of find-

ing the true explanation of the fact.

It ought not, I think, to be too hastily concluded that this abund-
ant removal of epithelium is an indication of the occurrence of active

elimination from the intestinal surface. For, in the first place, it must
be remembered that the villi are not, in their normal state, organs of

secretion or elimination, but active organs of absorption ; while, outlie

other hand, Lieberkulin’s follicles, which open in the intervals be-

tween the bases of the villi, are secreting organs. Now these folli-

cles, so far from being denuded, are choked with epithelium. It is

possible, however, that there may have been a tendency upon the

part of these cells to separate matter from the blood, but it seems
improbable that the columnar cells, which form the bulk of the cel-

lular elements of the contents of the small intestine, and which un-
questionably come from the villi, should have been engaged in such
an office. Secondly, I would remark that the pabulum passes through
the columnar cells in a directionfrom its free towards its attached
surface, orfrom the intestine towards the blood. If, therefore, it elimi-

nates or separates anything from the blood, the flow must take place

through it in a direction the very opposite of that which is constant

during its life. Is is not improbable that this should be the case ?

In short, it seems to me that the evidence in favor of the view7 that

the removal of the epithelium from the villi is an eliminative act is

still wanting. By the denudation a raw surface becomes exposed,
just as in the case of the cutaneous surface after a burn or scald,

except that the villi are completely bared, which is not the case with
the skin. No one would argue that the elevation of the superficial

layers of the cuticle and the effusion of serum beneath consequent
upon a burn resulted from elimination. We are to some extent ac-

quainted with the several steps of the latter process, but we have not
as yet learned much concerning the former.

The removal of the columnar epithelium from the villi, and the
consequent destruction of the mechanism connected with absorption,
are broad facts in cholera which deserve the most minute and careful

study. We might well consider how this denudation may be pre-
vented or retarded, and, having taken place, what fluids should be
brought into contact with the naked surface—oily fluids, fluids con-
taining salt syrup or glycerine, so as to make them of about the
specific gravity of the serum, or ordinary serum itself, which last

would probably be most efficacious—or whether it would not be
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better, until we know more of the matter, to let the denuded villi

remain perfectly quiet, and allow the small intestine to rest, in the
hope that the damage may be repaired. But is it not reasonable to

hope that a thoroughly minute investigation into the circumstances
which probably immediately precede this denudation of epithelium
would enable us to form a notion of its nature, and to adopt means
which were likely to restrain it ? A knowledge of the changes occur-
ring after the denudation and destruction of many villi will probably
teach us much concerning the nature of “secondary fever,” and
enable us to place the patient under conditions most favorable to his

recovery. The consideration of the mere fact of there being a raw
denuded surface throughout a considerable extent of the alimentary
canal suggests the propriety of not introducing anything into the
intestines. The question concerning the alteration in the villi is a

most interesting one, and it is worth while to spend time in searching
for new facts, and in trying new experiments which may help us to

answer it. But the subject is a very extensive one, and has many
ramifications, each of which must be carefully considered in detail.

Remarkable changes have occurred in the smaller vessels, espe-

cially in the capillaries and small veins of the villi and submucous
tissue, and these changes can be readily demonstrated. The blood-

corpuscles appear to have in great measure been destroyed in the

smaller vessels, and in their place are seen clots containing blood-

coloring matter, minute granules, and small masses of germinal
matter evidently undergoing active multiplication, but the nature of

which has yet to be studied. Some of the arteries are contracted,

but here and there small clots destitute of blood-corpuscles may be
seen at intervals. Drawings of these will be published.

On the other hand, the nerves and the ganglia, so numerous be-

tween the muscular and mucous coats of the small intestine, exhibit

a natural appearance, so that I should not be able to distinguish a

ganglion taken from a cholera victim from one taken from a perfectly

healthy person of the same age whose life was destroyed by accident.

The nerves and ganglia, and the tissues for a short distance around
the smaller vessels, are, in many situations, stained with altered and
dissolved blood-coloring matter.

—

Med. Times £ Gaz., Aug. 4, 18GG.

Art. X .—Blood Poisoning

:

By Benjamin Travers, F. R. C. S., Eng.

THE chief difficulty about the use of such a term as poisoned

blood lies in the assumption or idea of mechanical admixture,

which is not consistent with those tendencies which this fluid exhib-

its when in contact with any matter, whether fluid or mineral, foreign

to the homogeneity of its constituent parts.

The effects of turpentine and certain coloring matters, so soon

making their presence known yia the kidneys, the sensible evidence

of the.-, transpiratory process, as detected in certain stages of

advanced urinary disease, are ready illustrations of the uses of the

absorbent system, which becomes thus charged directly from the
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mucous membranes of the stomach or kidneys, without any direct

cognizance or intervention on the side of the blood. Certain salts,

albumen, fibrin, easily become incorporated with the fluid contents

of the heart and arteries
;
but poisons, whether animal or vegetable,

if brought into contact in a quantity and with a force sufficiently

great to imply admixture, dissolve the blood or arrest its current,

but there is no evidence of mixing within the body whilst the heart

acts or respiration is maintained. The nervous agent has offered an
apparently ready method of explaining the course and action of

many deleterious compounds. The intimate and immediate power
of appeal, which lies alike, both with the heart and the nerve centres,

in circumstances of sudden distress, is universal
;
but this conduct-

ing agency can only act on texture, not on the fluid contents of the

heart and arteries. Lastly, has any reliable authority ever seen pus
globules in the circulating blood ? Pus, wre know, may be stained

or smeared with the coloring matter of the blood, extra rasa, but
many remain entirely sceptical as to the true pysemic poison, which
is not to be wondered at when one reflects upon the elaborate

arrangements which are made by the natural surgeon for the pro-

duction and discharge of matter when or wherever this form of

degeneration is about to take place.

There are many occasions in which albumen will be found to be
present in the urine, which are marked by the purely functional

character of the complaint prevailing in the system at large during
the continuance of such a symptom. Mercurial remedies immedi-
ately promote the advent of albuminous deposits in the urine in

some individuals. Nay, this occurrence is so frequent that some
physicians hardly admit the fact to be exceptional at all.

In diseased states of the blood, such as albuminuria, there is a
loss of relation and liomomogeneity

;
but we do not find the loss of

its albumen supplied by any disposition to admit the presence of

other and foreign ingredients in the sense of admixture or new com-
binations. The objections of blood mixing within the body are
both vital and chemical, and such a proposition would appear to be
alike unphilosophical and untrue.

Again, take the case of the dog poison. Is it conceivable that the
virus actually invades the circulation either before or after the occur-
rence of symptoms? The unhappy subject of this fatal disorder
remains perfectly well until the restlessness and spasm commence.
Thenceforward the symptoms are all on the side of the nervous sys-
tem, which in vain makes its appeal in a secondary sense to the cir-

culation to correct the incessant irritation of the nerve centres. If

spasm could be allayed, the symptoms would subside. It is well
known that the excision of the wounded part at any period prior to
the commencement of the symptoms is efficacious. This was the
opinion of Cline, Sir Astley Cooper, Youatt and others, and is still

maintained by living authorities. Surely, if such be the fact, the
blood cannot be regarded as slowly absorbing a poison during a long-

period of incubation. On the whole, it is here suggested that no
poison, as such, ever becomes incorporated with the blood. The
symptoms on these occasions are due to contact alone, not admixture.
The functional nature of the disease, termed cholera, is gathered
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from the fact of its sudden and capricious mode of attack, from the
aspect of causes which are known to promote its outbreak in locali-

ties and amongst individuals not suffering from other diseases at the
time.

The state of the atmosphere, the fever, the specific form of the

“liux,” the symptoms recorded as uniformly fatal, even if the

patient survives the period of “ flux,” finally, the dissolution of the

blood itself, are all, in their beginning, vices of function, not of

organization. Dublin Med. Press and Circidar, Sej>t. 5, 18GG.

Art. XI .—The Change of Type in Diseases.

~'VTO apology can be necessary in a mecical journal for ventilating

-LM the question as to the existence or non-existence of a change of
type in diseases in successive epochs in human history. The ques-
tion

is 1K)t merely a hypothetical one, the truth or falsehood of

which is a matter of utter indifference to the majority of mankind;
hut it is one of primary and pressing interest to every household and
to every individual, inasmuch as a correct or incorrect judgment in

a critical case may lead to the most important results to families and
even to nations. Within our own times we have heard of great

statesmen, who appeared to sway the destinies of empires, being
hurried away from this breathing and living world by what has been
considered the injudicious employment of blood-letting, and on the

other hand, the British nation still deplores the loss of one still dear

to memory, who certainly never was bled at all, but who, if he had
been treated by some of our continental medical brethren, would
probably have been subjected to that method of depletion.

It is a well known fact that some thirty or forty years ago it was
the fashion to treat fevers and inflammations by the abstraction

of blood and by other depletory measures, and according to the

evidence of the medical practitioners of that period, the plan was
attended with success. But since the invasion of cholera, in 1832,

and of influenza in 1833, the depletory plan has been discounte-

nanced, and, in very many instances, wholly abandoned; and for this

change of treatment two entirely different reasons have been

assigned, one being that disease has changed its type at or about the

period to which we refer, and the other, that the practitioners before

1832 were utterly wrong in their notions as to the treatment of dis-

ease, and that those who practised since that period have been

entirely right.

Now, in a case like this, every one must speak and write for him-

self, and those who, in the face of the epidemics of 1832 and 1833,

persisted in bleeding and purging their patients, in spite of all the

ill-effects which followed such treatment, must, of course, answer for

their misdeeds; but as for ourselves, who happen to recollect the

epidemics in question, we have no compunctious visitations on that

score, because, as far as our experience goes, the depletory system

was promptly abandoned as soon as it was found to be unsuccessful
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and inexpedient. That cholera and influenza did not bear bleeding

and purging we freely allow, but we assert that this truth was well

known to those who practised at that period, and who, in presence of

diseases till that time unknown in an epidemic form in Europe, imme-
diately relinquished this course of treatment as soon as it was found
to be unsatisfactory. It would have been too much to expect that

the practitioners and students at that time should at once have
abandoned the plans of treatment recommended in all their text

books, and we deem it was a sufficient merit on their parts to exam-
ine for themselves the practical efficiency of the system then laid

down for their guidance, and to give it up when they found it unsuc-
cessful. Let any one examine the books published on “ Medicine ”

between the years 1822 and 1832, and let him inform us as to the

then existing knowledge as to the treatment of Asiatic cholera and
epidemic influenza, and we shall be happy to record the facts as a
matter of medical history; and we may further ask for any definite

account of the nature and symptoms and treatment of epidemic
diphtheria before the publication of the New Sydenham Society’s

volume on that subject, edited by Dr. Semple, in 1859. We do not
positively allege that Asiatic cholera, and epidemic influenza, and
epidemic diphtheria, are absolutely new diseases in this country.

All we assert is, that the British practitioners in general were not
acquainted with Asiatic Cholera in England before 1832, with epi-

demic influenza before 1833, or epidemic diphtheria before 1859.

But it may be asked what all this has to do with the theory of change
of type in disease V Even admitting that cholera, and epidemic
influenza, and epidemic diphtheria, have been only comparatively
lately introduced into this country, how does the circumstance prove
a change in the type of diseases in general ? It is the diseases them-
selves which have changed, and not their type. This is perfectly

true, and yet, on comparing a record of patients in some great hos-
pital for a year, say in 1820, with another similar annual record in

1860, will it not be found that in the former period there was more
inflammatory croup, more sthenic pneumonia, phrenitis, congestion
of the brain, etc., while in the latter period there was more neuralgia,
more influenza and diphtheria, and other diseases known to be of
an asthenic character ? Although, therefore, it may be true that the
diseases themselves are different, yet the predominance of the
asthenic diseases over the sthenic ones surely proves that disease in
general may be of a different character at one period than at
another, or at one locality as compared with another.

With regard to fevers, there can be no doubt that they change
their type at different periods, as is well known to those who have
attended to the practice of the London Fever Hospital, or other
large fever hospitals. The annual reports of such hospitals show a
constant fluctuation in the proportion of typhoid or abdominal fever
and of typhus or low fever; and Dr. Murcchison shows that in the
year 1830 the prevailing fever in England was typhus, and that the
inflammatory or relapsing kind of fever, although it had previously
been very common, had then become very rare. It is very easy to
understand that bleeding, whether judiciously or injudiciously em-
ployed, did less harm in the inflammatory than in the typhus fever.
Now, we apprehend that those who argue for the existence of a
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change of type in diseases do nothing more than assert what the

records of fever hospitals abundantly prove, namely: that different

kinds of fever prevail at different times, and may require different

treatment. If such is proved to be the case with fevers, it is neither

incredible nor improbable that other diseases may also undergo a

change of type, or what is pretty much the same thing, that a

sthenic class of diseases may prevail at one time, and an asthenic

one at another .—Dublin Med. Press and Cir., Sept. 5, 180(5.

Art. XII.—Or Melasma and Allied. Affections

:

By Peter Eade, M. D.,

Lond., M. It. C. P., Physician to the Norfolk and Norwich Hospi-

tal, etc. (Read June 29th, 1866.)

I
AM well aware how valuable is our time to-day, and how few
minutes can be allotted to any one communication. I have

therefore sought to compress the subject matter of my paper into as

short a compass as is possible consistent with intelligibility. The
purport of it is, to call attention to the subject of diseased pigmen-
tary discoloration of the skin, and the supposed origin of this in

disorder of the great centres of the sympathetic nervous system of

the abdomen
;
and, after recording two cases of such discoloration,

to add a few remarks upon some forms of that obscure but intracta-

ble disorder, which, for want of a definite knowledge of its nature,

we are content to designate from it most striking symptom, and to

term general debility
;
suggesting therefrom analogies to show the

possibility of the origin of this and some other diseases in disorder

of the same nervous centres.

I think, sir, I may venture to assert that the profession to which
we have the honor to belong now thoroughly recognizes the services

which Dr. Addison rendered to the cause of medical knowledge,
when he discovered and called attention to that remarkable bronzing
of the skin and that special train of symptoms which accompanies
this, which together are now so generally known by the name of

melasma, melanopathia, or Addison’s disease. No less are profes-

sional thanks due to Dr. Wilks, for the zeal and intelligence with
which he has brought his great pathological knowledge to bear upon
the subject of fatal disease of the suprarenal capsules—a knowledge
which has enabled him to diagnose more accurately than Dr. Addison
had done the special lesion of the capsules which produces the

disease in question, and thereby to save us from confounding
together in future disorders which, though perhaps allied in their

character or source, are yet, as he has shown, inherently and essen-

tially distinct.

The value of Dr. Addison’s discovery consisted not only in point-

ing out a new disease and so enlarging the boundaries of our
knowledge, at the same time teaching us that a pair of organs whose
functions were generally believed to have almost ceased with infantile

life, were capable when diseased of producing a definite train of

symptoms and of exerting a fatal influence upon the processes of
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life
; but it consisted also, and perhaps still more, in the fact that

our attention at once became thereby fixed upon those great sympa-

thetic nervous plexuses and ganglia which lie in their immediate

vicinity, and with which the capsules are so largely and intimately

connected
;

for, from this contiguity, the probability was at once

recognized that some other obscure disorders whose nature we were

unable to explain, but whose general symptoms were allied to those

observed in true Addison’s disease, might also be due to a diseased

condition of these great abdominal nervous centres, and receive

their explanation from a careful study of their morbid states.

It is, I think, not only a curious but an important fact, as bearing

upon such a possible connexion, that Dr. Addison should have been
led to the discovery of the disease which bears his name, by an ex-

amination into the nature of some cases which had occurred in his

practice of what he terms “idiopathic general anaemia,” and the

symptoms of which, omitting the discoloration of the skin, bore a

close resemblance to those seen in the cases he has recorded of true

suprarenal diseases.

But, although eleven years have elassed since Dr. Addison pub-
lished his work on diseases of the suprarenal capsules

;
although the

attention of Dr. Wilks, Dr. Haberslion, and of many other thought-

ful minds, both in this country and abroad, has ever since been
actively directed to this class of disease, our knowledge of it is still

in its infancy
;
and, indeed, appears to be limited to the apparent

ascertainment by Dr. Wilks, that true Addison’s disease with bronz-

ing of the skin is due not to destruction of the capsules from any
cause indiscriminately, but only to one particular form of disease

attended with the deposit in them of some fibrinoid material allied

to the scrofulous
;
and, further, Ave can still only vaguely guess that

many conditions of obscure asthenia or so-called general debility

which* as to their cause and origin, are still quite inexplicable by us,

may yet be shown to be due to disease or disorder of the solar

plexuses, the semilunar ganglia, or the adjacent suprarenal bodies.

Dr. Addison himself attributed to the suprarenal capsules the
function of regulating the formation of the coloring matters of the
body

;
or, at least, he believed that diseases of these bodies caused

the production by the skin of an excess of black pigment
; but sub-

sequent research has tended to modify this opinion, and competent
observers now rather incline to the belief that recorded facts are
best explained by regarding such an excessive formation of pigment
as due to irritation or disease of the solar ganglion, the great centre
of innervation of the assimilative organs. Mr. Erasmus AVilson has
expressed himself to this effect

;
and Dr. AVilks writes that he

believes “ the solution of the question is to be found in the implica-
tion of the vaso-motor nerves and, that “ the symptoms of Addi-
son’s disease are not due to the disease of the structure of the
capsules, seeing that these are totally destroyed for months or years
before the death of the patient.”

I will now read my two cases to you. The first one of extensive
bronzing of the skin, and from which the patient recovered, is

briefly', as follows :

AVilliam B., aged 36, bricklayer, was admitted into the Norfolk and
Norwich Hospital, under my care, on April 11, 1863. He stated on

vol. xix—50
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admission that lie had always enjoyed good health until twelve
month previously, when, after exposure to the weather, he was seized

with pains of a rheumatic character, which gradually settled in his

back and hips. From the time of his seizure he began to lose flesh

and strength, and became partially incapacitated from work. For
the last six months he had continued to suffer the original pain of

the back and hips, and also from pain in the upper part of the belly,

coming on soon after taking food, as well as from a constant sense

of gnawing and sinking in this part, and occasionally from active

vomiting. He had also suffered from increasing weakness, and lat-

terly from giddiness and dimness of sight on assuming the erect

posture.

It was not till five weeks before admission that any discoloration

of the skin was observed
;
but at about this date his friends noticed

that his face was getting of a yellowish color, and from that time
the dark tinge had gradually increased and spread to other parts of

the body, so that for three weeks there had been a dark almost
bronzed discoloration of the skin of the face, of the outside of the

elbows, of the axillae, the front of the knees, the scrotum and penis,

and of the sacral and ischial regions. These appearances, as well as

the general symptoms, continued at the time of his entering the

hospital, and in addition a number of small ecchymoses or purpuric-

looking spots were observed upon the hamstrings, legs, and a few
other parts of the surface.

The deepened color varied from that of a dark bilious or jaun-

diced tinge to that of the blackened stain produced by walnut-juice,

and was quite as marked upon the face as elsewhere. The conjunc-

tive were of pearly whiteness
;
the gums and finger nails were also

abnormally white.

The urine tested was free from albumen, and contained many dark
crystals of uric acid. He was treated by tincture of steel, with nitric

acid, and chlorate of potash, and as much good food as the stomach
would bear, and at the end of a month I made the following note.

He is greatly better. The sickness and pain of the stomach are

gone. A large portion of the dark discoloration has disappearad,

the cuticle in some of the darkest portions, as it has peeled off, car-

rying the pigmentary matter with it. The purpuric spots are gone.

He was discharged cured on May 27tli, about six weeks after

admission, the forehead being the last of the discolored surfaces to

recover its natural hue.

The symptoms in my next case, one of pellagra, bear a very close

resemblance to those of the one I have just read.

Julia P., aged G5, hawker, was admitted to the hospital on July 8,

1865, complaining greatly of feelings of general debility, with sensa-

tions of swimming in the head, giddiness, faintness, and general

sinking, dyspnoea and palpitation on any exertion, pains in the right

hypocliondrium, loins, and sacral region, and lowness of spirits. The
face, hands, and wrists were of a deeply browned (or rather of a

dark yellowish-brown) color—a condition which at once arrested the

eye, and which she said had been present moreorless every summer
for several years past, but was now worse than usual. She attributed

it to exposure to the sun’s rays in the prosecution of her business as

a hawker.
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She was kept in the hospital ward and out of the sun for six

weeks, and treated with ammonia and the citrate of iron and
strychnia. Improvement commenced at once, continued steadily,

and on August 24tli she was discharged, relieved of all her feelings

of pain and debility, and with the color of the hands and face faded

to a very light-brown tint.

With regard to the first case, however rare and exceptional it may
be, I do not bring it forward as introducing an original view of the

subject
;
for I am aware that a late French writer, M. Louis Marti -

neau, has cpioted some cases of Addison’s disease, which he alleges

were cured
;
neither do I absolutely assert that disease of the cap-

sules was present, seeing that the patient happily recovered, and
therefore I was unable to verify my diagnosis

;
but the very close

resemblance which the discoloration bore to that which I have seen
in fatal cases of Addison’s disease, coupled with the accompanying
general symptoms, render it highly probable that whatever is the

special part of the body diseased in true melasma—whether cap-

sules, ganglia, or plexus—this was the part affected in the present
case, and to the disorder of which the discoloration of the skin was
due.

In all cases of true suprarenal melasma the condition of general

asthenia—especially at an advanced period of the disease—is most
marked

;
the patient’s consciousness of want of nervous power often

most distressing
;
and the feeling of sinking and uneasiness at the

epigastrium, as well as the vertigo and other head symptoms (which
latter are doubtless due to an insufficient supply of blood to the
brain in consequence of imperfect sympathetic innervation of the
heart and arteries) both constant and urgent. These were all pre-

sent in my case, and were in fact identical in character with those I

have recently had the opportunity of observing in a case of un-
doubted Addison’s disease which I saw with Mr. Allen, of this city.

But the symptoms which I have above described are precisely

those which were most marked in the second case of disease attended
with discoloration of the skin which I have just read, and to which,
as answering in most of its characters to the description given in

books of the affection known in the north of Italy, where it chiefly

occurs, by the name of pellagra. I have ventured to give this name,
and of which I believe it to be an example.
The difference between it and true melasma would seem to consist

chiefly in the facts—1, that in pellagra the hyperpigmentation is less

dark in color, and is restricted to those parts which have been most
exposed to the rays of the sun

;
and 2, that, while in melasma the

discoloration appears to be due to disease originating directly in the
pigment-producing centre, in pellagra it is induced by indirect over-
stimulation of this central organ through an exciting cause-—viz., the
burning rays of the sun, applied to the exposed parts of the skin

;

but in both these diseases the main outline of the general symptoms
is the same, and in both the termination is (usually) ultimately
fatal.

Again, these very symptoms of asthenia are those which appear to
have especially struck Dr. Addison as characteristic of the disorder
which he has described in his work on suprarenal disease under the
title of Idiopathic Anaemia, and the contemplation of which, as I
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have said, appears to have led him on to the discovery of the true
meaning of the group of symptoms constituting the disease to which
he has given his name. They are also marked and characteristic
features of the complaints of a class of patients not infrequently
met with in the medical wards of our hospitals as well as elsewhere
(for I doubt not the experience of most of those present can furnish
examples of the disorders I allude to),—a class who, without any
definite discoverable disease, are very difficult to cure, and whose
ailments often altogether baffle our efforts even to relieve, and who
for this reason are often considered, I believe wrongfully, to be
hypocrites or malignerers. The patients to whom I allude are gene-
rally pale

;
always feeble and fiabby

;
often depressed in spirits

;

unequal to much exertion of body or mind
;
quickly, after effort,

breathless or palpitating
; rarely suffering much pain, but always

complaining of uneasy sensations referred to the epigastrium or its

neighborhood. These sensations are often merely a constant and
depressing sense of sinking or uneasiness at this part

;
but they may

amount to a feeling of quivering or “ flickering,” or even of positive

discomfort or worry, such as is sometimes compared to that of some
animal biting or gnawing at them here. These patients have also

often a depressed, anxious, I might almost say, a specific physiog-

nomy.
To this group of symptoms, for want of a better name, it is usnal

to apply the term general or sometims nervous debility; but to some
of the cases of this affection which I have recorded in my hospital

case-books, I have ventured to append the title “Asthenia Sympa-
thetica”

;
and the appellation is one which, I believe, very accurately

expresses both the localization and the principal features of the

disorder.

The physiognomic aspect of the disease I have said is peculiar. To
my mind, it is identical with that seen in some stages of melasma, of

diabetes insipidus, and of some forms of Bright's disease,—in all of

which we may assume asthenia or exhaustion of the great sympa-
thetic abdominal ganglia.

I think, further, I have observed that patients of a peculiar whitish

color

—

i. e., of pale complexions, and with a tendency to light hair,

or hair which if originally dark has become gray or even quite

white,—in fact, in whom there would appear to be a present defi-

ciency of pigment—are more liable to this class of disorder than
others; and I have even several times actually diagnosed its exist-

ence from this condition in patients admitted for the first time to

the out-patients’ room, without asking them a single question.

The peculiar pallor also of patients suffering from Bright’s disease

is proverbial. It is usually attributed to the secondary effects of the

disease upon the blood; but I would make the suggestion whether
some at least of this peculiar whiteness or loss of color may not be

due to some more direct affection of the pigment-forming organs,

seeing that it is present more or less in some of the other disorders

I have been alluding to; and again, if so, I may perhaps be allowed

to theorize one step further, and to suggest the possibility (in our

present utter ignoranae of its cause) that ordinary Bright’s disease,

or albuminoid degeneration of the kidney, may itself be due to some
disease located or beginning in the great abdominal ganglionic

centres.
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Functional disorders pro-

duced by affections of the

abdominal ganglia.

B.

Further, if, as Dr. "Wilks says, the peculiar deposit in supra-renal

disease is a fibrinoid or albuminoid material having a tendency to

degenerate into scrofulous matter; and if, as he seems to think, the

general symptoms are probably due to implication of the adjacent

vaso-motor nerves and centres, I would ask why it may nor be that

the disease causing the suprarenal effusion begins not in the capsules

but in the nervous ganglia,—just as I now suggest the possibility of

the peculiar effusion or deposit in the renal organs in Bright’s dis-

ease being due in its commencement to a similar form of nervous

disorders ?

"We might, then, almost venture to carry our speculations a little

further, and to assume the existence of a group of affections due to

disease of the same central nervous ganglia, which might be classed

in this way:
Nervous debility (asthenia sympa-

thetica).

Diabetes insipidus (and possibly

also diabetes mellitus).

~ iii Addison’s disease.
Organic disease produced

j Bri M >

s disease (and possibly iar_
by affections of these bo-«j

({?lceous dlsease of liver, spleen,
1

’
l etc.

)

Having made these suggestions, rash as they probably are, and
crude and imperfect as I know them to be, I will conclude by simply
recapitulating the points to which to call attention. These are :

1. The probability, as illustrated by my first case, that melasma
or bronzing of the skin may not always be necessarily connected
with organic and fatally destructive disease of the suprarenal cap-

sules or the adjacent nervous ganglia, or at least that the condition

which causes it may be capable of a temporary cure or of an amend-
ment equivalent to this.

2. That other diseases attended with alteration of the secretion

of coloring matter—in plus or minus quantity-—may, as Mr. Erasmus
Wilson has suggested, be due to disordered conditions of the great
abdominal plexuses.

3. That there is a large group of diseases still very imperfectly
understood, but which, though varying in many important par-
ticulars, agree in the one great fact that they are all marked by
great and peculiar asthenia and other such symptoms as I have
mentioned, which seem from their peculiar characters and their

great family resemblance to be all fairly referable to disordered
states of the same physical organ or system, and that this is the
sympathetic system of nerves, and especially its great central ab-

dominal ganglia.

—

Brit. Med. Jour., Sept. 22, 18GG.

Art. XIII.— Cure for Epilepsy.

THE following is the complex treatment of Dr. Schreyer, of Ham-
burg: Independently of a strict diet, the Doctor prescribes

each day a tepid bath of 28°, Reaumer. The patient is made to
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remain in this bath half an hour, after which time he is taken out,

and at a height of from 4 to G feet, first one, then two, and three

buckets of cold water are poured on his back and the nape of his

neck. The whole is ended by rough and repeated frictions. Saline

purgatives are given, and he adds daily, in two progressive doses,

from 3 to 10 grains of digitalis. Of sixteen patients thus treated,

only three experienced a relapse, who by renewing the same remedies

were finally cured.

Dr. Schreyer estimates the cure to last on an average six months.

At a given time the quantity of digitalis is finally diminished.

—

Re-

vue de Tlierapeutique Medico-Chirurgicale, Mar. 15, 18GG.

©bstrtric IDractirr.

Art. XIV.

—

Laceration of the Uterus. [Abstract of a paper commu-

nicated to the Obstetical Society of London.] By Thomas Rad-

ford, M. D.

THE author, after briefly alluding to the views of Hunter, Den-
man, and Douglass, on this most dangerous complication to

labour, related minutely the histories of nineteen cases which had
fallen under his notice. Of this number, in eleven the ages regis-

tered were from 21 to 40 years, and it was found that the accident

occurred more frequently between the ages of 39 and 40. The num-
ber of labors which each woman had undergone, varied from the

first to the eleventh; and it was shown that laceration of the uterus

happened most frequently in women pregnant for the eighth time,

and that in those enciente for the first time, the accident took place

quite as often as it did in any of the other cases which were regis-

tered. The duration of the labour, from its commencement to the

occurrence of laceration (though in some cases not exceeding three

or four hours) was generally from ten to thirty hours. Of the vari-

ous causes or conditions mentioned as producing laceration, slight

contraction at the brim of the pelvis appeared to have been the most
frequent. The author considered that when the form of the pelvis

was only slightly contracted, the os and cervix uteri partially

descended during labor into or a little through the aperture of

the pelvis, so that, as the head of the infant was forced down, the

uterine tissues became fixed between this body and the pelvic bones.

The fixity of this structure actually formed a point d’appui from
which the uterine fibres during contraction forcibly pulled

;
and the

great probability was that sooner or later the tissue either directly

tore, or, being first contused and softened, yielded. As regarded the

situation of the laceration, the cervix uteri was the part most fre-

quently affected, and sometimes with it the body of the organ was
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also implicated. In eleven cases the laceration was longitudinal, in

three transverse, in three oblique, and in one circular. Of the nine-

teen cases, three recoveries took place, or nearly sixteen or seventeen

per cent. Dr. Radford, in his concluding remarks, observed that

when we contemplated the frequent fatality of laceration of the

womb, we were led to inquire whether there were no symptoms
which showed themselves as universal precursors of this dreadful

catastrophe ;
and if 'there were, were we possessed of the means of

prevention. In all the cases he now brought before the Society,

there could not be found any with premonitory symptoms which of

themselves would warrant any operative measures being taken, in

order to avert the impending danger. Nevertheless, he thought we
should carefully consider all the contingent circumstances of pro-

tracted labors, and especially of those which were prolonged by
mechanical impediments

;
and whether they were produced by rela-

tive disproportion of the capacity of the pelvis to the size of the

fcetal head
;

if so, we should adopt measures of timely delivery.

Dr. (fraily Hewitt acknowledged the great value of Dr. Radford’s

paper, but could not agree in the antiphlogistic treatment mentioned
by the author. He (Dr. Hewitt) concurred in the opinion that there

was an absence of uniformity of symptoms in these cases
;
and

strongly urged the necessity for early artificial aid in some cases of

protracted labor. He related a case of concealed haemorrhage, in

which the symptoms were closely allied to those observed in rup-
tured uterus.

Dr. Playfair could not approve of the treatment which had been
adopted in those cases where the foetus had escaped into the perito-

neal cavity. He thought a much better line of treatment would be
to perform gastrotomy. He knew of twelve cases in which this

operation had been performed, and in some with satisfactory results.

Dr. Braxton Hicks said that, with respect to the symptoms of

rupture, it was generally asserted that recession of the head was a
constant symptom, but that he had never seen a case where this had
taken place. He believed there were many more cases of ruptured
uteri than we were cognizant of. Dr. Hicks believed that one of the
greatest safeguards against rupture was the use of chloroform.

Dr. Eastlake observed that, in the diagnosis of rupture of the
uterus, some data were furnished by auscultation, the foetal heart-

sounds becoming inaudible after the rupture. This point Dr.
McClintock strongly insisted upon

; as also that in these cases there
is very little haemorrhage.
The President regretted that, through indisposition, Dr. Radford

was unable to be present. He considered that the first great cause
of rupture was protracted labor, and the object to be had in view
was to remove the obstruction as speedily as possible. A second
cause was rigidity of the os uteri, and he agreed with the author as

to the necessity of incising the os. A third and a fourth cause
existed in the obliquity of the uterus, which caused it to become
jammed in the pelvis

; also, when there was a dead foetus in uteru

there was a want of the resiliency which a live child possessed, and
the action of the uterus rather tended to squash than to expel it. He
also mentioned disease of the uterine tissue as another cause lead-
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ing to rupture. He thought that softening of the tissue might
depend upon degeneration, either before labor, or during labor, by
the pressure of the foetal head against the pelvis. With respect to

gastrotomy, he would say that Dr. Radford had urged the operation,

but that it had been overruled by others. The late President of the
Society objected to any operative measures whatever when the foetus

had escaped into the abdominal cavity
;
and he (Dr. Barnes) had

seen a case where it was left, and the woman recovered.

Dr. Brunton observed that the cases which Dr. Radford had col-

lected, were attended by midwives, and he knew that midwives were
in the habit of giving very large doses of ergot. He believed that

this was one of the great causes of rupture of the uterus
; and when

it did not cause rupture, the placenta was often retained, owing to

the irregular contractions of the uterus produced by that drug.

—

British Med. Jour., Aug. 11, 186(5.

Art. XY.—An Inquiry into the Influence of Pregnancy, the Puerperal

State, and Lactation on the Development and Progress of Chronic

Disease of the Skin

:

By Balmanno Squire, M. B., F. L. S. (Com-

municated by William Jenner, M. D., F. R. S.)

~\ J R. SQUIRE related several cases of psoriasis (lately under his

IV 1 notice) in which the development and progress of the disease

appeared to be influenced in a remarkable manner by pregnancy, the

puerperal state, and lactation. From the data afforded by these

cases he drew the following conclusions :

1. Lactation is an exciting and sustaining cause of psoriasis.

2. The period occupied by pregnancy and its sequel, the puerperal

state, is unfavorable to the manifestation of the disease.

Why the puerperal state should exert the same influence as preg-

nancy on the eruption, and why the effect of lactation should be of

the opposite kind, might not at first appear. The explanation, Mr.
Squire thought, was to be found in the fact that the uterus, either

when gravid or when undergoing the process of involution, was at

its maximum of functional activity
;
whereas during lactation its

functions were more in a state of abeyance than at any other period
of its functional life—more so than when menstruation was regularly

taking place, and more so certainly than when the organ was either

gravid or undergoing involution. He arrived, therefore, at the fol-

lowing proposition :
“ That, when a woman has exhibited a predis-

position to psoriasis, her liability to an eruption of the disease at

any time during the catamenial era will be inversely as the functional

activity of the uterus at that time. In further support of this view
he adduced the details of two 'more cases of psoriasis, which showed
that the development of the disease may be connected with amenor-
rlicea. Of these examples, the one occurred at the commencement,
and the other at the close of the catamenial era. In the former, the
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first appearance of the disease coincided with the first molimen
menstruationis. In the latter, the sudden and apparently premature

arrest of the catamenia was promptly followed by the appearance,

for the first time in the patient’s life, of an eruption of psoriasis.

The cases he had brought forward, it would be observed, were all

of them cases of psoriasis. This was owing to his having preferred,

in the first instance, following out his inquiry in one channel. He
was, however, by no means prepared to say that psoriasis was the

only chronic disease of the skin that exhibited the peculiarities he
had described, but thought it extremely probable that further inquiry

would show that other chronic diseases of the skin besides, were
similarly influenced by the state of the uterine functions. That
pulmonary consumption might be arrested by pregnancy was well

known, as well as that its course became unusually rapid shortly

after delivery. But similar observations, so far as he knew, had
never as yet been made on psoriasis ;

and it might be that there

were many other instances of chronic disease, whether of the skin
or of other organs, in which the control exercised by uterine influ-

ence, in determining then- commencement, and in modifying their

progress, has, in like manner, escaped observation .—British Med.
Jour., Aug. 11, 18(>6.

Art. XVI.—The Use of Galvanic Pessaries. By Dr. Kidd. [Bead
before the Dublin Obstetrical Society.]

ON the 2(ith January, 1853, Professor (now Sir James) Simpson
read a short paper, before the Obstetrical Society of Edinburgh,

on “Imperfect Development of the Uterus, giving rise to Amenorrhea,
&c.,” and stated that “he had seen, in some of these instances, the
wearing of an intra-uterine galvanic or zinc and copper pessary,
gradually increased in size, followed by the best results, and even
occasionally by the cure of the amenorrhea.”

Having been induced by these observations to make use of galvanic
pessaries in several cases, I have thought it well to relate to the
society some of the results I have obtained. The first case I used
them in was one of amenorrhea from imperfect development of the
uterus, the imperfection being due rather to injudicious treatment at
the commencement of puberty than to any congenial defect. When
menstruation first began the patient of whom I speak got into a
cold bath, which checked it immediately, and it did not again appear
for more than twelve months. When it next occurred the lady, who
was still very young, and not warned as to the care she should take
again checked it; and after this it recurred only at intervals of many
months, till, her general health beginning to fail, she was placed
under the care of the late Dr. Montgomery. Under the treatment
prescribed by Dr. Montgomery, of which horse exercise was an

VOL. xix.—51.
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important part, the general health improved, and menstruation took
place every second or third month.

I was consulted in April last. At this time the lady, who was
about twenty-five years old, had been nearly two years married, but
without any improvement as to the regularity of menstruation. Of
a dark complexion, with a good figure, and well-developed bust, she
had very excellent general health; and, living at the time in a hunt-
ing country, she was in the habit of accompanying her husband once
or twice a-week in following the hounds. She told me menstruation
seldom occurred oftener than once in two months, and when it did
occur lasted only a few hours, and was so scanty in quantity as to

scarcely stain her linen. On examination I found the mammae and
external organs of generation well developed; but the uterus was
small, the cervix small and conical, the fundus anteverted, the os so

small that the smallest catheter could not be introduced. The ovaries

I had reason to believe well formed, not only from the general good,

development, but from the circumstance that one of them lay in the

recto-vaginal pouch of the peritoneum, and could be distinctly traced

of a natural size, by the finger placed in the vagina.

I confess I had very little hope of being able to induce regular
menstruation in such a case. My first step was to dilate^ the os and
explore the uterus, which I did by means of sea-tangle, but not
without considerable difficulty, as even the smallest sized tent could
not be introduced within it more than a few lines at a time, so that

it was necessary to dilate it, bit by bit, introducing a small tent one
day"as far as it would go, and putting a sponge in the vagina to keep
it from falling out; then passing another tent further the next day,

till at the end of a week I got the whole canal of the cervix opened,
and was able to introduce a sound, and explore the cavity. I was
glad to find that though the whole uterus was small in size, the

cavity was not much under the normal length.

I now kept the canal open by the frequent use of the sound, and
had recourse to the usual treatment for amenorrhea. Among other
things, I used warm hip-baths, sinapisms to the groins and mammae,
aloetic purgatives, steel, ergot of rye, and a remedy that has recently

been much vaunted in foreign journals—apiol; but the ill success of

all may be judged of from the fact that the first and second menstrual
periods after the treatment commenced had an interval of eight

weeks and one day—that is to say, she came under treatment on
29th April, the period being then some time past, and the first men-
struation was on the 30th of May, and the next on the 26th July,

being exactly eight weeks and one day between the commencement
of one period and that of the other. The discharge in both instances,

though more than formerly, was very scanty, and for full}' a fortnight

before it commenced she suffered from pain and swelling of her
breasts and other symptoms of the menstrual molimina. I now
resolved to use the galvanic pessary when the next period was nearly

due; and in the meantime I continued the steel, and warm hip-baths

every night, desiring her to use a syringe while in the bath, so as to

throw a stream of warm water into the vagina. The history of the
following periods may be shown in a tabular statement

:
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Menslnialiou expected.
Pessary

introduced.

Mestruation

occurred.
—

First attendance, -

April 29, - -

'

—

May —
,

- - — 30

July —
,

- - 2f> Eight weeks and one day

August 23, - 15 17

interval.

September 14, - 11 13 Profuse discharge, lasting

October 11, - 12 15

eight days.

Tried without pessary till 1

November 12, - 9 13

day past the time men-
struation was due.

Profuse discharge, lasting

December 11, - — 12

eight days.

No pessary introduced.

January 9,
- — Ditto.

The last menstruation was due on the 9th inst., but has not

appeared. When I saw her on that day I found the body of the

uterus slightly enlarged, so that I could distinguish it above the

pubes, and as there was no sign of the menstrual molimina, I

thought it just possible that conception might have taken place

after the last period, and I did not introduce the instrument. When
I examined the uterus I found the cervix as large as in healthy

women, and the os so large that I have no doubt the sound would
have passed freely through it, had I been inclined to try it—and
this at the expiration of two months after the use of any instrument.

The object in the management of this case in the latter months
was to establish the habit, or “the memory of the body,” as Hunter
calls it—and the question remains to be decided by time, as to

whether that memory has been but of short duration, and that men-
struation has failed for want of the memory having a refresher

applied to it
;
or whether the organs have entered on still higher

functions than merely menstruation.
During a visit to Edinburgh in September last, Sir James Simpson

was so kind as to show me several cases in which he was using
galvanic pessaries to stimulate the growth of ill-developed uteri ;

and it was evident, from what I saw, that a very great degree of

success had attended on their use.

The case now detailed establishes, I think, that the galvanic pes-
sary will not only stimulate the growth of the uterus, but also that

by its use the occurrence of menstruation may be determined at the
proper periods.

In two other classes of cases I have tried this method of treatment

:

First, in cases of deficient involution of the uterus after labor. In
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some chronic cases of this kind I have tried it, with the hope that
the continuous galvanic current would stimulate the processes by
which the uterus is restored to its normal size, but without any ben-
eficial effect.

The second class of cases I have tried it in, is where chronic
thickening of the uterine walls remains as the result of a sub-acute
inflammatory condition occurring after labor. I have a case of this

kind in hospital at present where this state existed eight months
after delivery, and where the wearing of one of these pessaries for

the last fortnight has greatly reduced the thickening and induration
that had existed. The introduction of the pessary in this case

caused a menstrual discharge, in the first instance, which had not
taken place since her confinement, though she had not been nursing;
though I did not remove the instrument because of the discharge, it

ceased at the expiration of five days.

That a very considerable chemical and galvanic action goes on
while the pessary is in the uterus, is evident from the deposit found
on the zinc portion of it when removed. This may be seen in one of

the pessaries I exhibit, which I removed from a patient to-day, and
present in the state in which I found it.

Another evidence of this action is afforded by a pessary that has
been in use for a considarable period, the zinc portion of which is so

corroded in one place as to have formed a perforation.

In some cases I have ordered a mixture of vinegar and water to

be injected into the vagina when the instrument was in, with a view
to increase this action

;
and when the instrument is long in use it is

advisable to take it out occasionally to clean the surface of the zinc.

The pessary consists of a stem, half of which is of copper and the

remainder of zinc. This stem is attached to an oval bulb, and the

whole is made of a thin shell for lightness. The stem is placed

within the uterus, the bulb remaining in the vagina, with the os uteri

resting on it. The stem is made of different sizes or diameters, and
about two inches and a quarter in length—that is, a quarter of an
inch less than the normal length of the uterus, less it should press

injuriously on the fundus. For a case, where the uterus is shorter

than usual, at present under my care, I have had the stem shortened

in proportion to the length of the uterus, so that it may still be kept

from pressing on the fundus.

Iu introducing the pessary, a uterine sound is placed in an opening

left in the bulb for the purpose
;
then, the sound being held in the

right hand, the left forefinger is placed against the os, and the pes-

sary is run up on the finger, and with it guided into the os. When
the uterus lies with its fundus well directed forwards the pessary

will remain in without support; but when the uterus is more vertical,

a disk pessary must be placed in the vagina to keep the galvanic

pessary from falling out.

The patient experiences very little inconvenience from the presence

of the instrument, and can pursue her ordinary avocations while

wearing it. In some cases it
(
may be worn for months

;
but when

the object is to establish a regular habit of menstruation it should

be introduced a few days before the time the discharge should occur,'

and be removed as soon as it appears.

—

Dublin Quart. Jour. Med.

Sci, Feb., 1866.
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Art. XVII.—The Perforator. By D. B. O’Flinn, A. M., M. D.

OXE of the most painful positions in which a surgeon can be
placed is where he is reduced to the alternative of destroying-

one human life to save another, and though it is the rule in British

midwifery not to resort to so dreadful an expedient until the foetus

has expired, still we are sometimes compelled to destroy a living-

child when the mother’s life is endangered by exhaustion from pro-

tracted labour, consequent on an impacted or ossified or hydroce-

phalic head, or from a deformed pelvis. Apart from the feeling,

that we deliberately kill the child, the lacerations so often indicted

on the mother by the careless use of instruments, or by spicuke of

bone, and the difficulties encountered in effecting delivery after per-

foration will, I trust, be a sufficient excuse for placing before the

profession any point which is calculated to lessen the difficulties of

the operation and facilitate our means of delivery.

The instruments usually enumerated as necessary for the opera-

tion of craniotomy are the perforator, crotchet, blunt-hook, and cra-

niotomy forceps. The use of the first is easy enough, as we have
merely to apply the instrument to the most dependent part of the

head, when a little manipulation will cause it to enter the skull; but
it is in extracting the foetus after perforation that all our difficulties

commence, and in performing this part of the operation an horn* or

more has frequently been spent in futile efforts at extraction, while

the woman, dispirited and exhausted, has to be plied with stimu-

lants, and the operator himself is often greatly fatigued. AYlien the

pressure of the head is very great, it sometimes happens that after

the perforator is withdrawn the bones so overlap each other that the

opening is again closed, and it becomes difficult to introduce the

crotchet, and when introduced, it generally breaks the bones, and
may even lacerate the vagina. In such cases the blunt-liook is found
equally unmanageable, and the craniotomy forceps so crushes the

bones, that the presenting part of the head may be torn into frag-

ments, without being moved from its position. Under those circum-
stances, when it has been found impossible to deliver with instru-

ments, operators have had recourse to version; and Ramsbotham
tells us that on two occasions he destroyed the skull so entirely that
both the orbits and the foramen magnum had given away, and he
eventually delivered by turning. I had a somewhat similar case

myself, which I reported in The Medical Press for May, 18G1. Dr.
Mackenzie (“ Obstetrical Transactions” vol. i.) relates a case in which
after using the crotchet for two hours, he delivered by turning, and
the woman died of shock; he, however, only recommends it when
the head is above the brim, and he says it would be unwarrantable
when the head is within the pelvis. I had a case recently requiring
craniotomy, in which I adopted a mode of delivery suggested to me
by Dr. McEvers of Cork, and which is calculated to obviate all those
difficulties.

J. L., in her fourth confinement, when seen by me had been com-
plaining since the previous day. On examination I found the mem-
branes ruptured, the head high above the brim, and inefficient

uterine action. I ordered warm drinks, and gave a drachm of tinct.

secal. cornut.
;
after a time the head descended and occupied the
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brim, where it became impacted, and I now ascertained the position

to be, face to the promontory of the sacrum, and occiput to the sym-
phisis pubis. I applied the forceps, but the blades slipped oft'. I

then altered the position, inclining the face a little to the right ilium,

and again applied the instrument, but all my efforts at delivery were
unavailing, and it become evident that perforation was inevitable;

but knowing the difficulties I would meet in extracting the foetus,

with the head high up, and the uterus not acting, I shrunk from
doing the operation until Dr. McEvers’ suggestion occurred to me,
when I proceeded to deliver in the following way:—Having locked
the forceps, I got an assistant to hold them

;
I then introduced the

perforator between the blades, and let out some cerebral matter.

Having withdrawn the perforator, I took the forceps from the assist-

ant, and extracted the child with comparative ease, with safety to

the mother, and without meeting any of those difficulties, whose
harrowing details render the accounts of this operation so repug-
nant to our feelings of humanity. This mode of delivery by the

forceps and perforator (taking care to lock the forceps before perfo-

rating), may be substituted for delivery with the crotchet, unless in

those very rare cases of extremely deformed pelvis, where it would
be impossible to introduce a forceps.

Reviewing the foregoing facts, we find that there are three modes
of completing delivery after perforation—viz.: (1) the crotchet and
blunt-hook; (2) version; (3) the forceps. If we compare those we
must, I think, conclude that the last is the safest and the easiest;

when compared with the crotchet and blunt-hook, it is found less

liable to lose its hold, and less likely to lacerate the soft parts of the

mother, it compresses the head into a smaller compass, without

loosening any spiculse of bone, and by affording a firmer purchase

enables the operator to deliver in a shorter time, and with less

trouble to himself; it is a compressor, an extractor, and an excitor

of uterine action. It should therefore be substituted for those in-

struments in all craniotomy cases where the capacity of the pelvis

will admit. Its advantages over version are no less striking, it

causes less shock to the mother’s system, and is less likely to be fol-

lowed by hysteritis; it is also more practicable, for it is admissible

when the head is within the pelvis, in which case version would be

unwarrantable. Having proved the superiority of delivery by the

forceps over the modes usually adopted, the point to which I would
direct particular attention is to apply the forceps before perforating;

if we delay its application until after perforating, when the solidity

of the head is diminished, we will not be able to get so good a pur-

chase, and accordingly, I would recommend that the blades be kept

carefully adjusted until the perforator is withdrawn. When the

head is opened it yields readily to pressure, and becomes elongated,

and I may here observe that it is better not to let out much cerebral

matter, for if the bones collapse, the instrument will slip off, having

no resisting medium to grasp. I have heard it objected to this, that

the child may be borne alive,, but admitting the possibility of such

an occurrence, it is trifling, when compared with the suffering that

women are compelled to endure under the ordinary modes of deli-

very.

Of all cases of instrumental labor, craniotomy cases are by far the
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most fatal; according to Tyler Smith the maternal mortality in such

cases is 1 hi 5, whereas after the use of the forceps it is less than 1

in ‘20. According to Sinclair and Johnson, the mortality to mothers
in the former cases is 1 in 10.5, and in the latter 1 in 56; and the

mortality to mothers in turning is stated to be 1 in 15. By adopt-

ing the method suggested in this paper, it appears to me that we
may reduce this ^ngli rate of mortality at least one-third; and by
adding another to the many triumphs of modern midwifery, save

parturient women much of the pain and misery attending difficult

labor.

There is nothing new under the sun, and probably the proceeding-

now recommended may have occurred to many accouchers; but as

far as I can learn it has never been published, while all the minuthe
of delivery with the crotchet, blunt-book, craniotomy forceps, osteo-

tomist, and version, have been repeated ad nauseam; doubtless it

may appear too obvious and simple for recital, but its simplicity con-

stitutes its best claim for consideration.—Dublin Med. Press and Cir-

cular, Aug. 8, 1866.

Art. XYIII.— The Dram ides: By Edward Long Fox, M. D.

A LETTER from Dr. Drvsdale in a late number of the Journal,
on the uselessness of the bromides, is calculated somewhat to

mislead practitioners who have had little experience of these reme-
dies.

I have used the bromide of ammonium in between forty and fifty

cases of whooping-cough
;
and, although I have only in six cases

seen the rapid success which Drs. Harley and Gibb have met with,
where the spasmodic affection has ceased within the first week, yet I
consider the drug most useful. In some few cases, the bromide has
no effect at all. In the majority of instances, it seems to diminish
the number and violence of the attacks very rapidly, and, if steadily
persisted in, will generally cure the disease in three weeks. In
eighty cases of whooping-cough in which I noted the effects of small
doses of prussic acid, the average duration was twenty-two days

;

but the bromide is a safer remedy, especially amongst the poor.

'

I have tried the bromide of potassium much more extensively in
various kinds of convulsions. It is certainly very useful in all forms
of infantile convulsion, especially where laryngismus stridulus is the
prominent symptom

;
but, of course, in these cases it is often wise

to combine it with cod-liver oil. I cannot say that I think the
bromide is a sure remedy in idiopathic epilepsy. Indeed, this com-
plaint should be seen from the commencement, if any remedy is to
have a fair trial. But the bromide of potassium checks the fre-
quency and the severity of attacks for a longer period than most of
the other reputed remedies

;
and I believe it does so by diminishir. 1 -'

the sensibility of the nerves to external impressions, and so saviim
the nerve-centre from being constantly excited through eisodie
nerves. For the fast fourteen months I have had a woman, aged 61,
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under my care, who for some months previously had had severe

spasmodic attacks, with violent clonic convulsion of all the muscles
of the face, arms, and hands, and with intense shaking of the head
from side to side, but without any loss of consciousness. The attacks

were most distressing to witness, and most exhausting. They
occurred many times a day. Under the bromide, they are almost
altogether absent

;
and, when they do occur, they are not nearly so

violent. If she leaves it off for three days, they recur as before.

This drug seems also to benefit many obscure forms of headache
;

but I cannot say that it can be taken for a long time with impunity.
After a period which varies much in different individuals, it seems to

produce a sensation of debility and malaise, and must either be
intermitted or combined with cod-liver oil.

Let me say, then, that the bromide of ammonium is a good remedy
in whooping-cough

;
and that the bromide of potassium is sufficiently

useful in convulsive diseases to warrant us giving it a far more
extended trial before we condemn it as utterly as Dr. Drysdale does.—Br. Med. Jour., Aug. 11, 1866.

Art. XIX.-—Condy’s Fluid and Carbolic Acid.

ALL London is now smelling of carbolic acid. Placards recom-
mending disinfectants are affixed to every Avail, and in the

parish in Avhich we live men are going round the houses of the poor
with instructions to put a dose of carbolic acid into eArery sink and
closet, and to put half an ounce of Condy’s red fluid into every water
receptacle that is made of wood. These measures are taken in the

belief that something dangerous lurks in dirty drains which carbolic

acid can destroy, and something in suspicious drinking water which
Oondy’s fluid can destroy, leaving the water fit for use. So far as

regards cholera, the dangerous matter may be of three lands: either

living matter of some Ioav sort, as held by Dr. Beale, and rendered
most highly probable by the Cattle Plague Deports; or an alkaloid,

as held by Dr. Richardson; or, lastly, matter in a state of change,

according to Liebig’s theory, which last hypothesis is not inconsis-

tent with the first.

Condy’s fluid is a solution of some permanganate; for our present

purpose let us say permanganate of potass. One equivalent of this

salt = 158 is calculated to lose one-fourth of its weight of oxygen in

presence of oxidisable matter, and in so doing loses the pink trans-

parency of its solution, and forms a broAATi precipitate. The quan-
tity of oxidisable matter may either be estimated by giving the quan-
tity of oxygen in the decolorised permanganate simply, or on Dr.

Letheby’s method, by multiplying the amount of oxygen by 8. But
Ave cannot at present go into the process, which will be found Avell

described in the papers above referred to. We Avant rather to come
to one or tAvo practical points of present application.

Let us suppose a water of a bad, or at least a suspicious marshy
smell; the addition of one or more drops of “ Condy,” or of one of
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the finer solutions of permanganate, will speedily remove that smell

and taste, and make the water fresher and nicer. The quicker the

decolorisation, the greater the need of it.

If water so treated, with a slight pink color remaining, be passed

through a filter, it comes out perfectly clear and colorless
;
but with-

out filtering may be used for cooking or making tea and coffee after

the brown sediment has settled. Most assuredly any one thirsty

enough to drink raw London water just now had better use the per-

manganate and filter too.

It seems generally agreed that the gases of decomposition are

very quickly neutralised by this means, and that organic matter

actually decomposing very quickly decolorises the liquid also. But
this is not the case with stable organic matter. Water colored with

Condy so as not to be drinkable with pleasure, yet may contain ani-

malcules in the most lively state. Nay, the amoeba, paramoecium,

colpods, and other disgusting broods are not in the least affected

by water too reddened to be drinkable. The same with regard to

minute plants. Give quantity enough and time enough, and all will

be destroyed—first, the stinking gases; next, the decaying organic

matter which evolves them
;
then the microscopic animalcules which

feed on it, and which, if not destroyed, by the Condy, would die of

starvation; and the plants last.

Time and quantity also are required for the destruction of such a

substance as the bitter extract which is diffused into water from
quassia; this may be got rid of in twelve hours. The resistance of

strychnia is much greater; still a very weak solution may be de-

prived of all bitter taste by excess of permanganate in twenty-four

hours. Matters having organic form and firmness, as starch, etc.

if not decomposing, are very slowly acted on.

Animalcules of the kinds indicated may also live in water just

containing carbolic acid enough to be smelt and tasted.

The conclusions we would draw from the above remarks are that

when we employ the carbolic acid for the disinfection of drains,

sinks, etc., it ought to be employed in a state of pretty high concen-
tration and large quantity, so as, above all things, to purify the

aperture out of which the dangerous emanations would come. Like-

wise in the use of Condy ’s fluid for purifying water-butts, enough
should be used, but we should take care also that the butts them-
selves are cleansed, and pitched or charred inside, for it is a waste
of force to use the permanganate to do what might be done by a

handful of lighted shavings and a brimstone match.
We may add that at least one traveler of our acquaintance used

the permanganate daily for some time with no ill effects whatever.

—

Med. Times and Gazette, Aug. 11, 1866.

Art. XX.— Guffroy’s Cod-Liver Extract.

THE inventor of this preparation, which is coming into considera-
ble use in London and elsewhere, proceeds on the hypothesis

that the active medicinal principles of the cod-liver oil are to be
vol. xix—52
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found in tlie greatest abundance in the watery constituents or serum
of the liver, which he has converted by his process of sugar-coating
into an attractive preparation. He claims for his cod-liver dragees
that they contain all the beneficial ingredients of full doses of cod-
liver oil, and being of very small bulk and perfectly tasteless, they
completely obviate the objections which bar the use of that agent in
the cases where it is most wanted. We take our information from
an explanatory pamphlet issued by the manufacturer, whose state-

ments must stand quantum valeat :

—

“ Many persons, thinking that the nausea caused by the oil, was to

be attributed to the coloring and empyreumatie matters contained
in the common cod-liver oil of commerce, recommended the use of

refined and colorless oils
;
but the slight advantage which was thus

obtained in rendering the oil less repulsive, was by many thought to

be more than counterbalanced by a loss of remedial virtue. Others,
less happily inspired, proposed to administer the oil in the form of

jelly, but that also failed. It was then attempted to render the oil

less unpalatable by enclosing it in gelatine capsules, but little was
thereby gained, since the gelatine in no way tended to promote the
retention of the oil by the stomach. Some, again, have tried to

produce an artificial cod-liver oil, by imitating its chemical composi-
tion It is evident that the composition of a complex
organic product like the oil in question, could not be successfully

imitated by any artificial compound. But it was equally clear that
whatever virtues cod-liver oil possessed over other animal oils and
fats, were referrible to the source from which that article was pro-
cured—namely, cod liver The inventors had noticed
that the substance to which the best authorities attributed the medi-
cal properties of cod-liver oil—namely, gaduin, propylamine, iodides,

bromides, and phosphates, were more soluble in water than in oil
;

and as cod liver contains a larger proportion of water than oil, they
formed the opinion that the watery components of the livers must
carry off the greater part of those substances. Chemical analysis,

followed by practical observations, fully confirmed these theoretical

views. It has been distinctly proved that the oil contains but a very
small part of the medicinal elements existing in cod liver, and that

the greater portion is left in solution in the waters which have hith-

erto been thrown away.
“ This important discovery once made, it only remained to reduce

the watery constituents of the livers to a proper officinal form, in

order to possess a medicine containing the active principles of cod
liver, separate from the oil. That of extract was adopted as the
most suitable. The waters were accordingly evaporated, and were
found to yield a product which, on being analyzed by Dr. Garreau,
Professor of Chemistry in the University of Lille, proved to have
the following important chemical constitution :

—

Ichthvoglycine 50 . 000
Propylamine

, 2 . 545
Acetic, lactic, and butyric acids G . 000
Phosphoric acid 2.000
Sulphuric acid 0.200
Chlorine 1.525
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Iodine 0.154

Bromine trace.

Soda 1.170

Potash 0.211

Magnesia 0.3GG
Lime 0.510
Ammonia 2 . 8G2

Extractive matter undetermined, gaduin, &c 10.G20

Water and loss 21 . 747

100.000

“ The extract thus obtained presented, however, two difficulties: in

the first place, it was found to be exceedingly delinquescent, and,

secondly, it was too concentrated for direct administration. These
obstacles were overcome by mixing intimately with the extract about
an equal weight of cacao-butter. The resulting compound was a

firm and stable mass, of which pills, capable of being sugar-coated,

could be made. By these means the preparation assumed the form
of sugar-plums or Dragees.

“A proper officinal form for administering the new medicine
having been found, it was submitted to the Academie Imperiale de
Medecine of Paris, who, in the month of litay, 18G1, appointed a

committee, composed of Drs. Bouillaud, Poggiale, and Devergie, to

examine, experiment, and report upon it.

“At the meeting of the 21st October, 18G2, the Academie approved
aud adopted the report of those gentlemen. It will thus be seen
that the deliberations of the committee extendeded over a period of

sixteen months—a length of time which afforded ample opportunity
for prolonged trials and a well considered decision.

“ This report, which is too lengthy to be here given in extenso,

recognizes the accuracy of the analysis of Dr. Garreau of Lille, and
deduces from it a comparison of the proportion of chemical elements
contained in the extract, with that found in oil of the best quality.

According to this comparison, cod-liver oil contains scarcely 3-1000tli

of the elements iodine, sulphur, chlorine, and phosphorus, while the
extract possesses 98-1000th of the same elements, or their acids,

thus showing thirty-three times the amount
;
and while, from the

oil only, about lO-lOOOth extractive matter can be obtained, cod-liver

extract yields 724-1000tli, or seventy-four times more.
“

‘If,’ continues the report, ‘ chemical composition be taken as the
measure of the comparative value of cod-liver oil and cod-liver ex-

tract, it must be admitted that twenty centigrammes represent nearly
forty-five grammes of oil, or more than two tablespoonfuls. . .

'.

The extract obtained from cod livers contains, in a condensed form,
all the active therapeutical principles of cod-liver oil. . . . The
system under its use acquires more vigor, the appetite gradually
returns, the complexion improves, and the muscular strength
increases. In short, the administration of the extract, like that of
the oil, promotes assimilation, and consequently tends to the im-
provement of the general health of the patient. The richness of its

chemical composition, its efficiency and certainty of action on the
economy, the possibility of administering it to the most delicate and
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fastidious persons, constitute it a valuable therapeutical agent in all

those affections which require the employment of cod-liver oil.’

“ Cod-liver extract has likewise been tried in Russia, under the
auspices of Dr. Kalenitclienko, Professor or Medicine in the Univer-
sity of Karkow

;
and has been officially recognized and authorized

by the Imperial Medical Council of St. Petersburg.”

The course adopted by the patentee of this preparation is such as

to merit, ah initio, the confidence of the profession. He has not
desired or attempted—as others have done—to force the medicine
amongst the general public, but has simply submitted it to the pro-
fession on its own merits. He expresses a hope that medical men
will be induced to give it a fair trial

;
if they find it meet their

expectations, prescribe it regularly
;

if not, reject it summarily.

With reference to its employment in practice, he says :

—

“ Possessing, perhaps, in a higher degree than cod-liver oil itself

the peculiar remedial properties of that substance, it is well qualified

to take its place in certain cases even when the oil can be borne. But
irrespectively of its claims in this respect, the full value of which
enlarged experience can alone determine, cod-liver extract specially

recommends itself in the following circumstances :

—

“ 1—When the oil is rejected by the stomach.
“ 2—When, although the oil is not actually refused by the stomach,

the production of nausea and disgust renders a change of remedies
very desirable.

“ 3—When, without discontinuing the oil, there may be reason for

wishing to increase its efficacy.

“4—When the oil, whether agreeing or not with the patient’s

stomach, has failed to produce beneficial results.

“These objects may, according to circumstances, be attained by

prescribing the extract alone, byr administering it along with some
oily matter less nauseating than cod-liver oil, by alternating its ad-

ministration with that of the oil, or by giving it at the same time

with the oil, and thus, as it were, enriching the latter substance with

a superadded dose of those more active principles, in which cod-liver

oil is deficient.”

We will not be expected to give an authoritative opinion here as to

its merits. Theoretically it is simply a question of what the benefit

derived may be due to. If it be simply the oil itself, it appears

rather inconsistent to prescribe cod-liver instead of many less

nauseating oils. If it be the iodine, ichthyoglycine, propylamine, or

other correlative ingredients, the inventor lias, we think, proved his

case.

AVe are not certain that Mr. Guffroyhas been judicious in laboring

so energetically to make the medicine pleasant to the taste, for the

profession in Great Britain seem to look coldly on the Dragees and'

Troches of the French Pharmacy. If it is any inducement, we may
say that the cod-liver extract, before it has received the coating of

sugar, is as unpleasantly fragvailt a preparation as could be desired.

—Dublin Med. Dress (£• Cir., Aug. 1, 1860.
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Art. XXL — Calabar Bean in the. Treatment of Cholera

:

By E. D.

Mapother, M. D., Surgeon to St. Vincent’s Hospital, Dublin,

etc., etc.

OF all diseases cholera is that in the treatment of which it is

most justifiable to try agents either empirically, or because

their physiological effects on man are opposite to those developed in

that mysterious disease; for it must be confessed that we have as

yet but little power over the disease, and of the scores of remedies

proposed not one has ever attained a high or uniform degree of

success. This is especially true of the present outbreak in this city,

which has been characterized by great virulence, absence of pre-

monitory diarrhoea, and rapid supervention of algide collapse.

A few days ago it occurred to me that the state of collapse indi-

cated a highly excited condition of the vaso-motor nervous system
inducing spasm of the muscular tissue of the arteries, and conse-

quent constriction of their calibre. As regards the pulmonary arte-

ries this has been urged by Dr. G. Johnson, and even those whom
he has failed to convince as to the elimenative method of treatment,

allow that he has nearly proved such a spasmodic condition. When
the vaso-mator apparatus of the head is stimulated in animals by
galvanization of the superior cervical ganglion, or in a less degree
by the administration of strychnia, the blood-vessels contract, and
therefore the generation of heat decreases and the secretions are

diminished”, and owing to increased action of the radiating fibres of

the iris the pupil dilates. The first three conditions are well known
to be present in cholera collapse, and in many instances I have ob-

served the last named. The paleness and sinking of the eyeballs

which occur early in cholera indicate emptiness of the capilleries.

It is generally allowed that fear is a powerful dredisposing cause
of cholera, and on unimpeachable authority it has been alleged that

the terror of the disease has proved fatal without possibility of ex-

posure to its exciting cause. The well-known physiological condi-
tions induced by fear—namely, pallor, by emptiness of the cutane-

ous capillaries, the erection of hairs, the quivering limbs, the weak
voice, the sudden evacuation of feces and urine, all seem readily

explained by spasm of muscular tissue; but, as the impression is

clearly received through the mind, this spasm is more probably due
to depressed action of the cerebro-spinal system, the then unbal-
anced ganglionic system coming into excessive action. The well-

known condition termed “ shock,” whether produced by so profound
a disease as peritonitis or by an extensive form, is very similar both
to the collapse of fear and of cholera; the cerebral functions and
the heart’s action are not primarily affected, the latter fact being
shown by the increased force and rapidity which bleeding will induce.
The extremes of life, when the controlling power of the brain is less

powerful, are peculiarly susceptible of this form of collapse as well

as of functional nervous diseases. In all these instances the cere-

bral functions are intact, as they are in cholera, until the later stages,

when the brain is poisoned by urea.

The changes which the body of the cholera patient undergoes
after death also point to the inhibitory power which during life had
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been acting; for the blueness of the surface decreases and the tem-
perature of the surface rises. The mode of inducing the condition
of the nervous system opposite to that previously alluded to may be
now described. When the vaso-motor apparatus is paralysed by
removal of the superior cervical ganglion the blood-vessels remarka-
bly dilate, but without stagnation of their contents, for heat increases

even to the amount of eleven degrees, and secretions are plentifully

poured out; and, as noticed so long ago as 1727 by Pourfour du Petit,

the pupil becomes extremely contracted.

If we possess an agent of well-ascertained power in weakening or
temporarily paralyzing the vaso-motor influence it is worthy of trial

in cholera, and such Calabar bean seems to me.
Dr. T. R. Frazer (whose most admirable monograph will be found

in the Edinburg Medical Journal, 18G3-4), M. Giraldes, and Professor
Harley have demonstrated that this drug, (1) paralyzes striped and
unstriped muscle, (2) causes dilation of blood-vessels, (3) augments
secretions, especially that of the mucous alimentary glands, (4) con-
tracts the pupil, and (5) is physiologically antagonistic to strychnia.

I have myself repeated many of Dr. Frazer’s experiments with iden-

tical results. In large doses it kills by paralyzing the respiratory

muscular tissue, but the heart is not primarily affected, that organ
continuing to beat regularly even after the death of the animal for

several minutes. If the drug acts on the sympathetic system alone

its powerful effects are yet intelligible, for injury to the aortic plexus,

as in Sir A. Cooper’s first attempts to tie the aorta of lower animals,

paralysis of the lower extremities followed.

Impressed with the likelihood of Calabar bean acting usefully in

cholera, I explained my views to Drs. Hudson and Lyons, who re-

ceived them with very considerable favor. The latter physician has
already treated some cases with this agent, and the former kindly

permitted me to administer it to the patients whose cases are detailed

below. I have also to tender my thanks to the resident officers of

the Meath Hospital, especially Mr. Carter, who attended to the cases

with great zeal. I may mention that I was determined to publish

the cases, whatever the result—if positively successful much saving

of life would follow, and, if the contrary, others might be warned
from trusting to the same means.

1. Margaret Devine, aged 28, wras seized with purging, vomiting,

and cramps, about three o’clock, p. m., on the 5tli; she was treated

with stimulants until ten o’clock on the (itli, when she was admitted

into the Meath Hospital; purging and vomiting had ceased, but the

cramps in the legs still distressed her. Neither the radial nor

brachial arteries gave pulse, but in the common carotid it counted

1)2, and felt extremely feeble; the tongue, face, and extremities were

very cold, and the surface was almost of a purple plum color; voice

Avas nearly inaudible; the pupils were fully dilated. Every one anti-

cipated death within a very few hours. The powdered bean was the

only preparation then procurable, and of it three grains mixed in

two drachms of water were administered every second hour. The
only other treatment consisted in the application of external warmth

;

vomiting did not recur, nor did purging, but during several hours of

the night blood was freely discharged from the bowels. The pupils
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contracted much after the third dose, and about the same time the

coldness and blueness were much decreased. The carotid pulse did

not alter in frequency or volume to any considerable extent through-

out. At nine, a. m., on the following morning, she described a sen-

sation of a lump in the stomach in terms very similar to those

employed by Dr. Frazer, in describing his own symptoms after a full

dose of Calabar bean
;
at ten o’clock the force and frequency of the

circulation and respiration declined, and she sank shortly before

midday.
The intestinal bleeding probably produced, or at least hastened

death; and it may be questioned whether it was due to the very

turgid state of the rectal veins, which is usual, or to the action of

the drug, which is cathartic.

*2. Michael Shell)-, aged 50, was seized with purging and vomit-

ing early on the morning of the 6th, in a room from which two of

his children had been removed to hospital with severe cholera. I

saw him there at eleven o’clock, when he had just passed a rice-

water stool and was attacked with cramps in the forearms. There
was no coldness or lividity of surface, but the eyeballs were much
sunken, and his countenance was terror-stricken. The pupils were
small, a condition which his trade, that of a tailor, may have made
habitual. The administration of three-grain doses every second
hour was commenced at one o’clock, when he arrived at the hospital;

but at seven, p. m., a tincture made with five oirnces of spirit to four

ounces of the bean was procured and given in four-drop doses in-

stead of the powder. The purging and vomiting ceased; he remained
warm, suffered no cramps, and the pupils considerably contracted.

He complained of a peculiar feeling of weight in the stomach, but
nothing else, save very great weakness. He remained in this condi-

tion during Friday, but on Saturday morning, at nine o’clock, it was
found that the rice-water purging and vomiting had returned, and
his skin was sensibly colder. He was depressed extremely by the
death of his child, which had just occurred in the next ward. As
he had therefore got worse under full doses of the drug, I did not
feel justified in continuing it, and small doses of calomel were pre-

scribed, and as fro urine was secreted, the loins were cupped twice,

two ounces of blood being drawn the second time, and a bran-and-
turpentine stupe was applied. At nine on Sunday morning he
passed water freely, and may be now said to be rapidly recovering.

3. Patrick Galian, aged 55, was seen by me at his residence at

half-past nine o’clock on Friday morning, 7tli. He had had rice-

water purging and vomiting; was violently cramped in the legs; his

face was pale, the eyeballs much sunken, pupils dilated, his hands
and feet cold and bluish, and the radial artery was very thready.
On his removal to hospital the tincture was given as in the pre-
ceding case, and external warmth was assiduously applied. Two
stools were passed during the day, but the other symptoms gradual-
ly disappeared, and on Saturday he was almost fit to be discharged.

4. William Crutchfield, aged 15, at about four o’clock on Friday
morning was severely purged and vomited, and fainted after one
severe fit of purging. He was admitted at half-past twelve with
these symptoms and with cramps, but no positive coldness or weak-
ness of pulse.
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The tincture was administered in the same way
;
the purging and

vomiting gradually ceased, and he became warmer; the pupils fully

contracted. On Saturday morning he was removed by his father,

some prostration alone remaining. He has since remained quite well.

A fifth case was admitted in full collapse three hours since, and
after the second dose considerable improvement was manifested, but
the details must be reserved for a future report.

The above cases are too few for any positive conclusions to be
drawn, but they aie published in order that any physician who
thinks that my reasons for suggesting the drug are sound may give

it a trial on a larger scale. It may be better to administer the medi-
cine by subcutaneous injection, as absorption is weakened, in larger

doses than I have done, or combined with stimulants, anti-spas-

modics, disinfectants, astringents, eliminants, or any other class of

drugs which have been apparently useful.

I must add that I still regard the plan of Dr. Gr. Johnson as

founded on truth, and the agent I have ventured to suggest is high-

ly eliminative, especially by the alimentary glands. However, be-

sides the removal of the morbid matter, it must be necessary to coun-
teract the effects it has already produced, and if they consist in a

spasmodic condition of the muscular tissue of the blood-vessels

—

and it seems to me there is no other way by which we can account
for the intense and, in.some cases, almost instantaneous collapse

—

the Calabar bean possesses antagonistic influence.

—

Dublin Medical

Press and Circular
, Sept. 12, I860.

Art. XXII.—Fowler’s Solution in Lupus : By Edwin Andrew, M. D.

I
N the discussion which took place at Chester after Dr. Broad-
bent’s paper on Cancer, I mentioned that I was giving with ad-

vantage in a case of lupus half-drachm doses of Fowler’s solution

of arsenic.

So many members of the British Medical Association seemed to

think I Avas mistaken, owing to the largeness of the dose, I thought
it might be more satisfactory to give you the exact manner of treat-

ment.
I find, from my day-book that, I began Avitli ten-minim doses of

the solution on May 8th (generally taken three times a day after

food). I increased it on May 21th to twenty minims; on June (5th

to tAventy-five minims; on June lltli to thirty minims; ' on June 19th

to thirty-five minims; which last dose I have continued to the pre-

sent time Avith the greatest advantage, the lupus having nearly

healed.

Of course, I have Avatclied these large doses Avitli the greatest

care, and Avitli the most stringent orders that I should be communi-
cated with immediately soreness of the eyes or any diarrhoea should

take place.

My experience tells me that jfchere are certain constitutions which
are highly benefitted by large doses of arsenic, and on Avhom small

doses seem to have little or no effect.

More particulars may be given, if required; but these are suffi-

cient to prove the truth of my large doses.

—

British Med. Jour.,

Sept. 8, 1866.
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Medical Diagnosis, with Special Reference to Practical Medicine. By
J. M. Da Costa, M. D., Lecturer on Clinical Medicine, and Physi-

cian to the Philadelphia Hospital, etc., etc. Second Edition, Re-
vised. 8vo, pp. 784. Philadelphia: J. B. Lippincott & Co. I860.

Blelock & Co., New Orleans.

The first edition of this work received a favorable notice in the July

number of this journal, and has been highly commended by the

medical press in this country and in Europe. The best evidence of

its value is furnished in the exhaustion of a very large edition within

eighteen months of its publication. The preparation of a new

edition has given the author an opportunity to revise and enlarge

his work, in the manner stated in his preface: “ The volume has

been revised, and I have added about ninety pages and twenty-two

wood-cuts, mainly on subjects which in the former edition were

briefly touched upon. The chief additions will be found in the

chapters on Diseases of the Brain, of the Larynx, of the Blood, on

the Urine and on Parasites, and in the section on Abdominal En-

largement; though new matter has been incorporated in other parts

of the book.”

It is needless at this time to speak in praise of a work which has

already established its reputation, nor in its general excellence is it

necessary or easy to single out any peculiar feature.

But on the subject of Yellow Fever we feel bound to observe that

some of Dr. Da Costa’s ideas are at variance with with those held

by the experienced physicians of this city, who have had better

opportunities of observing the disease than any one in Philadelphia.

The first, or febrile stage, the average duration of which he states

to be from thirty-six to forty-eight hours, is known to vary very

little, in the great majority of cases here, from seventy-two hours.

In his differential diagnosis between this and Bilious Remittent

Fever, he mentions as one point “ very severe nausea and vomiting

throughout”; while in fact some fatal cases and a vast majority of

the favorable ones terminate without any vomiting.

Delirium, he remarks, is rare. We find it common enough, and a

prevalent symptom in bad cases.

Instead of “ little muscular prostration,” we find great prostra-

tion, in most cases.

vol. xix.—53.
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In speaking of its nomenclature, lie observes: “ This formidable

malady is known under more than one name. It is the disease of

Siam, the malignant pestilential fever, the Mediterranean fever, the

malignant bilious fever of America, the sailors’ fever, typhus ictero-

des.” La Roche affirms that it has several times visited the Atlantic

and Mediterranean ports of Spain, and Leghorn once; that it does

not appear in the East Indies, and has never prevailed in China,

Cochin China, Singapore, Siam or Ceylon. Professor Wood also

agrees that it does not prevail on the coasts of the Mediterranean

east of Spain, nor in any portion of Asia. We believe that it is

generally agreed that the visitations of yellow fever are mostly con-

fined to the eastern portions of America and the west of Africa

>

though it has occasionally appeared on the western coast of America.

Cholera Prospects : Compiled from Personal Observations in the Past,

for the information and guidance of Individuals and Governments.

By Tilbury Fox, M. D., London. Pamphlet, pp. 42. Robert Hard-
wicke, 192, Piccadilly. 1865.

Though received nearly a year after publication, this little brochure

possesses interest, as embodying the views of one who has had ex-

cellent opportunities of studying the origin and early progress of

the present visitation of cholera.

In his preface the following shows the plan of his treatise and

affords an insight to his opinions regarding its propagation: “My
information, self-sought and self-obtained in the East, shows—-(a)

how untenable is the theory of spontaneous development; (6) that

the source of cholera poison is India; (c) the influence and great

power of transporting agencies: men, ships and currents of air;

(d) the line of investigation required of the International Sanitary

Commission; (e) the action of good food as a preventive,—a 'word

for the poor, and a warning to ourselves; and lastly, (f) the plan

of prevention and treatment found to be most successful of late.”

It may be inferred from the above that he is a decided believer in

the contagious properties of the disease and in the efficacy of strict

quarantine regulations. Whether he fully establishes these points,

we must decline to express an opinion, holding that the case is not

yet proven. <

In the production of the malady in its native clime, he inclines to

the opinion that much may be due to the quality of the food, and

especially to diseased and damaged rice
;
and this seems reasonable
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enough, in view of the influence generally attributed to fungous

growths in the production of disease.

While granting that palpable substances may be wafted many

leagues through the air, he believes that the cholera poison, if mate-

rial, would be so far diffused and diluted as to fall within the control

of Nature’s great disinfectant, ozone, and thus be rendered innoc-

uous
;
but in the present state of our knowledge of this subtle agent,

we think it not safe to speculate much on its power.

As means of prevention and safeguard, he speaks highly of a belt

worn closely around the abdomen, both for support and warmth
;

also of a respirator of silk or other fabric, to be worn by those in

attendance on the sick.

In the belief that the dejections hold and communicate the poisom

he has great faith in the efficacy of the alkaline sulphites, both as

curative and disinfecting agents. In the stage of collapse he places

more reliance on strychnine than any other drug, given according to

the urgency of the case in dose and frecpxency, until the slightest

sign of its action is manifested. In bad cases, he recommends the

hypodermic administration of remedies, or injections into the veins.

Others too have recommended the same treatment.

On Spermatorrhoea : Its Causes, Symptomatology, Pathology, Prognosis,

Diagnosis, and Treatment. By Roberts Bartholow, A. M., M. D.,

Professor of Physics, etc., Medical College of Ohio. William
Wood & Co. New York. 1866.

Through the kindness of Mr. Jas. A. Gresham, Camp Street, New-

Orleans, we have before us the above nxentioxxed little volunxe of 112

pages. The author, after naming in his preface the various causes

that indxxced him to publish this book, says :
“ My little wTork will

have done all that I can desire for it, if it assist the practitioxxer ixx

forming correct views of the nature of spermatorrhoea, and enable

him to conduct cases of this disease to a mox’e successful issue than

he has hitherto been able to accomplish.”

Chapters are devoted to each subject annoixnced ixx the title. Those

oxx causes, symptomatology, prognosis, diagnosis, contaixx simply a

practical, succinct summary of views entex’tained by the profession.

In the chapters on pathology and treatment, the author discusses

the theories of other writers, and deduces hints of important value.

After reviewing the opinions of different authors, the writer thus

states his ideas coixcexming the pathology of this affectioxx :

“We have thus broixglxt together in a group, a collection of facts.
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which seem conclusively to establish the dependence of the sexual

function and that particular form of sexual derangement which we
are here considering, upon the nervous system. A careful distinction

is to be made between spermatorrhoea, a symptom of lesion of the

central nervous system, and spermatorrhoea, a symptom of functional

derangement of the nervous centres due to a peripheral irritation.

“ We are now prepared to study the several groups or orders of

symptoms, or the natural subdivisions of spermatorrhoea. The pa-

thological conditions may be comprehended in three groups
: genital;

cerebral
;
spinal.

“In the first, or genital form or phase, which is the most common,

there are excessive sensibility of the sexual apparatus, and greatly

increased reflex excitability of the cord.

“In the cerebral form there are associated with the preceding

condition certain disorders of the mind—melancholia, delusional in-

sanity, and mania.

“ In the spinal form the functional derangement of the cord is ei-

ther excessive and pronounced, or has resulted in organic lesion.”

The opinions announced under the different heads are essentially

those entertained by every experienced practitioner of medicine.

The symptoms and causes are too obvious to escape attention.

The chapter on treatment dwells on the benefits to be derived

from the use of Bromide of Potassium, which no doubt has many

happy influences on diseases of the nervous system. But we cannot

perceive that the author has added to our fund of information con-

cerning this singular yet common affection. We would, however,

commend its perusal to those who wish to read a condensed sum-

mary of the pathology and causes of this troublesome malady.
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2S tutorial.

Health of New Orleans.

jVANY inquiries have been made concerning the health of this

city during the months of summer, and much anxiety is ex-

pressed by citizens in reference to the return of persons who have

been absent during the sultry season.

No one who has properly examined the facts relative to the

diseases that have afflicted our city for the past four months can

gainsay the truth that cholera has existed in an epidemic form. If

any one doubt the assertion, let him number the victims tilling the

graves of the poor and destitute, or even the magnificent tombs of

the rich. This latter class of our population has, as elsewhere, for-

tunately escaped the severity of this disease, which discriminates, in

most cases, with remarkable precision between the classes of persons

to be swept away by its dread approach. The observations of the

past are confirmed at the present day. The poor, the reckless and

the dissolute fall under the scythe of the destroyer by a single blow,

whilst the prudent, thoughtful economizer of health scarcely trem-

bles in the presence of this vile pestilence.

Yellow fever, like cholera, appeared in the summer, and still lin-

gers in this city. But unlike its associate scourge, it has not spread

in an epidemic form. It is endemical in character, and seems merely

to continue its presence by attacking unacclimated persons now
hastening to our crowded city. We trust that the cool weather may
free us from the terrors that have hovered about us, and that health

may come with the beginning commercial season.

In order to give a more correct account of causes associated with

the rise and progress of the diseases of the summer, we have soli-

cited from Dr. C. H. Tebault, health officer of the Second District of

this city, a report of the facts observed by him in his various inspec-

tions. We subjoin his statement, believing it to possess truths of

of interest to the medical profession as well as to the laity:

Messrs. Editors

:

You have honored me with your solicitations for
an article regarding the health of this city during the months of July,
August, September, and October up to date. This is immediately
wanted, and I am pressed with the utmost dispatch. I must, therefore,
ask an indulgent scrutiny from all my readers; for it is with extreme
reluctance that I appear before the medical public, as I have not the
time to devote to the important subject confided to me which it pro-
perly and justly deserves.

Until Asiatic cholera made its appearance in our midst, the health
of our city, with its much augmented and unacclimated ppoulation,
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was incredible, as indicated by tlie mortuary reports. There were a
great many strangers among us. They came from distant as well as

from neighboring States, and from the rural portions of our own
State, to seek employment in this great and inviting Southern metro-
polis.

Tens of thousands of negroes forsaking their old homes in the
country, enticed away by depraved white men, and the lure of an
imaginary life of ease could they reach this great city, flocked here.

They rented all the small houses that were vacant, and huddling
together in great numbers, (several families to a room,) were fre-

quently able to out-bid an honest white man, and thus turn him out
of doors. This condition was admirably calculated to breed disease

;

yet in the face of all this, never was the city more healthy until the
implanting of Asiatic cholera amongst us, as I shall attempt to show,
by the military.

All will remember the existence and ravages of this disease at

Hart’s Island, a military post near New York, I believe. I am not
advised as to the numerical strength of the force stationed at the
point designated, but must presume that it was considerable, as de-

tachments therefrom -were sent all through the South, and this at a

time when the disease was prevailing there.

On the twenty-eighth of July, the Physico-Medical Society of

this city met in one of its regular meetings. After all other busi-

ness had been attended to, Dr. Moss, the president, inquired of

each member present to know if any thing of interest had occurred
in his practice, since the last sitting. Dr. Smith, formerly Assistant

Surgeon, I believe, of the United States Army, replied that he had
attended twenty cases of genuine Asiatic cholera, all confined to

General Sheridan’s body guard. Dr. Axson then interrogated Dr.

Smith, to know whence these troops came, and was answered
from Texas. It was well known, however, and the newspapers of

this date contained statements of the fact, that soldiers from Hart’s

Island were being sent to Texas via New Orleans. It is further

known that the body guard referred to were fresh from Hart’s Island.

I stated that I had seen a negro with Asiatic cholera that morning.

The negro and white troops being in constant and unrestricted inter-

course, it was quite easy for the disease to be sown by them among
the negroes huddled as aforesaid, where many of the negro soldiers

were living in unrebuked concubinage.

This was the first announcement of Asiatic cholera in our city—
the first case reported to the Board of Health was on the following-

day, as will be seen by the accompanying table, which presents the

deaths from cholera and other diseases, together with a classification

with reference to color, reported to the Board of Health, since the

existence of the cholera in the city became an established fact.

This table does not include the interments from the Marine Hospi-

tal, which, being under military control, are not reported to the

board. From the 5th to the 8th August the board has no returns

from the cemeteries. The first daily report was made to the board
on the 9th August. That and all the succeeding daily reports show
the interments up to G o’clock of the morning of the day the report

may be dated.
*
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I noticed in the medical ward, of which I had charge in the Char-
ity Hospital, a great disposition on the part of ordinary intermittent
fevers, as early as the first of June, to suddenly assume the conges-
tive type—in other words, to become pernicious intermittent fevers.

This condition continued until the 13th of June, when Magdalena,
daughter of Lorentz King, herself a native of France, aged about
twenty years and resident in this city about thirteen years, was ad-
mitted and assigned to my ward. She was in the employ of a Mr.
Nicholas Shurman, a small retail grocer on Cypress street, nearty on
a line with the Hotel Dieu, and within a stone’s throw of the New
Basin.

She had appeared very well on Sunday, the 9tli of June, and went
out visiting on that day. Monday she went through her usual du-
ties. Tuesday, cooked breakfast, but was manifestly indisposed,

lying about on the floor, complaining of terrible headache and
backache, associated with retching and vomiting, and refusing to

eat. The matters thus ejected were said to look like water.

She had also considerable fever, and was sent to bed. Wednesday,
fever still high, with continued

t
gastric irritability and vomiting.

Patient reported to have taken no nourishment since Monday.
Wednesday night, patient appreciably worse, and fever very high.

Thursday, patient cold and vomiting black looking matter, described

as resembling coffee grounds. To-day, her father was sent for, and
entered her in my medical ward, about 8 o’clock, p. m. She died at

4 o’clock, Friday morning. Cadaveric examination made at 10

o’clock same morning, revealed an enlarged, anemic-looking liver, an
hypertrophied spleen considerably congested, and breaking under
small violence; stomach and small bowels generally inflamed. The
integuments were tinged yellow, and the adnata mildly so. While
in my ward, and but a moment before death, she vomited about three

pints of black vomit, which I saw.

So well convinced was I that the. case before us was one of yellow
fever, I consumed half a day in hunting up the father and the

employer of this young woman, in order to procure a full history of

her case, which I immediately recorded in my case book, and from
which I borrow the above facts. This case was not reported as one
of yellow fever, because a sufficiency of evidence was not obtainable

at the time to justify such a diagnosis.

Some few days later, several suspicious cases offered in the hospi-

tal, and these went on increasing by degrees, until the cholera

exhibited itself. Some of the highest medical authorities in this

city saw these cases, and expressed the opinion that, were yellow

fever present, they should pronounce them such. There can be small

doubt now, if any, touching their true nature. When cholera pre-

sented, these cases disappeared. On the 12th of August a case of

death by yellow fever occurred at the Hotel Dieu, which was re-

ported to the Board of Health. This is the first case mentioned in

their accompanying table.

The cases of cholera are (for 'the disease still obtains in our midst)

confined to the poorer classes and the negroes. I have seen more
than a hundred cases, in the Charity Hospital and in private prac-

tice. The disease exhibited itself in all parts of the city, but was
particularly partial to the encampments of the United States forces
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on duty. Localities, where the negro soldiers were in the habit of

congregating, were another favored habitat of the disease. Suffice

it to say, however, as the result of my own personal experience, of

some few more than a hundred cases, that cholera supervened only

in some imprudence committed in diet; that it was originated per se.

Immense quantities of tainted meats were on the market, which
were purchased for their cheapness by our indigent white population,

along with the negroes. These meats consisted mainly of hams,
shoulders, sides, etc. Again, the past summer consisted of the hot-

test weather that I ever remember to have experienced—indeed, not-

withstanding the chilly and disagreeable nights and mornings now
obtaining, the sun is excessively oppressive, when fairly exposed to

its rays. The beef sold in the various markets, which were allowed

by law to remain open until meridian, more especially the iced beef

of the previous day remaining over, lost its freshness long before

that time, and often evinced palpable decompostion. The same
regulations governed the fish markets, yet the fish, shrimps and crabs,

as early as eight and nine o’clock in the morning, made loud demon-
strations of their unfitness for sale. The indigent of all nationali-

ties, coloi’s and sexes, hailed this period as the appointed season to

make their pxxrchases, as much was now procurable for their reduced
and circumscribed means. As Health Officer of one of the four
districts of this city, I communicated with the Mayor in relation to

this important matter, but without avail, or even an attempt on his

part to remedy this frequent evil.

I undertook its remedy in part myself, but could not proceed to

the extent that I could have wished. I suppressed the sale of fish,

shi'imps and crabs ixx my district, after the hour of nine in the morn-
ing, and ordex-ed all the tainted meats sold by the bxxtchex’s to be in-

stantly seized, and inflicted the fine imposed by law on them, for the
vending of unsound meats. The Second District, of which I had
chax-ge, was far short of the others, in its mxmber of cholera cases.

Immense qxxantities of "Western cabbage, pex-fectly unsound and
most obnoxious to the health of oixr city, came down the river on
steamboats, and were offered for sale and boxxght throixghoxxt the
city. I prevented their landing in my district, and interdicted their

sale in its markets, axxd elsewhere in the district.

Without wearying the reader with further details in the premises,
I will declare as my deliberate belief, that no cases of cholera occur-
red spontaneously, but always responded to something taken into

the stomach, which was ill-advised and improper. I have xxot seen
or heax'd of a single case of cholera occurring amoxxg the Jews. The
Jews, it is well known, never touch xxnsoxxnd or diseased meat. They
always appoint a priest to superintend the proper preparation of

their beef by their appoixxted butcher. Their butchery is always
distinct from ours. A crab or shrimp gumbo at night; xxnsoxxxxd

fish, disguised by high seasoning; soxxp made of unsoxxxxd nxeat; xxn-

soxxnd meat itself; or some other objectionable article or articles,

were the legitimate parexxt of the disease.

Decaying animal matter, or ingesta, however, seexxxed to be the
general cause of this disease among the cases which fell under my
observation. Fish, and crab or shrimp gumbo, appeared to be the

vol. xix—54
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special provocative causes. I will briefly refer to the occasion of

three cases, as an index of the remainder adverted to. The case re-

ported to the Physico-Medical Society, had eaten on Friday night
largely of a mess of cabbage and had drank profusely of Mississippi

river water. She was seized that night, and I called to see her early

in the morning. She was then collapsed, and died in a few hours.

Another case, a German woman, had been very much engaged all

day, and did not or could not find time to take her dinner. About
ten o’clock that night she felt hungry, and accordingly cooked a
piece of beef which she had purchased early that morning, knowing
at the time that the meat was in bad condition; but such was her
craving for something to eat, she resolved to feast on it, let the cost

be as it may. In less than half an hour after this meal, she experi-

enced a feeling of uneasiness in her stomach, and in a couple of

hours later all the symptoms of cholera were present. It was with
the greatest difficulty that her life was saved. Three weeks after

regaining her strength she had a second attack, the result of a re-

peated imprudence, but again recovered.

Another patient met me in the street, looking very pale
;
his fea-

tures were shrunken and he was exceedingly weak. He told me that

he had been terribly cramped three times that morning (it was then
about ten o’clock, a. m.), and that he had been vomiting and purging
pure water. He could not imagine what had given him cholera; but
after questioning him closely, he remembered to have eaten late the

past night a crab gumbo, and now that he had thought of it, he had
not felt well since. Rest and a little paregoric and brandy brought
him out.

The yellow fever has been exceedingly tractable so far. The few
cases that terminate fatally, are seen late—the patient having ig-

norantly or stubbornly neglected himself. My second case was on
the 2Gth of August, which terminated in recovery. Very recently

I lost one of my most esteemed friends by this disease : he had
neglected himself, and only called me in when in the stage of black

vomit.

I have not the time to call up the necessary facts to prove that

yellow fever, in this instance, originated here.

In regard to cholera, wherever soldiers have been stationed in the

Southern country, this disease has been imported there in the man-
ner described above. "Where no U. S. soldiers were found, cholera

did not exist.

I have but small time to refer to the Health Ordinance, adopted
by the city authorities at the suggestion of the Board of Health,

creating a health officer for each district of the city. The suggestion

was well-timed by the Board of Health, but the city authorities de-

layed and protracted their action in the premises until cases of both
cholera and yellow fever had occurred. On the 3d day of August
the four health officers received notice of their appointment to

specified districts, and at once entered upon the discharge of their

responsible duties.

Many abuses to the prejudice of health were either abated or

silenced; the Street Commissioner was brushed up, the markets
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overhauled, and in line every thing done within our power. The
result has been, a gradual retiring of the cholera without those

heavy casualties noticed in other large cities, and a very mild yellow

fever in despite of the large unacclimated population among us.

The mortuary reports, even when the cholera was most active, have
exhibited a condition of health here unsurpassed by any city, town
or village on this continent, estimating by population.

I have heard no opinion positively expressed with reference to

cholera having been epidemic or not. I must contend that the

disease prevailed as an epidemic here. The ensuing is the reason

on which I base this conclusion. No one, no matter liow robust his

health, could commit with impunity a dietetic imprudence. It mat-
tered not in what part of the city the individual resided, he was sure

to pay for his temerity, unless his after prudence induced him to

consult a physician to neutralize the anticipated trouble. Any one
catering to such indiscretion, was sure to have at least a cholerine,

or more generally an attack of Asiatic cholera. In the presence of

such facts, growing out of careful inquiry and a tolerable individual

experience, I have been compelled to adopt the opinion held forth

above.

It occurs to me, that some compromise might be made between
those medical men who have “ pernicious fever” and those who find
“ yellow fever” in ther practice. I have never yet met with any one
who could demonstrate a difference between the cases thus differ-

ently named, further than to say pernicious fever (fievre pernicieuse)
when the case terminates in recovery, and yellow fever when the
case terminates fatally. Can we not split the difference, and call this

class of cases Pernicious Remittent Fever ? This title would cer-

tainly convey a better idea of the malady. The patient is not
yellow, as one unacquainted with the disease would expect to find,

except shortly before and after death. Pernicious Fever affords but
the most vague conception of this disorder. Pernicious Remittent
Fever, as we shall call it, is a fever of one paroxysm, with distinct

remissions, and a better name for this affection.

This malady and cholera are apparently not good bed-fellows.
The first prevails, I may say exclusively, in the First, Second and
Fourth Districts, at this moment; the last, exclusively in the Third
District.

Pernicious Intermittent Fever (congestive fever) has, I have reason
to believe, been occasionally mistaken for cholera. The differential

diagnosis between the two complaints I think quite easy. In the
first, there is burning heat of the head, while the rest of the body is

comparatively cool; in the last, the head is never hotter than the rest
of the body, and never any thing like as hot as exists in the first.

I have completely consumed all the time at my disposal, and must
conclude by reiterating the hope, that the hasty manner in which
this article was gotten up will secure me the indulgence of my
readers. c. h. t.
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(Eorrcspon&eirrc.

A PRIVATE letter written at Dublin, Ireland, lias been received

from tlie associate coeditor of this Journal, Dr. S. E. Chaille;

and as it contains intelligence that may be of interest to our sub-

scribers, we insert the following portion

:

“ I have gathered but two things, of any interest to the profession,

since here : something of the Endoscope, and more of the Turkish
Bath. The instruments imported from the north, at my request, by
Hahn & Fredrickson, give one about as fair an idea of the Endos-
cope, as the chimney of one of our steamboats would of the boat it-

self. As you will soon receive full information on this subject, I will

only say that this instrument is calculated to render important ser-

vice, in that it enables us to submit to ocular inspection parts which
otherwise are hidden from us, but that, like the opthalinoscope and
laryngoscope, it requires experience to bring affected parts into the
field of vision, and still more to correctly interpret the appearance
of the part when seen. Therefore none of these instruments are

likely ever to come into general use, but to be confined to the hands
of the few whose inclinations and opportunities may induce them to

instruct themselves, as also their less skilled professional brethren.

That all of them should form an indispensable portion of the instru-

ments in every medical college and hospital cannot be questioned.

The Endoscope, as modified by Dr. F. R. Cruise, of Dublin, is con-

fessedly the best. Its superiority consists in the greater amount of

light thrown on the disc and part, and consequently the much bet-

ter view afforded; and also in the introduction into the case of spe-

cula for straight canals, as for the urethra, rectum, cervix uteri, etc.,

other specula with one extremity bent at such angle, and containing

such necessary reflecting mirrors, as to enable one to see parts, as it

were, around the corner. For instance, with the specula of Dr.

Cruise the oesophagus and larynx can be examined; and from Dr.

Cruise’s demonstration to me of his instrument, I am persuaded that

he is right in asserting that his instrument is a better laryngoscope

than the original one of Czermack. However little use may be made
of the endoscope by the profession, it is surely something added to

our armament to have an instrument by which any canal or cavity

in the body may be actually seen, into which a tube can be intro-

duced. Dr. Cruise read me a letter from an eminent English sur-

geon, in which he says, that by the endoscope’s aid he had seen sev-

eral small stones in a bladder, in which only one had been diagnosed,

and that in consequence the treatment had been essentially modified.

In conclusion, I may state that this instrument is manufactured by
Messrs. Fannin & Co., No. 41 Grafton street, Dublin, and that the

price here is $50, in gold; which is certainly dear.

“ You are aware that I have long been a devout believer in and
strenuous advocate for the virtues of the hot-air or Turkish bath.

I have already taken three, and as a result, will certainly never again

swallow a Dover’s powder or any other “ doctors’ stuff,” in the way
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of a vile sudorific, so long as a Turkish bath is accessible. For
cleansing the body and purifying the skin it stands without a peer.

The quantity of fluid which may be thus eliminated is astounding,
when considered in relation to the absolute invigoration of the whole
man, physical and mental. For two successive days, I have had flow

from me certainly not less than two quarts of perspiration each day

;

and instead of the languor and debility which might be expected, I

have experienced a sensation of physical vigor and mental elasticity

which would induce me to prescribe (were I again a medical inspect-

or and the thing practicable) a Turkish bath to an entire army on
the eve of battle. My skin, never in perfect health, is now as fresh

as an infant’s; and I feel very sure the Turkish bath will keep it so.

Without endorsing all the cures claimed for it, my limited experi-

ence satisfies me, and without any personal experience I am satisfied

of much more, that for the incipient stages of colds, coryza, bron-
chitis, muscular rheumatism, etc., it has no equal, and that it is a

more certain remedy for the relief of most neuralgias, than any other
one remedy known to the profession.

“ That which establishes its virtues, and it is this to which I de-

sire specially to draw attention, is its progress in both professional

and popular regard. Introduced from Turkey into England just be-

fore our war, it is now as common in every European city, and deem-
ed as essential to health, as the public squares. In every bath you
meet men of intelligence, who prescribe this remedy for themselves,

with as much frequency, more confidence, and far greater benefit

than our people resort to blue mass and quack pills for that many-
headed monster, “biliousness.” I believe that there would now
be no trouble in any city here, the size of New Orleans, in establish-

ing a Turkish bath by a joint stock company, or public subscription;

and I trust you will bring this matter constantly before the profes-

sion, and the public, until the Charity Hospital has erected within
its walls this potent remedy for its sick, and until New Orleans can
boast of this important forward step in cleanliness, and therefore in

civilization, for the benefit of such citizens as have the good sense to

appreciate it; and to appreciate it, it is only necessary to use it.

Dublin, not much larger than New Orleans, has two such establish-

ments. I have visited the smaller one only, and am assured that the

average attendance per diem is not less than forty. Next week I

shall try the great Hamman, or Turkish bath, in Jermyn street, Lon-
don, said to be one of the best in the world, and will no doubt fur-

nish something more on this, as I deem it, important subject. This
much has been written very hastily, and is scarcely worthy of pub-
lication, unless it should induce some one to interest himself in

establishing this bath in New Orleans, a climate in which it would
probably render far greater service than in localities having a dryer

and purer atmosphere. I believe that the Turkish bath recently es-

tablished in New York is the only one at present in the United
States.”
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Re- Vaccination. By A. J. Semmes, M. D., Visiting Physician to Charity
Hospital, New Orleans.

rriHE perusal of an interesting article on modified inoculation in

the July number of this Journal, has suggested the propriety

of calling the attention of the profession to the imperative necessity

of systematic re-vaccination, which has not received that considera-

tion from either the medical or lay public which its social and

sanitary importance demands.

Why is it that variola has been so prevalent, and why does this

pestilence so often become epidemic ? The existence and diffusion

of this deplorable evil may be attributed to non-vaccination, ineffi-

cient or carelessly performed vaccination, and the general want of

re-vaccination, as well as to the gross and culpable neglect and

shameless indifference of the state and municipal governments of the

Union. Vaccination, as a measure of general sanitary police, is of as

much, if not more public concern than the much vaunted system of

general quarantine, or the tabooing of all commercial communication,

for months, by sea or water carriage, with infected ports.

In the German States not only vacillation, but re-vacination, is

compulsory, and its performance is rigidly exacted with that certainty

and inflexible promptitude which absolute governments are accus-

tomed to resort to for the public good. The “ Statistical Sanitary

and Medical Beport, Army Medical Department, for 1859, London,”

will furnish all of the essential and important statistics and infor-

mation in reference to the subject of vaccination and re-vaccination

in the British, Prussian, Bavarian and AVurtemberg armies. In the

Army and Navy of Sweden, 1944 re-vaccinations were performed du-

ring the year 1852, of which G44, or 33.11 per cent., were successful.

J. Aiguer, of the U. S. Sanitary Commission, AVashington, has in

his possession several complete and valuable statistics for the king-

dom of Bohemia and the city of Vienna. Of the re-vaccinations

performed in Bohemia, 38 \ per cent, were successful
; 59 5 unsuccess-

ful; result unknown in If per cent. Variola occurs in one out of

8(572 vaccinated persons, and in one out of 12* non-vaccinated per-

sons. One death by variola occurred in 71(ifig vaccinated persons,

and one death by variola occurred in 40 1 non-vaccinated persons.

The mortality of variolous patients, vaccinated, was 1 in 19, and of

non-vaccinated patients, 1 in 3. Before the introduction of vaccina-

tion, there was one death by variola among every 32 deaths by all other
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causes; after its introduction, only 1 in every 457£. Before the in-

troduction of vaccination, the proportion of deaths by variola to the

entire population was 1:396§: after its general practice, 1:14741 g.

The reduction of the mortality from small-pox by the introduction

of general vaccination is as 32:1.

If it is desirable to cumulate statistical testimony in favor of vac-

cination (which is useless in the present state of science), reference

should be made to the abstracts of the annual reports of the Vienna

General Hospital, published annually in Schmidt's Jahrbucher. In

the Surgeon General's Office at Washington, soon after the com-

mencement of the late civil war, in 18(51, the duty of consolidating

the monthly reports of the Medical Director of the Federal Army of

the Potomac was assigned to a competent statistician, and is, I pre-

sume, by this time completed with other valuable Medical and Sur-

gical reports.

As remarked above, re -vaccination, as well as vaccination, is obli-

gatory in Germany, and Sir Thomas Watson, M. D., reports that

re-vaccination was commenced in the Prussian Army in 1833, and

variola has been almost entirely eradicated. In the Kingdom of

Wurtemberg, during a period of live years, only one case of small

pox is reported among 14,384 vaccinated soldiers, and only three

cases among 29,684 re-vaccinated citizens. These statistical memo-

randa speak for themselves, and need no argument.

The Board of Health of this State should be clothed by legislative

authority with the power, and furnished with the means, to establish

and enforce not only general vaccination, but also to insist upon a

re-vaccination of the people of the State. It is practicable to com-

mence the system in all public institutions, hospitals, jails, prisons,

workhouses and asylums; and to aid iu the formation of a coi’rect

public opinion, the cooperation of the members of the regular me-

dical profession is demanded, through either the medical or secular

press. Morever some means should be adopted by the State Govern-

ment to secure and distribute fresh and reliable vaccine matter, by

imitating the example of the Commonwealth of Virginia, in the

apointment of a State Vaccine Agent, who will supply medical men
with vaccine on due application.
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Necrological.

R. Samuel Adolphus Cartwright, a Virginian by birth, died

in Jackson, Miss., May 2d, 1863. With no fear of death he

calmly resigned this and went forth to meet the new life, with a con-

fidence which proved that his days, passed in the culture of his own

nature and in the service of his fellow creatures, had been a fit pre-

paration for the change which awaited him.

Born November 30th, 1793, in Fairfax county, Virginia, he inher-

ited from his father, the Rev. John S. Cartwright, little besides his

ancient and honorable name, heretofore borne by many bright ex-

amples of genius as poets, scholars and inventors
;
and very early he

commenced the study of that profession, in which he afterwards

attained such eminence, under the supervision of Dr. John W.
Brewer, of his native county.

Leaving his studies as a volunteer in the war against Great Britain

in 1812, he served with honor in the battle of North Point, as a

member of Touson’s artillery, and it was in this stubbornly contest-

ed fight that he received that injury which caused his life-long

deafness.

On the declaration of peace he resumed his medical studies, at-

tending his first course of lectures in the city of Philadelphia, in the

office and under the immediate supervision of the celebrated Dr.

Benj. Rush.

Before receiving his degree he commenced practice in North Ala-

bama, living in the neighborhood of Huntsville and at Russellville

in that State, where, as lately as the summer of 1861, he was remem-

bered and warmly welcomed by the older inhabitants, during a short

visit he paid to that section of the country, to which point also his

degree as M. D. was sent by the University of Pennsylvania.

In July, 1823, he arrived at Natchez, henceforward for many years

to be his home, and devoted himself to the practice and study of his

profession. Nothing that hard study, deep reflection and the closest

observation could effect towards perfecting his knowledge of medi-

cine, and the kindred sciences, was neglected. The laborious actpii-

sition of Greek and Latin enabled him to push his researches among

the ancient authors, while French, which he now began to study and

soon was able to read with fluency, opened to him a fertile field of

scientific literature. At this time also he passed his examination



Necrological. 433

before the Western Board of Medical Censors and received his

license.

On his recovery from the yellow fever, which attacked him in this

year, he began a series of medical essays that were received with

much favor by the Northern faculties, and during this and the ensu-

ing year or two we find noted in'his memorandums the receipt of a

gold medal from Harvard University for an essay; from Philadel-

phia the receipt of a prize for his essay on yellow fever; from Balti-

more a medal, value $100, awarded by the Medical and Cliirugical

Faculty of Maryland, for an essay on cholera infantum; and again,

in the same year, a medal from the Boylston Medical Committee of

Harvard University for an essay on “ Whether the veins perform the

functions of absorption;” and still again, a silver pitcher from Mary-

land.

In 1825 he married Mary, eldest daughter of Dr. Woodson Wren,

of Natchez; and during the severe yellow fever epidemic of that

year he acquired the love and confidence of the residents of that

place, which remained unshaken and unchanged to such a remarka-

ble degree up to the time of his death; not only by his skill in the

treatment of the fever, but by his self-sacrificing spirit, which led

him to devote himself to the sufferers of all classes and grades of

society. From this time he commanded a large and lucrative prac-

tice in Natchez and the neighborhood, both in Mississippi and Lou-

isiana.

The cholera of 1832, then a new and even more terrible disease

than at present, gave a fresh field for his talents, and a new energy

to his benevolence. Day and night was he ready, no matter how
worn with fatigue, to go forth at the call of any who needed him.

Innumerable anecdotes are told by his old Natchez friends of his

charity and humanity, but one will suffice to show the goodness of

his heart. Returning from the country at daylight, after a weary

night of toil and anxiety passed at the bedside of a cholera patient,

he met on an unfrequented road a negro wagoner stricken down
with the fearful disease. He forgot his weariness, deferred the rest

he had been longing for, dismounted and went to the aid of the sick

negro. Here he was seen in early morning, here he was still found

late in the day, by the solitary traveler who was fleeing from the

plague-stricken town, still fighting with the cholera for that poor

slave. Nor did he leave his self-imposed charge until he had safely

brought him through the crisis of the disease and procured the ne-

vol. xix—55.
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cessary shelter and comforts for him—no easy task with the prevail-

ing panic. His life abounds with such traits as this.

His extraordinary success in the treatment of Asiatic cholera at-

tracted the attention of the scientific, both in America and Europe,

and his opinions regarding its treatment were most eagerly sought

for at the next approach of that dreadful scourge. Many were the

solicitations he received to remove to other cities; the medical schools

in Boston, Philadelphia, St. Louis and Baltimore offered him profes-

sorships
;
but the mutual attachments between him and his friends

in Southern Mississippi and Louisiana were too strong for him

readily to part. Natchez continued to be his home until, in 1836,

having accumulated a handsome fortune, he went with his family to

Europe, and passed eighteen months in travel through France, Eng-

land, Italy and Switzerland. In London and Paris he was cordially

received by the medical faculty, and found many of his opinions re-

ceived as authority, and his treatise on yellow fever translated and

adopted by the French Government. The months he spent abroad

were devoted to the acquisition of knowledge in his profession and

the natural sciences. His notes and observations, jotted down as

. he traveled, are full of interest and instruction, and show a keen ap-

preciation of all that was beautiful in art and nature. His recollec-

tions of the scenes and incidents of his journey afforded him a life-

long pleasure.

In Paris he was undergoing a course of treatment for his deafness,

which promised to be successful, when he was unexpectedly recalled

home by the failure of the New Orleans firm intrusted with his for-

tune, which gave Avay like so many others in the crash of 1837. The

labors of many years were then lost; but he applied himself with

renewed energy to his profession, to retrieve his fortunes; and with

the exception of a flying visit North, taking Cuba on his return, the

ten following years were passed in arduous practice and hard study,

only relieved by his writings, which are scattered through most of

the professional journals of the time.

In 1848 he came to New Orleans, to do battle with the cholera,

and decided on making this city his home, bringing his family and

establishing himself here in 1850* where until 1862 he continued his

life of unremitting study, professional practice and true benevolence.

In this last year his health gave way, and, like many others of his

age, his grief for the condition of his country preyed on his spirit

until he was brought to death’s door; when at last a passport was
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granted liim, and he was carried from his house to the schooner that

was to bear him into the Confederacy. The free air seemed to re-

vive him temporarily, and in some visits to old friends at Cooper’s

"Wells and at Chatawa the fall and winter of that year were passed.

His favorite occupation of writing and administering to the comforts

of the many sick and wounded every where then to be found, afford-

ed him enjoyment enough, until a letter from his personal friend,

Mr. Davis, asking him to give his advice and assistance towards im-

proving the sanitary condition of the troops in the "Western Depart-

ment, especially in the garrisoned towns of Vicksburg and Port

Hudson, gave an additional stimulus to his exertions; and for sev-

eral months his unremitting devotion to these war duties, and his

continual attention to the wants of all others than himself, seemed

to inspire him with an unnatural strength and courage. His whole

time was employed in visiting the sick in camp and hospitals, and in

organizing a better system for the management and use of the limit-

ed means at the disposal of the authorities for the sick, wounded

and convalescing.

But his health was far too infirm for the tasks he undertook, and

after more than ordinary exposure and fatigue, undergone in an in-

spection of the hospitals around Vicksburg, he failed rapidly, and

his earthly life closed peacefully, though within sound of contending

armies, on the 2d May, 1863. The day before his death he was still

planning for the relief of the wounded, and his last day, as all his

life, passed in doing good. Many grateful hearts mourned his death,

and many are the blessings on his head.

Afflicted with deafness almost from his boyhood, slight at first but

increasing to almost total deprivation of the sense of hearing in the

latter part of his life, he patiently bore his trouble through long

weary years. So far from rendering him helpless, it served only the

more to concentrate his faculties on the professional studies he so

much delighted in, and perhaps added to the peculiar originality of

his ideas.

Many and strange were the theories held and advocated by Dr.

Cartwright. His mind was of a speculative cast, and all his writings

have a vein of originality running through them, which is not as

fully appreciated here as in Europe.

In politics he was always a Democrat, and though not at first

favoring secession, he was too true a believer in State rights not to

follow his State, even to the bitter end.



43G The New Orleans Medical and Surgical Journal.

His enthusiasm in theory led him often further in scientific specu-

lation than could always be followed by the more cautious, and an

idea, if a favorite one with him, was sometimes carried out until it

amounted to a hobby. But his theories, if wild, were clear and most

scrupulously reasoned out. Unfrequented paths were his favorite

ones, and there was a charm to him in getting off the beaten track.

In his profession an unusual case excited in him an interest that

never flagged, until he had discovered the secret cause at work; and

in other matters subjects which in general are only vaguely thought

of and dismissed from the minds of busy men, were theorized on

with untiring zeal. One favorite theory of his was the different ori-

gin of the races of mankind, which he most firmly held to, contend-

ing that the negro was a prior and inferior creation to that of Adam.

Upon this subject he wrote and thought much, and always with a

view of reconciling his theory with the Mosaic account, w'hich, ac-

cording to his interpretation, was not inconsistent with it.

His many writings are scattered through the periodical literature

of the last forty years, especially of the Southern States, and have

always been sought after and attracted attention from their peculiar

style and original views on the subjects treated of. Even those who

disagreed with his conclusions admitted the clearness of his reason-

ing, and the frankness with which he acknowledged an error when

once convinced.

With a mind capable of grasping the most difficult questions of

science and philosophy, he had the simplicity of a child and was

easily led and easily deceived. His judgment of character wras

much less to be relied upon than would be supposed from his intel-

lectual capacity. He studied and knew things more than persons :

facts were to him more than characters. In reading his taste sought

all that related to the natural sciences more eagerly than lighter

literature, and even history was studied more for events than devel-

opment of character.

Truthful as the day himself, he sought for truth; and in a stone

or leaf which could unfold any of the mysteries of nature, he found

more of interest than in a romance. In early life he showed con-

siderable poetical taste
;
but as years rolled on the poetry passed

from his mind into his heart, and his life was a song of goodness.

Generous to a fault, kindly indulgent to all around him, full of

charity and goock will towards men, he fulfilled faithfully his station

in all the relations of life, and as a friend his value is known only by

those who live to mourn him still. M.



Notice to Subscribers. 437

To Subscribers:

HE Proprietors are gratified with the complimentary terms be-

stowed upon this Journal by the medical public. They have

endeavored to bring the Journal rapidly to its former field of useful-

ness, and although many obstacles opposed their purpose, they are

pleased to be able to advise their friends that every plan devised for

the improvement of this old periodical is now pregnant with a fruit-

Beginning without subscribers and exchange journals, they are

already supplied with an abundance of foreign and domestic material;

and a good list of friends have added their share to the expense of

publication. The list of subscribers has not attained to the large

number acquired prior to the late war, yet the Proprietors feel as-

sured that as postal facilities increase throughout the Southwest,

the former supporters of the Journal will assist in building up a

Periodical that will be a suitable representative of the intelligence

and acquirements of the medical profession of the vast region that

claims this city as its metropolis.

The co-proprietor, Dr. S. E. Chaille, now7 in Europe, will not only

add to the pages of the Journal contributions from his own pen, but

he has already enlisted the aid of several able writers in the various

important medical centres of Europe. An interesting letter relative

to the Endoscope has been received from Dr. F. R. Cruise, of Dublin.

It is regretted that this communication did not arrive in due time

for the present number. In referring to this subject, Dr. Cruise re-

marks that Dr. Chaille “ was greatly pleased with my demonstration

of the ‘Endoscope,’ and requested me to send you, for your valua-

ble Journal, a series of letters for the purpose of calling the atten-

tion of the faculty of medicine of the South to the subject. I gladly

assented, and now enclose you a short letter introductory of the

subject, which I hope maybe in time for your issue of November 1st.”

The paper above mentioned will appear in the January number

of the Journal. Such are the efforts resorted to in order to assist

in developing the sources for disseminating medical knowledge

among the physicians of the Southwest. If the friends of the

Journal will give that pecuniary aid w'hich is alone needed, each

alternate month will bring to them a Journal replete with scientific

and practical details of medical facts gathered from innumerable

sources. In order to meet the cost of publication, the unpaid bills

are now enclosed, and delinquent subscribers are urged to respond
promptly to its necessities.

ful issue.
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Medical Journals in New Orleans.

rpHERE are two journals devoted to Medicine in this city : the

one, The Southern Journal of Medical Sciences, a quarterly:

the other, The New Pjleyns Medical and Surgical Journal, a bi-

monthly. The Medical
,
Record was the name appended to a third

journal which struggled for existence, but after three spasmodic

efforts to catch a breath of life, it noiselessly expired, leaving no one

to record its demise. We announce its departure in order to ap-

pease inquiring friends, who wonder at this sudden fatality.

JLtst of journals Krcribrtr.

London Lancet—August 18, 25; September 8, 15.

Dublin Quarterly Journal of Medical Sciences—February, May and August.

Dublin Medical Press and Circular—Aug. 15, 22, 29; September 5, 12, 19, 2G.

The Royal London Ophthalmic Hospital Reports, etc.—April, I860.

The Journal of Mental Science (London)—July, 1866.

The Ophthalmic Review (London)—April, I860.

The Journal of the Chemical Society (London) August, 18GG.

Pharmaceutical Journal and Transactions (London) August, 18GG.

Medical Times and Gazette (London)—August 11, 18, 25; Sept. 1, 8, 15, 22, 29.

British Medical Journal (London)—August 11, 18, 25; Sept. 1, 8, 15, 22, 29.

Gazette Medicate (Paris)—July 28; Aug. 4, 11, 18,25: Sept. 1, 8, 15, 22.

Chemist and Druggist (London)—September.

Druggists’ Circular (New York)—September.

Atlanta Medical and Surgical Journal—Sept, and October. Edited by Drs. J. G.

and W. F. Westmoreland.

The Cincinnati Journal of Medicine—Sept, and October. Edited by Drs. Geo. C.

Blackman, T. Parvin and R. Bartholow.

The Cincinnati Lancet and Observer—Sept, and October. Edited by Drs. E. B-

Stevens and Jno. A. Morphy.

Medical and Surgical Reporter (Philadelphia)—August 18, 25; Sept. 1,8, 15,22.

29; Oct. G, 13. Edited by S. W. Butler, M. D.

The Medical Reporter (St. Louis)—Sept. 1, 15; October 1, 15. Edited by Drs. J. S.

B. Alleyne and O. F. Potter.

The New York Medical Journal—September and October.

American Journal of the Medical Sciences—October. Isaac Hays, M. D., Editor.

The Richmond Medical Journal—Sept, and October. Edited by Drs. E. S. Gaillard

and W. S. McChcsney.

The Medical News and Library—Sept, and October. Henry C. Lea, Phila.

The Boston Medical and Surgical Journal— Sept. G, 1.3, 20,27; Oct. 4. Edited by

Drs. Samuel L. Abbott and Jas. C. While.
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Buffalo Medical and Surgical Journal—September. Julius F. Miner, M. 1)., editor.

The Chicago Medical Examiner—August and Sept. N. S. Davis, M. D., editor.

The Pacific Medical and Surgical Journal and Press August. Henry Gibbons,

M. D., editor.

The London Lancet—September and October. W. C. Herald, N. Y., Publisher.

The Galveston Medical Journal— February, March, April, July and August. Edited

by Prof. Greensville Dowell, M. D.

The Medical and Surgical Monthly (Memphis)—June and July. Editors: Drs-

Frank A. Ramsey, D D. Saunders, E. Miles VV'illet and Wm. II. White.

American Journal of Science anil Art (Silliman’s)—September.

De Bow’s Review--Oct. J. D. B. De Bow, editor and proprietor; Nashville. Tenn.

L’Union Medicate (Paris) No. 105, 112.

Gazette des Hopitaux (Paris)—No. Ill, 113.

Gazette Hehdomodaire de Medicine ct de Chirurgie (Paris)— Sept. 14, 21.

Bulletin de L' Academic Imperialc de Medicine (Paris) September 15.

The Medical Mirror (London)—September.

Edinburgh Medical Journal September.

33oofts antt $amp Ij lets &rcribctj.

Medical Diagnosis with Special Reference to Practical Medicine. Bv J. 51. Da Costa,
51. D., Lecturer on Clinical Medicine, and Physician to the Pennsylvania Hospi-
tal. Second edition, revised. 8vo., pp. 784. Phila: J. B. Lippincott & Co. 1866.

On Spermatorrhoea : Its Causes, Symptomatology, Pathology, Prognosis, Diagnosis,

and Treatment. By Roberts Bartholow, A. 51., M. D., Prof, of Physics, etc.,

Medical College of Ohio. New York: W. Wood & Co.

Diagnostic and Prescription Record. New York: W. Wood it Co.

Medical Communications, with the Proceedings of the Scventy-foxrth Annual Conven-
tion of the Connecticut Medical Society held at New Haven, May 23d and 24th.
I860. New Haven: Tuttle, Morehouse ifc Taylor.

A Description of Certain Dry Processes in Photography, specially adapted to the use

of the Tourist, etc. By Ge6. Hemp, 51. 1);, Fellow of the Cambridge Philosophi-

cal Society. Pamphlet, pp. 84. London : J. IV. Davies.

The Year Book of Pharmacy : a practical summary of Researches in Pharmacy,
Materia Medica and Pharmaceutical Chemistry during the year 18(55. Edited by
Chas. II. Wood, F. C. S., and Chas. Sharp. Pamphlet, pp. 175. London: John
Churchill it Sons.

Official Register of the Officers and Cadets of the Louisiana State Seminary of Learn-
ing and Military Academy near Alexandria. Session ending June 30, 18(56.

Address delivered at the Commencement Exercises of the Louisiana State Seminary
and Military Academy, on the 20th June, 186(5. By Dr. Bartholomew Egan.

Report of the Socictc de Chirurgie, of Paris, on Artificial Limbs ami Amputations.
Translation published by B. Frank Palmer, L. L. 1)., Surgeon-Artist to the
American Army and Navy, etc. Pamphlet.

On the Inhalation, of Atomized Fluids; On the Treatment of Chronic Diseases of
the Lungs by the Inhalation of Atomized Liquids ; and A New Mode of Treating
Diseases of the. Cavity of the Nose. Collected from the British 5Iedical Journals
and published by Codman it Shurtleff, Boston. Pamphlet.

On. Excision, of the Superior Maxilla ; Report of a Case, with Remarks on. certain,

Tumors of this Bone. By Wm. R. 5Yhitehead, 51. I). (Univ. of Paris). Pamph-
let, pp. 28. New York: John Medloe. 1866.

Transactions of the Twenty-first Annual Meeting of the Ohio State Medical Society,

Held at Ohio White Sulphur Springs, July 19, 20 and 21, 1866.
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Scientific anO practical ISssans.

Art. I.—ENDOSCOPY:
By Dr. Francis Richard Cruise, Dublin.

T BELIEVE it will scarcely be denied that one of the most essen-

^ tial characteristics and improvements of modern medicine con-

sists in the direct exploration of organs for the elucidation of their

physiology and pathology. This tendency to rest our knowledge

upon physical rather than rational signs is by no means of recent

date, although latterly, especially within the last half century, it has

become more obvious and better appreciated. Glancing back over

the history of the profession during that period, we notice how per-

cussion, methodized by Avenbrugger, and popularized by Corvisart,

seems but to have paved the way for Laennec’s discovery of the

immeasurable practical value of auscultation in diseases of the

chest. Subsequently other portions of the body, lending themselves

to exploration even more freely than the thoracic organs, have come

in due course to be objects of interest and research with special ob-

servers, who from time to time have devised means and implements

for their more satisfactory examination and study. Without delay-

ing upon this point, I may quote, in illustration, the revival by

Reaumier of the long-forgotten speculum uteri; also the speculum

vol. xix.—56
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auris, originated, I believe, by Newburg
;

the ophthalmoscope of

Helmholts
;
the laryngoscope of Czermack

;
and though last, cer-

tainly not the least, the endoscope of Desormeaux.

Agreeably to the old adage that “ Nought is new under the sun,”

as each addition to our means of diagnosis has been brought under

the notice of the profession, claimants have sprung up to dispute

the honor and credit of invention. Doubtless it would be very un-

profitable at the present time to discuss at length the precise merits

of the competitors in each case
;

therefore I shall pass by that

question, merely observing, in order to justify the quotation of the

above-mentioned names, that I have endeavored to associate with

each method and instrument the name of that individual who has

done most to demonstrate and extend its practical utility.

With respect to the endoscope in particular, I may observe that

M. Desormeaux, in the introductory chapter of his recent valuable

memoir, candidly acknowledges that the idea of an instrument

capable of throwing light into deep cavities, such as the bladder

and urinary passages, was not original with him. He accords to

M. Segalas the merit of originating the thought, and alludes to

his unsuccessful attempt, as well as to the fruitless labors in the

same direction of the late Mr. Avery of London, and Dr. Hacken

of Riga.

Considering the ability and industry with which M. Desormeaux

has prosecuted the subject, it is a matter of surprise to me that im-

portant labors of others have escaped his cognizance. At any rate

it is quite certain that M. Segalas was not the originator of endos-

copy. Barrini of Frankfort invented his “ light conductor ” about

the year 1806 ;
and in 1824 (two years before Segalas’ proposal),

your celebrated countryman, Dr. J. D. Fisher of Boston, devised

and actually used an instrument identical in principle and similar in

construction with that at present recommended by Desormeaux.

An ingenious auriscope, which was invented fully thirty years ago

by Mr. Jordan of Manchester, resembles it also.

Despite the occasional attention paid to the subject during the

last half century, for the most part no practical result appears to

have followed, and the fate of the endoscope has heretofore been

neglect, ridicule and oblivion.
1

So far as I can discover, M. Desor-

meaux alone has been a marked exception. He has most inde-

fatigably worked at endoscopy; and to him, undoubtedly, is due the

credit of patiently toiling for more than fifteen years, until at last
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lie has accumulated a mass of facts so important and interesting

that it is impossible any longer to ignore his labors and the value of

this method of investigating and treating disease.

I shall not dwell on the history of my own efforts at endoscopy:

suffice it to say that it has been a dream with me since I became a

student of medicine, and a pursuit after which I have continually

hankered. Years ago I tried to work with an apparatus similar to

Desormeaux’s, but finding the light indifferent I gave it up in despair,

and only of late years resumed the study. Comparatively recently

a modification of the illuminating portion of the instrument occurred

to me ;
I forthwith carried it out, and thereby obtained as much

light as I required for all practical purposes. Since then I have

used the endoscope constantly, and have neglected no opportunity

of extending my knowledge of it. Rendered distrustful of success

by repeated failures, for months I worked in silence and in private,

until I became familiar with its use and manipulation. Then, for

the first time, I exhibited it to others. Subsequently, by the kind

invitation of medical friends, I examined a variety of cases at many

of the Dublin hospitals, and also in private. It is my pleasing duty

to acknowledge gratefully the kindness and liberality with which

my confreres have placed their cases at my disposal, and have thus

multiplied the field of my experience.

The endoscope, at its birth, met with but little favor, and for many

years was absolutely slighted and passed by. Barrani’s instrument

was condemned by the medical faculty in Vienna, early in the present

century, most especially upon the ground of its deficient illuminating

power. Fisher, Segalas, and others who attempted to follow up the

study, found no better encouragement awaiting their labors. In fine,

M. Desormeaux tells us how one of his teachers, unable to deny the

reality of the instrument, merely asked him the question—“ What
use is it ? ” Yet the answer to that query conveys its whole worth,

namely—“ It enables us to see parts which, without its aid, are

wholly beyond the reach of vision.”

Were it needful to illustrate the usefulness of our senses in the

diagnosis of disease, I might aptly quote here the apologue of a

witty physician of the olden time, alluded to by D’Alembert. He
describes Nature and Disease engaged in mortal combat

; a blind

man armed with a club—the Physician—comes in to settle the

difference. At first he tries to make peace
;

failing in this, he lays

about him at random, If he hits Disease, he slays it
; if he hits
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Nature, lie kills the patient. Now I would ask whether the Genius

of modern medicine, which in so many instances has stricken the

scales from off the eyes of the physician, and bestowed upon him

the mighty gift of vision, has not wrought the miracle of making

the blind to see, by enabling him to strike to the point, and no

longer at random ?

Let us for a moment contrast the predicament of the physician

called upon to treat a malady which it is possible for him to see, and

one hidden from his view. For example, let us take a case of

diseased eye, and one of diseased urethra. He will not content

himself by calling the former an ophthalmia without ascertaining

what structure is engaged, and wherefore. He will examine the

lids, the conjunctiva, the cornea, sclerotic, anterior chamber, lens,

and, if needs be, will take his ophthalmoscope and investigate the

vitreous humor and retina. It is needless to say how much informa-

tion he may obtain from this simple inspection, both as to the seat

of the disease and as to its nature—whether traumatic, catarrhal,

arthritic, syphilitic, scrofulous, or other. His correct diagnosis lays

the foundation for a truthful prognosis and rational treatment.

What, in contrast, is his position with respect to an ordinary case

of gleet ? In many, perhaps in most, instances, he can only guess

out by uncertain symptoms and unreliable antecedent history,

whether the discharge arises from simple catarrh, from chronic

inflammation, from relaxed mucous membrane, from syphilitic

ulceration, from herpetic excoriations, from a granular condition of

a segment of the canal, from disease of the prostrate, and so on.

In his uncertainty his treatment must of necessity be empirical and

his prognosis unreliable, because he can neither tell the nature of

the disease, whether it be communicable or not, nor can he foresee

whether it will be harmless in its results or likely to lay the founda-

tion of organic constriction. The endoscope, however, alters the

case materially, and for the better. By its aid the urethra can be

seen and minutely examined from its orifice to the neck of the blad-

der, each single speck of disease ocularly demonstrated, and, if need

be, subjected to precise local treatment.

The utility of the endoscope is not, however, confined to the diag-

nosis and treatment of diseases of the urethra—far otherwise.

There is no portion of the human body, into which a straight tube

can be introduced, in which it will not be found of service. With it

the interior of the bladder may be thoroughly investigated
;
tumors,
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ulcerations and saccnli recognized
;
calculi examined, and informa-

tion gained as to their size, figure, number, position, whether encysted

or loose, and so on. The rectum, beyond the reach of the finger

and speculum, can be searched for ulcerations, constrictions, tumors,

etc. The cavity of the uterus can be demonstrated
;
so also the

auditory meatus, nasal fossoo, pharynx, larynx and oesophagus.

Likewise wounds, especially those suspected to contain foreign

bodies, abscesses, the cavity of the ovarian cysts after tapping, and

so on. I have been enabled by the endoscope to obtain so clear a

view of the interior of the uterus that I am satisfied it will prove

most useful for the diagnosis of small polypi, granular and follicular

ulcerations, and other affections, which at present are subjects of

conjecture rather than positive knowledge.

When first I brought my endoscope under the notice of the

profession, it was looked upon with very little favor. Nearly all

doubted its practical utility, and many openly ridiculed it as a to}r
.

The general opinion is now altered. Amongst its advocates and

warmest partisans I can enumerate the most eminent members of

the profession in various portions of the world, who from day to day

are adding to the already ample stock of evidence in favor of its

incalculable practical usefulness.

On the present occasion I shall not further trespass on your valu-

able space, but hope at no distant period to resume the subject—to

explain the construction of my endoscope and its appliances, and to

illustrate its efficiency by the details of cases in which it has pro-

cured for me and others important information, which, without its

assistance, must have been wholly unattainable.

\_To be continued.]

Art. II.—M. MAISONNEUVE’S OPERATION FOR
FISTULA IN ANO : By Dr. R. R, Good, Paris.

ON the simplicity of this operation, as adopted by M. Maison-

neuve, the distinguished surgeon at the Hotel Dieu, the improve-

ment of his instrument and the satisfactory results obtained, I wish

to say a few words. But, before entering upon the subject, it may no^

be uninteresting to consider what is generally understood by a fistula

in ano, the mechanism of its production, as well as an appreciation
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of the different methods resorted to by surgeons, in order to bring

about a cicatrization of the fistulous passages in the anal region.

First, what do we understand by a fistula, in general terms ?

It is an abscess which, after being opened, communicates with the

external world, or with a cavity, or with both simultaneously, and

which does not close itself. There can be many causes which pre-

vent the occlusion of an abscess
;
and whether here brought about

by idiopathic suppuration of the cellular tissue contained in the

ischio-rectal fossa, or whether the result of an alteration of the

coats of the intestine, it is not my purpose to determine : certain it

is that abscesses in this region are very often, and I might say

nearly always, followed by a fistula. The reason why the walls of

an open abscess in this region do not come in contact, and the con-

sequent tendency to non-cicatrization, find their explanation in the

anatomical disposition of the parts. The levator ani, taking its fixed

insertion around the superior strait of the pelvis on the one hand,

and around the inferior extremity of the rectum on the other, tends

to draw the external walls of the abscess outwards and upwards

;

whereas the internal wall, being carried inwards by the continued

contractions of the annular fibres of the sphincter ani muscle, both

walls of the abscess are in this manner kept apart, and can not

agglutinate or heal, unless the cellular tissue reproduces itself and

fills up the void, which occurs very seldom.

Many are the remedies which have been employed, in order to

remedy this evil. Of these the most are absolutely useless
; others

are difficult, and there remains but one which completely fills the

necessary indication—-I mean the knife—although this is sometimes

accompanied by accidents
;
and it is this danger which M. Maison-

neuve proposes to avoid by means of his operation, which is an im-

provement upon M. Chassaignac’s “ ecrasement lineaire.”

I will rapidly pass over the different methods which have been

used by surgeons, as M. Maisonneuve is accustomed to recite them

in his clinical lectures :

Injections of Iodine, for instance, can only be employed with hope

of success when the fistula is located quite a distance from the anus,

and situated in that region which M. Richet, in his excellent Anatomie

Medico- Chirurgicale, calls the inferior recto-pelvic space, with the

assistance of pressure from within outwards and from above down-

wards, effected by plugging the rectum.

,

Caustics applied directly to the walls of the fistula are not only
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slow and uncertain remedies, but they subject the patient to long

and severe suffering and great loss of tissue. M. Amussat, in order

to perfect this method, invented an instrument called the forceps of

Amussat, which holds the caustic in direct contact with the walls of

the fistula. I believe the use of this instrument is now abandoned

altogether.

Ligatures.—This is certaiuly the method which has given the most

satisfactory results, and is perhaps the oldest, as we find mention of

it in the works of Hippocrates, who is said to have used a waxed

thread for the purpose. During the last century this mode of ope-

rating was again taken up by Foubert, and more recently by M.

Mayor, of Lausanne, who employs a knot which he tightens at

liberty, until the parts are severed.

Incisions.—“Every fistula in ano," says Professor Velpeau, “ne-

cessitates the application of the knife.” We recognize in these

words the great and practical mind of the illustrious surgeon of La

Charite. It is the incision extending from the internal wall of the

fistula to, and comprising the rectum, which alone can annihilate

the traction of the annular fibres of the sphincter ani muscle and

permit a perfect juxtaposition and consequent cicatrization of the

parts. This operation, however, is not without danger, as I will

endeavor to prove in describing that of M. Maisonneuve.

Instead of using M. Chassaignac’s ecraseur, an instrument well

known to every surgeon, a simple thread of wire is substituted for

the chain
;
and herein we have the great advantage over the old

instrument. For while the latter, on account of the interstices ex-

isting between each link, saws and cuts the tissues unequally, thereby

sometimes exposing the parts to haemorrhage, the ecraseur of M.

Maisonneuve takes in and crushes with equal force and pressure all

the tissues which are destined to be divided; and the wound, instead

of having a torn and lacerated appearance, looks smooth and per-

fectly closed, so to speak. The articulated chain of Chassaignac is

in its vertical aspect moveable, even too much so
;
laterally, how-

ever, it is absolutely inflexible, and hence the great difficulty of

introducing it into sinuous passages. On the other hand, the simple

thread of wire may be bent and moulded into any shape, and directed

at will wherever the hand of the surgeon may see proper to place it.

This with the chain is impossible, especially if the internal orifice of

the fistula is situated very high up. The superiority of the instru-
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ment is easily demonstrated, and no one can fail to see the import-

ance of the following facts : There is equal pressure without lacera-

tion, and great facility of management for the surgeon. In opera-

tions in a cavity, as for the amputation of the neck of the uterus for

instance, though I am departing a little from the original subject,

nothing is more easy than to give to the wire the shape and size of

the tumor which it is to seize. This is something for which again

the chain, on account of its lateral rigidity, can only be employed

with difficulty.

The operative process of M. Maisonneuve is as follows : The

patient is placed upon the side in which the fistula is located, while

an assistant elevates the opposite buttock. One of the extremities

of the wire is passed into the external orifice of the fistula, and

brought out with the finger of the surgeon, previously introduced by

the rectum (the grooved director is scarcely ever necessary). This

done, the two extremities of the wire are then attached to the two

branches of the ccraseur, and by a rapid turning of the screw the

tissues are quickly bound and crushed by pressure. This operation

is of the simplest nature, and since I have followed the clinics of

the skillful surgeon of the Hotel Dieu, I have seen him perform it in

an incredibly short time.

Let me sum up the advantages of this operation
: (1) The tissues

are crushed without laceration
;
consequently the orifices of vessels

are not left open, and the danger of haemorrhage, phlebitis and

purulent infection is avoided. These evils often occur when the

knife or chain is used, from the rapid absorption by the open mouths

of the hsemorrhoidal plexus of veins. (2) As in all contused

wounds cicatrization takes place slowly, the surgeon is not compelled

to pay such constant attention to his patient as when the operation

has been performed with the knife
;
nor is it necessary to keep the

wound open with tents, to prevent a too rapid union.

The dressing simply consists of charpie saturated in a solution

of phenic acid (one part to one hundred), repeated once daily. The

instrument is small, convenient and ready of application. For

larger applications, such as for the extirpation of tumors of large

size, a plaited cord of wire is substituted for the single strand, which

retains its flexibility with its increase of strength.
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Art. III.—ON DIET IN CHRONIC INFLAMMA-
TIONS : By O. P. Bryce, M. D., Medical Superintendent of the

Alabama Insane Hospital, Tuscaloosa.

ITHIN the last half century the supposed radical change in

type of disease has seemed to justify the substitution of the

stimulating for the antiphlogistic treatment of nearly all inflamma-

tory disorders. Whether such change in type has really occurred or

not, and whether the Brunonian philosophy of medicine, so im-

mensely popular in the present day, be founded upon correct physio-

logical principles, it is not the object of this present paper to discuss.

I desire merely to present a few interesting and instructive clinical

facts, apparently in opposition to the favorite theory.

The cases recorded are from a large number in whom the same

treatment has been successfully pursued, and are selected, not because

of better results, but chiefly with reference to the intelligence and

probity of the patients, and the certainty that the histories, in their

minutest details, are strictly correct.

Case 1.—Mr. P., an intelligent gentleman, get. 38 ;
a resident of

Central Alabama
;
a large planter, but otherwise engaged in seden-

tary pursuits
;
of medium size

;
spare habit

; eyes, hair and com-

plexion dark ;
of a stern, morose and gloomy aspect, with other

evidences of the melancholic temperament. Early in the fall of

1859, after exposure, he contracted a severe form of chronic laryn-

gitis, which resisted the usual remedies, and threatened, after a few

months, very dangerous complications. The voice, breathing, expec-

toration and deglutition became gradually more or less affected; and

under the apprehension that pulmonary disease wTould eventually

ensue, he was advised, in December of the same year, to consult Dr.

Horace Green, of New York city. Under Dr. Green’s treatment,

which consisted in local applications of nitrate of silver to the

diseased parts, together with alterative doses of mercury, iodide of

potassium and sarsaparilla, generous diet, suitable clothing, and

other hygienic precautions, there was in a few weeks a very percepti-

ble improvement. The cure, however, did not progress, after two

months of the above treatment, beyond an amelioration of the most

prominent symptoms
;
and the patient was allowed to return home

with directions to pursue pretty much the same course of medicine,

especially the occasional topical application of the nitrate of silver.

This he faithfully did for two months longer, without further im-

provement.

vol xix—57
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About this time the idea of submitting to low diet, suggested by

occasionally noticeable improvement in the past stages of the disease

after unavoidable abstinence, occurred to Mr. P., and he resolved, as

a dernier ressort, strictly to enforce it. He discarded physic, consti-

tutional and local, and confined himself simply to bread and milk

—

nothing else—in as large quantities, however, as his appetite de-

manded. Under this regimen his disease, after resisting up to a

certain limit the most approved medical treatment more than six

months, began almost instantly and rapidly to improve. At the end

of six weeks, to the consternation of his friends, he had lost about

fifteen pounds from his already light weight, and in twTo months

every trace of disease had disappeared. He gradually resumed his

ordinary food, and in July, 1860, when I first saw him and learned

his history, he was heavier and in better health than he had ever

been before.

The history of this remarkable case, coming from a source so

intelligent and reliable, gave the subject an importance which I had

never before attached to it, and I determined, when the proper

opportunities afforded, to give it further practical consideration. A
case of somewhat different character, but not less interesting, was

soon presented, and is as follows :

Case 2.—Mr. S., set. 45 ;
married

;
of the nervo-clioleric tempera-

ment
;
a native and resident of South Carolina, and the cashier of a

large bank
;
of medium size and weight

;
temperate habits

;
never

very robust, but usually enjoyed good health. From the character

of his occupation, he spent most of the day standing at his desk.

For an affection of the bladder, which had begun almost impercepti-

bly and grew worse so gradually that it was not seriously noticed for

several months, he at last sought medical advice. The symptoms at

this time were too frequent micturition, attended with slight pain

before and after each act
;
characteristic appearance of the urine

;

slight debility
;

emaciation
;
cold feet and loss of appetite. The

case was properly recognized as chronic cystitis, and treated accord-

ing to the indications in the usual manner. I saw the patient in the

fall of 1860, six months after he began the above treatment, and

nearly a year, perhaps, after the disease was first noticed. At this

time he had abandoned all specific treatment, which had never been

beneficial, and was using daily large quantities of camphorated

Dover’s powder, to relieve pain. The attendant symptoms above

mentioned were all increased, especially the pain and abnormal
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appearance of the urine. As careful explorations of the bladder and

analyses of the urine had more than once been made, with a view to

correct pathology and the intelligent administration of medicine, and

the usual remedies had been exhausted without avail, I resolved to

test the efficacy of low diet, unaided by medicine of any kind. I

directed him to live exclusively on bread and milk, and to lay aside

the opiate powder as soon as possible. Mr. S. was a man of nerve

and self-denial, and, though already emaciated, expressed himself

Mulling to submit to any treatment that promised relief. From this

moment the disease was rapidly subdued
;
he very shortly discon-

tinued file Dover’s powder ;
and in three months, after further loss

in weight, but with much improved general appearance and vigor,

declared himself entirely well. I should have mentioned that, on

taking the case, I ordered the discontinuance of a cold foot bath,

which the patient had been in the habit of taking every morning. In

pursuing the treatment indicated, Mr. S., on two or three occasions,

when away from home, either from delicacy or inability to procure

his accustomed diet of bread and milk, was forced to resort to other

articles of food
;
and though he would select the lightest and what

he supposed to be the least stimulating, a slight relapse was invaria-

bly the result. A cup of coffee and a little butter, he assured me,

were noticeable in their effects. I saw Mr. S. two years after his

recovery, and there had been no return of his disease, and his health

was uniformly good.

Case 3.—Mr. D., of Alabama
;
a professor in one of our popular

colleges
;

set. 42 ;
unmarried

;
nervo-sanguineous temperament

; of

middle height and weight
;
has been a teacher since early manhood,

and consequently of sedentary habits
;

is a good liver, and takes an

occasional glass of wine. For several years has been troubled with

irritable bladder, brought on, he supposes, by neglect to empty the

viscus at the proper times. The symptoms present in the case are

uneasy sensations rather than actual pain, with almost constant desire

to empty the bladder
;

there seems to be no constitutional disturb-

ance nor secretion of vitiated mucus. Under examination the urine

presented usually an alkaline reaction, with deposits of the phos-

phates. This patient had frequently, in the course of his disease,

been under medical treatment
;
indeed, he generally consulted every

new doctor who he thought might throw light upon his disease, and

it may be inferred that he had been subjected to every known and

approved treatment.
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With some misgiving as to the reception with which my sugges-

tions were likely to meet in this case, I nevertheless advised the

bread and milk diet, to the exclusion of all other articles of food,

hoping that such a course might modify the properties of the urine,

even if there was no inflammatory action to combat. For reasons

over which the patient declared he had no control, and from a weak-

ness for good living into which his peculiar temperament beguiled

him, it was with great difficulty he succeeded, even for a short time,

in carrying out the treatment. It was remarkable and instructive,

however, to witness the changes in symptoms closely corresponding

with the vacillations of the patient. The bladder may have been

said to register most unerringly the quality of the aliment. The

patient soon passed from under my observation, and since has

written me repeatedly for advice and to express his conviction of the

efficacy of the treatment, and his determination to give it a fair trial.

His last letter announced his success in the latter feat, and a conse-

quent rapid improvement, and wound up with a postscript asking if

he might not indulge, without detriment, in stewed fruit and potatoes.

This case elicits no interest in its final results, for I consider them

entirely negative, and neither claim nor expect that a cure will ever

be effected. I think it not unlikely that permanent diminution in

the capacity of the bladder has already resulted in this case. As an

evidence of the control which low diet exerts upon specific irritabil-

ity, where no organic lesion is detected, and as showing the difficulties

to be encountered in enforcing so strict a regimen, even among intel-

ligent patients, the facts are doubly instructive.

The following case, in many respects similar to the one just

described, is of recent date, and occurred to a patient under my
care in this hospital

:

Case 4.—Mr. N., set. 28 ;
lymphatic temperament

;
full height and

heavy weight
;
of good and strictly temperate habits

;
has always

enjoyed vigorous health
;
has an enormous appetite and equally

good digestion and active assimilation
;
engaged in light out-door

work. For six months the patient had been suffering from irritable

bladder, unattended with constitutional disturbance or morbid ap-

pearances of the urine. He experienced no pain, if he relieved the

bladder promptly, which he did every half hour during the day and

very frequently at night. Complained occasionally of headache, and

was drowsy all day. After strict inquiry and examination, nothing

like ascarides, lnemorrhoids or usual complications was discovered*



On Diet in Chronic Inflammations. 453

His pulse was very full, forcible and perhaps a little accelerated. He
was ordered to be bled from the arm to approaching syncope and

placed upon low diet. A few ounces of blood, aided by dread of the

lancet, sufficed to accomplish the first indication, and was followed

by a healthy modification of the quality of the pulse, which was

never lost during the balance of the treatment. He was kept exclu-

sively on farinacious food, with occasionally milk and vegetables in

moderate quantities. Improvement began to be manifested almost

immediately—I might say instantaneously. The irritability rapidly

subsided, and in less than one month the calls to empty the bladder

were reduced from fifty to five times during the day. His loss in

flesh was scarcely perceptible, and the headache and incessant

drowsiness had entirely left him.

It was my intention to illustrate this subject with other interesting

cases, showing the remedial effects of low diet in chronic inflamma-

tory disorders, but I am restrained from fear of extending the paper

beyond reasonable limits. I have notes extending back several

years, embracing cases of chronic inflammatory derangements de-

pendent upon indigestion, together with diseases of the eye, rheuma-

tism, idcerous and other affections of the skin, and other instances

of renal and cystitic disorders, all referable to the same pathology,

and yielding good results under the treatment indicated in the

foregoing. The principles involved, however, in every instance are

identically the same, and, when fairly understood, may be presumed

to interpret beforehand the residts in any given case. A correct

knowledge of the laws of sympathy, in their relations to the proper-

ties of life, underlie the successful treatment of disease, especially in

the department under consideration. The sympathies of individual

tissues, in their relation to each other in compound organs and with

entire organs, is an enchanting study to the enlightened physiologist,

and affords to the pathologist the only intelligible rationale of disease.

As throwing light upon the first case recorded above, we find it

stated by a profound medical philosopher, that “ morbid states of

the stomach produce a sense of irritation in the throat
; and nothing

is more common than obstinate inflamation of the mucous tissue of

the fauces from gastric derangements which are not inflammatory.

In all these cases, remote and continuous sympathies are more or

less in combined operation. An ignorance of the laws which govern

in such instances, leads many physicians to apply their remedies to

the parts where the sensation is felt, or the inflamation appears.”
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Compound organs generally sympathize most readily with each

other in proportion to the relations of certain functions which they

may perform, and to the importance of those functions
; the morbific

relations, however, between the alimentary canal and other organs

have a more extended range, perhaps, than any other. Wide, how-

ever, as the sympathies between the stomach and other organs

extend, it seems to be true that these relations are more intimate in

proportion as the component tissues and the functions of the organs

in question are more similar. For example, these sympathies are

better marked between the alimentary canal and the urinary and

respiratory systems, than between the former and the organs of

special sense, or even the brain
;
and for this reason we understand

why dietetic treatment of diseases of the pulmonary mucus mem-

brane, and of crystitis, is more rational than in iritis and meningitis.

It must not be inferred from this, however, that the sympathetic

relations between the brain and the eye, especially in acute, sub-acute

or even chronic forms of disease, are not referable to the same law:

it is only intended to demonstrate that these relations are not

equally intimate. On the contrary, certain forms of acute and

chronic mania, especially when connected with gastric derangements

—and this, by the way, is the most common complication—are

amenable only to low diet, followed by sedatives, opiates and tonics.

It constantly occurs in my practice, with cases in which this order of

treatment has been reversed, or the matter of diet overlooked, that

restoration has been proportionately prolonged.

One word, before closing, on the form of diet in the cases under

consideration. There seems to be a peculiarly bland and non-stimu-

lating property in milk, which adapts it to the morbid conditions

above described, and my habit is to allow it, with plain light-bread,

to be taken ad libitum. The amount of emaciation attending its use,

to the exclusion of other articles of food, corresponds in a great

measure with the previous habits of the patient. Generally it is

very noticeable, but frequently there is little or none, and, when

present, it is more than compensated for by the improved tone and

vigor of the constitution. To prove its power of sustenance, there

is a melancholic patient, now under my observation, who would take

nothing else for nearly two months, and was fed most of the time

with the stomach pump, under which treatment he actually gained

in weight.

Apropos to the sustaining properties of milk in low forms of
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disease, I have before me an article from the pen of Dr. Gairdner, on

typhus fever, published in a recent number of the Lancet, in which

he says “ you must feed your patients, and you must feed them

chiefly on milk. I know of no other food that can be depended on.

To give wine, whisky and beef tea, while withholding milk, is simply,

in my opinion, to destroy the patient.”

By J. F. Knight, D. D. S., Marion, Ala.

LMOST every surgeon and dentist is fully aware of the increas-

ing tendency on the part of patients to request the adminis-

tration of chloroform for the most trivial operations, and in many

cases positively to refuse to submit unless the wish is gratified. The

impunity with which this powerful anaesthetic was administered

during the late war is the almost invariable argument used by such

persons in its favor, they being forgetful, or perhaps not knowing,

the very different circumstances under which its administration took

place. It is not in my province to mention such at length. I will

simply, therefore, allude to the fact that, generally speaking, those

men who remained long enough in active service to need the sur-

geon’s knife, were men of comparatively sound constitution and free

from all organic disease.

My experience has been entirely confined to dental operations.

From the commencement of my practice I have tried in every way

to avoid chloroform, because I believe that a dentist is seldom, or

never, justified in giving it, and should evil follow its administration,

he can at no time excuse himself on the ground that it was done to

save life.

For many years previous to seeing a notice of Dr. Bichardson’s

invention, I used a saturated solution of camphor in ether, and in

many cases with very good results, particularly so on the aged or

persons of weak constitution and feeble circulation. I applied it

with a small sponge around the tooth to be extracted, for a minute

or thereabout, and it certainly did produce a degree of local insen-

sibility followed by no unpleasant results.

In the April number of the Dental Cosmos I first saw a notice of

Dr. Richardson’s “ ether spray
;

” it at once suggested itself to me

Art. IV.—LOCAL ANAESTHESIA

:
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as the very thing needed in the dental profession, and I immediately

wrote to Dr. S. S. White, of Philadelphia, to send me an instrument

as soon as he imported any. In the early part of July I received the

instrument, together with some pure concentrated ether. My first

experiment was with the thermometer, using a single jet at about an

inch and a half distant, and playing directly on the bulb. The

thermometer was standing at the time at 92°, and was reduced in a

few seconds to 20° below the freezing point. The mercury then

rapidly ascended to 32°, where it remained. On examining the

bulb I found it slightly coated with ice, caused, doubtless, by the

condensed moistui’e from the atmosphere collecting upon it. This

film prevented the spray from acting on the mercury and caused its

rise. I next took a piece of a broken syphon, five-eighths of an inch

in diameter, much thicker than a common test-tube, stopped up one

end with a cork, poured in water an inch and a half in height, and

threw the spray upon the tube for about two minutes. The result

was a cylinder of ice, the sixteenth of an inch in thickness. This

was produced under disadvantageous circumstances, as I had to

revolve the tube, to bring its various sides in contact with the spray.

My own hand was next experimented on, by throwing the spray on

the left little finger until it was perfectly bleached. I pinched it

with a blunt instrument, to ascertain if any sensibility remained. I

could scarcely detect any, certainly no pain. The same pinching on

any part not frozen produced very evident pain. Neither on its first

application, nor as the parts became restored to sensibility, was there

any unpleasant feeling, such as usually attends extreme cold.

With this knowledge of its effects, I determined to use it on the

mouth, and have now done so in some fifteen or more operations, in

some cases with perfect success, and in none with less than partial.

Where the dental pulp was exposed, the application gave extreme

pain, and I found it necessary to protect the nerve with a plug of

cotton covered with wax, and found it all that was needed. In

throwing the spray on dentes sapientice, I found a great difficulty to

arise from the suffocation produced by the fumes of the ether passing

into the throat, and the great accumulation of saliva. This, I think,

can, in most cases, be combatted by using a piece of what is known

in dentistry as coffer-dam india rubber, in such a way as to protect

the throat and allow the dripping from the spray to flow out of the

mouth. It is better than a napkin, because, in addition to occupying

less space, it is perfectly impervious to the ether.
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I think the effect is produced as much by the narcotic power of

the ether as by the intense cold. The vitality of the part being

paralyzed or diminished by the cold makes it more susceptible to the

direct action of the ether, and the two combined produce a sufficient

degree of local anaesthesia for most minor operations.

Rapid manipulation is absolutely necessary, because the insensi-

bility produced is very transitory. In some cases this presents much

difficulty, for instance, where fangs deeply buried in the gums have

to be removed, far back in the mouth. In such cases it is frequently

impossible to get an immediate hold, and time is consumed sufficient

to produce a partial reaction. Near the front of the mouth an

assistant can continue a gentle flow of spray, enough simply to retain

the amount of insensibility already obtained.

Another obstacle which arises, is with the patient. There are

many who fear pain to such a degree that the anticipation of it

renders them perfectly unreasonable, although, generally speaking,

they may be sensible people. With persons of this class, all things

may be made ready for the operation, when they will deliberately

shut their mouths and say they cannot endure it. To extract a tooth

with the mouth closed is of course impossible
;
during the delay the

effect has passed away, and when you finally succeed in getting the

mouth open and extracting the tooth, to use their own language, “it

hurts.” Such is not a failure of the anaesthetic.

Others do not know what pain is. They are frightened at the

idea of it, and if a sensation is produced, they say that they are

being fearfully hurt, when it is really quite a mistake. For example,

a few weeks since a youth called on me, wanting some teeth extracted,

and stipulating that the spray should be used. He was white and

trembling with fear. I applied the spray and removed two teeth.

He said it almost killed him, and that the ether did no good. Having

some doubts as to the extent of his sufferings, and another tooth

needing extraction, I proposed to do so without the spray. At the

first touch of a sharp lancet, he cried out, “Oh ! doctor, stop, stop;

yes, it does do good
;
put on some more.”

In the application of the spray, I have not found it always neces-

sary to use it to the same extent. In persons of vigorous health and

hard, firm gums, I throw it on from about an inch distant, and for

nearly a minute
;
while with those of spongy and diseased gums and

feeble constitution, I use it for a less time and from a greater distance.

The apparatus which I have is worked by the common india-rubber
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hand-bellows. A more powerful one would be, I think, much better,

and if worked by the foot would give an operator much more com-

mand of the instrument.

The ether spray is a most valuable addition to the various modes

now in use for the relief of pain
;

all, generally speaking, that a den-

tist has need for in his practice
;
and, moreover, one that, in the hands

of all well-informed practitioners, can be used with entire safety.

The styptic and caustic sprays, also invented by Dr. Richardson,

will be, doubtless, of most valuable service to the general surgeon

in, at least, all minor operations.

I have made no experiments with rhigolene, its low boiling point

rendering it unsuitable to our climate.

Since writing the above, I have seen, in the Dental Cosmos for Sep-

tember, an extract from an address by Dr. Richardson, in which he

says that he believes the effect of his ether apparatus was probably

entirely due to the cold generated by the rapid evaporation of the

ether.

By TV. B. Dodson, M, D., New Orleans.

R. G., jet. about 53 years, born in Italy, followed the seas for

a time, and settled in New Orleans, where he has resided

for about twenty-seven years. Has been accustomed to the use of

wine, and is a pretty good feeder. Has suffered much from pain in

the loins, irritation of the bladder, difficulty in urinating, etc., about

two years. Health deteriorated
;
pain and suffering increased

;
and

eventually passing unusually large quantities of lithic acid sand

with numerous small calculi, from the size of small shot to that of

a pea, several of which were formed of numerous small ones aggre-

gated or stuck together, not unlike the seeds of a blackberry, giving

them a very peculiar appearance. The stream of urine, which was

very small, the patient said “ was often suddenly checked, as if a

substance had rolled before the door.” From the symptoms mani-

fested, it was quite evident that a calculus of considerable size had

formed in the bladder, and the smallness of the stream, was caused

by a stricture of the urethra.

Clinical antr ^Hospital RrcorU.

Art. V.—CASE OF LITHOTRITY

:
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In the first attempt to sound, a stricture was discovered about two

aud a half iuches from the meatus, and two inches in length. Only

a small sized sound could be passed into the bladder, with which a

satisfactory exploration could not be made. The sound came in

contact with a small gravel or two, but the large calculus kept out

of the way. The stricture was to some extent dilated, a second

exploration made with a suitable sound, and a calculuus touched,

supposed to be of the size of a large walnut without the shuck. The

stricture being removed and the general health of the patient very

much improved, the case was considered not an unfavorable one for

lithotrity, which was attempted on the 12th of June, 1863, but failed

on account of the natural smallness of the urethra, the large size

of the instrument and the bungling manner in which it was made.

After modifying its size and shape, the second attempt was made, the

patient being under the influence of chloroform. The bladder was

first emptied, the patient placed upon a firm bed, the hips a little

elevated, about six ounces of warm water injected into the bladder,

and chloroform administered by a competent assistant until the

patient was sufficiently under its influence. The instrument was

then carefully passed into the bladder and pressed cautiously against

the posterior surface, when, the stone being free, it rolled against

the instrument, the side on which it lay being readily recognized.

The instrument was then opened and partially closed, with great

cax-e, until the stone was firmly within its grasp
;
the instrument was

withdrawn a little, and sufficient foi’ce applied to break the stone
;

but the water from the bladder escaping along the groove of the

instrument made it necessary to withdraw it without attempting to

crush the fragments. The third operation, after the lapse of a few

days, was entirely successful. The fragments were pretty thoroughly

crushed, and great numbers escaped within the next eight and forty

hours. Several fragments lodged in the urethra, but were readily

removed after the lapse of sufficient time for the development of

mucus around them, which required but a short time—from twelve

to twenty-four hours. If the escape of urine be not too much ob-

structed by the fragments, the surgeon can assure his patient that a

few hours’ delay in removing it will subject him to no special danger.

The patient’s suffering nearly ceased from the time the stone was

first broken. Upwards of four hundred fragments were collected

(many, of course, were lost), several of so large a size that their escape

through the urethra seemed almost incredible. No untoward syrnp*
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toms occurred in this patient during the progress of treatment, and

no indications of a recurrence of the complaint have since been

manifested.

In this case limestone water could not have been the predisposing

nor the proximate cause of the formation of the calculus, as the

patient had been a resident of New Orleans for twenty-seven con-

secutive years.

Art. VI.—INTRA-UTERNE STRANGULATION:
Death of a child in utero from a knot in the funis. By C. H
Mastin, M. D., Mobile, Ala.

A T mid-day, on the 24th of August, 1866, I was requested to see

-^-A- E. F., a colored woman, aged 19 years, then in labor with her

first child. Her pains began at dark the evening before, but from

about midnight they had diminished, until about 10 o’clock, a. m.,

when they ceased altogether, and she speedily passed into a stupor,

followed by active convulsions.

Upon examination, I found the head with vertex presentation, in

the first position of Baudelocque, fully engaged in superior strait.

From the violent convulsion under which she was fast sinking, I saw

no time was to be lost in her delivery, and accordingly, having placed

her fully under the influence of chloroform, I easily effected her

delivery with Hodge’s forceps. The head being delivered, I at once

saw that the child had been dead most probably for some days, not-

withstanding the assertion that she had distinctly felt its movements

only the day before. The integuments were softened, the cuticle

slipped easily from the skin, and the cranial bones were loose and

readily compressed under the forceps. After the delievery and upon

inspection of the cord, I found a firm hard knot tied in the funis !

The cord was of unusual length, but in other respects healthy.

During the entire period of gestation she had complained a great

deal of the excessive action of the child, and had been frequently

threatened with abortion ;
it was, however, controlled by the use of

opiates, rest, etc. She was within two weeks of her full term, and

it is certain that the death of the child had been caused by this

strangulation of the chord, with arrest of circulation from the

mother to the child, inducing the premature parturition.
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When the head passed the vulva, I examined carefully, and found

no fold of the cord around the neck
;

and not until after the full

delivery, and when the placenta was about being thrown off, did I

notice the accident herein described.

I am uninformed as to whether this accident has been before ob-

served, not having been able to refer to any published notice of the

same. I understand that a similar case had presented itself in the

practice of Dr. Gaillard Thomas, and that he has written an article

upon that subject : if so, I have been unable to obtain it.

Under the use of chloroform, with the abstraction of blood from

the head and with the ice-cap, my patient speedily recovered, and is

now well, with anxious hopes of being in due course of time a

mother. It is to be hoped, however, that she will be more fortunate

in her next utero-gestation, and that her offspring may not, as in

this instance, be guilty of an intra-uterine acrobatic suicide.

Art. VII.—A REMARKABLE CASE OF DROPSY:
By E. Peacock, M. D., Knoxville, Crawford county, Ga.

RS. Lucretia Emfinger, aged 48 years and 8 months, was

attacked with ascites in the year 1855, and was treated by

other physicians until early in 1856. I was then called to see her,

and upon careful examination found the abdomen very much dis-

tended with water. General health impaired
;
flesh soft and flabby,

but not filled with water
;
confined to bed the most of her time, but

cheerful ;
some pain when she moved in bed, or when necessity com-

pelled her to get up.

After making inquiry about her former treatment and obtaining

all possible information on this subject, I concluded +o try the action

of emetics, and did so in the largest doses I thought her strength

would bear. I called for a glass of warm water, added five grains

of tartar emetic, and gave one fourth every fifteen minutes until

violent emesis was produced. After several efforts at vomiting, I

gave her a wine-glass full of brandy and water, which produced sev-

eral drastic operations from the bowels. With thirty drops of tinct.

opii the purging from the bowels was checked. This course of

treatment caused a considerable shock to the system, which was

followed up with the ordinary treatment for such cases—calomel,

opium, squills and digitalis—for three weeks, without any apparent
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benefit to tlie patient, in the hope that ptyalism would take place,

The bowels were kept in a soluble condition, but no active purgative

was administered. I then substituted the emetic, as above stated,

for three mornings in succession, with the same effects, following this

in six hours after with a table-spoonful of salts and cream of tartar.

Each purgative brought away large watery operations. At the end

of the third day my patient was very much exhausted and could

not sit up in bed; and finding the water accumulating in the abdo-

men as fast as the drastic operations brought it away, I put her on

the following treatment : syrup of buchu one table-spoonful three

times a day, with five grains of iodide of potassium. The iodide of

potassium was increased one grain each day, until I ran it up to

thirty grains three times a day, before it would cause any swimming

of the head. I then ordered her to fall back to twenty grains three

times a day, and this caused as much of the unpleasant effects as

thirty grains. I afterwards reduced the dose to ten grains three

times a day, and gave the mur. tinct. ferri between the times of

giving the iodide of potassium, in twenty drop doses, increasing one

drop each dose until she ran it up to sixty drops three times a day,

without any unpleasant results. This course I followed up for two

months, increasing and decreasing each of the above remedies as I

thought the circumstances of the case recpxired, with an occasional

use of a drastic purgative, as her strength would admit.

I would here remark that her circulation was tolerably good, never

reaching over ninety beats per minute, and there was no fever at

any time during my attendance upon her. Although she had never

borne any children, her catamenial habits were regular, and from

her own account had been ever since they were first established.

The water in the abdomen increased gradually all this time, and

under all the heroic treatment I could give her.

After deliberation with her and her husband, I sent for Dr. Mat-

thews, of Fort Valley, Georgia, and upon consultation we agreed to

perform the operation of paracentesis abdominalis. The many-tailed

bandage was prepared, about fifteen inches wide, the tails crossed

behind her with two strong hands to pull at each end of them, and

a hole cut in front of the bandage large enough to perform the ope-

ration. Half way between the* umbilicus and symphisis pubis, on

the median line, a small incision was made with a lancet, a trocar

and canula introduced, and twenty-three pints of water taken from

her. The operation was performed in a sitting posture; and when
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she was put to bed, the ordinary bandage was applied around the

abdomen. In three days Mrs. E. was up and attending to her house-

hold business, a thing she had not been able to do before for five

months.

The same treatment as above stated was agreed upon (iodide of

potassium, syrup, buchu and mur. tinct. ferri), and it was begun

immediately, with the hope that, after the water and pressure were

taken off the viscera, the remedies would have some effect upon the

system ;
but we were doomed to disappointment. No ground was

gained, and no good accomplished, after pushing our remedies to

their utmost extent—no change in the urinary secretion, and no

increase in the amount discharged. The abdomen continued to fill

up with water, in spite of all our efforts to prevent it, and the second

operation had to be performed. This I did, using the same bandage

as before, without making an incision with the laecet, but plunging

the trocar and canula through the skin, muscles and fascia. There

was no pain nor any trouble, and thirty-three pints of water were

drawn off. All this accumulated from the 25th March, 1856, to the

14th July of the same year.

From the time I was first called to her, I put her upon a rigid

diet; and a small amount of solid food, only enough to keep soul

and body together, was allowed. After the second operation had to

be resorted to, I gave her up as hopeless, so far as the benefit of

remedies was concerned, and told her the same. I then allowed her

to eat any thing she desired, and watched the result of this course.

I observed no difference, so far as the effects of any remedy or treat-

ment was concerned, but found her general health to improve, with

a gradual recuperation of strength. After trying every remedy I

could think or hear of, I abandoned all treatment except the trocar

and canula. She was compelled to undergo the operation, from

March 25tli, 1856, to November 22d, 1865 (nine years and eight

months), one hundred and five times, in which 6912 pints, 864 gal-

lons, 27 barrels, or 13 hogsheads of water were taken from the ab-

domen of one woman. To save the trouble of commenting on each

operation, I append a list, giving the date, with the number of pints,

etc., which the reader can examine at his leisure.

No. Date. Pints.

1. . . .March 25, 1856.

.

. . 23
2.

.

. .July 14, “
. . . . 33

3.

.

. . Sept. 19, “
.

.

. . 43

No. Date. Pints.

5..

.. Jan. 11, 1857.... 50
6.

.

. .March 8, “ .... 55

7..

.. April 30, “ .... 56
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No
9. .

Date.

. . Sept. 2,
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Pints.' No. Dale
1857.... 56

!
58.... Oct. 11, 1862.

.

.

Pints.

. 78
10. . . .Nov. 1,

CC 55 59. . .Nov. 8,
CC

. 78
11.

.

. .Dec. 29,
CC 59 60. . . Dec. 6,

3,

CC
. 81

12.

.

..Feb. 21, 1858.

.

56 61. . .Jan. 1863.

.

. . 63
13. . . .April 18,

CC 57 62. . .Jan. 29,
CC

. 78
14. . . .June 15,

CC 72 63. . .Feb. 19,
CC

. 72
15. . . . August 7,

CC 60 64. . . Mar. 15,
CC

. 66
16.. . . Oct. 1,

CC 60 65. . . April 4,
CC

. 67
17. . . .Nov. 20,

CC 79 66.. . . April 25,
CC 84

18.

.

. .Jan. 7, 1859.

.

72 67. . .May 16,
CC

. 75
19.

.

. .March 2,
CC 72 68. . . June 21,

CC 67
20.. . . April 22,

CC 72 69. . .July 1,
CC 50

21.

.

. .June 11,
CC 75 70. . .July 24,

CC
. 52

22.

.

..July 30,
CC 73 71. . . Aug. 16,

CC
. 55

23.. . . Sept. 10,
CC 72 72. . . Sept. 4,

CC 66
24.

.

. . Oct. 29,
CC 78 73.. . . Oct. 8,

CC
. 48

25.

.

. .Dec. 14,
CC 81 74.. . .Nov. 7,

CC
. 62

26.

.

. .Jan. 21, 1860.

.

75 75.

.

. . Nov. 28,
CC 57

27-

•

••Feb. 29,
CC 78 76.

.

. . Dec. 23,
CC 66

28. . . . March 7,
CC 75 77. . . .Jan. 16, 1864 ... 66

29.. . .May 14,
CC 75 78. . .Feb. 13,

CC
. 57

30.. . . June 19,
CC 78 79.. . . March 4,

CC
. 66

31. . . . July 26,
CC 78 80. . . March 27,

CC
. 60

32. . . . Sept. 1,
CC 78 81. . . April 19,

CC
. 66

33. . . . Oct. 5,
CC 80 82. . .May 14,

CC
. 48

34.. . .Nov. 5,
CC 90 83. . . May 22,

CC
. 30

35.. . .Dec. 9,
CC 86 84. . . June 16,

CC
. 54

36.. . .Jan. 12, 1861.

.

83 85.. . .July 9,
CC 54

37.

.

..Feb. 11,
cc 90 86.. . .July 31,

CC 66
38.

.

. .March 11,
CC 84 87. . .Aug. 26,

CC
. 45

39.. . . April 8,
CC 84 88. . . Sept. 23,

CC
. 60

40.. . .May 8,
CC 84 89. . . Oct. 22,

CC
. 54

41.

.

. . June 8,
CC 75 90. . .Nov. 20,

CC
. 60

42.

.

. .July 9,
CC 78 91. . . Dec. 11,

CC
. 63

43.. . . Aug. 10,
CC 68 92 . .Jan. 9, 1865... . 48

44.. . . Sept. 12,
CC 81 93. . .Jan. 28,

CC 57
45. . 14,

CC 75 94. . .Feb. 22,
CC

. 48
46. . . . Nov. 15,

CC 78 95. . .March 15,
CC

. 48
47.. . .Dec. 14,

CC 83 96. . .April 8,
CC

. 42
48. . . .Jan. 11, 1862. . 83 97. . . May 2,

CC
. 54

49.. ..Feb. 8,
CC 84 98. . . May 31,

CC
. 51

50. . . .March 6,
CC 84 99. . .June 28,

CC
. 54

51.. . . April 3,
CC 83 100. . .July 26,

CC
. 48

52.. . .April 29,
CC 90 101. . .Aug. 24,

CC
. 54

53.. . .May 27,
CC 81 102. . . Sept. 22,

CC
. 57

54.

.

. . June 22,
CC 71 103. . . Oct. 21,

CC
. 51

55 . . . .July 22,
CC '66 104. . .Nov. 14,

CC
. 48

56. . . .Aug. 16,
CC 72 105. . . Nov. 22,

CC
. 24

57.. . . Sept. 13,
CC

78 Total, - 6,912

After each operation, in two or three days she was able to be up

and attend to her domestic affairs.
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About the first of the year 1858 we discovered ovarian tumors

making their appearance. These tumors increased in size for about

twelve months, when they seemed to have attained their full growth,

and occupied both ovaries. They measured antero-posteriorly twelve

inches, and laterally, from one ilium to the other, ten inches. Up to

the time these tumors made their appearance, there had been no

swelling of the feet and legs
;

but thenceforward, as she filled up

with water, her feet and legs would swell and become painful, and

prevent her from taking much exercise
;

still she would sit up the

most of her time. These tumors never gave her much trouble, ex-

cept on pressure with the hand, when they were a little sore on the

upper portion. They were composed of little sacs or cells, and

were nodulated to the touch.

During this time a great many physicians visited her, at her and

my request, and many prescriptions were suggested and tried, but to

no effect. Among the doctors was J. M. Watson, Professor of Ob-

stetrics and Diseases of Women and Children in the Medical College

of Nashville
;
but he offered no plan of treatment, and expressed the

opinion that nothing could be done to relieve her.

The case continued in this way until about the first of November,

1865, when her general health began to give way and her appetite

to fail. Occasionally she was confined to bed, but never was very

sick, until the night of the 20th November. Then she was seized

with a violent pain in the region of the stomach and a shortness of

breath, of which she never could be relieved
;
and death closed the

scene on the night of the 27th November, 1865-

Art. VIII.--TYPHOID FEVER:
Remarks on the Epidemic which prevailed in South Alabama in

1863 : By J. K. Cushing, M. D., South Butler, Ala.

TNURING- this epidemic of typhoid fever I had upwards of two
hundred cases, with the loss of but three patients. This may

seem remarkable, and I attribute my success solely to the simplicity

of the treatment. They were all cases of distinct typhoid, if I may
so term it.

The epidemic which prevailed in this section in 1863, was distin-

guished by the regularity in its symptomatology, the uniformity in

VOL. XIX.
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its mode of attack and progression, and by scarcely any dissimilarity,

neither liver nor brain being disturbed during its whole course : it

was strictly the “ enteric fever” of Professor Wood. The disease in-

variably commenced its attack insidiously, the patient generally

complaining of a soreness throughout the limbs and body, with a

disgust of food—too sick to work and not sick enough to go to bed

—

slight fever at night, with a remission towards morning and during

the day. This train of symptoms continued until the accession of

the diarrhoea on the fourth or fifth day, when the true typhoid de-

veloped itself in a continued fever
; a quick, compressible pulse

;
a

rough, dry tongue, “ with fiery edges,” and a general prostration of

the vital powers. In fact, debility from the initiatory stage was one

of the prominent symptoms, and the one most generally complained

of. Between the eighth and tenth day of the disease the tongue

became perfectly smooth and shining, intensely red and dry. There

was epistaxis in a few cases, say about one in twenty, but I never

discovered that it either improved or aggravated the condition. If

there was any rash upon the surface, I never perceived it, though I

examined frequently every subject. Of the cases that died, two were

old men of shattered constitutions, the other a lady who had been

treated before I was called with purgatives. She died of perforation

on the fifteenth day.

My treatment was very simple, to illustrate which I will give a

case from my note-book:

July 8th, I was called to visit Mr. W. P., a soldier doing duty at

Pollard, who was sent home sick on an eight days’ furlough. He
was aged twenty-eight, of a bilious-sanguine temperament, and he

informed me that he had never been sick before the present attack.

He informed me that he had taken two pills of blue mass two days

before, and that “ it was not yet done acting.” I found his tongue

“ rough and dry;” pulse small and frequent (95); his dejections thin

and of a bloody cast, with streaks of bilious matter
;
tenderness of

the bowels on pressure, with some meteorism
;
liver of normal size

;

slight headache, with a dejected expression of countenance.

I diagnosed the case typhoid fever, and let me here state that this

was the first case which had occurred during the season
;
and from

this point it radiated for twenty miles around, upwards of two hun-

dred cases falling to my care for treatment. Then let me ask the

oft-repeated question, is typhoid fever contagious ?

I prescribed the following formula of treatment : Sulph. morph.
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* gr. with sulph. quin. gr. ij. every four hours, and egg-nog between

doses, or alternately every two hours, with large red-oak poultices to

the bowels.

July 10th—Visited patient, and found he had rested better than

previously. The discharges not so frequent, yet sanguineous ;
tongue

still dry
;
pulse fuller and not so rapid. Continued prescription.

12th—Complains of sore mouth and throat
;
tongue smooth and

glistening
;
stools not so frequent, but still characteristic. Prescribed

spii'its turpentine, gtt. x, in mucilage, every three horn's, alternately

with the morphine and quinine.

13th—Tympanitis subsiding
;
no actions on the bowels during the

last sixteen hours
;
edge of tongue moist and cleaning. Continued

the prescriptions every four hours and discontinued the poultices
;

pulse being weak, ordered brandy toddy pro re rata, in conjunction

with the egg-nog.

15th—No action on the bowels since my last visit
;
tongue clean-

ing
;
no pain in the bowels, such as colic, etc.

;
tympanitis entirely

gone ;
convalescent. In four days the patient had taken over three

hundred drops of turpentine. Continued morphine and quinine

every six hours
;
suspended the turpentine mixture. Diet, two eggs

in nog, boiled rice and buttermilk.

17th—Visited patient and found him still improving. No action

on the bowels since 13th ; no colic
;
pulse fuller and nearly natural

;

tongue clean. Ordered table-spoonful of castor oil every six hours

until it operates
;
discontinued the morphine and quinine

;
continued

egg-nog, brandy and diet.

18th—Two actions on the bowrels
;

doing well. Continue diet

and brandy.

19th—Discharged patient, with directions to continue brandy, and

a dose of morphine at night in case of wakefulness.

This has been my usual course of treatment, my patients generally

being dismissed on the eighteenth or twentieth day from the begin-

ning of the attack, and my main remedies being the two great alka-

loids and brandy. In fact I stimulated all the way through, and

used the oil of turpentine when intestinal ulceration supervened.

Typhoid fever, like any other contagious disease, will run its

course. I do not believe that a case was ever cut short, or, speaking

professionally, aborted. It has its regular and distinct stages, yet, at

the same time, I will not deny that these stages may be shortened

under a judicious plan of treatment. There is no doubt in my mind
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that the great fatality of this disease has been occasioned by purga-

tives, and especially the mercurials. I never use them at all until

after convalescence is established, and give no astringents. My
small doses of morphia I find sufficient to keep in check the diar-

rhoea, and when costiveness ensues, it is generally with the restora-

tion of health.

In the use of the turpentine, I think it is too frequently given

injudiciously. At the commencement of the disease it does no good
;

on the contrary, it sometimes aggravates some of the symptoms.

But there is one stage of the disease wherein it is highly necessary;

in fact, I would be at a loss how to get along without it, and at that

particular time you have one unfading sign to go by. The appear-

ance of the tongue is a great monitor to us in the treatment of this

disease, and whenever it assumes the peculiar smooth, shining ap-

pearance, with its invariable dryness, you may consider this the un-

fading prognostic of ulceration and a cad for the turpentine
;
and it

is astonishing sometimes to see what a few hundred drops of this

potent remedy will accomplish. The tongue, along the edges, grad-

ually becomes moist and assumes a natural appearance, sometimes

almost imperceptibly, but probably in the same ratio as a like

change occurs in the ulcerated bowel or gland. Now is the time of

danger. Keep up the flagging pulse with the brandy, and the tur-

pentine will do the curative part, for this is the most important

stage of the disease. Neglect thirty-six or forty-eight hours now in

the use of the turpentine, and your case is lost, for the tongue has

stid another phase to go through : it becomes brown and cracked,

and frequently bleeds
;

sordes collect on the gums and teeth
;
per-

foration takes place, and your patient dies.

What was remarkable in the epidemic which prevailed in this

section, was the absence of all cerebral derangement. There was

generally lowness of spirits, but no somnolency or active delirium.

The bowels would frequently get “ locked up,” and I would let them

stay locked up
;
and sometimes eight or ten days would pass without

an action, for I would never administer an aperient until after con-

valescence was established. All these cases did well, without any

untoward symptom.
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PROGRESS OF MEDICIINE.

(Dperatiuc Smgcvr,—Surgical |3ail)ologu.

Art. I.— Club-Foot, or Talipes : By "William Parker, Esq.

THE deformity of club-foot is disfiguring and often painfully dis-

tressing. The subject may, therefore, well come under discus-

sion. No deformities of the human frame, perhaps, seem to be more
simple and easy of remedy than this, if correct anatomical and
physiological views are carried out. I therefore submit them for

the profession to consider dispassionately, especially as sufficient

attention has not been paid to this class of sufferers at the earliest

period of life, before the present surgical operations of cutting are

resorted to.

It appears to me that this deformity is evidently the result of a

greater mechanical power of muscles overcoming a lesser power of

muscles, thereby causing contraction of several tendons at the fur-

ther extremity of muscles. Also, that the deformity is not detected

before muscular action is, or should be, established for the purpose
of walking. "We thus see the beginning of the deformity at the

earliest period of life
;
which can easily and readily be treated with

success in the course of three or four weeks on each foot—instead

of employing years under the iron system, or months under the plan

of division of the tendons with the knife and extension of the ten-

dons with a curiously contrived instrument. Experience, the best

teacher, in three or four cases, has supplied this desideratum by the

use of tin-plate splints and leather strap, which were invented by
myself, to fit any and every part of the body.

The object of these appliances in club-foot is to overcome the ac-

tion of the gastrocnemii and other muscles and flexors of the foot

and toes, which draw up the heel and bring the toes to bear on their

upper and outer surfaces, according to the severity of the case. By
fitting these splints to the calf of the leg, heel and ankles, and
fastening them by the aid of the leather strap, and keeping them
constantly applied for three or four weeks, thereby giving time for

the weaker muscles to gain strength and their tendons to elongate,

prevention of club-foot is effected
;
and the cure is thus accomplished

in bringing the sole of the foot to bear flat on the ground with little

or no pain to the patient.

It should be observed that at two years of age hitherto much
difficulty has arisen how to assist nature, when some surgeons
occasionally recommend well-padded wooden splints, whilst others

recommend the use of irons that are manufactured by surgical in-

strument makers to be applied on either side of the leg, extending

from the knee to the ankles, and fastened by a hinge at the ankles
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into a stiff-made shoe. The latter is directed to be removed at night

;

and it is obvious that jieither one nor the other plan can oppose
specially the action of the gastrocnemii and other muscles, and the
removal of splints at night would give those muscles full power of

action, and thereby greatly undo the previous day’s work. It also fre-

quently occurs that such mechanical contrivances cause very painful
and troublesome sores, obliging them to be left off for a time.

In stating this brief plan of practice, though omissions may be
made, yet it will, I think, be allowed that a vast field for improve-
ment is evidently opened for others to work in, to relieve human
sufferings. Only picture the patient undergoing the severe torture

of the division of one or more tendons, and their extension by means
of the tightly-adjusted instrument employed for months to keep the
foot in a proper position for walking after the division of the ten-

dons, and the sympathy of every one must be keenly excited. Al-

though this operation has been in vogue some twenty-five years, we
should not hesitate to put forth other plans, when such difficulty in

procuring relief still exists.

The primary or remote cause of club-foot may be ascribed to den-
tition, or some other infantile disease affecting the nervous system.

It will be allowed that the joints of infants can be adjusted easily to

any necessary form without distress to the patient, and that an early

habit of exercising muscular action can be also safely and advan-
tageously maintained without injury. Consequently, waiting until

the child shall be six or seven years old before mechanical means
shall be adopted, would be attended with much more difficulty and
pain. These considerations of themselves would direct us to imme-
diate treatment at two years of age, when the deformity always first

shows itself. As no disease exists in the joints, we have only to

attend to the mechanical action of the muscles and extension of

their tendons.

The various forms of talipes are produced by the same cause

—

viz., contraction of the tendons—which have been often treated un-
successfully with the iron system and ultimately have been divided

with the knife, and the limb has been kept in proper position for

walking by means of an instrument to elongate the tendons
;

whereas the adoption of the simple and painless remedy I have
above suggested, would obviate entirely the necessity of resorting

to either of these plans, attended as they must be with severe and
protracted torture. The cases above referred to in my own practice

can be given to any one who may require them .—British Medical

Journal, Aug. 11, 1866.

Art. II .—On Loose Cartilages irt the Articulations

:

By Henry Dick,

A. B., M. D., Surgeon to the National Orthopaedic Hospital.

THERE is an affection of the knee-joint, and in some rare in-

stances of that of the elbow, the origin of which is involved in

great mystery.
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Its diagnosis is sometimes very difficult, and on that account mis-

take is liable to be made in the treatment. There is one symptom
of this affection which should always rouse our suspicion—namely,

sudden pain in the knee-joint, followed by inflammation and swell-

ing. The existence of loose cartilages in the knee-joint is a very

serious affection. The patient suffers from repeated inflammation

and swelling of the joint
;
and, in some cases, the pain is so great

in walking, that he is unable to use the affected limb. I have seen

some such patients remain for months without pain, when suddenly

in some movement of the leg the pain returned.

How these loose cartilages are formed we can only theorize, on
looking at their pathological anatomy and histology. They are, as

a rule, quite loose in the articulations
;
but there are instances on

record where, on post mortem examination, these bodies have been
found fixed to the joint. In making such examinations myself, I

have found these bodies loose in the joint
;
but, on a strict examina-

tion, the pedicle on the foreign body could still be distinguished.

I think, therefore, that these bodies have their orgin on the walls

of the joint, and become detached by certain circumstances.

The question now arises, Do they grow after they become de-

tached ? Future observation may, perhaps, solve the question. In
cases where these foreign bodies were very small and loose in the

joint, I have fixed them by a proceeding which I shall presently de-

tail. They remained fixed in the joint; and, on examining them in

one case four years afterwards, I did not find that they had grown,
so that it is difficult to determine their growth after being once de-

tached. There can be no doubt that the tissue composing them is

cartilage, as it possesses all the anatomical elements of this tissue
;

and in a case of Mr. W. Adams’s, both cartilage and bone wrere dis-

covered.

They vary in magnitude from the size of a lentil to that of a large

bean. I was present at an operation performed subcutaneously by
my friend Mr. W. Adams, where the foreign body extracted was of

the size of a large bean.

When these bodies are large, their diagnosis is very easy, as they
can be felt

;
or, if not found directly, the patients themselves know

how to manipulate to bring them into such a position that the sur-

geon can feel them. But such is not the case where these bodies
are small, and these are the cases wherein mistakes are liable. I am
personally acquainted with a case of the latter kind. It was that of

a gentleman residing in the country and fond of the recreation of

shooting. On two occasions of being out shooting, he felt a sudden
pain in the knee, and fell down and was unable to walk any farther.

On each occasion the cause was attributed to having taken cold. I

would draw the special attention of the profession to the symptom of

sudden pain in the knee-joint in walking. When this symptom pre-

sents itself, we may be almost sure there is a foreign body in the
joint, even if we fail to discover it at once

;
and if we carefully

examine the patient at different times of the day, we shall at last

find it.

In some cases, after rest, in the morning before the patient leaves

his bed, we may be so fortunate as to find the foreign body; but in
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two cases which I marked down I could only find it in the evening,
or after the patient had taken some exercise. Hence no rule can be
laid down

;
and it appears to me that it depends upon the position

of the foreign body, as to when it is most easily to be discovered.
The mode of treatment is completely surgical. No medicament

taken internally or rubbed into the joint has any effect upon the
complaint. The only modes of treatment known to me are the rad-
ical removal of the foreign body and the palliative treatment, which
is fixing the foreign body by galvanic electricity.

Another palliative mode of treatment consists in the subcutaneous
removal of the body, and leaving it in the neighborhood of the joint,

whence it will not be able again to intrude into the cavity.

The radical removal of these bodies is practiced by two methods:
the open and the subcutaneous incision. The open incision I shall

not discuss, because the danger therefrom is so great, that I think
modern surgeons will hesitate before they undertake the operation.

Several cases of death, some of them known to me personally, have
resulted from open incision

;
and in some cases anchylosis of the

knee-joint was the result.

The subcutaneous incision must, therefore, remain the only rea-

sonable operation. It is generally practiced by making the incision

with a long-bladed tenotone, at a distance of some inches from the

spot where the foreign body lodges
;
on reaching which, the loose

cartilage is pushed into the track of the knife, and so extracted—an
operation not very easily performed, and which, I dare say, is one of

the reasons why surgeons have preferred the open incision.

But the operation can be much more easily performed by making
a subcutaneous incision with an instrument which I have invented,

and which is something like a pair of scissors, each blade having
sharp edges, and which, when closed, has the form of a lance, but,

when introduced and opened, can act as a forceps. The operation

with these forceps-scissors, as I may call them, is performed on the

same principle as the subcutaneous incision with the tenotone. An
assistant fixes the foreign body. The surgeon then thrusts in his sub-

cutaneous scissors (closely shut), at a distance of about three inches

from the foreign body (generally the neighborhood of the border
of the tibia is the most suitable spot, but the choice of the point of

puncture must depend on the position and seat of the foreign body).

When the point of the scissors comes into contact with the foreign

body, they are opened, and the foreign body is then seized with them,

and cautiously extracted as follows: When the surgeon perceives that

he has grasped the foreign body, he should with his left forefinger

press on that part of the foreign body and instrument which is next

to the inner joint-wound, in order to prevent the air from entering
;

and the finger should follow the substance all along its course until

it is extracted through the opening previously made. When the

foreign body has arrived near, the skin-puncture, it should be re-

leased from the scissors, which should now be shut and withdrawn
;

the foreign body should then, by gentle manoeuvres, be pressed out

through the external puncture. The reason of this latter part of the

procedure is that, if the foreign body were retained in the scissors

until they were finally withdrawn, the external opening would thereby
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be rendered much, larger than it should be for a subcutaneous punc-
ture. By the above method, it is not necessary to leave the foreign

body in the puncture (or rather in the track of the puncture) near

the skin
;
and, indeed, I think it is much better to extract it at once,

and thereby remove a source of local irritation. A small compress
and a piece of sticking-plaster, and the knee well bandaged and
kept quiet with a well-padded splint, in the semi-flexed position,

propped up on a cushion, is the only after-treatment necessary.

Another method is the palliative treatment, consisting in the ap-

plication of galvano-electricity, of which I have seen the good effect

in three cases. Chance led me to adopt this method. In a case of

chronic inflammation of the synovial membrane of the Jknee-joint,

after having tried all the known remedies, except the iodine injec-

tion, I passed on each side of the joint an insect-needle, until it was
freely moving in the joint. The needles must be very fine, and
slowly passed into the joint. The operation is painless. Through
these needles, electro-galvanic currents were passed. In this case,

the patient got better
;
but at a later period, when the fluid was

much diminished, I discovered a small foreign body, of the size of a
lentil, in the joint. I inserted the positive needle on that foreign

body, after fixing it on the border of the tibia as well as I could. A
strong current was discharged on the needle for forty minutes daily

for eight days, the patient being in the recumbent position. The
foreign body remained where it was fixed by the needle; and I
still can find it in the same place. I think the theory must be, that

lymph has been coagulated round the foreign body by electricity.

I cannot otherwise account for it. The gentleman remains perfectly

well. The only inconvenience he has felt in four years was once
when he took violent exercise

;
he felt his knee painful, but the pain

was not nearly so great as that which he previously felt
; and he

has never since the galvanic operation had inflammation of the
synovial membrane.

After what has been stated in the foregoing pages, I come to the
following conclusions

:

1. In the present state of morbid physiology, very little is known
of the origin of loose cartilages in joints.

2. The loose cartilages should only be removed by the subcuta-
neous method

;
and the most safe and easy way of removing them

is by the subcutaneous scissors.

3. When the loose cartilages are small (say the size of a lentil), the
electric current through insect-needles may be tried with advantage.

4. Open cuttings in the joint, such as were formerly practiced, can
not be too strongly condemned.

—

Brit. Med. Jour., Sept. 8, 1806.

Art. III.— Popliteal Aneurism : Cure by Flexion. By P. Sidney

Jones, M. D., London.

H W., aged 31, a gentleman following pastoral pursuits, called

. upon me on November 17, 1805, complaining of rheumatic
pains in the right knee which had troubled him for several months.

VOL. xix.—GO
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During the last few days the pain had become much worse, especially

at night after walking a good deal. Is accustomed to take violent

horse exercise, and a few months since, in jumping from a vehicle in

motion, wrenched his right leg. Upon examination of his limb I

discovered a pulsating swelling about the size of a small orange oc-

cupying the popliteal space. The pulsation was expansile and tear-

ing, synchronous with the pulse at the wrist, and completely arrested

by pressure upon the femoral artery in the groin. The tumor could

be nearly emptied by pressure, and felt to fill again when the pres-

sure was removed. The skin over the tumor was quite healthy, and
not adherent. The fingers could be passed down between the tumor
and the muscles bounding the popliteal space, so as to grasp it. No
bruit was perceptible.

Sir. Nathan, one of my colleagues at the Infirmary, saw the patient

with me on the 19th, and confirmed the diagnosis. As the pulsation

in the aneurism was completely checked by acute flexion of the knee,

I determined to employ Ernest Hart’s method, and accordingly, on
the 21st, carefully bandaged the limb from the toes to the groin, and
bent the knee so that the heel was about eight inches from-the but-

tock, retaining it in this position was a figure of 8 bandage. In two
days the heel was brought to within three inches of the buttock; but
as this degree of flexion could not be borne for many hours, not-

withstanding the use of morphia, he was allowed occasionally to ex-

tend the limb, and it was always relaxed somewhat at night.

On the fifth day I suspended over the thigh, by means of a cord,

a conical bag filled with 9 lbs. weight of small shot. Whenever the
pain from the flexion became unbearable, the patient extended his

leg and placed the conical end of the bag over the artery in Scaipa’s

triangle. This completely controlled the circulation as long as the

bag was kept directly over the artery; but finding the patient could
not manage this himself, and not having any competent assistant, it

was desisted from after two days’ trial. This plan appears to me,
however, to have an advantage over digital compression, in that it

is much less fatiguing to hold a bag steadily than to compress a
vessel with the fingers, and hence fewer assistants will be needed.
On the nineteenth day (December 11) from the commencement of

the flexion treatment, there was considerably less pulsation in the

tumor; and over the front of the knee, which was a good deal swol-

len, and on each side of the patella, small vessels could be felt pul-

sating.

On the twenty-seventh day (December 19) the pulsation had very
greatly diminished, and on the twenty-ninth day it ceased entirety.

Nothing could be felt but a slight rippling over the centre of the

tumor.
On the thirty-first day he was allowed to come down stairs.

On December 27 (thirty-fifth day) my notes are: “Tumor quite

solid and free from pulsation
;
limps a good deal in walking

;
still

has some pain in the ham.”

I saw no more of this gentleman until a month later (January 22,

1866), when he called upon me, complaining of severe pain in the

left ham, which had begun to trouble him about ten days before.

On the evening before calling on me, after walking about two miles,
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the pain was very severe, accompanied with violent throbbing. Upon
examination I discovered a pulsating swelling, about the size of a

walnut, situated in the course of the popliteal as it lies under the

gastrocnemius muscle. It had all the characters of an aneurism,

and a loud bruit could be heard over it. Circumstances prevented

the patient from submitting himself to treatment until February 5,

when the tumor was in much the same state. I bandaged and
flexed the limb as with the other leg, and though flexion did not

control the circulation in the aneurism so completely as in the first

case, yet on the fourteenth day all pulsation had ceased in the tumor.

A month later I saw this patient again. He was then quite well,

though complaining of weakness in the right leg. Both aneurisms

were then quite solid, and that in the right ham had very much
diminished in size.

While under treatment for these aneurisms, this patient took

morphia—sometimes as much as three grains in the day; and the

knee, in which he at first complained of much pain, was rubbed with

laudanum and oil. Towards the middle of the period of treatment

he complained of severe pain down the shin-bone .—Medical Times

and Gazette, Sept. 8, 1866.

Art. IV.—Atropine and Mercury in Acute Iritis

:

By T. Pridgin Teale,

Jr., M. A., Surgeon to the General Infirmary at Leeds.

DURING the last two years and a half I have recorded in a

tabular form the cases of acute iritis which have come under
my care, in order to test the value of certain views of treatment
which I had arrived at from the observation of such cases previously

to this period. The exactness of the results is so marked, and the

sequence of events so definite, that I feel justified in relating the

cases to the profession, and in deducing from them certain princi-

ples of treatment, which, if not new, may at any rate not be gene-
rally known or acted upon in medical practice.

In speaking of iritis, in this paper I exclude from consideration

all cases of traumatic origin, all those which are secondary, %. e.,

caused by extensive adhesions of the iris to the capsule of the lens

left by previous attacks, all subacute forms traveling forwards to the
iris from the deeper structures, and all cases occurring in children.

These are excluded in order to simplify the inquiry, and restrict it

to those acute forms, generally syphilitic, which occur in the previ-

ously healthy eye of the adult, and which, if neglected, rapidly

endanger vision.

For treating such cases many remedies have been and are still

employed—venesection, leeches, blisters, opium, purging, belladonna,
turpentine, and mercury. Some surgeons use many of these in com-
bination, others depend upon some single drug, others denounce
particular drugs as injurious or useless. Some claim opium as a
cure for all cases, with some belladonna is omnipotent, with others
mercury and blood-letting are indispensable. In this variety of

practice where lies the truth ? Can we arrive at it ? I trust tha
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the following records will be accepted as an instalment in this in-

quiry, as they have been carried out in order to test the relative

value of atropine and mercury, to ascertain how much each remedy
can do, and to determine if possible the most effectual way of em-
ploying them.
The cases here recorded appear to me to justify the following

conclusions and principles of treatment

:

1. Iritis can generally be cured, quickly and perfectly, by atropine
alone, or by atropine and mercury combined, without the aid of other
remedies. How far opium, blisters, leeches, and venesection aid

and accelerate progress I have not yet tested, wishing in the first

instance to determine the value of the remedies under considera-

tion, and then to make the results herein obtained a starting point
for further inquiry.

2. The presence or absence of syphilis does not affect the question
of treatment.

3. Many, perhaps one-half, of the cases of iritis, whether syphilitic

or not, can be cured by atropine alone.

4. Those cases in which atropine fails to dilate the pupil in twen-
ty-four or forty-eight hours require mercury. In occasional cases

the application of leeches renders an eye susceptible of dilatation

which at first was unaffected by atropine.

5. When mercury is required, it ought to be introduced into the

system rapidly.

6. If the system is to be affected by mercury, the mercury ought

to be introduced by the skin, not by the stomach. "When this drug is

introduced by the stomach, the digestive powers are depressed at the

very period when their healthy function is most needed. When
introduced by the skin, its full remedial effects are obtained without

any impairment whatever of the powers of nutrition. It is my rule

never to introduce mercury by the stomach when I wish to obtain

rapidly the constitutional effects of the drug.

7. In those cases which require mercury it is sufficient to render

the gums slightly tender. When the gums are even slightly affected,

we have therein evidence of the introduction of mercury into the

system in quantity sufficient to turn the scale in favor of health, and

carry the case to a successful issue. Therefore, the moment we find

the gums undoubtedly tender, or beginning to be tender, we may
suspend the drug.

8. In most cases the constitutional effects of mercury, indicated

by tender gums and improvement of symptoms, may be obtained on

the second, third or fourth days, provided the patient be confined to

bed. Absorption of mercury by the skin appears to be much more

rapid when the patient is confinad to bed than when he is allowed

to go about as usual.

9. Atropine should be used during the whole period of treatment,

except where it causes great pain or increases conjunctival irritation,

in which case it may be temporarily suspended, or dissolved in gly-

cerine and applied to the skin.

10. That in cases requiring mercury the. coincidence of tenderness

of gums, of relief from pain, and of the action of atropine on the

pupil is almost absolute, even to an hour or two. Perhaps in cases
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more severe than those recorded, with great effusion of lymph, the
visible effects of atropine may be delayed to a later period. On this

point I do not possess evidence.

Let us now inquire how far these conclusions are justified by the

cases, and what are the general results of treatment.

Treatment.—Of the twenty cases, eleven were treated by atropine

alone, nine were treated by atropine and mercurial ointment com-
bined. In one or two cases a dose of Dover’s powder was given
when the pain was excessive, and in some others salines were given
during the application of the mercurial ointment if the skin were
hot and not perspiring. Leeches were used, I beheve, in three cases

only. Two cases had taken mercury before coming under my care.

Question of Syphilis and its relation to Treatment.—Thirteen cases

were undoubtedly syphilitic. Of these, five required mercury; eight

recovered under atropine alone. In seven, syphilis was either denied
or not made out. Of these, foiu required mercury, three were cured
by atropine alone.

Rapidity of Mercurial Effects.—Of the nine cases in which mercury
was required, one used the ointment twenty-four hours; a second
twenty-four hours, having previously taken blue pill five days with-
out benefit; a third and fourth used the ointment two days, a fifth

and sixth three days, a seventh and eighth four days, the ninth

twelve days. So that of nine cases of iritis in which mercury was
used, only one required the application of the ointment for more
than four days.

Rapidity of Recovery.—Of the twenty cases, seven recovered good
sight and pupil within two weeks, one within a “ short time,” five

within three weeks, three within four weeks, three within eight

weeks, one within three months
;
the twentieth was relieved from

pain with partial recovery of sight.

Perfection of Sight.—Fifteen read No. 1 Jaeger, three (including

the second eye of one case) read No. 2, two read No. 6, one could

read No. 18.

Perfection of Pupil.—Twelve recovered with a perfectly active

pupil free from adhesions, in five there were slight or single points

of adhesions, in one there was closed pupil, and in two the condition

of pupil is not recorded.

Duration of Disease before Treatment.—In eight the disease had
existed not more than a week before coming under my care, in four

not more than two weeks, in six less than two months, in one three

months, and in one three months and a half.

Condition of Vision before Treatment.—In six cases vision was
limited to perception of shadows; in two it is described as dim; in

two the patient could not read Jaeger No. 20; in three the patient

read No. 20; in two No. 1G; in three No. 4; in two the condition of

vision is not recorded.

Disappearance of Mercurial Effects.—In all the cases, although no
special note is made on this point, the constitutional effects of mer-
cury passed off in a day or two, and in none do I recollect to have
met with any injurious effect whatever which could be traced to the

use of mercury.
Relapse of Iritis.—In one case only have I any record of a relapse,
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and this relapse disappeared rapidly under atropine alone. This
fact tends to confirm Grafe’s assertion “ that the principal cause of

recurrence of iritis is the existence of synechia;;” in other words,
when iritis is cured with a pupil free from adhesions, it seldom
evinces a tendency to recur.

Mode of using Atropine and Mercury in Iritis .— Use of Atropine.—
On first seeing a case of iritis, whatever its degree, I order atropine,

of the strength of two grains to the ounce, to be dropped into the

eye six times, at intervals of five minutes, in the morning, and six

times also in the evening. On the following day, if the pain is les-

sened and the pupil is beginning to dilate, I conclude that the case

is slight, and that atropine alone will cure it. If, however, the pupil

is affected, and the symptoms unabated, I commence mercurial treat-

ment without delay.

Use of Mercury.—The patient is ordered to lie in bed, to wrap
round each arm a broad piece of flannel, well smeared with mercu-
rial ointment, and to wear this mercurial bandage until the gums
are slightly tender, a small quantity of fresh ointment being added
every evening. It is not necessary to rub in the ointment. I sus-

pect that the “rubbing in,” by producing irritation, impairs the

absorbing power of the skin.

Discontinuance of the Mercury.—As soon as the symptoms of the

disease begin to abate, or the gums begin to be tender (and these

two conditions are generally coincident), the mercury is discontin-

ued. In none of these cases has mercury been given by the mouth
(except in two cases, which had been so treated before coming under
my care), and in none has the ointment been rubbed in.

Discontinuance of the Atropine.—As soon as the pupil is fully

dilated, as far as any adhesions will permit, the instillation of atro-

pine is reduced to once or twice a day, and continued at this rate as

long as redness or tenderness of the eye remains.

This mode of treating iritis coincides very nearly with that de-

scribed by Grafe (on Iridectomy, New Syd. Soc. 1859), in using
atropine as the main remedy, and mercurial inunction in cases too

severe to yield to the atropine. It differs from it in dispensing with
rubbing in, and with the use of mercury by the mouth. Mr. Dixon,
in his early remarks on iritis, condemns belladonna; in his later

work he speaks timidly of its use as an appendage to other treat-

ment. The cases here recorded prove Gr’afe to be correct in claiming

atropine as the sheet anchor, and in making other remedies subor-

dinate.

‘William Lawrence and most opthalmic writers give mercury by
the mouth, and do not mention its introduction by the skin. They
speak of the coincidence of the improvement in the symptoms with
the first appearance of constitutional effects of mercury, and make
this the signal for reduction, not as I have done, for the entire omis-

sion of mercury.
Blood-letting, local and general, is usually urged as indispensable

in iritis. That it is not so I think the foregoing cases prove. I be-

lieve, however, that local blood-letting may be a valuable addition to

other means of treatment, and that it facilitates the absorption of

atropine and accelerates its effects.
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Note on the Action of Atropine.—Writers on iritis generally rest the
credit and value of atropine or belladonna on its power of dilating

the pupil, in setting at rest the muscular tissue of the iris and ciliary

body, and in diminishing the risk of the formation of synechite. I

cannot, however, but suspect that it does more than this—that it

acts as a direct sedative on inflamed and congested tissues, and that
much of its power depends upon its influence in contracting the
blood-vessels. I cannot in any other way explain the remarkable
value of this drug in many cases of ulcer of the cornea, and so-called

strumous ophthalmia, a large proportion of which I treat by atro-

pine only. Nor can I explain in any other way the immediate im-
provement, and rapid and complete recovery by means of atropine
alone, of many cases of syphilitic iritis. That atropine does reduce
the size of blood-vessels I have no doubt, having several times satis-

fied myself of the fact by observing the calibre of delicate vessels

traversing the cornea, before and shortly after the instillation of

atropine,

—

London Opth. Hosp. Rep., April, 1866.

Art. Y.

—

Treatment of Anthrax by the Cupping-glass.

ON March 8th, 1866, a cabinet maker, about forty-eight years
old, entered the Hospital Saint Antoine. This man, previously

in good health, had upon the left dorsal region, on a level with the
spine of the scapula, a tumor presenting the characteristics of an-
thrax, of fifteen days’ standing.

Of the size of a lien’s egg, this tumor was soft to the touch, with-
out obvious fluctuation, ill-defined, and resting upon a considerable
base. The skin covering it was of a violet hue, and the part most
swollen was perforated with little holes discharging a sero-sanguino-
lent pus. The tempepature was elevated on the level of the tume-
faction; and the pains, which were lancinating, were aggravated by
pressure. The general condition of the patient was good, with little

fever.

It was then that M. Fouclier determined to try a plan recom-
mended by facility of application and feasible to every practitioner.

He sent for a cupping-glass four or five centimetres in diameter, to
which was fitted a small air-pump. He placed this cupping-glass on
the summit of the tumor, and exhausted the air. The cavity of the
glass soon filled with bloody pus and mortified fragments contained
by the tumor. This glass was left on for some moments, and when
removed, the first effect, beyond the discharge of the tumor, was the
disappearance of pain.

Three applications of the cupping-glass were made in as many
days. Every time the tumor was emptied of the organic detritus
which it contained, and at the third application the portion of skin
covering it was detached, leaving open a wound in good condition,
entirely discharged and already beginning to granulate. The edges
of the solution of continuity were irregular, cut perpendicularly and
rather deglutinated; the suppuration of good character. It was
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dressed with emollient cataplasms, and the ulcer entered on the

healing process, which continued without accident till the recovery
of the patient, towards the end of March.
This experiment exhibits an unforeseen surgical resource, which,

besides its ingenuity, is almost painless, simple, available to all, and
need not alarm the most timid patient. Moreover, this method an-

swers advantageously the surgical desiderata prescribed in the aca-

demic discussion: it discharges without incision, and thereby seems
to defy erysipelas and the other complications which are dreaded in

the treatment of anthrax.

—

Jour, de Med. et de Chir., June, 1866.

Art. VI.—Cuneiform Resection of the Knee for Angular Osseous An-

chylosis, with projection internally : By Prof. E. Boeckel.

THE operation of which the following report is an example, has
been performed but once before, under similar conditions, by

Bauer, of New York, for valgus knee of traumatic origin. There
are reported fifteen cases of cuneiform resection of the knee, as

having been performed for angular anchylosis with flexion of the leg

and projection anteriorly, but the difference between these cases and
the one in question is considerable. When the knee is simply bent and
cannot be straightened by forcible extension, the patient may still be
enabled to walk by means of a sellette, and the necessity for an ope-
ration is rendered doubtful

;
but when the projection of the anchy-

losed knee has occurred internally, the leg being extended but form-

ing an obtuse angle with the thigh, it is no longer a question of

sellette, but one of operation, for the purpose of enabling the patient

to walk. He cannot even use crutches, for at each step the helpless

limb strikes the shaft of the crutch, tripping it up. Such was the

condition of the patient operated upon with success and brought
before the medical society of Strasbourg, in session June 21st, 1866.

The following is a complete report of the case

:

Henry Murat, born in Wesserling, forty-eight years of age and by
trade a blacksmith, entered the Strasbourg hospital the 27th of July,

1865, to be treated for an affection of the knee. He is a married
man, small in stature, and his muscular system not very well devel-

oped. He suffered in his youth from some cutaneous disease, some
traces still remaining in the shape of well-marked patches of psoriasis

in the vicinity of the joints.

When fourteen years of age he suffered from an inflammatory

affection of the right knee, which terminated in suppuration and the

formation of a fistula, that was three years in healing. Finally the

knee got well, and he was enabled to learn the blacksmith’s trade.

The knee remained sound and firm from that time up to six months
ago, when, without any apparent cause, it became a second time the

seat of inflammation, resulting in the formation of abscesses. The
patient for treatment entered the hospital of Winterthur (Switzer-

land), where he was working. After six months’ treatment he was
discharged cured. There was considerable deformity, however,
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which depriving him of the use of his limb, necessitated his leading

an inactive life.

The 27th of July he came to the surgical clinic, and requested to

have his deformity rectified. In the examination, Professor Boeckel

found this condition : the right knee anchylosed, apparently by

osseous fusion; the leg almost completely extended, but the tibia

forming an obtuse angle externally with the thigh
;
the tibia rotated

outwardly to such a degree that its external condyle was situated

posteriorly to the corresponding articulating surface of the femur.

He also found the patella fused to the condyles, and around and
above the joint several fistulas, no longer discharging pus. The
lower portion of the femur was considerably thickened by the peri-

osteal inflammation which had evidently taken place; moreover, he

suspected that anteriorly there had existed an osteitis, resulting in

suppuration of the external condyle. A painful spot existed oppo-

site the internal condyle of the femur, which projected considerably

internally. The skin covering the joint was of a roseate hue. The
patient did not suffer

;
had a good appetite

;
but it was almost impos-

sible for him to walk, even with crutches, for the reason previously

given. Let us add that, without being a drunkard, he was in the

habit of drinking at least two pints of wine a day.

He had heard it said that by an operation his leg could be made
useful; and though it had been represented to him as being attended
with danger, he earnestly requested to be relieved of his infirmity.

Before operating, Professor Boeckel placed him on the iodide of

potassium, in order to control the remaining osteitis in the condyle.

At the same time he was well nourished, and was given two pints of

good wine a day.

On the 21st of August, in the presence of several professors, Dr.

Boeckel proceeded to resect the knee. Chloroform was administered
to the patient, and a large semi-circular flap cut, its convexity pre-

senting inferiorly, commencing at the lower fourth of the internal

surface of the femur, and carried below the patella to the outer
aspect of the thigh, not quite so high as the inner cut. The flap

included the fistulas; the tendon of the triceps was divided and the
patella reached, which was found attached to the condyles by strong
fibrous bands. These attachments were divided, and as the bone
was healthy, it was raised with the flap without being removed. The
condyles were then laid bare a little above their largest portion.

The articulated sound of Blandin was then passed between the pos-
terior part of the bone and the soft parts, and the periosteum di-

vided. The whole thickness of bone was then sawn off with an
ordinary saw. The leg being then flexed, the head of the tibia pro-
jected from the wound, and with the saw it was also removed. After
the removal of the head of the femur, on examination the spongy
portion superiorly was found to contain pus, and another section of

the bone was made. The coaptation of the osseous surfaces was
easy, though the contraction of the muscles had a tendency to bring
them pretty forcibly together. By reason of the softened condition
of the bone, Dr. Boeckel did not attempt to connect the bones by
sutures, as he had at first intended. The leg was washed, and placed
in a wire splint previously prepared and extending to the pelvis.

VOL. xix.
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This splint was opened at the knee, so that the wound could be
dressed, and it was retained in position by large strips of diachylon

plaster. Then the flap containing the patella was adjusted and held

in place by several sutures, there being two open places on the sides

for the discharge of pus. Simple dressings were applied. During
the day thirty drops of laudanum in a warm infusion of chamo-
mile were administered, and a bladder containing ice applied exter-

nally.

August 22.—The patient has not suffered much since the opera-

tion. He has considerable fever this morning. Pulse 130; tem-
perature 39°. 5. Towards night he vomited several times.

August 23.—High fever; pulse 136; temperature 40p . In exam-
ining the integument on the anterior aspect of the thigh, between
the strips of plaster, there are found several erysipelatous patches.

The limb has not moved in its position in the splint, but the patient

complains that the pad lining the splint is not sufficient, as the

pressure of the leg against the wire pains him. This is remedied
by additional pads. To the erysipelatous patches an ointment of

sulphate of iron is ordered, and sulphate of quinine administered
internally.

August 24.—Pulse 120; temperature 38°.5. The [sutures are re-

moved. There is union in several parts; the wound commences to

suppurate; the erysipelas has not advanced farther and remains
within its original limits.

August 25.—During the night the patient, to ease his leg, shifted

its position and displaced the bones. On examination the flap is

found completely detached, and the lower extremity of the femur
slipped in front of the tibia. Chloroform is administered, and a
starched bandage applied, left open opposite the knee.

August 26.—The patient experiences more comfort in the new
apparatus, and seems nowise doubtful as to his recovery. The
wound looks healthy and is filled Avith granulations, and the febrile

symptoms have almost disappeared.

August 27.—In spite of the starched bandage, the lower extremity
of the femur has slipped in front of the tibia. Suppuration is co-

pious, but healthy. The wound presents a good appearance. Tem-
perature and pulse normal; appetite good; sleeps well. His food is

of a nourishing character, and he is allowed wine.

Sept. 1.—General condition good; the wound is filled with gran-
ulations, but the lower portion of the femur has again moved in

front of the tibia. The limb is replaced in the wire splint, which is

well padded, and the bones are readjusted. Dressings apphed twice
a day. Opposite the head of the fibula two abcesses have formed,
which are lanced. Nourishing food and wine ordered.

Sept. 2.—Patient complains of his heel, which on examination is

found ulcerated. A lotion of camphorated alcohol is ordered.
Sept 3.—The patient complains of the wire splint. It is re^

moved, and an apparatus of ^cultetus applied, composed of three
splints the length of the leg, tAvo laterally and one anteriorly. These
are prevented from pressing on the leg by the interposition of cush-
ions. Wound dressed only once in the twenty-four hours.

Sept. 8.—The ulcer on the heel is healing. The patient feels cony-
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fortable in bis apparatus. The suppuration is slight and of a healthy
character.

Sept. 15.—With the assistance of Mr. Hergot, Dr. Boeckel places

the operated leg in a plaster of Paris sling, but finds it impossible to

replace the bones in apposition, the femur projecting at least three
centimetres in front of the tibia. Moreover, it is completely covered
with granulations, and the wound is contracting every day.

Sept. 26.—The wound still the same, cicatrization being somewhat
impeded, particularly in its internal portion, by the displacement of

the femur. It is evident that too large a portion still remains of the
internal condyle, which causes the leg to bend too much outwardly,
very much like the condition that existed before the operation. It is

evident that, such a condition existing, bony union will not take
place. It is therefore proposed to rectify the evil by a second ope-
ration.

The patient is chloroformed, the leg fixed on the thigh, and a fib-

rous band, connecting the integument on the anterior jiortion of the
knee to the femur, divided. The internal condyle is then exposed,

and a piece clipped from its internal and posterior surface. No diffi-

culty is then experienced in bringing the bones in apposition. The
limb is then placed in an immovable apparatus, applied in the fol-

lowing manner : A thick layer of wadding is placed entirely around
the whole limb, opened, however, opposite the knee, and a slightly

concave iron splint applied on the anterior portion, with a triangular

opening opposite the knee. This is intended to obviate the tendency
in the femur to tilt forwards, without at the same time disturbing the
wound. Over this is applied a starched bandage. Moreover, the back
part of the limb rests in a plaster of Paris splint moulded to the leg.

The patient is then carried back to his bed.

Sept. 28.—No febrile reaction has taken place as a result of the
operation. The apparatus is perfectly consolidated to-day, and
maintains the leg perfectly straight, without pain or displacement
of the bones. The wound has actually contracted down to a finger’s

breadth.

Oct. 5.—Patient doing well. The wound commences to granulate,

and the bones have not moved. The patient is ordered full diet and
two pints of wine a day. The leg with the apparatus can be easily

raised without pain or inconvenience to the patient.

Nov. 2.—Has fever and complains of pain in the wound. The knee
is swollen and reddened. It is supposed that the abscess, which ex-

isted previously in that region, has filled up again. Examination
shows this to be the case, and the abscess is again lanced.

Nov. 20.—The anterior splint is removed, the bones being suffi-

ciently united to obviate their being again displaced. The wound is

entirely healed, with the exception of one or two fistulous openings.
Jan. 3, 1866. •—The fistulous openings still remain, from which

small particles of bone sometimes come out. The limb only rests in

the plaster of Paris splint.

Feb. 4.—The patient is allowed to get up and -walk on crutches.

The bones are well united, and there is slight motion antero-posteri-

orly, but none laterally. One fistulous opening yet remains on the
inner side of the thigh.
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April—Still a fistulous opening, which sometimes closes and opens
again. The patient enjoys perfect health. He is in good spirits, and
will remain in the hospital until he is able to work.
The 21st of June, 1866, at which time the patient was brought be-

fore the Medical Society of Strasbourg, ten months after the first ope-
ration, the following conditions were found to exist : the right lower
extremity perfectly straight, and the leg rotated slightly outwards

;
the

tibia fused to the femur, and not allowing the slightest motion
;
the

patella movable, and below it the transverse portion of the cicatrix

slightly depressed by the projection of the femur in front
;
the ankle

still somewhat stiff and its movements limited
;
the limb is shortened

thirteen centimetres. This condition is obviated by the use of a high
heel, which enables him to walk with the aid of a stick. It is be-

lieved that the patient will be enabled to walk in one or two months
without the aid of any artificial support.

I will make a few remarks relative to the operation and the con-

secutive treatment. Of all forms of incision recommended for re-

section of the knee, that in the form of the letter U has appeared to

me to be the most suitable in this particular case. It enabled me to

include the fistulae in the incisions, and to raise the patella easily. I

wanted to preserve this bone, which is often sacrificed uselessly, not
only for the purpose of lessening the extent of the suppurating sur-

face, but also for preserving the tendon of the patella. This tendon
was in fact divided at its tibial insertion, and it has become adherent

to the cicatrix opposite its former attachment. If fibrous anchylosis

had resulted from the operation, and motion existed in the knee, the

patella would have assisted in giving strength to the leg.

It is easy to calculate beforehand the thickness of the portion of bone
to be removed. It is only necessary to apply a splint to the internal

portion of the thigh, and to measure on a piece of pasteboard the angle

formed below the knee by the deviation of the leg from the splint, and
to apply it to the exposed anchylosed bones, and then to remove the

triangular piece marked off. This is more easily described than per-

formed, for frequently certain conditions exist which require to be met
by modifications of the rule laid down. It is sometimes necessary to

remove a larger prismoidal portion than is actually required in order

to relax the muscles
;
and when the leg is flexed, the piece removed

should be thicker in front than behind, to ensure the straightness

of the limb.

In the treatment the greatest difficulty experienced is in maintain-

ing the bones in apposition, the femur having a tendency to project in

front of the tibia, thereby tearing open the wound and rendering the

patient liable to grave accidents.

—

Gaz. Med. de Strasbourg, Sept. 30, ’66.

Art. VII.

—

New Mode of Performing Jihinoplastg.

YERY satisfactory results may be gained by the usual operation,

provided the nasal processes of the upper jaw still remain, only

the ossa nasi, skin and cartilages being deficient. But when the
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whole of the bones and soft parts have been destroyed, both the In-

dian and Italian methods are quite insufficient. The new nose, how-
ever large and perfectly formed, sinks gradually, as time advances, to

the level of the face, and ultimately projects no further than the

original stump.
With the view of rendering the new nose firmer, and, if possible, of

giving it a bony foundation, Langenbeck tried in 1859 periosteal

rhinoplasty, i. e. transplantation of a frontal flap including both skin

and pericranium (‘Deutsche Klin.,’ 1859, 48). From five cases thus

treated by him he draws the conclusion that the nose so formed is

really much firmer, and that by ossification of the transplanted per-

iosteum more or less perfect bone may be formed. Yet even this

method fails to form a sufficiently prominent nose, when the nasal

processes of the upper jaw are absent. Ollier, in 1861, combined
periosteal rhinoplasty with transplantation of the remains of the

nasal bones and a portion of the nasal process. The author does not
approve of this proceeding

;
he thinks it best to leave the remains of

the ossa nasi, however large they may be, where they already are.

The object is not to produce a bony apex to the nose, but to support its

bridge and root, and it is in this very position that any remains of the

nasal bones must be found. It would not be very difficult to transplant

with the frontal flap a sufficiently large portion of the external table of

the os fronds, but the fear of exciting phlebitis or purulent meningitis
has prevented Langenbeck from carrying out the idea.

He has accordingly followed another plan—that of transplanting a

relatively small frontal flap over a previously erected bony framework.
To explain his method more clearly, it will be advisable to preface a
few remarks on the pathological condition. In rare cases both ossa

nasi are destroyed, and then the nasal processes of the maxilla are
usually more or less defective. Rarely do the latter parts preserve
their perfect integrity and normal projection, when the nasal bones,
septum and vomer, have been entirely lost. Generally, indeed, the
nasal bones are only partially wanting, and their remains are de-
pressed towards the nares. Thus the stump becomes flattened, a

change that becomes more decided in proportion to the destruction
of the nasal processes.

The ulcerative process by which the nose is destroyed, is mostly
very chronic, requiring even ten or twenty years for its cure. Now
it is known, as, indeed, the often cited osseous depositions on the
tibia in chronic ulcers of the leg show, that the irritation excited dur-
ing a series of years by such sores very constantly induces the forma-
tion of fresh bone, and this process may frequently be proved in re-

spect to the nose. Ossifications form from the edges of the apertura
pyriformis, and often from the whole inner surface of the nares

;
they

materially diminish the aperture, and sometimes fill the cavity, so
that there only remains a central canal as large as a quill. A species
of regeneration of the ossa nasi occurrs in rare cases, an osseous
bridge forming between the nasal processes, no doubt owing to grad-
ual ossification of the granulations. The surrounding skin is dragged
towards the middle line by the contraction of the cicatrices. Lan-
genbeck observed these particularities, which had been hitherto over-
looked, for the first time whilst performing rhinoplasty on the living
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patient
;
he has since, however, found the same alterations in nearly

forty crania existing in different collections.

No new bone had been formed in some cases, in which the osseous
framework of the nose had been entirely destroyed, but as the de-

tails of the morbid process had generally not been recorded, no cer-

tain explanation for these exceptions can be given. Langenbeck
suspects, however, that either the integument had not been de-

stroyed, but had been retracted into the nares, or that the morbid
process had rapidly destroyed the nose, and then been immediately
arrested by treatment.

Langenbeck’s operation is adapted for the ordinary cases in which
there are some remains of the ossa nasi, and in which new bone has
been deposited along the margins of the apertura pyriformis. It may
be divided into three portions :

1. A vertical incision from the nasal process of the osfrontis along
the middle line divides the skin covering the cicatricial stump into

two halves, each of which is dissected up towards the cheek. Any
remains of the ossa nasi or of the nasal processes, and the portions

of newly formed bone are now exposed.

2. A piece of bone, 1|

—

-2”' broad, is partially separated from each
side of the apertura pyriformis by means of a fine saw. The length

of this piece must depend on the skin which it will have to support.

The bone is then carefully raised by an elevator, leaving it attached

to the upper jaw near the lower margin of the apertura pyriformis.

Thus a bony framework is prepared, to which the skin dissected off’ in

the first part of the operation is attached by thread. Any remains of

the nasal bones, which may have sunk towards the nasal cavity, are

separated on either side by the saw, the incision passing from the

nasal processes perpendicularly towards the frontal bone, and the

elevator is again used to raise them to a sufficient height. The suture

between the ossa nasi and osfrontis forms a hinge on which the former
may be moved.

3. Transplantation of a frontal flap, including, if necessary, a

piece of pericranium.

This operation presents the advantage that a nose quite of nor-

mal prominence is produced, with very little expenditure of material.

For whilst rhinoplasty by means of the frontal skin alone requires

a flap at least 3” broad, the latter measured in Langenbeck’s case

only an inch. Four months later no change had taken place in the

prominence of the nose. Langenbeck has no doubt that this method
may be employed with advantage in raising sunken noses.— Year-

Book of Medicine and Surgery, 1864.

Art. YIII .—Fractures of the Patella.

OF the various fractures to which this bone is subject—the trans-

verse, the longitudinal, the stellate and the compound—little

need be said of any but the first or transverse, for the treatment of

the remainder is well agreed upon, and that which we have found in

use differs neither in principle nor in any important particular from
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that which is set down in all the good hand-books. Confining the

repoi’t, then, to the transverse fracture, it will be convenient to begin

by referring to some points which will readily lead up to the question

of treatment.

In view of the fact, writh which every surgeon is familiar, that

transverse fracture of the patella is almost never repaired by bony
union, it has been suggested that this defective result is due to the

poor supply of blood which the bone, isolated as it is by ligamentous
and aponeurotic structures, receives. This explanation, however, is

made untenable by evidence so short and so conclusive, that it may
be insei'ted here. The patella shows itself capable of perfect repair

in cases of longitudinal fracture, where bony union commonly oc-

curs. There are in the London museums patellm which, after being
broken transversely, have thrown out callus in abundant quantity for

producing bony union if the parts had been placed under favorable

conditions. There are, although they are undoubtedly rare, speci-

mens of patellae which, after being broken transversely, have been
perfectly repaired by bone. C. Bell and "William Hunter had a spe-

cimen of this kind. And lastly, there is a case mentioned by Sir A.

Cooper (Surg. Essays, part ii, p. 96), in which a gentleman fractured

his patella transversely and the lower fragment likwise perpendicu-
larly. The transverse fracture united as usual by ligament, the per-

pendicular one by bone. No doubt the true explanation of the in -

frequency of bony union is to be found in the difficulty which there
is in keeping the fragments in sufficiently close apposition. But to

this we must refer more pai’ticularly when we come to speak of tx
-eat-

ment.
The amoxxnt of separation of the two fx-agments from each other

at the time of the fracture will depend, as Boyer pointed oxxt, on the

degree to which the aponeurotic strxxctures at the sides of the bone
are tox’n. If at the time of the accident the stx

-ain on the mxxscles is

sufficient only to snap the patella itself without laceratieg the ten-

dinous structures at its side, these, by bracing the fragments toge-

ther, will px*event any wide separation
;
bxxt should they be toxm, the

interval will be mxxch more coxxsiderable. Hence some cases of this

fracture are from the first more difficult to manage than others are.

But the qxxestion which is by many degress the most interesting

that can be raised here, is that which refers to the conditioxx of the
muscles to wyhich the upper fragment is attached, and which asks
whether these are liable, by their contx-action, constantly to disturb

the fx’actxxre xxnless they are prevented from doing so by some special

means, or whether they do not x-ather x’emaixx passive, wdxile the limb
is at rest, withoxxt exerting any sxxch inflxxence.

Although this is part of the xnixch wider qxxestioxx, what is the con-
dition of the muscles generally after fractxxre—an inquiry much too
extensive to be undertaken in the present paper—

w

Te cannot wffiolly

avoid it, as oxxt of its consideration there has recently gx’own a very
important modification in the tx-eatment of the fracture now xxnder

notice.

It is generally agreed that a muscle exists in two distinct condi-

tions—the elongated and the contracted
;

the former being its

condition of rest, the latter of activity. Altlxouglx a muscle when at
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rest is not completely relaxed, but is, on the contrary, slightly con-
tracted, or in the state of what Mr. Bowman has termed “ tonicity,”

yet this contraction is so slight that for all practical purposes it may
be wholly disregarded, and we may look upon a muscle, when it is at

rest, as being completely relaxed and passive, and as exerting no
influence at all on the position of a fracture in the neighborhood of

which it lies. Now, of course, it is almost a necessary condition for

the well-doing of a fracture that the muscles surrounding it should
be in this state of rest, so that they may produce no movement or

separation of the fragments from each other. It was long a belief

among surgeons, that it was requsite to secure this state of the mus-
cles by placing the limb in such a position that they should be “ re-

laxed.” Thus, in fractures of the patella, the thigh was raised to

nearly a right angle with the trunk, to relax the quadriceps.

This is now known to have been both an unnecessary and a useless

precaution
;
unnecessary, for it is found that if the limb is placed

horizontally, and in an unrestrained position, the muscles are per-

fectly relaxed and show no tendency to disturb the upper fragment

;

and useless, for it is certain that, if the muscles showed any tendency
to contract, they could not be prevented from doing so by any posi-

tion in wdiicli it would be possible to place the limb. Moreover, Mr.
Hutchinson has pointed out (London Hospital Reports, vol. ii., p.

338), that as the erureus and the two vasti muscles arise not from the

pelvis but from the femur, the raising of the thigh cannot alter the

relative position of their origin and insertion, since these move
equally and to the same extent with each other in any position of

the limb. It is strange that the fact that in fracture of the patella

the quadriceps becomes, after the first few hours, relaxed, should
have been overlooked, since its parallel in other fractures has long
been insisted on.

Almost every one has met with a case similar to the following,

which we lately saw iu one of the hospitals. In a boy who vras

admitted for fracture of the middle third of the femur, muscular
action had been so violent that the limb was drawn up to a right

angle at the seat of the fracture, and any attempt to bring it down
into the straight position was very strongly resisted. As this was
so, nothing further was done at the time than to leave the limb in

the position it had chosen for itself, on a pillow.

The next day it was found that the muscles were completely re-

laxed, and the limb was then drawn down into perfect position and
length, almost as readily as would have been the case with the limb
of a dead person. If the quadriceps is examined two or three days
after fracture of the patella, it will be found in the same condi-

tion of complete relaxation; and it is useless to raise the thigh on
the pelvis to relax the muscles, for it is impossible to place a limb in

such position as to prevent muscular action. Any one who lies down
on the floor, and flexes the thigh on the pelvis to its extreme extent,

or the leg on the thigh, or the fqrearm on the arm, will find that the
respective sets of muscles, the quadriceps, the hamstrings, and the

flexors of the arm, are still capable of strong action, and would cer-

tainly be able still further to shorten themselves, if their lower ex-

tremities were detached. But for a confirmation of these objections
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to the plan of raising the thigh in fractures of the patella, we may
appeal to the results of practical experience.

For upwards of three years Mr. Paget has treated all the cases of

this fracture that have been admitted under his care at St. Barthol-

omew’s Hospital by simply keeping the limb outstretched horizon-

tally upon the bed, and in several hospitals this practice is now
adopted. We have carefully watched many cases so treated, and
have examined them both at the time of their discharge from the

ward and in some instances several months afterwards, and we have
found that the results obtained are, to say the least, as good as those

secured by what may now be called the old method. In several pa-

tients, indeed, the interval between the fragments was barely per-

ceptible, and on no occasion have we detected any separation that

could lead to material interference with the action of the -quadriceps

muscle. This change in the plan of treatment is of considerable

importance. It allows the patient to lie in an unrestrained and
easy position, which was by no means the case when the limb was
raised, and it makes any special bed unnecessary.

In a large number of the cases to which we refer, nothing has
been done besides keeping the limb scrupulously in a state of hori-

zontal rest, but sometimes an effort is made to draw the fragments
towards each other by means of some kind of apparatus. A large

number of contrivances have been invented for this purpose, but
they need not be described here, for we do the majority of them no
injustice when we say that they are, on the whole, mischievous rather

than useful. They are almost all of them open to the same objec-

tions. They are inefficient. We have seen instances in which, after

they had been applied with all care, considerable separation still re-

mained. A principal defect is that they do not bring the fragments
together with the broken surfaces parallel to each other, but tend to

produce tilting of the edges either backwards or forwards, so that
the fragments are in contact only at the anterior or posterior margin,
while a wedge-shaped interval exists between them in the rest of

their extent. The interval is usually widest between the front edges,

and the difficulty which is often met with in bringing these closely

together depends not on the contraction of the quadriceps pulling
on the upper fragment, but on the fact that the posterior margins
are already in irregular contact. Generally these contrivances are
apt, by the circular pressure they cause, to lead to injury of the soft

parts and to swelling of the knee, and they are a source of consid-
erable discomfort to the patient.

But we must refer to two plans for adjusting the fragments which
claim special attention—the hooks invented by Malgaigne, and the
apparatus used by Mr. J. Wood, of King’s College. Space will allow
only a notice of the use of Malgaigne’s hooks in London. A descrip-
tion itself of the instrument may be found in Holmes’s “ System of

Surgery,” vol. ii, p. G24. In several hospitals Malgaigne’s hooks have
been tried, but they have found most favor at the Middlesex and at

St. George’s. We have seen them in use in several cases. The dis-

comfort and irritation which they produce has been generally slight,

but some patients suffer considerable pain from their application. In
the large majority of cases they have led to no serious inflammation

vol. xix.—G2
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either at the punctures through the skin or in the knee-joint. But
we have heard of one case in which death resulted from suppura-
tion in the knee-joint, and of another in which, after suppuration in

the joint spreading widely among the muscles of the thigh and calf,

the patient recovered with a stiff joint. It may be doubted whether
this apparatus, except, perhaps, in a few rare instances, accomplishes

the object for which it was invented, of keeping the fragments so

nicely in apposition as to secure bony union between them
;

for, as

the hooks are fixed into the anterior part of the fragments, there is

a strong tendency for the broken surfaces to meet accurately only by
the anterior margin, while an interval remains between the posterior.

It seems very unlikely that this apparatus will ever be generally used
by English surgeons. Wood’s method consists essentially in draw-
ing the fragments towards each other by pieces of strapping, which,

passing around the upper and lower margins of the patella, cross

each other at the sides of the joint, and are fastened to hooks on
the back of a wide ham-splint. By this means the patella is grasped
only at its front and sides, and all circular constriction of the limb
is avoided.

In conclusion, we may refer to the great importance to the patient

of wearing a stiff apparatus for the knee for some weeks after the

period of absolute rest has elapsed. Mr. Erichson advises that a
leather splint should be worn for at least three months. If this pre-

caution is not taken, “ the union between the fragments, which at

first appear in very close contact, will gradually lengthen, until in

the course of a few months an interval of several inches will be
found between them.”

—

Med. Times and Gazette, Oct. 20, 1866.

iHetucal au& practical B*eidnnr.

Art. IX.

—

Congenital Marks: By Prof. A. Dogas, M. D.

THE love of mysticism and the vain desire to account for every
thing, have led men into some of the strangest vagaries with

regard to the origin, or immediate cause, of those blemishes of the
skin and malformations of the body so often observed in new-born
infants. The most common interpretation of these “marks” is, that

they result from the longing desire of the mother, during preg-
nancy, for some particular article of food, winch article is thought
to be faithfully represented by the blemish on the skin

;
and, as the

color of these marks varies from a pink flush to a reddish brown,
they are most frequently supposed to be pictures of strawberries,

cherries, or other fruit; sometimes of roast beef, ham, etc. Other
marks and malformations are iattributed to the surprise or alarm of

the mother at the sight of some hideous or frightful object during
her pregnancy. The locality of the mark is said to be determined
by the application of her hand at the time to the corresponding
part of her own body. Hence the precaution recommended in such
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cases, to apply the hand promptly to some concealed part of the

surface, in order that the mark of the child may be covered by his

garments and not be unsightly. Woe be to the child, if the mother
carries her hand to her face when she is “ longing ” for a dish of

strawberries, or is shocked at the sight of a toad, for the offspring

will then be terribly disfigured ! These superstitions are so generally

known, and, I may say, believed, that it is unnecessary to enter into

a more detailed account of them. Let us now examine the matter

a little and see if there are any grounds for the belief, or rather if it

be possible for such effects to be induced by such causes.

The only rational grounds for the belief are to be found in the

occasional coincidence between the alleged cause and effect. But
even these are so rare when compared with the countless number of

instances in which the effect fails to follow the cause, that they must
los'e much of their force upon the slightest investigation. Hideous
objects have been known to frequent the thoroughfares of London for

many months without giving rise to a solitary well-authenticated in-

stance of deformity in anywise resembling them, although they must
have been seen by thousands of women, at all stages of gestation.

A cause so rarely followed by any effect can scarcely be entitled to

be considered as a spectacle carefully to be avoided by women, lest

the foetus in utero be made to bear the marks of their temerity.

Again, was there ever a woman who, under the influence of the de-

rangement of the functions of the stomach, and the capricious ap-

petite peculiar to pregnancy, did not, more or less, ardently desire

some article of diet she could not obtain ? And yet how does the

number of children born with marks correspond to the number of

those who come into the world without the evidence of such longing ?

This absence of sequence will become more striking,, if we bear in

mind that, inasmuch as the mother must have, in every instance,

desired quite a variety of things, it can never be difficult to assign

the mark to some object it may be supposed to resemble.

But science furnishes us the strongest argument against this

superstition. The laws of foetal evolution have been so successfully

studied during the present century, that we are now enabled to solve

many problems heretofore incomprehensible, with regard both to the

nevi materni and to the malformations or monstrosities, as they are

technically called, which we occasionally meet. Among the princi-

ples that bear upon our subject, the following may be mentioned :

1st. That, with the exception of the heart and organs of diges-

tion, the early product of conception consists of two lateral and
symmetrical halves, which subsequently come together and are ag-

glutinated upon the median line so as to constitute one body.

2d. That the process of evolution proceeds from the periphery to

the centre; those portions most remote from the median line being
formed first, and the others last. Hence, the fingers are formed be-

fore the hand, this before the forearm, and the arm proper still later

;

the ears exist before the eyes, these before the nose; and so also

with regard to the trunk.

3d. That any arrest or cessation of evolution before it be com-
pleted must result in malformation, corresponding to the stage of

evolution at the time of its arrest. If, for example, after the hand
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has been eked out of the body, the process of evolution be arrested,

the child will be born with a hand where the shoulder should be,

and consequently with neither forearm nor arm. If, after the forma-
tion of the ears, head and eyes, there be no farther evolution, and
the two halves become then agglutinated, the nose and the central

portions of the upper jaw will be wanting at birth. Cyclops are

thus formed by the union of the lateral portions of the head just at

the time when the outer half of each eye has been completed. The
arrest of evolution leaving only one-half of each eye formed, these

halves have come together so accurately as to resemble one perfect

eye on the median line. Cyclops can never have a nose, because of

the arrest of evolution, and of the union which has taken place before

it could be formed.
4th. The failure to unite the two halves at any point of the me-

dian line must leave fissures where none should exist. Hare- lips

and cleft palates are thus produced.
5th. Whenever two products of conception or distinct foetuses

become united during their evolution, the connection always occurs

between homologous parts; or, in other words, parts dissimilar in

the two never unite. Union takes place of face to face, back to

back, side to side, sternum to sternum (as with the Siamese twins),

shoulder to shoulder, etc. ;
but we never find the face of one united

to the back of another, nor the shoulder to the hip, nor any union
of parts dissimilar.

6th. The process of evolution may be excessive as well as incom-
plete; when excessive in certain portions of the capillaries, these

blood-vessels, which are in the normal state too small to be seen with
the naked eye, now become so large as to carry red blood and to

impart to the locality (if in the skin) a corresponding degree of

redness. This is the way in which mai’ks are formed. An excess

of evolution may also produce supernumerary fingers or other ap-

pendages.

With these principles in view, we must be prepared to admit that,

if the emotions of the mother ever affect the foetus so as to induce
deformity, this must be done at the precise time at which the de-

formed locality is undergoing evolution
;

for the difficulty would
much increase if we had to presume that, after evolution had been
completed, the emotions of the mother would destroy it and repro-

duce an anomalous one in its place. In the case of hare-lip, for

example, which is one of the simplest deformities resulting from a

failure of timely agglutination of the parts, to suppose it to be in-

duced by an emotion occurring after the formation of a healthy lip,

would be to admit the possibility of the destruction of normal tis-

sues and the extension of skin over the edges of the newly-formed
fissure.

One of the most hideous deformities, and one unfortunately too

common, is that which results from an arrest of evolution before the

development of the brain and cranial bones. The child is then born
with neither brain nor head proper, while the face is fully developed,

which gives it a monstrous appearance, not unfrequently compared
to a toad or bull-frog. Would it not be taxing the credulity even

of a fanatic in such matters, to suggest that any emotion of the
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mother could induce the destruction of such extensive and important

organs after they had been formed ? The cause, whatever it may
be, which gives rise to such a deformity, must be operative before

the evolution of these portions of the body; for it clearly results

from an arrest of evolution. I may be permitted here to cite an in-

stance somewhat analogous, which was attributed by the accoucheur,

a physician of high standing and of large experience, to the sight of

a giraffe during the last month of pregnancy. The child presented

a deformity of the head, which was said to assimilate it most strik-

ingly to a giraffe. I requested permission to examine the monstros-
ity with the gentleman in attendance, and found it to be simply a

case resulting from an arrest of evolution in the cranial bones; but
not in the brain. The consequence was, that the hemispheres of

the brain, not being bound down by bony matter, stood up some-
what like cones; and these were the bodies supposed to correspond
to the ears of the giraffe ! In all other particulars the child was
well formed, and lived several days. Now, if the sight of the giraffe

had had any thing to do with this deformity, it must have occasioned

the destruction of the whole scalp and of all the bones of the cra-

nium in the course of the few weeks which elapsed between the
unpleasant spectacle and the birth of the child. And yet it is prob-
able that this wonderful effect will be handed down from generation

to generation among the credulous friends who witnessed it, as posi-

tive evidence of the correctness of their belief ! Almost every family

circle hoards up some story of the kind, in which the most circum-

stantial details are given to establish authenticity; but although I

have sought every opportunity to investigate the correctness of the

inferences, I have never yet seen one which would sustain the belief

in the slightest degree.

Is there any reason to believe that emotions of the mother’s mind
can affect the evolution of the foetus in atero ? This is an interest-

ing question to physiologists, and one that has engaged their serious

attention from time to time. In order to answer it, we must first

determine the ways, or means, by which communication is established

and kept up between the mother and the foetus. There is between
the two an obvious communication by means of the blood; for it is

through the mother’s circulation that the foetus is nourished. The
placenta is attached to the inner surface of the uterus, whence it

continually derives nutritious blood from the mother, and returns
that rendered unfitted for this purpose by its course through the foetal

vessels. So far as the minutest anatomical investigations may be
relied upon, there is no nervous communication whatever between
the two. No nervous filaments have ever been found running from
the uterus to the foetus. I believe that some anatomists have ima-
gined that they traced nervous filaments into the placenta, but I can
just now recall none who pretend to have followed them any farther.

In the present state of our knowledge, we cannot admit that there
exists any other than a sanguineous communication between the
mother and foetus; and this seems to be all that is necessary for the
well-being of the product of conception. If analogy be worth any
thing in settling such questions, we should observe that in oviparous
reproduction all communication is cut off as soon as the egg becomes
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encased in tlie shell. The chick is nourished and developed at the
expense of the pabulum enclosed in the shell. This yolk, or pabu-
lum, having been supplied by the mother in sufficient quantity, all

communication is cut off, and with it the nervous influence, if any
previously existed. It should also be remarked that malformations
are exceedingly common in our domestic fowls, and that they occur
in strict accordance with the principles we have adduced as govern-
ing them in the human family.*

In conceding that the foetus in utr.ro derives its nourishment di-

rectly from the mother’s blood, it follows that the development of the
foetus may be influenced by the quality of the food supplied. But,
while this might affect the development of the body as a whole, it is

not easily understood how it could affect only certain localities, and,
still farther, do so under the temporary influence of a desire for

special articles of diet, or of a sudden emotion, however sti'ong. A
mother pining away under protracted derangement of the functions

of digestion, or long-continued grief, which might likewise impair
her functions of nutrition, might give birth to a puny child; but
this does not reach the cases under consideration, in which the de-

fects are altogether local. Indeed, it is generally found that those
who are born with malformations, referred to an arrest of evolution

in a certain locality, are rather prone to an excess of evolution in

the unaffected parts of the body.

Finally, if the mental emotions of the mother ever reach the foetus,

this must be done through the nervous system, which can alone con-

vey them from the brain. We know of no other channel through
which the operations of the brain may be conveyed to the other

parts of the system. It is through them that the brain receives the

impressions made upon all parts of the organism, and it is likewise

through them that the mandates of the will are transmitted to every
muscle of voluntary emotion. If there be no nervous communica-
tion between the mother’s brain and the system of the foetus, and
none has ever been detected, is it not preposterous to attribute an
extensive and most curious class of phenomena to the influence of

the mother’s mental condition upon the intra-uterine offspring ?

There is no denying the occasional occurrence of coincidences well

calculated to impress the unreflecting classes of society with a belief

in the superstition we are combating. The case I have cited, in

which the sight of the first giraffe that was brought to this city was
followed by the birth of a child deformed in that particular manner,
carried conviction to the minds of those who may have doubted be-

fore; and especially when sustained by the credulous accoucheur. It

is probable that any other deformity would have met with the same
interpretation in that case, for the menagerie containsd quite a large

collection of wild beasts, some one of which would have supplied

the place of the giraffe, if this had not answered the demands of the

imagination. If the child’s skin had presented a number of marks,
the leopard might have been made to father them.

* The Medical College of Georgia contains a very valuable collection of monstrosities, not only

human, but also representing nearly all our domestic animals In every instance, whether of single

or double monsters, the same laws arc observed, and the deformities of the lower animals corres-

pond exactly to those in the human subject. Will it be urged that the mental emotions of the hen.

the cow. the mare, the sow, etc., have occasioned these modifications of development in their young !
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I saw another striking case of coincidence, which occasioned quite

as much sensation as the one referred to. I was requested to visit a

little negro who was suffering with paraphymosis, attended with re-

tention of urine, and was waited upon by a negress in her last month
of pregnancy, who assisted me in drawing off the urine with a ca-

theter and in reducing the strangulation. About a month after this

a messenger came for me, stating that this woman “was delivered

the night before of a son who was affected just as the other little ne-

gro was, and could not pass his urine.” I found accordingly that

the newr born infant had a fissure of the prepuce, resulting from an
arrest of evolution, and an occlusion of the meatus urinarius by mu-
cous agglutination, which prevented the escape of his urine. The
meatus being opened with a probe, the urine was immediately pass-

ed off Nothing could be more conclusive, and it is needless to add
that no argument I could adduce had the least influence in shaking
a faith so strongly confirmed. And yet, in this case, the foetus was
eight months old when the unpleasant sight was witnessed; his ge-

nital organs were then, of course, fully developed, or rather deform-
ed, in the way in which he came into the world. If they were not
deformed at eight months, how could they become so at a later pe-
riod ? The history of dreams, and of coincidences in general, is full

of curious and inexplicable facts, which we must admit, but which
we should be careful not to invoke in support of superstitions en-

tirely at variance with sound knowledge and subversive of all wc
know to be true.

We are now prepared to understand the philosophy of the simplest,

as well as the most complex, deviations from the normal evolution of

the body; and if we cannot fathom their remote or ultimate cause,

the reason is to be found in the law of nature which fixes a limit to

our understanding. We know the ultimate cause of nothing what-
ever. Why does an apple fall to the ground ? Newton has discov-

ered the law by which this is effected, and answers that it is attract-

ed by the earth. But why is it attracted ? We can go no farther.

The discovery of the law is the limit of our abilities. We are con-
tinually asked why it is that one person is born with blue eyes and
another with black; why is one person fair and another brown; one
with good teeth and another with bad ones ! We know the laws by
which all these peculiarities are brought about, but can not divine
why these laws have thus controlled the evolution of each individual
so as to make it different from others.

Nevi materni may involve the blood-vessels, the pigment coat, and
the hair follicles separately or jointly, and be slightly raised above
the general surface, or not at all so, giving very different appearances
to the “marks.”
When the blood-vessels of a certain part of the skin are in a state

of hypertrophy, or of excessive development, the “ mark ” presents
various hues of red from a slight flush to crimson, according to the
different degrees of hypertrophy and quantity of blood there con-
centrated. These marks are more florid in the spring and summer,
when the cutaneous circulation becomes more active, which circum-
stance is attributed by the vulgar to the relation the marks bear to
certain fruit which ripen and turn red at that time.
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Although this condition of the blood-vessels usually remains sta-

tionary after birth, instances are not rare in which, if not excessive, it

gradually disappears. I have seen a number of children born with
slight florid marks on the face, which entirely disappeared in one,

two or three years, without any interference. Sometimes they are

cured by the supervention of some disease. A child a few months
of age was brought here from the country with quite an extensive

red nevus on one side of the face and lips. A surgical operation was
proposed for its destruction, which I opposed, because of the danger
it involved. The child, fortunately, escaped the ordeal, and was taken
home. Not very long afterward, the whole face became invaded
with crusta lactea, which ran its usual course, with the exception
that it was worse over the nevus than elsewhere, and left the child

relieved of her congenital deformity.

But sometimes the hypertrophy goes on increasing after birth, or
may begin to do so in the adult, so as to result in a very formidable
disease. They occasionally degenerate into malignant affections

more or less unmanageable.
An excessive or perverted action of the pigment coat, by which

the coloring matter of the skin is secreted, will produce patches more
or less dark; and if the hair follicles are also affected, these marks
may be covered with a more abundant growth of hair than the ad-

jacent surface. An arrest of the evolution of the pigment coat in

the whole skin of a negro will make him an albino. White rabbits,

white mice, white crows, etc., are all produced in like manner; and
it is curious that in all these cases the coloring matter of the eyes is

equally wanting; hence the intolerance of light, with which they
suffer.

In some cases we find the development of hair growth to be exces-

sive and general. The hirsute woman and children, who exhibited

themselves throughout our country some years ago, were striking

instances of this kind. Simply bearded women are more common.
Hare-lip and cleft palate we have seen to be dependent upon an

arrest of the union of the lateral parts of the body before its

completion. This occurs occasionally in the spinal column. The
whole, or only a portion, of the posterior surface of the spinal canal

remaining open, the watery fluid, which fills the membranes by which
the spinal marrow is surrounded, accumulates. As these membranes
are not supported by the usual bon}' walls, they gradually yield, until

they form a large pouch projecting from the affected region, and give

rise to considerable deformity. This is what we denominate spina

bifida. It is not only a malformation, but a frightful disease, which
goes on increasing, and is necessarily fatal.

I have already noticed some of the most striking cases of deficient

evolution in the brain, cranium and scalp. Children may be born
with impei’fect hands, feet and limbs; sometimes without any at all.

The most curious monstrosities are those which result from the
union of twins. In the case of the Siamese twins, so generally known,
it seems that their development went on naturally and separately

until they were brought in such close contact that they adhered or

grew together just at the lower end of the sternum or breast-bone.

Why did not the sternum of the one adhere to some other part of
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his brother ? Simply because the law which governs such cases

forbids it. Instances are on record in which twins have been thus

cemented by the soles of their feet, others by the crown of the head,

some face to face, back to back, side to side, etc. In all of these

cases the individuals were at one time separate and distinct, and the

subsequent union does not obliterate their individuality, however
great may be the apparent fusion of both into one. Ritta Christina,

extensively known in Europe, had two heads and necks, four arms,

and only two legs. From the umbilicus down there appeared to be
but one child—a well-formed girl. While one head was asleep, the

other might be awake and playful, or crying. They lived upward of

a year, when one of them sickened and died; the other, in good
health until then, gasped and died, also, immediately. A post-mortem
examination showed that their brains, spinal marrows and nerves

were distinct; that they each had a heart, but that these were in-

closed in a common sac, or pericardium; that the digestive organs
were distinct down to the large intestines, where they became merged
into one canal. It was thus explained why their appetite was dis-

tinct, whereas their desire to defecate was common or simultaneous.

Pain was perceived by the right head when the corresponding leg

was pinched, and by the left when the same impression was made
upon the other limb. Now, what had become of the missing por-
tions of each body? They were absorbed or destroyed by the
pressure by which the individuals had been forced together, when
the tissues, being in a soft and almost gelatinous state, would readily

lose their vitality.

Sometimes the pressure operates unequally upon the two beings,

and results in the destruction of a very large portion of one body,
while the others have not suffered. We then have fragments of one
body attached to another, wrhich is otherwise well-developed. A cow
was to be seen in our streets for a number of years which had the
fore-leg of a twin dangling from her shoulder. It is remarkable that
in all these cases the fragment, however large or small, obeys the
law already enunciated, and unites only to a corresponding portion
of the body of the other.—Southern Med. and Surg. Jour., Oct., 18G6.

Art. X.— The Microscope in Pidmonary Disease.

TT7E have been recently directing the attention of our readers to

VV the application of the thermometer as a very practical and
reliable aid in the diagnosis of disease, and particularly in the dia-

gnosis of tuberculous disease. We must now say a few words about
the use of the microscope. Every practical man is aware that a

good deal may often be gleaned from an ordinary examination of

sputa, but there are probably very few who know how much infor-

mation a microscopical examination may give, the great delicacy of

the test, and the important nature of the evidence afforded. It has
been known for some time that elastic fibre was occasionally present
in the expectoration of patients laboring under ulcerative diseaso

TOfci XIX.—(13
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of the lung. Van der Kolk, Dr. Andrew Clarke and Dr. Bennett
have directed the attention of the Profession to this subject; but
there were many difficulties in the way, and the examination was so
tedious, and often so unsatisfactory, that the microscope is rarely

used. Physicians preferred to place all their reliance on the stetho-

scope, and seldom indeed employed the microscope, although it is at

all times a very useful adjunct, and occasionally the evidence it af-

fords will be very decisive where the stethoscope fails.

The attention of the Profession has been directed to this subject
by Dr. Fenwick, and we would strongly urge our readers to peruse
the abstract of his paper read before the Medico-Chirurgical Society.

Dr. Fenwick has investigated the subject with great care and labor,

and he has hit upon a process for examining the sputa which ap-
pears to be both easy and satisfactory. Although our experience is

a limited one, it has been sufficient to assure us of the value of Dr.
Fenwick’s observations, and to corroborate the accuracy of his

description.

Every one has met with cases in which the physical examination of

the chest fails to afford decisive evidence of tubercle, in persons whose
symptoms were very suggestive of its presence. Among such cases
are the following: 1st, where the amount of tuberculous deposit is

small, seated towards the posterior aspect of the apex, and leaving

a comparatively insignificant cavity on breaking up
;
2nclly, when the

symptoms of tubercular disease become engrafted upon an old bron-
chitis, the patient bringing a history of chronic cough, recurring
every winter and ameliorating every summer, and bronchial rales

overwhelm all the other sounds; 3rdly, where emphysematous dis-

ease overlies the tuberculous, and counteracts or conceals the dull-

ness it induces; 4thly, where pulmonary phthisis becomes superad-
ded to, or grows out of, the symptoms of a pneumonia. It would be
tedious and unnecessary to detail instances of these complications,

but we recently witnessed an example of the last-named in the per-

son of one of our most accomplished provincial Surgeons.

Haemoptysis and consolidation of a whole lung followed an injury

of the chest; the dullness was gradually clearing away from base to

apex, but persisted in the latter region, and the evidence of break-
ing up of the pulmonary tissue became clear. The question came,
was this disintegration due to ulcerative tubercular, or to pneumo-
nic, softening ? Dr. Fenwick was kind enough to examine some of

the expectoration in our presence, and there could be no doubt what-
ever about the presence of several small portions of elastic curly

fibre in it, in addition to a portion of a small bronchial tube, and
the casts, as Dr. Fenwick surmised, from some of the follicles in the

pharynx. The patient, curiously enough, remarked that he thought

his cough was in part reflex, and due to the irritation caused by a

sore place in his throat. He died about five weeks afterwards.

The intra-cellular lymph present in pneumonic consolidation, un-

der ordinary circumstances, undergoes a liquefactive, fatty, or semi-

purulent transformation, and the permanent structures of the lung

may never be involved in disintegration. Under other circumstances,

these structures undergo such disintegration, in the form of an acute

or chronic ulceration; but when tuberculous deposits soften, the tis-
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sues in which these are placed would appear to be invariably involv-

ed, and we may obtain evidence of the fact by the detection of yel-

low fibre constituents of the pulmonary cells in the expectoration

when examined with the microscope. We hope that Dr. Fenwick
will continue his labors, and tell us the characters of the expecto-

ration in other morbid processes, and when, and under what circum-
stances, pulmonary tissue is to be found in it.

On the one hand, it must be allowed that the microscope does not
avail us in the most anxious stage— the primary deposit stage of

phthisis; but on the other, softening and molecular disintegration

are more frequently present than is commonly thought where the

stage of deposit only is supposed to exist, and the microscope then

becomes the only instrument capable of demonstrating it. Dr. Fen-
wick says lung-tissue was discovered in the sputa in 13 out of 24
cases where the earliest stage of phthisis was suspected.

We must remember that the second and third stages of this dis-

ease are artificial creations in reality. There is no actual and natural

separation, save one of degree, between the stage of softening and
cavity. They form very practical and very necessary divisions for a

description of the process of pulmonary tuberculosis; but still, where
a single tubercle becomes softened and expectorated, a solution of

continuity has taken place rn the organ. Nowr

,
it is in the stage of

softening that the microscope is so useful, because it gives us the

earliest intimation of its existence. Although portions of yellow
elastic fibre may be commonly detected in the case of a chronic cavity,

yet it is during the formation of such cavities that these elements of

the pulmonary tissue are most abundantly, and most certainly pre-

sent in the expectoration.

The process followed by Dr. Fenwick is the following: A solution

of pure caustic soda should be kept of the strength of about fifteen

grains to the ounce of distilled water. An equal quantity of this

and the sputa to be examined should be employed. The mixture is

then to be boiled for two or three minutes in a wide beaker over a

rose gas-burner or spirit lamp. It is then to be poured into a large

conical-shaped glass, three or four times its bulk of cold distilled

water gradually added, and the whole set aside, in order that all the

particles not capable of solution in the soda may subside. The de-

posit may then be placed in shallow cells for examination.

A word as to the delicacy of this test, because it will serve to re-

mind us of the precaution and care required. As a test increases in

delicacy, the necessity for accuracy in its performance increases in a

direct ratio.

One-tenth of a grain of lung-tissue was divided by needles into ten

parts, and the 100th of a grain thus obtained was placed in the expecto-

ration of a person affected with bronchitis, and treated in the way we
have described. The piece of lung-tissue was easily discovered by
the microscope, the expectoration having been proved by previous
examination to contain none. But as ,J„th part of a grain of lung-

tissue consists of from twenty to thirty cells, and as the presence of

elastic fibre can be determined with certainty by means of the mi-
croscope in even half a cell, it is evident that it might be possible in

this way to detect the 4 J 0 o—Bn'ooth of a grain of pulmonary tissue in
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sputum. Such minuteness is, however, never requisite, as we no
more expect to meet with part of an isolated air-cell than to be con-
sulted by a patient with a single tubercle in his lungs.

The hollow tubes to be employed as pipettes must of course be
perfectly clean. To prevent the adhesion of anything to the glass,

a current of water ought to be made to run through them from a

tap, and it is also well to pass one of the small wire brushes used by
smokers for cleaning the stems of pipes down the tube.

The fluid which is in contact with the sides of the conical glass

near its bottom should be selected, for it is here that the minute por-

tions of lung-tissue are more frequently found. It is very important,
also, that a large surface and a very thin layer of fluid should be
used for examination— the first, in order to secure a larger field of

observation
;
the second, to insure that the pieces of delicate fibre be

detected, and not overlooked by reason of their floating in a thick

layer of fluid.

The soda solution injures brass and dissolves marine glue and Ca-
nada balsam. A piece of flat glass should therefore be placed on
the stage of the microscope. By using a very thin sheet of “ vul-

canite,” about the thickness of a visiting card, one can punch out
large cells very easily and quickly. These may be made to adhere
to the slides by means of a cement used by philosophical instrument
makers : then a thin glass cover is placed over the fluid, and all is

ready for the microscope.

—

Med. Times & Gazette, Oct. 13, 1866.

Art. XI.— The Organic Impurities of Water: By William Proctor,

M. D., F. C. S.

THE injurious effect which the use of impure water produces on

the health is a fact which is universally admitted. The evidence

in proof of it is insuperable, and Dr. Snow has shown indisputably

the great influence which foul water as a vehicle of the morbid poi-

son had on the spread and mortality of cholera. The source of the

evil is found in the organic impurities, either visible or invisible; and

whether we adopt the doctrine of Liebig, that the effects are pro-

duced by a species of fermentation set up by the introduction of

decaying matter into the system, or the opinion that it acts directly

as a poison, the fact remains the same. The noxious influence of

this matter is increased by its solubility in water. Water at 32w

dissolves scarcely any amount, but at 40° one or two grains are dis-

solved in ten or twelve hours. Ronalds and Eyre, in experiments

with regard to the action of water on peat, found that at 67° nine

grains, and at 84° fourteen and a half grains, were dissolved in

forty-eight hours; the deduction from these facts being, cceteris

paribus, that in summer water contains more organic matter than in

winter. The atmosphere is a source of these impurities, so that

water exposed in tanks, etc., acquires by absorption the germs of

algae and fungoid vegetation, or even of animalcules, and by the

decomposition of matter obtained in this manner, becomes vitiated.
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Light expedites the change, and it is accelerated by stagnation and
retarded by motion; hence the difference in purity between stagnant

waters and streams. The quantity of organic matter existing in

water depends essentially upon circumstances. In streams the per-

centage of injurious constituents is regulated by several conditions,

such as wet or dry seasons, the amount and quality of sewage dis-

charged into them, etc. In wells, this result will be controlled partly

by the nature of the strata through which the water passes, but
more particularly by the situation which admits of the infiltration

of decomposing or offensive matter into them.

The organic impurities of water are of twro kinds: they occur
either in a state of solution or in a solid form. The nature of the
latter can be readily ascertained either by the naked eye or by the

aid of the microscope, and consists of living or dead animal or
vegetable matter. But the former, being in a state of solution, al-

lows of no such investigation, and, being generally accompanied by
the presence of carbonic acid and alkaline nitrates (the result of

decomposition), communicates a sparkling appearance and cooling

taste, rendering the water deceptively agreeable to the palate. There
is a curious circumstance with regard to the production of the dif-

ferent kinds of organisms found in water. If the water is alkaline,

infusoria chiefly show themselves; but if acid, fungoid vegetations

are more extensively found. This statement admits of verification

by experiment: if a small quantity of albumen is mixed with water,

in a few days more or less putridity is exhibited, with the develop-
ment of animal and vegetable life; but, if previous to the decompo-
sition the liquid is rendered alkaline, it rapidly putrefies, animalcula
are developed, and it speedily becomes in the highest d egree offen-

sive. On the other hand, when the water is acidified, the impurities
will be found to be composed entirely of fungoid vegetation.

Almost all water contains some organic matter derived from the
soil. Even that from the granite districts contains from 0 • 3 to 0 • 7

grains per gallon, whilst water which has permeated vegetable soil

may afford 12 to 30 or even more grains per gallon.

Confining our attention only to the soluble organic matter, this

will be found to be of two kinds— (1) non-nitrogenous, composed of

carbon, hydrogen and oxygen, the result of vegetable decomposi-
tion; (2) nitrogenous, made up of carbon, hydrogen, oxygen and
nitrogen, from the decomposition of animal matter. Occasionally

sulphur and phosphorus are added to these constituents; but when
this is the case, the odor produced by the resulting sulphuretted or
phosphuretted hydrogen at once reveal their presence. Therefore,

practically, the elements of noxious and insidious organic matter
will be carbon, hydrogen, oxygen and nitrogen. An invariable re-

sult of the decomposition of all animal matter is ammonia, and as

the result of a similar change on vegetable matter, Hermann has
given a list of ten distinct substances. But, without entering into

needless detail, we will simply consider the general results of vege-
table decay.

When the vegetable mould or humus is boiled with an alkali and
an acid is added to the filtered solution, a brown precipitate falls,

which (according to Mulder) consists of

—
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Humic acid C.,0H,.jO 12

Ulmic acid

Geic acid C4oH„0 1T

These substances are all soluble in alkalies and precipitated from
that solution by acids. There are two other constituents of liumin,

the so-called crenic and apocrenic acids, to which the term “ acid
”

is improperly applied, as they are soluble in acids as well as alkalies.

In the formation of these acids no notice has been taken of the con-
temporaneous formation of carbonic acid and carburets of hydrogen.

The decomposition of animal matter gives rise to an extensive series

of compounds, among which ammonia and the nitrates prevail largely

with the fatty acids and other substances not well understood. One
great character of the organic vegetable acids, the result of decom-
position, is their disposition to unite with ammonia—in fact, unless

prepared pure by artificial means, they always occur in water with
2

' 5 to 7 per cent, of ammonia.
The sources of nitrogenous organic matter are evident and nu-

merous, and are derived from animal excreta, or from decomposing
animal matter and the refuse of manufactories. The contents of

sewers or cess-pools drain into springs or rivers, or the water per-

meates soil more or less impregnated with these things. Water may
be contaminated in this manner by a nuisance at a considerable dis-

tance from it, but dependent on the porosity or tenacity of the soil.

Professor Ansted states that the deepest (non-artesian) well will not

drain a circle which is more than half a mile in radius.

Organic matter in water may be detected by adding to it a few
drops of solution of gold and boiling

;
in proportion to the amount

of organic matter, the gold is reduced and precipitates as a dark
powder. The alkaline permanganates are extremely useful in this

respect: when solutions of these salts are placed in contact with oxi-

disable organic matter, they speedily lose their beautiful [pink color,

the solution becomes colorless, depositing at the same time a brown
precipitate. The addition of a few drops of permanganate of potash

to water, and undergoing this change, indicates the presence of or-

ganic matter. The rationale is simple. The permanganate of pot-

ash is a substance rich in loosely combined oxygen; with that agent

it oxidises the organic matter which is destroyed, the permanganic
acid itself is deoxidised, reduced to the binoxide, and precipitated.

Dr. R. Thompson made a general estimate of the quantity of organic

matter by a series of solutions of different strengths, noting the time

required to destroy the several colors on the addition of a given

quantity of the water to be examined.

The estimation of the actual amount of organic matter present in

water is of vast importance, and is not a matter of difficulty. This

is obtained chiefly by two methods—
- (1) Evaporate a known quan-

tity of the water in a platinum dish on the water bath, having pre-

viously added a measured quantity of a solution of carbonate of

soda of known strength. The evaporation being completed, the dish

is exposed to a temperature of 248° to 260° in an oil bath, and con-

tinued until it ceases to lose weight. It is now weighed, and the

weight of the dish and the carbonate of soda being subtracted gives

the amount of solid residue in the quantity of water employed. The
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dish with the residue is now exposed to a dull-red heat until all the

organic matter is destroyed. When cool a solution of carbonic acid

is added, and the dish again dried until its weight is constant. The
difference between this last weight and that before ignition represents

the amount of organic and other volatile matter present. (2) The
other method of estimation is by permanganate of potash, and has been
carefully investigated by Dr. Woods (Jour, ofthe Chem. Soc., June, ’G3).

Weigh one gramme (15-43 grains) of dry permanganate of potash,

and dissolve in 1 litre (35-28 fluid ounces, of pure distilled water,

then graduate the solution with oxalic acid by taking 40 c. c. of cen-

tinormal oxalic acid (i. e. 0 63 grammes of the acid in 1 litre of water)

in 300 c. c. of pure water and 2 c. c. of sulphuric acid, heating to
140° Fahr., and dropping in the permanganate from a buvette; 13

c. c. of the pink solution should be exactly decolorised. If not. the

correction must be made by a little calculation. Then take 1 litre of

the water to be examined, add 2 c. c. of strong sulphuric acid, heat
to 140"; remove the heat; drop in the standard solution from a bu-
vette, stirring continually, and stop when the faintest pink tint is

perceptible. If after a time this disappears, add a little more of the
permanganate, and so on until a tint permanent for half an hour is

obtained. Then read the number of c. c. used
;
deduct 0-24 c. c. as

the quantity of permanganate necessary to give a red tinge to 1 litre

of water. We have now the quantity of permanganate decolorised

by 1 litre of w-ater, and Dr. Woods has ascertained that 1 c. c. of

solution of the above strength is decomposed by 0 • 005 grammes
(=5 milligrammes) of oxidisable organic matter; therefore m ultiply

the number of c. c. of permanganate solution by 0 005, and the re-

sult gives the amount of organic matter in grammes per litre, or, to

bring it to grains per gallon, multiply it by 70. This gives of course
only the amount of oxidisable organic matter, and is used by Dr.
Frankland and others to determine the amount of oxygen necessary
for this purpose. Therefore, nitrates, etc., may exist and not be de-
tected by this process. It is not applicable to waters containing
protosalts of iron or hydrosulphuric acid.

Having in this manner proved the existence and quantity of im-
purity, the next point for consideration is the purification of such
water. Ordinary filters simply remove suspended matters; ebulli-

tion destroys (and vast is its importance) the vitality of animal and
vegetable impurities. But filtration carried on through sand and
clay, or animal charcoal, not only deprives water of mechanical
impurities, but, in the latter case especially, removes from it organic
matter most effectually, and in all probability by a process of oxida-
tion.

The tendency of the physiology of the present day is to show that
the origin of zymotic diseases is due to the presence of living germs
capable of remaining dormant until they are placed in a condition
appropriate and necessary for their development. If this is so, and
such sources of disease may exist in water, it is questionable if they
are, like dead organic matter, susceptible of destruction by oxida-
tion. It is a certain fact that these organisms are capable of destruc-
tion by a number of caustic substances, as salts of iron, carbolic acid
etc., which are impracticable when water has to be used for dieteli
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purposes. The temperature of boiling water likewise destroys the
vitality of these germs, admits of practical application, and is in this

respect a perfect purifier. Whilst it is doubtful how far the use of

filtration through charcoal and permanganate of potash is effectual

in the removal of insidious living germs, no doubt can exist of its

elficacy in the removal of dead and noxious organic matter. Hence,
by a combination of these three methods, the danger of disease from
these sources is removed.

Dr. Medlock has offered a suggestion for the removal of organic
matter from water. He observed that water of this description had
the amount of organic matter materially lessened after passing
through iron pipes— the action of the metal upon that matter be-
ing an oxidising one, converting the nitrogen into nitrous acid, and
in this manner breaking up the affinities of the carbon, hydrogen
and oxygen. He states that, by allowing water to remain in contact

with a coil of iron wire for twelve hours, all trace of organic matter
is removed, or that it is converted from a soluble into an insoluble

state, and in this condition capable of being removed by ordinary
filtration.

The superiority of the permanganates for purifying water over fil-

tration through animal charcoal may be shown by passing water con-
taining organic matter through the latter substance; on testing this

filtered liquid with Condy’s fluid, it will become in many cases deco-

lorised. The simplicity of the process is one of its great advantages,

and even if, from careless application, a portion of the salt is left in

solution, or of the peroxide of manganese in suspension, no harm
can result. But if the adjustment is carefully made, all the metallic

oxide is precipitated, as well as the carbonate of lime (if present)

held in solution by excess of carbonic acid, which is neutralized by
the liberated alkali of the permanganate, and the water by simple

decantation is obtained pure, except probably (when used alone) in

the destruction of some organic germs.
In sulphur water

—

i. e., that containing hydrosulphuric acid, sul-

phurous acid, etc.—the color will be destroyed in the test (on account
of the deoxidising properties of these gases) without the presence of

organic matter, and the water left free from the impurity with the

precipitation of the oxide of manganese and free sulphur. If sul-

phide of ammonium is present, carbonate of ammonia is formed.

Lead, iron and copper can be separated from water by the same
method.

In the application of these salts to the purification of water on a

large scale, many questions of economy are involved, but, as Dr.

Letheby remarks, “it must not be forgotten that only a small part

of the water delivered by a company is used for primary domestic
purposes, the great bulk of it being employed for flushing closets,

drains and sewers, for watering streets, and for many manufacturing
purposes. It would therefore manifestly be an unnecessary wasteful

application of a tedious and expensive process to do that at the

works which can be so easily, so surely, and so much more econom-
ically done at the point of consumption.”

Water which is employed for drinking purposes should possess

the following qualities : It should be clear, colorless, inodorous and
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tasteless; it should be well aerated, and especially cool. It is diffi-

cult to fix the exact amount of dissolved constituents. As a general

rule, subject to limitation, it should not contain more than—of or-

ganic matter, 1 grain; of carbonate of lime, 1G grains; of sulphate

of lime, 3 grains; of chloride of sodium, 10 grains; of carbonate of

soda, 20 grains, per gallon.

Great as may be the injury which is entailed on the health of a

population by the use of water containing animal and vegetable

matter, the manner in which the water supply is conducted in many
towns has the effect rather of increasing than diminishing this sani-

tary evil. The employment of open conduits, reservoirs and cisterns,

with free exposure to both light and air, is the very condition

adapted to promote the growth of animal and vegetable life, to

assist their decay, and to facilitate the absorption of contaminating
matter from the atmosphere, and charge the water with soluble im-
purities. This state of things has moral as well as physical evils

dependent upon it. The visible polution, absence of coolness and
aeration indispose the poorer population to the use of water as a
beverage, and too often, it is to be feared, drive them to the habitual

indulgence in intoxicating liquors. In a sanitary point of view the

absence of a continuous supply of water which exists in many towns
is of great importance, and is to be highly deprecated. To the poorer
classes it is a great evil. One or more water taps are supplied for a
few hours each day, and serve to furnish probably many houses in a

yard or small street. Some vessel is filled daily from this tap, and
the water allowed to stand in, perhaps, their only close and badly
ventilated room; it becomes speedily polluted by absorption, is de-

prived of its gases, and loses coolness, aeration and purity.

—

Medical
Times and Gazette, Sept. 8, 18GG.

Art. XII.— The connection between Epizootic and Epidemic Diseases.

THOSE who have had occasion to study the history of the great
epidemics which at various epochs have desolated almost every

country, must have observed that it is generally recorded that these
outbreaks of pestilence amongst the human race have been preceded
or accompanied by epizootics among the lower animals. Thus, in

his account of the epidemic which ravaged the Grecian army during
the siege of Troy, Homer points out that the contagion was first de-
veloped in the lower animals—

"On mules and dogs the infection first began,
And last t lie vengeful arrows fixed in man.”

(
Pope's Iliad, i, 50.)

Livy, too, speaking of the epidemic fever which raged in Rome, in

the Roman year 57G, stated that the disease was hrst observed in

cattle before it attacked mankind— “ Pestilentia, quae priori anno in

boves ingruerat, eo verterat in hominum morbos.” (Livy, lib. xli, 21.)

In the foregoing citations from the early Irish and Anglo-Saxon

vol, xix.—64
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Chronicles, I have already shown how constantly the connections be-
tween cattle plague and some succeeding epidemic pestilence was ob-
served, and consequently I need not here again refer to these annals.

I shall, therefore, pass at once to the fourteenth century, so memor-
able in the history of epidemic plagues, when the “Black death” re-

peatedly swept through Christendom, and in its irresistible progress
reduced the thickest centres of population to all but uninhabited
solitudes. And at this time we find that the relationship of epidemic
to epizootic disease was well illustrated. Every outbreak of the
“ Black death” being preceded or immediately succeeded by the ap-

pearance of a murrain or plague of a similar type among cattle.

This wras the case in England, in the year 1348-49, when, as Dr.

Hecker has observed—“ The plague which then seemed to be the

sole disease, wTas soon accompanied by a fatal murrain among cattle.

Wandering about without herdsmen, they fell by thousands; and, as

has likewise been observed in Africa, the birds and beasts of prey
are said not to have touched them.” (“Hecker’s Epidemics of the

Middle Ages,” p. 28.) A century later the sweating sickness was
also accompanied by murrain in England.
In his “ Account of the Plague in London ” in 1665, Dr. Hodges

states that: “On the year before the late pestilential sickness, there

wras a very great mortality among the cattle from a very wet autumn,
whereby their carcasses were sold among the ordinary people at a

very mean price; and a great deal of putrid humours in all likelihood

produced from thence. And this, in the opinion of many, was the

source of our last calamities; and many knowing persons ascribe the

pestilence to this origin, as the morbid disposition which such a feed-

ing must needs subject the people, could not but facilitate both the

infection and progress of that fatal destroyer.” (P. 59.)

In another part of the same work, Dr. Hodges says: “ Moreover,
in this regard we may consider the frequent mortalities amongst
cattle which forego an infection amongst mankind ; for these

creatures living for th^most part in the open air, not only are more
influenced by it when tainted, but are also. hurt by the infectious ve-

nom which gathers upon the herbage; as, likewise, they are more
liable on other accounts to feel its first approaches, because its fre-

est progress is in open places.” ( Loimologia, p. 142.

)

In one of the pamphlets on the cattle plagues of the last century,

entitled “An Essay concerning the Pestilential Contagion occasion-

ed by the Distemper now Raging among the Cattle,” by later, Lon-
don, 1748, there is a very curious reference to a supposed connection

between that epizootic, and what was then called “pestilential sore

throat,” which seems to have resembled what we now term diphthe-

ria so closely as to leave little doubt they are the same disease. An-
other writer of that time, Dr. Short, describing some cases of this

disease, in 1743, just before the outbreak of cattle plague, says: “On
looking into their mouths, the tonsils, velum pendulum and uvula

were seen covered with a thick white slough which reached but a

very little beyond these parts towards the roof. They had a long,

rattling, deep inspiration, with a sound as from a metal tube, a livid

countenance and * * * a difficult motion of the thorax. But wrhat

was most remarkable, they spit large pieces of the lining of their
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trachea an inch and a half or two inches long and as thick as a shil-

ling.” (“Short’s History of the Air.” Loud. 1749, vol. ii, p. 307.,)

No one that reads this passage can admit that diphtheria is a new
form of disease. It is significant that diphtheria was prevalent dur-

ing the time of the cattle plague in this year, and the attention of

the Medical Society was directed to it by Dr. Belcher, who, in his

paper on “ Diphtheria,” alluded to “ later’s ” pamphlet.

Observations made in Germany, in India, and in this country dur-

ing the great epidemics of cholera since 1832, show that, coincident

with the epidemic cholera in man, the lower animals were affected

by an epizootic disease of a similar character. This was extended

to animals of every kind, but was more especially observed in the

domesticated animals, such as dogs, cats, horses and cattle
;

in a

word, was of almost frequent occurrence in the animals most expos-

ed to the same contagion which produced the epidemic in man.

From these histories of the evident connection between epidemics

and epizootics in former times, it was not very’difficult to foresee the

probability of this being again shown by the occurrence of some epi-

demic on the cessation of the prevailing epizootic. Accordingly, in

this essay, which was written early in May, and placed in the

printer’s hands in June last, although since unavoidably delayed till

now, I ventured to predict that the “epidemic constitution,” in which
the cattle plague had originated and had developed itself, would now,
as on former occasions, extend its influence from the lower animals

to mankind, and signs of what was termed by the older physicians

the “ epidemic constitution, or morbific tendency of the season
”

(words which, I may remark, do not appear to me superseded by
any of the more euphonious modern phrases by which a similar idea

is still conveyed) were not wanting, even in Ireland, where, the visi-

tation of cattle plague was very slight. Some months before any
case of cholera was observed in Dublin, diphtheria had been unusu-
ally prevalent; cases of fever assumed a peculiarly asthenic or low
type, the prevalence of puerperal fever led to the closing, for a time,

of the Lying-in Hospital. Such were the precursory symptoms of an
“epidemic constitution,” or ‘-contamination of the atmosphere,” be-
fore epidemic cholera made its appearance in Dublin on the 29th of

July, 1866, having been imported from England. The outbreak of

epidemic cholera in London in the commencement of July, and the

fearful mortality it occasioned for a time in East London, was, I

think, but another illustration of the lav that there is some connec-
tion, however occult it may be, between pestilences which attack the
lower animals and those that invade the human race, and that when-
ever an epizootic rages we may anticipate that it will probably be fol-

lowed by an epidemic. Not that it can be imagined that cholera was
in any way occasioned by the preceding rinderpest, but simply that

both were developed and spread by the “ epidemic constitution of the
atmosphere” which remained after the cattle plague, having exhaust-

ed its virulence, was declining
;

and in which state of the air any
zymotic poison would have developed and diffused itself. In this

case the zymotic agent was cholera, then slowly advancing on its ir-

resistible progress westwards, but which was probably brought into
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England by the “ epidemic constitution,” already spoken of, sooner
than it would otherwise have been.

In conclusion, the chief point I have endeavored to prove in this

essay is, that there is a very close connection between epizootic and
epidemic diseases, and that when either form of pestilence appears
in any place, we may ere long expect the other to follow. Had this

law been more generally acknowledged and acted upon by the adop-
tion of suitable sanitary precautions, and some efficient system of

quarantine immediately after the first appearance of cattle plague in

England, in June, 1865, it is, I think, possible that the mortality oc-

casioned during the present autumn, both here and in England, might
have been at least largely diminished .—Dublin Med. Press & Circular,

Oct. 17, 1866.

Art. XIII.—Baths in the Treatment of Disease.

U~"'ASE I. Rheumatic Fever .—John B., Newmarket, aged 30, em-
ployed at the gas works, was attacked in November, 1865, with

rheumatic fever, and was bedridden several months. He gradually

recovered, and in April attempted to return to his work, but after a

very few hours found himself quite unable, and had a severe relapse

in consequence of his effort to do so. The pains were most severe

all over his body and limbs, and his joints became so rigid he was
scarcely able to walk. He was ordered to take the improved Turkish
bath at 120°, with feet in hot mustard and water, followed by the

warm douche and partial cold douche, twice a week, and tepid fol-

lowed by cold sheet every morning at rising, and a mild dose of

antacid saline three times a day.

After the first bath, all pain and much of the stiffness left him.

While in it, he perspired most freely. The perspiration had a very

peculiar sour smell and highly acid reaction. A bath was given

every third or fourth day, gradually raising the heat to 160°, and the

cold douche prolonged. After a few baths, he was able to walk with
comfort six miles at a stretch. He has much improved in health and
appetite, and is quite free from pain, and enjoys the bath.

The effect of the bath in improving the firmness of the muscles
and healthiness of the skin was remarkable. His general health and
appetite are also very much improved.

The baths were continued with slight modifications for three weeks.

At the end of that time he was quite well, and returned to his em-
ployment, where he has continued ever since.

Case II. Rheumatic Fever.—C. F., aged 35, laborer, near New-
market, had, ten years since, a severe attack of rheumatic fever. He
was bedridden and helpless for months, suffering the most violent

pain. It took him nearly a year to get over it.

The present attack came on in the beginning of May, 1866. It

began with rigors, and great heat and thirst, restlessness, followed

by severe pains attacking all the joints with such extreme tenderness

that the slightest motion was attended with intolerable anguish.
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The joints were puffy; the tongue covered with white fur; pulse

sharp and incompressible; urine scanty; bowels torpid; the skin was
covered with unctuous perspiration of peculiar acid odor. Exam-
ination of the heart showed that it had been implicated in a previous

attack, accounting for the occasional fits of numbness to which the

patient was subject.

, The portable hot air bath jiwas ordered, with a magnesian saline

aperient. The patient was kept in the bath twenty minutes, at the

heat of 120°, and perspired very freely, the perspiration being most
pungently acid. He was sponged over with warm water under
sheets, and got quickly into a warm bed. He was ordered to be
carefully sponged over with warm water night and morning, care

being taken to uncover only part of the body at a time. He felt

none the worse for the bath; and on the next visit his pulse was
found to be softer, the kidneys and bowels acting freely; all the signs

of acute inflammation had subsided, and he had slept well; he was
perfectly free from pain, and had partly recovered the use of his

limbs. After a week, a second bath was given, and his improvement
was so rapid that in a few days he was able to get out of doors, and
expressed himself highly delighted with the treatment and result.

He has since continued to improve, and is now suffering from debility

only.

Remarks .—In this case, the debilited state of the patient, and the
injury to the heart from the former attack, rendered imperative the
greatest caution in the use of the bath; therefore it was only used
for a short time and at long intervals. The result shows that, even
where the heart has previously sustained injury, its use is perfectly

safe—indeed, tends to ward off disposition to cardiac affection. The
patient’s blood was loaded with morbid poison, which Nature was
seeking to eliminate by means of the skin and kidneys. By the as-

sistance to the natural powers of these organs afforded by the bath,

more poison was eliminated in a day than, without its help, could
have been thrown off in a month; hence the disease was enabled to

run its course quicker; and, instead of the sufferer being in agonizing
pain for weeks and slowly recovering, his sufferings were speeedily
terminated, and a cure effected in Nature’s own way.*
A gentleman, now in the most robust health, some years back,

when reduced to an almost hopeless condition, was cured by similar

means in a very few weeks, after all other remedies had failed, and
may be referred to, so satisfied is he of the value of the means which
he justly says “saved his life.”

Case III.—On Monday, May 16tli, 1866, at 10 a. m., Dr. Mead was
requested to visit a stable-lad in Newmarket, who had been for a

day or two complaining of pain and difficulty in swallowing, for

which a saline mixture with acid gargle had been used.

There were redness of the velum, uvula and fauces; restlessness

and anxiety; difficulty of deglutition, each attempt being attended
with sharp cutting pain; the act of inspiration was protracted, whist-
ling with throttling noise. The voice was a hoarse whisper; the
countenance anxious, ghastly; the eyes protruded; there was a pain-

* The apparatus used was invented by Dr. Mead; it is portable, and, by a very simple contriv
mice, allows a ready adjustment of tho heat.
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ful sense of suffocation. The cough was harsh, stridulous ancl husky.
There was great tenderness of the laryngeal cartilages, which were
painful on pressure. Pulse 120, hard; skin hot and dry.

The patient was stripped, placed in a chair, and enveloped in

blankets, with his feet in hot mustard and water, and hot fomenta-
tion-cloths around the throat, and, by means of the portable appa-
ratus, subjected to a heat of 130° Fahrenheit. After about ten
minutes, copious perspiration was caused, with feeling of sensible

relief. After fifteen minutes longer, he was placed upright in a
shallow bath and drenched with tepid water, enveloped in dry sheet,

rubbed dry and put into a warm bed, when the pulse was found to

be 90, the pain nearly gone, and the breathing easier. He swallowed
some aperient medicine with very little difficulty.

At the evening visit the pulse was 80; skin moist; bowels not
opened. He was ordered to take two aperient pills and saline mix-
ture every four hours.

May 17th.—He had a good night. The bowels acted early in the

morning, without pain. Pulse 80; skin moist. He took soft food
readily, swallowing without difficulty.

May 18th.—He continued to improve, and by the end of the week
was able to resume his employment.

Remarks.—This treatment and its success will bear most favorable

contrast with that recommended by any medical author. It afforded

immediate relief. In less than two hours the patient might safely

be pronounced out of all danger. The rapid recovery that ensued was
owing to Nature’s vital powers not having been sapped by violent

bleeding or strong mineral medicine. A physician, subject to sudden
and violent attacks of this dangerous disorder, has several times ob-

tained immediate relief in this manner; and there is no doubt that,

if laryngitis be treated thus, a fatal issue is almost impossible.

—

British Medical Journal, Sept. 22, I860.

Art. XIV.—Detection of Lung-Tissue in the Expectoration of Persons

affected with Phthisis.

D P. Samuel Fenwick gives the results obtained from the exami-

nation by the microscope of the expectoration of one hundred

real or suspected cases of phthisis. The plan hitherto recommend-
ed of searching for pulmonary tissue in sputum has been to spread

it on a flat surface, and to pick out of it with needles any portions

that might appear likely to contain elastic fibre. He has, on the

contrary, been in the habit of liquefying the expectoration by boil-

ing it with a solution of pure soda, and then placing the fluid in a

conical-shaped glass, -when every particle of elastic tissue falls to the

bottom, and can be removed and placed under the microscope, as is

done in the examination of urinary deposits. In this way he has

easily found ijuth part of a grain of pulmonary structure after it had
been mixed in bronchial mucus; and he calculates that 4J(0th to 60

'

00th

part of a grain may be detected in any expectoration that may con-
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tain it. In thirteen out of twenty-three cases in which tubercle was
suspected to be in the first stage, lung-tissue was found in the spu-

tum. In seven of the twenty-three cases, there was no physical sign

of tubercle, but its existence in the lung was suspected from general

symptoms only; and in the expectoration from these there was no
pulmonary tissue. In sixteen cases there were stethoscopic signs

leading to the belief that tubercle was present
;
and in thirteen of

them elastic fibre was found in the mucus coughed up. There were
twenty-four cases in which auscultation and percussion indicated

softening of tubercle in the lungs, and in all pulmonary tissue was
present in the sputa. In fifteen the physical signs were of a doubt-
ful nature, and seven of these presented microscopic evidence of ul-

ceration of the lungs. In thirty-five cases the stethoscope indicated

cavities, and in all these there were fragments of lung-tissue in the

expectoration. In two cases the author had diagnosed enlarged

bronchial tubes, and in neither of them was there any appearance of

elastic fibre in the sputum. In sixty-nine cases he counted the num-
bers and size of the fragments of lung expelled. In one specimen,

coughed up in twelve hours, 800 fragments were found
;
and often 50

or 60 fragments were detected, where, from stethoscopic signs alone,

no great destruction of lung could have been anticipated. The pro-

portion of bronchial tubes the author found to be least in the stage

of softening, and greatest where the stethoscope indicated cavities.

The greatest proportion of fragments of single air-cells was found in

the first stage, and the largest proportion of large fragments of lung
where cavities existed. The author concluded his paper by giving a
number of practical directions as to the best method of conducting
the examination of the expectoration, in order to find with quick-

ness and certainty any pulmonary tissue that may be present.

—

Med.
Time* <f- Gazette, Sept. 29, 1866.

©bstttvu practice.

Art. XV.— Uterine Displacements.

I
HAVE been much interested of late in reading the communica-
tions of Drs. Griscom, Banning and others, published in the Re-

porter, on the above subject, for the main reason that I have treated

such cases almost continuously for a number of years past, and am
now engaged in the management of some. I therefore naturally feel

a desire to compare my experience with theirs, with which, as well

as with their observations generally, I am pleased to state that I am
ready to concur. The derangements under consideration are of

more frequent occurrence than is generally supposed, and for their

removal our best efforts and judgment are often put in requisition.

As a supporter, I have used all kinds of pessaries that I know of,

but give the preferance to that known as the “ horse-shoe” pessary,

for with it I have best succeeded. But it is not of easy application,
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as those who have never used it will find on trial, and requires judg-
ment and an acquaintance with the matter to adapt it.

I always invest the instrument with some extraneous covering, as
sponge or animal membrane, so that it shall rest more securely and
not abrade the parts. I prefer the membrane, which I am using
now, as it is not easily decomposed, and partakes of qualities similar

to that of the parts with which it is to be placed in contact. I have
at present a case on hand, which I will briefly relate, which will give

a better expose of my views than I could otherwise do.

Miss
,
a delicate lady, nearly twenty years of age, sent for mo

on the evening of April 26th, 1866. On my arrival, I found her suf-

fering much with ischuria, which had afflicted her for some time pre-

vious, but never more sorely than at present. Various things had
been tried, but w'itli no permanent success. I advised the catheter

as being likely to afford the quickest relief; it was used with success
and entire relief for the time. I noticed some inflammation about
the parts, and ordered a saline diuretic. I told her I thought it

would answer then, and was retirtng, when she asked if I had trusses.

I told her I had. She said she had had a “burst,” and had been
advised to wear one. She said she could not cough (though quite

disposed to do so), laugh, sneeze, or turn in bed (being able to sit up
for only a few minutes at a time), without applying both hands to

the abdomen, because she felt as if her “inwards would come
through.” I told her I should have to examine in order to see what
kind of truss would be required, and on doing so discovered at once
that she had no rupture at all—nothing of the kind. I told her so

unequivocally.

Well, what could it be ? She had been living two or three years

in a part of the State some distance from home, and had been under
the care of a very skillful physician for eight or ten months, and
she supposed he understood her disease. I told her it might be
that she had uterine disorder. That was a new idea to her. She
had been treated for dyspepsia in its worst form. Stomach very ca-

pricious, with paralysis of the upper extremities. I examined the

spine, found nothing wrong there, and after stating my views plainly,

she consented to be examined.

I found the uterus, or so much of it as was accessible, and the

entire passage to it, quite inflamed, as proved by great tenderness,

tenseness, heat, etc., and a complete anteflexion or version of the

uterus, the fundus lying against the os pubis, the inferior portion of

the uterus (os uteri

j

resting on the perineum completely down, and
it was with great difficulty that I could reach the os uteri at all, as it

was thrust back against the rectum.

I now had a key to the case. The uterus, rotating as it did on the

pubes, when the muscles were called to act, caused the bursting sen-

sation, as the sequel proved; also the difficulty in voiding urine, be-

cause the womb at times pressed the urethra.

Costiveness had been a great trouble, her bowels not moving of-

tener than once in ten or twelye days, for the reason that the trans-

verse position of the womb obstructed the rectum. I told her at

once that her only chance depended on a proper restoration of the

womb, and therein was a chance. She said the picture to her was
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dark, and that she did not expect to get well. She had taken iron

profusely, and other medicines skillfully prescribed, but never seemed
benefited. She consented to my making a trial. I told her it would
take some months, probably, to accomplish much. I had no sup-

porter with me, but extemporized one on the spot, and after bring-

ing the womb to its proper position (which is easier said than done),

I applied my supporter, which was rather small, and compressible of

necessity, since if it had been large and firm it could not have been
applied, for obvious reasons; and after continuing the same for some
time, until the parts had become more tolerant of appliances, I

resorted to the horse-shoe, which has more than exceeded my expec-
tations, and she is now almost well, cheerful, happy, and attending
to her business. Dyspepsia, which she had been so long treated for,

as well as paralysis, are no longer even thought of; her appetite is

excellent, and every kind of food acceptable. She gains flesh daily.

Her urine is now voided as freely as any other person’s; costiveness

has no existence. She is all right; a cough, and bronchitis which she
had had, I have treated successfully. The latter was severe when I

first saw her. I examined her chest thoroughly and found no fixed

disease of the lungs, as she had been told; resonance good, except a

small portion of the inferior right lobe. And what had been, above
all others, the bane of her existence for years, annoying her con-
stantly, was profuse leucorrhoea; her clothing was frequently much
soiled by it; but it is now all gone, much to my gratification. For
this trouble I directed her to use detergent solutions. For bronchi-
tis she applied to her chest every night a napkin moistened with an
astringent mineral solution. I have given her but little medicine:
she took enough before I saw her. I have strictly cautioned her
against using opium or morphia. She has had none, with the ex-

ception of a mild opiate for her cough, so as to enable her trarest
at night. With her nervousness I could easily have induced the
habit of using opium

;
but, thank God, I have been careful, because

I consider such a habit, confirmed in a young person, equivalent to

death.—Philadelphia Med. and Surg. Reporter, Sept. 29, 186(5.

Akt. XVI.—A Self-Retaining Vaginal Speculum. By Geo. Syno Bry-

ant, M. D., St. Louis, Mo.

f I 'VHE Speculum has now become so familiar in the treatment of

I uterine and vaginal diseases and injuries, that even the merest
tyro in medicine is not wholly unacquainted with its use.

Since the revival of the speculum by Recamier, one of the physi-

cians to the Hotel Dieu in Paris, numerous shapes have been invent-

ed, each variety having its advocate, claiming for it superiority over
all others.

So badly constructed were the most of these different instruments
for exposing to view and touch all the parts of the vagina, that little

vol.. xix.—(55
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advance had been made in uterine surgery until Dr. Marion Sims,
formerly of Alabama, brought forth by his inventive mind the pecu-
liar speculum known as the “duck-bill,” or Sims’ Speculum.

This invention was made about twenty-one years ago, and since

that time uterine surgery has made such progress that it is now re-

garded of the highest importance in the proper management of many
diseases and accidents incident to women.

In vesico and recto-vaginal, and vesico-uterine fistules; in poly-
poids and fibroids of the os, cervix and cavity of the uterus; and in
operations upon the os, cervix and internal os, the Sims’ speculum
was the only instrument which enabled the surgeon to get a proper
view of the parts, and to manipulate with ease and certainty.

The only objection to Dr. Sims’ speculum that can be urged is,

that an intellgent assistant is required to hold it in position during
the entire time while it is introduced into the vagina. The services

of an intelligent assistant can not always be readily had.

This great inconvenience led me to so modify the duck-bill blade

as to make it self-retaining, and to be, at the same time, easily ad-

justed to any sized woman. This instrument consists of a blade, A,

and lever, B, with screws attached, so as to completely fit the lever

to the sacrum and back, and to elevate or depress the blade at will.

This speculum ojierates precisely in the same manner that the Sims

speculum does, with the exception that it retains itself. The blade,

A, is introduced into the vagina, and then connected with the lever,

B, by the notched joint, C. At the end of the fenestra, H, in the lever,

a strap is attached which is to be carried around the body or waist,

aud tied before the pad, upon which the button, G, rests, is to be

placed upon the sacrum.

Above the bend of the lever is a slide, E, to which is attached a

screw with a button, G, at the end. This button rests upon the pad

on the sacrum, and the screw is then turned until the requisite

amount of tension is made upon the perineum.

The screw, D, at the lower end of the lever, which rests upon the

arm, 7, of the blade, is now turned until the free or distal end of the

blade, K, is elevated or depressed, as may be desired, to the proper

degree to bring into view the cs uteri and the whole of the vagina,
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except that portion upon which the back paid of the blade rests.

This speculum is easily fitted, and its introduction is without pain to

the patient. It was made by Leslie & Co., of this city, from a diagram.

The accompanying cat is only one-third the size of the instrument.

I deem it proper to state here, that at the time of submitting the

diagram of my speculum to Profs. Pallen and Pope, of this city, I

was not aware that any one had made the effort to so modify the
“ duck-bill speculum ” as to make it self-retaining. Recently I have
had the pleasure of seeing the self-retaining speculum of Dr. Emmet,
of New York. It is a beautiful and ingenious instrument. I have
used it, and also seen it used several times by Dr. Montrose A. Pal-

len. It does not do well in muscular women; but when the patient

is lean and flaccid, with a thin and weak perineum, Dr. Emmet’s
speculum answers a good purpose. Another objection to it is, that

it can not be well adjusted to different sized persons, and even when
it fits the patient “the left lateral semiprone position” of Dr. Sims
must be rigidly maintained, or displacement of the instrument will

occur.

—

St. Louis Med. <f- Sur. Journal, Oct. 18GG.

Art. XYII .—Gossypium as an Emmenagogue and Parturifacient

:

By
W. C. Bellamy, M. D., Columbus, Ga.

HAVING been, during the last few years, on account of the late

terrible and disastrous war, cut off from the rest of the world
by the blockade of our ports, and commercial intercourse wfitli the
northern part of our own country being closed, it became a matter of

necessity with us to develop and apply to the alleviation of disease
whatever indigenous remedies we might possess. Under the pressure
of this necessity, many of our ablest physicians made numerous ex-
periments in the practical use, not only of those substances which,
though possessing medical properties, had never been used to any
practical extent, but also to bring to light the medical properties of

many articles hitherto unknown to the profession.

Being myself, among the rest, subjected to the the same inconve-
nience, necessity compelled me to experiment with and finallv to
develop, to my entire satisfaction, the therapeutic effects of the gos-
sypium (our southern staple product, the common cotton plant), as
an emmenagogue and parturient. Needing, but not being able to ob-
tain, the ergot, and remembering the observations of Dr. Bouclielle,

of Mississippi, in regard to this plant, as recorded on page 388 of the
U. S. Dispensary, edition of 1858, I determined to put it to the test.

The paragraph referred to says: “ The root of the plant has been
employed by him, and he believes it to be an excellent emmena-
gogue, and not inferior to ergot in producing uterine contractions.
He also states, that it is habitually resorted to by the slaves of the
South for producing abortion

;
and he believes it acts in this way

without injury to the general health.” To assist labor, he makes a
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decoction by boiling four ounces of the root in a quart of water to a

pint, and gives a wine-glass full every twenty or thirty minutes.

The first case in which I tried the remedy was a negro woman,
patient of one of my confreres. It was a case of tedious labor, and
not being able to obtain the ergot, a consultation determined him to

try my new remedy. But the large size of the dose, and the short-

ness of the intervals, given as recommended by Dr. Bouclieile, de-

terred me, fearing the bulk would overload the stomach and nauseate
the patient too much. I therefore prepared a compound fluid ex-

tract, and concentrated it, so as to reduce the size of the dose to a

tea-spoonful, gave him a bottle of it with directions to give a tea-

spoonful every twenty or thirty minutes, requesting him to give me
the result of his observations. On the following morning he called

upon me and informed me that the medicine had subjected him to a

considerable degree of mortification; that the labor was progressing
very slowly; that he had little confidence in the medicine, and that he
thought he would have ample time to visit another patient near by.

Gave a dose of the medicine, and leaving the bottle with directions

to give a tea-spoonful every twenty minutes, went to visit another
patient; was gone perhaps three-quarters of an hour, or an hour at

farthest, and returned to find to his no less astonishment than mor-
tification, that the labor was completed—that the woman had given

birth to a good-sized, healthy child, with very little trouble, after

having taken not more than two or three doses of the extract of

gossvpium.
Soon afterwards I had occasion to use it myself in several cases

of tedious and protracted labor (no one case where the labor had
lasted over forty-eight hours) with the same happy results, and I had
the pleasure of seeing all the patients to whom I had given it go
into a rapid state of convalescence, without observing a single per-

nicious symptom in any of the cases. Finding the remedy to act so

charmingly as a parturient, I felt sure it would succeed equally iu

amenorrhoea and dysmenorrhoea. I fortunately soon had an oppor-

tunity of trying it in the former, as well also as in dysmenorrliaea.

The patient was Mrs. W., a most estimable lady, of full plethoric

habit, short neck, weighing about two hundred pounds, and about
thirty-five years of age. She had been troubled with a suppression

for more than twelve months, and had been at irregular intervals

troubled in the same way for some years previously. She was trou-

bled with it at this time, as I said, for more than twelve months, with

all the accompanying unpleasant symptoms, when she applied to me.

After the exhibition of aloetic laxatives, I gave her my new remedy,

with which she was to commence about a week before her regular

period, and take a tea-spoonful night and morning until the day
arrived for the regular menstrual discharge, when she was ordered

to take her bed, make her feet and body warm between blankets,

and take a tea-spoonful of the extract of gossypum every hour until

some show should appear, when, towards evening, to her great relief

and delight, she discovered a little show. But that period passed by
without much benefit. She whs, however, ordered to repeat the

same treatment at her next period, which she did, and was entirely

restored, having used an aloetic laxative occasionally, as she was
continually constipated.
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Shortly after this, I had another opportunity of trying it in a case

of dysmenorrhoea, in a robust, sanguine young widow. To her I

gave during the period a tea-spoonful every half hour, under which
treatment the discharge soon became natural and without any pain.

I am fully satisfied, from the experiments and impartial trials I

have given ihe remedy, that it is fully equal, if not superior, to ergot

in promoting the various functions of the uterine organs. I look

upon it as a sure, speedy and safe remedy, not only for difficult,

painful, contracted labors, but also to control all the irregularities of

females and to alleviate their peculiar monthly sufferings. It is very

certain that its effects are so powerful upon the uterine system as to

produce miscarriage, if administered during pregnancy. I feel that

its merits cannot be too highly extolled, and hope you will call at-

tention to it and that it may be brought into general use. It is too

valuable a remedy to remain hidden in the depths of obscurity. I

have made arrangements to have it prepared from the recipe I used
after the manner of Tildeu’s fluid extracts, for the convenience of

physicians who may like to use it. I consider it preferable to ergot.

The proper time to gather the root is, when it is as old as possible

without being injured by the severe frosts; therefore it is best when
gathered during the months of October and November. If gathered
before October, it is not sufficiently matured to possess its virtues to

the fullest extent, and if taken later than November, it is apt to be
injured by the frost. As soon as I am able to get some of the ex-

tract prepared, I will send you a bottle of it, with the desire that

you try it, and give us, through the medium of your valuable jour-

nal, the result of your experiments and observations on its use. I

do not propose to prepare it as a patent medicine, for it is too great
a blessing to suffering females not to place it within the reach of all.

—
-Atlanta Med. and Sang. Journal, Oct., I860.

Art. XVIII.—*Monthly Period of tnfecunditg.

WE have received from Dr. Avrard, a physician at Rochelle, all

interesting little work, printed at Bordeaux by Gounouilhou,
entitled “ Generation and the duration of Pregnancy in the Human
Race.” The object of this work is to determine with almost mathe-
matical precision, “ when fecundation is possible in woman, and to

assign a limit of time in the menstrual cycle to the generative
faculty.”

The determination of this law forms the subject of the first part
of the pamphlet before us

;
in a second part the author treats of

pregnancy, and inquires into the possibility of recognizing its com-
mencement, of determining its duration, and of assigning to its ter-

mination a physiological period.
The theory of M. Avrard concerning the moment when fecunda-

tion takes place, is no other than that of M. Pouchet, verified, com-
pleted and determined in its mode and phases. “Fecundation,” says
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M. Pouchet, “ presents a constant relation with menstruation
;

also,

in the human race, it is easy to determine exactly the intermenstrual

period when fecundation is physically impossible, and that when it

can offer some probability.” By observation he endeavors to gain a

confirmation of this assertion; to establish upon a solid and scrup-

ulously exact basis the duration of the intermenstrual period, during
which fecundation can alone take place; and to fix, as well as possi-

ble, the limits of this period.

M. Avrard, after having learnedly related and discussed the facts

which seem to him calculated to throw light on the cpiestion, arrived

at the following conclusions:

(1) The cycle of generative functions lasts twenty-eight days. It

is divided into three periods of unequal length, which the author

calls menorrhagia, generative and hypnotic.

(2) Menstruation returns normally every twenty-eight days, start-

ing from the accession of the courses. Its duration is indefinite.

(3) A certain time elapses, most frequently, and perhaps always,

between the end of the courses and the beginning of the generative

period; this time the author calls the interperiodic phase.

(4) The generative period ends always the fourteenth day after

the beginning of the courses.

(5) It has been shown by an observation of fifteen years, and rest-

ing to-day upon thousands of facts with proof and counter-proof,

that woman is physiologically barren during fourteen days in twenty-

eight, that is to say, after the fourteenth day, commencing with the

appearance of the courses, till the end of the following period.

M. Avrard does not admit, as does the Professor of the Obstetri-

cal Clinic at Paris, the possibility of impregnation during the period

of the courses.

In the second portion of his work the author maintains, contrary

to the opinion of M. Matfcei, that parturition, at natural term, coin-

cides neither with the ninth or tenth catamenial period; but is effect-

ed always 270 days after impregnation, whatever be the moment
(often difficult to determine) of the generative period when the wo-

man was impregnated. This normal limit can be exceeded, which is

rare, or not be attained, which is common enough.

We regret our inability to analyse more at length this very attrac-

tive work of a distinguished observer, where are treated with so

much taste and talent questions of the highest interest, as regards

midwifery, legal medicine and hygiene, and also in a still more im-

tant respect. In short, far from considering the popularization of

the physiological fact of which he treats as necessarily involving im-

moral results, a very learned theologian, to whom the author had
submitted the question of temporary infecundity, has thought on the

contrary that, man being free to use marriage, if not a.s he pleases,

at least when he pleases, many men being prevented on prudential

grounds from cohabitation, through fear of a too numerous progeny,

will hereafter be able, thanks to the doctrine of temporary infecund-

ity, to allow themselves in a
l)

security complete, normal and conse-

quently lawful intercourse; without which, in the opinion of moralists,

economists and physicians, domestic happiness cannot exist.

—

Jour,

de Med. et de Chir., Nov., 18G6.
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Art. XIX.— Treatment in Placenta Prcevia.

D R, Greenhalgh first alludes to the great mortality in cases of

placenta prsevia, both to mothers and children, 1 in 4^ of the

former and about two-thirds of the latter, which he attributes main-
ly to the severe and repeated haemorrhages, to the delay in effecting

the delivery, and to the mode of turning usually resorted to in these

cases. He then gives the history of twenty-four cases occurring in

his own practice, and refers to statistics to show that the expulsion

of the child generally takes place before the full period of utero-ges-

tation, premature labor being the rule and not the exception
;
that

nature, unaided, frequently terminates the delivery with safety both
to mother and child; that complete and partial artificial separation

of the placenta before the birth of the child has failed in many cases

to arrest the haemorrhage; and that these modes of practice and turn-

ing had proved most unsatisfactory. A close observation of the way
in which nature terminates these cases with safety to mother and
child is insisted upon, and the result of his observations enables the
author to confidently recommend the following plan of treatment:
First, that in case of haemorrhage, whether profuse or not, occurring
after the second month of utero-gestation, and ascertained to be due
to placenta proevia, artificial premature labor should be induced at

once, or as soon as the patient’s condition will admit of it. Secondly,
that in order to effect this without lnemorrhage, an air-ball, covered
with spongio-piline, should be passed empty into the vagina, and
then inflated so as effectually to fill the passage, while a bandage is

placed firmly round the abdomen, and ergot and borax are to be ad-
ministered in repeated doses. Dr. Greenhalgh concludes by strongly

condemning the use of haemostatic remedies, by which he is convin-

ced many lives are lost. In the discussion which followed, Dr.
Barnes objected to the use of a vaginal plug. It acted by exciting

uterine contractions if the uterus was excitable; but in the worst
cases the uterus was paralysed, and in these the plug was useless.

If, in combination with rupturing the membranes, the placenta was
detached from the cervical zone, the cervix then artificially expand-
ed by means of his cervical dilators, aud the bimanual mode of ver-

sion, as practised by Dr. Hicks, resorted to, a much greater measure
of success would be obtained than by any other special method.
— Year-Book of Med. & Surg., 1864.

Art. XX.—Induction of Premature Labor.

DR. Kuhn records the cases of induction of premature labor

which have occurred in the practice of Professor Braun, at the

Vienna Lying-in Hospital, during the last three years. Of the 20

cases, puncture of the membranes with the English elastic catheter

or Simpson’s sound was adopted in 4; intra-uterine catlieterism with

the elastic catheter or catgut bougie in 12 cases; puncturing the mem-
branes with catheterism, twice; intra-uterine injection with the ap-

paratus of Larazewitscli in 2 cases. The causes which necessitated
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the operation were as follows: Contracted pelvis, 9 cases; uraemia, 4
cases; dyspnoea from Bright’s disease, 2 cases; and once for each of

the following—tetanic spasms, pneumonia, chronic bronchitis, acute
tuberculosis, chronic tuberculosis, The operation was performed at

the following periods: 1 in the 23d week of pregnancy; 1 in 24th; 1

in 29th; 3 in 30th; 6 in 32d; 2 in 34th; 2 in 35th; 3 in 36th; and 1

in 37th. In 13 cases the child was born alive, but in 6 of these it

died shortly after; in 7 the child was born dead. Of the women, 8
recovered perfectly

;
1 died 8 weeks after, of phthisis; 1 recovered

from the operation, but was attacked with acute inflammation of the

knee; 10 died after labor— 1 of puerperal fever, 4 of Bright’s dis-

ease, 1 of acute phthisis, 1 from haemorrhage. Of the different

methods, the preference is given to catheterism — Dr. Simpson’s
mode—especially in those cases where no dilatation of the o.s is to be
detected. The catheter is introduced with comparative ease through
the long, soft, narrow cervix, and after the stilette is withdrawn
pushed up on either side towards the fundus of the uterus, between
it and the membranes, and left lying there. In the 12 cases where it

was employed, the first pains supervened, on an average, in 5^ hours;

the child was born, on an average, 30 hours after its introduction.

The operation was in no single instance followed by haemorrhage,
great care being taken to avoid the placenta. Puncture of the mem-
branes with some blunt instrument is rather to be recommended in

cases where the cervix is shortened, or where the us is dilated enough
to admit of the introduction of the finger, e. g. in cases of contracted

pelvis with head presentation. The intra -uterine injection is longer

m operation than the catheter. Prof. Braun advises that the open-

ing through which the water is injected shall be at the end of the

catheter, and not at its side, in order that the stream of water may
penetrate further; and states that the caoutchouc bladder of Laza-

rewitsch loses much of its injecting power by being softened with the

warm water, so that it is not to be preferred to the common enema
syringe. Dr. Moir thinks that the dilatation of the or uteri should

be effected very slowly and gradually. He separates the membranes
from within the os uteri by means of the fore finger passed within

the os and turned round, so as at once to separate the membranes
and slightly dilate the orifice. The importance of obtaining a head
presentation in cases of premature labor, and avoiding the use of

the forceps, if possible, is insisted upon. In one of the cases related,

dilatation was commenced a week before delivery, and repeated every

day until labor set in.— Year-Hook of Med. & Surg., 1864.

ittitrru eec&irn null Pi)cumncfj.

Art. XXI.

—

Phlorgdzine, and its uses. By Dr. De Ricci.
i

*

PHLORYDZINE is a neutral principle which exists in consider-

able cpiantities in the bark of the root of the apple, plum and

cherry tree— also, I believe, in some others; but principally in the
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root of the apple tree, from which source we are mainly supplied.

Phlorydzine, as at present in the market, is in the form of a powder
of a dirty white color, consisting of broken up silky needles, in ap-

pearance not unlike quinine which has not been well bleached.

When rubbed between the fingers it has a soft velvety feel, very like

that of French chalk; but if the substance be crystalized by the slow

cooling of a dilute solution, previously treated with freshly prepared

animal charcoal, it will then be obtained perfectly white, and in the

form of long, Hat, brilliant, silky needles.* Its taste is peculiar
;

it

is very bitter at first, but ends by leaving a somewhat sweetish taste,

with a flavor of apples, on the tongue.

The cases in which I have employed phlorydzine with most suc-

cess have been those forms of atonic dyspepsia, occurring in delicate

females, to whom it was impossible to administer either bark, qui-

nine or salicine in any shape, without bringing on serious nervous
excitement. I have also found it extremely well adapted for the

treatment of young children of delicate constitutional habit, or when
recovering from hooping cough, iufantine fever, or any other disease,

I havo given it in these cases combined with syrup of phosphate of

iron and manganese, and with syrup of iodide of iron. The doses I

have been in the habit of employing are five grains, three or four

times a day, for adults, and proportionately smaller ones for young-

children.

I recommend a trial of this remedy in every adult case where qui-

nine is not easily tolerated, as also in every case where young chil-

dren require a tonic treatment either in consequence of constitu-

tional debility, or from the debilitating effects of some previous ill-

ness; it is much more easily taken than either bark, quinine, or sali-

cine, the bitter being of an agreeable kind, and changing, as I said

above, into a sweetish taste, with the flavor of apples. I have never
known it to disagree, even in large doses of 10 grains three or four

times a day ;
and I have, in very many instances, found it of great

use where other tonic substances could not be taken.

In prescribing phlorydzine it must be borne in mind that it is al-

most insoluble in cold water; but the addition of a very small quan-
tity of ammonia instantly dissolves it; thus, by adding to an eight

ounce mixture, containing a drachm of phlorydzine, a few drachms
of aromatic spirit of ammonia, the fluid, which previously was milky,

becomes perfectly clear
;
and the addition of the aromatic spirit

rather improves the mixture than otherwise.

If a small quantity of phlorydzein be previously added to the water,

its solving power is increased, and the mixture will be of a beautiful

blue color, but it will not dissolve as much phlorydzine as when aro-

matic spirit of ammonia is employed.

I could subjoin several cases from my notes where the effects of

phlorydzine have been manifestly favorable; but I do not wish to tire

the attention of the reader, and shall content myself with giving the

details of one which came under my notice last summer. It was an
unmistakable case of chlorosis occurring in a young lady of a deci-

dedly strumous constitution, well characterised by the clear bluo

* See Slass in Annales do Chinjie cl <Je Physique, vol. lxtx.

vol. xix.—6G
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eyes, broad square under jaw, transparent complexion, and decided
auburn hair. Her mother informed me that she had been ill for

abont eighteen months, and that during that period many remedies
and many doctors had been tried, but unavailingly, as her daughter
could not take iron in any shape, and that was the drug which had
been invariably prescribed. I at once took the opportunity of telling

her how injurious it was to the patient, and how unfair towards the
medical man to be so constantly changing her physician, and gave
her to understand, in very determined, still most courteous language,
that I would much rather have nothing to do with the case if she did

not intend to give me fairer play than she had given to the other doc-
tors. I suppose I rather astonished the elder lady, who had not been
in the habit of hearing such decided language, and which to her ears

sounded somewhat almost like impertinence; she, however, agreed to

leave her daughter in my hands for at least four months. Taking for

granted that there was either some idiosyncracy against the use of

iron in the case, or that her nervous system was, from disease and
weakness, unable to bear it at the time, I commenced by prescribing

grain doses of quinine, in wine, three times a day, requesting her to

come again in a few days to inform me how it agreed. She returned
on the second day; she had then taken four doses of quinine. She
told me it had affected her in a very strange manner

;
shortly after

each dose she had been attacked by the most unpleasant feelings in

her head; it was not pain she felt; it was rather a strained, tightened

feeling inside her head, especially at the back of her eyes
;
she did

not complain of noises in the ears, but every sound seemed much
louder than in reality; and her own voice, when speaking, reverbera-

ted and reechoed through her brain in the most distressing manner.
This state of affairs generally commenced about half an hour after

taking the quinine, persisted for about two hours, and was followed

by considerable lassitude. I at once stopped the use of quinine, and
prescribed two-grain doses of salicine in infusion of orange peel, with

aromatic spirit of ammonia and chloric ether. In three days the pa-

tient returned, giving a somewhat better account of herself; but the

effect of the salicine had been unsatisfactory; it had acted in a simi-

lar way to the quinine, only in a lesser degree. Her appetite was,

however, improved, and she felt less languid, so I determined to per-

severe with tonics; and thinking this was a favorable case for giving

a trial to phlorydzine, I prescribed five grains of it in half a wine-

glass of sherry, three times a day. I did not see the patient for a

week— when she came to tell me that the medicine agreed quite well

,

that her appetite was very much improved, that she had lost much
of her lassitude, and that on the whole she felt considerably better.

I desired her to persevere, and to return in another week. Before

the end of that time, however, she walked into my study one day to

tell me that she felt a most uncomfortable sensation of weight in her
stomach every day after dinner; that her appetite was greatly im-
proved; but that after eating she always felt uneasy, and especially

after dinner, when she always felt as if she had swallowed a lump of

lead; but that she was quite free from any unpleasantness in her

head. I desired her to continue the phlorydzine; and, in addition,

to take, after her dinner, 10 grains of pepsino sprinkled between two
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small anti tliin slices of bread and butter. I saw no more of my pa-

tient for a fortnight; at the end of that time she again made her ap-

pearance in my study; she looked brighter and more cheerful than

usual; she told me that she had quite lost the unpleasant feeling in

the stomach after taking thepepsine, which she had now dropped for

the last four days without any inconvenience; and that the phloryd-

zine was agreeing well with her. I thought it now high time to be-

gin the introduction of a little iron into her system, and I gave her

the citrate of iron and strychnia, in grain doses, three times a day.

This agreed perfectly. After a short time I ordered her to the sea-

side for change of air; and had the satisfaction of seeing her return

to town in perfect health.

In this case it is evident that the intolerance of the iron was not

due to any constitutional idiosyncracy, but to an enfeebled condition

of the gastro-intestinal tract; this was to be corrected and removed
by such remedies as increased its tone and vigor. Quinine was tried,

but she could not bear it
;
then salicine was tried, but also unsuc-

cessfully; against these substances she evidently had an idiosyncracy.

Phlorydzine, on the contrary, was well borne, and perfectly succeed-

ed in carrying out my views. I could add several cases more, espe-

cially among young children, where phlorydzine fulfilled my pur-

poses to perfection, and where neither bark nor quinine could be

tolerated.

In conclusion, let me again recapitulate the advantages of this

drug: it is tolerated where neither quinine, nor salicine, nor bark can

be administered with impunity
;

it is particularly adapted to young
children ;

it is not expensive
;
and we are not depending for its sup-

ply on the rapidly-diminishing cinchona forests of South America,

but have abundant supplies of it at home .—Dublin Quarterly Jour.

Medical Science, Aug. 18(52.

Art. XXII.—Sulphurous Acid (Has. By James Dewar, M. D., Kirkaldy.

I
N a village which stands upon a steep incline, and where fever

had made its appearance, a boy of fourteen was taken with head-
ache, etc., and upon the third day of his illness I was asked to see

him. I found him evidently in for an attack, but without any prom-
inent symptom demanding special interference. Next day, I was
surprised to find him almost comatose, with irregular pulse and some
other indications of ominous import. Upon careful investigation of

the premises, I discovered in rear of the house that three piggeries,

up-hill of my patient, each contributed to form a small stream of

pestilential liquid, which found its way by a back door to a closet

within six feet of the boy’s bed, and attached to one of these was a
dung-hill, the deposit of the refuse of a family in which the epidemic
had found a resting-place some weeks previously, and where for

weeks afterward the disease lingered. The obvious course was to

remove the nuisance, but here the old difficulties about “ middens ”

presented themselves, although, in this case, I am glad to admit that
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they were all but insuperable. I made a compromise, therefore, that
a crucible should be set in the offending closet, and that sulphur
should be kept burning therein night and day, and I made the due
fulfillment of this promise the condition of my continuing attend-
ance upon the case. With the exception of having his hair cut, cold
applications to the head, and a simple laxative, no other treatment
was adopted, yet within twelve hours consciousness returned, was
never again impaired, and the ordinary stages were rapidly gone
through, so that on the twelfth day the convalescent was by the fire-

side. The preventive measures were continued for a fortnight there-

after, and the disease spread no farther in the family. Next door,

where the process was sneered at, the fever had possession of the
premises for three months.
Another case of equal interest has been communicated to me. An

elderly man, a master carpenter in the country, had recently returned
home from waiting upon two sons and a daughter-in-law, all of whom
had died of “ typhoid fever.” His home is at an inland hamlet, about
thirty miles distant from the infected locality, and within a few days
of his return he was laid down with fever. A day or two afterwards
the medical man was sent for, and he found that, meantime, a female
inmate had sickened also. This naturally gave rise to great alarm,
the more so that a number of the carpenters who worked there

boarded with their employer. “ Sulphurous fumigation” was at once
resorted to, and perseveringly carried out by an energetic neighbor
with the most satisfactory results—viz., speedy recovery of the pa-
tients and extinction of the epidemic.

Ephemeral and catarrhal fever are at once cut short by inhaling

the “ fumes,” while their soothing influence in “ scarlet fever ” en-

courages both patients and attendants to frequent repetition of the

process. In one family where I attended there were five children

under scarlatina at the same time, and the fumigation was given in

charge to the father, who was most assiduous in his attention to it.

The room was filled almost every hour, and was scarcely ever free

from a taint of the disinfectant. The repeatedly observed sedative

effect was, in this case, satisfactorily tested; for, especially during
night, whenever the inmates showed signs of restlessness, my
friend gave them an extra dose, with the invariable effect of inducing

quiet and sleep.

In this, as in typhoid fever, it has an undoubted power of both
mitigating the severity and shortening the duration of the illness.

And I have no hesitation in saying, that to its adoption, accompanied
by the diligent application of “sulphurous acid ” to the “tonsils.”

both in scarlatina and diphtheria, is due the merit of having rescued

several individuals whose general condition otherwise was unpromis-
ing in the extreme. And I may add that, although it may be in

some measure attributable to good fortune, while I have had no fatal

case of scarlatina during the late epidemic, neither have I seen, out

of more than twenty cases, a single instance of “ secondary compli-

cation.” i

In “diphtheria” my experience has been equally satisfactory.

“ Hay fever ” has been checked, and at once, by this simple ap-

pliance; and several cases of “hospital gangrene ” can now be in-
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stanced, in which the morbid action was immediately arrested, and
this quickly followed by marked change for the better in the condi-

tion and appearance of the wound. This last, besides being of itself

interesting, afforded an opportunity of testing the comparative mer-
its of “carbolic” and “sulphurous” medication; and, accordingly, it

was found that after the former had failed to give the desired relief,

S. A. (t. was still able to achieve the happiest success over the enemy.
The application of sulphur fumes to the relief of aching bones, as

in “gout and rheumatism,” has been so fortunate as to revive the
old-fashioned belief in its virtues, and to establish its title to be con-
sidered a trustworthy resource, which, from its simplicity, is equally
within the reach of “rich and poor,” and can be entrusted to the
management of the most innocent domestic.

A gentleman, long a martyr to gout, was threatened some weeks
ago with a severe attack. 'When I saw him the storm was just about
to burst, and he was looking forward with horror to the ordeal
through which he was about to pass. It just occurred to me that,

as sulphur baths had proved useful in such cases elsewhere, why
might not we upon this occasion bring the “ mountain to the jiro-

phet ” by improvising a sulphurous vapor bath in the chamber. I
accordingly had the room tilled with “ fumes,” and desired that a
set of bed-clothes should be hung up in a dressing-closet, and then
to be fumigated for an hour or two until they had become saturated.
This was most efficiently carried out; the clothes were spread over
the patient, who shortly afterwards fell asleep. He became bathed
in perspiration, slept for many hours, and awoke with his acute
symptoms greatly mitigated.

In rheumatism, likewise, this mode of management has given re-
lief in every case where I have heard of its having been tried, the
sedative properties of the agent employed soothing the pain and
promoting a tendency to sleep.

I trust that these facts will prove sufficiently definite to my pro-
fessional brethren to warrant their recommendation of the system to
extended trial, being fully persuaded that no one who intelligently
and determinedly carries it into practice will ever have cause to re-
gret his having been induced to do so .—Dublin Medical Press and
Circular, Sept. 5, I860.

Art. XXIII .—Rectified Oil of Amber for Hemorrhoids.

THE editor of the American Journal of Pharmacy, Mr. William
Proctor, jr., contributes the following interesting communica-

tion to the journal of which he is editor:
“ Of the large number of persons who suffer from this annoying

complaint, very many never consult a physician, and many others
after renewed treatment give up the idea of becoming cured, view-
ing the affliction as some do old ulcers, as a burden to be borne
while life continues. Various external applications are constantly
prescribed, as an ointment of acetate of lead, tannin or nutgall, and
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opium, wliicli is often successful in affording relief. Numerous se-
cret nostrums have, from time to time, attracted attention, indicating
the prevalence of the disease. Several years ago my curiosity was
excited by the repeated calls for rectified oil of amber by a person
who was not in any way connected with medicine, and he was asked
the use to which it was applied. He said it was for piles, and that
he rarely knew it to fail; the numerous calls that had been made be-
ing for friends and acquaintances who were sufferers from the com-
plaint. After that, on several occasions where opportunity offered,

it was suggested and tried wfitli success, in many cases of piles where
the tumors were external and annoying. The manner of its curative
action I am not aware of. The oil is applied as a lotion to the tu-
mors, and around the anus where the swellings exist. It occasions
a smarting sensation at first, but after several applications the sensi-
tiveness disappears, and the tumors are dissipated. So far as is

known to the writer, the influence is entirely local, and does not ex-
tend beyond the parts to which it is applied. I am not aware that it

has been applied beyond the sphincter ani to the internal tumors,
but know of a case wherein both internal and external piles existed,

the latter disappearing, and the others continuing to give annoy-
ance. The object of this note is to ask the attention of medical men
to the subject, that the actual value of the oil of amber as a remedy
for piles may be satisfactorily tested. It may be that, in some cases,

admixture with lard or cerate would be preferable, and in the form
of an emulsion, or associated with glycerine or olive oil, it might be
applied in the rectum by injection or by a bougie. These are mere
suggestions to the physician.

“ It is to be regretted that so little genuine oil of amber is to be
obtained, as has been conclusively shown by Mr. Ebert, of Chicago,
who finds that it costs as much per ounce to make the oil as it sells

for in commerce per pound. Failures may be attributed to the spu-
rious oil made from turpentine and coal oil, shaken with oil of tar

and oil of amber.”

—

Atlanta Med. A: Surg. Journal, Aug. 1866.

Art. NXIY.— Viburnum Pruni/olium.

THIS small tree grows in rich, dry woodlands from Florida to the

Mississippi river, and northward. For description, see Chap-
man’s “ Flora of the Southern United States,” and other works.

The part used is the bark, 3ss to 3i, in powder; infusion f 5ss
;
or sat-

urated tincture f 3i.

It is nervine, antispasmodic, tonic, astringent, diuretic, and may
be used to very good purpose in urinary affections, ophthalmia, aph-

thous sore mouth, chronic diarrhoea, dysentery, indolent ulcers, etc.

It is an excellent remedy in colic, cramp, spasms, palpitation, and
other affections incident to pregnancy, or arising from uterine dis-

order, and for after-pains. But it is particularly valuable in ])revent-

ing abortion and miscarriage, whether habitual or otherwise; whether

threatened from accidental cauxe or criminal drugging.
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It tones up the system, preventing or removing those harassing

nervous symptoms that so often torment, wear down, and disqualify

the pregnant woman for the parturient effort. It enables the system

to resist the deleterious influences of drugs, so often used for the

purpose of procuring abortion. It is well known, that the inner

bark of the cotton root is used by many to induce miscarriage—one
pint of the strong decoction being sufficient for this purpose. The
regular exhibition of the viburnum completely neutralizes the effect

of the gossypium, compelling the delinquent mother, however un-
willing, to carry the foetus to full term. Some farmers, on whose
plantations I have used this medicine, and who have seen much of

its effects on negro women who always managed to miscarry, declare

their belief, that no woman can possibly abort, if compelled to use

the viburnum. This may be claiming too much for it. But it has
certainly prevented abortion in every case in which I have ordered it

for the purpose. Negatively:—miscarriage has never taken plpce, so

far as I am informed, in any case in which this medicine was used as

a preventive.

Brief notes of a few cases will give a better idea of my mode of

employing this medicine.

Case I.—Mrs.
,
widely known as authoress, of very pale, deli-

cate appearance, aged about 27, when some three months married,

aborted, from injury received in leaping from the ffoor into bed.

Once or twice subsequently, she aborted at the same stage of preg-

nancy; once, I learned, twins. In August, she came under my care

for severe intermittent fever; and, on 16th September, 1864, being
again pregnant, she consulted me with a view to prevent abortion.

I ordered tinctura viburni, f 3i bis, vel ter indies; oftener, when
threatened, till the danger is passed. She continued going on wT

ell

for more than three months after the usual time for her misfortunes,

when, removing beyond my reach, I lost sight of her. Several times
she had to use the medicine very freely. I think it was on the 6th

of October, an artillery and cavalry fight took place near the house
where she was boarding

;
her husband, wounded some time before

this, was compelled to fly for safety; charges were made through the

yard
;
_a number of soldiers were killed about the place ; the house

was ransacked; and an old gentleman living with the family murder-
ed; yet, she passed safely through this time of excitement and trial.

Case II.—In March, 1865, Mr. W. consulted me in regard to his

wife. He said she had never gone to full term, but had had several

ehildren at the eighth month, all of them dying one month after

birth. Frequent pregnancies and haemorrhages had seriously im-
paired her health, for improving which I ordered suitable remedies.

To prevent premature parturition, she being again pregnant, I di-

rected tincture of viburnum. At the eighth month, as usual, labor
commenced vigorously, with copious sanguineous discharge. Both
were soon arrested by a free exhibition of the viburnum. She went
on to full term, and gave birth to a healthy boy, who still survives at

a year old.

Case III.—Mrs. M
, mother of several children, has, for several

years, suffered much from dysmenorrhoea, leucliorrhoea, haemor-
rhages, and abortions, and is pale, feeble, and despondent. I or-
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dered iron by hydrogen, to improve the blood and nervous system,
Fowler’s arsenical solution, to check leucorrhoea and prevent haemor-
rhage, and tincture of viburnum to allay uterine congestion, pain, irri-

tation, and to tone up the reproductive organs. Some months after-

wards, March 2d, 1865, I avas summoned, in haste, to see her. She
was much improved every way, and supposed two or three months
pregnant. Two bodies of troops had been ordered to form a junc-

tion and prepare for battle, instantly, at a point a mile distant, but
visible from the upper story of the dwelling. Running hastily up-
stairs to see the array, she was hurt; pains commenced, and, almost
immediately, pretty free haemorrhage, which alarmed her excessively.

A viburnum tree growing within a few paces of the house, I ordered
infusion of the bark, which soon put a stop to both haemorrhage and
contractions. On the 16th August following, before day, she was
alarmed by the escape of liquor amnii, and I saw her early in the
morning. As there was no pain, contractions, or other indications of

labor, I left her. This was a small leak, and she informed me that

labor had been brought on in a previous pregnancy by a similar leak.

About dark of the next day, forty hours after the flow commenced, I

again saw her, and at 11, p. m., delivered her of a healthy eight

months child, which still survives.

Case TV.—January 22d, 1866, Mrs. L
,
eighteen months mar-

ried, had miscarried last year, in consequence of which she had suf-

fered long and much, now pregnant and threatened with abortion.

I ordered tincture of viburnum f 3 i thrice a day; oftener if neces-

sary. She went on well till the 10th of April, when she was severely

injured by a fall from her carriage. Strong uterine contractions

ensued, but were arrested by the medicine, which had to be used
freely for several days, gradually diminishing the quantity per diem.

For nearly a week abortion was threatened whenever the use of the

vibuimum was too long omitted. From this time she went on to full

term without further accident, and was delivered of a large boy.

Case Y.—January 25, 1866, Mrs. H.
,
married in 1862, has had

no children, but an abortion or two, now pregnant, and threatened

with abortion at the usual stage with her. I gave her tincture of vi-

burnum, with directions to use pro re nata. March 4th, summoned
again to see her. I find she has had considerable pains, contrac-

tions, and discharges for two days. She had taken the medicine as

ordered, and was now up, easy, and the discharge of a slight oozing

merely. Ordered the medicine discontinued for the present. She
had to use it again a month later, and from that time continued well,

and at full term gave birth to a healthy child.

Case YI.—July 11th, 1866, Mrs. J.
,
six or seven months preg-

nant, has had labor pains increasing in frequency and force for

over thirty hours. I ordered tincture of viburnum every hour, or

as often as needed, till pains cease. Labor was soon arrested, and
no further trouble has occurred.

Case VII.—Mrs. P. , April 16, 1866, has had severe colic, after

noon, several days. Tincture, of viburnum f 3iss was ordered, and
the single dose only was required.

Many cases might be cited, but the above handful will suffice as

well as a thousand. There will be cases and conditions, of course,
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in which no intelligent practitioner would attempt to prevent abor-

tion by the use of viburnum, or any other means
;
as where the pla-

centa is extensively detached, the membranes ruptured, the foetus

partly expelled from the uterine cavity, etc.

I have heretofore, for some years past, made known the use of

this valuable agent, in conversations with members of the profes-

sion, as well as by letter. Its value as a medicine is so well ascer-

tained 'as to justify a lengthy article in print, and its general use by
the medical profession. The bark may be gathered at any time, but
is best, perhaps, gathered in October and November. When prac-

ticable, I have preferred obtaining it from trees in open, exposed

situations. Situation materially affects the qualities of plants. A
plant, for instance, wdiich, gathered on the level of New Orleans is

inert, gathered here, is probably the best remedy in the world for

tetanus
;
of wThich, more another time.

—

Atlanta Med. <£• Surg. Jour-

nal, Nov. 1866.

Art. XXV.—Alcohol as a Dressing for Wounds. By W. Lockwood

Bradley, M. D., New Haven.

‘YTTHILE State Legislatures have been endeavoring by laws of

VY prohibition and license to restrict the use of alcohol as a

beverage, its employment as a medicinal agent has steadily increased.

As it has been well expressed by Dr. Wilks, editor of the London
Lancet, “there are few things more remarkable in the recent history of

medicine than the extent to which alcohol has been introduced, and
the importance which has been attached to it in the treatment of

disease.
”

In the present paper it is proposed to offer some remarks upon
the treatment of wounds, surgical and traumatic, with alcohol. The
idea thus enunciated is by no means original; on the contrary, it

was known to Hippocrates, Galen, and Ambrose Pare. An analysis

of preparations employed by them in the treatment of wounds, need
not be very searching to prove that alcohol was often the basis of

their interminable and now superannuated formulas. Twro illustra-

tions •will be sufficient. The “ balsam of Fioraventi ” was composed
of turpentine, myrrh, aloes, ginger, canella, with other substances

and more than three thousand parts of alcohol. Again, the bar-

barous practice of scalding gunshot wounds with boiling oil, was
changed by Ambrose Pare for the employment, with other applica-

tions, of the alcoholic solution, or tincture of myrrh.
Coming down to more modern times, alcohol was used by Baron

Larry during the campaigns of the first Napoleon. Since then it

has been employed as a popular remedy both in France and Ame-
rica. In the year 1859, M. Batailhe, of Paris, published (De Valeool

et des composes alcooliques en Chirurgie

)

the result of some experi-

ments performed upon the lower animals. Among other points, it

was proven that alcohol favors the immediate union of wounds in

three ways: first, by arresting haemorrhage from the smaller vessels

vol. xix.—67
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(blood being a great obstacle to perfect coaptation); secondly, by
producing immediate coagulation of albumen; lastly, by promoting

t ie plastic secretion.

At a somewhat later period, alcohol was introduced as a surgical

dressing in two of the principal hospitals of Paris—-by M. Dolbeau,

at the St. Louis Hospital, and M. Nelaton, at the Clinical Hospital.

Of forty-eight cases treated at the latter hospital during the first

eight months of 1864, forty-two healed rapidly, and three after an
attack of erysipelas. Three terminated fatally—-one from cancer,

one from phthisis, and one from purulent absorption. Thirty-nine

were the result of important operations, such as amputation of the

leg and the removal of an enormous tumor. In one case the denu-

ded sui'face measured six inches in the transverse diameter. The
record for 1863 shows an equal degree of freedom from pyoemia,

erysipelas and like accidents. M. Nelaton and others believe that

these results are dependent, in a great measure, upon the therapeu-

tical effects of alcohol.

I propose to consider these effects with special reference to changes

which may take place in wounds healing by the second intention.

For an accurate and scientific description of these changes, I am
indebted to Mr. Paget. (Lectures on Surgical Pathology, Philadel-

phia, 1860). He informs us that after the infliction of an open in-

cised wound, the blood gradually ceases to flow, and is followed by
a blood-tinged or serous looking fluid; this gradually becomes paler,

and collects like a whitish film or glazing upon the surface of the

wound. Moisture, whether in the form of water, dilute alcohol or

glycerine, will produce this result.

According to the same authority, this condition, called by him the

state of calm or inactivity, is ended in from two to eleven days, by
the return of blood to the part. In what way the ordinary water
dressing can favor this return it is difficult to understand. On the

contrary, alcohol assists reaction, not only by its known power as a

local excitant, but also by being absorbed, and thus stimulating the

general circulation.

M. Chedervergne, of Paris, has published (Du traitement des plaies

chirurgicales et traumatiques par les pausements d Valcool, p. 15, 1864)
three cases going to prove and illustrate the truth of this statement.

He states that in December, 1863, a patient entered the Clinical

Hospital, carrying an enormous tumor, situated upon the posterior

part of the left leg; this was removed, leaving a large denuded sur-

face, extending from the propliteal space to the heel. An alcoholic

dressing was applied, and five days after the patient showed symp-
toms of intoxication, which it was impossible to attribute to any
other cause than the treatment employed. He also mentions (ibicl.

p. 21,) two other cases in which a feeling of exhileration was excited.

Looking at the subject merely from a theoretical point of view, we
should fear that alcohol, by its local and constitutional effect, would
excite excessive reaction. Such, however, is not the result of actual

experiment at the Clinical Hospital
;
and M. LeCourt, Professor at

the Medical School of Caen, states (“ Une lettre auec des obsei'vations

cliniques sur Vemploi des alcooliques en chiruryie”—Paris, 1859) that

he has employed alcohol as an application to wounds in at least fifty
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cases, and that in only a small proportion of the entire number was
he compelled to suspend the use of the dressing on account of too

great inflammatory action. Some degree of inflammation seems ne-

cessary, since, in the opinion of M. Paget (p. 140), the ordinary pro-

cess of granulations in its commencement, is morbid, and resembles

inflammation in at least two points—namely, 1st, that the increased

quantity of blood in the part producing granulations moves more
slowly than in health; and, 2dly, that the increased supply of blood

precedes (the increased production of material.” This material is

similar, in every visible respect, to coagulable lymph. If undisturb-

ed, it will soon present minute points of vascularity
;
these gradually

increase in extent, and in two or three days give place to granula-

tions.

It is at this stage of the healing process we so often observe the

inefficiency of water or cerate. The circulation in the part is so lan-

guid, that the granulations frequently become large, flabby and livid.

On the contrary, when alcohol is employed, the granulations are uni-

formly florid, granular and scarcely raised above the surrounding-

tissues. Suppuration or degeneration of the plastic lymph is hardly

perceptible.

M. Nelaton and others do not claim for alcohol an infallibility

which does not belong to quinine or any other so-called specific; on
the other hand, they do believe in its prophylactic power against

pyaemia and erysipelas, and in confirmation of their belief, bring for-

ward facts relating to the non-occurrence or diminished frequency of

these affections. To appreciate the full meaning of these observa-
tions, we must remember that they were not collated from private

practice, but in one of the largest hospitals of Paris— a hospital

situated in one of the most unhealthy districts of the Latin Quarter,
and presenting an unusual array of circumstances predisposing to

surgical complications. Among such we may enumerate crowding,
poor ventilation, insufficient or inappropriate food, absence of the
consolations and encouragements of friends, and generally constitu-

tions naturally weak or debilitated by disease.

All of these influences were present in the surgical wards of the
Clinical Hospital, and yet, under the employment of alcohol, only one
case of pyaemia occurred during the first eight months of 1864. In
like manner, during the first five months of the same year, there was
not a single case of traumatic erysipelas, although numerous cases
of an epidemic nature happened in other Parisian hospitals. About
fhe first of June, however, the Interne of M. Nelaton reported three
cases, of which the following is an abbreviated translation

:

Observation 1st. The first case was that of a young man aged six-

teen years. He submitted to an operation for the removal of a large
ganglion, situated in the region occupied by the parotid gland. Gen-
eral symptoms of erysipelas set in, Avith chill, fever and derangement
of the stomach. The wound looked well, but on the third day of
the fever, an erysipelatous inflammation was discovered, occupying
the shoulders, the scalp and the eyebrows— in other Avords, sur-
rounding the parotidean region, but always respecting the borders
of the wound, and the parts bathed with alcohol.
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Observation 2d. The second case was that of a woman aged sixty-

two. On the 23d day of May, 1864, she underwent an operation for

the removal of a cancerous tumor of the breast. The same general
phenomena, as in the first case, showed themselves

;
in two days ery-

sipelas appeared with its customary character, upon the trunk, then
upon the arm, near to the breast which had been removed, but did
not invade the part which had been dressed with alcohol.

Observation 3d. The third case was that of a woman forty-nine

years old. On the 24th day of May, she sustained an operation for

the removal of a tumor on the thigh. The wound was dressed with
alcohol, and for a time all went well; suddenly the appetite diminish-

ed, and a febrile reaction supervened, followed by a red (edematous
inflammation upon the back. In three days this disappeared; but
after seven days there was erysipelas of the face.

The three observations thus presented possess an interest even
greater than those relating to the non-occurrence of erysipelas

;
they

show the enemy no longer kept in the back-ground, but actually

making the attack and suffering defeat. In other words, they pic-

ture an erysipelatous inflammation spreading to the very precincts

of the wound, and there being arrested.

In addition to what has already been said, it may be remarked
that alcohol, in common with water, surpasses all other applications

in point of cleanliness. When first applied to a denuded surface it

causes a sensation of heat, but in a few minutes this disappears, and
after two or three applications, on successive days, does not return.

Patients questioned upon this point, do not complain so much of the

hot as of the cold sensation occasionally experienced.

A stranger, entering for the first time the surgical wards of the
Clinical Hospital, will notice that the atmosphere is unvitiated by
any foul odor, and unchilled by evaporating water.

And now a few words upon the best method of applying alcoholic

dressings. The alcohol employed at the Clinical Hospital is about
equal in strength to the dilute alcohol of the U. S. Dispensatory.

Generally it contains a proportion of camphor
;
but this is not con-

sidered essential. Occasionally circumstances may require that the

alcohol should be further diluted. We may raise the temperature of

the mixture, and so avoid the disagreeable sensation of coldness, by
hiking the strong officinal alcohol, and just before applying it, add-
ing an equal volume of water. The preparation may be brought in

contact with the wound by lint or oakum, and the evaporation be
prevented, in a great measure, by thick cloth or oiled silk. Usu-
ally it is sufficient to renew the dressing once or twice in the twenty-

four hours.

In conclusion, I would say, that I have purposely avoided the dis-

cussion of theoretical points. Nor have I noticed an opinion which
I once heard expressed by M. Maisonneuve, in effect, that alcohol

causes paralysis of the blood vessels, and so predisposes to second-

ary haemorrhage. This theory was first proposed by Claude Bernard,
to account for the non-absorption of a certain poison, and, so far as

I am aware, its truth has never been demonstrated. It has rather

been my object to present facts which have been clinically observed

by the Surgeons and Internes of the “Hopital des Cliniques.” It now
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remains with clinical students of this State and America to substan-

tiate or subvert the foregoing conclusions; to determine how far the

beneficial action of alcohol, as a surgical dressing, will warrant its

substitution for less expensive and time-honored applications .— [From
Proceedings of Connecticut Medical Society, 18(10.]

—

St. Louis Medical

Reporter,
Oct. 15, 1806.

33d)HosviTi)(jical Uccortr.

A Handy Book of Ophthalmic Surgery, for the use of Practitioners.

By John B. Laurence, F. R. C. S., M. B., (University of London,]
Ac., and Robert C. Moon, House Surgeon to the Ophthalmic
Hospital, Soutliwalk. Philadelphia: Henry C. Lea, I860. 8vo.,

pp. 191. [From Geo. Ellis, Bookseller, New Orleans.]

This little volume of 185 pages is beautifully printed, and it presents,

as regards arrangement, the usual English features. It contains

most of the more recent modifications in the operative surgery of

the Eye. The style is quite good, and the descriptions are gener-

ally lucid.

A book should be judged by the manner in which it accomplishes

the purpose for which it was speciall

y

designed. Examined by this

standard, the one before us is very far from being perfect. The
essential fault of the work consists in the fact that it dees not give

sufficient prominence to those diseases which most interest the

practitioner.

Among the subjects, a knowledge of which is of chief importance

to the practitioner, are injuries of the Eye and the neighboring

parts, diseases of the cornea, of the conjunctiva and of the iris. These

diseases are by far the most frequent, and they most often cause

injury to the sight
;
while they, in the majority of cases, especially

in their earlier stages, are thrown on the practitioner for assistance.

These subjects are treated of in a too general manner to be in a high

degree profitable to the practitioner. It is true, that his mind would be

burdened by a minute account of all that is known of the above dis-

eases
;

still a much more minute history of a given disease, its com-

plications and treatment, is necessary to entitle a book to the claim

of being a good guide to those who, as a rule, know but

little of the Eye and its diseases. Some of the most important local
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remedies barely receive mention
; and tlie dangers incident to their

use, and the precautions necessary therefor, are hardly noticed.

The operations which the practitioner should scarcely attempt,

are treated of at greatest length
;
while these which he might per-

form successfully, when necessary, are mostly passed over quite

superficially.

It is merely an outline, interesting, it is true, but it is not a suffi-

cient guide. It seems best adapted for the use of students attending

a clinic for diseases of the Eye, who, however, do not desire to give

special attention to the subject.

The Science and Practice of Medicine. By William Aitken, M. D.,

Edinburgh, Professor of Pathology in the Army Medical School, &c.

From the fourth London Edition, with Additions, by Meredith
Clymer, M. D., late Professor of the Institutes and Practice of Medi-
cine in the University of New York. 8vo. Yol. I, pp. 955. Phila-

delphia : Lindsay & Blakiston, 1866. [From Geo. Ellis, Book-
seller, New Orleans.]

This great work, of which the last three editions have followed each

other in rapid succession, is now for the first time issued from the

American press, and we are informed that the remaining volume

will soon be forthcoming. The appearance of the first volume war-

rants the belief that this treatise will receive the same high appre-

ciation in the New World which has been awarded in Britain, and

we await the arrival of the other to give the whole such an examina-

tion and notice as its merits deserve.

As regards the scope and object of the work, we quote from the

American editor :
“ It is no retrospect of the progress of Medicine,

or record of old-time vagaries and doctrines, but a fair exposition of

the Medical Science and Art of the day, summarized understand-

ingly. Intended for the use of the Medical Officers of the British

Army, the influence of climate upon disease has been kept in view,

and the author has largely availed himself of the practical contribu-

tions of the Medical Staff of the British Army and Navy, and of

the resident physicians of the East Indies, both in the description

and treatment of the disorders of hot countries. The Department

of Medical or Noso-Geography, which treats of the conditions by

which health and disease are distributed over the globe, and is the

basis of hygiology, receives attention for the first time in a Treatise

on the Practice of Medicine.”

We are indebted to Dr. Clymer for a number of additional arti-

cles on a variety of diseases, some of which, by their prevalence iu
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camp aiul hospital during the late war, others from the attention

which they have lately been paid by medical writers, have gained an

importance that establishes their claim to a place in an extended

systematic treatise. 'While we commend the fidelity and ability with

which he has discharged this duty, we must observe that his fond-

ness for new and unusual words savors of pedantry rather than

correct taste, especially in the use of some not yet recognized by the

best of lexicographers.

A Treatise on the Practice of Medicine. By George B. Wood, M. D.,

LL. D., &c. Sixth Edition. In two volumes, 8vo. pp. 1934.

Philadelphia : J. B. Lippincott & Co., 1866.

We have received from the publishers, through Messrs Stevens &
Seymour, Booksellers, a copy of the above work. The first edition,

published nineteen years ago, established the reputation of Prof.

Wood as a writer in this branch of medicine, and the additions made

in the successive editions have served to render it during this period

the generally accepted standard authority of Practice in this country.

The interval which has elapsed since the appearance of the fifth edition

in 1858, has been marked by unexampled activity and investigation

in the profession, and by numerous advances and improvements in

the application of medical science to the art of healing. Observant

of all this progress and alive to the importance of maintaining the

usefulness of his work, and the position which it had won, he has

thoroughly revised it, adhering, however, strictly to the original

plan. With the incorporation of nearly two hundred pages of new

matter, it again becomes as complete as any other systematic Amer-

ican treatise, and bears the marks of the author’s well-known indus-

try, sagacity and judgment. Happy is it for the public, and

especially for the profession, that the long and honorable career of

Prof. Wood has been lengthened so as to allow him again to present

the fruits of his mature understanding. Hardly may we look for

another crop from that teeming tree, but the memory of its generous

fruitfulness shall be given while votaries are found at the shrine of

Medicine.

A Manual of Medical Jurisprudence. By Alfred Swayne Taylor,

M. D. F. K. S., &c. Sixth American, from the eighth and revised

London Edition, with Notes and References to American Decisions,

by Clement B. Penrose, of the Philadelphia Bar. 8 vo. pp. 770.

Philadelphia : Henry C. Lea, 1806. [From Geo. Ellis, Book-
seller, New Orleans.]

A work like this, of long established reputation and accepted author-
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ity, does not require an extended review nor need commendation at

our hands.

The changes thought proper by the author, in preparing a new
edition, he thus states in his preface : “The subjects have been

reduced in extent by the omission of the details of cases, which now
find a more appropriate place in the large work lately published

under the title of 1 The Principles and Practice of Medical Jurispru-

dence.’ * * * * For the information and guidance of medical

men, two chapters on evidence and the duties and responsibilities of

medical witnesses, have been placed at the commencement of the

volume, and some medico-legal subjects, not hitherto treated in the

previous edition, have been introduced. Among other changes may
be noticed the introduction of numerous engravings, respecting the

crystalline forms of poisons, and the apparatus used for their

detection.”

The American editor, in order to render the work more complete

in itself, has thought proper to restore some of the omitted matter,

and borrow some material from the larger work alluded to. He has

also made “numerous references to American practice and decisions,”

and thereby increased the value of the work as a store of reference

and authority in this country.

A Practical Treatise on Diseases of the Skin. By J. Moore Neligan,

M. D., M. It. I. A., etc. Fifth American from the second revised

and elarged Dublin edition. By T. W. Belcher, M. A., M. D., etc.

12mo., pp. 462. Philadelphia: Henry C. Lea. 1866. [From Geo.
Ellis, Bookseller, New Orleans.]

The authority of Dr. Nelligan on cutaneous diseases was perhaps

second to no other; but his treatise, though excellent at the date of

his first edition, 1852, had become imperfect from the great advances

made in that special branch of medicine during the lapse of sixteen

years.

The death of its author, in 1863, might have left a new edition of

the work still a desideratum, had the Dublin publishers not been

able to secure as editor a pupil of Dr. Neligan, and one greatly

interested in this class of diseases. Without omitting any matter

contained in the former edition, Dr. Belcher has incorporated all the

late discoveries bearing upon the subject, with an increase of 100

pages of new matter, consisting in part of the following additions:

“ 1. A copious Table of Contents.

2. Considerable additions to Chapter I, on Classification; chiefly

as regards the modern nosologies of Hardy, Hebra, Buchanan and
others.
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3. Derivations and meanings of technical terms; and their syno-

nyms.
4. Reference to Dr. Neligan’s Atlas of Cutaneous Diseases, as also

to the plates of Cazenave and Hebra.
5. References to Professor Macnamara’s sixth edition of Dr. Neli-

gan’s Materia Medica.

6. Quotations from, and reference to authorities in every case,

particularly where the full description of the subject is excluded by
reason of the practical nature of the work.

7. Explanations of the peculiar modes of treatment, and in some
cases the prescriptions, of the best home and foreign dermatologists.

8. An entire translation of the numerous prescriptions in the first

edition, with those now added, into the technical language of the

British Pharmacopoeia.
9. A Posological Table of the most important, and mostly poison-

ous, medicines used in the treatment of cutaneous diseases.

10. A copious Bibliographical Index of the chief authorities

quoted.

Notices of the following, among other diseases, arc now for the
first time added: Rubeola, Scarlatina, Variola and its allies, Furun-
culus, Anthrax, Pustula Maligna, Lepra Hebrseorum; a full account
of Elephantiasis, Morphie, Framboesia, Morbus Tauricus, Aleppo
Evil, Ngerengere, Pellagra, Morbus Addisonii.

The Chapter on Parasitic Diseases, or Dermatophytie, has been
revived and considerably added to, as also that on Diseases of the
Hair and Nails, and that on Therapeutics.”

The work thus forms a complete embodiment of what is now
known of Dermatology; and though perhaps less valuable to the

specialist than the large work of Wilson, to the general practitioner

it must prove an invaluable vade mecum, reliable, convenient, and

sufficiently comprehensive for all ordinary purposes.

Cerebro-Spinal Meningitis ; being a Report made to the Illinois State

Medical Society, at the meeting held at Decatur, June, 1866. By J. S.

Jewell, M. D., Professor of Anatomy, Chicago Medical College, &c.
Pamphlet, pp. 68. Chicago, 1866.

We are indebted to the writer for a copy of this monograph on a

disease which has lately excited anew the attention of the profession,

and the public at large, by its fatality and extended prevalence

through the country. He has evidently investigated the subject

extensively and carefully, and he expresses his views with candor

and force, supported by close observation of its rational phenomena,

and the result of numerous examinations of its pathological effects.

His opinions are, therefore, entitled to a high consideration, and for

this reason, as well as the interesting nature of the subject, the

essay no doubt will, as it ought, circulate widely.

vol. xix.

—

6!>



538 Progress of Medicine.

The author first gives a brief historical sketch of the disease, as

it has prevailed in the Eastern Hemisphere and in the United

States. He then treats the subject under several distinct heads :

(1) Symptomatic History
; (2) Post Mortem History

; ; (3) Etio-

logical and Pathological History
; (4) Pathological Deductions

;

(5) Therapeutic Deductions
; (6) Therapeutic History. It seems

not to have entered into his plan to give a connected description of

the course of the disease, for the several symptoms are treated sep-

arately, without regard to their order of succession. To one

familiar with the disease from personal observation, this may be of

small consequence
;
but to the learner this arrangement, or rather

want of it, must fail to afford a definite idea of its progress.

In its nature, he believes the malady to be specific and epidemic,

but not contagious in any sense.

As regards the mode of action of the cause, his views are highly

interesting. Premising that this cause is an external one, unknown

save by its effects, becoming active by absorption into the blood, he

observes :

“ We will then suppose the essential cause of the disease so to act

on the organic nervous system, or that part more particularly, which
controls the circulation of the cerebro-spinal axis, as in various

degrees to destroy its influence over the same, namely, the small

arteries which ramify so richly in the pia mater and ventricular w'alls

of the brain, and which do not have, as the larger arteries do, an
elastic but a muscular coat. I should expect, a priori, any conse-

quence which would flow from this state of the vessels to be most
plainly marked where the vessels are most abundant, or on those

parts of the pia mater most richly supplied with vessels, namely,
parts at the base of the brain, along its fissures, sides, and upper
surface of the brain, and on the medulla oblongata, and cervical and
lumbar portions of the cord. This accords entirely with the facts of

pathological anatomy.
Now, I suppose this poison to be capable, sometimes, of acting so

energetically in destroying the excitant energy of the organic ner-

vous system, and probably directly on the brain and spinal cord, as

to produce death so soon that no considerable traces of disease shall

be left to be observed after death, sufficient to account for the fatal

result. Again, I suppose it may so act as to produce disorder of the

capillary circulation, especially that of the cerebro-spinal axis, in the

way already indicated. In various degrees its controlling influence

over the circulation is destroyed. There is paralysis, more or less

complete, of the muscular coat of the small arteries, the chief func-

tion of which, aside from that of a mere conduit, I believe to be to

communicate a new impulse to the blood, necessary to circulate it

through the capillaries. What I suppose to take place in the pia

mater, e. g., is similar to what is observed to take place in the con-
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jimctiva or ear of a rabbit, when the influence of the organic system

is withdrawn from the muscular vessels. I suppose the same phe-

nomena to occur here as in the mesentery of a frog or the wing of a

bat, at or toward the close of the experiments detailed. The vessels

cease to contract, they relax, increase in size, not only for this reason

permitting the blood to accumulate, but because they have lost the

power to propel the blood onward, which is necessary to circulate it

through the capillaries, which latter are entirely passive, as regards

the circulation of the blood.”

The analogy between this supposition and one which has recently

been uttered on the mode of action of the Cholera poison, is worthy

of notice. If this latter agency, in accordance with the doctrine of

selection in its operation, after absorption into the blood invades the

organic system of nerves, and particularly and primarily those pre-

siding over the portal circulation
;
why might not the morbific cause

which the writer recognizes expend its force first and chiefly on the

organic nerves controlling the cerebro-spinal circulation ? These

questions involve ideas highly interesting and attractive in theory
;

and with the light already afforded by observation, both clinical and

post-mortem, are, in our opinion, the most satisfactory yet offered.

Practical Therapeutics, considered chiefly with reference to Articles of
the Materia Medica. By Edward John Waring, F. R. C. S., F. L. S.,

etc. From the second London edition. 8vo., pp. 815. Philadel-

phia: Lindsay & Blakiston. 18G6.

Whether we have regard to the number or to the character and

standing of the works which have very lately been added to the

already much enriched literature of “ Therapeutics,” it is safe to con-

clude that this branch does not fail to keep step in the role of pro-

gress of medical science, and further, that it is not to be permitted

to lag behind even the most progressive department of professional

study. In this country, Stille’s Therapeutics and the customary edi-

tion of the Dispensatory are the latest therapeutical publications

that, at this moment, occur to our recollection, but European writers

have supplied ample material to fill any hiatus which may be sup-

posed to have been occasioned by the reticence of American authors.

In France, besides a new edition of their Codex, Bouchardat has

published a fourth edition of his Manuel de Matiere Medical de The-

rapeutique et de Pharmacie, and the excellent work not yet completed,

Dictionnaire de Thereapeutique Medicate et Chirurgicale, by Bouchut

and Despris, deserves especial mention. In England we have the

exhaustive treatise on stimulants and narcotics by Anstie; a new edi-

tion of “ Headland on the Action of Medicines,” with other interest-
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ing and instructive monographs. But at this time we call the atten-

tion of our readers chiefly to a “ Manual of Practical Therapeutics,”

(2nd edition), by Edward John Waring. The author of this treatise

was assigned to special duty in H. M. Indian Army, as Editor of the

Pharmacopoeia of India, and growing out of this service has con-

tributed a number of articles upon various subjects connected with

Indian Medicine, which his countrymen seem to appreciate highly.

None of the above mentioned works have been reprinted by the

Publishing Houses of America, except the “ Manual of Therapeu-

tics.” This has been republished by Messrs. Lindsay & Blakiston,

of Philadelphia, in highly creditable style, and may be had at the

Bookstore of George Ellis, of this city, to whom we make acknow-

ledgment for the receipt of an early copy.

Whether the power of expressing one’s opinions with the expendi-

ture of very few words and of rendering, at the same time, that ex-

pression full and to the point, be as Scaliger said of Dictionary-mak-

ing, an endowment of the Deity, or an acquirement, it is certainly

characteristic of Dr. Waring’s manual to a remarkable degree.

Opening the book for the purpose of exhibiting to the reader a spe-

cimen of the author’s manner of treating his subjects, we have se-

lected his general consideration of narcotics, and quote the whole

paragraph, including their classification
;

objects of employment;

mode of action, and observations on their use.

“ Narcotics are medicines which cause stupor or sleep, this state

being preceded by a certain amount of vascular and cerebral excite-

ment. Other names have been given to this class of medicines, as

Soporifics, Hypnotics, Cerebro-spinants, and Sedatives
;
but the last

named are distinguished from narcotics by the absence of a primary
state of excitement in them operation. Under the head of Narcotics

are comprised Opium, Stramonium, Belladonna, Conium, Hyoscya-
mus, Cannabis, and Camphor.

“ The objects for which they are employed. 1, to procure sleep
; 2,

to allay pain or spasm
; 3, to arrest inordinate secretion

; 4, to con-

trol inflammatory action or irritation.

“ Modus Operandi. The greater number of narcotics act mainly
on the brain and spinal column. £ Their primary action,’ observes

Dr. A. T. Thompson, ‘ is not confined to the nerves of the stomach ;

for, if any narcotic be applied to the surface of the body, the same
results follow, although in a minor degree, as display themselves

when they are taken into the stomach. If the application be made
to entire membranous surfaces, the energy of the narcotic influence

is in ratio to the absorbing power of the surface
;
and if it be injec-

ted into the thorax between the lungs and the ribs, the action is more
energetic than when a narcotic is taken into the stomach. Applied

to a wound or denuded surface, they are absorbed into the system,
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and produce their specific effects. From these facts it is evideni that

narcotics operate on the brain and spinal column, having been pre-

viously absorbed and carried to these organs by circulation.’ Fully

admitting the justice of these observations, it appears undeniable

that narcotics exert a degree of local influence directly on the

nerves to which they are applied, independent of the brain and spi-

nal coi’d, e. g., the immediate alleviation of pain, or pruritus in the

extremities, by the application of Opium or Belladonna. ‘As a part
of their general sedative influence upon the nervous system,’ ob-

serves Dr. Ballard, ‘ they diminish the secretions of the liver and
kidneys, arrest more or less the performance of those functions which
severally attach to the different parts of the alimentary canal, retard

digestion, and constipate the bowels, both by lessening the secretions

poured into them, and by rendering their movements sluggish.

Some dilate, while others contract the pupil
;
some appear to con-

centrate their sedative action more particularly upon the functions

of tha encephalon, others upon the contractile power of the alimen-
tary or bronchial tubes

;
while a strict distinction is to be drawn

between those which occasion constipation and those which do not,

all these things being of great practical importance.”

In ^[1939, under the caption of “Remarks on the use of Opium,”

the author gives merely a passing allusion to the antagonistic prop-

erties of opium and belladonna. The subject is one of much im-

portance, but we presume it did not enter Dr. Waring’s cast of a

manual to devote more space to its consideration. In his article on

belladonna, however, while noticing its indications in delirium tre-

mens, he refers to its beneficial application to a case of “ furious de-

lirium, the pupils contracted.” A case which has occurred in our own
practice within the past few days, strengthens our opinion that this

intimation of the value of belladonna in certain morbid conditions

associated with contracted pupils may be found serviceable to the

practitioner. The case in point was this: A man aged about twenty-

five years, of apparently good constitution, largely developed brain

and quite intelligent, labored under a severe attack of dysentery.

The exhibition of nearly 2 grains (partly by enema) of opium every

fourth hour was followed by insomnia for a period of nearly seventy-

two hours, although the narcotic was persistently administered dur-

ing all that time. We inferred the existence of some counter idio-

syncracy to the usual effects of opium, and the contracted pupils sug-

gested to our mind the possibility that the relations of the pupil

dilators to this idiosyncracy would undergo corresponding change,

and that they would be found sleep-inducing agents in measure as

opium produced wakefulness. We accordingly gave a pill composed

of one-third grain of extract of belladonna (known to be energetic),

two grains of extract conium and two of extract of hyoscyamus.
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The patient slept all night, but complained of nausea the following

morning, which he referred to the pill, and which must have been

ascribable either to the opium or the other narcotics. We do not

propose to predicate any new principle of practice upon this solitary

observation; yet we feel satisfied that it, together with the hint from

Waring, are worth remembrance on the part of medical practition-

ers. Further observations on these points may evolve valuable

facts.

The articles of Materia Medica in Dr. Waring’s manual are ar-

ranged in alphabetical order of sequence. It is likewise provided

with an index of medicines, so as to facilitate speedy reference, in

the office of the practitioner, or at the desk or lecture-room of the

student. There is also an index of diseases with remedies append-

ed. To each nosological designation in this index is attached a very

long, or a very short list of drugs reckoned as appropriate to its

cure, accordingly as the disease is less or more amenable to treat-

ment. Under the head of epilepsy the practitioner, if in the slight-

est perplexity as to his choice, may select from an armory of seventy-

five weapons, differing widely as to object, composition, or finish;

under the head of phthisis the store is increased by thirty additional

pieces, with commensurate extension of variety as to purpose or

polish. Alas ! to think with what eagerness young members of the

profession will scan these catalogues of medicines, appended respec-

tively to two diseases but little subject to our art, and appeal from

one remedy sinking into disgrace, to another rising in reputation

;

forsake it in turn for a third and a fourth; until at last, when disap-

pointed and dispirited, the truth bursts upon them, that in follow-

ing these lists, as a child goes over its alphabet, their attention has

been directed to names of diseases rather than to conditions of dis-

eases. We make the statement, and feel assured it will be sustained,

that Waring’s Manual of Therapeutics meets a real want on the part

of the profession, and is therefore well worth a place in every Medi-

cal Library.

Notes on Epidemics : For the Use of the Public. By Francis Edmund
Anstie, M. D., F. R. C. P., etc. 12mo., pp. 95. Philadelphia: J. B.

Lippincott & Co. 1866.

Our thanks are due to Messrs. Blelock & Co. for a copy of Dr.

Anstie’s work on Epidemics. An English reviewer terms it
“ Dr.

Anstie’s dainty little volume/’ and the appositeness of the qualifica-

tion will not be questioned, whether it be regarded as applying to
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the admirable good sense and brevity the author has displayed in

treating his subjects, or to the excellent taste with which the pub-

lishers have executed their task. Dr. Austie’s book is not a history

of epidemics, but is merely “ the expansion of an article ” published

in one of the British Reviews, and written for the purpose of con-

veying information on these subjects to the non-professional public,

and educating them up to such a standard of sanitary knowledge

that they may at the same time aid the medical profession in its

present great work of sanitary improvements, while they increase

their own protection against the inroads of epidemic disease. We
know that the movement of the influences affecting human vitality

render some certain death rate necessary and inevitable. We know

also that this unascertained quantum of inevitable deaths is, in all

countries and in all years, greatly enlarged by the addition of nu-

merous deaths unnecessary and preventable. This latter proposition

is especially true in reference to all epidemics, and it is to the end

that he might enlighten the public mind on this point and reduce

the death rate from these sources, that Dr. Anstie has written his

book.

A lengthy notice of so short a book would be out of taste; but we

hazard the statement that but few intelligent readers, medical or not,

will complete the perusal of this little volume without regretting that

its author had not added more; acknowledging at the sane time that

it is one of the most practical and interesting treatises of the day.

A Practical Treatise on the Physical Exploration of the Chest and the

Respiratory Organs. By Austin Flint, M. D., Professor of the
Principles and Practice of Medicine in the Belleveue Hospital
Medical College, etc. Second edition, revised. Philadelphia:

Henry C. Lea. 1866.

Messrs. Blelock & Co. have courteously sent us the revised edition

of this valuable work. We are gratified to learn that the able au-

thor has determined to restrict his teaching to fewer words. No one

in this country is more competent to dictate a book upon the inter-

esting and important subject of auscultation; yet we oftentimes ques-

tion the propriety of spreading a subject over a space of six hundred

large pages, when the same important facts can be taught in twenty

familiar lessons. We must, however, in equal candor, state that we

regard the book of indispensable value to every one who wishes to

acquire a knowledge of auscultation and percussion. In proof of

this assertion, we keep a copy near at hand for constant reference.
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A Manual of Auscultation [and Percussion. By M. Barth and Henri
Roger. Translated from the sixth French edition. Philadelphia:
Lindsay & Blakiston. 1866.

Through the politeness of Mr. George Ellis, we have received this

little volume of 161 pages. It is neatly bound, is portable, and of

convenient size for a student’s pocket. In 1847 Dr. L. M. Lawson

edited this work, as translated by Dr. Newbizzing, of Edinburgh.

Since that time, a good edition of this practical teaching has not

been published in this country. The present work aims at brevity,

which is always desirable in a manual; and we recommend it, as a

just exposition of the subject of auscultation and percussion. In

evidence of this fact, we urge all students to add this volume to their

collection of text books.

S cholera has again visited our shores, and is extending its

ravages over various parts of the country, we feel it to be our

duty, as a journalist, to place before our readers the latest informa-

tion afforded by our exchanges in reference to its nature and treat-

ment.* But even when we shall have discharged our full duty in

this respect, and shall have given our readers the gist of the most

recent dicta on this subject, we fear they will still have good cause

to exclaim, “Cui bono? Wherein are we better prepared to appre-

ciate the nature or treatment of the disease under discussion, than

before we had read your editorial ?”

Although wre may not be able to answer these enquiries in a man-

ner satisfactory to either querist or questioned, we still believe that

the recent utterances of the profession in regard to cholera are

worthy of attentive perusal and study. Some of them advocate

theories ingenious and specious
;
but the practice which has been

cut to fit the measure of these theories has not been found to cure

cholera with any more frequency and certainty than that based upon

principles less philosophic in appearance, or, we had nearly said,

based upon pure empiricism. Others of these recent publications

*\Ve prepared the following editorial remarks for our November number, but pressure of material

induced us to lay them over. We now publish them because we believe that the probability of

,he prevalence of cholera during the ensuing spring and summer will make them interesting to our

readers even now, although there is at this lime scarcely an intimation of warning that this mys-

terious invader of our shores may not have taken its final departure.

15 tutorial,
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are simply absurd ventilations of personal opinion, without intrinsic

point or value. But even these latter teach us some lessons of

professional interest, for they show the medical mind to be in that

state of incertitude and vacillation which marks the transition pe-

riods of medical philosophy. For instance, none of these writers of

the latter category would dare to publish crude opinions, differing

from all others of their profession, in reference to any disease whose

pathology and treatment were definitely established
;
yet in regard

to cholera they may deliver the most pompous pronunciamentos,

and demand adoration each for his particular dogma. If one

attempts to upset their idol, they say, show us the one you will erect

in its stead, and prove that he is the true God. But few of us have

any fancy to become Iconoclasts upon such terms. Nothing in re-

cent medical literature enables us to write more authoritatively than

formerly, with regard to the intimate nature, chemical or physical,

of cholera-producing causes. It may, however, be accepted that,

like other diseases w'hich may be termed “specific and spreading

it has for its cause a “special poison” : Whatever is the character of

this poison, or wdiere originatod, let others more learned than we

discuss.

Notwithstanding our confessed ignorance on this point, it is im-

portant to keep in view certain phenomena which attend the multi-

plication and diffusion of this poison. One of the most prominent

characteristics of cholera poison is the marvellous rapidity of its

multiplication, and a corresponding rapidity in its cessation and

destruction. An epidemic of cholera may in the course of a very few

hours reach a climax of fatality altogether awe-inspiring to even the

best balanced medical minds
;
while in an equally short space of

time it may entirely disappear from its field of desolation. The

rationale of these now mysterious phenomena cannot, it may be pre-

sumed, always escape the acumen of human research, but the period

of their interpretation has not yet arrived. The following laws may
be safely stated to govern with great uniformity the spread of cholera

poison :

1st. Its latitudinal range is between 64° north and 21° south,

(B. W. Richardson, Trans. Epidem. Society.)

2d. Elevations of temperature favor its spread. If it has been

observed to continue its ravages during the cold of a Russian winter,

the explanation may be found in the unsanitory condition of Rus-

sian dwellings.

voL* xix.—69
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3d. This cholera poison, although apparently susceptible of a

limited aerial transportation, cannot be specifically classed among

the air-borne causes of disease
;

as, for instance, the exciting cause

of influenza
;
neither have we in this country any instance of its orig-

ination de novo, as of diseases exclusively dependent upon telluric

agencies for their production
;
nor have we instances of its origina-

tion in, and spread from points removed from lines of travel, without

some attendant circumstance to warrant a suspicion of its transpor-

tation by human intercourse. "We therefore hold that the remark

made long since by Dr. Graves is still susceptible of confirmation,

“that cholera seemed regulated by no common physical circumstan-

ces, except human traffic and human intercourse -”

But however firm may be our belief in the necessity of the intro-

duction of some germs of cholera poison to the production of an

outbreak of the disease, all observers agree that it finds a soil most

genial to its development in a population debilitated by malarial or

other depressing influences, or where the air is vitiated by neglect of

cleanliness or other sanitary observances. It is, therefore, the duty

of the physician to endeavor to prevent cholera attacks by the most

careful hygienic injunctions as it respects diet, water, pure air, and

complete purifications of dwellings
;
avoidance of exhausting influ-

ences, or irregularities of habit
;
but above all the observance of the

utmost attainable cleanliness around the beds of the sick
;
remov-

ing immediately and destroying by disinfection, fire or burial, the

poison of all egesta and saturated clothing. The nurses should be

instructed to exercise great care that the material thrown off by the

sick can find no possible access, through means of their hands or

clothing, to articles of food or drink. Whether Dr. Snow’s theory

with regard to propagation of cholera by means of matter from

the primce vice of the sick being taken with the diet or drink into

the stomachs of the well, be tenable or not, it is certainly so dis-

gusting as to cause us to keep these considerations constantly in

view.

By the way, it may be well to mention, in connection with Dr.

Snow’s theory of the introduction of cholera poison into the system

with food or drink, that very lately a rumor has become current in

London that the company which supplied the infected district had,

by some means, constructed their supply pipes so badly that feculent

matter found admission, and in this manner the choleraic poison was

diffused over all portions of the city supplied by this water, below
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the point of infection. We cannot advise our readers of the credi-

bility of these rumors, but can only state that, at our latest informa-

tion, they were discussed in respectable circles.

4th. Whatever speculations may be entertained as to the phe-

nomena and behavior of cholera poison exterior to the human sys-

tem, pathologists are generally agreed that, once introduced into the

system, its force is principally expended upon the nerves of organic

life.

Dr. Mesnet (as translated in the Brit. & Foreign Hired. Cliir. Rev.)

says :

“ Cholera well shows the difference between the nerve-functions

of animal life and the expression or features of mental life (les ex-

pressions de la vie de relation). In the algid state the patient is rest-

less, cadaverous-looking, with the visceral innervation apparently

extinguished, the functions of organic life at a stop, yet preserving

his intelligence, and almost to the last able to converse: oppressed

in spirit and having his ideas slow, his memory in need of being re-

freshed, yet when roused and his attention fixed, he gives correct

answers to questions. This state is not that of cerebral disease, but

a kind of yielding to the general depression with which the organic

life is well-nigh overwhelmed.” “ Cerebral action is slow; sensibility

to external stimulants is lessened; hearing is deficient; the sight is

feeble, and general sensation blunted. As the algid state passes off,

the senses—the means of relationship with the surrounding world

—

resume their wonted power.”

So far as we are capable of making up a verdict from the current

literature of the day, a decided revolution, both as to ideas of pathol-

ogy and treatment of cholera is extending itself over the professional

mind of Europe. That this has been principally brought about by

Dr. Johnson’s ingenious and logical theory, seems evident from the

general drift of European writings and practice. Even among many
of those who decline to accept his doctrines outright, we think we

can discern, from the modification of their practice, the outcropping

of an unmentioned sentiment of apprehension—a silent mental soli-

citude lest, after all, this fascinating and almost unattackable theory

may be right and others wrong. Dr. Johnson may well congratulate

himself upon this tribute to his genius; for the leader of a revolution

in any branch of medicine should feel sufficiently complimented if

even his disciples in following, yet fail to keep pace with him
; while

to obtain show of acknowledgment, tacit or expressed, from oppo-

nents, is triumph indeed It is too, probably better for the practical
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interests of our profession and those with whose lives we are en-

trusted, that very few followers of medical revolutionists do keep

abreast of their leaders, since it so often occurs that the enthusiasm

and ardor of the discoverer cause him to transcend the line dividing

truth from error. Scarcely any of our readers are at this day unac-

quainted with this theory, but as we mean to present another which

in part coincides with, and in part differs from it, we will, for pur-

poses of comparison, very briefly copy his theory in his own lan-

guage, as published in a little pamphlet of recent issue

:

“ The most reasonable theory of choleraic diarrhoea is, that a mor-
bid poison enters the blood either with the air through the lungs, or

with the food and drink through the alimentary canal; and that this

poison excites certain changes in the blood, in consequence of which
some blood materials are spoiled, and thus rendered not only useless,

but noxious. These morbidly changed blood-materials are then dis-

charged from the blood-vessels through the mucous membrane of

the stomach and bowels, and are ultimately ejected by vomiting and
purging.

“Various as are the remote and primary causes of diarrhoea, this

one condition is common to all classes of cases; viz., that the con-

tents of the bowel are unnatural and offensive. These offending ma-
terials are the immediate cause of the purging; and they must
be expelled from the bowel before the diarrhoea can come to an
end.*

“From the above considerations we deduce one important and
guiding rule of treatment, wrhich is this

—

not to attempt by opiates, or

by other directly repressive means, to arrest a diarrhoea while there is

reason to believe that the bowel contains a considerable amount of morbid
and offensive materials. It is certain that these offending materials

must be cast out from the bowel before the diarrhoea can perma-
nently cease. The effect of an opiate at this stage is to prolong the

disease, and to increase the risk of mischief, from the retention and
reabsorption of the morbid contents of the bowel. If the opiate

have the effect of retaining within the blood-vessels some of the

morbidly changed blood-constituents, this astringent action will

probably be more injurious and even deadly than the retention of

morbid secretions within the bowel.

“The purging is the natural way of getting rid of the irritant

cause. We may favor the recovery by directing the patient to

drink copiously any simple diluent liquid—water cold or tepid,

toast-water, barley-water, or weak tea; and we may often accelerate

the recovery by sweeping out the alimentary canal by some safe

purgative, and then, if necessary, soothing it by an opiate. Castor-

oil, notwithstanding its unpleasant taste, is, on the whole, the safest

and best purgative for this purpose. It has the advantage of being
very mild and unirritating, yqt withal very quick in its action. A

* We need not here take into consideration those cases ot' diarrhoea which result from ulceratio

or other local disease of the bowel itself
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tablespoonful of the oil may be taken, floating on cold water or any
other simple liquid which may be preferred by the patient. A mix-
ture of orange-juice or of lemon-juice with water forms an agreeable

vehicle for the oil. If the dose be vomited, it should be repeated
immediately; and the patient should lie still, and take no more li-

quid for half an hour, by which time the oil will have passed from
the stomach into the bowels. Within an hour or two, the oil will

usually have acted freely. Then a tablespoonful of brandy may be
taken in some thin arrowroot or gruel; and if there be much feeling

of irritation, with a sense of sinking, from live to ten drops of lauda-

num may be given in cold water. These means will suffice for the

speedy arrest of most cases of choleraic diarrhoea. If the patient

have an insuperable objection to castor-oil, or if the oil cannot be
retained on the stomach, ten or fifteen grains of powdered rhubarb,
or a tablespoonful of the tincture of rhubarb, or a teaspoonful of

Gregory’s powder, may be substituted for the oil.

“If the diarrhoea have continued for some hours, the stools having-

been copious and liquid; if there be no griping pain in the bowels,

no feeling or appearance of distension of the intestines; the abdo-
men being flaccid and empty, and the tongue clean—we may con-
clude that the morbid agent has already purged itself away. There
will, therefore, be no need for the castor-oil or other laxative, and
we may immediately give the brandy in arrowroot, and the lauda-
num, as before directed. The rule in all cases is, not to give the opiate

until the morbid poison and its products have for the most part escaped

;

not to close the door until “the enemy ” has been expelled. While there
are some cases in which the evacuent dose is not required even at

the commencement of the attack, there are many more in which the
opiate is unnecessary in the later stage. In some cases of severe

and prolonged diarrhoea, it may be necessary to repeat the oil and
the laudanum alternately more than once, at intervals of three or
four hours. Practical skill and tact are required to discriminate
these cases. It must be borne in mind that when the choleraic se-

cretions are being actively poured out from the blood-vessels, the
bowel, though it may have been completely evacuated by a dose of

oil, may quickly again become filled with morbid secretions, and
hence the need for an occasional repetition of the evacuent dose.”

This theory, in so far as it gives birth to eliminative treatment of

cholera, is not by any means new. Many of our readers can call to

mind practitioners in America, who advocated this treatment during

all our epidemics, from 1833 to the present. We have more partic-

ularly in view recollections of one, whose sole treatment of cholera

has been purgative doses of calomel, diluent drinks, warmth and

stimulants to the surface. Sometimes, in very alarmingly excessive

vomiting and purging, he would venture upon repeated doses of an

alkali dissolved in mint water with five drops of laudanum added to

each dose. This was in days when humoralistic doctrines were in

the ascendancy; and although the practitioner to whom we refer
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had not, like Dr. Johnson, so elaborated his theory as to make con-

verts of his brethren by the ingenuity and plausibility of his reason-

ing, still there must have been, at the bottom of his practice, a phi-

losophy holding that it was an error to attempt to check choleraic

discharges by astringents solely. This was prior to our days of

medical study, but we have a very clear impression that this physi-

cian, once eminent, but now too far advanced beyond his three score

and ten to take part in either the discussions or practice of his pro-

fession, had a reputatien for successful treatment of cholera beyond

that of all others in his locality.

Dr. Johnson’s friendly critics very properly acknowledge that the most

plausible objection to his teachings lies in the fact that, when cholera

prevails, most observers admit that diarrhoea, and as they think, the

diarrhoea premonitory of cholera, yields to opiates and astringents;

whereas, if left without treatment, characteristic cholera discharges

and collapse ensue. Dr. Johnson contests the accuracy of these ob-

servations, and can only escape from the pressure of these accumulated

facts by denying that those cases which recover so quickly and surely

are cases of true choleraic diarrhoea. Supposing that he be correct

on this point, we confess to a belief that there is no means of distin-

guishing between non-clioleraic diarrhoea and the very first periods

of choleraic diarrhoea, ‘if indeed there be any such division in the na-

tural history of the disease; consequently we shall, amid our present

lights, continue to administer astringents to those who appeal to us

for advice as to the proper treatment of diarrhoea during cholera

epidemics. Of course the practice of every prudent physician will

be adapted as nearly as may be to the present symptoms of his pa-

tient. If there be headache, fever, recognized disorder of secretion,

or knowledge of the presence of offending material in the alimentary

canal, he would endeavor to correct these conditions before resorting

to astringents.

Another serious difficulty in utilizing Dr. Johnson's teachings to

practical treatment of cholera, will be found in our inability to deter-

mine the period when nature and art—we had nearly said nature and

castor oil—had eliminated the poison, and the sluices might be safely

stopped. We have for some time held that, in typhoid fever, the

diarrhoea of its early stage should not be checked; but we all know

that there sooner or later arrives a period when we have to turn our

attention to lesions already inflicted, and must keep the intestine at

rest: Cholera, as well as typhoid fever, inflicts its lesions upon the
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intestinal tract; but, unlike that disease, it gives precious little time

to cast about and determine by careful analysis of smptoms when it

becomes proper to change our treatment.

The theory we proposed to give our readers as in contrast with

Dr. Johnson’s, is that of Dr. Lyons, of Dublin. He is “of opinion

that we must recognise in cholera as the essential conditions:

I. A state of constant hyper-stimulated, paralysed, or suspended
vasi-motor power most observable in the tertiary (radial and tibial)

and ultimate arteries, and probably in the accompanying veins, cor-

responding to the collapse of cholera, with coldness and blueness of

surface, shrivelling of the skin in the hands and feet, and death as

an immediate result, when the first impression is sufficiently pro-
found.

II. That the foregoing state may be present to an extreme de-

gree, and may even cause death, without the development of specific

lesion cognizable post-mortem, as in cases of cholera sicca, or dry
cholera

—

i. e., without vomiting or purging.

III. That the special portions of the nervous system engaged are
presumably the vagi and sympathetic centres.

IV. That congestion of the lungs is an occasional but not neces-
sary condition in cholera, and is due to lesion of the pneumonic
plexuses.

V. That gastro-intestinal irritation, with vomiting, purging, and
rice-water evacuations, are constant, but not universal or necessary
phenomena in cholera, and are due to irritation of the gastric, solar,

and splanchnic plexuses.

VI. That in the absence of constant or specific lesion in the nerve
centres of the vagi and sympathetic, the phenomena of the choleraic
condition, which fall essentially within the domain of these centres
of nerve power, are due to a potent dynamic agency influencing the
nerve centres in question and their branches as conducting media,
but not necessarily leaving cognizable physical changes in them.

VII. That the agency producing cholera is thus analogous in dy-
namic effect to that by which lightning, an excessive electric shock,
severe concussion, a blow on the head, the spine, or the stomach,
prussic acid, woorali, snake, or other animal or vegetable poison
kills,

“ and leaves no sign.”

VIII. That in this view, rigorously considered, the remedy logi-

cally indicated by physiology and pathology, is one capable of acting
on the vagi and sympathetic centres with great potency; (a) that
possibly in some alkaloid of great potency such a remedy may yet
be found; or

(
b
)
in some modification of electro-galvanic agency.

IX. That in view of the foregoing conclusions, it cannot be admit-
ted that a leaven, poison matter, or other material element of either

organic or inorganic origin is introduced into the body from with-
out, or generated within, which demands elimination. And that the
phenomena of vomiting, purging, and collapse, are the expression of
excessive morbid functional disturbance, in the continuance of which
life is being eliminated; and lastly, that an eliminative medication,
as a curative agency, has no basis or rational foundation in pathology.
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Dr. Mapotker, the Health Officer of Dublin, author of a work on

Physiology, and an earnest laborer in the field of medicine, has sug-

gested the calabar bean as a curative agent. Although we have no

faith in any practical benefits which are to accrue from its use, we

have nevertheless given our readers the process of reasoning which

led him to select this substance as a remedy for cholera, in the No-

vember number of this Journal, to which we refer them.

We have given space for these extended extracts because they

represent the sum of conclusions arrived at by some of the leading

European physicians in respect to the pathology of cholera. While

Dr. Lyons’ propositions exhibit a reflex of the opinions held by several

writers, Dr. Johnson’s theory is more original, especially so far as

it relates to the elaboration of arguments and cases, in support of

the eliminative treatment of cholera, and in defence of his peculiar

doctrines. We venture further to say that, among the senior mem-

bers of the medical profession—those with cool heads—and partic-

ularly among the veterans of cholera practice, but few claimants will

arise to disturb Dr. Johnson in the quiet possessions of all honors

accruing to him in this field of speculation. No small share of such

honors would suffice to compensate for the conscientious disquietude

and sense of responsibility devolved upon their possessors.

Although the clinical phenomena of cholera cases are not wholly

accounted for by any pathological theory hitherto announced, wre

believe the doctrine of systemic drain and blood drainage, to the

extent of greater or less lesion of its functions, explains them more

nearly than any other. This doctrine, more uuniversally adopted by

the profession than any other, has lately been formulized by Dr. B.

W. Richardson, with whose reputation our readers are for the most

part familiar. We cannot obtain our own consent to mutilate Dr.

Richardson’s theories and remarks, and therefore publish them in

full, except those relating to the treatment of cholera:

“Theorem I.

—

The symptoms of cholera are due to the separation of

water from the albumen of the blood and of the tissues.

This theorem, which the symptoms themselves suggest as true,

and which has been accepted by considerable numbers of medical

men, is demonstrated by the following synthesis

:

5#If into a serous cavity of an inferior animal is given a quantity of

fluid of a specific gravity 100 degrees above that of the blood of the

animal be slowly injected, there is an immediate transference of

watery fluid from the blood to itke injected fluid, the osmotic current

being specially rapid towards the denser liquid that has been injec-

ted. The serous cavity thus fills rapidly with fluid, and if the fluid
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exuded be drawn oft' the drain will be sufficient to cause death by
mere loss of water. The symptoms consequent on this proceeding

are identical with those of cholera
;
there is coldness of surface,

coldness of breath, convulsive movement, shrinking of tissue and
general collapse. After death the morbid conditions found are the

same as in cholera, viz: viscidity of blood, dryness of tissue, and
shrunken condition of vascular organs.

Modifications of detail, according to the animal, are essential for

this experiment
;
but all animals are susceptible of the symptoms.

Common sugar, chloride of ammonium and chloride of sodium are

the three crystalloids most ready for the operator. For an animal
weighing 1 lb., from one to two ounces of a solution of one of these

salts, having a specific gravity of 11G0, is sufficient. Symptoms pre-

cisely analogous to those of the collapse of cholera may be induced
in frogs by injecting a fluid drachm of a crystalloid solution into the

dorsal sac of the animal, or even by immersing the animal in a solu-

tion containing saline matter of a proper specific gravity.

Theorem II.

—

The separation of water in the blood in the cholera is

due either to a local osmotic change in the alimentary canal, or to a gen-

eral osmotic change in the blood itself.

By excluding all other possible causes of the separation, there re-

main none other but the two causes named above. The evidence in

favor of each of these is very evenly balanced. The early symptoms
of the disorder, and the fact that there is an unmistakable disposi-

tion towards exudation from the alimentary surface rather than from
any other surface, strongly support the view that the cause of the
disease—-in the early stage at all events—is exclusively local in its

action. On the other side, we find distinctive evidence of changes
in the condition of the albumen of choleraic blood. This blood is

deficient in hydrating power—in the capacity, that is to say, for

taking up water—and hence it may be argued that the primary
change is in the blood

;
that the water separates, and that, so sepa-

rated, being deficient in plastic quality, it finds in the enormous vas-

cular surface of the alimentary canal its readiest point of exit from
the body.

Physiological experiment again favors this view. If into the aorta
of an animal just dead ordinary water be abundantly injected, the
alimentary system is invariably the part that is first distended

;
nor

is there ever anasarca of any tissue nor serous exudation until the
alimentary system is saturated. If, therefore, the watery matter of

the blood during life were separated so that the homogeneousness of
the blood were destroyed, the first point through, which the watery
matter would exude under the influence of the vis a tergo would be
the surface of the alimentary canal

;
and further, as this is an open

surface, from which the exuded fluid can freely escape, the exudation
would naturally continue through that surface until the vis a tergo

were exhausted.
The view most consonant with all the facts is that the choleraic

poison finds its way primarily into the alimentary canal
;
that in the

albuminous secretions of the canal it sets up catalytic changes, lead-
ing to its own further production

;
that it is absorbed at first from

this canal, and is carried, as alimentary substances are carried, into
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the blood
;
that in the blood it continues to exert its specific action

on albuminous matter, leading to separation of water and after exu-
dation of water in the manner above described. The disease thus
becomes general from a local point.

On the view as here stated, and on no other, we have an explana-
tion of the variety of character of the malady in regard to duration
of symptoms and degree of exudation. In cases where the poison,
as first introduced, is small in quantity or comparatively inactive, the
infection of the albuminous secretion of the mucous surface and the
absorption into the blood would be prolonged, the separation of

water would be gradual, and the exudation, an early symptom, would
be progressive and determinately marked. In cases, again, where
the choleraic poison produces rapid change of albuminous secretion,

with quick absorption into the blood, the homogeneousness of the
blood would be destroyed with such rapidity as to leave no time for

exudation prior to death.

Theorem III.— The collapse of cholera is due not only to the elimina-

tion of waterfrom the system, bid to the removal by water of the heat of
fluidity or latent heat of the tissues.

This argument, which has an important bearing on the question
of treatment of cholera, is based on a series of new researches I

have recently conducted, and to which, in future papers on the heat
of fluidity to the animal body, I shall invite the attention of the
readers of this Journal. In limine, I may say here that each part of

the body that has the property of being transferred from the solid

to the liquid, and conversely from the liquid to the solid condition,

possesses a given capacity for latent heat, or heat of fluidity, and
that the process by which the body is heated from the combustion
going on in the lungs, is mainly carried on by the agency of heat
rendered latent. Thus fatty matter taken in the liquid form into

the stomach, and conveyed unconsumed into the extreme parts of

the circulation, in being deposited there yields up an equivalent of

not less than 162° of heat. Thus water, which, as the grand men-
struum of the solids, must be protected from losing its heat of fluid-

ity, is so protected by the saline substances and the albumen that it

cannot be solidified even locally at any temperature above 16° Fah-
renheit. Thus, and lastly for the present occasion, by their capacity

for taking up the heat of fluidity and for yielding that heat up again,

the blood corpuscles become the great carriers of that caloric of the

body by which all the soft parts hold and maintain their mobility

and physical activity.

But in order that the blood corpuscles should be subjected to the

influence of living combustion in the lungs, they must be brought
over the pulmonic circuit in proper mechanical suspension—in other

words, in a state of proper distribution
;
and this obtains so long as

they are borne in the fibrine of the liquor sanguinis, the fibrine

itself being diffused equally through the homogeneous fluid of water,

saline matter, and albumen, which we call serum. The moment,
therefore, there is separation of water from albumen, the moment
the balance of water, albumeh, fibrine, and blood corpuscles is dis-

turbed by the separation and abstraction of water, that moment the

blood corpuscles cease to be brought correctly to the lungs to fix
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caloric. As a result, there is a reduction in the amount of the caloric

of fluidity that should be conveyed to the tissues, and then every

ounce of water, beyond what is natural, that is conveyed from the

organism carries away so much caloric at the expense of so much
tissue. In fact, if it were not for the capacity of the water to ab-

stract caloric from the tissues so as to maintain its own fluidity, the

water of the tissues of the cholera patient would fall so rapidly that

death would almost be instantaneous on the destruction of the homo-
geneousness of the blood.”

We agree fully with Dr. Richardson, in the adoption of the three

indications of treatment set forth in his memoir, to-wit: 1. To ar-

rest elimination,
;

2. To supply the caloric fluidity
;

3. To restore

the homogeneousness of the blood. To meet the first indication we

have opium, by stomach, if borne
;

if not, by rectal injection or

subcutaneous injection. It is our main reliance, and in the prelimi-

nary diari'hoea seldom fails to accomplish the purpose for which it is

given. Unquestionably there are frequent errors in the manner of

exhibiting opium, but they should not be laid to the charge of the

drug. For instance, physicians often administer positive doses in

such immediate succession that they have no mental record of the

amount the patient has received. There are very many conditions,

especially among children, and also in some pulmonary diseases of

adults, where we wish to obtain the effects of opium and yet fear its

full narcosis
;

in which it is better to accumulate to the de-

sired gradation, by repeated small doses. This rule does not apply

to cholera, in the arrest of which a decided impression is demanded.

We feel that it is clearly deducible, both from analogical readings

and bed-side experience, that one grain of salt of morphia placed

dry upon the tongue and carried to the stomach by a small quan-

tity of fluid, is likely to prove more efficacious and not more hurtful

than smaller doses given frequently until that amount or a greater

amount has been received. We think the same remark true of cal-

omel, which we hold in high estimation in the treatment of cholera

;

but whose good effects are, in our opinion, confined to those instan-

ces in which it controls elimination by some unexplained anaesthetic

influence over the gastro-intestinal mucous membrane. In this lat-

ter remark we would be understood to exclude any reference to the

treatment of the stage of reaction, or restitution from attacks of

cholera. We find further therapeutic means of meeting this first

indication, in the employment of astringents and local anaesthetics,

keeping the patient in a recumbent posture, encouraging perfect

quietude, and where his sensations are comforted by such a course,
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applying an elastic but moderately firm support to the abdomen by

a flannel compress.

To answer the second indication is not easy of accomplishment-

In England, general warm baths are apparently growing in favor.

The two great objections are the inconvenience of employing them

in private practice, and the disturbance, agitation and movements of

the patient, attendant upon their use. In Dr. Richardson’s remarks

under this head we venture the suggestion, that the Physiologist

and Chemist had rule over the Physician at the period of their ut-

terance. He solemnly warns us against the habit of cooling the

body down with ice or cold drinks. Fairly collected statistics do

not sustain the belief that ice or cold drinks are injurious to cholera

patients, except in such quantities as to extend the stomach and

bowels and thus excite efforts at ejection. Some instances may oc-

cur in which bowel disturbance may attend their injection from re-

flex influence, as so often observed in placing a child to the breast,

but in cholera reflex phenomena, either spinal or cerebral, are but

feebly manifest. The patient is clamorous for ice and water, and his

most tormenting sensation is frequently thirst. It is cruelty to deny

him so great a solace as cold water, unless experience, and not

theory, shows it to be baneful.

In respect to third indication, Dr. Richardson well observes:

“ If we could see a certain and simple way of restoring the homo-
geneousness of blood, we should have in our hands an immediate
antidote to cholera, and the third suggestion would become the first

and only suggestion. Unfortunately, we have yet, by continued ex-

periment, to learn this antidote, and we must, as a consequence, re-

serve the trial of it for the extreme stages of the disease — a last

X'esource.”

We all recognize in chloroform one of the most beneficent and

blessed gifts ever vouchsafed to man. It does not withdraw its meed

of comfort and relief from sufferers with cholera. No other remedy

controls spasm so quickly and certainly. It is now pretty generally

given without hesitation through all stages of the disease, either by

stomach or inhalation. Even in collapse,* when we count the hours

with almost breathless anxiety, in doubt whether the patient’s

chances tend upward or downward, we may still resort to it to allay

the pain of spasm. The most approved method of administration

is by incorporation with mucilage or syrup of gum arabic, and in

doses of G to 10 minims, repeated as often as necessary. We be.

The syncope of choleraic haemorrhage, in which, as a rule, wo desist from medication and de-

mote our attention entiroly to restoring blood homogeneity by efforts to nourish.
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lieve that the opinion is worthy of further prosecution, which teaches

that some alkaloid or remedy possessing potent influence over capil-

lary circulation will yet be found curative of cholera. We believe

that there are very many cases which will be benefited by quinine,

either internally, hypodermically or by surface frictions with satu-

rated solutions, as in Turkey and India. We believe this especially

true of those cases which are associated with, or preceded by, exces-

sive perspiration. Indeed there can be no violence to strictest rules

of pathology in supposing that malarial and choleraic poisons may

be combined elements in the same case, or that they may enter joint-

ly into the epidemic type, affecting large masses of population.

Our exchanges bring no information of any new method of treat-

ing cholera worthy of particular mention to our readers. Statistics

indicate a singular uniformity of death rate per cent., under forms

of treatment extremely different from each other. It must be true,

however, that amid such diversity of plans of treatment some one

must be nearer right and more successful than all others. We have

sufficiently indicated what method we suppose to be that one. Our
choice has been determined not only by much reference to literature

within our reach, but by that better test, no inconsiderable bed-side

observation. It is true that our observation of the eliminative or

“ castor-oil ” treatment is limited to two or three cases under care of

other physicians, and their results were not particularly encourag-

ing. This theory of Dr. Johnson’s is the most seductive of all now
principally engaging the professional mind. It chimes in so har-

moniously with the strains of advancing humoralism, that we pre-

dict for it an extended influence. It is a dogma perfectly in accord-

ance with the infei'ential theory. If we admit a blood poison in

cholera, as most pathologists do, what follows so naturally as the hy-

pothesis that the system, by some spontaneous effort, should attempt

its removal ? Analogy teaches that it does so under most circum-

stances of blood poisoning : why should it not in cholera ? These

arguments, especially when supported by the genius of Johnson, are

difficult to confute. We can only attempt it by appealing ourselves

to nature. We are conscientious believers in the hypothesis of an

optimism pervading and controlling all the efforts of nature in the

cure of diseases. We believe also that they are sometimes interpre-

ted wrongly; and it is most grossly counter to all our belief in her

optimism, to admit that nature falls into the abhorrent error of insti-

tuting such desperate measui'es for the relief of her patients as the
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diarrhoea of cholera. Neither do clinical observations encourage us

to hope any better success from treatment based upon this theory

>

than that founded upon doctrines less specious and attractive.

At the time of penning this editorial, our design was to inform our

readers as it respects the latest opinions pervading the profession in

regard to the pathology and treatment of cholera. We have repub-

lished extracts embodying the tenets of the various schools of cho-

lera pathology worthy of notice. We have also given, for what it

may be worth, our own judgment in respect to these pathological

opinions, and in respect to the varieties of practice to which they

give origin. With some apology for the hasty and imperfect man-

ner in which we have jotted down these remarks, we assure our read-

ers that we shall endeavor to keep them advised as to the progress

of researches upon this subject.

Cooperation.

I
T is one of the highest honors of a learned profession, and one in

which the medical body stands preeminent, that any invention

or discovery made by any member is presented to the whole, and

thus the world enjoys unrestricted its full benefits. The journalist,

as a gleaner in the great field of medical knowledge, gathers at large

into his own granary whatever he thinks suitable to dispense to his

readers; but not this merely, else were he but the apothecary of

medical literature, and might in time subside, figuratively, into a

dealer in old junk. Besides this, he must act as the direct medium

between the individual members and the entire body.

The New Orleans Medical and Surgical Journal, the oldest of its

class in the Southwest, aims to be an exponent of medical opinion

and progress within the area of its circulation. In this duty we, its

managing editors, look to the medical men around us as constitu-

ents, and appeal to them to support us by the expression of their

opinion on the medical topics of the day, and to give evidence that

medical science and art are progressive among them. In this object,

whose scope is the mutual benefit of all concerned, we invite the co-

operation of the patrons and friends of the Journal; and should we

succeed in making it creditable to our efforts and useful to our read-

ers, it will in the same degree reflect honor on the talent and spirit
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of the body to which we belong. At the same time, on the principle

of reflex action, it will stimulate to renewed research, and evoke an

ambition to accomplish or produce something worthy of commemo-

ration.

rature, which we urge upon the acceptance of our friends. Will they

answer the appeal favorably ? If so, let them support us not only

with counsel and purse, but with the pen, which is mightier than the

sword to cleave the doubt and darkness that envelop the way to the

temple of science.

13G, Gower street, London, 2d November, I860.

(Lewis Medical Library and “Medical Mirror” Office.)

E will commence by looking at the present condition of Medi-

cal and Surgical Education in the United Kingdom of Great

Britain and Ireland. The great centres of medical and surgical

opinion are to be found in London, Dublin, Edinburgh, Oxford,

Cambridge, Durham, St. Andrews aud Aberdeen. At all these va-

rious places the degree of M. D. can be obtained. With the excep-

tion of London, all these universities require residence at the Alma

Mater, as a necessary qualification before admission to examination.

The Queen’s University in Ireland, however, has recently been

granted a supplementary charter, by which it is proposed to do away

with residence as a sine qua non for graduation.

There are innumerable medical schools in the United Kingdom,

but each town that can boast of an excellent medical school cannot

always show a university, or a degree or diploma-giving corporation.

In America, your medical colleges give universally the degree of

M. D. Here, only the established universities do so. But we have

several corporations, which grant their license or their membership

or fellowship, as the case may be, irrespective of residence; provided

always, that a course of legitimate study, according to their regula-

tions, has been undergone, at a duly recognized medical school with

hospital attached. The Royal College of Physicians of London,

Such would be the fruits of the cooperative system of medical lite-

ffiorrrsiumlmur.

[From our London Correspondent]
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Edinburgh and Dublin, respectively give licenses to practice, i. e.,

L. R. C. P. The College of Surgeons of London grant a membership

which constitutes a surgeon, or M. R. C. S. The Dublin and Edin-

burgh colleges call their diploma a license, thus: L. R. C. S., Edin-

burgh or Dublin, and M. R. C. S., England. Then there is the time-

honored Apothecaries’ Company of London, which grants a license

to practice as an apothecary; i. e., L. S. A. (Licentiate Society of

Apothecaries), or L. A. C. (Licentiate Apothecaries’ Company).

These corporations and companies require about four years’ attend-

ance at some recognized medical school, and certificates must be

shown and registered prior to admission for examination. They

recognize colonial medical colleges and schools; and American

medical cousins can receive (if found fit on examination) the diplo-

mas of the College of Physicians, Surgeons, or the useful license of

the Apothecaries’ Company. American and Continental doctors can

practice in the United Kingdom by virtue of their foreign degrees;

but they will not be legally recognized, and will be unable to give

medical evidence in a court of law; or if they give evidence on a

medical matter, they will not have a legal standing to recover their

just fees for service rendered. It is as well, therefore, for any foreign

doctor, coming to settle in England, that he should apply at once to

the College of Surgeons, or the College of Physicians, of either Lon-

don, Edinburgh or Dublin, for a license. If he can show, in addition

to proofs of study and his diplomas, a proof of an apprenticeship, or

of having served according to the manner of an apprentice for a term

of five years, he will be eligible for admission to the examination for

the apothecaries’ license.

I need scarcely say that London has the greatest number of med-

ical schools. Guy’s (in the Borough), Bartholomew’s (in Smitlifield),

the Middlesex (near Tottenham Court Road), have old endowments,

and are very rich indeed. They have a halo around them from old

times, and should be visited by all gentlemen from America who

take an interest in medicine and surgery and the great names of the

past. William Lawrence is still a link between the present and the

past. This venerable gentleman is still on the consulting staff of

Bartholomew’s.

But we must not forget the newer Hospitals and Medical Schools

of London in our reverence for old times and old scenes. We must

not forget St. Mary’s at Paddington, a splendid school and hospital,

illumined by the brilliance of a Chambers. Then there is St.
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Geerge’s Hospital, at Hyde Park Corner, near the Duke of Welling-

ton’s mansion and Rothschild’s stately house. It is said that the

more aristocratic class of medical students affect St. George’s Hos-

pital School. We must not forget University College Hospital and

School, in Gower Street. Henry Thompson is here and Erichsen.

This is where “Ellis’s Dissections,” a world-known anatomical book,

was made by the accomplished Demonstrator, Mr. Viner Ellis. This

Hospital is graced by Quain and Sharpey. One of the Quains is a

great physician, the other a celebrated Surgeon. Quain & Sharpey’s

Anatomical Plates are famous in the world of surgery. Before we

leave Gower Street, we may mention that at Lewis’s Library the

Sydenham Society has its depot, and that the sixthfasciculus of skin

diseases is nearly ready. This society is increasing steadily in use-

fulness and in subscribers. The translation of German, French and

other continental works bearing on medical and surgical sciences is

undertaken by this useful society, and for twenty-one shillings per

year, each member receives all the plates and volumes published in

the year by the society. The busy general practitioners in the coun-

try districts have no time to read the newest German and French

works, but when these are translated and epitomized for them, they

need not be afraid of lagging behind in the race of medical progress.

In an old country like this, the exigencies of life are such that the

ordinary workers in medicine and surgery have to “rise early and go

to bed late,” to keep the wolf from the door. They have not time

for learned disquisitions or for new theories and practices. Thus

many go on in a jogtrot, routine fashion. There are, however’, many

exceptions to this, and we can number some of our best and fore-

most men, who have, by sheer talent, raised themselves from the

ranks of the profession to the pinnacle of the same. Baker Brown

is an illustrious example of intellect, energy and perseveranee. For-

merly a “general practitioner,” he has become one of the foremost

surgeons of the day. No American physician should leave London

without paying a visit to Mr. Baker Brown’s Special Hospital for

Diseases of Women. He is as great in operations for Ovariotomy as

Mr. Spencer Wells, (Surgeon to the Queen’s Household) of the

Samaritan Hospital for women, and this is no faint praise. Mr.

Baker Brown is also famous for the great dexterity with which he

repairs by surgical interference those injuries incidental to child-

bearing, which render so many poor women miserable for life, unless

they are lucky enough to meet with a doctor clever enough to per-

VOL. XIX.—71
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form the necessary operation. Vesico-vaginal fistula
;
recto-vaginal

fistula
;

recto-vaginal vesical lesions
;
ruptures of the perineum,

either from causes beyond the control of the accoucheur or from

meddling instrumental interference—all these surgical cases meet

with a practised and skillful master of the surgical art, when

placed under the care of Baker Brown, F. It. C. S., Eng. He is a

Fellow of the Royal College of Surgeons of England, a time-honored

institution, with a world-wide reputation for its Hunterian Museum

and its library The great Hunter’s anatomical preparations are to

be seen at the College in Lincoln’s Inn Fields.

The Colleges of Physicians and Surgeons have different grades.

Distinguished men receive the title of “Fellow,” and have certain

privileges accorded them in the Government of the Corporations.

Before returning to a cursory description of the remaining London

Medical Schools, I may incidentally mention that Baker Brown’s

Second Edition of his ‘“Surgical Diseases of Women” has just been

issued. The cost is fifteen shillings. It has many handsome plates,

and it gives most lucid and straightforward directions for both oper-

ative interference and subsequent treatment. In his operations for

Ovariotomy, he has found that the actual cautery is the neatest and

best mode of controlling luemmorrliage. Dr. Routh, of Montague

Square, a celebrated London specialist for diseases of women and

children, attached to the Samaritan Hospital for Women, is also

warm in his advocacy of the actual cautery, in lieu of the ligature or

a clamp. The use of “actual cautery” was well known to our fore-

fathers in the profession, but it went out of fashion. With revolving

years old modes of practice are brought forth as new, and create a

little temporary sensation. They then die out, and other things and

modes take their place. Soloman’s remark, that “there’s nothing

new under the sun,” holds good nowhere better than in the medical

world. The clamp now used by surgeons to compress the growths

in the rectum (internal piles or vascular tumors) prior to their excis-

ion and burning, either by nitric acid, tincture of iron, or by means

of the actual cautery, offers very little difference to the instrument

used by farmers in the castration of pigs. On my summer ramble

this year, I was assisting a surgeon in the country with an operation,

and prior to the same wre explained to the country farmer the im-

proved clamp of Henry Smith. “Why,” said he, “that’s just like

the thing I castrate my pigs with.” We gave this man chloroform,

after he had protruded the vascular growth by the action of the
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muscles of defecation
;
then the growths were cut oft', and the ac-

tual cautery applied. It was quite successful. Mr. Henry Smith’s

improved clamp has a screw, which regulates the pressure exerted on

the diseased mass. Mr. Henry Lee’s clamp is the foundation for

Mr. Smith’s. The instrument is just like a pair of scissors with

blunt edges instead of cutting ones. Without the little screw near

the hinge, the cut end of the structure, after the operation has been

performed, will suddenly recede, and it will be difficult to recover it,

with a view of perfecting the haemostatic process. This little dan-

ger or difficulty is perfectly obviated by the screw. On the growth

being cut off, the screw is a little relaxed, in order to observe from

what point the blood arises, then the actual cautery is used, and the

screw is still further relaxed, and so on. When it is obvious that no

more bleeding (of a dangerous character) is to be expected, the

clamp is taken off, the parts are gently replaced within the rectum,

a little oiled lint is passed up with the finger, and the whole business

is done. I think it expedient to order a gentle dose of castor oil

prior to the operation, in order that the bowels may be well cleaned

out, and that the natural sluggishness after an aperient may be

made use of as a curative process after the operation. It is, in my
opinion, just as well that, after the operation is completed, the pa-

tient should lie on a sofa, and not have any passage for about 24

hours. In the actual cautery one gets a smell of burning animal

matter, and to the uninitiated public such an odor may give the

idea of a kind of barbarism in treatment. This is, however, more

an idea than a reality. The pressure of the clamp is much more

painful than the application of the iron at white heat. Corrigan’s

iron is a very neat instrument for using after the excision of piles.

Mr. Henry Smith warns surgeons against cutting away any skin,

etc., about the rectum. He has seen a case in which some operator,

more bold than wise, cut off so freely of the integuments around

the anus, that a condition very like stricture resulted. The vascular

excrescence, therefore, is the only part against which the surgeon

should wage war.

I cannot leave these points in minor operative surgery without

mentioning a subject that is causing a good deal of talk among doc-

tors, both at the learned societies in those little talks before the great

and ponderous essay of the evening commences, and while the

learned are sipping their coffee afterwards. The point is this : It

has been discovered by Mr. Baker Brown—and many doctors who
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make female diseases their speciality, are of the same opinion—that

many of the diseases of women, usually called hysteria, and some-

times even epilepsy and such like, are all caused by one and the

same thing, i. e., “peripheral irritation of the pudic nerve.” This

is a neat scientific way of putting it
;
but to call a spade a spade, we

will divest it of its scientific cover, and simply state that females are

considered to be deeply wedded to the practice of masturbation.

Mr. Baker Brown has written a book on the subject of epilepsy and

nervous disorders, and this point is the refrain of his song, if we

may use a poetic license and call his essay by such a name. If mas-

turbation causes such disorders, Mr. Baker Brown considers that he

is justified in finding a radical cure. This cure he says he effects by

simply excising the clitoris. Now, Mr. Baker Brown has a great rep-

utation, and many people follow in his wake and perform “clitoridec-

tomy,” as it is called. Others again impute to clitoridectomy many

of the complaints which it is said to remove. It remains, therefore,

a vexed question, although it is a hard practical fact, that Mr. Baker

Brown performs the operation frequently. One fundamental point

about the matter is this—at any rate it ought to be if it is not—the

consent of the female and her friends ought to be taken before the

clitoris is excised ;
for once excised, it cannot be replaced. It has

been hinted that these little operations are often done as adjuncts to

others, without due notice and warning of their nature having been

given to the patient. Any surgeon who performs such an operation

ought to be careful, first that it offers the only chance, and secondly

that he has the full permission of the woman and her husband, or

more intimate protectors in case she happens to be a single woman.

An action at law would lie in these cases, if performed without due

consent.

We will now proceed to notice King’s College Medical School and

Hospital. The college is in the Strand, and forms a portion of

Somerset House. The Hospital is at the back of the Royal College

of Surgeons, near Clare Market, a place more remarkable for its

usefulness than its beauty. There is no doubt that the densely pop-

ulated district around King’s College Hospital is a capital feeding-

ground for it. A goodly array of students muster at this school.

Sir William Fergusson is a tower of strength. His weekly operations

draw great crowds, not only o,f King’s College students, but of busy

practitioners, and students from other hospitals. He has a marvel-

lous facility with the knife, which cannot be described, but which
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must be seen to be appreciated. He is wonderful in lithotomy. The

calculus is in his fingers for the inspection of the class, but a minute

or two after the patient has been tied up for operation. Those

among us who remember the scenes in an operating theatre before

the introduction of chloroform, will remember the howls of the tor-

tured victims, whose legs and thighs were being amputated.

Chloroform is indeed an inestimable blessing to both patient and

surgeon. Yet this wonderful and splendid discovery has only

brought to Simpson, of Edinburgh, who discovered it, his title within

the last twelvemonths; xvlxile Dr. Richardson’s plan of local anaes-

thesia has been lauded to the skies, and is bringing him solid fruit

in the shape of a testimonial.

It is rumored, also, that Dr. Richardson is to be the editor of the

British Association Journal. Although the emoluments from this

office are not worth speaking of (£200 a year), yet the position and

the influence that such a position will give him are in themselves a

sort of remunei’ation, neai'ly tlxx-ee thousand copies of the journal

being sold weekly. It is the organ of the British Medical Associa-

tion, the members of which meet at cex’taixx intervals to read papers

and deliver speeches, and try to promote the honor and welfare of

the px-ofession. Dr. Markham, of St. Mary's Hospital, has been the

editor for some years; but Govex-nment have recently given him a

Poor Law Inspectorship, at £1500 a year, which is better worth ac-

ceptance than an editox-ship at the unremunerative figure of £200 a

yeax\ Dr. Markham is a man of means, but Goverment office is

pleasant to all. A good Govex-nment appointment means good social

position; axxd good social position is the great aim and end of all

human beings’ stx-uggles in the old country, whatever it may be in

America, w-lxere I suppose every man is as good as his xxeiglxbox-—and

a great deal better, as the Irishman said.

Sir "William Fex-gusson is most lucidly simple in his surgical lec-

tures. His common sense remax-ks after an operation are worth

many pages of ordinary works. The pupils have seeix the case and

the opex-ation, and they ax-e told what the issixe is likely to be. The
whole thing is impressed forcibly on the mind, and a few observa-

tions on the treatment of cases in general of a like nature are list-

ened to with intex-est. About a week ago I saw him operate for ne-

crosis of the tibiae in two lads, aixd for necrosis of the femur in a

young man. Where practicable, diseased bone must be taken oxxt,

and where so much new bone has been deposited as to x-ender this
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impossible, all burrowing sinuses must be cut into, and an incision

down to the diseased bone must be made. Lint can be pressed into

the gaping wounds, and free exit must be established. Such was the

gist of his clinical lecture.

Mr. Henry Smith, who is well known as an author on diseases of

the rectum, is a general surgeon, second only to his great colleague,

Sir William Fergusson. He is an able operator, and has earned a

very sound reputation for his skillful excisions of joints. I saw him

on the same Saturday perform a neat little operation— a secondary

amputation, if it may be called so. A patient had been admitted

into his hospital with a bad stamp in the middle third of the leg

The bone seemed inclined to protrude through the skin : it was too

long, and the flaps had been too short. During the process of heal-

ing the flaps had contracted. Mr. Smith, after cutting right across

the front of the cicatrix, dissected back the flaps and cut off about

an inch of bone. A very neat and useful stump will be the result.

This case ought to act as warning to young surgeons, not to attempt

to make flaps look too “ship-shape” all at once. A stump that looks

beautifully elegant immediately after an operation, will probably look

very curious, 'vnd somewhat of the mop-handle description, after a

few months. Plenty of the soft parts must be left, and the ordinary

and inevitable healing and contracting processes will make an ap-

parently clumsily flapped stump into a nice cushiony pillow for

adapting all artificial limbs. Surgeons should not despise the arts

of the mechanical appliance maker, but should work in concert, and

not in antagonism to him.

Sir Thomas Watson, the author of those splendid lectures on the

Principles and Practice of Physic, is consulting physician to King’s

College Hospital. His mantle has fallen on George Johnson, M. D.,

famous for his researches into kidney diseases, and who lives in

Savile Row, in the same house where the great “ Bright’s-disease
”

Bright lived. Dr. George Johnson has pushed his “ eliminative
”

treatment of cholera into notoriety in London
;
and he has some

warm supporters— among others the “Times and the “ Saturday

Review,” besides the medical weekly paper, the “British Association

Journal.”

From Indian experience, I am inclined to consider cholera as a

kind of malarious fever. In this matter I am a follower of Archi-

bald Billing, M. D., Oxon., an Examiner of Medicine at the Univer-

sity of London (for the M. D. degree). He is a veteran physician,
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and once the Professor of Medicine at the London Hospital— one

of our most famous hospitals and schools of medicine. Your Dr.

Warren Stone and our Dr. Billing are almost identical in their views,

and both advocate a similar treatment. Quinine is used by both.

Steifensand, the German observer of Crefeld, held similar views and

published them in 1848. Dr. George Johnson’s eliminative, or cas-

tor-oil treatment of cholera, has been called a cast-off garment of

the Indian observers.

Perhaps the best and most original, and the most interesting book

of the season on cholera, is the very able book of Dr. Chapman,

(Trubner & Co., 2d edition) entitled Diarrhoea and Cholera: their

nature, origin and treatment through the agency of the nervous sys-

tem.” Dr. Chapman dedicated his work to Claude Bernard, Profes-

sor of Medicine at the College of France, whose discoveries of the

exact nature of the influences excited by the nervous over the gland-

ular and arterial systems are so well known. Most ingenious arti-

cles have been manufactured by the chemists for applying Dr. Chap-

man's theories to practical use, and the well-known spine bags are the

result. Dr. Chapman believes in hypenemia of the spinal cord in

cholera, and applies the bags filled with ice. He is just publishing

a book on the functional diseases of women, and his work on sea-

sickness is well known. The application of spine bags filled with ice

for sea-sickness prevents the dreadful nausea and discomfort that

hinder so many from undertaking sea voyages. They can be used

on delicate women equally well with strong men, and they offer a

complete immunity from a disagreeable sensation. By alternate ap-

plication of hot and cold bags to the spine, the function of menstru-

ation can be alternately checked and increased, and altogether the

discovery is one of such importance, as being the embodiment of the

latest scientific physiological research, that I must commend his

views to your highest consideration. You are far removed from the

petty dissentions and little jealousies of the profession in an old and

over-crowded town, where men are apt to be jealous of their neigh-

bors’ reputation, for fear of such reputation carrying off the solid

tribute, in the shape of guineas, from a public that can get so much
in the way of medical and surgical advice for nothing, that it grudges

the legitimate fees of a pains-taking and worthy class of the com-

munity.

Mr. Churchill's red-letter hst contains but little of interest, if I

except a very careful work on apoplexy by Dr. Musliet, of the North
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London Consumption Hospital. This gentleman appears to me to

hold some views on apoplexy that are perhaps new to some in the

profession. He seems to consider that apoplexy is more a disease of

the circulation than of the nervous system, and that many of the

serous effusions, etc., on the brain, are more a consequence than a

cause of disease. I must refer you to his work for his arguments,

but cannot agree -with him entirely. A congestion of the brain and

effusion may certainly take place in consequence of a congestion of

the lungs, but I cannot consider that a congestion of the lungs

would, without serious consequences to the brain, cause death.

Therefore I am inclined to think that effusions on the brain must

always rank high among the causes of death, whether they may be

the sole cause or not.

King’s College Hospital does not yet publish any yearly volume of

transactions, but I hope it will imitate the other large hospitals

which do. Guy’s, Bartholomew’s, St. George’s, and the London

hospitals, all publish valuable yearly reports of the picked medical

and surgical cases that have occurred during the year. The yearly

volume of the London Hospital is before me. It is perhaps one of

the most important medical schools and hospitals in the metropolis.

It is near the Docks and in the East of London, and has had to

make huge exertions lately during the cholera epidemic. An ac-

count of the saline injections into the veins of cholera (in 1848-49)

is given in the Report. They seem to have failed.

Dr. Letheby gives an exhaustive report on all that is known about

the spectrum analysis. Light splits up, when a ray is sent through

a prism, into seven colors. Flames in which different metals are

burnt, give colors varying wTith the metals burnt. When it is said

the 2,
500

,
000th of a grain of sodium can be discovered by its peculiar

yellow tinted line, it is evident that a very powerful agent for the de-

tection of poisons, etc., is opened up to us. If the line of color is

too faint for the naked eye to appreciate, it can be brought by a lit-

tle arrangement across the field of the microscope, and can then be

easily seen. Although all this is very ingenious, it is evident that a

good deal of research is still required, before it can be considered a

science exact enough upon which to base any definite conclusions

for judicial proceedings.

With the London Hospital I here finish the enumeration of the

medical schools of London. The University of London, i. e. the de-

gree-giving body (M. A„ M. D., etc., etc.), has as yet no large build-
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ing. Government is going to build one for it on the site now occu-

pied by Burlington House. The Senate has hitherto been accommo-

dated in Government lodgings, but in spite of its want of a build-

ing, the members of the Senate have been respected, not only for

their learning, but for the most excessive strictness of their rules

and regulations and the very protracted course of study required.

Thus seven-eighths of the students of the London schools look else-

where for the degree of M. I)., and they find it hard that residence

is compulsory at out-of-the-way University towns, when they have

studied their profession in the best Medical Schools in the Kingdom.

The generality of students are contented with the diplomas of the

Medical Corporations of London, viz., the Colleges of Physicians,

Surgeons and the Apothecaries’ Company; and if, when advanced in

practice, they are anxious to add, for the sake of the sound, the M.

D., they have to go abroad to get it.

R. JOHN C. P. WEDERSTRANDT.—Among the men of em-

inent talent and worth, who have adorned the profession of

medicine in New Orleans, Dr. Wederstrandt requires more than a

mere passing notice at our hands. To say nothing of the great in-

fluence he unconsciously exercised in the forming of medical opin-

ion in his day, and the large share of public attention his abilities

attracted, there was, taking his character as a whole, something ex-

tremely unique and strange, at the same time something interesting

and touching, in the recollections associated with it. It is very

difficult to portray such a character and do it justice, for his was one

very lovely to contemplate by those who knew him well, but often

misunderstood by strangers. Full of seeming contradictions, nev-

ertheless it was consistent and harmonious throughout.

Dr. Wederstrandt was born in Baltimore, in the year 1812, during

the very time the city was being bombarded by the British forces.

His father served in the infant navy of the United States, being

among the first appointed midshipmen in that service. Receiving

his warrant in the spring of 1797, and serving with distinction, lie

voi.. xix.—72

Ed. “Medical Mirror.”
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had the rauk of Master Commandant when he resigned, in 1810.

Dr. W.’s mother was Miss Helen Smith, daughter of Judge Smith, of

Baltimore. In the spring of 1818, Captain Wederstrandt removed

his family from the vicinity of Baltimore to Louisiana, and estab-

lished himself on a sugar plantation in the parish of St. Bernard.

Mrs. Wederstrandt died first, in September 1829. The Captain

died in 1854, after just completing his 78th year. They had six

children, of whom Dr. John Charles Perry Wederstrandt was the

only son, As such he was regarded as the pride and hope of the

family, and every pains of the fond parents was taken to secure him

the best education money could procure
;
and every means used to

train his intellect, improve his morals, and give him those accom-

plishments which attracted towards him the admiration of every one

whose good fortune it was to know him. In early boyhood he was

placed at Mount St. Mary’s College, Emmettsburg, where he re-

mained nine years. At College he was remarkable for his fondness

of study, his close and untiring application to it
;
together with a

habit of retiracy and avoidance of a crowd, and the love of com-

munion with his own thoughts, which remained a characteristic of

him during his whole subsequent life.

On leaving College, he commenced the study of medicine in the

office of Dr. Baker, a prominent physician of Baltimore. He spent

two years under this gentleman’s tuition, during which he also prac-

ticed in the City Infirmary. In order that he might still further

perfect himself in the profession he had chosen, he went to Europe

and remained three years, which were spent principally in the hos-

pitals of Paris, and in the lecture rooms of the most celebrated mas-

ters of medicine in that renowned capital.

After—I will not say completing his studies, for that he never did,

being a student almost to the day of his death—but after the term

of study he had allowed himself in Europe had terminated, he came

to New Orleans to assume a grave responsibility, but at the same

time a means of improvement which he considered far superior to

any he had previously enjoyed. He was appointed by Governor

Roman, Resident Physician and Director of the celebrated Charity

Hospital. This position he held for thirteen years, and it was du-

ring this time that the writer of this feeble sketch became acquainted

with him, and enjoyed an intimacy of communion with his mind, the

recollection of which has always been a source of pleasure to recall.

A certain number of students resided in the building, and were
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brought daily into intercourse with the House Surgeon, as we called

him
;
and between them and him an endearing affection would soon

spring up, and an attachment be formed which would last for life.

The whole treasures of his intellect, which he had with such pains

amassed, were poured out for their benefit
;
and the steps he had

mounted in the temple of science were again and again traversed in

their company, while he never wearied, and was always kind and

gentle.

A strong and beautiful trait in his mind was his remarkable love

for truth. Like all who have sought for this priceless jewel and

have been often disappointed and deceived, he became skeptical in

regard to theories and hypotheses, and only after rigid examination

would accept as facts those that could be mathematically demon-

strated, or evidenced by the senses.

He was a fine surgeon, and could operate as well as any one when

circumstances impelled him
;
but his physical temperament made

him reluctant to do the butcher’s work of his profession. Conse-

quently it is easily understood why he took such interest in diseases

of the chest, to which, in the latter part of his life, he almost exclu-

sively devoted himself, and as an auscultator had no equal. His

advice and assistance were sought by all his medical brethren, in

cases of the kind.

Dr. Wederstrandt’s long administration of the Charity Hospital

was a very able one. The duties of his office required a varied

and large amount of talent, and they were discharged in a manner

that pi’oved him always equal to the occasion. His influence in

formiug correct medical opinions by what he exerted, unknown al-

most to the world, upon the minds of the young men who passed

through the Hospital, cannot be estimated by their number merely,

for it was transmitted through them into all the States of the South,

and even Mexico, where these gentlemen, as practitioners, eventu-

ally settled. His attachments for his students were very strong.

When the time came round for them to graduate and leave, he would

mourn over their loss for about two weeks, during which time he

would take his meals out of the Hospital, and have nothing to say

to the new set. After this he would get gradually acquainted with

them, and when their turn came for departure, would grieve for

those as he had for the others.

In the Charity, representatives of nearly all the nationalities and

tribes of man have at one time or another been seen, suffering with
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diseases as various. In tlie study and treatment of these, in the con-

verse of men of his own profession, or his students, in the company

of his loved books, and in dissections, thirteen years of his life passed

very happily away. His undivided attention was given to the duties

of his station, and so great was the confidence reposed in his judg-

ment and discreet zeal, that no recommendation of his was ever gain-

sayed by the governing board. It is to him that that institution has

been indebted for its complete equipment and adaptation to the wants

it so eminently claims to supply, and no prouder monument could

be desired by the physician than his work there.

He left the hospital with his health impaired, and having a large

inheritance with which to support himself, desired to retire from the

active exercise of his profession
;
but the fame he had not sought

forced him from his retirement. Without a sign at his residence,

the afflicted found him out, and a large and lucrative practice was

thrust upon him.

He accepted the Professorship of Anatomy and Physiology in the

University of Louisiana, and in the professor’s chair he gave eminent

satisfaction to his class. But to himself it was a task which his

nervous susceptibility always made extremely irksome, to face a

large congregation of persons
;
and this peculiarity in his organiza-

tion and his declining health caused him to withdraw from his pro-

fessorship after one course of lectures. When the next session ar-

rived, however, he was unanimously elected to deliver a special

course of lectures on the diseases of the throat and lungs in that

institution. And he delivered one very comprehensive and valuable

course on these subjects, after which he retired forever from the

career of a public teacher.

The last ten years of his life were spent in the private practice of

his profession, during which he gradually curtailed his clientele, con-

fining himself almost exclusively to his speciality, “diseases of the

chest,” and towards the last restricting himself to office practice.

The last interview we had with him was in April, 1861, and we

spent nearly the entire day in conversation with him. The country

was then m the commencement of the fearful and fatricidal war of

which we have—but he has not—lived to see the close, and which

we fervently pray will never again recur. Had the counsels of such

good and wise men as he been heeded, it never would have begun.

Dr. W. had, among his other studies, given a great deal of attention

to the scientific principles of the art of war. Especially had he

studied the campaigns of the greater Napoleon, and he had his
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maxims by heart. He saw, as clearly as in a mirror held to a land-

scape, the future fate of this country, and his predictions, made du-

ring the intercourse we speak of, were justified to the letter by the

event.

Early in the year 1863 he felt a hand laid gently upon him, and a

voice whisper to him, be ready and come. They were those of the

Angel of Death, that came to him, not as an enemy, but a friend

who, dealing kindly with him, conducted his steps slowly and quietly

to the tomb, with scarcely any pain or suffering. He obeyed the

call, and sadly retired from the discharge of duties he had sacredly

performed for thirty years, to seek such benefits as northern travel

or the advice of eminent physicians could bestow upon his shattered

frame. At the same time the sacraments of the church of his child-

hood and the offices of her ghostly confessors were applied to a soul

hungering and thirsting for righteousness. He sought the death of

the righteous, and his end was like unto his. On the 9th of Feb-

ruary, 1864, a pure spirit winged its way among the blest, from a

world in which it had ever been a stranger; and men knew that un-

awares they had talked with an angel. Dr. Wederstrandt died on

this day in New York, at the residence of his sister, Mrs. J. D. John-

son. His disease was phthisis pulmonalis.

His remains were removed to Baltimore for interment, accompa-

nied by the attending clergyman and by two loving sisters. An im-

posing funeral ceremony in the beautiful Cathedral of that city, the

pall-bearers being the most eminent of the medical faculty; a large

concourse of citizens
;

a touching and appropriate address by the

Rev. Andrew McClosky, were the honors paid by that city to his

memory on the occasion of his burial.

In New Orleans a meeting of the medical faculty of which Dr.

Warren Stone was chairman, and Dr. B. H. Moss, secretary, was

held on the 23d of February, 1864, at which a report and appropri-

ate resolutions were adopted, paying the last and only sad tribute in

their power to their departed friend and confrere, from which we ex-

tract the following: “Placed by fortune above the ordinary incen-

tives to labor, enjoying the emoluments of a lucrative patronage, he

devoted little to the accommodation of his own modest wants; was

of all men the most indulgent to the many who required his profes-

sional aid, and the most self-sacrificing to those who had claims on

his generosity. Of a sensitiveness that contrasted strangely with his
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admitted ability and accomplishments, he had a soul of truth; and be-

neath a gentle, if not timid demeanor, breathed a spirit of independ-

ence that scorned all devices for patronage or the slightest interference

with the rights of others, and made him recoil on the least dissatisfac-

tion with his treatment. With the nicest appreciation of his own

obligations to others, he was the least exacting and most liberal with

those of others to himself. Of a gentleness and unobtrnsiveness that

shrunk from controversy and publicity, he inspired an involuntary

sympathy that heightened the appreciation of his real merit. Rich

in stores of varied knowledge, accurate in all he professed, engaging

and fluent and instructive in conversation, the students of the Hos-

pital, many of them now distinguished in the profession, have borne

ample evidence of his ability as a successful private teacher.”

Pure in heart, all his pleasures were those of the intellect, and sought

exclusively in its enjoyment, or the luxurious feeling which the ex-

ercise of benevolence yields to its votaries. The pursuits of science;

the intimacy of intercourse he sought with suffering humanity, in

order to relieve it; the society of learned and intelligent men of his

profession; the instruction of his students— these, and these alone,

were sufficient to All to overflowing the cup of what was to him a

most innocent and happy existence. He seemed incapable of ma-

levolence or hatred. There were those he disliked, doubtless; but

these he avoided, only because repugnant to his highly cultivated

taste. He shrank from the herd of men, avoided crowds, and select-

ed his associates from those who appeared congenial, and only after

long probation.

A word more and we must take leave of this sorrowful task. It

has often been remarked with surprise and regret bv his friends,

that one so remarkably laborious should have bequeathed from his

pen none of the fruits of his industry. We believe that this occur-

ed not from indolence, but distrust. He, like Newton, had spent his

life picking up pebbles from the shore of the great sea which hides

the secrets of nature. He had observed that the imprint which one

wave maks in the sands are obliterated by the next, and he thought,

how vain for him to write upon them characters which might so soo : 1

be effaced. He had learned so much that he distrusted all human

knowledge, and truth he loved too well to risk misleading his fellows-

Vale. ' B.
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Scientific null practical 3Essat)s.

Art. I.—INAUGURAL LECTURE:
Addressed to the Medical Class at the opening of the Course, No-

vember 12, 1866 : By S. M. Bemiss, M. D., Professor of Theory

and Practice.

GENTLEMEN : The Medical Faculty of the University of Lou-

isiana have devolved upon me the duty of pronouncing their

customary introductory to the opening session. I should not feel

so diffident of my ability to discharge this duty gracefully and ap-

propriately, but for the fact that, like most of yourselves, I am but

newly arrived in this great metropolis, and socially am as much a

stranger here as many of you. I am, however, not a stranger to

the reputation of the institution within whose walls I now address

you; nor am I a stranger to the almost unequalled advantages for

the study of disease in the noble hospital connected with this school;

still less am I a stranger to the professional reputation and merits

of those gentlemen who have paid me the compliment to suppose

me worthy to become their associate. Science stipulates that, in

every region to which her cultivation extends, those who pursue her

paths industriously and patiently shall have due honors paid them,

and it is a stipulation which in medicine is most jealously observed,

vou xix.—73
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Therefore it is that I am no stranger to the reputation of my col-

leagues. Therefore also it is you can assure yourselves that those

among you who labor with zeal and patience equal to theirs, will

some day reap the reward of equal honor and distinction.

I suppose, gentlemen, that an introductory to a course of medical

lectures is so much the offspring of the indispensable “ prologues ”

of former times, that it is expected that the plans of the course of

instruction should be sufficiently developed therein to enable you to

determine what will be required of you as students, and what on

the other hand is due you from your teachers; for we acknowledge

the implied contract, to which Trousseau has so gracefully alluded

in the first pages of his Clinical Medicine, as subsisting between

teacher and pupil. And while we hope to meet with faithful appli-

cation to studies on your part, and patient attention to our instruc-

tions, we propose, on the other hand, to execute our responsible

duties towards you to the strict letter of the law.

But, before entering upon any exposition of points of duty, either

separate or mutual, let us inquire if there be a clear apprehension,

on your part, of the purposes which have occasioned your assem-

blage here. I see on the benches before me many earnest looking

young men, who have left their homes and the offices of their pre-

ceptors, many of them far distant, and are now gathered together

in this hall. What has occasioned this temporary disruption of

social ties, this outlay of time and money, and this assemblage

within the walls of this university? For what purpose have you

come ? We have only to look upon the lines of thoughtful deter-

mination traced upon your countenances, to conclude without hesi-

tation, that no frivolous purposes brought you here. Indeed, gen-

tlemen, such have been the sad lessons the last few years of history

have inflicted upon all this Southern land, that even the young in

years, by their untimely induction into the cold realities of its life,

have already extracted precocious wisdom from its bitter teachings.

I repeat, then, that in view of the sombre experiences through
which we have all passed—and are yet passing—there can no accu-

sation sustain itself against any of you, of having repaired to this

institution with other than a serious purpose. For what then have
you come? To learn medicine, you reply. But have you thought
of the definition of that term

,

in its broadest import ? Have you
considered the range of study and sacrifice it involves ? In its most
comprehensive sense medicine takes cognizance of many branches
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of human knowledge and human art. It is itself susceptible of

division into Medicine as a Science and Medicine as an Art. You

have assembled here to acquaint yourselves with its doctrines and

relations both as a science and as an art. Now, instead of attempt-

ing to define in pedantic form, what Medicine is as a science and

what as an art, it will confuse your understanding less to say, that

it is that study which teaches you to distinguish, to cure, to alle-

viate, or to prevent “ diseases.” The term disease is also used here

in its most extended sense, and must be defined negatively, and be

understood to mean any form or degree of departure from health,

from simple disharmony of function to structural lesion. This com-

prises, then, in sum, the duty of each party to the implied contract:

We, your teachers, undertake to instruct you, so nearly as we can,

in what consists the essence of all deA’iations from healthy states of

the human system; how to recognize these various departures from

health; how to cure them; or, failing in that, how to palliate; and

last, not least, how to prevent them. For, in this latter respect, we,

as physicians, must in the discharge of our duties ever avoid the

spirit of the prophet of old, who, when the destroying hand was

averted from a great and populous city, was displeased, perhaps

because his prophecy remained unfulfilled, and his reputation as a

.seer might in consequence suffer. We must eschew the selfishness

of this prophet and place ourselves in the front of all epidemics;

and, no matter how devastating, how fatal or awe-inspiring they may
be, must retain our position and bring all the learning of our pro-

fession into exercise, to stay the progress of the wasting pestilence.

“ The good physician’s life is filled with epic and sublime passages.”

Forever, on whichever side we turn, during our earthly pilgrimage,

in physical or in moral nature, we find a constant warring between

evil and good. This tendency on the part of some destructive agent

or principle, to disintegrate and overthrow all that which God cre-

ated and pronounced good, may well be represented in disease,

which directs its assaults principally upon the latest and most ex-

alted of created beings. Man himself, though moulded in the like-

ness of his Creator, does not find in that fact any escape from the

all-pervading law of disease and decay. It is emphatically true of

him, that he “begins to die from his hour of birth.” The physician’s

life is spent in warring against this pi'inciple of disintegration and

destruction of the human organism; and, while thus engaged, he

should find an elevation of thought and character reaching the
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sublime by reflecting that, in every act of relief to the encroach-

ments or pain of disease, !he approaches the beneficence of the Deity.

But still farther: just in measure as he approaches perfection in the

knowledge of medicine, in all its highest aims, just in precisely that

same measure will he lessen the distance, however incalculable that

may be, which separates him from the wisdom and perfection of

Omniscience itself. 'NYliat greater incentive could be offered, to

stimulate you to climb the highest attainable point of knowledge in

the profession of your choice, than thoughts like these? Your

Facuity have undertaken the responsible task of showing you the

pathway to a knowledge of medicine, by instructing you in the

various branches of learning necessary to its attainment. They

propose to impart this instruction to you by lectures and by prac-

tical illustrations, each in his own department.

Now suffer me, gentlemen, to occupy a portion of this hour in

explaining how your time should be employed, so as to derive the

greatest possible advantage from your studies during the opening

session. In the first place, whatever may be your expectations as

practitioners, do not set out with any purpose of making a special

study of any particular branch or department, to the exclusion or

neglect of other branches. It may, under proper circumstances, be

well enough, after you shall have become established as practitioners, •

to take up some specialty, if you find yourselves to possess a partic-

ular aptitude or fondness for it. But mark the prediction : Unless

you shall have first obtained a knowledge of the great underlying

principles of medicine, in its widest acceptation, you will not be

qualified to enter conscientiously into the practice of any exclusive

branch, and will fail if you attempt it. The causes which engender

disease rarely limit their action to one organ solely. Many of these

causes are all-pervading, so far as the system is concerned, and are

wafted with every pulsation of the heart through all the channels

permeated by the blood. Others again are local in their earliest

manifestations, but so closely knit together are all parts of the

human organism into one indivisible unit, that, either little by little,

or, as in some instances, by sudden coup, they encroach so far as to

bring the whole system more or less deeply under their domination.

No portion of the human frame seems designed to live for and by

itself; but all portions live through and for each other. You will

find, too, that the woof which weaves them so inextricably together,

affords a facile bridge of transit for the greater number of diseases.
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The two or three remarks that I now make about specialists, you

will understand to apply to that class of persons whose information

and practice are limited to some particular ailment or organ. I

make this distinction, lest you might understand me to include those

physicians who, having mastered general medicine, turn to the cul-

tivation of some exclusive branch, and bringing all their learning

and energy to bear upon it, arrive at such degrees of skill as to

command our highest respect.

As a class, strict specialists have done very little to advance the

profession of medicine, either by enriching it with valuable literary

contributions, or by enlarging the field of discovery, even in the

particular direction of their own investigations. I might yet go

farther, and say that, in so far as they teach the public to believe

that particular affections require special modes of study and treat-

ment, they are enemies to the advancement of the great ends of

medicine, and impair its beneficence and usefulness to mankind.

Yet, notwithstanding this patent fact, specialism meets with more

forbearance now than at any previous time since the establishment

of modern didactic schools of medicine. The ironical ridicule with

which Goldsmith so quaintly delivers himself on this subject, will

show you the light estimate placed on specialism in his days: “In

other countries,” he says,
“ the physician pretends to cure diseases

in the lump. The same doctor who combats the gout in the toe

shall pretend to prescribe for a pain in the head; and he who at one

time cures a consumption, shall at another give drugs for a dropsy.

How absurd and ridiculous ! This is being a mere Jack of all trades.

Is the animal machine less complicated than a brass pin? Not less

than ten different hands are required to make a brass pin; and shall

the body be set right by one operator ? The English are sensible of

this force of reasoning. They have one doctor for the eyes; another

for the toes
;
they have their sciatic doctors and inoculating doctors

;

they have one doctor who is modestly content with securing them
from bug-bites, and five hundred who prescribe for the bite of mad
dogs.”

In practice you will find diseased conditions so commingled, that

they cannot ' be isolated; and the strict specialist errs, because he

fails to recognize this all important truth. To illustrate this point,

Ophthalmology is a beautiful and fashionable speciality. But sup-

pose the oculist who has studied nothing but the eye, is called to

prescribe for a disease of the eye having its origin in some general
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cachexy of the system
; suppose for instance, it be the injected con-

junctiva of intermittent hemicrania, and he attempts its relief by

leeches and local astringents, without recognizing or combatting the

malarial element in the disease. Do you not perceive at once how

worse than futile his treatment would be ?

Those who arrive at the greatest preferment in surgery, will in-

form you that mere manual expertness, or anatomical knowledge of

the parts to be incised, however accurate, does not constitute the

foundation of their fame. On the contrary, they ground their repu-

tation upon their knowledge of medicine in its broadest, purest

sense. This knowledge teaches them when to withhold the knife,

and when to apply it; when to address their remedies to the point

locally affected, and when to remove first the general pathological

state of which the local disease is a mere expression. Therefore, in

your studies this winter, neglect no branch included in the scholastic

plan of the Institution. Regard all of them equally important:

Anatomy, Chemistry, Physiology and Pathology, Surgery, Obstetrics,

Materia Medica and General Medicine. These all form important

stones in the professional edifice each of you must construct for him-

self, and your structure will be incomplete, if either stone be left out

or be even imperfectly inserted. The course adopted by your

Facultjr in lengthening the term of study, while the daily number

of lectures is reduced, will greatly facilitate compliance with this

advice. You have now time to think over and digest the various

lectures you have heard
;
to fix the precepts and doctrines you have

elicited therefrom more firmly in your minds by reference to correl-

ative literature, or by discussion among yourselves of the subjects

lectured upon. I can unhesitatingly assure you that, in the main,

you will find but little difficulty in following and comprehending the

lectures you will hear. The chairs are held by incumbents eminent-

ly practical in their modes of thought and their manner of teaching.

They will proceed in the most straightforward manner possible to

the core of their subjects, and having long experience in teaching

they know how to adapt their ideas to the minds of the uninitiated.

Of course, gentlemen, I do not include the chair of Theory and

Practice in this connection; nevertheless, its incumbent is impressed

most deeply with a sense of the responsibilities he has assumed, and

will spare no efforts to discharge his duties in such a manner that

his doctrines and practice will not only bear the test of criticism by

yourselves and his professional compeers, but more important than
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even this, will endure the test of application at the bed-side of the

sick through all your after-lives. Some abstruse and difficult theo-

ries must unavoidably come up for investigation by the incumbent

of this chair. I shall avoid perplexing your minds with them, unless

benefit in some form is to accrue from their discussion. I shall state

none of them dogmatically, and when obliged to refer to them at

all, will review them in your presence and give you my candid opin-

ion as to their merits. In medicine, as in physical geography, there

is even yet an extended line that divides the known from the un-

known. That which is known and established, I will strive to teach

you practically and ex cathedra ; while it is only concerning the un-

known that it will be held justifiable to adduce and discuss proble-

matical theories. And however alluring or probable these theories

may appear, I shall strive in all cases to weigh them accurately and

without bias. I believe I can honestly assure you, that I mount no

“ professional hobbies.”

Notwithstanding the assurance just given you, that in the main

you will find but little difficulty in following your teachers, it must

of necessity sometimes occur (and the remark applies to a certain

extent to all the chairs) that a lecturer will be imperfectly under-

stood, and you will feel discouraged because the subjects seem so far

above your present state of learning. This may result from the

difficulty, which not unfrequently obtains on the part of a teacher,

in accommodating his manner and matter to the various stages of

progress in medical education, which always exist among the mem-
bers of a large class; or it may arise from the execution of a policy,

which medical teachers sometimes think it advisable to practice

— that of intentionally lecturing, at selected intervals, above the

comprehension of a majority of the class, for the purpose of stimu-

lating them to reach this standard by closer study. In the first in-

stance it is, as it were, the fully developed man failing in his well in-

tended efforts to shorten his habitual strides, so as to accommodate

his pace to that of the youth who follows him
;

in the second in-

stance it is the same adult pursuing his ordinary pace, that he may
stimulate his youthful follower to additional exertion. Now I may
have said some things which have tended to excite gloomy appre-

hensions in your minds with regard to the character of the life and

the gravity of the duties which your choice of professions will de-

volve upon you. It is certainly true, that the life of a physician is

no sinecure, no idle pastime, no mere plaything, like that of the

epicurean

—
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“ To lloat like a light leaf down pleasure’s stream.

Caught in each sparkling eddy there.”

From the very threshold of his studies to that hour when he yields

himself at last to the inexorable enemy, from whose embrace he has

rescued so many of his fellow beings, it is a life of toil and heavy

responsibility.

But although I feel it my duty to apprize you in all candor of the

difficulties of your undertaking, yet what I have said, and may say,

should not dishearten you; but, on the contrary, should stimulate

you to renewed effort and renewed determination to surmount all

obstacles which may intervene between your point of departure and

the goal for which you have set out. On the other hand, I have not

spoken to you of the brighter side of this picture. I have said but

little to you of the beauties of that noble science, upon •whose study

you have entered. I have .not hinted of new discoveries and new

truths, which every morning’s sun of your professional life will re-

veal to you, sparkling like dew-drops along your pathway. I have

not told you that, when faithfully cultivated, the medical profession

leads to sure competency and high respectability
;

neither have I

mentioned that the life of a good physician carries with it so much

of the essence of a true religion, which neither money alone, nor

learning alone, however desireable, can represent, that his highest

present reward is from this source. “ It is the consciousness of doing

good; of meriting the blessings which are almost daily bestowed

upon him. He feels that he does not belong to the category of those

to whom Socrates referred, when lie exclaimed, ‘ The man who
does nothing well is neither useful nor agreeable to the Gods.’ ” On
the contrary, when the last hours of his life are gilded by recollec-

tions of professional duties well and conscientiously performed,

especially if, added to these, he possess a Christian’s hopes, he enters

into the presence of his Maker with a cheerfulness beautiful to con-

template. Not uncommonly we find his last thoughts dedicated to

his profession, just as the warrior, the statesman, the philosopher or

poet may each devote his dying hours to that subject which had

been the absorbing one of his life. Humboldt worshipped nature

with a fervor which animated all his writings. His last words were

a tribute of admiration to the glory of the sun’s beams, which had

suddenly shone through the casement of his window and gilded the

wall opposite his bed. So Prout, when he learned that his end was

approaching, spent his last moments in dictating prescriptions and
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advice foi’ the patients who had been under his treatment. You will

perceive then that the profession of medicine carries with it, and be-

stows without stint, an exceeding great reward upon its followers.

lTou will find also, as you prosecute your studies, that of the many

formidable lions that seem now to be grimly guarding the pathway

before you, most are chained and harmless, and this you will discover

as you approach them; so with obstructions that seen in the dim dis-

tance, appear to yon wholly insurmountable— they too will vanish

as you near them, and you will exclaim in your exultation, “ It was

only a mirage that cheated my vision.”

Now just here, some of you would probably like advice upon the

point of taking notes of lectures. The experience of others may be

different from my own, but I am in the habit of advising students

not to attempt to take full notes of lectures whilst they are being de-

livered. The plan I advise you to adopt is, to listen intently to lec-

tures during their delivery, and immediately upon reaching your

rooms to write down all that you can remember of them. You may

greatly assist your memory by noting down the heads of subjects,

during lectures, upon small memorandum books or "fragments of

paper; but in any efforts on your part to take full notes of lectures

during their delivery, you will scarcely succeed in obtaining more

than one-half that is uttered, and the remainder will be wholly lost,

because of the distraction of your attention in writing down that

which you have caught.

May I, gentlemen, have your permission to devote a few moments

to the notice of this “faculty of attention,” which I remarked would

be distracted by efforts to write down entire lectures ? I wish to im-

press you with the full significance of the term “ faculty of atten-

tion,” and the importance of keeping it centered upon the subject

immediately before you. This may seem an unusual episode in a

lecture, either introductory or didactic
; but if, in after years, one

among you shoidd confess that the suggestion had been of benefit to

him, I shall feel comforted for any violation of custom by its inter-

polation. “ The faculty of attention is one of the most varied pow-

ers of the mind,” says Winslow; “it is the voluntary capacity to

direct the thoughts to objects of consciousness ”— the powrer of con-

centration or of fixation of thought. Newton, when complimented

upon his genius, once replied, “ that if he had made any discoveries,

it was owing more to patient attention than to anything else.” Sir

Wm. Hamilton, in speaking of this, remarks, “ the difference be-

vol. xix.

—

74
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tween an ordinary mind and the mind of Newton, consists princi-

pally in this that the one is capable of the application of more con-

tinuous attention than the other." “ Genius,” says Helvetius, “
is

nothing but continuous attention.” There is no question of the'

truth of these aphorisms, as it respects medicine. What precious,

ores we obtain in these mines are exhumed by patient labor. There

is no surface gold which the passing idler is likely to discover with

his foot. We see prodigies by birth, as musicians or poets; children

who are endowed with miraculous powers of combination in figures ;

but nature has never yet favored us with a “congenital doctor.” All

the stories that we hear and read of healing gifts bestowed upon

seventh sons, are fictions— sheer frauds upon credulous and gulli-

ble humanity. Never sit down quietly, then, and wait for genius to.

develope you into doctors. Greatness in medicine must be achiev-

ed; it will never be thrust upon you. To achieve it with certain ty,.

begin early to cultivate this “ faculty of attention.” It is suscepti-

ble of wonderful control. You can discipline it so as to be a most,

important aid to you in those portions of your course which are of

necessity dry and tedious, while those which are novel or startling

command your attention because of their novelty. This faculty of

attention constitutes your medium of relation to whatever may be

transpiring around you. Withdraw it, and send your thoughts wan-

dering to some distant point, and you at once become impervious to

all that is said or done in your presence. Fix your attention upon

what your teacher is saying or doing, and just in precise measure to

the discipline you have acquired over this faculty, will be your re-

membrances of the lessons taught you. And these remarks relate

not only to that which you may fully comprehend, but to those points

also which may seem abstruse and impossible for you to fathom, at

the period of utterance. Fasten your attention upon both that

which is comprehended and that which is not. The sunshine of the

morrow may beam in upon those treasuries of memory, and disperse

the clouds of to-day. The experience of the venerable Trousseau

on this point is well worth your attention. He advises the student

to visit the hospital and observe the patients from the day when he

first determines to become a physician. However confused and

without order or method may seem to be this material at the time

you accumulate it, it will nevertheless, at some future day, prove so

valuable as to compensate you fully for your present pains-taking.

This will hold more especially true Jin clinical medicine or surgery.
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In your inspections of the sick brought under your observation,

many phenomena, to your minds totally inexplicable, will almost

daily present themselves. However mysterious or meaningless they

may now seem, impress them deeply into your memories. After a

time, when you shall have become practitioners of medicine, some of

these cases will rise up before you in perfect portraitxxre. You may

then recall, while at the bed-side of some important patient, the

whole train of phenomena and circumstances connected with some

analagous case observed in the hospital here. The ward; the num-

ber of the bed; the appearance of the patient; but, better than all

that, the prescription and advice of your clinical instructor, may
come up to comfort and support you in your hour of need.

Another and really quite important source of profit to you in the

study of disease in the extensive hospital connected with this school,

consists in the application of what has been termed the “ Numerical

Method ” in medicine. It is an effort to make figures valuable in

bringing accessions to our knowledge of the natural history of dis-

eases. It consists simply in grouping a number of cases of any spe-

cified disease and studying the various symptoms and phenomena,

the progress, treatment and result in their aggregate relation to the

whole number. You can in a moment perceive how such a method

of study may be so expanded and refined upon as to be too labor-

ious and voluminous for practical benefit. On this point, I would

advise you, gentlemen, to eschew those professional “statistic-hunt-

ers,” who labor to fill ponderous volumes with records of this char-

acter. And yet, on the other hand, I would teach you that the heal-

ing art first grew out of this method of studying disease, and is still

inseparably connected with it. What we call “ experience ” consists

only of enlarged observation, and a classification, either mental or

written, of these observations. When a medical practitioner tells

you that any given disease generally terminates in any given manner,

he has in the very term exhibited an instance of the application of

the numerical method in medicine. The difference between him and

the plodding collector of statistics is found only in exactitude of ex-

pression : while the former expresses himself loosely, the latter tells

you that 19 in 20, or 29 in 30, have terminated in the manner given.

This application of figures to medicine has been very fashionable

since the time of Louis; and such floodgates of this sort of litera-

ture have been let loose upon the profession, .hat minds more ma-

tured than yours ore often perplexed as to the degree of weight

which should be allowed them.
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The practical lesson I desired to inculcate by this reference to

medical statistics, is this: that, while I feel it my duty to admonish

you against falling into this fashionable habit of study, simply be-

cause it is fashionable and common, and also because it is liable to

divert your minds from other important channels of study, and to

set you to searching after names of diseases instead of conditions of

diseases; still, you must not allow this admonition to diminish the

accumulation of facts on your own part, or to weaken your faith in

the observations made by others, unless those observations are found

to have been culled with reference to some preadopted theory. The

point I wish to impress upon you is, that while the objects and plan

of medical education must include the collection of facts, they must

also extend beyond the mere memorizing of facts.
“ They must in-

clude that vigorous exercise of the highest functions of the mind,

which is evoked in generalizing and digesting, and in educing wrell-

balanced conclusions and sound philosophy from what you observe.

It is this kind of mental work which will endue you with the sinews

of thought.” The fruits of such a course on your part will be habits

of deep thought and self-reliance. Such a course as this will bring

you likewise another habit, most desirable for you to obtain: that

is, the habit of testing every means of observation and every theory

subjected to your criticism by that most unfailing of all touch-

stones—sound, practical common sense. Thus the best physician

will be the one who, wThile he is most industrious in gathering facts,

still finds time to methodize, measure and weigh them, and then

proceeds to erect his temple of philosophy upon this foundation,

moved by no influence beyond the love of science and truth. Such

was Humboldt in natural history. If he had been, on the one hand,

merely a compiler of facts, or, on the other hand, merely a theo-

retical rationalist, the “ Cosmos ” would have remained unwritten.

But he was both a statistician and a philosopher, and to this com-

bination of characters we are indebted for the sublime formulations

contained in that work. Such in medicine is every man who obtains

and sustains a high position for himself, either as a successful prac-

titioner or a sound teacher. Such persons are frequently spoken of

popularly as being men “of unusual good sense;” and some of you

may have been led to suppose that they are endowed with mental

faculties more in quantity, or better in quality, than the rest of

mankind. Now on this point mark my prediction, which is, that if

you institute a proper course of training in your studies, and rigidly
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persevere in it, you will find the distance which now separates you

from these leaders in the profession so largely overcome, that your

names will be registered either with theirs or but little lower. Take

courage, then. Turn every day to your profit. Let the summit of

to-day’s acquirements be the starting point for to-morrow. Such a

course on your part will not only bring the greatest obtainable

benefit to yourselves, but will encourage and gladden your teachers

in the execution of their tasks. The teacher who, while he is lec-

turing, is conscious that the countenances upon which he looks

exhibit not only the vigor and freshness of youth, but that close

attention, that determination of purpose, that inflexibility of will,

which, like the obstructed stream, gathers strength from opposing

obstacles—such a fortunate teacher finds his toils inexpressibly

lightened. He is like the happy laborer who, while planting his

fallow, disregards the driving storm around him, because his

thoughts and eyes are upon the yellow harvest which is to come.

So such a teacher, looking only to the future, sees the seeds of

learning he now scatters taking root in soil which will return its

hundred fold. I feel assured, gentlemen, that, with one accord, your

Faculty will, at the close of the session, bear cheerful testimony to

your most earnest, patient and most profitable attention to their

teachings.

Art. II.—CHLORATE OF POTASSA:
By W. H. Lastek, Chemist and Apothecary, Charity Hospital,

New Orleans.

/"AF the various combinations known in chemistry, none have been
the subjects of more successful study than the compounds of

chlorine and oxygen. Of these, hypochlorous and chloric acids are
preeminently the most important, not only from our definite know-
ledge of them, but their varied applications in the arts and sciences.

Much of this knowledge is due to the labors of Bertliollet, Ballard
and Guy Lussac.
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M. Berthollet first noticed that, when potassa, soda, their carbon-

ates, or the alkaline earths, lime, magnesia, and baryta, were added

to water, they greatly increased the solubility of chlorine, modified

its peculiar odor, and interfered with its bleaching power. These

compounds, Berthollet, with the majority of chemists, considered a

combination of chlorine with the oxide employed; but a minority

contended that the alkaline bodies exercised a purely mechanical

action, in increasing the solubility of the chlorine.

Upon the discovery of hypochlorous acid by M. Ballard, from the

analogy of its mode of preparation to that of the bleaching liquids,

it was considered highly probable that the latter contained hypo-

chlorous acid; and since the elimination of this acid from these

bodies, chemists almost unanimously regard them as a combination

of hypochlorite and chloride.

Berthollet first prepared a solution, which we will term hypo-

chlorite of potassa, at a manufactory of Javel. This liquid came

into extensive use as a bleaching agent, but does not appear to have

been otherwise employed until the year 1807, •when Massuyer, at the

suggestion of its inventor, employed it in deodorizing a hospital of

Strasbourg. For this purpose, however, it speedily fell into disuse,

and not until 1820, when Labarraque demonstrated by decisive ex-

periment the value of the hypochlorites for the above purpose, was

it again employed.

It Avas not our intention to enter into a dissertation upon the

general properties of this class of bodies, but merely to bring for-

ward so much of their history as to show hereafter their important

connection with the subject under consideration.

Chlorate of potassa was discovered in France by Berthollet, in

the year 1786; and the same year in England, by Higgins. Ber-

thollet first observed the formation of this salt, while transmitting

chlorine through a concentrated solution of potassa. Chemists

conferred upon the new salt a variety of titles, but it was generally

known as the oxymuriate of potassa, the name Berthollet bestowed

upon it, until the discovery of its acid, by Guy Lussac. This acid

he termed the chloric, and, in accordance with the rules of nomen-

clature, its saline combinations became chlorates.

Chloric acid in combinatibn may be procured by two methods:

first, bv transmitting chlorine through an alkaline solution of an

hypochlorite; seaondly, by decomposing an hypochlorite of an
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alkali, or alkaline earth, by heat. The latter is the method usually

employed in preparing the salt upon an extensive scale.

Chlorine, when transmitted through an alkaline solution, is ab-

sorbed with avidity When the chlorine is not in excess, the liquid

preserves for a time its stability. If the current be continued, evi-

dent signs of decomposition become apparent, until the saturation

is complete, when the group of elements employed rearrange them-

selves in more permanent combinations. Before the liquid is satu-

rated, i. e., while in the quiescent condition, exposure to light or

slight elevation of temperature suffices to induce decomposition. At

or beyond saturation, the divellent forces seem spontaneously called

into existence, and the change is rapidly produced.

We may thus represent the decomposition which occurs in Ber-

thollet’s process : KO+2 Cl=KCl-t-C10, chloride of potassium and

liypochlorous acid resulting from the decomposition. As the chlo-

rine accumulates in the liquid, it combines with the potassium of

the alkali, to form a second portion of chloride of potassium, the

oxygen uniting with the liypochlorous acid to form the chloric, thus:

4(KO+Cl) (KC1+C10), reacting, produce 5 KCl+CIO5

,
the chloric

acid combining with potassa to form the chlorate. We have presumed

,

in the above decomposition, that the liypochlorous acid for the time

being exists uncombined; however, the theory is as tenable, if we
insist that the aci 1 is combined as hypochlorite, thus: 2 KO+2 Cl=
KC1+KO CIO ; and (4KOi-4Cl)+ (KCl+KO C10)=5 KC1+KO CIO 5

.

The chlorate, from its sparing solubility, separates in part from so-

lution. At the point of saturation with chlorine, we have in the su-

pernatant liquid a portion of chlorate, undecomposed hypochlorite

of potassa and chloride of potassium. If this solution, which for

convenience we will consider one of hypochlorite (the chloride

playing no part in the reaction), be heated, it will, at or near 160°

Fahrenheit, be decomposed into chloride of potassium, chlorate of

potassa and oxygen, thus: 9 KO 010=8 IvCl-fKO C10’+12 O.

Reasoning upon theoretical grounds, in this process for six equiv-

alents of chlorine and potassa we should demand one equivalent of

chlorate of potassa and five of chloride of potassium. In actual

experiment, however, less than an equivalent is obtained. The re-

mainder exists in the saturated solution of chloride, every eighteen

parts of which contain G.8 of chloride of potassium and more

than one part of chlorate. In a solution which contains the salts in

this proportion, it is impossible to separate them by crystallization.
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Chlorine, when passed through a solution of an alkaline car-

bonate, produces the same ultimate effect as with an alkali, but the

action is more complex until the point of saturation is reached.

Before this point we find chloride of potassium, hypochlorite and

bicarbonate of potassa: 4 KO C0 5+2 Cl=KCl+KO CIO+2 (KO, 2

CO 2
). As the chlorine accumulates, the bicarbonate suffers decom-

position, the chloride and hypochlorite appear in increased quantity,

and carbonic acid is evolved: KC1+KO ClO+2 (KO, 2 C0 2

)+2, Cl=
2 K, Cl+2 KO, ClO+4 CO 2

.

At the point of saturation the bicarbonate undergoes complete

decomposition, and the hypochlorite is partially converted into chlo-

rate: 2 KC1+2 KO, Clo+4 (KO, 2 C02)X4 Cl=6 KC1+KO C10 5+K0
ClO+8 CO 2

. The solution at this point is identical in composition

with one of potassa saturated with chlorine. The same compounds,

chloride of potassium, chlorate and undecomposed hypochlorite

exist, and the latter may be decomposed by heat, as in the former

instance.

The objections urged against Berthollet’s process apply with equal

emphasis to this, and we have alluded to the methods merely to

explain the primary conversion of hypochlorous acid into chloric at

the expense of the oxygen of the potassa, and the final decomposi-

tion of the hypochlorous acid into the same acid as produced by

heat.

According to M. Soubeiran ( Pliarmacopee Montpellier, pages G30

and 631), the salt deposited while chlorine is traversing a solution of

an alkaline carbonate, is bicarbonate of potassa. Geiger, upon the

other hand, affirms it to be a chlorate contaminated with chloride of

potassium. Graham affirms this deposit to be chloride of potassium,

and advises its removal from the liquid. The fact is, the deposit

may be either chloride of potassium, chlorate or bicarbonate of

potassa, according to the concentration of the fluid. With a solu-

tion of high density, the granular salt first deposited, while the

liquid contains a small quantity of chlorine, is bicarbonate of po-

tassa; as the chlorine accumulates in a solution of less density,

chloride of patassium is deposited; and finally, when the liquid is

saturated, the tabular salt deposited is chlorate of potassa.

The method suggested by Liebig is that usually employed in pre-

paring chlorate of potassa ujson an extensive scale. It consists in

decomposing a solution of hypochlorite of lime by heat. The hypo-

chlorite evolves oxygen, and changes to chloride of calcium and
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chlorate of lime. The subsequent step is to decompose the chlorate

of lime by the addition of chloride of potassium; the products are

chloride of calcium and chlorate of potassa. The form of hypo-

chlorite employed is known in commerce as chloride of, or chlorin-

ated lime. Large quantities of this substance are prepared in Great

Britain and upon the Continent, as a bleaching agent in the manu-

facture of linen and cotton goods, and as a disinfectant. In its com-

position it holds analogy with the bleaching compounds before de-

scribed. Like them, when not thoroughly saturated with chlorine, it

preserves its permanence almost indefinitely. The same causes which

originate decomposition in the potassic hypochlorite, produce analo-

gous effects in this. Upon the old theorj7 it may be viewed as a

chloride of an oxide, or, adopting a more modern view, as a combina-

tion of chloride of calcium and hypochlorite of lime. The best

commercial samples of chlorinated lime contain, upon an average,

Hypochlorite of lime 31

;

Chloride of calcium 27;

Hydrate of lime 2G;

Water 10.

100.

Of the above named substances the hypochlorite is alone of im-

portance to our purpose. The stated quantity, 31 per cent., is

equivalent to nearly 20 per cent, of available liypochlorous acid,

capable of yielding 0 per cent, of chlorate.

The greatest diversity of composition, however, is to be expected

in the commercial article, depending upon the method of manufac-

ture, the degree of saturation with chlorine and the subsequent

exposure it has undergone; but the change induced by exposure

does not render chlorinated lime useless for preparing chlorate of

potassa. The salt can be as well obtained from the spoilt powder

as from an unchanged specimen; in fact, to convert this substance

into a chlorate, we are compelled to spoil it for all purposes save

the one viewed.

An objection of some -weight to the use of the commercial article,

is the large quantity of hydrate of lime it universally contains, which

increases the bulk of the powder, and renders the process more cum-

bersome by largely augmenting the quantity of water used in ex-

tracting the hypochlorite. This increase of menstruum necessarily

increases the amount of fuel and time consumed in the evaporation.

Again, bleaching powder with this excess of hydrate yields less chlo-

vol. six.—75
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rate than a sample containing chlorine to full saturation. In exact

language, the weight of chlorate which bleaching powder is capable

of yielding is directly proportioned to the weight of hypochlorite it

contains, and the weight of the latter is inversely proportioned to

the weight of hydrate of lime. Finally the process of subsidence

and filtration are unnecessary, when a completely soluble sample is

used.

The following are formuhe which have been employed in prepar-

ing this salt

:

Take of Chlorinated lime 5 pounds;
Water, G gallons;

Chloride of potassium, 10 ounces;
Boiling water 20 ounces.

1. Triturate the chlorinated lime with its own bulk of water, until

the mass is reduced to one of uniform consistence.

2. Add one half the remaining water; agitate the mixture, and al-

low it to stand 24 hours, for the undissolved lime to subside.

3. Decant the supernatant solution.

4. Wash the residue with the remainder of the water.

5. Decant when clear, and add to the solution first obtained.

G. Evaporate this liquid at a boiling temperature to three pints.

7. And add the chloride of potassium dissolved in twice its weight

of boiling water.

8. Filter and continue the evaporation until the solution is re-

duced to two pints.

9. Place the solution aside to crystallize.

10. Wash the saline mass with its own bulk of water.

11. Dissolve the residue in 2| times its weight of boiling water

and again crystallize.

12. Should a solution of the salt, when added to one of nitrate of

silver, produce a precipitate, redissolve the crystals and again crys-

tallize.

13. Finally drain, and dry the crystals with a gentle heat.

A second process, in which sulphate of potassa is employed, is the

following;

Take of Chlorinated lime 5 pounds;

Sulphate of potassa, 12 J ounces;

Boiling Water, 3± pints;

Water, > : • 5 gallons.

1. Triturate the chlorinated lime with water, as directed in 1, of

the former process.
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2. Add one half of the remaining water.

3. Dissolve the sulphate of potassa in 3| pints of boiling water,

and add the solution to that of the chlorinated lime; agitate the

mixture and allow it to stand 24 hours, that the hydrate and sul-

phate of lime may subside.

4. Decant the supernatant solution.

5. And wash the insoluble matter with the remaining water.

(1. Add the washings to the liquid first decanted, and evaporate,

as directed in 6, of Liebig’s process.

7. Complete the process, as directed in 8, 9, 10, 11, 12 and 13 of

the above mentioned method.

In preparing chlorate of potassa by the method suggested by

Liebig, the first step is to bring the chlorinated lime into such a

condition that the hypochlorite it contains can be readily acted upon

by the water. This object can be accomplished by a variety of me-

thods, as sifting or triturating the dry powder, or moistening with

water until the mass becomes of a thin, pasty consistence, and stir-

ring until the whole is homogeneous. Should this step be improp-

erly performed, it l-esults in a loss of hypochlorite, which is envelop-

ed by the hydrate of lime. The second step is the solution of the

hypochlorite and its subsequent removal from the undissolved hy-

drate. This separation is effected by decantation; the bulk of the

liquid, its destructive action upon organic matter, and the time re-

quired, render filtration or straining impossible. The portion of

hypochlorite remaining in the insoluble matter is removed by wash-

ing.

The decanted solution and the washings are mixed and rapidly-

evaporated at a boiling temperature. The hypochlorite at this point

is rapidly converted into chloride of calcium, chlorate of lime and

oxygen, the latter passing off with brisk effervescence. When the

solution has been concentrated to the proper degree, a solution of

chloride of potassium is added, which, reacting upon the chlorate of

lime, generates chloride of calcium and chlorate of potassa: CaO,

C105J-KCl=CaC14-K0 CIO '. The solution should now, while at the

boiling point, be rapidly filtered from the lime rendered insoluble by

the heat and concentration. Filtration at this stage of the process

is admissible, as the bulk of the liquid is small, and the decomposi-

tion of the hypochlox-ite prevents further action upon organic mat-

ter. The filtered solution is now evaporated sufficiently to crystal-

lize. The saline mass deposited is chlorate of potassa contaminated
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with chloride of potassium, which impurity may in a measure be re-

moved by washing the salt with water. Solution and recrystalliza-

tion must in every instance be repeated, until the chlorate no longer

gives evidence of containing chloride of potassium. This impurity

is recognized in chlorate of potassa by the solution precipitating ni-

trate of silver.

When hydrate and carbonate of potassa are employed, instead of

chloride of potassium, the manipulation in every step conforms with

the method in which sulphate of potassa is employed.

Upon the whole, the method suggested by Liebig is in its detail

the most simple, and with the average quantity of hypochlorite, as

present in the best commercial bleaching powder, it yields results

that will compare favorably with any process.

The objection urged against commercial chlorinated lime may, to

a great extent, be removed by passing a current of chlorine through

the powder, suspended in water, until the hydrate of lime dissolves.

By proceeding in this manner, we not only facilitate the subsequent

steps of the process, but largely increase the yield of chlorate, as

mentioned in a former paragraph. The chlorine necessary for this

purpose may be 'generated from binoxide of manganese and com-

mercial hydrochloric acid, employing 3 parts of the oxide to 12 of

the acid. The chlorine generated by this mixture is in slight excess

above that required to saturate 2 parts of chlorinated lime. The

chlorine need not be washed, as some formulae direct, for with the

binoxide in excess, as it is in the above proportions, and the employ-

ment of a low temperature in the generation, too minute a portion

of gaseous acid passes over to interfere with the success of the

operation.

The chlorinated lime should be suspended in ten parts of water,

previously to commencing the saturation, and the mixture during

the transmission of the gas should be frequently agitated, to pro-

mote absorption. A flask or retort, or, when these cannot be pro-

cured of the requisite dimensions, a demijohn answers the purpose

equally as well for the generator. When the last vessel is used, it is

best heated by a water bath at a temperature of 160° F.

The liquid, after saturation, should stand several hours, to allow

the deposition of a minute quantity of insoluble matter— usually

carbonate of lime present in chlorinated lime. The liquid, after de-

cantation, may be treated as directed in Liebig’s method.

Calvert’s process, in which lime is saturated with dilute solution
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of potassa, and the mixture heated while submitted to the action of

chlorine, may, if attentively considered, be regarded as a modifica-

tion of the above mentioned process. Many presume, in this pro-

cess, that, by a direct and primary action of chlorine upon the lime,

chloride of calcium is found; that the oxygen eliminated from the

lime, combining with the chlorine supposed to be in the free condi-

tion, forms chloric acid; which, uniting with potassa, also supposed

to exist uncombined, forms the chlorate of potassa. This theory

does not admit of the intermediate production of hypochlorite of

lime and its subsequent decomposition by heat; yet we have every

right to suppose, reasoning upon a priori evidence, that the action

of chlorine upon a mixture of this kind is analogous to what it would

be upon one of its components
;
and the resultants of this action

would be chlorides and hypochlorites of the alkali and alkaline earth.

These hypochlorites, as we have before observed, are exceedingly

unstable at an elevated temperature, changing to a mixture of chlo-

rides and chlorates. According to the first theory, heat is a mere

aid to the combination of the chlorine and oxygen; to this theory it

is a vital necessity for the decomposition of the hypochlorites into

chlorides and chlorates.

When the decomposition effected b}r heat is complete, we have in

the solution chlorides of calcium and potassium, chlorates of lime

and potassa. The chloride of potassium, as the liquid evaporates,

reacts upon the chlorate of lime, generating chloride of calcium and

chlorate of potassa. The superior affinity of potassa over lime for

chloric acid, is determined in favor of potassa by the inferior solu-

bility of its chlorate, compared with the same salt of lime. Again

this primary and direct oxidation of chlorine to chloric acid is at

variance with the known history of the acid, for we know that chlo-

ric acid can be produced but in two ways: first, by the oxidation cj

liypochlorous acid, or an hypochlorite, at the expense of the oxygen

of an alkali, as in Bertholle 1’s process; or, secondly, from the decom-

position of an hypochlorite by heat, as in Liebig’s method.

In lixivia'ting large quantities of chlorinated lime for preparing this

salt, the operation may be most advantageously conducted by em-

ploying a barrel with one of its heads removed. About two inches

above the upper surface of the chlorinated lime a hole of one inch

in diameter should be bored, through which the lixivium may be de-

canted; and during the process of solution or saturation with chlo-

rine, this orifice may be closed with a cork or plug. To facilitate
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the decantation of the last portion of lixivium, the barrel should be

elevated upon a box or bench.

The evaporation may be conducted in a leaden or copper pan to

the requisite degree of concentration. When the last vessel is used,

a portion of copper is introduced into the liquid as oxychloride,

which is readily separated by the processes of filtration and crystal-

lization. When the liquid is sufficiently reduced by evaporation, in

the above vessels, the subsequent steps may be carried on in porce-

lain capsules heated over gas flames. During the crystallization of

this salt, the temperature should decline gradually, so that the crys-

tals may assume a regular form. If the liquid cools rapidly, the salt

is deposited in micaceous crystals, that but poorly exhibit the crys-

talline form of the salt, which is that of the oblique prismatic sys-

tem. When the crystals assume a needle appearance, it is in most

cases due to the presence of chloride of potassium. Triturated in

the dark, chlorate of potassa emits a phosphorescent light. Exposed

to heat, the pure salt does not decrepitate, but fuses at a tempera-

ture of about IGO'-’F. If the heat be slightly exalted, the fused mass

evolves oxygen, and is changed to chloride of potassium and hyper-

chlorate of potassa. A continuance of this temperature decomposes

the hyperchlorate into chloride of potassium and oxygen, the latter

amounting to 38 per cent, of the chlorate. Water at a temperature

of 70° F. dissolves one sixteenth of its weight of this chlorate; at

the boiling point, 2.5 parts of water dissolve one part of the salt.

In making a saturated solution at an elevated temperature, the boil-

ing point steadily ascends, until it reaches 220° F., when it remains

stationary.

Chlorate of potassa is decomposed by sulphuric and hydrochloric

acids, the former evolving hypochloric acid and the latter chlorine.

The aqua chlorinata of the former Middlesex Pharmacopoeia was

prepared by adding hydrochloric acid to a saturated solution of

chlorate of potassa. Triturated with phosphorus, sulphur, charcoal

and certain sulphides, this salt forms a series of detonating or in-

Hamable mixtures. By the inexperienced, these compounds arc

better read than prepared.

This salt, like the nitrate of potassa, the chloride, iodide and

bromide of potassium, passes unchanged with extreme rapidity into

the general circulation. The greater part appears to be eliminated

by the kidneys, and it can be detected in the secretion of that organ,

as observed in this hospital, in twenty minutes after ingestion.
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Urine containing this salt in solution, evaporated at a gentle heat to

complete dryness, leaves a buff-colored residue, which rapidly in-

flames when gently heated in a test-tube over a spirit lamp. Even

when the solution contains but one part in two hundred, this incin-

eration is plainly visible, provided the urine contains no large

amount of urea. When this is the case, it may be removed by

boiling the residue in alcohol, and gently drying the iusolulable

matter as before.

Still the phenomenon of combustion in this case gives no certain

evidence of the presence of the chlorate. The evidence, at best, is

merely inferential of the presence of the chlorate, for the nitrate, as

we know, is possessed of the same property of increasing combus-

tion, and moreover it is eliminated most actively by the kidneys.

The only certain method, when we are desirous of showing the pre-

sence of chlorate of potassa in the urine, is to separate it completely

from various constituents of that liquid. This is an operation that

may be performed with some facility, as the following account will

show: A young man swallowed, at 11 a. m., eight ounces of a solu-

tion containing half a drachm of chlorate of potassa. After eating

a light dinner, he voided at 12| o’clock ten ounces of urine of a

bright amber color. Two ounces of this urine were evaporated at a

gentle heat to complete dryness; the residue, placed in a dry test-tube

and heated, was rapidly incinerated. Eight ounces of the urine were

then rendered alkaline by a mixture of carbonate of ammonia and

caustic ammonia; to precipitate the salts of lime and magnesia, the

precipitates were aggregated by boiling; and the urine, when cold,

was filtered. Solution of sub-acetate of lead was added to the filtered

urine, as long as it produced a precipitate; the liquid was again boiled,

and, when cold, refiltered.

Sub-acetate of lead, in the above liquid, produces insoluble com-

pounds with the sulphuric, phosphoric and hydrochloric acids—the

last especially, when the liquid is cold. Lactic acid, if present, is

undisturbed in the solution. The extractive and coloring matter is

also rendered insoluble. The bases formerly in union with the

mentioned acids are, by the decomposition, converted into acetates,

and remain in solution with the excess of sub-acetate. Precipitate

the lead by hydrosulplmric acid; separate sulphide of lead by fil-

tration, and evaporate the filtered liquid to dryness upon a water

bath. Treat the residue with alcohol, at 260° Fahrenheit, as long as

it removes soluble matter. Alcohol at this temperature removes the
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urea, the acetates of potassa and soda, and lactic acid or a lactate,

if present. If the residue is alkaline, from the decomposition that

may be produced by heat, add a few drops of acetic acid, to restore

the acid reaction. Dissolve the residue left after the action of al-

cohol in boiling water and crystallize. Finally, dry the crystals with

a gentle heat. This salt should produce all of the characteristic

effects of chlorate of potassa.

Art. III.—NITROUS OXIDE GAS.

Read before the Academy of Arts and Sciences, New Orleans

:

By
A. F. McLain, M. D., D. D. S.

~
'ONCEIVING that injustice has been done to the subject of

Nitrous Oxide Gas in the discussion which took place in this

Academy some few weeks since, I propose to reintroduce it, for the

purpose of presenting a few additional points in its favor, which

may prove of interest to this Society, especially to those of the Fel-

lows who may be engaged in the “ Healing Art,” not only as an

anaesthetic but as a remedial agent. I cannot, however, admit, as some

of the gentlemen seemed to infer, that, while chloroform possesses

many excellent qualities, some of which are its portability and the

perfect ease with which it can be administered, there can be no need

of resorting to, nor of seeking for, other anaesthetic agents. Grant-

ing to chloroform all the advantages claimed for it, the introduction

of any new article to the Materia Medica, or the discovery of new vir-

tues or principles in those which have been long known and in use,

the application of which is capable of alleviating pain or suffering,

should be hailed by all lovers of science and of humanity as a bless-

ing; but they should not ignore, through prejudice, the value of such

discoveries, simply because they may have emanated from empiri-

cism, nor even were they the offspring of pure charlatanism. It does

not follow that, because a thing is good, nothing else can equal it,

nor even possess virtues superior to it. Had perfect safety always

attended the iuhalation of chloroform, further researches for anaes-
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tlietics would never have been necessary; but the contrary obtains;

for experience, the natural teacher, is demonstrating to our minds

the fact that the ill effects of chloroform are of frequent occurrence,

and proving disastrous in many instances. Very few persons indeed,

who have used it for any length of time for minor operations, espe-

cially for the removal of teeth, but have come to the conclusion that

an agent so powerfully sedative in its mode of action, cannot be

given without hazard, particularly if the operation be not attended

with sufficient shock to the nervous system to produce a slight de-

gree of reaction.

One of the dangers of chloroform in the operation of extracting

teeth, arises from the fact that, in most cases, super-amesthesia be-

comes necessary, by requiring the effect to be carried far enough to

produce relaxation of the muscles of the jaw; or, what is quite prob-

able in my opinion, to completely overwhelm the consciousness, so

as to obviate that instinctive resistance, caused by the dread of the

operation previously existing in the mind, which seems to linger after

volition is suspended. But the greater danger in dental anaesthesia

doubtless is due to the position of the patient when inhaling the nar-

cotic vapor, for the subject of the operation is invariably seated in a

chair, with the head nearly upright. Consequently, when anaesthe-

sia is carried so far as to enfeeble the action of the heart, the patient

readily faints
;
and then syncope places him in the worst possible

condition for reaction, owing to the depressed state of the nervous

system. Thus it sometimes happens that no reaction takes place,

and the patient almost immediately expires.

It would, indeed, be interesting, were it possible, to ascertain the

exact number of those who die from the effects of chloroform in

small operations
;
but unfortunately there are no statistics of that

kind extant, to which reference could be made. In fact it cannot be

said that, in this country, we possess regular and systematic sources

of medical statistical information. Such tables, when kept at all,

are too meagre, too inaccurate, and therefore unreliable, founded, as

they are generally, upon the observations of a limited number of

persons who are interested in sustaining some peculiar theories.

Their conclusions, consequently, are mostly speculative; and if their

prejudices do not impel them actually to distort facts, at all events

the information conveyed is unsafe, from being biassed. Besides,

their investigations are too often directed toward some particular

class of diseases, to be safely depended upon for correct data as to

vot,. xix.—7G
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the number of persons who may have succumbed to the vapor of

chloroform in minor surgery. Neither can we arrive at an approxi-

mative estimate from European statistics, as regards the mortality

arising from that source, notwithstanding the proverbial exactness

of their hospital reports; for accidents having their origin in the in-

halation of anaesthetics have rendered their surgeons and physicians

extremely cautious, and hence anaesthetics are never resorted to but

in cases of absolute necessity. Not so in the United States
;

for

however trivial the case may be, without the least hesitancy, either

in or out of the profession, immediate recourse is had to chloroform.

Where such recklessness prevails, it is indeed a great wonder that

more deaths do not occur from it; neither is it surprising that publi-

city is not given of fatal cases, save an occasional report to be seen

in the newspapers of the day.

I began its use almost from its first introduction in surgery, and

must confess that, from the alarming symptoms occasionally witness-

ed in dental operations, with increasing distrust and reluctance have

I had recoui’se to this agent. Finally, after two or three cases hav-

ing arrived almost at fatal terminations, notwithstanding the utmost

care and precaution had been observed, and seemingly without any

apparent cause, but owing perhaps to some peculiar condition of the

system at the time, or from idiosyncrasies of which I was not aware,

I determined to confine its administration to those only with whose

constitutions I was accpiainted, or to those who were accompanied

by their physicians, to share the responsibility and to render assist-

ance, should any be required.

It was but a few days past I learned that a patient residing in the

country, to whom I had given chloroform something over a year ago

for the purpose of extracting six or seven teeth, had been made ex-

tremely ill by it, inducing, from the description of the symptoms de-

tailed to me, a violent attack of gastritis which lasted two or three

weeks. I was assisted by her medical adviser, a distinguished phy-

sician of New Orleans, and her husband, an apothecary of ability.

She was nauseated by the chloroform after taking a few breaths, but

having abstained from food for several hours previously, no vomiting

took place then. Her stomach, however, continued irritable during

the remainder of her stay in the city, i. c. for three or four days, cul-

minating, as before mentioned,, in gastritis. The inflammation re-

sulting from the operation in the mouth was so slight that the lady

was enabled to bear an artificial denture, with no inconvenience
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whatever, over the surfaces operated upon as soon as it could be

constructed; and it was retained in constant use until recently, when

it was replaced by another piece. I would state also that, previous-

ly to the administration of the chloroform, her health was perfect.

This is but one among many cases of different kinds, which might

be cited to prove that unpleasant results are not unfrequent. Scarce-

ly a year passes, but we hear of fatal cases happening under its in-

fluence, and that most frequently in minor surgery. It has been but

little over two years since an instance of this kind occurred in a

dentist’s office, of this city, in which the post-mortem investigation

revealed the existence of no organic lesion, whereby death could

have been caused, except perhaps an impediment to the free action

of the lungs, which might have been produced by the wearing of

stays, the subject being a female.

As to headache, nausea and vomiting, they are so common in the

exhibition of chloroform, that they are almost of daily occurrence.

Save the trouble necessary for properly administering nitrous oxide

gas, no inconveniences either to patient or operator, ever take place,

no change or restriction of diet being requisite.

It may be proper here to mention that the amesthetic properties

of nitrous oxide gas are due to stimulation, differing in this respect

from ether and chloroform
;
while the patients rarely experience any

depressing effects after it. Its physiological action, however, is said

to increase the oxidation of the solids and fluids of the body, acting

at the same time, as before intimated, as a stimulant to the brain and

nervous system. Where there exists any prior disposition to con-

gestion or inflammation, its administration may develop this latent

tendency, and a fatal result ensue. Its chief danger, however, con-

sists in the rapid generation of carbonic acid gas, which may not all

I

be expelled at expiration. Its advantage over other anaesthetics,

even in the morbid condition referred to, consists in the fact, that,

being so rapidly absorbed, any ill effects can be quickly detected,

while its rapid elimination from the system favors recovery.

With an experience of over fourteen months, giving it almost daily

for the extraction of teeth, and that, too, to patients laboring under

various organic diseases— the heart, the lungs, and even to pregnant

women, some of whom were advanced to within a very short period

of full term — I have yet the first unhappy effect to record against

the gas.
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During the past year, a lady affected with a valvular disease of the

heart in which the murmur was quite audible at the distance of sev-

eral feet, besides being enceinte, consulted me in reference to having

a large number of teeth extracted; but having been charged by her

physician not to take chloroform, which, under the circumstances,

without the caution, I would not have given, and as she desired the

operation to be as painless as possible, I suggested the inhalation of

the gas, but not, however, without the approval of her medical ad-

viser. This having been obtained, she returned immediately; but

previously to the induction of anaesthesia, a few breaths of the gas

were taken, merely to note its action on the heart and circulation.

No perceptible difference on the pulse being observed, it was con-

tinued cautiously until perfect insensibility was induced, and then

four teeth were removed. On recovering consciousness, and after

waiting a sufficient length of time for reaction, should any occur,

more gas was administered, and four more teeth were extracted.

During both times no bad symptom appeared; the patient enjoyed a

calm sleep, with perfect unconsciousness of pain; the pulse continu-

ed the same the wdiole while, save a slight acceleration, which com-

menced with the inhalation. There were other teeth to be removed,

but fearing lest exhaustion might supervene, the patient was advised

to defer the conclusion of the operation for a few days. Not experi-

encing any depression of the vital energies, nor any unusual sensa-

tion about the heart, she came back the following day; the gas was

exhibited at two different times with an interval between, and the

removal of eight teeth effected, with precisely the same result, i. e.,

a perfect freedom from pain and without the supervention of an un-

toward symptom.

Now, having shown that the protoxide of nitrogen is generally

safe as an anaesthetic, I will proceed to consider its virtues as a ther-

apeutical agent in pulmonary and bronchial affections, as wrell as

after typhus, typhoid and other low types of fevers, wherein an im-

poverished condition of the blood exists, lacking in the vitalizing

principles of oxygenation. Another phase, for instance, of the im-

poverishment of the circulating fluid of the body, is to be found in

phthisis. The nutrient elements being imperfectly elaborated, and

their elimination from the system being impossible, they may be de-

posited in the lungs, or in various other organs. These defectively

vitalized materials, when present in the lungs, by impeding respira-

tion, prevent the expulsion of carbonic acid gas, which then being
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thrown baek into the system, death, as by actual poisoning, is there-

by hastened.

I contend, then, that if consumption of the lungs cannot be cured,

at least the lives of those thus afflicted may be prolonged, their suf-

ferings mitigated, and perhaps made comparatively comfortable by

decarbonizing—therefore improving—-the current of the blood. To

attain which, I can conceive of no better means than through the in-

halation of nitrous oxide gas, which could be made still more potent,

should a more powerful impression be desired, by the addition of

from one-third to equal portions of pure oxygen gas, the natural af-

finity of nitrogen and oxygen favoring such a combination.

With the view of testing the gas in this disease, I have instituted

some few experiments with several phthisical persons, who expressed

themselves as having received much benefit from small doses of the

gas by relieving oppression of the chest, acting at the same time as

a nervous stimulant, which lasted for many hours after; but from ir-

regularity on their part in following out the treatment, and having

been from the beginning in the last stage of the disease, the effect,

doubtless, was less marked, and of course more transitory than it

would have been, had more punctuality been observed and the treat-

ment begun at an earlier day.

My observations on these cases were an immediate heightening of

the color in the cheeks, besides imparting subsequently vigor to the

physical energies, which continued, as i efore observed, for many
hours, and sometimes of nearly a day’s duration. The condition of

these patients was extremely low; and as the object was to note the

effect the gas would have upon them, the quantity given at any time

never exceeded two gallons, but generally I commenced with one

gallon, which wras gradually increased to two.

Nowr

,
judging from the indications thus presented, it would not be

going too far to assume that, if the little taken at long intervals of

twenty-four hours was capable of exerting such influences, results of

a decidedly marked character would be obtained by its frequent ex-

hibition.

Having also noticed in my own family the great relief it affords

when hoarseness and dyspnoea exist from catarrh, I was led to try

its effect on the wife of a physician of this city, who has been trou-

bled with chronic laryngitis for several years past, which has resist-

ed every species of medication. I commenced in her case, about

three months since, with the cautious administration of from one to
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two gallons per diem, which was kept up for a month; when observ-

ing a gradual improvement in the complexion, and an abatement ill

the distress about the larynx, as well as an increase in physical

strength, she was directed to take it in diminished doses, but to be

frequently repeated through the day, in order to keep up a constant

impression. To accomplish this, each day a five or six gallon bag is

sent to her residence, and the lady, having been instructed how to

manage the faucet properly, inhales a little every hour or so, so as

to make it last until the next supply arrives. This course has been

pursued, as may be inferred, for the past two months. I have omit-

ted, however, to state that in the meantime a partial relapse occur-

red, through a violent cold contracted during a visit across the lake,

about the time of a change in the season, accompanied with damp

weather, but which, however, yielded readily to the daily use of the

gas. Since then the symptoms have gradually ameliorated to an ex-

tent, if not of entire removal, at least so encouraging as to lead to

the belief that, should the course prescribed be strictly adhered to,

ultimate recovery may be anticipated.

I would not be understood as condemning the use of chloroform,

for I am fully aware of its great utility in many cases, and, I might

add, its indispensability in most capital surgical operations, and par-

ticularly in those cases requiring time and care for their proper per-

formance, owing to the facility with which the anaesthetic effect may

be continued. Neither would I appear as the champion of any ex-

clusive mode of producing anaesthesia, for each has its advantages

and disadvantages. Facts will justify the statement, that a prepara-

tion which is capable of producing such powerful effects upon the

human organism, cannot but exert the most deleterious consequences

when dispensed indiscriminately of persons and conditions, for tri-

vial operations; such, for instance, as for teeth extractions, in which

there is not sufficient pain in itself to cause death. Hence the ne-

cessity, and also the great benefit to be deiived from having several

different agents, possessing different degrees of power and virtues

to select from, thereby enabling the surgeon to resort to the one

which, according to the circumstances of the case, will reach the end

desired, with the least risk to life. Therefore I have not confined

myself to the exclusive use of the protoxide of nitrogen, chloroform,

ether, or any other ansestlietic, but occasionally have recourse to any

of them, and sometimes to the mixed vapors of ether and chloro-

form— when the indications seem to justify their employment. Re-
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ceutly I have commenced the use of Dr. Richardson’s “ local anaes-

thesia ” by means of the “ etherial spray producer,” and have found

it to act admirably in those cases of tooth extraction -when the or-

gan is dead, and also in removing roots of teeth, or where inflamma-

tion or ulceration exists; but sometimes the effect seems to be null;

and, again, the pain becomes intense when the etherial spray comes

in contact with healthy organs, or with those in which the dental

pulps may be exposed.

Another objection to it is its inapplicability to teeth situated in the

posterior part of the mouth, the molares and the dentes sapientiae, for

instance, in consequence of the liability which exists of freezing the

fauces and also the cheeks.

Experience being a prerequisite to all new improvements before

they can be used properly, people of intelligence, therefore, proceed

with due circumspection under such circumstances, and thoroughly

test before commending or condemning. It is probable that, in the

course of time and by practice, some modification or improvement

may be made to this instrument, which perhaps in a measure may
overcome some of the objectionable features, that seem to prevent

the universality 'of its application in this branch of minor surgery.

So likewise in regard to the nitrous oxide gas in general surgery.

One of the principal objections to it, for such purposes, is its evanes-

cent nature, the effect passing off too quickly for capital operations;

and unlike chloroform, it cannot be renewed without the cobpera-

lished.

Could some contrivance be made to the apparatus, so as to enable

the patient to breathe continuously through the nose and mouth at

the same time, as in ordinary respiration, thus obviating the fatigue

consequent upon the efforts which are made in blowing, as well as

tion of the patient, the construction of the present instrument being

!

such, that the mouth-piece requires to be firmly embraced by the

lips, in order to prevent the escape of the gas. Besides, a certain

amount of effort on the part of the patient is necessary in inhaling

from and exhaling into the bag, which he cannot do whilst in an un-

conscious state, or at least until consciousness is partially reestab-

might be maintained at the pleasure of the operator, it would, in my
estimation, from its speed and uniformity of action, be far superior

to ether or chloroform for surgical purposes.

Furthermore, the remedial properties of this gas, w'hich are now

attracting the attention of a few medical men at the North, are wor-
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tliy of investigation, and doubtless, by experiments and trials, many

facts relating to its virtues may be elicited, which will tend to render

it an important agent in the treatment of diseases, and particularly

in pulmonary complaints.

By W. B. Dodson, M. D., New Orleans.

ITHIN the last few years, the bougie has had assigned to it

new and important duties— those heretofore performed by

caustic and the knife. Its use has become so general and important

in the successful treatment of a special class of local diseases, that

the surgeon is greatly interested in the quality and form of those he

may select for use. Those in general use, for ages past, were made

of different compounds, both vegetable and mineral, and shaped to

meet the views of the operator or the manufacturer. They were

mostly composed of beeswax, catgut, gum elastic, flexible metal,

and, in some instances, of mucilaginous barks, such as cortex ulmi

fulvce, etc. The last named article was highly recommended to me
a few years ago, by a very learned and highly esteemed author and

practitioner of medicine. The wax bougie is exceedingly objection-

able, its use being almost invariably followed by inflammation of the

urethra, retention of urine, and rigors within a few hours. The

gum elastic is susceptible of a beautiful polish and shape, and is less

objectionable than the wax bougie, although the same evils to the

patient follow the use of the gum elastic, but generally less intense.

The gum elastic, in this climate, is prone to deteriorate and become

worthless in a very short time, and for the treatment of strictures of

the urethra is comparatively worth but little.

Those made of flexible metal are not susceptible of a fine polish,

and cannot be relied upon by the operator, as they will sustain but

little force without yielding, and consequently the part in the hand

of the operator is no sure guicle to the position of the distal extrem-

ity of the instrument. Little need be said of those made of such

Art. IV.—STEEL BOUGIES:
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material as cortex ulmi fulvce, as the probability is, that their celeb-

rity will never be greater than at the present time. Bougies made

of other kinds of material possess so little merit that they need not

be mentioned.

The steel bougie, when made of the proper shape and size, stands

preeminent— susceptible of an exceedingly tine polish, firm and un-

yielding. No. 0 will pass a firm stricture with comparative ease,

while the operator will fail with gum elastic No. 3, besides produ-

cing a greater degree of irritation, followed by rigors, etc. The

steel bougie will not yield to force, while the sensation transmitted

through the instrument to the fingers of the operator will indicate,

with considerable accuracy, the kind of tissue with which the point

is in contact, and a practised hand will have no difficulty in perceiv-

ing when the point of the instrument is engaged in a stricture or

narrow place in the natural channel. It produces less irritation

than any other material in use, and I have never known rigors fol-

low the judicious and exclusive use of steel bougies. It is true, that

silver can be wrought into very elegant instruments, admitting of

a fine and beautiful polish, but it is yielding and comparatively soft,

requiring much more force to pass a firm stricture than steel.

ffilinu.il ntilr ospit.il Hrrorti.

Art. V.—NERVE FORCE and BLOOD CHANGES

:

Effects of concussion and compression of the lirain on tlic circulat-

ing fluid ; illustrated by cases. By Francis Barnes, M. D., late

City Physician, New Orleans.

T I ^HE mode of death in apoplexy, or mechanical compression of

the brain, is still a subject of debate, and it does not seem that

the profession have as yet adopted such a theory as will coincide with

all the facts observed in regard to this affection.

I propose to add my mite towards solving the question, and desire

to turn the course of investigation into a channel which, I trust, will

lead towards truth. The opinions and ideas which I entertain are

vol. xix.—77
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the results of observation and reflection on this subject ever since I

was a student in the Hospital, when my attention was forcibly at-

tracted to it by a number of cases of sun-stroke occurring during

the summer season. The study of the phenomena connected with

that curious and fatal affection has led me to speculate upon, as well

as observe more particularly, the facts connected with the modes of

death commencing at the brain. I beg the reader to bear with me
through this somewhat discursive paper, in which a very rich field is

surveyed in illustrating the subject, and many points passed in re-

view, albeit too cursorily. Nevertheless I have endeavored to con-

dense into as small a space as possible, and have striven to avoid

prolixity, as well as indefiniteness.

While attending the Coroner in the capacity of expert during the

last year, I had an opportunity of examining the bodies of two men,

one white and one colored, both of whom had been killed almost in-

stantly by blows inflicted about the head. In neither of these cases

was there any exti’avasation of blood in the cavity of the cranium.

There was in both cases a congested condition of the blood-vessels

of the cranium, and the face of the white man was purple or livid,

just as is seen in those who die by strangling. The most remark-

able feature about the cases was the condition of the blood itself.

One of the bodies had been dead fourteen hours, the other eighteen

hours. In both the blood was fluid
;
ran out as readily from the cut

surfaces of the blood-vessels as it would have done in life; seemed

to have lost its property of coagulation entirely; and had that dark,

grumous appearance which is frequently observed to accompany

many diseases in this climate, especially yellow fever. The same

peculiarity about the blood, viz., its fluidity and its dark color, has

been observed frequently in cases where death has ensued, if I may

so term it, when the vitality of the nervous system has been sud-

denly arrested, as from lightning, from prussic acid and strychnine,

where the death has occurred quick enough. This is a very curious

subject for inquiry, and I believe enough attention has not been

given to it in this country, especially as we have so many diseases in

which the blood, to all appearances, presents the same phenomena,

and in which death is attributed to the circulation of morbid blood

rather than to a lesion or to a dynamical impression on the nervous

centres.
i

While in the Charity Hospital, I was much struck with the fact

that, in many post-mortems of death by sun-stroke, the blood was
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very dark— almost the very color of coal tar— was not coagulable,

and what was most remarkable, the same kind of blood was in the

right side of the heart as in the left, and in the aorta as in the vena

cava, showing that the blood must have passed through the lungs

and made the whole circuit of the circulation without being changed,

or at any rate being the same in the venous as in the arterial system.

Iu the interior of Louisiana, in the most malarial regions of it, as

the Tensas swamp, there is a singular and very fatal affection which

has not received a name, and which I shall describe and let another

give it one. The affection is an assemblage of symptoms, apparent-

ly the result of an impression on the nervous centres, and that im-

pression a peculiar form of what occurs in a paroxysm of intermit-

tent. It is always preceded by common chills, or paroxysms of in-

termittent, but finally the patient is seized with one during which

the chilly sensation experienced is much more protracted, and the

following phenomena present themselves : From the moment the

chill is ushered in, bloody urine is discharged from the bladder,

and if a blister is applied, bloody serum collects under the

raised cuticle. A very small blood-letting causes syncope, and the

blood appears broken down and dissolved. These are the most re-

markable phenomena in connection with the subject we are now

considering, and the rest of the symptoms appear to be disorders of

secretion, nutrition and assimilation, which follow and result from

this primary impression. The patient rapidly becomes jaundiced;

he vomits and purges a great quantity of black, tarry-looking sub-

stance which, when smeared on a sheet, leaves a green stain. If he

lives long enough, the blistered surface, instead of discharging-

bloody serum, will discharge green matter, which colors a poultice

like green paint. The sufferings of the patient are terrible, as long

as he retains his reason, and finally delirium, coma and convulsions

close the scene.

The observation of these facts and of a number of others of like

character, should prove conclusively, first, that the chemical compo-

sition of the blood itself is influenced in a most wonderful manner
by the vital action of the nervous system

;
secondly, that this action

alone is sufficient to account, in a great number of cases, for an

altered and broken-down condition of the blood, without having to

account for it by the theory of ferments present in the blood, in the

shape of poisons acting directly on its chemical condition, instead

of indirectly through the nervous system.
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The principle in the blood to which its coagulability is due, is the

fibrine. The property which this substance has, of coagulating

spontaneously, enables us to trace its presence in the thoracic duct,

before its contents have been discharged into the vortex of the cir-

culation. The same property of spontaneous coagulation enables

us to ascertain its presence in the blood
;
and when this substance

has lost that property of coagulation, which it so constantly pos-

sesses, it is a remarkable and exceptional circumstance. As it oc-

curs in connection with grave disorders and maladies, and in con-

nection with deaths which occur under peculiar circumstances, it be-

comes a matter of great interest to study it. The part which fibrine

plays on the stage of life has been correctly estimated to be one of

great importance. We know that, in some shape or other, it forms

a constituent part of every tissue in the body. It stands in the fore-

ground among the phenomena of inflammation. It has a remark-

able connection with tubercle and with tumors, or morbid growths.

We know that its deficiency in scurvy and its excess in rheumatism

give rise to very different trains of morbid symptoms. We know

that its altered condition in the blood has something to do with the

phenomena of serpent poison. Its deficiency in typhoid diseases

has been remarked, and it seems to play a very important part in

yellow fever. Also, when the blood is in the condition observed in

these diseases, the functions of secretion and of excretion are very

much modified, or destroyed altogether.

It is the fashion to account for all the phenomena connected with

dissolved blood by the hypothesis of a poison circulating in the

blood, altering it by its presence as a catalysis, or by acting chemi-

cally upon it. Although I do not wish to deny the theory of the ac-

tion of poisons, as at present taught, the appearance of the blood,

which, to all appearance, is the same in the bodies of those who die

from many different diseases, or under so many different circum-

stances, involves the matter, to say the least, in great uncertainty.

If we find this condition of the blood in one case, where there can

be no suspicion of poison or of any action outside the body, we have

a right to assume a general law influencing this condition of the

blood, existing as one of the phenomena of life tending to death,

for which it is not necessary to suppose a poison. Now no poison

obviously exists in a blow of a stick inflicted on the head, although

it might be imagined that poisonous action is connected with elec-

tricity, when one dies by lightning
;
or with prussic acid, or any
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other agent producing instantaneous death, which leaves behind no

lesion save the dissolved or fluid condition of the blood. But if we

conclude that the blow of the stick, the stroke by lightning and the

prussic acid produce death in the same manner, viz., by an instan-

taneous destruction of the vitality of the nervous system, it can be

readily understood why the condition of the blood should be the

same in all three cases; whereas, if we adopt the hypothesis that poi-

sons have a certain chemical action on the blood, we should expect

an invariable and specific appearance in the blood produced by dif-

ferent poisons, and could, by a simple inspection of the blood, tell

invariably what particular poison had caused the death of the pa-

tient. Now if blood from a dead body poisoned by wourari, by a

rattle-snake, by yellow fever, by sun-stroke, by electricity, by prussic

acid, and by concussion of the brain, were placed before the best

expert in the world, I doubt if he could name the different agents

occasioning the death, or distinguish from each other the morbid

specimens of these different modes of death. "We know that the

nervous system has a vital action over the chemical composition of

the blood. The same identical kind of blood in the lacrymal gland

Avill form tears; in the salivary glands, will be converted into saliva;

in the kidneys, will be converted into urine
;

in the testicles, into

semen; in the uterus, during the menstrual period, will be defibri-

nated and form the menstrual flow; in the stomach, will form gastric

juice. We know that digestion will be interrupted by a paroxysm

of intermittent; for in the chill almost always the food is vomited,

as imperfectly digested as the period is short since it was swallowed;

that the dentition of children modifies or destroys digestion; and

that apoplexy is almost always attended with vomiting of undigest-

ed food. We can imagine no other influence in the different organs

secreting different substances, than that influence of the different

portions of the nervous system which preside over them; and we as-

certain by experiment that this function of secretion will be inter-

rupted by destroying the nerves or nervous centres which supply

them. If nervous influence will occasion different products, as se-

cretions, from the same kind of blood, it is not difficult to conceive

that the nervous action can alter and modify the blood itself; and

that an altered condition of the blood may not only be found when
the death has occurred from the instantaneous destruction of the life

of the nervous system, but may exist to the detriment and distress

of all the vital functions, from a dynamic impression on the nervous
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system which, however, has not been the immediate, but only the

remote cause, should death not ensue immediately from this impres-

sion. In this view of the case we can understand not only the col-

lapse, but the anaemia, which results from a malignant chill and con-

tinues so long after the patient has passed through an ordeal, dur-

ing which he has narrowly escaped death; as also why anaemia, as-

sociated with pallor of the countenance, disposition to syncope in

the erect posture, bruit d<- souffle of the heart, anasarca, etc., present

themselves after slight and almost imperceptbile malarial chills.

If the blood appears to undergo alteration of the fibrinous con-

stituent, it seems to me that it can be made to appear that changes

of the globules in a more marked degree occur under this influence

of the nervous principle. The dark color of the globules of the one

and the bright red color of those of the other, constitute the means

by which venous is distinguished from arterial blood. The change

of venous blood into arterial is constantly taking place in health in

the lungs, in which organs carbonic acid is evolved and oxygen taken

in. It is believed that this is a mere chemical operation, and only

requires the presence of oxygen and venous blood in contact, in

order that the latter be transformed into arterial blood; or that, if

nervous action plays any part, it is a mechanical one by reflex action

upon the muscles of respiration, or by influencing the diameters of

the capillaries of the lungs. This theory does not go far enough,

and just so far does not account for all the facts observed of respi-

ration in the morbid, as contrasted with the healthy, performance

of its functions. But if we regard the transformation of venous

blood into arterial in the light of a secretion, and observe that the

glandular organs which transform arterial blood into secretions, as

the lachrymal, the salivary glands or the kidneys, are all provided with

nerves from the ganglionic system, as well as the liver which manu-

factures out of venous blood its appropriate secretion, we can ac-

count by analogy for the pneumogastric nerve, which presides over

the respiratory function, having as a portion of its structure one of

the largest ganglia of the body. The presence of this ganglion

classes the pneumogastric with the sympathetic, or ganglionic sys-

tem of nerves, that presides over the chemico-vital processes by

which secretions are effected. If the transformation of venous into

arterial blood be a chemico-vital process, it is essential that the func-

tions of this pneumogastric ga'nglion should be healthily discharged,

in order to bring it about
;
and respiration is due to nervous influ-
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ence effecting a chemical change in the blood, just the same as this

influence is necessary in the chemistry of all the glandular struc-

tures provided with ganglionic nerves.

The action of narcotic poisons is to produce death by asphyxia-

A subject who is shut in a room plentifully supplied with oxygen,

but in whose atmosphere there is an admixture of a certain quan-

tity of carbonic acid, will die from asphyxia; which shows that an

excess of carbonic acid circulating in the blood will paralyze the

function of respiration. Now if carbonic acid, from any cause, be

retained in the circulation, it will prevent the absorption of oxygen

into the blood, as well as the elimination of itself; in other words, it

acts as a poison producing asphyxia. How does it bring this about ?

I answer, by interrupting the functions of the pneumogastric nerve,

not only as a reflex-motor but also in its more important function

of influencing chemico-vital action. Pressure on its ganglion will

interrupt the elimination of carbonic acid and prevent the absorp-

tion of oxygen, as well as certain narcotic poisons, or the breathing

of carbonic acid.

In the history of the cases given below, where coagula were found

inside the cranium large enough to cause compression, it was several

hours after the injuries had been received before the patients sank

into a stupor, before discoloration of the skin was observed, before

the features became swollen, and before symptoms of asphyxia were

present; consequently we infer that mere pressure on the brain is

not sufficient to cause stupor and asphyxia, until it acquires suffi-

cient force to compress the ganglia of the pneumogastric nerve.

Case I. November 16, 1865. Concussion .—Frank Brennan, aged

abont 30, post-mortem 14 hours after death. The face was swollen

and purplish-colored— almost black; the scalp congested '
all the

blood vessels about the head and neck turgid. Fluid blood was

oozing from the nose and from an abrasion of the right cheek.

Body very rigid. The abrasion Avas of the size of a 25 cent piece.

There were two narrow abrasions and contusions, each about 2 in-

ches long, down the forehead to right of median line; one contused

Avound through the skin over left superciliary arch of frontal bone;

one large and severe contusion over left temple. There Avas no frac-

ture of scull, and no coagula in the cavity of the cranium. The

blood A'essels in the cavity of cranium were all tinged with blood

which Avas very fluid, and did not coagulate after being taken from
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the body. The testimony showed that deceased died very shortly

after receiving his injuries.

Case II. November 15tli. Colored man, aged about 35, killed

at steamer Leviathan. In this case the examination was made some

16 or 18 hours after death. The details of this post-mortem are

rather tedious, describing severe contusions and extensive fissured

fractures of the skull, but no displacements or depressions, and no

coagula inside the cranium. The condition of the blood, its fluidity

and non-coagulation and turgidity of the blood vessels, the same as

in the first case. This man died almost instantly after receiving the

blows which caused his death

.

Case III. John McGarry. Post-mortem made 3 hours after death.

This appears to have been a mixed case of concussion and compres-

sion. Deceased was a young man, about 24 years of age, who, while

in a state of intoxication, fell, striking against the hub of a cab-

wheel, which produced a superficial wound of the right ear, crossing

the meatus. Deceased lived not quite an hour after his fall. There

were no injuries of the bones of the skull, but five ounces of blood,

partly fluid and partly coagulated, were found between the dura

mater and skull in the right middle fossa, from rupture of middle

meningeal artery. I did not learn whether deceased had spoken or

had any consciousness after receiving his fall. His face was swollen

and purple.

Case IY. February lltli, 1866. B., 39, Marais street. This man

was struck a blow in a crowd on the levee, as he was stooping to let

o'o the cable of a steamer. He walked home; about five hoursO

after his injury was received became stupid and comatose, and died

in about two hours after becoming so.

Post-mortem .—Crucial or quadrangular wound through integu-

ments of forehead, right side of median line, 2|- inches from super-

ciliary ridge. Wound 1| inches each way. Both upper eyelids

oedematous and discolored from ecchymosis. Extravasation of

blood under aponeurosis of occipitofrontalis muscle, just above eye-

brows. Fracture, exposing frontal sinus, with detachment of outer

table of frontal bone. Fissured fracture of inner table, extending

across roof of orbit below. Two and a half ounces of coagulated

blood were found in right anteriorfossa of skull.

Case Y. September 12th, 1$65. Col. Sevier. This case I con-

sider the most interesting of all. A man named Storms, a druggist,

threw a number of bottles of various sizes at him, one of which, a
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pint bottle full of fluid, struck him on the back part of the head, ac-

cording to the testimony, although no bruise could be detected.

The affray occurred about 5 o’clock in the evening. Deceased walk-

ed with a police officer, who arrested him, to the station, where he

was locked up, none dreaming even that he was seriously injured.

Neither the other prisoners nor the jailor remarked anything wrong

about him
;

only it was noticed he snored very loudly about 12

o’clock that night. At 1 o’clock he was still, and he was found dead

in his bunk in the morning.

The post-mortem was made the next morning, at !) o’clock. He
was a large, stout man. Body was rigid, with no appearance of ani-

mal heat. The back part of the body, especially the head and neck,

was black from post-mortem ecchymosis. The features and neck

were much swollen, and the countenance purplish in color. On
opening the cavity of the cranium, about 3^ ounces of coagulated

blood were found between the dura mater and skull, in the right

middlefossa of the skull. A fissured fracture of the skull, or rather

a separation of the bones of the temple in the lines of their sutures,

was found; one of the fractures running across the middle menin-

geal artery, the rupture of which furnished the effused blood, which

also found its way through and infiltrated the temporal muscle.

Case YI. Isaac Harrington, wounded 6th of September, died on

the 9th. In this case the coagulum was under the arachnoid and

weighed two ounces and two drachms. The patient was insensible

from the time of receiving his injuries, and died probably rather from

inflammation of the brain than the asphyxia of compression.

Case YII. (Date not remembered.) A young man was found by

the police, on St. Charles street, in a helpless condition, and was

supposed by them to be drunk. They arrested him about 10 o’clock,

a. m., and locked him up at the station. After he was placed in a

bunk he took a drink of water from one of the prisoners, and in

about an hour and a half they discovered him dead. This was the

only circumstance connected with his death which I could learn from

his fellow-prisoners. I saw him about 2 o’clock, p. m., that day, dead.

He was lying in the bunk face downwards. His face was very black

and swollen, and white foam ran out from the mouth. I did not

make a post-mortem examination, but gave certificate for the coroner

that, in my belief, he died of apoplexy. The coronor did not hold

a formal inquest, but ordered the burial of the body, being satisfied

that no violence had been used in bringing about his death. A few

vol. xix.—78
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days after I became acquainted with the sister-in-law of deceased.

She stated that he was a very temperate man— never touched li-

quor— and that his health was good. He had about two years be-

fore his death received a shell wound in the temple, which left him

with a loose piece of bone, about an inch and a half square, in that

region. She said that she had often observed it moving, when he

was eating, and had felt it with her fingers. Deceased was subject

to headaches and vertigo, and appeared very sensitive in the neigh-

borhood of his old wound. I have always regretted not making a

post-mortem examination in this case. From the great suddenness

of the death, and from the region of the wound, I can only conjec-

ture the giving way of the middle meningeal artery as the cause of

the death.

Cases illustrating the influenee of the spinal system over the nutrition

of the tissues it supplies :

In the summer of 1852, I was called to see a negro man at the

plantation of T. B. Poindexter, in the Parish of Tensas. The his-

tory of his case was, that, a week before, a bale of gunny bags had

rolled over the back of his neck, while unloading it from a wagon.

From the moment of the accident he had been unable to move or

help himself. When I arrived, he had no sensation or power of mo-

tion from the arms down. Sensation existed in the arms, and slight

power of motion. The ribs were immovable, and respiration was

performed entirely by the diaphragm. His stools were passed un-

consciously and involuntarily. His urine dribbled from the blad-

der, which being full, I emptied it with a catheter. His appetite

and digestion were perfect, and his intellect quite clear to the last.

The pulse was full, about 50 to the minute. The diagnosis made

was fracture of the last cervical vertebra. Dr. Wingfield Gibson

was present and saw the case with me.

The most singular feature we saw about the case, was the pre-

sence of two small gangrenous blisters on the soles of the patient’s

feet, which were the commencement of a gangrene that gradually

spread upwards, till the whole body, as far as the chest, was one

mass of foul corruption. The man lived a little over two weeks.

In the summer of 1854, one of Dr. Andrew's’ negroes fell back-

wards out of the window' of the gin-house, striking wfith the whole

weight of the body on the back of the neck. This patient had pre-

cisely the symptoms of the first case. Dissection showed fracture
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of tlie seventh cervical vertebra. He lived only eight days, and

gangrene invaded the. feet.

Mr. Eli Tullis sent a boy to town for a cask of ice, the following

year. He sat on top of the cask in the wagon, and drove his mules.

Happening to fall asleep, a lurch in the wagon threw him from his

perch, and the force of the fall was received on the back part of his

neck. This boy lived ten days, and had all the symptoms related of

the first case, only that the gangrene teas confined to the feet.

To sum up, the ideas embodied in this paper and sought to be in-

culcated are: (1) that to nerve force are due all the chemico-vital ac-

tions occuring in animals, the sum total of which constitutes life.

(2) That impressions made on the nervous system will alter the

fluids of the body, especially the blood, in their chemical constitu-

ents, as well as action. (3) The change of venous into arterial

blood, by which oxygen is absorbed and carbonic acid exhaled, is a

chemico-vital process, and cannot take place without the integrity of

the functions of the nerves which preside over respiration. That

these nerves are the pneumogastric, which are compound, excito-

motory, as well as ganglionic, or chemico-vital. (4) That death from

breathing an atmosphere in which there is too much carbonic acid,

by strangling, by certain narcotic poisons, as well as by mechanical

apoplexy, occurs in the same way
;

viz., by asphyxia, or by carbonic

acid not being evolved, which is of equal importance to life, or even

greater, than that oxygen should be absorbed into the lungs by re-

spiration.

Consequently, when a certain quantity of blood is effused into the

cavity of the cranium, say two and a half ounces or more, the cords

which make up the pneumogastric nerves, and their ganglia in the

jugular foramina, become compressed, and their functions are inter-

rupted. The first effect of this is to cause carbonic acid to be re-

tained in the blood, the circulation of wdiich through the brain first

narcotizes and then paralyzes it. As the process continues, less

oxygen is absorbed and more carbonic acid is retained, until

the point is reached when no oxygen is absorbed nor carbonic

acid evolved, when the blood is completely poisoned by this gas, and

the condition termed asphyxia is complete.

In death by compression, the excito-motory function of respira-

tion lasts after the chemico-vital function is impaired, as the patient

breathes some time after the countenance has assumed its purple or

black tint, showing the circulation of venous blood through the en-
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tire body. In complete concussion, the whole brain, with all its;

nerves, whether of sensation, motion or cliemico-vitality, is at once

paralyzed, and all its functions destroyed almost instantly.

Note.— I desire to thank the late able and efficient Coroner, Dr. Yciser, for official courtesies

and his polite attention in furnishing- me materials from the records of his office-.

Art. VI.—WOUNDS OF THE KNEE-JOINT

:

Case of recovery without Anchylosis. By W. B. Dodson, M. D.,

New Orleans.

TN October, 1861, C. EL, set. about 11 years, was accidentally thrown

beneath the wheels of a city railroad-car, nearly opposite my
office. He was removed from the place of the accident to Dr. M.’s

office, where I first saw him, ten or fifteen minutes after the occur,

rence. He was pale, shivering, and much exhausted from pain and

loss of blood. The wounds, wdiicli were numerous and 'extensive
y

were examined; the haemorrhage checked by the immediate applica-

tion of cold water
;
some brandy and tr. opii administered

;
the

wounds temporarily dressed; and the patient put into a carriage and

taken to his place of residence, where the saturated applications

were removed and suitable dressings applied.

Both limbs were terribly lacerated. There was a wound on the

outer side of the right foot, above the malleolus, extending down-

wards and backward to the bottom of the foot, exposing the fibula

and os calc is

;

a similar and counter one, extending into the hol-

low of the foot ;
and one on each side above the knee, diagonally

across the lower third of the thigh. The left knee had suffered con-

siderably. The integuments were lacerated extensively, and the cap-

sular ligament of the joint on the inside Avas divided to the extent

of an inch and a half, admitting the finger to pass freely within the

joint. A probe was also passed through and to the opposite side of

the joint, in presence of Dr. Meux. There Avere tAvo other Avounds

above the knee, and similar to those described on the right limb,

only deeper and more extensive. No large neiwes nor blood-vessels

Avere divided. To save the limb, even at the risk of deformity, Avas

considered important and determined upon. To prevent infiamma-
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tion and anchylosis was exceedingly desirable, [but equally doubtful.

The soft parts were brought together and secured by sutures, the

wounds dressed, and the limb put in an easy position, semitlexed.

The patient was nervous and irritable, almost beyond description,

and obstinately refused the administration of chloroform. Notwith-

standing the system reacted slowly, the wounds granulated and

healed kindly, and in less than six weeks Charley was on his feet

again, without anchylosis of the joint, or any deformity of the limbs;

and at the end of a few more weeks, the use of the knee-joint was

as free and perfect as before the accident.

The impression, or belief, is to some extent prevalent, that the ad-

mission of atmospheric air within the capsular ligament of a joint

is productive of inflammation, and consequently destructive to the

mechanism of the joint.

N the 4tli of June last, I was summoned to see Mrs. B., aged

29 years, the mother of seven children, the youngest 4 months

old. I found her suffering from violent uterine haemorrhage, which

came away in gushes; blanched countenance, weak pulse and cold

extremities. She informed me that she had not been entirely free

from a vaginal discharge since her confinement. Believing that a

relaxed condition of the uterine fibres was the probable cause of the

haemorrhage, I gave her ergot with the desired effect, checking the

haemorrhage, which was followed by leucorrlicea. I then prescribed

iron and a generous diet. Fifteen days afterwards, she had a return

of the haemorrhage, though not so severe. I repeated the ergot and

followed with iron, with the same effect as before.

At her next catamenial period, ten or twelve days subsequently,

she suffered some pain, assimilating the throes of parturition, with

increased haemorrhage. I began to suspect organic disease of the

uterus, though a vaginal examination did not confirm my suspicions,

the cervix being perfectly healthy, pale and patulous. I diagnosed

Art. VII.—UTERINE POLYPUS:
By J. M. Pace, M. D, Camden, Ark.
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it to be uteriue polypus, as she was free from any of the symptoms

of other uterine diseases. I could not detect any augmentation

of the size of the uterus by the touch or by palpation. I pre-

scribed cold applications, enemas of starch, water and laudanum,

and vaginal injections of a solution of persulphate of iron, with

some benefit. I also gave her ergot internally, with the hope of

causing contractions of the uterus, which would probably expel the

polypus, but was disappointed in its effects. I required her to

keep the recumbent posture most of the time, as any other position

would increase the lnemorrliage. After the 1st of September the

liremorrhage did not entirely cease. She remarked to me that she

“ never was a day without her courses,” sometimes very little, mixed

with an abundant leucorrhoeal discharge, then again violent flooding.

She had pain in the uterus and back, sick stomach and vomiting, consti-

pated bowels, frequent micturition, cool tongue and loss of appetite.

By a vaginal examination I discovered the cervix to be very pale,

patulous and shortened, os tinea; disposed to dilate, and the flooding

so profuse that the patient complained of imperfect vision and giddi-

ness, sighing respiration, pulse barely perceptible, and extremities

cold. Being fully convinced that my diganosis was correct as to

polypus, and knowing that ergot had ceased to prove of any effect

in checking the lnemorrliage or in expelling the polypus, as the

tumor was too high up to operate, and as there was no time to lose,

I at once determined to inject into the uterus a solution of persul-

phate of iron, one grain to the ounce of water, with the hope of

bringing on more violent contractions, which would relieve the

haemorrhage and probably cause the expulsion of the polypus. The

flooding was immediately checked, but the tumor remained in statu

quo. She had very little more pain than usual.

Six days subsequently (on the 20th of November), she had a re-

turn of the lnemorrliage. The constant drain on her system had not

failed to show its bad effects—weak, accelerated pulse, loss of appetite,

bad digestion, cold and oedematous extremities, palpitation and

vertigo. In fact, she was at the verge of the tomb. Knowing that

I had checked the haemorrhage previously by an injection into the

womb, I concluded to make the solution double the strength, and,

accordingly, used two grains of the persulphate of iron to the ounce

of water, with the desired effeqt, though with increased pain, assimi-

lating labor pains. A vaginal examination disclosed to me an

increased dilatation of the os uteri, through which the polypus could
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be easily distinguished. I at once concluded to operate. Returning

to my office for instruments, I was summoned back to my patient

Fearing a return of the haemorrhage, I hastened to her bed-side,

when she informed me, with a cheerful countenance, that “some-

thing had passed Rom her,” which upon examination I found to be

a, fibrous polypus, as large as a medium-sized orange. The con-

tractions of the uterus had caused its expulsion by lacerating its

pedicle. She has since entirely recovered.

Art. VIII.—BELLADONNA AS A REMEDY FOR
CONSTIPATION IN LEAD POISONING : Case reported by

W. H. Watkins, Resident Student, Charity Hospital.

HAT instances of lead poisoning should become more numerous

in proportion with the multiplication and extension of the

various industrial pursuits employing this metal, is not only a rea-

sonable supposition, but one supported by the statistics of this

hospital, if not by those of other fields of observation. The oppor-

tunities of acquainting ourselves with the phenomena and correct

therapeutics of the malady are in like measure increased, and addi-

tional importance is conferred upon all bed-side observations con-

veying new or valuable information in respect to its treatment. For

these reasons I offer for publication some very brief notes of the

good results obtained from the use of belladonna in relieving the

obstinate constipation attendant upon lead poisoning.

John C., born in Genoa, Italy, aged 38 years, by occupation a

sailor, was admitted into ward 19, Charity Hospital, October 16th,

1866, suffering with lead colic and “ wrist-drop.” The patient was

a man of large frame, light hair and blue eyes. His report of the

origin of the disease was as follows

:

Since the close of the late war he has been engaged in the lumber

business, between New Orleans and Florida, and during that time the

water used for drinking purposes was kept in a leaden vessel. He
had been suffering with the colic and constipation since the first

week in August, but the “ wrist-drop had made its appearance the
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week previons to liis entrance into the hospital. The paralysis was

complete, and involved the extensors of both hands. There was

also deep leaden discoloration of the lower gums and mucous surface

covering the lips directly opposed to the stain upon the gums. He
said that he had obtained temporary relief from opium, but was

continually troubled with constipation.

On entering one of the wards in charge of Prof. Bemiss, iodide of

potassium and morphia were administered, and sulphate of magnesia

was given to remove constipation, but with no good effect. This

treatment was continued until October 24th, when he was put upon

strychnia and the most drastic purgatives. No operation followed,

and the cramps and colic were greatly aggravated. On October

30th, three drops of croton oil were administered, and the patient

had one small operation with great pain.

On October 31st, the patient being no better, one third of a grain

of extract of belladonna was ordered, three times daily. After hav-

ing taken two grains, he had a large evacuation from his bowels,

and all pain was dissipated.

November 3d. Patient expressed himself very much benefited.

The treatment had been continued and had produced three

large alvine evacuations. That the belladonna was the agent

which overcame the constipation, was rendered sufficiently mani-

fest by the clinical proofs obtained by alternately exhibiting

and withdrawing it for given periods. When withdrawn, con-

stipation and attendant pain were sure to recur
;
when again

administered, relief occurred concurrently with other evidences of

belladonna influence. The object of this prescription, as announced

at the time it was made, was to overcome the condition of intes-

tinal spasm, supposed to exist and to constitute the cause of consti-

pation. The prompt relief of this symptom, proven not only to follow,

but to be dependent upon the belladonna, establishes the correctness

of the therapeutical course, while it justifies the theory upon which it

was based.

Why then may not belladonna prove equally happy in relieving

many of those spasmodic affections of the primes vice

,

attended

with pain or obstruction, or both, and dependent upon other causes

than the presence of lead ?

It is of further interest to say, in connection with this case, that,

after demonstrating the efficacy of the belladonna by its interrupted

administration, it was then given persistently for a period of over



Pleuro-Pnetjmonia. 025

three weeks, only suspending its use when its physiological effects

upon the throat and eyes were sources of discomfort. During this

period the bowels were uniformly soluble, and no return to the use

of belladonna was found necessary whilst the patient remained in

hospital. The remedies used for the elimination of the lead were

iodide of potassium, in large doses, and sulphurous baths. Solutions

of strychnia in chloroform were ordered over the paralyzed muscles,

after the recommendation of Brown-Sequard. The patient was, by

his own election, discharged from the hospital on the 28th of

December, relieved of pain and constipation. The indications of

lead poisoning still remaining, were “ wrist-drop” and discoloration

of labial membrane, the former somewhat improved, and the latter

much less distinct.

Art. IX. — PLEURO-PNEUMONIA WITH PER-
SISTENT HICCOUGH : Case reported by Thos. K. Mc-

Neil, Resident Student, Charity Hospital.

JOHN FARRELL, aged 33, sailor on a river steamer, -was admit-

ted to ward 19, Charity Hospital, on the 27th day of lastDecem-

ber, under service of Prof. Bemiss. The patient was suffering from

intermittent fever of tertian type, and his condition at period of

admission presented no feature worthy of special attention, beyond

evidences of very marked malarial cachexy. He stated that he had

just undergone six weeks’ treatment in hospital at Vicksburg, and

had been exposed to inclement weather diming the period intervening

between his discharge from treatment at Vicksburg, and his recep-

tion into hospital here. On the 28th he was seized with a sudden

chill, followed by acute pain in the epigastrium. On the afternoon

of the same day physical signs of pneumonia were detected over the

base of the right lung. At the same visit hiccough was noted, violent

in its accession, and greatly aggravating the epigastric pain. Flax-

seed poultices were ordered over the right chest, quinine was given

in large doses, with a purpose to subdue the malarial element ad-

mixed with the case, and solution of bicarb, potas. in peppermint

water, with tr. opii. and chloroform was given for relief of the

vol. xix.—79
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hiccough. On the 29th, Prof. B. announced a diagnosis of pleuritis

of the covering of the diaphragm, as the most probable source of

the epigastric pain and hiccough. This latter symptom existed

persistently throughout the entire progress of the case, greatly

increasing the distress and suffering of the patient, probably deter-

mining the period, if not the character of the ultimate result of the

case, and certainly affording a serious obstacle to successful physical

examination. Every effort was attempted for its relief, compatible

with a judicious reference to the extensive pleuro-pneumonia co-exist-

ing, but without success. Decided doses of chloroform afforded mo-

mentary exemption, but it returned so soon as the influence of this

agent became extinct. The patient died on the night of the 6th

January.

Autopsy, held the subsequent day, exhibited the following appear-

ances : On opening the right pleural cavity, it was found to contain

about 12 oz. of straw-colored serum. Both the costal and pulrno-

nal pleural surfaces were paved over with patches of lymph, at some

points quite organized and adherent, at others of creamy consistence.

The arch of the diaphragm was found closely adherent to the base

of the right lung, over a surface three inches in diameter, and nearly

circular. The lymph glueing these surfaces together was evidently

that of recent inflammation, and seemed to afford such reasonable

explanation of the epigastric pain, and of the uncontrollable hic-

cough, that scarcely a doubt can be connected with the correctness

of the diagnosis, which referred them to this cause. Points of re-

cent lymph were dotted over the inner surface of the pericardium

and exocardial membrane, though no evidence of cardiac inflamma-

tion was detected previous to death. The lower and middle lobes

of the right lung were completely solidified by pneumonitic exuda-

tion. The left lung and other visceral organs presented no indica-

tions of disease.
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PROGRESS OF MEDICIINE.

©pcrntiue Snrgerr,—Surgical JJatljologn.

Art. I—On trephining the mastoid process and petrous hone. Dr'

Pagenstecher.

THE importance of suppurative inflammation of the external and
middle ear with reference to disease of the adjacent periosteum

and secondary changes of the bone is well known
;
so indeed is the

connection between caries of the petrous bone and thrombosis of the
sinuses, purulent meningitis, or abscess in the brain. The case is

often truly astonishing, with which, especially in children, an appar-
ently unimportant superficial suppuration of the extern. a meatus,
such as commonly occurs with eczematous eruptions ofiaefaeeur
with the exanthematous fevers, induces serious cerebral sj mptoms.
Yet after long continuance, indeed, as our first case will snow, after

almost forty years, can a circumscribed purulent destrucuou of the

periosteum in the external meatus also excite disease in the mem-
branes of the brain and induce death. We not uufrequently meet
amongst children both with acute cases of serious cerebral symptoms
proceeding from otorrhoea, and with more gradual diseases of the

bone, the former sometimes without, the latter generally ni.er, des-

truction of the membraua tympani. Intermediate between these

are the cases in which, after previous suppuration in the outerportiou
of the meatus, disease of the mastoid process, usually without injury

to the membrana tympani, but in company with violent cerebral

symptoms, supervenes. The children have generally not suffered

for any length of time from otorrhoea; they suddenly become very
feverish, vomit sometimes, wander, and often pass into a state of

stupor so early as the second or third day; the ear becomes very
painful, hot, red, and swollen, especially about the mastoid process

;

in slight cases suppuration takes place under the periosteum, in

serious ones within the osseous cells. Should the course be favor-

able, the pus makes its way outwards
;

if unfavorable, the morbid
process spreads more deeply, and death ensues from thrombosis,

abscess in the brain, or purulent meningitis. In the majority of

cases, the disease is limited to the outer part of the meatus and to

the mastoid process, and ends in recovery, even without the aid of an
artificial exit for the pus; the tympanic membrane then generally re-

mains intact. The author has recently observed an example in a girl of

12, who had suffered from a discharge out of the right ear for 8 days.

The outer portion of the upper and posterior wall of the meatus was
ulcerated, and the membrana tympani slightly clouded. Suddenly
there appeared fever with delirium, then slight sopor, whilst the
integument over the mastoid process became swollen, hot, and red.

Pressure caused violent pain. Blood was repeatedly drawn by the
artificial leech; mercury and iodide of potassium were administered;
the parts were kept perfectly clean. The cerebral symptoms dis-
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appeared in 6 days, the noises in the ear and deafness in about 3 or

4 weeks; the hearing was not perfect, however, for some months; the
membrana tympani was uninjured. A similar example was seen in

a man aged 60. He was said to have been for some days in a par-

tially comatose state; otorrhoea on the left side was stated to have
existed for 8 or 10 days. The ear and the parts about the
mastoid process were of a dark-red color, very hot, and extremely
painful. The soft parts were incised, and the bone perforated

;
a

large quantity of pus and small osseous fragments were evacuated. He
recovered perfect consciousness in a few hours

;
the wound rapidly

healed; the membrana tympani was intact. It appears certain that in

such cases the inflammation spreads from the external meatus to the

mastoid process, and attacks the spongy tissue only at a later period:

the importance of an early incision is obvious.

Rarer, but far more serious, are the cases in which secondary
disease of the petrous portion appears after extension of the

morbid process to the middle ear and usually after destruction

of the membrana tympani. The portion of bone over and to the

outer side of the tympanum, close to the cranial cavity, is tolerably

spongy even in adults, and forms the principal seat of disease.

Separated both from the tympanic and cranial cavities by only thin

plates of bone, and connected with both spaces by cellular tissue,

this spot is above all others liable to become involved in disease of

the middle ear, and to induce further extension of the morbid pro-

cess to the intracranial organs. Abscess may form in the spongy
tissue of the petrous bone, with or without previous perforation

downwards (into the tympanic cavity), and may end fatally with or

without perforation into the cranial cavity. Suppurative inflamma-
tion on the one side of the bone possesses in the cellular tissue ac-

companying the vessels and nerves ways enough of passing to the

other surface. Purulent periostitis of the orbit is sometimes fatal

in two or three days from meningitis. Caries and previous perfora-

tion appear, however, to be by no means rare in the ear. In both

the following cases perforation had taken place into the tympanic
cavity, but not into the cranium; in the first one, the meningitis was
probably induced by the transmission of the inflammation along the

auditory nerve. Purulent thrombosis probably depends on the pas-

sage of decomposing clots, meningitis on simple extension or on
perforation, abscess of the brain often on perforation. "Where

suppuration has taken place in the interior of the petrous bone, a

free aperture outwards for the discharge of pus and fragments of

bone will render recovery possible, and thus occasionally save life;

the objections raised to trepanning cannot under such circumstances

be considered of any account. The first condition for the operation

must be the presence of symptoms of suppuration in the interior of

the bone, without the existence of any sufficient aperture for its

discharge, the great, very painful, dark-red swelling of the soft

parts with expansion of the bone itself, and otorrhoea; if the swelling

is more prominent over the mastoid process, the cells of the latter

will be chiefly affected; if it is principally seated over the depression

which generally marks the attachment of the mastoid process, it is

more especially the spongy tissue of the petrous portion that is

diseased. The condition of the external meatus and of the tympanic
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membrane may aid tlie diagnosis. Perforation of the antero-inferior

part of the mastoid process opens its cells; to penetrate the petrous

bone, we must pierce the upper attachment of the mastoid process

at the point, which, as already mentioned, is usually depressed, to

the depth of 6 or 9 lines. The author used for this purpose a brace

with a sharp angled bit of 1| to 3 lines’ diameter. The direction in

which the instrument should pass is clear; the mastoid cells are opened
by boring behind the ear from before a little backwards, the drill being
placed just below the middle of the anterior surface of the process.

The spongy tissue of the petrous bone is to the outer and upper
side of the tympanic cavity, close to the end of the external meatus;
the perforator must therefore be placed on the root of the mastoid
process, and introduced in the proper direction from 6 to 9 lines

deep. Any necessary enlargement of the aperture at the bottom
of the wound may be easily affected by a strong director, the bony
septa being very friable.

We shall add the author’s second case as an example:—F. Brasel-

man, set. 36, a workman, was examined on the 10th June, 1862.

According to his account, his illness had commenced in the previous
December with violent pains in the teeth and face on the right side;

the last upper molar, although healthy, was pulled out without relief;

towrards Christmas he suffered from pain and noises in the ear, then
from a discharge and increasing deafness; five weeks ago the right

side of the face became paralysed.

Present state:—Pale, sallow appearance, great emaciation and
weariness, mind slothful, entire loss of sleep for weeks; no fever, no
diarrhoea, lungs healthy. Violent headache over the whole right

side, especially along the posterior auricular nerve, increased by the
least motion; the head is constantly inclined half-way towards the
right side. Complete paralysis of the right half of the face, all play
of the features arrested, the sensibility distinctly diminished. The
right eye cannot be closed, and is during rest much more widely
opened than the other; the obliquity of the mouth is not very notice-

able when the features are at rest. The inner part of the lower lid

is at a considerable distance from the eye; free lachrymation, great

conjunctival congestion, slight desquamation of the epithelium from
the lower part of the cornea. The vision and mobility of the eye
are normal; the uvula is straight. The ear on the affected side is

swollen, red and hot; there is an abundant fetid discharge from it.

The external meatus is swollen up; the membrana tympani cannot
be seen. The mastoid process is very prominent; whilst on the left

side there is a deep sulcus just above the process, on the right side

there is a prominence at least as broad as the huger; the soft parts
are reddened, swollen, and painful on pressure

;
deep pressure on

the bone causes intense pain. Total deafness; no subjective aural
sensations.

Perforation was performed two days later, because the strength
was rapidly failing, and the torpor increasing. The instrument was
applied at the most painful and prominent part of the mastoid pro-
cess, just beyond the margin of the external meatus, and then intro-

duced in the direction of the petrous bone. At a depth of 6 lines

it entered an irregular cavity, lined with a soft velvety membrane,
from which escaped thick cheesy flakes of pus and some necrotic
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fragments. By means of a strong blunt-pointecl director, the cavity

was dilated to the depth of 8 or 9 lines; the pus and debris were
then well cleared out by repeated tepid injections. Immediate relief

and sleep; greater sensibility of the affected side of the face and less

insufficiency of the orbicularis, with less lachrymation so soon as the
next day. The patient rapidly improved during the following two
weeks, though no further change in the facial and auditory nerves
occurred. Ou the twelfth day destruction of the membrana tympani,
caries of the floor of the tvmpanum and of the upper wall of the

meatus were found. In August the patient could hear a watch at

an inch distance. In the beginning of September some larger pieces

of dead bone were removed; the suppuration had almost ceased, the

patient worked at his business, and was quite strong and free from
pain.

So far as can be determined from the history of the course, the

affection began as an inflammation of the middle ear with early im-
plication of the bone

;
perhaps, rare as this may be, as a primary

disease of the bone. The patient repeatedly asserted that the local

and eccentrical pains, and the impairment of hearing had existed for

a long time before the occurrence of otorrhcea
;
the facial and auditory

nerves became paralysed as the disease of the petrous bone pro-

gressed. Both paralyses are now somewhat less complete
;
that of

the auditory is less so than that of the facial. It must remain
doubtful in what manner the 5th nerve (pain in some branches at

the commencement, slight anaesthesia of the face) was implicated
;

the author is inclined, both from this symptom and from the mental
condition of the patient before the operation, to the view that the

intracranial organs were to some degree affected .-— Year Booh of
Med. and Sure/., 1864.

Art. II.

—

Anthrax. M. H. Collis, on the treatment of anthrax by

pressure.

THE author states that the seat of anthrax is deeper than the

skin or subcutaneous cellular tissue. “ This any one can satisfy

himself upon by dissection of a single anthrax ;
or, if such an op-

portunity be denied him, he nas only to inspect the cavity of a large

one from which the core has been wholly expelled, and to observe

what parts are laid bare, as well as to note the deeply depressed

cicatrix which marks the site when all is healed. Having done so, let

him examine carefully the early stages of anthrax, on the looser skin

of the sides, abdomen, eyelid, or any other part where the fascia is

not closely bound to the skin by numerous strings and short bands

of the corion, and he will find it in all such cases, not only subcuta-

neous, but deeper still, lying beneath the lax areolar tissue, and in

and beneath the fascia.”

Anthrax is essentially an inflammation of dense fascia, in which

the superficial areolar tissue Is implicated, as in furuncle, and also

the deep as in phlegmonoid erysipelas. There is along with, and re-

sulting from this threefold inflammation, a copious exudation of
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lymph, which agglutinates the inflamed parts into an almost homo-

geneous yellow'isli-grey mass, destroying the vessels, and of necessi-

ty stopping the circulation ;
hence a large and rapidly increasing

core results. So peculiar is this core, that Nelaton classes it among
false membranes, similar to those which form on the surface of serous

membranes. There is some show of truth in this notion of Nelaton’s,

but it is only part of the truth, and not the main part either. The
mode of extension of anthrax much resembles that of phlegmonous

erysipelas—sub-fascial exudation goes on, cutting off the vascular sup-

ply to the fascia, and, at the same time, exudation goes on superficial

to the fascia, cutting oft the vascular supply to the skin. This double

exudation produces two sets of physical signs
;
a broad elevation,

equal in extent to that of the deep exudation, with livid or dusky

red hue of skin, and hard oedema, extending somewhat beyond that

limit, points to deep subfascial inflammation. The brighter red of

the skin round these openings is another sign of their being akin to

simple follicular abscesses
;
for though not so bright as in healthy

phlegmon, the color is less dull than it is in the outlying parts of the

tumor. This superficial inflammation is of less extent than the

deep, for the simple reason that its products get vent more quickly.

The skin only has to be perforated, whereas in the other case, deep

fascia and skin must both give way, and the fascia only gives way
by becoming a dead slough, and by being cast off by a process of

ulceration along its edges. This is a slow process, during which ex-

udation advances, and the diseased action extends its limits.”

“ Dublin surgeons, as a rule, have been in the habit of treating

anthrax by the crucial incision of Abernetliy. Some advise that the

incision should reach from sound skin to sound skin. Even Mr.
Ledwich, following the stern surgery of Tagart, and undeterred by
the fatal cases he himself has quoted, gave in his adhesion torhis

practice. I have long been satisfied that this length of wound was
a needless increase of risk and suffering to the patient, and that the

mere extent of a crucial incision was of little consequence in com-
parison with its depth. If not deep enough to allow free vent to the

dead core and matter, an incision is worse than useless—it is posi-

tively mischievous, and causes the disease to spread. To be deep
enough it must penetrate the core, and tap the inflammatory exuda-
tion and purulent depot which lie beneath it, and which would not
otherwise find a vent until the core had separated. When making
the crucial incision it is easy to know whether we have gone deep
enough for our purpose. Should there be still much vitality in the
integument, which we have cross-cut, the wound wall gape widely,

and the point of each angular flap will curl up considerably. Even
in advanced cases, where the skin is much undermined and thinner,

and where it has not sufficient elasticity to curl up or retract, we
shall be able to know if we have gone deep enough, by lifting up the
angles of the flaps in a forceps and feeling if they are well loosened
from the parts underneath. If they do not yield at once, and freely,

we must cut deeper, until wTe reach the subjacent muscle. The
crucial incision then, if adopted, must be deep, to be of use in check-
ing the spread of the disease and facilitating the repair of the affect-

ed part.”

As an example of the treatment by pressure, we shall select the
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last of the four very interesting cases related by Mr. Collis. “ A
man of blanched aspect, prematurely old-looking, and with all the
marks of poverty about him, had two anthraces—one on the point of

the right scapula, of large size, and a smaller one in the axilla, near
the scapula. The large one was about four inches by three in diame-
ter, as regards the central boggy portion, with a livid margin, a
couple of inches wide, all round. The small one, more prominent,
was also more advanced, although later to appear. The core wTas be-

ginning to separate in it, and it had ceased to spread. The larger

one was still spreading— it was the seat of deep and burning pain,

and had not commenced to open spontaneously. I strapped both
with spiral strapping, covering the entire of the larger, and all but
the centre of the small one. Not having soap plaster with opium at

hand, I used common adhesive plaster. In twenty-four hours the
improvement was marked. The pain had lost its burning character,

the swelling had decreased, the lividity of the centre part was chang-
ed for a healthier red, and the edge of the outer margin was paler.

The improvement continued from day to day
;
a small central open-

ing gave vent to a good deal of healthy pus ; and in ten days not
only was the core out completely, but the cavity from which it came
was mostly healed up

;
and in three weeks he was well. I gave him

a little bark during this period. He had no means to enable him to

get good food or stimulants, and continued as an extern all the time.

“From these cases, to which many others might be added, it is

plainly evident that anthrax may be treated sometimes without in-

cision. It is, I think, clear enough that we may pause over each
case, and consider if it be necessary or advisable to resort to the

knife. For my own part I am satisfied that, as a rule, anthrax need
not be cut. I do not wash to be dogmatical, or lay down an absolute

rule that the crucial incision is to be entirely abandoned, but I am
entitled to ask that it should not be held to be a sine qua non.”

“I have observed that, as soon as the parts get support, the exten-

sion of sub-fascial exudation ceases. This is the natural result of

giving support round the margin of the inflamed part. The efforts

of the matter to get vent are then directed towards the surface, and
the necessary sloughing and ulcerating processes are more rapidly

performed. I have also observed that the core is more extruded or
pushed out than where incisions have been made. In the latter case

we have often to pull at the core, and to dress the wounds with tere-

binthinates and other stimulating dressings before the sloughs sepa-

rate. This has never been necessary where pressure was used. The
core came out generally in one mass, and a healing process seemed
to have been going on behind it, so that the subsequent closing up
of the cavity was rapidly effected. I may add that I have frequently

used the soap plaster with opium, in common furuncle, and in acne

rosacea, with the best effects. It checks the suppuration of furuncle

if applied in time, and always relieves the pain. In acne it seems to

resolve the hard exudation, and to promote a discharge of a drop or

two of healthy matter. This has been specially the case in the very

chronic form of acne, which would otherwise remain for weeks itchy

and sore, neither disappearing nor suppurating. Pressure is not to

supersede appropriate internal treatment, of which, if I have said

little in this paper, it is not to be supposed I am neglectful.”

—

Year

Book of Med. £ Surg., 1864.
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Art. III.— Glitoridectomy

:

Opinion of Dr. West on this subject.

I
MUST beg leave to state my opinions as briefly as possible,

in the belief that my former position as a teacher in the largest

medical school in Loudon not only justifies my doing so, but renders
it an act of duty.

1.

Having for the past twenty-five yeai’s seen more of the diseases

of children and young persons of both sexes than most members of

my profession, and as much of most of the diseases of women at all

ages, I believe that masturbation is much rarer in girls and women
than in our own sex.

2.

I believe the injurious physical effects of habitual masturbation
to be the same as those of excessive sexual indulgence, and no other.

The special physical harm done by masturbation I believe to be due
to the fact that it can be indulged in at a much earlier age than sex-

ual intercourse, and can be practiced with much greater frequency.

3.

But, nevertheless, I have not in the whole of my practice seen
convulsions, epilepsy, or idiocy induced by masturbation in any child

of either sex
;
a statement, I scarcely need add, widely different from

the denial that epileptics or idiots may, and not seldom do, mastur-
bate. Neither have I seen any instance in which hysteria, epilepsy,

or insanity in women after puberty was due to masturbation as its

efficient cause.

4.

I know, and I can appeal with confidence to the knowledge of

many members of the medical profession, that of the alleged cures
of hysteria, epilepsy, insanity, and other nervous diseases of women
by excision of the clitoris, a very large number were not permanent.
I further know that in several instances, one of which, seen by me in

consultation with Mr. Paget, is related at p. (103 of my lectures, very
mischievous results have followed it.

5.

Although the moral questions involved in the practice of mas-
turbation are not strictly within the province of medicine, yet, as the
quotation from my lectures, taken apart from the context, may ap-

pear to imply that I believe the mind could be restored to its purity
by any means which our art might furnish, I must add that I hold
no such opinion.

We too often see the man in whom desire has outlived the power
of performance, for the dream to be possible that there is any neces-

sary connexion between infirmity of body and purity of mind
;
and

most of your readers do not need to be reminded that the judgment
of the Church, as well as the sympathy of all, are with the struggle

and self-conquest of St. Jerome rather than with the voluntary mu-
tilation of Origen.

6.

Whilst I believe the removal of the clitoris in cases of hysteria,

epilepsy, insanity, and other nervous diseases of women to be a pro-
ceeding theoretically based on erroneous physiology, and practically

followed by no such results as to warrant its frequent performance,
I regard it as completely unjustifiable when done for the alleged re-

lief of dysuria or of painful defecation, for the cure of amenorrlicea,

or for the mitigation of the symptoms of uterine misplacement or
disease.

7.

I consider that public attempts to excite the attention of non-
medical persons, and especially of women, to the subject of self-
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abuse in the female sex are likely to injure society, and to bring dis-
credit on the medical profession. I think that such attempts are the
more objectionable, when associated with a reference to some peculiar
mode of treatment and alleged cure practiced by one individual.

8. I believe that few members of the medical profession will dis-
sent from the opinion that the removal of the clitoris without the
cognisance of the patient and her friends, without full explanation of
the nature of the proceeding, and without the concurrence of some
other practitioner selected by the patient or her friends, is in the
highest degree improper, and calls for the strongest reprobation—Br. Med. Jour., Nov. 24, 1866.

Art. IV.— Hemeralopia. By A. Quaglino, Professor of Ophthal-
mology in the University of Pavia.

HEMERALOPIA, or day-vision, is somewhat vaguely so termed,
because the vision becomes confused or entirely lost at the ap-

proach of evening or during the night, but returns with sunrise.

During spring and summer it is a very common affection among our
peasantry and soldiers in camp

;
and it is well known to military

sm’geons that hemeralopia may affect entire regiments, so as to ren-

der them quite unfit for service between the evening twilight and
the dawn of day. With greater propriety of language, this affection

has been denominated nyctamblyopia, because the vision is scarcely

ever entirely abolished except in far advanced cases, and for the most
part the patient sees tolerably by adequate artificial lights.

We have already twice called the attention of medical men to this

disease, first in an article in the “ Gazzetta Med. Italiana Lombarda,”
written before we knew the use of the ophthalmoscope, in the diag-

nosis of the diseases of the occular fundus, when, being destitute of

positive data as to the true morbid condition Avliich’’underlies it, we
gave a far from satisfactory explanation of its nature. Our object

in writing then was to demonstrate the efficiency of fumigation with
the vapor of the liver of sheep or other animals, applied to the eye,

as we wished to reinstate in public estimation a remedy known from
the most ancient times, and recognized as most useful by all who have
made trial of it. Again, in the “ Giornale Oftalmologico di Torino/’

edited by Borelli for the year 1860, we issued a short memoir, when,
having taken advantage of the ocular speculum, we were able to sub-

stitute for the supposed morbid conditions, the true alteration on
which this strange aberration of the visual faculty depends, as well

in the chronic as in the acute forms. We have since maintained, in

common with Grafe and Donders, that hereditary congenital hem-
eralopia is almost always the effect of a pigmentary or atrophic de-

generation of the retina, presenting a special characteristic form, of

which we have given a drawing in the monographic essay, published

in the “ Annali di Medicina;” ,and which appears in infancy, and
slowly advances, progressing from the ora serrata concentrically

towards the papilla. We have also remarked that hemeralopia is

often associated with a striking circumscription of the visual field.
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the size of which may diminish to that of a small coin, before vision

is entirely destroyed, the latter occurring usually in ten, fifteen, or

twenty years. We have also stated that hemeralopia is a common phe-

nomenon in syphilitic choroiditis or choroido-retinitis, in which we
are now in a position to affirm that the retina undergoes also a pig-

mentary degeneration very like the former, although not identical,

because in the latter it appears that the pigment does not belong to

the nervous elements of the retina or to their pigmentary degenera-

tion, but rather to an infiltration of choroidal pigment, set free from
its cells, into the thickness of the retinal tissue, after having been
macerated by the serous exudations of the choroid. We have final-

ly noted how the papilla in congenital hemeralopia is found small,

pallid, and ultimately grey or whitish-blue through atrophy of the

nervous substance
;
and that its arteries gradually very much dimin-

ish, and in time become entirely atrophied, a change which also

occurs but more slowly in the condition of the veins
; thence it ap-

pears that the contraction of the visual field and the hemeralopia
must be attributed rather to the atrophy of the optic nerve and retina,

than to the presence of dendritic pigment spots, inasmuch as the

latter may exist without hemeralopia, which may also depend on
torpor of the optic nerve or of the retina itself when the nervous
elements composing them are compressed, or have undergone a cer-

tain degree of atrophy.

Recently Liebreicli has propounded the opinion that such an affec-

tion, when it is a family one, is to be placed among the diseases

readily developed in the human race, like cretinism, deaf-dumbness,
epilepsy and insanity, by a kind of deterioration of the species,

which is often exemplified in the children of consanguineous parents.

This affection is found, in fact, common in noble families, amongst
whom frequent marriages between relations take place, for the pur-
pose of preserving the blood of “magnanimi lombi” pure, in the re-

mote villages of certain valleys whose scanty and scattered inhabi-

tants are restricted to intercourse with one another, and among the

Jews where relations frequently intermarry. We have also had occa-

sion to see cases in which this origin could not be doubted.

This congenital affection appears to be the consequence of a reti-

nitis, probably hemorrhagic, remounting to the period of uterine life,

or to soon after birth, and impeding the development of the arteries

and optic nerves—a belief which is founded upon observation of

what occurs in adults in whom retinitis or neuroretinitis of every
kind is almost always followed by atrophy of the retinal vessels and
of the extremity of the optic nerve. The characteristic black den-
dritic spots appear to be formed by slight hemorrhages along the

course of the vessels during the retinitis, which in time become con-

verted into black patches of pigment by metamorphosis of the

blood globules. Congenital hemeralopia with pigmentary degenera-
tion ends in total atrophy of the vessels and of the nerve, accom-
panied by complete amaurosis, which occurs in the more advanced
periods of life, aided perhaps by atheromatous degeneration of the
arteries, and by that imperfect nutrition of all the tissues peculiar to

old age.

The object of our present investigation is, however, not the chronic,

but specially the acute form which is developed in eyes originally

healthy and enjoying good sight.
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It is well known that this affection sometimes appears suddenly,
and at other times gradually. The subject of it notices that his

vision becomes obscured at sunset by a dense mist enveloping the
objects of sight, through which he can no longer distinguish them,
unless they are well illuminated by a sufficiently bright artificial light

;

and this obscuration increases until he becomes unable to distinguish

the moon or the stars, and in most serious cases, until he can per-
ceive no object whatever, even though well illumined.

The hemeralopia is also apparent by day, when he passes into a.

dark or dimly-lighted room.
The affection is not accompanied by painful symptoms, and there

is no external alteration of the ocular membranes, except some vari-

cose sub-conjunctival vessels, deficient brilliancy and liveliness of the
cornea, and some dilatation of the pupil, persisting even in a strong
light, and indicating the torpid condition of the retina.

Neglected, the disease may spontaneously disappear on the arri-

val of autumn, when the night is longer and the sunlight less dazzling.

It leaves, however, a special tendency to a recurrence, through which
the patients relapse at the return of spring. It is generally develop-

ed in March or April, and ends with autumn. Not unfrequently it

persists, but then the obscimation continues during the day, the acute-

ness of vision becomes impaired, and finally the disease terminates
in amblyopia or amaurosis.

The individuals most especially liable to it are hepatic and venous
cases who have for a longtime been subjected to the action of marsh
miasmata, those affected by scurvy or pellagra, sailors on long voy-
ages, and especially soldiers bivouacked in the open country, expos-
ed to the bright rays of the sun and the humidity of night. We
have seen the acquired chronic form developed in patients who after-

wards died from cirrhosis or cancer of the liver.

The pathological state underlying hemeralopia was unknown to

ophthalmologists, some of whom, as Scarpa, held it to be an inter-

mittent amaurosis of gastric origin
;

others, a species of masked
fever; others, a particular intermittent neurosis arising from rheu-
matism, from marsh miasma, etc. : others, finally, considered it a kind
of exhaustion of the retinal sensibility produced by the prolonged
action of too bright light reflected from dazzling surfaces, such as

the white ground in summer, when the day is much longer than the
night.

These pretended pathological facts were alternately suspected and
admitted by practitioners, until ophthalmoscopic examination reveal-

ed those alterations of the fundus oculi which accompany the devel-

opment and course of the disease. We will presently discuss these

more at length, as we have had the opportunity, by the kindness of

our excellent friend and colleague, Cavaliere P. Giudici, military sur-

geon in Milan, to examine in the Hospital “ del Monastero Maggior,”
a considerable number of liemeralopic soldiers coming from the
camp, and to observe these very changes.

It is, we think, important to direct the attention of our medical
brethren to them, with the vie'tf of showing that hemeralopia, in-

stead of being the nervous disease it was formerly considered, is rather

a symptom of a material and recognisable morbid process, which,
though slight, and susceptible of spontaneous cure in the early stages
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of the disease, provided the patients withdraw themselves from the

action of bright light, yet may be in time, and after repeated recur-

rences, the point of origin of more serious alterations of the retina

and optic nerve that may eventually lead to amblyopia or even

amaurosis.

The following are the constant alterations which we have found in

thirty soldiers, all of whom had come from the camp of instruction

at Somma. They were observed at different epochs from the com-
mencement of the disease, some on the first, second, or third day,

and others after weeks or even months.

1. 'Whitish-grey haziness of the whole retina, especially around
the disc and along the retinal vessels, after invading the disc itself.

This haziness is more or less intense according to the duration of

the disease, and the degree that the vision has become impaired. In
consequence of it the subjacent vascular layer of the choroid is dis-

tinguished with much difficulty by the ophthalmoscope. The retinal

haziness gradually disappears in soldiers after some days in a dark
room, or after other treatment.

2. Manifest congestion of the veins
;
they are also tortuous, and

contain a dark blackish blood, seeming almost coagulated.

3. The central arteries are often enlarged in the region of the disc,

but when the disease has lasted for some time, they appear lessened
and hidden here and there in the parenchyma of the retina, which
presents a thickened appearance.

4. In many cases, when the disease is recent, the disc looks red or
roseate, through most delicate injection of the capillaries and devel-

opment of collateral vessels. In these cases also the rete of vari-

cose choroidal vessels appears closer, the vessels redder and more
swollen.

5. The obscuration of the retina is in time dissipated, the purple
transparency being restored

;
but both the arteries and the veins be-

come smaller and more slender, and the contours of the disc lose

their regularity and are fringed by streaks of dark pigment. Many
times the radial fibres of the optic nerve become opaque, so as to
render the bounds of the disc indistinguishable from the rest of the
retina, which is also slightly clouded.

G. "When the disease has many times recurred and the patient be-
come amblyopic, the appearances first mentioned are usually re-

placed by those of atrophy of the vessels and disc, attended by the
characteristic white reflection of the nervous -substance, more or less

marked.
It results from the alterations described that the process on which

the hemeralopia depends is seated in the extremity of the optic
nerve, in the retina, and in its vessels; and that the affection must be
considered as a venous stasis, accompanied by serous infiltration of
the retinal substance, and of the nervous fibres of the optic nerve,
which form the disc.

This serous exudation impairs the transparency of the retina, ren-
ders it greyish and consequently visible, and compresses the layers
of rods and cones, making them less apt to receive the rays which
emanate from objects illuminated by too weak a light, such as that
of twilight or of night.

The symptom of hemeralopia is not confined exclusively to this
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single species of retinitis, and does not constitute per re a special

form, for it is often found in syphilitic retinisis, in serous retinitis al-

buminurica, in amaurosis from progressive atrophy of the optic

nerves with or without pigmentary degeneration, and sometimes
also in arthritic or rheumatic choroiditis; in which there is an evi-

dent compression of the bacillary layers.

Hemeralopia is a frequent symptom in cases of pellagra, termina-
ting sometimes in progressive atrophy of the optic nerves, a result

promoted and sustained by chronic pio-meningitis, which is devel-

oped in many cases, and the occasion of all those other nervous per-
turbations accompanying the disease to which we are referring.

The predisposing causes of this disease are no doubt those abnor-
mal conditions of the abdominal viscera which favor venous stasis

in the region of the superior cava, such as long continued intermit-

tent fevers which have left infarctus in these viscera, gastric fevers,

and the scorbutic dyscrasy. The exciting causes are the dazzling

light of the sun, the white reflection of the earth, or the glittering

one of water, through which the retina by excess of stimulus becomes
irritated and congested. Probably some part is also played by sup-
pression of perspiration and the rheumatic poison.

Hemeralopics have generally a leuco-phlegmatic appearance, are

of a yellow color, or even a decidedly jaundiced hue, showing the

disturbed action of the liver, and have swollen gums readily bleed-

ing.

Hemeralopia frequently recurs in soldiers who return to camp too

soon after treatment, and in the same season in which the disease

attacked them. It often supervenes in spring or in the following

summer. We have observed cases in which the patients were hem-
eralopic for the fourth or fifth time, and who yet recovered perfectly.

Tln-ee effective means of treatment have been tested by experience,

one perfectly rational, and which fully satisfies the casual indication,

i. e., seclusion of the patient for a number of days in a thoroughly
darkened room

;
another, empirical and popular in its action, name-

ly, fumigation with the vapors from sheep’s liver or that of other

animals; and, finally, the use of cod-liver oil.

We have not yet made a sufficient number of comparative trials

to determine to which of these three means the preference should be
assigned.

The dark chamber and the vapors suffice in more recent cases;

the oil, in obstinate and rebellious ones; at least, so it is asserted by
some military surgeons.

When, however, the disease is of old date, and the retinitis con-

tinues and threatens to lead to atrophy, which progresses afterwards

independently of inflammation, if will be necessary to have recourse

to other more energetic therapeutical aids, as tartar emetic, if there

are gastric complications; calomel alone or with aloes, if there are en-

gorgements or infarctus in the abdominal viscera; sulphate of quinine,

if there is clearly marsh infection
;
fresh vegetable food, if the affection

is of scorbutic origin; nutritious meat diet and baths, if it is caused

by pellagra. Flying blisters to the temples, to the mastoid processes,

or to the forehead, have been found of use in rebellious cases by En-
lish physicians. Diaphoretics and bitters have also frequently been
recommended. In sailors who have been long at sea the disease often

spontaneously ceases in a few days after landing.
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The prophylactic treatment is by protecting the eye from too bright

light, and by means of smoke-colored glasses.

—

Lond. Ophthal. lice,.

Oct., 1866.

Art. Y.

—

Surgical Intoxications. By M. Maisonneuve.

U~"ONSIDERING the brief space occupied in surgical treaties by
the study of septic poisoning, one would suppose that these

accidents play but an insignificant part in mortuary statistics.

Therefore, many, probably, will be surprised at this statement, estab-

lished, however, on a rigorous calculation, that, of a hundred sub-

jects who succumb after surgical operations, ninety-five at least die

poisoqed.

If we deduct the very small number who die, after operations,

of haemorrhage, of tetanus, of cerebral affections and of suffocation,

we see that almost all the rest fall under one of those accidents

designated as phlebitis, angeioleucitis, erysipelas, diffused phlegmon,
gangrene, traumatic, hectic, peritoneal, puerperal and other fevers.

Now heie is precisely the point at which we aim, and we expect
to establish: (1) that all these various accidents are in reality only
forms of poisonous infection; (2) that we are now able to specify

their true mechanism; (3) that, in the present state of our knowledge,
the surgeon is amply prepared, in most cases, to prevent their de-
velopment, by arresting the production of the poison, by neutraliz-

ing or discharging it when produced, or by effecting a strict closure

of its channels of communication.
Statement of the Theory of Surgical Intoxications. This theory

consists in considering all the accidents following traumatic lesions

as the result of a poisoning due to the introduction into the circula-

tion of toxic substances produced by the organism itself. It is

founded on these facts:

(1) That the blood, the lymph and other living fluids, exposed to

the open air or in contact with decomposing bodies, soon lose then-

vitality; (2) that, once dead, these fluids putrefy, as do all organic
substances subjected to the general condition of putrefaction—air,

heat and moisture; (3) that the products of this decomposition have
qualities eminently septic; (4) that it is the same with certain

excrementitious fluids, such as the urine, the bile, the intestinal

liquids or gas
; (5) that, while infiltrating all the permeable regions

with which they come in contact, such as especially the cellular tissue,

the orifices of the lymphatic vessels and veins, these toxic substances
produce on one part local inflammations designated under the names
of simple, diffused, or gangrenous ulcers, erysipelas, angeioleucitis

and phlebitis; (6) that these same putrid poisons, alone or mingled
with the products of the special inflammation which they have pro-
voked, can, on entering the circulation, alter the blood itself, derange
its important functions, and then, circulating with it throughout the
organism, carry their destructive action to the innermost elements
of the economy; (7) that, after their expulsion from the channels of
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circulation, they can still, while remaining in the capillary plexus,

the parenchyma of organs, the serous, cellular and other cavities,

become the cause of an infinity of secondary disorders, often as

formidable as the primary (metastatic accidents)—erysipelas, an-
thrax, parotitis, abscess, etc; (8) that the sum of these disturbances
produced by the presence of destructive agents in the circulation,

constitute what are called surgical fevers; (9) that these fevers

present, in their symptoms and progress, special traits, which vary
according to the nature of the toxic substances producing them, and
enable the experienced practitioner to recognize their origin; (10)
that we may obviate these accidents by preventing the production
of the poison, by destroying it when formed, or by closing the chan-
nels of its introduction

; (11) that henceforth art is prepared to ful-

fill these indications in most cases, using at its convenience the

operative means at its command, such as the sub-cutaneous method,
the extemporaneous ligature, cauterization in points, wringing or

torsion, elastic or digital compression, injection into closed cavities,

and obliterating, evacuating and antiseptic dressings.

All these modes effect one or the other of these valuable results

:

either to prevent the putrefaction of the exuded fluids, or to close

effectually the entrance of their putrid elements.

—

Gazette. Med. de

Paris, Dee. 22, 18G6.

fttcUical $atl)oIog» nutr practical Itactucuu.

Art. VI.

—

Graphical Study of the Respiratory Movements. By Dr.

Marey.

M MAREY has generalized the application of the graphical

. method, and has applied it to the study of all the movements
of the system. The respiratory movements, by their importance,

certainly deserved to be studied amongst the first. Before M. Marey,

M. Vierordt, who had already undertaken and published researches

on the form of the pulse, studied by the graphical method, was led

to use that same method for the study of the respiratory movements.

He published, in 1855, in connection with M. Ludwig, the results of

his researches, which include, amongst other principal facts, the two

following conclusions : (1) the height of the curves measuring the

amplitude of the respiratory movements is clearly proportional to

the quantity of air inspired
; (2) the thorax dilates so much the less

as the respiration is more frequent.

M. Marey, experimenting for himself, aimed to verify the results

obtained by the two German physiologists, and, more especially, to

determine the conditions which might cause some variations in the

rhythm, frequency and amplitude of the respiratory movements in

the healthy or physiological state, in order to have a criterion admit-

ting of investigation and the discovery of the cause of the perturba-

tions produced by diseases in those movements. He first took care

to make the application of the graphical method as simple as possible,

so that it might be used in medical practice.
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M. Vierorclt used the sphygmograph, the button resting on the

sternum of the patient
;
M. Marey uses the cardiograph, but, in place

of the stethoscope, adopts a little instrument called the “ elastic

cylinder,” composed of coiled-wire spring inclosed in a thin india-

rubber tube. At the two extremities are two round metallic

pieces on which the india-rubber tube is fastened circularly, and
bearing a hook in the centre

;
a string fastened to the two hooks

and passed around the body like a belt, holds the instrument in

place. A tube of small diameter is pierced perpendicularly by
one of the extremities of the cylinder, and establishes a communica-
tion with the external air, or, adapting to it an india-rubber tube,

.with the cardiograph. The lever of the cardiograph executes

ascending and descending movements, according as the elastic cylin-

der is stretched, corresponding to inspiration
;
or is shortened,

corresponding to expiration. Several elastic cylinders may be ap-
plied at one time, which allows us to compare the movements of the
thorax and of the abdomen. Moreover, we can register also at the
same time the respiratory movements and the pulsations of the heart,

by applying to it the stethoscope of the cardiograph. By that pro-

cess the subjects under trial place themselves as they please, and
are not obliged to be on their back, as they have to be in the experi-

ments of MM. Vierordt and Ludwig, an inconvenience which must
necessarily limit the number of cases in which the process could be
applied.

In the graphical exhibition of the respiration, the inspiration is

represented by the descending portions of the curved line, and the

expiration by the ascending portions
;
if on the line of abcissas we mark

points corresponding to the limits of the inspirations and expirations,

that line will be divided in lengths proportional to the duration of

each of the respiratory movements; the fullness of the respiration is

measured by the vertical height taken on the lines of the ordinates
of the curve corresponding to the inspiration or to the expiration

we desire to measure. We neglect here several accessory points:

the preceding details, notwithstanding their conciseness, will do to

illustrate a graphical drawing representing the respiratory move-
ments. The first observation upon these remarks is that, between
the two movements of inspiration and exjhration there are no pauses,

as several physiologists yet maintain.

M. Marey has since attempted, by means of his apparatus, the
solution of several problems, for instance, the connection between
the respiratory movements of the thorax and those of the abdomen,
and thence the connection between these movements and the respired
air

; the evolution of the volumes of air inspired and expired
;
the

modifications which the character of the respiration undergoes under
certain influences, such as the narrowing of the respiratory passages,

the obstacles to the passage of the air, either in one only or in both
stages of the respiration

;
the external compression of the thorax,

etc. He endeavored also to determine the connections between the

pulsations of the heart and the respiration. We cannot enter into

the details of these different experiments, the results of which are

afterwards expressed in a very clear manner in several synoptic

tableaux; we simply give the following conclusions of the author:

(1) The movements of the thorax and of the abdomen are perfect-

vox.. xix.—81
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ly parallel in the normal state, so that, if you register them simul-
taneously, they give the same drawing.

(2) The motions of the thorax and of the abdomen are at every
moment proportional, in their intensity, to the quantity of air they
put into motion.

(3) "We can estimate the volumes of air respired in a given time,,

from the amplitude of the responsitory movements registerd by the-

graphical instrument.

(4) There is no normal rhythm nor frequency of the respiration;

but we can determine the influences which modify that frequency
and that rhythm. We have only studied the influence of the obsta-
cles to respiration, they act thus:

(5) If we breathe through a narrow tube we diminish the frequency
of the respiration, increase its amplitude, and change the rhythm by
increasing the period of respiration.

(6) If the obstacle to the respiration exist only in one way—which
happens when we put a valve in the tube, the obstacle increases the
period of respiration during which it acts.

(7) The connection between the frequency of the pulsations of the
heart and the respiratory movements is altered, when there is an.

obstacle to the passage of the air. At the same time respiration

becomes less frequent and the pulsations of the heart more frequent..

We forbear to discuss the preceding conclusions; new experiments
will undoubtedly confirm or refute them. We will only remark

—

and M. Marey knows it very well—that the application of the

graphical method to the study of the respiratory movements is not.

as precise as when applied to the study of the pulsations of the heart,

for two reasons: first, the action of the will on the respiration

—

which action it is always difficult to neutralize completely; and,
secondly, the compressibility of the air which, in many cases, must
interfere with the connection between the amplitude of the respira-

tory movements and the quantity of air inspired or expired.

We acknowledge, nevertheless, all the interest and all the impor-
tance of the graphical method in such physiological studies

;
we also

think, with M. Marey, and we hope that clinical practice will gain

by this new process of investigation
;
but before accepting the facts

as scientific truths, it will be necessary to be assured that the experi-

ments which have seemed to establish them were made without the

causes of error which we have pointed out.

—

Gazette Medicate de
Paris, Oct. 13, 1866.

Art. VII.

—

Autophagy in Acute Uiseases, in relation to its diagnosis bg

Aphthae. and its treatment by Alimentation. Condensed from a

paper by Dr. M ourgue.

AUTOPHAGY, according to the author, is the sum of the mor-
bid manifestations resulting from an excessive fasting. When

one has nothing to eat, he consumes himself (Trousseau). Numer-
ous cases have convinced me that a great number of patients, in

acute diseases, die from hunger, of intercurrent autophagy, when
they are put on a too short diet
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Autopliagy is a special disease, or rather a degeneration, a trans-

formation of all diseases by fasting. It presents two sorts of symp-
toms: some are localized in the intestinal tube, and disclose a special

inflammation, with the production of characteristic false membranes;
the other symptoms, generalized in the different organs of the system,

vary according to the diseases in which they are observed.

The aphthae are the principal expression of the ruined economy,
caused by the fasting, and characterize the autopliagy. Modern
microscopists have found that the muguet, the aphthae, etc., are

parasitical productions caused by the presence of a particular fungus,

the “oidium albicans” (Cli. Bobin). On another hand clinical obser-

vation has shown that the organic destruction of the subject of the

parasitic growth, whether animal or vegetable, constitutes the con-

dition of its development. In fact, moss and lichen grow on the

bark of old trees. Lice and worms attack especially feeble plants.

The itch and vermin particularly manifest themselves on feeble and
sickly people.

Practice confirms these views of sound physiology. Aphtlne gen-
erally appear at an advanced period of grave diseases. They are

generally the signal of the last period of incurable diseases, cancer,

tuberculosis, etc. Numerous observations have proved to me that

the aplithse of acute diseases will readily disappear, and the patients

get well, when properly fed
;
whilst these morbid productions will

get worse and the patients will die, when the alimentation is defec-

tive, whatever may be the local applications used, alum, borax, cau-

terization, etc. “It remained,” adds the author, “to determine the

precise moment when alimentation becomes necessary, or to trace

the characteristics peculiar to autopliagy. This desideratum of

science has been attained. The course of the practitioner is traced

with mathematical precision in this condition.

Whenever there are aphtha1

,
there is autopliagy which claims ali-

mentation.”
In a note the editor remarks with justice, that aphtlne are far from

being an unequivocal sign of autopliagy, because they are developed
in many circumstances where it is not possible to attribute their

origin either to a bad general health, or a deficiency of alimentation.

We will add that M. Mourgue seems to confound aphtlne with
muguet. The latter is always characterized by the presence of

the “oidium albicans-,” aphtlne, on the contrary, seldom present cryp-

togams under microscopic examination, and when this is the case,

they are never the fungus of muguet.— Gazette Medicate de, Paris,

Nov. 17, 1866.

Art. YIII.— The Relations of Cancer and Consumption to Climate in

the United States. By £. Andrews, M. D., Prof, of Surgery in

Chicago Medical College.

I
N all my reading upon the subject of cancer, I do not remember
to have seen it suggested that the disease had any relations to

climate. In examining, however, the statistics of mortality publish-

ed in the report of the last United States Census, I have taken the
pains to extract the figures, and calculate the proportion of deaths



644 Progress of Medicine.

from cancer to the total deaths from all diseases in each State and
Territory. I have also compared the results with the statistics of

consumption in the same regions, and tabulated the whole for refer-

ence. This examination throws a gleam of light on the origin of

cancer—a subject which has hitherto been shrouded in Egyptian
darkness.

The figures show that the deaths from cancer in the United States

have a clear and definite relation to the climate
;
and that the geo-

graphical distribution of this disease is almost identical with that of

consumption.
The following table shows the proportion of deaths from these dis-

eases to the total deaths from all diseases. The table arranges the

States in the order of the frequency of the cancer, from Vermont,
where it is most prevalent, to New Mexico, where it is the least fre-

quent :

Table showing the proportion of deaths from Cancer and Consumption
to the total deaths from all diseases in each State and Territory.

Froni Cancer. From iCon sumption.

Vermont, 1 to 40 1 to 41

New Hampshire, . . . . 1
CC 42 1 CC

31
Rhode Island, 1

cc 52 1
CC

4i
Maine, 1

“ 65 1 cc

34
Massachusetts, 1

cc 69 1 cc
41

Connecticut, 1
cc 80 1 cc

4f
New York, 1 cc 86 1 cc

5|
Pennsylvania, 1

cc 95 1 cc

5f
New Jersey, 1

cc 96 1 cc

5J
Ohio, 1

cc 104 1 cc

6f
Delaware, 1

cc 108 1 cc 5”

North Carolina, 1
cc 110 1

cc
15§

Maryland, 1
“ 114 1 cc

5 i'o

Nebraska, 1
“ 117 1

cc

124
Michigan, 1

cc 118 1 “
5?

Iowa, 1
cc 124 1 cc

9i
Virginia, 1

cc 126 1 cc 10

Wisconsin, 1
cc 129 1

cc

74
Oregon, 1

cc 137 1
cc

9

South Carolina, 1
cc 142 1 cc 22

Minnesota, 1
cc 144 1 cc

34
Georgia, .... 1

cc 146 1 cc 22

Florida, 1
cc 148 1 cc 16

Illinois, 1
cc 157 1

cc

Alabama, 1 >* 162 1
cc 19

Tennessee 1
“ 165 1

cc
9

Kansas, 1
“ 165 1 “ 123

Indiana, 1
cc 169 1 “

8J

Kentucky, 1
cc 170 1

cc
9

California, 1
cc 180 1

cc

6f
Mississippi, 1

cc 187 1
cc

19

!

Texas, . ........ 1
cc 198 1

cc

19f
Missouri, 1

cc 214 1
cc 13

Louisiana, 1
cc 215 1

cc
134

Arkansas, 1
cc 265 1

cc 24

New Mexico, 1
cc 270 1

cc
294
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The first thing noticeable in this table is the general fact, that

where cancer is most frequent there consumption prevails most, and
vice versa; though as might be expected, there are exceptions to the

rule. In the six New England States, cancer is the most abundant,
causing from one fortieth to one eightieth of the deaths. In the

same States, consumption also prevails more than in any other part

of the United States. On the other hand, cancer is most rare in Ar-
kansas and New Mexico, causing there only about 1 death in 270; and
in strict accordance with this is the fact, that these two States are like-

wise freest from consumption. It thus appears that cancer is more
than four times as frequent in New England as in Arkansas and New
Mexico. A careful study of this table shows that two climatic con-
ditions affect these diseases, viz., latitude and proximity to the sea.

To illustrate this fact it is easy to observe that, taking the Atlantic

States, these diseases diminish very regularly from Maine to Georgia.
If we take the inland States, the same effect follows, until you begin
to approach the sea.

Michigan and Ohio have more of these diseases than Kentucky
and Tennessee; but if you go south of this point the influence of

the sea begins to be felt, and Alabama has more than Tennessee. In
the line of States on the east bank of the Mississippi, the result is

nearly the same. Wisconsin is more afflicted than Illinois, Illinois

more than Tennessee, Tennessee more than Mississippi, and Missis-

sippi more than Louisiana. Taking the west shore of the river, an
analogous result is obtained. Eor consumption, the order of fre-

quency is thus : Minnesota, Iowa, Missouri, Arkansas. South of Ar-
kansas the sea again asserts its influence, and consumption increases

as you approach the gulf.

In respect to cancer, the order should be inverted with regard to

Iowa and Minnesota, Iowa having the most. The effect of the sea
air is shown by the fact, that in the central mountain region of New
Mexico there is less of these diseases than in any part of the United
States, and that they increase as you approach the Atlantic or the Pa-
cific. Thus, California has more of cancer and consumption than
New Mexico

;
and if we take an eastward course the result is the

same, giving this series in the order of frequency, viz., New Mexico,
Arkansas, Tennessee, North Carolina.

It is clear then that climate in some way produces cancer, insomuch
as the sea-shore every where shows more of the disease than the in-

land regions, and the northern latitudes more than the southern. As
New England has four times as much cancer, for her population, as

New Mexico, it would seem that climate or some other local circum-
stance produces three-fourths of the cancers of New England. Does
it not follow also from this, that not only consumptives but also can-
cer patients from whom tumors have been excised should be sent to

Arkansas or New Mexico, where statistics show these diseases to be
rarely developed ? Might we not hope for great advantage from
such a climatic change ? Certainly climate is about the only thing
yet proved to have any effect upon cancer.

It is singular that Arkansas and New Mexico, which are so much
alike in the absence of these diseases, agree in nothing else except
these twTo points, viz., a southern latitude and remoteness from the
sea. Their other differences are great. Arkansas has a moist cli-

mate, New Mexico a very dry one. Arkansas is only a few hundred
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feet above the sea-level, New Mexico is from three quarters of a mile
to two miles above the sea in perpendicular height. The capitol,
Santa Fe, has an altitude of nearly a mile and a half.

The following Table shows the comparative amount of Consumption in
certain parts of Europe and the United States :

Proportion of deaths from consumption to 10,000 deaths from all

known causes.

United States. England Scotland. Ireland. French Cities. Frankfort.

1379 1232 1235 1244 1162 1977

by which it appears that the United States as a whole occupies a me-
dium ground in comparison with Europe.

—

Chicago Med. Examiner,
Dec., 18G6.

Art. IX.—Inflammation of the Cavity of the Tympanum, and its Re-

lation to the Exanthemata. By O. D. Pomeroy, M. I)., Lecturer
on Aural Surgery at the College of Physicians and Surgeons.

THE object of this paper is to show the great frequency of ear

diseases, which may be traced to a former attack of some one of

the graver exanthematous diseases, more especially scarlatina and
measles, and to give a sketch of the pathology, diagnosis and treat-

ment of such cases.

It has been a question whether inflammation of the middle ear

originated from an inflammation of the external auditory canal and
membrane, thus passing inward, or from inflammation of the throat,

passing outward by the Eustachian tubes. Able aurists have enter-

tained opposite opinions upon this point. The weight of authority

is, however, in favor of the view that the throat is the starting point

of most of the inflammations of the middle ear, and especially is this

the case in the impairment of hearing following the exanthemata.

In most of the exanthemata there is inflammation of the throat,

and this, if allowed to go unchecked, will result in deafness, either

partial or complete, and in very many cases this deafness becomes
permanent. In support of this view we may quote a few authorities.

Troltsch says :

“We often find evidences of this disease on the dead body in chil-

dren; then we observe it as a participant and consequence of the

exanthemata, measles, scarlatina, small-pox.” After relating symp-

toms, he further says :
“ You will see that such symptoms as these

occurring in an exanthema or typhus fever, and which can only be

referred to the ear, will be little observed in consequence of the dan-

ger from the general condition of the patient, and in their beginning

probably never referred to the correct source.” Again : “Simple

chronic catarrh occurring in typhus fever is quite common, as in scar-

latina and roseola. Very few physicians can bring themselves to pay

the least attention to the ear in the constitutional diseases of which

we have been speaking, and they are the very ones in which its func.

tions are most apt to be disturbed. Never are ear affections so com.
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pletely disregarded and placed in the background as in those affec-

tions which coniine a patient to bed.”

Dr. Edmund Clark, of Boston, is quoted by the same author in

these words :
“ So necessary is a careful attention to the ear during

the course of an exanthema that every physician who treats a case

without careful attention to the ear, must be denominated an unscru-

pulous practitioner.” Dr. Troltsch again says :
“ Aural inflamma-

tions in scarlet fever and measles furnish the greatest number of the

inmates of the deaf and dumb asylums, as well as a large portion of

our cases of deafness of a high grade, in consequence of the readi-

ness of the ear to participate in the exanthemata, and, as we must
confess, from the complicity of the physician in neglecting the com-
plication.” Of 200 cases of ear trouble of all kinds that came con-

secutively under his notice, Mr. Wilde reports 28 as having been
caused by some one of the exanthemata. Mr. Wilde further remarks :

“ I must again repeat what I have already mentioned, that practi-

tioners do not sufficiently attend to the state of the ear in scarlatina,

and that they neglect the application of remedies for a disease which
is, even in the unhealthy condition in which the patient usually is at

the moment, amenable to treatment, and omission of which has, in

numbers of instances, led to permanent deafness, and, when the

patient is youug, to consequent muteism.” And again :
“ From the

latest authentic Continental tables, those published by the Belgian
government in 1847, we learn that in 1,892 cases of acquired muteism
from all causes, 21G were from scarlatina, 80 from measles, and 28
from small-pox

;
from the American tables, out of 8G cases of non-

congenital muteism, as many as 41 were from scarlatina; and, accord-
ing to the investigations in which I have been engaged under the
present Census Commission in Ireland, I And that of 394 cases of

specified causes of acquired muteism, in 35 instances it arose from
scarlatina, in 12 from small-pox, and in 7 from measles; in all, 54
from exanthematous otitis, or one in 7| of the whole; and I am in-

clined to think that this proportion is even less than what actually

exists, for many cases were returned as diseases of the ear, or a
discharge from the ear, acquired, no donbt, during some of those fe-

brile disorders just specified. The most unmanageable cases of otor-

rhcea which I have met with in practice, those in which most destruc-
tion has taken place, and where the ossicula have been most fre-

quently lost, have been the result of scarlatina or measles.” Kra-
mer, Lincke, Pilcher, and Harvey, of London, concur with the above.
The inflammatory process, as I have said, commences in the mu-

cous lining of the throat, and extends up the Eustachian tube to the
middle ear; if it is a light attack it soon subsides, leaving the mu-
cous membrane slightly thickened, and doing little harm; but we of-

ten have an excessive thickening of the membrane, so great as to

occlude the Eustachian tube, and to render the membrana tympani
rigid, so that it vibrates feebly or not at all when impressions act

upon it.

More than this, ive may have an anchylosis of the chain of small
bones, partially or entirely interrupting vibrations. Owing to an ex-
haustion of air from the middle ear, the membrane is often sunken
by the external atmospheric pressure ( there being no counter-press-
ure on the internal surface

) to such an extent as to fall in upon the
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promontory or internal wall of the tympanum. The inflammation
not unfrequently extends to the mastoid cells, closing them, and pro-
ducing a smaller vibratory chamber than is consistent with the in-

tegrity of the organ. The internal ear is often rendered useless, as

a portion of the auditory apparatus, by the extension of inflamma-
tion into its complicated structure, disturbing the delicate equilibri-

um upon which its integrity depends.

A more common form of inflammation—namely, that which leads

to perforation of the membrane and consequent otorrhcea, with ul-

ceration of the contiguous parts—is more to be dreaded as its results

are, in many instances, destructive to the hearing power, and, in the
event of its Extending to the brain, through the thin septa of bone at

the superior portions of the cavity and mastoid cells, life itself may
be endangered. Another result of the inflammation is impairment
of the integrity of the auditory nerve. This is, undoubtedly, a not
uncommon cause of deafness, as inflammatory affections of the optic

nerve are of blindness. Like its congener, the optic nerve, it is sub-

ject to atrophy, to infiltrative products of inflammation, and to vari-

ous other degenerations. By the excessive filling of the tympanum
with inflammatory products, the membrane is often ruptured, or it is

slowly ulcerated away, and we have the very common result of a

purulent catarrh of the middle ear. If the inflammatory process is

of the dry order, as in milder cases, we probably will not obtain

a ruptured membrane, or any destruction of its substance; but it

will generally be found thickened and infiltrated with inflammatory
products, as lymph, flbrine, etc. The external appearance is usually

a sunken drum, for the reason before assigned, and is indicated by
undue prominence of the handle of the malleus, by alteration of the

light point, lines and ridges, or by spots of librous or lymphy exuda-
tions traversing the superficies of the membrane, and an opaque ap-

pearance, often resembling ground glass, and very unlike the pearly

gray translucency of the normal drum. It may be pertinently in-

quired, how are we to know that the middle ear is inflamed without
seeing it ? I answer, the inflammation of the membrane in its deep-

er layers, its sunken and altered appearance (which cannot be occa-

sioned by external inflammations alone, or at least rarely), occlusion

of the Eustachian tubes, deafness out of proportion to the visible

symptoms, a feeling of fullness in the inside of the ear, and the his-

tory of the case, will determine whether the inflammation is mainly
of the middle ear or of the drum-head itself.

In the differential diagnosis between diseases of the middle and
the internal ear or labyrinth, we shall find greater difficulty. In

treating a case of deafness with its concomitant symptoms, if we find,

after a while, that the impervious tube is fairly opened, and that the

middle ear easily inflates, and the membrane presents the normal
elasticity, as evinced by its slight outward movement upon inflation

;

if there is no evidence of fluid in the cavity of the tympanum, and
there still remains much or most of the former trouble, we may infer

that the difficulty is in the internal ear. It will be seen, therefore,

that the accurate diagnosis of diseases of the ear, which are out of

sight, is difficult. It may, also, be asked, how are we to know of the

commencement of any obscure aural affection, during an acute dis-

ease of considerable gravity, when the symptoms of the general af-
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fection are much more noticeable and severe than the not easily

observed symptoms of ear trouble, especially if the patient is, as is

the rule, a child or infant ? This is a question not easily answered.
If the patient be a very young child, it tosses its head about, it starts

in sudden tits of crying, or screams outright, as though suffering

acute lancinating pain—symptoms which, it is true, are common to

other than ear diseases. If attention is directed to the ears, there
may be no signs of inflammation of the membrane of the drum, or
tenderness about the auricle pointing to trouble with the external
ear; the throat will, however, be found inflamed in the majority of

cases of the exanthemata, although a large number may escape seri-

ous ear complications. It is evident, then, that there are cases in

which the diagnosis cannot be made out with certainty; but it will

be advisable in such to treat the patient as though the ear trouble had
been detected. If may be replied, we have often observed deafness,
pain in the ear, otorrlioea, and the like, supervening upon ear trouble,

which was only temporary, the disease in many instances being self-

limited—scarcely requiring treatment. This, undoubtedly, has much
of truth in it; but suppose we treat all cases iu this way, we have the
result I have before stated, in very many instances. What cases are
to be of the self-limiting variety, and what of the mischievous, can-
not always be told beforehand. Thus we see the necessity of care-

fully treating every case of incipient ear trouble when occurring
as the sequela of other diseases.

Treatment .—The indication in treatment is to subdue, by proper
antiphlogistics, the inflammation, which is the sum total of the dis-

ease. The pain, which is so characteristic a symptom, may be
relieved by leeching the external meatus, by pouring a few drops of

Magendie’s solution of morphine into the external canal, or by the
continued application of warm water (which not only allays pain, but
tends to lessen the inflammation). Dry or moist warmth may be
applied to the auricle by means of cloths, or any convenient method.
Poultices should not be long continued, as they predispose to otor-

rlicea by their macerating effect upon the canal and membrane. The
old domestic remedy, a roasted onion, is often serviceable; it con-
tains as well as retains a large amount of heat and moisture, which
are so acceptable to an inflamed ear. Its stimulating properties may
be theoretically objectionable, but scarcely so in practice; more than
this, we must prescribe agents which are likely to be used. A cer-

tain class of patients would have no confidence in the warm water,

and of course would not give it a fair trial, while on the contra-

ry the onion would warmly appeal to their sympathies and confi-

dence. A bag of hops, moistened and heated, applied to the auricle,

is often serviceable. Stimulating applications, such as chloroform,

laudanum, ether, camphorated oil, etc., should be avoided, as being
too irritaing to the part. The old practice of stuffing the ears with
cotton or wool, so as to prevent the egress of every particle of secre-

tion, is much to be reprehended. Air or cold is undoubtedly injuri-

ous to the organ of hearing when in a state of inflammation, and it

would be proper, therefore, to apply a handkerchief or bandage
loosely about the auricle. Counter-irritation behind the ears should
immediately follow these means, and be continued until the symp-

vou xix.—83
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toms have subsided, even if lasting several weeks. In a case where
the major part of the inflammation occupies the Eustachian portion
of the cavity, and quite likely of the tube, itself, we would expect
a greater relief from the application of the counter-irritant to the
throat rather than to the mastoid region, it being nearer to the dis-

eased part.

Inflammation of the throat, of course, is always to be promptly at-

tended to, and if the Eustachian tubes be closed, they must be open-
ed by the common method of forcible expiration while the mouth
and nostrils are closed, or by Politzer’s plan, which is as follows : A
rubber air bag of from 8 to 10 oz. capacity is attached to a flexible

tube tipped with a nostril piece
;
the patient is asked to hold a

little water in the mouth
;
the surgeon applies the tube to one of the

nostrils, carefully closing the other; he then directs the patient to

swallow, during which act air is forcibly expelled from the air bag
and passes up the Eustachian tube to the cavity of the tympanum.
The muscles concerned in deglutition by their contraction cause the

faucial extremities of the Eustachian tubes to open, thus admitting
the more free passage of air.

Inflating the tympanic cavity with air, vapor of water, or medica-
ments in a gaseous form, has from time immemorial been by a certain

number of the profession regarded as appropriate treatment. In the

acute stage of this affection, although many recommend it, inflation

of the cavity seems to me a very painful and useless procedure.

What advantage do we hope to derive from inflating the cavity of the

tympanum ? I answer : 1st. To render pervious a more or less

impervious Eustachian tube; I do not refer to a stricture, for noth-

ing but an Eustachian bougie will dilate it, but where there is some
temporary obstruction, such as mucus, pus, etc. 2d. To press out-

ward the sunken drum-head, and by such movement of the membrane
to break up any adhesions which may have formed between the mem-
brane and the internal wall of the cavity of the tympanum. 3d. To
remove secretions from the drum, either through a perforate mem-
brane or by the Eustachian tube, from the elasticity of the air forced

into the cavity. 4th. To produce the specific effect of the injection

upon the mucous membrane lining the drum, as in the case of the

medicated air, vapors, gases, etc., although air alone may act cura-

tively. This inflation should be continued daily until the indications

for so doing no longer exist. With many medicated vapors or gases,

Politzer’s plan, with a Buttles’ inhaler, adapted to the nostril, is the

most convenient.

This inhaler, devised by Dr. M. S. Buttles, of this city, consists of

a hollow cone, in which a sponge is placed, being first moistened by
the medicament, and open at either extremity to admit of the free

passage of air through it, which, of course, becomes more or less la-

den with the medicament. (Tr. iodine I have usually used in this

apparatus, although chloroform, ether, aqua ammonite, ol. terebinth.,

tr. camphor, etc., may be used.) This combination was first adopted,

I believe, by Dr. Roosa, of this city. If the case cannot be managed
except by the catheter, a flask 'must be adjusted to it, from which the

gas or vapor is formed. The muriate of ammonia, heated to about

212° Farenheit, is usually preferred, which is forced into the ear by
an air pump or rubber bag. If the catheter alone fails to render
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pervious the Eustachian tube, a bougie may be passed through the

catheter into it, so as to dilate any stricture which may be present,

and break up any adhesions within the cavity. This is, however, very

difficult, and in many instances hazardous, as the ossicula have been

disarticulated by the passage of a bougie into the cavity. Moreover,

it is a very difficult manoeuvre, and should be attempted only by a

skillful hand. I hardly think it proper to attempt the air bath until

the acute symptoms have subsided, for pain and aggravation of the

trouble may be occasioned by adding to the intra-aural pressure al-

ready existing; and it is comparatively harmless for the tube to

remain impervious for a limited period, as nature is prone to open it

by means of coughing, sneezing, etc. (The object of the aeriform

medicament, of course, is to act on the inflamed mucous membrane.)
I do not know that any constitutional treatment is necessary be-

yond attending to the secretions, allaying any undue febrile move-
ment, etc. Mercury I am inclined to believe to be comparatively use-

less in any stage of the disease. As most obstinate cases of aural

disease of this character require tonic and supporting treatment, we
see in this a contra-indication for the use of mercury, unless we ad-

mit the tonic effect of “ small alterative doses of the bichloride.”

When the membrane is ruptured, a persistent otorrhoea is the

consequence; and is best treated by a two gr. solution of acet. plumb,
or tannic acid dissolved in glycerine, at the rate of from ten to sixty

grains to the ounce
;
or alum, sulph. zinc, and other astringents of

this class, of about the same strength as the acetate of lead solution.

Of course the utmost cleanliness, by means of syringing with warm
water, must at all times be insisted upon. A granular surface may
be touched by nitrate of silver of sufficient strength to whiten the

part, which is best done by using a solution with a small camel’s hair

pencil, or a bit of cotton rolled upon a small stick, or the solid ni-

trate may be fused upon a probe, and thus applied. Larger granu-
lations may be cautiously touched by nitric acid. Even at this stage

it may be proper to blow air through the Eustachian tubes, both to

remove secretion and keep the tube pervious. In old cases, which
have resisted other treatment, stuffing the cavity with cotton wool
has been practiced, on, perhaps, a similar theory to the cure of indo-

lent ulcers of the leg by strapping. I have used it in quite a num-
ber of cases, and it seems worthy of further trial. In order to suc-

ceed care should be taken to first perfectly cleanse the part by intro-

ducing small pledgets of cotton, and then to pack the wool carefully

into the cavity by means of forceps and probes, avoiding the tilling

of more than the cavity, as pain would be occasioned by extending
the stuffing into the canal. This may remain one, two, or three days,

according to indications. If there is much discharge, it will not be
judicious to allow it to remain so long; or, if pain is produced,
it should be removed at once. I have generally found great comfort
to result from this operation.

—

New York Medical Journal, Jan., 1867.

Art. X.— On Tabes Dorsalis and Progressive General Paralysis.

FROM careful examination of recent cases, Westphal finds that

in a certain number dragging pains, in the legs chiefly, had pro-

ceeded or accompanied the commencement of paralysis and mental
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weakness; and that in these, at the same time, the power of stand-

ing and walking, as far as it still existed, became materially less

when the eyes were closed, or was even totally lost, the patients,

when they made the attempt, falling down on the spot. From his

cases the author comes to the following conclusions

:

(1 ) There is an affection of the spinal cord (gray degeneration of

the posterior columns), which anatomically is quite the same as that

which exists in tabes dorsalis, and which, in its subsequent course,

leads to disorder of vision. (2) In general, this resembles the pro-

gressive general paralysis of the insane, both in the kind of delirium

and of the paralytic symptoms, as also in the emaciation. (3) It

is, however, distinguished from the latter by the circumstance that

the patients, when they close their eyes, are unable to stand or walk
without tumbling down, and that the disorder of articulation belong-

ing to general paralysis is quite wanting. (4) The palsy of the blad-

der and of the extremities precedes for a long time the mental de-

rangement (contrary to what occurs in the progressive paralysis of

the insane). (5) No disease of the cerebral substance analogous to

the gray degeneration of the columns of the spinal cord was dis-

coverable. The latter extends pretty uniformly over the whole ex-

tent of the posterior columns as far as the floor of the fourth ven-

tricle, where it only occurred in patches. The nature of the cerebral

disease is unknown, but appears to be accompanied by hydrocepha-
lus internus.

Sappey relates the result of an inspection of the body of a man,
aged from forty to forty-five, who died with the symptoms of ataxie

locomotrice progressive. There was no morbid change in the brain

or cord, except in the lumbar portion of the latter. The posterior

columns here were of a grayish color, the posterior roots were of a

grayish red, much thinned, and resembling bundles of vessels, except

at their entrance into the cord, where they were flattened. The an-

terior roots and columns were normal. In the grayish parts the

nerve-fibres were found partly quite devoid of their contents, partly

containing them only here and there, partly quite filled with them.
Friedrich gives an account of six cases having the symptoms of

ataxie locomotrice progressive or tabes dorsalis. Three proved fatal

from typhoid fever. In these the pia mater all along the posterior

columns was opaque and thickened, adherent to the cord and to the

dura mater by narrow bands. The ligament, denticulat. was simi-

larly affected as well as the pia of the lateral regions of the cord.

The posterior columns were atrophied as high up as the lower half

of the fossa rhomboidalis; they had a translucent grayish appear-
ance, and were in two cases firmer than natural. The change was
most advanced in the lumbar region, -where it had extended to the

lateral tracts. The posterior median fissure was obliterated. The
posterior roots were thin, wasted, and stiffisli; the anterior normal.
In the posterior the continuity of fibres was not interrupted, there

was no fatty degeneration
;
the axis-cylinders were preserved, but the

medulla was coagulated, and there -was much wavy connective tissue

between the fibres. The hypoglossal nerves were in the same state,

but there were also numerous corpora amylacea in the connective

tissue. Friedrich refers these changes to a chronic septomeningitis.

The influence of hereditary tendency is remarkable. The six cases
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belonged to two families
;
their fathers were drunkards, and had cer-

tainly begotten their children while intoxicated. Two were male, four

female. The duration of the disease varied from nine to twenty

years. All treatment was unavailing. Friedrich infers from his

cases that the posterior columns do not conduct sensory impressions,

but are concerned in the coordination of movements; and further,

as the lowrer limbs were not materially wasted, that the centres regu-

lating their nutrition cannot be intimately connected with the poste-

rior columns, as well as that the mere non-exercise of the muscles

(which extended in these cases over years) cannot be essential to

atrophy.

Eemak distinguishes different forms of the disease, according to its

seat. Tabes cervicalis is characterised by eccentric pains, small im-

movable pupils, and the long duration of the motor disorders. The
primary change is a derangement of the nutrition of the nerve-cells;

myelitis occurs secondarily. Tabes lumbalis is sometimes an inde-

pendant affection, sometimes united with a unilateral lumbo-sacral

neuritis. Rheumatic and arthritic influences give rise to deranged
circulation in the cord, which is the fundamental evil. In tabes

dorsalis the power of walking and the functions of the urinary and
genital organs and of the rectum are more evidently impaired, and
the eccentric pains are very severe. Tabes basalis usually commen-
ces with deranged action of the muscles of the eye, and may be there-

fore confounded with cerebral tumor. Disorders of vision and
anaesthesia and paresis of the hands ensue at a later date. Tabes
cerebelli is very rare, and is characterised by extreme unsteadiness of

gait as almost its only symptom, and sometimes by amblyopia . Pain
on pressure over the spinous processes occurs only in tabes lumbo-
dorsalis, and is a favorable prognostic sign, as indicating a still exist-

ing myelitis. All forms of tabes may originate in syphilis. The con-

stant galvanic current is the most effectual remedy, and is most
available when myelitis is actually present. When there has been
primary degeneration of the nerve-cells, when the disorder is com-
plicated with the results of spinal meningitis and growths of connec-
tive tissue, galvanism is contra-indicated. It is more successful in

tabes dorsalis and lumbalis than in the other forms. The induced
current is injurious. Ramak has not found nitrate of silver to be of

much efficacy.

Isnard regards the disorder as a neurosis— (1) because it alter-

nates in the same family with other nerve disorders; (2) because all

its symptoms are functional derangements of the nervous system;
and (3) because all the remedies which have hitherto been found
most useful are those which are advantageous in other neuroses. The
result of autopsies are not a valid counter-argument, for on the one
hand there are cases in which no morbid change has been found,
and on the other the presence of anatomical alteration does not ex-

clude the idea of a neurosis. The want of coordination in the
movements is not the result of a local disease in the cord affecting

the seat of coordination (probably the posterior columns and the
gray substance), but of disturbances of the harmonic action of in-

dividual parts of the cord together. This consists, according to

Isnard, in a dissimilar derangement of the muscular sensibility. So
long as the muscular sensibility is only uniformly too weak or wholly
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absent, coordination of the movements is not lost, though in the

last case the aid of vision may be necessary. If, however, the sensi-

bility is too delicate in some parts and too dull in others, then there

is disharmony in the movements, which the sense of vision can only
partially correct.

Benedikt enumerates as the causes of these disorders — (1) altera-

tions of the sensibility; (2) disorders of the equilibrium of antago-
nist groups of muscles; (3) loss of the power of localizing move-
ments; (4) want of proportion between the normal volitional stimu-

lus and the excitability and conducting power of different parts of

the nervous system; and (5) general disturbance of the functions of

the brain, without complete loss of any of them. With regard to

the affection ataxi locomotrice, he views it as made up of two fac-

tors, viz., loss of muscular consciousness (in acting) and loss of ap-

propriate coordination of the movements. Ataxia may, however,
exist without the loss of muscular consciousness or of cutaneous sen-

sibility. Defective coordination, he remarks, is not a rare symptom.
It is met with in many partial paralyses, and is produced by the vo-

litional stimulus acting unduly on the antagonist muscles, when
those which should execute a movement are incapable of contractiag

properly. The antagonist muscles are always set in play to a certain

extent, for the purpose of regulating the action of the others. To
produce ataxia, it is by no means necessary that one •whole group of

muscles should be paralysed completely. Any affection which im-
pairs the functional excitability of the central nervous apparatus may
produce ataxia, and so may any disorder of the conducting nerves,

or of their terminal extremities at the periphery, provided they are

non-uniformly affected. Static spasms (v. Romberg, vol. ii, p. 15G)

afford most striking instances of cerebral ataxia, while peripheric is

very common in paretic conditions of individual muscles of the eye.

Spinal ataxia is characteristic of tabes dorsalis .-— Year Book, Med.

and Surg., 1863.

fHt&totferi? antr Diseases of Women.

Art. XI.— Climacteric Menorrhagia. By Prof. B. F. Barker. Re-
ported by E. S. Belden.

I
N the early part of my practice, and for many years, I met with a

class of patients, from forty-three to forty-five years of age, who
suffered from a constant flow of the menses, about two weeks in every

four, a constant draft upon the genital organs, which was accom-
panied with great disturbance of the nervous system, and of the

general health. I examined for polypi, fibrous tumors and cancer,

with the greatest care. I found it to be a peculiar menorrhagia, oc-

curring especially at that period of life, when the functions of ovula-

tion and menstruation were about to cease. I could find no organic

disease upon which it appeared to depend. I consulted all the

works to which I could gain access, both in our own and the French
languages, with especial reference to this point

;
but found nothing
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satisfactory to aid me in its treatment. I find that, even at this

time, none of our most recent anthors, as Scanzoni, Bennett, McClin-
tock, West, and Huett, or of the French authors, make any especial

allusion to this peculiar type of menorrhagia, which I call the cli-

macteric menorrhagia.

I feel assured that in active practice, you will frequently meet
with these cases, and will find the directions of authors vague and
unsatisfactory, and the proper management of the affection very per-

plexing.

Climacteric menorrhagia occurs in the plethoric and the amende,
and I believe it is no more liable to occur in the one habit of the

system than in the other. It continues for a longer or shorter time,

according to the improper or proper treatment of it. It is not an
affection susceptible of arrest or cure by any constitutional measures.
The ordinary styptics, haemostatics and astringents have very little

influence in controlling it. Churchill, in speaking of the treatment
of this form of menorrhagia, recommends ergot as especially valua-

ble in that class of cases where it is associated with an enlarged or
hypertrophied uterus. Other authors recommend a great variety of

styptics; but none of them speak with any very great assuranee re-

garding the effects of their remedies.

When this menorrhagia occurs in those of full habit, and contin-

ues, as it often does, two, three, or more years, the patient is reduced
from a plethoric to an amende condition. It frequently renders the
condition of the general system such that it is incapable of bearing,

with the ordinary normal resistance, the shock of the little acciden-

tal injuries which may ai’ise.

It sometimes appears in the form of violent exhausting lnemor-
rhage, to an extent almost equal to that which may occur in the
puerperal state; this to be followed by an arrest of the menstrual
function for two or three months, or longer, when a second haemor-
rhage takes place, and so on. The system is thus reduced to a con-
dition of anaemia, from which it arises only to be again brought
down by this rupture of, and excessive haemorrhage from the capil-

lary vessels of the uterus. In other cases the drain is less profuse
and exhausting, and occurs much more frequently. These are no
fancy pictures, but what I frequently meet with in actual practice.

A few years ago, I came to the conclusion, that this form of me-
norrhagia was due to no peculiar condition of the general system,

was caused or accompanied by no organic lesion, and was unin-
fluenced by constitutional treatment. I then began to reflect, that

the internal surface of the uterus, during the whole period of what
is termed menstrual life, is subjected to a constant process of forma-
tion and development of the mucous membrane and its follicles

;
the

decidual membrane, its exfoliation and reproduction, occurring to a
certain extent at each menstrual period, and at each period of ges-

tation and parturition, to a full extent; that this process might be
interi’upted, and that it was possible and probable that these forms
of menorrhagia were due to the condition of the internal surface of

the uterus. I now believe that this form of menorrhagia is due to

an imperfect cicatrization of the lining membrane of the uterus, fol-

lowing the exfoliation which occurs at each menstrual period,

and associated with increased vascularity of this membrane. In
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other words, I believe it is caused by a lesion of the internal surface.

I commenced treatment in accordance with this belief, and its suc-
cess convinces me that the theory is sound.

I have, within a few years past, conversed with certainly the most
eminent uterine pathologists now living in different parts of the
world, and when the proposition has been fully stated to them, it

has been accepted
;
and the treatment I propose is now being prac-

tised in Edinburgh, London and Paris, as well as by many in our
own country.

Tepid water injected into the cavity of the uterus, in its normal,
undeveloped state, even in quantities of ten or fifteen drops, causes
the most intense uterine colic. It is infinitely more tolerant of solid

substances than of fluids, even the most bland. The presence of fluid

seems to excite uterine contraction, and the uterine muscular tissue

not being developed, these attempts at contraction produce excessive

pain. But in these cases of profuse uterine haemorrhage, where the
cavity is enlarged and its capacity increased, half an ounce or more
of fluid may be thrown in and retained by the then tolerant uterus.

Since Dr. Squibb, to whom the profession is deeply indebted, intro-

duced the solution of the persulphate of iron, I have used this exclu-

sively in the cases of sudden and excessive haemorrhage; where there
is consequently more or less blood accumulating in the uterus. In
these cases I use an india-rubber syringe of the ordinary form for

uterine injections. If the injection is thrown in with any force, it

will be thrown out at once. The object is to have it retained in the
cavity of the uterus, to exert its styptic influence, which is to form a
firm coagulum, thus blocking up the open mouths of the vessels, and
also to astringe the coats of the vessels themselves. So I introduce

the syringe, and with great gentleness inject from twenty to forty

drops of the persulphate of iron. I have never, in a single instance,

made use of this remedy without its being immediately followed by
a complete and entire cessation of li;emorrhage, and no recurrence
for some days afterward. In these forms of dangerous, profuse and
sudden hemorrhage, this treatment is infinitely more successful than
any other measure.

The second form of menorrhagia is that which occurs at the cli-

macteric period, which is much less profuse, but continues from two
to three weeks an exhaustive drain upon the system. In this form
my object is to carry into the cavity of the uterus, some substance

which will produce rapid cicatrization of its lining surface. The
agent which I have been using exclusively for this purpose, for five

or six years, is a solution of sulphate of zinc in glycerine. The com-
bination is

Zinci sulphat. 3j. m.

Glycerin. f.fij.

I find that a drachm of glycerine will dissolve an ounce of the sul-

phate of zinc
;
but in the combination I have given you, the propor-

tions are such as to give it the proper consistence.

The instrument I use for this purpose is a hollow tube perforated

in every direction at its extremity, the whole shaped like an ordina-

ry female catheter, in which is fitted a piston. The instrument is

filled sufficiently by partially withdrawing the piston, and dipping

the perforated extremity into the ointment, which is then injected
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into the cavity of the uterus, by the use of the piston. In regard to

this treatment, I could give you a great number of cases in which the

patients, in a state of extreme exhaustion, have been subjected to a

great variety of constitutional and local treatment, but without effect,

until by means of this simple treatment, the drain upon the system

has been arrested. In these cases of menorrhagia, I have not, in a

single one, had to apply this method more than twice.

—

Phil. Med.

and Surg. Pep., Jan. 5, 18(55.

Art. XII.

—

Turning. Abstract of a Memoir by Dr. J. Braxton
Hicks.

“I TNTIL within the last few years, in effecting version of the child,

LJ the whole hand was introduced into the uterus, in order to

seize the part to be brought down. The unavoidable delay occasion-

ed by this mode of practice, and the suffering often induced by it,

proved in many cases grave objections to its employment. Dr. Col-

lins and Dr. R. Lee have pointed out that, in some cases of trans-

verse presentation, it is not necessary to pass more than two fingers

into the os uteri in order to seize the knee, But in Germany it has
been shown for some years past by Wigand, Mattei, Stoltz, Martin,

and Carl Esterle, that it is possible to rectify entirely from the out-

side abnormal positions of the foetus, and by the last two professors

it has been employed in many cases. But Carl Esterle seems to

have principally adopted this method some weeks before labor was
expected, and Martin insists in its use—1st, that immediate delivery

be not called for; 2d, that there be a capacious pelvis; 3d, no active

pains; and 4th, that the child be living. Now it is evident that

these conditions cannot be granted, if we wish to practice thismethod
in the midst of labor or in urgent cases. Indebted, then, to the

Germans for the discovery of the mobility of the foetus from the out-

side, and to our own countrymen for the plan of pushing on the child

by one or two fingers through the os, the author proceeds to show
how, by the simultaneous application of these two plans, each acting

upon opposite ends of the foetus, a degree of certainty and celerity

may be obtained, of which each alone is entirely incapable. The
principles upon which the author’s plan is based are—1st. The mo-
bility of the child in utero, varying according to the activity of the

uterus. 2d. The fact that in transverse presentations the knee is al-

most immediately over the os uteri, and that the foot is close to the
breech, and will be found upon it when this presents. 3d. The ease

with which, in transverse presentations, the head can be directed

either back to the os or to the fundus of the uterus. Podalic version
of the child, in ordinary head presentations, is effected by pressing
on one side of the breech at the fundus by a series of gentle palpa-
tions, or by a gliding pressure on the abdominal parietes, so as to

follow up the foetus as it recedes under the impulse, by the contin-

uance of which the breech is brought to the middle of the uterus
on one side; at the same time the head is pushed up by one or two
fingers in the os, so as to raise it above the brim to the middle of the

vol. xix.

—

88.
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uterus on the other side. The child being thus more or less trans-

verse, the lmee can, in most cases, be easily seized
;

if not, the breech
must be depressed still more, and the foot secured. Turning will

sometimes be simplified if, as soon as the head is above the brim, we
pass the outside hand beneath it, and push it up from the outside

alternately with the depression of the breech. If the os will only
admit one finger, the foot can yet be retained by pressing it with that

finger against the anterior part of the os, because here the pubes
will assist in supporting the pressure. Supposing the position can-
not be distinctly made out, if the head be placed at some distance
from the centre of the os, then the head should be pressed to that

side to winch it inclines, and the breech to the opposite; but if the
head be nearly central, and the position be not known, then the

breech should be pressed towards the right side and the head to the
left. In the early stage of transverse presentations the case will

generally be the easiest of any requiring version, and here the ex-

ternal depression of the breech is so effective that the necessity for

introducing the whole hand is, in most cases, entirely avoided; but
where the arm is prolapsed beyond the vulva, and the thorax jam-
med into the cavity of the pelvis, the old method should be adopted,
though even in the worst cases the external depression of the breech
is of great advantage. "When the arm has not prolapsed so far, the

attempt should be made to return it on to the chest of the child, and
then to push the child onward in the direction of the head, depres-

sing the breech externally if podalic version be intended; but since

the greatest value of this mode is the capability of version long be-

fore it can be performed by any other method, extreme cases will

seldom occur to a vigilant practitioner. Cephalic version, which adds
to that of Wigand’s the more extended use of the inner hand, and
which the author has found most useful in some cases of transverse

presentation, is thus effected: With the left hand in the vagina, as

in podalic version, and the right over the uterus, the shoulder is first

pushed on in the direction of the feet by the inner hand, while at the

same time pressure is made on the cephalic end of the child, which
will bring the head down close to the os, and allow it to be secured

between the two hands. The head is then placed directly over the

os, and any tendency to face presentation at once rectified, while the

external hand is retained on the head till the uterus has moulded it-

self to the form of the head and shoulders. The ease with which
cephalic version was effected in this way in one of the cases related

by the author was such that only half a minute was required; but if

there be any difficulty in this, podalic version is still feasible. All

that is required is to place the hand on the opposite end of the child

and depress it, pushing the head and shoulder from within, while

the fingers in the os are ready to hook down a knee or foot; and, as

a rule, in neck and transverse presentations, where all the conditions

are favorable, cephalic version should first be attempted, and, failing

this, podalic version may be effected. The advantages of early

turning, whether for a cephalic or podalic presentation, in cases of

neck, shoulder, and transverse presentations, will be manifest, while

it is not less valuable in cases of convulsions ante parlum. Here
the introduction of the hand into the uterus is frequently attended

with much danger, while by this method we shall be able to take ad-
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vantage of the earliest dilatation of the os, and assist it by gentle

traction upon the leg, which will thus act as a dilator. In placenta
prievia the easy application of this mode of turning is shown by the
author in a series of eight cases. It is especially valuable in those

cases where, with great haemorrhage, the os is yet so little dilated

that not more than one or two fingers can be introduced. Here the
author’s practice is to rupture the membranes when the foot arrives

at the os, and then, without anyforce to draw the foot and leg through.
By exerting gentle traction with merely the weight of the arm, the leg

is retained and forms a good plug, while valuable time is gained to

rally the patient, for the os to dilate, and the pains to come on. Ex-
cept in cases of internal haemorrhage, the author wTaits for the natur-
al efforts to deliver, and has never seen any haemorrhage, internal

or external, after the leg has been brought down. Should the pla-

centa lie more or less completely over the os, the membranes will

generally be found by detaching the placenta on that side which is

least thickened; otherwise the method recommended by Dr. Barnes,
of detaching the placenta all round till the membranes are reached,
is the best. The advantage of turning under chloroform is very
marked, but at least half the cases related by the author were per-

formed without, and were amongst the most successful. Twenty cases

are related, including eight of placenta prsevia, as illustrative of the

author’s mode of version; all were cases of great urgency, and in

most, the old method of version would not have been practicable.

In one case of profuse accidental haemorrhage, transfusion was em-
ployed with so good a result, that version was performed in half a

minute, and delivery accomplished, but the patient, unfortunately,

died from exhaustion half an hour afterwards.

The advantages of this method of turning are summed up by the
author under two heads— (a) those of avoidance, and

(
h
)
those of

acquisition.

(a) We avoid the addition of the hand, and perhaps of the arm to

the uterine contents, with the present and future chances of irrita-

tion caused by it; the entry of air into the uterus; the liabilty to

rupture of the uterus, the pressure being opposite to that of the or-

ordinary method; much of the pain and distress felt by the patient

in the old plan
;
much of the fatigue and distress felt by the operator

by the pressure of the uterus during contractions, and the increase

of collapse by the presence of the hand in cases of severe exhaustion.

(b) On the other hand, we shall gain—1, The opportunity of cor-

recting malpresentations as soon as they are recognised
; 2, the capa-

bility of early delivery; 3, the opportunity of using the child as a
compress in placenta prsevia

; 4, the capability of version at a time
when the old method is impracticable

; 5, the opportunity of produc-
ing cephalic version much more readily than formerly.

The difficulties liable to occur in performing this plan of turning

are

—

-first, the doubling up of the foetus upon itself, as in protracted
transverse presentations, especially where the arm has been long-

prolapsed. If to this condition be added a .very active uterus, the

difficulty is still further increased, and here the breech should be de-

pressed as much as possible externally, and the hand introduced as

far as is necessary to reach the knee, which, by the effort, has gen-
erally been brought down at least half the distance towards the
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cervix. Second, The firm and active contraction of the uterus upon
the foetus. Here chloroform should be inhaled to its full extent,

and should it suspend uterine action for only a few minutes, in the

majority of cases version may be effected without the hand in the

uterus, except in the first mentioned cases. A fourth difficulty may
be the excessive mobility of the child, which is seldom met with in

labor at full term, but will be found in premature labor, especially if

the child be already dead; and this difficulty may be increased by
exce&i of liquor amnii, which, however, may at once be removed by
rupturing the membranes. The operation should be performed method-

ically, and xoitliout any confusion or hurry. No indications of metri-

tis have ever been seen by the author after this plan of version, and
if such a sequel threaten, the pressure required, and the kind of

motion to be produced, will not have been understood. Dr. Hicks
believes lhat the above mode of version will succeed in 75 per cent,

of all the cases requiring it, and the earlier it is performed the great-

er will be the resulting success.— Year Book, Med. and Surg., 1863.

Art. XIII.— The Pulse in the Puerperal State. (Arcliiv. Gen. de
Med., Sept. 1863.)

M BLOT arrives at the following conclusions :

, (a) Healthy lying-in women in general have a pulse which has
become more or less slow, (b) Three series of observations, made in

the Clinical Institution and in the Hotel Dieu, prove that the fre-

quency of this phenomenon necessarily alternates with the state of

health of the patient. In the physiological condition, the slowness of

the pulse seems to be a general fact connected with the emptying of

the uterus. It only varies in degree. It is not connected with the

disposition, peculiar to many women, of always having a slow pulse,

for those women on whom the observations were made possessed the

ordinary physiological frequency of the pulse, except during the
puerperal period. ( c) The degree of slowness of the pulse varies

greatly. In 3 cases it fell to 35 pulsations in the minute: most fre-

quently it varies between 44 and 60. From 21 observations the

author concludes that food exercises no influence upon it. {d) This
condition is more frequently found with multiparse than with primi-

parse, which may be explained by the greater frequency of puerperal
attacks among the latter.

(
e
)
The duration alternates between a

few hours, and 10 or 14 days; generally, the longer it continues the

stronger it becomes, presupposing that the patient continues well.

(f) The course is almost always the same. It begins generally in

the first 24 hours after birth, then becomes always more considerable,

remains uniform for a time, and again gradually disappears. It often

exists even very distinctly at the time when the milk-fever—falsely so

called—is said to come on. (g) The duration of the labor seems to

have no influence upon the development and the degree of this con-
dition of the pulse; on the contrary, the slightest pathological condi-

tion prevents its occurrence and removes it. It is observed after

miscarriages, premature labor, and labor at the full time; and after
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natural and artificial delivery. Even violent after-pains do not re-

move it, but the same is not applicable to any but slight hiemorrahages.

(/i) Position has a marked effect, and a very considerable change

occurs when the patient removes from the recumbent into the erect

position, (i) This slowness of the pulse indicates a very favorable

prognosis. It is only found with women in perfect health. In a

hospital its frequent occurrence indicates an excellent state of health,

while its rare occurrence should cause us to fear the appearance of

diseases and epidemics, (k) The cause of this slowness of the pulso

does not he in a nervous exhaustion : the investigations on the pulse

which the author made in conjunction with Marcy, much more clear-

ly point to its connection with an increase of the arterial tension

after birth.

—

Year Hook, Med. and Surg., 18G3.

fttntcrta fHrinTa null Jhjarnmrii.

Art. XIV.—Determination of Santonine in Santonine Lozenges.

THE following method is recommended by Reickher : Use one end
of a perfectly dry glass tube, about 2 feet long and containing

about 60 cubic centimetres, with a plug of raw cotton; on this plug place

a weighed quantity of the lozenges to be tested in powder, and then
another plug of cotton. Connect this tube by means of a cork with
the neck of a small fiask which has been previously dried at 100° C.

and weighed. Pour chloroform upon the powder in the tube, and
allow it to filter through into the fiask—1 or 2 lozenges of ordinary
size require about 1 ounce of chloroform. This fluid dissolves the

santonine, but not the sugar. After it has filtered through, a few
drops more may be added and allowed to filter into a watch-glass-

—

this watch-glass being allowed to remain in a warm place until

the chloroform has evaporated. No stain will be left if the extrac-

tion of the santonine has already been complete. When this is ascer-

tained to be the case, the chloroform may be carefully distilled off

from the little fiask, and the latter again dried at 100° C. and weigh-
ed. Its increase of weight gives the amount of santonine present.

—

Fresenius—Zeitschriftfur Anal. Chem. [J. W. M.]

Art. XY.—On the Detection of Alcohol and Ether in Chloroform.

F J. OTTO recommends, as a means of detecting alcohol in chlo-

. form the addition to the latter of a little fragment of chloride

of calcium, so as to remove any traces of water, and then the addition

of iodine.

Iodine colors pure chloroform of a beautiful violet-red, but if

alcohol be present, the color varies from orange-red to brown.
For the detection of small quantities of alcohol, C. D. Braun places

2 or 3 cubic centimetres of the suspected chloroform in a test-glass,
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drops in a crystal of fuchsine, of about a twelfth of an inch in diame-
ter, and shakes the fluid. The little crystal of fuchsine swims about
upon the surface of the chloroform, appearing of a beautiful blue

color by reflected light on particular edges and faces.

If the chloroform contain but a trace of alcohol, the fluid is colored

of a distinct rose or carmine red, varying in intensity with the

amount of alcohol present. On the other hand, if the chloroform be
chemically pure, the fuchsine gives it only a pale reddish tinge, some-
thing like that of a moderately concentrated solution of chloride of

manganese.
Ether may be detected by the iodine test of Otto, as given above, but

not by the reaction with fuchsine.

Metliylic alcohol (wood spirit) comports itself like ordinary alcohol

in relation to both tests .

—

Fresenius—Zeitschriftfur Anal. Chem.
[J. W. M.]

Art. XYI .—Benzine in Hooping-Cough.

THE object for which children are advantageously carried to gas-

works, of diminishing the intensity and number of the attacks

of hooping-cough, Dr. Lochner obtains more conveniently by admin-
istering benzine in small doses internally, and likewise sprinkling it

cautiously over the bed of the patient. A number of drops are given

in a teaspoonful of water several times a day. Dr. Lochner has treat-

ed his own child, 21 months of age, successfully in this way. The
premonitory symptoms lasted eight days; the disease itself only six

days. The attacks were very violent, especially in the evening at

bedtime; but their number never exceeded five or six in the twenty-

four hours, and they did not last so long as in the cases of other

children. He gave his child from ten to fifteen drops during the day

;

and as soon as it had fallen asleep, he poured some drops of benzine

on the bed. This outward use of the drug requires the ventilation

of the room to be specially attended to.

—

Gaz. Med. de Baris, Oct.

20tli, I860.

—

Br. Med. Jour., Dec. 29, 1866.

Art. XYII .—Grindelia Bobusta in Asthma.

THE following case has lately fallen under our observation : A
reverend gentleman, well known in San Francisco, had been a

victim of asthma, in its most virulent form, for about six years. His
health gradually yielded to the disease, until at length he felt almost
prepared to succumb, and to abandon all prospect of further service

in his vocation. For a long time he had generally passed the

night in his chair, with the torture usually incident to his disorder.

He had exhausted the ordinary round of remedies, finding some
relief from the paroxysms in the inhalation of chloroform. At
this juncture a friend sent to him a quantity of syrup prepared from
the herb above named, with the assurance that the person send-

ing it, and a number of other individuals, had been cured or greatly
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benefited by the use of it in asthma. Without attaching any im-
portance to the article, or anticipating any benefit from it, he took

a wineglassful of the syrup on going to bed—not however until he
had consulted his physician, Professor Ayres, who permitted its use

merely as a safe experiment. That night, for the first time for many
months, he slept soundly, and was amazed on waking to find that the

night was past. This was in April last, and he continued the medi-
cine regularly in the same manner, with the same results, for four

months, when a slight return of the disease took place, after unusu-
al exposure and fatigue. But he has not spent one night out of bed
since beginning the use of the medicine, now seven months ago. His
general health and strength are greatly improved, and he is now ca-

pable of performing the most arduous duties incident to his profes-

sion, though frequently threatened with returns of his malady. On
the threatened approach of a paroxysm, indicated by a sense of con-

striction and wheezing, he immediately resorts to the medicine, al-

ways with relief. Besides this, he takes regularly about a wineglass-

ful of the syrup every night. Hitherto he has suffered most severe-

ly late in autumn, prior to the rainy season. But this year he has
passed through that period with comparative comfort.

The syrup is prepared from a strong decoction of the herb, in the
usual manner, a small quantity of gin or brandy being added to pre-

vent fermentation. It is not unpleasant to the taste. It has no
apparent effect on the stomach, bowels, kidneys or skin. The only
sensible effect is on the pulmonory organs, promoting expectoration.

The Grindelia Bobusta grows extensively through the State, most-
ly in hilly situations. It throws up a straight, unbranched stem, one
or two feet in height, with short, rather rigid leaves, and a spherical

head of flowers on the top. It belongs to the composite order of

plants, the flowers having white rays about half an inch long. It

may easily be known by a drop or two of a resinous fluid, which
looks precisely like milk, and which is always to be seen attached to

the calyx. In the mouth it yields a balsamic taste, and the odor is

aromatic or balsamic.

—

Pacific Med. and Sun/. Journal and Press,

Dec., 1866.

Art. XVIII.—Bromine and its Compounds. By J. H. Hollister, M.
D., and Prof. Chicago Med. College, Chicago.

I
ITS natural history, in brief, is this : Bromine was first dis-

. covered by Balard, in 1826. He obtained it from that portion
of sea water from which common salt had been crystalized, and it

was first named by him “ muride from “ muria,” brine. "When Gay
Lussac took it in hand for examination, he conceived it to be the sum
total and aggregate of all villainous stinks, and persuaded Balard to

call it
“ brome,”

or bromine, from the Greek “bromos,” the slink.

Neither of these men being familiar with the Chicago River, they
deemed the bantling justly named.
So strong are its affinities, that it is never found in a free state, but,
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in various combinations, may be derived from both the mineral and
organic kingdoms. In the organic world, it is obtained from many
of the marine plants of the Mediterranean, in the stony concretions
of sea sponge, and, especially is it to be noted, as one of the constit-

uent elements of “ cod liver oil.” Its inorganic combinations are too
numerous to mention. In the waters of the Mediterranean, the Bal-
tic, and the Dead Sea, and in very many of the salt springs of the
old and new world, it is found in greater or less abundance. The
German springs of Kreusnach are especially rich in it, and from this

source it was formerly mainly obtained. More recently, it has been
found in the salt springs of Salina; and in still greater abundance, so

as now to mainly furnish the market, from the salt springs in Penn-
sylvania. Its main combinations in these waters are with calcium
and magnesium. Of the manner of its preparation I shall not speak.

II. Physical Properties.—Bromine, in its pure state, is an exceed-

ingly volatile liquid; of a dark red color; pungent odor; acrid taste;

boils at a temperature of 117° Fahrenheit, and solidifies at 4°
;
is not

combustible; does not support combustion; immediately extinguishes

a taper thrust into its vapor; is most soluble in ether; a powerful
bleaching agent; colors the skin yellow, when in contact, as does ni-

tric acid
;
and has a specific gravity nearly three times that of water.

III. Forms of Administration.—It has been highly recommended
by Dr. M. Goldsmith and his associates, in the form of solutions of

various strength, from 20 to 40 drops of bromine to the ounce of al-

cohol or ether; and still later, they advise its external application in

its full strength. Internally, it is most frequently administered in

the forms of bromides of potassium and ammonium. Its vapor dif-

fused through the air is, also, one form of its use.

IV. Physiological Effects.—The very concurrent testimony of a
number of observers is to the effect, that bromine has a decided seda-

tive influence upon the cerebrospinal nervous centres, and that, as a

result of such impression, its free use is followed by diminished ac-

tion of the heart and general circulation, lessening the special sensi-

bility of particular portions of the system, and exerting a happy,
tranquillizing influence in cases of excessive reflex excitability.

V. The Diseases in which its Use is Indicated.—Its physiological ef-

fects are not so deeided but that they may be easily modified or con-

trolled by serious structural disease, or morbid processes going on in

the system. The cases in which most benefit is derived from its in-

ternal use, are those in which functional derangement, rather than
organic disease, is present. Its very beneficial effects in certain forms
of insomnia have been noted by several writers, and I have to add
my own observation in several marked cases, in which a nervous,

wakeful condition was well controlled in persons where opium was
not well borne, and with none of its unpleasant sequences. Acting
upon the suggestion of Brown-Sequard, who has spoken very decid-

edly in its praise, Mr. Henry Belirend, an eminent English practitioner,

commenced the use of bromide of potassium in 18G4, in cases of in-

somnia and restlessness, dependent upon nervous excitement and
irritability. He cites several cases, where business men, by a severe

overtaxing of their mental powers, were wholly unable to procure
tranquil sleep. His prescription, in the instances cited, was 25 grs. of

the bromide of potassium three times a-day, dissolved in a little cold
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water, and with the happiest effects. Several of my associates have
given me a like assurance of its beneficial influence as a sedative, and
often very happily meeting the want where opium was not tolerated,

and where valerian and other anti-spasmodics had failed.

Unhappily, the habits of our American people are such, that, for

our overworked business men, for our overtasked children in schools,

for our enervated females, who become morbidly sensitive mothers, a
remedy like this seems especially needed, and it may be said in praise

oj: this salt of potash, that, while it is a decided nervous sedative, it

does not at all impair digestion, it does not constipate the bowels,

and tends rather to allay than promote irritation of the urinary
organs.

The dose for its sedative effect, in cases now alluded to, may vary
from 15 grs. to 30, in solution, three times a day. Brown-Sequard
assures us that he has given it in drachm doses, for several consecu-
tive weeks, without any deleterious effect. As might be anticipated,

it has already been very fully tried in epilepsy. Dr. Wilks, of Guy’s
Hospital, cites two cases, in which the exhibition of 5 grs. of the

potash, three times a day, was followed by recovery, when the ordi-

nary remedies had failed. .

His theory is this : That in those cases there was local affection

of bone or membrane, and that the remedy relieves by its absorbent
power. I think it more probable, that the primary and favorable

effect is upon the nerve tissue, diminishing its irritability, or else the

iodide of potassium, which is more potent as a stimulant to absorption,

would act with superior energy and success, which is not the case.

Dr. Rodgers, physician to West London Hospital, has recently tested

its use in this disease, with very favorable results. He directs 15 to

20 grs. three times a day, and has relieved, entirely, several cases

that had baffled all previous effort. He dwells specially upon its use
in epilepsy induced by excessive masturbation, one case, very severe

in its development, yielding to a continued use of 25 grs. three times
a day, for several months.
A friend of mine related a case that had excited a good deal of in-

terest in Boston recently, where physicians had failed to relieve a
patient of most distressing pain in the cervical portion of the spinal

cord, and which Brown-Sequard controlled almost immediately by
the administration of 20 grs. of bromide of potassium, administered
three times a day, and continuing its use during several weeks.

I have tested the use of bromide of potassium, recently, in a case of

tetanus, but without appreciable benefit; the case passing rapidly to

a fatal termination, the exciting cause, whatever it may have been,

brooking no restraint. Yet, in both these dieases, I am disposed to

trust more to the use of bromine than to all other remedies.

One of its special effects is upon the nervous distribution to the

upper portion of the respiratory tract. Hence, several papers have
made their appearance upon its use in spasmodic affections of the

larynx and bronchi. In spasmodic asthma, it has been spoken of

with favor. In spasmodic croup, where there is a proclivity to its

frequent return, I believe the tendency may be, in many instances,

broken up by its judicious and timely use.

Whooping-cough is another affection, over which it exerts a very
perceptible influence, and to its use in this disease, I invoke your

vol. xix.

—

84
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careful consideration. Dr. Gibbs, of Westminster Hospital, London,
reports a list of cases of this affection treated with bromide of am-
monium. Not all were relieved. Those with spasmodic cough, how-
ever, were almost uniformly cured of the whoop; but, in proportion
as catarrhal symptoms were present, it failed to afford prompt relief.

To infants, he administered from 3 to 5 grs. in solution three times

a day, increasing the dose to 4 and 8 grs. in the cases of older chil-

dren.

This drug is found also to produce a decided anaesthetic effect up-
on the genito-uriuary passages. I have tested its effects upon irrita-

tion of the male urethra, and upon the genital irritation inducing
nocturnal emissions, and have succeeded with this better than with
any other remedy. A colleague cites a case of long-standing, habit-

ual seminal emission, cured by the use of 20 grs. of bromide of potassi-

um three times a dajr
,
its use being continued for a number of weeks.

Dr. Debout, a French writer, cites a remarkable case of stricture

of the urethra, so irritable that it was found impossible to dilate it

in the ordinary manner, with bougies, and attended with excessive

febrile excitement. He made use of a drachm, daily, of the bromide
of potassium, and succeeded beyond his most sanguine expectation

;
for,

he says, as soon as the bromide had taken effect, the catheter could
be introduced with greater and greater dimension, without any un-
favorable effect. In this case, its hypnotic effect was very remarka-
ble, for, although the patient had been almost sleepless for weeks
previous, when only a half drachm had been administered, he obtain-

ed a good night’s rest. In cases of irritability of the bladder, it has
been equally successful. In some cases, its use has been discontinued

from its excessive somnolent power, inducing too profound and pro-

longed sleep. Where there exists a morbidly sensitive condition of

the mucous membrane of the genital organs, I think this remedy
will be found to act very kindly, and, in the instances which have
come under my notice, quite efficiently. It will be found serviceable

in allaying the congestion and excitability of the genital organs of

those habituated to masturbation, and may well be prescribed for its

local sedative effect, during the period that the unfortunate victim is

endeavoring to rid himself of the habit. I tried, in several cases,

the use of bromide of potassium in this morbid condition of the genital

organs, where produced b}' nocturnal emissions, in doses of 3 to 5

grs. three times a day, but failed of any satisfactory results till I had
increased the dose to 15 and 20 grs. given at the same intervals. I

anticipate that, where there has been developed in these organs de-

cided inflammatory action, the drug will, in a measure, fail to meet
our desire; but in the case of decided local inflammation of the part,

I still believe the exalted sensibility will be in a good degree controll-

ed, and that this effect will favor recovery.

In all these cases, whether of epilepsy, tetanus, whooping-cough,
bronchial irritability, or excitement of the genito-urinary organs,

those cases are most favorably affected, where the patient is in a

moderately sthenic condition; and, indeed, it will be found beneficial

sometimes to sustain with decided tonic treatment at the same time
that bromine is used for its tranquillizing effect. Several cases of ex-

treme prostration and wakefulness were well relieved by the use of

so gr. of strychnine administered three times a day, at meal-time, fol-
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lowed by 20 grs. of the bromide at bedtime. In all cases where it is

administered to persons who are enfeebled, I think special care should
be taken to support at the same time by appropriate tonics.

I pass, lastly, to consider its external use as a disinfectant and as

an escharotic. The testimony of Surgeon Woodward, 22d Beg’t 111.

Volunteers, to Surgeon Goldsmith, is very decisive, as to the effects

of the vapor of bromine in wards devoted to the treatment of ery-

sipelas. Others speak so decidedly in its praise when used in its

volatile form to prevent the contagious effects of erysipelas, that I

confess a desire to see their experiences more fully verified, and if

the half is true which is asserted of it, we may well rank it next to

chloroform—the second best of God’s gifts to surgery. I am dis-

posed fully to test it, by liberating a moderate amount of its vapor
in all confined rooms where contagious or even pernicious diseases

are to be treated, with the view of determining to what extent it has
power to neutralize the miasm which is productive of contagion.

Finally, its use is recommended in the strongest terms by Surgeon
Goldsmith, his hospital assistants, and others, as an escharotic. The
strong affinity which it has for the elements of the tissues causes it

to act upon them in a similar manner to nitric acid; but it is found
superior to the latter, from the perfect neutralizing effect which it ex-

erts upon the poison producing hospital gangrane. It has seemed,
in many instances, an absolute specific against the ravages of this

disease, controlling the progress of the sloughing, and changing the

wound to the condition of a healthy ulcer in which, granulations

springing up readily, the recovery was rapid. Of the manner in

which it exerts its beneficial effect, both upon living and decompos-
ing molecules, I am not able to speak; but the fact remains, that

when, in its full strength, the solution of bromine has been applied

to a gangrenous ulcer or wound, the peculiar fetor disappears, the

rapid decomposition of tissue is arrested, the wound soon puts on
favorable appearances, the patient demands food, improves in strength,

and soon rallies from his critical condition. Of course there are nu-
merous modifying influences which may prevent its favorable effects,

but, so far as the local poison which developes and propagates hos-

pital gangrene is concerned, it is asserted, upon reliable authority,

to neutralize it promptly by a single thorough application, and that

thereafter the wound is to be esteemed and treated as of non-malig-

nant character. How fully the experience of the great body of army
surgeons is confirmatory of the strong assurances of Surgeon Gold-
smith upon this point, I am unable to say

;
but I close the paper at

this point, to solicit from those who may have given it a full and im-
partial trial the result of their experience, as an external application

in the prevention of erysipelas and in the cure of gangrene.
Two queries present themselves, which I will not withhold. The

one is : May not the presence of bromine with iodine in cod-liver oil

give to it an efficiency not possessed by any of its artificial imita-

tions ? The other : May not the bromine found in most of our saline

and some of our chalybeate springs have given to them a more
decided curative power than we have been wont to ascribe to medi-
cinal springs ?

With caution, that we do not anticipate too much from bromine as

a curative agent, remembering that its action may be easily modified
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or entirely controlled by strong disturbing influences, as in acute dis-

ease, still I think it well for us to test, patiently and carefully, its ef-

fects upon the human economy; and I feel confident that in many
instances, in the diseases before mentioned and perhaps others, we
shall find in it a remedy which all must acknowledge to be essential-

ly needed in the treatment of disease .— Chicago Medical Examiner,
Dec., 1866.

Art. XIX.

—

Pitch Vapor Path in Rheumatism.

R. W. W. IRELAND describes (Edin. Med. Jour., Feb., 1864,

p. 709) a very successful method of treating cases of chronic

rheumatism, bronchitis, and other affections, which is employed at

the town of Die, near Valence, in the south of France. It appears
to have been for a long time the practice among the peasants of the

district, when suffering from rheumatism, to expose themselves to

the vapors of a pitch-furnace
;
but Dr. Chevandier was the first who

employed this remedy in regular medical practice. The furnace used
resembles a large baking-oven. The fire is below, and the resinous

layers of pine-wood (Pinna Cembrot) are strewed upon the floor.

The patient sits on a bench, wrapped in a porous covering of wool.

The temperature is ordinarily from 140y to 158° Fahr. He remains
in the bath from 15 to 20 minutes. After the feeling of overpower-
ing heat has passed off, the sensations are very agreeable. Abun-
dant perspiration is produced, and the skin becomes red; the face is

often very injected; but the determination of blood to the surface

seems to prevent any tendency to cerebral congestion. The pulse

ordinarily rises by 10 or 15 beats. When the patient leaves the

bath he retires to bed, and remains there an hour or two. The urine

gives out a terebinthine odor. The number of baths taken is from
15 to 20.

The medical practitioners at the baths state that no case of pure
uncomplicated rheumatism has ever left their establishment uncured.

Muscular rheumatism is especially benefited. Lumbago almost al-

ways disappears after 5 or 6 baths. Rheumatic endocarditis and
pericarditis are said to yield more rapidly to this than any other form
of medication : but organic affections, and palpitation of the heart,

and the lnemorrhagic diathesis, are regarded as contra-indicating

the employment of these baths. It is doubtful whether this method
of treatment does good in phthisis; but chronic bronchitis is rapidly

relieved by it. Dr. Ireland has himself several times visited Die, and
he says that all patients suffering from obstinate rheumatism or

bronchitis should, if they possibly can, betake themselves to that

place. The season lasts usually from June to September.— Year Pock
Med. and Surg., 1861.
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Art. XX.—On the Source of Muscular Power. By Dr. Edward
Frankland, Professor of Chemistry, Royal Institution, London.

PROFESSOR FRANKLAND has, during last year, brought
before the Royal Institution the results of a very interesting re-

search upon the above subject.

He commences by stating the now well recognized facts that, with-

in the sphere of our knowledge, force, in the abstract, is never crea-

ted or destroyed; that it may exist in the latent condition of “po-
tential energy,” or may be liberated in some one of the well known
forms of active force, as heat, electricity, mechanical force, etc., that

these forms of active force are mutually convertible one into the

other, so that we may produce heat by means of chemical action,

electricity by means of heat, mechanical force by means of either, etc;

and that in such transformations of force there is neither increase

nor diminution of the original amount of abstract energy. “Wenow
know that an animal, however high its organization may be, can no
more generate an amount of force capable of moving a grain of sand,

than a stone can fall upwards or a locomotive drive a train without
fuel. All that such an animal cando is to liberate that store of force,

or potential energy, which is locked up in its food.” “From food,

and food alone, comes the matter of which the animal body is built

up; and from food alone come all the different kinds of physical

force which an animal is capable of manifesting. The two chief

forms of force thus manifested are heat and muscular motion or me-
chanical work.”
The author next remarks that these two principal forms of force man-

ifested by living animals, viz: heat and mechanical or muscular force,
“ have been almost universally traced to twTo distinct sources, the heat
to the oxidation of the food, and the mechanical work to the oxidation

of the muscles.” He quotes from sundry eminent physiologists and
physicists with reference to this view, which is generally associated

with the name of Liebig. Thus Liebig himself says (in his “ Organic
Chemistry in relation to Physiology and Pathology,”) “ all experience

teaches that there is only one source of mechanical power in the or-

ganism, and this source is the transformation of the living parts of

the body into lifeless compounds. This transformation occurs in

consequence of the combination of oxygen with the substance of the
living parts of the body.” And again (in his “ Letters on Chemistry”),
“The sulphurized and nitrogenous constituents of food determine
the continuance of the manifestations of force; the non-nitrogenous
serve to produce heat. The former are the builders of organs and
organized structures, and the producers of force

;
the latter support

the respiratory process, they are materials for respiration.”

Playfair says (in his lecture “ On the Food of Man in relation to
his Useful Work,” 1865) : “From the considerations which have pre-
ceded, w7e consider Liebig amply justified in viewing the non-nitro-
genous portions of food as mere heat givers, * * * * while we
have been led to the conclusion that the transformation of the tissues

is the source of dynamical power in the animal.”
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Aucl Odiing says (in liis “Lectures on Animal Chemistry,” 1860)
“ The slow oxidation of so much carbon and hydrogen in the human
body, therefore, will always produce its due amount of heat, or an
equivalent in some other form of energy; for while the latent force

liberated by the combustion of the carbon and hydrogen of fat is

expressed solely in the form of heat, the combustion of an equal

quantity of the carbon and hydrogen of voluntary muscle is expres-

sed chiefly in the form of motion.”

In fact, the commonly received view may be thus summed up :

The two principal forms of force eliminated by a living animal are

heat and mechanical activity. Both these are derived ultimately

from the same source, viz : the chemical combination of oxygen
derived from the air with other elements, principally carbon and
hydrogen, derived from the food consumed and assimilated. Food
being divided into two great classes, viz : that which includes

the fats, sugars, and starches—bodies destitute of nitrogen—and
that which includes albumen and allied substances, containing nitro-

gen
;
the oxidation of the former of these gives rise to the evolution of

heat; the oxidation of the latter is the source of mechanical energy.

The assimilation of non-nitrogenous food destined for the produc-

tion of heat goes so far only as the formation of blood, which fluid

is then supplied with oxygen by means of the respiratory process,

and, undergoing gradual oxidation, evolves heat. The nitrogenous

forms of food, on the other hand, are not only converted into blood,

but the blood is built up into organized muscular tissues, before the

process of oxidation sets in which is to eliminate potential energy in

the form of mechanical or muscular force.

After showing that some few writers have entertained doubts as to

the correctness of the above view so far as it relates to the develop-

ment of mechanical force by the living body, Dr. Frankland pro-

ceeds to examine this question experimentally,, by determining the

following points :

1st. What amount of force is a given weight of muscle actually ca-

pable of yielding by oxidation?

2d. What amount of mechanical force is actually exerted by the

human body in a given time under given conditions?

3d. What is the weight of the muscle oxidized in the body in the

same time and under the same conditions ?

The first point was determined by burning muscle and certain other

substances with an ample supply of oxygen, thus evolving the

“potential energy” of these substances as heat, and calculating from
the amount of heat produced the equivalent amount of mechanical

energy, in accordance with the well known results of Joule and Mayer,

who have shown that the force which in the form of heat is required

to raise the temperature of 1 kilogramme of water 1°C. is capable, as

mechanical energy, of raising 425 kilogrammes to the height of 1

metre.

The combustions were made with chlorate of potash in the calori-

meter of Lewis Thompson, and full details are given of the method
of experiment and the precautions and calculated corrections re-

quiring to be made, but space does not permit us to reproduce them
in detail.
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The following results were obtained as the mean of several experi-

ments for each substance.

Name of substance dried at 100' G.

Units of heat* produc- ISIetre-Kilogrammest o
ed by combust.on of 1 mechanical force equiv
gramme of each sub- alent to heat produced
stance.

Beef muscle (purified by repeated wash-
ing with ether), 5103 •2161

Purified albumen 4998 2117

Beef fat 9069 3841

But the above table indicates the production of a greater amount
of heat, by the combustion of these substances along with chlorate

of potash, than is actually developed by the oxidation of the same
substances in the living body of an animal, because in the former case

the combustion is complete, i. e., the carbon and hydrogen are convert-

ed into carbonic acid and water, ultimate products of oxidation, while

in the latter case the combustion is incomplete, the products being
carbonic acid, water, and urea, the last named substance being the
vehicle for the removal of nitrogen from the system, while it is

itself still a combustible body. In strictness we should class

uric acid, hippuric acid, creatine etc., with urea, but the quan-
tity of these other substances is relatively quite small. In order,

therefore, to obtain the actual amount of force due to the oxi-

dation of muscle in the body, it is necessary to ascertain the amount
of force producible from the urea, as rejected by way of the kid-

neys, and subtract this from the results of the above table.

This has been done by Dr. Fraukland, with the result in the case

of urea that 1 gramme burnt with chlorate of potash yields 2200
units of heat, equivalent to 934 units of mechanical force. Then, as-

suming that ike whole of the nitrogen of the muscle, albumen, etc.

oxidized passes out of the body as urea, and that consequently dry
muscle and pure albumen yield almost exactly one third of their

weight of urea, the following corrected results are obtained :

Name of substance dried at 100°.C.

Heat units produced by-

oxidation of 1 gramme
of each substance in the

body.

Units of mechanical
force equivalent to heat
produced.

Beef muscle, purified by ether
Purified albumen,

4368
4263

1848
1803

To determine the second of the questions proposed above, viz :

what amount of mechanical force is actually produced by the human
body in a given time under given conditions, recourse was had to

the reported results of the careful experiment made by Fick and
Wislicenus upon themselves, consisting of the ascent of the Faulhorn
in Switzerland from the Lake of Bricnz. The weight of the body
with all equipments (hat, clothes, stick) etc., amounted to 66 kilo-

grammes in the case of Fick, and to 76 in that of Wislicenus.
The height of the mountain ascended is 1956 metres. Therefore, in

raising their own bodies, clothes, etc. through this height, these gentle-

* The unit of heat is the amount of this force necessary to raise the temperature of 1 gramme
of water by 1°C.

t The metre-kilogramme, or unit of mechanical force, is the amount of this force required to

raise 1 kilogramme to the height of 1 metre.
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men performed 129.096 and 148.656 metre-kilogrammes of muscular
work respectively; this work being done in 5.5 hours.

It is noticed that “in addition to this measurable external work
there was another item of force which can be expressed in units of

work
;

it consists of the force consumed in respiration and the heart’s

action.” It is shown that these two additional forms of muscular
exertion can be approximately estimated, though we do not possess

absolutely accurate measurements of either. Basing his estimates

upon the most reliable data available, and adding the results to

those above given for the weights raised, the author arrives at the

conclusion that Fick and Wislicenus, in raising their own weights to

the top of the Faulhorn and maintaining during the ascent the ob-

served degree of activity of the muscles concerned in respiration and
the action of the heart, exerted a degree of mechanical force equiva-

lent to 159.637 and 184.287 metre-kilogrammes respectively.

It is noticed also that during this mountain ascent there was neces-

sarily a large amount of muscular or mechanical force originally

evolved as such, but not represented by any permanent mechani-
cal result, being converted again into heat, such as the muscular ex-

ertion involved in the passage over occasional level places or even
descents on the mountain path, the various movements of the head,

arms, and trunk, the very sustenance of the body is an erect posture

;

all of which would go to largely increase the above figures. These
may therefore be safely taken as an expression of the minimum
amount of mechanical work done by the muscles of the two experi-

menters.
The third of the questions proposed, viz : what weight of muscle

is oxidized in the living body in a given time and under given condi-

tions, was determined by reference to this same experiment of Fick
and Wislicenus. These gentlemen abstained from all nitrogenous

food from noon of the day before the ascent (Aug. 29, 1865) to 7

o’clock of the evening of the following day (Aug. 30). The only

solid food consumed during this time consisted of starch, fat, and
sugar.

The amount of nitrogen excreted in the urine was carefully de-

termined by the experimenters themselves and the amount of dry

muscle represented by this quantity of nitrogen is calculated with

the following results :

Fick. Wislicenus.

Total ain’t of Nitrogen excreted during ascent,

Ditto during six hours after ascent,

3.31 grammes
2.43 “

3.13 grammes
2.42 “

% 5.74 5.55 “

Fick. tVislicenus.

Weight of dry muscle corresponding to Nitro-

gen excreted during ascent,
,

20.98 grammes 20.89 grammes
Ditto during six hours after ascent, 16.19 “ 16.11 “

,37.1V “ 37.00
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It is not considered necessary to take account of any nitrogen in

the faeces (estimated at about one-twelftli that in the mine), as this

may be looked upon as belonging to compounds which have not un-

dergone oxidation, and therefore have not yielded up their potential

energy.

Summing up the above results the author points out that

1st. If we calculate the weight of muscle oxidized in the bodies of

Fick and Wislicenus in the course of this experiment from the weight

of nitrogen excreted in the urine during the ascent and for six hours
afterwards, we find that in the case of Fick there were 37.17 grammes
of dry muscle thus consumed, and in the case of Wislicenus 37.00

grammes.
2d. The total amount of mechanical force capable of being pro-

duced by the oxidation in the body of the above amounts of dry
muscle is in the case of Fick G8.G90 metre-kilogrammes, and in the

case of Wislicenus G8.37G metre-kilogrammes; but that

3d. It has been shown above that more than 159.G37 and 184.287

metre-kilogrammes of mechanical work were respectively performed
by these gentlemen during the ascent in question.

Hence, “ it is evident that the muscular power expended by these

gentlemen in the ascent of the Faulhorn could not be exclusively

derived from the oxidation, either of their muscles, or of other nitro-

genous constituents of their bodies, since the maximum of power
capable of being derived from this source even under very favorable

assumptions is, in both cases, less than one half of the work acttial-

ly performed. But the deficiency becomes much greater, if we take

into consideration the fact that the actual energy developed by oxi-

dation or combustion cannot be wholly transformed into mechanical
work. In the best constructed steam engine, for instance, only one
tenth of the actual energy developed by the burning fuel can be ob-
tained in the form of mechanical power; and, in the case of man,
Helmholtz estimates that not more than one-fifth of the actual ener-

gy developed in the body can be made to appear as external work.
Tbe experiments of Haidinhain, however, show that under favorable

circumstances a muscle may be made to yield in the shape of me-
chanical work as much as one-half of the actual energy developed
within it, the remainder taking the form of heat. Taking then this

highest estimate of the proportion of mechanical work capable of

being got out of actual energy, it becomes necessary to multiply by
2 the above numbers, representing the ascertainable work performed,
in order to express the actual energy involved in the production of

that work. We then get the following comparison of the actual en-

ergy capable of being developed by the amount of muscle consumed,
with the actual energy necessary for the performance of the work
executed in the ascent of the Faulhorn.

Kick.
metre-Kilogrammes

Wislicenus.
metre -Kilogrumme

Actual energy capable of being produced
by muscular metamorphosis

Actual energy expended in work performed

U8.(1!K)

31‘J.‘J74

08.37

308.5/74

Thus, taking the average of the two experiments, it is evident that

vol. xix.— 85.
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scarcely one-lifth of the actual energy required for the work per-
formed could be obtained from the amount of muscle consumed.”
The author examines several sets of experiments previously on

record with regard to the work done by men in various forms—as
labor on the tread-mill, “shot-drill” of soldiers, etc.—and finds that
a similar result is deducible from these when examined in the same
way.

Attention is next drawn to the fact, that the amount of nitrogen
excreted in the urine is not materially increased by increase of mus-
cular activity, but that the amount of carbonic acid thrown off by
the lungs in very materially increased thereby. Thus E. Smith
(Phil. Tnms, 1859, p. 709) found the amount of carbonic acid evolv-
ed from his own lungs under different circumstances as follows:

Carbonic Acid per hour.

During sleep, 19.0 grammes.
Lying down, and sleep approaching, 23.0 “

In a sitting posture, 29.0 “

Walking at rate of 2 miles per hour, 70.5
“

“ “ “ “ 3 “ “ “ 100.0

On the tread-wheel, ascending at l ate of 28.65

feet per minute, 189.6 “

Hence, the final result arrived at by Dr. Frankland is that muscu-
lar or mechanical power is not due principally to the oxidation of the
muscles themselves or of the nitrogenous constituents of food, but
to the oxidation of the non-nitrogenous elements of food—sugar,

starch, fat, etc.—which substances do not require to be converted
into solid tissue before undergoing the oxidation which is to evolve

their latent “ potential energy,” but need only to be assimilated so

far as to enter into the composition of that vital fluid—blood—which
is thus ascertained to constitute the true fuel which maintains the ev-

olution of both the chief forms of force disengaged by living animals
—heat and mechanical energy.

The muscle itself is only the machine, or a part of the machinery,

by which the transformation of force is accomplished.
Comparing the living animal body with the best known machine

of human contrivance—the steam-engine—the muscle is but a part

of the machine itself—it is not the fuel beneath the boiler. The
blood is the coal or wood, the combustion of which, though in a

much more complex series of chemical changes, yet as really as the

combustion of the common coal or wood in the furnace of a steam-

engine, is made to yield both heat and mechanical force.

Dr. Frankland does not deny that both of these forms of force

may be developed by the oxidation of muscular tissue or of nitro-

genous food, but he maintains that such is not the normal or princi-

pal source of energy in the living animal. Recurring to the analogy

of the steam-engine, the material of which the machine itself is com-
posed—the iron of the cylinder,, piston, etc.—might actually be burnt,

and be made by combination with oxygen to produce steam or to

yield at pleasure heat and mechanical force, but this is clearly not

the most advantageous mode of developing the needed energy. True,
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the muscles are being continually renewed, and nitrogenous food is

needed for their renewal—in like manner the metallic parts of a steam-
engine are gradually worn away and have to be replaced—but in

neither case does the consumption of these portions of the machine
itself stand on the same footing as the normal consumption of fuel

as the source of force developed by the machine in operation— in

life.

In connection with the foregoing results Dr. Fraukland has made
a number of experiments upon the different articles of food in com-
mon use, with a view to determine their capability for the produc-
tion of muscular power. The determinations were made by the
same calorimetric method as that applied at first in the combustion
of muscle.

The following table gives the principal results:

Name of Food.
Metre- Kilogrammes of force developed
1
gramme of each article oxidized in

human body.

Dry. •Natural couditi

Cheshire Cheese 2429 1846
Potatoes 1563 422
Apples 1516 273
Oatmeal — 1665

1627

Peameal — 1598
Ground Rice 1591

Arrowroot — 1 657

Bread Crumb 1625 910
Lean of Beef 2047 604
Ditto of Veal 1704 496
Ditto of 11am, boiled 1559 711

Mackerel 2315 683

Whiting 1675 336
White of Egg 1781 244
Hard-boiled Egg 2562 966
Yolk of Egg 2641 1400

Gelatine 1550 —
Milk . .

.

Carrots
2046
1574

266
220

Cabbage 1545
Cocoa Nibs
Butter
Beef Fat 3841
Cod Liver Oil 3857
Lump Sugar
Commercial Grape Sugar :J

Bass’s Ale, bottled
|

]5r>!)

Guinness’s Stout 2688

178
2902
3077

1418
1388

328
455



Progress of Medicine.G76

The following tables are calculated from the above:

Weight and cost of various articles of food required to be oxidized in the body in

order to raise 140 lbs. (average weight of a man), to the height of 10,000 feet.

(External work assumed—one-fifth actual energy.)

Name of Food.
Weight in lbs.

required.
Trice

s.

per lb.

<1.

Cost,

s. d.

1.156 0 10 0 14
5f

Ilf

n
3f
4
4
34

4f
64

H
6

5.068 0 1 o
Apples 7.815 0 H

2*
0

1,281 0 0
1.311 0 2f

H
4

o

Peameal 1.335 0 0
1.341 0 0

1Arrowroot 1.287 1 0
Bread 2.345 0 2 0
Lean Beef 3,532 1 0 3

“ Veal 4.300 1 0 4
3.001 1 6 4

Mackerel 3.124 0 8 2 1

Whiting
White of Egg

6.360

8.745
1

o
4
6

9

4
4

4
H
04

H
24

4
Of
54

14
3

54
6

74

2 209 o 6|
0

1

1.377 lb 22

Milk. 8 021 >r. qt.

4
1

1

9.685 0 1

Cabbage 12,020

0.736
0 1

1 6 1

Butter 0.693

0.555
1

0
6

10

1

0
Cod Liver Oil

Lump Sugar
Commercial Grape Sugar
Bass’s Ale,'bottled

Guinness’s Stout

0.553

1.505

1.537

9 bottles.

6f
“

3

0
0
0

0

6

6

3|
10

10

1

1

0
7

5

Weight of various articles of food required to sustain respiration and circulation

in the body of an average man during 24 hours:

Name of Food Weight in oz. Name of Food. Weight in oz

Cheshire Cheese 3.0 Whiting 16.8

Potatoes 13.4 White of Egg 23.1

20.7

3.4

5.8

Oatmeal 3.6

Flour 3.5 Milk 21.2

Peameal 3.5 Carrots

Ground Rice Cabbuge 31.8

Arrowroot 3 4 Cocoa Nibs 1.9

6 4 1.8

Lean Beef 9.3 ( ’od Liver Oil ... . 1.5

“ Veal 1 1 4 3.9
“ Ham, boiled 7.9 Commercial Grape Sugar.

.

4.0

Mackerel 8.3

The author remarks that these results are in many instances fully

borne out by experience, referring to the facts that the food of hard
working English laborers often is found to contain a large proportion
of fat, that railroad “ navigators ” are seen dining upon “ thick slices
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of bread surmounted with massive blocks of bacon, in which mere
streaks of lean are visible,” that the chamois hunters of Western
Switzerland carry with them as provision for long and fatiguing ex-

peditions nothing but bacon fat and sugar, “ because, as they say,

these substances are more nourishing than meat,” and that insects, as

bees and butterflies, perform enormous muscular work, and subsist

upon a diet containing but the merest traces of nitrogen.

The important additional remark is made that it “ must be borne in

mind that it is only on the condition that the food is digested and
passes into the blood, that the results given in these tables are real-

ized. If, for instance, sawdust or paraffine oil had been experiment-

ed upon, numbers would have been obtained for these substances,

the one about equal to that assigned to starch, and the other sur-

passing that of any article in the table; but these numbers would
obviously have been utterly fallacious, inasmuch as neither sawdust
nor paroffine oil is, to any appreciable extent, digested in the alimen-

tary canal. Whilst the force values experimentally obtained for the

different articles in these tables must therefore be understood as the

maxima assignable to the substances to which they belong, yet it

must not be forgotten that a large majority of these substances ap-

pear to be completely digestible under normal circumstances.

We have thus endeavored to place before our readers, in an ab-

breviated form, the more important parts of this interesting paper,

the conclusions arrived at in which are thus summed up by Dr.

Frankland himself :

“
1st. The muscle is a machine for the conversion of potential

energy into mechanical force.

2d. The mechanical force of the muscles is derived chiefly, if not
entirely, from the oxidation of matters contained in the blood, and
not from the oxidation of the muscles themselves.

3d. In man the chief materials used for the production of muscu-
lar power are non-nitrogenous; but nitrogenous matters can also be
employed for the same purpose, and hence the greatly increased evo-

lution of nitrogen under the influence of a flesh diet, even with no
greater muscular exertion.

4th. Like every other part of the body, the muscles are constant-

ly being renewed; but this renewal is not perceptibly more rapid
during great muscular activity than during comparative quiescence.

5th. After the supply of sufficient albuminised matters in the
food of man to provide for the necessary removal of the tissues, the
best materials for the production both of external and internal work
are non-nitrogenous matters, such as oil, fat, sugar, starch, gum, etc.

Gth. The non-nitrogenous matters of food, which find their way
into the blood, yield up all their potential energy as actual energy;
the nitrogenous matters, on the other hand, leave the body with a
portion (one seventh) of their potential energy unexpended.

7th. The transformation of potential energy into muscular power
is necessarily accompanied by the production of heat within the
body, even when the muscular power is exerted externally. This is,

doubtless, the chief, and probably the only, source of animal heat.”

—

Condensed from ‘\Chemical News.” [J. W. M.]
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Art. XXI.— On the Existence of Xanthine in the Liver. By A.

Almen.

V ANTHINE, which at first was found only in certain calculi, lias

/\ since been met with in a great number of organs as these have
been successively examined, and has always been accompanied by a
greater or less amount of guanine and hypoxantliine.

Almen has sought for this substance in the liver of the ox, adopt-
ing the method of Staedeler in the investigation. 5 kilogrammes of

liver yielded 1.001 gramme of xanthine, or about .02 per cent. As
the result of another experiment 2G kilogrammes of liver yielded

6.24 grammes, or .024 per cent.

The xanthine as obtained by the method employed was purified

by solutiou in ammonia and addition of carbonate of ammonia,
which removed traces of lime and oxalate of lime; the filtered solu-

tion, on evaporation at a gentle heat, furnished the product partly

in crusts, partly as a yellow or flesh color powder. The xanthine
thus extracted from the liver contained neither hypoxanthine nor
guanine. To remove the coloring matter accompanying the xanthine,

it was dissolved in warm, dilute hydrochloric acid; the solution was
digested with animal charcoal and filtered; on evaporation colorless

crystals of hydrochlorate of xanthine were obtained.

The solubility of this xanthine in water was found to be about the
same as that of xanthine derived from urinary calculi, as determined
by Langenbeck : 1 part of xanthine dissolved in 14.583 parts of cold

water.

Pure xanthine and hypoxanthine may be distinguished from one
another by the action of heat. Hypoxanthine, when heated upon a
strip of platinum foil, melts whilst undergoing decomposition; this

does not occur in the case of xanthine.

—

Bull. mens, cle la Soc. Chim.
dc Baris, quoting from Journal furprakt. Ghem. [J. W. M.]

Art. XXII.—Presence of Urea in the Milk of the Herbivora. By J.

Lefort.

M LEFORT is said to have extracted, by well known processes,

It,- gramme of nitrate of urea from 10 litres of the milk of

healthy cows. He considers urea as a normal constituent of milk.

The editor of the Bulletin de, la Soc. Ghem. raises the question wheth-
er the milk of a milch cow is itself to be looked upon as a normal
fluid.

—

Bull, de la Soc. Ghem. de Paris, quoting from Gomptes rendus
d VAcad, des Sci. [J. W. M.]

Art. XXIII.—On the Action of Per-Manjanate of Potash upon Albu-
menAX V. Subbotin.

,

(L10ME time since it was announced by Becliamp that he had suc-

fO ceedecl in producing urea from albumen by oxidizing the latter

by means of per-manganate of potash.
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Staedeler has contradicted this statement of Bechamp, maintain-
ing that urea cannot be obtained from albumen by the method in

question.

Subbotin has repeated the experiment of Bechamp, and he also

reports negative results. The temperature was kept at 50°-G0° 0.

during the process. It was found that 3.2 to 3.5 parts of per-man-
ganate of potash are required to oxidize 1 part of albumen. The
products obtained are similar to those yielded by the action of per-
oxide of manganese or bi-chromate of potash and sulphuric acid
upon albumen, several different substances being found, of which
benzoic acid and compounds of benzoyle constitute a considerable part,

but not a trace of urea. All the sulphur of the albumen is converted
into sulphuric acid. It was found that the nature and relative pro-
portions of the products of oxidation depend much upon the condi-
tions under which the reaction is effected. This fact renders it

desirable that Bechamp should furnish a precise statement of the
mode bj' which, according to him, urea may be obtained by oxidizing
albumen with per-manganate of potash .— Chemisches Uentralblatt.

[J. W. M.]

Art. XXIV.

—

Alkaline Solution of (bride of Bismuth as a test for
Sugar in the Urine.

FRANCQUI and Van de Vyven prepare this reagent as follows :

A solution of nitrate of bismuth is precipitated with a great

excess of potash, the liquid is gently warmed, and a solution of tar-

taric acid is added drop by drop. The precipitate which has been
formed dissolves completely before the alkaline reaction has disap-

peared.

If a few drops of this alkaline solution of bismuth be added to

diabetic urine, and the liquid heated until it boils, darkening com-
mences at once, and metallic bismuth is thrown down as a black
crystalline powder.

Urea, uric acid, etc., do not decompose the reagent. Albumen
indeed produces a slight brownish cloud, but this substance can be
easily removed by heating and filtering before applying the test for

sugar. Urine containing sulphuretted hydrogen would, of course, be
blackened by the reagent in question, but such urine would also be
found to blacken a piece of paper dipped in solution of acetate of

lead.

—

Fresenius—Zeitschrift fur anal. Chem. [J. W. M.]

Art. XXV .—How long will Strychnine resist the Action of Putrefactive

Decay?

I
N order to obtain an answer to this important question, Cloetta

introduced 1 grain of nitrate of strychnine in solution into each

of several human stomachs, which he then placed separately in a

vessel, closing the latter and burying it at the depth of 3 feet in the



080 Progress of Medicine.

earth. After different periods of inhumation the stomachs were re-

moved and examined. The pasty mass produced from the contents

and in part from the walls of the stomach was acidified with acetic

acid. 2 oz. of alcohol and then 12 oz. of water were added. The
mixture was allowed to stand for 24 hours, with frequent shaking.

The remaining portions of the walls of the stomach were finely cut

up, and extracted with water containing acetic acid. Both fluids

were united and filtered, and the alcohol was removed from the

filtrate by gentle warming on a water bath. The liquid was evapo-

rated to dryness, saturated with ammonia, and the residue heated
with chloroform to dissolve out the strychnine. The residue obtained
on evaporating the chloroform was tested by the appropriate means
for the presence of strychnine.

The first stomach was disinterred at the end of 3 months, the second
after G months, and the third after 11| months. In all strychnine was
found. Hence it results tliat_ 1 grain of strychnine mixed with the

contents of a stomach may still be detected after at least 11| months
interment. It is remarkable that a substance which is so easily and
rapidly changed in the living body should so long resist the influence

of the process of putrefaction.—Fremnus—Zeitschrifts far anal. Chem.
'

[J. W. M.]

33tl)Iio(jva})l)C<il UrcortJ.

Foundation for a New Theory and Practice of Medicine. By Thomas

Inman, M.D., M.R.C.P. London; Physician to the Liverpool Royal

Infirmary, etc. Second edition, post 8vo. Pp. 528.

[We take pleasure in presenting to our readers the following able

review of Dr. Inman’s new work, which has been furnished us by

the Editor of the London Medical Mirror, from the proof sheets of

the January (18G7) number. The work is exciting considerable

attention among the British medical public, and we are sure that

the views of the reviewer will repay a careful perusal.}

There has been of late years certainly, perhaps always, a dangerous
tendency to let the theory and practice of healing separate; so that,

instead of mutually aiding one another they occupy apparently atx-

tagonistic positions. Our systematic lecturers administer to their

class now a bit of one, now a bit of the other, and feel themselves

under no constraint to exhibit their connection. We find even such
teachers as the President of the College of Physicians, about a quar-

ter of a century ago, giving to' his pupils (and who is not his pupil

still ?) the lessons in theory which he had received from his precur-

sors, and confessing at the same time that his practice was completely

at variance with those lessons. (See Letter of Sir Thomas Watson in
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“ Markham's Gulstonian Lectures on Bleeding, etc.”) During that

quarter of a century our schools have been becoming more and
more empirical year by year

;
we shorten the systematic lectures, as

if ashamed of them, and multiply and magnify clinical, that is empiri-

cal, instruction.

There are those who do not object to this. They say theories have
of old led us wrong—down with them then ! let them not lead us

any more. Ah, my frieuds, you are aiming at an impossibility

!

They will lead you, and cannot but do so. Only, like link-boys in a

London fog, unless you tell them how to guide you right they will

probably guide you wrong. For instance, who can say that he has
never been influenced by the fallacious ideas involved in the abstract

term “inflammation,” with its derivation from “ flamma
?” Have

we not all seen the unhappy Latinizing of “frenzy” by “plirenitis,”

and the mental association between the termination “ itis” and de-

pletion, prove most fatal to the patient ? Do not the theories implied

by the words “ stimulant” and “ derivative” often incline at all events,

if not lead, most of us to faulty practice ?

Among thoughtful men there has been growing up a feeling of

shame at the degradation of medicine to a technic art, by the want
of any general views of disease at all in accord with the mode of

treating it adopted by our acknowledged leaders. There has been
going on a fermentation of thought, not dissimilar to that which
preceded the great religious Reformation. It has not, indeed, lasted

for so long a period, and perhaps some may think us not yet ripe

for a Luther to crystallize into dogma thet ruths seething within us.

It is a bold stroke for Dr. Inman, and it always will be a bold stroke

for anyone, to come forward and propose to defend against all comers
a principle which he considers will be the foundation-stone of the

medicine of the future.

He does not, indeed, imitate the great reformer by nailing his

theses on the doors of the College of Physicians
;
but if he did so,

the poster would probably exhibit as a heading in red capitals

—

ALL DISEASE IS A DEFICIENCY OF VITAL FORCE.

We believe this formula is a just expression of the idea animating
the whole volume now under review, enunciated from time to time
in phrases of varied form and length.

The author may fairly claim the merit of being the first of this

generation who has put the notion in a tangible shape, and the first

of any generation who has been enabled to bring science to its sup-
port. Stalil and Brown and Darwin came very near, but physiology
was not in their days sufficiently advanced to enable them to defend and
perfect their system

;
and the unfortunate false deduction respecting

alcohol, which poor Brown drew, discredited the influence they exerted.
It is different now : her scientific handmaids—Chemistry, Phy-
siology, Histology, are in a condition to give as well as receive aid
from Medicine; and, above all, we are less than our fathers under
the dominion of words in estimating the qualities of re-agents and
their effects. So that, whatever truth there may be in the general-
ization, thus set baldly and rawly forth, has a fair chance of standing
its ground.

vol. xix.—86
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But is it true ? And if true, is it true absolutely, as we have pul

it above ? Aye, there’s the rub. Some will accept it with certain

exceptions, some with a grain of salt, some with a grain of cayenne
pepper; a considerable party will qualify it with an epithet very
important in a practioal view, “All curable disease;” some will put
their own definition to vital force, and then say it is not applicable to

that; some will deny the existence of vital force; and to them the

expression is meaningless; some will find it a platitude, and so on.

But few, we are sure, of those who think while they practice, and
practice while they think, will fail to acknowledge that they have
of late been yearly more and more illustrating by their acts some
principle which, may be wrongly, may be imperfectly expressed, yet

somehow underlies the formula we have used.

The exact meaning of the term “ vital force” does not seriously

affect the argument: whether we take it to be, as even Mr. Lewes
allows is unobjectionable, “ the dynamical condition of the organ-
ism;”* or whether, with Dr. Inman and Dr. Beale, we view it as the

dynamic which works through that condition, is of no consequence.
In the former case disease will be “ an adynamic condition of the

organism;” in the latter, it may be called, in our own expressive

tongue, “ scant life.”

The first five chapters are occupied in discussing this vital force in

various aspects, the existence of it, the modifications of it by matter,

the influence of the individual nature it is associated with, the action

of destructive agents, its definite duration, and its absence from the

still organic body, or “ death.” The sixth chapter enters upon the

subject of disease:

“hi health, every part of the body is undergoing change; but new material

takes t lie place of the old with such steady regularity, that no alteration what-
ever is apparent in the shape, color, consistency, or composition of any part be-

yond such as is proper to growth and decay, such as the development of the testes

in birds during Spring, and their diminution during Autumn and Winter, and the

same in man at puberty, and the development of the uterus and mamma; during

pregnancy, etc.

“ In other words, every organ is perpetually renovated during health, and a

certain definite standard condition is habitually sustained.
“ But when an individual is out of health, and the vital power is impaired, we

cannot expect that the functions will be performed normally, or the renovation

keep up to the standard. The departure from the healthy standard may be so

small as to be inappreciable, or so great as to be incompatible with life. Between
these extremes we have an infinity of degrees.

“Shortly, then, we say, deficient vital power manifests itself by disorder of

function and altered nutrition in all our organs.”

That the phenomena of disease are the phenomena of a deficiency

of vital force, of which death is the absence, is illustrated by what

the author calls “ a digression,” but which seems to us a very essen-

tial part of the argument, “ upon the phenomena of dying.” These

are shown to be extreme degrees of the familiar phenomena of dis-

ease. If, then,

J

“ We can point out the close connection existing between certain signs during

life, and certain appearances alter death, and show that whenever there is reason

to believe that the body is in a dying or very enfeebled condition, symptoms occur

precisely similar to those which occur prior to mort ification elsewhere, and if we
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cun show that those symptoms occur chief;/ when the vitality of a part is very low,

there is at least fair ground for the inference, that wherever they are present, they

indicate a great want of power, locally or generally, or both.
“ What these signs and symptoms are, it will now be our business to show.”

And accordingly, in the next ten chapters, he goes through the

principal tissues and organs, showing how their various morbid states

are essentially manifestations of deficient vital power.

We will take from the first of these chapters—“ On Deficiency of

Vital Force in the Nervous System”—a specimen of our author’s

style of argument, and his forcible, trenchant manner.

“ When we see in mania proofs of great mental excitement, surely, it is argued,

that must involve increased action—the proposition seems self-evident. But. in

reply, we ask—What is excitement ? What is increased action V Is it not a more
than usually rapid expenditure of tissue and of power? Is it not expending in one

day the material which would otherwise last two? and with this excess of expen-
diture over supply, can there be anything else than impairment of vitality and loss

of power ?”

The importance of this consideration in the management of luna-

tics has now been recognized in practice for some years—why should

we allow the theory, which looks upon augmented mental excitements

as augmented vitality, to hold its ground in our systematic works
unsupplanted and unopposed V

The comparison drawn by the author between post-mortem solution

of the brain and morbid softening during life, both local and general,

is very graphic and striking. Microscopic observation strongly con-
firms his views of the true pathology of degeneration of the cerebral

vessels. This is a vital matter in the treatment of apoplexy, which
Dr. Inman rightly considers of so much importance that he devotes

a great part of a chapter to the citation of cases in support of his

opinion that the “clot” in the brain, which occupied so much the

thoughts of our forefathers, is really in very many cases the result of

venesection; and that it is found less frequently now and of less size,

simply because we bleed our apoplectics less.

It may be observed that the cerebral pathology here indicated ap-

jfiies equally well to hydrocephalus, both chronic and acute. In the

succeeding subject—deficiency of vital power in the lungs—striking-
use is made of the addition to our powers of observation, made by
Mr. Hutchinson’s invention of the Spirometer. It is remarked how
any morbid state, not only those which limit the area of the pulmo-
nary expansion, but anything that debilitates, diminishes the vital

capacity, or the number of cubic inches of air capable of being re-

tained in and expelled^from the chest. This is very important and
strictly true, not only of diseases, but also of habits which lower
muscular force without obviously affecting the health. For example,
we have found, in examining for insurance persons apparently robust,
that none of those who habitually drink spirits between meals, even
in such moderation as to be considered strictly temperate, can blow up
the spirometer to their due figure. And in several instances of really

iutemperate persons, this mode of observation has led to the detec-
tion of their secret.

In the succeeding chapters—“ on deficiency of vital power in the
heart ” and in “ blood-vessels”—we are made to feel what the accu-
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rate modes in use for measuring the respiratory organs have done for

us, by the comparative want of force in the author’s argument when
the circulating system is in question. The deficiency is not in the
facts or in the impression they leave, but in the reduction of them to

weights and figures. We look forward with interest to great use
being made of the observations arising out of M. Marey’s invention

of the sphygmograpli in the next edition of this volume.
In the chapter on the stomach, the importance of rest in the

treatment of affections of this organ, is shown by many pointed cases,

shortly and clearly given, without that twaddling off into irrelevant

matter, which is so common a failing with the citers of clinical ex-

perience. The application of Dr. Inman’s principles to these dis-

eases is especially valuable, because no class have suffered more from
the still clinging adherence to mediaeval asceticism which afflicts our
judgment. The fashionable theology of the middle ages taught that
whatever the body desired was bad for the soul; fashionable medi-
cine went further and said it was bad for the body too. The notion
still survives, and thus is lost the aid to selection of treatment which
“ the voice of the flesh” (He sarlcos phone—Epictetus) might give

us. The author’s remarks on the appetite as a condition of digestion

are striking.

The 13th chapter is a bold one, for the author ventures to question the

supposed frequency of disorder of the liver as a co-efficient in ill

health. This is a serious blow to the routine practitioner; for at least

nine-tenths of his chronic patients, who have got a pain they cannot
otherwise account for, together with all their amateur advisers and
consolers, are convinced that their livers are out of order, and wrant

to be treated for “biliousness.”

Now, on analyzing cases in which ocular or manual examination
shows the liver to be really diseased, such as malignant fevers,

abscess, cancer, atrophy, cirrhosis, etc., of the organ; it wall be found
not only that no hepatic symptoms, but as a rule, very few symptoms
at all, and those vague ones, can be considered the rule. It is not
likely, therefore, that when slightly disordered, it should declare

itself by such frequent signs.
“ This being then the conclusion to which our investigations have

led us, it is advisable to review the principle upon which presumed
diseases of the liver are generally treated, and the value of those

special medicines which are most in vogue.” This review the

author undertakes, lance in hand, attacking in a most trenchant man-
ner all cant, calomel and cholagogues. This chapter is all the

bolder, in that it is purely destructive, as Dr. Inman is driven to

confess his inability to supply a true therapeusis of the liver, in the

place of the false which he so ruthlessly destroys. He says the cur-

rent physiology of the hepatic function is so limited, that no reliable

knowledge of its behavior during debility can be gained.

The specimens which we have quoted will enable our readers to

guess at the line of argument adopted in the succeeding chapters on

the skin, muscular system, and blood. In the last there are some
very shrewd and suggestive remarks on what may be called post-

mortem changes in secretions, that is to say, chemical changes which

take place in various times after the separation of the secretions

from the body. The author considers rapidity of chemical action
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succeeding to vital as a direct proof of deficient vitality. This is a

very important practical point; for if the “foulness” of stools kept
for our inspection is an evidence of debility, the conventional purg-
ing and grey powder, which they generally suggest to the medical
attendant, should be replaced by nutrition and tonics.

To acid fermentation he also attributes the sourness of the sweat
in rheumatic fever, and suggests a prognosis to be derived from the

rapidity of the alkaline decomposition of the urine.

The next chapter takes up the argument which naturally comes
out of these various illustrations, and is apparently a justification of

our author’s assumption of the title “New,” as applied to his theory

of therapeutics.

He points out that, from the earliest times to the present, the means
employed by orthodox physicians to restore health have been design-

edly such as will make a sound man ill. Drugs have been respected

and valued in proportion as they derange the vital force. Let an
herb or a mineral cause a mighty physiological disturbance in the

human body, and they have taken for granted there must be a thera-

peutical use for it.* AVe have seen somewhere a quotation from Yan
Swieten, in which that philosophical physician expresses the result of

his wide-spread review of medical jn’actice in the aphorism, “All
that Art can do Is to weaken life;” and truly that seems a fair de-

scription of the agents wThich have been handed down to us in the

Materia Medica; so that to conduct a cure on exactly opposite prin-

ciples, that is to say, by strengthening the vital forces which remain
sound, instead of weakening those which are acting abnormally, may
be fairly called a new theory of therapeutics. But we think Dr. In-

man is not quite just to his predecessors, when he represents them
as using destructive remedies, that is, remedies which lower the vital

powers by destructive assimilation, or which remove in a mass a com-
ponent of the body, solely with a view of destroying disease. The
intention often is to give freer play to the remaining functions by
curbing or removing that which, in the existing condition of the body,

is a temporary impediment to it, and thus to allow those functions to

recover force, and act themselves as remedies. Thus we may draw
blood in congestion of the lung; not with the design, or even the ef-

fect of diminishing the semi-vital “ inflammation ” which is going
on in the pulmonary tissue; but in order to mechanically set free the

obstructed circulation, and enable the blood to restore normal nutri-

tion. Or we may purge, even drastically, a patient with dropsy, ac-

knowledging freely that the induced weakness is a risk, while reck-

oning that the chance of a removal of the absorption compensates
the risk. To sacrifice capital for the sake of increasing income, may
be a very prudent transaction. AVe are sure that Dr. Inman often

acts in such a manner in his own practice, and he ought not to pass

over the fact that much of the treatment registered destructive had
such an intention. In this chapter the advocate rather overshadows
the philosopliei’.

* The leading idea of tlio savage mind is to reverence destructive power. Sir

Samuel Baker found no medicine so popular in Central Africa as tartar emetic, by
reason of the quickness and vig'or of its consequences. l[is patients said there

never was such a doctor, “lie said I should be sick,” they exclaimed, “ and sick

I was ! There was no mistake about it ! Wonderful
!"
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Of means for restoring the vital power, it might be expected that
the list would be shorter than that grim catalogue of perturbative
re-agents, which our forefathers delighted to lengthen, and we, in

shortening, have still tried to strengthen. Foremost stand hygienic
measures, on which Dr. Inman has many sensible remarks to make,
illustrated by anecdotes from his own experience, pointed and pur-
pose-like, but still so much in accordance with the experience of every
one of us, that we assent at once, and only wonder we never drew
the inference ourselves—they are so good, we think they must be our
own. Perhaps the only novelty is the stress laid by the author on
the proper regulation of exercise, so as to avoid excess; which, in

virtue of being a novelty, is treated of at considerable length. There
is no question but what here also mediaeval ascetism is at work in

the public mind, and leads them to look upon weariness as produc-
tive of more health than can be gained by simple relaxation. Dr.

Inman’s views on the subject ought to be put into the hands of the
general public, not only as giving them a piece of useful advice, but
as an illustration of sound physiological reasoning. We cannot ad-

vise the same treatment of his observations on the use of alcohol.

There would be a great danger of their being misunderstood and
misused. They would conduce to that great mistake often made in

self-management—the substitution of alcohol for a sufficiency of food;

indeed, Ave should like much to see a complete revision of this chap-

ter in the next edition, and a transfer of alcohol from the company
of “Foods” into the succeeding category, “ Medicines.”
Among these latter, we are obliged to Dr. Inman for the attention

he draAvs to two of exceeding value as direct analeptics, viz., Glyce-

rine and Almonds. Of the former he gives from nine to twelve

drachms daily, as a substitute for cod-liver oil. Of the latter he
quotes an instance in Avliich a quarter of a pound of blanched al-

monds and a pint and a half of milk daily, took the place of all other

food for eight months, and enabled the patient, a man of thirty, to

Avalk tAvelve miles every morning. We would commend this porta-

ble food to Alpine and other pedestrian travellers, also to the milita-

ry commissariat.

Among tonics, alcohol occupies the first place, and the remarks
upon it in this collocation cannot but meet Avith the approval of all

practical and unprejudiced men. The value of more strictly phar-

maceutical tonics taken from the vegetable kingdom is here attribu-

ted, in a great measure, to their direct astringent effects on the mu-
cous membrane of the stomach, and led by this idea, Dr. Inman has

habitually substituted for them pure tannin, as a strengthening reme-
dy, and has found it very useful. Upon the use of opium as a tonic,

there are some exceedingly suggestive remarks, founded on experi-

mental observations which every one can make for himself, and most
probably Avill be able to cap from memory. This is an excellent fea-

ture, by the Avay, in Dr. Inman’s illustrations; they are, as a rule,

draAvn from common experience, not from exceptional instances.

True, Ave have now and then “4 strange story” in a note, but it is al-

Avays quoted on the authority of a named Avitness, and is never used

to establish a principle.

The tonic effect of opium is not explained by the author; might

Ave suggest that it seems to us to depend on a temporary restraint
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of the destructive assimilation caused by nervous action, and that it

would consequently be found beneficial in those cases only where
nervous action is excessive. If we are right, an indication of the

proper cases in which to use it would be established.

The sketch we have given will serve to introduce this very sugges-

tive volume to our reader, and lead him to a pretty just anticipation

of the solid food for thought which it affords. It only remains to us
to say that this nutritive diet is rendered palatable by an agreeable
dressing; the pages are ornamented by anecdote and allusion, sweet-

ened from time to time by touches of human feeling, and occasionally

made piquant by what the author must allow us to call a little

“ sauce.”

An Introduction to Practical Chemistry
,
including Analysis. By John

E. Bowman, F. C. S., etc. Edited by Charles L. Bloxam, F. C. S.,

etc. 4th American, from 5th revised London edition. Philadel-

phia : Henry C. Lea, 18GG.

This book—the considerable sale of which is attested by the number

of editions through which it has passed—will prove useful to students

undertaking for the first time practical and analytical work in the

Laboratory. It is purposely rendered as simple as possible, and the

details of experiment are very fully explained. It includes the sub-

jects of general manipulation, the preparation of gases, the use of

the blowpipe and blowpipe analysis, volumetric analysis, the quali-

tative reactions of the principal bases and acids, systematic qualita-

tive analysis, quantitative analysis with examples for practice; the

preparation, examination and use of re-agents, together with a num-

ber of useful tables. Some changes and improvements have been

made in this new edition, the date of which is March last. In view

of the discrepancy of practice existing in England as to the use of

the older or dual as contrasted wdtli the newer or unitary notation,

all chemical symbols have been discarded, and the student is left

free to adopt either system to which he may become accustomed.

J. W. M.

Physicians’ Clinical Record. A Tabulated Diary Designed to Facilitate

the Observation and Record of Symptoms, Diagnosis, and Treatment

at the Redside; also of Post-Mortem and Medico-Legal Investigations

incident to the Practice of most Medical Men.—By John I. Hulse,

M. D., of New Orleans, La.

This is the title of a little work prepared by one of our junior prac-

titioners, intended to facilitate the collection and classification of
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clinical observations, and shortly to be published. We have been

favored with an examination of some of the manuscript sheets, and

take pleasure in commending the excellent arrangement by which all

the points desirable to be recorded are easily and compactly systema-

tized, convenient for future reference. To the busy practitioner

or hospital attendant, desirous of having at command the results of

his past experience, it will prove a ready and invaluable means of se-

curing this useful end, and might be of incalculable advantage to the

medical teacher and statistician. We have seen nothing else so well

adapted to these purposes, and hope soon to announce its appear-

ance before the public.

The following, from the author’s preface, will serve further to ex-

plain the object of the work :

“ For the encouragement of systematic clinical observation, a con-

cise but comprehensive and scientific investigation and record of

significant facts at the bedside, this little manual has been prepared

with the hope that it may prove useful to practitioners as well as

students in their pathological researches.

In the wards of a crowded hospital, the student is often bewildered

with the multiform manifestations of disease. There is too much

vague looking on, and not enough of close observation in noting the

distinctive peculiarities of morbid appearances, and carefully record-

ing them. Let him do this, and he will eventually become an exact

and reliable physician, whose judgment will rarely be at fault in the

emergencies of practice.

It is remarkable that some of the greatest practitioners seldom or

never write. It is a melancholy thought, too, that the grave should

close over their wisdom, and that the improvements they have orig-

inated in science should not be made available for the welfare of pos-

terity, after they have ceased to be the actual dispensers of their

matchless knowledge and skill.

Little hope is entertained of repairing this evil; but, surely, if any

means be devised to contribute towards it, even with partial success,

the effort will not have been made in vain.

Those who use this book will find it most available to employ

phonographs, or word-signs, which constitute intelligible abbrevia-

tions of comprehensive generalizations in a very limited space.”
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Clinical Observations on Functional Nervous Disorders. By C. Hand-
field Jones, M. B., Cantab.

;
F. R. C. P., Lond.; F. R. S.; Physician

to St. Mary’s Hospital. 8vo., pp. 348. Philadelphia : Henry C.
Lea, 18t>7. From Messrs. Krull it Dickey, Booksellers, New Or-
leans.

The modest title which Dr. Jones gives to his work might bespeak its

merits to a discerning mind without a careful examination of its con-

tents; while we are sure that it would be found well worth the while

of all who have even a moderate share of time to devote to medical

literature.

The plan of illustrating his chapters on the different neuroses by

reports of actual cases, possesses in a degree the advantages of clin-

ical lectures on Practical Medicine combined with the didactic course

of the lecture room, now acknowledged and adopted as the best sys-

tem of teaching in the schools.

The conservative inclinations of the author we think especially

commendable in this age of progress, “so-called,” for sensations are

now as fashionable in Medicine as in the speculative sciences, and

mischievous enough. In this class of diseases there is a broad and

tempting field for speculation, both in pathology and therapeutics,

in which an enthusiastic mind could hardly fail to be lost, since ana-

tomical researches have been able so imperfectly to define its bounds

and landmarks. While he refrains from riding therapeutical hobbies,

he avoids the opposite extreme of skepticism in regard to the value of

remedies. Though this is less the besetting tendency in the Medical

profession than the opposite extreme, credulity, there is not wanting

a class of minds which affect a disbelief in the inherent efficacy of

diugs. In such a capricious class of maladies, where every thing in

its turn seems sometimes to be useful, there is a temptation to con-

clude that all are equally useful or useless; and much observation

and nice discrimination are needed to arrive at correct conclusions.

As Dr. Jones has heeded the ancient injunction of Phoebus, “In

medio tutissimus ibis,” correct in fact as in fable, we commend him as

safe authority.

Speaking of remedies, it is noticeable that, while he approves of

digitalis in large doses in a certain form of delirium tremens, he

does not recognize bromide of potassium as applicable to any form of

this complaint. While on the treatment of epilepsy, he gives it a

passing notice, but ignores it again in insomnia. From the recent

repute of this remedy in the treatment of the neuroses, it might be

expected that he would give it more notice, either favorable or other-

wise.
vol. xix.—87
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It, is also to be remarked that he includes angina pectoris among

the functional nervous disorders. The reason is given in his own

words: “ I consider it to be au fond a neuralgia.” As regards the

connection 'between this and the organic lesions, which lie admits

generally, though not invariably, to be present, he is not very clear;

but we are to infer, from the quotation, that they are either a con-

sequence of the functional disorder, or an accidental accompaniment.

The actual pathology of this interesting malady is still an open ques-

tion, but we forbear to array authorities or offer any speculations of

our own.

Chapter XXXV is devoted to the consideration of “ Malarioid Dis-

order.” He thus plainly includes the phenomena resulting from

malarial poisoning among the neuroses, an idea rather dimly shad-

owed forth by other nosologists. This is not the proper place to dis-

cuss the nature of the malarial poison or its mode of action, subjects

which are attracting great attention and are likely to be better un-

derstood at no very distant day. Here, however, the author confines

himself mainly to the neuralgic or painful symptoms due to the toxic

agent.

We have thus called attention to some of the peculiarities of Dr.

Jones’ work, the merits of which peculiarities we shall leave with our

readers to judge for themselves.

An Index of Dineaxes and their Treatment. By Thomas Hawkes
Tanner, M. D., F. L. S., etc. 8vo., pp. 397. Philadelphia: Lind-
say A Blakistone, 18(57. From Messrs. Krull Dickey, Book-
sellers, New Orleans.

Dit. Tanner is already favorably known to the profession, as the

writer of several very acceptable practical works. The book before

us presents an alphabetical list of most of the medical and surgical

maladies, to which the human organism is subject. The derivation

of the name of each disease is given, together with its synonyms.

Then follows a brief description of the symptoms, and at the close a

sketch of the appropriate treatment. Under the latter head refer-

ence is constantly made to an appendix of formulae convenient for

use.

The succeeding section is devoted to a brief description of the

climates of the various regions throughout the world, which are re-

sorted to by invalids, including some excellent suggestions and di-

rections to valetudinarians.
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Then follow some general observations on mineral waters, with a

description of the principal watering places resorted to in England

and on the Continent of Europe.

The whole comprises, within a convenient compass, a vast amount

of useful information, admirably arranged for easy reference. But

it should be understood that this is not a booh to be put in the hands

of a student or a mere tyro in the practice of medicine. Like a keen

blade, it may be very effective and useful in skillful hands, and a

dangerous weapon in those of the unlearned or heedless. Not in-

tended for a systematic treatise, it will be found highly convenient

and useful by the busy practioner, who may not have time to search

out the desired information from the large treatises which formed

the basis of his early instruction.

HtutorinI CTorrrspon&fncr.

[Dr. Stanford E. Chaille, co-editor of this Journal, contributes the

following valuable letter to our pages. As the information posesses

practical suggestions, we spread it before our readers with the assur-

ance that in future issues, they may expect from the same source

communications alike important and instructive.]

Paris, January 1st, 1867.******** * * *

Thus far, I have but poorly fulfilled lny promises of bi-monthly

contributions to our pages. Let me hope that, by borrowing freely

the ideas and words of others, I may be enabled, for this number at

least, to add something both new and instructive to our publication.

You will remember that, during the winter of ’65-6, we were much

interested in the subject of the medical and sanitary reformation of

Louisiana by legislation; but were no little embarrassed at every at-

tempt made to decide on what practical principles State laws should

interpose to throw their protection over the profession and the pub-

lic; and to clothe those principles in the brief and concise words

which should distinguish legislative acts. We very much needed, to

guide us, the light of experience, the history of similar legislation in

other countries, which the libraries of New Orleans did not afford.

I believed that, on reaching Europe, the compilation of a history
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the legislative acts of the most civilized nations in regard to medi-

cine, would repay the trouble. Personal observation has caused me
to doubt it. In Great Britain and in France we find the same com-

plaints as in Louisiana, viz., quackery coining ill-gotten wealth un-

blushingly; the medical profession inefficiently protected and inade-

quately paid; the public guarded neither from ignorant pretension,

nor from the avarice of venders of poison
;
and the laws inefficient

either in their scope or their execution. The testimony in the recent

trial in London of Hunter vs. the Pall Mall Gazette, throws some

light on this matter, so far as Great Britain is concerned. As to

France, which is, I believe, at the present time the best governed

country in the world, possessing not only good laws but a power such

as no free government has ever practiced, and a will to execute them;

we find here, notwithstanding its laws against quackery, that quacks

practice openly and with comparative impunity; that, notwithstand-

ing its laws against prostitution, its streets are crowded with clan-

destine prostitutes, and its hospitals with their diseases; that, not-

withstanding its laws against the dispensing of medicines on any or-

der except that of an M. I). P., there is really little difficulty in

procuring any medicine any one pleases. Strange to say, though the

French law interposes all its authority against the vending of poisons

by the dispensing apothecary, it does not interfere with the whole-

sale druggist -who sells them in quantity, practically, to suit the pur-

chaser. These remarks are not intended to show that legislation is

not needed with us, nor that it has effected no good elsewhere; but

that our deprivation of it should not cause us to be too sanguine as

to the benefits which would ensue. I am well satisfied that those

physicians of our State, 'who years ago, at different times, attempted

to have enacted laws embracing a thorough system of registration,

began in the right place, and that the valuable sanitary information

derived from such a system is the means best calculated to instruct

the public as to the extent of remediable evils, and thus arouse it to

the importance of applying the proper remedies. Proper registra-

tion laws are, in truth, the foundation of all wise legislation devised

for the protection of our profession and the public.

With us, complaints are not infrequently heard of the little honor

bestowed on physicians by legislative bodies, and by the public which

so often grudgingly and inadequately remunerates their services. In

illustration, allow me to furnish you a European picture of the same

subject

:

The Medical Profession at Brussels.—Begin your career by spend-
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ing seven or eight years of your life at a grammar-school; then get

yourself matriculated at some university, pay your fees, work day

and night to pass your bachelor’s examina/ion with credit; then go

to the dissecting rooms for another couple of years, to get an appe-

tite for your dinner by inhaling the “ sweets of Arabia,” the Syrion

aglaisma, as zEschylus has it, you are likely to find there, letting

alone the pleasure you run the chance of enjoying in case an unlucky
slip of the bistoury were to render the amputation of a finger or two
necessary; then spend another couple of years in hospital practice,

inuring your senses to the most disgusting objects diseased humani-
ty can present, and, lastly, weaken your eyesight and risk a brain-

fever by hard reading far into the night, in order at length to fight

your wTay to a doctor’s degree, the acme of human bliss—and for

what ? To get ONE franc FIFTY-FIVE centimes per day, after

risking your life for months in attending gratis patients laboring un-
der cholera, during a fearful invasion of that epidemic. 'VVe are

stating nothing but the simple truth, a bare fact. The municipality of

Brussels has just awarded that munificent remuneration to the physi-

cians of that capital. Dr. Vleminks, President of the Academy of A, edi-

cine at Brussels, and a senator, has protested against this absurd de-
cision in the following words :

“ I could have understood the muni-
cipality’s merely thanking my courageous colleagues, and assuring
them of the gratitude of their fellow-citizens, and I am certain every
one of them would have been satisfied with that; nay, I know many
who never dreamt of a pecuniary remuneration : but to offer them
one franc fifty-five centimes a day is degrading them, and that no one
has a right to do.” Dr. Caffe, in devoting an article to this subject

in the Journal des Connaissanccs Medicates, compares this pitiful al-

lowance with the salaries received by some singers at the French
Opera, which are as follows: “M. Naudin receives 110,000fr.

;
M.

Faure, 90,000fr. ; M. Gueymard, 72,000fr.; M. Vilaret, 45,000fr., M.
Morere, 40,000fr.; M. Obin, 38,0001'r.

;
Mine. Gueymard, 60,000fr.

;

Mine. Sass, C0,000fr.
;
Mile. Battu, 60,000fr. Among the ballet dan-

cers, Mile. Salvioni gets 30,000fr.
;
and Mile. Fiorelli, 24,000 francs.”

[5 francs=l gold dollar.]

The profession, as a body, is even worse paid than with us, and

abundant evidence is found to confirm the observation of Dr. Stone,

not the first nor only one to arrive at a like conclusion, that the phy-

sician who does not find in his pursuits pleasure sufficient to repay

him for his toil, will fail to find adequate reward in either its honors

or emoluments. A Professor of distinction and wealth remarked in

my presence the other day, that he attended one rich family which

paid him but 3 francs (GO cents) a visit; that this family -was one of

the first which patronized him in the beginning of his career, when
his charge had been only 3 francs; that he had never demanded
more; and that it “ had the impudence ” to continue to impose on

him his original fee. In fact, physicians here, of great professional

reputation and merit, attend patients for very small fees, particular-

ly in the outset of their career; for there is no tariff of prices to
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which all conform, nor does the habitual charge of a small fee dero-

gate from professional honor and standing. As one advances in

reputation, his prices advance, so that when he attains such a posi-

tion as Nelaton’s or Trousseau’s, he wiil hardly look at a man’s tongue

without requiring from §4 to $'29, argent comptant. Thus the pecu-

niary rewards of the physician are more unequally bestowed than

with ns, and we find a few amassing very large fortunes, side by side

with many of equal merit and professional reputation, who are al-

most in destitution. Hence results among the Professors, each of

whom receives from the State but $2,000 per annum, a constant

contest for the practical clinical chairs, which always attract to them

clients and money; but at the same time often do very great injury

to the interests of the medical student and the college. There are

abundant instances to prove that Professors who had obtaiued their

position by their study of, and superior acquirements in, special

branches, have shown a manifest inferiority, when transferred to the

clinical chairs, to the great detriment of their pupils and of their

own reputation. And sometimes, as in the case of Grisolle, worse

results flow; for he, exchanging the chair in which he established his

reputation for another, found himself forced to such constant mental

application to sustain himself, that his health utterly failed, and he is

now regarded as “ off the stage.”

But if the pecuniary rewards of the profession are more unequally

and unjustly distributed here than with us, it surely is not so with

its honors. Here it is well recognized, that the knowledge of disease

and its remedies is but one element in the pecuniary success of the

medical man; and that a good toilet, a handsome turnout, a fashion-

able office, hosts of friends, and that tact which understands how to

be “all things to all men,” are other very important elements (often

the chief ones possessed) in the solution of the great problem—how

is fortune to be attained. So a man may possess all these essentials,

and yet his profession bestow no badge of honor, until he has enter-

ed the arena; and then, in contests which demand all his strength

before the public and with competent judges, has conclusively shown

his superiority over his competitors. Here, physicians are forced to

show to the profession the degree of their merit; and not only their

writings and lectures, but also their diagnoses and remedies at the

bedside, are openly and unsparingly criticised, calling forth often

great ability and eloquence in 'defence.

With us, the members of the bar and the public form a better esti-

mate of a lawyer’s merit, than is formed of that of physicians. Here
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tlie physician who seeks place and honor, must undergo the same

ordeal our lawyers are subjected to; they must, so to speak, plead in

public. Therefore it is that, whilst favoritism, of course, exercises

an influence here, as wherever human frailty exists, it is powerless to

give position to manifest incompetency. Can all American Medical

Schools say as much ? Still farther, public success cannot force a

man into position, though the position often brings pecuniary reward;

and yet all, except the one interested, reject this, and justly think

that the extension of a teacher’s clientelle is necessarily a diminution

of his labors for and of his usefulness to his institution. Some of the

Professors who are most highly appreciated by the profession, have

few or no patients outside the Hospitals, and are extremely poor.

Let me add too, that some of those best known to us and the world

by their writings, are as inefficient teachers as you ever heard make

a muddy subject still muddier. Sit down on their benches with a

fair general idea of the subject, and you will, nevertheless, come out

with your hair in violent disorder, and with a faint suspicion that

you are going crazy. But those are exceptions to the rule, and when

you find a Professor a poor teacher, you will also find that he invaria-

bly possesses, in compensation, distinguished merit, and superior at-

tainments in that branch whose chair he fills.

During the past year changes have occurred in the Medical

Faculty, which have deprived this great medical centre of the ser-

vices of many of those whose names stand high in the temple of medi-

cal fame, and are most familiar to our profession.

Chailly, Plonore, Guillot, Rostan, are dead; Trousseau, Andral,

Grisolle, Ricord, Jobert de Lamballe, Cruveilhier, Piorry, and perhaps

others, are so disabled by age or other infirmities that, for their am-

bitious successors and future triumphs, they are hors <ln combat. And
last mentioned, but in my esteem first of all, Claude Bernard, has,

from disease, been long incapacitated, and has not yet resumed his

course, though I am told his health is almost entirely restored, and

for the past six weeks have been constantly assured by his friends

that he would soon enter again into active service.

The above names, together with their cotemporaries, still in effi-

cient condition, Velpeau, Nelaton, etc., constitute a brilliant galaxy of

medical talent, such as no other capital in the world can show
; and you

will not be surprised to learn that their disappearance causes here no

little anxiety and competition. Fears are expressed, that the Paris

School will lose its long-established preeminence, and will find none to
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worthily till the places of those whose career of honor and useful-

ness is ended. It is true, that there are no men of equal reputation,

from whom to choose successors, nor perhaps any who promise as

brilliant futures; and yet the initiated assert, with confidence, that

they have, at any rate, the great desideratum as good, and, in many
instances, better teachers. My own opinion is comprehended in

this—that I have profound confidence in talent, in discipline, in

labor; that the French are not inferior to other nations in talent,

and that, in medical education, they are superior to all other nations

in the thoroughness of their discipline and the amount of their

labor.

So long as this school forces on its graduates and the candidates

for its honors a greater amount of well disciplined labor than other

schools, so long will it continue superior to all rivals. I

say this, though I know that in recent years Germany has deserved

greater honors in Histology and Pathology; and Great Britain,

greater in Diseases of Women, Urinary Disorders, and perhaps other

special subjects. I say it, though well aware that a large number of

American physicians regard their French brethren as unreliable,

impracticable; and are partial to the old sneer that “the French

physician gives infinite labor and pains to his diagnosis, and then

hurries his patient to the dead-house to confirm it. ” Substitute,

and after death, hurries to the dead-house to confirm Jus diagnosis, and

you will substitute a flattering truth for a scandalous falsehood.

The fact is, that we, men of the South, who, when every nation’s

hand was raised against us, received from the head of this people

the only words of good cheer which greeted us, should learn to

better estimate the people he represents. Our very language is hos-

tile to the French, and in it they are historically represented to us,

even in our childhood, with no more regard to truth by their oppo-

nents, than we are now correctly betrayed by ours. For my part, I

have no difficulty in finding in Paris as many as truthful, worthy,

practical, talented and laborious members of my profession, as I

have ever had the honor of extending my hand to in any part of the

world. Those whose experience is different, have been either more

or less discerning than myself, and certainly less fortunate; for I re-

joice that I find abundant cause to love and honor France and the

French, the land and the people of my Huguenot ancestors.

One source of this error among us results from the skepticism of

the French school in regard to indication, which, in my estimation,

flows from the fact that it is essentially practical, demanding absolute
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proof, and not accepting hasty and inadequate testimony, preferring

innocent tisanes, wherever powerful remedies are of doubtful utility.

Do we not know that this is the invariable tendency of experience

and knowledge? If not, we may listen with profit to the candid and

honest convictions of our seniors, and we shall find them in a worse

condition than Astley Cooper, who, having had twenty remedies for

every disease in his youth, found himself, in his old age, with twenty

diseases without any remedy. Fortunate Sir Astley, if he had only

twenty diseases without a remedy !

After my arrival here, though not my first visit, I underwent the

same experience as others with similar purposes, the loss of six

weeks spent in making the discovery that I could gain but little by

following the celebrities about their wards. By the end of that time,

I found the men I needed, who, even if they knew less, at least taught

me more, and gave me aid and opportunities for study, such as you

will seek for in vain in those places where the crowd goes.

M. Lee, Professor of Therapeutics, and the recent successor of

Trousseau, who has withdrawn from the faculty, kindly gave me the

entre to his laboratory, which is devoted to the study of what is now

generally, but somewhat paradoxically, styled “ Physiological Pathol-

ogy.” Since the commencement of my studies, which thus far have

been devoted almost exclusively to the chemical analysis of urine and

blood, I have witnessed experiments of interest with quinine and

antimony, given in experimenting doses until the death of the ani-

mal results. Whilst living, the physiological phenomena are closely

observed, and after death, the pathological alterations are sought

for, and the fluids and tissues subjected to chemical analysis, to dis-

cover where the medicines given are to be found, and the changes

affected by them. M. Lee hopes, by such means, to be enabled in

time to make valuable contributions of precise and reliable informa-

tion to our limited knowledge of Therapeutics. The practical ten-

dency of his mind may be estimated by his criticism to me of a re-

cent treatise on the “ Essentials of Therapeutics, etc.” He observ-

ed: “I find such a title very pretentious for a book of several hundred

pages, for ten pages would suffice for all the essential facts known in

Therapeutics.”

Prof. Lee is assisted in his pursuits by two younger men, to one of

whom, Dr. Chalert, an old interne and aid of Becquerel’s, an accom-

plished physician and chemist, and, what is better, a thorough

gentleman, I am under infinite obligations for such aid and instruc-

vol. xix—88.
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tioii as are very difficult to obtain anywhere. Thus far I have only

watched, and given a helping hand to analysis of the blood, but shall

in a few days begin my first independent essays. In studying the

urine, I have done much more, and fancy myself quite well advanced.

Believing that my experience in this matter may prove interesting

and useful to some, I venture here to briefly record it.

Visiting Europe for causes disconnected with my profession, I yet

determined to avail myself of the opportunity to rectify these defects

in my medical education, which had most embarrassed me as a prac-

titioner and a teacher. One of these defects was profound ignor-

ance of what may be termed Chemical Diagnosis. I had too great

respect for organic chemistry to indulge the hope of mastering it,

but believe that, without becoming an accomplished chemist, I could

obtain all the practical information absolutely essential for the phy-

sician. A brief experience enables me to assert with confidence that

this is not only practicable, but far easier than is generally supposed.

Bear in mind that my remarks at present are only applicable to the

attainment of such knowledge of chemistry as is necessary to enablo

the physician at the bedside to make such examination of the urine

as will furnish him with all the practical, information needed by him
;

and obtainable by any chemist, however skillful, and are designed

for the encouragement and benefit of those only who are nowr as lit-

tie acquainted with the subject as the winter was a very short time

since. The first thing necessary to appreciate is, that the big books

written by Prout, Bird, Parkes, Hassell, Beale, Neubauer, Vogel and

others contain an immense amount of chaff to a very little wheat

;

and that the subjects about which they write most, are those about

which they know least. But do not suppose, by such a sweeping

criticism, I design to disparage these works, which I appreciate high-

ly. They are written, however, to attain or confirm a reputation on

a special branch, to exhaust the subject, to enable the reader to mas-

ter it in all its physiological and pathological bearings, and further,

to instruct him in all the various methods (remember, but one is

needed) by which each of the many ingredients may be analyzed, and

thus place him in condition to make original researches for himself,

and forward the progress of his profession. Books written .with a

purpose so laudable rightly devote very much space to the record of

all facts which bear at all upon >a principle unknown, but important,

for by such means only can we arrive at any instructive discovery.

But it is none the less true, that a very few pages would contain
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all the facts in these large books which the physician needs to aid

him in diagnosis and treatment; and he may well lay aside the very

large number of pages, which are tilled with researches interesting

to the physiologist, until those researches have resulted in establish-

ing such practical facts as will aid him in his sole purpose—to alle-

viate and cure disease. Should my observations encourage any one

to seek this knowledge, one other important fact should be known,

that he may read books until he is gray, and may see others do many

times that which he desires to learn how to do; but until he has gone

into the laboratory and done them himself, until he has obtained

uniform results, he will remain utterly incapable of doing more than

talk intelligently about that which he knows not how to apply to a

single useful purpose. But entering the laboratary well versed in

renal physiology, and finding there a competent practical teacher,

who will not lead him into constant skirmishes over the wild fields

of theory and of chemistry, he will leave it in a far shorter time than

he had supposed, with useful knowledge which he would not be with-

out for much more than it cost to acquire.

Unless I commit the error of very gravely underrating the inform-

ation of the profession generally on this subject, I might interest

and perhaps instruct my readers, by pointing out briefly all that they

would find useful to them to learn, and the results of my limited ex-

perience as to the best means of acquiring it. For the present at

least, I shall limit myself to one or two points which have particular-

ly struck me. One of the most instructive, and apparently easiest

obtained facts in regard to the urine, is its specific gravity. Nothing

can be easier than to introduce a urinometer into a vase of urine. But

the result of my experience, after many attempts with various instru-

ments, is a mistake invariably, and for the practitioner an error in

that direction calculated to deceive him the most unfortunately.

These instruments exaggerate. I have one from a maker of reputa-

tion and fully guaranteed (you can trust neither maker nor seller on

their oaths), which gives 1045 for urine having a specific gravity of

1030 only. Until you have tested the veracity of your instrument

with the specific gravity bottle, or other reliable test, it will lead you

into false suspicions; unless the American instruments, which I never

have tested, are more truthful than those of other nations.

Recent years have introduced to the profession the volumetric

method of analysing the urine, which, when farther perfected, as it

in time surely will be, will enable a plough-boy to learn in a very
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short time how to analyze qualitatively and quantitatively, in a lew

moments, the urine as well as other fluids. However, if, at the pre-

sent time, it is superior in brevity and accuracy to the old methods,,

for more than two of the unrinary constituents, I have yet to find

them out. There, too, are the phosphates and chlorides. The prin-

ciples of the volumetric method are as simple of application in some

cases as they are decisive, and need only to be more fully understood,

by the profession to be almost daily applied.

A constituent of a fluid is sought for, by adding to the fluid somej

agent which will not only combine with that constituent, and it alone,,

but when complete, combination can be rendered appreciable to the'

eye. Could such agents be found for every chemical element and.

compound, nothing would be easier than an exact analysis of every

fluid. But unfortunately few of the agents yet known behave as you.

wish; they will combine not only with the constituents you ask, but.

at the same time with others, and refuse to inform you when they-

have exactly completed the work given them to do. In some in-

stances, however, and notably with the chlorides and phosphates,,

they, coaxed by a few chemical tricks, so to speak, behave most ad-

mirably. We hope that the illustration of this will prove of interest.

The chloride in common salt will, if subjected to the influence of nitrate

of silver, quit the sodium and combine with the silver. The chromium

in a chromate of potassa will, in like manner, quit potassa to combine

with silver; but silver loves chlorine more than chromium, and when

given both of them together to act on, will not touch the latter until

it has completely eaten up the former; and what is of great impor-

tance, furnishes to the eye a distinct and characteristic color

instantly, as soon as it finishes with the chloi’ine and begins its

action on the chromium. (As I am not to be read by Liebigs,

I expect indulgence for unchemical metaphors. ) A hundred books

will tell you the grains or parts of silver required to combine with as

many grains or parts of chlorine, which fact, with the application of

those given, enables you to determine the exact quantity of chlorine

contained in the fluid subjected to this analysis. For instance, to an

ounce of urine, add a few drops of bichromate of potash; to this add,

guttatim, a graduated solution of nitrate of silver (in each drop of

which you know exactly how much of nitrate of silver there is), and

if a novice like myself, you will witness with extreme pleasure the

striking change in color which takes place, as soon as you have ad-

ded drops enough of nitrate of silver to eat up all the chlorine in your

urine. Then it is but a moment’s work to calculate that, if it took
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ten drops of your graduated solution of nitrate of silver to eat up

the chlorine in one ounce of urine, what is the quantity of chlorine

in that ounce, or fifty ounces, or one thousand parts of urine; and

any man can be taught how thus to estimate the quantity of chlorine

and chlorides in an animal fluid, in as little time as it has taken me
to write this illustration of the volumetric method of analysis. But

alas ! clinically, the chlorides are of very little practical importance,

and after you have estimated them, you have in all, except a very few

cases, only learned that your jiatient eat a little more or less salt the

day before; for which you did not need the assistance of the volume-

tric method of analysis.

But the phosphates are of some clinical consequence, and their de-

posit in the urine not infrequently alarms the patient and puzzle his

doctor. We owe to Neubauer and Yogel a most rapid and accurate

means of estimating them. I know of no other source where can be

found a serviceable description of this process, than in this book.

Beale’s book, the most recent, only alludes to it, stating that he in-

tends to try it. (By-tlie-by, he has published a new edition of his

“ Urine and Urinary Deposits,” also his “ Practical Application of the

Microscope” which I am daily expecting.) I found here in Paris, that

they had only read about it, so that it is well worth while to record

in our Journal valuable information, so difficult to procure. For

Neubauer and Vogel's book (translated into English) is a publica-

tion of the new Sydenham Society in London, whose publications

are issued only to subscribers. However, a golden guinea per annum

constitutes a subscriber, and supplies him with these select works.

Profs. Jones and Bemiss are, I suspect, the only men in Louisiana

supplied with “ Neubauer and Vogel on the Urine,” probably the

best book published on the subject, and of which, I learn, there is a

new German edition. Let me add here the curious fact, that the French

have no books on this special subject, except the translations of Bird

and Beale. Everything written by them is contained in their books

on organic chemistry generally.

Neubauer and Vogel’s volumetric method of determining the quan-

tity of phosphates in the urine depends on the reactions of uranic

oxide. Leaving aside the theory on which it is based, I shall limit

myself to such description as may enable one to use it. Three solu-

tions and a bottle of ferrocyanide of potassium are needed. The

three solutions are composed as follows :



702 The New Orleans Medical and Surgical Journal.

No. 1. Phosphoric Acid solution.

Take of pure crystallized phosphate of soda, 1.0085 grammes.
“ “ distilled water, 100 “

N. B. Triturate well the phosphate of soda, and dry it between
the folds of bibulous paper before weighing.

No. 2. Solution of Acetate of Soda.

Take of acetate of soda, 10 grammes;
“ “ distilled water, 90 “

“ “ pure acetic acid, q. s. to make a solution of 100 grammes.

No. 3. Uranic Oxide Solution.

Take of uranic oxide, 2.03 grammes;
“ “ acetic acid, q. s.

“ “ distilled water, q. s., to make a 100 gramme solution.

Before proceeding farther, permit me to say, that the scientific

men of all nations are fast abandoning their own weights, measures,

etc., and adopting the decimal system of the French, the only system

founded on accurate and scientific principles, the system -which is

easiest understood and applied. The English and Germans use it

almost exclusively in all chemical researches, and it is so superior in

conveniences, that once learned, it is very difficult to return to any

other. It is most unfortunate that America, which first adopted this

simple system in its money, did not extend it to its weights and

measures. Nevertheless, I am well aware that the use of unknown

terms is annoying, so I wall add, once for all, that one gramme equals

15.41 English grains; that one cubic centimetre of distilled water

weighs one gramme; and that 28.4 cubic centimetres equal one ounce.

By the application of these simple facts, French weights and measures,

so far as used in this communication, may be reduced to English

standards.

The tests above given for the phosphates are thus applied : to fifty

c. c. (i. e. cubic centimetres) add five c. c. of the solution of acetate

of soda; then, after heating this, add the solution of uranic oxide in

small and known quantities, and as this solution is added, a drop of

the urine is from time to time dropped on a white plate, and touched

with the point of a glass rod which has been dipped in the ferrocya-

nide of potassium (or a solution of it). Now, as soon (and not be-

fore) as sufficient of the uranic oxide has been added, your glass rod

will produce a magical color, which tells you at once, hold, enough.

For every cubic centimetre of ydur uranic oxide solution added to

the urine, there are in the urine five milligrammes (0.005 grammes
)
of

phosphoric acid, so that if two cubic centimetres have been added,
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you have determined that there is one centigramme (0.01 gramme) of

phosphoric acid in the fifty c. c. of the urine under examination.

Should it be desired to estimate the proportion of phosphoric acid

which is combined respectively with the earths and the alkalies (a

point often of practical consequence), the earthy phosjihates in fifty

c. c. urine are precipitated by ammonia, and this precipitate, wash-

ed and collected on a filter, is dissolved in fifty c. c. of distilled

water. The phosphoric acid, combined with the earths in this solu-

tion, is then determined in exactly the same manner as was esti-

mated above. Having then (1) all the phosphoric acid and (2) the

phosphoric acid combined with the earths, (3) the phosphoric acid

combined with the alkalies is determined indirectly, being the differ-

ence found by subtracting (2) from (1). With this test the alkaline

phosphates in the filtered urine cannot be determined directly; for to

the urine containing them, ammonia has been added to precipitate

the phosphatic earths, and ammonia interferes with the reaction

(chemically perhaps inexact, but practically, for quantitative analysis,

true).

A question of moment is, how is it established that one c. c. of the

uranic oxide solution is equivalent to 0.005 grammes (5 milli-

grammes) of phosporic acid ? So far as accuracy of result is con-

cerned, of course the whole matter depends on this statement.

This is established by the phosphoric acid solution, by which the

uranic oxide solution must in every case be tested and graduated.

Neubauer and Vogel state that the phosphoric acid solution con-

tains in every 50 c. c. one tenth of a gramme of phosphoric acid;

therefore 20 c. c. of the uranic oxide solutiou, added to 50 c. c. of

the phosphoric acid solution, should be just sufficient to produce

the reaction with the ferrocyanide of potassium. This method of

determining the quantity of phosphoric acid, and thence the phos-

phates in animal fluids, is remarkably quick and easy of execution,

and admirable in results; which, when compared with those obtain-

ed by direct chemical analysis, give almost infinistesimal differences

—differences too small to be of the least consequence, either in

diagnosis or in physiological researches. It is well, however, to add

that my experience is, that the prescriptions given for the uranic

oxide solution is not to be trusted, until first tested with the phos-

phoric acid solution; and farther, that though X. and L. state that

this latter contains for every 50 c. c. exactly one-tenth of a gramme

of phosphoric acid, I have not yet satisfied myself, as I will in a

few days, that their statement is entirely reliable.
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It will be observed that, though stated that the chlorides and

phosphates were readily determined by the volumetric processes giv-

en, yet that the results furnished are really the quantities of chlorine

and phosphoric acid. It is these, and these only, which are really of

practical value; and from these can be estimated their salts, approx-

imatively only it is true, but quite sufficient for every clinical purpose.

The bases with which they are combined are very variable in their

proportions, and the study of this variability has thus far led to no

practical deductions. The phosphates constitute an exception only

so far as the determination of the relative proportion between

the earthly phosphates (magnesia, lime and ammonia), and the

alkaline phosphates (soda and potash)—at the bedside nothing

is gained by the knowledge, for instance, of the exact quantity of

phosphoric acid, which on the one hand is combined with the soda,

and on the other with the potash. From such knowledge, useful de-

ductions may perhaps in the future be drawn, but, as yet, this has

not been done. If I have not thus demonstrated the facility with

which the chlorides and phosphates in the urine may be estimated,

it is not because it is not easy in practice. Now in this fluid, the

only inorganic salts of consequence are the sulphates, which are es-

timated by means which, if once carefully watched, can be repeated

by any man of common sense, even if he never opened a book on

chemistry ;
and which being found, you will seek in vain to discover

what you have gained thereby.

Neither does the determination of these organic constituents,

which concern the practitioner, present any great difficulty. Urea,

uric acid, albumen, sugar, bile, mucus, pus and blood, can all be

detected by reagents or the miscroscope with ease, and the quanti-

ties of the first four readily estimated. What else is left ? The ex-

tractives; that is to say, a large number of different and undeter-

mined organic substances, which, united under one name, are, we

know, of importance, but we do not knew of what importance; and

which are only obtainable by indirect means. Finding you have

fifty grains of organic solid matter, and that of this thirty-five grains

are urea, uric acid, etc., it does not require a great chemist to find out

that fifty less thirty-five equals fifteen; and that he is authorized to

assert forthwith, that he has fifteen grains of extractives, so called.

The fact is, books and teachers generally represent the whole sub-

ject as much more difficult than it is, so far as the acquiring of all

the knowledge likely to be of absolute service to those, whose only
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purpose is to learn those things which will be useful to their patients.

And when books and teachers occupy their time with long discourses

about alkapton and alloxan, tyros'ne, leucine, inosite, hypoxantliine,

uropalmatine, etc., etc., that time is worse than wasted, for the brain

is confused, courage disheartened, and far more important informa-

tion neglected. But if one’s object in life be to master organic chem-

istry, and assist by his own original researches in solving some of

the great mysteries of life and disease, then he will find that an ex-

act knowledge of all these substances, with their brain-confusing

names and properties, is necessary; and that a long life spent in such

studies will still fail to satisfy the desires and designs of a noble

ambition.

As I am narrating the results of my experience about this matter,

for the benefit of those as ignorant as myself, I shall venture to make

a confession of ignorance which I will join any one in denouncing as

stupid; but having found men of my own age of superior talent and

education just as ignorant, it is quite possible that some of my read-

ers may be no better off, and therefore will willingly excuse me.

Like thousands (I believe) of my profession, who have “done” one

or more courses of chemical lectures, I finished them with a confused

notion that there were such things as capillarity, latent heat, gal-

vanism, atoms, molecules, equivalents, etc. ;
of all of these things I

have gained more or less information since, but I have never known

until recently, that the knowdedge of the chemical equivalent of a

body was of the least practical conseqnence to anybody but a pro-

fessional chemist, and never understood exactly how he made use o^

such knowledge. To this fact I respectfully call the attention of

Professors of Chemistry, who on examination will find either that

their students are more intelligent than myself and many of my pre-

sent associates (all of whom are M. D. P’s.), or that they have better

explained this simple, practical point than our professors did.

Having the equivalent of a salt (or any chemical compound), also

the chemical equivalents of each of the constituents of that com-

pound, the exact quantity of any constituent in a given quantity of

the salt is readily determined. For instance, it is desired to know

what quantity of phosphoric acid there is in a solution which con-

tains fifteen grains of phosphate of soda. Suppose that your chem-

istry, or the back pages of the “ U. S. Dispensatory ” tell you that

the chemical equivalent of phosphate of soda is 224.G, and that the

vol. xix.—89
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chemical equivalent of the phosphoric acid in phosphate of soda is

72; then what you desire to know is as simple as the rule of three.

Your question is, if 224. 6 parts of phosphate of soda contains 72

parts of phosphoric acid, in fifteen grains of phosphate of soda how

many parts or grains of phosphoric acid are there ? L e., 224, 6: 72 ::

15: x, or the phosphoric acid. Now the same process is applicable

in all cases, and the reader will assent to the observation of my in-

structor, “man chere, c’est d’une simplicity primitive.” Fortunate for

the chemist that it is so, for its application is needed in almost

every analysis he makes; and the result is infallibly correct
,
prodded

your equivalents be correct, and your medicine, salt or chemical

compound be pure.

Contrary to my own design, -when this letter was begun, I have

given far more space to its contents than I expected. What it was

proposed to give two or three pages to, merely as introductory to

matter which I believed would prove of more interest, has occupied

all the space intended for the whole.

Something of the Turkish Bath, of my studies (at the Hotel Dicu)

of the Diseases of Women, of new applications of physics to physio-

logical pursuits, of the recent contributions of experimental physi-

ology, etc., etc., is in my note book, and will be prepared for publi-

cation at once; I trust in time for this same number (March), as

novelty may lend to these subjects an interest, which my pen may

but feebly sustain.

3lonlroit Crorcsjponlrrucc.

Lewis’ Library, Gower St., London, )

January 12th, 1867.
j

To the Editors “ New Orleans Medical and Surgical Journal.”

Sirs—In my last letter I omitted to mention three London Medical

Schools, viz., St. Thomas’, Charing Cross and the Westminster Hos-

pitals. St. Thomas’ is an old and well endowed hospital; the two

last are supported by voluntary contributions. Of course the medi-

cal schools attached to the hospitals are not free. The average cost

to a medical student who may wish to attend the medical curriculum
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of about four year’s duration, with all lectures for the College of Sur-

geons and the Apothecaries’ Hall, or for the degree of M. D. in the

London University, would be about £100, or five hundred dollars,

exclusive of the pxice he would have to pay for diplomas. The Lon-

don University is just a degree-giving body, which at present has a

location in Burlington House, Piccadilly. The innumerable medical

schools, both in the metropolis and in the provinces, may be called

the Colleges of the degree-giving body, which examines in its lodg-

ings in Burlington House. Government is about to grant a sum of

money to build a proper edifice, which is a source of rejoicing to

those savans who belong to this body. Most medical students, how-

ever, are satisfied with the diplomas of the colleges of lawyers, phy-

sicians, and of the apothecaries’ company, as the University of Lon-

don requires so very many years of study, and so many examinations.

The M. D. Lond. is considered a very good degree, but the M. D.

Oxford or Cambridge takes precedence, owing to the antiquity of the

latter. There are very many English physicians and surgeons, whose

means have not permitted them to wait dangling about in London

long enough to qualify for the M. D. Lond., who, when in good cir-

cumstances through successful practice, would often like to add the

degree of M. D. to their working diplomas from the colleges of sur-

geons and physicians. As, however, they are unable to leave their

practices to follow up a curriculum, they are glad to take honorary

degrees from foreign universities that are not quite so exacting in

their requirements as the London university, which is forced to make

up for its lack of prestige by a ridiculously high standard of quali-

fication. I do not know whether any Americans would care to take

English degrees, but if they would, I don’t know of any universities

that they could receive an honorary degree from
;
although it might

not be difficult for them to obtain a diploma from the colleges of

surgeons and physicians of either London, Edinburgh or Dublin.

I do not think any student of medicine can live in London under

£100 a year. With a view of keeping together the various and vex-

ed interests of the many corporations, and also with a view to keep-

ing some sort of check on medical education and on medical practi-

tioners, a Medical Council has been instituted, which keeps a regis-

ter of all qualified medical men. On gaining a diploma, whether in

Dublin, Edinburgh, Glasgow, Durham, Oxford, Cambridge or Lon-

don, the young practitioner is obliged to register it at the office of

the General Medical Council of the United Kingdom. A fee is de-
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mantled by tlie Council for this act; so a young man has first to pay

for his lectures, his hospital practice, and his subjects for dissection.

Then he has to pay for his diploma or degree, and he has also to pay

the Council for the registration of the said degrees or diplomas. The

Medical Council is a most incompetent and a most incongruous body.

A few members are chosen by the crown, and the rest are simply

the delegates of the various diploma and degree-giving bodies in the

United Kingdom. Its sittings cost a great deal of money, which

money comes out of the fees paid by newly Hedged doctors, who are

obliged to be on the official list, to enable them to recover in a court

of law the various charges due for professional service. Once a year

this harmless, though ponderously verbose sitting of the council

comes off; and hitherto it has been chiefly concerned as to the edu-

cation of the young men who are about to enter the profession. In

the Medical Council are the representatives of many different diplo-

ma-granting bodies. Some of these bodies have the very highest

possible tests; others grant diplomas for either surgery alone or medi-

cine alone; and those institutions which can give a good working-

diploma at the least trouble, are likely to retain their position of

being the most favored by students, and are therefore financially the

most successful. It stands to reason that the sole aim of each dele-

gate is to heighten the standard of education of his neighbor’s col-

lege, with a view of equalizing the chances of his special body being

wooed by the students.

Our Medical Council being, as it were, a council of aristocrats,

those who are past the skim-milk of the profession, and who do not

understand the wants of the “ working” members of the medical

and the surgical body, it naturally does not inspire much confidence

among the great body of the profession. We want to see delegates

from the great body of general practitioners. The colleges and cor-

porations at present govern themselves, and are jealous of interfer-

ence by the great bulk of their licentiates and members; and they

elect whom they choose out of their little governing coterie, to be

their mouth-piece in the Medical Council.

We have many Scientific Societies in London, and there are many

in the provinces. Medical men squabble wherever they may be, but

they always make out that they are brimful of brotherly feeling. They

therefore are fond of associating themselves together in little bands

and calling it a “ Medical Society,” or a “ Medico-Cliirurgical Socie-

ty.” The three capitals possess Medical Societies, but London must
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be allowed to bear oft’ the palm. The “ Royal Medico-Chirurgical

Society,” in Berners Street, is a society worth belonging to. En-

trance fee, £G-G-0. Annual subscription, £3-3-0. It has fortnightly

meetings, when either medical or surgical papers of interest are read

and discussed. The elite of the profession belong to this society,

and no man who advertises either directly or indirectly, or has not

the highest professional character, can hope to be elected. The Med-

ico-Chirurgical Society can boast of a most perfect medical library,

and no medical gentleman should miss calling to see the rooms and

the library of this society. The reading room and library at the

British Museum should not be missed; but for medical purposes the

library of the Medico-Chirurgical Society is equally useful, not to

mention its being so much more handy (being simply and strictly

medical and surgical only) than the library of the nation. The Col'

leges of Physicians and of Surgeons have good libraries also. The

Medical Society of London, though an older scientific society than

the Royal Medico-Chirurgical, is thought less of, and cannot give the

same facilities for study, or shew the same amount of books and pe-

riodicals as the Royal Medico-Chirurgical Society. The Royal So-

ciety is the best and most distinguished society we possess, but it is

not a medical society, although many medical men have been honor-

ed by being elected. Of course there are many more medical socie-

ties besides the two I have mentioned, but they are not so remarkable

as to require any particular notice.

I may now speak of our Medical and Surgical press. London has

two weekly papers, viz., the “ Lancet ” and the “ Medical Times and

Gazette.” Then there is a third one, which is more an Irish than an

English paper, viz., the “Medical Press and Circular,” being the

amalgamation of the “ Medical Press ” (a Dublin weekly) and the

“Medical Circular ” (a London wTeekly). It is published in Dublin,

London and Edinburgh simultaneously, according to the prospectus.

It is very ably conducted by Dr. Jacob (of Dublin), but it appears

to be more the mouth-piece of Ireland than of either England or

Scotland. Dr. Druitt (author of the Surgeon’s Vade Mecum) is the

editor of the “ Medical Times and Gazette,” and I need scarcely say

that such editorship implies a high standard of excellence in the

scientific department of the paper. It is published by Messrs.

Churchill, of New Burlington street, who are in the first rank of

medical publishers. The “Lancet,” which was founded by the late

respected Surgeon, Thomas Wakley, M. P. for Finsbury, publishes
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from an office of its own. It lias recently lost its able editor, Mr.

Ernest Hart (Surgeon to St. Mary’s Hospital), who has left the

“Lancet ” for the “ British Medical Association Journal.” This lat-

ter journal is published in London every week. It is the organ of

the British Medical Association, a large body of medical men who

have banded themselves together with the common object of advanc-

ing the honor and usefulness of the profession. Each member pays

£1-1-0 annually, and receives a copy of the Journal of the Associa-

tion. There are upwards of 2500 members. They have branches

and have district meetings at intervals, while once a year they meet

at a grand gathering. Dr. Markham edited the Journal for some

years, but on receiving the government appointment of Poor-Law

Inspector, he resigned it to Mr. Hart.

The only monthly medical periodical is my own, viz., the “ Medi-

cal Mirror,” which is now entering its fourth year. The weeklies

have so much other matter that they do not attend (in my opinion)

as much as general practitioners could wish, to the review of new

medical works. The “ Medical Mirror ” supplements the weeklies,

by giving to its subscribers reviews and leading articles on the most

weighty and important points that have occurred during the month.

It contains also, in a condensed form, both medical and surgical

opinions, in addition to picked original articles; while it ends with

occasional notes and a roundabout paper on some medical social

point.

The “ British and Foreign Medico-Chirurgical Review” is a very

excellent and high-class magazine. It is published by Messrs. Churchill

every quarter, at 6s. per copy. The “Medical Mirror ” is published

by Mr. Lewis, of Gower street, who owns the best medical and sur-

gical library of all private individuals in the metropolis. The “ Med-

ical Mirror” gives 64 pp., 8vo., monthly, for a shilling a month.

Edinburgh has a monthly organ of the highest respectability, always

containing some excellent original communications. It is published

at 2s. monthly. The Glasgow University also has a monthly organ,

containing excellent original communications. Dublin has its “ Med-

ical Press and Circular,” and a capital quarterly magazine.

The endoscope, for exploring the urethra, has been creating a

short-lived excitement in London. Mr. Christopher Heath, of West-

minster Hospital, has written 'a good deal about it, and there has

been a discussion between this young Surgeon and Mr. Henry Thomp-

son (Surgeon Extraordinary to the late, and to the present, King of
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the Belgians), as to the comparative merits of the endoscope and

the tactus erudilus. Mr. Henry Thompson is a most brilliant opera-

tor, and may almost be said to “see” with his fingers; and it is no

wonder that he sets more value upon the “ tactus eruditus ” than on

the endoscope, which is to permit ns to gaze into the urethra lighted

up like the Thames tunnel. The thermometer in diseases
;
the sphyg-

mograph for ascertaining the pulse, and for enabling us to make a

sort of spidery zig-zag lot of lines on paper, to show to us the force,

feebleness, tremulousness or rapidity of the pulse, are all old to Ger-

man physicians, although new to many in England. I am personally

of opinion that the brains behind the microscopic lens and the com-

mon sense of the man of experience, are of more value than the

many “ scopes ” and other knick-nacks, that the student of the pre-

sent day must have at their fingers’ ends to “pass.”

I send you a complete review of the London Hospital reports; al-

so a most able review of Dr. Inman’s work on the “ Foundation for

a New Theory and Practice of Medicine.” I am not at liberty to

mention to you the distinguished reviewer’s name
;
but I do not think

I am saying too much, if I mention that the physician who reviewed

Dr. Inman’s work for my Magazine and Review is a talented exam-

iner in medicine. The “ Foundation for a New Theory and Practice

of Medicine ” has for its ground-work the due appreciation of the

“ vital force,” and it seems to consider that disease is more an altera-

tion in this subtle agency than an alteration in tissues. However, I

leave the entire review in your hands, to reprint or to put in your

waste-paper basket, as may seem best to you.

Among the newest works that are making the most impression, I

may mention Di\ T. K. Chambers’ new volume on “ The Indiges-

tions.” Dr. Chambers is Honorary Physician to the Prince of Wales,

and he stands very high in London as one of our most advanced, and

perhaps the most brilliantly accomplished medical author that the

metropolis can show. Dr. Inman, of Liverpool, shines with equal

lustre in the provinces; and Dr. Bennett, of Edinburgh, completes

the trio of enlightened medical men, who do not tread in the worn-

out paths of medicine, but who strike out for themselves new paths,

and who guage all theories and all practice, however well establish-

ed, by their own brilliant knowledge. Dr. Chambers’ work bears

1867 on its title page, and as yet I have seen no review of it in any

periodical; but as he has favored me with an early copy, I will give

you a slight sketch of it for your readers’ benefit. Your readers are
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probably acquainted with Dr. Chambers’ “ Renewal of Life,” a most

fascinating work, which most ably advocates the “ restorative ” treat-

ment, in contra-distinction to that treatment which does battle with

disease by lowering the vital power. Dr. Chambers’ title of “ Re-

newal of Life ” was found fault with by hypercritical reviewers—who
are neither few nor far between in this “ old country ”—and he there-

fore changed the title to “Lectures, chiefly Clinical.” Several edi-

tions of this work have been sold. The book before me on “ The
Indigestions ” contains 293 pp., 8vo., and is published at 10s. It is

most valuable, as being a record of cases treated by Dr. Chambers,

in which the symptoms were most strikingly diverse, and which might

have led ordinary observers astray as to the real origin of the dis-

ease. Dr. Chambers does not write in his new work on “ The Indi-

gestions Functionally Treated ” a systematic medical law—to prove

which the cases nicely fit in—but he records the cases and their

symptoms, the treatment and the diet, and he allows his readers to

make for themselves rules and laws and theories from the facts pre-

sented to their notice. Every man who wishes to be of any service

to his patients, must have some fixed guiding principle or fundamen-

tal rule in the treatment of disease; and it strikes me very forcibly

that Dr. Chambers’ guiding rule seems to be, that all diseases tend

to wreaken the system, and that the system requires to be restored.

We know of old, that the “ blood is the life,” and if we are to make

good blood, we must look to the condition of the assimilative func-

tions. Dr. Chambers appears to attack disease, not by lopping and

pruning, bleeding, blistering and “ eliminating,” but by judiciously

restoring the functions of the stomach and bowels, and by leaving

it to Nature to sever the disease from the strengthened system. I

have no doubt that Dr. Chambers’ new work will be a great success

in England, where wealth brings luxury and dyspepsia and its host

of symptoms, and it cannot fail to be also extensively read in Ameri-

ca, where there is no less of luxury, and much more of mental ex-

citement from political and other causes than in the old country.

Dr. Chambers gives 227 detailed cases, which he analyses as fol-

lows: 1. Indigestion of variousfoods— (a) of starch; (b) of albumen

and fibrine; (c) of fat. II. Habits of Social Life leading to indigestion

—(a) eating too little; (b) eating too much; (c) sedentary habits;

(d) tight lacing; (e) sexual excesses; (f) compression of epigastrium

by shoe-makers; (g) solitude; (h) intellectual exertion; (i) want of em-

ployment ;(j) abuse of purgatives; (k) abuse of alcohol; (1) tobacco;
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(m) tea; (n) opium. III. Abdominal Pains— (a) heartburn; (b) acid-

ity; (c) waterbrash; (d) spasm; (e) gripes evacuating the stomach;

(f) weight at the stomach; (g) wearing pain; (h) soreness on pres-

sure; (i) anomalous pain in epigastrium. IV. Vomiting—(a) vomiting

of pus; (b) of mucus; (c) of blood; (d) acid fermentation of vomit;

(e) faecal vomiting; (f) vomiting of unchanged food and hysterical

vomiting; (g) vomiting in pulmonary consumption; (h) occasional

causes of vomiting; (i) sea-sickness. Y. Flatulence. YI. Diarrhcea.

VII. Constipation, Costiveness. V III. Nervous Diseases connected with

Indigestion.

One of Dr. Chambers’ remarks is the following: “ Nearly all in-

valids are but half nourished.
” He shews the fallacy of routine

practice in giving lowering remedies or violent purgatives to “ clear

the decks” for the after treatment. Defective vital power is the

key note of Dr. Chambers’ book. It comes natural that, if defec-

tive vital power is the leading symptom, the restoration of the same

must be the appropriate treatment. If all disease indicates a defi-

ciency from vital force, disease must be combated by “ renewing” the

ebbing powers of life. Quinine
;
strychnine

;
aloes and myrrh pills,

(the latter is used for its tonic principle—other purgative masses

would be destructive)', a well regulated diet to nourish, but not to

burthen the stomach

—

to make good blood—that sums up Dr. Cham-

bers’ treatment. He teaches that we must not use destructive reme-

dies to rebuild the shattered bodies of our invalids. We must be

conservative of their vitality. We must prop up and assist Nature.

We must paper, paint and glaze our human tenements, as we do the

houses that we live in.

Mr. Baker Brown, the distinguished Surgeon for those plastic

opei’ations necessary to repair the injuries of the perimeum, conse-

quent on labor, and whose London “ Surgical Home ” ought to be

visited by all practitioners interested in the diseases of women, has

been having a spirited controversy on the subject of “ Clitoridectomy.”

Mr. Baker Brown excises the clitoris in nymphomania and in some

other nervous afflictions. It is not yet determined by the profession

whether the operation of clitoridectomy is useful or hurtful. There

can be no doubt that Mr. Baker Brown has found it a useful opera-

tion in some cases. It is an operation of a serious character, and

one that, in my opinion, no surgeon should perform without getting

the consent of his patient, although it may be clearly indicated as the

VOL. xix—90.



714 The New Orleans Medical and Surgical Journal.

only treatment. Perhaps you are not aware that clitoriclectomy has

been practiced by African races, who seem to think as little of it as

of circumcision in the male; indeed both these operations are usual

with them. Polygamy is the rule, and clitoridectomy is patronised

by the black husbands to lighten their marital labors; for it has been

found that “ clitoridectomized ” women are more indifferent to sex-

ual intercourse than unmutilated females. A. T. M.

Necrological.

The late Ellis Hughes, M. D.

The subject of this sketch was born in Baltimore, Maryland, 9th of

August, 1813, being descended from an old and respectable family

which emigrated to the colony some time in the reign of George II.

From an early age he exhibited a most enquiring mind. As indicative

of early tastes and predilections, it is related that he would sit for

hours examining maps and drawings, with an uncommon interest for

one of his years. In early youth when able to grasp a pencil, he

manifested a precocious taste in the fine arts, and, in the subsequent

course of his diverse studies and investigations, could handle the pen-

cil with remarkable facility, in illustrating his views. Sketches

which he would occasionally execute for pastime, indicated what suc-

cess he might have attained in a serious devotion to Art as a pro-

fession.

At an early age, Dr. Hughes matriculated in St. John’s College, at

Annapolis (Md.), at a period when that venerable institution was in

a comparatively flourishing condition, with an able and cultivated

Faculty, presided over by the Bev. Dr. Kafferty. Here young Hughes

soon became one of the first students in his class, most of whom
have since attained eminence as useful and distinguished men. In

1829 Dr. H. received the degree of B. A. with much credit, his grad-

uation speech at the commencement being generally considered as

one of the most finished productions of the occasion, and receiving

high commendation from the classical critics of the day.

At college one of the daily expreises enjoined on the lower classes

by Dr. Sparks, the professor of ancient languages, was one which

may be worthy of mention in these days of degeneracy in classical
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literature. The foot student had the privilege of asking of the head

of the class any question pertinent to the lesson, and successively

each one above the foot; so that frequently the last would become

first, and the first at the foot, when his turn for the question might

again place him in the van. Rivalry for the place was thus created,

until every member became thoroughly grounded in the contents of

Lempriere’s Classical Dictionary. At these exercises Dr. Hughes,

with the aid of his prodigious memory, became so expert that, should

he lose his vantage ground temporarily, he seldom failed to recover

it. The practice of research into ancient history and into old and

curious facts, thus early imbibed, continued during life, and was

the origin of that thirst for investigation which was so distinguished

a trait in his character, and which led to the acquisition of such a

vast fund of general information.

About the year 1832, he received the degree of M. A., but always

appeared to estimate these literary tributes at much less value than

most people attach to them; and never resorted to these, or any other

means, to obtain credit by a mere display of knowledge, for which

his thirst was so insatiable that •he did not seem disposed to sacri-

fice his time to any other pur-pose; always apparently considering

this as the main business of life.

After graduation, Dr. H. entered upon a course of medical study

with that much esteemed and distinguished physican, Dr. Dennis

Claude, of Annapolis, than whom fewmen have possessed during their

lives more completely the love and admiration of the society in w-hich

they moved, or were more honored by their fellow-citizens with

px-oofs of consideration and distinction. Here Dr. Hughes w-as no-

ted among his fellow-students for thoroughness in his attainments,

and for the spirit of enquiry which was continually stimulated and

extended among them, by his questions, examinations and sugges-

tive remarks. “ In fact,” remarked a distinguished physician, then

an ornament to the faculty of physic, as he is now to that of Divini-

ty, “ in fact, he qualified some of his fellow-students for examina-

tion,” which in those days, “ they might have found it difficult to

have passed, had it not been for his constant aid.”

After three years of office study, Dr. H. attended the course of

medical lectures at the University of Maryland, receiving much aid

from that eminent Baltimore Surgeon, Dr. W. W. Baxley, who by

his researches and contributions has acquired literary as also pro-

fessional distinction.
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Iii regular course, Dr. Hughes received the degree of M. D.—in

those days not ail empty title—graduating with distinguished honor,

and was awarded the University Prize of a gold medal, as the author

of the best original Thesis in the Latin language. Returning to

Annapolis, Md., he commenced the practice of medicine, and seemed

to have a prospect of soon securing an extensive business, which his

attainments so well qualified him for; but having received the ap-

pointment of Demonstrator of Anatomy in the University of Mary-

land, he removed to Baltimore, where other engagements and views

prevented lnm from seeking an extension of practice. About this

time he contributed occasionally to the medical and literary peri-

odicals of the day. Some of his articles attracted much attention,

not unfrequently producing telling effect, by settling some dubious

question in history, chronology or geography; and he seldom made

an attack with his trenchant pen, either in regard to principles or

persons, when it might not be said of his aim :
“ Hceret later i lethal is

arundo.”

Dr. H. had now directed his attention to a more active life, and

applying to Mr. Poinsett, then Secretary of War, for permission to

appear before the Army Medical Board for examination for the posi-

tion of a medical officer in the U. S. Army, did not find it difficult,

from his superior scholastic and professional attainments, to attain

the grade of number one in the list of successful candidates.

In April, 1839, he received from the President his commission as

a surgeon in the army, and served successively on the eastern fron-

tier of the United States, and in Florida during the Seminole war.

Stationed in the vicinity of the Everglades, and suffering the vicissi-

tudes incident to a campaign in an insalubrious country, his health

was seriously impaired. From the effects of disease and climate he

long suffered, and perhaps it may be said never fully recovered.

Yielding to the solicitations of friends, he resigned his commission in

the army and returned to the walks of civil life
;
not, however, until

he had had opportunities of medical practice, and of ministering to

the comfort of many who have expressed the warmest gratitude and

appreciation of his professional services.

He visited our city, where he remained for a time, pursuing a quiet

and unobtrusive life, being debarred by continued ill health and

other considerations from the practice of his profession. He soon

after removed to Maryland where, at no time during his relaxation
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from professional labors, did lie cease from liis efforts to store his

mind with that extensive general knowledge for which he literally

thirsted, watching every movement on the chess-board of nations with

the most vigilant eye, especially the attempt of Great Britain and

France to aggrandize their power and influence in the seizure of the

key positions of the world, with the same interest as if he had been a

diplomatist or minister of State; noting daily the progress of nations,

whether of Europe, Asia or America, and the discoveries in the inte-

rior of Africa, as if the accuracy of his map depended upon the nota-

tion of each individual event. For in fact he marked and corrected

his maps and wrote up journals, as if personal interest existed in

every movement. If the siege of Sebastopol was ended, or if Louis

Napoleon cast his eye upon Piedmont or the banks of the Rhine, or

if’the ambitious and tyrannical despot of Prussia longed for the dis-

memberment of Denmark, he did not fail to mark the fact and note

its bearing upon the institutions of our own country. Or did the

French Emperor essay to give his views of Julius Caesar, he failed

not to criticise them, regarding the accuracy of his facts and the de-

ductions that might be made from them, as to the motives of his own

action and the principles of his own conduct.

Desiring to visit the shores of the Mediterranean, and to renew the

classical associations connected with the seats of ancient power and

arts in the Grecian archipelago, and for the purpose of reestablish-

ing his impaired health, in the summer of 1841 he submitted to

an examination before the Naval Medical Board. Some cause, how-

ever, prevented him subsequently from entering the navy, for which

he had passed so satisfactory an examination; and had been report-

ed by the Board as No. 1, for grade of a medical officer. He again

devoted himself to civil pursuits, being associated with his father,

the late Jeremiah Hughes, in the publication of that well-known

standard periodical, “Niles’s Register,” so useful for reference, to the

statesman and historian.

In 1849, he removed to the District of Columbia, and still contin-

ued his researches into the realms of general knowledge; became

connected with the press; mastered most of the modern languages,

as readily as he had the Greek, Latin and the Hebrew; acquired a

reputation in the private literary circles of the metropolis, as an ac-

complished philologist; was versed in the principles of [esthetics,

numismatics and the plastic arts; investigated the geography, flora,

fauna and geology of almost every region on the globe, and becom-
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mg well acquainted with its latitude, longitude and topographical

~ features, searched out almost every remarkable place, locating it

definitely; examined the ancient and modern history of battles and

sieges, at the same time extending his studies in physiology and the

natural and physical sciences.

One of the favorite maxims of the lamented subject of this notice,

seemed to be, that it is not well to appear to know too much—that

such is the weakness of human nature, men do not like to see others

possess more knowledge than themselves; he was, therefore, gener-

ally careful to know more than he gave expression to, especially in so-

ciety
;
and not unfrequently persons, in conversation with him, would

discover that his knowledge was profounder and more exhaustive on

the subject under discussion, than they had anticipated.

Ilis health not permitting him to engage in the practice of his

profession, Dr. Hughes was engaged, prior to the late civil war,

successively in some of the various bureaus of the War and Interior

Departments at Washington, especially those of the census, statistics

and the topographical engineers. To aid him in his system of jour-

nalizing and annotations of maps, charts and other literary and sci-

entific works, he mastered the arts of Phonography and Stenography,

and claimed to have improved and simplified the system. His

memory was singularly retentive—in fact he was remarkable in this

respect. In the private relations of life he was, indeed, the type of

a good man—not a successful one in the commercial and pecuniary

sense of the word, since he was unselfish, generous, charitable, and
liberal to an imprudent degree—-for he had no guile, or suspicion of

any one. In his habits he was moderate and temperate, and in

social intercourse was more conspicuous as a listener than an active

participator. In manner and character he was urbane, sensitive,

retiring; quick to resentment, but ready to forgive; high toned and
punctilious.

In the midst of life, and especially in late years, he had reflected

on the certainty of death, and a few weeks before the close of his

probation, gave such directions and made such remarks as induced
the belief that he was anticipating the awful change as eminently

probable in a very short time. In the hour of death he was as he
lived, for

“ — vera; voces turn demuin peetore ab irno

Ejiciuntur, et eripitur persona, manet res.
”

The summons of the dread event came to him October 5th, 18GG,

at Georgetown, D. C. His last intelligent words were, “ This is Life,

indeed ! !

”

Requiescat in Pace. <

A. J. Semmes, M. D.

New Orleans, Jan., 18G7.
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Art I.— EXPERIMENTAL PHYSIOLOGY AND
THE TURKISH BATH : By S. E. Chaille, M. D.

WHEN tlie chief capitols of the civilized word boast of their

“ Royal,” or “ Imperial,” or other “ Societies for the Protec-

tion of Animals;” when their members, no doubt amiable and worthy

men, encourage prize essayists to denounce the most dist.nguislied

Physiologists as cruel torturers, and remorseless murderers of the

mute and helpless brute creation; a little common sense, versus a

great deal of trashy sentiment, is not uncalled for.

Cruelty is the infliction of useless pain. If vivisections be useful,

they are not cruel. Are they useful, and, if so, under what circum-

stances ? Many men, some doctors among them ! know so little of

the history and progress of medicine, that they are ignorant of the

experiments on which depend for their proof many of its fundamen-

tal principles, and on which also depend the x-efutation and abandon-

ment of many pernicious and obsolete errors. They are incredulous

of all conclusions deduced from experiments on animals, when ap-

plied to their own species, and refuse to accept the indisputable phy-

siological law, that similar tissues have like functions, and that dif-

ferences therein between one animal and another, are differences in
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degree, not in kind. The anatomy and physiology of the optic ap-

paratus, or other apparatus or tissue of an animal, -which is posses-

sed in common by man, being established; the same laws of the

Bame parts of man are thereby established, due allowance being

made for differences in size, and other circumstances which may
modify these laws in degree. Others, recognizing these facts, still de-

nounce those questioning nature by -vivisection, and exclaim that it

is the agony of torture, not healthy nature which applies to the ex-

perimentalist; that “ la torture interrop, la dnuleur repond.” Unfor-

tunately for physiology, there is some truth in this, but in most cases

only enough to require of the experimentalist much patient labor

and careful analytical judgment. Unfortunately for the commissera-

ted animals, there i3 some truth in it, for it renders indispensable the

repetition and variation of many experiments.

It has also been objected, that the facts established by experiment

have often no practical value whatever. To such frivolous objection

it is only necessary in reply, to recall that such facts each of which,

taken separately, may have no value, have, when accumulated in ade-

quate number, often heretofore led, and will in the future, lead to the

most important practical conclusions. The telegraph was not the

concluding work of him who first made known the elementary laws

of electricity, nor the engine the work of him who first established

the expansive power of steam. How can the unknow-n be reached,

except by induction from known, established facts ? Is it better to

seek progress by the discovery of these facts, insignificant as they

may appear, valueless as some of them may continue to be; or

shall we rather continue the history of the fruitless past, and by

injurious theories, arrive at conclusions which facts refuse to warrant,

and which are destitute of the only element really essential, truth?

Bernard has well said, “ as we march into science, the horizon ex-

pands, and each new fact, whilst often throwing light on many old

questions, also suggests the solution of a dozen new ones.”

Notwithstanding all objections, Prof. Carpenter, apparently a most

commisserate vivisector, says in reply to our claiming him as a shin-

ing example of a great anti-vivisection physiologist, that “If we

knock out of the existing system of universally-accepted physiologi-

cal knowledge, all that has been learned from experiment, and what

experiment alone can reveal, wrC should go back to a depth of igno-

rance which must cause a most lamentable increase in human

Buffering, through the maltreatment of disease and injury which



Experimental Physiology. 723

would be the result. I shall show that nearly the whole of our pre-

sent knowledge of the functions of the nervous system has been ob-

tained by experiment, and that the most minute anatomical research

could never have disclosed it.” Feed it be added, in proof of the

utility of vivisections, that Harvey, Hunter, Haller, Astley, Cooper,

Abernetliy, Charles Bell, Brodie, and almost every English and for-

eign physician who has left, or will leave behind them a permanent

fame, were or are vivisectors? These men regarded little the suf-

ferings and death of a few supernumerary cats and puppies, but con-

ferred substantial benefits on their kind, and no doubt well discharg-

ed their social duties. Some who denounce them are not unlikely

to much resemble the sentimental poet, who wept a eulogy over a

dying ass, when his mother was at home, starving.

Whilst physiology, the standard-bearer of practical medicine, the

sine qua non of pathology, has drawn, and must continue to draw,

perhaps its richest treasures from the numerous and instructive

“ experiments prepared by nature’s hand,” it nevertheless, owes to

vivisection a renewed stimulus to future research, and many valua-

ble contributions. It, then, deserves to be recognized as a potent

aid to physiological studies, and a laudable means of scientific

research.

If vivisections be useful, under what circumstances are they so,

and what degree of utility justifies resort to them ? Surgical opera-

tions on living animals are useful, to establish doubtful and discover

new facts; to confirm and illustrate old facts, and to teach surgery.

They are resorted to for all these useful purposes. The English

public and profession are apparently opposed to vivisection, except

for the first object, and do not resort to it to illustrate their lectures,

or to gain surgical experience. Probably the French, more than

any other people, resort to it for all the purposes mentioned. The

whole question, in fact, amounts to this, how much good must be

conferred on man, to justify so much pain and death inflicted on

brutes ? Different men will evidently differently estimate the rela-

tive value of the good and the evil; and having the power will exer-

cise it, each individual in accordance with his own estimate. So long

as the world encourages hunting and fishing for amusement, by which

more animals are killed, wounded, and diseased in a day, than phy-

siologists destroy in a year; one would think that the world’s con-

science need deprive it of no sleep because a few doctors do the same

thing, for what they rightly or wrongly believe useful purposes. So
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long as the profession Avitnesses with equanimity useless suffering,

and perhaps worse, indicted on their fellow creatures by incompetent

physicians, a respectful silence, instead of denunciation, is decently

due from them in regard to those of their competent confrers who

may deem it proper to kill, even to torture a few curs for their in-

struction. If they will persist in

“ Compounding for sins they are inclined to,

By damning those they have no mind to,*’

it is possible that an ingenious search may enable them to detect other

sins, from which they may be equally free, and the denunciation of

which would no doubt prove worthier of their metal and their wrath.

The “ Royal Society for the prevention of cruelty to animals ” in

London, not finding enough dirty linen at home to wash, came over

here and pointed out to the Emperor Napoleon the filthy rags in his

back yard, (the Altfert Veterinary School)
;
upon which the Emper-

or ordered the Academy of Sciences to inspect and report. Their

report accords with common sense, and is just such as any Academy

of Sciences must report, or stultify itself, viz :

“ There is no occasion

to take any notice of the complaints of the London Society. Resolv-

ed, that in the future, as in the past, vivisectional experiments should

be left entirely to the judgment of scientific men.” The subject may

be well left where this Academy left it.

Among the most recent and interesting vivisectional experiments

are those of Paul Bert, Professor of Physiology at Bordeaux, on trans-

plantation or animal grafting. The annals of medicine contain many

curious facts, which for the most part are well authenticated and sus-

ceptible of repetition, showing that various tissues, various histolog-

ical elements not grouped in tissues, and various parts composed of

several tissues may, after removal, be restored to their usual posi-

tions and continue their normal manifestations of life. So also

when, after their removal they are transplanted to a different and

abnormal position on the same animal, an animal of the same spe-

cies, to an animal of kindred species, and, in some instances, to ani-

mals of even a different species, parts so transplanted have continued

their development and growth. Among the successful transplanta-

tions recorded are hairs, feathers, cocks’ spurs, blood, red globules, per-

iostial cells, periosteum, cells of medulla of bone, bone, teeth, muscle,

nerves, skin, nose, ears, cheek, 'chin, tails, paws, spleen, testicles,

stomach, womb, jaws, fingers, and "entire members. Some of these

reported successes, as for instance the transplantation of feathers to
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the mammalia, are called in question by Prof. Bert, as well as by his

predecessors. To this list, however, must be added the undoubted

and interesting fact, that he has several times succeeded in produ-

cing artificial Siamese twins. The denuded sides of two white rats,

kept in close apposition, united by first intention in five days. The

vascular union, through the band of junction, was so completely es-

tablished, that atropine administered to one, dilated the pupils of

both animals, and after death an injection into the general circula-

tion of one passed through this band into the general circulation of

the other. Before abandoning this record of successful transplant-

ations let it be remembered that nature herself prepares daily the

most successful and interesting of all such experiments, the graft-

ing in the womb of the vivified ovum. Transplantations require,

for their success, that they should be accomplished between an-

imals of the same or closely allied species. However, Hunter

and Sir A. Cooper succeeded in transplanting a human tooth to

a cock’s comb (specimen in the Hunterian Museum, showing vascu-

lar connection between the two)
;
several have transposed to the

same place a bird’s wing and a cat’s tail, and the periosteum of a dog

transferred to a rabbit, and of a rabbit to a chicken, has given evi-

dence of osseous development. The record of such facts has hereto-

fore been considered as rather illustrating the curiosities of medical

literature than as tending to any useful result. Transplantation

does, however, as will be shown, throw light on some questions of

great interest, promises to solve several, and has already made valu-

able practical contributions.

There seems to be little reason to doubt that every element of which

a living body is composed may continue to live after transplantation,

provided that it be transferred to a medium where it can obtain its

ordinary nourishment, and that the transplantation does not destroy

those conditions upon which its existence depends. It follows then,

that there does not exist one directing and coordinating principle

of life which holds under its power the vitality of every part. For

each part is endowed with its own special vitality; each of its con-

stituent elements has impressed on it its developmental life, and

knows, so to speak, what is to be its definite form, and to what new

elements it is to give birth. There is not one life for the whole

body, but every histological element is endowed with its own life.

The union of the various lives of the various parts makes up the

sum, and constitutes the apparent unity of life. Death illus-
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trates the same law, of which no example can be more familiar than

the rigor mortis, the result of the vital contractile power of muscles

which does not usually cease for some hours after general death; and

which demonstrates so long as it continues that muscular life contin-

ues. So too, the contractility of the muscles may be destroyed (by

raising the temperature of a bird for instance to 130° F. ), and the

animal dies; because upon muscular contractility depends the exer-

cise of vital functions, but not because the vitality of all the tissues

is thereby destroyed. Transplantation proves that other parts con-

tinue to maintain individual life, and renders it probable that not

even the muscles themselves are dead, but that only one (their chief)

function, contractility, has been destroyed. It would naturally be sup-

posed that death from old age would, if any mode of death could, illus-

trate a general and simultaneous death of all the parts. It is not so.

When an animal dies of old age some of its anatomical elements are

affected with senile degeneration. This prevents these elements

from elaborating such nutrition as the tissues require to enable them

to discharge their functions. If these functions be vital functions

of the first order, such as nervous power and muscular contractility,

death results from the suspension of these functions. But because

some of the anatomical elements have, in consequence of senile de-

generation, lost their power of elaborating proper nourishment for

tissues, on whose health the exercise of vital functions depends, it

does not follow that these elements have lost life and all their power.

Transplantation proves they have not, and that their vitality persists,

for if these degenerated anatomical elements be transferred to a new

soil, where a fresh and healthy pabulum is found, failing life is re-

stored to each degenerated dying elements.

The curious questions, then, are suggested, whether the anatomical

elements have a necessary death, and if so, what is the normal dura-

tion of the lives of the different tissues ? May successive trans-

plantations of the same part, from the fully matured to the young

animal, enable such part not only to prolong its life beyond the nor-

mal duration of the life of the animal (that which is already proved),

but also to live on so long as such transplantations may be continu-

ed, even ad infinitum ? Prof. Bert says he would have taken good care

never to have proposed such a question, having no fondness for the

“ nugoe difficiles,” had not his experiments forced such a question up-

on him. That he is aware metaphysicians will reply at once, that that

which is commenced must finish, and that an ascending evolution
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of an element renders necessary its descending evolution. But that

men, who are not to be satisfied with mere words, will prefer with

him, that the question should be left entirely to experience, that su-

preme judge whose decisions alone are satisfactory, when appealed

to in last resort.” He has now in progress the expei’iments requisite

to throw light on this subject, but during too short a time to deduce

from them any decisive conclusions.

Prof. Bert’s experiments seem to have been limited to the tails and

paws of rats, transplanted to the same species. The member is re-

moved, denuded, then grafted under the integument of the back or

elsewhere. It is at first nourished by imbibition, the capillaries soon

penetrate to it, and in five days vascular connection is so well estab-

lished between the parts, that the transplanted member may be

injected from the general circulation of the animal upon which it has

been grafted. The anatomical elements of wrhich compose such

transplanted part undergo various fortunes. The connective tissue,

formative cells, tendinous and cartilaginous fibres, bone and marrow

preserve all their nutritive powers and functions, and are developed

normally. The muscular fibres undergo fatty degeneration, and

lose their contractility permanently. The nerve fibres may lose

their functions temporarily, to have them in time restored. That

nerves may be regenerated after their separation from their nervous

centres, Valpeau and Pliilippeux claim to have fully demonstrated
;

also that a sensitive nerve, as the lingual, will not only unite with a

motor nerve, as the hypoglossal, but after such union will transmit a

motor excitant, and put the motor nerve in action. Bert claims that

one of his experiments not only confirms these facts, but also proves

that a transplanted nerve may carry the nervous current in a direc-

tion inverse to its normal course. He farther adds, that the innate

sensation by which it is supposed that a nervous irritant is located,

is due solely to experience; for if the nerve transplanted be irritated,

it is sometime after the full restoration of its functions before the

animal learns by experience the location of the suffering part.

Whenever a grafted part is transplanted where it fails to receive

that which is required for its healthy nutrition it dies, or undergoes

less serious pathological changes. Should the physiological laws of

transplantation be ever well established, we have good reason to

hope that the abnormal modifications which are impressed on parts

transplanted to diseased or other abnormal media will assist in elu-

cidating many pathological problems. The chief object of Dr. Bert’s
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experiments was to test the vital resistance of the tissues; to subject

the transplanted part whilst in transitu, to such experiments as might

throw light on its peculiar vital properties; on the part played by it

in the phenomena of life, and on the modifications resulting from

its removal from some of its normal influences as the nervous centres.

The results reported are certainly not such as would have been an-

ticipated. A rat’s tail separated from its body, preserved in confined

air, and protected from desiccation, lives when transplanted, if the

temperature has not been above 53° (F.), from two to seven days
;

if the temperature has been at 778 it dies in two days; if at 8G° in

seven and a half hours. A temperature of over 130° or 0° does

not kill the part. A moderately strong electric current continued for

seventeen hours does not kill the part to be transplanted. Desicca-

tion as complete as scientific means permit does not entirely destroy

its vitality. A prolonged exposure to oxygen, carbonic acid, nitro-

gen, hydrogen, carbonic oxyde, vapors of phrenic acid, benzine,

ammonia, and of ether do not destroy life in the graft
;
though dis-

ease is often thereby inflicted on it. Immersion in water impairs the

vitality of the anatomical elements more than their exposure to most

of the gases. However, when the part has been immersed for nine

hours in water at 65°, and below 32° it still gives evidence of life.

Acids destroy the vitality of the tissues in doses very much less than

the alkalies. One part of acetic acid in one hundredth parts of wa-

ter kills in four hours, but two parts of potash, equally diluted, are

perfectly inoffensive. This confirms the law already established, that

it is necessary for the health and vitality of the tissues, that their

nourishing fluid, the blood, should be alkaline. To the above almost

incredible illustrations of the persistence of vitality, may be added

the interesting facts, that the tail removed from a rat dead twenty-

two hours, has been successfully transplanted to a living rat, and

that Prof. Ollier successfully grafted upon a living rabbit periosteum

taken from one dead for twenty-four hours, which performed its nor-

mal function of developing bone. Prof. Bert in no wise exaggerates

the successes of his experiments, nor fails to point out the difficulties

and dangers of animal grafting. He has done enough, however, to

induce every reflecting man to receive with less incredulity the nu-

merous cases reported by the older medical writers, of successful

transplantations in the human being, and to arouse the attention of

surgeons to renewed attempts for’ the restoration of mutilated parts.

The head which wisely guides the bistoury to remove should not
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be lightly discouraged from any reasonable efforts to enable the bis-

toury to restore as well as to destroy. If the past abounds in the fail-

ures of anaplasty, it is not destitute of successes. Some, by special

skill acquired world-wide fame, and Tagliacozzo had even a statute

erected to his memory (holding a nose in its hand), in honor of his

rheinoplastic successes. That the nose, chin, eyelids, pulps of the

fingers and teeth may be successfully restored, even some hours after

their removal, is abundantly proved by the records of our own day;

as also that lesions of the skin may be restored by transplantations

from adjacent parts, its old connections not being enthrely cut off,

until it has established its new union. The records of the past tell

us that noses have been restored by integument removed from the

gluteal region, and that in one case the attempt was made with the skin

from a body recently dead. That which our ancestors have thought

it wise to attempt, we may think wise to study.

Two of the subjects connected with transplantation deserve farther

attention, viz., the transfusion of blood, and the grafting of perios-

teum to form bone. By this latter Nelaton and Ollier have succeed-

ed in giving a bony and solid base to an artificial nose; and the Ber-

lin Surgeon, Langenbeek, has acquired fame and money by closing

up fissures of the bony palate with osseus tissue.*

Farther, there has been proponed, by the same means, transplanta-

tion of periosteum, to consolidate ununited fractures. The experi-

ments of Ollier, illustrating osteogenesis, and the facility and success

of periosteal transplantations, have not then been fruitless, but have

been applied to useful practical purposes by Langenbeek, Nelaton

and others.

The transfusion of blood, long known to the profession, has met

with some success, but far, far less than was at first anticipated, and

in my own conviction, much less than it is capable of bestowing. It is

beyond question, the most rational of all remedies, both to replenish

the blood when insufficient in quantity, and to restore to it its healthy

constituents when impaired in quality. It has been resorted to

for both purposes, and some few patients have apparently been

snatched by it from the very jaws of death. The profession there-

fore, recognize it as a laudable remedy, more especially when death

is threatened by large and sudden hemorrhages; but those who re-

[* I owe the description of this latter operation to Dr. J. T. Darby, formerly of Gen. Hood’s stafT,

and more recently attached to the Medical Headquarters of the Prussian army. He has kindly

promised, for this number of the Journal, a report of this and other matters of interest.]

vol. xix—92-



730 Original Communications.

commend it even for this purpose alone, resort to it far less frequently

than they recommend it. The operation is attended by necessary

delays and difficulties; few have acquired by experience the manual

dexterity requisite to bestow confidence, and to the fear of failure is

added the fear of inflicting injury, and thus hastening the threatened

death. Such are among the chief reasons which deter the practi-

tioner from resorting to this remedy, calculated to prove so potent.

One who has once witnessed experiments of transfusion can never

forget the first impressions of satisfaction and profound astonish-

ment which the results inspire, nor cease to look forward with san-

guine hope to its more extended application to man. All the skill

requisite for the experiment is the introduction of two small metallic

tubes, with stop-cock attached, into the vessels of two animals. One
should be secured, say in the carotid artery of one dog, the other in

the jugular vein of another, the two united by an india-rubber or other

tube. When the latter is bled to the desired amount, the stream of

blood from the former flows directly into the general circulation of

the other, through the opened stop-cocks and tube.

Claude Bernard performed, in 1860, the first experiment of this

kind witnessed by the writer. The dog was bled until the mucous

membranes were of a bloodless pallor; until syncope was profound;

until the slow, gasping respiration threatened instant death
;
and un-

til it was confidently believed that the skillful experimenter had, this

time at least, greatly overstepped the narrow boundary between life

restorable and death inevitable. The stop-cocks were turned, the

vital stream admitted, and in ten minutes the animal was leaping,

full of sport and hunger, about the room, apparently ignorant and

regardless of the danger past. It is impossible to doubt that similar

results would follow similar causes, if men were substituted for the

animals experimented on; and that if this operation has not been

made useful more frequently, it is not because it is not a rational

and most powerful remedy. Several of the dangers feared by sur-

geons have been laid at rest by experiments. These have proved

that, when death is imminent from haemorrhage, very little blood is

requisite to restore life, far less than has been lost; that in such

cases it is the corpuscles of the blood (the carriers of the oxygen to

the system) which are all-essential in restoring life, and that the

serum and fibrin may be dispensed with
;

that the blood,

before being injected, may be whipped with a small brush whilst

flowing, and thus be deprived of its fibrine and power of coagulation
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before it is injected; and that the admission of air into the vessels

need be feared by no one not rash to foolhardiness. When a fluid,

as blood, is mixed with gas as air, in considerable quantity, the fluid,

by a physical law (whose effects are better appreciated than its

causes), can no longer be forced by so slight a power as that of the

heart’s contraction through capillary vessels; therefore, when air

is admitted into the general circulation, the blood no longer flows

through the capillaries, the pulmonary circulation is thus arrested,

and death, often very sudden, necessarily results. But the fact

susceptible of the easiest demonstration is not sufficiently recognized

that to thus cause death, it is indispensable that not only a consid-

erable quantity of air should be admitted or forced in, but also that

this quantity should be forced in suddenly. If the piston of a pint

syringe, which has its nozzle within the vessel of a living animal be

suddenly pressed down, so as to force its full contents of air into the

vessel, the animal quickly expires; but if the piston be pressed down

slowly, interruptedly, and cautiously, the animal bears without un-

pleasant symptoms, or the least danger, the same dose, which given

suddenly in one full dose, would have caused instant death. Too

great caution is far more praiseworthy in guarding human life, than

too little, and transfusion demands great care as to the admission

of air; but one who can administer an ordinary enema without forc-

ing air into the bowels, need have no fear of killing his patient, if

he manipulates his syringe of blood with the same care he should

his syringe of soap and water. With the proper means for transfu-

sion at hand, no man should die from loss of blood, provided it can

be applied before the heart ceases to palpitate, and the open mouths

of the bleeding vessels can be closed. Though the experience of the

past has been discouraging, it is still not the dream of mere enthu-

siasm, but rather the conviction of reason which forces the belief

that the infusion of healthy blood into a system poisoned by a blood

disease, dying for lack of proper nourishment, should palliate the

disease, and often cure the patient. Failures may result from many

causes, altogether independent of the power of remedy to control

those conditions to which it is properly applicable; andaM the causes

compromising success must be thoroughly understood before we can

be justified in denying a principle sanctioned by common sense

—

that blood transferred from a healthy animal to one poisoned by

diseased blood, or dying for want of healthy blood, should prove a more

potent remedy than any in the pharmacopia. A little healthy blood,
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added from time to time to a large mass of poisoned blood, might

go but a little ways, but let it remembered that a few mouthfuls of

food given to a starving man prolongs life for days.

Among other hopeful means, little resorted to, of purifying the

blood and counteracting its diseases, may be mentioned the Turkish

(or Hot-Air) Bath. This opportunity is taken to correct an unin-

tentional exaggeration in a previous letter, which stated that this

bath was a well established institution in all the larger cities of Eu-

rope. Though so represented, I find this statement false; it should

have been limited to all the large cities of Great Britain, for the con-

tinental cities of Europe have not yet manifested sufficient enlight-

enment and enterprise to establish Turkish baths. This heathen

virtue has been introduced to Christianity by England, and by this

nation alone has it been adopted.

It is not proposed to cite the names of Erasmus Wilson and many

other of the most eminent physicians of England, who themselves

use, prescribe for their sick, and warmly commend to all, the hygienic

and remedial virtues of the Turkish bath; nor to detail the diseases,

as catarrhs, fevers, rheumatism, albuminuria, phthisis, etc., etc., in

which it has been found so beneficial. But a few lines may well be

given to the physiology of the skin, and to the therapeutic action on

it of this remedy, in so far as may illustrate that it is a “ boon to

humanity, an important auxilliary to the cure of disease,” and one

of our best means for purifying the blood. Passing by the consider-

ation of the absorptive, secretive, and formative functions of the

skin, as manifested by its imbibition of oxygen, fluids, etc., its seta-

ceous secretion, and its hairy and other epithelial formations; it will

be remembered that its perspiratory (excrementitious) glands open

on the surface of this, the most extensive tissue in the body, by seven

millions of pores or mouths, and that the tubes connecting the glands

and their orifices, would measure, if spread out continuously, very

nearly thirty miles. The excretory organs of the skin would, en

masse, very nearly equal the size of both kidneys combined. A man

in repose excretes by “ insensible perspiration,” two pounds of fluid

daily; if this perspiration be rendered “sensible” by exercise or other

excitant, about a pound is excreted every two hours. Under the in.

fluence of the Turkish bath, the skin readily excretes from a pound

to a pound and a half hourly. Perspiration, is like urine, an excremen-

tious fluid. It contains in every hundred parts one part of solids; and

these solids, both organic and inorganic, like those of the urine, are
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eliminated from the effete, metamorphosed constituents of the blood,

which, when retained, act as a most efficient poison. Urea is excre-

ted by the healthy skin, as well as by the kidneys. In some diseases,

as cholera, and in all diseases accompanied by an accumulation of

urea in the blood, its quantity in the sweat is very much augmented.

The important cleansing function of the skin is still further manifest-

ed by the coloration of its secretion in icterus and other diseases, as

also by medicines; and in addition, by the sensible effect of many

diseases on its odor, which becomes at times even foetid. But of all

its excretions, no others are habitually so important as that of car-

bonic acid. The volatile matters excreted daily by the skin, amount

to thirty ounces, while those by the lungs amount to only fifteen.

The skin then discharges two-thirds of this all-important duty, and

the bulk of the cellular and muscular tissues are ventilated by it.

Varnish the skin, or otherwise arrest its discharge of this ventilating

duty, and death ensues as surely
,
though for obvious reasons, not as

quickly, as when respiration is forcibly suspended.

Sufficient facts have been cited to recall to the reader, that in health

the skin excretes a large quantity of extraneous mattei's which, when

not eliminated, are poisonous; that it constantly gives aid to the

kidneys in the discharge of their important duties, and in case of their

disease hastens to their assistance with augmented activity, perform-

ing their function “vicariously;” that in time of need it helps out

the liver; and that, under all circumstances, it performs a larger share

than the lungs in ridding the body of its death-bearing carbonic

acid. Of all the organs, the skin performs the largest, the most

varied, and the most important offices, and it is no exaggeration to

designate it “ the sanitary commissioner of the body.” Another all

important, practical consideration in connection with the bath, is

that “while the other functions are withdrawn from our interference,

the function of the skin is committed to our care.” By the action of

hot air on it, more can be removed in one hour than any other organ

removes in twenty-four.

By the action of the Turkish bath dead epithelium which forms a

horny varnish over the skin, and thus interferes with the absoiqition

of oxygen, and the elimination of carbonic acid and other effete

matters, is completely removed. Wash as you will, then go to a

Turkish bath, and the best instructed man will confess that he had

but poorly estimated the amount of this varnish, and the most skepti-

cal will acknowledge that he never before enjoyed that “virtue next
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to godliness,” perfect cleanliness. By this batli, the amount of the

perspiratory fluid eliminated from the blood may be augmented to

one, two, even three pounds per hour— that is to say, if the quanti-

ty of blood in the body be taken at its highest estimate, thirty

pounds, the whole of its fluid may be readily eliminated in less than

twenty-four hours; but if, as recent researches seem to prove, the

quantity of the blood docs not exceed one-half the above estimate,

then the water of the blood may be removed several times in the

twenty-four hours. This fluid carries with it out of the blood a certain

quantity of its extraneous, effete, poisonous matter; this dirty fluid

is as it flows, replaced by pure water; and thus the living blood

whilst circulating, may be washed clean. Let it not be forgotten that

in health this large elimination of fluid may be continued for hours,

daily, and the result is augmented vigor; and that in disease, this

excretion may be produced without disturbing the stomach, bowels

or other organs, and without causing debility.

The medieal profession has too often gone astray in idle quest of

panaceas, to accept the sanguine assertions of any man, who claims

to have discovered that which, though arduously sought after, is un-

attainable; but surely skepticism, oversteps its legitimate bounds,

when it refuses to heed facts reported by enlightened experience,

facts consistent with well recognized physiological principles. It is

difficult to understand how the profession can fail to admit that

as a pure and simple sudorific, the hot-air bath is the most efficient,

and the least injurious. In virtue of this action, and in considera-

tion that the skin performs so large a quantity of those essential

duties discharged by all the excretory organs, more especially by the

kidneys and lungs, we should rightly anticipate from the powerful

and judicious use of this bath notable relief in all diseases accompa-

nied with a diminished eliminatory action of the kidneys and lungs,

or other organs. To all the innumerable conditions often caused,

still more often aggravated by the retention in the system, of those

effete and poisonous products of the metamorphosis of the tissues,

which in health are eliminated pari passu with their formation, the

Turkish bath is applicable, and calculated by its wonderful power

over the skin, to effect more benefit than any other means now em-

ployed, unless physiologists greatly exaggerate the importance of the

cutaneous surface, and a new and amendatory chapter on the sub-

ject be required.
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Mr. Urquhart, the founder and apostle in England of the Turkish

bath, claims for it, in his enthusiasm, superior remedial virtues in

two other conditions, which merit attention. In the crisis of many

grave diseases, a favorable termination is often announced by profuse

diaphoresis. In fevers there is an elevation of temperature, which,

with the diseases, abates when the dry, inactive skin becomes moist

and active. The former is a successful, the latter an unsuccessful

effort of nature to eliminate by the skin the materies morbi. It it

claimed that, in either case, nature can be best aided, and her strug-

gling efforts best promoted, by this bath. He deems it also especial-

ly applicable to the large and important class of diseases termed,

zymotic, which, in accordance with accepted doctrines, depend for

their cause on the presence of a ferment or diastase in the blood.

He argues that fermentation requires for its existence a temperature

within known limits; that if this be lower than 90° or higher than

140°, fermentation is necessarily arrested. Man readily endures

dry air heated beyond 200°. The writer has, on several occasions

remained from fifteen to thirty minutes in a room heated from 175°

to 200°, and though this heat was not comfortable, it did render

rooms heated from 150° to 160° perfectly so, and the after results

have always been sufficiently pleasant to induce their repetition

whenever practicable. The human skin, therefore its capillaries,

therefore the blood in those capillaries, and therefore all the blood

in the body, since this makes an entire circuit certainly within every

five minutes, can be subjected without danger, and for a length of

time, to a heat, such as arrests fermentation. Thus then, according

to Mr. Urquhart, the Turkish bath is a remedy calculated not only

to eliminate the poisonous products of fermentation, but also to de-

stroy the ferment. Clinical experience alone can furnish the proper

estimate which practical men should give such views, however hope-

ful, however plausible they may be. If, nevertheless, the facts re-

ported by Polli and the Italian school in regard to the power of the

sulphites in destroying or notably modifying fermentation in the

blood, are to be accepted; then it would seem that the profession is

acquainted now with these remedies, the sulphites, the Turkish bath,

and transfusion, which, if properly applied to zymotic diseases,

should cure them, or, by their failure, prove that these diseases are

not zymotic. In any case, proper experiments on this subject could

not fail to furnish important information as to the true nature of

their diseases, and the true value of these remedies.
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One word, somewhat personal, before concluding the Turkish bath

The writer, no more than the reader of this, recognizes any real pow-

er or force in nature which can bestow always benefit, never evil,

and his faith is extremely limited, when called upon to implicitly

credit theories of any kind, above all those based on wonderfully

favorable cases observed with preconceived notions, and reported

with the sole purpose of establishing those theories. Notwithstand-

ing this, it is firmly believed that the Turkish bath is one of the most

potent remedial agents known to the profession; and that therefore

it should be introduced into every hospital, city, and village in the

land. Medical journals and medical men must be the chief agents

in establishing, wherever practicable, this “ boon to humanity.” The

writer’s limited influence will be continually used, until New Or-

leans and the South adopt this onward step in civilization; or he be-

comes satisfied that our people are too much lacking in enterprise to

establish and support baths, which are a very great luxury in health,

and a very important force in counteracting disease. The magnifi-

cent Hammarn in London, owned by a joint stock company, which

derives from it an annual dividend of eight per cent, (very large in

Europe) must have cost many thousand pounds; but a gentleman in

England who has a couple of spare rooms iu his house, can provide

himself with every essential of a Turkish bath for fifty dollars. Thus

neither want of rooms nor of money need interfere with their estab-

lishment in hospitals, and elsewhere in America.

The space appropriated to the Turkish bath was destined to the

record of additional physiological experiments. As this article,

however, has already compromised its interest by its length, what was

intended for it will be reserved for a subsequent communication.

Art. II—CONGESTIVE FEVER :

By James C. Harris, M. D., Wetumpka, Alabama.

BEFORE proceeding more particularly with the consideration of

congestive fever, I beg leave to make the following explanatory

remarks. In a communication entitled,
“ An Enquiry into the Nature

and Existence of Typhoid Fever in the South,” contained in the

New Orleans Medical and Surgical Journal, Vol. 6, May No., 1850, page
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712,* I used the following language: “ Regardless, therefore of the

objections that may be urged against the general application of the

term congestive to the different varieties of malarial fever, those most

familiar with the history of their symptoms will, we apprehend,

readily admit that there is scarcely any grade, no matter how light,

but that either at its commencement or some time during its pro-

gress, gives unmistakable signs of a greater or less determination

of blood to some particular tissue or organ than another; that this

broken balance of the circulation, continuing or recurring at regular

or irregular intervals, is known by those who have studied the phe-

nomena of congestion to produce, or be accompanied with, either

increased or decreased nervous action, attended in the part to which

the accumulation takes place -with, swelling, pain, discoloration and

heat; that, coincident with these, the essential elements of inflamma-

tion, we have also increased, diminished, altered or suspended secre-

tion, attended with the softening of the mucous membrane, effusion

and ulceration; and that these within themselves are sufficient, and

in our opinion do clearly indicate the nature and the name by which

they should be known To show that I am not singular in this

opinion, and that others have been in the habit of making similar

admissions, and accounting in the same way for some of the symp-

toms and post-mortem appearances, particularly in remittent fever, it

is only necessaiy for me to direct the attention of my readers to the

recorded views of Mr. Twining, who observes
(
Diseases of Bengal,

chap. 5) that from the closest attention to clinical observations, as

well as the result of post-mortem examination, he is convinced that

the remittent fevers of Bengal are invariably connected with local

congestion, which often runs rapidly into inflammation, attended

with much interstitial effusion. The seat of these local affections

was found principally in the stomach, intestines, cellular structure

about the duodenum, and at the root of the meso-colon, more es-

pecially where it passes across the spine
;
the principal disease being

also often found in the spleen, liver, brain or lungs. Thus most

clearly is shown, both from post-mortem facts and clinical ob-

servations, that while the mucous membrane of the intestinal tube,

in the remittent fever of Bengal, is frequently the seat of inflam-

* In an interesting article in the Memphis Medical and Surgical Monthly, for June, 186C, entitled

:1 Observations on Epidemic and Endemic Diseases,” by Lunsford P. Yandell, M. D., we are In-

formed (page 211—212) that typhoid fever in those portions of Tennessee with which he is familiar,

and where it heretofore prevailed, has within the last few years entirely subsided.

vol. xix—93.
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mation and effusion, all the other organs of the body may in

time take on a similar condition, and becomefoci of diseased action.

Hence we would say arises the impropriety, from the occasional

appearance of one post-mortem lesion ( ulceration for instance of the

glands of Peyer), of taking from a series of symptoms indicating

and bearing the name of a clearly defined and well understood form

of malarial fever, and hypothecating thereon a name, the very men-

tion of which is calculated to mislead the practitioner, at least so far

as treatment is concerned, into the most dangerous, not to say fatal,

errors imaginable.”

Again, in an essay on the climate and fevers of the South-Western,

Southern Atlantic and Gulf States, reprinted from the Oct. and Dec.

Numbers (1858)* of the New Orleans Medical News and Hospital

Gazette, I spoke of typhoid fever under the head of the continued

stage of remittentfever; and in another unpublished part of the same

Essay, of congestive fever, as the congestive stage of intermittent and

remittent fevers. At the time of the appearance of the above essay,

I contemplated, at no very distant day, the publication of a small

volume upon the same subjects; and believed that this might contain

some nosological reforms, tending to the introduction of a more

rational and successful plan of treating typhoid and congestive

fevers, particularly the latter, that ought to be promulgated. Re-

cent circumstances rendering it uncertain whether I shall be able to

effect this purpose, I have been induced on the present occasion (in-

cidentally however), to present for the consideration of my profes-

sional brethren certain of these supposed reforms.

After a long and careful study of the causes, seats, symptoms, an-

atomical characters and treatment of congestive fever, I have been

brought to the conclusion that probably the chief cause of the dis-

agreemont in opinion amongst medical writers upon the subject, is

perhaps more the result of the want of an appropriate phrase to ex-

press the true pathological condition present in the congestive stage

of intermittent or remittent fever than anything else. As we all

know there is present more or less congestion in every grade and

variety of ague, and that it is the most prominent, if not the most

dangerous symptom in the cold stage of an intermittent that termi-

nates in death during the first, second or any other paroxysm, we

are unable to perceive any good reason why the epithet congestive

* This Essay the editor of De Bow's Review for 1S59 republished entire, in the June und July

Nos. of that sterling periodical.
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might not be very properly applied to that condition of the system re-

cognized and known amongst us by the familiar term of congestive

chill. If the minds of our medical brethren could be brought fully

to realize the truth, that a congestive chill is nothing more or less

than a prolongation and perhaps deepening of the cold stage of the

paroxysm of an intermittent, and that remittents during their course

sometimes fall into a similar stage, I think they would experience

little trouble in arriving at a correct understanding of the true nature

of congestive fever.

In an esc ay on the distinctive character of congestive fever, Dr.

Silas Ames * denies its identity with the pernicious fever of Dr.

Wood, on account ofthe want of uniformity in their post-mortem lesions

;

and with the malignant intermittents and remittents of other writers,

upon the ground that the latter preserve throughout their paroxysms

the several (cold, hot and sweating) stages of a simple intermittent.

Entertaining, as I do, the highest respect for the character and

memory of Dr. Ames, it is really a source of no small regret to have

to differ with him upon any subject, but more especially upon one

in which his experience could not have been otherwise than ample;

nevertheless I am, at least for the present, unwilling to admit that

the absence of inflammation in any of the tissues or organs of the

bodies of those who die in the first or second chill, or the presence

during life of some symptoms in the paroxysm of an intermittent

or remittent fever that are absent in others, proves any non-identity

whatever between them and congestive fever.

Under the head of congestive fever, Dr. S. H. Dickson, f while

refusing to admit there is any variety of fevers to which this title is

exclusively appropriate (in compliance with what he considers cus-

tom among American writers, who thus designate a particular class),

1 escribes a periodical form of intermittent and remittent fever. It

is chiefly the latter variety which he thinks, if not identical with,

at least to resemble very much the malignant intermittents and re-

mittents of the French and Italian writers. Again, Dr. Drake J,

after describing simple and inflammatory intermittent fever, then com-

prehends the remaining varieties of this type, not referable to these

two heads, in which the reaction and remission are feeble and im-

perfect, and the regularity of the other symptoms mingled or want-

* New Orleans Medical and Surgical Journal, Vol 7, Nov., 1850, page 300.

t Elements of Medicine, pages 258-9.

X Principal Diseases, Int , Val. N. America, Vo] 2, page 71.
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mg under that of malignant intermittent. He also further informs

us (page 114-115) that in malignant remittent fever, there is not

only present great congestion in the vena cava and its branches, but

that there also exists a broken balance in the circulation, and that

the organs most oppressed become the seats of special irritation

and congestion. When these local inflammatory engorgements fail

to produce reaction, as they sometimes do, we have present every ele-

ment of danger and difficulty, together with a concourse of symp-

toms of a highly adynamic and ataxic character, from which the

patient will be recovered with difficulty.

In some localities in the Southern and South-Western States,

those in which during the summer and fall months malarial fevers

of every grade and variety prevail, we occasionally meet, in the sec-

ond or third paroxysm of remittent fever, with a weak, frequent and

variable pulse, attended with increased gastric irritability, restless-

ness and thirst. These symptoms, generally denominated by medi-

cal writers malignant or pernicious, are really nothing more than

the premonitory signs of an approaching cold stage, and the mani-

fest result alone of congestion. In other cases the congestion falls

more particularly on some one or more of the principal organs of

the body, as tha brain, lungs, liver, spleen, stomach or bowels, and

is accompanied in every instance by the peculiar symptoms char-

acteristic of hypersemia of these organs. These local determina-

tions during the course of the primary fever have been, I think,

very erroneously described by medical writers as the comatose,

soporose, thoracic and abdominal varieties of congestive fever. In

other low, moist localities, where the long absoption of malaria

has destroyed the vitality of the blood, turned it black and ren-

dered it incapable of stimulating the heart into reaction, the con-

gestive stage is neither so mild or gradual in its approach, the

patient frequently dying in the first chill. These necriemial cases

are very well described by Dr. Lewis, in his “ Medical History of

Alabama;” by Dr. Hart, * of New Orleans, and others. We are in-

formed by Dr. Forry, f that they are ushered in with a prolonged

sense of cold and universal collapse of the vital powers, occuring in

places and at times in which the endemic causes are intense and

concentrated; but as they are of rather rare occurrence and almost

universally fatal, they cannot, I think, be viewed with propriety in

* 44 New Orleans Medical and Surgical Journal,” Vol. IV. July, 1947, page 50.

t Forry !

s “ Climate of the United States,” page 237,
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any other light than as aggravated cases of the congestive stage, in

which the power of reaction is completely overwhelmed.

From an examination of the preceeding synojitical extracts, it ap-

pears that, while some of the writers cited contend for a congestive

fever, abnitio, others no less experienced deny its existence alto-

gether, or describe a similar condition of the system under the name

of malignant, intermittent, remittent or pernicious fever. The want

of respect, on the part of one of these writers, * for the congestive

theory, the advocates of which he derisively styles hydraulic or me-

chanical pathologists, no less than the difficulty experienced by some

of the others in the transformation of a mere symptom into an idio-

pathic disease, is probably, to some extent, the cause of the difference

amongst them. Hence the classification, by systematic writers upon

congestive fevers, into the cerebral, thoracic and abdominal forms,

with sometimes a subdivision of these into varieties. I feel con-

strained to maintain, upon the grounds just stated, that the original

disease of which they are mere species, varieties and subdivisions,

is itself nothing more than a symptom, a stage of periodic fever,

and should be described and treated as such.

Treatment.— To meet all the indications, this must be preventive

in the chill and during the remission. In an attack of either inter-

mittent or remittent fever, should any of the symptoms present them-

selves heretofore mentioned as premonitory of the approach of the

congestive stage, we must endeavor to bring the system of our pa-

tient under the influence of quinine and opium, before the expected

return of the next paroxysm. This may generally be effected by

the administration, every two or three hours, of from four to six

grains of quinine, and half a grain of opium, or its equivalent of

morphine, until from 20 to 30 grains of the former are taken. Some-

times, in combination with each dose of the quinine and opium, we

give from 3 to 5 grains of pulverized cayenne pepper, directing the

patient at the same time to drink pretty freely of a tea of this article,

and to apply a mustard poultice to the epigastrium. This course I

have generally found efficient to prevent the development of the con-

gestive stage. Afterwards, if there is present much hepatic derange-

ment, which is frequently the case, I give some three or four pills

(one every two hours), composed of two or three grains each of calo-

mel and blue-mass, to be followed, if necessary, with oil; and then

complete the cure by giving, for two or three days longer, more

quinine, gradually reducing the quantity each day.

* “Drake’s Principal Diseases, Interior Valley of N. America,” Vol. II, page 114.
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Dr. Horatio N. Morris and myself, in the fall of the year 1 835, in

the case of a young gentleman at the “Planters’ Hotel” in this city

(Wetumpka), in the congestive stage of an intermittent fever, gave

him, during the course of the afternoon, some eighty or ninety grains

of quinine, with as much brandy and opium as we thought prudent;

at the same time applying mustard poultices to his spine, epigastrium

and extremities. Yet our patient gradually grew colder and weaker,

and finally, before midnight, expired. This case, together with sev-

eral others that came under my observation within the next five or

six years, in which large quantities of quinine, aided by the external

application and internal administration of the most powerful stimu-

lants, failed to produce the least reaction, led me, not only to doubt

the curative powers of eighty or one hundred grains of quinine in

this particular condition of the system, but to suspect this quantity

might have had something to do in bringing about the fatal result.

About this time, and when greatly discouraged in trying to fix upon

some better plan of treating the congestive stage of fever, I received

from my friend, Dr. W. O. Baldwin, of Montgomery, his essay on

the poisonous properties of the sulphate of quinine. After a thorough

study of this essay, a few rays of light began to illuminate the dark-

ness by which I was surrounded, confirming my previous suspicions,

and leading me irresistably to the conclusion that from twenty to

thirty-six grains of pure quinine would produce that particular con-

dition of the system recognized by us all as quininism, a state of ir-

ritation and excitement;* that carried beyond this point, it would

begin to display its sedative powers, and perhaps a little further, its

poisonous properties. Ever since this time, now some eighteen or

nineteen years ago, I have never doubted that large doses of this

remedy in stages of depression (no matter what may be its action in

other conditions of the system), would produce dangerous symptoms,

if not death; and consequently have discontinued its use in large

doses, during the chill. The plan now pursued in the chill, is to

apply immediately over the epigastric region a large blister, six by

eight, or eight by ten inches, letting it remain on from eight to ten

hours. If I have any fears, from the coldness and want of vitality

in the skin, that the blister may hot draw promptly, I endeavor to

irritate the surface with mustard or the spts. of turpentine, taking

* “ Dickson's Elements of Medicine," Revised Edition, pag-s 202.
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care at the time of the application of the blister to moisten it well

with the latter article. This done, I make use of the following:

IE Quinise sulph gr. xxxvi;

Calomel gr- xviii;

Opii gr- iv;

Camphor gr. vi;

Olei piper, nig gut. xviii

;

Confection, ros., cp s. M;

Ft. pil., xviii.

One of these I give every two hours through the congestive stage,

and continue them until the patient has passed beyond the period for

the return of the next paroxysm; which will be in from twenty-four to

thirty-six hours, according to the type (tertian or double tertian) of the

prevailing fevers of the locality. During the remission, if the pills

have not acted, give a little oil, or some other mild laxative; and

then continue to treat the case, but rather carefully, as an ordinary

intermittent or remittent fever.

Art. III.—ERYSIPELAS:
By J. F. Griffin, M. D., Avoyelles Parish, La.

T HERE cannot be a doubt that many diseases are attributable

>

as a, proximate cause, to the presence of animalcules, or of vege-

table growths of a fungoid character, or more properly speaking-,

vegetables belonging to the cryptogamous class of Linnseus. It is a

common opinion that even the ultimate causes of many diseases

might be traced to these animalcula, or to these vegetable growths.

Dr. Samuel 'Wilkes, of England, thinks there is an intimate connex-

ion between diphtheria and some parasitic fungus (oidium albicans),

and all remember Dr. J. C. Nott’s lucubrations upon animalcula being

a probable cause of certain diseases. It is a well established fact

that the itch (psora) is caused by a minute insect belonging to the

genus acarus.

I know not whether the idea be original or not, but it has been an

opinion held by me for some time, that erysipelas owes all its effects

to a parasitic plant belonging to the cryptogamous class of the order

fungi. If this disease be watched closely, it will be found to have

all the characteristics belonging to the vegetable; two things being
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necessary for its existence, a proper soil (solum), so to speak, for it

to grow upon, and the scattering of the sporules. It is not for me
to say whence originate these sporules, any more than for the natur-

alist to tell whence originate the various seeds of the many plants

of the earth, that arise seemingly spontaneously; it is enough to say

they exist. Why is there that distinct line of demarcation always

noticeable in erysipelas ? Such is the case with all plants. They

have a limitation to the extent of their growth, corresponding with

the extent of the soil adapted to them. Owing to some condition of

the human system, caused by the depravity of the blood produced

generally in hospitals and in crowded places, there exists upon the

cutaneous surface a condition of the skin favorable to the growth of

the fungus erysipelatosus, if I may be permitted the use of the word;

this fungus originating, as I have already implied, by the same spon-

taneity belonging to other plants. The sporules of this fungus being

of such a microscopic character, they are wafted from one place to

another, producing contagion.

It is found that, in many cases, oleaginous applications cure ery-

sipelas. Why so ? Because oxygen is necessary to the growth of

all plants, and here the plant is occluded from the atmosphere, there-

by preventing its continued growth. There are many other applica-

tions, such as tincture of iodine, nitrate of silver, etc., which act by

positively killing the plant, or in some way by modifying the nature

of the soil.

It is often found that tonics seem to have more curative effects in

this disease than anything else. Why so ? The cutaneous surface

(solum) has assumed a condition favorable to the growth of the

fungus erysipelatosus. Now anything that will modify this solum, that

will restore it to its normal condition, unsuited to the growth of the

fungus, will necessarily eradicate the plant.

It may be said that, this being true, if any one of these remedies

already mentioned acts in this way at one time, why would it not do

so always ? Why, for instance, would not oleaginous applications al-

ways occlude the atmosphere and thereby kill the plant ? Perhaps

they would, if applied at the proper time. Perhaps, owing to some

modification of the solum, the applications may be absorbed without

excluding the air; or the plant may have reached such an extent of

growth that, being once fixed in the soil, nothing can eradicate it

without a change in the nature of the soil itself.
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Every one possesses some remedy that he thinks best for erysipe-

las. I fancy I have the remedy par excellence, and in mentioning this

remedy, it is with much gratification that I acknowledge having

learned it from my friend, Dr. J. Theus Taylor, now of New Orleans,

and not long ago a medical officer of high repute in the C. S. Army.

This remedy consists in the local and constitutional use of sulphate

of quinine. I quininize the patient by the earliest and most speedy

method. I give him large doses of quinine, and apply it locally by

combining it with lard, and rubbing it upon the inflamed surface.

Carrying out my theory, I make use of the lard on account of its

oleaginous property of excluding the atmosphere; the quinine being

absorbed, together with the quinine taken internally, a modification

is produced in the solum, and the growth of the fungus is prevented.

All who remember Dr. Wedderburn, of New Orleans, recollect the

number of cures he effected, particularly of ulcers,by the use of qui-

nine. I could mention many cases of erysipelas cured by it, having

used it to a considerable extent in the C. S. Hospitals, and will men-

tion one case while I was surgeon of the Executive Committe, Red

River defenses in the war, as indicative of the local manner of using

it, premising that when I give it per orem, the doses are sufficient to

keep up the ringing in the ears.

January, 10th, 1863, saw Mr. Perkins, on Red River, who had

been confined to his room since the middle of October, with ulcera-

ted condition of one of his legs, pronounced by physicians who

saw it at its inception to be erysipelas. Various remedies had been

tried—indeed all the usual remedies. I took two and a half drachms

of quinine, and incorporating it thoroughly with about as much lard

as would take it up, I directed him to apply this gently to the inflam-

ed surface by way of a liniment. This he did, and in one week from

the time of the first application he went out and cut a cord of wood,

the first labor he had been able to perform since the middle of Octo-

ber. He continued well, and in all respects is as sound as ever.

I desire to say that, with reference to the fungoid or cryptoga-

mous character of erysipelas, I have no information in a microsco-

pic point of view; and would suggest that those who are curious

upon such subjects, and who possess advantages of using the micro-

scope in these cases, might by so doing make discoveries which would

be of much use to the medical world.

vol. xix—94.
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Art. IV.—NEW MODE OF PREPARING MER-
CURIAL OINTMENT : Bj J. H. Hart, Apothecary, Hew

Orleans.

FINDING the mercurial ointment, as usually met with in com-

merce, to vary in strength and purity, and many complaints

by physicians having been made of its irritating effects, I would

suggest the following mode of preparing the same, as offering the

_ advantages of certainty, freshness and easy execution :

Take of stearine* and mercury, each 1. lb.

Tinct. benzoin (saturated) 4 drachms.

Into the mortar in which the ointment is intended to be made
9

place a freezing mixture of ice pounded, 12; salt, 5; potass, nit. 5

parts. Introduce into this the mercury contained in a test tube, or

other suitable vessel; allow it to remain till the temperature has

fallen to 32°, or below; remove andwdpe the mortar thoroughly dry;

immediately introduce the stearine and mercury; when the trituration

is nearly completed, add the tinct. benzoin by small portions at a

time. In this manner, under favorable circumstances, 2 lbs of oint-

ment can be made in lo minutes. The tincture of benzoin can be

omitted, if desired, but will be found of great benefit in retarding

rancidity.

Art. V.— OXALATE OF CERIUM:
By Thos. J. McKie, M. D., Woodlawn, S. C.

A S long ago as 1859, Prof. J. Y. Simpson, of Edinburgh, in an
-^--V article to the Medical Times and Gazette, called the attention

of the profession to this valuable salt. After a brief history he tells

us that its therapeutic effect upon the stomach is that of a sedative

tonic, resembling in some degree the salts of silver and bismuth

;

and he has seen it succeed in curing the most obstinate cases of vom-

iting so much oftener and so much more speedily than any other

• Lard deprived bf its fluid parts by stroll" pressure
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remedy, that he has come of late to have great faith in itsfrmploy-

ment. Believing that this agent has not received the attention from

the profession in this country which is due to its great merits, and

believing also, from my own experience, that it is susceptible of a

much wider field of usefulness than is indicated by the Edinburgh

professor, I have been induced to write a brief article for the pur-

pose of calling the attention of mv professional brethren to this

valuable remedy, and adding mjr own feeble testimony to that of

Dr. S., who speaks so highly of it, but whose observations seem to

have been confined to that particular class of diseases, the vomitings

peculiar to pregnacy.

About the middle of the year 1860, I had in charge a most obsti-

nate case of vomiting dependent upon uterine engorgement, which

resisted all the remedies usually administered in such cases. Having

just seen Dr. Simpson’s article, I resolved, as a last resort, to test

the salt in this case. It was accordingly prescribed in grain doses

three times a day, in the form of pills. Perceiving no effect, the

dose was increased on the third day to two grains, and no vomiting

occured after the second dose. Since that time it has been used in

a variety of cases with the best effects. In the derangements of the

stomach and bowels to which children are so liable at certain ages,

it is a safe, pleasant and highly useful medicine.

'Within the last few weeks it was given, with the happiest effect,

to a fever patient, a young lady who was greatly distressed with in-

cessant nausea and frequent vomiting, which anything else would

scarcely palliate. Oxalate of cerium pills were prescribed in two

gram doses every eight hours; but the father of the patient, who is

a very intelligent physician, and nursed her, observed that the influ-

ence of the remedy did not last so long, the nausea returning in from

four to six hours. The intervals were accordingly reduced, the dose

slightly diminished, and the nausea ceased. This was regarded as

a case of extreme irritability without inflammation, though I do not

know that inflammation ought to be considered as a contraindication

to its use.

In speaking of its action, Dr. Simpson says the vomiting usually

ceases after a few doses have been taken; but in some places it does

not abate till the remedy has been persevered with for several days.

The effect is, however, sometimes instantaneous.
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Art. VI.—ANEURISMS of the ARCH of the AORTA:
By Edmond Souchon, of La., Laureat et Interne des Hopitaux de

Paris.

An Essay on the History of Aneurisms of the Arch of the Aoria. A Thesis presented to

the Medical Faculty of the University of Louisiana, for the Degree of Doctor of Medicine.

NKNOWN to tlie physicians of old times, aneurisms of

the arch of the aorta were only mentioned about the middle

of the XVIth century.

It was Vesalius who diagnosed the first aneurism on the living
,

2

and published the first case
;
but it is necessary to come to Morgagni

to find notions somewhat precise. Since the age of that great mas-

ter, the history of aneurisms of the arch of the aorta has

greatly advanced, both pathologically and clinically. However, the

history of the disease is complete in no book, either French or En-

glish, at least we do not know of any one, and all our renewed in-

quiries from several of the best learned men have proved useless.

Of course, almost every book on pathology contains some informa-

tion on the subject; and Corvisart, Scarpa, Kreysig, Bertin and

Bouillaud, Laennec, Hope, Hodgson, Thurnam, Stokes, Broca, Leiton

and many others have published important papers, but we have not

met any containing a full, complete, and detailed history of this very

important and interesting disease. Dr. Charcellay, of Tours

(France), has, we know, written his thesis for graduation, on this

subject, but we did not succeed in seeing his paper, notwithstanding

all our researches. That thesis was published some twenty-five

years ago, and, from what we heard, we feel inclined to think that,

under the name of aneurism of the arch of the aorta, the author has,

likely by some unaccountable tendency of the times, included other

diseases, such as insufficiency of the aortic valves.

The essay that we have, this day, the honor of presenting to the

Medical Faculty of the University of Louisiana, for the degree of

Doctor of Medicine, is the result of researches in most French, En-

glish and American modern books and periodicals within our reach

;

of information obtained from our professors; and, lastly, from the

cases we have had ourself the opportunity of examining.

1. See Grisolle, Pathologic Interne, 3e edilion; Paris, 1802; vol.2, p. 371. Vailleix, Manuel du
Mcdicin Practicien

;

edition Lorain, Paris, 1807.

2. Nelaton. Pathologic Chirurgicale
;
Paris, 1844; vol. 3, p. 475.

History .

1
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All those who so kindly assisted us in our task, we beg to accept

our sincere thanks; and of all those who shall read these lines, we
ask indulgence for the deficiencies of our “ essay.”

Our citations are numerous, because we have endeavored to

prove that the facts or opinions we express, have been witnessed or

expressed by higher authorities than ours; and because, also, we

wish to leave with them, besides the honor, all the responsibility of

those facts and opinions. Our sole claim, our sole merit, if merit at all

there is, is the arrangement, the classification, the victhod in a word,

which we have followed in writing down the many facts gathered.

Our motto has been, and is, “ Mulla Paucis,” and “a place for every

thing and every thing in its place

Definition.

Aneurisms of the arch of the aorta are aneurisms of that portion

of the aorta wThich extends from the left ventricle of the heart,

to the space between the third and fourth dorsal vertebrae, 1 where

the vessel assumes the name of descending thoracic aorta.

Relations of the Arch of the Aorta.

It is important to have the relations of the arch of the aorta

present to the mind, in order to understand thoroughly the symp-

toms of compression by the tumor upon the surrounding organs,

and the site of rupture of the aneurisms.

The following tables will give a ready and complete description of

these relations, wdiich are considered under a systematic and topo-

graphical point of view, and also in the normal or healthy state, and

in the pathological. [See accompanying table.]

Frequency.

Frequency presents to study, 1st, the frequency compared with

that of aneurisms of other parts; 2ndly, the frequency as regards

different portions of the arch
;
3dly, the comparative frequency of the

latent or undetected aneurisms and the revealed or detected forms;

4thly, the frequency compared to the population; 5thly, the fre-

quency compared to the age.

ls£, The frequency of aneurisms of the arch compared with that of

the other arteries is in favor of the first. Dr. Lidell 2
says, that out

1. This limit varies
;
some anatomists stale the third vertebra (Richardson. Leidy); and others

the fourth (Harrison, etc)

.

2 John A. Lidell. RI. D., of New York, on internal aneurism as cause of sudden death, etc.
,

in American Journal of Medical Sciences. January, 18G7, p. 47.
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of 551 aneurisms tabulated by Dr. Crisp, 1 the site of the disease was

in the thoracic aorta in 175 of the case.s; and it is altogether proba-

ble, he remarks, that the relative frequency with which aneurisms

of the aorta occur is not fairly represented by Dr. Crisp’s table, and

that, in reality, this disease has its site in that portion of the arterial

system much oftener than said table would lead to suppose.

'2nd!
if,

Frequency as regards the different portions of the arch, is, ac-

cording to Dr. Lidell’s paper, that aneurisms of the arch are more

frequent in the ascending portions of that vessel; it is met with

next in point of frequency in the transverse part of the arch; and

beyond the arch in general, the more distant from the heart, any

portion of the aorta is, the less also is its liability to become affect-

ed by aneurism.

ordly, ^ls for the comparative frequency of detected or undetected an-

eurisms, Dr. Lidell thinks that the pathological anatomist who forms

his opinion with regard to the relative frequency of aneurisms

in the ascending portion of the aorta, solely from what he has seen

in the dead-house of a general hospital, will greatly err, because

the cases of internal aneurism determining almost always sudden

death, comparatively seldom enter any hospital. “ Furthermore,”

says he, “ I am convinced, from personal observation and experience,

that no inconsiderable share of the cases that die suddenly without

medical attendance and without any obvious cause, such as violence,

passion, intemperance, etc., and wherein, no autopsy being made,

the death is supposed to have been produced either by apoplexy or

by disease of the heart, die in reality from unsuspected aneurism of

the aorta
;
and that, in a considerable majority of these cases, the

aneurism is located in the ascending portion of the aortic arch.”

For example, in ten cases belonging to this category that have come

under Dr. Lidell’s notice, and wherein autopsies were held, the an-

eurism was found to be located in the ascending portion of the aortic

arch, and in the abdominal aorta in the remaining instance.

ithly, Frequency compared to the population is an interesting point.

On examining the Inspector’s reports of the city of New York for a

series of years, Dr. Lidell found that, during a period of nine years

(from 185G to 18G4), no less than two-hundred and forty-four inter-

ments of subjects, whereof aneurism was recognized as the cause of

death, were registered in his office. In how many additional instances

1 Dr. Crisp on diseases of the blood vessels, pp. 1 13-127

.
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during this period, death was, in reality, produced by internal aneu-

rism, although reported as occasioned by some other cause, such as

rupture of blood vessel, haemorrhage, disease of the heart, angina

pectoris and apoplexy, must be left to conjecture.

5thly, The frequency compared to the aye is the following: the analy-

sis of a table of 343 cases, carefully compiled by Dr. Lidell 1 from

the annual reports of the city Inspector of New York, during a peri-

od of nine years, shows that there died of aneurism in New York

city 1 between the age of 2 and 5 years; 1 between 5 and 10; 2 be-

tween 10 and 15; G between 15 and 20; 25 between 20 and 30; 81

between 30 and 40; G9 between 40 and 50; 24 between 50 and 60;

20 between 60 and 70; 6 between 70 and 80; 2 between 80 and 90.

Divisions.

Aneurisms of the arch of the aorta are divisible according,

1st to their site or relations with the superficial parts; 2ndly to the

communications of the sac; 3rdly according to their etiology; 4th,

and lastly, to the number of tunics or coats involved in the aneu-

isms.

Is/, According to their site or relations with the superficial parts,

they are called internal or medical aneurism. The term “ medical
”

has been given to them because it is impossible to apply to them any

of the surgical operations generally applicable to aneurisms sit-

uated in the course of an artery within the reach of surgical in-

terference, and called, for that reason, “ surgical aneurisms.”

Aneurisms of the arch are not, during all their evolutions’

wholly internal or medical, for, when voluminous, or when developed

close to the osseous thorax, they appear, in lesser or greater extent,

on the exterior of the body, and some of the surgical means of treat-

ment may be then applied.

'Indly, According to the communications of the sac, aneurisms are

called arterial, when the sac or dilatation communicates only with the

aorta; and varicose aneurisms or arterio-venous aneurisms, when the

pouch communicates with one of the neighboring venous cavities

(heart and divisions) or venous channels (pulmonary artery, descend-

ing vena cava). These varicose aneurisms, -well studied by Dr. John

Thurnam, are usually the consequence of the rupture of an arterial

sac in one of the above named organs.

However, a penetrating wound, involving the arch of +he aorta

1 Dr. Liddell, op. cit
,
p. 48.
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and the heart, or the vena cava, it is easily conceived, may give rise

to a varicose aneurism of the arch.

3rd/y, According to their etiology, aneurisms of the arch are

either primitive, consecutive or secondary to aneurisms of the heart or

to aneurisms of the innominate artery, as we shall hereafter explain

more at length.

4thly, According to the number of tunics involved in the tumor, the

aneui-ism is called true aneurism when all the tunics participate in

the composition of the pouch, and false aneurism when one only of

the tunics is destroyed. The false aneurism is subdivided, according

to the tunic destroyed, into external mixed aneurism 1 or an. mixtum

externum,- when the internal coat being destroyed, the pouch is form-

ed by the dilatation of the external coat, and internal mixed aneur-

ism or anevrisme herniale ( Dupuytrin), 3 when, on the contrary, the

external coat is destroyed and the pouch formed by the expansion

of the internal coat, through the opening presented by the external

one.

This division is not, far from it, admitted by all authors, the great-

est majority of writers rejecting the internal mixed aneurisms as an

impossibility and as a fanciful creation, never met with in nature.

That division is applied to all aneurism in general, and if we recall

it here, it is because it is only on the arch of the aorta that an, an-

eurism, looking somewhat like the so-called internal mixed aneurism,

was observed and was brought forth to maintain the old divisions.

The best known cases are those of Dupuytren and Antoine Du-

bois,
4 in which the sac was apparently lined by the serous coat cf

the vessel, and that of Wardrop 5 presenting a similar disposition;

but Beclard and Bizot have remarked that the internal lining mem-

brane of the sac, apparently continuous with the internal coat of

the vessel, and thought to be that internal coat dilated, is in such

cases but a mere false membrane, resulting from the inflammation

of the sac. This remark was believed to express the truth, and thus

a deadly blow accelerated the downfall of internal mixed aneur-

isms.

There are, at present, but the very contestable experiments of

Haller on the dog and on the aiteries of the mesentery of the frog,

1 Pee John Thurnam, on aneurism of the heard—in Medico-chirurgical Transactions, series 2nd,

vol. 3, 1838—p. 232.

2 Pee Hasse, Pathological Anatomy, 1S4G—p. 87.

3 See John Thurnam—op. cit., p. 234"

4 See Compendium de Chirurgic Pratique, par Denouvillers, Cerani ct Gosselin.

5 Wardrop on Aneurisms, London, 1828—or scellasse, op. cit., p. 91.
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to sustain the old theoretical division; while the well known experi-

ments of John Hunter and EverardHome

1

are against it.

The arch of the aorta partakes with the rest of the vessel only of

the privilege of presenting examples of the variety of aneurisms,

called by Laennec, dissecting aneurisms-, a variety acknowledged by

all, and consisting, it is known, in a separation of the middle and

internal coats of the vessel, by the blood passing through a solution

of continuity of the internal coat, insinuating itself between the said

"

coats and dissecting them from each other as with a knife; it forms

thus either a blind pouch .or a distinct canal, opened at both extrem-

ities, or at some intermediate point.
3

Etiology.

The causes of aneurisms of the arch are General or Special,

or at least for some of them, more often witnessed on the arch.

A— The General Causes are those common to all aneurisms in gen-

eral, and we shall not dwell upon them.

B —- The Special Causes are either of a traumatic or spontaneous

origin.

a

—

As for traumatic aneurisms, some patients report to the date of an

accident or injury of the chest for the cause of their disease. But it

is questionable whether the accident was really the cause of the

aneurism, or whether it only prompted an examination which led to

the discovery of the already existing aneurism. In some cases, how-

ever, there was very likely a beginning or incipient aneurism, and

the traumatic cause has only given it a sudden extension in rupturing

the internal coat, already dilated, softened and partially destroyed.

b — Spontaneous aneurisms recognize anatomical and physiological

causes, both producing primitive aneurisms; and pathological causes

producing consecutive, or secondary aneurisms of the arch.

3 The anatomical causes are: The proximity, or situation close to

the heart; the direction of the arch; the inequality of calibre of

that arch, and the structure of the same.

The. proximity to the heart is the cause that the impulse of the

blood, produced by the contractions of the left ventricle of the heart,

acts more powerfully upon the external tunics, in the portions of the

1 John limiter ami Everard Home, in " Transactions of a Society for Improvement of

Medical Knowledge v—vol. 1, p. 144; or Hasse, op. cit p. 91.

2 Pennock, cited in Gross* Pathological Anatomy— Phil., 3rd Edit., 1857, p. 251. McDonnell and
Thomson, cited in Vullicx, op cit.

3 Valleix
;
op. ci:.

y p. 193.

vol. xix—95.
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aoi'ta which are nearer to the great central organ of the circulation,

than in the parts that are remote from it; and, speaking generally,

we may say that the degree of outward pressure exerted upon the

walls of the aorta by the contraction of the left ventricle, diminishes

as the distance from the heart increases .

1

The direction or curvature of the arch is here a special predispos-

ing cause, the wall of the vessel receiving, at an acute angle, the im-

pulse of the blood at each ventricular contraction.

As regard's the inequality of calibre, the sinuses of the arch, the

small sinuses (lesser sinuses of Valsalva) corresponding to the sig-

moid valves, and the large sinu§ (greater sinus of Valsalva) corres-

ponding to the union of the ascending and horizontal portion of tho

arch, are considered to be also predisposing causes; the latter sinus,

in fact, resembles an incipient aneurism.

These tacts account for the greater frequency of aneurisms of

the ascending arch, compared, especially, to those of the descending

portion. Aneurisms of the ascending aorta developed in the situa-

tion of the aortic sinuses, in the great majority of cases, proceed

from the right coronary sinus. This circumstance appears to be

mainly due to the fact that the regurgitation of blood upon the

sinuses, occurs chiefly on the right anterior aspect of the vessel .

2

Aneurisms originating above the small sinuses implicate, most fre-

quently, the right anterior wall of the vessel; this is probably owing

mainly to the impulsion of the blood against this part by the con-

tractions of the left ventricle; the direction of the aneurismal tumor

is also towards the right of the inediam line .

3

With regard to the structure, we shall remark that a part of the as-

cending portion of the arch is embraced within the pericardial cavi-

ty, and is directly covered or invested only by a thin serous membrane

continued on to it from the heart, and not by a tough fibrous sheath,

such as belongs to the arteries in other situations. The walls of that

portion of the arch, being thus not supported or strengthened by

the pressure of a sheath, are peculiarly liable to give way, and become

the seat of aneurism
;

4 in consequence of the absence of a distensible

cellular coat

3

around that intra-pericardial portion, these aneurisms

prove fatal from rupture at an earlier period; Dr. McDonnell
,

8 though,

1 Dr. Lidell; op. cit. p. 48.

2 See Gray's Anatomy, p. 3(i4

3 Dr. Lidell
;
op. cit., p. 70.

4 Dr. Lidell
;
op. cit

, p 48.

5 Thurnam, aneurism of the heart; op. cit., p. 232.

0 Dr. McDonnell, Dublin Journal. Jan.. 1841
;
or in Archives de Medecinc, No. Serie, vol.7, 1845,

p. 481.
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relates a very interesting case of the formation of a “ dissecting

aneurism ” of the ascending arch, in which the blood was forced,

says he, between the external coat of the vessel and the detached

serous layer of the pericardium, which is situated between the aorta

and the pulmonary artery, forming thus a solid circumscribed clot.

2ndly, The physiological causes consist in the exaggeration of all

muscular and respiratory movements, 1 which act in accelerating the

circulation, and increasing the strength of the impulse of the blood

against the parietes of the arch.

3dly, The pathological causes, are : as diseases of the aorta, strictures

of that vessel; as diseases of the heart, hypertrophy and insufficiency

of aortic valves; as diseases of the innominate artery, its aneurisms.

In strictures of the aorta, the portion of vessel situated above, is often

very much dilated,
2 and thus constitutes a variety of true aneurism.

An hypertrophied heart, increasing the strength of the column of

blood will be a predisposing cause ;

3 moreover, the connections of the

aorta with the heart accounts for the general, and more or less extern

sive, dilatation of the origin of the arch in cases of hypertrophy of

the heart, and of insufficiency of the aortic valves.
4

In aneurisms of the innominate artery, the arch of the aorta is often

dilated, on account of the obstacles to the circulation; this dila-

tation a tergo can be carried far enough to produce an insufficiency

of the aortic valves, and can be extended to the left ventricle, which

is hypertrophied consecutively. 5

Pathological Anatomy.

Divisions.—Four generally well marked and distinct clinical stages

or periods rule the whole of the history of aneurisms of the arch of

the aorta, and should, therefore, be well borne in mind.

These stages are, the 1st or primitive stage, or anatomical altera-

tions in the parietes of the aorta, preceding the formation of the

aneurism; the 2d stage, corresponding to the beginning of the

aneurism; the 3d, or stage of development
;
the 4th and last, or

stage of termination.

1*7 Stage. Thefirst or primitive stage, or the alterations in the parietes

of the aorta, preceding the. formation of the. aneurism, vary according

l Valleix; op. cit., p. 191, vol. 3.

2 /6 .

3 /4.

4 Charcellay, of Tours, cited by NGlaton, op. c it., |>. 47(1.

oFollin; Pathologie Chirurgicale
, Paris, I860

;
vol. 2, p. 37*. Or see Licgcois, ill Ilullctins tie

la Socicte Analomiyue, December, 185G,
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to the cause ancl the species of aneurism. If the aneurism is trau-

matic, the parietes will be found healthy, unless there is a coincidence;

if the aneurism is spontaneous, the state of the arterial tunics will

vary according to the species of aneurism. Should the aneurism be

a false, or mixed aneurism, (1) the parietes will be usually found to

have undergone a more or less extensive fatty or atheromatous de-

generation, and sometimes there will be found some calcareous cartila-

ginous and even osseous incrustations or patches, but still covered by

the thin and transparent internal membrane (2'. Corvisart has de-

scribed small tumors of the aorta filled with, some say, atheroma-

tous, others, fibrinous matter, and separated from the cavity of the ves-

sel by a thin membrane, analogous to that of the internel surface of

the aorta; which tumors he considered as a form of incipient aneu-

rism or cyst. Should the aneurism be a true aneurism or dilatation,

the parietes are generally free from these alterations. The impor-

tance of such differences is obvious as regards the formation, course,

duration and termination of the disease. An aorta with sound,

elastic and strong parietes better and longer resisting dilatation and

rupture than an aorta with unhealthy, inelastic and weak walls, in-

cessantly beaten by the impulse of the blood from the heart, and

breaking down or giving way at almost every contraction of the nor-

mally so powerful left ventricle, which sometimes, moreover, is hyper-

trophied.

2d Stage. The second, or stage of beginning of the aneurism,

varies according to the species and origin. In false aneurism it is

marked by an ulceration of the internal membrane, by a fissure or a.

rent more or less extensive of that same tunic, and through which

the blood gradually insinuates itself to dilate and expand the middle

and external coats. In true aneurism, it is said that the weakened

coats will all yield at the same time, and dilate together. In trau-

matic aneurism, it will be found that it is the tissue of the cicatrix of

the wound that will give way.

3d Stage. The third, or stage of development, comprises the altera-

tions of the developed aneurism, the alterations consecutive to the

aneurism usually appearing gradually, as the aneurism grows.

A.—The alterations of the developed aneurism are divisible into the

alterations presented by the tumor or sac, and those presented by

the aorta above and below the sac.'

(a.) The alterations or peculiarities presented by the tumor or sac,

are not always the same in the true and in the false aneurism. These
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peculiarities are relative to the number of sacs, the seat of the aneur-

ism, the volume, the form, the parietes of the sac (structure, thick-

ness), the internal surface (aspect), and, lastly, the external surface

(its relations with, and action on, the surrounding structures).

Two different methods can be followed in the description of these

peculiarities : in the first, or comparative method, each character

(the seat, for instance) is at once examined in true, then in false

aneurisms, comparing, as it were, the description, and showing the

differences; in the second, or systematic method, all the characters,

seat, volume, form, etc., one after the other, are successively exam-

ined, first in one of the species of aneurism, and then in the other.

AVe shall choose the first, as it composes the lesions and involves less

repetition.

The number of sacs is variable. There is generally but one; some-

times, though, several may be seen, situated at a certain distance

from one another .

1

It is not very rare, either, to see other aneu-

risms (popliteal, the most often) coexisting on the same subject with

aneurisms of the arch ,'2 both being developed under a general cause,

called by some authors the aneurismal diathesis.

The neat of aneurisms varies. That of true aneurism is most often

the ascending portion of the arch; we have already said that the

direction and calibre of the vessel, at that point, accounted for it.

In false aneurism the sac is generally situated on the transverse or

descending arch
;

3 false aneurisms do not occur in the pericardial

portion of the arch, in consequence of the absence of a distensible

cellular coat in this portion of the artery .

4

The volume of the aneurism is very variable. It is often double

the volume of the normal aorta; sometimes it is as voluminous as

the colon
;

5 at other times, the double of the heart (Corvisart); in

one instance it was of the size of a foetus’ head (Laennec). Accord-

ing to Dr. Lidell, aneurismal tumors developed from the ascending

arch, attain a large size in but a small proportion of cases; the walls

of such aneurisms are liable to give way, because they are not

Strengthened by the coalescence with them of any arterial sheath or

any considerable planes of connective tissue.

1 A ease of double aneurism of the ascending arch, by Dr. Bellingham, in Dublin Med. Press
May, 1849

;
or Archives de Mcdecine, 4 Sdrie, vol. 21, 1849, p. 34 1.

A case of double aneurism of descending- arch, by Ur. Gigon, in Archives de Mcdecine 4 «cric
vol. 16, 1848, p. 522.

’ ’

2. Dr. Eiclell, op. cit., p. 76.

1! Grisolle, op. cit., p. 1168.

4 JolmThurnam on Aneurisms of ihc Heart, iu Mcdico-Chirurgical Transactions. Series 2nd
Vol. 3, 4, 1838, p. 233.

’ 1

5 Bouillaud, Dre. de Mcdecine
,
en 30 Vol ,

Article Ancvrysmes.
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Tlie form of the aneurism varies. The true aneurism presents

several varieties: (1) the dilatation may be general (that is to say,

include the whole of the circumference of the vessel)
;
and, in that

case, the dilatation may be uniform, fusiform or alternate, i. e., con-

sisting of several successive enlargements, between which the aorta

retains its normal volume 1

(this constitutes the aneurismal varix of

Breschet) 2

; (2) the dilatation may be partial and lateral, that is, lim-

ited to a part of the circumference of the vessel; (those cases of par-

tial true dilatation are rare; we have, though, most reliable* cases

observed byLjiennec, Grisolle 3 and others.

)

The false aneurism may be, like other aneurisms, sacciform, (am-

pullar aneurism of Cruveilher)

;

4 cup-shaped or crater-like. It pre-

sents this peculiarity, as we have already stated, that the dissecting

form has never been observed on any other vessel. As the form of

the aneurism rules the form of the orifice of communication between

the sac and the cavity of the vessel (Broca), 5 we will not insist

upon it.

The parietes of the sac present a thickness which varies; some-

times the parietes are as thin even as a sheet of writing paper, and

sometimes very thick and hypertrophied; so that the aorta, like

the heart, has its active and its passive aneurisms.

6

The thickness is

rarely uniform, or the same on every part of the tumor, especially

if the parietes are already thin. In some places, where the thickness

is less, the walls having yielded, form one or more superadded tu-

mors;’ where the sac threatens to rupture, the parietes naturally

are so much thinner that the rupture will take place in a shorter

space of time.

The structure of the parietes varies according to the species; in

true aneurism the structure is usually identical with that of the nor-

mal aorta; in false aneurism they are formed by the external coat,

which sometimes, from an increased nutritive activity, becomes dense,

resistant, fibrous, or even fibro-cartilaginous. 6
It is often reinforced

by the surrounding tissues or structures, lungs, pleura, cellular tissue,

etc., and sometimes by the bodies of the vertebrae, which are denu-

ded, all elements which are adherent being united by adhesive in-

,
1 Idem.
Q See Valleix, op. cit p. 202

;
or Breschet, Mcmoires Chirurgicaux sur diffcreates expects

d'anevrysmes
,
Paris, 1834. <

3 Grisolle, op. cit., p. 308.

4 Stokes, Diseases of the Heart and Aorta
,
p.537.

5 Broca, Des Anevrysmes et deleur traitment. Paris, 185G.

(i Bouillatul, Dre.de Medecine
,
en 30 Vo/., Article Anevrysmes, p 401.

7 Idem.
8 G. B. Wood, Practice of Medicine

,
5th Edit. Pliilad.. 1858, Vol. 2, p. 228.
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fiamination and plastic lymph, so as to form but one mass, which is

incorporated with the parietes, giving them increased thickness and

strength .

1 In some instances, the parietes proper having disappeared,

the sac, or a portion of it, is formed by these surrounding and modj

ified structures (Wood); the vertebrae, being destroyed, may form

a portion of the sac (Grisolle).

The internal surface of the sac presents to study its aspect or ap-

pearance and its lining fibrous laminae or clots. Those characters

vary in both species. In true aneurisms, the aspect or appearance

of that surface is generally even, regular, smooth and soft. As for

the lining fibrous laminae or clots, according to Dr. Wood 2 one of

the points in which complete dilatations most strikingly differ from

the ordinary form of aneurisms, is the want of coagula; in some

instances, though, there are layers which more or less fill the cavity.

In partial dilatations it is more common to meet with fibrinou.

deposits, though uot forming concentric layers, as in false aneurisms,

but appearing to be attached by a kind of peduncle to certain parts

of the surface. According to Grisolle
,

3 the lining fibrinous lamime

or clots vary with the volume of the tumor; if the aneurism is small

they are often wanting; if the aneurism is extensive, they will be

found in a lesser or greater quantity, and presenting all the charac-

ters noticed in those of false aneurism. In false aneurisms the aspect

or appearance of the internal surface is almost always rough and

hard, resulting from the presence of calcareous and sometimes car-

tilaginous incrustations or patches. We have already said that, in

a few instances, the internal surface had been found lined by a false

membrane, which, having been mistaken for the internal coat of

the vessel, had created the impression that there existed in nature a

variety of aneurism called Internal Mixed Aneurism. The lining

concentric fibrinous laminae or clots exist, as a rule, and are more or

less numerous, more or less thick and resistant, and more or less

high in color, according to the same conditions as in all other aneu-

risms of other parts.

The external surface is the portion of the tumor by which it gains

the relations above stated (see relations of the arch of the aorta)

with the surrounding structures and acts on the same structures; all

of which will be soon given in detail.

(b.
)

The alterations presented by the aorta below and abode the sac

vary according to the cause and species. In traumatic aneurism,

1 Wood, op. cit pp. 228—228.
2 Idem, p. 2*27.

•i Grisolle, op. cit p. 3GH

.
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the parietes of the vessel are sound; in true aneurism, they are also

usually, but not always, healthy; in false aneurism it is a rule to find

atheromatous degenerations, or calcareous, cartilaginous or even os-

seous incrustations or patches, similar to those of the walls of the

sac and of the same date and origin.

B.— The alterations consecutive to the aneurism, or appearing as

the aneprism (prows, or yet resulting from the existence of the aneurism,

are of two sorts: first, the anatomical alterations, or alterations not

from pressure, or, again, alterations of the anatomical characters of

the organs of circulation; and, secondly, the mechanical alterations,

or alterations from pressure on the surrounding organs.

(a.) The anatomical alterations, or alterations not from pressure,

i. e., the alterations in the anatomical characters of the organs of

circulation, comprise the alterations or changes in, first, the heart,

and in, secondly, the vessels arising from the arch of the aorta.

(1.) The heart may be altered in its volume, in its aortic valves

and in its structure. The alteration in volume is much disputed.

Grisolle 1 asserts that it is often hypertrophied. Stokes, 2 on the

contrary, looks upon the alterations of the heart in general as quite

accidental; he says that, when it was found, it was preexistent to the

aneurism; but, when not so, there is no reason to believe that the

existence of an aneurism in any portion of the aorta throws addi-

tional labor on the heart; and hence we commonly find a healthy

heart existing with a vast aneurism. Moreover, he adds that the

most violently pulsating aneurism he ever met, coexisted with a small

and atrophied heart.

The aortic valves are altered variously. They are, in some instan-

ces, thinner than usual.
3 In their continuity sometimes they present

numerous little holes near their free margin. 4 Lastly, in their func-

tions they may be insufficient.
5 The alterations of structure, when

existing, consist in a fatty degeneration of the muscular tissue, and,

consequently, a soft and flabby condition of the heart.

(2.) The arteries arising from the arch, that is the innominate

and the left carotid and subclavian arteries, may be altered in their

situation or insertion, and be inserted on the sac; in their calibre,

and be more or less dilated, which is often the case.

1 Grisolle, op. cit ,, page 370. t

2 Stokes, op cit page 570.

3 Dr. Lidell, op. cit.

4 Idem.
5 Corvisart, Essai juries Maladies du Ccpur et lies Gros Vaisseaux. Paris, 1P0G; or 2nd edit.,
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(b.) The mechanical alterations, or alterations from pressure of

the tumor, are observed on the bones, cartilages, nervous structures

(nerves and spinal cord), heart, lungs, cavities (pleura, pericardium,

mediastinum), channels (respiratory, digestive, vascular), cellular

tissue, muscles, and, lastly, the sliin. (1). The bones, if they yield

to the pressure of the tumor, are only altered in their position and

situation, and are displaced. The clavicle has been seen pushed out

of place, and the scapula is sometimes lifted up or thrown to one

side. Should the bones resist, the aneurism will alter their contin-

uity, and bore a hole through them or along their borders. Such is

the case with the bones we have above mentioned (see relations of

the arch of the aorta). We shall only call here the attention, more

particularly, to the bodies of the vertebrae, which may be partially

destroyed 1 and infiltrated with blood, or be totally destroyed, as it

has been observed by Laennec, 2 who saw the blood penetrate the

spinal canal.

(2.) The cartilages will neither yield nor be absorbed.

(3.) The nervous structures (spinal cord and nerves), may be altered

in their form and become flattened; in their length, and become elon-

gated; in their consistency, and become softened (the spinal cord es-

pecially); in their stricture, and present the absorption of the ner-

vous marrow and tubes.

(4.) The heart sometimes presents alterations in its position and
is thrown out of place. It is either depressed or displaced towards

the axilla. In some instances it is altered in its volume. Thou"hO
it may be hypertrophied, it is not of the size it would exhibit, should

the sac, having grown in another direction, have left it free from all

compression. Its cavity, remarkable to say, has been seen by Thiel-

man Schmidt

3

encroached upon by an aneurism of the arch, which

passed through the right auricle and penetrated the corresponding

ventricle, traversing the tricuspid valves.

(5.) The lungs may be altered in their volume: directly, when the

tumor presses on them, and in proportion to the size of the sac; and
indirectly, for when the bronchus is compressed, there is a collapse

of the corresponding lung. 1

Its consistency is also increased in both

cases. Stokes has seen it altered in its structure by pathological

productions, by chronic inflammation and continuous infiltration with

1 Grisolle, op- cit., page 3(59.

•2 Idem.
:i Thielman Schmidt, cited by Valleix, op. ci(.,[page 203.
4 Stokes; op. cit., p. 521

.

VOL. xix—96.
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blood, and by suppurating cavities resembling those of softened

tubercles; find in its nutrition by gangrene from compression of the

bronchial or nutrient artery of the lung.

(6.) 'The cavities, pleura, pericardium and posterior mediastinum,

are more or less altered in their capacity, according to the size and

situation of the tumor.

(7.) The channels that are liable to be impaired are the respirato-

ry (the trachea, and the bronchi), the vascular (the innominate, left

carotid and subclavian, pulmonary, bronchial or nutrient artery of

the lung), 2 the veins (descending cava, innominate, pulmonary,

bronchial, internal mammary), or the lymphatics (the thoracic duct—

Laennec). In a general manner, we may say that these channels

may be altered in their situation or direction, and be thrown out of

their normal position and course; in their calibre, and be flattened,

and the vessels obliterated or plugged; lastly, in their structure and

continuity, and be inflamed, ulcerated or perforated.

(8.) The cellular tissue is almost always altered in its extent and

thickness, being stretched over the sac, or in its structure, having

often between its fibres and in its meshes, deposits of plastic lymph.

(9.) The muscles, when the tumor has worked its way out of the

thoracic cavity, may be found altered in their extent and thickness,

being stretched over the parietes of the aneurism; in their struc-

ture, the muscular element^ being absorbed or replaced by fatty

granulations, and the fibrous portion only remaining.

(10.) The skin, when at last the sac has reached it, is altered, like

the two preceding structures, in its extent and thickness, and in its

structure; and, moreover, in its coloration, for when thin, it becomes

violet, or of a pinkish hue.

4th STAGE.— The alterations of thefourth stage, or stage of termina-

tion of the aneurism, vary according to that termination, which may

be a stationary state, cure or death.

(A.) In case of stationary state, which is very rare, there are changes

in the contents of the tumor, which is so much more filled with

fibrinous clots as the tendency to resistance is greater; in the

parietes of the tumor, which are thickened, dense, resisting, hyper-

trophied, and sometimes fibro-cartilaginous, as above stated; in the

surrounding structures, which are found united and adherent to-

gether; lastly, in the heart—sometimes fatty degeneration weakens it

and thus assists in prolonging life.

1 Id.

2 For nutrient artery of the lungs, see Dr. Carswell, in Stokes op. cit., p.571; or Dr. Green,
idtm, or in Trans. Path. Soc., Dublin Journal of Med. Sc., vol. 17, jl. 522.
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(B.) The cure may be attended with the same changes as above, in

the surrounding structures and the parietes of the tumor; but it is

more especially, and often solely, due to the changes in the contents,

i. e., coagulation of the blood, either spontaneous, or from inflam-

mation or gangrene of the sac. The small tumors of the aorta,

filled with the fibrin of the blood, and described by Corvisart, 1 are

believed by Hodgson to be a mode of termination, a cure by coagu-

lation of the blood.

( C.) The termination by death presents alterations worthy to be

especially described only in cases of rupture. We have, then, to

study the seat of the rupture, the number of the openings, the size

of the rent, the permeability of the opening, and lastly, the diffusion

of the blood according to the seat of rupture.

(a.) The seat of the rupture is divisible into (1) ruptures in

which the blood is poured into a new or non-vascular cavity or chan-

nel,
2 without communicating with the exterior and serous (pericar-

dium, pleura), or cellular (posterior mediastinum), or osseous (spinal

canal), 3or by communicating with the exterior and mucous and depend-

ing upon the alimentary canal (oesaphagus), or upon the respiratory

organs (trachea, bronchi, lung), or lastly, cutaneous (the surface of

the skin); (2) ruptures in which the blood is poured, or returns, into

the circulatory stream 4 from rupture between the coats of the aorta

itself, (dissecting aneurism 5

), in the heart (auricles, ventricles), in the

arteries (pulmonary), or in the veins (descending cava). These last

seats of rupture constitute the very important variety of varicose

aneurisms, or arterio-venous aneurisms of the arch of the ascending

aorta, so remarkably well studied by John Thurman. 6 As regards

the name of “ spontaneous varicose aneurism,” Dr. Thurman remarks

that it may be necessary to meet the objection that very possibly will

be made, that to call an aneurismal sac which has ruptured into the

right cavities of the heart, or into the pulmonary artery, a “ spon-

taneous varicose aneurism,” is a “ pathological transcendentalism,”

and founded on a far-fetched, though ingenious analogy. He has there-

fore been gratified to find, since a great part of his paper was writ-

ten, that Mr. Smith, of the Bichmond Hospital, Dublin, had taken a

1 See Grisolle, op. cit . p. 373, and Valleix, op. cit., p. 203.

2 Stokes, op. cit., p. 552.

3 Laennec.
4 . Stokes, op. and loc. cit.

5 Dissecting aneurism may, in turn, open in surrounding organs. See a ease of rupture of a
dissecting aneurism in the pulmonary artery, tiy Pirric, in Monthly Journal of Med., Nov., 1847,

or in Archives de Medecine, 4 Serie, Vol. 1G, 1848, p. 497.

G John Thurman, on Spontaneous Varicose Aneurism of the Ascending Aorta, in Med. Chir»

Trans., Series 2d. Vol. 3d, 1840, p. 323.
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similar view of the subject, and had anticipated the probable occur-

ence of such a lesion as spontaneous varicose aneurism in the very

centre of the circulatory system. When the communication exists

between the left cavities of the heart, the lesion cannot, of course, be

denominated a.varicose aneurism, though both the general and the

physical signs would probably have much analogy to those belong-

ing to such cases. Dr. Thurman 1 says that, from the number of

cases he has collected, varicose aneurism is not to be considered as a

mere pathological curiosity, but, on the contrary, as a lesion which

the practitioner should be prepared to meet.
'

(/;.) The number of openings varies. There is generally but one,

but in some instances there are several, either in the same organ, or

from rupture in different organs at the same time.

(c.) The size of the rent varies, and it is very important. It is

either large or small. On mucous membranes it is generally minute,

while on a serous surface, as the pleura or pericardium, it is often,

and perhaps usually, large
;
though Mr. Obre 2

relates a curious case

in which an aneurism ulcerated into the pericardium by three small

openings, each of them only about large enough to admit two bristles;

and Marjolin has seen an old aneurismal tumor which had opened

into the pericardium, and had there given rise to a well organized

fistulous opening, establishing a communication between the sac of

the pericardium and the sac of the aneurism. This disposition

might be considered as an anatomical variety of aneurism.

(id.) The permeability of the opening is not always unaltered. The

perforation is sometimes stopped or plugged either by the fibrinous

clots lining the interior of the sac, or by the displacement of parts

creating obstructions .

3

(e.) The diffusion of the blood after the rupture, varies. On the

surface of the skin and mucouc membranes, it is, in general, free

from all impediment; but on serous surfaces, it is not unfrequent to

see adhesions limit the diffusion.

(to be continued.)

1 Dr. Gardner, Med. Chir. Trans. , vol. Xllf, or Holmes, op. cit p. 357.

2 Obre. Path. Soc. Trans ., Vol. 3, p. 307, or Holmes, op. cit.. p. 357.

3 See Dr. He id, Lond. Med. Gaz.
,
Sept., 1840; or Arch. Mcdecine

,
4 Scrie, Vol. G, 1844. p. 501.

Dr. W. H. Judd, Lond. Lancet, April, 1844; or Arch. Med., 4 Serie, Vol. 8, 1844, p. 501.
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Clinical antr hospital Brcortr.

Art.VII.— CLINICAL REPORTS:

By Dr. B. A. Pope, in charge of the Eye and Ear Clinic of the

University of La.

A case of chronic infanimation of the lachrymal sac, complicating

chronic conjunctivitis of three years’ standing, and of extremely rebel-

lious character; the disease of the sac, probably, originating at the roots

of the teeth.

TTT S., 31 years of age, has generally been healthy, with the excep-
'

' • tion of chronic dyspepsia. On the 10th of April, 1863, after

much exposure in the army, he awoke with the'left eye closed and dis-

charging, presenting a very red appearance. The whole head and

face were painful, but especially the teeth and upper jaw of the left

side. He was treated at the time and subsequently, but could get

no relief, except in the fact that the chronic disease gave less trouble

than the acute.

This patient came to me for treatment in the latter part of Sept.

1865. Upon examination I found congestion of the ocular conjunc-

tiva, and of the margins of the lids. The upper parts of the cornea;

were somewhat vascular, as is usual in cases of chronic granular con-

junctiva. Upon everting the lids, I found them very red, thickened

and rough, with pale, flabby granulations towards the inner and out-

er angles, and firmer isolated ones in the middle and towards these

margins. The lachrymal canals were narrowed, especially that of

the left lower lid. Attention was not called by the symptoms to the

lachrymal sacs, and they were not specially examined at first; nor did

the patient give any history indicating that they were affected. It was

noted at the time, however, that the left side of the nose was more,

prominent than the other, so that it presented the appearance of

being pushed to the right. Some of the lashes near the inner angles

were turned inwards, so as to touch the conjunctiva. The carunculse

lachrymales were enlarged, and hairs, much larger than normal, were

growing from them. The sight of both eyes was affected, but that

of the left more decidedly; in consequence of which the patient

feared the necessity of cpiitting his profession, the practice of the

law.

The usual treatment for chronic conjunctivitis was commenced; the

hypertrophied caruncles were partially removed, and slight opera-
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tions were performed near the inner angles, in order to correct the

commencing inversion. The lachrymal canals were dilated, and in

a short time no obstruction was presented to the ordinary probes used

for that purpose. Soon the patient was able to use his eyes in study-

ing and writing, the sight, as well as the inflammation, having been

much improved. The right eye especially improved rapidly, although

at first the granulations were worse in this eye than in the left. Be-

tween the commencement of the treatment and the first of the fol-

lowing February, there had been many variations in the condition of

the eyes; but such improvement had taken place that the paiient

was then dismissed as cured, with the advice to return occasionally

to have his eyes examined. The treatment had been much protract-

ed, in consequence of his close application to business and repeated

catarrhal attacks. The right eye had been well for some time, and

remained so permanently.

Between the 1st of Feb., 1868, and the end of the following spring

he returned several times, always suffering from a slight relapse in

the left eye, which, however, yielded readily to treatment. In the

meantime it was observed that these attacks always commenced at

the inner angle of the eye, accompanied now by an increase of the

uneasy sensations on the left side of the nose. The lachrymal pas-

sages were examined and found to be completely impervious to a fine

probe and to water. Systematic dilatation was then commenced, and

after three days a moderate-sized probe was passed. The operation

was extremely painful, and had, in consequence, to be proceeded with

very cautiously. The brow of the patient was very prominent, the

bridge of the nose high, and the distance between the eyes probably

less than the average. It was found necessary to give the probe an

unusally great curvature, in order to succeed in penetrating into the

upper entrance to the nasal duct. Dilatation was continued for a

couple of months with decided diminution of tendency to relapse;

still, a relapse occured now and then, and it became more than ever

evident that the cause of relapse resided in the lachrymal sac. A
full-sized probe could now be passed, consequently the trouble could

not depend upon a hindrance to the exit of mucus and tears; it was

therefore concluded that there must be a chronic inflammation of the

bone or periosteum, any increment of which might give rise to irri-

tation of the adjacent mucous membrane. The treatment was con-

tinued, but it was somewhat modified, in accordance with the view

just given of the nature of the case.
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* On the left of the upper jaw there were several teeth which were

broken off to a level with the gums. These the patient determined

to have removed; and, to my astonishment, a most decided improve-

ment commenced at once. Not only did the irritation of the sac, and

the sense of uneasiness on the corresponding side of the nose rapidly

diminish, but even the seeming thickening of the bony walls ob-

viously diminished in forty-eight hours. This improvement contin-

ued until that side of the nose presented but little deformity, while

the irritation of the sac -was almost entirely relieved. There was

subsequently one relapse, but it was not of a serious nature, and

the case may be considered as at present cured.

This case presents many points of great interest, for it is the first

case, as far as I am aware, in which a distinct connection between an

affection of the teeth and a disease of the lachrymal sac has been

traced. Of course serious diseases of the superior maxillary bone

or of the antrum have been known to cause trouble in the lachrymal-

sac, by extension of the disease to the neighboring parts. Here

however, it was only observed that the roots of the extracetd teeth

had, firmly attached to their extremities, elastic fibrous prolonga-

tions, about a quarter of an inch in length. The irritation at the

roots of these teeth must have been propagated along the adjacent

tissues, till it reached the anterior wall of the bony canal, and

thence was propagated to the mucous membranes of the sac. Had it

been an idiopathic affection of the sac, the degree of stoppage which

had existed, would, in all probability, have caused more serious local

disease. At no time, however, could pressure on the sac produce*

evacuation of matter through the puncta, nor was there, at any time,

a tumor formed by accumulation of mucus or tears in the sac.

Entropium and Trichiasis. An extreme case successfully treated by a

partially new method.

E. M., 22 years of age, delicate and nervous, gives the following

history of her case: When about 14 years old, she had an attack of

sickness, called hy the physicians in attendance “ Black Tongue,”

which commenced with a chill. Her tongue became much swollen, and

the mouth and throat were much affected. At the same time an

eruption appeared on her skin, commencing as small, hard, elevated

spots, upon the surface of which “ blisters ” appeared and became
“ watery,” and the surface “ blackened ” around for a short distance.

This was followed by sloughing, to the extent of the blackened portion
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of the skin, and then the eruption healed. The tongue “ burst ” and

discharged much bloody pus. Following the chill, the eyes became

affected severely, and a “red film” formed over the balls. The

eyes werej treated by cauterization. Her hair all fell out, and

when it grew again, was partially white. Her nervous system

was much affected and has remained weak. Once or twice each

year since, she has been troubled with a peculiar papular eruption,

which appears in small groups on various parts of the body, face,

hands, arms and trunk. The eruption also seems to affect the inner

surface of the lids, and is attended with considerable itching. The

attacks commence with chilly sensations and nervous headache.

There are successive crops of the papules, upon the surface of which

small vescicles form, together with a little pus in the thickness of

the skin. There was unusual breadth between the eyes, and the

bridge of the nose was rather fiat. Upon examination I found the

lachrymal canals of the lids of the right eye closed at their point of

entrance into the lachrymal sac; while those of the left lids were

.

strictured. The conjunctiva was much atrophied and, at the same

time, inflamed; but there was no discharge. Here and there were

small isolated patches, el evated and inflamed, which itched and pro-

duced considerable irritation. These were not in the nature of

granulations, but seemed to correspond with the eruptions on the

skin. There was great change in the curvature of the cartilages of

all the lids; so that almost all the lashes of the inner two-thirds of

the upper lids, and those of the middle third of the lower lids, were

turned directly inwards on the eye-balls. It was one of the most

striking cases of trichiasis and entropium, which long neglect of

proper surgical means could produce. For several years, to use her

own language, she had spent her time in plucking out the lashes.

So skilled had she become, that it seemed as if the greatest portion

of the lashes had been lost. There was little or no disease of the

lashes or hair bulbs, except what was incident to a thickening of the

surrounding tissues and of the surface of the subjacent cartilage.

Some vascularity of the margins of the corneie w^as perceptible; but

otherwise they were remarkably free from disease, a fact to be attrib-

uted to her remarkable skill in removing the lashes. It was impos-

sible, however, for her to avoid breaking off some of them, and these

rendered her eyes so irritable that she was unable to use them to any

extent, and was reduced to a state of great nervous irritability and

bad health. There was a strong tendency to keep her eyes closed,

in order to diminish the irritation.
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Six years before sbe presented herself to me, an unfortunate at-

tempt had been made to correct the inversion of the right upper

lid. The operation resulted in a considerable loss of substance of

the whole thickness of the lid, followed by a decided increase of the

trouble and inability to close the lids at their inner third.

For several years I had discontinued practicing the old operation

of extirpating the hair-bulbs, having adopted the method of dissect-

ing them up and transplanting them, by means of the removal of an

oval flap, farther from the edge of the lids, the union of the wound

drawing the hair bulbs away from their false position. I deter-

mined in this case to modify the operation, by seeking to obtain the

withdrawal of the hair-bulbs from the margin of the lids, after dis-

secting them up, without cutting away a portion of the integuments.

Previously I had tried various methods to avoid cutting away a por-

tion of the skin, one of which was to pass two or three sutures

through the skin and muscle immediately behind the hair-bulbs, and

then drawing them, to fix them firmly to the forehead by means o*

adhesive plaster. The case operated upon in this way seemed to

promise very well at first; but the sutures soon gave rise to so much

inflammation and swelling of the lids, that their removal became

necessary.

The modification of the operation described above consisted in

the substitution of collodion for the extirpation of a portion of the

skin of the lids, by which means retraction was successfully obtained

without loss of substance. The operation was commenced by an

incision along the margin of the lid, and the dissection was contin-

ued till the muscle and skin, together with the hair-bulbs, were sep-

arated from the cartilage for at least a cpiarter of an inch. The

integument and cartilage were now separated as far as possible, and

all redundant tissue on the outer surface of the latter was carefully

shaved off
;
even a little which was dissected away with the hair-

bulbs, w'as also removed. After the first step in the operation was

completed, I applied the collodion, commencing a little above the

brows, and gradually continued the application till within a short

distance of the edge of the lid. The result in the left upper lid was

admirable, making altogether the best I had ever seen in a case of

this character. In the right upper lid, which had been previously

operated upon, the result was quite good; but it was impossible to

undo entirely the great injury inflicted upon the form of the carti-

lage by the previous operation. More difficulty was found in obtain-

vor.. xix—97.
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ing a good result on tlie lower lids. This I have always found to be

the case, where there is great change in the cartilage and conjunctiva.

This method of obtaining the retraction of the hair-bulbs is not

applicable to all cases. In this case the eyes were prominent, and

the upper lids large in their horizontal and vertical diameters; so

that, when the lids were open, the upper edge of the cartilages did

not pass far behind the rims of the orbits. AVhere the lids are small

and the cartilages drawn for the greater part behind the rims of the

orbits, this method is hardly applicable; and in a stronger degree it

is contraindicated when the brows are very prominent. In children

who have irritable shins, with a tendency to scrofulous eruptions,

the collodion is liable to produce irritation, and may even necessitate

its removal before the cure has been completed. In this case its

renewed application would be impossible, and excision would become

necessary.

Art. VIII.—REMOVAL, by EVULSION, of FIBROID
TUMOR OF UTERUS, WITH VAGINAL ADHESIONS.
By T. Marion Letcher, M. D., Cross Keys, Ala.

TN March, 1863, while on duty at General Hospital, Liberty, Va.,

I was requested by Dr. R. A. Sale, an old and successful practi-

tioner of medicine in Bedford County, of that State, to see a patient

then under his care, who was suffering from “ uterine trouble ” of

formidable nature.

From my notes of the case, taken at that time, I draw the follow-

ing history: The patient, a negro woman, previously healthy, stout,

45 years of age, had for eighteen months suffered almost incessantly

from serious disturbance of the proper uterine functions. For last

three months of this period, constant and copious sanguineous dis-

charges escaped from the vagina, the patient at same time suffering

much from what she described as “bearing-down pains.”

Frequently styptic and anodyne injections had been ordered, with

only temporary relief, until finally the symptoms becoming so urgent

and entreaties of patient so earnest, the doctor resolved to make a

digital examination, per vaginam, which examination detected a

globular mass filling superior portion of vaginal canal. He was no
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longer in doubt as to a sufficient cause for the persistent symptom s

which had so long existed, but other and, as he considered, greater

difficulties presented themselves. What was the nature of this mass

and how was it to be disposed of, were cpiestions which he very nat-

urally entertained. He was inclined to the belief that it was a

polpyus uteri, but not entirely satisfied with this diagnosis, he called

to his aid two other professional brethren, between whom and him-

self there was a difference of opinion.

At this juncture I was called to see the case, with the request that

I should operate in case any surgical interference should be consid-

ered advisable. As doubt had been expressed as to whether the

uterus was in its nonpal position, my first examination was directed

to this organ through the abdominal parietes. Its outlines were

readily traced in situ. The index finger of right hand was now

passed into the vagina, but, at the distance of only an inch or two

from vulva, was arrested by a large unyielding tumor which entirely

occluded the vagina beyond. By patient trial, however, the finger

was passed beside the tumor to a sufficient distance from the vulva

to have encountered the cervix uteri, had it been possible; but, to my
surprise and perplexity, the vagina posteriorly was as much occupied

and distended, by an unyielding substance, as at the first point of

resistance. The os and cervix|uteri could not be detected. Indeed,

the finger was so paralyzed by pressure that nothing of a satis-

factory character was obtained by this procedure. Having at hand

a small conical uterine speculum, I determined, if possible, to intro-

duce it and thus bring to my aid the sense of vision, as well as that

of touch. Placing the subject on her elbows and knees, I succeeded,

by dint of persevering effort, in passing the instrument on until it

was arrested by the vaginal wall posteriorly. Much force and man-

ipulation were necessary to effect this part of the operation, which

caused the patient not a little pain. After much time consumed in

ranging the position of this instrument, whereby to examine every

portion of surface beyond, I could easily trace, with the eye, the per-

fect continuity of structure between the posterior surface of the

tumor and the cul-de-sac of the vagina; save at one single point

where a small opening was visible, through which sanguineous fluid

issued. This adventitious connecting medium (for such it seemed

to be) presented a surface about equal in extent to that of the

tumor itself, and completely enveloped the cervix uteri.
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The only rational conclusion at which I qould arrive, after this

patient and careful examination, was this: that the body in the vagina

was a fibroid tumor which, at some indefinite period, had been ex-

pelled from the uterus; that adhesions had afterwards sprung up

between the posterior surface of this tumor and the posterior extrem-

ity of the vagina, which adhesions were thick, and attached to the

vaginal wall, external to the uterine neck; and that the small aper-

ture in the body of the adhering material was the only outlet through

which the catamenia and other uterine discharges had escaped.

This was my diagnosis.

The excessive drain to the system, produced both by the menor-

rhagia and metrorrhagia, which had been kept up for several months,

as well as by the material required to nourish this tumor, made it

necessary that something should be speedily done to relieve the

sufferer. It seemed self-evident that the only promise of permanent

relief consisted in the removal, at once, of the tumor; and to effect

this, the following suggested itself to my mind as the most feasible

plan to be adopted : Break up the adhesions—draw the tumor with-

out the vulva—cast a ligature around it and divide with the knife.

Could such theory be reduced to practice, was a very natural and

important enquiry.

The diagnosis and plan of operation were readily concurred in by

three other medical gentlemen, in whose presence the examination

had been made.

With the patient in the dorsal decubitus, I again passed my finger

beyond the tumor, to the small opening already described, into

which, by prolonged trial, I gradually insinuated the finger, and was

soon much gratified to discover that the adhesions were slowly giving

way to the gentle but constant force thus applied. This much gained,

I had but little further difficulty in detaching the whole of the ad-

hering mass from the vicinity of the cervix uteri. This body, together

with the os and pedicle of the tumor, was now for the first time

recognized. By no inconsiderable effort the tumor was drawn out

of the vagina, and the pedicle found to be but little larger than the

finger. The next step in the operation was to transfix the pedicle

with a needle armed with a double ligature, which I was in the act

of doing when it suddenly occured to me that possibly the ped-

icle could be stripped off from 1 the tumor, as in the case of the

vaginal surface. The union, however, was found to be much more

firm than in the preceding instance. I determined, at all events, to
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make the experiment, thinking that, in case of haemorrhage, I could

ligate the pedicle before much blood had been lost. By exercising

patience, force and some dexterous manipulation, I soon held the

tumor in my hand, smoothly detached from its pedicle by evulsion.

Not exceeding two ounces of blood was lost during the operation.

The finger reintroduced into the vagina, detected the external end

of the pedicle at the os uteri, which soon retracted within the cavity

of the uterus. An incision was made into the tumor, and the gra-

ting sound, peculiar to the division of fibrous tissue, elicited. It

was unyielding and compact in structure, and weighed twelve ounces

avoirdupois.

The patient had a successful recovery, and in two.weeks from date

of operation was attending to her accustomed duties.

Remarks .—The points of interest in this case are more than one,

but I will direct special attention to only one, viz., the adhesions

which connected the tumor with the vagina and which enveloped the

uterine neck.

As the case presents some features unlike any similar ones which

have come to my notice through the Journals or otherwise, I submit

it to the profession, in the hope that it may not be wholly devoid of

interest, at least as a matter of history.

Art. IX.—CASE of POISONING by PHOSPHORUS.
By Prof. S. M. Bemiss, University La.

ART COURTIN, aged 45, widow, employed in a “cotton pick-

ery,” was admitted to ward 34, Charity Hospital,on the after'

noon of March 2nd, of the present year. She was of moderate

stature, but presented the appearance of a person who had experi-

enced good health, and looked so youthful that doubt was thrown

upon the statement of age given above. The patient’s decubitus was

dorsal, partly inclined to the side, with pillows so placed as to

bend the head forward. It is altogether probable that this position

was assumed because of the constant vomiting and the convenience it

afforded for keeping the basin so situated upon the bed as to catch

the matters ejected, without necessitating any movement. The

changes from side to side were very frequent, but no different decubi-

tus was observed during the continuance of the case. The surface of
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the patient was cold and bedewed with a perceptible, though slight

moisture; numerous petechheof a dull, livid hue were observed over

the epigastrium, but not elsewhere. The eyes were dull and expres-

sionless; countenance fixed and anxious; respirations slow; pulse G4,

regular but very feeble and easily obliterated. The mental fac-

ulties were unaffected. Her only complaint was of intense thirst

and incessant burning pain in the stomach. Upon approaching

the patient’s bed I called the attention of Mr. Giffen, my ward

assistant, to a peculiar odor. This was strongly perceptible to

both, yet neither was able to analyze it sufficiently well to appre-

hend a ready explanation. The odor was unmistakably manifest

upon testing the substance vomited, by close approximation of the '

nose, and the exhaled breath was so strongly impregnated by i|-

as to lead Mr. Giffen, after a short time, to affirm the presence

of phosphorus, from a pungent impression upon the fauces, ac-

companied by nausea, analogous to the effects he experienced after

inhaling the fumes of phosphorus matches. Upon inquiry, the

patient stated that she had been upon a debauch for some ten days;

that three days previously she had taken part of a box of “ rat

poison,” but that it had 'produced no harmful effect; and that be-

tween 11 and 12 o’clock (of the day of her admission) she had swallow-

ed the contents of a whole box of this poison, with intention to destroy

her life. Her daughter, an intelligent child of 9 years, corroborated

these assertions, and said her mother had “ mixed the whole box of

poison with a tumbler of water and drank it all.” This was now half-

past 4, probably five hours after the-poison had been received. The

patient was ordered 3j sulphate zinc, to betaken immediately; mag-

nesia 3j in an ounce_of gum water, repeated after every act of emesis

;

copious draughts of ice -water and pellets of ice to be swrallowed

ad libitum. No other measures of treatment -were instituted, and
%

this course was continued until the death of the patient, which oc-

curred about 7 o’clock, without being preceded by convulsions or

other marked change of symptoms. No movement of the bowels

had occurred nor voidance of urine. The substances vomited were

fluid and of a yellowish-green color. Immediately after death I had

the body placed in a dark room, and accompanied by Prof. Mallet,

had every means employed to determine if any portion of the cadaver

emitted luminosity, but none was ( observed. The patient had not,

at time of death, the menstural flux, as in the case of the Polish

lady wdio committed . suicide by means of phosphorus, and from

w'hose vagina Casper observed the appearance of luminosity. The
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post-mortem examination was made by Mr. Giffen and Dr. Such on,

under direction of the Coroner, and City Physician—Dr. Nichols—

and in presence of the writer.

There was nothing worthy of particular note in the external ap-

pearance of the cadaver. Attention was drawn to the expression of

the countenance, as presenting the appearance of placidity -which

has been noted in one or more instances of death from this agent.

I cannot positively say that I may not have witnessed as much free-

dom from that expression of suffering which the last agonies so

often leave upon the face of the dead, but there certainly was a strik-

lying composed and placid physiognomy. The rigor mortis was

well marked. Upon opening the body the following observations

were made: The stomach and intestinal tube were removed un-

opened, that they with their contents might be subjected to chemi-

cal examination. It may be -well to observe that no part of the intes-

tinal canal gave evidence, by external appearance-at the time of the

post-mortem, or by inspection of the inner coats made on the suc-

ceeding day, of any considerable degree of inflammation. The

oesophagus presented no evidence of contact with any irritating

agent, although the pharnyx was pretty deeply reddened. The

course of the blood vessels over the intestinal tube was marked by

strongly injected cord-like lines, but this may have been apost-mor-

tem change. The liver was not appreciably altered in size, but pre-

sented a peculiar brick-red color, and a very unusual degree of

friability, permitting the finger to enter its substance with slight re-

sistance.

The spleen was soft and of dark color. The lungs showed old

pleuritic adhesions, but were otherwise healthy. The heart was

healthy
;
right side contained clots. The blood obtained from the heart

and large vessels presented a peculiarly black treacle-like appear-

ance, parting readily with its coloring matter, and staining the hands

to an unusual degree. The brain was pretty strongly injected, and

it may be somewhat softened, but not otherwise abnormal. The

uterus was in the cavity of the sacrum, not gravid, although ap-

parently of somewhat larger volume than usual. Bladder accident-

ly omitted from examination. Microscopical observations not made.

It was a very difficult point to decide, whether any, and if any, what

portions of the cadaver gave evidence of the presence of phospho-

rus by still exhaling its odor. Mr. Giffen and myself were the only

persons present who had had experience with the odor, as emanating

from the patient, and with each of us its influence upon the sense of
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smell was so persistent that we were doubtful of our ability to recog-

nize a new impression. The opinion, however, was quite general to

those present, that both the abdominal and cranial cavities emitted a

phosphoric odor. Prof. Mallet conducted the chemical examina-

tion with his usual skill and careful attention to results. The follow-

ing are his notes and give account of his procedure:

“ The method employed was that of Mitscherlich, viz., careful dis-

tillation of the organic matter under examination, with a little water

slightly acidulated with pure sulphuric acid, condensing the vapors

found in a long glass tube bent twice at right angles, and well cooled

by a supply of cold water circulating in an outer tube, the experi-

ment being made in a dark room at night.

The first substance examined was the vomited matter which had

been collected, greatly diluted by copious draughts of cold water,

which had been administered, and containing evident traces of the

magnesia which had also been used. This, as soon as active ebulli-

tion set in, began to produce a distinct, though pale, luminous ring

in the condensing tube near the upper level of the cold water out-

side, wThich ring alternately disappeared and again became visible

with a faint glow or puff of light, the phenomenon lasting for some

ten minutes, ora quarter of an hour.

The stomach, including the substance of its walls, cut up into

small pieces, and the very small quantity of greenish matter remain-

ing in it as a part of the contents, was next submitted to experiment

in the same way. It gave a much more decisive result; the lumin-

ous glow appearing at intervals of a few seconds for nearly half an

hour, and for a time becoming almost continuous, and illuminating

several inches in length of the tube.

The contents of the intestines, and a portion of the intestinal tube

itself, taken from different parts of its length and cut into small

pieces, were next examined, but no distinct evidence of the presence

of unoxidized phosphorus could be obtained in this case.

A similar negative result attended the like experiment with a por-

tion of the blood.

From the liver, however, in a crushed and disintegrated condition,

quite distinct luminosity could be produced, though the glow was

faint and did not last more than two or three minutes. This last

result is perhaps that of most interest, as serving to indicate the

passage of phosphorus in a still unoxidized state into the circulation

and its tendency, like that of so many other poisons, to accumulation

in the liver.”
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There seem to be at least three different formulae by which this

phosphorus “Eat Exterminator” is compounded; two taken from

the Boston Medical Journal, of Nov. 25th, 1858, are respectively as

follows : Phosphorus, fiv.; flour, lbs iij; honey, lbs. ij; lard, lbs. ij;

Venetian red, %i. The other, phosphorus, §iv; meal and sugar, aa §iv.,

with arsenic, Venetian red and oil of anise-seed. The third is found in

the last edition of the CJ. S. Dispensatory, and phosphorus forms about

one-eighth part of the whole mass. Tests instituted by Mr. Laster,

during the progress of the case, and the careful examination by Prof.

Mallet prove that neither arsenic nor corrosive sublimate entered into

the composition of the poison taken in this instance, consequently the

second formula must be excluded. If the poison was compounded ac-

cording to either of the other forms, the patient must have taken as

much as 100 grains of phosphorus. Less than one grain has been

knQwn to occasion death in an adult, and the exceedingly small quanti-

ty contained on the ends of eight friction matches, amounting altogeth-

er to about 1-15 tli part of a grain, caused the death of a child two and

one half years of age. The reader is referred to works on Medical

Jurisprudence, especially Wharton and Stille and Casper for details

of cases referred to.

It is probably fortunate that a knowledge of the dangerous nature

of this poison is not more widely diffused, since its utilization in so

many branches of art, and its common employment as a vermincide,

place it within the reach of almost every member of society. This

very circumstance also, of its universal accessibility, must increase

in some measure the liability to occurrence of both accidental and

intentional poisoning by its means, and gives interest to all clinical

and post-mortem observations made upon such cases.

Art. X.— CASE OF TRICHINA SPIRALIS:
By Edmond Souchon, M. D., Laureat el Interne des Hojntaux de

Paris.

f I HOWARDS last Christmas, we chaliced to meet a remarkable case

of trichina spiralis. While dissecting the muscles of the in-

fra-hyoid region, for the lecture of anatomy, we were struck by a

peculiar spotted appearance of the muscles, which Professor T. G.

vol. xix—98.
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Richardson (for whom we were prosecting) immediately pronounced

to be that of a case of trichina spiralis. The other muscles of ani.

mal life were examined, and on every point where they were laid

bare, either the arm, fore-arm, thigh or leg, etc., they presented that,

special and characteristic spotted appearance. It consisted in in-

numerable minute spots of the volume, form and color of ordinary

yellow-brown sand; and looked a3 if the muscular tissue had been

sanded by some dexterous hand. The spots were at some distance

from one another, about a ^twentieth or a thirtieth of an inch, and

existed on the surface and in the depth of the muscles. They were

very apparent in ever}' part, but more specially so where the muscu-

lar fibres were not lacerated, where the muscles were more red, either

naturally or from the contact of the air, and where the muscles were

thin, like the sterno- and thyro-hyoid muscles. The heart was the

only striated muscular organ where the spots were not to be found.

The microscopical examination was made immediately, and it fully

confirmed the diagnosis at sight of Dr. Richardson. The examina-

tion was made as follows : One of the spots was dug out of the mus-

cular substance by the aid of two pins or needles, and when it was

put on a slide of glass with a drop of water, covered with a thin glass

and placed under a microscope, magnifying about 30 or 40 diameters*

nothing could be seen but a dark oval spot, because the trichinae are:

sui rounded by, or imbedded in a calcareous matter, which cannot be;

traversed by the rays of light, and thus conceals them from view..

But should dilute nitric acid be used, long enough and strong enough

to destroy that calcareous matter, but no so as to destroy the animal

itself, it will appear most beautifully coiled upon itself in the cell.

Glycerine, or some other transparent and penetrating substance will

answer the same purpose, but will take some time to permeate the;

calcareous matter. When pressing the cell between the two glasses,,

it will sometimes crack or split, and the animal will be seen out of it,,

and either coiled, curved or straightened. Sometimes, also, some-

thing resembling more or less a fissure or crack of the wall of the

cell may be seen; whether it is really an opening, and the point of

exit of the animal, or not, we will leave to conjecture.

Dr. Warren Stone, who in a long and extensivp practice had never

seen a case before, had some doubt about their existence in our coun-

try, and held it as a disputable poifit, or, to say the least, was skepti-

cal about them; but he yielded to the physical proof, although he

thouglitjthey were “ mighty little things to look n,t. The micro-

scope fully convinced him, however.
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Portions of different muscles were put in a saturated solution

of hyposulphite of soda, in the hope of preserving the color; but

it proved to be an entire failure as regards the preservation of the

color and the tissue itself. A strong solution of arsenic and com-

mon salt gave a much better result, and, in fact, a most satisfactory

one, as it preserved both the color and the muscular tissue. Some

were put in turpentine. The color, of course, did not keep, but the tis-

sue did keep very well, and the spots show very well also on the white

bottom formed by the discolored muscle. This last specimen can be

seen any day at the University Medical College. The subject, when

fresh, was seen by all the class and by several of our city practitioners.

Notwithstanding our renewed inquiries, it has been utterly impos-

sible to find any clinical details about the case. All we could dis-

cover was, the patient, according to one of the students who had

recognized him, had been in Dr. Hart’s wards at the Charity Hospi-

tal. He died of a very severe pleuro-pneumonia, as was seen on

opening the chest. Some tattooing on the anterior aspect of both

of his fore-arms would lead to say that he was a sailor, and the type

of his physiognomy and head, that he was a foreigner. These two

last deductions are of some value, for if a sailor or a foreigner re-

cently arrived, he may have brought the disease from abroad, and

thus relieve us from the fear that the so-much-talked-of disease was

spontaneously developed here.

We forbear to dwell any longer on the deductions to be drawn

from this case, as thp reader can do so as well as we can, if not

better.

Art. XI. — CASE OF GUNSHOT WOUND OF
KIDNEY — RECOVERY. By R. J. Perry, M. D., New Orleans.

rpHE records of military surgery show that gunshot wounds of the

A- kidney are almost always fatal, and being so considered, the

unfortunate victim is too often left to his fate, without proper atten-

tion. The following case presents several points of unusual novelty

and interest, and teaches the important lesson, that the surgeon

should never abandon as hopeless any case of injury, however un-

promising it may seem. Patients do occasionally recover from
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wounds of the kidney, as well as from lumbar abscesses, caused by

renal calculi, and should therefore be treated with proper care

throughout.

Case. Lieutenant A., 2nd Tenn. Infantry, C. S. A., of robust con-

stitution, in perfect health and of abstemious habits, was wounded at

the battle of Shiloh, on the 6th of April, 1862, by a minnie ball en-

tering immediately below the heart and passing out through the

upper portion of the left kidney. There was considerable haemor-

lhage, causing excessive prostration. In this condition he was cap-

tured by the enemy and removed to Pittsburg Landing, on Tenn.

river, several miles distant from the battle-held; where,he remained

for six days without any attention, not even the removal of his bloody

clothing or dressing his wound. He was then placed upon a U. S.

transport, conveyed to Louisville, Ivy., and sent to hospital for treat-

ment. During the month of July following, whilst his wounds were

still discharging profusely, he was attacked with typhoid fever, and

a large abscess formed in the lower part of the abdomen, about one

inch to the left of the linea alba, which became a source of extreme

annoyance and pain. The second week in August he was removed

from Louisville to Camp Chase, Ohio. Several days subsequent to

his transfer, very much enervated by reason of the prolonged and

severe attack of fever, the abscess to which previous allusion has

been made opened outwardly, and discharged an immense quantity

of dark sanious fluid mixed with urine. This greatly alarmed him,

and extreme mental anxiety, added to his nervous prostration, came

near proving too much for the unfortunate victim
;
but all these diffi-

culties were combatted by a good constitution and the inflexible de-

t
termination of a veteran soldier, to such a happy degree that when

an exchange of prisoners was effected, he was able to proceed to

Vicksburg, Miss., where he was released about the first of October.

Immediately he commenced his journey homeward (Lynchburg,

Va. ), travelling during the day only and resting at night, suffering

intensely from his wounds and the abscess which still continued to

discharge an admixture of unhealthy pus and urine. At the expi-

ration of two weeks he reached Knoxville, Tenn. (at which place I

was then on duty), manifesting symptoms of very great nervous

prostration. The day of his arrival in Knoxville, being called to see

him at the residence of his sistei’j at 9 o’clock, A. M., I found him

with a severe chill, which was followed by high febrile reaction. On
examination, I found the anterior wound entirely closed and cica-
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trizecl; the posterior wound and abscess very irritable, presenting no

indications of a disposition to heal; and both discharging, though

not profusely, a thin sanious fluid, mixed with urine. He complained

of excruciating pains in the lumbar region, and passed but little

urine through the natural channels. Secretions generally deranged.

I ordered warm stimulating poultices to wound and abscess, and

administered one grain of extract of hyoscyamus. Visiting him

again at 4 o’clock, P. M., I found him restless, looking pale, anxious

and greatly alarmed; pulse irritable and frequent. Administered

anodyne to relieve pain. Saw him next morning at 9 o’clock, having-

rested comfortably during the night; still suffering from pains in

lumbar region, but much more composed; pulse regular but frequent.

Continued warm applications to wound and abscess, and anodynes

to procure rest and sleep.

For several days subsequently he was annoyed with rigors simu-

lating intermittent fever, which gradually subsided, leaving him

much debilitated and troubled with night sweats. These were over-

come by the use of aro. sulph. acid, tannin, etc., and sponging the

entire body wTith stimulating lotions
;
at the same time directing gen-

erous diet, with the exhibition of iron, tinct. of bark, quinia, milk

punch, etc. For some 18 days the discharge of urine and unhealthy

pus continued, w-hen the discharge of urine ceased entirely, and the

pus became laudable. Simple lint and sweet oil dressings were sub-

stituted for the warm poultices, and the second week in November

the wound and abscess were almost entirely healed, with but slight

discharge. On December 15th, he resumed his journey to Lynch-

burg, and in a short time was restored to his duties in the army.

I met Lieut. A. in October, 1864, enjoying uninterrupted health.

Art. XII.—A CASE of APHASIA with AUTOPSY,.:*
By S. M. Bemiss, M. D., Prof. Theory and Practice of Medicine

,

University Louisiana.

TAREDGET RILEY, JEt, 40, Irish, widow, was admitted to ward
1 34, Charity Hospital, on the 17th. day of February, 1867. At
the date of admission she was very much emaciated and had evidently

been poorly cared for, as her person was covered with dirt and ver-

min. The patient was unable to communicate anything respecting

her history or condition, ejxcept in response to questions so framed

* This case was made the subject of a clinical lecture at Charity Hospital, on the 18th of Feb.



782 Original Communications.

that the answer would be simply “ yes ” or “ no.” These monosylla-

bles seemed to'constitute the entire vocabulary at her command, ex-

cept in one instance'-hereafter mentioned, and except that she occasion-

allyrepeated words addressed to her. From this slender stock of lan-

guage she selected her replies with evident intelligence. I satisfied

myself of this fact by repeated examinations, and by putting the

same interrogatory both directly and indirectly, so as to oblige her

to change the monosyllable in giving correct answers. It was diffi-

cult to determine satisfactorily with regard to the integrity of the

patient’s mental faculties in their aggregate capacity. Eliorts to an-

swer any considerable number of questions without a period of rest,

seemed to weary and confuse her mind, but under some circumstan-

ces she evinced by her replies, gestures and countenance, an amount

of intelligence, perhaps not much below her normal standard. She

had never been taught to read or write, and in all probability the

amount of information she had acquired was very small. She had

very well marked converging strabismus, which she affirmed had exist-

ed from childhood. One of the hospital attendants had seen her

two years anterior to this date, and bears testimony to its existence

at that time. There was not apparently any obstruction to the vocal-

ization of the two words which she uttered. They were articulated

distinctly and perfectly, though never in a loud tone. There was no

difficulty in performing deglutition, nor any evidence of local paraly-

sis; the tongue could be protruded readily and without lateral devi-

ation. At time of admission she was not able to walk beyond one

or two steps, and these were performed with evident difficulty and

dragging of the feet, but not of one more than the other. There

was no hemiplegia either of the upper or lower extremity. Ability

to walk, or even to stand, was not retained longer than a few days

after her admission. Whether this loss of power was due to defec-

tive nutrition and cpnsequent debility, or to a general nervous pare-

sis from cerebral disease, was not easy to determine. The functions

of animal life were illy performed. Her bowels were stubbornly inac-

tive, and required the exhibition of stimulating cathartics to effect

any movement whatever. If several days were permitted to pass

without defecation, her tongue would become thickly covered with a

shaggy coat, and smeared over with viscid ropy mucus. Under such

'

circumstances the mental hebetude was always increased, and the

loss of language or of ability to comprehend was at times so com-

plete that our efforts to extract any form of reply were entire failures.
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On tlie other hand it generally occurred that temporary improve-

ment, both of her mental and physical condition, followed healthy

movements of the bowels. On one of my morning visits she sur-

prised me by. saying, in tones sufficientlyloud and distinct to be

heard aud understood by the students near her bed, “ morling;

better,—morling This was the most successful effort at a connected

sentence ever made in my presence, and the testimonj' of the ward

attendants is of similar tenor. There was no derangement of the

functions of the kidneys, nor any difficulty in either voiding or con-

trolling discharge of urine. Death took place on the 21st day of

March. For some days previously to this event it was a matter of

very great difficulty to get her to take nourishment, and it seemed

extremely probable that deficient nutrition, superadded to the cere-

bral disease, was its immediate determining cause.

The post-mortem was made on the morning of the 22nd of March,

bv Dr. Souchon, Messrs. Giffen, McNeil and the writer.

The external surface of the brain was entirely healthy. In re-

moving the substance of the left hemisphere by successive thin sec-

tions, a tumor was disclosed, situated principally in the middle lobe

and approaching to within one-half of an inch of its inferior surface,

and extending into the anterior lobe. The tumor was in size some-

thing larger than a pigeon’s egg and not unlike it in form. The

long diameter was parallel to the base of ventricle, and the larger

end pointed posteriorly. The line of the fissure of Sylvius divided

the tumor into two unequal parts, so that scarely one-third part ex-

tended into the anterior lobe. It was external to the optic commis-

sure, the pituitary body, tuber cinereum andcorpora albicantia; but

encroached considerably upon the optic tract and crus cerebri, and

occupied the anterior portion of the corpusstriatum. It extended

to within ,6 of an inch of the lining membrane of the anterior corner

of lateral ventricle, which was thickened and opaque. The consis-

tence of the tumor and microscopical appearances were those of

fibroid growths. No other evidences of disease were found in the

-encephalon. From an improper understanding of instructions, the

body was interred without further examination. - There was, however,

no cause to suspect disease of any organ but the brain.
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PROGRESS OF MEDICINE.
'

©ycrattbc -Surgcrii—Surgical JhitijoIoBi?*

Aiit. I. — Inguinal Tumor.-;.

rnHE following are some considerations of M. Nelaton on a patient
I just admitted to hospital, but whose stay has been long enough

to authorize a diagnosis of his curious and rare malady.
He is a drayman, about thirty-three years old, born in Normandy,

of robust constitution, and apparently enjoying a perfect general
health. This man carries, right and left, an inguinal tumor, appear-
ing below the crural arch. The two tumors began their development
two years ago; they are symmetrical; the shin covering them is intact;

they yield to pressure, but not like a hernia; they disappear incom-
pletely under pressure of the fingers, but do not withdraw into the
adjoining parts; and when a certain pressure has caused their partial

disappearance, the presence of small grains is noticed at the bottom.
M. Nelaton observed the first case of this odd disease ten or

twelve years ago. The question in his mind then was the existence

of venous tumors or of lipoma. Having inclined rather to the latter

opinion, he operated. Scarcely was this commenced, when he en-

countered the discharge of a white liquid, opaque, resembling milk
and inexhaustible. The operation was difficult and painful. The
operator, tired of the discharge of this fluid mixed with blood, re-

sorted to pledgets of lint saturated with perchloride of iron, and
pressure. The next day there was swelling of the adjoining parts,

resembling at once phlegmon and angeioleucitis. A few days later

the patient succumbed.
The morbid portion of the tumor remaining was composed, not

of varicose lymphatic vessels, a well-known malady, but of a dilata-

tion of the vessels which form the woof of theglanglia; and, in illus-

tration, M. Nelaton exhibited several photographs representing the

anatomy of this ganglionic disease.

In the patient now under our notice, they found behind the scro-

tum, towards the perineal raphe, a tumefaction at the bottom of

which they still perceived the presence of little grains, resembling

in size those found at the bottom of the inguinal tumors. M. Nelaton
questioned if these were small lymphatic ganglia, and recollected

that none of them had been met along the perineal raphe. This

fact could be the starting point of new researches. Finally the same
patient presents, on the left side of the neck, a painless ganglionic

swelling, apparently of the same nature.

We have said above- that this man presented the appearance of

health. However, for the last year he has had spells of bilious vom-
iting, which lately have become pretty frequent.

M. Nelaton is of opinion that, in such a case, treatment should be

exclusively hygienic, and that, alcove all, operating is not to be

thought of. He proposes to name this undescribed malady Varicose

Lymphatic Angiopathy.—Jour, de Med. et de Chir. Prat. (Paris,)

Feb., 1867.
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Art. II.—Nitrate of Lead for Onyxis.

ONYXIS, according to M. Moerloose, becomes sometimes, in scrof-

ulous infants, an excessively rebellious affection, which may be

prolonged several months, and which even in spite of the use of various
topical applications, is sometimes aggravated to the point of requir-

ing amputation of the finger, or involving the death of the little

sufferer. For this evil our confrere praises the nitrate of lead, with
which he sprinkles the ulcers for several days. No case, says M.
Moerloose, however rebellious hitherto, has resisted this application.

Here is a case which shows the good effects of this application on
a boy nine years old \ phalanx of finger swrollen, globulous, double
in size; ungual surface covered wTith fleshy granulations, soft, which
no local remedy succeeded in keeping down, and studded with debris

of horny tissue; suppuration profuse, fetid, etc. This affection

w'as of seven months standing, and had been vainly treated by a

physician of the city. Just eight days after his entrance into the
hospital I saw him again, and found the finger almost well. There
remained only one ulcerous point, as large as a pin’s head .— Gazette

Medicate de Paris, Nov. 3d, 1866.

Art. III.— Fractures of the Patella, Treated by a Piny. By Paul F.

Eve, M. D.

ANOTHER benefaction has been given to humanity by the pro-

fession, in the treatment of a very difficult, though fortunately

not very frequent, accident. The name of Dr. W. A. Gibson of St.

Louis, U. S., will hereafter ever be honorably associated with the

management of a fractured patella; for by the suggestion of a ring,

he has not only simplified, but we think, probably perfected, a

method for treating these cases, whether the bony solution be trans-

verse, oblique, longitudinal, stellate, or by comminution. A moment’s
reflection wflll convince medical men that, of all means proposed to

retain the fragments of a fractured patella in contact, and thus pro-

mote bony union, instead of the ligamentous one usually obtained in

practice, the ring must have great and decided advantage, and is so

simple in its application, that the thought almost involuntarily arises,

Why was it not suggested sooner ? And this is the more surprising,

when we consider the many various methods employed to keep the
fractured parts in contact. The twro plates of metal shaped like a
liorse-shoe, to fix and bring together the fragments, invented by the

late Mr. Lonsdale; the plates with two sharp hooks, of M. Malgaigne,
recently deceased; and the practice of Mr. J. Wood, of King’s Col-

lege Hospital, London, consisting of strappings encircling the upper
and lower margins of the broken bones, and then crossing each
other at the sides of the point to be fastened to hooks attached to a
wide splint in the popliteal region, would all seem suggestive of the

value of a ring under these circumstances.

In the future treatment of fractures of the bone under considera-

vol. xix—99.
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tion, a revolution may be predicted, and the prognosis, change in the
result from ligamentous to bony union. For, as Mr. Carsten Holt-
house says, in “ Holmes’ Surgery,” the great rareness of bony union
in transverse fractures of the patella is owing simply to the difficulty

of keeping the fragments in sufficiently close apposition; when thin

in accomplished, bony union occurs as in other fractures.

The idea so long entertained in treating fractures of the patella by
position, so as to relax the quadriceps femoris mnscle, we see by the

October No., 18GG, of the London Medical Times and Gazette., is now
being abandoned, and Mr. Paget, at St. Bartholomew’s Hospital, has
been treating his cases for the past three years in the horizontal posi-

tion. When, too, we reflect that only one (the rectus femoris) of

these four muscles arises from the pelvis, while the others, the

crureus and the two vasti, have their attachments to the shaft of the

femur itself, we must be convinced how little position can effect in

these cases. The fact is that after a day or two, the muscles relax

spontaneously and the easiest and most unrestrained position of the

limb has been found not only the most agreeable to the patient, but
as good in its results.

We now give the case furnishing the occasion for introducing the

ring in the treatment of fractured patella, followed by the two in
which it has been employed in this city. Dr. Gibson published this,

in the September number of the St. Louis Medical and Surgical Jour-
nal. The patient, Mr. James Ferree, aged 85 years, had been the vic-

tim of rheumatism, and having so far recovered that he could use
crutches, in attempting to get into a buggy, felt a sudden shock, as if.'

some one had hit him with a stone on the knee, and could scarcely

be convinced that the fracture was caused by muscular contraction..
“ The patella of the left knee was fractured transversely through

its middle, the fragments separating, about one inch. I did not ad-
mire any of the modes of treatment for the fracture which I had ever

seen recommended or used, and while hesitating as to what plan I

would adopt, it occurred to me that a ring would answer the purpose..

I therelore took a measurement of the sound patella, and had a ring-

made of iron (allowing for padding), which I padded well’ with cot-

ton wadding cut in strips and- wrapped around the ring, over which
I applied a bandage. I then placed a well-padded splint twenty-four

inches long to the posterior aspect of the leg and thigh, which I

secured by a few turns ef bandage at the lower and upper ends, the

bandage being loose so as not to interfere with the circulation. I

next brought the two fragments of bone into apposition, and placed
the ring around the patella, and tied the strips of bandage over the

splint, thus securely holding the ring in its place, and keeping the

broken bone always in complete apposition, thereby giving the

greatest jiossible chance for a bony union. At the expiration of

thirty days, I removed the ring and commenced passive motion of

the limb, and today (June 15th), he has very good use of the limb.

During the time this case was under treatment, I invited Drs. E. H.
Gregory, J. J. McDowell, E. A. Clark, E. S. Frazier, and other

physicians, to examine the appliance, and they all expressed the

opinion that it was just the thing fdr a fractured patella. The advan-
tages of the ring in the treatment of this troublesome fracture are

so apparent, that it seems to me hardly necessary to point them oi.it.
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The appliance did not give the patient the least pain, and there was
no interruption of the circulation by thb bandages. It was impos-

sible, in this case, for the patella to escape from the ring, but possi-

bly in some cases, as of women, when there is a good deal of adi-

pose tissue, and but little prominence of the patella, it may not be

so easy to apply the ring; but I am persuaded that it will give entire

satisfaction in al? cases. I claim, by the application of the ring, to

have reduced one of the ugliest fractures of the human frame to one
of the simplest for treatment.

“ I report this case for the information of the profession, feeling

confident, from the perfect success of this case, that the ring has
never been used before, or we certainly would have been familiar

with its use.”

Case 2d .—On Sunday, the 28th day of last October, I was called

to Lawson Marshall, a colored young man, whov by a fall on a rock,

in a state of inebriation, had fractured the left patella, directly trans-

verse, in about the middle of the bone. There existed a separation

of some two or more inches between the fragments. He had appa-
rently a good constitution, and was in excellent health.

The usual carved and straight splint wras applied to the posterior

surface of the limb after reduction of the fracture, as recommended
by Sir Astley Cooper, viz., by a broad belt around the lower part of

the thigh, just above the upper fragment, then by a long bandage
passing down from it at right angles on one side, under the sole of

the foot, from which extension was made by ascending the other side

parallel to the leg, and.securing it to the same circular belt.

Within two weeks after this, the September number of the St. Louis
Journal was received, the case of Dr. Gibson noticed, and his prac-
tice at once adopted. The ring was worn five weeks, the latter three
without the posterior splint. At first it was padded, then applied
directly to the surface. It is made of brass, softer than iron. It has
answered every purpose in the treatment, and numerous witnesses,

besides our class, saw this case, and all bear testimony to the great
value of this method. I consider it the perfection (humanly speak-
ing) in the treatment of fractures of this bone. One suggestion,
however, is added, that the ring should be wTorn for three or four
months, the patient being permitted to go about— mine refused to

wear it longer than five weeks, making the whole treatment about
seven weeks. The ring too might be slightly curved at the sides, to

which are secured the strips of bandlets to fasten it under the knee.
Case 3d .— By a railway accident, during the night of the 18th of

December, Mr. G., aged 29 years, and of fair constitution, received
an extensive contusion over the right lower extremity, falling, as he
thinks, with his knee against the stove of the car, which caused a
transverse fracture of the patella. Such was the injury to the soft

parts, that twelve days were required of active treatment to subdue the
resulting inflammation, and more than thirty after it the discol

oration in the integument of the limb is quite apparent. In the mean
time, the family physician, Dr. Thomas Menees, the Preside! 1

1 of the
Nashville Medical Societj^, had consulted me in regard to the best
management of the case, and when the ring, as advised by Dr. Gib-
son, was proposed, he at once approved of it, and had one made and
applied. It has now been worn uninterruptedly three weeks, keeping
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the fragments in close apposition, and there exists every prospect
of a bony union.

The patient was up today, the 21st of January, in his chair.

With nothing but the ring on, he stood upright, of course not on the
injured limb, and commenced passive motions in the knee-joint. For
security he still wears a splint of binder’s board when out of bed.

Dr. Menees is fully satisfied that this simple treatment fulfills

every indication, and is the best yet devised for a broken patella.

Feby. 1st.-— This patient is out on the street, with a cane, ready to

resume business. WitE the ring he not only walks well, but can flex

the leg nearly at a right angle without inconvenience.

—

Nashville.

Jour, of Medicine and Surgery, Feb., 18G7.

Art. IV.— Present Position of Aural Surgery.

DR. ROOSA remarked, that the present method of examining
the membrana tympani was a most decided improvement upon

the somewhat familiar routine of the old practitioners. This revo-

lution began with Prof. Troltsch’s suggestion of the concave mirror,

of six-inch focus and having a small central aperture for the conve-

nience of the observer. Prof. T. combined with this the tubular

speculum. There were those who even believed that the simple mir-

ror would supersede Desormeaux’s endoscope.

Another grand advance had been made in our appreciation of the

real objects of interest, which present themselves for inspection.

Formerly only the handle of the malleus and the periphery of the

drum challenged attention. Now the triangular light spot, which
effect, as first shown by Politzer, is due to the traction of the handle
of the malleus upon the drum in an inward direction, was taking its

proper rank in professional estimation. For the benefit of those

who had given but little attention to aural science, he would pass
around the illustrations of Dr. Politzer’s work, for here this spot

was prominently brought forward in the different phases of health

and disease. He would also accompany those plates with certain

photographic illustrations, obtained from Munich, in which the ossi-

cula auditus and other parts of the ear were very well represented.

The lasd number of Guy’s Hospital Reports, as may be seen by a

reference to the shelves of the Association, likewise exhibits perfora-

tion of the drum, although he objected to the term normal drum, as

applied to one taken from the dead subject.

Then, again, the eustachian catheter, notwithstanding the asser-

tion that Mr. Turnbull, in London, had killed two patients by its

use, was steadily growing in the confidence of surgeons. Apropos

of the danger to be encountered, he would answer with the expe-

rience of Continental and American surgeons, by whom this most
excellent means of diagnosis waS highly lauded. The only objection

of value, and this a probable accident merely, was a rupture of the

mucous membrane, which might produce an emphysema transient in

character. Nothing alarming, so far, had occurred in his hands to

induce him to abandon the instrument, unless a case of fainting
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might be regarded as an exception. Certain it is that the catlieter-

ism of the eustachian tube is an operation frequently performed in

the Eye and Ear Infirmary, and in private practice, without any feel-

ing of dread. The value of the procedure is demonstrable in chron-

ic catarrhal inflammation of the middle ear (the chronic myringitis

of Sir William Wilde), but is not applicable to the treatment of a

very rare affection, to wit, the stricture of the tube.

Bougies, for the stricture above alluded to, were now likewise

beneficially used. In this mode of treatment, Dr. Francis Simrock,
of this city, had a large experience.

With regard to Politzer’s method of inflation, too much cannot be
said. The late Mr. Toynbee proved that the eustachian tube was
closed, except during the action of certain muscles concerned in de-

glutition
;
Politzer practicalized the discovery by requiring the patient

to swallow, while the surgeon forced air through a tube, placed in

one nostril while the other was closed. In this way, the rush of air

through a ruptured membrane was readily appreciated, and at once
became a valuable diagnostic sign. If during the experiment the

membrana tympani chanced to be ruptured, there need be no apprehen-
sions, since the wound thus caused very readily healed. Dr. R. spoke
warmly of this method in those subacute cases, of which the follow-

ing was a type, and which he would relate as exhibiting its success :

A boy, of scrofulous constitution, exposed to the action of cold,

“ gets,” in common parlance, “ his ears stopped up.” This deafness
promising to be permanent, he is treated according to the best intel-

ligence of the period, by cauterization of the throat and removal of

the tonsils, but without benefit. His physician, as soon as Politzer’s

method was promulgated, sent for the boy, applied the principle,

and was rewarded by the fact that the patient heard an ordinary
conversation in five minutes. This patient was again attacked a

number of months after, and again in like manner relieved.

Politzer’s method, however, was not valuable in chronic peripheral
thickening, as shown by change in form of the light spot, etc. Its

good effect was chiefly manifest in the removal of mucous accumu-
lations which might take on structural changes. In perforations
Politzer’s apparatus had been made available, in thoroughly cleans-

ing the canal established as a result of inflammation. This was ac-

complished by filling the affected ear with warm water, afterwards
stuffing the meatus with raw cotton. The tube, cavity of tympanum,
and external meatus, were thus thoroughly washed out.

The nebulizer was now used in the therapeutics of aural diseases.

Dr. Bishop’s apparatus for nebulizing the. mouth of the eustachian
tube very often sends fluid instead of. spray, but this freak sometimes
being of advantage could hardly be urged as an Objection. For the
injection of iodine he had found Buttle’s inhaler a very useful addi-
tion to Politzer’s apparatus. Dr. R. alluded to and exhibited a few
other appliances, upon the claims of which he descanted at some
length.

Artificial membrana: tympani w.ere now found more generally ap-
plicable than before supposed. Mr. Toynbee’s disc of rubber, being
liable to separate from its attachment and act as a foreign bodv in
the ear, has been modified by a German, who has ended off the* lit-

tle wire with a spiral arrangement. The disc is secured by one or
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two of these closely fitting coils, in the same manner that a cork is

by the cork-screw. In one case in Dr. R.’s experience the hearing
distance was prolonged, during the use of these discs, from one or
two inches to two feet, which was certainly a very comfortable gain
to the patient.

Then, again, the otoscope, for listening to the passing of air into

the middle ear, is a refinement in our means of diagnosis unknown
to our predecessors. We have now also better defined ideas regard-
ing the aftergrowths in the ear. What Mr. Toynbee was pleased to

call exostoses of arthritic or syphilitic origin, are now accepted as

being due to a primary periostitis. We expect, therefore, to prevent
their formation. As an earnest, indeed, of the benefits to be de-

rived from the future cultivation of this inviting field of inquiry, it

is observed that aural polypi, which are now regarded as exuber-
ant granulations merely, are much less frequently met with than
they were ten years ago.

The change in nomenclature points out our more exact knowledge
of aural diseases, since such terms as otorrhoea, myringitis, etc.,

which only mislead the student, are falling into disuse. We now
know that the ceruminous secretions and the inflammation of the
middle ear are independent of each other.

The literature of the subject is now no longer meagre; publica-

tions of high authority are readily attainable in London, Paris,

Vienna, Munich and New York. In addition to these facilities, we
have a German quarterly devoted to the consideration of the topic.

In fact, careful, earnest students are pursuing the branch with en-

thusiasm, and have already been rewarded by the most brilliant re-

turns.- For the matter of that, statistics show that, exclusive of the

chronic cases inherited by us from a previous generation, we are not

more unsuccessful in our therapeutics here than in other parts of

the body.

—

Med. Record (N. Y.), Feb. 1, 1867.

Art. Y.

—

- Cues of Amputation of the Cervix Uteri. By William

Warren Greene, M. D., Professor of Surgery in Berkshire

Medical College, and in the Medical School of Maine.

ASE I.—-Mrs. S., of Sweden, Me., aged 35, the mother of three

children, consulted me in the fall of 1855 with regard to pain

through the pelvis, sometimes of a dull, often of a lancinating char-

acter. She had more or less sense of “dragging and weakness,”

and quite an abundant leucorrkceal discharge, sometimes tinged with

blood. Menstrual discharge profuse. Her appetite was impaired,

digestion feeble; she slept badly, and of late had been losing flesh

and strength. A vaginal examination revealed hypertrophy of the

lips of the os uteri, which were hard, nodulated and covered, as was
also the lower portion of the cervical canal, with warty vegetations

varying in size from a small shot to that of a bean. No ulceration,

no tenderness. The upper portion of the cervix seemed to the touch

healthy, as did the body of the organ as examined by finger and
sound. I was in doubt whether I had here a case of genuine scir-
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rims, or of epitheloma. But believing that if it were the first, an
operation would afford temporary relief and postpone the fatal ter-

mination, and if it were the latter a cure would in all probability be

effected, while if left to itself it would run the course of malignant

disease, I unhesitatingly advised amputation of the cervix After a

few days’ consideration she consented to the operation, which, with

the assistance of the late Dr. Blake, of Bridgeton, and Mr. Barker,

medical student, I performed in the following manner:
The patient, being etherized, was placed in the ordinary position

for lithotomy. I then seized the diseased mass with a strong pair

of Museux’s forceps, and gave them into the hands of an assistant,

with directions to hold the organ firmly and steadily, and at the same
time to make gentle traction downwards. I then carried the chain

of the ecraseur around the cervix above the nodulated portion and
tightened it. So small was the healthy surface that, as the chain

grew tense under the successive revolutions of the screw, the

tissues above were dragged into its grasp to such an extent that I

feared, if I persisted with this instrument, I might open the perito-

neal cavity. Therefore after thoroughly compressing the parts with-

out dividing, I removed the ecraseur, and dragging the mass down
into view, made the section with a strong, curved, probed-pointed
bistoury. This left a smooth stump, the haunorrhage from which
was but slight, and was readily controled by Monsel’s solution.

There was very little shock following the operation. Immediately
after consciousness returned, she got half a grain of morphia, which,

in smaller doses, was repeated pro re nata. She was kept quietly in

bed for ten days, and had a bland diet. The bowels were moved
the fourth day after excision. On the eleventh day, she sat up for

half an hour without discomfort. In three weeks the stump was
smoothly healed, and in two months after she came to my office, hav-
ing gained in flesh and strength, and declaring herself entirely free

from her “ old troubles.” Menstruation regular in time and quantity.

Three years afterwards she was well. Since that time I have not
heard from her.

Case II.— In October, 1865, I was called by Dr. O. E. Brewster,
to see Mrs.

,
of this place, aged 55. She had been ill for about

nine months, and complained of a general failure of strength, a ca-

pricious appetite and irritable stomach, constipated bowels, “strange
sensations” in the head, palpitation, wakefulness, and had lost much
flesh

;
was too weak to exercise, and much of the time kept her bed.

She had been treated for eight months by homoeopaths for “ liver

complaint ” without avail, when she consulted Dr. Brewster. Under
his management, the various functional derangements were readily

controlled for the time being, but would recur without any apparent
cause; and although he had put her upon a decided tonic course of

treatment she did not respond to it.

Upon a careful interrogation of the different organs no evidence
of organic disease was found, and by a rigid process of exclusion
we were forced to believe that her sufferings were the result of ute-
rine irritation reflected to the various organs whose functions were
disturbed. But to such a suspicion the patient objected that she did
not suffer and never had suffered any pelvic pain or distress of any
kind, or leucorrhoea. But although an exceptional case, I had seen
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such before, and urged an examination, to which she consented. The
cervix uteri was considerably elongated, the lips hypertrophied to
quite three times their natural size, very hard to the touch, but
smooth; everted very much, and their inner surfaces the seat of what
is often described as “ dry ulceration.” No pain or tenderness on
pressure. The body of the organ appeared healthy.

I suggested a thorough trial of iodine to the parts, although hav-
ing but little faith in removing the disease by anything except a rad-
ical operation. Dr. Brewster used this remedy faithfully for several
weeks, but without producing any appreciable change, either local

or general, and I advised excision, which was performed. The patient,
previously etherized, being placed in the lithotomy position, I seized
the mass with Museux’s forceps and dragged it into view, and while
Dr. B. held it thus firmly, I, with a bistoury similar to the one used
in the first case, divided the neck just below the reflection of the
vaginal mucous membrane from its surface. The haemorrhage was
inconsiderable, and was readily checked by the persulphate of iron.

There was no shock following the operation. From this time she
began to convalesce. In three weeks she was able to walk about
the house, slept and ate well. The stump was quite tardy in healing,

but at the end of eight weeks was completely cicatrized, and she con-
tinues a strong, healthy woman today. Dr. Paddock examined the
specimen under the microscope, and pronounced it epithelioma.

Case III.—In the spring of 1862, I was called to see Mrs.
,

aged 34, in consultation with Dr. Wheeler, of N. Becket. She had
been a great sufferer for years from inflammation and ulceration of

the cervix uteri, from which she had been for several months confined
to her bed. There was also some endo-metr itis, but the cervicitis

was evidently the primary trouble. A vaginal examination revealed
hypertrophy of the neck, both in its axis and diameter; the os dila-

ted, and cervical canal so expanded, as to readily adftnit the fore-

finger to the os internum. The parts were very tender to the touch.

There was profuse leucorrhceal discharge, which was seen through
the speculum to come both from the external and internal surfaces

of the cervix (that from the internal being clear and very tenacious),

both of which surfaces were in places ulcerated or abraded. She
suffered more or less of pain and the various reflex phenomena which
almost always present themselves in one form or another in such cases,

but the symptom more prominent than all others was an intolera-

ble, uncontrollable itching of the pudenda and inner and upper portion

of the thighs. There was no eruption or any sign of disease of the

skin whatever, but so severe was the irritation that she was unable
to get any rest except by the aid of large doses of morphia, which
she had become habituated to taking. Under the influence of thor-

ough local depletion, iodine, glycero-tannin, &c., she was soon on her
feet again. The ulceration healed, and the lips of the uterus dimin-
ished in thickness, but the elongation remained—two and a half

inches—and the expanded.eondition of the cervical canal, from which
a little tenacious mucus was always hanging. It admitted the finger,

and fitted it like a glove. Still, also, in a greater or less degree, the

itching persisted, varying very much at different times; under the

application of leeches or a saturated glycerole of iodine almost en-

tirely disappearing, to re-appear when the effect of the treatment had
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passed away, and to be aggravated by any cause wbicb produced
congestion of the organ.

Thus the case went on until January, 186G. She was now in ex-

cellent condition, with the exception of this one symptom. Having
exhausted all resources at my command, both so far as treatment of

the uterus was concerned and appliances to the external parts as

well, anil being convinced that the external irritation was purely a

reflex matter, and that the interstitial changes in the cervix were
such that any topical medication was powerless to restore it to its

normal condition, I advised its removal, to which she readily assent-

ed. Accordingly, with the assistance of Dr. Smith, of this place, I

amputated the organ, the operation being conducted in the same
manner as in the preceding ones, except that here I used the ecra-

seur, which divided the tissues, leaving a beautiful, smooth stump,
with no haemorrhage. She was kept in bed for ten days, on a light

diet. But very little anodyne was required. The bowels were
moved on the fifth day. In three weeks the stump was entirely

healed; no itching since the operation, and she is today in excellout
health, and menstruates regularly.

The above is the sum-total of my own experience in this operation

—one which I believe to be of great value in properly selected cases.

Of course, these are comparatively rare. I was called a few weeks
ago to see a lady who was almost moribund with “ cauliflower ex-

crescence.” The vagina was filled with the mass, but on carefully

exploring the parts I was enabled to carry the finger by it and reach
the cervix, from the lower portion of which this painful, bleeding
mass sprouted. The upper portion seemed healthy, and I have no
doubt if amputation had been practised two months before she would
have been saved. She was, however, too much exhausted by pain
and liremorrhage to allow of any operative procedure, and she died
in three days..

—

Boston Med. and Surg. Journal, Feb. 21st, 1867.

iUctiicnl IfnUjoIorjy null JJrarticnl BSrlnrtnr.

Art. VI.

—

General Ganglionic Hypertrophy.

rpHE pathological condition indicated by this title is not new
;
but

_1_ it has never been described, and should not be confounded with
the ganglionic engorgement peculiar to the scrofulous and to young-

persons of a lymphatic temperament. M. Nelaton saw for the first

time a cise of this kind, in 1850, at the Saint Louis Hospital. The
age of the subject, the multiplicity of the tumors which he pre-

sented, disseminated through various regions, and the difficulty of

accounting for their development, struck the observant and inquir-

ing mind of this great surgeon, and prompted him to study more
fully a disease which had not been described. Since this period, M.
Nelaton has observed a number of similar cases, and if he failed to
complete the study of this ganglionic hypertrophy, he has at least

acquired some ideas relative to it, which he published together with
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the history of a man aged forty-nine years, and laboring under- this

affliction. This case was one of hypertrophy of all the lymphatic
ganglia.

It is difficult to determine the causes of this affliction. Many
healthy subjects have presented this phenomenon and succumbed to

its consequences. Many again have been similarly attacked subse-

quently to some serious malady—as typhoid fever, for instance.

Three or four instances of the kind have been known to succeed to

attacks of persistent malarious fevers.

In the case now reported, this hypertrophy was complicated with
intermittent fever and mucous diarrhoea, which persisted for some
time. The occupation of the patient was of a sedentary character,

his residence unhealthy, and his diet not very nutritious. Four
years previously he had been perfectly healthy, when, without any
assignable cause, a tumor of an ovoid form and movable ’appeared
on the neck, in the vicinity of the left parotid gland. This was
soon followed by other tumors in the same situation, and below the

clavicle. Subsequently the glands in the axillae and groins became
hypertrophied to an extraordinary degree.

Generally speaking these tumors are indolent, not exciting inflam-

mation in the integument, which can he moved over them. They are

distinguishable from scrofulous enlargement of the glands from the

fact that they appear simultaneously, or in quick succession, in va-

rious and distant regions, never suppurate, and show no inflamma-
tory disposition. The prognosis is also very different, as nearly all

the subjects thus attacked have died; some from compression of the

trachea (which will in all probability be the termination of this case,

as laryngeal respiration is already very much impeded); others

from various complications, infiltrations, oedema of the extremities,

effusion into serous cavities, etc; a few from progressive inanition

alone. Such is the experience of M. Nelaton. M. Trousseau, to

whom this great surgeon imparted his observations, has also met
with a large number of such cases.

Practically what can be done to obviate this pathological condi-

/
tion? M. Nelaton, it must be added, has derived no benefit from
preparations of iodine or iodides for internal and external use. Va-
por baths, raw meat, the most generous diet, have proved equally
unsuccessful. Fowler’s solution only has he found beneficial and
even successful in one case, administered in doses of 2, 4, G, 8, or 10-

drops, without going beyond ten drops. This disease, however, is

so fatal that it is permitted to be bold and to increase the dose of
the arsenical solution, which is being done in the case mentioned.
Should it terminate successfully, we shall make it known.

—

Join\ dc >

Med. et de Chir. Prat., Dec., 1SGG.

Art. VII.— Treatment of Diphtheria by Ice.

THE treatment of diphtheria by ice, first employed by Hufeland,
afterwards tried by M. Grand-Boulogne, has been the object

of new experiments by M. Bleynie, father. He has made a series of

observations, from which may be gathered the advantages of this
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treatment. M. Bleynie gives ice constantly in small bits, adminis-

tered successively as fast as they melt in the mouth. At the same
time he prescribes syrup of perchloride of iron, 25 to 40 grammes a

day in three or four portions; the chlorate of potassa, 4 grammes in a
draught, 1 tablespoonful every hour or two; and finally wine in va-

riable quantity, as stimulant and tonic. This medication is com-
plex, and it appears difficult at first to determine how much, in the

effects produced, is attributable to the ice. But M. Francis Bleynie
observes that the use of the perchloride of iron, chlorate of potassa
and wine has never given results so satisfactory as when ice was
concurrently employed; and, on the other hand, the administration

of ice alone has sufficed in three cases for a recovery. “ Whatever
be the explanation proposed for the action of this remedy,” he adds,
“ we cannot fail to recognize its efficacy. The ice has at first a local

action; it causes the false membranes to disappear, and prevents
their reproduction. Has it a general action ? _

M. Grand-Boulogne
is disposed to think so. We cannot come to any conclusion from
the cases observed by us, the pnalady always having been treated

until the false membranes could be reached by the freezing water.

“If the ice is without action*upon the diphtheritic affection itself,

it counteracts at least the imminent danger, w hich is the principal

thing, and gives to the other remedies, such as stimulants and ton-

ics, time to act.”— Gazette Medicede dc Paris, Dec. 1, 1866.

Apt. VIII.—Change of Type in Disease. Pkof. S. H. Dickson.

J
AM one of those who believe and maintain that great and decided

. changes have taken place during the last half century in the
general type of diseases, both incidental and special, or in the con-

dition of the human constitution, or, most probably, in both. The
sthenic, formerly paramount, has progressively yielded to the as-

thenic type. Not that either ever prevailed to the exclusion of the

other; our predecessors recognized both, but wrote and acted on the

assumed general predominence of the inflammatory over the ady-
namic, a state of things which we find in a certain sense and degree
modified, if not reversed. If my observation and experience, en-

during through the above specified period, have clearly satisfied me
of any one point in the Natural History of Diseases, it is this.

We are often tauntingly called upon by those doubters of the wis-

dom and common sense of our ancestors, wdio differ from us and
deny that any such change has taken place, to fix the date of its oc-

currence. It began to be manifested certainly more than forty years
ago. The time of invasion of typhoid fever has been ascertained,

when, in this country at least, it forced itself upon the attention of

physicians, and substituted progressively, and rather gradually than
rapidly, the adynamic for the inflammatory character of our pyrectic

affections, mingling with, rather than abruptly displacing, where
they had been prominent or exclusive, our malarial fevers.

As a student of medicine at that period, I will avow that I Avas

not unobservant, as my earliest writings will show', of the necessity
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which had come upon us, of modifying the energy of the antiphlo-

gistic or depletory practice then in vogue. My most intimate pro-

fessional friend, educated under Kush, rarely omitted the use of the

lancet in the treatment of the plilegmasise or other febrile disorders.

Comparing the result of my more forbearing course with his, I be-

came fully persuaded, that even if I could not boast of fewer deaths
among my patients, they suffered somewhat less in constitution and
recovered more readily.

All who are old enough to recall the history of that bygone time,

will remember that constipation was far more uniformly an annoy-
ing element in fever than it is noV. Cathartics were invariably ad-

ministered among the first remedies, and it was often difficult to ob-

tain their proper effect. At present, and indeed for a full genera-
tion looking back, a very different condition prevails. To the ques-

tion, when this change manifested itself, two replies have been given.

Many of my medical associates are uiiwilling to go beyond the in-

vasion of cholera, which, coming among us in 1832, left, they affirm,

an impression which has been permanent upon the general charac-
ter of our diseases in this respect; exciting an obscure and indefin-

able influence, either upon the constitutions of our people, or by
mingling and combining with the causes of our other maladies, in-

digenous or endemic. I am inclined to agree with them in the pos-
itive clause of the opinion thus expressed and admit the influence

of Asiatic cholera, but I believe that the change was apparent long
before, being coincident with the introduction and spread of the ty-

phoid, enteric or abdominal form of fever.

My preceptor, honored be his memory, a zealous pupil of Wistar
and Physick and Rush, a most sagacious and successful practitioner,

who, through a long series of years, enjoyed the highest reputation

and carried on the largest and most lucrative professional employ-
ment that ever fell to the lot of any private physician in this or per-

haps any other country, made familiar and free use of the lancet, as

all doctors then did. But his therapeutical speciality lay in his de-

pendence upon purgatives. All cases that fell under his care—with
exceptions so few as not to be worth noting—were indulged with some
cathartic formula at the very beginning, and great numbers were
carried through a febrile or inflammatory attack into convalescence,

upon the same method, modified pro re nata. We, the inmates of

his office, serving, each in his turn, passed whole days and evenings,

not seldom far into the night, in the preparation of prescriptions,

nine in every ten of which were cathartic formulas. It may be well

to say here, that at the period I write of and in that section of our
country, it was the custom to make up the prescriptions of phy-
sicians at their own offices, and that it formed a very valuable por-

tion of medical education, and thus the student became familiar with
drugs and formulae.

I have said that the gentleman spoken of was successful in every

sense of the term, eminently so, as must be inferred from the lofty

and long enduring estimation which he enjoyed, both among his

brethren and his wide circle of clients. Yet, had he lived but a
very few years more, he would have been forced, nay, he would of

himself have promptly recognized the necessity to make a great change
in his accustomed methods of treatment. I had not, I well remem-
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ber, more tlian barely entered upon the responsibilities of practice,

before I became aware that the class of remedies, which I had been
so assiduously engaged in preparing and administering, were not

demanded so generally, were not to be used so freely, were not un-

frequently ill-borne and injurious, and that it was incumbent on me
to resort to them with a certain degree of reticency and reserve.

Yet they have held, and will always continue to retain a prominent
place in the early management of fevers generally, as well as of

many other acute affections.

A similar transition of views was going on coincidently, as regards
venesection, and even more rapidly. It was the more marked, be-

cause under the teachings of the illustrious Professor of Practice,

in the University of Pennsylvania, then the centre of medical in-

struction in our country, lavish and almost promiscuous blood-letting

had become “the order of the day.” The very equivocal, but indis-

pensable argument, cutting with double edge, and convenient alike

to sustain truth and error—“post hoc, propter hoc ”—so fearlessly

wielded by the ignorant pretender, so casuistically repelled by the un-
discriminating sceptic, soon came to be absurdly applied here, as in-

deed it is still, and as all recoveries after venesection were formerly
recorded as triumphs of the lancet, so now all deaths preceded by it

were set down to its charge. I have stated my unequivocal opinion,
that a change had taken place both in the prevailing .types of dis-

ease generally, and in the constitutions of the subjects—both of

them having become comparatively asthenic or adynamic; and of

course, the loss of blood, like other methods of depletion, was less

required, and not borne so well. Hence, venesection fell for a time
into almost absolute disuse, and physicians soon ceased to carry
lancets about them; nay, I know several who attained middle age
without ever having handled such an instrument.

Farther, I will remark, that I look upon this specified constitu-
tion of diseases and subjects, as having culminated some years back
and to be passing, or to have passed away in some measure. I do
not know—I scarcely suppose—that cathartics are more demanded,
but I am satisfied that depletory measures of every other character,
venesection especially among them, are coming again not only more
into fashion, but are really more frequently called for and better
adapted to the general requirements of ordinary practice. We have
ceased to be burdened with the recently prevailing timidity as to
the lancet. Even if we are mistaken in our belief that we have
past through the adynamic cycle, and in the advent of a new phase
less asthenic, surely the experience of our late cruel war has proved,
that under the most depressing contingencies of imperfect nutrition,
shelter, ventilation, clothing, the loss of blood is far less impressive
for evil than has been supposed; and we will hereafter bleed a patient
in a doubtful case with vastly less misgiving, and offer him much
more readily the chance of a reasonable experiment, the anceps
remedium, which may require courage, but which, as I have main-
tained, we are bound to prefer to abstinence or inaction.

During the period of which I have been speaking, professional
orthodoxy, ever ready to swing from one extreme to the opposite,
repudiating the lancet of Kush, the leeches a ad gum-water of
Broussais, and the purgatives of Hamilton and Piedagnel, progres-
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sively attained the comfortable confidence in sustaining and stimu-
lant medication shadowed forth by Brown, and carried to its height
by Todd. The reign of this system has been short, however, and
the vibrating pendulum seems to have settled down for the moment
at what we call, after Chambers, “the restorative point,” a little

above the medecine expectante. It is well represented by Chambers
and Bennett: a little and careful depletion, sometimes by a mild
laxative, it may be an early emetic—a wet cup occasionally, or two
or three leeches—a revulsive plaster, and in a severe attack a blis-

ter perhaps—an emollient poultice certainly—cod-liver oil, quinia
and iodide, or chlorate, or bromide of potassium. This is all very
well, and entirely unobjectionable; presents no appreciable risk to

the sick man, and is very safe for the attending physician, who by
this course avoids all chance of being accused of the death of his

patient, if he does not recover. Following some such method in

our habitual routine of business, as the great majority will, and
prudently too, let the young physician be warned not to fall into

any relaxation meanwhile of due attention to the varying conditions

of the cases under his care. Some one among them may suddenly
grow worse; aggravations of symptoms may happen, which will not

bear neglect, while it will ruin him not to have observed or appre-
ciated duly, and which may demand prompt and energetic action.

_ [Rich. Med. Jour., March, 18G7.

Art. IX.— Waxy, Lardaceous or “ Amyloid ” Deyenercitlon.

THE organic change formerly described as “ waxy,” latterly as
“ amyloid,” affects many parts of the body at the same time.

It consists of a morbid deposit first occuring in the walls of the

small arteries, afterwards penetrating their coats and infiltrating the

neighboring tissues. It may be recognized by the action of iodine,

which gives to the affected parts a reddish-brown color, instead of

the yellow tint which the same reagent bestows upon the healthy tis-

sues. The solid viscera are increased in bulk by the exudation, while

the same change in the mucous membranes renders them liable to

extravagant secretion. The change was described in detail in the

kidney, and shown to consist of a fibrinous exudation into the sub-

stance of the organ, and into the tubes in the form of casts. The
casts are sometimes susceptible of the characteristic reaction. The
conclusion that the material is essentially fibrinous was based upon
the results of ultimate analysis, the contractile tendency of the de-

posit, its convertibility into fibrous tissue, and its apparent identity

with fibrinous casts. The disease was considered as affecting the

whole body—not as confined to any particular organ. In the place

of the general belief that the disorder is associated with tubercle,

syphilis, or some other cachexia, it was shown that in a vast majority

of cases it is produced by the loss c\f pus, or of some analogous dis-

charge. This view was based upon an analysis of sixty cases of the
“ amyloid ” or waxy disease, which came under the observation Oj

the author. In fifty-two of these the change was apparently associl
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ated with the formation of pus. In detail, there were forty-seven

cases out of the sixty, in which there was direct evidence of profuse

and long-continued suppuration. Iu five the post-mortem appear-

ances were such as to lead to the inference that the loss of pus had
taken place at some antecedent period. Excepting in the concur-

rence of suppuration with “ amyloid ” change, these cases had no
resemblance to each other. Syphilis had existed in some, tubercular

disease in others, while in several there was no evidence but of local

mischief. In eight cases in which there was no evidence bearing

upon the ostensible discharge of pus, there were four in which there

was reason to believe that there had been albuminuria of the kind
connected with tubular nephritis, the quantity of albumen being

very large. A drain of albumen by the urine is equivalent in some
respects to a discharge of pus. There remain four cases in which,

from the imperfection of the notes and other circumstances, the dis-

order was not traced to its source. The conclusion which associates

the “ amyloid ” or waxy infiltration with the suppurative process,

was tested by an examination of the cases of the disease recorded by
Dr. Wilks and Dr. Grainger Stewart. These writers have together

reported 109 cases in which the body was examined and the antece-

dent disease was traced. Eiglity-tliree, or more than three-quarters,

depended upon undoubted loss of pus, while in the remaining twen-
ty-six the disorders are of such a nature that it is not possible to

doubt that suppuration must have existed in the majority, if not in

all. It is sufficiently striking that so large a proportion should have
been mentioned as associated with suppuration, considering that

these authors appear to have recorded their cases without particular

regard to this condition. The connection between the discharge of

pus and the so-called amyloid deposit is such that more or less of

the organic change may be predicted, whenever the long continuance
of suppuration has been ascertained. The view that the disease is

necessarily associated with syphilis, tubercle, or any especial ca-

chexia, is disproved by several of the cases recorded. In one case it

came on in consequence of suppuration from dilated bronchial tubes

;

in another after suppuration from a compound fracture; in a third

from profuse discharge after an amputation; in two after pelvic ab-
scess consequent upon labor. The fact having been established,

that the removal of pus from the system causes a deposition of the
characteristic material in the organs, the nature of the connexion
was examined. Pus is an albuminous fluid which is alkaline, owing
to the presence of potass and soda. The alkaline and earthy salts of

pus amount, on an average, to 1 per cent, of the discharge
;
of this,

the salts of potass and soda form about nine-tenths. Details are
given, showing that the proportion of alkaline salts in the secretion

is greater than in the corresponding blood, and it was shown how
large an amount of alkali is by this means removed from the system.
Ajdischarge of pus is equivalent to a removal from the blood of albu-
men or alkali. The characters of the “ amyloid ” deposit formed
the next branch of the inquiry. Essentially consisting of fibrin, it

remains to be seen on what the peculiar reaction depends. Ordinary
fibrin is colored yellow by iodine, as are the healthy tissues; while the
“ amyloid ” deposit takes the characteristic deep brown. It was
shown that, if the diseased tissue were allowed to absorb a small quan-
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tity of potass or soda the peculiar reaction was destroyed, the tissue

afterwards behaving1 in all respects as in health. This power
of destroying the “ amyloid” reaction is confined to potass and soda.

It was next shown that the “ amyloid ” deposit has a distinctive action
with sulphate of indigo. Healthy tissue destroys the color, while
the “ amyloid ” retains it. The power of destroying the color of

sulphate of indigo is due to the free alkali present in the healthy
tissue, absent from the “ amyloid.” Next were given the results of

analysis of the healthy and “ amyloid ” livers, in which it appeared,
from the examination of seven healthy and seven “amyloid” organs,

that the latter contained a proportion of alkaline salts diminished, on
an average, by one-fourth, the potass and soda being diminished
equally. Finally, it was shown that the “ amyloid ” substance could
be made artificially out of fibrin or albumen by removing or neutral-

izing the alkali with which they are combined. This artificial
“ amyloid ” matter was shown to the Society, and had all the reactions

with iodine and indigo which are characteristic of the morbid deposits.

The following were- stated as the conclusions of the inquiry: The
so-called “ amyloid ” deposit consists of dealkalized fibrin. It is not
necessary to repeat the reasons for supposing the deposit to be fibrin-

ous. That it is wanting in an alkali is shown by these considera-

tions: 1. The morbid deposit loses its characteristic reactions

when it has been allowed to absorb potass or soda. 2. Organs con-

taining this deposit yield on analysis a smaller proportion of the

alkalies than do the same organs in a state of health. 3. Ordinary
fibrin or albumen can be made to exhibit all the peculiarities of
“ amyloid ” tissue by depriving them of alkali by artificial means.
The morbid deposit is of the nature of a residuum. It occurs in

cases where the system has been drained by an alkaline and albu-

minous discharge, the blood, therefore, retaining an excess of fibrin

with a deficiency of potass and soda. The most frequent cause by
which this deposit is produced is suppuration—a cause which is

active certainly in five cases out of six. The loss of albumen by the

urine has a feeble action of the same kind. The term “ amyloid ”

must fajl into disuse as founded upon error. The author proposes
the word depuratiue—depending upon the removal of pus—as fitted

to describe the disease. The frequency of the change, the generally

obvious nature of its cause, and the readiness with which it is

detected during life, combine to give it great practical importance.

It supplies a large portion of the albuminuria which comes under
the care of the physician, and is of constant occurrence in surgical

wards, modifying the course of the disease and the results of opera-

tions. A suggestion may be made with regard to patients subject

to a purulent discharge. The food may be regulated so as to com-
pensate, as far as possible, for the loss of albumen, and liquor

potassse and liquor sodae may be given so as to make up for the loss

of alkali.

—

Med. Times and Gazette
,
Feby. 23d, 18S7.

Art. X.

—

Ossification of the Dura'Mater.

D R. MARCUS EUSTACE exhibited a specimen of osseous deposit

in the falx cerebri, taken from the body of a gentleman who
died in July last, having been two years and three months under the
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care of the Drs. Eustace; in their private asylum, Hampstead House,
Glasnevin.

The case at first was very obscure. About three years before his

death he was under the impression that he had disease of the brain,

and that he would die suddenly; and the late Dr. Mayne and Dr.

Banks, having been consulted, recommended that he should travel.

He went to Edinburgh and London, and sought additional advice

there, as he suffered at night from occasional faintness; and at both
places he received the opinion that there was nothing serious the

matter. He soon after showed that he had the fixed idea that he had
died on a certain day, and resisted taking food, acting in every way
he could consistently with his delusion.

He was brought from London to Dublin; and on further consulta-

tion with Drs. Banks, Mayne and Gordon, it was thought there was
some obscure disease of the brain.

There was a slight tendency to paralysis, at this time, on the left

side, which soon partially passed off. He did not take sufficient

food, and wished to remain in bed, He was brought to Hampstead
House on the 21st of April, 1863; he was then a good deal reduced,

and required assistance in walking; had a rapid pulse, and was
feverish. Acting in accordance with his delusion that he was dead,

he would not acknowledge that he suffered any pain. During the

first ten days he had food barely sufficient to support life, and then
refused to take any, and it was found necessary to introduce it by the

stomach pump. The greatest difficulty was experienced in opening
his mouth. The nasal tube, as recommended by Dr. Harrington
Tuke, was tried, and on each occasion it appeared to pass into the

larynx.

Dr. Mayne was consulted, who tried over and over again to pass
the tube, but with the same result, and was perfectly convinced that

it was useless to make any further effort to introduce it. It was
found that the only means of success was by tiring the masseter
muscles by attempts with the handle of a spoon, which caused him
to clench his teeth, so that ultimately the muscles became fatigued

and relaxed sufficiently to enable them to open his mouth to pass in

the plug.

The stomach pump was used three times a day; the catheter also

required to be used, and cold water enemata were given to produce
action of the bowels, all of which he resisted with great force.

After four months, during which time this mode of treatment was
constantly pursued, from being greatly reduced the patient had
increased considerably in flesh; he had riding exercise, as he could
not walk, being accompanied by an attendant. He continued to

increase in flesh; and one day, seeing one of the servants eating he
said he could eat also; he was in the habit of saying it was a. shame
to bring a dead man about, and that he ought to be buried, so that

his family might get his property, his life being largely insured. He
now yielded, and took food freely, but said it was a strange thing for

a dead man to eat. He gradually recovered; and after nine months’
residence at Hampstead House, he appeared to be perfectly well.

He still had the same kind of gait, but walked without difficulty two
or three miles daily. His mind appeared to be quite restored; his
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delusion passed away; and on liis friends visiting him, lie frequently

said, “ I am still alive, and my life lias been saved by the use of the
stomach pump.”
One day, while sitting in the drawing-room, he was remarked by

the servant to sink, sliding off the chair; he was at once removed to

bed, and within a few minutes had a severe epileptic fit, which was
repeated throughout that day and night, each half hour. There was
great prostration, the pulse 120, the breathing quick, sordes on the

teeth, and insensibility. The following day he was something better,

but continued to have convulsions every half hour. When they
would pass off he would appear in hislight mind. While convers-

ing, the convulsions would come on, draw him up for a moment, and
relax again, and he would then continue the conversation precisely

where he had left off, apparently unaware of the attack. This con-

tinued four days; during that time his head was leeched and blistered,

mercury was administered, sedatives were also given, and the cathe-

ter was used. On the fourth day a large belladonna plaster was
applied along the spine. From that time until three months after

he had no convulsions; and whether that was the result of the bel-

ladonna plaster, or that the convulsions were on the point of subsid-

ing, cannot be decided. About a fortnight afterwards the delusion

that he was dead again took possession of his mind; and after three

months, he had another attack of epileptic convulsions, which lasted

for three days, and passed off like the last; but in this instance bel-

ladonna was applied without producing any good effect. Again he
recovered, but with partial paralysis of the lower limbs, and he was
seldom without twitchings of the muscles of the neck and face; and
about eighteen months after he came to the asylum it appeared that

he was undergoing a great change for the worse. The spasms were
more evident and increased

;
he took barely sufficient food ;;

he slept but little, requiring draughts of chlorodyne frequently

repeated; and in July, 1865 5
there was a fourth attack. After deatli

the ossified falx cerebri now exhibited was discovered. The brain
was perfectly healthy, and was moulded exactly to the nodules of the

bony deposit. The spinal marrow and all the other organs were per-

fectly healthy; there was but little effusion or congestion. The case

had been treated as one of reflex epilepsy, and bromide of potash
was given all through with marked benefit.—Dublin Quar. Jour. Med.
Sci., Nov., 1866.

fWitUmfcrw aulr 33fsrascs of «5®onrcit.

Art. XI.—Inversion of the Uterus: New Method of Deduction. By

Dr. Fessenmayer, of Altkirch.

THE 29th December, 1863, I was called to a young woman, 20

years old, primiparous, delivered on that day, and subsequently

having flooded considerably. I recognized by the touch a complete
inversion of the uterus. The os tinccv, which bounded the summit
of the vaginal tumor, was very close, Attempts at reduction were



Inversion of the Uterus. 803

fruitless, and renewed the haemorrhage. Moreover the volume of

the uterus was too great for reduction through the os tincce. I pro-

scribed hemostatics and astringent injections.

A few days before I had made use of an india-rubber ball as a

tampon, for a case of partial adherence of the placenta to the cervix

uteri. Labor commenced as usual, with a very abundant flow of

blood. The inflated ball arrested the hemorrhage, at the same time

promoting the contractions. The dilated neck allowed the introduc-

tion of the hand to detach the placenta and disengage the head,

which was presenting. The numerous advantages offered in obstet-

rical practice by the inflated ball presented themselves to my mind,

on returning home from my visit to this lady. I observed also that

her perineum and fourcliette were intact, and immediately conceived

the idea of employing the rubber ball to attempt the reduction of the

inverted uterus. I proposed this operation to the lady, making a

delay of its trial for several weeks, that the uterus might become
disgorged. It was six months before I had an opportunity to put

in practice this plan of operation. The existence of uterine inver-

sion was unknown to the midwife and the other wise heads of the

neighborhood. I myself had only lived there six months, and public

opinion was not favorable to me.
July 10th, 1863, she was brought to me in a carriage. Her fea-

tures wrere greatly changed; she was very anemic; her lower extrem-

ities wrere edematous; a chronic bronchitis was wearing her out.

From the vagina flowed a grayish sanies, profuse and fetid; her cat-

afnenia had scarcely an eight days’ interval between periods. She
was too weak to sit up, and they had to bring her from the carriage

on a bed. On examination by the touch, I found the uterus inverted,

very small, quite disgorged; the os t intro was hard and flattened upon
the neck.

As this woman lived several leagues from my residence, I had to

give my instructions to her father, and explained to him the results

which I expected from the inflation of the tampon ball. The one I

had was tolerably strong, and one could easily give it the volume of

a child’s head at the eighth month of intra-uterine life. I required
the woman to bear a pressure slightly increased every day, so as to

attain, at the end of several days, the above-mentioned volume. I

prescribed emollient injections morning and evening, and advised
her to remove the apparatus at stool and in urinating, if there was
too much pressure.

On the morning of the ninth day, the father used rather more
force than usual in distending the ball, and she suffered all day from
colic

,

and pains extending from the liypogastrium to the breast.

She had the fortitude not to alter the apparatus, thinking that it was
producing its effects, and her instinct did not fail her. About 4, P.

M., the pains ceased, and the next day the father no longer found
the tumor in the vagina. The introduction of the ball was, however,
continued.

Three days after, 22nd July, I visited my patient, who considered
herself cured. The vaginal discharge was slight. By the touch I

found the uterus in place : the finger still easily penetrated the neck,
in the midst of which was distinctly felt a transverse ring, the size

of the little finger. A fortnight subsequently this little opening was
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still perceptible in the anterior and middle part of the neck, which
besides was almost firm.

From 20th July she began to mend. The catamenia appeared
three weeks later, thenceforth always regular as before her marriage.

The cough slowly abated. Pills of protiodide of iron contributed to

the recovery, and the anemia rapidly disappered.

This new method of reducing an inverted uterus had sustained

the proof of trial, and given success in a case where I dared not
hope for it. But how would it answer in a recent case of inversion ?

The following observation allows me to state fortunately.

The 4th December, 1865, I was called to a lady delivered two days
before. There had been profuse flooding. She had vomiting and a

swollen abdomen. I found her very weak and anemic. The abdo-
men was distended. In the hypogastrium there was a large tumor,
which I took to be the bladder, from its elasticity. In endeavoring
to confirm my diagnosis by vaginal examination, I was astonished to

find a complete inversion of the uterus. I drew off with the cath-

eter 4 litres of urine; I treated constipation with enemataand a lax-

ative; and postponed for several weeks attemps at reduction, by
reason of the large volume of the uterus. One month later I sent

to her husband, not a tampon ball, for her perineum was impaired;

but a large india-rubber pessary, with an inflater. This pessary

presented a flat, horizontal portion, which gives a larger point

of support when the perineum is ruptured.

After applying the apparatus and indicating the method of dis-

tending the pessary, I required the husband to act as in the preced-

ing case. At the time treatment was begun, the uterus was engorged,

but its volume was little greater than normal. She was always ede-

matous, on account of excessive anemia. Notwithstanding this un-
favorable condition, towards the evening of the third day, as I had
foreseen, she felt strong pains extend from the lower abdomen towards

the breast. At the end of four hours they ceased, and the uterus was
reduced.

The catamenia returned only on 1st March. The 10th March,
1866, I could assure myself that the uterus was in its natural place

and had recovered its normal volume. This woman was not con-

fined to bed during treatment, as she was obliged to attend to house-
hold duties. An abundant serous discharge existed from delivery

until the reduction of the uterus; from this time it entirely disap-

peared. She rapidly recovered, and her health soon became perfect.

Gazette Medicate de Strasbourg, Dec., 1866.

Art. XII.

—

Sore or Excoriated Nipples. By Daniel V. Folts, M. D.

“lYVhen fevers burn, or ague freezes,
Rheumatics gnaw, or colic squeezes,
Our neighbors’ sympathy may ease us

Wi’ pitying moan;
Rut thee—thou hell o’ a’ diseases,

Ay mocks our groan.”

I
F an aching tooth could thus arouse the Scottish bard to the

utterance, if not of “thoughts that breathe,” at least of “words,
that burn,” I was wondering the other day, when his natal anniver
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sary was being celebrated, what be would have said of the agony of

nursing with sore nipples, especially had he been a mater-, instead

of a pater-familias ! Perhaps no other disease apparently so trifling,

and never fatal, has caused a tithe of the sufferings in the lying-in

chamber that this has. For centuries the profession has been devis-

ing means for its cure. On the shelves of every physician’s library

are found volumes containing long lists of remedies for this affection.

The mineral, the vegetable and animal kingdoms have all been laid

under contribution. The salts of silver, of copper, of lead, of zinc

and mercury, as well as those of alumina andpotassa, have had their

advocates. Time would fail to speak of all the washes and lotions

—

narcotics, emollients and astringents—to say nothing of the unguents,
plasters and fomentations that have been employed. And yet so

common is this complaint that a distinguished professor in one of

our large universities writes, “I am surprised when I hear one of

my patients say that she does not suffer from it,” It however affords

me pleasure to be able to put it on record that my experience differs

from that of the professor—for a very large majority of my lying-in

patients, in a practice extending over more than a quarter of a cen-
tury, have been free from this source of suffering. And yet but too
often have I been compelled to witness the terrible struggle between
bodily pain and maternal affection, when the infant called for its

natural food and the mother was attempting to supply it. "When the
attention of the surgeon was first called to the value of collodion in

closing incised wounds and healing abraded surfaces, I thought sure-
ly, now we have it ! But after having brushed over many an excori -

ated nipple, thereby adding suffering to misery by the smarting
caused by the ether in the compound used, I was compelled to aban-
don it. For, aside from the pain caused by its application, I found
that the artificial cuticle formed was as worthless as the narrow
strips' of adhesive plaster recommended by Dr. Physick, the power
of the original infant pump being usually sufficient in one application
to disarrange the whole arrangement. At one time, in common with
others of the profession in this city, I had some confidence in “ Par-
ker’s oil and ventilating nipple shield.” In some cases, indeed, it

answered a good purpose, but in more it utterly failed, so that of
late I have ceased to recommend it. It has always been my opinion
that, to cure a sore nipple, absolute rest of the part was as necessary
as to heal an incised wound; and generally, I think, we shall find, as
Dr. Gooch has it, that “ we are rowing against the stream so long
as the cause, viz., the action of the child’s mouth in sucking, is re-
newed at short intervals.” To succeed, then, the chapped or exco-
riated surface should be protected from the friction of the infant’s

tongue and gums
;
and this not for a few hours, or days even, but un-

til it is healed and covered by sound integument. To fulfil this indi-
cation and not wean the child, has hitherto been a task difficult to
accomplish. The various shields of wood, metal and glass, with all

manner of teats attached, have been called into requisition; and be-
sides those found in the shops, I have had others constructed by
skilful mechanics. With these I have sometimes succeeded, but more
generally the matter has ended in mortification to myself and disap-
pointment to my patient. * * * * [Dr.,Folts
then speaks of certain other nipple shields which he had found pos-
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sessed of much merit, but gives the preference to the one described
in this article.] It remained for Mr. Kent, a well-known apothecary
of this city, in his “Metallic Nipple Shield and Caoutchouc Teat,”
to supply this long-felt need. This is the only artificial nipple that I

have ever used with unvarying success, and so admirably does it an-
swer the purpose that the worst cases of sore nipjiles have entirely

recovered without any local application whatever to the excoriated
surface, beyond cleansing the parts and wiping them dry when the
shield was removed. Glycerin unguent, or some other emollient ap-
plication, might in some cases be advisable to soften the skin and
promote granulation. Mothers who had suffered untold agony in

nursing, and had resorted to all other means in vain, have beeh at

once relieved by this simple appliance. The valvular arrangement
is so simple that it is almost impossible for it to get out of order,

and yet so efficient that a few inspirations of the child cause it to

adhere so firmly that nursing proceeds much as if no artificial me-
dium were interposed. What the infant thinks of the arrangement,
we shall not, perhaps, at present be informed; but the mother says,
“ blessings on the head of the man who invented it*! ” I will only
add, for the benefit of those who may be so unfortunate as to need
this mechanical substitute, and for the information of the profession

at large, that T. Metcalf & Co., 39 Tremont St., are the general
agents for its sale.

—

Boston Med. and Surg. Journal, March 14, 1867.

Art. XIII.—Menorrhagia and Menorrhagia Bain Treated Success/all

g

by the Spinal Hot- Water Bag. By John Chapman, M. D., M. It. C. P.

I
N 1863 I published six cases of menorrhagia, proving that the

profuse menstrual flow may be arrested by the application of

heat along each side of the lower third of the spine.* As many of

the readers of this journal are probably aware, the curative influence

of heat when thus applied in such cases is exerted directly on the

sympathetic nervous centres, and through them indirectly on the

uterine arteries which by the increased amount of nervous energy
transmitted to their muscular coats are made to contract, and so -to

diminish the flow of blood to the womb. The record of the six

cases in question was preceded by some explanatory observations, a

part of which it may perhaps be well to repeat here.
“ It would be difficult either to enumerate or to estimate the ad-

vantages which will accrue to women from the power of arresting or

regulating the flow of blood from the womb. Certainly, the number
of diseases indirectly caused by that amemia to which many women
are reduced by habitually profuse and too frequent menstruation is

very great; in a large number of instances it is, I believe, the parent

of consumption; it enfeebles the physical and mental energies, and
impairs the constitution, and thus prepares a ' favorable nidus for the

develojmient of disease in general, and especially of any disease to

* See “ Functional Diseases of Women : Cases Illustrative of a New Method of Treating
them through the Agency of the Nervous System, by Means of Cold and Heat. Also an Appen-
dix containing Cases Illustrative of a New Method of Treating Epilepsy, Paralysis, and Diabetes/*

By John Chapman, M. D. London: Triibner and Co. 18(>3.
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which the patient may be predisposed. Apart from . the considera-

tion of the amount of actual disease from which many women may
be saved by the power here explained and illustrated, the mere com-
forts which it is capable of conferring upon them is immense; if

women who are in the habit of being subject to a sanguineous dis-

charge during a third of their time can be so far relieved from it as

to be troubled with it during only four days a month, the beneficial

change they will thus experience will be very great indeed; while the

soothing, pain-annulling influence of the treatment in question is not

less remarkable. According to the general testimony of the patients,

they feel soothed in a wonderful manner very shortly after the first

applications of heat have been made. Indeed, a priori, this result

might be expected; the circulation of blood in the womb is lessened,

not by the direct application of cold, which acts as a shock, compel-
ling those parts of the organ, including its blood vessels, with which
the cold comes most in contact, to shrink and contract, thus also

inducing different degrees of contraction in different parts; not by
medicines mixed with the blood, and exerting an astringent force at

the cost of changing the quality of that fluid throughout the body
from its normal standard, but by a power acting exclusively through
the agency appointed by nature hei'self—the nervous centres, and the
lines of communication established between them and the parts over
which they preside. This subtle power, from its mode of action,

may be said to partake rather of the nature of persuasion than of

force; its beneficial effects are not wrought by causing violent revul-

sions, or sudden stoppages of the sanguineous currents, but by induc-
ing a gradual diminution of the volume and rapidity of those cur-
rents, and the fact that the changes in the blood-vessels are gradual,
and subordinate only to the gentle influence of the ganglionic ner-
vous system, may enable us to understand how it is that the action
of heat in restraining uterine lneinorrhage is so peculiarly grateful
to the patient.

“ There is, however, another reason, I believe, why in cases of pro-
fuse menstruation, heat applied in accordance with the principles
explained above exercises a powerful soothing influence. . The undue
loss of blood is commonly accompanied by a sense of weariness, and
a continuous aching of the back. The sense of weariness is, of

course, partly due to the fact that the brain is inadequately supplied
with blood: but I venture to express the conjecture that the back-
ache is due to a deficiency of blood in the spinal and ganglionic ner-
vous centres of the affected part; that the pain is analogous to that
form of headache due to exhaustion, or insufficient nourishment of
the brain; and that it is removable by the same method as that by
w'hich the form of headache in question is removable, viz., by increas-

ing the supply of blood to the nervous centres, which are the seat of
the pain. If this hypothesis should be hereafter confirmed, it will

afford an adequate explanation how menorrhagic pain is annulled by
heat applied to the back.”

The truth of these remarks appears to be strikingly exemplified in
the following cases:

Case I.—A. B., aged thirty-five, housemaid, has suffered from pro-
fuse and prolonged menstruation during several years. She has a
heavy, sickly, and weary look, and has been obliged to leave several
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“ places ” on account of lier general debility, and difficulty of carry-

ing things up stairs. The menstrual discharge often lasts ten or
twelve days, and is accompanied with great pain in the back, and a
“sinking in the stomach.” She says her back “ feels as if it were
coming to pieces.” She finds some relief by pressure against it, and
therefore places a pillow beneath it at night, and often sleeps with
her arm beneath it. The discharge is so copious, that she is gener-
ally obliged to use about thirty thick napkins. She has been treated

by a variety of medicines, and by mustard poultices applied along
the spine until the back became very sore. At her menstrual period
preceding the one in question, she became so ill, and was so weak-
ened, that she was ordered, by her ordinary medical attendant, to

leave her work, and give herself up to rest during a fortnight.

Having resumed her duties, she again became “ unwell ” early in

the morning of November 1st, 1866, as profusely as usual. In the

evening of that day, or about eighteen hours after menstruation re-

curred, an 8-inch, double-columned spine-bag, containing water at

120° F. (the bag having been Avarmed before the water Avas put in,

so as not to lower its temperature), was applied along the lower third

of the spine, and was kept on till the water became cool. The result

of the first application was such wonderfully rapid and great relief to

the patient’s back, that she said, “I feel as if I were in heaven.”

The flow was meanwhile restrained to a very great extent. During
her whole menstrual period, the bag was applied seven times, and
each time remained on until it had become cool. The flow had quite

ceased at the end of the fifth day, and had been so lessened in quan-
tity, that but little more blood was lost during the four days after

the treatment began, than Avas lost during the previous eighteen

hours. MoreoA-er, the patient found herself generally very much
better and very much stronger than during her preATious periods.

She said she felt as if she had got a new back; and as a proof of

her unusual strength, she adduced the fact that, whereas generally

during her periods she is obliged to ask one of her fellow-servants

to perform one of her duties for her—viz., that of carrying water up
stairs to her master’s room in the morning, because she feels as if

she should faint in attempting to do so, and did on one occasion re-

establish the flow by doing so, on this occasion she carried the Avater

herself Avith ease. She also found that, whereas during her former

periods, bending the body forwards and backAvards caused great

pain, she could, during her present period, readily do so without

producing any pain at all.

Case II.—Mrs. T., aged thirty, has long suffered from menorrha-
gia, so profuse that the blood at times literally streams from her, and
lias resulted in a terrible impairment of both her bodily and mental
energy. The discharge usually continues six days, and towards the

last, Avliile still continuing extremely copious, presents all the appear-

ance of pure arterial blood. She began to menstruate on the last

occasion October 21st, 1866) and after the lapse of twenty-four hours,

the spinal hot-water bag was applied in the manner described in the

account of Case I, but Avith this difference, that the bag as soon as

it became cool Avas refilled with water at 120° F., and was kept ap-

plied almost continually during each day. The result A\
ras a diminu-

tion of the discharge to one-half of the usual amount (the patient is
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confident of this), and its complete arrest at the end of the fourth

instead of the sixth day.

I may here observe, that I have received numerous testimonies

from professional men of the efficacy of heat thus applied in restrain-

ing menorrhagia. I shall venture, even without asking permission,

to mention the names of three gentlemen who have experienced the

value of the remedial power in question, and who have given me
assurances to that effect: Mr. Hammerton, of Picadilly; Dr. Gool-

den, of St. Thomas' Hospital; Prof. McLean, of Netley Hospital,

and Dr. Fuller, of St. George’s Hospital.

—

Medical Mirror (London),
Jany., 1867.

Art. XIV.

—

Cereus Grandiflora, Cactus Grandiflora (Linn.), Night-

lilooming Cereus, Sweet-Scented Cactus, etc. By A. F. Pattee,

M. D., Boston.

;eping and rooting five to eight

angles; fiowrers terminal and lateral, very large, showy; sepals brown
on the outside, yellow within; petals white, spreading, shorter than

the sepals.

Specific Distinction—Flowers bloom by night, commencing at twi-

light, -withering as night advances, close and die before the dawn of

day. Stem branching, armed with numerous clusters of spines. The
stem is mucilaginous.

Habitat—Mexico and West Indies, and cultivated in Spain, Italy

and some tropical countries, and liot-houses of the United States.

History.—The plant was used by the natives of Mexico previous

to the conquest, for the cure of numerous diseases, such as intermit-

tent fever, irritation of the urinary organs, and other maladies inci-

dent to the country. It was introduced into Germany as a thera-

peutic agent by Dr. Scheele, and lately brought to notice by Dr.

Rubini.

Physiological Effects.—This cactus is sedative to the nervous and
circulatory systems, and acts on the kidneys. Given in the regular

medicinal doses, repeated at the proper intervals, and gradually in-

creased if necessary, it is found to diminish the frequency of the

pulse, and increase the secretion from the urinary organs largely; it

is of great service in the treatment of dropsical diseases. In large

doses it is irritant to the stomach, and has a peculiar effect upon the

brain, producing mental confusion, hallucination and slight delirium.

Remedial Employment

—

Diseases of the Heart.—The cactus was
recommended as a specific in diseases of the heart, and it is in this

disease that it has been used almost exclusively. That it has a very
decided action on the heart we are well satisfied. It relieves irrita-

tion of this organ, whether dependent on local causes or due to re-
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Hex action from disorders of the stomach, lungs, or other viscera.

The following case will illustrate its use in a complicated functional

heart affection.

Mr. 1). W., ;et. GO; married; father of several children; health
always good; an inveterate smoker. In January, 18GG, he was trou-

bled with palpitation, with irregularity of the heart’s action on the

slightest exertion, and great dyspnoea on lying down. His physician
pronounced the case to be one of structural disease, and told the pa-
tient he was liable to die at any time. The disease continued to

progress, the lower limbs becoming anasarcous; he was examined by
a numb'er of prominent physicians, who concurred with the attending
physician with regard to the diagnosis and prognosis. We advised
him to try the tincture of cactus in five-drop doses three times a day
in water, and discontinue all other medicine. He commenced taking
the medicine Oct. 1st, 1866, and with the most happy effect; the
dyspnoea gradually disappeared, the limbs gave up their water, and
at the present time the patient is able to rest all night in the hori-

zontal position, and the action of the heart has become regular. I

have used this remedy in many other well-marked cases, with much
benefit to the patient.

This remedy is contra-indicated in diseases of an inflammatory
nature with acute symptoms. In cardiac rheumatism, combined
with bi-carbonate of potash, I have found the cactus worthy of con-
fidence. In the condition of the heart which is generally associated

with amemia, and in which the tissue of the organ is enfeebled by
defective nutrition, the cactus is indicated, in combination with
chalybeates, the mineral acids and other tonics, to improve the char-

acter of the blood. An important incidental advantage in these

cases is, frequently, its effect in removing the dropsical effusion,

whether in the pericardium, the other serous cavities, or the general
areolar tissue.

Functional Palpitation of the Heart.—Perhaps in no affection does
cactus act more favorably than in palpitation, either from plethora,

anaemia, or mere nervous disorder; but the remedy is applicable only
to the cases in which the affection has a certain degree of perma-
nency, and not at all to those occasional and fugitive attacks which
occur under passing excitement.

Administration.—The tincture is preferred, as it is supposed to

keep better; and, in order to insure uniformity, it should be satura-

ted. Take of the fresh stem and flowers of the cactus four ounces,

ninety-five per cent, alcohol one pint; macerate for one month and
filter. The dose of this tincture is from one to five drops three

times a day; if no effect is produced upon the disease in the course
of three or four days, the dose should be gradually increased until

unequivocal symptoms of its operation are manifested.

We believe, in conclusion, that if the profession will test the vir-

tues of the cactus, there will be few who would be willing to dispense
with its use.

—

Boston Med. and Burg. Journal, March 31, 1867.
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Art. XV.— The Sulphate of Bebeerine in Uterine Diseases. By A. P.

Merrill, M. D.

I
T will scarcely be doubted that most of the uterine diseases

which are treated by surgical remedies with such varying suc-

cess, are due to, or accompanied by, engorgements of the diseased

organ, arising from local and constitutional irritations, inviting into

its tissues an undue determination of blood, the natural conse-

quences of which are hypertrophy and derangement of function.

According to the degree and duration of this diseased condition of

the uterus, there is an increase, decrease, or suspension of secretion,

swelling, pain, leucorrhoea, haemorrhage, and possibly obstruction of

the cervix uteri. Displacements are also consequences of this tume-
faction, and these are facilitated by vaginal relaxation, which is a

constant concomitant.

These are the diseases which have of late years so occupied the

minds of uterine pathologists, and led to the invention of mechan-
ical and surgical remedies almost without number. Besides the vol-

umes which have been published on this subject, the medical jour-

nals are laden with essays and discussions; but the disagreements
among able and distinguished physicians are such, that they who
are dependent for their opinions upon the observations of others,

are still at a loss to understand the true character of the disease,

and the remedial power of the surgical treatment which is so confi-

dently recommended. If, therefore, these morbid conditions of the
uterus and its appendages may be relieved in any degree by curative

measures which tend to supersede the use of the speculum, pessary,

tent, caustic, leech, hysterotome, cervical dilator, and other surgical

appliances revolting to female delicacy, it behooves the profession to

inquire into their remedial virtues; and the object of this brief

paper is, to recommend the sulphate of bebeerine to such scrutiny.

Having occasion several years ago, to treat a married woman of

nervous temperament for periodic fever and neuralgia, and finding

that she suffered considerable inconvenience from the action of

quinine, I was induced to try the. effect of the sulphate of bebeerine
as a substitute for it. Relief not being obtained, I proposed to with-
draw the remedy, but she objected, saying, although it was of little

service to her neuralgic pains, it had promptly relieved her of exces-

sive menstruation, and she wished to keep the medicine by her to

answer that indication as occasion might require. Several years
subsequently this intelligent lady expressed to me her conviction
that she owed to the use of this one remedy her relief from painful
uterine disease of long standing, and also from the reproach of

sterility.

The sulphate of beeberiue is a remedy for dysmenorrhcea, exces-
sive menstruation, hemorrhage, leucorrhoea, and all uterine disor-

ders dependent, in whole or in part, upon hypertrophy and liyper-

pernia of the uterus and its appendages. It exercises, ftlso, a tonic
power over the kidneys and bladder, and a restraining influence
over blennorrhoeal discharges. I prescribe it in pills, made up with
syrup, in doses of five to twenty grains, and commonly apply aloes
as an adjuvant remedy.— Med. Record (N. Y.), March 1, 180'7.
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Art. XVI.— Viburnum Prunifolium.—(Black Haw.)

I
N tlie November number of this Journal Dr. D. L. Phares, of

Newtouia, Mississippi, in an article headed “ Lines on Indigen-

ous Medicinal Plants,” calls attention to the medicinal properties of

the Black Haw.
We are again induced to call the attention of the profession to

this comparatively new medicinal agent, that we may give our evi-

dence as further proof of the favorable results claimed for it. Dr.

Phares regards the viburnum as a nervine, antispasmodic, astringent,

diuretic, and tonic. He contends that, in the nervous disorders in-

cident to pregnancy and uterine troubles, such as cramps, palpita-

tins, spasms, etc., it is a valuable remedy. He adds, “that it is par-

ticularly valuable in preventing abortion and miscarriage, whether habit-

ual or otherwise ; whether threatened from accidental cause or criminal

drugging.”
Within the past few weeks we have given the above remedy in

two cases of threatened miscarriage, and in both with the most sat-

isfactory results. The first case in which we administered it, was
that of an exceedingly delicate lady, who, fourteen months previously,

had miscarried between the fifth and sixth month. For a week or

more preceding the administration of this agent, we had persevered

in the usual remedies for threatened miscarriage, without accom-

plishing more than the mitigation of the pains. For twenty-four

hours before the use of the viburnum, it required from one to two
teaspoonfulls of the tincture of opium, every six or eight hours, to

control the pains. In siy hours after the first dose of the vibur-

num, the pains were entirely arrested. x\.s an evidence that the ces-

sation was due to this agent, and not a mere coincidence, the in-

fusion of viburnum, through mistake, was suspended, with a return

of the pains, which were again arrested by resuming the remedy.

Anodynes, which were required in such large doses, before the ad-

ministration of this new agent, have not been necessary since its

use. The case, in every particular, is progressing favorably.

The second case was a lady in her eighth month of pregnancy,

who for a week or ten days had been suffering occasional pains, with

constant pain in the lumbar region, and cramps in the lower extremi-

ties, etc. Anodynes were administered, and sinapisms applied to the

spine, with only temporary benefit
; the pain and other troubles return-

ing as soon as the effect of the remedies subsided. In this condition,

the infusion of virburnum was given, which promptly relieved all the

trouble. She continues to take the remedy three times a day, and is

progressing, favorably. Another case similar to the last mentioned,

with the addition of neuralgia of the face, was reported to me today,

by a physician of the city, which was promptly relievd by the infusion

of viburnum.
The form in which we have used the viburnum has been the in-

fusion, or decoction of the bark. If the symptoms are urgent, wre

give from one to two ounces every two or three hours, until the pain

is relieved, then lessen the dose, apd lengthen the interval according

to circumstances. As a preventive, we give an ounce of the infu-

sion, three or four times a day.

—

Atlanta Med. and Surg. Jour.,

March, 1867.
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Art. XVII.—Syrup of Lime in Rheumatism.

[The following has been sent us in the form of circular, having

previously appeared in the pages of the Boston Medical and Surgical

Journal. Though no therapeutical mode of action is suggested, we

give place to the communication, thinking that it may be of interest

to some of our readers, and, perhaps, worthy of trial on purely em-

pirical grounds.]

REATMENT OF ACUTE RHEUMATISM.—Messrs. Editors:

Having for a year past used what I consider a new remedy for

rheumatism, and with better success than from any other remedy, I

consider it proper to ask the profession to make a trial of it. It is

the syrup of lime, made according to Trousseau’s prescription, as
found in Parrish’s Pharmacy. I have used it, according to the se-

verity of the case and the age of the patient, in the dose of ten drojis

to forty-five drops, and repeated in from two to six hours, as symp-
toms have seemed to demand. In but one case has any opiate been
required from the beginning. Two cases were complicated with
Bright’s disease, as indicated by the great abundance of albumen
and the casts, as seen in the urine. In one of these the albuminuria
entirely disappeared, and in the other it has been largely dimin-
ished.

There has been no constipation, but generally looseness of the
bowels after a couple of days’ treatment.

The medicine is best taken in unskimmed milk, in quantity from
a tablespoonful to four ounces, according to the size of the dose of
syrup.

Hoping that other members of the profession may meet with the
success which I think I have had, I am very truly yours,

> Boston, Feb. 23, 1867. Chas. E. Buckingham.
For the information of our readers, we copy from Parrish’s Phar-

macy the prescription alluded to in the communication above:
“ Calx Saccharatum, Syrupus Calcis.—Trousseau used the follow-

ing proportions for producing a solution of lime by the aid of sugar

:

1 part of slaked lime, 10 parts water, and 100 parts syrup are boiled
together for a few minutes, strained and diluted with four times the
weight of simple syrup.

“ This syrup has an alkaline taste and reaction, and is the solu-
tion of a chemical compound of sugar and lime. It is used for the
same purposes as lime water, but on account of its causticity, it is

necessary to dilute it considerably. It is given to children in the
quantity of twenty or thirty grains during the day; adults take from
two to three drachms during the same time.”

The New Treatment of Rheumatism.-

—

Messrs. Editors

:

I am glad
you published Trousseau’s formula from Parrish, as it enables me to
correct an error. I had not read it before, but simply saw it was an-
nounced as in Parrish’s book. Trousseau’s own statement is of a
syrup saturated with lime. “ II se prepare en saturant le sirop dc
sucre par le cliaux et cn fitrant.” On looking at Parrish, I find that
it is to be made of slaked lime. This is entirely wrong. It should be
made of caustic lime. The best formula would be to mix two ounces
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of lime, unslaked, and eight ounces of sugar together in the mortar,
and pour over the mixture a wine pint of boiling water. Add boil-

ing water enough to make up the pint, and filter. By the use of
boiling water, the operation is more rapid, and the formation of
lumps is avoided. Of this I have given as much as forty-five drops
every two hours in one case of acute rheumatism. Generally, thir-

ty-five drops in half a tumblerful of milk every three hours have
been enough. The diet in my cases has been left to the patient’s

choice. Very truly yours, '

Cii.vs. E. Buckingham.

Boston, March 2, 18G7.

Art. XVIII. — Perchloride of Tin in Affections of the Urethra and

Vagina.

I
T is always with reluctance and with doubt that physicians make
use of a new remedy; nevertheless, M. Mallez does not hesitate

to recommend the above preparation in muco-purulent affections of

the genito-urinary apparatus, in the proportion of two grammes to

one hundred grammes of distilled water, used as an injection once
daily. According to M. Mallez, this solution acts directly upon the

purulent secretion of mucous membranes, causing the pus globules

to disappear immediately, as observed under the microscope. He
has employed it with success, for four months, in the acute stages

of these diseases, and suggests its use in analogous inflammations of

other mucous surfaces.

—

Jour, de Med. ct de Chir. Prat., Feb., 18(57.

Art. XIX.—Loganiacce—the Strychnine Family. By Dr. J. M. Bige-

low, of Detroit.

GENERA. SPECIES.

Mitreola 1

Polypremum 1

Bucldlea 4
Emorya .... 1

Spigelia 1 1

Gelseminum 1

6 9

THIS small order of plants is nearly all tropical
;
a few outlying

species are inhabitants of America and New Holland, but these

also affect a warm climate. The relationship of this family by grad-

ual approximation to Dogbanes in one direction, and Figworts in

another, is well marked; while its affinities with Gentianworts on the

one hand and Rubiaceae or Cinchonads on the other, are so varied

and obscure, as to render the fixation of their true limits a difficult

task. This is made very apparent by the diversity of opinions on
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their natural stations by our most celebrated botanical writers. Prof.
Asa Gray groups Stellates, Cinchonads and Loganiads, as sub-orders
under Rubiaceie, which separates them cpiite widely from the Gential
alliance, where Prof. Lindley places them immediately between
Apocynaceae and Gentianaceie. With regard to the genera, especi-
ally those extra- topical, they have been stationed first in one place
and then in another. Dr. Gray places gelseminum among the Scrof-
ulariaceae or Figworts, although he acknowledges it is for the want
of a better place t6 put it, and he places Buddlea here, while Prof.
Lindley arranges it among the Figworts. Mitreola, which truly belongs
here, is placed among the Gentian worts by Prof. Lindley. As its

affinities indicate, many of the plants of this family possess the most
active poisonous properties. The powerful effects of strychnine ob-
tained from a member of this family are too well known to require
mention. The terrible Woorari poison is obtained from Strychnos
toxifera, and the Strychnos tieute is another, producing effects the
most frightful. Some of these, though so powerfully poisonous, form
very useful medicines when judiciously exhibited and graduated in
proper doses. The well known anthelmintic, Carolina pink, (Spige-
lia Marilanclica), belongs to this family. Besides its anthelmintic
properties, this drug has been long known to produce narcotic effects

such as dimness of sight, giddiness, dilatation of the pupils, muscu-
lar spasms, convulsions, and even death, when given in inordinate
doses. Although its use has hitherto been confined pricipally to its

vermifugal powers with children, yet I am informed by a practitioner
of this city, that he has used it to control the excessive action of the
heart, in organic diseases of that viscus, with mere prompt success
than with any other article of the materia medica. His doses are ten to
fifteen drops of the saturated tincture. He considers it far superior
to Veratrum viride, Gelseminum, Digatalis, Lycopus, etc., in its seda-
tive effects upon the circulation of the blood. It is probable, how-
ever, that it is in symptomatic diseases of the heart that it will be
found best adapted. From its botanical affinities such projierties
might be logically inferred, independently of what we know from
experience. The botanical affinities of Gelseminum sempervirens
are also very obscure. Willdenow Rafinesque and Dr. Porcher place
it among the Bignoniacese

;
Dr. Torrey early placed it among the

Dogbanes
;
Lindley and Burnett both inadvertently overlook it • Dr

Gray places it after Scrofulariacese; Dr. Riddell, of New Orleans is
the first to place it among the Loganiacse. It is an acrid narcotic
poison, very similar in its effects to poisonous doses of Spigelia. It
has frequently been experimented with in killing dogs and cats. The
Dogbanes to which the Gelseminum is so closely allied, is one of the
most suspicious of the whole vegetable kingdom. Lindley says that
for the most part they are plants of considerable beauty, with
large gay colored showy flowers; but, notwithstanding their beauty,
in many cases they are venomous and very generally to be suspected!
Among the true poisons, Tanghinia venenifera—a plant of this fam-
ily—stands foremost. The kernel of the • fruit, though not larger
than an almond, is sufficient to destroy twenty persons. Among the
savages of Madagascar it was at one time used as an ordeal of guilt
or innocence. The well known and beautiful Oleander, an ornament
in almost every household, belongs also to this family,’ and although
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not generally known as such, is a powerful poison. Lindley quotes,

that in 1809, when the French troops were lying before Madrid, some
of the soldiers from a marauding party brought back such provisions

as they could find. One soldier formed the unfortunate idea of cut-

ting the branches of the Oleander for spits and skewers for the meat
when roasting. This tree, it may be observed, is very common iu

Spain, and attains considerable size. The wood having been strip-

ped of its bark, and brought in contact with the meat, was produc-
tive of the most direful consequences; for of twelve soldiers who ate

of the roast seven died, and the other five were dangerously ill. Bur-
nett also testifies to their extreme activity as deleterious poisons.

He says the plants contained in this sub-type, Apocynidese, are re-

markable for the activity of the principles they elaborate
; but very

few of them being innocuous. He then enumerates a dozen gen-
era, nearly all of which are active poisons. The seeds of the Cer-

bera, with their milky sap, appear to be second to none in their

energy as poisons; to their virulence, indeed, their generic name
alludes, for their touch is as surely fatal as the bite of Cerberus was
feigned to be. Cliristison, among other eminent toxicologists, in

experimenting with the effects of strychnine upon animals, finds that

its activity is much enhanced by the manner of exhibiting it. Thus
it is well known that, when injected into a wound, or vein, it acts

much more rapidly and energetically than in any o'ther manner.
This fact should be remembered, as it may explain why the poison
may sometimes appear comparatively inert w7hen taken into the

stomach. The best essay upon the medicinal and alterative effects

of Gelseminum we find in Tildens Journal of the Materia Medica,

December, 18(31, written by Dr. Charles A Lee. He shows that it is

a most valuable article in various diseases depending upon derange-
ment of the nervous system, as well as in fevers. It is well worth
the attention of every physician who seeks and desires the progress

of medical science. A great deal of twaddle has also been written

by the homeopathists upon this medicine, but (excepting their details

of experiments in poisonous doses upon dogs, which are interceting)

it amounts to little or nothing. A sad occurrence of a fatal case of

poisoning by the Gelseminum sempervirens happened in this city

only a few years ago, a brief review of wdiicli gives point to the pres-

ent inquiry in relation to the properties of these plants and their

allies. The unfortunate case occurred in the family of Dr. Lodge,
a homoepathist physician of this city. From some cause—probably
from witnessing its non-effect homoepathically—the Doctor had im-

bibed the idea that the medicine prepared from the dry root was
inert, and accordingly he commenced experimenting in his own fam-
ily to test the fact. His tincture was made double the strength of

the usual preparation, notwithstanding the assertion of a witness

—

Dr. Hale— that it was much weaker than the usual tincture. The
effects of small doses upon himself and family were sufficiently

marked and energetic to caution him against the danger of giving it

in larger doses.

In his testimony before the Corbner’s Court he says his daughter
voluntarily took a second dose without injury, but it is very probable

that the effects of the first dose had partially subsided before the

second was taken; and, besides, all she took in the aggregate amount-
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eel to very little more than that given to the one in whom it resulted

fatally.

This may also be partially explained by the well known fact that

narcotic substances, such as alcohol, tobacco, opium, etc., exhibit

two opposite effects in the different stages of their manifestation.

1st, the stimulating, which is longer or shorter according to the drug,

and the amount used. 2d, the stupefying and depressing effects

upon the nervous system (proper narcotism), which are also remark-
ably modified by the peculiar narcotic exhibited. Now it is well

known that the poisonous or depressing effects of alcohol (the ef-

fects of the poison with which we are best acquainted) are often re-

lieved by the repetition of the dose, so as to have the stimulating,

counteract the depressing effect. Another feature in this case is

very interesting and instructive, if studied from a proper stand point.

Both the unfortunate doctor who exhibited the drug, and his asso-

ciates as professional witnesses were apparently astounded by the
fact of death, resulting from so diminutive a dose, leading them-
selves and others thereby to believe that some hidden disease was
the cause, but the post-mortem disclosed no cause of that kind. If

they would remember how Christison, by injections into the circulat-

ing fluids, killed his dogs, cats and rabbits, in experimenting upon the
effects of strychnine, they would cease to be astonished, because all

physicians know that abrasions of the mucous surface of the mouth,
throat and stomach, are almost of daily occurrence, and exist, when
the system is otherwise in a perfectly healthy condition. Therefore,

when acro-narcotic poisons come in contact with these abraded sur-

faces, and are directly absorbed into the circulatory system, it is not
surprising that fatal effects should follow the exhibition of even
minute doses. A knowledge of these occasional powerful effects,

and the almost insuperable difficulty of determining a priori, when
and where such heroic remedies may be given without danger, deters

the prudent and educated physician from exhibiting them, except

in such quantities as ai’e known not to be poisonous, and should
warn all of the danger of tampering with them. When will quacks
take the lesson ? A wide spread knowledge also of the fatality of ig-

norant experiments on the human system, would go far to correct a

seeming indifference both professionally and among the people, of

the importance of the study of medical botany, among even the

better class of our physicians .—Detroit Rev., Med. and Phar., March,
1867.

Art. XX.—The House We Live In.

WHEN a boy, I heard a canny old surgeon say, in reference to

houses, fools build, wise men buy, but wiser still take, he was
at the time a tenant of a very convenient residence, but when obliged

to turn out, he built a house for himself. It was clear then that the

proverb had reference more to the* pocket than to comfort or con-

vol. xix—103.
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venience. Can a man show himself more of a fool by constructing
an edifice where and how he likes, than by tenanting another, faulty

both in arrangement and position ?

The majority of us, however, are unable to build in towns, where
every available space is already filled up, and wr

e are obliged to rent
such dwellings as architects or contractors have devised for us:

houses which are run up on the principle of making money go as

far as possible, and bringing in as large an amount in the shape of

interest as can be got out of the public using them. But, though
often obliged to live in a dwelling we have not specially designed,

there are few who do not indulge at times with building castles in

the air, or fashioning mansions in the skies, in which there should
be the largest amount of comfort, and the fewest possible annoy-
ances.

In designing such a. house, one naturally thinks of all the things
which he grumbles at in his present abode, and of the many deside-

rata he requires. Sometimes, good fortune may so far favor him, as

to give him the opportunity he seeks for, and he is enabled to exer-

cise his skill in planning a comfortable family home.
I wras once in such a condition, and amused myself by making

plans today, only to alter them tomorrow; while going through
my studies I met with an unexpected ally in a homoeopathic physi-

cian, who wxas as successful in his architectural designs as if he had
been both born and bred to the business. He kindly invited me to

the house he had designed, and as I am somewhat cosmopolitan in

my notions, and can enjoy social converse with those who differ from
me in certain points, I accepted the invitation. The day was bit-

terly cold, and the w7alk from the adjoining railway station was
through snow7 up to our knees. As an habitual sufferer from cold

feet, visions of misery haunted me, and I feared that physical suffer-

ing would prevent mental enjoyment. My fears were vain, exercise

kept me warm until we reached the door; and w7hen once inside I

forgot all about the cold I had gone through.

Let me describe in as few words as possible the characteristics of

the house. The kitchen was near the dining-room, the front door
and the heating apparatus. No staircase was to be seen. The
drawing-room was large enough for a ball or concert-room, and the

sitting-rooms opened into each other and the staircase. The bed-
rooms were all furnished with a ventilating apparatus in the ceiling,

and communicated with a main shaft, along which a draft was pro-

duced by its opening just under the kitchen fire. This ventilating

apparatus could be regulated at will by means of openings in or

above the door, and a shutter to open or close the aperture in the

ceiling. Another shaft, with openings for the different floors, com-
municated with the open air, and was furnished at the place of en-

trance with a small furnace and a serpentine arrangement of iron

tubing for heating with boiling water, and a stop-codk for regulating

the flow to and from the boiler, so as to keep the temperature of the

heated surface at any point desired. So nicely had the servant

learned to manage this, that I never once during my prolonged visit

felt either too hot or too cold.

Neither before nor since have I been in a residence which seemed
to be so thoroughly comfortable, and the doctor and myself were
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soon at work over the plan of another. Jnst as mine was finished,

upon paper, however, I found that I could buy a house, and circum-

stances almost compelling me to purchase, my plans were never car-

ried out, aud I had to put up with an ordinary brick and mortar

tenement.
Though foiled in my scheme, I have not ceased to think of the

conditions necessary for making a dwelling-house comfortable and
healthy. The main requisites are, I think, that it shall be dry, airy,

warm, and free from “ smoking chimneys.”

To be dry, a house should, of course, be well drained. It should

also be free from the close vicinity of overshadowing trees. A
country mansion or a lowly cottage embowered in woods is pictures-

que to the eye of the artist, and suggestive of love and domestic fe-

licity to the imagination of the poet; but in stern reality it is too

often the abode of rheumatism and ill-health, and its floors are fa-

vorite haunts of newts, ascards, frogs, and toads, with occasionally

an intrusive snail. Preserves soon become sour, and wine is con-

stantly sick. The chimneys usually in such places smoke abomin-
ably, and during the cold days of winter no amount of fire seems to

give warmth.
To overcome such a state of things some plan of heating the en-

tering air must be adopted, and pans of common quick lime kej:>t in

the dampest spots. The most effectual cure, however, is to cut down
the trees. But there is another way by which a residence may be
damp

—

i. e., by daily, or at any rate by frequent washing. In days
gone by the floating homes of our seamen were scoured daily, under
the idea that as cleanliness was next to godliness, a good scrub of

the floors would compensate for the profanity so common then in the

navy. The result was, that disease was so common as to attract the

attention of parliament, aUd if I recollect rightly, a commission was
issued, one of whose recommendations was that the use of water in

washing the covered decks was to be done away with. The advice
was followed, and an immediate improvement was noticed. Preju-

dice might, however, induce an active-minded English matron to

deride the experience of great he-fellows in ships: we will, therefore,

give from memory, an account of Dr. Copeland's experience. He
was, he tells us, consulted by a lady respecting the prevalence of

scrofula in her school. She had been very successful as a teacher,

and was particularly anxious to do her duty, as a mother, to those
under her care. She fed her flock on the best, and lodged them in

the cleanest and airiest of beds and chambers. The doctor inspect-

ed everything, and was at a loss to account for the frequency of the
complaint, or suggest a remedy; everything inside and out seemed
en regie. A casual remark of his upon the whiteness of the boards,
where they were visible, elicited the information that all in the house
were washed daily. The sagacious physician at once detected the
flaw, and reccommended an almost total abstinence from the use of

the pail. His advice was followed, and the scholars became as con-
spicuous for their health as they had previously been for the reverse.
Two or three days ago, I was myself consulted in a bad case of

scrofula in a fine-looking young woman of twenty-one, who had suf-

fered from it for many years, and I could trace it to no other cause
than her mother’s strong propensity to have the music of scouring
daily in her ears.
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Let housewives learn hence that an excess of cleanliness is preju-
dicial to health, rather than a means of ensuring its continuance,
and to indulge ourselves in the whim of being mal a propose, let us
recommend them also to notice that whenever a change of air is

recommended for the cure of diseases which are allied to scrofula,

they should, where possible, select some spot built on sand or gravel,

and not embowered in woods.
The next point about a house is, that it should be airy.

Rooms heated by fire and gas, and kept as closely as possible from
draughts, are the most fertile source of “colds;” I know it from pro-
longed experience. For many a night have I faced a cold rain or

moist wind when going to and from our medical school to deliver

my winter course of lectures, and have come back to a cozy arm chair

in a snug study, heated by a jolly fire, and blazing with gas, only to

find that I had somehow 'or other caught another nasty cold.

The sudden change from moist cold to dry heat will make the

healthy catarrhal, while the change from a heated room to a cold

passage or bed-room, will make a sickly patient worse.

"When speaking of airiness, I do not mean individuals to encour-

age draughts of cold air about their persons, nor can I recommend
them to do as a medical friend of mine is said to do, viz., open the

windows of the bed-room at night to get the fresh country air, which
the town smoke vitiates during the day, so as to make it too impure
for use. There may be differences of opinion on the subject amongst
those who observe little, but, amongst those who do more, the belief

is entertained that warm air moderately impure
v
as in a closed bed-

room where two or more are sleeping) is less noxious to the in-

valid and those whose health is shaky, than is cold air and absolute

purity. The purity does not counterbalance the effect of the chill.

Of this, more anon.

It will be asked, and naturally too, how can you prevent an airy

house from being cold during the winter. The answer is simple : all

the air which enters should be warmed. I have lived in a house,

where during the coldest day in a very frosty winter, it was a mat-
ter of indifference whether the door of the sitting room was open or

shut, and during the time of that residence, colds were almost un-
known in the domicil.

Of the value of the heating apparatus the following case is an ex-

ample : Mrs.
,
a lady living in the country, in a comfortable old-

fashioned house, of active habits, and surrounded with luxuries,

began to suffer from sneezing. As soon as she left the bed room
the fits began and continued with scarcely two minutes interval

throughout the day. Her doctors could not cure her, nor did she

find any relief until she reached a warmer atmosphere than that she

had been breathing. Warned by a recurrence of the attack the fol-

lowing winter, the husband introduced a heating apparatus into

the dwelling, and with its aid he was able to enjoy his wife’s presence

in person rather than through the medium of the post-office. Sim-

ilar instances will be given in our chapter on the value of heat.

The value of airiness and the necessity for irann-airiness being

once acknowledged, it becomes a matter for consideration how the

desideratum is to be attained. This will become a question for the

architect or the builder more frequently than for the physician. I
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will content myself with noting one contrivance only which can be

adopted in any town—viz., let there be in the hall or in any other

convenient space a gas stove, and let it communicate below with a

tin or other tube of large dimensions, which opens into the outward
air. Never mind the gaseous products; theoretically they may be

prejudicial; by this method they are practically harmless. In Italy,

churches and galleries are warmed by braziers of charcoal, and so

long as there is circulation of air no bad effect is to be noticed. The
influence of gas and charcoal on air is chiefly perceptible and preju-

dicial, when it consumes the air we breathe as well as heats it. A
gas stove without a feed pipe from the outer air does the one; with
such a pipe it introduces far more fresh air than it can by possibility

consume.
Lastly, if possible, the house should be without smoky chimneys.

Respecting this we might write a dissertation, but we will content

ourselves with a few observations. There cannot be a current up a

chimney unless there be ingress, egress, and material to flow. It is

clear that if stagnant air, or still worse, a back bounce from a neigh-

bouring house, does not allow the smoke to get away from the top
of the chimney, it will hot flow along the flue. Equally clear is

it that, if the doors and windows as so closed and the floor so pasted
over with paper as to protect the carpet from being frayed unequally,

no air can enter the room at all, and there can be no current up the
chimney, even if the egress at the top be free.

It is equally clear if there are five fires in a house all burning
at once, that air enough must be found to go up five chimneys. If,

then, the doors and windows of the dwelling be so closely shut that
little air can come through the crannies, it is clear that the requisite

air must come down some chimney, and the chimney it comes down
may be one in use for an upcast. An easy method of overcoming
this difficulty is by carrying a tube behind the skirting board from
the outer wall to the fire-place, where it may open by an ornamental
stopper. Each chimney, however, requires a separate study, and we
must leave much to the ingenuity of our readers.

Of the minor comforts requisite in a house we need not speak. If,

in conclusion, we were asked to name which of those we have spoken
of as necessary we could consent to forego, we should add first airi-

ness, secondly dryness. The most important would be warmth and
a ready egress up the chimney for the air consumed. And if still

farther we were asked the temperature most desirable to be kept up,
should say 64° of Fahrenheit’s thermometer.
What is true of dwelling-houses applies equally to hospitals, asy-

lums, work-houses, prisons, stables, cow-houses ,and to whatever build-

ing living warm-blooded beings inhabit. Even a cat likes a warm
chimney corner, and the dog basks in the sunshine; surely, therefore,

we should let our young folks and old enjoy the same comfort which
Providence ensures to the brute. The home of a rabbit ought not
to be more comfortable than the home of a man, nor should a bed-
room be as comfortless as a lodging upon the cold ground.

—

Med.
Mirror

,
(London) Jany., 18G7.
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Art. XXI.— Change of Air.

AMONGST tlie many fluctuations of Medical opinion, we Lave
met with few more curious than an opinion just brought un-

der our notice on the value of change of air in disease, especially in

phthisis. The author, Dr. J. C. Atkinson, not only sets aside change
of air, in its usual sense, as a remedy for consumption, but in a whole-
sale way proclaims against the prevailing fashion of change, and
change, and change again, with much force and, we may say, with
much sense. Dr. Atkinson maintains that those modifications in the
animal life which follow change of air, are determined not so much
by the actual character of the air, or, we had better said, the
chemical constitution of the air, as by the barometrical pressure of

the atmosphere. He contends that dry air with the least amount of

atmospheric pressure may be of service, where stimulation is required,

but that in consumption (we suppose he means the third stage) the
antagonistic action is the grand requirement, and that to stay the
morbid action in the lungs, a moist, low, marshy situation is prefer-

able to a high and dry situation. In short, the consumptive person
- demands less oxygen, an agent which is required in the slow pulses

of scrofulous persons, but would infallibly destroy the consumptive
patient, whose arterial circulation is already morbid by excessive

action. We need neither endorse nor condemn these views, but we
may add that they are enounced with a strong smack of common sense,

and in most excellent and pleasant English. At the same time, they
open a question of vast professional importance—viz., Is an indis-

criminate method of crying up change of air as a panacea sound
Medical action and practice?

—

Medical Times and Gazette, March
9th, 18G7.

Art. XXII. — Decrease of Population in France and New England.

THE proposition of the Imperial Government of France to in-

crease its army, has given rise not only to very serious political

discussions, but has brought to light some very interesting statistical

facts regarding the growth of population of that country— facts

which would show that the “great empire” has for years been under-
going a process of decay, which is a very serious obstacle to further

political and social progress.

The main fact, thus brought to light, is that there has been a steady
decline of growth of the population of France, as compared to other
European nations

;
and so marked has been this decline, that a Paris

journal expresses a fear that the period will soon arrive, when the

annual increase of population will be insufficient to balance the loss

by mortality. The average number of offspring from each marriage
in France, at the beginning of this fcentury, was for the Provinces

fee, for Paris four. The proportion has sunk to three and two rela-

tively. The mortality of children in France, during the first year of
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life, at present is twenty per cent. The following table shows the

decrease of population most markedly :

Year. Population Decennial incre;

1821 30,461,876 —
1S31 32,569,275 2,107,350

1841 34,230,178 1,660,053

1851 35,783.170 1,552,992
1861 36,717,254 935,084

Yearly increase.

0.69

0.59

0.45

0.20

The annual increase has thus declined from 0.69 to 0.26. Great
Britain, on the. contrary, has increased its population, since 1821

,

from 20,000,000 to 30,000,000, in spite of the numerous emigration,

especially from Ireland. The Germans are also a much more emi-

gratory nation than the French, yet in Prussia, the natural increase

of population (not taking in that resulting from political annexation)

has been 0.82.

But aside from the annual decrease of the number of births in

France, a decline is shown in physical strength and stature. Accord-
ing to the recruiting lists during the years 1816—20, when the

population had not yet reached 30,000,000 the number of young
men inscribed annually was 290,000. At present with a population
of 37,009,000, the number inscribed, according to the same ratio,

should reach at least 348,000, but there are only 310,000. Thus, while
the population is yet increasing 0.20, the number of young men, from
20 to 21 years of age, remains nearly the same.

These facts, as published by the New York Bellelristisch.es Journal,

in a very reliable correspondence by Mr. Blind, of London, are in-

teresting to the student of social science and ethnology. "What are

the causes of this decline ? The fact that the average of births to

each marriage is so markedly lower in Paris, shows conclusively that

city life, city habits, city luxury and effeminacy exercise a deteriora-

ting influence upon the propagation of our race. Not only is infant

mortality, beyond comparison, larger in the city than in the country,

but the marriages themselves, are less prolific. And this, we fear, as

is also, unfortunately, the case in our large American cities, and par-
ticularly among the native poputation, is due, not so much to physio-
logical reasons beyond control, as to artificial means employed to pre-

vent increase of our race.

The decrease of the native population of New England has recent-

ly been pretty fully discussed. The astounding fact has been estab-

lished, that were it not for the constant influx of foreign emigrants,
the population would scarcely hold its own. In an article republished
in the Boston Med. and Burg. Journal, from the N. Y. Observer, the
following figures are given of an inland town in Massachusetts, which
has been occupied by six generations. The first generation had an
average to each family, of 9.50 (9|) children

;
the second, 7.31 ; the

third, 7.69 ;
the fourth, 7.25

;
the fifth, 4.90 ;

and the sixth, 2.84. "We
might cpiote statistics upon statistics, showing the same tendency to
decline among the native population.

The writer of the article in the Observer, quoted above, says :

“What cause, or causes could ever possibly bring about such disas-

trous results ? Is it war ? Is it pestilence ? Is it famine ? Is it

disease of any kind? No
;
the whole explanation may be summed

up briefly under two heads : 1st, the physical degeneracy of females

;
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and, 2nd, the settled determination among a large portion of those in

in married life to have no children, or a very limited number.
”

It is

gratifying that the non-professional press are taking this matter up
and setting it in its true light. As total reform of female education
must precede a total reform of social habits and social life, before

this alarming tendency to decay can be arrested, American females

must be educated more as women, and less as ladies. The absurdities

and follies of extravagant fashion must be made to give way in the

female mind to an understanding of the duties and the realities of

life. If we wish “ Americans to rule America, ” as has often been
grandiloquently exclaimed, we must at once begin, before it is too late,

to educate American women to breed Americans. The evil will not
be remedied until they cease to consider children incumbrances.—
Med. and Surg. Rep. (Philadelphia), Jan. 19tli, 1867.

3Bii)Itotirapj)CcaI 3&ecor&.

Transactions of the Am. Med. Association, Yol. XVII.

Six years have elapsed since we sat down to notice the issue of

one of the annual volumes of this great professional Congress.

These years have been to us, as to most of our readers, years of suf-

fering, of privation and of pain; we found but little time or dispo-

sition, during the enactment of so many scenes of crime and blood-

shed which we were forced to witness, to bestow attention upon the

American Medical Association, or any of the literature published by

its authority. We now, however, welcome the volume again to our

table, and sincerely trust future years will return each its accustomed

production, but divested of the blemishes which disfigure some of

those which have been lately published.

In its professional aspect the Association is still divided into sec-

tions, each one of which devotes itself to the consideration of one

or more departments of medical study. One of these sections em-

braces Hygiene—a science little known and still less practically em-

ployed in America. The steps first necessary in the erection of Hy-

giene into a science have not yet been taken, at least the remark is

indisputable, as it respects the great portion of this country. These

initiatory movements are the collection and arrangment of vital stat-

istics. Unless we first obtain the' registry and collation of all in-

stances of those three important events which so surely indicate the

sanitary condition of a given population, we cannot by any sort of
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possibility feel qualified to take measures calculated to improve its

hygiene. We therefore most cordially second the movement made in

the association at its last meeting, to memorialize legislatures to es-

tablish registration laws, compelling strict returns of all the births,

deaths and marriages, occurring in the limits of their respective

States. Of course Southern readers will understand these remarks

to have a prospective bearing: to speak now of State legislative

bodies in this latitude, is quite as much a satire as that jusbperpetrat-

ed by the Governor of a Northern State, in sending an aristocratic

beggar here with a letter recommending him to the “wealthy families

of the South.”

The first report in the xvii vol. of Trans., is a very curious one.

The subject is, “ The relations which electricity sustains to the

cause of disease.” Unfortunately for science, for religion, for mor-

als, for political establishments, for mankind generally, the point

necessary to be first achieved in laying the foundation of a new the-

ory or system of philosophy, is to tear away all superstructures,

however substantial or venerable, which previously occupied the

ground. Generally this is feasible; but alas! when they are toppled to

the earth, does the promised reformer prove as sure and competent an

architect as leveler ? Not often, and instead of a better house than

the old, those who trusted him are left without home or refuge.

We publish two paragraphs of Dr. Littell’s report, one showing

in what manner he disposes of the long received doctrines of atmos-

pheric poison, the other showing how he intends to supply the

vacuum

:

“ One of these baseless assumptions is the doctrine of atmospher-
ical poisons, or miasms, as an ordinary cause of epidemic and en-

demic diseases; a doctrine which has become thoroughly incorpo-

rated with our literature, and forms a part of daily medical thoughts
and expression. In books, in lectures, in conversation—everywhere
—it is the recognized language of physicians; and those who should
have the temerity to intimate a doubt of the truth of a tenet thus
universally admitted, would incur no small risk of having their own
sanity questioned in turn. And yet, notwithstanding this prescrip-

tion and assurance, it is not hazarding very much to say, that the

opinions prevalent on this subject are not only unsound, but are

hardly creditable to us as members of a learned profession; because
they prove that we have neither been careful observers of facts, nor
been guided in our reasoning by sound principles of philosophy.

It is a maxim in logic not to assign more causes for the production
of any given effect than may be necessary for that purpose; a re-

striction we have wholly disregarded in treating of subjects which,

from their connection with the important matters of human life and

VOL. xix—104 .
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health, demanded the most careful scrutiny and rigid deduction;

and, ignoring the constitution of the animal frame, as well as the

influence of elements analogous to the nervous force, have needlessly

invented a different origin for almost every departure from the

healthy state.

Modern researches have partially developedthe wonderful simpli-

city which characterizes all the operations of nature; a divine econ-

omy, if I may so speak, is everywhere conspicuous; results the most
diverse and extraordinary are produced by the combination in dif-

ferent proportions of a few apparently elementary bodies; and we
are warranted in believing that, as our knowledge increases, this

simplicity will be still more strikingly displayed. Why should not the

same be true also of the animal economy ? It is a complex and in-

tricate structure; composed of many different tissues and organs,

varying somewdiat in their manifestations of individual life, but all

subjected to the control of a central powrer—the brain—having in-

numerable prolongations conveying its subtle intelligences to and
from every part

;
and from any morbid cb ange in the action of which

manifold deviations from a normal condition might, a priori, be an-

ticipated. How much more philosophical, then, to recognize the in-

strumentality of a single principle of kindred subtlety and essence,

evidently capable of producing such change, than unnecessarily to

multiply causes, and invoke the interposition of as many agencies as

there are diseases in the nosology ! We have imaginary miasms

—

several of them supposed to be often contemporary in their exist-

ence and even to be operating simultaneously in the same individ-

ual—for the various exanthemata, for influenza, for diphtheria, for

cholera, for dysentery, for each of many different kinds of fever, for

whooping cough, and for every epidemic by which we are assailed

!

In accounting for the phlegmasia*, it is true, we are accustomed to

veil our ignorance and to flatter our vanity under the convenient
and comprehensive phrase of “taking cold;” an expression, however,
to w-liich we attach no very definite ideas; and which, in its literal

sense, the commonest observation shows to be incorrect in most of

the cases to wdiicli it is applied.

An etiology so multiform cannot be true; and if the abnormal
consequences may, in very many cases, be more rationally and satis-

factorily explained through the operation of a single principle, it

must be abandoned. We are erroneously taught by it to expect

some diverse effect peculiar to each imaginary poison; whereas the

diversity and the peculiarity reside not in the external agent, but in

the different tissues and organs of the system acted upon. The
poisons thus falsely believed to be admitted into the circulation are,

further, supposed to create a kind of fermentation, or change in the

blood, and subsequently to break forth in various morbid manifesta-

tions. Nothing, in my judgment, is more gratuitous and unfounded.
On the contrary, I believe that it is upon the nervous system, and
not upon the blood, that the impression is primarily made. The
blood derives and maintains its vitality through its connection with

that system, with the minute ramifitations of wdiich it is everywhere
brought into contact; the nervous influence it thereby receives is

necessary to its healthful constitution; and when this is greatly im-

paired, or rudely subverted, it loses its property of coagulation, and
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and falls, of course, into a state of dissolution; of which we have
examples in the passive hemorrhages, purpura hemorrhagica, etc.,

and a very forcible illustration in the case of persons killed by light-

ning.”

What an electrical shock this must be to Salisbury ! Why has he

not proved the existence of atmospheric poison ? Did not we read

that he had produced it—grown it in flowerpots, and made boys sick

from crops of his own cultivation ? We regret that time is not al-

lowed us to examine the various reports more critically. There is

one from J. J. Woodward, M. D., Assistant Surgeon U. S. A., on the

“ Causes and Pathology of Pycemia,” which we suppose to possess

interest. We can only quote Ass’t. Surg. Woodward’s definition of

Pymmia :
*

“The affection to be considered is a peculiar constitutional con-
dition, which may come on after wounds and operations, during
puerperal convalescence, or the progress of certain diseases

;
which

is characterized by febrile symptoms of a typhous character, and in

fatal cases is frequently accompanied by multiple abscesses, by gan-
grenous foci, or by patches of parenchymatous congestion and de-

generation, though, indeed, these local phenomena are far from
being uniformly present.”

The reader will find a report on diphtheria, and one on “ Spotted

Fever, so-called.” We have react the latter report with much inter-

est, and can speak of it as instructive and well prepared. There is

likewise a very elaborately gotten up report by Dr. Lee, of Philadel-

phia, on “ Correct Principles of Treatment for Angular Curvature

of the Spine.” The reporter takes strong grounds in favor of me-

chanical means of support, and illustrates, by engravings, the vari-

ous instruments he employs. Dr. Lee relates several cases of cure

of spinal curvature by his favorite method, illustrating one or more

of them by drawings. Whenever we read a dissertation upon any

subject in medicine, in 'which the views of the author are sus-

tained by the citation of a group of successful cases chained to

his triumphant car, we are disagreeably reminded of the testimo-

nials accompanying quack advertisements. We do not wish to l e

understood as bringing such an accusation against Dr. Lee, but the

analogy suggests a pardonable suspicion. It is getting to be too

common, and ought to be frowned down in the profession, this habit

of writing upon a specialty, and adducing, from private practice, the

fortunate cases which have occurred under the author’s observation.

Many of the late European monographs possess this fault to a dam-

aging extent.
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The prize essay upon Digitalin is really a most admirable paper.

We reprint two extracts, with which our experience and observation

perfectly accord:

“ A remedy acting so powerfully upon the heart as digitalin does,

must be of essential service in diseases of that organ; and we find

that in all those diseases where there is tumultuous excitement of

the heart, or too great force or velocity of the circulation, the digi-

talin may be used with a view to lessen the heart’s action. In peri-

cardial and endocardial disorders, the heart frequently beats more
frequently, though less powerfully, than would be supposed from a

mere superficial examination, and yet it is in these very disorders

that digitalin is found of such essential service. We are told that

where the pulse is feeble, digitalin is contra-indicated, and yet,

in nearly all endocardial disorders, the pulse, though very frequent,

is feeble and easily compressible. When carefully given in these

disordered conditions, digitalin nearly always lessens the frequency,

but increases the force of the heart’s pulsations. In these disor-

ders, we should administer small and frequently repeated doses; we
seek the pure sedative action of the medicine, and we should give it

in doses merely sufficient to subdue undue nervous excitement of the

heart, and not in such large doses as to derange nervous force. In
endocardial disorders, if used in excessive doses, it causes nausea
and vomiting, a rapid and irregular pulse, headache, vertigo, hurried
respiration, irritability of the mucous membrane of the stomach, and
subsequent disturbance of digestion, and these are all but results of

derangement of the various branches of the vagus. In endocardial

disorders, when given in small doses, carefully watching its effects

upon the pulse, and giving -with it some warm diluents, I have seen a

a very powerful diaphoretic and diuretic action produced, and yet I

should not argue from these effects, that it was either diaphoretic or

diuretic, but only that the excessive and undue excitement had so de-

ranged the nervous system, that reaction followed to restore equi-

librium.

The effects of digitalis in producing irregularity of the heart’s ac-

tion have been but little noticed by those who have written upon the

action of this medicine; and yet, in nearly all instances where it is

given to its proper medicinal action, the heart becomes irregular,

both in the frequency and force of its pulsations within short periods

of time. Another effect is frequently produced—the heart’s pulsa-

tions become intermittent. For example: watch the pulse carefully

for five minutes, and it will be found that during no following min-
utes of that period does the heart beat with an equal number of

pulsations; periods of intermittency also occur, skipping one beat

in every eight or ten
;
the pulse then again becomes regular for many

beats, and again an intermission occurs every three or four beats.

These actions require to be very closely watched, and a mere casual

observation of the pulse will hardly detect them; the stethoscope

should be used.
,

Digitalin, when administered to persons in health, does not pio-

duce its effects so quickly as when given to those suffering with car-

diac difficulties; even in functional disturbances, caused by dyspep-
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tic or other troubles, the heart is effected earlier and more markedly
than in a perfectly healthy state.

Next in importance to its action on the vascular system is its di-

uretic action, and although it is frequently given for its diuretic ac-

tion alone, it probably owes this action almost entirely to its weak-
ening the force of the heart, diminishing the pressure on the vascu-
lar system, relieving its irritability, and thus enabling the kidneys
better to perform their functions. Although in many disorders, and
in deranged conditions of the system, as in dropsy, for instance, digi-

talin is one of the best diuretics we possess, we cannot, I think,

strictly call it a diuretic sui generis. Its diuretic action is only a se-

quence of, and dependent upon its special sedative action upon the
vascular system

;
antimony and veratrum viride, upon the same prin-

ciple, are quite as good diuretics, in many instances, and occasion-

ally aconite is equally efficacious.”

Especially has it been a point of frequent repetition with us, to

impress upon those whom it has been our lot to instruct, the opin-

ions advanced in the following paragraph

:

“ One of the most important points in discussing the effect of

digitalin, is to carefully consider and give full attention to its so-

called cumulative action. There are many who will not use this

plant, nor any of its preparations, for fear that they will be over-

taken by this dreaded cumulative action. I was educated in the full

faith of this dreaded effect, and my most excellent preceptor, Prof.

Beck, acknowledged to me that he had never given digitalis to its

full medicinal effect, for fear the cumulative action would carry away
his patient. Our materia medicas are to this day full of labored
cautions against cumulative action; and yet, in all my practice, I

have never once seen this effect, nor can I find an individual who
has. Bad doctrines, like bad morals, are hard to be eradicated.”

We would now willingly conclude our hasty remarks about this

volume, if mingled feelings of duty and indignation did not call upon us

to notice the social and political aspect of this last meeting, as far as it

has been reflected in the published transactions. Our readers all

know that, at these large professional assemblages, it must of neces-

sity occur that men of all forms of Christian religion, or without re-

ligious belief at all, and all shades of political opinion, classifiable or

enumerable, in this vast chaotic Babel of Politics, are thrown in tem-

porary contact with each other. Heretofore it has been customary

to taboo political discussions; and the idea of making, in open ses*

sion of the convention, what his Political Reverence, Dr. Breckin-

ridge, calls a “deliverance” on the subject, had not seemed to enter

the brain of the most bigoted fanatic from' that soil so prolific of

false-isms. But since the inception of the war, tolerance and polite-
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ness have lost rule, and now the speech of welcome, which even aborig-

inal delicacy was wont to frame in such shape as to please the visitor

—

even this must contain unpleasant allusions to the recent bloody con-

flict between the sections. But we beg pardon for the above fling at

the New Englanders. The salutatory we criticise was from a Mary-

lander, for aught we know a fresh proselyte to Simon-pure patriot-

ism ! If our memory serves us rightly, this welcome to his hospi-

tality contains a reference to “ the struggle for the nation’s life, since

so successfully achieved.” We do not know upon what particular

set of symptoms he bases his favorable prognosis in regard to the

“nation’s life.” We know many persons obtuse enough to suppose

his patient’s life not yet out of danger. Indeed, candor would

oblige us to add, that they go still further and say that, if this life

is not taken out of the hands of the selfish and despicable quacks,

to whose care it is now subject, the issue is not even doubtful. Such

expressions, coming from the chairman of a committee appointed to

welcome delegates to a purely scientific congress, are coarse and in

bad taste. Our contempt for those who have so bitterly hated, and,

as we think, so unjustly and impiously injured us, compels the use

of stronger language, and we add, that such remarks, in such con-

nection, are insulting to those Southerners who retain the only un-

mutilated possession which is left us to enjoy in common—that of

self-respect. Many people of our acquaintance cannot rid them-

selves of a suspicion which the conduct of the speaker’s own party

strengthens day by day, that the majority of those who held winning

cards in the late contest cared infinitely less about the “ nation’s

life” than they did about the plunder and untold millions of stolen

booty which somehow got mixed in the programme of saving the

“nations’s life.” Scores and, it may be, hundreds of physicians have

been despoiled of libraries and instruments by these immaculate pa-

triots who are so noisy about saving the “ nation’s life,” and thou-

sands in this latitude well know that, in accepting hospitality in cer-

tain sections of the North, blind chance might so order that the ice-

cream they ate would have its flavor improved by being served with

utensils long since familiar to their lips.

Let us dismiss this disagreeable subject. We have heard the de-

clamatory “ Alliteration ” above alluded to in former days, and do

most earnestly congratulate ourselves that we did not hear the ora-

tion referred to. •

We personally know the gentleman elected President of the Asso-
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ciation at its last meeting, and with pleasure assure our readers that,

in so far as his influence is paramount, an attendance upon the com-

ing session will be, as far as may be practicable, divested of every-

thing unpleasant to those of us whose lips are not yet dry of the bit-

ter dregs we have been compelled to drain, at the hands of those

sectionalists who now seek to suborn the American Medical Associa-

tion to their partisan purposes.

Researches upon Spurious Vaccination ; or the Abnormal Phenomena
accompanying and following Vaccination in the Confederate Army
during the recent American Civil War, 18G1-1865. By Joseph

Jones, M. D., Professor of Physiology and Pathology, University

of Nashville. Pamphlet, pp. 132.

The author is personally known to us as one of the most persever-

ing, energetic and laborious members of our profession. Enjoying

as he did the confidence of the Surgeon General, his labors were not

confined to a single hospital post, but, on the contrary, he had the

widest latitude given him to use at his option.

The merits of the little work in cpiestion I conceive will be better

understood and appreciated by a reference to its table of contents,

of which the following is a copy.

Section 1.—Preliminary observations; accidents attending vacci-

nation amongst the citizens and soldiers of the Confederate States;

necessity for the investigation; method, extent and object of the

enquiry. The injurious effects of vaccination referred to six causes.

Circular letters addressed to the medical officers of the late Confed-

erate Army. Facts illustrating the value of vaccination, and the fa-

tality of small pox. Description of small pox, by Sir Mathew Hale.

Dr. Jenner pointed out some causes of the accidents attending vac-

cination and gave rules for their avoidance.

Section 2.—Modification, alteration and degeneration of the vac-

cine vesicle, dependent upon depressed and deranged forces, result-

ing from fatigue, exposure and poor diet; and upon an impoverished,

vitiated and scorbutic condition of the blood of the patients vacci-

nated and yielding vaccine matter. In scorbutic patients all injuries

of the skin tend to form ulcers of an unhealthy character. Effects

of scurvy upon the character and progress of the vaccine vesicle.

Investigation upon the effects of vaccination amongst the Federal
prisoners confined in Camp Sumpter, Andersonville, Ga. Examination
of the charge urged by the United States Military Commission, that
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the Confederate Surgeons deliberately poisoned or destroyed the

Federal prisoners at Andersonville with poisonous vaccine matter.

Dr. Hamilton on spurious vaccination in the United States Army.

Dr. L. Guild on the Medical Records of the Army of Northern Vir-

ginia. Reports on spurious vaccination in the Confederate Army,

by I. E. Habersham, M. D., of Augusta, Ga.

Section 3.i—The employment of matter from pustules or ulcers

which had deviated from the regular and normal course of devel-

opment of the vaccine vesicle; such deviation or imperfection in the

vaccine disease and pustule being due mainly to previous vaccination;

and the existence of some eruptive disease at the time of vaccina-

tion; or, in other words, in the employment of matter from patients

who had been previously vaccinated and were partially protected, or

who were affected with some skin disease at the time of the insertion

of the vaccine virus. Prof. Paul F. Eve on spurious vaccination.

Dr. R. D. Hamilton, of Chattanooga, on spurious vaccination amongst

the Confederate forces serving in East Tennessee. Investigations of

Dr. Edward Jenner, on the varieties and modifications of the vaccine

disease. Answer to Dr. JenneFs enquiries, by the Rector of Lock-

liamstead. Observations of Dr. James Davis, of Columbia, South

Carolina, on the vaccine and varioloid diseases. Examination of the

doctrine of John Hunter, on diseased actions as being incompatible

with each other. Relations of the vaccine disease to measles and

other diseases, with the observations of numerous authors.

Section 4.—Dried vaccine lymph, or scabs, in which decomposi-

tion has been excited by carrying the matter about the person for a

length of time, and thus subjecting it to a warm moist atmosphere-

Section 5.—The mingling of vaccine virus with that of the small

pox. Matter taken from those who were vaccinated while they were

laboring under the action of the poison of small pox was capable of

producing a modified variola, and comparatively mild disease in the

inoculated, and was capable of communicating by effluvia, small pox

in its worst character to the unprotected. Observations of Drs.

Jenner, Woodville, Adams, Willan, Gregory, Hennen, Fowler and

Bousquet, upon the relations of the vaccine disease and small pox-

Section G.—Dried vaccine lymph and scabs, from patients who had

suffered with erysipelas during the progress of the vaccine disease,

or whose systems were in a depressed state from improper diet, bad

ventilation, and the exhalations from typhoid fever, erysipelas, hos-

pital gangrene, pyaemia, and offensive suppurating wounds. Dr.
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Win. Gerdner, of Green County, Tenn., on the relations of erysipe-

las to vaccination. Cases of erysipelas following vaccination. Views

of Dr. Paul F. Eve on the possibility of inoculating erysipelas by

vaccination. Dr. J. C. Nott, of Mobile, Ala., on erysipelas. Report

of Dr. J. F. Bell, of Virginia. Report of Dr. Hunter McGuire, of

Virginia.

Section 7.—Fresh and dried vaccine lymph and scabs from patients

suffering with secondary or constitutional syphilis at the time and

during the process of vaccination and the vaccine disease. Prof. S. M.

Bemiss, M. D., of New Orleans, on the relations of syphilis to spurious

vaccination. Prof. Eve, Drs. Kratz, Fuqua, Ramsey, Crawford, Per-

cival, Stout, Woodward and Hubbard, on the relations of syphilis to

spurious vaccination. Discussion of the relations of secondary or

constitutional syphilis to vaccination. The possibility of communi-

cating tubercle and cancer, by inoculation. The possibility of

communicating secondary or constitutional syphilis, by inoculation.

Testimony of Torella, 1498; William Clowes, 1637; Gideon Harvey,

1665; Daniel Turner, 1717; John Hunter, 1776; and of Drs. Duncan,

Watson, Hamerton, Egan, Price, Rizzi, Waller and others, on the

contagiousness of secondary syphilis, the possibility of communica-

ting constitutional syphilis through the medium of the vaccine virus.

Testimony of M. Viennois, Drs. Paccliiotti, Marone, Pogal and De-

Paul.

This concludes the table of contents of this valuable little work,

which will be constantly increasing its pages, and hence growing

more and more instructive, as the following circular letter becomes

more widely known:

North Vine St., Nashville, Tenn., 1866.

Dear Sir— I am at present engaged in drawing up a monograph

upon “Spurious Vaccination,” and “Modified Inoculation.” In

this paper, which will be published at an early day, I will endeavor

to do full justice to the valuable labors of Confederate surgeons.

In the circumscribed and distressed condition of the Southern

States, cut off from the surrounding world, with the necessity of vac-

> cinating the entire male population capable of bearing arms, and

without any means of obtaining fresh and reliable matter outside of

the Confederate States, the experience of the medical officers of the

Confederate Army possesses a high and peculiar value. I shall be

glad to receive from you a communication, setting forth your views

at length upon the nature and value of modified inoculation, and

vol. six—105.
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upon the nature and causes of the accidents resulting from vaccina-

tion (“ spurious vaccination”) in the Confederate army.

The subject of the trausmission of syphilis through the medium

of the vaccine virus, should be carefully discussed, and all conclu-

sions should be supported by carefully recorded facts and cases.

One well reported case, proving the transmission of constitutional

syphilis, or any other disease, as erysipelas, by vaccination, is worth

large volumes of mere opinions and assertions.

We should exercise the utmost caution in discussing the value of

vaccination, and the causes of the accidents which have tended of

late to bring it into disrepute with the public; for all conscientious

physicians and lovers of mankind will agree that this question is

interesting, not only to the physiologist and medical practitioner,

but that it concerns every community on the earth, and comes home

to every individual of the human race. It has been well said, by a

writer who was not a medical man, “ It is difficult to conceive that

there should be one being who would not be affected by its decision,

either in his own person, or by those of his nearest connections. To

the bulk of mankind wars and revolutions are things of infinitely

less importance; and even to those who busy themselves in the tu-

mult of public affairs, it may be doubted whether anything can oc-

cur that will command so powerful and permanent an interest, since

there are few to whom fame or freedom can be so intimately and

constantly precious as personal safety and domestic affection.”

It is important that we should carefully distinguish the accidents

which result from carelessness in the selection of the matter, and from

ignorance of the true character and progress of the vaccine disease.

You will oblige me by answering at an early day, and also by for-

warding the address of any physicians who have made this subject

a special study, and who have recorded trustworthy observations.

Very respectfully yours,

Joseph Jones.

We take this occasion to briefly express our judgment on the sub-

ject of “ spurious vaccination.” Our opportunities have been unusu-

ally good, having been Inspector of Vaccination for the Ocmulgee

Hospital, post of Macon, Ga.

We associate much pride and satisfaction in the fact that, although

we have personally vaccinated more than two thousand persons

during the late revolution, not a single one from this large number

ran other than its legitimate normal course. We never inserted the
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floating virus so extensively resorted to, but insisted upon knowing

something of the action of the material we employed, always in ad-

vance of its use.

The ordinary discharges from a healthy wound, if inserted in the

arm or leg, after the manner of vaccine virus, will give rise to a pha-

gedenic ulcer. We have seen this fact repeat itself, we may say a hun-

dred times without exaggeration.

Xurses engaged in washing perfectly healthy wounds have inocu-

lated themselves by bringing these discharges into contact with slight

abrasions existing on the hands. We have oiu’self been inoculated by

this very material several times.

That vaccination improperly performed is occasionally a vehicle

for the introduction of syphilitic taint, we firmly believe, but cannot

ourself furnish a case arising in our experience to clearly establish

this as a fact.

By improper vaccination let me be understood to mean the admix-

ture of blood with the specific lymph. We will suppose a case of

constitutional syphilis to be vaccinated with Jennerian virus; that it

succeeds and runs its normal course. We will take the clear lymph or

scab thus resulting, and insert it into the arms of healthy individu-

als, and, in our judgment, we do not believe that anything beyond

simple vaccinia will occur. If, however, the lymph is being converted

to or is already pus, a syphilitic accident may be apprehended; and

again, if any of the contaminated blood be introduced with the

lymph or scab, constitutional trouble may also follow in due course.

The scab, if it be rubbed or taken off before it has fully matured and

dried, having much which does not belong to it adhering, is likewise

dangerous. Of course it would be wiser and safer not to insert mat-

ter coming from such a source.

The numerous ugly and dangerous ulcers so common among the

troops and citizens of the late Confederacy, unattended by nodes,

the proper syphilitic eruption, and by the syphilitic rheumatism,

were not, in our judgment, due to the contamination of the specific

poison of syphilis. They were the sole offspring of the introduction

of matter which had once been good, but was, at the time of its in-

sertion, in a state of putrescence and decomposition, inert for good,

powerful for harm. Scabs or matter taken from sores thus produced,
and vaccinations from excellent material taking on erysipelas or
gangrene, thus entirely change their nature. The introduction of

such matter poisons the system with material fit to breed pyaemia.

C. H. TEBAULT, M. D.,

Visiting Physician, Charity Hospital.
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Watson Abridged : A Synopsis of the Lectures on the Principles and
Practice of Physic, delivered at King’s College, London, by Thos.

"Watson, M. D., Fellow of the Pioyal College of Physicians, etc.

( Abridged from the last London Edition. ) With a concise but complete

Account of the Properties, Uses, Preparations, Loses, etc., ( taken

from the l . S. Dispensatory
) of all the Medicines mentioned in these

Lectures, and with other valuable Additions. By John J. Meylor,
A. M., M. 1). 1*2 mo., pp. 277. Philadelphia: Published by the

Author. 1867.

We are indebted to Dr. Meylor for a copy of this Abridgement,

of which a specimen was given in our November No. from the man-

uscript. His aim in introducing this to the profession in this coun-

try may be seen in the following extract from the preface

:

“ The principal object that induced the making of this Abridge-
ment was to afford young practitioners, who are often at a loss what
to do on their first “ sick call,” and country and other physicians,

whom numerous professional duties prevent from consulting more
extended works, a convenient and expeditious means of reference in

their daily rounds. Another, but not less important, object was to

supply medical students, during lecture seasons, with a ready means
of reading over, in a few minutes, the various subjects treated of in

his daily lecture by the Professor on Practice.

The merits of this Abridgement and the advantages claimed for it

are : 1, that it is of pocket-size
; 2, that it contains every thing of im-

portance to be found in the large work; 3, that the lectures, being
short, can be read in a few minutes; 4, that the matter of each lec-

ture is divided, according to the subject, into parts, by such side-

heads as Symptoms, Treatment, Causes, Diagnosis, Prognosis, &c.,

thus rendering it easy to obtain, at a glance, any required informa-
tion

; 5, that, being numbered as in the large work, the lectures can
readily be compared with the original; 6, that, in addition to the

various tables, and the List of Poisons, their Symptoms and Treat-

ment, it contains a short account of the Uses, Preparations, Doses
(taken from the United States Dispensatory) of the many medicines
mentioned in the work.”

The size of the volume gives it an additional advantage for coun-

try practitioners, that it can be taken in the pocket and read during

the waiting period of a protracted visit. Thus it might be valuable

by way of reference or a relief from tedium. The convenience of

such a midtum in parvo to students “ cramming ” for examination,

must strike their discerning minds and make it a treasure in their

time of need.

Of course it must not be considered a substitute for the unabridged

work, or other large systematie treatises on Practical Medicine, and

preceptors should be careful not to put it in the hands of their stu-

dents.
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As to the merits of the Abridgement, we consider the work well

done and all that is claimed for it by the American Author, which is

sufficient recommendation.

The Renewal of Life: Lectures Chiefly Clinical. By Thomas King
Chambers, M. D., etc. Second American, from the fourth London
edition. 8vo., pp. 646. Philadelphia: Lindsay & Blakiston. 1866.

This book consists mainly of clinical lectures, delivered before the

classes in the theatre of St. Mary’s Hospital School of Medicine,

from 1857 to 1863.

What Prof. Chambers means by “ Renewal of Life,” may best be

explained in his own words: “that the main point for the physi-

cian’s consideration in disease is the deficiency of vital action, and

that all successful medical treatment is a renewal of that vital ac-

tion.” * * * *

“To speak, therefore, of ‘a superabundance of life,’ or of an ‘ex-

cess of vital action,’ is a contradiction in terms. There cannot be
too active a metamorphosis of the tissues into their complete form,

for the fresher their organic constituents, the more serviceable they
are, and the longer duration they have before them. There cannot
be too clos.e an adherence to that typical form which it is the busi-

ness of metamorphosis to keep up, any more than there can be too
exact an obedience to law and order.

“ The most active metamorphosis of the body possible, the highest
possible development of life in every part is Health.

“ The complete cessation of metamorphosis is Death.
“ The partial cessation, or the exhibition of materials in an incom-

plete form, however copious they may be, is Disease.

“In death, the flesh goes on being decomposed as during life; but
not being renewed, the form is lost entirely. In disease, decompo-
sition goes on, but renewal flags

;
the incomplete tissues are retained

as part of the imperfect body—a sort of ‘death in life’—and are
rightly termed by the pathologist, ‘ degenerate.’ They are generated,
but not re-generated; they are generated in an inferior mould of

form.”

Of the general merits of these lectures, we feel bound to express

dur high commendation. They are eminently practical, written in a

style familiar—-almost colloquial—clear and forcible, abounding in

apt illustrations and very readable. One is Reminded of the charm-

ing lectures of Watson, which are still the delight of students;

though this work is different in plan and more limited in scope.

Here we Mull remark that we find no more reason why medical

works should be the heaviest of all reading, than that religion should
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require one to wear a solemn countenance. Clotlie Science in fair

speech; endow her with pleasing address; mingle the utile dulci

;

mt her sometimes speak to the tastes and sensibilities of her follow-

ers; she will then be no gorgon to change their hearts to stone,

when eyes, long heavy with dull weariness, turn to behold her.

But while praising Dr. Chambers’ rhetoric, we regret having to

find fault with his grammar. Is he authorized to introduce such

strangers into the family of English as albuminuriacs, mucogenous,

typh and typh-fever? He is guilty, too, of bad syntax, in many in-

stances. To illustrate: speaking of pneumonia, he remarks—“for

of all unfortunate complications, there is none so bad as looseness

of the bowels.” Probably he does not intend to, as he certainly

does, exclude diarrhoea from the complications of pneumonia. If it

be said that this is not a proper place to notice such errors, we an-

swer that they will be criticised in none but the medical journals, and

that medical writers ought to use as good English as any others.

Having done with this point, we are sorry to observe this gross

inadvertence on page 54: “The majority of our medicines are in-

tended to act on mucous membrane, and all are introduced into the

body through it.”

He devotes a chapter to the consideration of alcohol, and we give

his wiews on this interesting subject some notice. From experi-

ments in the administration of alcoholic stimulants to patients in

hospital, varied as to time and quantity, he arrives at some practical

conclusions on their action and use. A moderate quantity, taken

with food, is found to produce the following effects: (1) “Increase

the quantity of urea daily excreted, and, in a much minor degree,

that of the chlorides and sulphates. (2) It docs not increase the

aqueous part of the urine. (3) It decreases the quantity of phos-

phates. (4) The augmentation is temporary, and, after a time, is

followed by a reduction to the normal measure, which reduction is

coincident with a loss of appetite.” From other observations, he

says: “We may conclude that the effect of continued small doses of

alcohol is to diminish vital metamorphosis, to make it irregular, and

to induce, in healthy people, the necessity for crises of evacuation.

Its first action is upon the stomach, enabling more food to be di-

gested, and increasing vitality; but if advantage is not taken of this

first action, its secondary effect is a diminution of vital functions in

general, and of digestion among their number ”

He observes that the chief source of the phosphates in the urine
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must be the nervous structures, and as tlieir excretion is diminished

under the influence of alcohol, it follows that the vital metamorpho-

sis of these structures is retarded. If there is any direct relation

between these vital changes and the activity of the tissues in which

they take place, it may be difficult to explain the stimulating effect

of moderate alcoholic potations upon the whole nervous organism.

The number of observations on which he bases his conclusions ap-

pears to be very limited, and we think that he should have extended

his researches much farther before enunciating and publishing to the

world doctrines of so great importance.

In his closing chapter, the author mentions his having profited by

criticisms of the previous editions. We trust that he will still profit;

and, should this edition be as successful as the pi-eceding, that he

will soon favor us with another and further improved one.

The Indigestions; or Diseases of the Digestive Organs Functionally

treated. By Thomas King Chambers. Honorary Physician to H. R.
H., the Prince of Wales, Consulting Physician and Lecturer on
the Practice of Medicine at St. Mary’s Hospital, etc. 8vo., pp.
287. Philadelphia: Henry C. Lea. 1867.

This is the last published work of Dr. Chambers, whose previous

book, entitled “The Renewal of Life,” has just been noticed.

The present volume is divided into nine chapters, the first of which

is devoted to an introduction of the subjects thereafter treated.

The subsequent chapters are severally occupied with “ Indigestion

of Various Foods; ” “Habits of Social Life leading to Indigestion; ’

“Abdominal Pains;” “Vomiting;” “Flatulence;” Diarrhoea;” “Con-

stipation and Costiveness;
” “Nervous Diseases connected with In-

digestion.”

Commencing with the natural history of dyspepsia, in its relation

to the various aliments in general use, he next discusses its aetiology

as connected with modes of life more or less artificial and, it may be

added, proportionably unnatural and pernicious. Then follows a

consideration of the principal morbid symptoms incident to, and

complicating the principal disorder. In his chapter on the different

foods, he displays a profound knowledge of the science of alimenta-

tion; and there is little doubt that, had he applied himself to cook-

ing, whether as a useful or a fine art, he would have achieved an em-
inence not inferior to that of the celebrated French artist, M. Blot.

At the same time there is equally little doubt that he would have
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reaped pecuniary emoluments quite proportional to the dignity of

the art professed by the above named savan, with which those of the

medical art are nowise comparable. Seriously, however, the impor-

tance of dietetics cannot easily be overrated in its bearing upon the

whole process of nutrition, and we thank Dr. Chambers for making

it prominent.

Among the habits inducing indigestion, he first notes eating too

little, one to Avhich the people of this country have been very little

addicted. It is worthy of remark that, in place of a mixed animal

and vegetable diet, he sometimes recommends the decided prepon-

derance of one and alternately the other, as being more easily as-

similated. Sedentary habits, to which so many cases of dyspepsia

are commonly accredited, he does not consider a fruitful cause.

Tight lacing comes in here for its share of credit, as well as the

shoemaker’s practice of encroaching upon the abdominal cavity while

sitting at work. We have neither time nor space to notice the other

habits included among the exciting causes of indigestion, and must

pass over the complications, simply remarking that the various

manifestations which these assume he treats under their common

vernacular names, and thus effectually escapes the imputation of

pedantry.

This book, like his other, is abundantly illustrated with cases from

his hospital and private practice. His habit of keeping a record of

cases shows great perseverance and industry, and has enabled him

to gather material for the instruction of his juniors, and others less

observant than himself. The example is worthy of imitation by all,

for the accumulations of years may often be valuable to the author,

by way of reference, and by making experience an efficient teacher.

We are gratified to find that he preserves the same agreeable

style as in the other work, with fewer of its faults. While display-

ing less ingenuity in the invention of new words, he commits fewer

breaches of the rules of syntax.

On the Action of Medicines in the System. By Frederick William
Headland, M. D., B. A., F. L. S., etc. Fifth American from the
Fourth London Edition, revised and enlarged. 8vo., pp. 431.
Philadelphia: Lindsay & Blakistone. 1867.

We hail with pleasure a new edition of this work, well-known and

highly appreciated by the profession in Britain and in this country.

The author here incorporates the discoveries made in therapeutics
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during the seven years elapsed since the previous edition; so that

his book, while preserving its distinctive features unchanged, keeps

pace with advancing science.

It is, doubtless, a source of satisfaction to him, that the recent

discovery of an animal quinidoine in the human structures confirms

his theory of the action of quinine. He remarks that his suggestion

of the possible molecular action of remedies specifically affecting the

nervous system (a theory as plausible as ingenious), “has also re-

ceived much corroboration from recent researches.”

We deem it quite unnecessary to enter into an analysis of a work

so familiar to most of our readers, or to reiterate the praise which

it has previously received on all hands. It is issued in the usual

type and binding of the late publications of the above enterprising-

house, and in its mechanical appearance has certainly nothing to be

ashamed of.

Vivisection : What it is, and what it has accomplished. By John C,

Dalton, M. D., Professor of Physiology, College of Physicians and

Surgeons, New York. Pamphlet, pp. 40.

We are glad to see, from the first of American physiologists, a vindi-

cation of this most valuable auxiliary in the prosecution of physio-

logical studies. Something of the kind has been needed, to answer

the senseless hue and cry raised by those perfectionists who have

nothing better to do than hunt for motes in their brothers’ eyes and

compel the world to acknowledge how muefy better they are than

their neighbors.

“ The objections urged against vivisection are principally threefold,

viz:

First, that it is cruel;

Secondly, that it is liable to uncertainty and deception; and

Thirdly, that, in point of fact, it has not led to valuable results.”

The two latter objections, being capable of refutation by evidence

as to matter of fact, he takes pains lo answer at some length, and

in our opinion, so as to satisfy every reasonable intelligent mind.

The first one he treats calmly and candidly, but very briefly. We
could wish that he had given it more attention, for this is the one

which will have most weight in the popular mind, and consequently the

chief consideration of legislators. In a late newspaper, under the

VOL. xix—106.
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caption of “Cruelty to Animals,” we observe that the “Society for

the Prevention of Cruelty to Animals,” of New York, are consider-

ing the propriety of the use of chloroform in slaughter-houses.

Whatever contempt the absurdity of this proposition may provoke

at the present time, signifies nothing, if we but consider the growth and

fruits of fanaticism in the present generation. Let this insignificant

“Society” agitate stoutly and perseveringly, investing moderately

and judiciously in that most remunerative of all speculations—per-

secution—and we may live to see it developed into a political “ Party

of Great Moral Ideas; ” and not only vivisections of inferior animals,

but all dissections of the human body, legally prohibited, and the use

of anaesthetics enforced in the shambles, not forgetting the oyster

saloons. As an obvious corollary, behold in the next generation an

executive proclamation emancipating the weaker members of the

animal creation from the predatory assaults of the stronger, followed

by a legislative enactment putting all on an equality, and for the

sake of security placing them in charge of the War Department. We
presume that the functions of this department would then be limited

to matters of a like peaceful nature, for the resistless march of Pro-

gress must have left war behind as an obsolete barbarism. In fact,

then would be consummated the millennium of which the prophet

wrote, and which some children of light discern already dawning.

This glorious event has been reserved for the wisdom of the legisla-

tors of our land and age to determine, and they will not shrink from

the responsibility.

Guidefor using Medical Batteries

:

(Being a Compendium from his

larger Work on Medical Electricity and Nervous Diseases.) Showing
the. most approved Apparatus, Methods and Rules for the Medical

Employment of Electricity in the Treatment of Nervous Diseases.

By Alfred C. Garratt, M. D., &c. 8 vo., pp. 180. Philadelphia:

Lindsay & Blackiston. 1867.

In the first chapter the author gives a lucid description, aided by

numerous illustrations, of a great variety of electrical instruments

adapted to therapeutic uses. These include a number of his own

invention. The remaining chapter gives “ Methods and Rules for

the Medical and Surgical Employment of Electricity.”

It would, of course, be impossible for the general practitioner to

procure and use any considerable number of the profuse arma-

mentarium spread out in this book, nor can we see the propriety of

making a specialty of this particular kind of practice. The tendency
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of the latter course would be to magnify it vastly beyond its true mer-

its, and the natural result would be disappointment and disrepute of

the system. Nevertheless, it is well for the profession to be more in-

structed in Medical Electricity, not only for its own merits, but, not

less, to keep it out of the hands of quacks; and we have seen no

other book so well suited to this purpose.

An enthusiastic mind might easily be carried away with the idea

that the great desideratum for the relief of nervous diseases had been

secured, and that henceforth the nervous system must be as docile

in the hands of science as the tamed lightning has become. Expe-

rience would not fail to curtail these expectations to reasonable lim-

its, but the cost might be too great, had each one to learn his lesson

simply from his own personal experience. Though hitherto so little

success has attended the application of electricity as a remedial agent,

that systematic writers generally depreciate its virtues, we hope that

a better selection of cases adapted to this treatment and a better

knowledge of the appropriate apparatus will determine its true value

;

and this, we are sure, will be about midway between the ardent

expectations of those who see in it a panacea for the neuroses, and

the skepticism of those who place it in the same category with mes-

merism.

$ans GTorrcsiumbrntr.

Paris, Feb., 1867.

It was at Sadowa, a few days after the battle, that I presented my
credentials as a volunteer surgeon, to the chief medical officer of the

Prussian Army. The same kindness and courtesy with which the

Prussian minister at Paris and other authorities facilitated my jour-

ney to the field of operations, were shown to me on my arrival and
during my seven weeks’ stay. Chief General Staff-Surgeon Grimm
informed me, that the list of casualties was not then so heavy as the

previous week, and my services could better be given in hospitals es-

tablished near and upon the battlefields, than by going further to

the front. The twenty days’ war which had raised Prussia to a first

class power, had left in her track to Vienna a mass of wounded

—

Frautenan, Galitz, Nachod, Gitschin, and Sadowa, were bloody
footsteps which marked the way. In the succession of rapid victo-

ries, the surgical staff was unequal to the double duty imposed, of

attending to its own wounded and those of the enemy. Volunteers
came from all parts of Northern Germany, and in a short time every
attention which well organized public and private charities could be-

stow, was liberally afforded. At different cities where the more
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lightly wounded had been transported, public buildings, such as
barracks, churches, colleges and work-houses, were changed into

hospitals. All classes and professions were working with will and
giving aid to the authorities; concentration of purpose to alleviate

the suffering of friend and foe seemed to govern all, and general
accord hastened the good work. Women could be seen at stations,

contributing comforts to the wounded, cheering the soldier going to

the front and extending politeness to the prisoner sent to the rear.

Kindness did not stop there; at the bed-side in the field hospitals,

Sisters of Mercy, Protestant and Catholic, were found attending all

nationalities alike, enduring fatigue night after night, suffering dis-

comforts day by day, and braving the danger of cholera-infected

wards. Whenever and wherever Saxon, Bohemian, Pole, Hunga-
rian and Venetian lay wounded together, all were Prussian to Prus-
sia. In this late war, Bismarck, Molkte and Roon will live in bril-

liant types to mark the mental power of their country; but that in-

tellectual civilization which has produced an individual moral force

in the king and peasant, to treat the wounded of an enemy as their

own, is a higher example for other nations to follow in future wars,

and will make Prussia a power for all time.

That the severe wounds might receive more attention in the field

hospitals, the more lightly wounded were sent to the rear as fast as

practicable. The facility for transportation by ambulance wagons
was not nearly so great as in our late war, and the farm wagons
generally used were little adapted to such purposes, from their very

rude construction. On the battle field the litter is the chief mode
adapted for collecting and removing the wounded. In small com-
bats this answers very well, but to give early attention by cpiick con-
centration at the infirmaries, special wagons are required in general

engagements.
At Ivoniggratz (Sadowa) this was evident, where during several

days after the battle the wounded lay exposed to the influence of a

summer’s sun in the fields of growing grain. On this battle plain

of ten or twelve miles, the little towns and villages of Horzirz, Ne-
chanitz, Cerekvitz, Chlurn, Castle of Hradek, Sadowa and others,

are found. At these several points the wounded were collected in

churches, castles, and private buildings. There was abundance of

shelter for all; but the private dwellings being built of stone, with
low ceilings, thick walls and deeply inserted windows, were little

suited to afford that proper ventilation, so essential in the treatment
of gunshot wounds. No medical officers or ambulance train were
sent by the Austrians, and the pressure upon the Prussians for col-

lecting the wounded of both sides made this work slow, though
faithful activity was shown. The great advantage of primary ampu-
tation was thus frequently lost; and the necessity for delay on ac-

count of tumefaction, prostration and febrile action, in the majority
of the heavy wounds of the lower extremities, was apparent. Besides
this, an inclination to expectant surgery was manifested, which in

many knee wounds was afterwards irreparable.

Although the campaign had been short, it was active, and the

Austrians had been badly fed in the forced marches prior to the

battle. Moreover the physique of the Austrians, as a rule, did not
compare favorably with that of the North Germans; and their new
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levies were composed, in many cases, of young and raw material,

little fitted to the rapid work which had been done. Then also the

morale of the conscript or recruit who has received a wound, is never

so good as that of the veteran, who has his scars and has seen his

wounds heal. In the one case, depression is with difficulty shaken

off, even under the cheering words of surgeon or nurse; in the

other, the necessity of taking care of himself is as apparent in the

hospital, with his broken arm, as in the field, where he can shoulder

his musket. To the true soldier the depression of defeat is a wound
in addition to his other wounds, which retards his recovery; and
this, with other causes mentioned, was effective in producing that

low vitality so prevalent, and which manifested itself in pyaemia,

gangrene, low diarrhoea, irritative fever, secondary hemorrhage, and
sometimes typhus. Add cholera to these evils, which took off the

feeble and strong, the wounded and well, and we see some of the

principal causes which greatly increased the mortality.

To give an outline of the organization of the medical department,
in the officers which compose it, the infirmary corps, the ambulance
train and the formation of hospitals will serve as sufficient data
upon wrhich a general opinion can be based of the means used for

the relief of the wounded in the Prussian service. In peace, the

Medical Staff’ is composed of one General Staff-Surgeon, chief of

the Medical Department, ranking as Colonel, in the case of the jn-es-

ent incumbent, by courtesy, a Brigadier-General; nine General Sur-
geons, one in charge of each army corps, with the rank of Major;
143 Over-Staff-Surgeons, 233 Staff-Surgeons, and 466 Assistant Sur-
geons, with the respective grades of Captain, 1st and 2d Lieuten-
ants. The number is necessarily increased in time of war, and such
changes are made in the different appointments as exigencies in the
service may require. There exists no difficulty in procuring the
medical officers needed, and in finding them qualified for the mili-

tary duties to w’hich they may be assigned. In Prussia, every man
by law is compelled to serve as a soldier, and the medical man is

prepared for his military duties, as well as any other class in the
connti'y. In the Schleswig-Holstein war, the wise provision of the
appointment of Consulting Surgeons, having the grade of the Gen-
eral Surgeons, was instituted; and in this war, the number was more
extended. Those appointed are chosen generally from the chairs of

surgery in the different Universities of the kingdom, and they are
placed in charge or attached to the field or general hospitals. Thus,
Lagenbeck, Middeldorpf, Busch, "Wagner, Bardeleben, Esmarch,
R. Valkmann, "Wilhelms and others, bring into the service that con-
stant experience which their daily duties entail, and carry back to

their schools the information gained in military surgery. In peace,
the battalion (1002 men) has an Over-Staff and an Ass’t Surgeon;
in war, a Staff-Surgeon and an Assistant, The Staff-Surgeon of the
1st battalion in the regiment has charge of the regiment, composed
of three battalions, and is the Regimental Surgeon. An Over-Staff
and an Assistant Surgeon are the two officers of a cavalry regiment,
composed of five squadrons; and the three batteries forming the
complement of artillery for a division, have attached an Over-Staff
and an Ass’t. Surgeon. The General and Over-Staff-Surgeons of
corps and divisions are under the orders of the chief officer of these
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commands. To each corps are attached three heavy and three
light lazarettes, designated as the first, second and third divisions,

and three sections in like manner numbered form a division. One
Over-Staff, three Staff, and ten Ass’t, Surgeons are the the officers to

each division. The attaches to the heavy lazarette are five officials,

having rank by courtesy, i. e., three inspectors, one secretary and one
paymaster, fifteen stewards, thirty-two waiters, nine sub-inspectors,

three apothecaries, three cooks and washerwomen, and for the train,

one lieutenant, eight non-commissioned officers, forty privates,

sixty-nine horses and eleven wagons, including one for the medicines.
To each division of the light lazerette (composed of two infantry

and one cavalry division) are one Over-Staff, four Staff and eight As-
sistant Surgeons. To the lazarette are attached one Inspector, one
Secretary and Paymaster combined, eight stewards, five sub-inspec-

tors, sixteen waiters, two cooks and washer-women; and for the
train, one lieutenant, six non-commissioned officers, thirty-one

privates, sixty-five horses and ten wagons, including one for medi-
cines. The train to the heavy and light lazarettes is composed of two
kinds of wagons, a heavier and a lighter variety. In the latter, less

capacious, are found all the appliances, dressings, etc., requisite for

forming field infirmaries; in the former, all articles needed for the
organization of more permanent hospitals. These wagons have
painted upon them the name of the corps, division and section to

•which they belong; the contents are also marked upon the wagons,
and all Valuable property, such as cases of instruments, bed-linen

and utensils, are stamped. The apothecary wagon is so made as to

serve a complete supply of medicines to each division, in the event
of separation. The litter-bearers number 350 to each army corps,

and are taught their duties for six months. There are four stewards
to each battalion, and each steward has charge of twelve litter-bear-

ers, or of one section, as it is called. Physical, mental and moral
•worth is the standard for the selection of these men. The stewards

study for one year, and are then examined upon their duties; during
three months of this course of study, pharmacy is taught. Volun-
teers for the position, if found qualified, receive the appointments,

as well as those wTho may be particularly chosen for this duty. Each
steward carries supplies for the battle-field, consisting of opium,
liquor ferri, liquor ammoniae, sugar, bandages, charpie, tourniquets

and diachylon; also a pocket-case of instruments, containing scis-

sors, forceps, probe, spatula, lancet, thread and needles. They per-

form the light dressings, and superintend the transportation of the

wounded to the surgeons directly on the field. Four litter-bearers

are assigned to each litter. Two bear at a time the wounded man,
who has his head always carried forward, that the bearer at the foot

of the litter, who is in charge of the other three, may give directions

for the assistance he may need. The litters are strong, without

being cumbrous; the cloth is very stout linen drill, tacked and tightly

corded to well seasoned painted poles, with a part for the head,

which can be elevated or lowered. > At six inches from the ends of

the poles, there is a hinge-joint, with hook and staple attached, and
so arranged that, on being turned downwards, legs are furnished for

the litter, and being again brought upwards, they sei’ve as handles.

The poles are only so far separated as to permit the bearer to stand
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between ancl to raise the litter in a line direct from the shoulder.

Loss of power, in raising the litter by too great abduction of the

arms, is thus prevented, while it affords ease and endurance to the

bearers, and increases the comfort of the wounded by the cloth not

sinking. In fractures of the lower extremity, a plain surface is es-

pecially needed to prevent pressure upon the soft parts.

Minuteness in the description of such a simple affair as a litter

may appear useless to many; yet there is no military surgeon of any
experience in the field who will not add testimony to the difficulty of

procuring a litter which combines the proper requisites for service

and transportation of the wounded. The suffering, the shock produced,

the laceration of soft parts by broken bone, are known to all who
have seen the litter improvised from the soldier’s blanket, or in such
furnished litters as little better answer the purpose.

My own experience is, when the shock is not great, or depression

can be obviated by timely use of stimulants from the field knapsack
of the steward, that it is best for all who are wounded in the upper
extremity to walk to the infirmary; in the head, trunk and lower ex-

tremity, it is better to be transported by litters than the ambulance
wagons. The “Dorley” was found, by Williamson, of great service

in the war in India; and, with men trained to its uses, this means of

transportation would be most valuable, particularly in a rough coun-
try and mountainous sections. Cacolets possess fewer advantages
than any other method, and should be thrown aside. During an en-

gagement, the stewards, all in charge of their several sections, follow

the troops, giving directions to the litter-bearers; the medical officers

attached to regiments station themselves in groups, under charge of

the regimental surgeons, at points a little in rear of the line, and
there the first dressings are applied. The light lazarette of a division

is divided into two sections : one, the aiding section, goes forward
and superintends the removal of the wounded from the place where
the first dressings are made to a position selected at a comparatively
safe distance; there the wounds are re-examined, and such atten-

tions afforded in the application of bandages, splints, dressings, reme-
dies, and the performance of minor operations, as are actually

needed. The other section establishes the field infirmaries out of

the range of fire, where water, buildings and other conveniences may
be found, and here all operations are performed. After the battle,

the sections on the field assist at the infirmaries, precedence being
given, in all operations, to the surgeons in charge of their respective

divisions and sections. The higher officers are responsible for the
surgery performed, and permission to operate is given by them to

the officers of inferior grade. Under orders of the General Surgeon
in charge of the corps, the heavy lazarettes are brought up to supply
the places of those on the field, that these latter may move with
their divisions as early as possible. Medicines, instruments, brandy,
wine, utensils, splints, bandages, lint, charpie, wadding, pillows,

sheets, blankets, mattresses, bed-sacks, air-cushions, under-clothing,
oil-cloths, litters, tents, etc., are supplied in sufficient quantity to
well establish field hospitals. These supplies are so arranged that a
division or section can be independent one of the other, in case of
necessity, and such system is employed, that the lowest attache is as
fully cognizant of his duties as the highest official in charge of the
azarette.



848 The New Orleans Medical and Surgical Journal.

This discipline, order and knowledge of duties readily place.a field

hospital in working order; and the reserve system of medical offi-

cers promotes the interests of the service by proper attention being
given to the sick and wounded in the rear, whilst, at the same time,
the troops in the front have all the attention of an undiminished
staff If found necessary, officers are sent from the rear to convert
the field into more permanent hospitals, for the treatment of those
wounds which do not admit of early transportation, and to permit
the heavy lazart’tles to be removed nearer the army.

General hospitals were established at Berlin, Breslau, Dresden,
Leignitz, Leipsic, and other cities, with a stall’ in charge of divisions

and sections similar to the field organization. Receiving hospitals,

for shipment of sick and wounded at the stations; relief societies,

to furnish food, drink and dressings; and sick-trains, with full corps
of attendants, were soon established on the lines of railroads. Tents
of strong, close linen duck, forty feet in length, twenty in width,
fifteen in height, with a wall of five feet, affording space for sixteen

patients, were ueed as a hygienic measure against low forms of dis-

ease. At either end is a partition, formed by a curtain, the width
of the tent, dividing it into three parts; the largest and central is

used for patients; another, as sleeping quarters for two nurses, and
a storeroom for medicines and dressings; and a third, the smallest,

is fitted with sick-chairs and a water-closet. The supports are hol-

low iron rods, varying from 2\ to | of an inch in diameter, four for

the centre, an equal number for the roof, and fourten on either side,

upon which rest a succession of rods, equalling in length those which
form the ridge-pole. Each centre rod rests in the socket of a pedes-
tal, firmly fastened in the earth, and the two in the central portion

of the tent project twelve inches above the ridge-pole, and are sur-

mounted by a cap, to prevent the entrance of rain through an open-
ing in the cloth, eight inches in diameter. The wall is attached at

the upper free border by hooks, into eyes from that part of the roof

which is fastened to and overhangs slightly the rods resting on the

wall-rods. This arrangement allows the wall to be unhooked and
dropped, and, with the two openings in the top, abundance of fresh

air is readily supplied. When the tent is pitched, it is firm, strong,

steady, water-tight and well ventilated, thus possessing excellent

requisites for a sick ward. The objection is the great weight from
its size, and, in consequence, it is better adapted to stationary hospitals

of permanent character, than for campaigning purposes. These
tents were supplied by the “ Johanniter Society” (an organization

resembling our State Relief Societies), under control of a regular

order, with insignia to mark the grades of members, and founded
for the special succor of the sick and wounded. Officers of the or-

der were in charge of depots of supplies at all the field hospitals,

and distributed from abundant stores delicacies, luxuries, and every

article which could promote comfort. Temporary wooden buildings

were not used to any extent, but the good service rendered by the

few which were erected on models similar to ours, was sufficient to

justify others, had the war continued longer.

The flag voted by the General Conference, a red cross on a white

ground, to designate hospitals on the battle-field, and a badge of

similar device to indicate those attached to the medical department,

were universally used.
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In the sketch given of the arrangements made for sick and
wounded, and as a further proof that the Prussians were not indif-

ferent spectators to medical improvements, bought at such sad ex-

2
>erience in America, it is best to let the official records tell how much
was done in so short a time.

The Prussians had under arms, 363,109; the killed were, of all

arms and grades, 2109; the wounded, 15,554; the missing, 3022,
giving a ratio to the 1000 of 8.01 killed, 42.83 wounded, and 8.32
missing. Of the Austrians below the grade of sergeants, of all arms,
the losses amounted to 71,267, of which 9671 were killed, 24,096
were wounded, and 37,500 were prisoners; 8770 were losses of the
army of the South, and 62,497 of the army of the North. The Prus-
sian loss at Sadowa was 1097 killed, 6455 wounded, and 1817 miss-
ing; the Austrians, 4220 killed, 12,015 wounded, and 21,684 pris-
oners. These statistics do not include deaths from disease nor from
cholera.

[Dr. Darley kindly promises to continue his letters, furnishing his
interesting experience of the Prussian campaign. His next will con-
tain a description of surgical operations, among others of the trans-
plantation of periosteum for fissures of the hard palate, referred to
in the letter of Dr. Chaille.]

.

Hoii&ou <Corresj)on!rcntr.

Lewis’ Library, 136 Gower St., London, W. C.,
)

March, 1867. j

Sirs

—

Since I last wrote to you the entire energies of the London
profession of Medicine have been devoted to the clitoridectomy busi-

ness, and a very unpleasant circumstance has taken place. Mr. Ba-
ker Brown, F. R. C. S., the founder of the London Surgical Home
for women suffering from curable surgical diseases, is, as you know,
the advocate of clitoridectomy, and according to him, it cures hysteria,

epilepsy, and many other diseases and irregularities to which females
are subject. Mr. Baker Brown seems to consider that masturbation
is extensively practiced by the “ fair sex,” and his panacea for all

their ills lies in the excision of the offending member. There are

others in the profession equally eminent with Mr. Baker Brown, who
deny this practice and consequently object to the operation. There
are others again, who not denying the occasional practice among
females of masturbation, even to the derangement of the health, yet
stoutly maintain that clitoridectomy is not the remedy, but the re-

verse, viz., an aggravation of the disease. Mr. Baker Brown and his

adversaries in the medical world, have been carrying on a correspond-
ence in the medical papers, with reference to the utility of the

aforesaid operation. It has been evident that general medical
and surgical opinion has run very high against the operation, and
Mr. Baker Brown, therefore, has considered it proper to state that,

until a committee of investigation on the merits of the operation has
reported on it, he will not again operate. This was regarded by the

vol. xix—107,
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great body of general practitioners as an eminently fair conclusion

on tlie part of Mr. Brown, and his fairness and candor called for

some little praise and commendation from a section of the medical
press. It was therefore with feelings of the most profound astonish-

ment and not a little disgust, that the independent members of the

profession heard of a proposition by the Council of the Obstetrical

Society of London, to remove Mr. Baker Brown from the list of their

Fellows.

There had been already one stormy meeting of this society, who
were bound by their rules to show the cause of the removal at the

first meeting after they had come to the conclusion that such cause
existed. This they did not do, but appeared to consider the announce-
ment that, in the supreme wisdom of the Council, such a cause ex-

isted, would be sufficient for the great body of the fellows. The
friends of Mr. Brown spoke in a most manly and straightforward

manner against the injustice of not mentioning the cause of removal,

as per by-laws of the Society. Since this meeting the Council has
determined to circulate among the members the cause of their wish
to expel Mr. Brown from their Society. It is said to lie in the “ pub-
lished writings, etc., etc., with reference to the operations for clitori-

dectomy:” A ballot is to be held at the beginning of next month,
and it will then be determined by the votes of the fellows (ballot),

whether or notjjMr. Baker Brown shall remain on their list. The bal-

lot will either bring ip an indictment against Mr. Brown or against

his accusers—the Council of the Obstetrical Society. Differences of

professional opinion have often ran pretty high in England, but cer-

tainly it has never led to such an extraordinary exhibition of party
feelings and apparently professional jealousy as this case indicates.

The death of Prof. Budd, F. B. S., is announced. I need scarcely

inform you that this distinguished physician was the very able lec-

turer on Medicine at King’s College, London, after the great Sir

Thomas Watson, whose very large consulting practice hindered him
from keeping the professional chair. Dr. Budd resigned the chair

of medicine at King’s College a few years ago, on account of his very
large private practice. His place was tilled by Dr. George Johnson,
who is still the incumbent. This latter gentleman will be known to

your readers from his “ eliminative” proclivities. He has made his

name notorious by his persistent advocacy of the castor-oil treat-

ment of Asiatic cholera. He has shown a considerable amount of

perseverence in the advocacy of this eliminative treatment, and it

remains for the profession to judge from actual cases treated, the
worth or the reverse of the proposed treatment. It has not found
favor with the profession in the United Kingdom, and, as far as as I

have observed, it has excited little attention in the United States.

I may mention, before leaving the subject of the chair of Medicine
at King’s College, that the late Dr. Budd was highly respected by all

his pupils, who indeed subscribed to a testimonial on his retirement
from office. Dr. Budd was a graduate of the Cambridge University,

and was an excellent specimen, not only of a clever, painstaking
physician, but also of a highly cultivated classical scholar and En-
glish gentleman. As a former clinical clerk of his, I have reason to
speak most highly of Dr. Budd, and I can do so with authority.
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Dr. Brown-SequarcVs lecture at the opening of the Harvard Uni-

versity, U. S., on medical work and medical errors, has been printed

in the British Medical Journal (19th March.) We are accustomed
to receive reports of Continental medical lectures and medical news,

but we are seldom favored with the doings of the American Univer-

sities. You are fortunate in the fact of the world-known Dr. Brown-
Sequard taking up his abode with you, and I trust a race of Ameri-
can medical men will spring up, from whom we in the old world may
glean as much information, as the new world has hitherto gleaned

from the old. Nothing strikes the British medical observer more
than the extraordinarily rapid development of your American Medi-
cal and Surgical Schools. The details of your war experience have
contained much excellent practice, from which the Surgeons of all

countries will benefit largely. The climate of your vast country va-

ries so materially, that you will become authorities on many medical

points that are still debatable ground in the United Kingdom. The
true pathology and a successful treatment of cholera have yet to be
written, and it remains for the physicians of America, conversant

equally with the fevers of the tropics and Asiatic cholera, to say
whether the extraordinary likeness between the cold stage of inter-

mittent fever and the cold stage of cholera shows any relationship,

or whether there is nothing in common between these diseases. The
strong likeness between cholera and intermittent fever of severe type
has been pointed out by those of our medical brothers in England
who have served with our British troops in India, but, of course,

those of our profession who have never been found beyond the shad-
ow of the dome of St. Paul’s, are not competent to form an opinion,

or at any rate are not competent to sit in judgment on this matter.

It is contended by many Indian observers, that the hypodermic
injection of quinine afford a considerable chance of recovery to the
cholera-smitten, while its exhibition as a prophylactic is pronounced
to offer success.

Dr. Chambers’ recent work on the Indigestions has been largely
enquired for, and there is no doubt that practitioners will gain much
information from the careful array of cases so beautifully and so
clearly condensed and epitomized.

Dr. Parkes’ Manual of Practical Hygiene appeared in a second
edition some few months ago, the first being entriely sold off It is

an 8 vo volume of 024 pages, and contains an immense amount of
practical information, useful not only to military doctors, but to
medical men of all grades throughout the world. In the chapter on
water, it gives instructions as to how an estimate may be made of
the quantity of any area by certain calculations. It also shows how
the amount of the rain-fall may be measured, and the quantity thus
to be obtained estimated. It then goes minutely into quality, com-
position of rain-water, of ice and snow, spring, well and river water.
It gives the sources of contaminations and the characters of good
drinking water. It gives the physical, microscopic and chemical'ex-
amiuation of water; the mode of purifying it, both with and with-
out filtration; how to stoi’e it; the method of distribution, with its

action on lead; the consequences to be expected from a deficient or
an impure supply are noted. The air is thoroughly entered into; the
quantity for healthy men; the amount necessary for the sick The
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various impurities are also entered into in great detail, and with a
practical accuracy that must commend the work to every man of

business. Ventilation is thoroughly discussed, and the mode of de-

termining the cubic space. The mode of examination of the air is

also given, and the remarks on disinfectants and on the diseases
likely to occur from impure air. It is not a work that conveys a

theory, but it is a book for a working man; not for book-worm in a
study, but for a practical philanthropist.

In the chapter on food, Dr. Parkes writes a most exhaustive trea-

tise, containing, 1st, the general principles of diet; the foodin health

—

total amount required—its chemical compounds and the fundamen-
tal dietetic principles absolutely necessary to support vitality

;
food

in sickness; the digestibility of various foods; the variety of foods;

and lastly, in this section, the diseases that are connected with foods.

The next is still on food, but it enters into minutiae, and teaches the
practitioner how to determine the quality, how to choose and how
to cook food; and it gives the diseases arising from altered quantities.

The physical, chemical and microscopical examinations of all foods
are given in great detail, and sufficiently so to be most valuable to

the owner of the work in any part of the globe. Medical men on
service, or in out-of-the-way villages and remote regions, are often

required, on the spur of the moment, to undertake sanitary duties,

and perform services which the hitherto bad system of education
has not rendered them fit for. It is a great boon for those that,

within the compass of a volume, the many exigencies of a hard-
working sanitarian are provided for. Everybody can buy a copy of

Dr. Parlies’ wrork
,
and can thus make up for want of knowledge, and

can transform himself from a scientific cypher into a living and use-

iul demonstration of the value of applied science in the cause of

the preservation of human life.

The value and constitution of beverages and condiments is then
looked into, with the same painstaking research that characterizes the

other portions of the work. Alcoholic beverages, non-alcoholic bev-

eraves, condiments and lime-juice, all meet with equal consideration.

The chapter on soils is very instructive, and it gives some capital

hints as to the suitable sites for houses and camps. Habitations

next receive comment. The advantages of the same and of their

surroundings next receive attention. The warming is next considered.

Then clothing receives attention. Book II is devoted to technicali-

ties, with reference to soldiers in the various climates that British

enterprise has sent its soldiers to.

A Book has just been re-issued on “ Consumption—its true Nature
and successful Treatment,” by Dr. Godwin Timms, senior physician

to the North London Consumption Hospital. He seems to combat
the generally received notion, that tubercle is a lower vitalized tissue,

placed in lieu of healthy lung-tissue in the lung, owing to a debilita-

ted constitution. His work is ably written, and as he has seen many
thousand cases of consumption, his views must be taken with respect.

Dr. Timms states that consumption arises from an excess of destruc-

tive assimilation, and that therefore the blood is overcharged with

effete matters, which are deposited as tubercle in the lungs. He
stimulates the excretory functions, and uses emetics of ipecacuanha

and sulphate of zinc to clear the tubercle out of the lung. This is
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not a new idea, as it was written on many years ago. Both antimony
and ipecacuanha have had their champions. Bleeding in old times

was thought a highly advantageous plan in pulmonary phthisis, and
it was superseded by antimonials and hoc genua omne in nauseating

doses, with a view of expelling the tubercle. The best physicians of

the present day seem to prefer to attempt to hinder the development

of tubercle, more than its expulsion. But there can be no doubt
that a treatment which could combine the arrest of development of

tubercle and its expulsion at the same time, would commend itself

to men of common sense.

Dr. Timms’ book contains about 450 pages of excellent matter;

and, although we cannot understand his treatment by small doses of

bichloride of mercury, yet, as his treatment would appear to have
had some little success, it would be w7ell for us all to read his views

and his cases before condemning his treatment altogether. He is

very fond of the emetic treatment. He also gives a very good mix-
ture, wTith moderately large doses of dilute hydrochloric acid. He
employs steel and other tonics, and, of course, he uses cod-liver oil.

He combats the excessive destructive assimilation by means of

opium, and this chapter we consider very valuable. If phthisis is

really due to destructive assimilation being too active, anything that

can check it must be regarded as a great medical agent. Opium
certainly decreases the rapidity of the pulse, and if the pulse is di-

minished in frequency, it stands to reason that the patient lives less

quickly than before. Dr. Timms seems to consider that phthisis

pulmonalis does not necessarily imply a “ deficiency of vital forces.”

He classifies consumption as being sthenic and asthenic, respectively.

The asthenic variety requires great support, while the former re-

quires great attention to the excretions. It will be seen, therefore,

that Dr. Timms’ theory depends entirely upon the proposition that
phthisis is caused by a too great activity of destructive assimilation.

The Royal Medico-Chirurgical Society, of London, may be con-
sidered to be the “creme de Id creme

”

of medical and surgical opin-
ion in England, and its transactions are, therefore, looked forward to

with pleasure. The papers read before this Society are supposed to

be something rather above the common run, and if they are not
always rare or extraordinary, they are, at any rate, the reflections of

cases by gentlemen of some little eminence in the medical profession.

The 49th volume (yearly volume) of the transactions of this So-
ciety is rather smaller than usual, and contains but seventeen papers,
with five plates and three wood-cuts. I will enumerate the cases
treated of, but as most of them have appeared from time to time in

the columns of the medical journals, it will not be necessary for me
to enter into particulars. The first paper is on the Effects of Coffee
on the Urea and Chlorides in Health. II. A Case of Trephining cf
the Spine is rather remarkable on account of the success which at-

tended the operation. The posterior arch of the vertebra, the spi-

nous process of which was detected to be unduly prominent, -was re-
moved. The patient setms to have been a native of the United
States, who was violently thrown when out hunting near Dublin,
III. Arterio-Venous Cyst in the Popliteal Nerve, for which the limb,
was amputated. IV. Multiple Neuromta, affecting the nerves both
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within and external to the spinal canal, some of the tumors being of

a cystic nature. V. On Granular Degeneration of the Voluntary
Muscles. VI. Notes on Fever observed on one of H. M.’s war ships
off the coast of Mexico. VII. Case of Lumbar Colotomy (Amussat’s
operation) successfully performed for the relief of vesico-intestinal

fistula. VIII. A case of Hydatid Disease of Liver. IX. A case of

Disease of Ear (disease of internal bones), by the late respected
Mr. Toynbee. X. Case of premature Menstruation. XI. Case of

Myeloid Transformation of the Lungs. XII. Atrophy of Muscles of

Upper and Lower Extremities, from Disease of Spinal Cord. XIII.
A case of Elephantiasis Arabum, or Elephas, successfully treated by
the application of a ligature to the main artery of the limb. XIV.
Case of Oblique Inguinal Hernia, with retention Of testes, the bowel
protruding into and returning upwards upon aponeurosis of external

oblique muscle. XV. A case in which the Corpus Callosum was de-

fective. This patient died at forty years of age. Had always been
of weak intellect, and had the look of an imbecile. Was the son of

a gentleman. The patient had practiced masturbation as a youth,

and the parents and friends referred the imbecility to this habit.

The mental specialist employed had diagnosed congenital imbecility,

which the post-mortem proved to have been the case. The patient

was curiously devoid of the power of calculation. XVI. Case of

Chronic Albuminuria, originating during convalescence from Scarlet

Fever. XVII. Paper on the Detection of Lung-tissue in Expector-
ation of persons affected with Phthisis. These are the entire con-

tents for the volume just issued.

As the American Mail closes to night, I must now conclude.

A. T. M.

\

HUitorial.

Quarantine.

As the season is approaching when the act establishing this institu-

tion in Louisiana may be expected to be put in force again, it is per-

haps not amiss—nay, may be expected—that this journal will express

its views on the subject. In compliance with this expectation, rather

than that of adding to the accumulated knowledge of the subject

already published by abler investigators, or of modifying in any de-

gree what appears to be the settled, as well as generally entertained

policy now existing, we shall speak our mind. It is not our object

to agitate the subject, with a view of starting a movement to revolu-

tionize public opinion, nor even to create a temporary sensation for

popular amusement, Of course our readers do not expect us to in-
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dulge them with an exhaustive treatise, which could hardly be com-

passed in a single volume; and as neither space nor time would war-

rant even an essay, we shall merely offer a few observations, and

promise them to be reasonable, at least in length.

The scope of our present purpose is limited to a brief considera-

tion of the following questions

:

(1) What is the object proposed in the establishment of a quar-

antine ?

(2) Has this object been attained?

(3) What are we to expect of its future workings?

(1) The object of a quarantine, plainly, is to prevent the importa-

tion of contagious and infectious diseases, and in this country has

reference chiefly to cholera and yellow fever. Whether these two

diseases justly come within the scope of quarantine control, involves

the consideration of their nature and mode of propagation. We
shall not attempt to augment or canvass the mass of testimony which

has accumulated on this vexed question, pro and con, having been so

befogged in its investigation ourselves, that it would be the height

of arrogance to attempt to guide any one else through the darkness.

This much is obvious: that the prevailing opinion, both in the pro-

fession and out of it, has undergone a decided change in the last

quarter of a century. It must not be concluded, however, that we

have arrived at a correct solution of the matter in dispute, for rev-

olutions in scientific opinion are greatly governed by the ruling spirit

of the age, Progress (supposed to be modern English for Proteus).

And when the observer of this most eventful and progressive quarter

of a century has seen how the sovereign people have gradually come

round to the conviction that black is white, and their chosen legisla-

tors have enacted accordingly, will he wonder at this lesser triumph

of progress ? We think not. But the fact is admitted, and what

does it prove ? That the change is wise and proper and salutary?

Not at all; but merely that the advocates of the contagion theory and

of quarantine have been more industrious than their opponents, and

have “ educated a whole generation ” in their doctrines.

An intercurrent question might here arise, whether the yellow fe-

ver of 1853-4^5 was of a different type from that of previous visita-

tions. This has been the belief of many, from its remarkable prev-

alence and virulence. Such a fact can be accounted for in only one

of two ways—first, a change of type in the disease, involving a prin-
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ciple now generally rejected by the profession; or, secondly, the in-

troduction of a different disease from that previously known as yel-

low fever. But it was found that a previous attack of yellow fever

afforded protection against this fever, which could not be the case,

were it a distinct disease. Nevertheless the occurrence of this epi-

demic of 1853, recurring the following year, seems to have deter-

mined the public mind, and a large share of the profession, to a

change of opinion, which resulted in the reestablishment of the

quarantine in 1855, after a discontinuance of thirty years.

Leaving now these speculative considerations, let us take a practi-

cal view of the case, and observe (2) the success of the quarantine

system. As cholera is only an occasional visitant and ever intoler-

ant of quarantine restrictions, we might as well leave it out of the

question. If, according to the advocates of quarantine, yellow fever

is an exotic and contagious disease, it should have been epidemic

here every year from 1825 to 1855, when there was unrestricted in-

tercourse with all parts of the world; and since the latter date it

should have ceased to exist here. Leaving a reasonable margin for

the necessary imperfection of all human contrivances, let us notice

these points. As it is simply a matter of fact and history, the task

is quite easy.

Going back to 1818, we find a quarantine act of the legislature for

the first time in force. This year 43 patients with yellow fever were

admitted to Charity Hospital, beginning Aug. 30. In 1819 there

was an epidemic, the quarantine act having been repealed. The

fever also prevailed in 1820. In 1821 there was again quarantine;

—

no case of the fever admitted to the hospital. In 1822 it prevailed

again in New Orleane, attributed by contagionists to importation

from Pensacola late in the season; while it is noticeable that its in-

troduction to Pensacola has been traced with equal zeal, if not cer-

tainty, to the previous arrival of a 'lady from New Orleans, who died

soon after of the fever. It is a disputed point whether the disease

prevailed in New Orleans in 1823; but the fact that only two cases

occurred at Charity Hospital is strong negative evidence. It is, how-

ever, remarkable that Natchez this year experienced a most destruc-

tive visitation, though there was quarantine against boats arriving

from this city, and the cases appeared remote from the landing,

which was not visited by the disease for two weeks. It is also re-

markable that no other town in the Mississippi valley this year suf-

lered an invasion. In 1824 the disease again prevailed in New Or-
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leans; in 1825 with less severity, the quarantine having been abol-

ished. During the thirty years following cases occurred every year,

doubtless, and the fever was epidemic, in varying degrees of vio-

lence, about half as many times.

In 1846-7-8, while the Mexican war was waging, yellow fever ex-

isted at Tampico and Vera Cruz, where troops were landed for the

interior. In 1847 there was a severe epidemic in New Orleans.

Most of these troops were proper subjects, and yet, after passing

through these cities, they were neither scourged themselves nor car-

ried the malady into the country with them. On their return, in

1848, their exemption was almost equally marked.

Since the reestablishment of quarantine, in 1855, it was epidemic

the same year, and again in 1858. Every other year up to the pres-

ent time, sporadic cases have occurred. In 1863-4 numerous cases

occurred on board the gun-boats moored opposite the city, but the

cases in the city are reported as few. There is no evidence that the

fever was introduced from abroad, and no doubt exists that those

cases originated spontaneously on board. Parallel instances occur-

red at Pensacola, on board the U. S. naval vessel Nalcliez, in 1826;

and in 1831, on the Vincennes. More remarkable was the outbreak

of yellow fever at Gallipolis, on the Ohio river, in 1796; and at New
Design, Mo., 15 miles from the Mississippi river, and 20 from St.

Louis, in 1797. At those dates these places were so isolated, that

there is no“t the slightest reason to believe that the disease was in-

troduced from abroad. Last year 134 deaths from yellow fever were

reported previously to Oct. 24th, and no one pretends that the dis-

ease was imported into the cityr
.

Donaldsonville, Port Hudson, Fort Adams and Waterloo were not

visited by the fever till 1839, though it had repeatedly prevailed at

some of the larger towns farther up the river, and though intercourse

had always been unrestricted with New Orleans. In 1844 it first

reached Woodville, an interior town in Mississippi, and was very

prevalent. All the river towns above New Orleans escaped that

year, and the evidence of importation rests upon the slenderest pos-

sible foundation.

On the principle of transportability, how did yellow fever fail to

reach this city until 1791 (some say 1796), after visiting the Atlantic

cities of the country repeatedly for nearly 100 years ? Why did it

never reach Rio Janeiro and the other chies south of the equator be-

fore 1849 ? Why has it never been carried to the Pacific ports be-
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yond the Isthmus ? Certainly not for want of commercial inter-

course, nor by virtue of quarantine restrictions.

It cannot be denied that numerous instances have occurred, afford-

ing a presumption of the personal infectiousness of this malady,

and of its transportability in j'smiles for long distances. A number

of such instances may bring conviction to a credulous mind taking

a narrow view of the subject, and no one may be able satisfactorily

to account for them on any other supposition. Nevertheless we are

of the opinion, that whoever reads the history of yellow fever and

studies its prevalence in the various quarters which it has visited,

must rise from the task profoundly impressed that it is one of the

mysterious and tremendous dispensations of the Creator, that man
is unable to comprehend and impotent to control. Mitigated it may

be, by measures of sanitary police, like other epidemic diseases, but

as “ the wind bloweth where it listeth,” no barriers of man’s erection

can exclue it. We conclude, therefore, that quarantine has not reas-

onably answered its proposed object, nor, we apprehend, the expec-

tations of its advocates.

(3) From past experience, may it be presumed that quarantine

will hereafter prove more efficacious or satisfactory ? We candidly

think not. The demon which it would exorcise has sprung up re-

peatedly under circumstances of absolute non-intercourse with any

focus of infection
;
it capriciously declined visiting its present favorite

haunts during many years of unrestricted intercourse between them

and stricken localities. After the most dreadful ravages in tho

Spanish peninsula during the first quarter of the present century,

in spite of all the impediments at the command of a despotic gov-

ernment, it has as mysteriously ceased its assaults, and only occa-

sionally threatens. The same disposition, gradually to discontinue

its civilities, has long been manifested towards the cities of the Atlan-

tic coast; and the Gulf cities have reason to hope that eventually its

attentions will be diverted from them to more recent attractions in

southern latitudes. As the reasoning post hoc, ergo propter hoc, com-

mends itself to ordinary understandings by its simplicity and plaus-

ability, this is set down to the credit of quarantine. Moreover most

people feel a certain degree of security in the vigorous enforcement

of a quarantine, and this reassurance in the face of danger doubtless

lends some protection against the reality. Little children sent to bed

in the dark, cover their faces and feel more secure against goblins.

It is useless to reason with them, after listening to ghost stories, and



Editorial. 8r>9

it would be cruel to strip them of this defense, imperfect as it may

be to dispel their terrors. So we should say of quarantine, were it

as harmless an expedient. It is not necessary here to speak of the

expense of the system, the damage inflicted on commerce and the

personal annoyances involved—these are well understood by all.

But this is not now to the point. The law exists, and the author-

ities are disposed to enforce it. Enough discretion, however, is left

them to make it oppressive, or to relax some of its severities and

make it endurable. As our Board of Health is composed of intelli-

gent men, and a portion of them physicians, wre hope that they will

take a broad and enlightened view of this subject. A microscopic

examination of a few individual cases affords no fair basis for judg-

ment, and must lead to partial opinions, one way or the other, as

they happen to occur. In times of danger, of difficulty, of doubt,

of dispute, it is wise to return to first principles, guided by the

thread of history. This course we have endeavored to take in the

foregoing remarks, and if they shall induce others, and especially

the administrators of our quarantine, to examine more thoroughly

than we have been able to do this subject by the light reflected from

the past, we shall be content to abide by their judgment and sus-

tain their action.

“ Quousqae tandem abulerepatientia^noslra)^?
”

With a mingled sense of indignation and disgust, we have for sev-

eral months been an unwilling witness to a series of personal as-

saults on the part of one of our exchanges upon a cotemporary.

The vindictiveness of these attacks is equalled only by their injus-

tice and coarseness; and the violation of the recognized courtesies

of professional intercourse and of the amenities of medical literature

has at length become so excessive as to demand the severest rebuke

from a disinterested party. Whatever palliation the heat of a political

contest may afford for the use of intemperate language between rival

candidates and their respective partizans, there can be no excuse for

the hurling of abusive epithets in our theater of action, and the

perpetration of such offenses must be injurious and dishonorable

chiefly to their authors.

We have no disposition, time nor space to dilate on this disagree-

able topic, nor [does it require any exposition or admit of dis-

cussion. Thus much we think necessary, to show that this journal
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does not countenance nor tacitly tolerate conduct derogatory to pro-

fessional honor and injurious to science, in perverting an engine in-

tended for the promotion of knowledge and truth and making it a

weapon to serve the purposes of personal spite.

While on the subject of propriety, we shall here take occasion to

express our decided disapprobation of certain dirty anecdotes which

have, at different times, appeared in some of our exchanges. By

way of illustration, or to rouse the drowsy class from the narcotic

effects of a prosy discourse, medical lecturers occasionally indulge

in sallies not more humorous than indelicate; and while we have

been doubtful of their utility, we never have been of their impro-

priety. Still, this may be some way excusable, and, at any rate*

we should never be puritanical about a trifling matter. This, however,

is cpiite a different affair, for medical pages are liable to fall into the

hands of the laity, and such blemishes might create an impression

injurious to the profession in general, and to their publisher in par-

ticular.

It is not our ambition to become a censor of the medical press,

but having its fair fame at heart, we are unwilling to see it tarnished

without uttering a word of caution. The tendency of all unchecked

abuses is to a rapid aggravation, and they should be checked at their

very inception. We shall, therefore, take the liberty of erecting

here a finger-post, and inscribe thereon these words of warning:

“ Facilis Descensus Averni.”

Vital Statistics of the Colored Population.

We desire to collect materials, with the view of presenting in a fu-

ture No. of the Journal the comparative prolificacy of the negro race

in this country, as now existing, with that of a date anterior to the

war. To this end we shall ask of our subscribers—all who are in-

terested in this matter and are willing to promote its investigation

—

to make accurate observations, within the range of their actual ac-

quaintance, of the births and deaths among the negro population for

one year, say from June 1st, 1866 to June 1st, 1867, if these dates

be found convenient. By way of comparison, we would like also an

opinion, or still better, an accurate report of the births and deaths

in a given community for one year before the war.

An opinion from each one of the comparative frequency of abor-

tions and still-births, and of the period of life affording the greatest
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mortality, is likewise solicited, as well as upon the prevalence of

prostitution among the women, and venereal diseases in both

sexes. Any other facts and observations relative to this subject

may be communicated. We would like the returns to bo made

by July 1st, to the Editors of this Journal.

To Subscribers.

The number for May completes the nineteenth volume of this Jour-

nal. During the past year many difficulties have been surmounted;

and the proprietors entertain the belief that the future will afford

important advantages in the conduct of this periodical. We, there-

fore, solicit the continued patronage of the numerous practitioners

of medicine located in the fertile districts of the Southwest; and we,

at the same time, urgently request parties desiring to subscribe for

the next volume to forward with promptitude the amount due.

The proprietors will transmit to former subscribers the actual

condition of their accounts as shown by the registry of the business

department; and we entreat those who may be indebted for the past

year to send the amount of subscription to which the proprietors

certainly consider themselves justly entitled. It is as highly import-

ant for our friends to pay the annual sum of their indebtedness, as it

is that the proprietors should send them the successive issues of the

Journal, or satisfy the demands of the printer. Otherwise, neither

can the proprietors sustain their labors in this publication, nor grat-

ify the wishes of their patrons in forwarding a journal replete with

instructive literary and scientific contributions.

Postage.—The amount due for the transmission of this Journal to

our various subscribers is only four cents for each number, or twenty-

four cents per annum. Prior to the substitution of the flexible bind-

ing, the increased weight of the pasteboard cover rendered the post-

age six cents for each number, or thirty-six cents per annum. This

statement is in accordance with the decision of the Postmaster of

this city, and is announced for the purpose of preventing any mis-

understanding between our subscribers and the various postmasters

through whom the Journal may be transmitted.
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Private Medical Instruction.

The circular of Drs. JohnD. Jackson and S. P. Breckinridge, assisted

by Prof. Ormond Beatty, A. M., of Centre College, is before us. Their

proposition, to organize a private medical class at Danville, Ky., sug-

gests the benefit that might flow from the establishment of similar

classes in other towns throughout the country. At the present day

such schools could not, nor should, be substitutes for the regular

colleges of Medicine; but it is well enough to recollect that, within

a few years, these afforded the best available opportunities to the

great majority of medical students in this country, and to consider

how well they answered their purpose. We cannot help regretting

that an improved system of public instruction has caused so complete

a revolution as to lead to their almost total discontinuance; and to

this day the want of private tuition is felt as an irreparable deficiency

in our own medical education.

We give place to some remarks in their circular, as expressing

views which meet our hearty concurrence

:

“ It is unfortunately a general truth, that large numbers of medical
students begin the regular course of Lectures without adequate pre-

paration. The too short period of three years which custom and the

rules of the Medical Colleges of the country have allotted as the

the term of medical pupilage, it has been pre-supposed, was wholly

occupied in the systematic study of medicine; yet, unfortunataly for

the interests of the profession, the very important period known as

office pupilage, occupying the time antecedent to, and in the inter-

vals between the periods of lectures at the colleges, is as a rule

merely nominal. This period of private office pupilage, embracing
two of the three years assigned, though so generally misspent in

a sort of listless, ill-directed and desultory reading of text-books,

without proper explanation or illustration, may certainly be passed

with as much profit as the time of attendance on public lectures,

and to cause it to be, to those gentlemen placing themselves under
their charge, will be the effort of the association.”

These unpretending schools might be made preparatory to the

medical colleges, as the grammar schools are to our colleges of arts;

and when a preliminary examination shall be imposed on all medical

students as a requisite for registration at the colleges, their impor-

tance will amount almost to a necessity. This preliminary examina-

tion is already enforced in the British medical schools, and we are

glad to observe a tendency in that direction in our own country. It

will, in our opinion, go far towards removing the reproach from

American schools, of a low standard of proficiency for the acquisition

of medical honors and their implied responsibilities.
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Died, March 20, at 10 minutes past 10 o’clock, P. M., Thomas
Hunt, aged 56 years and 10 months, President of the University of

Louisiana, and Professor of Physiology and Pathology and Special

Pathological Anatomy in the Medical Department of the University.

[As a learned physician, accomplished orator and lecturer, Dr.

Hunt had few equals. After a long and earnest labor for the pro-

motion of science and education, he sleeps with his fathers. In a

future issue of this Journal, we shall take occasion to record the

many virtues of this distinguished professor.—Eds.]

To Contributors.

Since our last publication, we have received papers from Dr. J. M.
Pace, Camden, Arkansas, and Mr. J. H. Hart, of New Orleans,
which, together with others previously on hand, want of space com-
pels us to hold over for a future number. We would ask of our
friends, who contribute to our pages, to write on one side only of
their paper, in a legible hand, and to indicate their paragraphs in
the usual manner.
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Fifth American, from

pp. 431. Philadelphia:
Booksellers, 106 Canal
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