This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of
to make the world’s books discoverable online.

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was nevel
to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domair
are our gateways to the past, representing a wealth of history, culture and knowledge that’s often difficult to discover.

Marks, notations and other marginalia present in the original volume will appear in this file - a reminder of this book’s long journey fro
publisher to a library and finally to you.

Usage guidelines

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belon
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing this resource, we have take
prevent abuse by commercial parties, including placing technical restrictions on automated querying.

We also ask that you:

+ Make non-commercial use of the fild&e designed Google Book Search for use by individuals, and we request that you use these fil
personal, non-commercial purposes.

+ Refrain from automated queryirigo not send automated queries of any sort to Google’s system: If you are conducting research on m:
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encc
use of public domain materials for these purposes and may be able to help.

+ Maintain attributionThe Google “watermark” you see on each file is essential for informing people about this project and helping ther
additional materials through Google Book Search. Please do not remove it.

+ Keep it legalWhatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume |
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users
countries. Whether a book is still in copyright varies from country to country, and we can’t offer guidance on whether any specific
any specific book is allowed. Please do not assume that a book’s appearance in Google Book Search means it can be used in al
anywhere in the world. Copyright infringement liability can be quite severe.

About Google Book Search

Google’s mission is to organize the world’s information and to make it universally accessible and useful. Google Book Search helps
discover the world’s books while helping authors and publishers reach new audiences. You can search through the full text of this book on
athttp://books.google.com/ |



http://books.google.com/books?id=ms9mf48Mwq0C&ie=ISO-8859-1&output=pdf




R TP










B

UFFALO

MEDICAL JOURNAL

MONT!

MEDICALANDSURGICALSCIENCE.

AND

HLY REVL

or

W

EDITED BY AUSTIN FLINT, M. D.

VOLUME SIXTH.

BUFFALO:

PUBLISHED BY JEWETT, THOMAS & CO.
Commercial Advertiser Buildings.






INDEX TO VOLUME SIXTH.

P,
Ausenic, Case of Poisoning by, and “*
Analysis, by Prof. Hadley,«....
Anesthetic agents, comparative value
Ofyeceecocncsceccsscssccsccee
Association, Am. Medical, annual
meeting, cececesessconseniane
Association, American Medical, Prize
offered by, ceceeeceecscsaress 301
Association, Xmerican Medical, Dr.
Warren’s address,eeeeceeecccss 381
Association, Am. Medical, Transac-
1ion8 Of, e eeeveocsecesans . 381, 401
Association of Superintendents of asy-
lams for Insane, annual meet-
ingof, ceeciiananans ceseenne
Association, Southern Central New
YorK,eeoeeeeeesesoessonsenss 315
Ammonia, phosphate of, in Gout, and
Rheumatism, ceeeeecene eeeses 364
Amputations, statistics of, by Dr.
Geo. Hayward,ceceveeeveeess . 368
Aphthe, ceevveens cessscseasseasas 372
Assimilated Rank in Navy, 252, 373, 657
Apothecary, Boston, trial of,.-c..cc. 384
o accident through care-
lessness of, coeesee cecesssenes 192
Anatomy, moral influence of study of, 246
Alcohol, use and abuse of, by Dr.
Carpenter,eececssrecscocaness 442
Abscesees, new way of opening,.... 479
Abscess, chronic, new mode of treat-
iDZy vecrrnectncnracaracanes . 677
Asthma, nitric acid inyeeeeveescee.. 680
Burns, treatment of,eccceecececccs 103
Bell’s Hydrology, ¢-ccs.. eevessess 125
British American Med. Journal,.... 128
Blackwell, Miss, M. D.yeccecoeeees 319
Buffalo Med. College,.... 320, 256, 273
“ raduates of,. 103
Bell, Dr. John, memorial,.ccce0.... 375
Braithwaite’s Retrospect,eccce..... 381
Brinkerhoff, Dr. 8. B., on application
of collodion in small pox,...... 155
Bronchocele, treatment of, by com-
TESBI0N, coooserssenssonnsese
Bryan, Prof.'James, on Electro-Phy-
BI0JOZY, soecccecccccscccscees 513
Buffalo I'FZ! ital of Sisters of Charity, 574
Beck John B., obituary,cccccceeeee 759
Buffalo Medical College,cce.sev... 761

22
47

’

T W e
i -

Page.
Chorea, by Dr. Lee, cececeeees cee 4§I
Cloasma, coeeseeeseccscccscescess 488
Colon, secreting function of,ecc. ... 544
Chloroform on, by Prof. Gross,..... 559
Camp, Dr. John é., obitoary,...... 702
Cold, as an anesthetic agent,...... 750
Cupping with Tumblers to arrest vo-
miting, ceceeecsecsocaroncnens 733
Diarrheea, chronic, case of, by C.
Colegrove, M.
Drake’s Systematic Treatise,«... ...
Dysentery, injections of uitrate of sil-
Ver iDyeeescose
Dysentery, Epidemic, by Dr. Mur-

NYTTTRTTTR T |

Phys sececeeccenccccnccsasees 619

Dysentery, treatment of, by Dr. Tul-

ligy cecoceee .
Diathesis, hemorrhagic, cure of,.... 104
Dislocations, congenital, of femur,.. 116
Dissertations, prize, by Dr. Parsons, 123

Dwight, Dr. Wm. C., on treatment
of Bronchocele by compression, 460
Dog, remedy for ferociousness of,... 488
489

..... ssssescssne

Deafness caused by tooth impacted in
@Alyesecsecscoscrnes ‘eesvecns
Dislocation of lower jaw, new mode
of reducing, ceecececcccececss
Danglison’s Physiology, .
Dunglison’s Therapeutics,s... .
Dislocation of humerus,«ee..os..o.
Diuretics, external use of,ece. ... .
Ebpilepsy, treaiment of,....
Eye, Semeiology of, by Prof. Lee,..
Evolution spontaneous of feetus,....
Erie County Poor House,....ee. ..
Eberle on diseases of children, «.....
Etherization, discovery of,ceecec.v.
Editorial changes,....
Electro-Physiology, by Prof. James
Bryan, coeeeeecssecnes

Flint, Austin, M. D., contributions to

study of Physical Diagnosis of

Chest, coevveccvennsone esesen

* Report on Continued Fever,

129, 193, 257, 321, 385, 449

¢ cases illustrative of effusion

within arachnoid, as cause of sud-
den death,ecescecesses cocesss 404

s case of obstipation and sterco-

raceous vomiting,..ceeeececenes

676
679

45

65
106
377
382
190
511

513

sescsccee

sescs e

o Tty
LDEEB2S



iv. INDEX TO VOLUME SIXTH.

P
Fractares, extensien in, by adhesive
plaster,cececcecceeroceccocaes
Fallopian pregnancy, case of, by Dr.
Watking,eeee o0 sesscsessees 592
Frick on renal affections,.eec.c.... 701
Fevers, typhoid and typhus, identity
of, by Dr. Jenner, ............
Fracture of leg to improve defective
BUIZOIY, secessoccasnsosnsasss D01
Gall bladder, absence of,.ecceeees.. 297
Gazette Medical, of New York,..... 191
Griffith’s Universal Formulary,..... 252
Gardner, Dr. Wm. H., case of para-
plegia, «cooeeencecnnes cseecss 079
Hall, Marshall, and the spinal ner-
vous system, .. 756
Hadley Prof., chemical examination
of stomach in case of poisoning
by arsenic,.cecceeccciccrnaces 1
Hamiiton Prof., Report of unusual

R R RN

CABEByeeecsosccsassscsssenas 10
“ Life of John E“Il Mmhall 282
«  Surgical cages,..coveeevs.. 148

L on cataract and amaurosis
produced by stramonium,......

o Lllhotomy on a female,....

[ Shoulder accidents,eccceee.

“ Translation of Amussat on
the use of water in surgery,....
Hydrocephalus Internus, case of, by

214
5717
641

705

C. Colegrove, M. D,......... 13
Hernia, anomalous case of, by Dr.

Ring,eeeeveccrecaresseneees 16
Hunt Dr. S. B., on absence of mam-

mary development,....... ceee 121

Homaopathia, anecdote,cceeveeso.. 299
Homaopathic Statistics,...... 313, 380
Homeopathy, Report upon by Mass.
Med. Society,.eseessescsccsss 685
o repudiated in law,..c000000 252
¢  correspondence of Dr C. J.
Williams, eeeesveccosnses
Hydrometra, by Dr. Storer, ces
Head, passage of iron bar through,.
Harris Prof. Chapin A., address,....
Hullihen Dr. S. P., address, ........
Hubbard, Dr. Silas, theory of produc-
tion of males and females, .
s on Temperaments and con-
BHIULION8,ceveveeerecaseanses. 584
Hemorrhoids, Linseed oil injeees.. 490
“ internal, treatment of,.. 676
H®morrhage, uterine, new mode of

Arresting,cecescccccoccesncses 752
Hoyt Dr. Jonathan, decease of,..... 512
Insanity, hereditary,cseeceeceaens. . 46

o treatment of by warm and
cold bathing,eceeeescescssenes
Intermmems, common salt . 752
Inoculation in rubeola,....
Iron,eecesecccess vessssecsenssens 127
Iodine, injections of, in dropsical af-
fectiondyeeeccecscoccrscsnases 287

Page.
Jeffries Dr., Address,............. 191
Jarvis, on ineanity in the sexes,.... 508
Kous80, cecoveserssossccsscnsoans
Knox, on races of men,eeeecess.e . 511
Labor prematare, induced, by Dr.
Blatchford, cccceecesecacessss
Labor premature, case of, by Dr.
ylor, ceeeveceseccncncees oo 169
Lee Prof on the Semeiology of the
B0, sesssescseccssssanacsess B
s BIO phy of, ceecvecccees 184
o pldemlcs, &ec. of United
’ Slateu, veseseccsesvrsncssssss 216
Lobelia ll:lﬂuta. two cases of poisoning
Withyeeeeeeeeeescsosesenanoas
Louisville Medical College,e....... 320
Lead, poisoning by, remarkable
case of,..... seessencscacsnces 417
Lead, poisonirg by, in New Orleans, 671
Liver, enlargment of, auscultatory
SIgD,eeeececccsesssenscocnnne
Lord Dr Asa, on Evidence and testi-
MONY, cosecececoscsacsssasss 667
Latin and Greek, importance of to the
Physlcmn,.... eeceveescnseses T37
Lithotomy, on a female, by Prof.
Hamilton,eeoceeeeecccenceees 577
Midwifery, Demonstrative,scsese...
seseveeseses 64,175, 250, 378 568
Midwifery, Demonstratwe. trial for
) A § (1}
Midwifery Demonstrative, withdrawal
of one of theee.veeeesesses 17,
Mudw:fery Demonnratlve. and C. M., 448
tecasesscnss 758
Medical Association of State of Ala-
bama, proceedings of,.cece... 759
Mammary development, ‘absence of, 121
Michigan Medical Aasociation,.... . 122
Marshall, Dr. John Ellis, Life of,... 282
Mistakes, fatal,eececoecesceacesss 209
Menstruation, vicarious,.. ees 302 .
Mitchell’s Materia Medica,eeee.... 382
Medical Journals, new, .cc.... 383, 575
Medical Education, ractical views
on, by Medical Faculty of Har-
vard University,..c.oeeeseeen.
Medical Jurisprudence, Dean’s,....
Midwifery, Cazeaunx’s,cceeeeecese. 190
Medicine, History of, by Prof. Bryan, 191
Medical Institutions, new,......... 192
Medical Education, report of Com-
mittee of American Medical As-
R0Ciation,eecetescsscassecsese 408
Mange communicated by a pig,.... 431
McClintock’s Prof., Introductory Lec-

tOre, ceeveeccceceseccsscncnce

172
189

Morceau, precious,.ceecesecececss 490
Mex s on diseases of children,...... 499

aclise’s surgical anatomy,¢ecc.... 510
Medlcal appointments,seeeseccces. o 510



INDEX TO VOLUME SIXTH. V.

Page.
Mitchell Dr. John, on internal otitis, 654
Medicine, sense and genius in the
study oficesnsccccesacncasass 682
Mott on ligature of iliac artery,..... 558
Manganese, therapeutical uses of,.. 738
Novi Materni,eeceeeeccesesecsses 107
Neevi, treatment by compression,.... 684
New Hampshire Journal of Medi-
CiNByeeeeseaceonssesnveecsoan
New York Register of Medicine and
Pharmacy,secescccesccssecees 758
New York Medical Guzette,es.q... 761
New Jersey Reporteryeeeecoeeses- . 761
New York State Medical Society,
semi-anhual meeting of,¢c.c.0 . 762
Ohio Medical and Surgical Journal,. 761

Ovarian Tumor, removed by Prof.

March,ecaoeeeses P (]
Ovariotomy, case of,.cevceceens 40, 366
Ohio Medical College,e.ccseeseess 319
Os uteri, ulceration of,ccecveeeces . 355
(13 (1]

rejoinder of Dr. Bennett,.. 360
rigidity of, treatment by tar-
tar emetiC,cceovevocescsecssss 481
Obstetrical extractor, Dr. Evans,.... 161
o BLatistiCSy e ceee soecnn 433, 466
. clinique,cecevececenas .+ 511
Obesity, treatment of, by Dr. Cham-
be

. .

1,hm‘ ........ .............‘:B. 614
Ophthalmia nular, treetment of by
P acetate E;aLead,.... secssesese 618
Otitis internal, extending to brain,.. 654
Ovaritis and puerperal mania, by
Prof. Gilman, secevecescccsss. 690
Obstipation, with stercoraceous vo-
miting, by Editor,.ccccee0ses. 530
Operation, the mania for,ee-ec00ce. 735
Professorial appointments, .
Pie plant, poisoning by,eeccscecuees
Pulmonary Mgangrene, by Moreton
Stille, M. D.. veesecnes 4
Paraplegia, case of, by Dr. Gardner, 5§79
Paris correspondent, letter from,.... 644
Poisons, morbid, by Dr. Simon,.... 742
Pruritas of vulvain children,....... 751
Quinia, method of depriving of bit-
tOINess, ceeocencss eeesssscsss 108
s mode of testing,eeeeseeeces 367
¢ history of, by Dr. T. 8. Bell, 562
Quackery, 475,. ce0etescseccroccss 475
Ring, Dr. Wm., report of case of
hernia, cvcceeeetecasccnsecass 16
Rodgers M. M., M. D., on applica-
tion of chemistry to prac. Med.,. 80
221

“  on modus operandi of medi-
cines chemically considered,...

¢  on injection of stomach in
gastritis, eeeesecrrecnticsracas 262
Rheumatism, quinine and opium in, 97
s treatment of, by Dr. Upshur, 353

s phosphate of ammonia in,.. 364

[ treatment of, by lemon juice, 734
Ranking’s Abstract,.ccccececcecses 381

Page.
Robinson Dr. James, address,s..... 2&
Rubeola, inunction in, by Prof. Evans 429
Revenge, singular,seee ceeccocecess 429
Root Dr. John, on treatment of sper-
matorrhea by cauteri2ation,.... 470
Rochester knockings, discovery of
the source of,eceeseesese. 628, 698
Rochester Knockings,..ccseeseoe.s 762
Rogers 8. C. Dr., Report of medical
CBSBB,0ccescessasccnsscasccss 646

Rowe Dr. Alfred M;Itox.i, obituary, . . §Z§
4

Respiration and air,.coceecececcce .
Strong, Dr. P. H., report of case o
CrOUPyseacsoss vecessecrssscces 1
Staten Island Quarantine Hoepital
Report, ¢eecvee. tecssaasseces 124
Southern Medical Reports, by Dr.
Fonner, soceceecsesccsccsoses 126

Schieffelin & Co’s extracts,ec...... 128
Speculum, on use of, by Prof. Gilman 128
o vaginal,eeecseecscasssee 378
Small Pox, application of collodion, 155
Shotwell Prof., decease of,ceeecesee 192
Sleep phrenologically considered by
r. Fo8gate,ccesccesscescoess 249
Smith, [V.C.,, M. D.yeccevecannne
Spermatorrheea treated by cauteriza-
tioN, secscecccecascsccces . voe
Sprains, treatment of,ccc.seecscec. 486
Spectacles their use and abuses,.... 501
Sanitary Commission of Mass., Re-

Port of,ee.cscecscccsecesseces 596
Sanitary Institutions,.cccceveecsess 753
Scarlatina, treatment by inunction,.. 610

o inunction in,eccccoecscce
Shoulder accidents, by Prof. Hamilton 641
Small Pox, abortive treatment of, by

application of collodion,.ce..... 760
St. Louis Probeyeccciceceecccessss 760
Tannic acid, therapeutical effects of, 346
Taenia treated with Kousso,eoe.... 369
Typhus or ship fever,eccceeececns. 376
Taylor’s Medical Jurisprudence,.... 383
Townsend, Dr. Elisha, address,.... 249
Treat Dr. Wm., case of anteversion

during parturition,cccceecceeee 401
Tannin, ceveceveccsecessccscscsee 476
Trachea, foreign body inyeeccoce..s 478
Temperaments and constitutions, by 478

. Hubbard, cecceoveccesee.. 584
Tuthill Dr., on registration of births,

marriages, and deaths,c....... 690
Twitchell, Amos, M. D., memoir of, 755
Urine, incontinence in, in children, 365
Uterus, extraction of, by Prof. Eve, 471
Urine, retention of, new mode of re-

lieving, cecececcccecscccccess 689
Vaccine depot,eecececccecnnceeaes 512
Venereal diseases, by Dr. Acton,.... 661
Veratrum Viride, in Fevers, etc.,... 741
‘Water, Dr. Gordon’s Lectures on,.. 157
Williams, Dr. P. O., on obstetrical

8tatistics, csecsoeescccssccsces 466



Vi INDEX TO VOLUMR SIXTH.

‘Watkins, Dr. W. H., case of Fdlo-M Water, use in Surgery, by Amussat, ";'6:’»
pian Pregnancy,..ssececcccees 593 | Yoar, new,cccececsccccscccrsecss 512

Norz~For ofiginal articles contributed for this Journal, look for names of contribu-
tors, as, also, the names of subjects. For other articles, except the bibliographical
notices, look for names of the subjects. For notices of works, look generally for the

names of the authors. When subjects relate to diseases, look generally for the name
of the disease.









BUFFALO MEDICAL JOURNAL
MONTHLY REVIEW.

VOL. 6. JUNE, 1850. NO. 1.

ORIGINAL COMMUNICATIONS.

ART. I.—Case of Poisoning by Arsenic, and Chemical Ezamination of
the Stomach. By Geo. Hapiey, M. D., Professor of Chemistry and
Pharmacy in the University of Buffalo.

Tae following account of the symptoms and treatment of this case is
from the notes of the attending physician, Dr. J. Darling, of Smithport,
Pa. It does not contain the circumstances as fully detailed as in the
testimony given before the court, but is the same as far as it goes.

Of the testimony, rendered on the trial, we have very little precise
information. It appeared that the defendant, Mr. Robbins, was the
husband of the deceased; that he lived on bad terms with his wife; that
he had purchased arsenic not long before; that he himself prepared the
food, on taking which, his wife and another individual became sick, &c., d&c.
The jury found him guilty on the indictment for poisoning.

Extract from Dr. Darling’s Journal.

« Sunday, August 5, 1849. Saw Mrs. R. 48 hours from the com-
mencement of her illness. Appearances at that time: Pulse variable;
tongue moderately coated; countenance flushed and slightly swollen;
inextinguishable thirst; intense burning pain at the pit of the stomach;
nausea, recurring at intervals of 10 or 15 minutes, with retchings and
slight vomiting—the matter vomited has the appearance of water tinged
with bile; severe pain in the head; partial fainting and difficult respira-

tion; general restlessness; face covered with cold sweat; icy coldness, at
1 No. 1—Vol. 6.
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times particularly, of the extremities, but, for the most part, hot; ocea-
sional dimness of vision; bowels costive. ' :

Prescribed a cathartic of calomel and jalap to be followed by salts and
genna, and sinapisms to the extremities and scrobiculus cordis.

Monday morning, Aug. 8. Cathartic operated four or five times during
the night: vomiting mostly subsided; appearances otherwise somewhat
aggravated—pain in the head, thirst and arterial excitement increased;
performed V. S. to the extent of about 120z, and did not see her again
until Wednesday, August 8. Countenance at that time flushed and
puffy, and covered with cold, clammy sweat; tongue dry and foul; breath
intolerably offensive; pulse nearly imperceptible at the wrist, and irregular;
extremities permanently cold; mind delirious; great difficulty of swallow-
ing, even of fluids; says her ¢ throat is growing up”; hands and feet
numb; vision much impaired; nails blue; breathing laborious and difficult;
occasionally hickup; convulsions at frequent intervals; violent palpitation
of the heart; stools dark colored and peculiarly offensive; urine scanty;
picks and works at her teeth a good deal; has at times a livid, mottled
appearance, and, in one or two places, a separation of the epidermis of an
inch or more in extent. Died Thursday morning before daylight.”

Ezxamination of the Stomach.—Dr. Darling left with me, on the 13th of
August, 1849, to be examined for arsenic, the stomach of the patient,
whose case is described above. A little alcohol had been poured into
the bottle containing it, to prevent putrefaction. The paper wrappers were
taken off, and, without removing the contents, or making any examina-
tion, the bottle was carefully sealed, and, in this condition, it remained til}
Nov. 21, 1849.

At this date the bottle was opened and the stomach removed, and su’
jected to a careful examination, both as to its condition and contents. Tl
smell was slightly putrid, like that of corpses preserved in alcohol; b
putrefaction had not taken place to an extent sufficient to produce ¢
disorganization. The alcohol, in which it was immersed, was very I
changed in appearance, or discolored by any matters it had taken
Both orifices of the stomach were tied with a black silk thread, and an i
or two of intestine remained attached to the pylorus.

On opening the stomach no particles of food could be discovered ir
" interior; no trace of arsenic in substance, or indeed any foreign
matter; the only contents being about two ounces of a brown, some
slimy fluid, quite homogeneous in consistence. The walls of the stor
retained their ordinary appearance and texture, and presented in o'
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the slightest mark of lesion, with the single exception of some small,
blackish spots scattered over an area of about one by one-half inches.

Preliminary trial— Reinsch’s test.—The first trials for arsenic were
made on the liquids contained in the bottle—on the aleohol, and on the
fluid within the cavity of the stomach. With a view of ascertaining what
might be expected in the investigation, the method of testing devised by
Reinsch was tried on the latter liquid. A small portion of it was digested
with dilute muriatic acid and metallic copper, and the metal afterwards
heated in a small glass tube; a parallel experiment being made with
the same dilute acid and the metal. The poison, however, was present
in too small quantity, or the experiment was tried on too small a scale to
afford any satisfactory result.

Method Adopted, and Apparatus.—From this trial, and from the cir-
cumstances of the case, it was inferred that the separation of the arsenic
by hydrogen, or Marsh’s* test, in some one or other of its modifications,
would be the best, if not the only method applicable.

The gas-bottle, employed for generating the hydrogen, was constructed
by taking a half pint salt-mouth and inserting into it, bottom upward, a
tincture bottle, whose bottom had been cut off, of the same size, with a
tube running down from it to the bottom of the first bottle; the joinings all
being made air tight. In the top of the salt-mouth bottle a hole was
drilled and a stopcock cemented therein. This was connected with a glass
tube a few inches long, filled with dry cotton, to the end of which a capil-
lary tube could be attached by a perforated cork. The method of operat-
ing with this apparatus will be obvious without further description. It
possesses this advantage over the gas-bottles commonly employed, that it
is not necessary to free the liquid tested from organic matter, because the
frothy bubbles, which fill the jar, break down entirely, immediately on the
concussion occasioned by the first bubble, which escapes through the tube,
after the lower bottle becomes filled with gas. The hydrogen may then
be drawn off through {the stop-cock, being sufficiently dried by passing
through the tube of cotton, and may be examined by any of the customary
methods. .

Reagents, and purity of.—The only reagents employed, in this process,
were metallic zinc and dilute sulphuric acid. A few fragments of an old
and very pure pig of zinc were thrown into the bottle, and some sulphurie
acid, and some rain water, were set aside for the experiments. ' The gas
cooled from these materials when burned in a jet, gave not the slightest
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sppearance of arsenic, on bringing a cold piece of porcelain down upon the
flame.

Contents of the Stomach Examined—The dilute acid was then poured
off, and, the same zinc remaining, a portion of the slimy liquid from the
stomach substituted in its place, and sufficient acid added to produce a
very moderate action. The gas now evolved burned with a flame like that
of pure hydrogen. This was uniformly repeated on lighting. We are
not aware that this phenomenon has been remarked before: but at this
stage of the investigation no reliance was placed upon it; more especially
a8 not the slightest stain could be obtained from the flame on white por-
celain.

By another Method—It was evident therefore, either that arsenic was
not present, or that its quantity was so small as to require a more delicate
process for its detection. The method recommended by Berzelius was
adopted. To the tube filled with cotton, connected with the stopcock of
the gas-bottle, a small capillary tube of hard glass containing no lead, was
attached, in such a way that a portion of it could be kept red hot in the
flame of a lamp. When hydrogen containing arsenic is passed through
such a tube, the arsenic is separated in the metallic state, and, in conse-
quence of its volatility, is deposited a short distance beyond the point
where it is exposed to the heat.

Now on passing the gas through this tube, taking the precaution to
keep it cool beyond the heated portion, no stain was observed in the first
instance. After several bottles of gas, however, had been passed through
it, slight spots made their appearance.

The Alcokol tested.—On substituting in the apparatus the pickle, in
which the stomach was preserved, somewhat concentrated by evaporation,
and repeating the passage of the gas through the same red hot tube,
which was used in the last experiment, this deposit increased so as to form
a brown ring around the tube, which, by reflected light, exhibited a slightly
metallic appearance. No crystaline structure was detected in it when
examined with a glass magnifying more than forty diameters.

The tube containing this crust was removed, and, in order to preserve
the sublimate, was carefully sealed with the flame of the blowpipe, a short
distance each side of the brown ring.

Brown matter Ozidized—When heated gently over a lamp, the brown
stain immediately disappeared, and, on a colder part of the tube, condensed
a8 a white sublimate; which, by a gentle heat, could be again volatalized,
and so driven along the tube condensing unchanged. So small, however,



POISONING BY ARSENIO. 5

was its amount, that it was not very evident to the eye, unless it was held
against a dark background; when it became perfectly distinct, and
appeared like a minute white cloud lining the tube, well defined on the
side where the heat had been applied, but more scattered and feeble on
the other. *

Ezamined with a Magnifier.—To make the nature of this sublimate
more certain, it was examined with a micrescope. Under a power of be-
tween 50 and 100 diameters, (the microscope is not at hand, so it is im-
possible to state its power exactly) it was resolved into beautiful and
distinct transparent crystals, having a high degree of lustre and brilliancy.
Their form was manifestly the regular octahedron.

Not Antimony—All these reactions are sufficiently distinctive of arsenic.
The behaviour of antimony, under the same circumstances, resembles them
more nearly than that of any other substance. But, had this been the
metal, the white sublimate, consisting of octahedral crystals of oxide of
antimony, would not have been so readily or completely volatalizable; and
the metal itself, obtained in the first instance, would have been deposited
in the heated portion of the tube, and not beyond it.

Source of the Arsenic.—As the reagents employed in these experiments
had not been subjected to a test so rigid, it remained still to prove that the
source of the arsenic was not in them. To determine this point, the zinc
used in the last experiments was washed several times with the acid and
water, and the gas then passed, as before, through a red hot tube. All
that could be obtained by continuing this process, was, not even a dark
stain, but a very slight white sublimate in the place of the brown ring, or
rather nearer the flame. On sealing the tube and heating as before, this
was found to be readily and completely sublimable; but so small as to be
seen with difficulty, and, under the same magnifying power as was used
before, presented no appearance, which could be decided positively to be
crystaline.

Possibly this feeble sublimate may have been arsenic: but, if it were,
it might be supposed to be due to the fluids from the stomach, which,
owing to the imperfect washing of the zinc, still may have adhered to the
rough surfaces of its fragments.

The gas-bottle was therefore emptied and washed, some new zinc of the
same description introduced, and the same acid and water employed as in
the former experiments. The passage of the gas through the hot tube
was pushed to a great extent, the gas-bottle being emptied shove \wenty

Al — A Y [ U W,
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brownish spots now appeared, scattered along the tube for the space of one
inch. Towards the close of the process a little moisture had got into the
tube, which was driven out by letting more hydrogen pass tkrough it. On
treating this tube as before, there appeared, when seen under a magnifier,
a sublimate as of drops of moisture, and whi¢h seemed to consist of some
deliquescent substance not readily dried by opening the tube and pass-
ing dry air through it. . The dark spots, which were more feeble than
any seen before, were not sublimed by heat, or only with great difficulty,
a temperature but little below redness not causing them entirely to dis-
appear. This trial was not regarded as perfectly satisfactory, for the
moisture obscured and rendered somewhat uncertain the result.

Method by burning the Hydrogen—Another method of operating was
then adopted. Instead of passing the hydrogen through a red hot tube,
it was burned in a small jet, over which a tube was inverted one foot long
and § of an inch in diameter, so bent as to condense and retain all the
moisture, the product of the combustion, with whatever else it might hold
in solution. The same zinc that was used in the last experiment, remain-
ing in the bottle and the acid and water as before, the combustion of the
gas was continued for two hours, until two or three grammes of water
were condensed. This fluid was poured into a watch-glass and allowed to
evaporate spontaneously.

The liquids, which had been tested for arsenic in the gas-bottle before,
were now introduced again, and the process conducted as in the last, till
the gas-bottle had been emptied six times. The condensed water was
poured into another watch-glass and set aside to evaporate.

Under a magnifier the latter watch-glass showed considerable crystaline
matter—mostly beautiful prismatic needles, sumetimes arranged in radiated
groups. The incrustation in the first watch-glass presented no crystaline
appearance of this distinctaess or character.

Tested by Ammonio-nitrate of Silver.—A drop of distilled water was
then placed in each glass, and, after the sediment was dissolved, a small
portion of a drop of carefully prepared ammonia-nitrate of silver added to
each. The contents of the first—that obtained by the combustion of gas
from the zinc and acid—turned a little brown with no distinct precipitation
or any further change. In the other glass there appeared instantly a
lemon-yellow precipitate, exceedingly minute, but distinct and characteristic:
like arsenite of silver; and resembling nothing else, except tribasic phos-
phate of silver, which could not be present under the conditions of the
experiment. The precipitate soon became greenish-yellow, and then dark
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on standing. The attempt to reduce the arsenic from it to the metallic
state failed; probably in consequence of the almost infinitesimal quantity
on which the experiment had to be made.

Ezamination of the Stomach itself.—There remained still the stomach
itself to be experimented on ; and it seemed desirable to make an examina-
tion of that with greater care and precaution than had been used in the
preceding experiments. The old lot of sulphuric acid had become ex-
hausted and some new was therefore procured. The gas-bottle was re-
constructed, so as to be used more conveniently, and the capillary tube
attached to it re-arranged, so that a portion of it, one to one and a half
inches long, could be readily kept at a red heat over an alcohol lamp, for
an indefinite time ; while the part beyond, sheltered from the heat by a
perforated screen of brass foil, was carefully kept cool by a bit of moist
paper.

Purity of the Reagents.—The first experiment was directed to ascertain-
ing the purity of the reagents; and in this some fragments of common
sheet zinc were employed. The passage of the gas was continued for
about half an hour, the tube being red hot the whole time. Very soon the
tube became brown at the distance of one fourth inch beyond the screen,
and, at the close of the experiment, presented a fine irridescent steel-
colored ring, brown on the edge farthest from the flame, and the whole
about one fourth of an inch in length. The interior diameters of the tubes
used in these investigations were between one-sixteenth and one-eighth of
an inch. This ring readily disappeared on gently heating it over a lamp,
condensing again, at a little distance, as a white sublimate, which, under
a magnifier, showed the bright triangular faces of the crystals of arsenious
acid. Some of the substances therefore used in this experiment contained
arsenic.

The zinc was first rejected, and some new taken, which was supposed to
be from the same pig, as that used in previous experiments. On passing
the gas from this through the red hot tube, for one hour, a darkish =pot
made its appearance close to the screen of brass foil. On sealing the tube
and heating, this appeared to melt and run together, without subliming,
A very slight white cloud was seen, quite disiant from the part heated,
which on resubliming and examining under the microscope, was found to
consist solely of little drops of moisture. In another part of the tube a
very few scattered crystals were discovered, which seemed to be prismatic;
but it was difficult to determine their form.

A few more pieces of sinc were then added to that already in the bottle,
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and acid belng supplied from time to time, care was taken to evolve the
gas more slowly, and not to pass it so rapidly through the tube. This was
continued till the bottle had been emptied eleven or twelve times. The
tube, sealed and examined under a magnifier, showed no dark stain. On
heating, a very slight cloud, as of moisture, was seen, which on re-heating
entirely disappeared, and nothing could be discovered in the whole tube,
from one end to the other, when examined carefully with the highest
powers of the microscope. These trials were regarded as sufficiently con-
clusive of the purity of all the materials used in the analysis.

Solution of the Stomach.—About two thirds of the stomach was cut
into small pieces, and digested at a gentle heat, in pure distilled water. On
straining it, while\ warm, a solution was obtained which slightly gelatinized
on cooling. The gas-bottle being brought to a temperature a little ele-
vated above that of the room, by standing in a basin of warm water, this
decoction was introduced, and the process conducted as before, the same
gzinc remaining in the bottle. Even with the precaution of warming the
bottle, the frothy bubbles were so tenacious that it was necessary to evolve
the gas with exceeding slowness. The process was continued several
hours, the gas-bottle being one-half emptied about ten times, making in‘all
about two and onme-half pints, passed through the tube. Beyond the
heated portion, the tube became slightly stained very soon, and at the
close of the experiment was lined with a brown ring, extending along its
bare for the spuce of one-half inch; but continuous only near the flame,
and in the part more aistant consisting of scattered spots.

" This tube, after being cut off and sealed at both ends, was gently heated
on one side for an instant, in the flame of an alcohol lamp. The portion
of the brown crust to which the heat was applied, instantly disappeared
and immediately condensed again, presenting the appearance of a white
cloud lining the tube, which, under a magnifier, was seen to consist of
beautiful, lustrous, octahedral crystals.

Repeated.—This experiment was again repeated on' the same materials,
with the same result. It was also repealed on the same materials, with
the addition of other matters before experimented on. The only thing
worthy of note in the repetitions was, the apparent diminution in the
quantity of arsenic with each successive trial. This result is entirely in
accordance with comparative experiments made on liquids, to which
minute portions of arsenic had been added.

In all these experiments there has been separated from the stomach and
from the fluids in contact with it, a substance which could not be obtained
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from the reagents employed in the same process, and was, therefore, not
contained in them, or only in proportions too minute to be detected. This
substance cannot be other than arsenic.

Not antimony.—Antimony exhibits reactions which bear a closer resem-
blance to those described above, than any other substance. It is separa-
ted from its solutions in the same way, by nitrogen, and is again reduced
by a red heat, to the metallic state. On heating this metal, with exposure
to the air, it is converted into a white sublimate, oxide of antimony, isodi-
morphous with arsenous- acid, and which consists sometimes of similar,
bright, octohedral crystals. This change, however, is not effected at so
low a temperature as with arsenic; the sublimation of the oxide of anti-
mony also requires a much greater heat, and is not so entire and complete,
because a part of it is apt to undergo a higher degree of oxidation, and in
this state ceases to be volatile. But more than this, the metal itself is
volatile, and is therefore not deposited beyond the heated portion of the
tube, but in it: and the tube is blackened or browned at a different place
from what it is if arsenic is present.

These points, conclusive enough in themselves, are still farther con-
firmed by the yellow precipitate, thrown down by ammonio-nitrate of sil-
ver, in the water, obtained from the combustion of the hydrogen. This,
in itself, is diagnostic; for no such precipitate could have been obtained
if the metal had been antimony.

Conclusion.—These experiments, therefore, were regarded as giving to
the conclusion that arsenic was present a high degree of certainty. Had
the poison been found in greater quantity, other tests might have been
applied, and its existence might have been rendered more evident. Yet
the reactions obtained are distinctive, and there is no reason to doubt or
hesitate at the conclusion.

Quantity—The amount of arsenic which was obtained is, indeed,
frightfully minute. Trial experiments show that if arsenous acid consti-
tutes but ;% of the liquids in the gas bottle, the burning jet gives in-
stantly a brown spot on porcelain, and, if held longer in the flame, the
spot becomes bright and metallic, like polished steel. If the arsenic is in
the proportion of ;4% oOr less, no stain makes its appearance. The pro-
portion, therefore, of the contents of the bottle containing the stomach,
which could have consisted of this poison, must have been less than ;.0
or 5 of 1 per cent. Other comparative experiments lead to the conclusion
that it must have been in proportion greater than ;g Supposc it s
and that the stomach and liquids with it weighed 24 pounds, avordupois,
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about 10,000 grains. This gives for the total amount of arsenic present
w of a grain! However strange such a conclusion may seem, it agrees
well enough with the minuteness of the sublimates obtained in the various
experiments.

Source of the Arsenic.—The quantity is so small that perhaps a greater
uncertainty may arise as to its source. May it not have been arsenic
acid, which, it has been supposed, may replace, in virtue of its isomorphism,
the phosphoric acid in the animal structures; especially the phosphate of
lime, by arseniate of lime in bone? That this ever takes place, may be
regarded as still needing demonstration. It would seem to be an uncom-
mon occurrence at best. The tissues, certainly, in which we might expect
to detect it, would not be the soft ones; but those of bony consistence,
which are composed, in large part, of phosphate of lime. The origin of
the arsenic found here can hardly be ascribed to such a source.

Does the quantity agree with the facts of the case.—It may be more to
the point to enquire if the results of the chemical examination are such as
might have been expected from the character of the case, as it appeared
in the testimony given before the court. The woman took the poison in a
hearty meal; vomited constantly for forty-eight hours; and at this time,
when first seen by a physician, was retching and vomiting every few
minutes; this state of things being accompanied by an ¢ inextinguishable
thirst.” After this she was cathartacised, and died six days or more from
the commencement of her illgess. Had arsenic in substance remained in
the stomach, she could not, probably, have survived thus long.

Administered mixed with the food, most of it must have been thrown
off with the first vomiting, It seems rather surprising that any trace of
it should have remained, even in the tissues cf the stomach, than that so
little should have been found. , This, at least, may be safely said, that in a
case of such character, the small amount of arsenic detected is what might
have been expected, and should be no matter of surprise or suspicion.

~ ART. II— Unusual Cases, reported by Frank H. Hamivrow, Professor of
Surgery in the University of Buffalo, and one of the Surgeons to the Buf.
Jalo Hospital of the Sisters of Charity.

" Maggots in the Ear.—July 14, 1849. Jonah Harvey, aged 24 years, a
/" brick-maker, called upon me and gave the following account of himself. On
7/ e 12 inst, at 2 P. M, a“common fly” got into his ear, and in his at-
' mpts {o dislodge it, the fly was driven farther in, where it remained about

se minutes before it was entirely removed. - Within 12 hours from this
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time, Harvey felt something alive and moving in his ear. On the 18th, .
26 hours after the fly was in his ear, several maggots dropped out, each
about two lines in length. On the 14th, Dr. Lockwood, of this city, re-
moved two, and at 12 A. M, of the same day, forty-six hours after the
occurrence, I removed twenty-one, each one about five lines in length, and
very active, so that probably not less than forty maggots were hatched.
No more were seen after this. During the time they occupied the mea-
tus, they occasioned constant uneasiness, and sometimes severe pain. Har-
vey has had a discharge from his ear for many years, which was still con-
tinuing at the time of the occurrence, and its odor probably attracted the
fly, and induced it to deposit its larves. When the maggots were remove:d/
and carefully deposited in a dry box, they ceased to grow, and died in abo

8 or 10 hours.

Curious Affection of the Raphe.— A child, aged 3 years, has phymo-
sis and adhesion of the prepuce to the glans penis. There exists, also along
the raphe of the scrotum, extending from an inch in front of the anus to
the glans penis, an elevated sinus with transparent walls of about the size
of a crow quill, closed at both ends, and nearly filled with a whitish,
cream-like fluid, which can be seen to pass from one part to another when
pressure is made. I opened the sinus at one point, and expressed some
of the fluid. The parents had discovered it some time since, but cannot say
whether it was congenital. .

Deaf but not Dumb.— Henry Streeter, aged 8 years, Oak street, Buf-
falo, an intelligent looking child. Until three weeks since he could talk
“well and plain.””. He then had a fever,‘accompanied with convulsions.
He has had a discharge from both his ears since he was one year old,
which still continues, and was unabated during the fever. He complained,
much of the time during the fever, of his head.

Two weeks have now elapsed since his complete recovery, and he has
not spoken a word. He answers promptly and correctly, all questions
put to him, even when addressed in a somewhat low tone, but his answers
are made only by intelligent signs. He laughs and shouts, but does not
articulate sounds.

In the second vol.,, p. 574 of this Journal, I have reportéd the case of a
child, aged eight years, who was intelligent and healthy, and whose hearing
was perfect ; she could utter simple sounds, but was unable to articulate
more than eight or ten words.

Hair out of Place.—Johp Armstrong, corner of Eagle and Cedu\
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streets, Buffalo, aged 38, a stucco worker. First noticed, about two weeks
before he called on me, an itching on his foot ; on examination, he found
a black hair of about the size and color of a cat’s “ feeler,” projecting from
the top of the foot, opposite the tarso-phalangeal articulation of the little
toe. The thickest part of the hair was outward, and it was about an inch
and a quarter in length. He seized it, and attempted to pull it out. He
pulled quite hard, until it lifted up the skin and gave him considerable pain,
when it broke off about a quarter of an inch above the skin. After this,
it began to pain him, and now (spring of 1848,) the whole foot is swollen,
red and cedematous, and especially tender about the joint of the little toe.
It hurts him much to move the joint.”

April 1850, I saw him again, and he says the remainder of the hair
worked its way through on the bottom of the foot about six weéks after
he called on me ; the escape of the hair being preceded by a small pus-
tule. [t was about an inch and a quarter in length, and sharpened at the
end which first appeared below. The joint, and parts in its neighborhood
are still tender. -

Armstrong says a cat with black « feelers,” he has occasionally found at
his feet in bed, and this hair resembled in color, size, &c., the «feelers” of
this cat. He believes it was one of them. He is a man in good circum-
ces, and was wearing at the time, woolen socks and high boots. He is an
Englishman by birth, and left England 16 years ago and took up his resi-
dence in Georgia, and remained either there or in South Carolina about
four years ; has seen, and often cut out from others the ¢ filiaria,” and
knows this was not of that character. It had no appearance of a head and

- it was too firm. Besides it is now 12 years since he left the South, and
... he hasnever before had anything of the kind.

Horn on the Face.—Arnold Slocum, aged 50 years, keeper of « Huff’s
Hotel,” in Buffalo; complexion florid; a good liver. His mother was fleshy
and florid, and had for twenty years, or more, a brownish, scaly spot on her
face, which her friends suspected was cancerous, yet it never became a
sore. She died a’et 74. His Father; whom Mr. A, Slocum resembles
more than his mother, died at 65, and had for many years a sore on the
inside of his lower lip. About 16 years ago, the son, the subject of this
notice, discovered a yellowish, branny spot on the side of his nose. It dis-
appeared about 10 years since, but lately it has reappeared. There is also
a similar spot at the outer angle of the eye, which came recently. Nine
years ago, a spot precisely like this appeared about half an inch below the
centre of the right, lower lid, and it remained without material change
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until a year since, when he pulled the crust off, and the surface bled. From
this time a horn commenced growing, which has attained now 7 lines in
length, narrow at its summit, and about 5 lines in breadth at its base. It
has the color and firmness of horn. Around the base, the skin was eleva-
ted to about one line in breadth and height, and was vascular and sen-
sitive.

To-day, I excised the horn freely by two elliptical incisions. It did not
extend beneath the skin. The heemorrhage was trivial. e

ART. III. — Hydrocephalus Internus. Chronic Diarrhewa. By Crinrow
Coregrove M. D,

Dg. Frnr: — The following transcript is perhaps hardly interesting
enough to merit publication, but trustful that its insertion may help to
stimulate a more liberal contribution to your excellent Journal, I put it at
your disposal. Its want of commanding points will be pardoned, if it
should prove a suggestive impost on some laborious centemporary’s dusty
diary.

“ March 11, 1850 — I have been latterly rather skeptical concerning
the advantage of a professional diary, or note book, notwithstanding the al-
most universal testimony to its utility. I have doubted whether in reality,
the record of cases would avail to impress their peculiar features more vi-
vidly and lastingly on the mind. And modernly, so numerous are the
records and annotations of medical men, it cannot reasonably be expected,
except in rare instances, that the medical world will derive particular ben-
efit from the minute labors of their own ranks, since their name is “le-
gion.” Yet as an agreeable relaxation in the interims of toil, and as possi-
bly a source of retrospective satisfaction, I will record perhaps the more
striking and important cases with whose management, I am entrusted,
either directly or incidentally.

I was called to see a child of Perry Hardy, and en route, Mr. Hardy,
sen., requested me to call and see a sick girl at his house, Immediately
I saw her. 1 concluded her symptoms grave, if not alarming. She had
severe pain in her head, extending also to her back. She was continually
complaining, uneasy, impatient of interrogation or manipulation, and incli-
ned to somnolency or coma. Pulse 100, small and compressjble. Counte-
nance pale, though there was perceptible throbbing of the carotid arteries,
and synchronous vibration of the head. She had been seized on the Fri-
day or Saturday previous, four days having elapsed since the onset of the
attack The disease was ushered in by vomiting, head-ache, and exceed-
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ing irritability of the system. Constitution of the patient, serofulous; tem-
perament, nervous. ’

“ Shall I bleed?” This question, almost as soon as it occurred, I an-
swered negatively, but, as I afterwards thought, incorrectly. I was dis-
suaded from the adoption of this measure, from the paleness of the coun-
tenance, smallness and feebleness of the pulse, temperament of the pa-
tient, as well as from a lurking suspicion of the possibility of mistaking an
active nervous disorder for inflammation of the brain. How then did I
diagnose the disease? I answer, I did not positively diagnose it at first.
But I ventured to pronounce it an attack of accute hydrocephalus. The
age of the patient (12) might at first seem to contradict my opinion, but
not absolutely. The rapidity of the progress of the case, also would
seemingly invalidate this conclusion. Prescribed a dose of calomel and
aloes, and small doses of calomel and James’ Powder every three hours.
The succeeding day revealed a decided change for the worse, and I regar-
ded the case so hopeless as to hesitate about making any prescription.—
But, deeming inaction at least culpable, I could not remain idle. Patient
was now insensible, although screaming violently. Eyes staring and fixed,
pupils dilated, countenance hippocratic, with strabismus. Hydrocephalus
internus, is sometimes treated as synonymous with arachknitis. The unea-
siness and irritability of the patient, conjoined ‘with the violence of the
pain, indicated, to me, membranous inflammation.” Doubtless effusion of
water had now occurred. 1 observed what is.characteristic of hydroceph-
" alus, an obstinate inclination of the head backwards against the pillow, as
well as a disposition to lie flat in bed. Prescribed blisters to the calves of
the legs—also Dover’s powder with antimony and calomel in minute doses.
If T erred at all in the treatment of this case, it was, I think, in withhold-
ing venesection, at my first visit. Inasmuch as this is pronounced the sine
gua non in cerebral inflammation, I regretted that I did not pursue it, al-
though I question its utility in the present .instance. Treatment should
have been earlier sought. She sunk at 8 P. M. of this day.

March 21. About two weeks since, I was requested to see Dea. 8.
Hudson, aged 75, of nervous temperament, and very spare habit He
had long suffered from a harassing cough, although his general health had
been usually pretty good. Since August last, he has suffered almost in-
cessantly from diarrhcea. He says he has had repeatedly, 15 or 20 dejec-
tions per diem. These were of a mucous character. This constant drain
had emaciated and reduced him till he scarcely ventured from his house.
When I saw him, he complained of anorexia, debility, cedema of the feet
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and general malaise. In accordance with the recommendation of Dr. Lee,
I prescribed Nit. Arg. 3 grs. to the oz., and directed 5 minims to be taken
thrice per diem, increasing the dose gradually, according to the effect pro-
duced. 1 advised this extreme caution both from the susceptibility to
medicinal impressions on the part of the patient, and from an innate suspi- -
cion of the insecurity of largely prescribing an article so powerful, aside
from the ill-advisedness of too suddenly checking a.chronic discharge. It
will be seen that patient got 3th gr. a day. Prescibed also 3 gis. pulvis
Dover’s, at bed time every day. 1 heard little of my patient until yester-
day,— when calling, I was delighted to learn that the discharge was.com-
pletely arrested, and a perfect cure accomplished, at least so far as such a
result could be secured in so short a space. Patient said—* I’'m as regu-
lar as ever I was in the world.” I must confess I did not anticipate a re-
sult so auspicious. Appetite considerably improved. I should have said,
that for six months last previous, a slight interruption of the accustomed
flux, exacerbates his cough, so that they uniformly alternated. But with
his diarrhcea, his cough had also abated considerably. In short, I consid-
ered this a signal triumph of medicine over disease — and as every body
had anticipated the deacon’s gradual decline, the sudden disappearance of
his disease will be considered, perhaps, marvellous. I am inclined to pro-
nounce a minufer dose than the books and journals recommend, the safest
and best. Dr. Chapman has recommended its prescription to an extent I
should not dare to adopt abruptly. , .

The first of these cases appears to me interesting as exemplifying the
occasional difficulty of discriminating between hydrocephalus and encepha-
litis. There was an evident intermingling of symptoms proper to both af-
fections, and I cannot help suspecting that this is much oftener the case
than from systematic treatises we might infer. Indeed, what would be a
priori, more natural than to expect the coincidence of membranous and
cerebral inflammation in the same case? It also illustrates the embarrass-
ment which may sometimes befall the practitioner, in deciding one point,
viz,, venesection. The advanced period of the disease, with the circum-
stances already specified, dissuaded me from adopting a measure Herculean
for weal or woe, and about the propriety of which I am still doubtful.

Yours, truly, C. COLEGROVE.

Sardinia, April, 16, 1850, '
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ART. IV.—Anomalous case of Hernia. By Wu. Riwe, M. D.

William Bedford, a colored man, came under my observation about the
1st of December, at the Erie county work-house. Age about 60, consti.
tution much impaired by exposure. On examination, I found that he had
a strangulated inguinal hernia, about twenty years ago, which was relieved
by the ordinary operation, since which time he has worn the common
truss. My attention was directed to a tumor on the back and middle part
of the thigh, near the size of a large cocoa-nut, with fluctuation on pres-
sure, and moveable, resembling very much an encysted tumor, so far as
external appearances were concerned. He complained of pain up and
down the thigh, of difficulty in passing water, and general weakness, and
these were much aggravated by walking. The tumor made its appear-
ance at the same time as the hernia, was on the same side of the body,
and was about as large as a hen’s egg. It remained of that size until last
fall, when the hernia accidentally became strangulated again, but was
relieved by the taxis, and after this the tumor enlarged to the size
mentioned above when first examined. He wished me to extirpate it. In
consullation with Prof. Hamilton, we concluded to let it remain as it was.
From frequent attacks of diarrhcea, he died on the 18th of March, at the
poor-house, whither he had been removed a few days before. By the
kindness of Dr. John P. Pride, physician to that establishment, I was per-
mitted to make a post mortem examination, fifteen hours after death, Dr.
Pride being present with me.

On dissection we found that a knuckle of small intestine, a portion of
the ileum, had passed out of the cavity of .the abdomen, beneath pouparts
ligament, over the iliacus internus muscle, thence following the conjoined
tendon of the psoas maghus and iliacus internus to the trochanter minor
of the os femoris, thence passing under the gluteus maximus directly under
the fascia lata of the thigh, where the tumor made its appearance. The
bowel, where it passed under pouparts ligament, was on the outside of the
femoral vessels, and crural nerve, and two inches from the inguinal hernia
outwardly. It passed under the nerve and the femoral artery and vein.
The muscular structures were discolored and hardened along the course
of the hernia. The intestine had become thickened, and adherent to the
adjoining parts, and contracted in its calibre to half an ingh, and was filled
with the ordinary contents of the bowels. The rectum was also contracted
and thickened, and there was a fistula in ano opening on the outside of the
anus.
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The points of interest in the case which suggest themselves to my mind
are:

First, Its appearing at the same time as the inguinal hernia.

Second, The uncommon situation in which it passed out of the abdo-
men, — on the outside of the large vessels and nerves of the thigh.

Thérd, The great distance to which the bowel had protruded, — about
thirteen inches.

Fourth, The great length of time the hernia had existed, and life had

been sustained with it in that condition:
WILLIAM RING.
Burravre, 1850,

Clase of Pseudo-membranous laryngitis, (croup,) treated by topical applica-

tion of the nitrate of silver. By P. H. Strone, M. D.

Dr. Frixt,— DzaAR SI:

Since you are pleased to regard the following case as of sufficient
interest to the profession to merit publication, I do not feel at liberty to
decline your request to that end. Herewith you have my notes of the
case, mainly as they were jotted down at the time, with little thought of
publication. .

Wednesday evening, 9% o’clock, April 10, 1850, I was summoned
to see a child of Mrs. M. , North Division street, but resident of Chase
county, and just from there. Found her a fair, robust child, of 3% years,
laboring under well marked symptoms of fully developed croup. Pulse
rapid, skin burning, slightly livid, respiration frequent, laborious, markedly
stridulous, with bead thrown back, nostrils compressed, cough characteris-
tically dry and ringing, though perhaps more suffocated and bronchial
than in usual form, voice reduced to a whisper. They dated the first of
croupal symptoms some five hours anterior to my visit, from exposure to
chilling wind,—though she had not appeared quite well, I believe, for
some days previous. Having neither of my favorite emetics for such cases
at hand, (Blood root and Turpeth mineral,) and the necessity for nausea
and emetics being urgent, [ gave her Ipecac. and tartar emet. for that
purpose. After a thorough vomiting she seemed sensibly relieved in
respiration, cough, heat of skin, ete. I left her for the night, upon two
grs. of calomel every two hours, with a contingent Turpeth mineral emetic
upon the least aggravation of symptoms. They thought the emetic indi-
oated in the middle of the night, and gave it with evident relief.

2 No. 1—Vol. 6.
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Thursday morning, April 11.—At my visit she seemed decidedly bet-
ter, with croupal symptoms but trifling; continued calomel every four
hours, and directed nauseant and expectorant doses of Inf. Sanguinaria
statedly, and sufficient of same to vomit upon re-appearance of symptoms
and if she grew worse, to summon me at once.

Friday, April 12.—At my stated visit this morning, there was a marked
aggravation of symptoms, in rapidity of pulse, heat and hue of skin, fre-
quent and stridulous respirations, cough, etc., etc. They now reported
her as getting worse through the night, but for some unaccountable reason
they had failed to apprise me of it.

As the calomel was loosening the bowels undesirably, and the emetic
failed of full relief, I felt anxious to try the topical treatment by strong
Nit. Arg.

Having had neither experience in, nor observation of the treatment, I
hastily consulted several medical gentlemen, who were alike inexperienced-
Dr. White, having had the nearest to an experience, of any one my time
allowed me to see, his advice and assistance were requested and obligingly
rendered.

The bent probang, armed with a fine sponge of some § inch diameter
when dry, and saturated in solution of crystals of Vit. Arg., Cii to an oz.
of water, was applied to the fauces and epigloftis, and thence passed into
the aperture of the glottis, without difficulty, and with little distress to the
patient. The sponge, when returned, was somewhat coated with tenacious
mucus, and the patient vomited slightly of the same immediately. The
effect upon the symptoms was not very marked; the stridulous respiration
was, perhaps, slightly lessened. Not being fully satisfied, though encour-
aged by this trial, we thought it advisable to meet on the case again in
14 hours, and repeat it if indicated. Accordingly we met again at 114
A. M, and deeming the topical treatment as the only hope for the little.
sufferer, and there being, at least, no important results from the former
trial, we repeated the application, with more than double the former
strength, (Div to i%). The sponge now was more freely coated with
muco-fibrinous secretion, and more was again ejected by vomiting, with
shreds of albuminous erudation. The disturbance to the patient by
strangling was but slight and momentary, and the relief to the breathing
was more palpable than before—though not all we could wish. We con-
cluded to meet again at 3% o’clock, P. M., and watch the result. At that
hour the difficulty in respiration seemed not so referable to the Rima-
glottidis, as to lower points in the air passages. The characteristic croupal
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symptoms might be said to be relieved somewhat, but the energies of the
system seemed flagging—it being now some forty-eight hours from the
onset of the disease. We viewed the case as less hopeful; but the caustic
application suggestéd to our mind, the only hope, and a re-application of
the same was tried, with but partial relief. Patient continued through the
day and succeeding night, with no change, except a gradual sinking of
vital energies, till Saturday, April 13, 9 o’clock, a. m., at which time her
symptoms presented in this wise: Pulse very weak and so rapid as not
to be counted; respirations thrice their normal frequency, suffocative and
stridulous, though this apparently was more traceable to the larynz or
trachea than to the gloitis. Again the caustic application appeared the
only hope, and a forlorn one at that. Promising not to lessen its chance,
1t was again resorted to, with little relief resulting for the time. Indeed
for some five or six hours thereafter, the prognosis seemed so unpromising
as almost to forbid persistance in the attempt to administer any thing.
For that length of time a fatal termination was hourly looked for. l}ﬁow
ever did persist in recommending a preparation of sanguinaria and lodélia
while she could swallow. She continued apparently failing till night-fall,
when she fell asleep. and ccntinued to rest well through the night, her
oppressive and stridulous respiration abating hour by hour. Such was
their morning report of her.

You, perhaps, Mr. Editor, may imagine, I cannot express, the nature
and extent of my surprise, when, at my 9 o’clock morning visit the next
day, Sunday 14th, 1 found my patient neither dead nor dying, as was my
expectation, but alive and with a better prospect for continuing so, than
she had had since the date of her attack, some three and a half days pre-
vious. All her urgent symptoms were effectually mitigated—croupal
cough and respiration, cyanosed hue of skin, ebrile excjtement, etc.
Bhe continued to improve steadily from that time forward to complete resto-
ration to health.

In taking asretrospect of the case, while I would not deny qualified
power to the other means reserted to, my conviction was, and is, that the
case was hastening to a fatal resalt, and that not long deferred, till
recourse was had to the topical treatment by caustic.

And whilst I would not underrate the inherent recuperative powers of
the system, and the possibility of an agreeable termination in this case
without it, and aware moreover of the evil of deducing too rash conclusions
from single cases of results of treatment, still the marked effects that fol-
lowed the application, as the case presented, suggests it very clearly to my
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mind as saving the life of my patient. I am happy in this to have the
concurring opinion of the counsel in the case.

One or two points seem worthy of particular notice :

1st. The surprising impunity with which so strong (iv. to v. drach. to
the %.) a solution of nitrate silver (stronger so ‘ar as I know, than Dr.
Green or any other advocate of the practice has recommended), was
passed through the rima-glottidis and freely applied to the inner surface
of the larynx, and that, too, without appreciable inconvenience to the
little patient, except at the moment of obstruction of the passage by the
sponge.

2nd. The varying effects of the application at the different stages.
When the characteristic respiration and cough were plainly referable to
obstruction quite at the opening of the larynx, by the adventitious mem-
brane, the relief was immediate and palpable. Later in the disease, when
the obstruction seemed lower in the air passages, the relief was not so
evident at once, but most gratefully so after the lapse of a few hours.
This may be accounted for from the intimate nervous sympathy existing
between different points of the same membrane—or, as Doctor Green sup-
poses, from the actual contact of the caustic liquid, as it courses it way
down the mucous surface.. The sponge being saturated, and thus freely
imparting its contents upon touching any point, this last opinion seems not
irrational.

This case is the more readily furnished you, Mr. Editor, from the con-
viction with which the present reporter is possessed, that my professional
brethren (here at least,) have hitherto failed to consider (as the undersigned
-confesses to have done) the claim that this practice has upon our regard.
‘This may have obtained measurably from the fact that this locality has
hitherto been far less obnoxious to that terrific disease Croup, than more
easterly localities. However this may be, it now evidently has become of
sufficient frequency, and stalks through its course sufficiently defiant of our
ordinary means, especially when summoned, (as is usually the case
perhaps) only after the disease is fully formed, as to make it excusable, if
not imperative, to consider well a more excellent way—if such is com-
mended to us by facts well attested—the results of actual, cautious
experience.

Is it said, or oftener thought, “ The practice is quite too heroic?” It
may be replied, with equal truth, that we have to do with an heroic énemy,
And the skillful general is made such, precisely by considering well the
position and strength of his foe, and mustering and marshaling his re-
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sources accordingly. An advanced stage of a case of croup is eminently a
crisis in which, what is well done, must needs be done boldly and quickly.
No one can have felt more distrustful of the recommendation, when first
broached, of freely introducing a concentrated solution of lunar-caustic
directly into the larynx of a child, nor more shrinking and fearful
at my first trial of it, than the present writer. Still, I could not shut
my eyes, neither methinks can any one, to the array of evidence in its
favor; my own being only an isolated case added to a multitude that are
recorded.

I may be mistaken in the assumption that it is not practised by my pro-
fessional brethren in this city. If so, my object in reporting this will be
gained by securing, if possible, the report of such cases as may exist. And
if not mistaken, my reward will be full, to have commended to the prac-
tical consideration, and to have attracted the attention of the profession to
what appears an important resource in a real exigency.

I shall not soon forget my anxiety, when my patient was almost at
death’s door by suffocation, to find some medical friend who could say /e
had tried it, to relieve measurably that trepidation which we are apt to feel,
at first trial of (to us) untried and bold expedient.

In the hope that the case will fulfil your expectations in subserving the
interest of our profession, I subscribe myself,

Yours respectfully, .
P. H. STRONG. -
Burraro, April 1850. ‘
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AND SPIRIT OF THE MEDICAL PERIODICAL PRESS.

Remarks on the Comparative Value of the defferent Ancesthetic Agents.
By Georee Haywrap, M. D., one of the surgeons to the Massachusetts
General Hospital. .

Tars is the title of a small pamphlet republished from the Boston Medi-
cal and Surgical Journal. We transfer to our columns all that relates to
the subject practically. l

1st. Of Sulphuric Ether.*

When sulphuric ether was first administered by inhalation, it was by
means of a pretty formidable-looking and expensive apparatus. Various
instruments for this purpose were constructed, both in this country and
Europe. The same objections applied to all of them. They were so
formed as to create a well-founded apprehension that the supply of
atmospheric air would not in every case be sufficient. It was difficult to
guard against this; and from this cause, some patients, soon after the dis-
covery was made, nearly lost their lives by asphyxia. ,

Besides, to use them with entire success required, in a greater or less
degree, the codperation of the individual to whom the ether was ad-
ministered. This of course could not always be had, and the consequence
was that very frequently a sufficient degree of insensibility was not pro-
duced, and even when it was, it could not be kept up as long as in many
cases was desirable.

The cost of the apparatus, too, was a serious objection, though a vastly
less important one than either of the others that I have named. At the
same time it was so great, that if some simpler and less expensive mode of
administering either had not been found, it may well be doubted whether
the benefits of the discovery would have been as rapidly and extensively
diffused as they have been.

But all these objections are entirely ebviated by the use of a bell-shaped
sponge of fine texture. This should be large enough to cover the nose
and mouth. The patient is required fo do nothing. The apparatus is
simple and not costly.

This mode was adopted at the Massachusetts Hospital in & few months
after the first use of ether there by inhalation; I am not aware that it
was previously used anywhere else, and I presume that it is now the only
method by which ether is innaled. -
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The quantity necessary to produce the desired effect must vary in
different cases. In surgical operations, requiring from five to ten minutes
for their performance, from three to six ounces is usually sufficient. The
ether, however, should be of the purest kind, that is the rectified, which
has undergone a second distillation, by means of which it parts with a
considerable portion of its alcohol. ert a much greater quantity than
what has been named can be used with perfect safety, and the patient
may be kept for a much longer time under its influence without danger, by
occasionally removing the sponge, and re-applying it when he gives signs
of returning sensibility.

By administering it gradually, many unpleasant effects are avoided.
The great irritation of the larynx and air passages, accompanied by urgent
and convulsive cough, is in most cases entirely prevented. The vapor of
the ether should be so mixed with atmospheric air, that respiration should
be neither laborious nor painful. The irritability of the parts with which
the ether comes in contact is by degrees overcome, and then the sponge
may be applied directly to the face, and if uecessary compressed in some
measure so as to exclude to a greater degree the atmospheric air. When
the desired effect is produced, which is usually in from three to five
minutes, the patient has no control over the voluntary muscles; he cannot
speak; he cannot open his eyes, when directed to do so; his muscles
become completely relaxed, and the pulse, which at the beginning of the
inbalation is frequent and often rises during the process to 140 beats in a
minute or more, become slower, and I have very often known it to fall to
60. The patient is then insensible and unconscious, and the surgeon may
begin his operation with great confidence that he will inflict no suffering.
The sponge should then be removed, and reapplied from time to time as
circumstances may require. If the ether is not pure, longer time is neces-
sary to produce the desired effect; the brain and nervous system are more
excited, and the patient is occasionally violent for a time and with difficulty
controlled.

Before using the ether the sponge should be dipped in warm water,
and then strongly compressed, leaving it slightly damp. The evaporation
seems to go on better in this way than when a sponge is used that has not
been previously moistened. In the first instance, the ether should be
poured on the inside of the sponge; about two ounces is enough; when
more is required, it should be applied to the outside, as it is best not to
.remove the sponge from the face.

Sulphuric ether of a proper quality used in this way, I am confident, is
Yerfectly safe, and will in almost every instance produce the desired effect.

have administered it to persons of all ages, of every variety of constitu-
tion, and in almost every state of the system, and I have never known in a
single instance a fatal or alarming result. I have given it to infants of
seven weeks old, and to individuais of 75 years, with entire success. [
have administered it to persons suffering under chronic pulmonary disease,
not only without injury, but in some cases with decided benefit. It is well
known that it often gives relief in catarrhal affections of the lungs and in
paroxysms of asthma. In fact, I hardly know a state of the system in
which I should be deterred from using it, if I were called upon to perform
a surgieal operation.

The advantages, then, of sulphuric ether as an anzsthetic agent, are its
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entire safety, the ease with which it is administered, and the slight incon-
venience which follows its administration. I have already stated that I
have never known its inhalation followed by a fatal or alarming effect, and
there is reason to doubt whether death has in a single instance been
produced by it, when it has been properly administered. One patient is
said to have lost his life by its inhalation at the Hospital in Auxerre, in
France. This took place in August, 1847. The details of the case are
not given with such minuteness as to enable any one to form a satisfactory
opinion. It occurred, however, not long after the discovery; before the
best mode of exhibiting it was adopted, and the post-mortem appearances
indicated, as far as any opinion could be formed from them, that death
was caused by asphyxia. In a careful examination of some of the leading
medical journals oty Europe and this country, published during the last
three years, I have not been able to find another case in which life was
destroyed by the inhalation of sulphuric ether, and there is reason to
believe, as { have already intimated, that death would not have taken
place in this instance, if the lungs had been abundantly supplied with
atmospheric air. It is only wonderful that an agent of such power, used
as it often has been in the most reckless manner, by unskilful and igno-
rant persons, should not have caused far more disastrous results, than any
that have hitherto been made known. It teaches us that though it should
be used with caution and confided only to skilful hands, the dangers from
its use are far less than our preconceived opinions had led us to believe.

The great ease with which it can be administered is not to be over-
Jooked in estimating its advantages. No complicated apparatus is required,
and no codperation of the patient is necessary. A simple sponge,
moistened with sulphuric ether and held before the face for two or three
minutes, will in almost every instance produce the desired eflect.

There are no ill consequences from its use. If it be breathed only for
a short time, its effects usually pass off in a few minutes. I have never
known them to continue for more than an hour; and in this case the
patient had been kept under its influence for forty-five minutes. Nausea
and vomiting are not frequent, unless it is inhaled soon after food has been
taken. I have not seen convulsions follow its exhibition, nor any delirium,
except a slight and transitory kind, such as arises from intoxicating liquors.
I confess that I was much surprised to learn, by carefully watching its
effects, to what a small extent and for how short a time it disturbed the
functions of the nervous system, and how rare it was to find headache
among the consequences of its inhalation.

If, however, the state of narcotism should continue longer than is neces-
sary for the purposes for which it was produced, the means that seem to
me the most likely to remove it, are the gashin of cold water in the face;
the application of strong stimulants, as the carbonate of ammonia, to the
nose; and, as soon as the patient can swallow, the administration of a
small quantity of hot spirit and water. The object is to increase the action
of the heart, so that the blood may circulate more rapidly through the
lungs, and thus be enabled to part with the vapor of the ether that is
mixed with it. When narcotism arises from any noxious substance taken
into the stomach, we adopt means to empty that organ as soon as possible
by the stomach pump or an emetic. The principFe of the treatment in
the two cases is the same; the object being in both to remove the cause
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of the peculiar state of the system under which the patient is laboring.

The only objections of which I am aware to sulphuric ether as an anes-
thetic agent, are its pungent odor, which is offensive to some persons, and
the no inconsiderable degree of irritation which its inhalation occasionally
produces in the air passages. This irritation, I am confident, may be in
great measure prevented by proper attention to the mode of its exhibition
and the quality of the article used. Admitting these objections to be as
great as they have been said to be by those who have urged them with
the most earnestness, they do not in my opinion counterbalance the
advantages; and I have no hesitation in saying that I should give it the
preference over any other article with which I am acquainted, that is used
for the purpose of producing insensibility.

2d. Of Chloroform.

Chioroform is the perchlorid of formyle, the radicle of formic acid. It
has been ascertained by Dumas to consist of three parts of chlorine to
one of the bi-carburet of hydrogen [formyle]. It was discovered almost
simultaneously nearly twenty years since in France, Germany, and this
country. . :

1t was first employed as an anasthetic agent by Professor Simpson, of
Edinburgh. and he thought that it possessed ¢ various important advanta-
ges” over sulphuric ether. He says that it is far more portable; more
manageable and powerful; more agreeable to inhale; is less exciting than
ether; and gives us far greater control and command over the superinduc-
tion of the aneesthetic state.” If all this were true, it would no doubt be
preferable to any other agent with which we are acquainted. But subse-
quent experience proves that it is not so.

Its only advantages are that it is more agreeable to inhale than ether,
and that a less quantity of it answers the purpose. On the other hand,
it cannot be denied that fatal effects have followed its inhalation in several
instances even when administered by the most judicious hands; that in
some cases convulsions have been produced, and in others a great dis-
turbance of the brain causing delirium. In some persons this affection of
the mind has continued for several weeks.

There are other objections of a minor character. Chloroform is of an
acrid, caustic nature, and if it come in contact with the skin, unless it be
protected by some oily substance, severe excoriation is the consequence.
Its administration is generally followed by vomiting and headache, which
continues for several hours, aitended by a great degree of restlessness and
want of sleep. Several cases have come under my care, in which the
brain and nervous system have been affected to an alarming extent;
though in every instance, it was said that a small quantity only of chloro-
form was administered for the purpose of performing some operation on
the teeth.

An individual in this vicinity was thrown into violent convulsions,
which continued for three or four days, during all which time she was in
a state of complete insensibility, from the inhalation of the vapor of a few
drops of chloroform administered by a careful and judicious physician. It
would be easy to multiply examples of this kind; but it is not necessary,
for there is a stronger ground on which we can rest our opposition to the
use of chloroform, that is, its danger to life. This, it is well known, has
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already been in several instances destroyed by it. If it can be shown that
it has caused the death of a single individual, when properly administered,
we cannot fail to have our misgivings of the safety OF its exhibition, though
it may have been inhaled in almost numberless cases without any ill effect.

I am satisfied that there are already on record at least twenty well-
authenticated cases of death from the inhalation of chloroform; and I
know not how a conscientious man, knowing this fact, can willingly take
the responsibility and expose his patient to this fearful result. One of
~ the conclusions to which M. Malgaigne arrives, in his report on chloroform,

to the Academy of Medicine of Paris, cannot be too strongly impressed on
the minds of those who feel inclined to use it. “ Chloroform possesses a
toxic action peculiar to itself, which has been taken advantage of in medi-
cine by arresting it at the period of insensibility, which action, however,
may, by being too much prolonged, cause immediate déath.” The danger
is that we cannot always know the precise time to arrest it, and that the
fatal blow may be struck before we make the attempt. In other words,
chloroform is a poison, and the insensibility which it produces is only the
first stage of its poisonous action.

8d. Of Chloric Ether.

There are two kinds of chloric ether. The one, the strong or concen-
irated; and the other, the chloric ether of commerce. They are both
tinctures of chloroform, differing from each other only in the relative
proportions of the alcohol and chloroform of which they are composed.
The concentrated consists of one part of chloroform to nine parts of
alcohol; and in the chloric ether of commerce, there is one part of chloro-
form to fifteen of alcohol. The former is the one-that is sometimes used
for inhalation.

It is said to have been first recommended for this purpose by one of the
most eminent surgeons of Great Britain, William Lawrence, Esq., of
London; but I cannot learn that it is now employed in Europe to any
extent in this way. In fact, it is hardly spoken of at all in the foreign
medical journals that I have seen. and I have examined a large number
with this view. It has been tried, however, pretty extensively by Dr. J.
C. Warren and Dr. J. Mason Warren, both at the Hospital and in private
practice, and I am not aware that any ill effects have followed its use. On
the contrary, I believe that they are well satisfied with it, and prefer it to
the other ansthetic agents. :

At the same time it cannot be denied that it derives its power of pro-
ducing insensibility from the chloroform it contains; and it is difficult to
understand how the addition of alcohol can deprive it of its dangerous pro-
perties, when it well known that the mixture of this substance with
sulphuric ether renders it in a great measure unfit for inhalation.

The advantages which it is said to possess are, that its odor is less
pun;_lr‘ent and disagreeable than that of sulphuric ether, and that it can be
inhaled with little or no inconvenience. At the same time it must be
admitted that it is necessary to use as much chloric as sulphuric ether,
ag‘d to continue the inhalation for as long a time to produce the desired

eftect,

The disadvantages are, that when it comes in contact with the unpro-
tected skin it acts upon it in the same manner as chloroform. From this

-
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cause a patient suffered several months at the Hospital, and I believe much
more severely than if he had undergone the operation without the ether.
I am confident, too, that it is more apt to produce vomiting, and a greater
disturbance of the brain and nervous system, causing headache, restless-
ness and vigilance, which not unfrequently continue for many hours after
its exhibition. Perhaps these last symptoms may be owing to the great
amount of alcohol it contained.

I cannot, I confess, divest myself of the belief that chloric ether is an
unsafe anwsthetic agent, when I consider that it is simply chloroform
diluted with alcohol. It is true, that as far as we know, no fatal effects
have hitherto followed its inhalation; but it is also true, that it has as yet
been used to a very limited extent, and in all the cases in which it has
been exhibited that have come to my knowledge, it has been managed
with great caution and judgment. But I fear that if it be used with
the same freedom that sulphuric ether is, we -shall soon have to record
some very different results. We cannot feel confident that it will always
be conﬁz:d to skilful hands only, nor by any means certuin that death,
when not looked for, may not follow its inhalation.

Boston, Apri 10, 1850.

On the use of Chloroform and Ether at the Bellevwe Hospital, N, Y. By
D. Mzroite Reesk, M. D., Resident Physician.

Tae following is a portion of an article entitled “ Notes of Hospital
Practice at Bellevue, N. Y.,” communicated for the American Journal of
Medical Sciences, by Dr. Reese. It suggests a combination of Anzsthetic
agents which merits the attention of the profession.

Chloroform and Ether.—The employment of these anasthetic agents
by inhalation has been signally successful in every department of hospital
service. At first, and immediately after its introduction into the Masssa-
chusetts General Hospital, the ether was used in all surgical operations of
any magnitude, and in various painful and spasmodic diseases. No per-
manent evil effects followed, except in a single instance in which cerebral
disease, probably of organic character, had pre-existed, and in this case the
operation for the removal of extensive exostosis was necessarily tedious,
and the inhalation had to be continued, and more than once repeated.
The wound healed kindly, but the patient had to be subsequently sent to
the insane department, and is deemed incurable. As, however, he had
exhibited indications of insanity long prior to the inhalation, the mischief
cannot fairly be ascribed to the etherization, although it would be indiscreet
to employ this agent in any similar case. In no other instance did any evil
happen which could be legitimately traced to the use of ether, although it
}vas used very frequently ?or months, and until the introduction of ckloro-

orm.

This latter article was adopted as a substitute for the ether, as soon as
authentic accounts were received of its employment by Dr. Simpson with
success, and chiefly because we had found that the effects of ether were too
slow in some cases, unequal in degree in others, while it occasionally failed.
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The chloroform used at first was prepared by Dr. John Miller, then
chemist and apothecary to the hospital, and was of entire purity and great
strength. Our early experience with it developed two objections to its
use; namely, it was sometimes too rapid in its action, occasionally cumula-
tive, and deep anmsthesia came on too suddenly; hence we used it with
great caution, and closely watched its effects. Anxious to avail ourselves
of its greater certainty than ether, and yet avoid too deep anwmesthetie
effects, we determined to dilute the chloroform with ether, in the propor-
tion of two measures of the latter, by weight, to one of the former. With
this mixture, we have had every reason to be satisfied, and have hence
very rarely employed the chloroform alone. The suggestion of this mode
of dilution was first made by Dr. W. H. Van Buren, one of the visiting
surgeons, and at his instance it was prepared and used for a surgical opera~
tion, with such entire success that we have employed this mixture ever
since. In some instances, it is true, we have found patients so unsuscepti-
ble. that we have resorted to the chloroform alone, until the desired insen-
sibility was produced, and then rendered the effect persistent, as long as
necessary, by using the mixture of chloroform and ether, regarding it as a
safer practice, cnd equally efficacious to this end. ,

Our method of employing these agents has been either by applying to
the mouth and nostrils a hollowed sponge, moistened with 3i or 3ij of
chloroform, or %ss of the mixture; or, by means of a towel or handkerchief
in lieu of the sponge, and which, on some accounts, is to be preferred. In
no case, have we persisted continuously to apply either of these agents, so
as to exclude the atmospheric air, but have always allowed the alternate
inhalation of the air and that of the chloroform or ether. And our rule has
been to remove the agent from the mouth as soon as anwmsthetic effects
have become manifest, reapplying the sponge or towel occasionally, if neces-
sary. With these precautions, our experience has been so entirely free
from any untoward or unpleasant consequences, that we can scarcely feel
the force of the objections recently urged against anmsthetic agents, and
are constrained to apprehend that the mischiefs described have resulted
either from the want of due caution in their employment, or the lack of
discrimination in the subjects, by overlooking “existing pathological states
which contraindicate their use. Certainly, we can have no sympathy
with the surgeon whose unsuccessful operations are ascribed by himself to
etherization; much less is any man authorized to attribute the want of
success in another, to the fact that either chloroform or ether had been
used in the case.

The following are a few of the specialities in which these agents have
been employed here; namely :—

1st. In reducing dislocations ; and here our experience has proved the
invaluable importance of the discovery which has furnished to the profes-
sion these means of completely relaxing the muscles and ligaments of the
larger joints. In several instances, luxations at the shoulder and hip of
long duration, which, after repeated trials, could not be reduced by any
amount of physical force applied in the ordinary way, were, after the inba-
lation of chloroform by the patient, found capable of ready reduction with
the thumb and finger. If no other good were conferred by chloroform,
this alone would render the discoverer a benefactor to the world.

2d. In hysterical, epileptic, and puerperal convulsions, we have had
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frequent opportunities of witnessing the speedy and effectual relief afforded
by the inhalation of chloroform and ether; and, in the latter of these forms
of disease, after extensive venesection and the other most potent antispas-
modies had been tried in vain.

3d. In delirium tremens, we have frequently been able permanently to
calm a violent patient, and induce profound and protracted sleep, after both
lupuline and opium had failed. .

4th. In paroxysmal or spasmodic asthma, a very few inhalations of ether
or chloroform, without even approaching full anssthesia, will be found
more effectual for relief than any other remedy.

In tedious, protracted, or severe labour pains, and especially when mal-
presentation, or other causes, render painful operations necessary, whether
manual or instrumental, the inhalation of chloroform, with the precautions
already named, has been found to be uniformly safe, and pre-eminently
useful, both to the mother and child; while it divests the most formidable
operatigns of obsteteric surgery of their terrors, alike to the physician and
his patient. We have not encouraged the use of this agency in natural
labours, unattended by any considerable severity, although in these cases
no evil has happened to mother or child in our hands. But, in all cases
in which it has become important to lessen the sufferings of the mother,
we have uniformly administered the chloroform, and have had eve
reason for undimimshed confidence in its innocence and utility. Indeed,
we had good ground to believe that, in several cases, our patient would
have diefo::ndelivered, if we had been without chloroform; and yet, in
more than one of these, the child as well as the mother was saved. Nor
have we been able to detect, in a single instance, any subsidence or dimi-
nution of the labor pains, either in frequency or force, during the moderate
degree of ansthesia, which is all that is necessary for any useful purpose
in obstetrical practice. And yet we have been obliged, in some severe
labours, to continue the repetition of the inhalation during several hours—
applying the chloroform to the nostrils and mouth for a few moments only,
however, at the commencement of every pain—our patient importunately
pleading for it, after having felt its efficacy in relieving her sufferings.
Such has been our hospital expérience in certainly one of the largest lying-
in departments in our country.

Surgical Operations.—In all cases, when the severe or formidable opera-
tions of surgery have been called for, whether by the knife, saw, chisel,
or red hot iron, we have not hesitated to give our patients the benefit of
chloroform; and, in all this variety of infliction, we have witnessed entire
immunity from pain, and in most cases there has been no consciousness of
the operation. The limb has remained unheld and unmoved while the
actual cautery has been made repeatedly to traverse a joint; and, in one
instance of the amputation of a thigh, the Eatient remained ignorant of his
mutilation until the fifth day, when it became necessary to dress the
stump, he all the while supposing that his leg was bound up in splints,
and complaining of that very common, though imaginary, sensation in the
toes of the amputated limb. The success of operations, and the earl
healing of the wounds thus made, have in no instance been hindered or
delayed, so far as we could perceive; and we have even surmised the
contrary. In primary amputations, after compound or comminuted frac-
tures, when these are judged necessary, the additional shock to the nervous
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system, so much dreaded, is in a great measure obviated by the judicious
use of chloroform. And, whatever may be the prejudice existing or
engendered by panic-makers, who are for the most part mere theorists;
the extensive experience-and success of practical men, here and elsewhere,
should disabuse the profession and the public of the erroncous views which
have been promulgated of late, on the basis of a few unsuccessful and
probably indiscreet experiments, and isolated cases of unfortunate termina-
tion. The profession should not only allow their patients the advantages
derived from this new agency to protect them from suffering, but they
should feel that they are not at liberty te hazard the safety of their patients-
by withholding from sufferers of every class the benefit of anssthesia, now
that science has conferred this boon upon afflicted humanity.

!

Report of a case of premature labour, artificially induced, with success-
JSul results, at the seventh month of gestation, on account of contracted
pelvis. By Taomas W. Brarcmroro, M.D. Read before the Rens-
selaer county Medical Society, Jan. 7, 1850.

Mgrs. M., thir:;iy-one years of age, short and thick-set, of sanguine
temperament and good constitution, was married Dec. 25th, 1845. On
the 11th of September, 1846, I was sent for to attend her in her first
confinement. The membranes had broken early in the morning, and
without pain; pains however soon succeeded, and when I first saw her
they were regular and quite severe. Upon examination per vaginam, the
os tinca was found but little if at all acted upon, and it was not until the
second day that the dilatation was sufficient to ascertain that the head
presented.  After bleeding, and a full dose of opium, dilatation progressed
more rapidly, and was completed about the end of the seconcf day; but
notwithstanding the pains for the most part had been severe and foreing,
with very short intervals of ease, at the close of the third day the head
had progressed only through the upper strait. It now became very
doubtful whether lai;ur could be terminated without instrumental assist-
ance. The advice of able counsel was now sought. In consultation it
was agreed that inasmuch as the head still receded a little upon pressure,
the pains still very forcing, the pulse firm and good, and no marked signs
of prostration present, we should still leave the case to nature for a few
hours longer. At nine o'clock A. M. we met again. The pains had
continued unabated. The head was found in about the same position,
but it now seemed completely impacted. The scalp was soft and patulous,
no feetal motion discernible upon examination per vaginam. Yet the
patient said she distinctly felt life, and the stethescope confirmed the
assertion. Her pulse was somewhat quickened, and she had become very
restless, and anxious that the child should be taken away immediately
with instruments. We attempted the introduction of the forceps, but the
pressure between the bones of the head and those of the pe{)vis was 80
great, that their introduction became impossible without endangering the
soft parts of the mother. The vectis was tried, but with no better success;
and the only alternative was the perforator and the blunt hook, which.
affected delivery after about half an hour’s effort. The child had been
dead long enough to smell offensive, and the cuticle was detached in
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several places. It weighed a little over six pounds. In tracing the
umbilical cord for the placenta, it was discovered that a bag of water
presented. It was that of a second child, and a footling case. The
membranes were ruptured, the feet grasped, and the labor terminated
within about five minutes. The child was in a state of asphyxia, and
remained so several minutes, but perseverance in the use of the hot spirit
bath and artificial respiration, at length restored it to life. It weighed four
pounds, soon became vigorous, and grew finely, and is now, 1850, a very
healthy girl, between three and four years of age.

In about fourteen months after that time, Mrs. M. whose health had
been excellent, found herself at the full term of a second pregnancy. On
the 26th of November, 1847, labor commenced. It progressed much after
the same manner as before. It was introduced by the rupture of the
membranes. The capacity of the pelvis seemed less if possible than at
the first confinement. It did not appear deformed at any one particular
point, but of contracted dimensions in every diameter. After the first
twenty-four hours her pains were almost constant, seldom affording her a
five minutes’ interval of ease. The tardy dilation of the os tince did not
seem to interpose any very serious obstacle to the descent of the head,
(the head presented,) for it was about as slow after perfect dilatation had
taken place a8 it was before. Bleeding as before was resorted to, but with
very little apparent. benefit, except in preventing inflammation. Opium
she refused to take, in consequence of some unpleasant symptoms which
before resulted from its administration,

Nearly seventy hours had now elapsed, and the prospect of deliverﬁ
without instrumental assistance, seemed as remote as ever. The strengt.

- of the patient became exhausted. Her pulse was over a hundred. She
insisted that she had not “felt life” for two days, and no signs of life were
discoverable either by taxis or stethoscope. The entreaties of both patient
and friends became urgent to have me terminate labor as before. At this
stage further medical advice was requested. After a careful examination
into the case, it was determined to wait no longer, but to use the perfora-
tor at once, as offering the only safe course to the mother. The perforator
was introduced; the brain and most of the bones of the cranium were
extracted, and yet nearly two hours were consumed before labor was
terminated. The child weighed nearly eight pounds, and did not exhibit
any signs of having been leng dead. The patient recovered after an
unusually short confinement, and felt no other inconvenience than a slight
laceration of perineum, which healed entirely in about two weeks.

From these two trials it became very evident that Mrs. M. could never
have a l ving child of ordinary size at maturily. We were therefo-e neces<
sarily driven to the conclusion, that this was one of those cases which
would justify the induction of premature labor, at a period when the
viability of the child might be reasonably calculated upon. Accordingly
she was now promised, that should she ever again become pregnant, labor
should be brought on at the seventh month, when the child would not
probably weigh over four or five pounds, and when its life would not
necessarily be endangered. She was further told that her labor would in
all probsbility be very short, terminating after a very few hours’ continu-
ance,

During the last summer, it became evident to friends, that Mrs. M. was
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again pregnant. She was last unwell 5th May. What doubts she may
have entertained herself, were all dissipated when she felt life, the last of
September. Very soon she sent for me, and reminded me of my promise.
As the seventh month approached, she became increasingly anxious about
her situation, and desirous to have labor induced, just as soon as we
thought it would answer. Her healty had been excellent. She had
experienced no other inconvenience from her situation than an obstinate
costiveness, and rather an unwielded weight of abdomen. She was unusu-
ally large for one at seven months. Her size was thought to be greater
than that of most women at nine months.

On Wednesday, 5th of December, 10 o’clock, A. M., being just seven
months since she was last unwell, and two and a half since she guickened,
every thing being in readiness, with the assistance of Dr. Robbins, half a
pint of “tar water” was injected into the womb through a large-sized
male catheter, moderately curved, and by means of the syringe of a
common self-injecting apparatus. The patient was placed upon her left
side, with her knees separated. The fore-finger of my left E:nd placed
upon the posterior lip of the os tince, guiding the catheter in its introduc-
tion. It passed without the least resistance from two to two and a half
inches within the uterus, occasioning not the slightest pain. No fluid
escaped from the catheter. The patient then turned upon her back, and
was requested to take hold of the catheter herself, and not suffer it to
move either backward or forward, which she did, The syringe was then
attached to the catheter, and the injection slowly and cautiously passed, to
avoid, if possible, the rupture of the membranes. Upon detaching the
syringe, a few spoonfuls of fluid escaped through the catheter, tinged with
blood, which at first we feared was the liquor amnii. The operation
lasted but a few moments.

After remaining about ten minutes in a recumbent posture, she was
permitted to get up, which she did, and moved about the house as usual,
experiencing no other inconvenience than a constant draining from the
vagina, of a small quantity of fluid slightly tinged with blood and tainted
with tar, and a sense of weight as if, to use her own expression, ¢ the child
had settled down.”

Nothing unusual occurred until Friday evening, the seventh, when she
was suddenly taken with a chill and rigor, which lasted nearly two hours,
accompanied with severe headache. It was succeeded by slight fever.
She, however, rested tolerably well during the night, having bathed her
feet and taken an active cathartic.

Saturday morning I found her very comfortable, as much so as she had
been for weeks, with the exception of a slight draining before mentioned,
which, however, she said was not sufficient to require her to wear a napkin.
At eleven o’clock, however, and after the operation of the cathartic, she
was taken in labor. The pains at first were few and far between, until
about one o’clock, P. M., when they became quite violent and frequent.
At two o’clock the membranes gave way during a hard pain, and a very
large quantity of water was disaharged. The nurse and patient both say,
more than two quarts. It diminished her size very much; so much that
when I entered tee room, having been sent for in haste, I was saluted with,
“Doctor, see here, I have had my baby, and it is all water.” The effect
of this large evacuation was to give an almost entire relief from pain.
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Upon examination per vaginam, no impression had apparently been made
upon the os tincze. During the afternoon and evening she continued free
from any severe pain, and resied that night quite as well as she did the
pight previous. She felt occasionally a heaty bearing down sensation, and
once in a while an acute pain in her back; occasioned, she said, by the
uncommon motion of the child. 1f I could give her any thing w make
that lie still, she was sure she should not have any pain.

By a little after eight o’clock, Sabbath morning, he pains again returned,
at first slight and not very frequent, but they soon became very regular,
the interval being about five minutes. An examination at this period
detected no change upon the os tincee. The point of the finger could
hardly enter it, still the soft parts were not at all heated, and they were
now well lubricated. It became evident that she was even now to have a
tedious labor, notwithstanding the caution used, It was not till noon that
dilatation could be said to have fairly commenced. The pains, though
regular, did not assume any very great degree of severity till about five
o’clock, when they began to be very forcing. She complained mostly of
her back. Dilatation now went on more rapidly, and by eight o’clock the
head nould be felt forcing its way through the upper straight. From this
time until one o’clock, the pains were very severe, and yet very little pro-
gress had apparently been made towards the completion of labor. Dilata-
tion, however, was now perfect. So far so good. But the paticnt, hitherto
firm and resolute, began to manifest signs of restlessness and impatience,
and her spirits evidently began to flag.  If she could have pain any where
besides in her back, she said she could bear it without a complaint. Her
cry, and that of some friends, was for me to terminate labor immediately
by instruments, or give her something to put her out of misery; she
wanted “to die and not to live,” &c., &c. °

The head was slightly moveable, receding a little after each pain,
advancing, however, but little, if any further, during a succeeding etfort.
I was tempted at this stage to administer the ergot, or to employ the
vectis, but the evident viability of the foetus, the perfect dilatation of the
o8 uteri, the thorough lubrication of the soft parts, and their entire freedom
from any undue heat,-together with the undiminished energy of the pains,
and with all the comforting knowledge that a small child had once passed
through the same aperture, encouraged my non-interference. Besides, I
must confess, I felt a mighty unwillingness to resort to any aid either
medicinal or instrumental, in a seven-month case, or do anything wi.ereby
I might endanger the life of the child, so long as the mother’s safety did
not clearly require it. Under these circumstances, therefore, I determined
to leave the case still longer to nature. More than once I regretted the
promise I had given her of having an easy time. I was often twitted
about it, and asked if “I called that a quick and easy time,” dc.

From about half past one oclock, the pains were nearly continuous, and
at times exceedingly severe, resembling much those induced by the ad-
ministration of ergot, and thus they continued increasing in force and
severity if possible, until half past two, A. M., (113 hours from the time
the tar water was injected,) when she was delivered of a plump and
vigorous child, loudly vociferating its own advent. It weighed nearly four
rouuds. The placenta soon followed. The secretion of milk was estab-
ished in the usual time, and the child required no lessons of instructions
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* to draw it, taking the breast as promptly and as eagerly as if it had been
a nine, instead of a seven months’ prouuction. The mother recovered
without any unpleasant symptoms whatsoever. The almost necessary
“goreness and stiffness” after so much exertion, soon passed off, and in
ten days she was up and about the room, and in one fortnight dismissed
her nurse, assumed the discharge of her domestic affairs, and has the sat-
isfaction, to use her own expression, “of nursing her own infant, with as
fair a prospect of raising it as any other mother enjoys” Her sufferings,
it is true, were very great, but in her own estimation even, and in that of
those who witnessed both, they were not near as severe as those she had
bofore undergone.

To my mind, the five methods of inducing premature labor given by
Churchill, in his ¢ system of midwifery,”—and he devotes a whole chaX-
ter to the subject, with which every one intending to operate, would do
well to make himself familiar,—~did not seem to offer the advantages
which the simple injection of “tar water” presented. The ergot might
endanger the life of the child, about one half being still-born after its
employment. To puncturing the membranes, and letting off the waters
either suddenly, or little by little, necessarily subjecting the child to great
jpressure at a period when the tenacity of life is very feeble, there was
the same objection. The contracted capacity of the vagina would not in
this case.permit the *introduction of the hand sufficiently far to datatch
the membranes with the finger” without causing excessive pain, or even
introduce into the os uteri the spunge of Kluge. An attempt to detatch
the membranes for an inch or two within the os, by means of a catheter,
seemed almost of a necessity to endanger the integrity of the membranes;
and “abdominal frictions and manipulations, and the warm bath,” scemed
to be remedice entirely too domestic, unscientific and uncertain.

M. Cohen, of Hamburg, the first I believe to propose injections, states
that he had been led to try them for the purpose of inducing premature
labor, from noticing their power in developing contractions when introdu-
ced into the unimpregnated uterus, “and as,” says he, “ the pregnant
uterus is in a condition apt to contract, he thought injections might be
efficatiously used, and that without danger, to bring a delivery in those
cases where it is necessory the feetus should be expelled before the full
period of pregnancy.” He states further that the “he had been in the
habit of employing * tar water” for diminishing the excess secretions from
the uterine surface,” and thus he was led to make use of it for this object
as in the case he has detailed.

The reader of M. Cohen’s paper, as noticed in several of the leading
Medical Periodicals, since 1847, will perceive that I did not repeat the
injection after six hours, as M. Cohen recommends. I did not repeat it at
all, for the reason that the constant, though slow draining of fluid more
.or less tinged with blood, led me to believe that the membranes had been
ruptured, and notwithstanding all my care to prevent such an occurrence;
and I continued of that opinion until informed of the copious and sudden
discharge of water afier two or three hours severe labor; otherwise, I
should have followed M. Cohen’s directions to the letter.

Norz.—March 15, 1850. The child to-day weighs 12§ en
has suffored from * sprue, red gum and jaundics.” The mother’s health is excell” ¢,
and the secretion of milk abundant.—Transactions New York State Medical Societys
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Account of an operation for the removal of an Ovarian Tumor. By
Avpex Marce, M. D., President, and Professor of Surgery in the
Albany Medical College.

On Friday the 7th of December, 1849, the wife of Mr. W. J. P, of
Granby, Mass., aged 49 years, was brought to me in company with her
husband and her family physician, Dr. Alexander Le Baron Munroe, of
the same place, for consultation and advice in what was supposed to be an
Ovarian Tumor. ‘

Mrs. P. was the mother of five children, the youngest of whom was
about seven years of age, in person rather spare, of a good constitution,
intelligent, firm, and morally courageous.

The tumor was of three years’ growth or more, having been accidentally
discovered when when it was about the size of a turkey’s egg, in crowding
between a bed post and the wall of the room. For a year or two after,
it gave her no alarm, or scarcely any anxiety; since it was neither painful
nor tender, nor was its moderate increase in size calculated to excite serious
apprehensions for the future; so that its existence was not made known to
her physician until within eight or nine months of the day of the operation.
During the last three or four months the tumor had increased so rapidly
that she appeared like a woman far advanced in pregnancy. At last she
was so much incommoded as to be entirely preventegr}rom sleeping in the
horizontal position.

After inquiring into the history of the case, and making a careful exam-
ination of the tumor, the general health and condition of the patient, as to
the existence or non existence of any other disease, Dr. Munroe and my-
self agreed that it was a favorable case for the operation of extirpation.
However, before proceeding in a matter of such vast importance to the
patient and her friends, to say nothing of my own professional reputation,
and that of the practice of the surgical art, I deemed it prudent to solicit
a general consu?tation on Saturday, at which were present Dr. Munroe,
Prof. E. Emmons, Prof, J. McNoughton, Prof. J. H. Armsby and Prof.
Thos. Hun, my colleagues in the Albany Medical College, who came to
the unanimous conclusion, after each had made a critical examination, that
if an operation for an attempt at removal was ever warrantable in cases of
this kind, this was a peculiarly favorable one.

The tumor was in the main smooth, though apparently lobulated, or
having in one or two places a strictured or depressed line; and most of the
bulk of it seemed to be made up of fluid, although there were one or two
points apparently as large as the fist, which felt like & soft solid. In the
abdominal wall there did not appear to be any tenderness or soreness to
the sense of touch, nor had the patient ever experienced any pain in the
swelling or abdomen, excepting an uneasiness for a few weeks, which was
the result of pressure and over-distension of the abdominal walls.

The bowels were thoroughly evacuated on Sunday, by a calomel purga-
tive, and on Monday, December 10th, 1840, at one o’clock, the operation
was performed in the presence, and by the aid and assistance of the gen-
tlemen who have already been named as council in the case, as well as
several medical students.

An incision was commenced about four inches above the umbilicus and ®
carried in the line of the linea alba to near the pubis. The abdominal
wall at the upper part was extremely thin, and by two or three strokes of
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the knife the tumor was readily brought into view. The wound was so
extensive, being about 12 inches, and the tumor so much exposed, that it
was readily discovered by the eye and hands to lie almost loose in the
abdomen. To facilitate its extraction, a puncture was made in the front
and lower part of it, by which nearly, or all of the water from the cyst
was evacuated. The collapsed sac was followed down to its attachment to
the right angle of the uterus, by which it was discovered that the ovarium
had been diﬁated into a monolocular, or single sac, attached to the uterus
only by the broad ligament and Fallopian tube, which when twisted upon
itself, or gathered together was not larger than the little finger; around
which, in mass, a three threaded ligature was very tightly applied, not
merely by the strength of a strong man, but by one of my own hands
superadded. This was applied very near to the substance of the uterus;
and next, all the substance included in the ligature, was severed about
half an inch from the point of its application. In using the sponge to
cleanse out a trifle of blood that had fallen into the abdomen, the ligature
was detached, when a brisk, or rather an alarming hemorrhage ensued.
The uterus was seized upon, drawn up, and the part containing the severed
vessel, which was of the size of a crow’s quill, or larger, was secured be-
tween the thumb and finger of my assistant, Dr. Armsbhy, until I could
pass an armed needle with double ligature, the four ends of which I tied
each way. The first did not prove effective in completely arresting the
flow of blood. Another needle was passed in the same manner and se-
cured as before, which answered the purpose. The patient must have
lost nearly a pint of arterial blood, most of which fell into the cavity of
the abdomen, and after having been properly removed, the wound in the
abdominal wall was closed by eight interrupted sutures, and the ligatures
brought out at the lower part of the wound. The abdomen was supported
with long adhesive straps, a large sheet folded for a compress, a.mf over
the whole a towel or swathe applied after the manner of its use in obsetri-
cal practice.

The shock of the operation, and the loss of blood being so severe for
the patient, it was difficult to keep life in her for several hours. However,
at the end of six hours, re-action began to take place. Although she was
in the horizontal position during the operation, yet she became faint; which
rendered it necessary for an assistant to make pressure with his hands on
the bowels, to aid in keeping up the circulation. She also experienced a
degree of nausea, which I was then rather disposed to attribute to the use
of chloroform. Some four or five days after, there was a disposition to
retch, but not sufficient to amount to much vomiting, This I attributed to
the sympathetic irritation existing between the uterus and stomach. I
believe this was all quieted by a little infusion of columbo.

In the management of the case, I constantly and regularly used mor-

hine, for some ten or twelve days, and did not attempt to disturb the
gowels with physic for eight or nine days. In the mean time, the bladder
became distended with urine, and the bowels with air. The former was
relieved by the use of the catheter, and the latter, by passing up the rec-
tum, a large gum-elastic tube. By the adoption of these measures, the
o patient obtained great relief, and continued to improve from day to day in

a very satisfactory manner.
I think the sutures were removed on the eighth day, when union by the
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first intention was complete, at every point, except at the lower angle of
the wound occupied by the ligatures, with which the divided arteries were
severed. There was no redness, nor scarcely any tenderness in any
part of the abdomen, except at the lower part or in the region of
the uterus. The ligatures had all come away, and the patient had so far
recovered her health and strength, as to be able to make a journey of over
a hundred miles in one day, on the thirty-fourth day after the operation.

The sac, when distended with its fluid, weighed 18 pounds.

In conclusion, I would say that I am apprehensive that a successful case
or two, may encourage us to operate too often; when the favorable pros-
pect, to say the least, might be but little encouraging. A monolocular
hydatid, or fluid tumor, is regarded as the most favorable for removal.

There should be no adhesions between the cyst and the wall of the ab-
domen, omentum, or intestines. The foot stalk or pedicle of the tumor
should be small. T should prefer not to have the patient tapped at all,
except as an exploring operation just as extirpation was about to take place.
I would recommend to the surgeon to place his finger beneath the broad
ligament or pedicle of the tumor, and divide with the knife upon it such
part as would include the blood vessels, and as they bleed secure them b
a small ligature. After these are properly secured, I would then divide
the fallopian tube and the remainder of the folds of the peritonium, which
make up the broad ligament, as far from the angle of the uterus as practi-
cable, and instead of fetching the ligatures out through the abdominal
wall, I would suggest to have them threaded into a long sail-maker’s needle,
and conveyed by the aid of one finger in the vagina, carried high up, either
in front or back of the uterus; and with the fingers of the other hand
dipping down in the brim and cavity of the pelvis, through the pelvic par-
tition transfixing it into the vagina, and out at the os externum.

By this procedure a less direct communication would be left with the
peritoneal cavity; and if any serum or blood should remain in the lower
part of the peritoneal cavity, it would in the course of a few days readily
find an exit by the side of the ligatures, “per vaginam.” In my case I do
not think there was the least peritoneal inflammation, except that which
was caused by and situated immediately around the ligatures, where they
had their exit from the abdominal wall. Why I would apply the ligature
to the insulated blood-vessels, and as far as possible from the uturus, would
be to avoid irritation and inflammation of that organ, and the fold of the
peritoneal membrane, which forms the broad ligament. By this means the
fallopian tube needs not be in the least irritated by coming in contact with
a foreign substance.— Transactions of the N. Y. State Medical Society.

National Medical Convention—For revising the Pharmacopeia of the

United States.

The fourth decennial convention for revising the Pharmacopeia of the
United Batates met at Washington on Monday, the 6th instant. The
following delegates were present in the convention :

From Rhode Island Medical Suciety, Dr. Joseph Mauran.

From Geneva Medical College, Dr. James Bryan.

From the College of Pharmacy of the City of New York, Messrs. John
Milhau and George D. Coggeshal{
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From the Medical Society of New Jersey, Drs. Lewis Condictand Wm.
A. Newell.

From the College of Physicians of Philadelphia, Drs. Joseph Carson,
Heunry Bond, and Francis West.

RoFrom the University of Pennsylvania, Dr. George B. Wood and James B.
gers.

From the Jefferson Medical College of Philadelphia, Dr. Franklin Bache.

From the Medical Faculty of the Peennsylvania College, Dr. H. S.
Patterson.

S From the Medico-Chirurgical College of Philadelphis, Dr. Clinton G.
tees.

From the Philadelphia College of Pharmacy, Messrs. D. B. Smith,
Charles Ellis, and Wm. Proctor, fr

From the Medical Society of Delaware, Drs. Isaac Jump and J. W.
Thomson.

From the Medical and Chirurgical Faculty of Maryland, Drs. David
Stewart and Joshua I. Cohen.

From the Medical Society of the District of Columbia, Drs. J. C. Hall
and Harvey Lindsly.

From the National Medical College of the District of Columbia, Drs.
Joshua Riley, Thomas Miller, and Edward Foreman.

From the Medical Department of the National Institute, D. C. Drs. Jas.
Wynne and S. D. Gale.

From the Georgetown Medical College, Dr. F. Howard.

And from the Rush Medical College, Illinois, Dr. G. N. Fitch.

The credentials of delegates from the New Hampshire Medical Institu-
tion, the University of Buffalo, the Medical Department of Hampden Sid-
ney College, the Medical Society of South Carolina, the Medical College of
Ohio, the Cincinnati College of Pharmacy, the Missouri Medical Society,
and the Medical Faculty of the University of Iowa, were presented by the
Vice President of the Convention of 1840 ; but these delegates did not
make gheir appearance during the session of the convention.

A temporary organization was effected by calling Dr. Lewis Condict,
President of the convention of 1840, to the chair, and appointing Dr. Har-
vey Liudsly, Secretary. A committee of five was then appointed, consist-
ing of Dr. Bache, Dr. Mauran, Dr. Thomson, Dr. Miller, and Mr. Coggs-
hi, to nominate permanent officers of the convention, with instructions to
name two Vice Presidents, instead of one, as had beeen the custom on
former occasions. This committee retired, and, after a short consultation,
reported the names of the following delegates, viz : .

For President. Dr. George B. Wood, of Pennsylvania.

For Vice Presidents, Dr. Joseph Maurar, of Rhode Island, and Dr. D.
Y. Simons, South Carolina.

For Secretary, Dr. Harvey Lindsly, of the District of Columbia ; and
for Assistant Secretary, Dr. Edward Forcman, of the same place.

The nominations were confirmed by the convention, and the President
took the chair.

On motion, it was

Resolved, That the Surgeon-General of the Army, the Chief of the Na-
val Bureau of medicine and Surgery, and such of the members of the two

A
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Houses of Congress as might be medical graduates, should be invited to
take seats in the convention, and participate in its proceedings.

In conformity with the directions of the preceding convention, the com-
mittee of revision and publication, appointed by that body, presented a
report of their proceedings, which was accepted.

The delegates of the several medical bodies represented in the conven-
tion were then called on for contributions towards the revision of the Phar-
macopeeia ; when reports were handed in from the delegate of the Rhode
Island Medical Society, from the College of Pharmacy of the city of New
York, from the College of Physicians of Philadelphis, from the Philadelphia
College of Pharmacy, and from the medical and Chirurgical Faculty of
Maryland. These werereferred to a committee, counsisting of Dr. Bond,
Dr. Mauran, Dr. .Cohen, Dr. Miller, and Mr. Milhau, with directions to
report a plan for the revision and publication of the Pharmacopceia ; after
which the convention adjourned to the following day.

At the next morning, on Tnesday morning, a committee was appointed
to examine the accounts and vouchers presented by the committee of re-
vision and publication of the preceding convention, and reported that they
had found them correct.

Dr. Bond, from the committee to which had been referred the reports
from various medical bodies represented in the convention, reported the
following resolution:

1. That a committee of revision and publication, consisting of nine mem-
bers, be appointed, to which shall be referred all communications offer-
ed to the convention in relation to the revision of the Pharmacopceia, and
that three of this committee shall form a quorum.

2. That the committee shall meet in the city of Philadelphia, and be
convened as soon as practicable by the chairman.

8. That said committee shall be authorized to publish the work of revis-
ion, and to take all other measures which may be necessary to carry out
the views and intentions of the convention. -

4. That the commitiee shall have power to fill its own vacancies.

5 That, after the completion of its labors, the committee shall submit a
report of 1ts proceedings to the Secretary of this convention, to be held be-
fore the next convention.

The resolutions were adopted, and the following delegates appointed on
on the committee, viz: Dr. Franklin Bache, Dr. Joseph Carson, and Wm.
Proctor, Jr. of Philadelphia; Dr. Joseph Mauran, of Providence Rhode
Island: Mr. John Milbau, of the city of New York; Dr J. W. Thomson,
of Wilmington, Delaware; Dr. David Stewart, of Baltimore; Dr. Joshua
Riley, of the District of Columbia; and Dr. G. N. Fitch, of Logansport,
Indiana.

It was resolved that the President of the convention be added to the-
above committee, and serve as its chairman.

In reference to the manner of calling and the mode of constituting the
next decennial convention, to meet in the year 1860, it was

Resolved, That the regulations in reference to the present conven-
tion, adopied by that of the year 1840, and published in the lst edition of
Pharmacopoeia, should be adopted, with the necessory modifications in re-
lation to the dates; the day of meeting being changed from the first Mon-
day to the first Wednesday in May
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A letter was read inviting the members of the convention to a dinner, to
be given at the National Hotel, by the medical gentleman of Washington.
The invitation was accepted, and the thanks of the convention voted to the
gentlemen referred to for their hospitality. .

The thanks of the convention were also unanimously voted to Dr. Lewis
Condict, President of the last convention, for valuable services; and to the
Board of Aldermen, of the city of Washington, for their courtesy in offering
their hall for the sittings of this convention.

The convention then adjourned.

After the adjournment, Dr. Wm. B. Chapman, one of the delegates from
Cincinnati College of Pharmacy, arriving in Washington, stated to the Sec-
retary his concurrence in the proceedings of the convention. .

HARVEY LINDSLY, M. D.
Secretary of the Convention.
Washington, may 9th 1850

Case of Ovariotomy. By Wasmi~eroNn L. Artie, M. D., Professor
of Medical Chemistry in the Med. Dept. of Penn. College, Philadelphia,
Pennsylvania.

In an article, contained in the American Journal of Med. Sciences, for
April, 1850, Prof. Atlee reports two cases of “large peritoneal section.”
In one case the section was exploratory; the tumour found to be uterine
and fibrous, and not removed. The operation was made 22d May, 1849,
the patient recovered from the operation, and died by erysipelas, Nov. 8d,
1849,

In the second case, there existed an unilocular cyst of the the right
ovary; weight, forty pounds. Patient recovered.

The length of the reports of these cases, precludes their insertion.

In the same article, Prof. A. presents an analysis of a large number of
cages of ovariotory, which is interesting and valuable. The latter we
select.

The author embraces the occasion to establish his claim to the fruits of
his labors, which, it appears, have been appropriated by Mr. Lee, of London.
In justice to Prof. Atlee, we copy that portion of his article.

Epiror Burraro MEpIcAL JOURNAL.

“In the Amer. Journ. of Med. Sciences, April, 1844, I published a
table of 101 cases of Ovariotomy, in which | made a synopsis of the
important points of each case. Since the publication of that table, I have
been watchfully keeping pace with the operation, and have now tabulated
179 cases. 1 also made an analysis of that table in order that the profes-
sion might see at a glance the most important aspects of this operation
prominently arranged. I have done the same with my manuscript table,

and will submit it to the profession, in order that they may properly esti
mate the present condition of gastrotomy :—
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1. Of these 179 cases, 28 were of the minor section, 133 of the major
and 18 unknown. Of the minor operation, 20 recovered, and 8 died, or
one in every 8%; of the major, 87 recovered, and 486 died, or one in 24; of
the unknown, 13 recovered, and 5 died, or one in 82, Total, 120 reéovered,
59 died, or onein 82, or 59 in 179 cases, or 32.96 cases in 100.

2. Of the 179 cases, 34 were not completed, or one in b3;; and, in 6,
there was no tumour, or one in 29} cases.

8. Of the 34 unfinished operations, 19 were the large section, 8 the
small, and 7 unknown; 14 of the first recovered, 5 died, or one in 3}; 4 of
the minor recovered, 4 died, or one in 2; 6 of the unknown recovered, 1
died, or one in 7. Total, 24 recoveries, 10 deaths, or one in 3} of the
unfinished cases.

4. Of the 6 operations in which no tumor was found, 5 were major,
and 1 minor; 38 of the former recovered, 2 died; and the minor recovered
— making 4 recoveries, 2 deaths, or one in 8 cases.

5. In 17 cases, other important diseases co-existed; in 4 of these, the
operation was left unfinished, and all the patients recovered; death occured
in all the rest but one. 14 of these cases were the major, 2 the minor,
and 1 unknown.

6. In 62 cases there were adhesions; in 41, none; in 76, not stated.
Of the first, 36 recovered, 26 died, or one in 25; of the second, 29 recov-
ered, 12 died, or one in 2 cases.

7. The cause of death in the 59 fatal cases is recorded as follows :
From hemorrhage, 12; perifonitis, 12; exhaustion, 3; shock of operation,
2; inflammation of mucous coat of large intestines, 1; gangrene of peri-
toneum, 1; peritonitis and gangrene, 1; diarrhcea and peritonitis, 1, peri-
tonitis and constitutional debility, 1; inflammation of lungs, 1; ileus and
phlebitis of lower limbs, 1; a fall during convalescenee, 1; causes mnot
stated, 21. Total, 59.

8. The period of death after the operation in 59 fatal cases is recorded
as follows : Died the 70th day, 1; in 6 weeks, 2; in 3 weeks, 1; the 17th
day, 1; the 15th day, 1; the 14th day, 1; the 10th day, 1; the 9th day,
1; the 7th day, 3; the 6th day, 5; the 5th day, 2; in 8 days, 3; in 74
hours, 1; in two days, 1; in 44 hours, 1; in 36 hours, 5; in 32 hours, 1;
in 30 hours, 1; in 17 hours, 1; in 12 hours, 2; in11 hours, 1; in 8 hours
1; in 6 hours, 1; in 4 hours, 1; immediately, 2; time not stated, 18
Total, 59. The average time of death in 41 cases stated, 8 days.

9. Of the 17 cases complicated with other important diseases, 7 were
manifestly not proper for the operation, and 8 others, instead of 4, ought
to have remained unfinished after the abdominal section was made.
Throwing the first 7 cases out of the estimate, would leave 172 legitimate
cases, and rating the 4 others, that ought to have remained unfiinished,
according to the mortality of unfinished operations, it would make 128
recoveries, and 49 deaths, or one in 83, or 28% deaths in 100 cases, which
I consider the correct rate of mortality of the operation as it is represented
by my manuscript table.

10. Under the head of the 8th paragraph, I have stated that death
occurred, in one instance, on the 70th day; in two instances, after the
expiration of 6 weeks, and, in another case, from a fall during convalescence.
Now, I would ask, is it proper to consider the fatal termination in these
cases the result of the operation? Or rather, ought they not to be consid-
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ered as having recovered from the operation, and be so reported? If so,
then the fairest estimate would be, after throwing out the 7 cases referred
to, 127 recoverics, and 45 deaths; or one in 3}, or 26, deaths in 100
cases.

11. The rate of mortality has been very much diminished since the
publication of my table in 1845. Then, there was one death in every 233
cases of gastrotomy, or 37.62 deaths in every 100 cases. Since the publica-
tion of that table, 78 cases have occurred, in which there was one death in
every 3; cases, or 20.92 deaths in every 100 cases. A diminution of
nearly 40 per cent. in the rate of mortality.

12. There has also been a diminution in the proportion of unfinished
operations, and, in no case since, has the abdomen been opened for the
purpose of removing a tumour when no tumour could be found. It
should also be observed that several of the more recent unfinished opera-
tions have becn of the exploratory character. Hence, diagnosis has also
improved.

18. If ‘we compare the above statistics of the mortality of the operation
for oviariotomy, with those of the mortality following other eapital opera-
tions, we will find them in favor of gastrotomy.

Take, for instance, the valuable tables oly cases of operation on the
larger arteries, published by Georce W. Normis, M. D., in the Amer.
Journ. of Med. Sciences. The rate of mortality in these cases is, one in
2% or 33.45 deaths in 100 cases, while, in all the cases of ovariotomy
reported, it is one in 3, or,32.96 cases in 100. Taking, however, the
more recent cases, as noticed in paragraph 11, the rate of mortality is 25
per cent. greater in the operation on the larger arteries than in gastrotomy.

Dr. Lee, in his work on ¢ Tumours on the Uterus,” refers to some statis-
tics by Malgaigne on Amputations, as published in the Medical Gazelte,
1846. These amputations were performed in the Parisian hospitals from
1836 to 1841, and were 852 in number. They included all the extremi-
ties, even to fingers and toes. Of these, 332 died, or one in 2§, or 38.97
deaths in every 100 cases. A mortality nearly 45 per cent. greater than
that of gastrotomy.

201 of these amputations were of the thigh. Of these, 126 died, or
one in I%, or 62.68 deaths in every 100 cases. Excceding the mortality of
gastrotomy 133 per cent. .

192 amputations were of the leg; 106 died, or one in 1%, or 55.21 deaths
in every 100 cases; 82 per cent. greater tha_n gastrotomy. .

Before concluding tnis paper, I trust it will not be thought improper, in
connection with the above statistics, to allude to a matter of a personal
character. In the Amer. Journ. of Med. Sciences for April, 1845, page
380, I published a table of cases of ovariotomy that had occurred up to
that date, the construction of which, cost much trouble, time, and labor.
This table was prepared, at first, solely for my own use, for the copvenicnce
of reference; but, believing it would be of service to the profession in the
discussion of the question of ovariotomy, I offered it for publication. In
January, 1847, « A Dissertation upon Tumours of the Uterus and its
Appendages” was published by Mr. Thomas Safford Lee, London, for
which the Jacksonian Prize was awarded.  Itis a valuable publication,
the most complete epitome of knowledge on ovarian dropsy we possess,
aad enters into the question of gastrotomy more fully than any treatise of
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the kind. At page 183, Mr. Lee says, “ I have carefully collected into a
tabular form all the known operations for the extraction of the ovary,” and
then, with the addition of a few cases which occurred since April, 1845,
he gives, as the result of his own labor, the very table which I had pub-
lisked in 1845, omiting any acknowledgement whatever.  After Mi. Lee
enters upon the discussion of the question, on page 183, “ What are the
resulls of the operation already performed?”’ he makes use, very frequent-
ly, of the facts which I had collected, adopting my arrangement of them,
and even my language, without any reference to the source whence he
mainly drew the information, upon which were founded the valuable deduc-
tions in his book. Feeling aggrieved that my labors had been appropri-
ated without the credit, to which I was justly entitled, having been awarded,
I addressed a letter to Mr. Lee, appealing to his sense of justice, and call-
ing his attention to the omission. gdr. Lee promptly replied, assuring me
of his regret that such an omission should have occurred, and sincerely
hoped that I would not consider it a wilful one, acknowledging his indebt-
edness to me, and promising, should occasion offer, in a second edition of
this work, to do me ample justice for this temporary omission. From the
gentlemanlike character of Mr. Lee’s letter, I was satisfied that the omis-
sion was not intentional, and felt willing that the corrcction be made by
himself at the proper time, and so had determined. I think it necessary,
however, in justice to myself, to refer to this subject at this time, inasmuch
as a distinguished American author has given to Mr. Lee the credit of pre-
senting those very facts to the profession. In a work entitled “ Females
and their Diseases, a series of Lelters lo his Class,” by Charles D. Meigs,
M. D, &c. &c., Philadelphia, 1848, page 315, are these words: “Facts are
the things that teach—and I shall close this letter by laying before you
the tabular view presented by Dr. T. 8. Lee, who, I am sure, will not
object to my using so great liberty with his work, the more especially as it
may assist in spreading further and wider the knowledge he has been at
80 great pains to collect, and make it both more public and useful at once.””
Then follows my table with this head, « Table, by Dr. Lee,” and the sev-
eral succeeding pages, through which the table is continued, have, each
one, this title : “ Dr. Lee’s Table.” As both Dr. Meigs’ book and the
Amer. Med. Journ. have a wide circulation among American practitioners,
it will be perfectly competent for them to compare Dr. Lee’s table of 1847
with my table of 1845, and decide wko “presented the Tabular View,”
and who “has been at so great pains to collect the knowledge ” therein
contained.”

Report of the Committee appointed to examine into the condition of
the mucous membrane of the inteslinal canal in persons dying of Chol-
era.

Science i8 positive only when its facts are positive. A subject, the
phenomena of which are numerous and complex, can be understood only
when each of its phenomena or facts have been analyzed, and positively
ascertained.

In Epidemic Cholera, the most prominent and eonstant phenomenas, are
purging and vomiting : and in ninety or more, of one hundred cases, these
phenomena appear to induce the condition that usually terminates fatally.
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It is, therefore, an important object in determining the phenomena of
Cholera, to ascertain whether any, and if any. what constant anatomical
alterations can be detected in the intestinal canal of cholera patients who
have succumbed under the disease.

The College, with the view to obtain, as far as possible, accurate inform-
ation on this single question, appointed the undersigned, at the meeting
held on the 19th day of June last, a committee Lo investigate this subject.

The Committee having attended to this duty, submit the following re-
port :—

The ordinary autopsical examinations, heretofore practised, have failed to
yield any satisfactory information, and are nearly useless for the purposes
of science.

Extensive structural lesions may exist, that cannot be seen, or very im-
perfectly discerned by the unaided sight, and without proper preparation.

It was determined by the Committee that the intestines, before sub-
mitted to examination, should be finely injected, and subsequently inspect-
ed with a microscope.

This task was undertaken for the committee, by Dr. John Neil, Demon-
strator of Anatomy in the University of Pennsylvania. The admirable
manner in which he has performed this duly, can be judged of by the
beautiful preparations now on the table, which he has presented to the
College for its Museum.

The injections are made with turpentine colored with vermillion. It
was found by Dr. Neil, that when he employed size, it did not penetrate
well, and numbers of capillaries were not filled ; the same result occurred
when Canada Balsam was used. It led, at first, to the supposition that
the capillaries were destroyed by the disease.

The Committee, confining themselves strictly to the single object for
which they were appointed, report the following facts as the result of their
investigation.

1st. In the recent subject, the peritoneal coat, like all the serous mem-
branes, was in all, remarkably dry.  The lubricating serosity is deficient
in the serous membranes.

2d. The epithelial layer of the intestinal mucous membrane, was, in all
the specimens, either entirely removed, or was detached, adhering loosely
asa dpu] py layer, mixed with mucous, or an albuminoid substance.

8d. Peyerian (lands. Peyer’s Glands, were developed to a greater
or less extent in all the cases examined.

4th. Solitary Glands. These were also developed, and contained, in
the recent subject, a minute quantity of white substance. These enlarged
solitary glands have the appearance designated by Serres and Nonat, as
Psorenterie.

The villi covering the gland of Peyer, and the solitary glands, present
the same appearances as in other parts of the same intestine.

5th. Villi. They are denuded of the epithelial covering, but are un-
changed in other respects.

6th. Capillary Vessels. These are entire, and manifest no departure
from their normal state. The appearances of the capillaries of a cholera
intestine, are identical with those of the healthy mucous membrane when
the epithelium has been removed. In the natural state, the epithelium,
from its thickness, conceals the injected capillaries.
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In no instance was a vesicular eruption observed. In some of the d
specimens, there is an appearance that might be mistaken for ft., but it »
an emphysematous state, resulting from commencing putrefaction.

The foregoing facts are derived from the examination of twenty-five sub-
jects.

) SamurL Jacksow, M. D.
JoeN Nem, M. D.
Hexry H. Surre, M. D.
‘WiLLiam Peeerer, M. D.
Trans. College of Physicians, Philadelphia.

Tur TreatMENt oF Eriepsy.—Dg. CaeNEav has presented to the
Academy of Sciences, Paris, & memoir on the treatment of epilepsy, which
is well worthy of perusal. He desires to prove that the disease is curable
by medicine, resting his principal mode of arresting its progress upon the
judicious employment of digitalis. ~The cases that have proved the most
inveterate have yielded to a perseverance in the use of this remedy for a
period of six or eight months. He has submitted six instances to the
Academy, in which he has been successful ; the first occurred at the Bic-
etre, under the care of Dr. Voisin. A young man, aged twenty, had been
epileptic, it is suppposed from fright, from his fourteenth year ; two
months treatment restored him to health. The second was one in which
the disease, produced at the age of thirteen, by fright, had lasted till the
individual had attained his forty-second year. The treatment commenced
the 20th of April, 1847, and after the 16th of June in the same year he
had no attacks, which before had appeared, it is true, at only very long in-
tervals ; as many as six years having at one time elapsed without any ac-
cess of paroxysm. The third case is certainly one as singular as any that
has been registered upon the rolls of medical science. A young lady, thir-
teen and a half years old, had been subject for several years, to the dis-
ease, which had at length brought on idiocy and paralysis of half the body ;
the paroxysms were not very frequent, but were of great violence, fright-
ening the persons who nursed her, the countenance wearing a purple and
almost a black hue, which sometimes lasted twelve hours after the fit had
ceased ; the hemiplegia, which was of the right side, prevented the move-
ment of the limbs, and partially affected sensation. The treatment was
commenced on the 4th of July, 1846, and by the month of January in the
following year, the epileptic fits altogether ceased. A year has elapsed
gince the young lady has been able to go on with her education, and she
is also able to run in the garden and to amuse herself with gymnastic ex-
ercises. The fourth noticed is that of a yonug girl of ten years of age,
upon whom epilepsy supervened after fright ; it had lasted two years, but
soon yielded to the usual remedy of Dr. Cheneau. The fifth case was that
of a patient in the Bicetre ; he was, when placed under the treatment, six-
teen years of age, and had been afflicted by the malady since he was five
years old. At first, the paroxysms werc but slight ; he suddenly turned
himself mechanically round any object immediately in his neighborhood ;
this lasted about a minute. As the disease advanced, he had convulsions,
and the fits became very frequent. The remedies were commenced on
the 2d of Oclober, 1847, and in January, in the following year, was his last
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attack. Since that time his health has become perfectly established. The
last case carries with it the same interest as the preceding ones. A boy,
of ten years of age, after having been for three years subject to frequent
fits, once as many as fourteen in twenty-four hours, was subjected to the
use of the digita.is, and at the end of two months was an instance of the
excellence of the system pursued by Dr. Cheneau. The essay is well writ-
ten, and certainly demonstrates that digitalis, properly combined, has cured
cpilepsy, even when complicated with paralysis and idiotism ; that the cure
has not been confined to youth, but has been decided even at an advanced
age, and that the time occupied has not been of great duration. An inci-
dental subject of discussion has been the subject of the sudden paleness of
ihe face, which has been noted down by the nosologists as one of the symp-
t ms of epilepsy. One of the characteristics, as given by Georget, in the
¢ Dictionnaire de Medicine,” is, “extreme pallor of the face, suddenly
coming on towards the end of the fit, succeeding to a redness more or less
intense which previously existed.” In the hospital of the Bicetre, one
hundred and twenty fits have been watched with the most scrutinizing care,
and this state has never once presented itself ; on the contrary, the red-
ness came on during the paroxysm, continued throughout the convulsions,
an : often lasted for some time afterwards. On no one occasion was the
su .den paleness observed.

M. DELASIAUVE, one of the physicians to the Bicetre, is investigating
with great attention the resources which we possess for the cure of epilep-
sy ; his observations on the employment of sedatives are of considerable
value. To valerian he gives the first place, though he does not speak of
it yuite in as sanguine language as did Tissot ; a decoction of valerian

iven in doses of two wine glasses full, morning and evening, have pro-

uced a radical cure, but the medicine requires to be persevered in for a
considerable length of time, otherwise it is of little avail ; assafeetida de-
c:dedly moderates the violence of the access, but it does not seem to pro-
duce the same permanent good effect. The hydrocyanate of iron isfound
in some instances very beneficial ; belladonna and digitalis are each ser-
viceable, but Pluvrey of Lille prefers a combination of the two. The
root of artemisia is occasionally useful ; of liquid ammonia, according to
the formula prepared by Martinet, he has some good reason to speak, and
will shortly give the results of his experience ; camphor is found in those
ocases where the reproductive system is in a high state of excitement, as
not unusually occurs in epileptics, to be of remarkable service ; zinc, musk,
castor, ambergris, have but little curative power ; preparations of copper
are to be but little confided in ; nitrate of silver has lost the high charac-
ter it once obtained ; sulphate of quinine has also fallen into disrepute.
He enters very minutely into the subject of the diet and exercise of the
patient, preferring vegetable to animal food. It is to be regretted that the
series of papers which this observant practitioner had prepared for the
press are for the present suspended, for want of that encouragement which
would have been at another period given to inquiries of such deep mo-
ment.—Journal of Insanity.

Hereprrary [xsanery.—M. BarLLareEs is engaged on a series of “ana”
tomical, physiological, and pathological researches upon the nervous sys-
¢em,” but he has not yet oompletea the work, nor, in the present state of
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psvchological science at Paris, is there much prospect of it ; a translation
into English, doubtless, would be eagerly read by the profession at large,
His observations on the development of the brain form a remarkable addi-
tion to the knowledge we have obtained through Reil, Teidmann, and Des-
moulins ; he arrives at the conclusion that this organ is developed from
within, and is increased by introsusception. His observations upon the he-
reditary nature of madness are invaluable ; they are the result of a lon

series of indefatigable labors, and show how much he is in earnest in his
inquiries after facts. He chose the three following questions for solution :

Is the madness of the mother more frequently transmitted to the child
than that of the father ?

In the case of hereditary madness, is the disease of the mother trans-
“mitted to a greater number of children than a similar malady in the father ?

Is madness more often transmitted from the mother to the daughter—
and from the father to the sons ?

No less thar 600 cases have been investigated by him for the pu
of arriving at some distinct conclusions. It would be difficult for any one
but an individual so advantageously placed as is Dr. Baillarger, at the Bic-
etre, to have been able to collect such a quantity of statistic details as to
have furnished him with proper data, for there are no documents existing
which could be of much service ; the only report of the kind being one
which was made by Aubonel and Thore, at the Bicetre, and this was of so
limited a nature ar to be of comparatively little value. From Dr. Baillar-
ger’s cases the result was, that of 453 insane individuals, 271 had become
so0 through the mother, if such an expression may be allowed, and 182
through the father, answering the first question by a large proportion pas-
sing through the female side.

The second question was resolved from 271 families, in which the mother
had transmitted the disease—in one infant in 203 cases ; in two infants
62 ; in three, five cases ; in four infants, one ; that is to say, that in one-
fonrth of the instances the mother’s disease was shown in more than one
case ; out of 182 families in which the disease descended from the father,
a single child was diseased in 152 cases ; two children, 36 times ; three
infants, four times ; that is to say, that the madness appearcd only in one-
sixth of the instances, proving that the mother’s malady affected the greater
number of the descendants.

The third question, whether the mother more frequently transmitred the
discase to the girls, and the father to the sons, out of 346 children, he
found that from the mother’s side 197 girls, and 119 boys were affected ;
and from 215, where the father had been the original source, 128 boys
and 87 girls were affected, showing that the madness of the mother more
frequently exhibited itself inthe females than in the males ; whilst, on the
contrary, the madness cf the fathar showed itself in the proportion of a
third in the boys over the girls. Many are the physiological deductions
which Dr. Baillarger has drawn from these inquiries, which, when the
whole of his invaluable work is finished, will throw a great light upon the
subject of hereditary madness.—Journal of Insanity.

-
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Meeting of the American Medical Association~The third annual
meeling of the American Medical Association was held at Cincinnati on
the 7th. ultimo. The session continued four days, about three hundred
and {ifty delegates and members (by estimation) being in attendance, rep-
resenting twenty-four states of the Union. The interesting character of
the proceedings, will not, we are sure, suffer, in the minds of those pres-
ent, by comparison with any of the previous meetings. We are not pre-
pared to present our readers with a complete report of the proceedings.
The accounts published in the daily papers are too meagre and inaccurate
to be available, and we must therefore await the publication of the vol-
ume of Transactions, which, it is to be hoped, will appear more promptly
than the volume for the last year. It will also obviously be more appro-
‘priate to defer notices of the reports of the standing committees, (some
of which were very able,) until they are in print. We shall confine our-
selves, now, to a brief sketch of the doings of the Association.

After an address by the late President, Jorx C. Wargen, M. D., of
Boston, Mass., on taking the chair, and appointing a Committee on the
claims of those proposed as “members by invitation,” the Association
proceeded to the business of choosing officers for the ensuing year. The
mode of nominaling, is by a committee consisting of one member from
each state represented, the member for each state being appointed by the
delegation from that state. The following officers were nominated, and
elected :—

President, R. D. Mussey, M. D. of Ohio.

1st. Vice President, J. B. Johnson, M. D., of Missouri.

2d. do. A. Lopez, M. D., of Alabama.
8d. do. Daniel Brainard, M. D., of Illinois.
4th, do. G. W. Norris, M. D., of Pennsylvania.

. A. Stille, M. D,, of*Pennsylvania.
Secretaries, N. Desaussure, M. D., of South Carolina.
Treasurer, Isaac Hays, M. D., of Pennsylvania,

A resolution embodying a tribute of respect to the memory of the late
Prof. HarrisoN, of Cincinnali, one of the Vice Presidents chosen at the
last meeting of the Association, was adopted in an impressive manner,
the members signifying their assent by rising.

A
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The newly elected officers were then inducted into office, the retiring
President making a short address, which was followed by & few remarks
by Dr. Mussey, on taking the Chair. A vote of thanks to the late officers
wasthen passed.

Considerable discussion arose on the propriety of adopting more restric-
tive measures than the Constitution at present provides for, respecting the
reception of members by invitation. None of the plans proposed, however,
appearing to meet the favor of a majority of the body, the subject, at length,
was indefinitely postponed.

The report on Medical Education by the chairman of the committee on
this subject, Joseph Roby, M. D., of Maryland, was the first of the reports
of the standing committees read. After the reading of the report, Dr.
Blatchford, of N. Y., a member of the committee, submitted a series of
resolutions, embracing recommendations with respect to extension of the
terms of lectures in Medical schools, and clinical instruction ; not contained
in the report presented by the chairman. The questian on;the adoption of
these resolutions occasioned much and animated debate, which was not ter-
minated until noon of the third day of the session Among those who en-
gaged in discussions connected with this subject, were Drs. Miller and D.
W. Yandell of Louisville, Ky., Annan of Lexington, Ky., J. K. Mitchell
Caspar Morris and Isaac Parrish of Philadelphia, Brainard and Davis of Chi-
cago, IlL., Kerfoot, of Lancaster, Pa., Ware and Sterer, of Boston, Mass.,
Wright and Rieves, of Cincinnati, 0., McPheters, of 8t. Louis, Mo.

The subject of Medical education not only consumed more time, but it
involved more exciting topics than any other of the subjects considered
during the session. It was finally disposed of by referring the Report of
Dr. Roby to the committee on Publication, and the Resolutions of Dr.
Blatchford to the committee on Education appointed to report at the next
meeting of the Association.

This result suffices to show (what must have been apparent to the ma-
jority of the members present) the inutility of devoting so large a portion
of the session to deliberations on proposed improvementsin Medical instruc-
tion. That the subject is one of great importance, and deserves a pro-
portionate share of the attention of the Association, no one will deny ;
but it is not to be forgotten that there are other subjects which should nei-
ther be passed by, nor slighted. It is but one of the objects of the Asso-
ciation to legislate in behalf of those who are entering, or hereafter o
enter the medical profession. To develope and diffuse information among

the members of the Association, and their professional brethren, is another
4 NO. l—VOL 6.
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object scarcely less important. And for this end, time should be allowed
for the reading of all reports, and voluntary communications, on the
various branches of medical science, and for discussions therewith con-
nected. Numerous topics also, in addition to those just referred to, olaim
consideration, in which the honor and usefulness of the Medical profession
are more or less involved. At each meeting of the Association, hitherto,
the subject of Medical Education has absorbed so much time, that other
matters have received less attention than justly belongs to them. We
trust there may be an improvement in this particular hereafter, more espe-
cinlly since the discrepancy of opinion as regards medical instruction,
appears to increase in proportion to the amount of discussion it receives.
Under existing circumstances, it seems to us that the various gquestions
relating to this imporiant subject had better be argued at length in the
different Medical journals, and in local associations, awarding them only a
fair relative degree of consideration at the meetings of the Association.

The Report of the Committee on Practical Medicine was next read by
the Chairman, Prof. J. K. Mitchell, of Philadelphia. The reading of this
Report occupied about two bours. It was chiefly devoted to Epidemio
Cholera. )

The Report of Prof Huston, (Chairman) on the Adulteration of Medi-
cines, was next read.

The Report on Surgery followed, Prof, R. D. Mussey, Chairman. This
occupied about two-hours. Much of this report was made extemporane-
-ously. '

Dr. Stille, Chairman of Committee on Medical Literature, submitted his
Report, an able and elegant production.

The Report on the Medical Sciences, Dr. Parsons, of Providence, R, L,
Chairman, owing to the ill-health of Dr. P., was not read, but referred to
the Committee on Publication.

The Commitee on Obstetrics had not prepared a Report. Prof Evans,
-of Chicago; IlL, (a member of the Committee) exhibited and explained a
new instrument, invented by himself, designed as a substitute for the ob-
stetrical forceps, of which we shall give some account in another article.

Several voluntary communications were presented, and referred to the
cemmittee on Publication, without reading. A paper by Prof. Davis, of
Chicago, on therelation of the cerebellum to the sexual propensity, was read.

As already stated, we deem it more appropriate to defer analyses or criti-
cal notices of the reports and communications presented, until the appear-

ance of the volume of Transactions.
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Various resolutions were adopted during the session, on which, not having
copies, we mustdefer comment, until an authentic publication of the pro-
ceedings isreceived. Among the objects embraced in these resolutions are
the following ;

Recommendation to Congress of the application of Navy Surgeons for
an assimilated rank in the service ; the publication by the Association of
the manuscript work of the late Dr, Forrey ; memorial to Congress for
laws regulating international copy-rights ; advising the introduction of the
practical study of chemistry into medical schools ; appointing a- com-
mittee to report on the diseases of animals ; showing the importance of
encouraging native medical literature, by patronizing American text-books;
recommendation to the Profession to restrict their patronage to apothe-
caries not engaged in making or vending secret nostrums, and to repudiate
mentbers of the profession who give certificates of the value of patent
remedies ; approving of clinical midwifery, and referring the subject to the
committee on Education for the coming year. Presuming that some of
our readers might feel interested in the last-mentioned topic, from the
communications and articles thereupon that have appeared in our pages,
we obtained an attestad copy of the following preamble and resolution,
which were offered by Prof. Miller, of Louisville, Ky., and adopted by an-
unanimous vote of the Association :

“Whereas clinical instruction in Medicine and Surgery is now generally
acknowledged to be essential to the proper qualification of students for the
ractice of these branches of our profession, and whereas it must be ad-
mitted that clinical instruction in midwifery would be equally valuable—
« Resolved, That the committee on Me%cal Education be instructed to
inquire whether sny practicable scheme can be devised to render instruc-
tion in Midwifery more practical than it has hitherto been in the Medical
Schools of the United gtates, and report at the next meeting of this
Association.”

The following are the standing committees for the present year :

Medical Science.—Dr. Bennett Dowler, of New Orleans, La., Chairman;
Drs. Fenner,"of New Orleans, T. G. Smith, of Philadelphia, Uhsher, Va,
Carr, N. Y., Johnson, Ala.,, Meeks, Indiana. _

Practical Medicine.—Dr. Austin Flint, of Buffalo, N. Y., Chairman ;-
Drs. N. L. Corbin, Va., R. H. Davis, Baltimore, Md., H. M. Congar, Buf--
falo, N. Y., J. McNaughton, Albany, N. Y., Norwood, New Orleans, R.
Haywood, Indiana.

Surgery—Dr. Paul F. Eve, Augusta, Ga., Chairman ; Drs. J. N, Sim-
mons, Ga., Gross, Ky., J. Watson, N. Y., A. Pope, St Louis, Mo, H. H.
McGauire, Winchester, Va., Palmer, Michigan.
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Obstetrics.—Dr. Storer of Boston, Mass., Chairman ; Drs. Reynolds
Boston, Mass, T. M. Smith, Delaware, Miller, Louisville, Ky.,, Parker,
‘Wisconsin, Morrison, Illinois, Morton, Indiana.

Medical Education.—Dr. Worthington Hooker, Norwich, Conn., Chair-
man ; Drs. Blatchford, Troy, N. Y., J. B. 8. Jackson, Boston, Mass., N.
8. Davis, Chicago, Ill., Theobald, Baltimore, Blackburn, Ky.

Medical Literature.—Dr. Thomas Reyburn, of St. Louis, Mo, Chair-
man ; Drs. McPheters, St. Louis, Mo., Cowper, Newcastle, Del., Lawson,
Cincinnati, Ohio, G. Tyler, D. C., Annan, Lexington, Ky., Thomas, Tenn.

On Publication.—Dr. Isaac Hays, of Philadelphia, Cbairman : Drs
Alfred Stille, Philadelphia, Dunbar, Baltimore, D, F. Condie, Philadelphia
Isaac Parrish, Philadelphia, 8. DeSausure, Charleston, 8. C., Sanborn. N. H

The city of Charleston, S; C., was designated as the place of meeting,
on the first Tuesday in May, 1851, and the_following committee of Arrange-
ments appointed :

Dr. Frost, Charleston, S. C., Chairman ; Drs. P.C. Gaillard, Charleston,
8. C.,J. P. Jervey, Do, DeSaussure, Do., Jebby, Do., Wragg, Do., Cain, Do.

The above enumeration of members of the committees is copied from a
report in one of the daily newspapers of Cincinnati, and may contain errors,
which, when ascertained, we shall correct.

Asbefore stated, the late Association at Cincinnati will compare favorably
as respects the interesting character of its proceedings, with any of the
previous meetings . The harmony and good feeling that have charac-
terized the deliberations hitherto, were not less conspicuously disp]uyed
on this occasion. Differences of opinion were freely expressed, but with
due regard to propriety and gentlemanly courtesy ; and although the tone
of discussion was often far from being tame and spiritless, it was generally
free from personalities and asperity. Members were not disposed to extend
the licence of debate to the latitude of licentiousness ; and hence, the vio-
lations of strict order and decorum were few in number. The measures
adopted by the Association as a legislative body, show a temperate, conser-
vative disposition. The scientific reportsare of such a character that the vol-
ume of Transactions for this year will continue to be a fair exponent of the
progress of American medicine. And, altogether, the claims of the Asso-
ciation upon the deep interest and fostering care of the Medical Profession
of this country, will be found to be in no wise diminished.

But the adi'antages of these annual occasions for assembling medica]
practitioners from all parts of the United States, are by no means limited
to the formal proceedings, and the published reports. The social inter-

.
~
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course of the members with each. other, and with their medical brethren
in the place of meeting and its neighborhood; the formation and renewal
of friendships, and the opportunity of seeing, hearing, and knowing many
with whose names and writings we were already familiar, render these
occasions as delightful as they are improving. We were at some pains to
ascertain the sentiments of our brethren who had come from distant States
to attend the meeting at Cincinnati, and we found none who did not
express themselves more than abundantly repaid for the loss of time, and
the expense, and the fatigues, which their attendance required, by the
gratification derived from the sources just mentioned. i

The local popular influence exerted by these meetings in the places at
which they are held, is to be included among their beneficial results. To
witness such a body convened for objects of science and philanthropy,
cannot but impress the minds of citizens in a favorable manner, and must
tend to elevate the medical profession in the respect and estimation of the
community. On this account, it is desirable that the annua! meetings
shall be held on each year at different sections of the country, as the
Constitution provides; and it is not to be doubted that the moral effect
produced in all places in which they are held, render it a matter of policy,
as well as pride, for different places to compete for the honor of being
selected. The position of Buffalo is such, that after the next annual
meeting at Charleston, S. C., it may present strong <laims for preference,
and we hope that our brethren in Western New York will not fail duly to
appreciate the importance of so desirable an event.

In closing this imperfect sketch, it remains to allude to the judicious .
and liberal arrangements, the social attentions, and the generous hospitali-
ties of our brethren of Cincinnati. To be fully appreciated, these must
have been experienced. To those who were present, it were needless to
attempt to express sentiments of appreciation, for description could not
add to what is already felt by all. Were we able to do justice to this
theme, it would tend to enhance in no small degree, the sense of disap-
pointment of those who were unable to be present. To the latter, there-
fore, we will simply tender our condolence. They who were privileged
to participate in the Session of 1850, will ever preserve happy and
grateful recollections of the chairman of the committee of arrangements,
(Dr. Drake,) and his compeers, in the Queen city of the West.
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Transactions of the Medical Society of the State of New York, during
its Annual Session, Reld at Albany, February 5, 1850. 8vo.pp. 276.
This volume embraces, first, several reports and voluntary communica-

tions made to the Society, and referred to the publishing committce; and,

second, the proceedings at the annual session, in February 1850. Of the
former we will proceed to give an enumeration, with a few comments.

We have neither leisure, nor space for analyses or extended eriticisms.

First in order is the address by the late president of the Society, Alexander

H. Stevens, M.D. The subject selected for the oocasion was the Public

Health—a subject peculiarly appropriate, inasmuch as the address was

delivered at the capitol, in the Hall of the Assembly, a large portion of the

members of the Legislature being present. Appended to the address are
some remarks on “ the sanitary construction of country dwellings, ventila-
tion, drainage, etc.” The address and the appendix contain some valuable
suggestions with which it were desirable that the public should be familiar.

In treating of public health the author confines his view to the financial

aspect of the subject, presenting considerations to show how, and in how

far, the wealth of the State .is affected by ignorance and neglect of the
laws regulating the physical welfare of its population.

Art. IL.  On the Communicability of Asiatic Cholera, by Arzxaxpen

H. Srevexs, M.D.

With due deference to the learned author, we must say that, in our
opinion, this is a weak defence of the docirine of the contagiousness of
cholera; but the subject appears to us hardly to admit of very powerful
argumentation. We designed, when we first read this article, to review
it at length, and discuss fully the subject of which it treats; but we
maust defer carrying out this intention for some other occasion. We will
not, hawever, forego briefly noticing the manner in which Prof. Stevens
states the logical position of the doctrine of non-contagion. We quote the
two first paragraphs of the paper as follows:

“«Two theories, and two only have been conceived to account for the
existence of the Asiatic cholera. It is the design of the following paper
to examine each of these in detail, and to endeavor to decide to which of
them truth belongs.

“ According to the first theory, the disease is caused by a peculiar state
of the atmosphere extending over vast regions, imperceptible to the senses,
and giving no evidence of its existence by statical, chemical or medical
tests, or indeed in any other way than in the causation of the cholera.
The starting point of the doctrine is therefore a double hypothesis. It
assumes without proof: lst. That this peculiar state of the atmosphere
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exists. 2d. That it is the cause of cholera. These propositions have no
other support than that which they derive from each other. Cholera
exists, therefore there is & peculiar state of the atmosphere. There is &
peculiar state of the atmosphere, therefore cholera exists. This is palpably
only reasoning in a circle.”

Now, in the first place, it is far from being tne case that “two theories
only have been conceived to account for the existence of the Asiatic
cholera.” To attribute it to a peculiar state of the atmosphere, is not the
only alternative, provided the doctrine of contagion be repudiated. Various

- hypotheses have been suggested which do not involve states of the
atmosphere. But without enlarging on this point, what non-contagionist
ever reasoned in the way he is represented as reasoning in the foregoing
extract? Who ever assumed that a peculiar state of the atmosphere
exist, and, ergo, cholera exists; and who ever argued from the mere
existence of cholera that there is a peculiar state of the atmosphere? We
might say that this statement is unfair, but it is too nonsensical to complain
of on that score. The question is simply this, do observations and reason-
ing sustain, or do they disprove the supposition that cholera is diffused by
contagion? This question, in the present state of knowledge, has nothing
to do with inquiries as to the most probable theory of causation, provided
the communicability of the disease be disproved. To render the attitude of
those who disbelieve in the contagiousness of cholera ridiculous, a more inge-
nious artifice is requisite than is exhibited in the passages we have quoted.

III. An Historical Skeick of the State of Medicine in the American
Colonies, from their first settlement to the period of the Revohution.
By Joux B. Beck, M.D,, etc.

This is an interesting and valuable contribution. We could wish it
were more full It is gratifying to see that attention is being directed to
the subject of American medical history. Prof. N. 8. Davis, of Chicago,
I, is engaged in preparing a work on this subject, which is to appear in
successive numbers of the Northwestern Medical and Surgical Journal.
He is fully competent to the task, and will render an useful service if
he perseveres to the completion of the undertaking.

IV. Contributions to the vital Statistics of the State of New York. By

LemusL Suarruck, Esq., of Boston, Mass.

Mr. Shattuck (whose name is identified with the subject of vital
Statistics) presents in this paper a series of tables, exhibiting (a) The
number of inhabitants in the several counties, enumerated in the National
censuses of 1820, 1880, and 1840; and in the State censuses of 1825,
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1835 and 1845. (5) The area of each county in square miles and square
acres; and the number of inhabitants to the square mile in 1825, 1835
and 1845. (¢) The number of births in the several counties returned in
the State censuses of 1825, 1835 and 1845; and their relation to the
population. (d) The number of marriages in the several countics, returned
in the censuses of 1885 and 1845; and their relation to the population.
(¢) The number of deaths in the several counties, returned in the censuses
of 1825, 1885 and 1845; and their relation to the population. (f) The
population of the several cities in the State in 1620, 1830 and 1840; and
in 1825, 1835 and 1845. (g) The number of births, marriages and
deaths; returned in the State censuses of 1825, 1835 and 1845; and their
relation to the population in the several cities of the State. '

Mr. Shattuck, from the investigation of the censuses upon which these
tables are based, arrives at the following conclusions respecting the statis-
ical data attained in that way:

“The result of this examination has led to the conclusion that these
census returns are not reliable for accuracy. The design for obtaining
them was excellent, but it was not carried out in truthfulness; and the
last attempt was the greatest failure. The same results have followed
similar attempts elsewhere.

“My own knowledge in these matters, strengthened by this examina-
nation, has led me to conclude that full and accurate returns of this kind
cannot be obtained by personal inquiry, as these were obtained, after the
expiration of a year. Owing to the locomotive habits of our people, causing
{requent removals from one place to another, and from other causes, many
births, marriages and deaths, will escape notice, and render the returns
defective. The only effectual mode of preventing errors in matters of this
kind is such a plan of public registration as will secure the record of every
birth, every marriage, and every death, with all the important facts in
relation to each, at or near the time in which they occur. Such a system of
registration should be the foundation of all sanitary laws. Without it no
accurate information concerning the population, or its sanitary condition
can be ascertained.

“ Some persons Liave desired that an attempt should be made, in the
census of the United States for this vear, to obtain the number of deaths.
The results here presented will show the probable value of the informa-
tion which might be obtained in this way. I have doubted the expediency
of such a measure for two reasons; one because the information when
obtained could not be relied upon for accuracy; and another because, if it
could be accurately obtained f{;r the year 1849, (that being a very sickly
year) it would give an unfair exhibition of the average sanitary condition
of the country. A strong desire was, however, expressed by the Census
board of Washington, that measures should be provided for obtaining the
information; and & separate schedule was prepared, at their request, for
the purpose.”
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V. Annual Address, delivered before the Albany.Counly Medical Society,

November, 1749. By James MoNavertoN, M.D., President.

The subject of this address is Epidemic Cholera. It is mainly a report
of the disease as it prevailed at Albany. The topographical situation of
cases as they successively occurred, are given, in order to determine what
bearing these facts have upon the question of the diffusion of cholera by
oontagion. Prof. M. regards the evidence as conclusive against the
opinion that the extension of the disease is dependent upon contagion; but
he is mot fully satisfied that it is not sometimes so communicated. He
gives some instances of apparent contagion, or in which the disease seemed
to be carried by some portable, special, morbid agent. Such instances, it
will not be denied, generally occur, whenever, or wherever the epidemic

. prevails. '

The whole number of cases occurring at Albany in 1849, which were
reported to the Board of Health, was 8318—number of deaths, 334.
Prof. M. states that in many cases of cholera which fell under his own
obse;'vation, the diarrhosa was preceded by a moist white tongue, which he
had observed as a striking characteristic of the disease in 1832. He
deems this symptom important “as a means of knowing when the epidemic
influence threatened the system with an attack, even earlier than the
premonitory diarrheea gives warning.”

VI. Report of the Standing Committee of the Society on Hygiene, or medi-
cal statistics, By Cmartes A.Leg, M. D., Chairman.

Prof. Lee states that no assistance having been rendered him by those
associated on the committee, and but few replies having been received to
queries addressed to members of the profession in different parts of the
State, he has come to the conclusion that the only method of collecting a
body of facts which will serve any useful end, is that adopted by the
Commonwealth of Massachusetts, viz. the sanitory survey of the state,
performed by Commissioners appointed and remunerated by the state.
He therefore confines himself to a statement of some of the considerations
showing the great need of such a survey. These considerations are very
forcible, and should be appreciated more fully than they are, by the med-
cal profession, as well as by the public. To-both, the attention of the
brief report of Dr. Lee may be commended. He presents a striking con-
trast between the provisions for the sick poor in Great Britain, and insome
portions of this country. The instance related for illustration, from the
latter is, (we are sorry to say) the Erie County Poor-house, as it was not
long ago. We trust there is some improvement since. In conclusions
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Prof. Les submitted the manuseript work by the late Dr. Forey, of New-
York, (committed to his hands by the talented author shortly before his
decease,) in the hope that the Society might secure its publication by in-
corporating it in their transactions. The Committee on Publication, as we
are informed, were desirous of so doing, but it was found that the size of
the volume of Transactions would be thereby increased, so as to jeopard-
ige its being issued at the expense of the State. It is to be hoped that
the work will appear in the next volume of the Transations of the Awmeri-
can Medical Association, a vote to that effect having passed, with the pro-
viso that the pecuniary resources of the Association are adequate to that
eud.

VIL Onthe Vital Statistics of the city of Brooklyn. By Cmas. 8. J.
Gooprica. M. D. °

The whole number of deaths from cholera in 1849, was 650 ; 500
sdults, 160 children ; 825 males, and 825 females. Of the adults 75
were natives of the United States, 391 from Ireland and Germany, and 8
from other countries. :

VIII. Medical Topography of the Counly of Montgomery. By Joserm
Warre, M. D.

Dr. Warre states that the inhabitant$ of Montgomery County, as a
whole, are less afflicted with consumption than the adjoining counties,
which are more elevated ; but one village in the County presents a stri-
king exception to this remark. We quote his description of the place re-
ferred to, as follows :—

“ There is however one exception to the exemption or less frequency of
consumption in Montgomery county. In the south-west part of the coun-
ty, about three miles north of Sharon Springs, is the village of Ames,
containing about 250 inhabitants. It is situated upon the edge of a flat,
which at this place is about one mile in breadth and formed by the junction
of Sulphur Creek, which has its origin at Sharon Springs, with Canajo-
harie creek. These flats are somewhat swampy, (there would be no seri-

- ous difficulty in draining them,) and are quite subject to fogs. There is a
mill-dam across Canajoharie creek a mile and a half below the villige,
which sets the water back about one mile, yet it flows but little more than
the natural channel of the stream. There are also upon Sulphur creek,
within one mile of the village, three small dams, which flow from one to
three acres of ground. The size of these ponds would seem to be too
small to influence very materially the atmosphere of their vicinity. Allthe
wells and springs in the village are slightly sulphurous, and highly charged
with lime in solution, being supplied, probably by the Sulphur creek above .

. mentioned, which runs through the village.
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It is asserted by the inhabitants, and I have no doubt truly, that at
least one half of all who die in that village, die of consumption, and yet,
one mile, or a mile and a half from the village, the inhabitants are as free
from consumption as in any section of the county. The residents of the
place are mostly farmers of English descent, whose habits are like others
of the same occupation, frugﬂF and industrious, residing in dwellings as
comfortable as farmers in good circumstances usually have.

IX. _Analysis of the Byron Acid Spring, near Batavia. By Dr. Georez

Haxp Sy, of Rochester. :

This spring contains free sulphuric acid in a large proportion, 59,397 of
100,000, and 82,022 parts of proto sulphate of iron ‘and alumina. Its
medical powers are stated to be highly tonic, refrigerent and astringent.

Several springs analagous in the composition of their waters, are found
in this neighborhood.

X. Report of a case of premature labor, artificially induced, etc. By J.

W. Brarcrroro, M. D

(See Eclectic department’of this No. of this Journal.)

XI. Semi-annual address on Erysipelas, delivered before the Albany Co.
Medical Society, in June, 1849, By JoBN SwinrurNg, M. D, Vice
President.

The subject of this paper is to establish the identity of Epidemic Ery-
sipelas, diffuse cellular inflammation, puerperal fever, and phlebitis. The
author thinks that the specific characteristics of each depend upon the
texture affected, the essential morbid condition being the same. He ad- -
vocates the contagiousness of puerperal fever. He relies, mainly, for the
support of these views, on facts cited from various authors.

XIL.—Case of Poisoning by Corrosive Sublimate. By Bexs. W. Mc-
Cregpy, M. D., of -New York.
This is an interesting case, which we reserve for the Eclectic department
of a future No. of this Journal.

XIIl.—Notices of the Cholera at Newark, in 1832, By Jomx S. Dorsy,

M. D, in a letter to ALexaxoer H. Stevexss, M. D.

The statements contained in this paper are presented as tending to show
the contagious ness of Cholera. The author gives his recollection of events
that transpired eight years previous. With a strong bias in favor of the
doctrine of contagion, and with & convenient looseness of expression, it
may still be questioned if the narration, on the whole, does not go to dis-
prove the communicability of the dieease.

’
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XIV.—Notices of the Cholera at Rockaway in 1840. By Jurivs

AvuerBack, M. D, ina letter to ALExanpEr H. StEVENS, M. D.

This short paper, as well as the foregoing, was communicated by Dr.
Stevens, as containing facts in support of the -contagiousness of Cholera.
The only events which appear to bear on the question of contagion, are,
that the first case in Rockaway occured in the person of a Captain Haw-
ser, captain of a small vessel plying between New York and Rockaway,
that he was attacked the day after his arrival from the city,gand that he
had in his vessel household furniture and beds belonging to a man “wkose
wife had died shortly before in New York, and was brought to this place
Jor interment.” (This quotation is italicised in the work.) Several cases
subsequently occurred, but the report gives neither respective dates, dis-
tances of situation, nor any adequate evidence of the intercourse of the
patients affected.

‘We cannot refrain from expressing surprise that such a paper should be
seriously submitted as containing any authenticated facts relative to the
question of the contagiousness of Cholera. Itseems to us better calcula-
ted to bring ridicule on the affirmative of that question.

In so far as the passage italicised is concerned, the facts contained in it
are opposed to the hypothesis of contagion. A captain of a vessel direct
from a choleraic atmosphere, is attacked with cholera. Some household
goods of a person whose wife had lately died with the disease, were on
board. The body of the deceased lady had shortly before been brought
from the city to Rockaway for interment, but no cholera followed. The
captain of the vessel alone was attacked, while the crew, who, it is reason-
able to suppose, had been brought into closer proximity with the suspected
Jomites, all escaped. The son of the captain is attacked simultaneously
with the father, but,as it is not stated that he was.on board the vessel, it
may be presumed he was not, although if he were, it would not affect the
question. Finally, both patients recover, so that there is room for incredu-
lity as respects the diagnosis. We are sure that only a contagionist whose
preconceptions prevented him from seeing aught else than what appeared
to favor his peculiar bias of mind, could discern in this summary of events,
anything deserving to be dignified with the name of evidence.

XV.—On the Morbid condition of the Generative Organs, being a paper
read before the Chenango Co. Medical Society. By Wu. D PureLg, M.
D., of Greene, Chenango Co., N. Y.

This communication contains the history of cases which, we agres with
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the writer in thinking, are too much neglected and overlooked by the med-
ical profession. We have long been satisfied that the abuse of the sexual
function, and especially its unnatural excitation, is the true source of not a
few of the maladies which physicians are called upon to treat in young persons
of both sexes, and which are not thus referred. We are fully senslble of
the delicacy and difficulty of tracing disorders to this source in individual
cases, and hence it is that the attempt is not made, or, if made, frequently
proves unsuccessful. The physician, to discharge his duty in this particu-
lar, must not be restrained by false modesty, the fear of giving offence, or
of wounding the feelings of patients or friends by an unfounded imputa-

¢ tion ; nor must he remain satisfied with a tame, superficial enquiry. He
must question directly and plainly, cross-question, and persist until he be-
lieves he has arrived at the truth. Were this course faithfully pursued, our
art would accomplish, we are persuaded, much more for the moral and phy-
sical welfare of our patients than it does at present. Many affections that
now tire the patience of the practitioner, and bring opprobrium on the art,
would be found to be speedily remediable. This is our belief, based, we
are free to confess, chiefly on the observation of cases in which our suspi-
cions have exceeded our knowledge. It is proverbially easier to preach
than to practice, and, in this instance, we are sorry to say that we cannot en-
force our precepts by reference to our own professional observations.

XV1.—Account of an Operation for the removal of an Ovarian Tumor.
By ALpex Marcg, M. D,, etc.

See Eclectic department of this number of this Journal.

XVII.— Observations on various subjects in Forensic Medicine. By JEnks

S. Seraaur, M.D.

The greater portion of this paper is devoted to an account of two cases
of persons found dead under circumstances giving occasion for the suspi-
cion of their having been murdered, which, in the opinion of the writer,
received inadequate investigation from the professional gentlemen in atten-
dance. In connection with this opinion, the writer takes oceasion to indulge
a fling at the medical school, at which one of the incompetent medical
gentlemen particularly referred to, had lately graduated. This may be in
excellent taste, but, if so, our judgment is greatly at fault. It is any thing
but a good sign, in our humble estimation, to recount the faults, or defi-
ciencies, of our neighbors, It may argue a want of charity, but we cannot
but think that not a few of those who are constantly prating of the igno-
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rance and incompetency of their professional brethren, would be better
occupied in self-improvement. :

Dr. Sprague advocates the appointment of a suitable number of medical
examiners in every county, selected with reference to their fitness and
acknowledged qualifications for medico-legal examinations. This proposi-
tion, which was first made, if we recollect aright, by Prof. Stevens, of
N. Y, strikes us as a good one, and we should be glad to see it adopted
by the State.

XVIIL. Brief Notices of the Medical Topography and Diseases of

Washington county. By Hiram Coruiss, M.D.

Dr. Corliss details, briefly, several cases of epidemic erysipelas. Every
case treated by him recovered. His treatment consisted of quinine,
morphia, and wine.

XIX. Notices of Deceased Members.

This embraces a short biography of the late Peter Wendell, M.D.; a
sketch of the life of the late Dr. A, Brigham, by Prof. Coventry, which
has appeared in the pages of this Journal; and a notice of the decease of
Dr. Joseph A. Gallup, of Woodstock, Vt., an honorary member of the
State Medical College.

Of the proceedings of the Society we shall give some account, in addition
to the synopais formerly given (Nv. for March, 1850), in our next number.

A Systematic treatise, Historical, Etiological, and Practical, on the
principal diseases of the interior valley of North America, as they ap-
pear in the Caucasian, African, Indian and Esquimaux varieties of
s population. B[v’ Davier Drake, M. D. Cincinnati, Winthro% B,
Smith & Co., publishers, Philadelphia; Grigg, Elliott & Co-; New
York, Mason & Sand, 1850. 8 vo. pp. 878.

-This large volume is the first of a series, in the collection of materials for
which the distinguished author has been many years engaged. The gen-
eral characier of the enterprise is expressed by the title-page, but to ap-
preciate fully the comprehensiveness of its scope, and its specific objects, it
is necessary to examine the work. By the expression “ interior valley of
North America,” is designated an area estimated to embrace about six
millions of square miles, constituting three fourths of the entire continen-
tal surface, beginning within the tropics, and terminating within the polar
circle ; bounded on the south by the Gulf of Mexico, on the north by the
Palar Sea an.! Hudson Bay, on the east by the Appalachian, and on the
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west by the Rocky Mountains. After noting the prominent aspects of this
vast territory, sketching its hydrographical features, &c., the seas, lakes,
rivers and valleys which it embraces, and describing its geological outlines,
the author divides the great interior valley for convenience of topographi-
cal descr:ption, into four hydrographical portions :—1st. the southern or
Mexican ; 2d. the Eastern Lake, or St. Lawrence ; 3d. the Hudson ;
4th. the Arctic or Polar. The greater portion of the volume is devoted
to investigations of the various conditions, geological, hydrographical, to-
pographical, climatic, social and physiological—of these four divisions, and
of the diseases standing in relation to these conditions. The purpose of
the author is to study man in connection with the physical circumstances,
and the moral influences appertaining to geographical situation, within the
limits of the interior valley of North America, and to ascertain to what
extent. and in what mode, the diseases to which he is subject are produced,
or modified by these circumstances and influences. In so far, the inquiry
is historical and etiological. It also enters into the plan of the author to
consider, at length, individual diseases, discussing théir causes, diagnosis,
pathology, and treatment, About one hundred and sixty pages of the
present volume are occupied with the consideration of periodical fevers,
which the author prefers to designate Autumnal fevers.

It will be pereeived, if we have succeeded in briefly explaining the plan
of the work, that the design is at once grand and philosophical. ~There
are few men of sufficient hardihood to commence such an undertaking,
and still fewer of sufficient perseverance to carry on successfully the la-
bors which its prosecution has involved. A large share of the facts collect-
ed by Dr. Draxe, have been obtained by personal explorations—rvisiting
the prominent points in the vast territory over which the survey extends,
examining for himself, and gathering details by communication with res-
ponsible individuals. Years have been consumed, and thousands of miles
annually traversed in pursuit of the vast collection of data which he has
now presented to the medical public. To obtain these data, and to ar-
range them for the induction of truth, requires something more than hard-
ihood and perseverance, viz.—discrimination, judgment;, knowledge. If we
mistake not, the work will show, what before would not be denied, that
the author possesses those higher qualifications, without which energy and
industry were of little avail. Not professing to have given 80 voluminous
a work a thorough, careful perusal, much of it being designed for reference,
and of special interest only to persons residing in other portions of the
Continent—still less, assuming competency to judge of its merits, or de-
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merits, in many particulars, we do not hesitate to avow our belief that
its publication is an event of no small importance in the progress of oumr
national medical literature, and one which will make the name of Dwaxz
ever memorable in the history of American medicine. As a native pro-
duction, we hail its appearance with gratification and pride. We trust
our brethren over the Union will evince their appreciation of the under-
taking by promptly exhausting the edition of this volume, and, in that way,
encourage the continuance of labors, for which, and for the satisfaction of
seeing the work completed, we sincerely hope, the life and health of the
distinguished author may be spared.

—

Demonstrative Midwifery.—The following note has been handed to us with
a request that it be inserted in this Journal. We comply with the request
with pleasure, reserving, for a subsequent No., a review of the correspon-
dence contained in the March No. of the last volume of this Journal, and

a discussion of the merits of the subject in general. 1n conmection with a
future article on the subject, we shall present our readers with the opinions
expressed by contemporaneous medical journals, respectinithe “innovation’”
of connecting demonstrative with didactic instruction, in the department of
Obstetrics ; and respecting, also, the letter contained in our March No.,
rebuking the practice pursued at the Medical Department of the Univer-
sity of Buffalo. In the letter accompanying the following note, it is stated
that the letter expresses the unanimous opinion of the profession, so far as
Racine is concerned.
RaoiNg, Wisconsin, May 10th, 1850,

Peor. J. P. WHITE—

Dear Sir : The undersigned, practising Physicians in this city, having

erused the correspondence relative to the introduction of demonstrative

Rﬁdwifery in the University of Buffalo, take pleasure in expressing to you
their unqualified approbation of the course pursued in the department of
Obstetrics.

Allow us, Sir, to hope and expect, that the work so nobly begun will be
steadily prosecuted, until the medieal student shall have ample opportunity
to qualify himself in all the duties of his profession.

VM. WATKINS, P. LAURENCE PAGE,
AUG. H. HANCHETT, SAM’L W. WILSON.
B. B. CAREY, E. JAMIESON,
JOSEPH B. TALCOTT, EDWARD EVERITT,
W. WADSWORTH, S. H. GRAVES.

B The notices of the meeting of the American Medical Association, and
of the New York State Society, have excluded a notice of an address by
Prof Coventry, and several other articles prepared for the editorial de-
partment, which will appear in our next No.
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ART. I—Clinical Lecture on the Semeiology of the Eye. By Cuanrres
A. Leg, M. D., Prof. of Materia Medica, and Pathology, in the Medical
Department of the University of Buffalo.*

GentLEMEN :—]I shall occupy the present hour with some remarks on
the Semeiology of the Eye, to which I invite your usual attention.

The disturbances which take place in the action of the external senses
may depend upon an altered state of the organs themselves, or they may
be symptomatic of an affection of the brain, or of sume distant organ.
Forsthe integrity of their function, they depend on the healthy state of
the brain ; shatis to say, a diseased condition of this organ, is incompati-
ble with their perfect soundness; they may, it is true, be perverted, or
destroyed, by disease set up in the organs themselves. This is probably
more often the case with the organ of hearing than with that of sight.
Their function also may be interrupted by a discase of the nerves, which
convey the impressions to the brain. Now, which of these four causes,
are concerned in individual cases of deranged function, must be judged of
from the accompanying signs, and from the absence of those usually con-
nccted with the other causes. As means of prognosis, those signs indicate,

*It is possiblo that the phraseology of the following lecture, prepared some time
since, may, in a few instances, have been borrowed from other sources, and not marked
ag quotations at the time; and the authoritics have now escaped from recollection.
This statement is made to obviate any charge of plagiarism.

1 No. 2—Vol. 6.
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of course, most danger, which proceed from the brain iteelf ; and those
are least dangerous which proceed from the organs of the senses, or from
other remote organs, as dilated pupil, squinting, &c., from the irritation of
worms in the intestinal canal. .

The functions of the senses may be altered i four different ways.
They may be exalted, diminished, suspended, or depraved, and all these
changes may occur from either of the above causes.

You will often find an exaltation of the functions of afl the senses, in
hysterical an | hypochondriacal states, and you will find hearing and sight
exalted in the commencement of cerebral diseases, and as generally dimin-
ished towards their termination; in all acute diseases, it 8 ‘a, good sign if
the senses continue in their natural state; or if their functions have been
disturbed, that they have again become normal at the time of the erisis,
and after it.

There are various changes which take place in the eye, and the faculty
of vision, which are important in a semeiological point of view. :The eye
may undergo a change with regard to its volume, its color, its position, its
form, its brightness, its motions, its power of seeing, its internal structure,
and its expression. Morbid enlargement of the eyes, may arise from conges-
" tion in the organ, from hydropthalmus, from medullary sarcoma, fungous
excrescence, scirrhus of the eye-ball, melanosis of the eye-ball, &e. In
staphyloma pellucidum, or conical cornea, it is only the cormea which is
altered in shape, is projecting in the form of a cone more or less acute,
producing at first short-sightedness, and afterwards total loss of distinet
vision. Hydropthalmia or dropsy of the eye, assumes three forms: 1st.
Dropsy of the Aqueous Humour, which usually follows blows, or ether
injuries of the eye, though it sometimes follows suppression of cutaneons
eruptions ; this is limited in extent, and usually combined with a paralytic
and tremulous state of the iris, and partial amaurosis. 2d. Sud-Sclerotie
Dropsy, which is an accumulation of fluid between the sclerotica and. the
external surface of the choroid coat, which is relieved by puncturing
the eye and allowing the fluid to escape. 3d. Sub-Choroid Drepsy,
which is an effusion of water between the choroid and the retina, from
inflammation of the choroid coat. This disease has been known in several
cases to proceed so far as to cause the absorption of the Vitreous humour,
and the compression of the retina into a cord, extending from the optic
nerve to the back of the lens. The accumulation of water is usually
slow, as is also the loss of vision; but in some cases the effusion is rapid,
causing great pain in the eye and head; the choroid pressing against the
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sclerotica produces the extenuation of the latter, while the eye-ball under-
goes either a general or partial enlargement ; and the pupil becomes dila-
ted and sometimes displaced. The treatment here, is to puncture the eye
at the usual place of introducing the cataract-needle. 4th. Dropsy of the

Vitreous flumour. Here the increase in the size of the eye may be
chiefly in the posterior part of the eye-ball; the eye assuming the form
of a cone, the cornea being pushed forward without undergoing any other
change, or the aqueous humor may be diminished in quantity, and the
iris pushed forward into contact with the cornes,—the iris not being
changed in color, nor the pupil extremely dilated. In this affection the
sclerotica gemerally assumes a deep blue color, short sightedness first
appears, then complete amaurosis; the eye becoming extremely hard, and
its movements sooner impeded than in aqueous dropsy. The pain in the
-eye and head is intolerably severe from the commencement. The pressure
of the enlarged eye-ball, on the walls of the orbit, sometimes induces
caries. Hth. General Dropsy of the Eye. Sometimes we observe both
the aqueous and vitreous humor increased in quantity at the same time,
80 that the whole eye is greatly enlarged; attended with excessive pain,
loss of motion of the eye, loss of sleep, appetite, and at last, of reason.
The patient generally dies, worn out with fever, before the eye gives way.
Evacuation of the contents, and extirpation are the remedies. The eye
is sometimes enlarged from sanguineous effusion into the aqueous cham-
bers, from a blow on the eye, there is also an internal hemorrhage, arising
from causes, not well understood, called apoplexy of the eye. Enlargement
of the eye sometimes proceeds from fungous excrescence of the iris;
and also from scirrhus of the eye-ball, medullary fungus, and melanosis.
. These are all highly malignant affections and usually prove fatal. I lately
witnessed a case of the medullary fungus, where the tumor burst .
through the fore-part of the eye, advanced with great  rapidity, and
reached the size of a hen’s egg; presenting a spongoid or fungous texture,
and attended finally by copious hemorrhage. The patient was a fine boy
-of eight years old. The disease proved fatal in about six months; and
. on examining the tumor afler death, I found it destitute of fibres, of a
brownish, white substance, and having very much the appearance of brain
This disease was called spongoid inflammation, by Prof. Burns, fungus
hamatodes, by Mr. Hey, medullary sarcoma, by most writers, and soft
cancer by Mr. Abernethy. The disease is invariably fétal, I believe,
whether extirpation is performed or not, and Mackenzie states that it has
resisted both external and internal medicines. Melanosis of the eye-ball,
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is a rare affection, but the disease is readily recognized from the black
color of the tumor.

Sometimes the eye appears preternaturally large; in consequence of an
effusion of blood, or serum, in the adipose substance of the socket. I
lately attended such a case, in a boy who run his head against a post,
striking just above the orbit. In six hours the eye was protruded to the
extent of nearly half an inch, no other unnatural appearance was visible,
and the boy recovered entirely in a few days. You see the eye also pro-
trude very often after the operation for strabismus. This is owing not
only to a division of the tendon of the internal oblique muscle, but espec-
ially to cutting the conjunctival coat over too large a surface, which per
mits the eye to protrude, it being this muscle ‘which confines the eye
chiefly to the orbital cavity. You may easily be deceived in these cases
without careful examination; for a protrusion of the eye is often mista-
ken for an increase in its size. Where the protrusion is gradual, and
permanent, it may arise either from fatty and other tumors developed
behind the ball of the eye, aneurism, exostosis, osteo-sarcoma, or inflamma-
tion of the adipose tissue in the socket, or general inflammation of the
ophthalmic cavity. When the protrusion happens from these causes, the
eye is generally pushed to one side. In cases of great determination of
blood to the head, the eyes are considerably more prominent than at other
times, and this is strikingly the case in apoplexy, paralysis, and even in
hysterical paroxysms.

The eyes are sometimes morbidly diminished in size. This may happen
from atrophy, suppuration, or loss of separate parts of the eye, as the
aqueous, or vitreous humour. A sinking of the eye, (commonly called
hollow eye) occuring gradually, is a sign of atrophy of the parts behind
the globe, or absorption of the adipose bed, on which it rolls,—you see this
in consumption and most chronic diseases, attended with great emaciation;
it it usually, a very unfavorable sign. In cases of long fasting, or starvation,
it is also a siriking symptom. Where it occurs rapidly, as in cholera as-
phyxia, in which it is strongly marked, after excessive evacuations, either
by blood-letting or from the operation of hydragogue catharties, it denotes a
rapid diminution in the serous portion of the blood, and is a symptom of
great value in cholera, as well as cholera infantum. In these diseases the
eye' actually seems to have retreated into the socket, a space, equal, at
least, to that of its own diumeter. In fevers, according to some of
the German pathologists, this sinking is a fatal sign; but I am satisfied
this is erroneous. Any cause which produces general emaciation, will pro-
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duce a sinking of the eye in the same proportion ; and the value or signifi-
cance of the sign, is to be estimated entirely from other circumstances.

The coler of the eye affords a valuable diagnostic symptom. A red
color of the conjunctiva, is an ordinary symptom of inflammation of this
coat; and the local character of the complaint is readily determined by
the other symptoms, or circumstances attending the case. It is also a
common symptom in hypersemia, and congestion of the brain, and here its
diagnostic import is to be determined by the intensity of the cerebral
symptoms. In apoplexy, epilepsy, and other affections, where there is a
preternatural flow of blood to the head, you will also find the conjunctiva
injected, and a blood-shot eye is the common result of a blow upon this
organ. A yellowness of the eye is usually associated with that of the
skin, and may be occasioned by an absorption of bile into the blood, or the
non-separation (owing to a check to tbe.biliary secretion) of those elements
which go to the formation of bile. The latter is probably a cause of jaun-
dice in infants.

A dirty brown color of the conjunctiva, is apt to occur in malignant
feders of a typhoid type. 1In bad cases of small pox and measles, and in
gangrene, it yields, almost invariably, an unfavorable prognosis. You
sometimes observe a fine rose-red vascular nei-work under the conjunctiva
—this is‘ a sign of sclerotitis, and is often of rheumatic origin. Aninjected
state of the vessels of the cornea, are signs of ceratitis. White opaque
spots on the cornea, are the result of inflammation; this may terminate in
small ulcers, by the healing of which, cicatrices are formed. In iritis, you
observe through the pupil, yellow specs, or exudations of lymph on the -
iris; and if they be of a dirty grey color, and covered with small red, or
yellowish grey elevations, you may be pretty sure that it is of a syphilitic
character. .

Where there is suppuration of the internal eye, you will see whitish
purulent matter, through the pupil, floating in the aqueous humour. A
red or dirty grey turbidness in the bottom of the eye, is one of the early
symptoms of medullary sarcoma; while in éncépient cataract you observe
the crystalline lens of a yellowish white, or ash grey color; "whilst green-
ish turbidness indicates glaucoma.

The form and size of the pupil, are of considerable importance in the
diagnosis of cerebral diseases. A contracted pupil generally indicates hy-
peremia, or inflammation of the brain, or its membranes, or both; and it
may arise from idiopathic or symptomatic affections of this organ. A di-
lated pupil, although often the result of sympathetic cerebral irritation, ag
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from worms, gastric derangement, hysterical and epileptic fits, is generally
produced by pressure upon the brain, either by the effusion of blood or
serum, as in hydrocephalus, &e. Such a dilated condition of the pupil is
not, however, always the result of pressure, for we find is often in apo-
plexy. It is a common symptom, also, of narcotic poisoning. The
influenee of Belladonna in dilating the pupil is well known, and when we
wish to produce the full effect of this remedy, we direct it to be givem
or rubbed around the eye, umtdl there is comsiderable dilitation of the
pupil. You will distinguish contraction of the pupil proceeding frcm
eerebral irritation, from that caused by iritis by the following eircumstan-
ces:—1st. In iritis, the pupil is not only contracted, but it is isregular in
shape, and immovable. 2nd. There is a beautiful radiating zone of
vascular redness, situated in the sclerotica, and immediately surrounding
the ecornea. 3d, There is a deeided change in the color of the iris, from
grey or blue to a yellow or greenish tint; and from brown or hazel to a
dusky reddish hue. 4th, Closure of the pupil by lymph, urless prevented
by active antiphlogistic measures: with the liberal use of calomel. &th,
Dimness of sight, and pain in the eye.

The lustre of the eye is closely connected with the state of the brain.
You will observe in children, just previous to their being attacked with
acute disease, particularly of the brain, (and I have frequently observed
the same in croup,) the eye assumes an unmatural brilliance, it fairly spar-
kles with light, and at the same time, there is great exhiliration of spirits,
an exuberance of animal life, which tends to overleap its customary
bounds. Parents have often remarked this in their children, though they
are, for the most part, ignorant of its true indication. I know many fami-
lies, where, after it has been pointed out, I have no doubt an acquaintance
with che fact has often prevented serious disease, by leading to the early
employment of preventive medication. You find the same unnatural lus-
tre of the eye in most cases of hypereemia and inflammation of the brain,
in apoplexy, and in delirium and insanity. Indeed, it is one of those
diagnostic marks, by which the experienced eye detects mental disease,
where the unpractised observer would discover nothing unnatural. The
lustre of the eye fails in states of great prostration of the nervous sys-
tem, as well as failure of the general strength; hence it is observed in
cases of cholera, and cholera infantum, of consumption, low fevers, and
poisoning, especially by the acrid mineral poisons. In these low states, you
often sce the eye covered with a dusky film, which the common people
sappose is the infallible precursor of speedy death; but.thoughitisa
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very unfavorable sign, it is by no means a fatal one, as I have repeatedly
observed.

The motions of the eyes are regarded by the pathologist, as affording
valuable diagnostic and prognoétic aid. The eye is moved, as you know,
by six voluntary muscles; four straight, a superior, inferior, external and
internal; and two oblique, a superior, with its tendon running round a
pully, and an inferior. The straight muscles are for the direction of the
eyes, and we become acquainted with the distances, magnitudes and posi-
tions of 'objects, by the sensations which accompany the motions of the
muscles of the eye, or in other words, from the consciousness of muscular’
effort. (Zlliotson.) Immobility of the eyes is a sign of tonic spasm, or
paralysis of the muscles of the eyes, and often, of course, indicates cere-
bral disease, as effusion of serum or blood, or violent congestion; it is also
observed in epilepsy and catalepsy. Too violent movement of the eyes is
a sign of clonic spasm, and is a common symptom in acute affections of
the brain, as apoplexy, in cases of delirium, and general spasm. Dimin-
ished mobility is observed in diseases of great prostration, as typhus fever,
cholers, poisoning by arsenic, &c.

Squinting, strabismus, may be permanent, when it is owing to a contrac-
tion of one of the muscles of the ball, which is now so easily remedied by
the operation of myotomy; or temporary, when it is involuntary, and
caused by cerebral disease, as hydrocephalus, apoplexy, encephalitis, de.
In such cases, of course, it affords an unfavorable prognosis, but it is also
& symptom of worms, and is not unfrequent in hysterical and epileptic
paroxysms. '

The motions of the iris have the same importance as those of the eye-
ball, and may result from different causes, both local and general. Its
motions are dependent on the third pair of nerves, and when these are
divided, the pupil dilates and cannot be made to contract by the most
intense light. A fixed iris is the result of tonic spasm, or of paralysis;
these may be local, or owing to congestion, or inflammation of the brain.
Its contractibility is lessened in all low typhoid states of the system, while
it is increased by the opposite condition. The look or ezpression generally
harmonizes with the features; thus there is a wild look, an anxious look,
and a despairing look. A wild expression indicates irritation, hypereemia
or inflammation of the brain; it is generally associated with Yelirium, and
precedes apoplexy. You see an anxious look in all diseases of the heart,
and generally wherever there is much obstruction to the respiration or
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circulation. The despairing look belongs to violent diseases of the digest-
ive organs, as gastritis, entcritis, acute hepatitis, cholera and dysentery.
Defective Vision. There are various states of defeclive vision, such as

. 1, myopia, or near-sightedness. This may be caused by, 1, too great con-

vexity of the cornea; or, 2, too great thickness of the cornea; or 3d, too
great convexity of the crystaline lens; or 4, preternatural density of any,
or all of the transparent media of the eye; or 5, preternatural elongation
of the eye-ball

2. Presbyopia or far-sightedness. The cause of this is deficient
refraction, owing to too great flatness of the cornea, from diminution in
the quantity of the aqueous and vitreous humours; or diminished density
in any of the refractive media of the eye. The density of the crystalline
lens increases with age, but it probably shrinks so as to become less con-
vex. When presbyopia occurs suddenly in subjects much under the age
of 40 years, we should be led to suspect, either some derangement of the
internal parts of the eye, some pressure behind the eye-ball, or some dis-
ease of that portion of the optic apparatus which is contained within the
cranium. In some individuals, there is an insensibility to certain colors;
they cannot, for example, distinguish red from green, or pink from blue;
red appearing to them merely a dark color, while green is a shade of
drab. They can easily distinguish yellow and blue, but they judge of
orange, purple and drown with great difficulty; and even the shades of
black, gray and white, they are often unable to decide upon without hesi-
tation. At least five different explanations have been given of this phe-
nomenon; but it seems to me that that furnished by phrenology is the
most sati~factory, and this is that the faculty of distinguishing colors
depends on a definite portion of brain, called the organ of color; and
that defects in this faculty must be attributed to this organ, and not to the
eye, which is apparently perfect. '

Colored viston is not an unfrequent symptom of cerebral derangement
In perfect bealth, we, of course suffer no imitations of visual sensations,
no flashes of light from internal changes in the eye, no false perceptions
of musce volilantes; objects are scen clothed in their natural colors, and no
objects are supposed to be seen, except when their image is actually im-
pressed upon the retina. And, yet, we are subject to false visual sensa-
tions of various kinds and degrees. When the circulation of the blood is’
accelerated through the retina and neighboring parts, we can actually see
the circulation of the blood in the eye; thus if we look on a white wall
well iluminated, we see a kind of net-work, darker than the other parts of

’
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the wall, which appears and vanishes alternately, with every pulsation.
This change of color is owing to the compression of the retina by the di-
astole of the artery. Dr. R. Darwin states that we can see the circulation
in the eye at any time, by rubbing the eyes well, and holding the breath
8o as to accumulate more blood in the head, then turning to the light, the
small veins and arteries are distinctly seen. In genersl, however, the
circulation in the eye may easily be seen by examining other spectra with
your back to the light till the eye becomes weary, then having covered
your closed eye-lids for half a minute, till the spectrum is faded away,
which you were examining, turn your face to the light, and removing your
hands from the eye-lids, by and by shade them again a little, and the ¢ir-
culation becomes perfectly djstinct. It is probably the veins which we
see, as the blood in them'is darker, and they seem to urite after the usual
manner of veins. You will sometimes hear patients complain of the sen-
sations qf seeing luminous objects, like a lighted candle, surrounded by
the colors of the rainbow, or luminous flashes or sparks. This is a very
frequent symptom in amaurosis; it is also present in inflammation of the
eye, causing a derangement of the retina, but it may be owing to some
derangement of the lenses of the eye, by which the achromatic power of
this organ becomes impaired. The same eflect may be produced in a
degree, by contracting the eye-lids, by which the rays of light are decom-
posed by inflection merely.

Sometimes persons complain of seeing objects tinge& of a yellow, green
or bluish color. Thus in jaundice, patients often sce objects colored yel-
low; if blood is effused into the anterior chamber, every thing appears
red. This phenomenon has been called Chrupsia, from Kroma, color,
and Opsis, vision.

There is a frequent morbid phenomenon, connected with the eye, which
has been called Photopsia, from Phos, light, and Opsis, vision. It is
sensations of light, independent of vision, as that produced by sneezing,
or a sudden blow on the eye, or by galvanism or electricity, as in the well
known experiment of applying a piece of zifle and a piece of silver to the
tongue, and then bringing them into contact. If any experiment were
needed to show that the rctina may be so impressed as to produce the sen-
sation of light altogether independently of the actual presence of light, we
have only to rub our eyes with the finger, or produce slight pressure on
the globe, when flashes of light will instantly appear. In retinitis, and also
some kinds of amaurosis, at their commencement, there will be flashes of
light, the appearance of shining stars, a glittering as if from the points of
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innumerable needles, and a variety of other lucid spectra; and in some
peculiar cases, the patient complains of seeing globes of light, swimming
before him, or as if he were looking at a sea of melted gold. These
lucid spectra should never be disregarded, or thought lightly of, for they
are very often the precursors of convulsive attacks, such as epilepsy; per-
sons inclined to apoplexy, often see showers of shining spectra on raising
their heads after stooping; the same appearances attend phrenitis, and
cephalitis, and they are particularly troublesome to those who have suf-
fered from internal ophthalmia. The treatment, of course, is to be regula-
ted entirely by the cause.

Ocular Spectra, or accidental colors are not unimportant to the patholo-
gist. If you look at a bright object for a short time, and then close your
eyes, you see the form of the object, but generally of a different color ;
this is called the ocwlar spectrum of that object. , Buffon gave to colors
arising in this way, the name of accidental colors, to distinguish them from
those which are produced by the decomposition of white light. The
causes of this phenomenon are not well understood, but when you find
persons complaining of ocular spectra for days, and weeks together, you
may expect that it will be followed by some serious affection of the retina.
Dr. Brewster, of Edinburgh, nearly lost his sight by the following experi-
ment: Ona bright, clear day, when the sun was near the meridian, he
formed a very brilliant and distinct image of its disc, by means of the
concave mirror of a reflecting telescope. His right eye being tied up, he
viewed this luminous disc with the left, through a tube, which prevented
any extraneous light from falling upon the retina. When the retina was
highly excited by the solar image, he turned his left eye to a white
ground, and examined the series of ocular spectra which followed.
After uncovering the right eye, a remarkable phenomenon appeared; for
on turning it on a white ground, he found that it gave also a colored spez-
trum. He repeated the experiment twice, in order to be secure against
deception, and always with the same result. The spectrum in the left eye
was uniformly invigarated by closjng the eye-lids, because the images of
external objects efface the impression upon the retina, and when Le re-
freshed the spectrum in the left eye, that in the right was also strength-
ened. On repeating this experiment a third time, the spectrum appeared
in both eyes, which seems to prove that the impression of the solar image
was conveyed by the optic nerve from the left to the right eye; for the
right eye being shut, could not be affected by the luminous change. The
effect of this experiment was to reduce the eyes to such a state of ex-
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treme debility that they were unfit for any further trials, A spectrum of
a darkish hue floated before his left eye for many hours, succeeded by the
most excruciating pains, shooting through every part of the head. These
pains, accompanied with a slight inflammation in both eyes, lasted for seve-
ral days. Two years after, the debility of the eyes still continued, and
several parts of the retina in both eyes had completely lost their sensi-
bility. (Zd. Cyclop.)

You may perform the experiment with perfect safety, by placing a red
wafer on a sheet of white paper, and fixing the eye for some time steadily
to a dot at its centre, then turn the eye to another portion of the paper,
and you see a circular spot of the same size as the wafer, but its color will
be green. You will bear in mind that there are but three primary and
distinct colors, red, yellow and dlue, all the other colors being compound or
composed of a combination of these. Thus, orange is a compound of red
and yellow; green of yellow and blue; purple of blue and red; and white
is a neutral combination of the three primary colers. An accidental color
is always that, which added to the original color, produces whkite. Thus if
you look at the red wafer, the spectrum is green; . this is the result of the
mixture of yellow and blue, but yellow and blue, with red, go to form
white; these are therefore called complimentary colors, and so of the
others. '

Musce Volitantes. These are false visual sensations, which have de-
rived their name from their resemblance which they bear to flies moving
through the air. These differ much, however, in appearance, some being
like twisted tubes, partially filled with globules, which sometimes appear

.in motion, while others look like black spots which follow the motions of
the eye.

Mackenzie thinks that the black spots, which he compares to the body
of a spider, with three or four diverging legs, are often the precursor of
amaurosis, while the semi-transparent spectra portend nothing serious. I
have, however, known the black spectra continue for years without being
attended by any serious inconvenience, and finally disappear altogether.
Dr. Mackenzie thinks that musce volitantes are never seen in the sense in
which objects out of the eye are seen, “as,” he remarks, “ opaque spots
in any part of the eye, anterior to the retina, could never produce an
image on that membrane, sufficiently defined to give rise to such impres-
siohs as the generality of musce volitantes; he, therefore, is inclined to
refer them to the retina itself, the semi-transparent being caused by a dila-
tion of the branches of the arterie ceniralis retina, while the dark spots



76 ORIGINAL COMMUNICATIONS AND REVIEWS, .

are the effects of certain portions of the retina having become insensible
to light.” Mrs. Grifith, of New York, who bas writen an excellent work
on the eye, believes them to be air bubbles, floating in the liquor which
surrounds the crystaline lens, and is collected within its capsule. She
maintains that this phenomenon is neither the cause, nor the consequence
of amaurosis, but is occasioned solely by a debility of the absorbent vessels
of the part. “These bubbles,” she remarks, “when single, or even
when united like strings of beads, do not obstruct the rays of light, be-
cause their axcs are independent of each other. But when they cling
together in bunches, their axes interfere, and do not allow the rays of light
to pass through them, consequently they present as great an obstruction
as any other opaque mass. 1t is simply, therefore,” she continues,
“through the want of parallelism in the axis of these .air-bubbles, that
the spectra called musce volitantes, disturb our vision.” (N York Len-
cet, vol. 2, p. 212.)

There are few symptoms wkich prove so alarming to nervous people as
these appearances in the eye. They often suppose they are about to lose
their sight by cataract, or amaurosis. But you may very safely assure
them that there is no danger of either of these terminations, unless other
symptoms be present. These false perceptions, for so I regard them, do
not render objects obscure, as incipient cataract does; nor is there any
fixedness or even unnatural slowness of the iris, in simple cases of musce
volitantes. .

Spectral Illusions. Hippocrates has noticed the fact in his work, “De
Natura Muliebri,” that spectral illusions are often attended by fatal
effects. Dr. Hibbut, in his excellent work entitled ¢ Sketches of the Phi-
losophy of Apparitigns,” has traced them to a great variety of causes,
such as kighly excited states of particular temperaments, hysteria, kypo-
chondriasis, the neglect of accustomed periodical blood-letting, febrile and
. inflammatory affections, inflammation of the brain, delirium tremens, dc.

These spectral illusions are almost infinite in variety and form, and we
may assure those who are troubled with them, that they are merely disor-
dered sensations, symptoms of a peculiar affection of the internal optic
apparatus, the effect of which is, to produce a repetition or imitation of
former impressions.

Mr. G. Combe thus explains the existence of spectral illusious: “When
any of the knowing or reflecting organs is internally active, the mind
conceives, or is presented with ideas of the objects which it is fitted to per-
oceive. Thus, locality, coloring, and size being active, we are able, with our
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eyes closed, to conceive a landscape, in all its details of hill and dale, sun-
shine and shade. If this internal activity become morbid, through disease
of the organs, their ideas become fixed, and remain involuntarily in the
mind: and if this is long continued, it constitutes insanity. Many per-
sons have experienced, when in the dark, vivid impressions of figures of
ever.y; variety of color and form passing before the mind, sometimes in-
vested in alurming brilliancy and vivacity. I conclude that this arises
from an internal excitement of the organs situated at the superciliary
ridge, viz: form, locality, coloring, &c., occasioned generally by an un-
usual accumulation of blood. This affection is, in most cases, only mo-
mentary; but suppose that it were to become: fixed and continuous, then
the mind would be haunted with permanent and vivid conceptions of
innumerable and fantastic beings, invested with more than the forms and
hues of realities. This would be insanity; not a diseased feeling, such as
melancholy, a fury, or religious joy, but an intellectual delusion, so that
- every sentiment might be sound, and yet this aberration of intellect remain
fixed and immovable by the will.” This, gentiemen, appears to me a much
more satisfactory and philosophical explanation, than that usually given.

By this means, we shall be able to calm the minds of some who other-
wise might be led to ascribe their visions to supernatural powers, or who-
through fear or terror might possibly be driven to insanity.

Night Blindness is a rare affection, but one that we sometimes meet
with, and it is one which always gives great alarm. Without, perhaps,
any premonitory symptoms, a person finds himself all at once, as night
comes on, nearly blind. The physician is immediately sent for, but he
finds nothing to be seen, except a dilatation of the pupils. He bleeds the
patient, probably, and gives him a cathartic, and in the morning, to his
surprise, he finds himself perfectly well. At evening, hLowever, his
blindness again returns; if candles are present, they look as if glimmer-
ing through a thick mist or fog. Thus the complaint goes on, returning
at night, disappearing by day, till after a while, the vision becomes indis-
tinct by day, as well as by night, though not in so great a degree. The
patient grows near sighted, and finally, if neglected or mistreated, the
complaint ends in incurable amaurosis. Dr. Mackenzie thinks the cause of
this disease is in some peculiar state of the choroid coat, rendering the eye
insensible to light of a certain intensity. But I am inclined to locate the
disease in some peculiar modification of that portion of cerebral substance,
in which the optic nerve originates, for it is a well known fact that the dis-
ease is frequently sympathetic of derangements of the digestive organs, as
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shown by the foul tongue, fetid breath, and deficient appetite. It is" also
a precursor of scurvy, and in the East Indies, is supposed to be caused by
eating hot rice. It is, however, owing in some instances.to exposure to an
unusual glare of light, especially in warm climates, or sleeping with the
eyes exposed to the sun’s rays. The treatment is to be regulated by cir-
cumstances, but as a general rule, it must be eonstitutional.

In some instances, as after being long shut up in a dark room or prison,
the pupil becomes so much dilated by exposure to the light of day, that
the patient is unable to see—this is called mydriasis; at night, as the pupil
contracts by the withdrawal of the light, vision becomes restored. ~Again,
the pupil may contract so much by day, as to obstruct the sight; but as it
relaxes in the dark, the person is again enabled to see. For the same
reason, a person laboring under incipient cataract can see better during
the evening, than during the brightness of the day, for then the pupil
dilates so as to permit more light to reach the retina. This is called Day-
Blindness. Baron Larrey relates the case of an old man, one of the
galley slaves at Brest, who had been shut up in a subterranean dungeon
for the space of 83 years; in consequence of which, he was perfectly blind
during the day, and could see only at night. Romazzini records the pre-
valence of this disease, as an epidemic, among boys about ten years of age,
in the month of March, which had disappeared by the middle of April
There is another defect of vision, which goes under the name of amaurosis.
If the retina be incapable of receiving with correctness, impressions of
external objects through the medium of light, or, if the optic nerve be una-
ble to convey to the sensorium the impressions made upon the retina; or,
if the sensorium be incapable of receiving the impressions conveyed by the
optic nerve, the individual must necessarily be affected with a greater or
less obscurity in vision, or suffer a total deprivation of vision, according to
the degree of inability in these several parts to execute their functions,
Now it is a very important, and sometimes a difficult matter, to distinguish
these cases, and pronounce with certainty, whether the retina, the optis
nerve, or the brain, be the part first and principally affected. There are
numerous anatomical and physiological facts which necessarily enter into &
consideration of the seat of the different varieties of this disease; but it is
absolutely essential that the physician should be most accurately acquainted
with the structure and functions of the nervous system, in order to arrive
at any thing like certainty in his diagnosis. It would require two or three
lectures to do any thing like justice to this affection; I shall, therefore,
merely remark as to its efficient causes, that they may be 1st, of a local
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dl'ra.ct, and mechanical nature, such as the pressure of a tumour on the optic
nerve; or 2d, of & local and wvital kind, such as a plethoric or congested
state of the blood vessels of the brain, or of the eye; and 3d, the cause
has been general or constitutional, such as exhaustion, from blood-letting,
or excessive loss of any of the fluids of .the body. Its prozimate cause in
a large number of cases, at least, is pressure. The remote causes are
numerous; as hereditary predisposition; over-exertion of the sight, and
exposure to too great light; all causes which tend to produce cerebral con-
gestion—poisons, especially those of narcotic vegetables, and especially
tobacco; (according to Mackenzie,) gastric and intestinal irritation; exhaus-
tion of the body from any cause whatever, particularly grief, excessive
venery, and protracted suckling; blows on the head, &c. These hints,
brief as they are, will serve to show that the subject is surrounded with
difficulties, and that there is the greatest necessity for exercising the most
minute and careful observation, if we hope to make any advancement in
the knowledge of this class of diseases. Our prognosis in this affection
will depend entirely on its cause and seat, and these must be accurately
determined before we can determine any thing, or form any opinion as to
its progress and termination. From what I have observed, I am inclined
to believe that the cause of amaurosis is oftener seated in the brain than
in the eye, hence its obstinacy and general incurability.

Acute Vision. The sight often becomes morbidly acute, 1st, in.some cases
of inflammation of the brain or its membranes; in nervous fevers; in
mania, and in hyperamia of the brain from acute inflammatory affections
of other organs. 2d. In diseases where the sensibility in general is
exalted, as hysteria, and hypochondriasis, and in recovery from acute dis-
eases. 38d. In inflammation of different parts of the eye, more especially
in catarrhal inflammations, in variola, rubeola, scarlatina, scrofula, and
arthritis, and in inflammation of the iris, of the capsule of the lens, and of
the retina. Preternatural acuteness of vision often precedes attacks of
acute diseases of the brain, as in the case related by Dr. Brachet, of a man
in one of the surgical wards of the Bicetre Hospital, at Paris, who suddenly
acquired such an astonishing acuteness of sight, that he could see the most
minute objects at an enormous distance. Five hours afterwards he felt a
slight headache, and in a few hours more was seized with a fatal apoplexy.
On dissection, a fresh coagulum of blood was found in the right optic tha-
lamus. The inflammation which had preceded the effusion, had irritated
by its proximity that portion of the brain from whence the optic nerve
takes its origin. I have known the same happen both to the organ of sight.
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and hearing, from an attack of hemiplegia; the increased acuteness of Both
these senses was in the highest degree astonishing.

Doulble Vision is not unfrequently met with, and it usually proceeds
from irritation, inflammation, or effusion upon the brain; it is a common
symptom in hysteria, hypochondriasis, worms, intoxication, delirium tre-
mens, &c. Where it proceeds from an affection of the retina, it is a sign
of impending amaurosis. In acute diseascs, and in gout, it is a sign of
metastasis to the brain; if it occurs in affections of the spinal cord, it ren-
ders our prognosis more unfavorable by showing a complication with cere-
bral disease. In deformed vision, that is, where one sees objects dis-
figured, inverted, or crooked, there is much reason to suspect organic dis-
ease of the brain.

These are all the remarks which my time will allow me to make on the
interesting subject of the eye, especially with reference to its Semeiology.
I have dwelt the longer upon it because, though one of the smallest organs,
it is nevertheless one of the most important in the body; and especially
because its diseases furnish more satisfactory and plainer illustrations of
the general doctrines and facts of pathology, than any other single organ
of the body. Here you see, in fact, almost all diseases in miniature; and
from the peculiar structure of the eye, you see them as through a glass,
and you learn many of the little wonderful details, in the nature of morbid
processes, yhich but for the observation of them in the eye, would not
have been known at all.—(Latham.)

ART. II.—Application of Chemistry to Practical Medicine, By M.
M. Roeers, M. D., Author of Agricultural Chemistry,” “Scientific
Agriculture,” &c.

The science of Chemistry has for its object the investigation of the pro-
perties of all elementary and compound substances, their relations and
combimlni.ons, the agencies by which their changes are effected, and the
laws which govern them. The basis on which this science rests, is facts
and experiment; it is purely a demonstrative science, and no hypothetical

' or speculative views can be practically of any service in its advancement
and application. Every change which takes place in the elementary con-
stitution of matter in the universe, whether effected by natural causes, or
by the operations of art, involves a fixed chemical law, and is due to chemi-
cal action.

Chemistry consists of two distinct branches, viz., analysis and synthesis.
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An;lysis consists in decomposing a compound body and separating its ele-
ments. Synthesis consists in uniting simple bodies so as to form a com-
pound. The forces which preside over and cause chemical action are light,
caloric, electricity, and magnetism; the relative importance of these forces
cannot be exactly estimated in the present state of the science; the ques~
tion of their individual distinctness or identity with electricity remains
unsettled. The science of chemistry, which has achieved greater triumphs
over matter, and conferred more practical knowledge of nature upon civi-
lized man, than all other sciences combined, has gradually grown out of
the supergtitious art of alchemy. Modern chemistry, instead of alluring
its votaries into a fruitless search after the “ philosopher’s stone,” the * uni-
versal solvent,” or the * univetsal catholieon,” crowns their investigations
with results which tend to the advancement of civilization, and the increase
of human comforts and happiness. Its objects are not limited to the study
of abstract laws alone, but extend also to the improvement of the useful
arts, the cure of disease, the preparation of food, the developement of the
laws of organic life, and, finally, to every thing affecting our physical rela~
tions to the material universe. No art or profession is so intimately con-
nected with, and dependent upon chemistry, as that of the practice of
medicine. '

The elementary branches, Anatomy, Physiology, Botany, and Materia.
Medica, are so dependent upon chemistry for the evolution of their princi-
ples, that they were never understood, or investigated to much extent, until
this science was made a basis of all philosophical research, in relation to
the properties of matter. And the successful operations of the deductive:
branches, vie., Pharmacy and Therapeutics, and jn some degree, Surgery
and Obstetrics, bear an exact proportion to the amount of correct chemical
knowledge employed in their prosecution. All success in the practical
branches of medicine, is owing to the discovery and carrying out of chemi-
cal laws, although the practitioner may be ignorant of this fact, and may-
not recognise them as such.

If we admit that all changes whatever, which take place in the elemen-
tary constitution of matter, both organic and inorganic, are merely chemi--
cal transformations, we see that the practice of medicine proper, is only the
aggregate of a series of chemical experiments, and the physician a practi-
cal chemist. When we reflect that, so far as yet known, we have but about
sixty simple or uncombined elementary substances, and that from these
every organic and inorganic compound is made up, we see that the number

of chemical changes which take place between these few elements, is abso-
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lutely infinite. But a difference in elementary constituents and propor-
tions, is by no means necessary in order to form different substances.

By a principle called Jsomerism, several substances of very different
properties are formed from the same elements, in exactly the same pro-
portions. Cane sugar, milk sugar, and grape sugar, are each composed of
carbon, hydrogen, and oxygen, each 12,—or equal parts of carbon and
water. Woody fibre, starch, gum, and cane sugar, are each composed of
carbon 12, hydrogen 10, and oxygen 10. Oil of turpentine and oil of cit-
ron are each composed of carbon 6, and hydrogen 4. Difference in inter-
nal molecular arrangement causes the difference in chemical apd physical
properties in isomeric compounds.

Metamorphosis of organic elements is another interesting point. There
are certain organic compounds which, from the complexity of their consti-
tution, and consequent weakness of affinity, are peculiarly disposed to
decomposition and change of elementary form. They are disposed to
change whenever the balance of opposing forces is destroyed: that is,
whenever by the agency of some external disturbing force, as heat, air or
water, the affinity which holds these elements together is overcome, the
elements are separated entirely, or one element is replaced by another, and
andfher compound formed. Lignine or wood fibre may be changed to
starch by boiling in water, drying in an oven, and then fermenting with
yeast. In this way the writer bas made bread of green beech wood, which
was but little inferior tv that made from unbolted wheat flour. Woody
fibre may be transformed to starch also, by the action of sulphuric acid or
caustic potash. Starch when gradually heated to 300 deg. F. assumes a
brownish tint, and is changed to gum. By the action of sulphuric acid,
also, starch may be changed to gum, and this again to grape sugar. Gum
arabic may be changed to sugar by the action of chalk and sulphuric acid.
Cane sugar, when heated to 360 deg. F., gives off two atoms of water, and
is changed to caramel. Cane sugar may be changed to grape sugar by
digesting it in dilute sulphuric acid at a gentle heat. By the agency of
casein, milk sugar is transformed to lactic acid, and this again to butyric
acid. o

Animal chemistry furnishes an explanation of almost every physiological
and pathological change which takes place in animal bodies. A few brief
remarks on the constitution of some of the animal fluids will show the
agency of chemistry in the development of physiology and pathology.

There are four classes of diseases in which the blood undergoes peculiar
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changes. The first class includes acute inflammation, tubercle, and cancer.
In these the quantity of fibrine in the blood is increased. The second class
includes cerebral hemorrhages, and continued fevers without local inflam-
mation. In this class the fibrine is diminished, and the globules increased
in proportion to the fibrine. The #ird class includes chlorosis, marasmus,
anemia, &c. In this class there is a great diminution of globules. In the
Jourth class, Bright’s disease is an example. 1n this class the fibrine and
globules are unchanged, but the quantity of albumen in the serum is
diminished. Of all the constituents of the blood, the globules suffer the
greatest changes. In acute inflammation there are three times as many
globules as in chlorosis. Next to the globules, the fibrine suffers the
greatest change in quantity. The salts are least liable to change in quan-
tity, and vary the least in quality and relative proportions. The blood in
cholera contains less fluid and alkaline salts, and more solid matter. In
diabetes mellitus, the blood often contains traces of sugar. In jaundice
the blood contains a small quantity of the green coloring matter of the bile.
This matter is said to be identical with chlorophyde, the green coloring
principle of plants. By the addition of nitric acid, bile assumes first a
green, then blue, violet, red, and lastly yellow color. By different degrees
of oxydation in this way, the various colored bile of different animals is
formed. Serum contains two liquids, viz. albumen and pyen. They both
coagulate by heat, acetic acid, and alum, so that this is no test for the dis~
tinction of pus. Pus globules always sink, while mucus swims in water;
and this is the true test. The liguor amnit is said to be identical with
dropsical fluid. Chyle and lymph are'the same as blood, with an excess
of water and he absence of hematosine. Mucus is dissolvod by alkalies
and precipitated by acids and tannin. Saliva contains cyanogen in the
form of a sulphocyanide of potassium. The urine, chemically considered,
i3 of more importance to be well understood than any other fluid in the
body. In its composition it is more complex than any other, and its affini-
ties consequently weaker. It is also composed of those highly nitrogenized
compounds which are peculiarly disposed to change of form. It being a
fluid which is secreted and discharged from the body in large quantities
there is no obstacle to chemical tests and inspection of its properties.
From its complexity of constitution, its tendency to rapid decomposition,
and its being the vehicle of several effete matters, we may reasonably look
for more and greater alterations, both in health and disease, than in any
other fluid. The substances which will be found under different circum-
stances, are urea, uric acid, albumen, coloring matter of the bile, phosphate



84 ORIGINAL COMMUNICATIONS AND REVIEWS.

of alkalies, lime, sulphates, hydro-chlorate, free sulphuric acid, and phos-
phoric acids, alkalies, fibrin, casein, mucus, blood, and sugar.

I may briefty mention some of the re-agents used in examining urine in
disease. Nitric actdd is used to detect urea, uric acid, albumen, and the
coloring matter of the bile. Lime water shows the presence of alkaline
phosphates, by precipitating phosphate of lime. - Ammonta also precipitates
phosphate of lime held in solution by free uric acid. Ozalate of ammonia
precipitates carbonate of lime. Ammonia added to this, precipitates ammo-
niacal phosphate of magnesia. Acetate of Baryta shows the presence of
sulphuric acid. Neutral acetate of lead precipitates the chloride and phos-
phate of lead,—these are distinguished by the flame given under the blow-
pipe. Solution of alum produces turbulence in urine that holds albumen
or fibrine in solution.  Bickloride of mercury gives a precipitate in acidified
urine, if albumen or cascin be present. Zannin, or infusion of nut galls,
precipitates mucus and extractive matter; the latter is precipitated also hy
acetate of lead. Red and litmus paper are used:as a general test for alka-

"les and acids. Yeast, by exciting vinous fermentation in urine, shows the
presence of sugar. A substance called Zeistine is said to be an evidence
of pfegnancy, if found in the urine. Itis a cream-like matter which col-
lects on the surface of urinc after standing for a few days in a glass vessel.
This test has some exceptions. )

The tests for several metals, whether found in ihe system or elsewhere,
are important to be known. The test for silver, lead, copper, antimony,
tin, and arsenic, is sulphuretted hydrogen. The test for gold is proto-sul-
phate of irom; for zinc, hydro-sulphate of ammonia; for iron, ferro-cyanide
of potassium.

The antidotes for various poisons may be briefly enumerated. The anti-
dote for poisoning by antimony, is tannin or nut galls, or yellow cinchona;
eopper, any form of albumen; arsenic, hydrated per-oxide of iron; corrosive
sublimate, albumen; nitrate of silver, common salt; nitrate of potash, no
chemical antidote; acetate of lead, epsom salts; sulphate of zinc, chromate
of potasea, milk or albumen; acetate of copper, sugar or albumen; prussic
acid, aqua ammounia; opium, strong decoction of tea, coffee, or nut galls;
acetic acid, magnesia or carbonate of potash; ammonia, vinegar or other
acids; carbonate of lead, sulphate of magnesia; iodine, starch; iodide of
mercury, albumen; chloride of barium, sulphate of soda, or magnesia;
nitric acid, magnesia, or carbonateef potash; oxalic acid, chalk or magne-
sia; sulphuric acid, magnesia or chalk; tartaric acid, chalk, potash, or mag-
pesia
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Another point which should be kept constantly in mind in pragtice is, a
catalogue of the most common medicines which are usually prescribed
together, but which are chemically incompatible, and should never be given
in combination. When two incompatible medicines are given, a decompo-
sition and re-union take place,—the two are changed in.composition,
and two new ones, different from either of the first, are formed. The
new compounds xxiay be inert or poisonous, and. at least, they are
certain to produce a different effect from what was expected. In this way
the physician deceives himself; he is puzzled at seeing an old fumiliar
medicine produce new and strange effects,—and is led t0 condemn new
ones, because he has not allowed them to have their legitimate action. It
has often been the case, that a bungling unchemical composition has been
prescribed by the scientific physician, or mixed together by the nostrum
vender, which nevertheless produced wonderful medicinal effects. This
was owing to the formation of some new substance, of the presence of
which they were ignorant, and which might have been prescribed with less
trouble and propriety. '

A few of the inwmpaﬁble medicines are the following: acids witu alka-
lies generally; alkaline carbonates with strong acids; tincture of muriate
of iron with gum arabic; cyanate of potash with salts of iron; alum with
chalk and mercu'ry; tartarized antimony with vegetable astringents; nitrate

_of silver with vegetable astringents and spring water; uva ursi with car-
bonate of soda; nut galls with acetate of lead, opium, or ointment of nitrate
of mercury; extract of logwood with acetate of lead; calomel with lead,
carbonate of soda, soap, magnesia, seidlitz powders, and sulphate of potash;
yellow cinchona with camomile, cloves, catechu, cascarilla, and nearly all
vegetable bitters; mucilage with acetate of lead; rhubarb with sulphate of
iron and magnesia; valerian with sulphaté of iron and nitrate of silver;
kino with acetate of lead; Fowler’s solution of arsenite of potash with sul-
phuric acid, most salts and hydro-sulphates; lime water with alkaline car-
bonates, and most vegetable bitters and astringents; opium with sulphate
of zinc or copper; antinomial wine with tincture of bloud root, laudanum
or other astringents; almost all salts with milk, spring water, mucilage,
gelatine, and astringents; quinine with nitric acid.

Many other medicines which are incompatible, are often prescribed in
practice, even among those who qmake no small pretensions to science, and
profess to be entirely read up in all branches of the profession. But what-
ever opinions they may entertain of their own skill, the combination of a
poor chemist and a good practitioner is quite as incompatible as any in the
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materia medica. This might have been doubted a few years ago; but
since the blage of light from modern chemistry has shone upen our former
system of therapeutics, it has swept it away like vapor before the sunbeam.
And in fact, with our present ignorance of practical chemistry, we are left
almost without a substitute. While some practitioners are laboring to
deduce the entire practice from chemical principles, and thereby constantly
making dangesous experiments or failures, others discard all new improve-
ments, and plod_their way by the dim and doubtful light of past experi-
ence. So that the aggregate of empiricism in medical practice, is perhaps
as great as at almost any past time. This is no fault of chemistry; it is
only for want of systematic knowledge, that men refuse to make this sci-
ence the basis of therapeuties, or fail in its practical application when they
do so. It is true that chemical facts have eome upon us so fast that we
have had no time te generalize, classify and apply them in practice. No
book exclusively on chemical therapeutics, chemical pathology, or chemical
practice, has yet been written. Chemical facts which are applicable in
practice, are scattered through large volumes, and concealed by abstruse
language, so that much labor is required to collect and arrange them.

Among medical men, chemistry is the last branch read or discussed;
among medical students, it is the last branch taken up, and the one least _
studied. And a student could pass an examination before any eorps of
professors, provided his only deficiency should be that of giving all the
incompatible prescriptions in the materia mediea, sooner than onme who
should fail to tell whether there are six or thirteén layers to be raised in
the operation for hernia; although by his incompatible prescriptions he
might daily endanger the lives of his patients, while he might not have
occasion to operate for hernia during his lifetime.

Simon’s Chemistry of Man, Liebig’s Animal and Vegetable Chemistry,
Liebig on the Motion of the Juices in Animal Bodies, and on Endosmosis
and Exosmosis, Bird on the Urine, Elliotton on Poisons, Garrodson’s Lee-
tures on Chemical Pathology, and Pereira on the. Chemistry of Food and
Diet, are books which should be read by every intelligent physician.

Rochester, June 3, 1850,

Ay

ART. IL.— Contributions to the Study of the Phyawal Diagnosis of Dis-
eases of the Chest. By Avstin FLixt, M. D.

The following observations, developed by the study of thoracic diagnosis
at the bedside, the writer has ventured to think are not without some inte-
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rest and practical value, as well as originality, and they are. therefore
respectfully submitted to those engaged in cultivating the art of discrimi-
nating pulmonary diseases by means of physical signs.

Determination of dullness of resonance by the pitch, or note elicited by
Dpercussion.—1 have derived, of late, much assistance in determining the
existence of dullness on percussion on one side of the chest, compared with
the other side, by directing attention to the character of the note as respects
elevation, or pitch. The usual method with those who prastice physical
exploration, in so far as the acquaintance of the writer extends, is to com-
pare the two sides with reference to-a disparity of resonance, and to esti-
mate the degree of disparity, without observing if there be a deviation in

" harmony of the sounds considered as masical notes. If there be absolute
flatness, or an amount of dullness approximating thereto, it is by no means
difficult to determine the fact, even if the explorer be inexperienced. Un-
der these circumstances, a comparison of the two sides is hardly necessary.
But when the deviation from normal resonance is less marked, its apprecia-
tion is not so easy, and to those who have had but little practice, and are
deficient in experience, it is often a difficult problem. In the latter case
as is well known, we do not estimate dullness by any abstract, or average
standard—this cannot be done, inasmuch as the chests of different persons
differ considerably in healthy resonance, owing to various causes—but we
judge by comparison of one side with the other, assuming, as we may do,
that in the vast proportion of cases, the two sides emit, on percussion,
(excepting the praecordial region,) an equal resonance. The question in

. cases of doubt is, are the two sides, at the various points equidistant from
the mesial line, equally resonant? Attention to.the pitch or elevation of
the note, will, in every case, obviate all doubt as to the answer to this ques-
tion, provided the explorer have a correct ear, and especially if he has
ever cultivated the ability to discriminate nicely musical sounds. If a dis-
parily ezist, the duller resonance invariably has a higher elevation, or pitch;
in other words, the dull sound has a greater number of vibrations. A
striking difference may be at once noticed, in this respect, when it might
be difficult to appreciate & disparity of mere resonance without directing
attention to a comparison of the notes. This method of determining equal-
ity, or difference, is not only accurate, but is much more easy, and is at
once acquired by the beginner. - I have, on several occasions, tested the
facility with which a discrimination may be made by a person wholly
unaccustomed to physical diagnosis. Thus—a patient presenting obvious,
but not strongly marked relative dullness on one side, from tuberculous
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deposit, is made the subject of physical examination. The unpracticed
ear of an intelligent student, or practitioner, often fails to detect any differ-
ence in sound, so long as his attention is directed to the mere resonance.
After confessing his inability to perceive any disparity, let him be instructed
to listen to the sound produced on each side in succession, as if they were
musical notes, and to mark the pitch or elevation. Then, if he have a
musical ear, all doubt and difficulty will vanish, and he will feel immedi-
ately competent to decide on even a slight variation in the two sides. His
delicacy of discrimination will' be greater the more he is qualified or accus-
tomed to discover slight shades of musical discords.

To the experienced auscultator there may be nothing new in the fore-
going. The subject first suggested itself to the writer at the examination
of a patient several months ago. On referring, at that time, to several
treatises on physical exploration, he was unable to find any direction attach-
ing to it that importance which it then appeared to him to possess, and
which his experience has since confirmed. A difference in pitch, is stated
by Bowditch, and Hughes, to be present in some cases of incipient tuber-
culosis, as a shade of disparity falling somewhat short of positive dullness.
It is not, however, mentioned by these, or other writers that have been
consulted, as offering a ready and precise means of determining moderate
or slight dullness in all cases.

At first I had flattered myself that a discovery had been made by which "
the proportionate degrees of deviation from normal resonance might be
measured—that the scale of gradations in sound would afford a criterion
to estimate the amount of, disease more accurately than by a rough com- .
parison of resonance—in short, that the gamu¢ would be found more
minutely applicable to thoracic diagnosis, than in the mere fact gf disparity
of pitch. Expectations of this kind were, however, soon abandoned, and
the value of the idea limited to the objects which have been explained in
the foregoing remarks. As assisting to determine quickly and certainly
the existence of relative dullness, and as affording a key to the immediate
practice of percussion with success by the novitiate, the writer believes it
will be found to merit consideration.

The applicability of the foregoing principle may be demonstrated in the
healthy chest by comparing the pitch of the sound on percussion over the
preecordial region, with that on the corresponding locality on the right
chest. The difference in resonance occasioned by the presence of the
beart, overlapped by the lung, is not readily appreciable by the unprac-
ticed, except the attention be directed to the note.
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Tympanic resonance, in solidification ( from inflammation) of the upper
lobe of the lwng; and in pleurilis with large effusion.—Tympanitic reso-
nance associated with bronchial respiration, is a combination of signs which
the auscultator would not expect to find in a case of pneumonitis.. That
such a combination may exist is important to be known, and I do not recol-
lect having seen the fact noticed by writers on the subjeet.

The following case affords an illustration:—

John Donaldson, Englishman, married, draper, aged 40, entered I ospi-
tal January 26, 1850. He had lately arrived in this country, and had
drank very freely since his arrival, at the same time taking but little food.
He had arrived at this city four or five days prior to his entrance, and had
been attacked in the railway cars with acute pain in the left chest. On his
arrival at Buffalo he was visited by Drs. Wallis and Wilcox, and treated
by bleeding and vesication. The day afler his arrival he became deliri-
ous, insisting upon changing his lodgings and medical attendants, refusing
to take remedies, and, at times, he was violent. The treatment, following
the bleeding and vesication, consisted of antimony, mercury, and opium.
He slept the night before entering the hospital, and was more quiet on the
day of his entrante than previously, taking remedies readily, but still mani.
festing delirium by a desire to change lodgings, and incoherent conversa-
tion. During the night after his entrance, his delirium was active—he
constantly attempted to get out of bed, talking to himself, imagining he
was on board vessel, etc.

On the 27th, his symptoms were as follows:

Expression unsettled. Quiet and docile, but continues to talk deliri-
ously, laboring under the delusion that he was treated badly before coming
to the hospital. He appears satisfied with his present situation. ' Respira-
tions 24, and somewhat labored. No dilatation of ale nasi, nuse swelled
and reddened. Pulse, 186, developed, and thrilling. Skin mellow, and
temperature moderately elevated. One dejection. Tongue moist, and
clean, and somewhat reddened.

Physical examination:—Flatness on percussion over middle and inferior
thirds of left chest, anteriorly and posteriorly. Resonance at upper third
relatively clearer than on the right side—tympanitic in character. Respi-
ration absent in middle and lower thirds of left chest. At upper third,
anteriorly, feeble, bronchial, prolonged expiration; posteriorly, less feeble,
bronchial.

The expectoration was small in quantity, and partially opaque.

The patient died during the following night, and the chest was examined
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the subseqent day. The left pleural cavity contained considerable turbid
fluid, with fibrinous flakes. Lower lobe compressed into a small space.
Upper lobe but little, if at all contracted, completely solidified, presenting
the physical characters of pneumonitis in the second stage. No tubercu-
lar deposit. A small layer of fibrin effuced on pleural surface of lung.

Right lung presented old pleuritic adhesions. Substance somewhat
edematous.

- How is the existence of tympanitic resonance over solidified lung, in this
instance, to be explained? The supposition of emphysema of the upper
lobe, which suggested itself as the most plausible explanation at the time
of the examination, was disproved by the appearances found after death.
No evidence of the evolution of gas in the pleural cavity appeared at the
examination, and the effused fluid presented no feetor, or other indications
of decomposition.

The only obvious alternative remaining, is to attribute the resonance to
the accumulation of gas within the stomach, the sound being conducted by
the heart and solidified lung, but not transmitted through the fluid aceu-
mulated in the pleural sac, so as to be apparent by percussing the middle
and lower regions of the chest. »

The same explanation is probably applicable to the following instance, in
which a combination of signs, in some respects similar, was presented. In
giving this case, details not relevant to the present purpose will be omitted.

James Kelly, Irish, aged 18, had been in hospital several months, as a
surgical patient, for chronic, indolent ulcers, which were healed at the time
of the present attack. He was transferred to the medical department, 23d
January, 1850. A week previously he had been seized with severe, sharp,
lancinating pain in the left chest, shooting into the shoulder. The pain .
continued the following day, but was less severe. The next night he
began to cough. The cough was dry, hacking, and attended by pain and
soreness in the upper part of the left chest. It was unattended by expee-
toration. He had high febrile movement, hot skin, furred tongue, anorexia, _
and thirst. Expectoration continued slight. The details of the history
and treatment for the first wegk, before he came under my notice, are not
recorded; nor for the first two .lays after he was transferred. On the 25th
Jan. the physical signs noted, were as follows:— On percussion, the upper
and middle thirds of the left chest yield a much clearer resonance than the
corresponding regions of the right side. The resonance has a tympanitic
character; over the lower third of the left chest, the resonance tympanitic.
LZaterally, in the left side, resonance tympanitic; on left shoulder also
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tympanitic. Over the right side, resonance normal. On auscultation. in
left side anteriorly, respiration feeble, tubular, expiration of same length as
inspiration. Posteriorly, respiration feeble, tubular, at upper third; lower
third and part of middle third, no respiration, and flatness on percussion.
Over right side respiration vesicular, supplementary, and expiration some-
what prolonged. '

The respirations are 28, slightly labored, without dilatation of alee nasi.
He does not complain of dyspneea. Pulse 100, and rather small. Tongue
moist, and slightly furred. Bowels moved night before last. Anorexia,
sweat profusely last night He is not greatly prostrated, No pain.in
chest.

Jan. 26th.—Manifest disparity in the two sides, as regards the intercos-
tal depressions. They are marked on the right side, and absent on the
left. Mobility of right side slightly greater than of left. Other physical
signs the same as on the 25th.

27th.—Aspect improved. The resonance at the upper third of the left
chest is Jess tympanitic, but still clearer than on the right side. Respira-
tion more developed, and approximating to vesicular in character. Pulse
104. Respirations 28, not labored. Expectoration small in quantity.
Two sputa observed, solid, of yellowish color, and streaked with blood.

80th.—Improving. Febrile movement continues, but is less in degree.
Perspires at night. :

Less disparity of resonance at the summit of the chest; but there is still
exaggerated clearness on the left side. Tympanitic resonance below line
of nipple. Complained of some pain in chest last night. The left chest
at inferior lateral portion appears slightly contracted. The two sides were
carefully measured several days ago, and found to be exactly equal.

. Feb. 13.—Kelly has been constantly improving since the date of the
last record. He now sits up most of the day. Tongue clean. Appetite
good. Bowels regular. Pulse 100. -The chest on the left side, inferiorly,
presents distinct contraction, and on measurement is three-fourths of an
inch less in circumference than the right. The mobility of the right chest
is obviously greater than that of the left. Greater relative clearness of
resonance.at the upper third of the left chest continues. F'latness below
the level of the nipple. Respiration at upper third of left chest feeble, and
relative duration of expiration increased. Respiration on right side nor-
mal. The impulse of the heart is not appreciable, but a slight pulsation
oan be seen on either side, near the sternum; on the right side, situated
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above the level of the nipple, on the left, on a level with the nipple. He
has no cough, nor expectoration.

Feb. 24th.—Inferior, anterior portion of chest, on left side, manifestly
flattened. Left interscapular space diminished. Less expansibility of the
left side than of the right. Impulse of heart felt distinctly, on a level with
the nipple, between the nipple and the left margin of the sternum. Left
chest resonant throughout, but relatively dull. Respiratory murmur fee-
ble over left side, anteriorly and posteriorly.

March 8d.—Improving. 8its up the greater part of the time. ‘Has
occasionally sharp pain in chest. Appetite good. Bowels regular. No
cough. Pulse somewhat accelerated. He continued to improve, and was
quite well at the expiration of my period of service at the hospital, April
1st.

This case interested me much from the constancy of a tympanitic reso-
nance so general and considerable, over the affected side, as, at one time*
to lead to the suspicion of pneumo-hydro-thorax. In referring to the notes
of the case, of which the foregoing history is an epitome, omitting entirely
the treatment, and other particulars, I regret to find the sceount of the
physical explorations not so full as I could have desired. I have omitted,
in the sketch that has been given, to mention, what is embraced in the
records, that the epigastrium emitted a tympanitic resonance on percus-
sion. o

It is sufficiently cléar that this was a case of pleuritis with large effusion.
Assuming that the tympanitic resonance over the chest was due to the
presence of gas in the stomach, it was transmitted through the fluid con-
tents of the pleural cavity in every direction, in this respect differing from
the case previously given. It will, however, be observed that as the quan-
tity of fluid diminished, as evidenced by the contraction of the chest, the
tympanitic sound was present at the upper, but absent at the lower portion
of chest, showing, as in the former case, that the resonance was transmit-
ted with greater facility through condensed lung, (condensed in this
instance from compression,) than through a collection of liquid. It was
interesting, in this case, to watch the development of the normal vesicular
resonance, gradually supplanting the tympanitic.

If the rationale we have offered of the peculiar feature of the above cases
be correct, the practical inference is, that we may expect, in some instan-
ces of pneumonitis, and pleuritis, to find an abnormally clear resonance on
percussion, co-existing with the auscultatory phenomena demoting these

L]
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affections; and, without being aware of this unusual combination of physical
signs, the diagnosis may be attended with difficulty.

LPermanent disparity of the resonance, and respiratory sound of the two
sides of the chest, the effect of pleuritis and pneumonilis.—In employing
physical exploration, it is important to bear in mind that a marked disparity
in resonance, and respiratory sound, may be due to an attack of pleuritis,
or of pneumonitis, experienced many years prior to the examination, and,
hence, is not to be considered, necessarily, evidence of present disease.
Equality in resomance and the respiratory murmur obtains in the vast
majority of persons in whom the thoracic organs are healthy,and this rule
i8 of fundamental importance in deriving information from physical signs.
A slight disparity, taken in connection with symptoms, and history, often
suffices to decide the question as to the existence of tuberculous deposit in
the lungs. It.is in suspected cases of pulmo-tuberculosis that the rule just
mentioned is of especial consequence. If a patient have severe pneumoni-
tis, and recover complete health, the affected lung, nevertheless, may
never regain the same amount of vesicular expansion that it had before the
attack. The vesicular structure is not compromised in a degree to occasion
any evidences that the pulmonary function is impaired, for, in the conser-
vative arrangements of Providence, a capacity of lungs is provided beyond

- that which the necessities of the organism require.- The patient may not
be in the least conscious of any defect, while an injury has been produced
sufficient to disturb the natural harmony existing between the two sides of
the chest. The same effect may follow an accumulation of liquid in the
pleural sac, which is completely absorbed, leaving the chest more or less
contracted on one side, and the pleural membtane thickened by the organi-
sation of the effused fibrin. In either case the proportion of air to solids is
lessened, and, hence, there is, ever after, more or less relative dullness on
percussion, and a relatively feeble respiratory murmur. On this account
it is not so easy to determine, in all cases, the existence of tuberculous
deposit, if the patient have, at any past period of his life, suffered from
pleuritic, or pneumonic inflammation, as it usually is, if these diseases have
not preceded. The importance of obtaining information on this point in
cases which present themselves for examination, is, at once, obvious, I
bave several times met with instances ip which a difficulty in diagnosis
proceeded from this cause. The following case, which came under obser-
vation but a few days since, will serve as an illustration:—A patient over
forty years of age, applied to. be examineg, for life assurance. No evidence
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appeared from his history, parentage, or present symptoms, of tuberculous
disease, unless the existence of chronic pharyngitis, of the variety called
granular, be so considered, which, in so far as the observations of the wri-
ter go, indicates the reverse of a tubulous cachexy. On exploration of the
ohest, the right side presented a slight dullness of resonance compared
with the left side, and there existed, on the same side, a relatively feeble
respiratory murmur. Under these circumstances, tuberculosis was sus-
pected, notwithstanding the patient supposed himself to be well, save the -
pharyngitis, his aspect denoting health, and nothing, as just remarked, sus-
taining the susl;icion of phthisis derived from the disparity between the
two sides of the chest. The patient had never been seriously ill but once,
and in that instance he had an attack of fever, followed by inflammation of
the right lung. That the right lung was the one affected was shown by
the marks of cupping on that side, which were still apparent. This was
eighteen years previous. The probability is, that in this instance there is
no present disease of the lungs; but the permanent effects of a severe
pneumonitis, experienced so many years before, will always render it some-
what more difficult to appreciate the early physical signs of tuberculosis,
than if he had never been the subject of pneumonic inflammation.

New method of demonsirating the presence of ligquid effusion into the
cavity of the pleura W one side.—The physical signs of an accumulation
of liquid in the pleural sac are, already, sufficiently ample and explicit; the
following additional method, however, may possess some practical value:
Suppose a case of pleuritic effusion, limited to one side. If pressure be
made on the healthy side, upon the cartilages of the false ribs, nigh to the
sternum, an impulse is communicated to the opposite side, which is seen
to be communicated equally to the whole of the affected side. If, then, an
equal pressure be made over a corresponding point on the affected side, i.
e. upon the cartilages of the false ribs, nigh to the sternum, the healthy
side will be elevated nigh to the sternum, but the whole chest will exhibis
little or no motion. The difference in the two instances will be obvious,

The philosophy of the differénce is supposed to be this:—when pressure
is made on the healthy side, over the yielding cartilages nigh to the ster-
num, the impulse i8 communicated to the mediastinum, thence to the
liquid contents of the pleural sac, and, by a well known law of hydrosta-
tics, the momentum is distributed by the latter, equally, in all directions.
This accounts for the motion being communicated to the whole side, in that
instance. When, on the other hand, the pressure is made on the affected
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side, in the same relative situation, the impulse, in like manner communi-
cated to the mediastinum, is transmitted to the lung,"which readily yields,
causing an elevation of the chest directly above it, i. e. nigh to the ster-
num; but the momentum being lost in the elasticity of the lung, motion is
not transmitted to the whole side, or in a less degree than when pressure
is made on the healthy chest, in the former instance.

By this method the presence of liquid effusion in one side is shown.
The writer has not made the experiment of a similar comparison of pressure

on the two sides, in a case of solidification of the lower lobe of the lung on
oue side.

Burraro, May, 18560.

ECLECTIC DEPARTMENT,
AND SPIRIT OF THE MEDICAL PERIODICAL PRESS.

A Case of Poisoning by Corrosive Sublimate. By Bexs. W. McCrxapr,
M. D., of New York. Communicated by Dr. T. R. Beck.

1 was called on Friday, December 28, about 11 P. M., by my friend,
Dr. G. O. Gunn, to see with him a young woman who had poisoned her-
self with corrosive sublimate. According to the account of the family,
she had taken tea with her father and brother as usual, between six and
seven o’clock in the evening, and immediately afterward had retired to
her own room. About ten P. M., her brother going up stairs, had his at-
tention attracted by the noise she'made in her room, and on entering it,
he found her vomiting and retching violently. On being questioned, she
stated, that immediately after tea she had poured out a cup full of dn
alcoholic solution of corrosive sublimate, which was kept in the room as a
bug poison, and had swallowed the whole of it. The solution was of the
strength of a drachm of the salt to half a pint of alcohol, and as she had
swallowed about three ounces of it, she hmf consequently taken about 224

rains of the poison. Dr. George O. Gunn was immediately sent for.

he vomiting was encouraged by draughts of warm water, and a bowl
full of white of eggs was prepared and administered, though from the
length of time that had elapsed since the poison had been taken, and the
copious vomiting that had since occurred, Dr. G. did not hope for much
good effect from their employment.

I found the patient exceedingly restless, with a cool skin, an anxious
countenance, and a frequent, feeble pujse. She made no complaint, but
when questioned, said that she had a burning pain in her stomach, and
that she found a good deal of difficulty in swallowing. There was great
thirst, with retching and vomiting. The tongue was pale, but there were
some bright red spots, with a well defined margin in the posterior fauces.

A full opiate was ordered, with ice and diluent drinks, together with hot
fomentations to the abdomen. '
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On Saturday, to our surprise, Dr. G. and myself found her with a pale
but tranquil countenance, the pulse about ninety, and of good volume, the
ekin cool and the thirst abated. She had two stools during the night, fec-
ulent, but containing a little blood. Simple diluents were continued, and
it was agreed to administer opiates according to circumstances.

From this time (Saturday,) 1 did not see the patient again until the fol-
lowing Friday, January 4th. According to Dr. Gunn, she had slight dys-
entery during Sunday and Monday, having each day five or six mucous
passages with a little.blood. From this time she had but one stool a day.
On Monday suppression of urine occurred, and from Monday till Friday
the patient passed no urine at all. The catheter then having been intro-
duced, Dr. G. drew off less than four ounces of somewhat turbid urine.
Her skin remained, during the whole time, cool, and the pulse was never
above ninety. During Monday, Tuesday and Wednesday the patient did
not vomit, but on Wednesday evening she ate, through the injudicious in-
dulgence of an attendant, two tea buiscuit, and from this time vomitin
recurred, consisting chiefly of the fluids drunk, mingled occasionally wi
a little dark grumous matter. The patient made no complaint, but ap-
peared to become weaker. She slept a good deal, but was easily roused,
and occasionally seemed to wander slightly in her mind. Her gums had
become somewhat swollen, and there was slight salivation. I found her
_with a dull and listless expression of countenance and a feeble pulse,
" about 90 in & minute. She made no complaint on firm pressure being
made over the abdomen. There was frequent vomiting and great prostra-
tion of strength. On the following day she died.

A post mortem examination was made twenty-four hours after death by
Dr. Holmes, the assistant of the coroner. The abdomen alone was
opened, and even of this the examination was very imperfect. Externally
the- stomach, the small and large intestines appeared very miuutely injec-
ted with blood. The bladder was contracted and contained no urine. I
obtained from Dr. H. the stomach, a portion of the ascending colon, and
the kinneys. The stomach was much injected, the mucous membrane
softened, and in spots slightly eroded. The portion of the colon was viv-
idly injected, the mucous membrane thickened, and between the longitud-
inal bands there were a number of well defined rounded ulcerations with
elevated edges, about the third of an inch in diameter, and extending com-
pletely through the mucous membrane. One kidney was much enlarged,
and presented evidences of slight congestion. On the surface of the
other kidney, several serous cysts had been developed, causing atrophy of
its proper substance. One of these cysts had burst, and had separated
extensively its capsule from the kidney; turbid serum with a white curdy
matter escaping when the capsule was cut into. The other cysts on being
opened were found to be filled with a similar matter. .

The case is note-worthy on several accounts.

1st, The general symptoms bore no relation to the amount of local dis-
ease. After the first few hours, the pulse was moderately full, and not
above ninety, and the temperatuie not unusual. This might be connected
with the state of the blood after the occurrence of the suppression of
urine, but it was present previous to the coming on of the suppression.

2d, The amount of inflammation and ulceration of the large intestines
was such as occurs commonly with severe dysentery, and yet the dysen-

-
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teric symptoms were slight, much slighter, indeed, than commonly occur in
cases of poisoning by corrosive sublimate.

8d, Suppression of urine continued from Monday until Saturday, the
day of her death, and yet the patient retained her senses, and was easily
roused, exhibiting no signs of cerebral disturbance except slight drowsi-
ness, and some tendency to wandering.— T'ransactions N. Y. State Med.

Observations on the use of Quinine and Opium, in Acute Rheumatism.
By Josepa Parrmsg, M. D., Editor of the New Jersey Medical Re-
porter.

Being some miles from home, waiting the movements of an obstetric
patient, I conclude to fill some of the blank sheets of my memorandum
book, for the printer, with observations on the use of quinine and opium
in acute rheumatism. Almost every physician with ample opportunities
for experience, after a few years practice, selects from the materia medica
his favorite remedies for the treatment of certain diseases; for though we
cannot always trace in the mind, a clear adaptation of the known proper-
ties of a medicine, to the' morbid condition of the system for which we-
may be called upon to prescribe, we are sometimes tempted to depart.
from the beaten track, and enter the field of hypothesis, when we feel as-
sured by past experience, that there is room for improvement. Acute
rheumatism is a very common disease, for which 8 common mode of treat
ment has long been acknowledged. The presence of severe pain, active:
external inflammation, and a pulse above the normal standard, would seem
to indicate the propriety of blood-letting as the primary remedy; such is
the received opinion of the profession, and it is believed the majority of
Ppractitioners act in accordance with it. My own experience has not war-
ranted the adoption of this opinion. The symptoms of the disease under
consideration need not be recapitulated here, they are familiar to the
whole profession; but there is one peculiarity in rheumatic inflammation
which deserves special notice as having an important bearing upon the:
treatment; it is its fugitive character, its tendency to remove suddenly
from place to place, and scarcely” ever to terminate in suppuration. At
any rate it may be called a peculiar inflammation.

If a patient complains of acute throbbing pain in any part of the body,.
and the skin becomes inflamed and hot, pressure intolerable, or even the
slightest touch, and we witness the progress of this action from day to:
day, till suppuration is established, and an abscess forms, we see a very
different state of things from what happens in rheumatic pain and fever..
In the latter the suffering may be as acute, the local inflammation as deci-
ded, and yet it will suddenly leave that part, and as suddenly fix itself’
upon a distant region of the body, or perhaps, if there exists any irritation
or functional derangement of any of the internal viscera, it may be located.
there, as in the heart, stomach, or other organ. We have considered this-
to be a distinctive peculiarity of rheumatic inflammation, which demands
of the practitioner 8 mode of treatment different from what is applicable
to common inflammation. Acting upon this view of the subjeot, the dis-
ease has recently been treated as follows, with the happiest results: To
evacuate the elementary canal as a preliminary step, is obviously impor- .

8 No. 2—Vol. 6.
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tant; for this purpose I generully prescribe a combination of ten grains
each, of blue mass and prepared chalk, to be followed in a fcw hours with
-a full dose of magnesia and wine of colchicum; the bowels being freely
moved, from five to ten grains of quinine, with from one to two grains of
opium, according to the age and constitution of the patient, and the se-
verily of the pain, are given at night; this will generally procure sleep and
freedom from suffering during the following day; the effervescing mixture
or small doses of Dover’s powder are continued at intervals of two or
three hours, and bland mucilaginous drink allowed, which serve to nourish
the patient, and keep the bowels soluble. 1 have not unfrequently known
the combination of quinine and opium to operate as a laxative, and thus
remove the necessity of any other cathartic. Some twenty cases of the
disease 1 have treated on this plan; not one of them lost a drop of blood,
and they all recovered speedily; most of them were females. .

The applicability of quinine in scrofulous inflimmation is generally ad-
mitted; in rheumatic ophthalmia it is often employed, and in erysipelas its
efficiency is not questioned. As a journalist and a practitioner of medi-
cine, we are not at liberty to withhold from the common stock, any thing
that promises advantage to the sick, or to the profession; hence, these
views are submitted with due deference to the opinions of those of more
advanced age and experience, and who have enjoyed greater opportunities
of treating the disease; but they are the result of careful observation,
within the limited sphere of my professional lahors, and as such, are sub-
mitted to the medical public.—New Jersy Medical Reporter.

Statistics of Medical Schools—1849-50.
Students. Graduates.
University of Pennsylvania, - - - - 438
University of the City of New-York, - - 111

Harvard University, - - - - - 23
College of Physicians and Surgeons, N. Y., - - 49
Medical College of Ohio, - - - - 492
Buffalo University, - - - - - 115 27
Yale College, - - - - - - 16
Rush Medical College, - - - - 120 44
Albany Medical College, - - - - 100 26
Uuiversity of Louisville, - - - - 376 113
Transylvania University, - - - : 92 32
University of St. Louis, - - - - 110

Univerrity of Missouri, (St. Louis), - - - 110

Medical College of Evansville, - - - 40 8
Indiana Central Medical College, - - - 50 10
Starling Medical College, - - - . 154

Jofferson Medical College, - - - . 516 211
Pennsylvania Medical College, - . - 106 34
Medical College of Georgia, - - . 179 44
Berkshire Medical College, - - - 93 23

— North Western Med. and Surg. Journal.
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Injections of Nitrate of Silver in Dysentery. By J. W. Ricaarpson, M.
D., of Rutherford Co., Tenn. .

Dr. Richardson said that he wished to direct the attention of the Society
%o the use of injections of nitrate of silver in malignant cases of dysen-
tery. He had first used it in Sept. 1848. The patient was a delicate
female, mother of several children, who had been laboring under a severe
form of dysentery for five or six days, and who had been well treated in
the usua{ manner by an intelligent physician. All the usual remedies
having failed to afford any relief, Dr. R. said that on his second visit to
the patient, whilst thinking of the case, and having witnessed the unsuc-
cessful use of many remedies, the inflammation and ulceration of the mu-
cous surface of the large bowels characteristic of dysentery, suggested the
nitrate of silver as the very remedy to relieve them. Upon his arrival, he
found the paticnt worse than she was the day before. The discharges
were very frequent, consisting of large quanti:ies of dark, gangrenbus look-
ing mucus, and more offvnsive than any he had ever smelled. The woman
was pearly pulseless—every discharﬁe produced the most deadly sickness,
and she could not be turned on the bed without approaching syncope.
Dr. R. advised the nitrate of silver, an injection of which was prepared,
about 15 grs. to 4 ounces of water, by the attending physician, and thrown
up the rectura. This remained some six hours before it was thrown off,
and the bowels were quieted until the next morning, when, as there seemed
to be a tendency to a return of the dysenteric symptoms, the remedy was
repeated. The discase was arrested immediately, and the patient reco-
vered. Dr. R. said the result of this case, and the speedy and effectual
relief afforded Ly the nitrate of silver, filled him with astonishment and
pleasure :—astonishment, because he had never before thought of the
remedy in intractable cases of dysentery, when he had so often witnessed
its remedial virtues in inflammations and ulcerations: of various mucous
surfaces; and pleasure, because he thought that he had made a grand and
important discovery! But he said, when reading Braithwaite’s Retrospect
a few evenings afterwards, he found that the remedy had been used in
Europe in similar cases, before he had ever thought of it. See Braith:
waite’s Retrospect, part 16, p. 156, c. 7, where you will find some valuable
facts recorded in favor of the use of nitrate of silver, not only in dysentery,
but also in the troublesome, frequent and painful diarrhea in typhoid
fevers, and in the protracted diarrhea of young children.” He thought the
remedy might be used in much larger doses. '

Dr. R. had used the remedy since, in several cases, after the usual course
of treatment bad failed, where the patients were completely prostrated, and
invariably with success. He used it in about the proportion of 10 grs. to
4 and 6 ounces of rain water, if the latter could be obtained, if not, he
used common spring or well water; and he had also combined Jaudanum,
and sulph. morph. with the nitrate, but could not say that the smarting or
burning was prevented by the combination. The pain produced by the
injection was not always sufficient to make the patient complain, though it
did som:times. He thought that he had used as much as 15 or 20 grs.,
or that this quantity had been used by his advice in one case. He did
not desire to fix the precise quantity of the nitrate, nor water to be used -
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in the enema, so much as to direct the Society to the remedy, and to soli-
cit their experience.

Dr. Avent said that having heard of the use of nitrate of silver as an
injection in dysentery, he had tried it in the worst case of dysentery he
had ever seen, and which had resisted all treatment for five days. He eaid
he gave only one enema, composed of 20 grs. of the medicine to 4 ounces
water, which afforded immediate relief, the griping and purging ceasing
instantly. He had also uscd it in another case, not so bad a case, how-
ever, but with marked relief.

Dr. Gordon said that he was not surprised at all at what he had heard
from Drs. R. and A. as to the etliciency of nitrate of silver, in malignant
cases of dysentery. He was prepared to believe any thing almost as to
the remedial effects of this article in diseases of mucous surfaces—indeed
it was the greatest of all remedies. But he had been in the habit of treat-
ing dysentery in a different way altogether to the one commonl{ pursued.
He converted the dysentery into a diarrhea by giving Epsom salts in small
and separate doses, and the patient scarcely ever needed any thing else.
He scarcely ever gave any other medicine. The diarrhea ceased of itself
by withholding the salts, and the patient got well— Proceedings of the
Tennessee Med. Society. :

Account of two Cases of Poisoning by Lobelia Inflate. By T. Woop, M.
D,, Cincinnati, Ohio.

I am inclined to look ¢n quacks as a very useful class of practitioners.
They are experimenters, and, strange as it may seem, are seldom in want
of voluntary subjects, to swallow any medicine they may fancy to have
mirarculous virtues; and they seldom fail to persevere in its use, till its
effects are known on every donstitution, age, and sex, as well as all the dis-
eases that are found in the catalogue of human ills. It is a subject of
regret that their experiments cannot be witnessed by competent observers,
and the results accurately recorded for the benefit of science; but -this is

enerally out of the question. The enlightened observer is mostly a man
gaving human sympathy, and cannot silently witness suffering that he .
can prevent or allay. The quack gives his medicine with his mind in a
state of mystified confidence that it will do good, and has not enough of
knowledge to distinguish between the effects of his nostrum, and the dis-
ease that he designs it to cure, and therefore, ean look with indifference on
a scene that would shock a man of science. If the scientific practitioner
were to witness, without disapprobation, one of the many deaths that
occur from empirical experimenting, he would be indicted for manslaugh-
ter; while the very man who gave the fatal dose, would be acquitted by a
jury, on the plea of ignorance. But to return. If a regular record could
be kept of the effects of all the nostrums used and vended by quacks in
every case, much useful information would be gained by the regular pro-
fession; and the many lives that are sacrificed, would not all be lost in
vain, but their martyrdom would be a legacy of infinite value to the wise
and prudent patrons of the legitimate healing art. But while I regard
quacks as conferring great favors on a large portion of the human family,
who are fortunate enough to escape from being their victims, I cannot help
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feeling astonishment at the strange infatuation they exercise over so many
persons, and over those who are distinguished for good sense and intelli-
gence, on all subjects, except that of their own health.

Many of our most valuable remedies have been introduced to the notice
of the regular profession by quacks, and often at a fearful sacrifice of life,
before their true virtues were known; and perhaps none have been intro-
dueed at a greater cost of life, than that of lobelia inflata. I have scen
many cases of injury by its use as an emetic, but the two following will be
sufficient to illustrate its poisonous properties. :

Casg 1s1. In the summer of 1843, 1 was requested by the friends of
J. Johnston, of Mt. Pleasant, Jefferson county, Ohio, to make a post mor-
tem examination of his remains, and if possible, discover to them the cause
of his sudden and unexpected death. During the course of the examina~
tion, the following facts were elicited :

Mr. Johnston, a carpenter, had been a healthy hard working man; but
from some cause had been troubled for the last three years of his life, with
an eruption about the nose, which he was anxious to get rid of, more from
its unsightly appearance than from any pain that he had experienced, or
danger that he apprehended from its presence. lle had taken the advice
of several physicians, but none had given him permanent relief; and he
had finally concluded that it was his fate to bear his affliction, without a
hope of cure. But while he was trying to reconcile his mind to his gloomy
destiny, his hopes were suddenly rekindled by a steam doctor, who had
lately stepped into the professional ranks by a “short cut,” and had made
his appearance in the village. This man promised to eradicate every ves-
tige of the disease from his nose, by one “course of medicine, to be applied
by the most approved principles of Sam’l Thompson’s system; and as a
further inducement to Mr. J. to give it a trial, told him that if he would
commence on Saturday night, after quitting his work, he might go through
it on Sunday, and on Monday morning resume his labors,” & renovated if
not transfigured man, free from all bis bodily ills.

Mr. J. was allured by the quack’s promises, and determined to test his
skill; and on Saturday night about six o’clock, he took the first dose of
his medicine, and in thirty-three hours he breathed no more.

The steamer was present at the examination, and gave in substance the
following statement of his treatment: “Four table spoonfuls of the Tinc. of
lobelia were given, at intervals of fifteen minutes between each dose, with
a view to induce vomiting. By the time the last dose was taken, the
patient complained of extreme sickness of stomach, entire prostration of
strength, and a frothy phlegm was rising into his mouth, nearly strangling
him, but no vomiting could be induced. A table spoonful of saleratus was
then dissolved in a teacupful of water, and the patient made to swallow it
to kill the effects of the lobelia,’ as Thompson directs. Shortly after this,
he was seized with intense burning pain in the stomach, and was given a
cup of vinegar to destroy the saleratus.” This caused such violent eruc-
tations, and hiccough, as to alarm Mr. J.’s family, and Drs. Hamilton and
Flanner were sent for, but it was too late—their efforts could not save him.

The dissection showed a softened mucous membrane, but the most strik-
ing peculiarity was the great distention of the stomach and bowels, by the
gas liberated by the action of the vinegar on the potash. As the walls of
the abdomen were cut through, the stomach and bowels burst from their
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confinement, with a force that secemed to threaten a rupture of their coats.
This enormous distention existed in the stomach, extended through the
small intestines, and terminated at the ileo-coccal valve. The colon
throughout its whole extent, was contracted so much as nearly to oblite-
rate its cavity—presenting the appearance of a solid cord, about the thick-
ness of a man’s finger, and it had nothing in it but a small quantity of
mucus.

After the examination was completed, I was requested to make a state-
ment of my opinion of the cause of death, in the council room, to the assem-
bicd citizens of the village. The stearer was present, and with the effron-
tery characteristic of an ignorant, unprincipled charlatan, answered, and
explained all that I said, much to the satisfaction of himself and his friends.
When I stated my belief that the man lost his life by the stcamer’s treat-
ment, he declared that the patient was killed by the calomel doctors who
had taken him out of his hands, and that if his course of medicine had
been gone through with, the man would be still alive. :

I endeavored to explain impartially to the audience, the effects of lobe-
lia on the system, when not thrown from the stomach by emesis, and the
corrosive effects of saleratus on its coats in such lar.e doses, and lastly, the
action of the vinegar on the alkali with the disengagement of gas. When
I read from the United States Dispensatory, the evidence of the poisonous
nature of lobelia, the steamer read from the work of Dr. Curtis, of Cincin-
nati, the proof that it was an innocent and harmless plant. As to salera-
tus, he.said it could not hurt any person, for it was eaten every day in our
bread and cakes—and to say that vinegar was poison, “ it was too ridicu-
lous to deserve any comment from him.”

I left Mt. Pleasant convinced of the fallacy of an attempt to reason with
a popular audience, on a medical subject; for the steamer made them
believe that he was a persecuted man, and their voice was in his favor.
His practice, however, was very limited, and his next patient was his own
wife, whose death was about as sudden as that of Mr. J.’s, but no exami-
nation was had of her case. '

The steamer finally abandoned his profession, probably disgusted with
the uncertainties of medicine; and the last I knew of him, he was selling
candy and pea nuts in the city of Covington.

" It appeared from the testimony of his friends, that Mr. Johnston had
never vomited in his life, his stomach having been peculiarly insensible to
the action of emetics.

Case 2n. On the 13th of June, 1849, I was called to see John Gof-
fern, who had taken three teaspoonfuls of powdered lobelia, under the
direction of a steamer who has a store on Main street, above Eighth, Cin-
cinnati.

When [ arrived, (about two hours after his taking his first dose,) the
patient was covered with a eold clammy sweat—pulse 40, and very fee-
ble—skin blue, particularly about the head and face—abdomen very much
distended with fluids—and the whole muscular system relaxed, so that he
had no control over the sphinecter of the anus to retain injected flnids; and
his abdomen felt like a loose sack filled with water—destitute of muscular
fibres. The pupils of the eyes were contracted, and the action of the brain
much stupetied. He had an insatiate thirst, and complairied of intense
agony in the stomach. I requested the advice of Dr Latta, who concurred
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with me in the opinion that the use of the stomach pump was necessary to
save his life. 1t was used by Dr. L. with success, giving relief in a short
time.

The steamer had prescribed the lobelia to cure the ague, but, although
the man had experienced the full effects of the medicine, he had a chill on
the day following its administration.

_ The ague soon yiclded to the proper use of quinine, and Mr. Goffern
has no desire to try lobelia again.— Western Lancet.

Treatment of Burns.—Perhaps there is no accident in the catalogue of
surgery, wherein greater discrepancy of opinion exists regarding the best
treatment, in the primary condition, than that of burns. One succeeds
best by the antiphlogistic, another by the s‘imulating plan—while some
contend for a medium between the two. It appears to us, that there can
be but one principle upon which should be based the primary treatment of
burns, and that is the vital one of inflammation. It is most emphatically
inflammation, and of course attended with its results, either in a low or
high degree, according as the parts are injured. A simple burn, or that
considered of the first degree, wherein there is slight redness of the skin,
will readily resolve itself, like unto all simple inflammations, without any,
or the mildest and most simple treatment. But when an extensive surface
is invaded, and the parts beneath are deeply involved, then the matter is
entirely different, and requires a prompt and active treatment. The loca-
tion of the lesion has something to do in our management and treatment of
such injuries; for burns upon the head, face, neck, thurax and abdomen,
produce greater constitutional symptoms, and are more dangerous to life,
than the same extent of injured surface npon the extremities. The indi-
cation, then, required in our management, is, to lessen the pain, and make
the inflammatory process as little destructive as possible; aud if it cannot
be prevented, then, of course, to promote the separation of the dead parts
from the living, in a manner best calculated for the comfort and safety of
the patient. We have lately had an extensive burn under our care, in the
case of a lady, who, while attempting to give what is called a rum sweat to
another lady, had her own dress take fire from the burning alcobol, nearly
all of which was consumed upon her body before any one could render her
the least assistance. We were upon the spot within ten minutes after the
accident, and found the patient in a very bad condition. Both arms, from
the elbows to the top of ihe shoulder, were much burned; also the left side,
up to the axilla, and on to the top of the thorax. There were many kind
friends present; some recommending most of the popular quack remedies
of the day, while others were for the usual domestic remedies, some of
them quite rational. Linen cloths were dipped in alcohol and water, and
the burn was dressed with them. They were not suffered to be removed
for twenty hours, and during this time they were kept thoroughly satura-
ted with the cold water and alcohol; at the commencement, equal parts of
each, but subsequently two thirds of aleohol to one of water. The patient
was relieved from pain upon the first application, and would have passed
the time in a very comfortable manner, had she not suffered from the ner--
vous excitement produced by the accident and the usual constitutional
symptoms attendant upon such an extensive injury. The subsequent treat-
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ment has been to leave the parts undressed, or simply smear them over
with gum water. On the sixth day (at the time of this notice) there is no
appearance of sloughing, and the patient has rallied, and is very comforta-
ble. This plan is recommended by Mr. Kentish; and the simplicity of the
dressings, together with the comfort that is afforded the patient, should be
sufficient inducements for every practitioner to make use of it without any
prejudice.—Boston Med. and Surg. Journal, (Editorial.)

Case of Hemorrhagic Diathesis following Supprsssion of the Catamenia,
and attended by Vicarious discharge from the Gums—terminating fa-
tally from hemorrhage following scarification. By I. B. Dunrar, M.
D., of Norristown, Pa.

About the 1st of February last, I was called upon, during the absence
of her physician, to visit a young lady about twenty-two years of age, who
was discharging blood profusely from the mouth, and who, judging from
her appearance, was laboring under considerable hepatic derangement.
The attack of hemorrhagé had commenced four or five days previous, and
had continued without intermission up to the moment that I first saw ber.
On making inquiry into her previous condition, I was informed that she
had not enjoyed good health for the past year, but had labored under
more or less acute continuous pain in the right hypochondrium, together
with considerable irregularity in her menstrual discharge. For the relief
of these difficulties, she had been under medical treatment, but derived no
permanent benefit from the advice and prescriptions of her attendants.
She remained in this condition for about six months, when she became
completely jaundiced, and her catamenia were entirely suppressed. Six
weeks from the period at which she last observed any appearance of the
monthly discharge. she was attacked with severe pain across the loins,
nauses, and a profuse discharge of blood from the mouth;. her physician
was sent for, who made use of the ordinary remedies for arresting hem-
orrhage, but without effecting any diminution in the discharge, which con-
tinued without intermission for five days, and then suddenly ceased.
After this, she cnjoyed tolerably good health, suffering no uneasiness with
the exception of the pain in her side, until the expiration of a month,
when she was again attacked with hemorrhage, and which, under medical
treatment, ran its course, as before, uncontrolled. For the last four months
she has had these perivdical attacks of bleeding, enjoying comparatively

health during the intervals. .

Having taken charge of the case by the request of the family, I was
.determined to watch it closely, and ascertain, if possible, from whence the
hemorrhage proceeded. I therefore requested the family to apprise me
the moment that the premonitory symptoms of a return of bleeding should
present themselves. Accordingly, in the course of a few days I was sent
for, and upon opening the patient’s mouth, saw distinctly the blood oozing
from the gums in front of and behind the teeth, and as far back as the first
molars, beyond which I am certain that no blood proceeded. By wiping
off the gums the biood in an instant would again swelter out, covering
$hem completely, and by making pressure upon them, blood could be forced
out in increased quantities. I may here remark, that the blood was ncither



OASE OF HEMORRHAGIO DIATHESIS. 108

thrown out by hawking, coughing, or vomiting, but discharged by inces-
sant spitting. The bleeding continued to increase, as it had done on other
occasions, in spite of all remedial applications, for five or six days, when it

ntaneously subsided. During each of these paroxysms of hemorrhage,
there was discharged, as near as we were able to ascertain, about six
quarts of blood. I now endeavored to restore her catamenia, and correct,
if possible, the derangement of the liver. To meet these ends the patient
was put upon the use of the sulph. ferri exsiccat. with aloes, alternated
with blue mass combined with the extracts of taraxacum and gentian; at
the same time, counter-irritants were freely applied over the region of the
liver, and the nitro-muriaric acid foot-bath made use of every night at bed-
time. This course was pursued for four weeks, when a return of bleeding
from the gums again took place. This continued some two or three days
longer than usual, and the patient was evidently more prostrated from this
loss of blood than from any of the previous ones. Port wine with tinct.
rhatany, was freely given, and the bleeding appeared to diminish, when,
unforiunately for herself, during my absence, on account of the severe pain
in her side, and by the advice of a meddlesome friend, she sent for a cup-
per, who applied some half a dozen cups on the right hypochondrium, the
consequence of which was that the bleeding from the gums entirely ceased,
but it was found impossible, by the use of any means, to arrest the hemor-
rhage from the scarifications. She soon became pulseless, and in less than
six hours died. To satisfy myself'in regard to the source of the bleeding,
I called in my worthy friend Dr. H. D. W. Pauling, who, after examining
the case, fully concurred with me in opinion.

Autopsy.—Shortly after death, an examination of the body was made,
and the thoracic and abdominal viscera carefully examined. The contents
of the thorax were in a perfectly normal condition, and the viscera of the
abdomen, with the exception of the liver and ovaries, were in a similar
state. The latter organs were somewhat enlarged. In the gall bladder
were found seven calculi, each about the size of a hazel nut, of an octangu-
lml'J form, with their faces ground perfectly smooth by rubbing against each
other.

I regard this as an interesting case in several particulars. Here was
evidently a vicarious hemorrhage, a substitute for the catamenia, and this
proceeded altogether from apparently healthy gums, and from but a very
minute surface when compared with the large amount of blood thrown out.
Again, there was certainly a hemorrhagic condition of the system, which
was not at all amenable to remedial agents, as was shown by all the means
made use of to arrest the bleeding from the gums, or scarification, all of »
which proved abortive. But does it not appear remarkable, that the
moment the cups began to fill, the bleeding from the gums should cease
entirely? We are aware of the fact that blood-letting frequently acts as
a derivative in hemorrhage, but never before saw a case where it produced
such an instantaneous stoppage to the original bleeding, nor of its occasion-
ing fatal results in consequence of the inability to arrest it.—NV. Y. Jour.
of Med. o ® '
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A Case of Spontaneous Evolution of the Fetus. By J. 8. Myrrcuerr, M.
D., Charleston, 8. C.

Messrs. Edilors:—As the question of * Spontaneous Evolution” is still
an unsettled one, 1 have thought it would not be uninteresting to your
readers to have the following case detailed.

Doctor Denman was, I thiuk, among the first who holdly asserted that
it was possible, under an arm and shoulder presentation, to have an unas-
sisted termination of a case, the breech being first expelled. His idca was,
that the action of the uterus, long and forcibly continued, so compacted the
body of the feetus, as to expend upon it the full force of each returning
action. The body, in its doubled state, being too large to pass through the
pelvis, and the uterus continuing to act with force upon the inferior extre-
mitics—they alone being movable—are driven down, and thus being forced
lower, the body turns as it were upon its own axis, and the brecch is
expelled as in an original presentation of the same. This idea of Dr. Den-
man’s was generally received throughout the profession, as the proper
explanation, until the publication, in London, of a pamphlet, by Dr. Doug-
las, entitled “ An Explanation of the real process of the Spontaneous Evo-
lution of the Foetus.” In this essny, Dr. Douglass denies the position taken
by Dr. Denman, and remarks that it is impossible for the uterus, while
contracting, to act upon a part only of the compacted body, thus forcing it
lower into the pelvis, while the other is allowed to recede into a higher
position; he goes on to state that the arm, shoulder and thorax are the first
expelled, and the nates and head afterwards. This latter opinion, based
upon good reasons, appears now to be the one most generally adopted.
By an examination of the following case, it will be evident, however, that
it may happen, as stated by Dr. Denman, viz: that a case, under arm and
shoulder presentation, may terminate unassisted, by spontaneous evolution,
and the breech be expelled first.

On the morning of the tenth of June, 1849, I was sent for to visit Mrs.
W., whom I found engaged in her third accouchment. An examination,
per vaginam, discovered to me a head presentation; the os uteri was
slightly dilated, and the pains, though trifiing, were frequent. Having
other engagements of importance, 1 ventured to leave with the usual pro-
mise of a speedy return. It was not long after my departure, when I was
again sent for, and I hurried to the bed-side of my patient. I found, on
my arrival, that the head of the fetus had already passed through the os
"externum, and betore I could make any arrangements for assisting the
- delivery, the remainder of the body had passed out. 1 quickly placed my
hand upon the abdomen, with a view of sccuring a proper contraction of
the uterus, when 1 discovered there a tumor of sufficient size to excite some
suspicions of the presence of a second in utero. I-eeparated the futus
from its mother, and prepared for further examination, when I discovered
that the last effort of the uterus, which had expelled the first infant, had
forced down the arm and shoulder of the second. This condition of things
did not last long, h@ever, for the uterus again contracting, I had the satis-
faction of seeing the arm recede, an.! the nates, kindly taking its place, pro-
truded through the vulva. 1 immediately seized it, determined that the
capricious conduct of the infant should not again leave me in doubt and
anxiety. In due time the nates was delivered, the shoulder and head fol-
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lowing in turn. Thus ended favorably to mother and child, a case from
which | had a right, under ordinary circumstances, to expect much diffi-
culty; another evidence of the fact that a case, under arm and shoulder
presentation, may, hy a spontaneous evolution of the feetus, terminate unas-
sisted; the breech being first expelled.— Charleston Med. Journal.

Treatment of Nevi Materni. By T. B. Curring, Esq.—The treatment
applicable to nzevus must be adapted to its form, according as the growth
e i8 cutaneous or the bright scarlet kind; sub-cutaneous, or a livid, puffy
" swelling; or mixed, partaking of the characters of the cutaneous and sub-
cutaneous. Although their external appearance differs considerably, the
true structure of the sevaral kinds of naevus is essentially the same. In
the cutaneous, the progress of the disease is comparatively slow, owing to
the resisting texture of the skin; but this part is so much involved that it
is seldom possible to obliterate the growth without the destruction of a
superficial layer of the cutis and the formation of a glistening scar. In
some instances, after inflammation in the part, or more rarely spontane-
ously, the bright scarlet appearance fades, and the skin gradually assumes
its natural hue. But when a cutaneous nzvus is steadily increasing, we
maust not calculate on this favorable result. In these cases, if the growth
be small, and not very prominent, the best mode of getting rid of it is b
the applization of a powerful escharotic, as the strong nitric acid. If the
nevus be of some size, and project, and particularly if it be situated in a
part where the areolar tissue is abundant and the skin yielding, as the neck
or labium, (which latter is not an uncommon p]ace,‘ the most effectual
plan is to strangulate the growth, either singly, or in two, four or many
parts, according to the extent and form of the growth. The removal of a
naevus in this way causes a small scar, but the mark is much less less evi-
dent than would be expected from the size of the tumor, and after the lapse
of a few months, at the growing period, is often barely perceptible. In
cases in which the neevus is not adapted for tying, owing to its situation on
parts which cannot well be destroyed, or where the skin is adherent, the
disease may be extirpated by an operation, I believe suggested by Sir B.
Brodie, viz: sub-cutaneous cauterization. A very small knife—a small
tenotomy one will answer the purpose—is to be introduced through the
sound skin at the side of the tumor, and, being passed into its middle, is to
be moved about so as to lacerate the morbid tissue in all directions. A
fine-pointed probe, coated with the nitrate. of silver, is then to be inserted
at the small wound, and freely applied to the lacerated part. The appli-
cation effectually stops the bleeding, which, if not arrested by the pressure
of the finger, is generally profuse. It produces inflammation, which leads

to obliteration of the naevus. It sometimes causes ulceration, or a small. .
slough of the part, which more certainly secures the removal of the morbid ..

tissue. .
The treatment of sub-cutaneous neevus must be conducted somewhat
differently from the preeeding: it ‘spreads more rapidly than the cutane-
ous, and generally requires 10 be attacked without delay; yet even this
form of nievus is sometimes stationary, and, after remaining in an indolent
state fur some,months, may dwindle into & small puffy swelling of no impor-
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tance. I have occasionally excised from adults a swelling, the progress of
which had thus ceased spontaneously. Sub-cutaneous nzvi can often be
got rid of without destruction of skin, and consequently without any defor-
mity. The principle upon which thisis effected is the excitement of
inflammation in the recticular tissue, and its consolidation or obliteration by
the effusion of lymph. The chief obstacle to success is the indisposition of
this tissue to inflammatory action. It may be freely cut up and otherwise
actively treated, without more inflammation being excited than is sufficient
to repair the mischief and to stop the spreading of the disease for a brief
eriod. Various methods of exciting inflammation are practised: the
Injection of stimulating fluids, the introduction of setons; the sub-cutaneous
application: of the nitrate of silver, &c. The plan of passing numerous
setons through the tumor has several advantages: it can be used in all
cases and in all situations; its effects can be regulated by the period during
which the threads are retained, as well as by moistening them with stimu-
lating liquids ; it produces no scar, causes but little suffering, and is a pretty
effectual remedy. It occasionally fails, and then other means must be
resorted to.
The mixed is a common form of neevus, and the most difficult to treat.
The sub-cutaneous portion may be obliterated by the passage of setons,
after which the cutaneous will be required to be destroyed by escharotics;
but as this double process involves a destruction of skin and the formation
of a scar, I generally prefer, if the tumor be not of considerable size, hav-
ing recourse at once to the ligature, as the most certain and effectual treat-
ment. A mixed nzvus, situated on the face, may sometimes be advanta-
geously removed by the sub-cutaneous ligature. In this mode a strong
ligature is carried around the base of the tumor, immediately beneath the
sound skin at.its border, and strangulation of the growth is effected with-
out slough or destruction of the integuments. The sub-cutaneous part of
the neevus is effectually destroyed by inflammation and suppuration, and
the passage of blood into the cutaneous portion being in a great degree
intercepted by constriction of the tissue beneath, this fades and disappears,
whilst the nourishment which it receives from the circulation in the adjoin-
ing skin prevents it from perishing. This mode of applying a ligature is
applicable to many cases of simple sub-cutaneous navus. It is less pain-
-ful than, and in other respects preferable to, the plan sometimes adopted,
of dividing the skin around the growth before strangulating it with a liga-
ture.—London Med. Gas.

Method of depriving Quinine of its Bitterness. By Ricmarp H. Tromas,
M. D, of Baltimore.

BavtiMore, 2d Month 15th, 1850.
To Dg. Isaac Hays:—

Dear Doctor: Believing that I have discovered a method, by which
quinine may be quite deprived of it great bitterness, without injuring its
virtues in the least, I take this method of making it known to the profes-
sion. Perhaps I may have been anticipated; but if it be so, I am not
aware of it.

In 8th month (August last,) having occasion to prescribe for a little
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patient, who was affected both with diarrhea and intermittent fever, I
ordered a combination of quinine and tannic acid. The child took it so
readily, that [ tasted it, and was surprised to discover no taste of quinine,
which I at once attributed to the combination.

I .bave since prescribed it in 8 number of instances, and found that
whilst it was equally effectual, it was far more palatable than any other
combination of quinine I was acquainted with. On referring to the
American Journal of the Medical Sciences, Vol. XIX. p. 219 (1838,) it
will be found that Dr. Ronander, Secretary of the Swedish Medical Asso-
ciation, recommended, in 1834, the tannate of quinine and cinchonin as
the most active ingredients of the Peruvian bark; he asserts that he has
oured by their means, several cases of obstinate ague, which had resisted
the use of sulphate of quinine, and other powerful remedies, &c., &e.
Nothing is said in the extract, from the original paper, in Hecker’s Annals,
December, 1834, of the taste of the tannate of quinine. Compared with
- the sulphate, it is almost tasteless.

The following is the extemporaneous prescription I am in the habit of
ordering for a child two years old: R. Quini@ sulph. gr. x; acid tannici
gr. ij; aqua 3vj; syrupa urant. 3ij. M. A teaspoonful every hour or
two. ‘

I enclose a note on the subject, from one of our most intelligent and
careful apothecaries:

Barrmorg, February 6, 1850.
Dear Sir: I find, after trying a number of times, combinations of qui-
nise sulphas and agidi tannici ip different proportions, that ten grains may
be deprived of its bitterness in a great degree, by the addition of one
grain and a half of tannic acid. I think this is a proper proportion.
Respectfully, JAMES V. D. STEWART.
Dr. R. H. THoMaS. .
' American Journal of Medical Sciences.
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Demonstrative Midwifery— Trial jfor Libel—A libel suit before the
Court of Oyer and Terminer, now in session in this city, has just been
concluded, which, from the parties inlerested being members of the medi-
cal profession, and the libelous publication relating to the subject of
demonstrative midwifery, it is proper, as a medical journalist, that we
should notice. Our readers are already acquainted with the fact that the
successful effort to associate demonstrative, with didactio instruction in
midwifery, in the Medical Institution of Buffalo, aroused no small degree
of opposition among a portion of the medical profession of this city. The
letter addressed to the editor of this Journal, and inserted in the number
for March, 1850, is sufficient evidence of this fact. In addition to this,
considerable excitement among a portion of the community on the sub-
ject was produced. How the latter became developed, and the con-
nection subsisting between the opposition in the ranks of the profes-
sion, and the excitement existing, to some extent, in the publihc mind,
we will not now discuss, but confine ourselves to the statement of a
few facts. The first publication relative to the subject of demonstra-
tive midwifery, was the article contained in the number of this Jour-
nal for February, 1850. This article embraced some resolutions
adopted by the candidates for graduation attending lectures at the Medi-
cal College, expressing their gratitude for the advantages of clinical and
demonstrative instruction afforded at the College; together with a letter
from Prof. White in acknowledgment of the resolutions, and a few cditorial
remarks, by way of preface, in which the opinion was expressed, that the
plan of teaching midwifery which had been adopted in the Medical Col-
lege of Buffalo would meet the cordial approbation of the medical profes-
sion. We refer to this article to corréct some misapprehensions, or,
rather, misstatements, and because its propriety has been called in ques-
tion. It has been said that the adoption of the resolutions was procured
through the agency of the Professor of Obstetiics. This was positively
, denied, under oath, by those who were appointed a committee to draft
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the resolutions. It has also been said that they were inserted in this
Journal at the solicitation of the individual just referred to. This we aver
to be false. They were handed to us by the authorized agent of the
graduating class, and inserted without consultation with any person on the
subject. To say this, is due to the Prof. of Obstetrics, and to ourselves.
The resolutions and the letter were published, because the graduating
class requested their publication, and we conceive, not only that they were
intrinsically entitled to insertion, but that it would have been censurable to
have denied them a plice in the Journal. Nor are we persuaded of any
impropriety in expressing an editorial opinion that teaching midwifery by
demonstration would meet with the cordial approbation of the medical
profession, albeit it called forth the extraordinary letter signed by seven-
teen physicians of Buffalo! We leave it for our readers to decide whether
a degree of presumption was displayed in the utterance of such an opin-
ion, greater than in seventeen physicians of Buffalo assuming to denounce
it in behalf of the whole profession of the United States! That our opin-
ion-was correct, is much more demonstrable now, than then, and we reit-
erate the opinion, and are prepared to offer pretty decisive evidence of
its correctness—but this we leave for the present.

The next publication on the subject of Demonstrative Midwifery, was an
editorial article in the Buffalo Daily Commercial Advertiser. Much has
been said, in this city, respecting the impolicy and impropriety of the pub-
lication of this article, on the ground that its effect was to open the subject
before the community, and invite popular discussion of it. We think, with
others, that the subject is not a proper one for public discussion, although
we differ with many as to the probable result of a fair exposition of its
merits, and an appeal to public sentiment. But the truth is, the subject
had been already brought before the public, not, it js true, by any formb.l,
fair appeal through the press, but by means of rumor and gossip, with all
the distortions, exaggerations, and animadversions which might be expected
. under such circumstances. We shall not stop to inquire by whom, and
for what purposes, the subject thus became the theme of public conversa-
tion at the corners of the streets, in taverns, and the sick chamber. This
we leave for the imagination of our readers, being resolved to say nothing
in our journal, or elsewhere, which shall be inconsistent with the utmost
allowance of charity. The article in the Commercial Advertiser was writ=
ten, avowedly, to quiet public excitement, by assuring the numerous read-
ers of that most respectable print, that the Editor had examined into the
facts, and that there was no occasion for any popular dissatisfaction with
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the demonstration at the College. Should the correctness of this statement
be doubted by any one, we will copy the article referred to, which speaks
for itself on this point. The publication for which an indictment for libel
was obtained, purported to be a rejoinder to the editorial article just refer-
red to. The libelous publication appeared, as=a communication, in the
Buffalo Daily Courier of Feb. 22d, 1850. The author of this communica-
tion declares that he claims the right to reply to the writer in the Com-
mercial Advertiser, who “ has attempted to defend a gross outrage upon
public decency;” and in the next paragraph he asserts what has just been
stated with regard to the state of public opinion prior to the publication in
the Commercial. We quote the language, italicising the passage re.ating
to this point. He says, *“ I speak of the article in the Commercial of Tues-
day, which refers to the recent ‘ clinical’ exhibition at the ¢University of
Buffalo, Medical Department,’ an article wkhich was evidently intended to
Jfoil public opinion, already setting sirongly against the perpetrators of the
indecency, and through the respectability of the print in which it appeared
to give that sentiment another direction.”

The matter charged as libelous in the remainder of t{le communication
is contained in the following quotations, the italics being ours:—* An open
demonstration of obstetrical practice has been made before a class of medi-
cal students. The demonstration consumed nearly or quite eight hours, duyr-
ing a part, at least, of which, the professor of that branch of medical
instruction was present. Delicacy forbids me lo touch upon the manner in
which those hours were passed—suffice it to say that the tedium was relieved
by such methods as a congregation of boys would know well how to employ.

Thus stand the facts.”  * * *  « No school on the face
of the earth ever lolerated a like exhibition, save the ¢ Medical Department
of the University of Buffalo.’” * * . “The patient

was a woman in humble circumstances, whose poverty, perhaps, overruled
her natural modesty. W hat mattered it, then, if a score of scarcely ado-
lescent youths satisfied their meretricious curiosity at her expense? The
Professor had enjoyed his ¢ clinique,” and his class their salacious stare, and
under the specious plea of scientific advancement a precedent had been set
for outrage indiscriminate.”

For the publication of the foregoing, Horatio .N. Loomis M. D. was
indicted by the Grand Jury of this County in April last, and the trial, which
was adjourned in May, came on during the June term of the Circuit Court.

It appeared on the trial, that the communication cowmplained of as libel-
ous, was not written by Dr. Loomis, but that his ageney in the publication

|
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" consisted in his procuring it to be set up at the Courier office after it had
appeared in the daily edition of the paper, and the type had been distribu-
ted, in consequence of which it was inserted in the weekly issue; in his
purchasing extra copies, distributing them, reading the article to his
patients, and stating that he had been assured of the accuracy of the state-
ments it contained.

The objects of the complainant, Prof. White, in procuring the indictment
we understand were, first, to establish to the full satisfaction of the commu-
nity and the profession, the facts which actually wranspired in connection
with the demonstration of labor at the College, and, in this way, to vindi-
cate the transaction, the Institution, and himself, from aspersions of which
the communication complained of was only a signal instance; and, second,
that medical testimony for, and against the utility and propriety of demon-
strative teaching might be brought before the ordeal of a legal tribunal.
With reference to these objects, as we are informed, stenographical minutes
of the trial were taken, and a full report will be published.

A digest of the testimony of those who were present at the demonstra-
tion, and the medical opinions elicited at the trial, will probably appear in
the next No. of this Journal. Since we have given the statements alleged
to be libelous, it is proper to state here that they were not sustained. The
reader will perceive, when he reads the evidence, that the demonstration,
instead of comprising nearly eight hours, lasted from two to five minutes,
and that so far from there having been any gratuitous exposure, the geni-
talia were protected by the hands of the Professor enveloped in napkins, so
as to render it doubtful if any part of them could be seen; that the con-
duct of the class in the lying-in apartment was characterized by the most
perfect order and decorum; that so far from this mode of illustration being
a novelty, it is practised at Paris, at Berlin, at Giessen, at Prague, at Hei-
delburg, at Amsterdam, and at Dublin; that instead of being “boys” or
“adolescent youths,” the graduating class were all, legally, men, i e. at
least twenty-one years of age, and that no grounds whatever existed for
charging “meretricious cusiosity,” or a * salacious stare” upon those for
whose improvement the demonstration was instituted.

With respect to the medical testimony, a number of the Physicians of
" this city were examined, on the part of the prosecution, and defense, some
testifying that such demonstrations are proper and useful, and others that
they are unnecessary and improper. Some distinguished members of the

Profession from abroad were present, viz. Professors Gilman, of New York;
4 No. 2—Vol. 6.
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A;:kley, of Cleveland; Coventry, of Utica; Lee, of New York; Webster, -
of Rochester; Dr. Ganson, of Batavia; all of whom, with one exception,
were summoned on the part of the prosecution, and all testified to the pro-
priety and utility of demonstrative midwifery.

The trial commenced on Monday, and was not concluded until Friday
evening. It was conducted with great ability on both sides. The counsel
for the defendant were Hon. N. K. Hall, Henry W. Rogers, Esq.,.and
James O. Putnam, Esq. In the prosecution, Hon. Henry K. Smith was
associated with the district attorney, Benj. H. Austin, Esq. The verdict
of the Jury was not guilty.

Of the justice or injustice of the verdict we have nothing to say. That
we have felt an interest in the suit, we do not deny; but this interest has
related entirely to the merits of the subject in connection with which the
suit originated, and to the motives and ends of those who, with ourselves,
are responsible for the credit, or the odium, as the case may be, of the
snnovation which some of our professional brethren profess to consider
“ offeusive to morali'y and common decency.” The consideration of the
subject, forced upon us by the extraordinary position taken by a portion of
the medical profession of this city, has tended, more and more, to confirm,
in our estimation, the importance of uniting with didactic, clinical and
demonstrative teaching in obstetrical instruction. In reviewing the medi-
cal testimony in the libe! cuse, in a future No., we shall set forth the
grounds for this opinion, and, at the same time, consider the reasons offered
by those who contend for the indecency and immorality of demonstrative
midwifery.

Objections founded on delicacy and the moral sense, are, so far as our
knowledge extends, confined to those of our Buffalo brethren who, at the
outset, deemed it incumbent to enter a protest on the subject. We have
had some opportunity of comparing views with members of the medical
profession in other and different portions of the country, and we have nog
yet met with any who have taken similar ground. Some have doubted
the practicability, or the expediency of the innovation at present, but the
preponderance of medical opinion we believe to be in favor of its adoption’
by medical Institutions generally. This we have no doubt will be the case

. ere many years elapse. Az a pretty fair criterion of the prevailing senti-
ment with the Profession, we.may refer to the various medical Journals of
the United States, nearly all of which Lave spoken in favor of demonstra-
tive midwif 96 The remarks by our con-
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hmporaries, on this subject, we shall, in a future No., present to our read-
ers. Our brethren who were impelled to repudiate their fractional partici-
pation in the imputation involved in the opinion we ventured to express,
that the plan of demonstrative teaching in midwifery would meet with the
cordial approbation of the medical profession, will probably be surprised at
another assertion which we do not hesitate to make, to wit, that the plan
will be sustained by the community at large. We do not regard, as we
have already said, the subject one which legilimately falls under the
cognizance of public opinion, more than other analogous subjects relating
to medical education. But were it necessary, or proper, to resort to publie
sentiment, and this were done with a fair exposition of the objects to be
attained, together with a candid consideration of motives and advantages,
without any appeal to prejudices, we should have no doubt as to the result.
The subject, unfortunately, has been agitated in this community, not in the
mannez just mentioned, but by communications in the public prints, deemed
bi 8 grand jury libelous, by inflammatory handbills distributed from
door to door, and in other modes less conspicuous, but more insidious; and,
yet, we are by no means certain that, even under these circumstances, the
preponderance of public sentiment among those who have investigated
facts, is against it. This, of course, is & matter of opinion, which it is our
right to entertain and utter freely, as much as others are at liberty to differ
therefrom, as some, if not many, will doubtless do. .

The verdict of the People vs. Loomis, it is obvious, cannot, with any
propriety, be claimed as a disapproval of demonstrative midwifery by a jury
of citizens. The jury were not called upon to decide on this matter. In
fact, the propriety and utility of demonstrative teaching in obstetrics had
but a remote connection with the points at issue, and were admitted rather
by mutual consent, and the indulgence of the Court, than from any direc$
relevancy to the case. Disclaiming, as we do, any feelings having reference
to individuals, the ends of the trial, in so far as they have any interest for
us, are wholly irrespective of the finding of the jury.

The report of the trial will doubtless be read with interest by the medi-
cal public. As connected with the introduction of a mode of teaching
instituted alone for purposes relating to the progress of practical instrugstion
in this country; as involving medical ethics, and affording indications of
medical sentiment of the present time, the trial will rank among the events
which make up the history of medicine, and be cited, perhaps, a century
hence, as gne of the many curiositics which that history embraces.
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At the time the grand jury indicted Dr. Loomis, a bill was also found
against John E. Roby, Editor of a weekly paper styled the Christian Ad-
vocele, published in this city, for a libelous publication on the same sub-
jeet. This cause has not yet come to trial.

A Treatise on the Etiology, Pathology, and Treatment of Congenital Dislo-
cations of the Head of the Femur; illusirated with plates. By Jonw
Mureray CarNoomAN, M. D., Lecturer on Operative Surgery with Sur-

ical and Pathological Anatomy, &c., &. New York, 8. S. & W.
ood, Publishers, 1850.

‘We are exceedingly obliged to the Publishers for this valuable mono-
graph. The paper, the typography, the engraving and the matter, are all
excellent: and it is withal very opportune, for until now no complete trea-
_ tise on congenital dislocations of the hip joint was to be found in American
or English literature. Neither Sir Astley Cooper, nor Sir Benjamin Bro-
die, both of whom have devoted especial attention to accidents and disea-
ses of the joints, make any mention of this form of disease. In the Eng-
Tish translation of Chelius we find a page or two given to the subject, but
the laborious annotator, Mr. South, has not thought it worthy of a single
paragraph. In France, however, it has recently attracted the attention of
some of the most able surgevns and pathologists. Dupuytren wrote a
treatise upon it as early as 1826, and since then, Breschet, Sedillot, Pra-
vas, D’Outrepont, and Cruvelhier, the two latter of whom our author has
omitted to mention, have continued the investigations with considerable
seal and success. The modern German writers, Von Ammon, Schreger,
and Stromeyer, ought also not to have been forgotten as having contribu-
ted materially to the elucidation of its obscure pathology. Itisto M. Jules
Querin, however, of Paris, that we are at present chiefly indebted, and
from whose extensive researches, first published in the Gazette Medicale,
in 1841, Mr. Carnochan has drawn the principal materials of his work.

Chapter First is devoted to general remarks upon the subject of which
the suthor is about to treat. The varieties of congenital luxation of the
head of the femur.in regard to position are, says Mr. Carnochan, four, viz.,
wpward, upward and forward, a subluxation upward and backward,
and & complete luxation upward and backward, of which the last only
admits of surgical relief, and is the subject of consideration in the present
treatise, each of the other forms of displacement occurring only in mon-
strosities.

Chapter Second relates to. the anatomical peculiarities of the hip joint,
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from the fifth to the ninth month, and is accompanied with an explanatory
plate. The anatomy of the bones, muscles and cartilages, is described
and delineated, and also, as necessary to a correct understanding of the
etiology of the malady, the evolution of the excito-motor nerves is traced
from their origin to their complete developement. In reference to the
bones, it is observed that the three osseous portions of the acetabulum are
gradually formed from as many separate points, so that at the middle
period of intrauterine life, the period chosen for this description, three seve-
ral spaces exist in the bony margin of the acetabulum. The space between
the ilium and ischium is the most considerable, and opens towards the
ischiatic notch, or the dorsum of the ilium, and it is through this gate that
the head of the femur is supposed to escape; a circumstance which must
be facilitated moreover, by the position which the legs of the feetus usually
ocoupy in utero, viz. flexed upon the abdomen, by the shallowness of the .
acetabulum, it being only about two lines in depth even including the liga-

mentous border with which the cavity is surmounted, and also by the

getion, either spasmodic or normal, our author believes it to be spasmodie,

of the gluteii and other muscles. .

The Etiology constitutes the theme of the T'hird chapter. Mr. Carno-
chan suggests in the outset that the term “spontaneous” as applied to this
form of luxation, is indefinite, inasmuch as the same term is used to desig-
nate a species of luxation which occurs at a later period in consequence of
scrofulous disease of the hip: he prefers, therefore, the term “congenital.”

The luxation may be complete or incomplete. It may be single, existing
only on one side, or double. We are reminded also of a “pseudo-luxa-
tion,” in which no actual displacement exists, but in which, nevertheless,
some of the signs are present. Our author now deliberately approaches
the discussion of the various hypotheses by which surgeons have sought to
explain the occurrence of these peculiar congenitul luxations. This he
regards as the great object of investigation, which being fully resolved, all .
the questions of pathology, prognosis, treatment, &c., will follow as easy
and natural sequences. ¢ Feliz qui potuit rerum cognoscere causas,” he
exclaims, and thence proceeds to discuss, seriatim, the five principal theo-
ries; all of which being at length, as he believes, satisfactorily disposed of
he presents a new, and as he trusts, a more rational hypothesis.

‘We must confess, however, that while we concedé to our author in the
disposal of this part of his subject much ingenuity, we have by no means
been convinced that he has yet furnished us with a certain and invariable
causation, nor that there is not much tlu:t is reasonable and probable in -
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some of the older doctrines. Let us take care that we do not reject an
opinion simply because it has upon it the mould of age, nor adopt a new
opinion for no better reason than that it is the latest.

The notion entertained hy Hyppoctates, that these dislocations are ‘the
results of fulls, blows and other injuries or accidents to the mother, while
the child is in utero, is certainly “not probable;” but it is by no means cer-
tain that the violent contractions of the uterus while in labour, wiile the
thighs of the infant are forcibly flexed upon its abdomen, may not produce
8 backward luxation, It is possible, therefore, that in some instances such
uterine contractions, or possibly the hands of the accoucheur, making trac-
tion upon the groin of the infant, may constitute the sole cause.

The hypothesis of Dupuytren meets with still less favor from Dr. Car-
nochan. “Original defect in the organization of the germ,” or “aberra-
. tions of the formative power,” is an explanation “ vague and inexplicit,”

says Dr. C., and it “ has no support from physiological facts or the ackdow-
ledged doctrines regarding embryogeny.” If we are not mistaken in what
Dupuytren intended to teach, his hypothesis does not differ except in words
from that put forward by M. Breschet, but to which Dr. C. has assigned a
separate section. “Arrest of developement of the cotyloid cavity” is the -
more intelligible and significant explanation of M. Breschet, which doctrine
is sustained by many parrallel facts in the history of developement.. We
see daily numerous defective congenital formations, such as supernumerary
fingers or toes, hare-lip,- fissure of the palate, &c., which will admit of no
better explanation than “aberration of the formative power,” or * arrest of
developement.”

Neither can we find in the pathological announcement of M. Cruveil-
hier, such evidence against M. Breschet as should huve led our author to
exclaim exultingly, “ Now, it so happens, that the cotyloid cavity and the
head of the femur have both been found progressing to their normal deve-

“lopement, or to have completed it, in cases of this dislocation which have
come under observation.” It is not claimed that such a condition of mat-
ters has been found in all cases, and it is therefore fair to infer that in
these exceptional instances, (we are not certain that they are only ezcep-
tional,) the cauwse might have been found in *arrest of developement.”
But Breschet is entitled to a more complete argument from this pathologi-
cal fact discovered by M. Cruveilhier, and now adduced by Carnochan. It
is positively asserted that the bones of the hip joiut have in thesé cases
been found “progressing to their normal developement.” A careful read-
ing will show that it is intended to say that the bones have not yet attained
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that growth and developement which would correspond with the age of the
child, in short, he speaks here of an “ arrest of developement.”

“Certain articular maladies occurring in the feetus during intrauterine
life,” have produced, according to M. Parise, .the malady in question. We
shall dismiss tLis supposition with the simple statement of our belief that
according to the evidence presented in the symptoms and autopsies, it
must be one of the least frequent causes, if indeed it can ever properly be
assigned.

- Finally, M. Guerin teaches that it is attributable to a ¢ primitive altera-
tion in the nervous centers,” while the authot conclades that it depends
upon a “ perverted condition of the medulla spinalis,” and upon this the
main issue is taken.

The question between M. Guerin and Mr. Carnochan, as we understand
it, is this. Guerin attributes the deformity in question to a pathological
process in the nervous centers—the medulla spinalis or -encephalon—in

consequence of which portions of these structures are removed, and hence
certain muscles dependent upon this center for their energy, fail to develop:
while Carnochan regards the medulla spinalis either as suffering irritation
simply, or “ perverted action,” or as the center of the excito-motor system
through which ezternal agencies reflect their injuries upon these muscles,
and cause them to contract and expel the bone from its socket. The one
also regards the muscular shortening as a mere arrest of growth; the other,
. 88 a contraction consequent upon irritation, or perverted action.

Now as to the first, it is much more reasonable to suppose with Carno-
chan, that the absence of portions of the encephalon, or medulla spinalis,
whether in connection with detormities or not, is due to arrest of develope-
ment, rather than to a pathological process. Nor does Guerin present one
particle of evidence that in these cases any such process ever existed. It
certainly cannot be found in the following passage.

“But if you consider that the specimens and the plates, now under
view, show all the degrees of destruction of the nervous centres following
in a decreasing series, which commences at the complete disappearance of
the encephalon and the spinal marrow, and’ closes with a simple lesion of
the membranes, you will easily understand by what chain of facts and of
«nductions I have been enabled to establish rigorously, the reality of this
destruction in those cases, where we no longer find the union of all the
characters which appertain to it.”” p. 67; yet this passage contains the
only proof of the position which is offered, as to the rest it is mere
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assertion: and we could easily present cases from our own experience in
disproof pf the assertions.

Whether the second position of Guerin is correct, vis., that the muscles
in question have not contracted, but were actually never developed, is alto-
gether another issue, in which it scems to us that he has the right, or in
which, to say the least, Guerin is as likely to be correct as Carnochan. M.
Guerin, however, had made it a corollary from his first position, and Mr.
Carnochan having rejected this, seems to think it neeesary to reject also
the inference. But listen to the conclusions of our author, p. 86. “What
this particular source of irritation or pathologic action—the necessary
antecedent of morbid muscular retraction—may be, it is not easy to deter-
mine strictly. Whether it amounts to inflammation; or to ramollissement;
or to vascular congestion of the cineritious matter, or of the white struc-
ture in contiguity with it; or simply to what is called nervous irritation,
caused by pressure or otherwise; or whether it depends upon an abnormal
aecumulation of nervous fluid, which by some has been supposed to be as
nocuous in regard to the nervous substance, as the acoumulation of blood
in an inflamed tissue is to the several structures of the body; or whether
from some poisonous condition of the blood—the nervous tissue bathed by
this fluid as it circulates becoming morbidly impressed;—or whether an
imperfect development of a portion of the medulla spinalis, or an atrophy
of it, be essential in producing this disturbance of the excito-motor appara-
tus, are points which can only with great difficulty be decided in a rigorous
manner.” If, then, this “ perverted action” may be described under all
of these various morhid conditions, including “imperfect developement
of & portion of the medulla spinalis, what reasons can be given why the
muscles dependant upon this center may not also be imperfectly developed,
and thus no occasion may cxist to invoke active contraction or spasm as
the cause ?

In conclusion we cannut say that in the elucidation of the etiology of this
disease, Mr. Carnochan has added much to what was hitherto known, or
that he has done much towards clearing up and reconciling the obscuri-
ties’of other theorists.

Here we shall leave the book for the present; the succeeding chapters,
treating respectively of the Symptomatology, Diagnosis, Prognosis, Patho-
logy and Treatment, are more free from speculation, and will well repay

the student for the reading. .



. EDITORIAL DEPARTMENT. 121

Absence of mammary development, and the non-decretion of milk, in a child-
bearing female.
Epitor BurraLo MEpIcAL JOURNAL:—

Dear Sir: I send you an unusual case occurring in my practice nearly
three years since. If you think it worth while you can publish it.

Mrs, A. N., confined in the summer of 1847, with her fifth child, has a
chest as flat as a male’s, with no evidence of the existence of any mammary
gland. She has never given milk, and her children have been “brought
up by hand;” three of them are now living. In her earlier confinements,
efforts were made to procure the secretion, but failed, though I have no
reason to doubt their being well directed. There has never been any
swelling; pain, or other evidence of milk in the breasts Her menses
appear one month after confinement. She is robust, but not masculine in

a&ppearance.

Yours truly,
8. B. Hoxr, M. D.

Prof. Coventry’s Introductory Lecture.—We were about writing a

notice of this excellent discourse, when the following editorial article in the
Boston Medical & Surgical Journal met our eye. As it briefly expresses,
in substance, what we designed to express, we take the liberty of appro-
Priating it.

“ Medicine a Science and an Art.—A Lecture, introductory to the
course in the Medical Instiiution of Geneva College. By C. B. Coventry,
M. D., Professor of Obstetrics, &c. March, 1850. Published by the
Class.,” Prof. Coventry’s address is one which would be likely to chain
the attention of an audience for the allotted hour, without their knowledge
of its having fled. It is one of those spontaneous effusions of a good
heart and a cultivated mind, which are well calculated to impress upon
the student the most profound devotion to the science in which he is
engaged. The profession of medicine is defined most clearly; and they
that would have it, ‘ars conjecturalis, should have heard Dr. C’s argu-
ment to the contrary. The Dr. asks, ¢ Can a science which has its foun :
tion in the immutable laws of nature be termed a conjectural art? Does
the husbandman, when he sows his seed, merely guess it will grow? Our
knowledge is obtained from the well-known, established and immutable
laws of nature, as it regards the propagation, growth ot development and
nourishment of the animal economy; the recorded experience of others
for ages, as to the causes and symptoms of disease, and from personal
observation and experience of ourselves. Disease arises from the viola-
tion of the laws or conditions of health.” ¢Scarce is the infant enabled to
lisp the name of mother, when what is termed education commences.
The brain, still imperfectly organized, is stimulated to unnatural exertion
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by praise and bribery, and often by exciting some of the worst passions of
our nature, rivalry and jealousy.” The innovation in medicine by empirics
is illustrated in a most correct and happy manner; and were it not for the
press of other matter, we would gladly ray the chapter before our readers.”

Journal of Proceedings of the Michigan Medical Association for the years

1849 and 1850, vol. 1. Jackson, Michigan, 1850.

The Michigan Medical Association was first organized under a legislative
act, in 1819, while Michigm; was under a territorial government. Its
legal existence was continued after the organization of a State govern-
ment, until, in 1844, all laws relating to the medical profession were
repealed. In 1846, when the statutés were revised, the Society was re-
vived with its former powers and immunities. A satisfactory reorganiza-
tion, however, was not effected un_til January, 1849, at which time a
convention met at Jackson, the result of which was the establishment of
the association on a firm basis. The commitiee on publication state, that
“the only object of those engaged in this undertaking has been to contri-
bute their share to the effort now being put forth throughout this country,
to elevate our chosen profession, and establish an association of physicians
whose united effort shall be to promt.)te that advancement which is the
spirit of the age.” .

The following are the officers of the Association:

President.—Dr. Samuel Denton, of Ann Arbor.

1st Vice President—Dr. Geo. W. Gorham, of Jackson.

2d Vice President—Dr. S. R. Arnold, of Monroe.

Secretaries.—Drs. DeLoskie and Miller, of Flint; and Geo. W, Fish, of
Jackson.

Treasurer.—Dr. Abram Sager, of Ann Arbor.

Several Standing Committees were appointed to report at the next an-
nual meeting, on practical medicine, surgery, obstetrics, and medical edu-
cation. A special committee to report on the medical botany of the State
was also appointed.

Appended to the proceedings are two addresses, one by the retiring
President, Dr. Codman, of Lenawee, and the other by Dr. Field, of Adrian,
formerly of N. Y., and now Demonstrator of Anatomy at the Geneva
(New York) Medical College.

Both addresses are highly creditable productions. The work concludes
with an extract of three pages from the sterling article on Self-reformation
of the Medical Profession, by Prof. C. B. Coventry, in the March (1850)
namber of the Buffalo Medical Journal.
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Prize Dissertations. By Usner Parsoxs, M. D, late Prof. of Anatomy
and Surgery, Brown University, and Surgeon U.S. Navy, etc, etc.
sigond Edition. Providence: printed by T. Albro, 1849. 8 vo. pp.
This volume, published some months since, contams several dissertations

which gained the Boylston prizes annually awarded to the successful com-
petitors for the best essays on a stated subject. " The author’s uniform and
successive triumphs in this way, had become so much a matter of course,
that, some years ago, when the subjects were announced for the coming
year, the Boston Medical and Surgical Journal stated, as an inducement
for medical writers to enter the list, that Dr. Parsons had engaged not to
engage in the contest. ’

The Boylston prize fund was instituted in 1803, by Ward Nichelas
Boylston, a descendant of Zabdiel Boylston, F. R. 8., who introduced into
- America the practice of inoculation for small pox in 1721. The fund pro-

vides a perpetual income of $100, which is divided between the authors of
the best dissertations on two different subjects given out two years before,
the successful candidates receiving either the money, or a gold medal of the
same value, at their option. The management of the fund, and the ad-
judication of prizes, are entrusted to a committee. This committee con-
sists of not less than seven, nor more than eleven members, who receive
their appointment from the President and fellows of Harvard University.
Competition for the prizes is invited from members of the profession
throughout the United States, not being confined, as is the course pursued

" in some States, to the medical men within the State. These facts we

gather from the preface of Dr. Parsons’ work. ’

The subjects of the dissertations which the volume contains, are:

1. On inflammation of the Periosteum, both acute and chronic. Pre-
mium awarded in 1827, -

2. On the disease called an irritable state of the urinary bladder; its
causes and treatment. Premium awarded in 1828.

3. On the connection between cutaneous diseases which are not conta-
gious, and the internal organs. Premium awarded in 1830.

4. On the diagnostic marks of cancer of the breast; and whether it be
curable. Premium awarded in 1835.

5. On the comparative influence of Malaria as a cause of Fever. Writ-
ten 1830. .

The subjects of these dlssertntlons are interesting, and practically im-
nortant. The author, as it is gratuitous to remark, is a gentleman of large
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experience, particularly in the department of surgery, deeply versed in the
- literature of the science, a close thinker, and a judicious practitioner. At
the meeting of the American Medical Association in May, 1849, he was
appointed chairman of the Committee on Medical Science, and his report
in the forth coming volume of transactions, will, doubtless, furnish abund-
ant evidence of the propriety of the selection. In reproducing these dis-
sertations in a form which will ensure their perpetuity, Dr. Parsons has

discharged a duty tp himself, while he has conferred a benefit on medical
literature.

Annual Report of the Physicians of the Marine Hospital, Quarantine,
Staten Island, N. Y. Made to the Legislature March 26, 1850. By
F. CaumppeLL Stewart, M. D., Physician to the Hospital.

From this report we select as follows:

The greatest number of pgtients under treatment, at any one time since
the first of July, and subsequent to the closing of the public stores, was
less than three hundred and fifty; and the smallest number two hundred
and twenty-eight.

The number of patients remaining in the several hospitals and public

stores on the 28d of April, as ascertained by actual count, was 695.
Number admitted from 23d April to 31st of December, 2,620
Whole number under treatment during the period indi-

cated, - - - - - - - . - 3,215
Of these, there weré discharged cured or relieved, 2,369
Died, including 175 from cholera, - - - - 508 -
Remaining in hospital Dec. 31st., - - - - 343

3,216

The per centage of deaths, including those from cholera, was about
fifteen and a half per cent, and per cenl,aﬁe, excluding the cholera cases
and deaths, but including ship fever, small pox and all other diseases, was
eleven and one-third per cent.

Of"the whole number admitted into the institution, between the dates

specified, :
'lthere were received from on board of vessels directly, 1,010
The city and Ward’s Island, (under authority from the -
board of health and Commissioners of Emigration, and
for the most part, newly arrived emigrants) - - 1,478
Cases of emergency, cholera, small pox, &c, from Staten
Island, chiefly emigrants, and sailors from the Seaman’s
Retreat, - - - - - - - - 82

- 2,620

Excluding the numerous cases of extreme debility and exhaustion, and
also such diseases as presented typhoid symptoms as an accompaniment
only, there were received, from the 23d April to 81st December, 813 ca-
ss of genuine typhus fever, of which 112 died, giving a mortality of less
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than 14 per ¢ent.—a result which should be entirely satisfactory to those
who are familiar with the nature of this formidable disease.

Previous to the appearance of the cholera in New York city, many ca-
ses of that disease had occurred at the quarantine. Indeed, the Marine
Hospital had never been entirely free from it since its first introduction by
the packet ship “ New York,” in December, 1848. ,

The whole number of cases received into the institution, subsequent to
the 23d of April, was 803, of which 175, or about 574 per cent., proved
fatal. This is apparently a large mortality, but, in reality, not greater
than the average in other public institutions, or in private practice; for it
must be borne in mind that nearly all the cases were sent on shore from
vessels arriving from sea, and the patients were often landed in a dying
eondition, and in so far advanced a stage of the disease, as to preclude the
possibility of their deriving benefit from medical treatment. Among the
deaths, too, are included some who were inmates of the institution prior
to the 23d of April, while the admissions, with this disease, only included
such as were received subsequent to that date.

After the cholera had ceased to prevail as an epidemic in the city of
New York, numerous cases continued to be received into the Marine Hos-
pital from vessels arriving from sea. The board of health discontinued
their daily reports on the 5th of Septemcer, between which time and the
20th of November, 178 cases of eholera and cholerine were admitted from
on board the following vessels, which had lost, in the aggregate, at sea,
348 of their passengers, most of whom are presumed to have died of the
same disease.

The number of cases of small pox and varioloid received into the Marine
hospital, from April 23d to December 31st, 1849, was 256; of which 22
only died, giving a mortality of less than mine per cent. for one of the most
formidable and fatal diseases that medical men have to encounter. Seve-
1al of the sick were affected with the most violent form of the confluent

variety of small pox, and it is worthé of being noted, that a very large
' proportion of cases occurred among German emigrants, who are among
the most cleanly and healthy of those who come to our shores, and who
are subjected at home to strict sanitary regulations in regard to vaccina-
tion. A number of sailors are also includeguin the sum total of patients
admitted with small pox and varioloid, and this class of citizens appears to
be peculiarly liable to contract the disease.

Dietetical and Medical Hydrology. A Treatise on Baths; including cold,
sea, warm, kot, vapor, gas, and mud Baths; also, on the watery regimen,
Hydropathy, and Pulmonary Inhalation; with a description of Bathing
tn ancient and modern times. By Jomn Brii, M. D, etc, etc., etc.
Philadelphia: Barrington & Haswell, 1850. 12 mo., pp. 656.

This volume may be appropriately styled a cyclopadia of therapeutical
and hygienic Hydrology. The learned author treats of water under all
the various aspects in which it becomes a prophylactic and remedial agent,
and has collected what relates to the subject in medical literature from
Hippocrates to the present day. The work appears opportunely, now that
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the employment of water in medical practice is receiving more considera-
tion than it has done for some years past. We do not doubt that, as an
important element in the prevention and cure of disease, it has fallen into
undeserved neglect. That it has been pressed into the service of quack-
ery, under the denomination of Hydropathy, tends to create a prejudice in
the minds of many. But it is a remedy legitimately belonging to medi-
cine, and to appreciate its importance, and become acquainted with the
various modes and conditions in which it is applicable, the medical inquirer
is under no necessity to go without the pale'of the literature of the Pro-
fession. Dr. Bell’s treatise affords ample evidence of the correctness of this
remark.

Although we may not concur fully with the learned author in all his
views, the work is, we think, calculated to render valuable service, by
directing the attention of the Profession to ihe subject, und thereby aiding
to protect from the extravagances of a popular delusion, an agent suffi-
ciently potent for much evil in the hands of the ignorant, and one which,
directed with discrimination and judgment, may be made more available
for useful ends than it now is in medical practice. The work is for sale at
the bookstore of G. Derby & Co. :

Southern Medical Reports; consisting of General and Special Reporis, on
the Medical Topography, Meteorology, and Prevalent Diseases, in the
Jollowing States: Louisiana, Alabama, Mississippi, North Carolina,
South Carolina, Georgia, Florida, Arkansas, Tennessee, Tezas. To be
published annually. Edited by E. D. FENNER, M. D), of New Orleans,
Member of the Am. Med. Association, etc., ete., ete. Volume I, 1849.
New Orleans: B. M. Norman, 16 Camp Street. New York: amuel
S. & Wm. Wood, 261 Pearl St. 1850. 8 vo. pp. 472.

This volume is submitted in accordance with the plan announged in a
Prospectus issued about a year ago, which was copied into this Journal.
1t is the first of a series of publications, to appear annually, which are to
be devoted to reports by different individuals, on the medical topography,
meteorology, prevalent diseases, etc., of the Southern States. In order that
our readers may better appreciate the scope of the work, we quote the fol-
lowing from the Editor’s introductory address, in which the objects of the
wategprise ére lucidly set forth:—

*hat the immense region of country which
“ our observations, differs sufficiently in

= from the region lying north of it
s distinguished from the North-
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ern; and it is also true that the various sections of this great Southern
region differ very materially from each other in respect to climate, locality
and geological formation. In like ranner, a general distinction may be
drawn between the prevalent diseases of the North and the South, as well
as in the different sections of the South. Thus we may not only mark a
difference in the general features of diseases in the various regions and sec-
tions, but they really call for a corresponding modification of treatment.
Whoever expects Lo see the same rémedies, administered in like doses, and
in apparently similar conditions of the system, produce equally beueficial
effects in these various regions and sections, will find himself egregiously
mistaken. He must learn how to adapt his remedies and their duses to
the peculiarities stamped upon disease by climate, locality, habit and mode
of living, before he can ever become a successful practitioner.

In view of these considerations and many others now omitied, we shall
endeavor to establish a Magazine, in which shall be recorded the practical
observations and experience of all Southern Physicians whose encrgies are
expanded - beyond the bounds of self interest, and whose philanthropy
would prompt them to contribute what they can to the relief of suffering
humanity.

In our earnest endeavors to arouse the ambition and energies of South-
ern Physicians, far be from us the desire to see developed any sectional
Jeeling beyond the strict proprieties of a laudable competition = We have
long been indebted to our brethren of the Northern States and of Europe
for their profound rescarches and indefatigable labors; whilst they have
long needed correct and faithful accounts of the ravages of Southern dis-
eases upon the human constitution; and the best method of preventing
them. They have been our preceptors in the elements and the principles
of medicine; but we have obtained our knowledge of diseases from per-
sonal observation. Let us henceforth endeavor to reciprocate, with good
feeling and proper courlesy, the obligations annually conferred by our
brethren of the North and of Europe. We have a richer and more varied
field for observation than they have, and, with equal industry, would be
able to contribute more to the archives of medicine.

In commenting on the Prospectus, in"a former No. of this Journal, we
expressed our belief that the undertaking was worthy of all praise, and
that the well known ability of Dr. Fenner as an observer, thinker, and
writer, together with his experience as a medical editor, afforded an amply
sufficient guaranty that the duty he proposed to himself would be faithfully
and satisfactorily performed. Our pre-convictions are verified by an exami-
nation of the volume which has appeared. It contains little or nothing
that is valueless, and much that must possess great practical interest for
the medical profession of the South. For the latter it is specially designed,
but Northern readers, who should desire to know something of the pdculi-
arities of Southern diseases, and their relations to distinctive features of the
South involved in Etiology, will do well to patronise Dr. Fenner's work.
As another consideration, which we trust many of our readers will duly
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appreciale, we may suggest that an effort of this kind to develop and dif-
fuse medical knowledge, and to arouse increased exertion by professional
brethren in behalf of science and humanity, should not be regarded with
indifference, and treated with neglect, even by those who do not directly
participate in the benefits resulting therefrom. To issue a volume of this
kind must require a considerable pecuniary outlay, and while we know that
Dr. Fenner would not thank us for intimating a wish that his plan might
prove a profitable speculation, we may be permitted to express a bope that,
for the honor of the profession, the circulation of the work shall be suffi-
cient to reimburse the cost of publication. In view of the consideration
just suggested, the Southern Medical Reports has claims upon those of our
Northern brethren who are desirous that useful laborers in the fields (not
vineyards) of medical science, if they do not receive a’ reward, shall, at
least, not be exposed to injustice; and who are ready to welcome and
encourage every truly valuable addition to our native medical literature.

The present volume contains about forty articles, most of which were
contributed, originally, for the work, and a portion selected from medical
Journals. Some of the most valuable of the articles are from the pen of
the Lditor.

The price of the work is $5 per annum. Derby & Co., booksellers, of
this city, will forward orders.

British American Medical and Physical Journal, Montreal, C. W.
This esteemed contemporary has recently assumed a new and greatly
improved typographical appearance. It continues to be edited by Archi-
bald Hall, M. D. Messrs. S. S. & W. Wood, New York, are agents for
the United States. -

—

Schieffelin & Co’s Extracts.—We have examined some of the extracts
prepared by Schieffelin & Co., of New York, and we do not hesitate to
pronounce them, in our judgment, superior to any that have, as yet, fallen
" under our notice. So large a proportion of the extracts heretofore sold by
Druggists and Apothecaries has been found to be worthless, that they
bave of late fallen into comparative disuse. The introduction of better
articles is certainly a great desideratum.
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ART. L—Report of Clinical Observations on Continued (Typhus ,;md
Typhoid) Fever. Based on an Analysis of Fifly-Two Cases. By
Avustin Frixr, M. D., Prof. of the Principles and Practice of Medicine,
and Clinical Medicine, in the University of Buffalo.

IYaving preserved histories of a considerable number of cases of Conti-
nued Fever, I propose to analyze them, and report the results in & series
of articles for this Journal. : ’

The first step in the analytical investigation, is to separate and classify
all the important particulars embraced in the histories of the .cases that
have been collected. This has been already done. All the important
circumstances oceurring in the progress of every case (so far as recorded)
have been selected and distributed in appropriate divisions. The labor
which even this has required, can be best appreciated by those who are
practically conversant with such tasks. In order to collocate the ‘Tacts
in the classes to which they belong, it was necessary that the exami-
nation of the history of each case should be repeated from twenty to tlfirty
times. Multiplying the whole number of cases by the number of perusals
of each case, will afford some idea of the tediousness of the process.

This is but a preliminary stage of the analysis. To develop useful
results, the details thus brought into juxtaposition must be farther investi-
gated. How shall this be done ? in other words, how are these classified
facts to be interrogated? Some may possess interest and value in them-

1 No. 3—Vol. 6.
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selves—isolated from the others—but, for the most part, it is by enumera-
€ion and comparison that the fruits of the analysis are to be acquired. It
will be an object to determine, whenever practicable, the numerical pro-
portivns in which the different traits, symptoms, etc., belonging to the gene-
wal history of the disease, respectively occur. That is to say, with regard
40 each of these particulars, in how many of the whole number of cases
analysed is it found to be present. This result is obtained by the simple
grocess of counting. In this way is ascertained the numerical ratio which
each bears to the whole number of cases, and, by comparison with each
other, the mutual relations of all of them in this respect. By such enume-
rations, sufficiently often repeated, are developed the laws of a disease in
#o far as concerns the relative frequency of the production of the various
particulars which compose its natural history. And the knowledge of
¢hese laws has other advantages than merely the gratification of a
tasle for statistics. If certain events, or symptoms, be proved to be
¢o be constantly associated with a disease, and the same events, or symp-
toms, be proved not to be present, with any degree of constancy, in other
diseases, it is a logical inference, that some very intimate connection sub-
aists belween the events, or symptoms, and the disease. This is an impor-
fant resalt of numerical analysis, notwithstanding we are not able to pene-
trate farther by this method of investigation, and explain the nature of the
$ouds which bind these events, or symptoms, to the disease. The know-
$edge of the existence of such connections is certainly important as a point
of departure for other investigations instituted with a hope of penetrating
decper into the mysteries of pathology. In like manner, events which are
Qmed by enumeration to be not constant, but more or less frequent in
¢heir occurrence, may be considered as proving contingent relations to the
disease in proportion to their frequency, or they may be proved to be purely
accideutal; and thus may be determined, not only what particulars intrin-
wically belong to the disease, but the relative degrees of relationship which
other particulars sustain to it, and that certain events are to be excluded
&8 baving no real connection with the discase whatever. This kind of
§nowledge, moreover, has an important bearing on diagnosis, for, in pro-
gortion as an event or symptom is constant, or more or less frequent, is its
disgnostic value to be estimated, provided, always, that it does not occur,
or is far less frequent in its occurrence, in other diseases. Numerical
qunalysis, therefore, tends to cstablish the relative importance of the several
qymploms of disease as diagnostic critcria of the presence of that disease.
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Fo follow out the trains of inquiry to which the foregoing considerations
lead, would be to engage in discussions respecting the resources and limi-
tations of the “ mumerical system,” foreign to my present purpose.

Another mode of interrogating the facts contained in a collection of
recorded cases of disease, is to compare the different eases with each othet
a8 respects associated symptoms. We find, for example, in a greater ot
leas number of eases, a certain symptom; now, in the eases which present
this symptom, do we always find certain other symptoms associated, amd
in the cases not presenting the symptom, are the associated symptoms
absent ? If analytical examination establishes any such relations, they
involve, as a logical inference, some. dependent connection between thé:
symptoms thus associated in different cases, although the problem ssill
remains to be solved, which of the symptoms are causes, and whieh effectm,.
or whether all may not be alike effects of an unobserved, or mappreoul:b

eause.
Again, the cases may be divided into several groups, and comparisuas

instituted between the groups, in order to ascertain what phenomena, ar
facta, belong to one or more groups, which do not belong to the othess
We may thus be'led to establish relations between the distinctive features
upon which the division into groups was based, and other circumstances
Jess obvious to observation, which the ana'ysis and comparison weveal.
Thus, we may separate fatal cases from those not fatal, and if we should
chance to find in all the fatal cases certain characters which are not present
in those cases which are not fatal, it would be a fair presumption, to say
the least, that some eomnection existed between these eharacters and the
fatal issue ; at all events, knowledge of these characters would have am
mportant practical bearing on the prognosis.

These few remarks are offered, by way of introduction, simply to suggest
some of the leading objects to be kept in view in an analytical study of the
data embraced in the records of clinical obaervations, foregoing discussions
respecting the nature and scope of the logical principles involved in the
application of what is known as the numerical system to investigations of
disease. The latter is an highly interesting and important subject, but it
is altogetber too profound and extensive to be treated in an incidentsl
connection. The value of this method of investigating medical truth bs. -
doubtless as much exaggerated by some, as it is underrated by many. In
general terms, its advantages may be said to consist, no: only in the de-
velopment of & much greater number of results, but in rendering medigal
observation and experience vastly more precise und accurate. But it is
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burdly less desirable to understand its limitations, than to appreciate its
advantages; and, in general terms, it furnishes data for delineating with
completeness and correctness the natural history of diseases, it discloses
relations between the events, or symptoms, of disease, it leads to a know-
ledge of laws regulating the suceession of morbid phenomena; but it fails
to penetrate the hidden springs upon which the observable characters of
disease are dependent, it cannot unfold the links connecting those pheno-
.mena which are found to sustain relations with each other, and it leaves
unexplained the laws the existence of which it declares. ,

To be satisfied of the very great utility and importance of recording
cases, and subjecting them to analytical examination, it is only necessary to
compare the general impressions which are formed while cases are under
observation, with the results obtained, subsequently, by enumeration and
comparison. These results are frequently as unexpected to the analys!, as
to others: they often conflict directly with the anticipations derived from
observing and recording the cases while in progress. This fact points to
the great source of error in the medical experience of those whose induc-
tions are based on facts retained in the memory alone. It is exceedingly
difficult, as the phenomena of disease pass under observation, for the mind
to resist becoming committed to generalizations which are often immature
and erroneous; and when the mind is thus committed, it is equally difficult
to continue observations fairly and impartially. Every person who studies
the operations of mind in others, or who candidly reviews his own
intellectual experience, must be convinced- of the truth of this remark.
How common is it to hear assertions made in the most positive manner,
that in all cases of a particular disease, certain things are so and so—asser-
tions made to sustain some peculiar views of pathology, diagnosis, or thera-
péutics; when a few observations by one who is unbiassed, or skeptical as
to the correctness of the assertions, suffice for their disapproval. It does
by no means follow that such rash declarations denote either dishonesty or
stupidity ; but they show that the mind, without vigilant watching, imposes
upon itself The prime error is in arriving at conclusions too hastily, with-
out sutlicient data, or proper investigation. So soon as this false step is
taken, the mind is constantly seeking for evidence to sustain its position.
Facts incompatible with such a position are not only overlooked, or excluded
from the memory, but, sometimes, by an obliquity, and almost perverseness
of judgment, even appear to sustain the false views which are pertina-
ciously cherished. This, it will be admitted, is a highly colored representa-
tion, but it is not a fancy sketch; exemplars are not so rare as not to be
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occasionally met with; of a lesser degree of the self-deception described,
illustrations are abundant, and there are few so fortunate as to escape alto-
gether the influences, alike imperceptible and untoward, of erroneous pre-
conceptions, upon the powers both of observation and ratiocination.
Hence originate the “ false facts” with which medicine abounds, and that
ezperience which is worse than valueless. The practice of recording obser-
vations, and submitting them to careful analysis, is of inestimable value,
not only in the greater number, and better character of the results deve-
loped, but in cultivating a habit of mind which precludes error by with-
holding judgments, and accepting only as truth results elicited by ade-
quate, trustworthy investigations. The whole philosophy of this subject
is admirably embodied in the sentiment of Rousseau, selected by Louis as
the motto for his work on Fever:—“Je sais que la verite est dans .les
choses, et non dans mon esprit que les juge, et gue moins je mets du mien
dans les jugements que j’en porte, plus: je suis sur dapprocher de la
verite.”

After the incomparable work of Louis giving the results of his researches
on Continued Fever compared with other acute diseases, and subse
quent reports by several distinguished observers, it may perhaps appear a
gratuitous, if not a presumptuous undertaking to make choice of cases of
this affection, as a subject for analytical study. The elucidation, however,
which the disease has already received, renders it more interesting, and
scarcely less important, to prosecute continued researches. Were the
results to be the same as those previously obtained, the labor would by no
means be uselessly bestowed, since to confirm truth, is often very desirable,
although a humbler attainment than the discovery of it. But other
advantages are secured by a series of analyses of cases of the same affec-
tion occurring at different periods and places, and under a variety of cir-
cumstances. If the results are not uniform, the variations are to be attrib-
uted to the disturbing or modifying influences incident to time, situation,
and other circumstances ; and we may thus learn what belongs to the
disease per se, and what is due to extrinsic causes. It is at once obvious
that this kind of knowledge is highly desirable. For a similar reason it
were probably better that a number of cases occurring during a succession
of years should be subdivided—those occurring within the space of one or
two successive years being grouped together, and each group analyzed sepa-
eately. Inview of this consideration, I have deemed it best to analyze the
cases I have already collected, without waiting longer to increase the
number.
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Of the fifty-two cascs which have furnished the data for the examination
-upon which I will now enter, fourteen occcurred in private practice, and
the remainder, thirty-eight, were observed at the Buffalo Hospital of the
Sisters of Charity. I shall consider these as forming two distinct groups.

" The cases from private practice are recorded less fully than those at the
Hospital. They run through a longer period of time, the first case being
ebserved in December, 1845, and the last in June, 1800—a space of five
gears. The hospitnl cases were all observed between August, 1648, and
March 1850—a space of eighteen months.  The circumstances surrounding
the patients in private practice, would, of course, be expected to differ
in different cascs. On the other hand, at the hospital, the patients were
similarly situated. Inasmuch as the hygienic condition incident to hospi-
qals, as well as private families, tend to modify, more or less, the symp-
toms and progress of a disease, frequently preventing a fair exemplitication
of its natural history, itl should be premised that the Hospital of the
Sisters of Charity presents in a'l respects a most favorable combination of
sircumstances for the relief of the sick. The wards, during the time these
cases eccurred, were not crowded, and were extremely well ventilated.
The attendance and nursing oould hardly be improved, and was much bet-
ter suited to the welfare of paticnts, than in the private houses even of
those who can command all the comforts of life. The personal attentions
of family and friends, in severe illness, ure often unskillful and injudicious,
and money cannot purchase the discreet and faithful offices of a Stster of
Charity !/

The records of the -cases in private practice were not made at the time
of the daily visits ; sometimes no record was made for several days, and,
in a few instances, the details were noted from memory as the disease was
about to terminate.

Thg histories of the cases in the hospital consists of daily records, (with
oocasional exceptions of a day or two,) made by myself at the bedside, at
the diurnal visit, which was usually in the morning. I can therefore vouch
that they are as accurate as 1 had the ability to make them. I must con-
fess, however, that while arranging the facts for examination, I had occa-
sion to regret that the records had not contained some particulars of which
frequently no mention is made, either positive'y or negatively. In this
respect the histories are far less complete then I could wish them to be-
This, however, does not affect the accuracy of the analysis in so far ay
the facts are recorded.

The phrase Continued Fever is used, generally, in a generic sense, em_
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bracing two or more species of febrile disease. The distinctions betwee
what have been termeu typhus, and typhoid fevers, have, of late years,
occasioned much discussion by medical writers, and peactitioners are nob
agreed whether to regard the different types thus distinguished, as really
and essentially distinct forms of fever, or not, some contending that the

. are different febrile affections, others that they are essentially’ identica{
The views which the writer has hitherto entertained on this point are, that
cases of continued fever admit of being nosologically discriminated after
this division, but that there do not exist sufficient grounds tor regarding the
two forms of disease as radically and essentially dis:inct ; in other wordW,
that continued fever is one disease, and that the divisions which it may be
convenient lo make, are based on differences which are nosological, rather

. than pathological, the uniformity of which, even for nosological purposes,
not being perfectly reliable. The distinctions between Typhus and Typhoid
fever, and the subject of diagnosis, will come up more appropriately herd-
after. The facts contained in the cases under examination will be studied
with reference to the points just mentioned, and, for this end, it becomes
necessary to discriminate beforehand, between those cases which have
claims to be considered as cases of Typhus, and those which are proper”
cases of Typhoid fever. Applying the rules of discrimination as laid down
by those writers who maintain that the two forms of disease are essentiaﬂy
distinct, and rejecting as indeterminate all cases in which there exists any
room for doubt as to the type, the result is as follows : of the fourleen
cases in private practice twelve are distinctly cases of Typhoid fever ; one
was a case of Typhus, and one is doubtrul from absence of sufficient data
in the record. Of the thirty-eight hospital cases, eighteen were cases of
Typhoid, and twelve were cases of Typhus fever ; eight admitted of some
doubt.

Another basis for a division of cases in order to institute comparison of
the facts belonging in each, is the issue of the disease. Of the fourteem
cases in private practice fowr were fatal. Of the thirty.eight in hospitad
practice thirty-one recovered.

Of the fatal cases in private practice, in fwo the disease was of tho
Typhoid type, in one the type was considered doubtful, and the only ease of
Typhus in this group proved fatal.

Of the fatal cases in hospital, two were of the Typhus type, fous were
of the Typhoid type, and in one the case was doubtlul.
The ratio of mortality between the hospital cases, and those in private
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practice will be observed ; the former being about 134, and the latter 224
per cent., showing, in so far as a comparison of these two groups of cases
g0, 8 superiority in the hospital management of the disease.

Something should, perhaps, be said concerning the correctness of the
diaghosis in all the cases set down as cases of continued fever. In places
) whare both remittent and continued fevers prevail, practitioners sometimes
confound the two, and unless the reader can have faith to believe that this,
or any other error of diagnosis has been avoided in the present collection
of cases, he can, of course, attach little or no importance to the results of
the analysis. It is obviously difficult for the writer to furnish evidence of
his competency to discriminate, practically, the disease under consideration,
from other affections. The reader must estimate, as he best may, the
grounds for reliability on this score. This assurance, however, may be
given, that the utmost care has been taken to admit into the collection
those cases only which, in the writer’s opinion, were undoubtedly cases of
continued fever, all recorded cases which seemed to him in the least de-
gree doubtful, having been rejected. .

In proceeding now to present the results which may be developed by
the study of the cases under consideration, together with such considera-
tions as, in connection therewith may be suggested, it will be most con-
venient to follow the order pursued in the analytical process already per-
formed, adopting as many different sections as there are classes in which
the events, symptoms, ete. of all the cases have been distributed.

SECTION FIRST.

Age, Sex, Occupation, Civil Condition, Nativity, Habits, Season, Consts-
* tution and previous health of the Patient, Period of residence in this

Country and in this City, Duration of the disease before coming under
, observation.

Age.—The ages of the private patients are given in all but two cases,
i. e, in twelve cases. Of these ten are cases of Typhoid fever. The max-
i;mum age of these cases is thirty-four, the minimum age, seventeen. The
miean age is 28 7-10. Of these ten cases, fwo proved fatal. The ages in
these two cases were 21 and 34. The only case of Typhus in this group
of private cases proved fatal, the age being 25. The only case indeter-
minate as to its being typhoid or typhus, proved fatal, the age being 40.

In the kospital cases, the ages are given in all but three cases. Of
seventeen cases of the lyphotd type in which the ages are given, m one
case the age was 45; in ore case the age was 85; in one case, 24. In
the case of the youngest patient the age was 13. In the other cases, 13



OLINIOAL OBSERVATIONS ON CONTINUED FEVER. 137

in number, the patients were between 17 and 24 years of age. In six
cases the age was precisely 20. The mean age is 22 2-17. i

Of ten cases of typhus in which the ages are given, in one case the age
was 50. In four cases the age was 20, which was the minimum. The
mean age is 264.

Analysis of large collections of cases of typhkoid fever by Louis, Chomel,
Jackson, and others, bave established the existence of certain laws as
respects age in this disease. The vast majority of cases occur between.
the ages of I5 and 30. Cases occurring after 40 are extremely rare,
although they are occasionally met with. Typhus fever, on the other
hand, evinces far less regard for age.

The results given above, correspond very closely with those obtained
from observations by the authors just named, on a larger scale. In the
collection of hospital cases analyzed by Dr. Jackson, of Boston, embracing
two hundred and ninety-one cases, the average age was found to be about
22} years, which, it will be perceived, is the same, with a slight fractional
difference, as in the analysis of the hospital cases just made.

The cases of Typhus in our collection exhibit a higher raaximum, and a
greater mean. The latter, however, is less than it would seem to have
been in the observations of others. Prof. Jerner, of the University Col-
lege, London, in a late report on this subject, states that of forty-three
fatal cases of typhus, nearly one-third were more than fifty years of age,
—[Amer. Journal of Med. Sciences, No. for July, 1850.]

It remains to compare the fatal cases with those in which recovery took
place, with respect to age. The observations of Louis go to prove that
the average age of those who recover is less than of those who die with
typr.oid fever.

Of sizteen cases of Typhoid in which the ages are given, 4 proved fatal,
and 12 recovered. Among the fatal cases was the case presenting the
maximum of age (45), and also the case presenting the minimum age (13).

The mean age in the cases that proved fatal, is 244. The mean age in
the cases in which recovery took place is 21 8-12.

Of eleven cases of Typhus, in which the ages are given, two only proved
fatal. Among the fatal cases was the case of the maximum age, 50, and
the mean age, is 35. The mean age in the cases that recovered is 25 5-9.

The above comparison refers to the hospital cases.

In the group of private patients, of 8 cases of Typhoid, in which re-
covery took place, the mean age is 22 6-8. Of two fatal cases, the age in
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one was 21, and in the other, 34, giving a mean of 274. In the only falal
case of typhus the age was 25.

In so far as our cases afford results, then, they sustain the deduction of
Louis, that the disease is less likely to prove fatal in proportion to the
youth of patients. ,

See.—In the cases of Fever analyzed by Louis, and Jackson, by far the
greater number were of the male sex. Some instances, however, are
mentioned by Dr. Barlett, in his work on Fever, of collections of a large
number of cases in which the number of females preponderated.

In the cases which I have preserved, the number of tales very much
exceeds that of females.

Of the fourteen private patients, all but two were males. Of the Aos-
pital patients, the number of males affected distinctly with typhoid fever,
was 17; of females, 1. The number of males affected with typhus fever
was 10; of females 2. Of the cases in which the diagnosis was indeter-
minate, five were males and three females.

The disparity in the hospital cases might perhaps be accounted for by
the fact that a larger number of males resort to such institutions than
females. This explanation, however, will not apply to cases in private
practice: and, hence, in 5o far as from the small number of this group of
eases, any inductions are admissible, the inference is, that females are
much less likely to be attacked with continued fever than males.

In the cases analyzed by Di. Jackson, of Boston, the average age of
females affected with fever was found to be somewhat higher than that of
tales. The number of female patients in my collection is too small for
¢omparisoft on this point.

Occupation.—With reference to the occupations of the patients, no te-
lations of the disease to any particular kinds of employment are devel-
oped. Of the patients treated in hospital, three were mariners, siz were
mechanics of different trades, fifteen were laborers, one was a waiter, one
a clerk, one a porter, one a foreman in a steam mill, one a domestic,
(female), one a chamber-maid, one a steamboat cook, and o were Sisters
of Charity. Of the cares in private practice, four were soldiers recently
enlisted, two were students, one a physician, one a maker of patterns for
tastings, onz a laborer, one a housewife, one a female without occupation,
one a male without any particular employment. -

Analysis of much larger collections of cases have failed to show the ex-
Bstence of any tendency in particular vocations to favor the development
of the disease. That the hospital patients were all in what are generally
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considered the humbler walks of life, will not be deemed singular, when it
is considered that it is for the relief of this class thai the institution is
chiefly designed.

Civil Condition.—Of the fourteen patients in private practice, one only
was married, a female 34 years of age.

Of the thirty-eight hospital patients, one only was married, one was a
widow and one a widower. This, however, which might at first seem »
striking result, proves little or nothing respecting any causative influence
derived frum the unmarried state, when it is considered that the average
age of the patients is between twenty-two and twenty-six years, acd also
that, in so far as the hospial cases are cuncerned, comparatively few mar-
ried persons, with any disease, enter the Institution.

Nativity.—Of the patients in private practice, eight were Americans,
three were Germans, one was an Irishman, one an Englishman, and in one
case the nativity is not stated.

Of the Hospital cases, the nativity of the patients with typhoid, is as
follows: Americans, one; 1rish, seven; Germans, ten. Of the puiients
with typhus as follows: Americans, one; Irish, eleven; Germans, none.
Of the doubtful cases as regards the type of the fever, as follows:
Americans, two; Irish, five.

I had doubted whether it were worth while to take the trouble to ascet-
tain the nativities, but the result, in one point of view, is certainly curious.
Of twelve patients affected with typhus, all but one were Irishmen. The
reader is doubtless aware that Dr. Lombard, of Geneva, Switzerland, and
others, have contended that true typhus is of Hibernian origin, and that its
appearance in other countries is owing to its importation from Ireland. The
result of the present analysis is n.t given as sustaining this idea, for the
recency of emigration is obviously involved, and with respect to this point,
the facts have not yet been examined; but the singularity of the coindi-
dence, if it be nothing more, is worthy of note.

Habits.—In the hospital cases, the records, with very few exceptions,
are defective in information respecting the Aabils of the patients.

In eight of the cases in private practice, the habits were good. In four
the habits were unknown. In one the attack had been preceded by dissi-
pation, and in one the patient was not intemperate, but irregular and
licentious.

Season.—Observations have appeared to show that while the typhes
type of continued fever is unuffected by season, i. e, liable to prevail
equally at any portion of the year, the typhoid type, on the other hand,
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manifests a predilection for the autumnal months, although it is by no
means restricted in its occurrence to the latter. In New England, where
typhoid fever is the predominant febrile disease,. it is commonly termed the
awtumnal or fall faver. The dates of the cases under analysis, were as
follows: '

Private Cases— Typhoid.—1845, December, one case; 1846, January,
one case, October, two cases; 1847, September two cases, October, one
case; 1818, August, fwo cases, September, one case; 1849, September,
one case; 1850, June, one case. Zyphus—1847, November, one case.
Thus eight out of twelve cases of typhoid fever occurred during the
months of September, October, November and December.

Hospital Cases— Typhus.—1848, August, one case, Novembher, one
case; 1849, March, two cases, June, three cases, J uly,‘ one case, August,
one case, October, one case; 1850, Jhnuary one case, February one case,
making 12.  Typhoid—1848, October, one case, November, one case
December, one case; 1849, March, one case, May, one case, June, one
case, July, one case, August, two cases, September, five cases, October, one
case, November, two cases, December, one case, making 18,

Thus, nine out of eighteen cascs of typhoid occurred during the months
of September, October, November, and December, five occurring in the
month of September; while of the twelve cases of typhus, only two oc-
curred during these months, one in October and one in November.

After the month of December, 1849, up to the time when my period of
service at the hospital ceased, which was April 1st, 1850, not a single case
of typhoid fever was received. During this period, two cases of typhus
are recorded, and two cases in which the type is left indeterminate.

The result of the analysis, therefore, goes to sustain the correctness of
the observations, above mentioned, respecting the relations of the two
types of continued fever to the seasons. _

- Qonstitution and health at the time of attack.—In every one of the cases
in private practice, the constitution of the patient might be pronounced
good, i. e., none were suffering under chronic disease, or general ill-health.
The same is believed to be true of the kospital cases. In many cases it
i3 80 stated in the records, but in the cases in which this statement does
not appear, it is a fair inference that, were it otherwise, the fact would be
recorded. In no case is it recorded that the patient possessed a feeble or
broken constitution. In so far as my observations go, then, the conclusion
is, that persons not possessing good constitutions, are not apt to be affected
with eoutinued fever. .
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The state of health at the time of attack is known in all the cases occur-
ring in private practice. In all but two cases it was good. In one of the
excepted cases the patient had a short time before had Pertussis, from
which, however, he had recovered; in the other case, the patient was re-
duced by lactation, and was laboring under stomatitis materna. In the
hospital cases, the health is stated to have been good in seven cases of fy-
phodd, and four cases of typhus. It is not stated to have been poor in any
case, and in nearly all of the cases in which no mention is made of this
point, it may fairly be inferred that the health was good, from the patients
having been arrested by the disease while pursuing their customary avo-
cations, all of which would require for their performante good health, and
from other circumstances of the history. Hence, it seems proper to con-
clude that, in so far as the present collection of observations affects this
point, persons in good health are most apt to be attacked with continued
fever.

By the state of health at the time of attack is meant, here, the condition
prior to the first developement of the prodromic symptoms of the disease.
The latter, which by some are considered to constitute a stage of the dis-
ease, and by others regarded as preliminary to it, will form a subject of
inquiry under another division.

Period of residence in this country, and in this city.—The period of
residence in the country, and town, where cases of continued fever are
observed, has important bearing upon several questions relating to the eti-
ology of the disease. If a patient have recently arrived from a foreign
country, it becomes a subject of inquiry in how far may the production of
the disease be due to circumstances affecting him before his arrival.
Among the circumstances which may be suspected of being involved in
the origin of the disease in these cases, are endemic and epidemic influen-
ces to which he may have been exposed prior to his embarkation, the con-
finement and hardships of the voyage, contagion, moral influence of
change of country, etc.

Cases in Private Practice.—One of the cases was observed in a neigh-
boring place, and is omitted. Of the remaining thirteen cases, eight had
resided in this city for a period less than six months. Of the other five
cases, one had resided in the eity about a year, one about two years, and
the remaining three had resided for a longer period. In four cases the
patients had recently emigrated to this country. Among the latter is
included the single case of Tphus in the group of private cases.

Hospital Cases.—Of the Typhoid cases the period of residence is
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recorded in fen cases, and nothing on this point stated in eight cases. In
seven of the ten cases the patiens bad recently emigrated to this country,
In nine of the ten cases, the patients had recently come to reside in this
city. The periods in the cases respectively, as recorded, are as follows:—
aix weeks in the country, and four weeks in the city; ten daysin the
country, and three days in the city; thirteen days in the country, and ten
in the city; eight wecks in the city; a few months in the city; five weeks
in the city; three and a balf months in the country, and eight days in the
city; recently in the country; a year in the country, and four months in
the city. ' .

In the single case in which the patient had not recently come to reside
in the city, the patient had been in the country fifteen months, and in the
city twelve months. This was the longest period of residence in any of
the Typhoid cases in which the records contain information on this point.

Of the Typhus cases, the period of residence is stated in ten cases, and
the histories are defective on this point in two cases. Of these ten, the
‘patients had recently arrived in this country and place, in eight cases. Of
the two remaining cases, the patient in one case was a native, and perma-
pent resident; in the other case, the patient had been a resident of the
city for ten years. The periods in the eight cases respectively, as recorded,
gre as follows;—in the oountry six mouths; five or six weeks in the coun-
try; in the country a month; just arrived in the country; in the eountry a
week; recently in the country, and six weeks in the city; twelve days in
the country, and four days in the city; just arrived in the country and
city.

Duration of the disease before coming under observation.—In nine of the
"cases in private practice, the disease was observed from its commencement.
Of the remaining (5) cases, one came under observation on the Sourth day
after the attack, iwo on the seventk day, one on the fifrk day, and one on
the tenth day. Of the fatal cases, {wo came under observation at the com-
mencement of the disease, one on the seventh day, and ore on the fifth
day. Of the Hospital cases, four are deficient in information on this point.
Of the remaining thirty-four cases, five only came under observation at the
commencement of the disease; and by the commencement of the disease I
mean not to include the prodromic symptoms, which, of course, nearly
always exist for a greater or less period before application is made for
medical aid, or the relief of an hospital. The duration of the disease prior
to observation, varicd from ¢wo to (welve days; in the greater number of
cases, the pexiod waa between fuur and eight days. Before coming to the
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hospital, some had received no treatment, others had becn attended by
regular Practitioners, and some by Empirjcs.

The only point of interest under this head, which ocours to me, is to
ascertain if there seems to exist any connection between the duration of
the disease before coming to the hospital, and the fatal result. Of the two
fatal cases of Typhus, one came under observation on the fifth day, and one
on the fourth day. Of the four fatal cases of Typhoid, one came under
observation on the eighth day, one un the eleventh duy, one on the fifth day,
and one on the first day. Of the cases of doubtiul type, the only fatal
case came under observation on the eighth day. The mean duration in
these cases is about siz days, which is about the average duration in the
cases which did not prove fatal.

SECTION SECOND.
The Access, its duration and sympioms. Circumsiances supposed lo have
been concerned in the production of the disease.

By the term access I mean to designate that period during which the
discase appears to be forming, commencing with the first symptoms of
disorder, and ending when the discase becomes fully developed. By some
this period is regarded as a stage of the disease, sometimes called the form-
ing stage ; others regard it simply as presenting precursors, preceding and
ushering in the disease, or the prodromic symptoms of the discase, but not
intrinsically belonging to it. Without stopping to present arguments for
either of these views, I will proceed to examine the cases under analysis
with reference to this period. The chief points of inquiry which possess
interest and importunce, relate to the duration of the access, and to its
symptomatology.

Duration—Iun the twelve cases of Typhoid fever occurring in privase
practice, the records are deficient in information respecting the access in
two cases. In the remaining ten cases, without an exception, the period of
access embraced several days; but in most of the cases the precise period
is not stated. The record in sz cases, simply states that it extended over
several days; in one cuse, it is stated four or five days; in one, two or
three days; in one, three or four days ; and in one the patient had been in
ill health for three weeks.

In the single case of Typhus in this group, the period of access was fyo
days.

The indefiniteness of these records denotes a feature of the access of the
disease which writers on the subject have remaiked, viz., the diﬂicultl of
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fixing, with precision, the precise date of its commencement. Patients
when asked respecting the time when they first began to feel ill, generally
reply “several days,” ¢ three or four days,” etc., apparently not being able
themselves to decide on the particular day when they ceased to feel well.
In.such instances the sympioms come on gradually and imperceptibly. On
this account it is not practicable always to determine the exact duration of
the access. !

Nor is it an easy matter to decide on the termination of the access.
What denotes the commencengent (or the second stage) of the disease ?
This question is not readily answered. The symptoms of the access are
generally continued, increased in degree, but not changed in character:
nor are any new characters developed which may serve to indicate, with
certainty, the termination of the access. My rule has been to pronounce
the access passed, and the fever established, when the patient is compelled
to take to his bed, i. e, whep he feels no ldnger able to sit up. This rule
is somewhat arbitrary, and is by no means perfectly accurate. Some
patients, from choice or necessity, will keep about much longer than others.
Much will depend on differences in mental disposition as respects appre-

_hension, prudence, etc., with regard to this point. But, with these objec-
tions, I know of no single event, or group of symptoms, more available,
and in the majorily of cases, more ¢orrect than this.

In kospital cases it is much more difficult to ascertain the duration of

_ the access than in private practice, patients frequently being received after
the disease is more or less advanced, when they are unable to give a cor-
rect account of its origin and progress  On examining the histories I have
, collected, I find them' very deficient in information on this subject: Of the
eighteen cases of Typhoid, the information is very indefinite in twelve cases;
in four cases, the disease appeared to have come on with a sudden attack.
Of the remaining two cases, in one the access was of several days’ duration,
and in the other, four days. Itisto be presumed that in all instances in
which it could be ascertained that the disease came on suddenly, the fact
was recorded; and that when the records are silent on this point, the dis-
ease came on, as is usual, with an access of several days’ duration.

Of the twelve cases of Typhus, the records are defective in five cases;
the attack was sudden in one case, the access ‘was “several days” in dura-
tion in four cases, five days in one case, and seven days in one case. Of
the eight cases of doubtful tpye, the attack was sudden in one case; the
access was “ several days” in duration in three cases, two or three days in



OLINICAL OBSERVATIONS ON CONTINUED FEVER. 146

one case, and in one case the patient had been ill three weeks, (symptoms
not ascertained,) and had recovered sufficiently to go to work, when he was
suddenly attacked. In fwo cases, the records contain no information. °

Of the three Typhoid cases proving fatal, the disease came on suddenly
in one, and the duration of the access was not ascertained in the remain-
ing two cases. .

Of the fgtal cases of Zyphus, the attack was sudden in one, and the
duration of the access unknown in the other case.

In the fatal case among those of doubtful type, the access was of sever-
al days duration. .

The only conclusion to be drawn from the foregoing rather unsatisfactory
analysis, is, that generally the access extends over several days, but that
the attack, in a small proportion of cases is sudden—a conclusion according
with general experience. ’

The data do not warrant a comparison of the two types in order to as-
certain in which is the disease most likely to commence suddenly, and in
which the average duration of the access is longest ; nor is the comparison
of the fatal and not fatal cases, in these respects, of any value.

Symptoms of the Access.—The records of the cases are far from being
comprehensive as respects the symptomatology of the access. This is, in
part, because sufficient pains were not taken in noting the symptoms, and
in part, because in a large proportion of cases, (more especially those in
hospital) it is difficult, and, indeed, in many instances impossible to obtain a
full account of the history prior to the patients coming under observation.
In the cases in which the history embraces some mention of the symptoms
of the access, generally the circumstances only which are striking, or occa-
sional in their occurrence, are noted, those being omitted which are con-
stant or quite common. I do not, therefore, deem it worth while to count
the number of times each particular symptom is mentioned, with a view to
determine the relative ratio of its occurrence, but I will simply give a list
of the symptoms, with brief comments. They are as follows :

Cephalalgia, a frequent symptom in the cases of both Typhoid and
Typhus ; anoregia, an almost constant symptom; chills, in a few oases, with
rigors more rarely, oftener ckilly sensations or slight shivering; painin limbs;
pain in loins, not so frequent, or prominent' symptom as the last ; sense of”
debility ; lassitude; cough in three cases of Typhoid, in no case of Typhus,
complicated with soreness in the chest in one case, and with pains teneath
the sternum in one case ; Diarrhea, in one case of Typhus, (a fatal case,)

2 No. 8, Vol. 6.
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snd in four cases of Typhoid ; nausea, and in three cases vomiting. Of
the three fatal cases of Typhoid, the following are the symptoms of the
access noted, which are more or less peculiar to these cases ; in one case
delirium at night ; and in one case tremulousness in the muscles of the face
as in mental agitation, in one case vomiting and diarrhea.

Of the the three fatal cases of Typhus, in two the symptoms of the
access were not noted, and in the remaining case the symptoms were, cough’
Aeadach, pains Dbeneath sternum, anorezia, moderate thirst, vomiting and
diarrhea.

Circumstances supposed to have been concerned in the production of the
discase.

In obtaining the previous history of cases coming under observation
pains were not taken to inquire concerning the circumstances which might
seem to stand to the disease in some causative relation. In the majority
of cases nothing is recorded on this subject. Occasionally, however, the
patients themselves mentioned circumstances to which they attributed their
illness. The instances of this kind, and the supposed causes, and the type
of the disease, are as follows :

Excesses of dissipation, continued for several weeks, to which the patient
had previously been unaccustomed. (Typhoid.)

A catarrh, or mild bronchitis, accompanied by cough and soreness in
chest, in two cases. (Typhoid.)

Baithing in cold water. (Typhoid.)

Exposure to cold and wet on the day prior to the attack, the patient be-
coming much chilled. (Typhus.)

Drinking cold water when heated. (Typhoid.)

Falling into the canal, and working all day in wet clothing, the patient
being obliged to take to his bed on the following day. (Typhoid.)

Several of the patients thought their illness came from “taking cold,” but
without their having had any symptoms which constitute what is called a
“cold,” and the attack not succeeded any notable exposure. Many
evidently referred their illness to cold under the common impression that
moat diseases thus originate.

Of those who had recently arrived in this country, the inquiry was gen_
erally made, whether sickness prevailed on ship-board ; in two instances
only was it ascertained that this was the fact. Sometimes the answers to
the inquiry were unsatisfactory, but in several instances the patients were
certain that no febrile disease existed during the passage.

In the great majority of the cases, no cause for the disease is assigned.
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In the few instances given in which causes were specified, it will not, of
course, be supposed, from their being embraced in'their histories, that
much importance is attached to them. It is not probable that the circum-
stances mentioned by the patients as causes, really were so, or, at most,
they are only to be regarded, as possibly, exciting causes. And so far as my
observations go, continued fever frequently, if not generally, occurs without
being preceded by any events which, even in the estimation of patients,
stand to the dieease in the relation of cause; and, hence, it is a fair pre-
sumption in those instances in which an attack follows any of the commen
oauses of disease, that their agency, if they have any, is of a subordinate
kind. '

In three cases facts connected with the development of the disease seem
to have a bearing upon the question of comtagion. One of the cases refer-
red to, occurred in private practice. Twenty days before the development.
of the disease, a brother of the patient arrived in the city on a canal boat,
and was transferred, first to a hotel, and, two days afterward, to the hospi-
tal. He was attended by me both at the hotel and hospital, but a record
of the case was not mades The character of his disease was not deter-
mined until after his removal to the hospital, when it proved to be a case
of Typhoid fever, with the characteristic eruption, etc. While at the
hotel the two brothers ocoupied together a small bed room, and the then
well brother, not only remained during the night, but officiated as an attend-
ant throughout the day. The type o the disease, developed twenty days
afterward, was typhoid ; the case was very mild, and unusually short in its
duration, terminating, with a critical perspiration, on the fifth day. A few
rose spots were observed on the chest and abdomen. In view of the cir-
cumstances just mentioned, it seemed fair to suspect that the disease was
communicated from one brother to the other.

In the other two cases in which a contagious principle seemed to be in-
volved, the patients were Sisters of charity at the hospital. To the two
Sisters who had fever, had been assgned the care of all the fever cases,
(with the exception of three cases) during the preceding winter, up to the
time of their illness. They, alone of all the inmates of the house, became
affected with fever. The first that became affected with fever, (sister H.)
was attacked in February. She was attacked early in lent, and had con-
formed to the rules of abstinence prescribed by the Catholic Church for
this season, continuing her laborious duties as before. This is mentioned
as a circumstance to which perhaps, something is due in accounting for the
development of the disease at that time. The disease was mild, attended
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with some delirium, ho abdominal symptoms, without an eruption, termi-
nating in convalescence on the nintk day. The case is included among
those of doubtful type.

The second (sister N.) was attacked about a month afterward, in March,
1850. Her dutiés, in consequence of the illness of sister H., had been
for the previous four weeks much increased. This case was milder than
the preceding, and shorter in duration. It was unattended by abdominal
symptoms, and an eruption. It is also included among the cases of doubt-
Jul type.

That thus the two persons who were especially brought into close and
continued proximity to the fever patients, should have contracted fever, no
other case of fever being generated within the Institution, certainly can be
less rationally explained by the law of probabilities, than by the supposition
of contagion.

Assuming that these instances do exemplify the operation of a conta-
gious principle, the facts accord with the views now generally entertained
respecting the communicability of Continued Fever, viz.,, that the disease
may be diffused by contagion, which differsin intensity at different times
and places, but that generally the disease is not devcloped except after
long continued exposure to the contagious miasm, or under circumstances
in which the miasm is greatly concentrated, and, even then, co operating
-causes scem often to be required to determine the attack.

It is supposed by those who recognize Typhoid and Typhus as distinct
types of Continued Fever, that the latter is either exclusively, or much
more liable to be communicated than the former. The first of the instan-
.ces just stated, assuming the supposition of contagion to be correct, would
establish the communicability of Typhoid. The two latter instances cannot
‘be considered to have any bearing on this point, inasmuch as the patients

had been brought into contact with both types of the disease.
(T be continued.)

ART. IL.—Surgical Cases. Reported by Frank H. Hamitow, M. D,
one of the attending Surgeons to the “ Buffalo Hospital of the Sisters
of Charity.”

Varicose Veins — Radical operation.—Thomas Mountfield, aged 45:
admitted November 17, 1849. He has ulcers on both legs, with varicose
veios. The veins are most enlarged on the right leg. In 1834, one of
the veins of the right leg ulcerated and bled copiously, since which time
the ulcerations have been only occasionally healed. Mountfield is a bel-
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lows-maker, and he is much of the time obliged to cease labor on account
of the ulcers. Habits temperate. '

With horizontal posture, stimulating unguents, diet, d&c., a cure of the
ulcers was effected, and he was dismissed December 15.

February 23.—Mountfield returned for the purpose of having an ope-
ration made, the ulcers having again opened. During the five subsequent
days, he was kept in bed, and subjected to a preparative regimen. On
the 28th I operated on the two principal veias below the knee by excision;
exposing the veins by an incision of an inch in length and then completely
excising the portion of vein exposed. One of the veins was cartilagenous.
No ligatures were used, but the wounds were closed and the bleeding ar-
rested by a small compress over each wound, with straps and a roller
moderately tight.

March 1.—The bandages have been rather painful during the night.
Ordered to be loosened. No hemorrhage. - Absolute diet. At 2, P. M.,
of this day had a chill. Took at 10, P. M., proto. chlor. hyd,, grs. x. jalap. -
pulv. grs. xv. '

March 2.—Has sympathetic fever. Leg very tender, and edges-of
wound unkealthy. B —Cataplasma ulnti Americans pulv., etc.

March 3.—Removed all dressings except the cataplasm. Phlebitis has
commenced.

From this time forward the wounds refused to heal, phlebitis and angi- - -
oleucitis extended up the leg to the middle of the thigh, followed by.
superficial erysipelas and then deep, diffuse phlegmon, extensive suppura-
tion, &c., a violent irritative fever being the accompaniment. The treat
ment was at first soothing and cooling. 'When, however, the phlebitis, &e.
continued to extend, it was intercepted by girdling the limb above the line
of its march with successive circles of nitras argenti and tinct. iodidi.
These applications arrested its upward progress. Cataplasms of ground
elm were continued to the sores, and quinia, wine, &c, were administered
internally. Abscesses continued to form, and a feeble irritative fever per-
sisted in spite of tonics, guod diet, &c., for many months, and the leg was
not sound, and his health restored for a long time afterwards. In short,
he has escaped death most narrowly, but the varices are effectually cured!

If we enquire for the cause of phlebitis, &e. in. this case, it must be
looked for, I think, in the constitution of the patient and in the pe-
culiar nature of the operation, to which phlebitis is. notoriously incident,
rather than to any peculiarity in the mode of operation or treatment.
The operation was made according to an approved method as -performed..
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by Signor Prima and others, and for which the advantage of greater safety
has been claimed by its inventor. The patient was subjected to a rigid
preparative treatment. The dressings of the wound were simple and
light — the pressure being no greater than was necessary to restrain a
hemorrhage from veins with the limb horizontal and at rest, and as soon
as, in consequence of a slight swelling, this became painful, it was loos-
ened. The chill, which occurred within twenty-six hours after the opera-
tion, indicated thus early the,unfavorable issue, and the subsequent treat-
ment cannot, therefore, be held responsible for the phlebitis. We con-
clude that it is only another illustration of the danger of any attempt to
close varicose veins.

Varicose veins — radical operation.—F. W. Van Orman was admitted
to the hospital as a private patient February 6, 1850, for the purpose of
being operated upon for varices. Age, 28. Occupation, master of a lake
vessel. Has had varicose veins, and a large, troublesome ulcer on the
same leg, for several years. His habits are temperate. :

Mr. V. had subjected himself, under my directions, to a moderate diet
for several days before he came to the hospital. I detained him three
days in the hospital under regimen before I operated.

February 9.—1 operated in presence of the class, by tying three veins,
each in a different mode. First, according to the original method of M
Velpeau, by passing a pin under the vein, and crossing a ligature above it
in the manner of the twisted suture formerly used for hare-lip. Second,
aocording to Chaumette and others, by passing a ligature under the vein,
'by means of an armed needle, and then tying the ligature over a small
compress upon the vein. (“Mediate or indirect ligature.”) Third, by
exposing the vein and then ligating it.

The ligatures were all removed within three or four days. No inflam-
mation of consequence followed, and the patient was dismissed, cured, on
-the 18th of February.

Labium leporinum; operation.—Infant child of Mrs. Rights, aged five
.months. Entered hospital December 14, 1849: has double hare-lip; ex-
.tends through alveoli on both sides; the central piece of the alveoli con-

‘taining the rudiments of four teeth, is carried forward upon a prolongation
of the eeptum nasi, until it is on a line with the spine of the nose. It is
covered by a narrow and short piece of integument, which is continuous
withthetip of the nose. I operated before the class by dissecting up the
narrow slip of integument, and leaving it attached to the end of the nose,
~withithe -view of making a columna of it at some future time. 7 then
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made a partial section of the piece of septum beyond the nares, and upon
which the projecting alveolus was situated, and I was now able to bend i
down 30 as to be in place on a line with the remaining alveoli, and so as 16
nearly fill up the chasm in the jaw. This part of the operation is, I believe,
original with me. ° -

The bleeding after the section of the bone, was quite free, but it was -
soon arrested by cold water and snow. I now abraded the edges of the
chasm, in the soft parts, and brought the lips. together with two interrapted
sutures and With straps. On the 23d I removed the last suture, and on
the 24th erysipelas commenced, which was not arrested until a week from
this date. The union, however, was perfeet, and was not disturbed by the
inflammation.

March 23, 1850.—The child was again presented, and the edge of the
septum having formed a very excellent columna, I had no need of the piece
of integument which had been left, and therefore cut it away. The line of
the jaw was perfect, with only a slight fissure on each side of the central
piece.

Labium leporinum ; operation—Private patient. Augustus Herbold,
aged nine months: single fissure on right side of raphe.

I operated, June 13, 1850, by excising the edges of the fissure, w:t]l
scissors, and closing the wound with interrupted sutures. In this case
the strain on the sutures was very slight, and I did not think it necessary
to employ straps.

I removed the sutures on the fourth day, and substituted straps, which
latter were continued a week longer. The cure is complete.

Fracture of os frontis; Compound. Death. Patrick Mathews, admit-
ted Feb. 20, 1850; aged 28. Fell from a scaffold 20 feet high, striking
probably upon his feet, and then pitching forward upon his forehead. The
malleolus internus of the right leg was broken. The os frontis was fissured
over the right brow, accompanied with a considerable wound of the integu-
ment. When admitted, he was suffering under symptoms of concussion.
In consultation, it was agreed that trephining was not indicated. The
next day consciousness had partially returned; he was bled sixteen ounces,
moderately cathartacised, and other antiphlogistic remedies were employed.
On the 2384, his symptoms indicated depression, and the plan of treatment
was changed. From this time until his death, which took place four weeks
after, his mind wandered, and at length it became fatuitous. He had no
paralysis, except of his sphincters. He was uniformly worse under the
operation of a cathartic. Enormous bed sores formed; his legs and feet
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became o:dematous, and his evacuations were involuntary. The treatment
was chiefly tonic and stimulating, with occasional counter-irritation. Proto-
chlor-hyd. was also given during two weeks, in small doses. No autopsy
was obtained.

Fracture of o8 fronlis; compound. Recovery.—Thomas Bluett, aged
22; admitted March 19, 1850. He was thrown from a wagon, his fore-
head striking a stone, and a wheel passing over the back of his head. The
scalp was torn in both places, but chiefly over the right eye. A fracture,
with very slight depression, was found under the wound over the occipital
bone. This wound was closed with one suture. The fracture of the os
frontis was more depressed, yet slightly: the fissures extended in several
directions; he was in great pain, being conscious, and answering questions
correctly. I removed with Heys’ saw a small portion of bone, but was
unable to introduce the levator. I then applied an instrument made like
a dentist’s screw for extracting stumps, by fastening it into the center of
the depressed bone, and then lifting carefully, by which the bone was
immediately brought to its level. Such an instrument is often useful, but
it ought not to be used where much force is requisite, or where we have
reasons to suppose that the inner plate is separated from the outer, lest we
lift the outer plate, and leave the inner depressed. During the succeeding
week, symptoms of violent cerebritis supervened, which were subdued with
difficulty by three liberal bleedings, cathartics, &c. At a later period, bed
sores occurred, with involuntary evacuations, for which a moderately sus-
taining regimen was prescribed. Copious discharges of.matter took place
from the wound, and one piece of bone exfoliated. The right eye was
destroyed. He was dismissed in May. In July, four months after the
accident, a slight discharge continues from the wound, but he is in other
respects well.

Fracture of the os frontis; compound. Recovery—June 5th, 1850,
M w , aged nine years, (private patient, in counsel with Dr. John
Trowbridge,) fell about ten feet, upon the corner of a broad stair, and frac-
tured her skull over the left brow, producing also an extensive wound in
the integuments. She walked into the house alone, and described to her
mother how the accident occurred. One hour after, she was nearly comatose,
doubtless from effusion of blood under the cranium. The skull was broken
extensively, and while a large piece was depressed to the depth of a quar-
ter of an inch, another portion, constituting most of the superciliary ridge,
was raised, and hung down over the orbit. The depressed bone was
elevated, after removing several small pieces with forceps and with the
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elevator. The supereciliary rilge could not be replaced without removing
a small portion with the saw. Owing to the elasticity of the bones at this
age, it was found impossible to bring all the pieces smoothly into place, yet
it was predicted that in a few years, perhaps in a few months, no deformity
would exist. A cooling regimen was immediately adopted. Soon after
the wound was dressed, she vomited freely. Next morning she was con-
scious, and has from that time steadily convalesced. = Scarcely any inflam-
mation followed the injury, which we ascribe in part to the lotions of cool
water which for several days were kept constantly upon the wound. July
15th, she is well, except a slight discharge from a small orifice at the seat
of the original wound. The eyes are uninjured, and the slight irregularity
of the forehead is even now scarcely observable.

A comparison of these three cases shows these several points of agree-
ment, and of difference. The frontal bone was broken in each case;
slightly in the first, more in the second, and by far the most in the third.
The first was intemperate; we took his bottle from his pocket at the hospi-
tal; the second was temperate,  but of full habit; the third was in good
habit, and, it is unnecessary to say, perfectly temperate. The first was
twenty.eight years old, the second (wenty-two, and the third nine. The
first died in a month; the second escaped death barely, and he did not
leave the hospital under two months; the third walked within a fortnight,
and was well in three weeks.

Penetrating wound of the abdomen. Recovery.—Thomas Shepard, a
mulatto boy, aged 16 years, admitted June 15, 1849. Was stabbed by a
sailor about eight hours before admission, with a butcher knife. Knife
entered on the left side, at the anterior edge of the quadratus lumborum,
about midway between the last rib and the crest of the ileum. It was
dressed by Drs. Ring and Gray; has bled some, both before, and since the
dressing. Lies best on his back; restless. . opium gr. i, every four
hours until he becomes quiet.

June 16.—Has taken four grains of opium; is more quiet; hzmorrhage
slight. R. opium gr. i, every eight hours. Diet, rice water.

June 18.—Dressed the wound; looks well. K. ol. ricini f%ss. Dis-
continue opium.

20th.—F'rom this time the bowels were moved every day or two, and
he was sustained with broths, wine, &c. On the 3d of July, we discov-
ered a large plug of fibrin gradually pressing its way out of the wound, the
mouth of which was stretched to its utmost capacity. On the 4th, we
drew it out, and found it quite firm—two inches in length by three-fourths
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of an inch in diameter. The wound now rnpldly granulated, and healed
without an untoward symptom.

It is impossible to say whether the knife penetrated an intestine or not.
It is not improbable that it did, as the wound was not less than four inches
in depth, and its direction toward the viscera. If so, he was saved from
fmcal effusion, and death, by the opium. He had, we were informed by
his mether, a strong heemorrhagic diathesis, which determined the early
use of good diet, wine, de.

Penetrating wound of the abdomen. Death.— August 24, 1849, Michael
Rush, private patient, aged 20 years, was stabbed with a jack-knife, about
four inches below the umbilicus, and to the right. The wound was on the
surface, about one-quarter of an inch in length, from which a piece of
omentum of the size of a hen’s egg protruded. It had already been out
more than an hour, and it was too completely strangulated to permit of its
return with safety. I therefore applied a ligature of harness maker’s silk
around the mass, close to the wound, and then cut off the omentum outside
of the ligature, and reduced what rematned. Opium in full doses was
prescribed, and complete rest enjoined. He died in twenty-four hours,
from acute peritonitis. The autopsy disclosed a wound of intestine; feecal
effusion; peritoneal inflammation; serous and fibrinous effusions. This
man walked some distance after the infliction of the wound, during which
time we think the escape of fiecal matter into the cavity of the peritoneum
occurred.

The two last cases are recorded without having full notes before me,
but I believe they are, in all essential points, correct.

Congenital Hypertrophy of a toe— Amputation, dc.—May 18, 1849.—
Jacob Argus, (private patient,) aged ten years, a native of Chictawaga, in
this county, a healthy lad. His parents are Prussians and remarkably
healthy. At birth, the second toe of his right foot was noticed to be
longer than the other toes; and from this time it continued steadily to en-
large both in length and breadth until the present time. It is sometimes
painful when he walks much upon it, but never very troublesome. At
this time it measures seven inches in circumference, and projects three
inches beyond the other toes.

It has the feel of firm adipose structure; its color is natural, and the
skin healthy. Its great and increasing size render him anxious to get rid
of it.

May 18.—I removed the toe by amputation, carrying the incision to
near the proximal end of the metatarsal bone, and separating the bone at
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this point with a chain saw. My object in dividing the bone at this point,
was to get beyond the diseased structure, and also to permit the adjoining
metatarsal bones, which werg separated an inch or more, to approach each
other. The incisions upon the plantar surface were double elliptical, inclu-
ding a large projection of hypertrophied structure extending nearly into
the center of the foot. The bleeding vessels were numerous, but only
two or three required the ligature. The wound was closed by sutures and
straps, and by the roller the contiguous metatarsal bones were brought
nearly together without the pressure becoming painful.

On examination of the amputated member, I found that the metatarsal
and phalangeal dones were hypertrophied in the same relative proportion
with the soft parts; and the cellular texture had degenerated into a light
colored, fibrous mass, holding in its cellules, whitish fat granules. The
tegumentary textures were somewhat thickened and firm.

I regard it as a speciesof the elephantiasis Graecorum, or Barbadoes leg,
although it lacks many of the features of that disease as it appears in the
tropics. It is probably a more strictly local dicease than the latter, and is,
therefore likely to be more amenable to local treatment. The result, at
leas, in this instance, has shown the correctness of the practice.

The wound healed in a month, and on the 22d of June, 1850 — more
than a year after the operation, I have examined the foot, and found it
sound, with no disposition to reproduce the malady. I have a cast of the
foot, taken before the operation, and one taken a year after, which may be
seen in my museum at the Buffalo Medical College.

ART. III.—Application of Collodion in Small Poz, to prevent pitting.
By 8. B. Bringernmorr, M. D.

LinesviiLe, Pa., July 9, 1850.

De. FuiNt— Dear Sir: Having pursued a treatment of my own,
as far as I know, (yet it may have been practised by others, and not
have met my notice,) in two cases of small pox, I have thought perhaps it
would not be doing wrong to state the facts to you. I regret that the
notes I took of the cases at the time, have by accident been misplaced,
and I shall have to state the facts from memory. The first case occurred
in a person who had never been vaccinated to his knowledge. The sec-
ond had been vaccinated, but I could not discover any scar as showing it
had worked well, or at all. I will not state particulars as to the cases,
more than that I considered them both cases of virulent small pox.
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The treatment was as follows: As soon as the eruption showed itself,
I applied with a fine varnish brush, to the face and neck, a coating of col-
lodion, cxcept the upper eye-lids, and a small place on the neck. The
place on the neck I left to see if there would be any scars, should the pa-
tient recover. I applied the mixture every day for four days, then every

second or third day, as 1 thought required. One on the 21st, the other on
" the 23d day, was discharged as convalescent, with directions should any
scattering eruptions appear, to apply the mixture over them. There was
scarcely a single scar left on either patient over the parts where the mix-
ture was applied, but in each case, where there was no collodion used, as
the spot on the neck and other parts, was pitted as much as I ever saw in
my life.

I pursued this practice from a suggestion in your lectures, while upon
this disease, stating that covering the face, &c., with gold leaf had been
considered by some as a preventive against scars being left, by excluding
the air from the affected part. The gold leaf is an expensive mode of
treatment, while the collodion is cheap, and easy of application.

Should you think this worthy of notice in your Journal, you are wel-
come to do so, if not, just as well.

Yours, sincerely,
8. B. BRINKERHOFF.

AtsTiN Fuixt, M. D.
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ECLECTIC DEPARTMENT,
AND SPIRIT OF THE MEDICAL PERIODICAL PRESS.

From an article in the Western Journal of Medicine and Surgery, entitled
“ Two Lectures on Water, Delivered to his Class, at Lebanon, Tennesses,

by F. H Gordon, M. D.” we select the following extracts.—Epiror
BurraLo MEDICAL JOURNAL.

Fomentation is a mode of applying warm water, by dipping flannel
cloths in it, and applying them to the surface. It is an old remedy, and is
much used at this day. But it is the least efficient of all the modes, be-
cause there is but little force in the application, and the cloths cool so
rapidly as to require frequent changing. Yet from its convenience, it
answers a valuable purpose in many instances, where a more powerful
effect is not demanded.

The poultice is a much more potent antiphlogistic, and in subduing local
inflammation it is deservedly popular. Yet there are frequent failures in
securing the good effects of this remedy, because of the injudicious manner
of its application. The poultice, to do great service, must be large, light,
and frequently changed. It must be large, because a small poultice cools
too speedily; it must be light, because otherwise its weight would oppress
the patient; and it must be frequently changed, to keep up a temperature
as nearly uniform as possible. To accomplish all of these objecis, wheat
bran is the best material for a poultice, and should be managed in the fol-
lowing manner: Suppose you have a case of peritonitis, put ten quarts of
wheat bran in an iron pot; gradually add water, and stir till the whole
mass is merely moist or damp throughout. Now heat it, and stir occasion-
ally till it is quite hot. Put half of this in a bag not less than eighteen
inches square, (a fillow case is a suitable bag for this purpose,) spread the
bran out, and apply the poultice, as hot as the patient can bear it, to the
surface of the abdomen. At the end of twenty minutes have the remuin-
der of the bran ready in another bag, and apply it the instant the former
poultice is removed. Return the cool bran of the former poultice to the
pot, to be ready to be reapplied at the end of twenty minutes more; and
thus continue to change the poultices every twenty minutes, so as to keep
up a temperature as nearly uniform as possible.  Pouliicing in this way
for four or five hours will do more in subduing inflammation thau a little
and badly managed one could in a week. In fact, a little poultice is the
mere semblance of a remedy; but when all of the conditions here named
are obscrved, the poultice is powerful. I have named wheat bran as the
best material; but poultices are made of various substances, many of
which are supposed to possess some peculiar virtues, apart from the water
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they contain. But I suppose that the remedial agency of all or nearly all
poultices is due to the water alone, which they contain. The tansy, hot
ashes, cedar leaves, yarrow, corn mush, and wheat bran are only means
of absorbing warm water, and holding it in contact with the surface. And
we frequently see E:ultices medicated 'with oak ooze, vinegar, and other
means, under the belief that these means have some agency in reducing
the inflammation. Such medications of course do no injury, and I never
object to them, but fratify the friends of the patient by allowing any such
medication, provided the poultices are made large and hot, and are changed
frequently ; for my reliance is on the water in the poultice. * *

‘The stream is the most valuable form of applying warm water for the
cure of local inflammation. 1 have been familiar with it for years. . It
had been used by surgeons to relax the muscles in reducing luxations; but
I am not aware of its having been employed for the cure of local inflam-
mation before I'introduced it into the practice, For this latter purpose I
am acquainted with no remedy which can equal it in value. I do not wish
to overrate it, or to appear to exaggerate its powers, for this would prevent
a proper estimate from being placed upon it. Yet, to those who have not
tried the remedy, the whole truth Will look like exaggeration. Cups,
leeches, blisters, and the lancet, do not equal it. The stream is 8 mode of
applying warm water which complies with all of the conditions requisite to
make it efficacious. It is more constant, may be longer continued, and ap-
plied with more force than any other application of water. The stream
may be conducted almost without variation of temperature or force for
hours, and, falling only upon the suffering point, it does not prostrate the

tient like the bath, and hence may be continued long enough to greatly
subdue the local inflammation before there is much depression of the vital
powers. The force of the stream is an item of peculiar importance, be-
cause it is incomparably greater than that of any other mode of using
warm water. - It is a well known fact, that fuids <n motion manifest their
peculiar powers in a much higher degree than when at rest. The sultry
air of a summer’s day, which almost melts us by its quiescence, may, when
put in motion, make hail, and chill the body. Electricity, which gently

rvades our bodies at all times, and stimulates all of the vital movements
without misrule, if disturbed in its equilibrium, and transmitted through
the organs, with its incalculable velocity, will produce instant disorganiza-
tion and death. Caloric, which pervades all of the tissues, and without
the vital functions could not be performed for one moment, does no injury
while latent or in gentle motion; but when a large amount passes in or
out of any point of the surface in a short time, destruction is the instant
result. In like manner, water at rest in contact with the body will abstract
or impart caloric according to its temperature, in so gradual a manner as
to cause very striking results; but when a swift current of water strikes
the surface, its effects are manifestly in proportion to its velocity. Hence
the stream of warm water as far surpasses in virtue the vapor bath and
fomenting cloths, as the gentle breeze which wafts a feather is transcended
by the tornado which uproots the sturdy oak.

But this, like all other remedies, may lose more than half of its virtues
by being badly applied; it is, therefore, important that some special direc-
tions be given for its employment. Your object is to cause a constant
siream to fall witk force upon the suffering point. You may accomplish all
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of these ohjects by pouring with two pitchers, alternately, so as never to
stop the stream longer than is necessary to exchange an empty pitcher for
a full one. Or two coffee-pots or tea-pots will answer the same purpose.
But the syphon is far the best instrument. A leaden tube from two and
a half to three feet long, or a bent tin tube, or two joints of cane mitred
together, secured with twine, and made air-tight, will answer the purpose.
The outer leg of the syphon must be from two to four inches longer than
the one placed in the water. The diameter of the instrument must be
from one-eighth to three-eighths of an inch, according as the patient is
prostrated or vigorous. To understand the application of this instrument,
particularly on the trunk, suppose you wish to apply the stream in a case
of peritonitis. Take every thing from the bedstead down to the cords;
fold the bed-clothes, and place them on the cords so as to make two beds
of them, of equal height, with an interval of two inches between them,
about where the umbilicus of the patient will be when he is-placed upon
them. Now place the patient, supine, upon the beds, with his umbilicus
over the interval, and a pillow under his head. Two blankets must cover
the patient above and below the umbilicus, so as to leave a space of four
inches between them. Pass two silk handkerchiefs around the body of the
patient, one just above and the other just below the umbilicus, with their
ends hanging through the cords to conduct the water. Have the clothes of
the patient well pulled up, so that they may not get wet. A tub is placed
under the bed to catch the water. A plank rests on the head and foot
board, on which a bucket of warm water is placed. One end of the syphon
is put into the bucket and made steady by a weight tied to it, and the other
end presents over the umbilicus of the patient. By applying the mouth
to the outer end and sucking, the stream begins, and ought to be adjusted
to make it fall upon the most tender point. It should fall five or six inches,
from the end of the syphon to the skin of the patient, or as far as it can
without making a spray. The water should be tempered in a separate
vessel, and poured in the one which feeds the syphon, so as to keep it full
and cause the stream to be uniform in temperature and force. The
stream should fall constantly in the same place, because its effects will thus
be greater than if moved frequently. The length of time consumed in
using the stream must vary from one to five hours, #ording to the
strength of the patient. Mustard plasters on the hands and feet will enable
him to stand it much longer than without them. The rule is to continue
the stream till the patient’s pulse becomes small and frequent; and the
higher the temperature of the water the longer it can be tolerated without
faltering of the pulse. What should be the temperature of the water?
At the beginning it should be about ninety degrees, Fahrenheit, and gra-
dually increased till it reddens the skin slightly; thfs will be between one
hundred and one hundred and fiftecen degrees, according to the excitability
of the patient. It is usual \for patients to enjoy the stream finely for the
first hour or two, but afterwards they become restless and insiston moving,
They must be carefnlly instructed never to move themselves, for their
clothes and bed would get wet. By rolling up a towel and placing it under
one shoulder, and another under the hip of the same side, the patient will
be made to rest for a while, and when he again becomes tired, place the
towels under the opposite hip and shoulder. In this way you may make
him contented till the bathing is ended, and all means should be employed
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for this purpose, for the effects of the stream increases almost in fourfold
proportion with the time. In fact the last hour appears to accumulate as
much good as the three preceding ones.

The first effect of the stream is on the point where it falls, subduing
the inflammation for a small space around. The reduction gradually
extends to more remote parts, as may be proven by gentle pressure being
gradually tolerated progressively outward from where the stream falls.
And, in the case of peritonitis before us, the legs can be completely extended
without pain.

The second effect is upon the muscular, circulatory, and nervous sys-
tems. General relaxation ensues; the pulse loses its hardness, becomes
full and elastic, and ultimately, is smal: and frequent, retains its softness.
At first, the patient is soothed; all pains cease and he falls to sleep, but
afterward awakes and becomes restless and weary of his position. 'These
constitutional effects are so gradual, that you may almost, and sometimes
entirely, subdue the local inflammation, before the patient becomes so much
depressed as to require the discontinuance of the remedy. This is the
excellency of the stream—that it acts with power enough upon the point of
disease o subdue the inflammation in part or entirely, with but temporary
depression of the general energics. The general febrile symptoms mode-
rate and disappear while the stream flows, with as much certainty as can be
expected from the lancet, and yet without ultimate loss of strength. It
thus often does away the necessity of bleeding, and may be used in cases
of great prostration, where no one would think of using the lancet. To a
considerable extent, the warm stream supercedes the painful practice of
blistering, relieving the disease without it; and where it does not subdue
the local lesion entirely, it always diminishes it greatly, if continued long
enough, and being on the decline, the blister plaster may be at once ap-
plied, with full prospect of good effects. And to speak in general terms, in
all cases of local inflammation, the patient gets well sooner by the aid of
the stream, than he could possibly without it, and suffers incomparably less
during his illness. Unlike bleeding, purging, blistering, and all other pow-
erful means of subduing inflammation, the warm stream may be repeated
as often as may be needed. After all that has been said, need it be urged
that we have no remedy so potent in reducing local inflammation?  Let it
be well tried, in a variety of cases, and you will be astonished at its effects.
To see so pleasant a rémedy relieve the most intense agony, remove all
soreness, subdue the fever, and rcstore the pulse almost to its normal cha-
racteristics, in a few hours, almost passes belief. And though you will not
be fortunate enough to see this picture . univérsally, yet you may often be
gratified with the sight. :

You ask, in what cases is the stream applicable? I reply, ¢n aZl cases
where there is local inflammation, no matter what may be the name of the
disease, whether acute or chronic, the stream will do good, and the nearer
it can be made to fall on the point of the most intense suffering the better.
It is true, that its effects will be more striking in acute disease, but it will
be serviceable in chronic also. In mild or slight cases, I do not hesitate to
direct the stream upon the suffering point.

I have watched this remedy in its extensive application, for many years,
and could adduce from memory and my notes, a very long list of cases,
tending to show its value; but must be content to bring forward compara-
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tively few of them, taken promiscuously from the mass in my possession, to
which I ask your patient attention.

The cases are omitted —Epiror Burraro MEDIOAL JOURNAL.

The Obstetrical Exiractor. A paper read before the Chi Medical
Society. By Jouw Evans, M. D., Prof. of Obstetrics in the Rush Medi-
cal College, etc., etc.

This is the title of a memoir communicated for the North Western
Medical and Surgical Journal, by Prof. Evans, one of the editors of that
. periodical, and also issued as a separate publication. Prof. E. submitted
his new instrument at the. late meeting of the American Medical Associa-
tion, explaining the principles of its adaptation, and replying to such ob-
jections as were suggested by different members. The mode of its
application, also, at the same time, was demonstrated with the manakin.
Like most discoverers, or inventors, he is sanguine in the belief that the
Eztractor will be found to be greatly superior to the forceps in most cases
in which mechanical aid is required to effect delivery, and we sincerely
hope that these expectations will be realized. Leaving for others more
conversant with such matters than ourselves, critical investigation of the
merits of the instrument, we transfer to our columns all the article referred
to, except the plates, and what relates thereto, which, of course, we are
obliged to omit.—Eprror BurraLo MEpICAL JOURNAL.

The idea of laying hold of the head of the child, to exert extractive
force upon it, must have occurred to the first intelligent accoucher in at-
tendance upon a tedious or obstructed labour. And yet we have no.
acoount of any successful means having been devised for fulfilling this
plain indication, which so frequently occurs in the practice of every Obstet-
rician, up to the time of the Chamberlains. And since the discovery and
universal adoption of the obstetrical forceps, which, by genera] consent,
are not proper tg be used in one-fourth the cases in which this kind of aid
is indicated, the whole profession has, strangely enough, seemed to be sat-
isfied with efforts'at improving them, without seeming to think a better-
contrivance possible or desirable. So much so has this been the case, that
when two years ago, I proposed to devise an instrument that would be
asimpler, safer, and more general in its application, I was met on every
hand by the reply, that the forceps, properly constructed, were all that was.
wanted. But the multiplicity of modifications through which the forceps
have gone, shows that there s great deﬁciency in the instrument.

Since the greatest obstacle in the way of improvement, is a want of a

roper understanding of the errors and deficiencies under which. we labor,
fwi!l, before describing the instrument I have invented, and used as a.
means of extracting the head of the child in difficult labor, direct attention
to some of the numerous defects of the forceps. For, notwithstandin
they are the greatest triumph of obstetrical art, if not the most useful
8 No. 3—Vol. 6.
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instrument ever invented for the relief of suffering humanity; still, they
fall far short of fulfilling all the indications for a resort to extractive force
in parturition.

The size of the forceps, with their wide, rigid, permanently curved
clamps, renders their introduction difficult; in all cases painful — often
dangerous — and under many circumstances, entirely impossible. The
dangers of lacerating the vagina, os tinc and perineeum, and of destroy-
ing the child, from compression of the head, where much force is required,
are familiar to all, and univeisally admitted.

A large number of cases evidently demanding such assistance as they
give, are allowed to go on hour after hour, and sometimes, even days, with-
out relief, from a horror of applying the forceps; which can only be the
result of their danger, and the pain necessarily inflicted by them.

The forceps are not applicable until the head has engaged in the supe-
rior strait, and according to British authors, not until it has descended into
the cavity of the pelvis, and are not applicable until the os tincze is dilated,
under any circumstances. . Hence, they are useless in many cases of hem-
orrhage anu convulsions, demanding speedy delivery.

They interfere-with the natural rotation, if applied high up in the-pelvis,
and thus render the delivery more difficult.

The rules for the application of the forceps are so complex and varied,
that they are learned and understood with difficulty, and the cases in
which their use is recommended occur so rarely, that few practitioners are
prepared to use them, when the emergency requiring it comes.

Certainly, under these circumstances, and in view of the great amount
of suffering endured in consequence of the want of an instrument to fulfil
the indications in these and other cases, it will not be out of place to give
the results of my efforts to furnish the desideratum.

The Obstetrical Kziractor was exhibited to my class in Rush Medical
College during the winter of 1848-9; but, by waiting to test its applica-
. bﬂif‘y' it has not been made more public until now. '

The principle upon which it operates is plain and simple, being that of
plaging a band or fillet around the head of the child above its largest di-
ameter, and fixing the ends near together, by steel fingers, so that it can-
not be drawn off. From this band straps pass down to the vertex and out
through the os externum, to be grasped by the hand, and upon which the
extractive force is exerted. ‘

The band or fillet is applied after the manner of passing the ligature

. around a pelypus by Gooch’s double canula, as will be more readily un-
derstood after describing the instrument.

The Extractor consists of two blades or fingers of steel that are exactly
alike; each 11 inches long, 5 inches of which is handle and six inches
finger; a sliding ring; a silk band passing from one ﬁng,er to the other, 9
inches long by 1 inch wide, and 4 straps of silk brai passing from it
downward between tie fingers, 18 inches long, and .one-third of an inch
wide. Between these straps, and attached to the inferior margin of the
band is a net work two inches wide, made of silk braid. .

The handles are five-eighths of an inch wide, and three-sixteenths thick,
uniform and straight the entire length, so that a sliding ring can be passed
over both when their edges are brought together, so as firmly to fix them
side by side.
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The other part forms the finger which has a curvature to fit the convex-
ity of the cbif 's head. It is one-fourth of an inch thick at the junction
with the handle, for here the greatest strain comes on the instrument, but
rapidly becomes thinner toward the end, until it is as much attenuated as
it can be, to allow of two strong hinge joints in it. It tapers also in width
from five-eighths of an inch at the handle to three-eighths at the end,
where it is terminated by a ring, the hole through which is one-half of an
inch in diameter. The edges of the fingers are rounded, and the hinges
made so that they present no roughness. They allow flexion enough to
adapt the finger to any part of the head upon which it may rest at the
time, and extension enough to make it as straight as is desirable in the in-
- troduction of the instrument. The slide holds the handle and fingers par-
allel and firmly together, so that their ends cannot separate.

The band or fillet is firmly attached to the end of each finger at the
ring, and by a few drilled holes below it. This is the main part of the
instrument, as the steel fingers are only used to pass it around the head
and hold it there.

The net work is designed to keep the band from slipping’over the chin
of the child, and to keep the straps in their places.

The straps are firmly sewed.to the margin of the band nearest the han-
dles, and pass down so as to reach some distance below the ends of the
handles. These may be tied together at their ends, to form a loop in
which the hand may hold when pulling to extract the child. i

The thread or fine braid is to draw the band into the rings at the ends
of the fingers, so that it will be carried entirely up during the introduction
of the instrument. .

To prepare the Extractor for application, draw the band through the
rings, and tie the threads holding it to the ends of the handles; put on
the slide, exiend the fingers, adjust the straps, and dip the whole in oil.

To intreduce it, pass two fingers of the left hand to the presenting part
of the head of the child, or to the os uteri; take the instrument as pre-
pared, by the handles, holding the strapsin place, parallel with the fingers
of the instrument, and pass it within the uterus, with the palmar surface
of the fingers next the head. Then as it is passed up, flexion of the fin-
gers will take place from traction on the straps, and the pressure of the
uterus, 80 as to keep them in contact with the head, as if rasping it.
With the fingers of the left hand, examine and adjust the epg of the in-
strument, so as to give it a right direction, then gently press it up until the
curve fits upon the head. hen the end with its bunch of silk passes
over the greatest diameter of the child’s head, the resistance gives way,
and it becomes free.

In this process there is no danger of injuring either mother or child, if
done with moderate prudence, as the end of the instrument is protected by
the bunch of silk band drawn into the rings. Next the threads that hold
the band thus, are loosened, and the slide taken off. One handle is now
grasped and gently carried around the head from its fellow to the opposite
side. As the finger goes round, it pays out the band at the very place
desired. Care must be had that none of the straps are pulled at this
stage of the process, lest they draw the band too far down. The other
handle is next grasped, and carried in the opposite direction until it meets
its fellow. During this part of the process, two points should be attended
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to, to facilitate the application. First, to.relieve compression between the
head and any part of the pelvic walls, the former may be pressed up-
ward. - And when the instrument is passing over the occiput, if passed
far up, the end of it may strike against the child’s neck, and make an
obstruction. If this occurs, slightly withdrawing the handle will obviate
the difculty.

When brought together, the slide is to be placed upon the handles
again, and the straps adjusted with the fingers, so as to be about equi-
distant from each other, gathered together and passed through the staple
upon the sliding ring, and drawn down tightly. Thus applied, the slide
on the handles holds the fingers of the instrument pﬂ.mlﬁ:}l> to each other,
and fixes firmly the ends near together so that the band cannot give or
slip off the head. '

The instrument thus applied, is ready for the application of extractive
force, which may be made as occasion requires, either directly, obliquely
downward, upward, or to either side, by pulling more forcibly the opposite
straps. If the head needs its position altered, it gives us the best possible
power for accomplishing it.

Although I have had but limited experience in the use of the Eztractor,
s0 far it has proved itself to be all that I could have expected. My great-
est fear, before using it, was that it would be difficult of application, and
especially in passing the fingers from one side of the head to the other;
but in this, even when the head has been pressed down tightly in the pel-
vis, I have met with comparatively little difficulty, as the whole process of
application required but a minute, and scarcely caused an extra pang of
suffering to the patient. But as the test of experience can scarcely be
claimed for the Extractor, we will look at it philosophically, and see what
indications it will probably fulfil.

As it is capable of being extended beyond a right line, it can be passed
round the bulge of the head at any point in the maternal passages, and
from its small size, flexibility, and smoothness, with great facility.

These traits will also enable the operator to apply it even before the os
uteri is dilated larger than the size o? a dollar. The bunch of silk braid at
the extreme end of the instrument, made by the band being drawn into
the rings, makes a perfect protection from its being pushed against the
uterus or child in & way to inflict injury. .

The parts applied to the head, beinga kind of silken net work, are in no
danger of injuring the child.

e application of force involves but little compression of the head,
which is left free to be moulded to the shape of the passage.

The straps being so soft and yielding, and their adaptation to the head
being so close, there is no danger of contusion or laceration resulting from
them. Even when the os uteri is but slightly dillated the straps would be
in no danger of injuring it.

The head is so completely grasped by the instrument, that we can apply
our force so as to make but little pressure on the mother’s parts, in advance
of the head.

There is no precise place on the head where the instrument must be
applied, as there is no danger of its injuring any part. The small size of
the instrument (its weight entire is 8 ounces) renders it convenient; its
simplicity understandable and safe, and its ‘cheapness commends it espe-

N\
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cially to those who have not been able to procure the forceps, on account
of their price. The extractor will probably not cost over 3 or 4 dollars
when its manufacture is syat.emizetf

The cases to which it is applicable are: . ’

1.—All of those in which the forceps are now reccommended, excepting
when the head may be so firmly locked between opposite points oF the
pelvis that it eannot be moved by compressing it upward.

2.—All labers protracted in the second stage, where it is possible to
deliver with safety to the child. Being applied with little pain or danger
there can be no excuse for allowing a patient to suffer the agonizing throes
of labor, hour after hour, without progress, as is done in almost all such
cases now, should the physician have the Extractor at hand.

8.—In labors obstructed at the superior strait of the pelvis, it will be
::Secially applicable, for the higher up the head is at the time, the easier

ill be the application of the instrument. T'his will be manifest if we con-
sider how readily it can be passed up by the side of the head when the
fingers are extended, and that the only obstacle likely to interfere with its
application is in passing the fingers from one side to the other, of the head.
The higher the head is up, the more loosely it floats, and of course, the less
resistance of this kind will be offered.

4.—Cases 1equiring speedy delivery at any time, either before labor has
commenced, (for the os uteri toward the full time is always dilatable
enough to allow of its application,) or during its progress, as is sometimes
desirable in convulsions, hemorrhage, and the induction of premature
labor, to prevent craniotomy.

By applying the Extractor, immediately after the separation of the pla-
centa, in placenta previa, as recommeuded by Prof. Simpson, probably the
head may be kept so compressed ngainst the os uteri as to prevent fatal
hﬁl?orrhage, and possibly, sometimes deliver so speedily as to save the
child.

In cases of prolapsus of the funis umbilicalis, the fold may be completely
returned by placing it between the ends of the fingers of the Extractor,
when it will rest upon the bunch of silk band as prepared for introduction,
by which it can be carried entirely above the head and held there until
the head is delivered.

The difficulty of describing an instrument that is entirely unique, may
prevent me from making myself understood without exhibiting it, but I
think no one will fail to see its plausibility, upon an examination of the
Extractor itself, '

That it will fill most of the indications pointed out, I have no doubt, but
extensive experience must be the test of the range of its usefulness.

Chicago, April 15, 1850,

Case of .Rcmery Jrom the passage of an iron bar through the head-—
Our readers will recollect the account of the passage of an iron bar
through the head, and the recovery of the patient, which was copied into
this Journal several months ago. In the American Journal of the Meds-
cal Sciences, for July, 1850, we find a communication on the case from the
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pen of Henry J. Bigelow, M. D., Prof. of Surgery in Harvard Univer-
sity, which we copy, excluding some letters and affidavits relative to the cir-
cumstances attending and following the accident, together with the notes
of the daily symptoms of the case.—Epiror BursarLo MEDICAL JoURNAL.

The following case, perhaps unparalleled in the annals of surgery, and of
which some interesting details have already been published, occurred in
the practice of Dr. J. M. Harlow, of €avendish, Vermont. Having re-
ceived a verbal account of -the accident, a few days after its occurrence,
from a medical gentleman who had examined the patient, [ thus became in-
cidentally interested in it ; and having since had an opportunity, through
the politeness of Dr. Harlow, of observing the patient, who remained i
Boston a number of weeks under my charge, I have been able to satisfy
myself of the occurrence and extent of the injury, as of the manner of its
infliction. Tam also indebted to the same gentleman for procuring at my
request the testimonf' of a number of persons who were cognizant of the
accident or its sequel.

Those who are skeptical in admitting the co-existence ef a lesion so
grave, with an inconsiderable degree of disturbance of function, will be in-
terested in further details connected with the case; while it #s due to sci-
ence that a more complete reeord should be made of so remarkable an
injury. ‘

JThe accident occurred on the line of the Rutland and Burlington Rail-
road, on the 18th of September, 1848. The subject of it, Phineas P.
Gage, is of middle stalure, twenty-five years of age, shrewd and intelligent.
According to this statement, he was charging with powder a hole drilled in
a rock, for the purpose of blasting. It appears that it is customary in
filling the hole to cover the powder with sand. In this case, the charge
having been adjusted, Mr. Gage directed his assistant to pour in the sand;
and at the interval of a few seconds, his head being averted, and suppos-
fug the sand to have been properly placed, he droped the head of the iron
as usual upon the charge to consolidate or “tamp ¢ ¢n.”” The assistant
bad failed to obey the order, and the iron striking fire upon the reck, the
uncovered powder was ignited and the explosion'took place. Mr. Gage
was at this time standing above the hole, leaning forward, with his face
slightly averted; and the bar of iron was projected directly upwards in a
line of its axis, passing completely through his head and high into the air."
The wound thus received, and which is more fully described in the sequel,
was oblique, traversing the cranium in a straightline from the angle of the
lower jaw on one side to the centre of the frontal bone above, near the
sagittal suture, where the missile emerged; and the iron thus forcibl
thrown into the air' was picked up at a distance of some rods from the pa-
tient, smeared with brains and blood.

From this extraordinary lesion, the patient has quite recovered in his
faculties of body and mind, with the loss only of the sight of the injured
eye. ,
y'l‘he iron which thus traversed the skull weighs thirteen and a quarter

unds. Itis three feet seven inches in length, and one and a quarter
inches in diameter. The end which entered first is pointed; the taper be-
ing seven inches long, and the diameter of the point one quarter of an inch;
circumstances to which the patient perhaps owes hislife. The iron is un-
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like any other, and was made by a neighboring blacksmith to please the
fancy of the owner. v

Dr. Harlow, in the graphic account above alluded to, states that * imme-
diately after the explosion the patient was thrown on his back, and gave a
few convulsive motions of the extremities, but spoke in a few moments.
His men (with whom he was a great favorite) took him in their arms and
carried him to the road, only a few rods distant, and sat him into an ox
cart, in which he road, sitting erect, full three quarters of a mile, to the

_ botel of Mr. Joseph Adams, in this village. He got out of the cart him-
self, and with a little assistance walked up a long flight of stairs, into the
hall, where he was dressed.” '

The leading feature of the case is its improbability. A physician who
holds in his hand a crowbar, three feet and a half long, and more than
thirteen pounds in weight, will not believe that it has been driven with a
crash through the brain of a man who is still able to walk off, talking with
composure and equanimity of the hole in his head. This is the sort of
accident that happens in the pantomime at the theatre, but not elsewheré.
Yet there is every reason for supposing it in this case literally true. Being
at first wholly skeptical, I have been personally convinced; and this has
been the experience of ma:g medical gentlemen who, having first heard of
the circumstances, have had subsequent opportunity to examine the evi-
dence.

This evidence is comprised in the testimony of individuals, and in the
anatomical and physiological character of the lesion itself.

The above accounts from different individuals, concur in assigning to the
accident a common cause. They are selected as the most complete among
about a dozen of similar documents forwarded to me by Dr. Harlow, who
was kind enough to procure them at my request; and which bear the sig-
nature of many respectable persons in and about the town of Cavendi;g,
and all corroborative of the circumstances as here detailed. The accident
occurred in open day, in a quarry in which & considerable number of men
were at work, many of whom were witnesses of it, and all of whom were
attracted by it. Suffice it to say, that in a thickly populated country
neighborhood, to which the facts were matter of daily discussion at the
time of their occurrence, there is no difference of belief, nor has there been
any doubt that the iron was actually driven through the brain. A consid-
erable number of medical gentlemen also visited the case at various times
to satisfy their incredulity. |

Assuming the point that the wound was the result of a missile projected
from below upwards, it may be asked whether the wound might not have
been made by a stone, while the bar was at the same moment thrown into
theair. It may be replied in answer, that the rock was not split, nor, as
far as could be learnet{ disintegrated. Besides, an angular bit of stone,
would have been likely to have produced quite as inuch laceration as the
bar of iron; and it is in fact possible that the tapering point of the latter
divided and repelled the soft parts, especially the brain, in a way that ena- .
bled the smooth surface of the iron to glide through with less injury. And
assuming the only possible hypothesis, that the round bar followed exactly
the direction of its axis, the missle may be considered as a sphere of one
and a quarter inches diameter, preceded by a conical and polished wedge.

The patient visited Boston in January, 1850, and remained some time
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under my observation, during which he was presented to a meeting of the
Boston Society for Medical improvement, and also to the medical class at
the hospital. His head, now perfectly healed, exhibits the following ap-
pearances.

A linear cicatrix of a inch in length occupies the left ramus of the jaw
near its angle. A little thickening of the soft tissues is discovered about
the corresponding malar hone. The, eyelid of thisside is shut, and the pa-
tient unable to open it. The eye considerably more prominent than the
other, offers a singular confirmation of the points illustrated by the prepar-
ed skull described below. It will there be sesn that the parts of the orbit
‘necessarily.cut away are those occupied by the levator palpebra superioris,
the levator oculi, and the the abducens muscles. In addition to a ptosis
of the lid, the eye is found incapable of executing either the outward or
upward motion ; while the other muscles animated by the motor communis
are unimpared. Upon the head, and covered by hair, is a large unequal
depression and elevation. A portrait of the shaved head is given in the
plate; and it will be seen that a piece of cranium about the size of the
palm of the hand, the posterior border lying near the coronal suture, its
anterior edge low upon the forehead, was raised upon the latter as a hinge
to allow the egress of the bar; and that it still remains raised and promi-
nent. Behind it is an irregular and deep sulcus several inches in length,
beneath which the pulsations of the brain can be perceived.

In order to ascertain how far it might be possible for this bar of an inch
and a quarter diameter to to traverse the skull in the track assigned to it,
I procured a common skull, in which the zygomatic arches are barely visible
from above; and having entered a drill near the left angle of the lower
jaw, passed obliquely upwards to the median line of the cranium just in
front of the junction of the sagittal and coronal sutures This aperture
was then enlarged until it allowed the pastage of the bar in question, and
the loss of substance strikjngly corresponds with the lesion said to have
been received by the patient. Krom the coronoid process of the lower jaw
is removed a fragment measuring about three-fourths of a inch in length.
This fragment in the patient’s case might have been fractured and subse-
quently reunited.

The hole now enters obliquely beneath the zygomatic arch, encroaching
equally upon all its walls. In fact, it entirely occupies this cavity; the

terior wall of the antrum being partially excavated at the front of the

ole, the whole orbitar portion of the sphenoid bone being removed behind,
‘as also the anterior part of the squamouse portion of the bone, and the in-
ternal surface of the zygoma au(é malar bone laterally. In the orbit, the
sphenoid bone, part of the superior maxillary below, and a large portion of
the frontal dbove, are cut away, and with these fragments much of the
spheno-maxillary fissure; leaving, however, the optic foramen intact about
a quarter of an inch to the inside of the track of the bar.
he base of the skull upon the inside of the cranium presents a cylin-
drical hole of an inch and a quarter diameter, and such as may be described
by a pair of compasses, one leg of which is placed upon the lesser wing
of the sphenoid bone at an eighth of an inch from its extremity, cutting
the frontal, temporal and sphenoid bones; the other, half a inch outside
the internal optic foramen.
The calvaria is traversed by a hole, two-thirds of which is upon the left,
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and one-third upon the right of the median line, its posterior body being
quite near the coronal suture. The iron freely traverses the oblique hole
thus described. ' ‘

It is obvious that a considerable portion of the brain must have been
carried away; that while a portion of its lateral substance may: have re-
mained intact, the whole central part of the anterior lobe, and the front of
the sphenoidal or middle lobe must have been lacerated and destroyed.—
This[;oss of aubstance would also lay open the anterior extremity of the
left lateral ventricle; and the iron, in emerging from above must have
impinged upon the right cerebral lobe, lacerating the falx and the longi-
tudinal sinus. Yet the optic nerve remained unbroken in the narrow in-
terval between the inner wall of the orbit. The eye, forcibly thrust for-
ward at the moment of the pussage, might again have receded into its
socket, from which it was again somewhat protruded during the subsequent
inflammation.

It is fair to suppose that the polished conical extremity of the iron which
first entered the cavity of the cranium prepared the p. e for the thick
cylindrical bar which followed; and that the point, in reaching and largely
breaking open the vault of the cranium, afforded an ample egress for the
cerebral substance, thus preventing compression of the remainder.

Yet it is difficult to admit that the aperture could have been thus vio-
lently forced through without a certain comminution of the base of the
cranium driven inwards upon the cerebral cavity.

Little need be said of the physiological possibility of this history. It is
well known that considerable portions of the brain has been in some cases
abstracted without impairing its functions. Atrophy of an entire cerebral
hemisphere has also been recorded.

But the remarkable features of the present case lie not only in the loss
of cerebral substance, but also the singular chance which exempted the
brain from either concussion or compression; which guided the enormous
missile exactly in the direction of its axis, and which averted the dangers
of subsequent inflammation. An entire lung is often disabled by disease;
but I believe that there is no parallel to the case in the Hunterian collection
of a lung and thorax violently transfixed by the shaft of a carriage.

Taking all the circumstances into consideration, it may be doubted
whether the present is not the most remarkable history of injury to the
brain which has been recorded.*

* The iron bar has been deposited in the museum of the Massachusetts Medical
College, where it may be seen, together with a cast of the patient’s head.

Case of premature labor complicated with prolapsus of the wterus. By
SamueL Tyrer, M. D, of Fredericks, Md. :

To S. S. Purpre, M. D., Editor of the N. Y. Journal of Medicine.

Dear Sir:—The following case may not be without some interest to your
readers, as it fully establishes the fact of the power of the muscular fibres
of the uterus, and its ability to expel the feetus or other contents, indepen-
dently of assistance from any other source whatever. I am aware, of
course, that at present there are few, if any, who deny its muscularity, if I
be allowed the term, but it has not been many years since a distinguished
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teacher of obstetrics, in this State,* denied entirely the fact, and maintained
that labor was effected by the agency of the muscular pacietes of the abdo-
men.

On the 19th of March, 1846, at 2 o’cléck, P. M., I was called to Mrs.
M. I found with her a female midwife, who stated that the patient had
had slight labor pains for several hours, and that there was a mass of
fleshy substance between her thighs, which had “ come down ” early in the
morning, when the patient was engaged in some work about the house.
Upon examination, by the touch andn%)y ocular inspection, I found, to my
surprise, that it was the uterus entirely without the vagina, and containing
a five months’ fortus; I could distinctly handle the lateral ligaments. To
return it was impossible—the pains had somewhat subsided under the
influence of opium, which had been administered by the midwife. Her
pulse being full and active, I took sixteen ounces of blood from her arm,
and administered twenty grains of powdered secale cornutum; in about
twenty minutes the longitudinal fibres commenced contracting firmly, pro-
ducing dilatation of the “os uteri;” they would cease, and the circular
fibres would commence, producing an appearance of hour-glass con-
traction; the contraction of each lasting about a minute, by the watch.
After the second contraction of the circular fibres, the womb was perfectly -
quiescent for about five minutes; when, as it were, by a concerted action
of both sets of fibres, the feetus, a male, was expelled and received in my
hand, the secundines following in about ten mmutes. I administered an
anodyne, and requested that she be kept perfectly still until ten o’clock, P.
M., when I visited her again, and was enabled to return the womb some
distance up the vagina; administered another anodyne, and saw her at nine
o’clock, A. M, the next day; she had rested well, and I found the womb _
nearly “in situ;” she kept in a pretty comfortable condition for four days,
when puerperal fever ensued, with which she was ill about three weeks,
but recovered perfectly, and has since been delivered of a fine child. I
should have remarked that she had had four children previous, and is a
woman of very delicate frame. I made the above notes of this case at the
time, but my professional engagements have prevented, or rather caused
me to neglect its publication until now.

~ ReMarks By THE EbITOR.

The foregoing is the history of an exceedingly interesting case. Our
home periodical literature, so far as our reading extends, records the par-
ticulars of two similar cases. In the first volume of the Medical Reposi-
tory, for 1797,.Dr. Thomas Archer, of Hartford-Town, Md., records the
particulars of «“ A singular case of Difficult Parturition successfully treat-
ed.” The following 1s a condensed account of the case. The patient, a
Mrs. E., aged 30, had been in labor four days with her first child. Her
pains had been considerably forcing, but the intervals between them long,
the waters had been grm{ually discharging for two days. The os uteri
was not dilated to more than the size of a cent, and it formed a thick, rigid
cartilaginous ring, not yielding or becoming softened by the pain. Her
constitution was robust and strong, and her pulse was marked by tension
or convulsive action. She was bled to eighteen ounces, and gentle laxa-
tives, with emolient clysters, were ordered; oleaginous injections into the

# Richard W. Hall, of the University of Maryland.
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vagina, and the vapor of hot water were advised, as means for relaxing the
os-tince. She took a dose of opium and stramonium, to procure rest and
remove unprofitable pains. She was then left in the charge of a midwife
until the following day in the evening.

At this time there was no perceptible alteration in the dilatation of the
os uteri. The child’s head could now with difficulty be felt through the
os uteri, and there was no increase in the dilatation. A few pains protru-
ded the uterus with its contents, without the os externum! The child,
from certain evidences, was believed to be dead, and great fears were
entertained for the patient’s safety. Death appeared as the closing scene
of every plan I proposed; in fact, her situation required such immediate
assistance that there was scarcely a moment for deliberate thought. By
means of & candle held by the midwife, without the knowledge of any
other of the attendants, with a spear pointed lancet I made three incisions
in the neck of the womb, each about two inches in length; viz., one leading
towards the urethra, one towards the perineum, and the other towards the
left labium. The pains, although not strong, immediately expelled the
child. The uterus, after the secundines separated and came away, with
no difficulty, contracted and returned, with but little assistance, to its pris-
tine situation. Her recovery was as easy as is ‘the case in any natural
labor; she was up and walking about the room in three weeks after her
delivery. At the age of fifteen she had a prolapsus uteri, which was
reduced afier it was washed in a strong decoction of oak bark and dusted
with powdered resin.

The second case referred to will be found reported by Dr. Gardner, of
this city, in volume twelve, new series, of the American Journal of Scien-
ces for 1846. The patient, a Mrs. Potter, aged 85, was in labor at the
full time with her fourth child. After her last confinement she had pro-
lapsus uteri, Within the last four months of her present gestation, the
uterus has descended so much, that from three to four inches have been
always extruded beyond the vulva. In this condition the parts were found
about twelve hours after the commencement of labor. The patient now
began to show symptoms of exhaustion from the continuance of pains
which did not allow a moment’s rest, and various other symptoms began
to show themselves indicating convulsions. Delay was considered no
longer justifiable; the neck of the uterus was still unobliterated, and the
os uteri was dilated to only a moderate degree. The vertex of the child
lay in the hollow of the sacrum—the presentation was the third of Baude-
locque. The time for active interference having arrived, the short forceps
were applied—not however without much trouble, owing to the difficulty
of inserting the blades through the narrow orifice of the uterus. In con-
junction with a stronger pair, and traction, the head was dislodged and
came down, bringing with it the os uteri,. Great ditliculty was mow expe-
rienced in withdrawing the forceps. The uterus presented an external
mass eight inches in length and five in diameter. The os was two and a
half inches in diameter. By means of a bistoury an incision was made
two and a half inches in length, soon after which a renewal of pain resulted
in the expulsion of a live female child, not, however, without tearing up
the incision an inch and a half more. The afterbirth was delivered with-
out difficulty or hemorrhage; the uterus remained external but contracted
down to one-half its previous size. Twelve days after delivery, the uterus
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having diminished much in size, was returned with but little difficulty.
She had a slow and protracted recovery, followed by prolapsuse of the ute-

Such is the history of two cases of a rare and unpleasant complication
of labor. Various writers on obstetrics have made mention in their works
of this complication. Among others, Smellie, Blundall, and Meigs, may be
particularly mentioned.—N. ¥. Journal of Medicine. :

Practical views of Medical Education.—The undecided state of public
opinion in regard to some of the fundamental points in a course of medical
education, including among other things the portion of the term of pupil-
age proper to be spent in attendance on lectures, is thought by the under-
ai%ned, to justify a further consideration of the subject. In some of its
relations, this subject has been already discussed, in the Transactions of
the American Medical Association for 1849, in two reports, pages 353 and
and 859, to which the reader is ‘Particularly referred. The following con.
densed, but more general view of the subject of medical education, 18 now
respectfully submitted to the members of the Association.

eﬂ%oston, July 10, 1850.

1. Medical instruction should be adapted to the power of students to
receive and retain what is communicated to them, and should beconfined
to what is important to them in subsequent life.

2. In modern times the constituent-branches of medical science are so
expanded, that they are not acquired by any physician in a life-time, and *
still less by astudent during his pupilage. The same istrue even of many
individual branches. It is not, therefore, to be conceded that “aZscheme
of scientific instruction should embrace the whole science, and no part should
be omitted ;* mor that “a well-digested plan of lectures embraces all that
is to be known and taught,” Medical science has at this day become so
unwieldly, and contains so much that is unnecessary, at least to beginners,
that the attemf)t to explain to students the whole, is likely to involve the
result of their learning but little. ’

8. In Chemistry, at the present time, a thorough adept is unknown. No
man living knows all the recorded facts, or all that is to be known and
taught in that science. ~Organic chemistry alone fills large volumes, though
yet in its infancy.

4. In Materia Medica there are some thousands of substances and their
compounds, which possess what is called a medicinal power. Yet it is not
probable that any physician effectively reads the one half, or remembers
one quarter, or employs in his yearly practice one tenth, of the contents of
" the common dispensatories.

5. In Pathology, so complicated and various are the conditions attend-
ant on the individual forms of disease, and their relations with idiosyncracy,
temporary condition and external agency, with organic lesions and function-
al disturbances, that few of the most experienced pathologists can be said
to understand their whole science, or to be always competent to its success-
ful application.

6. In Etiology, the theoretical literature of causes has spread itself out
to an extent, which is burdensome and unprofitable. Itis true, that
“man, from his nature, is subject to suffering disease and death;”—but it
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is not equally apparent, that “the causes by which these conditions are
produced, are ascertainable.” We know nothing of the vehicle of cholera
or influenza, nor is it probably in the power of any physician, by any art,
or application of his knowledge, to produce in any common healthy man, a
case of common pneumonia, or of acute rheumatism,—of diabetes or
Bright’s kidney,—of hypertrophy or of cancer,—or even of a common
boil, or wart. .

7. In Theraputics, many hundred volumes exist, such as would not have
existed, could a knowlegge of the cure of diseases be made so easily
tangible, that it could be spread before the student in the three or five
years of his pupilage.

8. In Anatomy, general and special, microscopic and transcendental;—in
Physiology, with its intricate ramifications ; —in Surgery, of which several
subordinate specialities constitute distinct living professions; it is not to be
admitted that the means or time of an ordinury course of lectures, can
furnish full and complete instruction. Certainly 1t must be difficult to ar-
range a course of lectures on any of the extensive sciences which now
constitute medicine, if it beindeed true, that “the teachers are not justi-
fiable in suppressing any tport.ion."

9. It is the business of lecturers in medical schools, to condense and
abridge the science which they respectively teach, to distinguish their
essential and elementary principles, to sift carefully the useful from the
superfluous, and to confine the scope of their teachings, as far as possible,
to what is true and profitable, and likely to be remembered and used by
their hearers. It is unfortunately too true, that “in an extended system
of instruction, there is much the student will not master, much that will
have escaped his attention, much which he ought to know, that he has not
learned.” The remedy appears to be, to teach him well what he can -and
should master, and briefly to point out to him the sources, fortunately
abundant, from which he may obtain the rest.

10. Much injury is done to the cause of true learning by medical assump-
tion, amplification and exaggeration, by premature adoption of noyelties, and
tenaocity of theories, personal or espoused. Students, in all former years,
have spent much time in learning, what has afterwards cost them both time
and trouble to unlearn ;—in acquiring, not merely the truths of science,
but the crude announcements and plausible doctrines of sanguine or inge-
nious men. How much time has been wasted in our distinguished semi-
naries, in acquiring, the visionary, and now neglected, theories of Rush and
- Broussais !

11. The most commonly exaggerated branch of medical science is the-
raputics. Enlightened physicians well know, that many diseases are in-
curable, and that others are subject to laws of duration, which cannot be
interrupted by art. Yet students often return from medical schools per-
suaded that their instructers know how to cure a large part of these dis-
eases, and if others are less fortunate it is attributable to their own fault.

12 Medical teachers should keep pace with the progress of their re-
spective sciences. Yet in their haste for the promulgation of novelties,
they should not omit to give the proper consideration to the older and
more settled principles of science. Medical men are liable to commit the
error of adoi)ting premature opinions, unsound practice and inconvenient
changes of language aud nomenclature, some times for a love of display,
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and sometimes for a want of self reliance, and a fear of being thought
behind the literature of their time.

18. The length of a course of lectures isnot the measure of its value to
the student. A course of lectures should not outlast the curiosity of its
hearers, nor their average pecuniary ability to attend. Custom in this
country has generally fixed the limit of these things at about four months,
A comprehensive and judicious course, confined to the enforcing of neces-
sary points, is far more profitable than a more discursive course to a
wearied and diminishing andience.

14. Lectures are chiefly wanted to impress by demonstration the practi-
cal branches of science, and they are most effective in places where the
facilities for such demonstrations can be commanded. Anatomy requires
extensive exhibitions by the teacher, and personal dissections by the stu-
dent. Chemistry and Materia Medica require illustrations by specimens
and exprriments. Pathology needs the aid of autopsies, museums and the
clinical demonstrations of large hospitals. A knowledge of Obstetrics is
uot perfected without apparatus and practice.* Surgery is acquired by
witnessing numerous operations, surgical diseases, illustrated explanations,
and by personal practice on the dead bod{. Physical exploration is wholly
demonstrative. A knowledge of auscultation can no more be acquired
from books, or abstract lectures, than a knowledge of musie, or of indi-
vidual physiognomy.

15. The intermediate period between lectures, should be spént by
students in active and original study, approved and confirmed by regular
recitations, and by such opportunities as can be commanded, for practical,
personal experience. Private schools for small classes, and the private
teachings of individuals, who are suitably qualified and situated, are more
advantageous for two-thirds of the year, than either the fatiguing jostle of
overcrowded rooms, or the listless routine kept up by the survivors of a
passive class.

16. The usefulness of a medical school depends not so much on the
length of its session, as upon the amount of education, preliminary and
ultimate, which it requires, the fidelity with which it exacts its own pro-
fessed requisitions, and the train of healthy exertion, active inquiry, and
rigid, methodical, self-regulating study, to which it introduces its pupils.
The longest lectures are of little use to students who want a common
education, and whose medical -education does not qualify them afterwards
to observe, to inquire, and to discriminate. The exacted evidence of three
-years of well conducted study, is better than the exhibited ticket of a six
months’ course.

17. The subjects most important to be well taught in medical schools,
are the elementary principles which constitute the frame-work of medical
sciences, and the mode of thought and inquiry which leads to just reason-
ing upon them. After these, most attention should be given to selecting
and enforcing such practical truths, as will most certainly be wanted by
the young practitioner in his future career of responsibility.

18. The things to be avoided by medical teachers, are technicalities
which are unintelligible to beginners,—gratuitous assumptions and citations

* To which we weuld add demonstrations with the living subject.—~EpiTor Burraro
MzpicAL JOURNAL.
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of doubtful authorities,—prolix dissertations on speculative topics,—excess-
ive minuteness in regard to subjects which are intricate and but little used,
and therefore destined to be speedily forgotten. To these may be added
controversies, superffuous lpersonal eulogiums and criminations, and all self-
exaggeration, personal or
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'EDITORIAL DEPARTMENT.

Demonatratwc Midwifery. Report of the Trial: The People versus Dr.
Horatio N. Loomis for Libel. Tried at the Erie C’ownty Oyer and Ter-
miner, June 24, 1850. Justice Mullelt, Presiding. Jokn Treanor, .
and Leander J. Roberts, Associate Justices. Reported by Jesse Walker,
Esq., assisted by Mr. Frederick T. Parsons, Stenographer. Buffalo:
Steam Press of Jewett, Thomas & Co. 1850.

It was our intention, as intimated in our last No., to have cqpied from
the published report of the trial of Dr. Loomis, that portion of the testi-
mony developing the facts connected with the demonstration of labor at
the Buffalo Medical College during the last session, and also the testimony
of the medical witnesses summoned on the part of the people, and for the
defence.- In order, however, that this subject may not eneroach 100 much
upon space which many might desire should be devoted to other matters,
we have arranged for having a copy of the report sent to each of, the sub-
scribers to the Buffalo Medical Journal. This will render it unnecessary
to carry out the plan we.had intended. :

We also announced a design of reviewing the facis, and the testimony,
evolved by the trial referred to, discussing the validity of the objections
made to demonstrative teaching in midwifery, and, at the same time,
examining its advantages. But, we confess, we are somewhat at a loss to
determine in how far it is advisable to carry the latter resolution into effect.
Our indecision springs from the following considerations: The facts and
the testimony appear to us to speak sufficiently for themselves, as contained
in the published report of the trial. Then, as regards the merits of the
subject incidentally connected with the trial, to wit, demonstrative midwife-
ry, it really seems to us that they hardly call for labored argumentation,
but that they at once suggest and commend themselves. Moreover, we
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First, as to tbefacu. If the reader will peruse carefully the testimony
of those of the witnesses who were present at the demonstration, he will
find that the details, in so far as we have professed to state of them in our
previous notices, are fully substantiated. On one point we have hitherto
withheld entering into a specific statement. This is the degree of expo-
sure. We have avoided speaking of that minutely, in the first place,
because, in so far as our own opinion is cuncerned, we hold it to be a point
of very little consequence. We wish it to be distinctly understood, that
we advocate Demonstrative Midwifery on the ground of its intrinsic pro-
priety and utility, and that any exposure which is useful, is, in our view,
perfectly proper. But, since so much importance appears to be attached
to this point by those who claim the prerogative of administering a rebuke,
we preferred to delay for the evidence given under oath. And what do
the witnesses testify on this point? T'hey all of them swear that they did
not see the genitals of the patient, which were protected from view by the
cautious management of the Professor of obstetrics. We refer to the
report of the trial for proof of the correctness of this assertion. The expo-
sure was limited to the head of the child, and a small portion, perhaps, of
the nates, or hips of the woman. We do not adduce this fact as one for
which the Professor in charge of the demonstration is entitled to credit.
We think with our esteemed colleague Prof. Lee, (see his testimony,) that
enough was not exhibited; the demonstration was, in our opinion, defective
in this respect. And we take occasion to say, that when the matter was
submitted to the members of the Faculty of the College, it was expected
that the exposure would be more complete. 'We shall not complain of the
over prudence of the Professor of obstetrics, but we think the demonstra:
tion is susceptible of an improvement by which the students would have a
fuller opportunity to witness the changes which the perineum undergoes in
the process of the delivery.

Another highly interesting fact appears in the trial, to which we have
not before alluded. It seems thatat the stethoscopic examinations, several
days prior to the labor, the Professor of obstetrics had predicted, from the
situation of the feetal sounds, an unusual position of the feetus, viz, an
anterior direction of the face. The correctness of this opinion was
verified at the labor; and the fact that the prediction had been publicly
pronounced, furnished an inducement to exhibit to the class the pas-
sage of the head through the vulva, that they might the better real-
ize the accuracy of the deduction from the auscultatory phenomena. As-
suming, for the moment, that, in ordinary cases, ocular demonstratione in_

4 No. 3—Vol. 6.
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midwifery are neither useful nor proper for purposes of teaching, a gene-
rous mind, it would seem, could overlook an exposure so guarded as in
this instance, and with the full consent of the patient, from sympathy with
the desire of a teacher to test the precision of diagnosis, even were it but
to indulge a little pride of professional acumen; but, still more, when, at
the same time, it would serve to impress most vividly upon the mind of
the student a sense of the reality and practical utility of the art of obstetri-
cal auscultation. Let us not be understood to offer this as an apology for
the demonstration in this instance. In no point of view do we concede,
for an instant, that a demonstration of labor, properly conducted, for purpo-
ses of instruction, requires a word of apology.

We pass now to the medical testimony relative to the utility and pro-
priety of Demonstrative Midwifery. On the part of the Defence, fifteen
medical witnesses were examined, who testified that, in their opinions,
demonstrative teaching of midwifery is unnecessary and smproper. The
reader, by comparing the names of these witnesses with those attached to
the letter contained in the March No. of this Journal, will perceive that all
but three of the former are enrolled among the latter. Now, as a com-
mentary on the merits of the subject, we ask the reader to peruse care-
fully the direct and cross examinations of these witnesses. Each and all are
persuaded that nothing is gained for the pupil by an ocular exhibition of
the visible stage of labor. Yet there is no one of them that hesitates to
testify to the great utility of drawings, pictures, and models, designed to
illustrate this stage. Most valuable information can be derived by the
representation of living parts, but they can perceive no advantages in seeing
the kiving parts themselves. Not one of them recognizes the least indeli-
oaoy in studying the processes of labor in so far as they can be delineated
on paper, or canvass, or imitated by wax, papier mache, and buckskin, and
the more natural and life-like these resemblances are, of course, the better;
but to exhibit the same parts and processes as nature herself displays them,
in useless and improper! It is well to study by the reflected rays of the
moon, but quite superfluous to avail ourselves of the light of the sun/ The
shadow cannot be dispensed with, but the substance is of no availl We
should be fearful of being suspected of exaggeration, if the reader were
no} supposed to have the report of the trial before him. He will find on
Mug the testimony, that the metaphors we have just used are scarcely
hyperbolical. Several swear that plates and drawings are quite as useful
for instruction as the real objects which they represent; one, at least,
dnnkl they are even better than nature, and one witness testifies that com-
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parative anatomy may furnish as useful demonstrations as the living sub-
ject! This is certainly an idea which is entitled to the merit of originality.
Imagine the Faculty of the Medical College to have acted upon such =
suggestion, and procured for the class an opportunity to witness the partu-
rition, for example, of a bovine quadruped! But, seriously, does the pro-
jector of this new method of teaching obstetrics really think any useful
ends are to be gained by it? then, plainly, he concedes all that is claimed
for demonstrative midwifery, unless he contends that an inferior animal
affords a Better illusiration of labor in the human subject, than the human
subject herself |

The reader will observe that much is said by the witnesses for the
defence of the importance of cultivating the sense of touch. No one
denies the importanoe of this, but will it be deemed otherwise than absurd "
that because the tonch is to be informed, the sight is useless? Do we not:
better educate one sense by associating with it knowledge derived by
other senses? It is true, when a sense is lost, some of the other senses
are cultivated with greater assiduty, so as to compensate in some degree
for the deficiency; but will it be gravely argued from this fact, that the
different senses, more particularly the sight and touch, are not instrumen-
tal in educating each the others? According to this notion, blindness
would be a good qualification for an accoucheur! But their own testi-
mony disproves their notions, for all admit the utility of plates, drawings, -
and manikins, and is not all the information therefrom derived addressed
exclusively to the eye!

And why this distinction among the senses as regards smpropriety in
their use? If there be indelicacy in seeing, is there not the same, or even
more, in fouching/ If the possibility of improper emotions is to be enter-
tained, (and God forbid that it should be for a moment,) is the sense of
Jeeling less capable of administering thereto than that of sight/ Yet, with
a single exception, all these witnesses testify, not only to the usefulness,
but to the propriety of permitting medical students to make vaginal exami-
nations for purposes of instruction.

But demonstrative teaching of midwifery shocks the moral sense of the
community. We do not admit this except for argument’s sake. Were it
so, we ask if the moral sense of the community is to be taken as the guide-
and umpire in questions relating to proposed improvements in medical

" Instruction? Do we defer to the moral sense of the community in other
measures: if so, why are not dissections legalised by the popular will?
We say we do not admit that demonstrative teaching in midwifery does
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shock the moral sense of the community. We believe, at this moment, in
this city, where the subject has been agitated, that the predominance of
public sentiment is in favor of it; and, yet, a community would hardly be
expected to be in favor of a novel mode of medical teaching which a num-
ber of medical men residing in that community had united in publicly
denouncing as unprofessional, wholly unnecessary, offensive to morality
and common decency.

On behalf of the prosecution, seventeen witnesses were examined, who
testified in favor of the utility and propriety of demonstrative midwifery.
We do not propose to analyze the testimony of these witnesses; but in
commending it to the reader’s attention we will simply allude to two or
three points. Of the witnesses examined on either side, in the trial of
this case, several had been practically acquainted with demonstrations in -
midwifery, and several had not seen a single demonstration. Now of all
those embraced in the first category, not one testified to the inutility of
this method of teaching; and of those who testified to its being unneces-
sary and improper, not one had any practical acquaintance with it. This
is worthy of mention as a significant fact.

Again, of the members of the graduating class, now practising physicians,
who witnessed the demonstration, all who were examined on the part of
the people, and by the defence, testified that it had been of service to
them—that they had guined information, and were better prepared by it
to enter on the practical duties of the accoucheur. Now they could hardly
be mistaken on this point. They testified to that which they did know.
And in matters of this kind, so far as the authority of medical opinion is
concerned, their testimony is worth infinitely more than that of older mem-
bers of the profession, who may be supposed to have forgotten, in part,
the difficulties and embarrassments incident to their first practical efforts
in midwifery. This, as it seems to us, is an obvious truth, and in no wise
disparages the respect due to age and experience in matters of a different
nature.

Again, we claim that medical teachers should be expected to understand
the necessities and interests of medical pupils somewhat better than those
who have had little or no practical experience in medical instruction. In
saying this, we assume no more than that a man who devotes a good share
of his time and attention to any pursuit, ought to judge best of matters
relating to that pursuit, and his opinions are entitled to additional weight
from that circumstance. In view of this consideration, the reader of the
trial will doubtless attach especial importance to the testimony of Professor
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Gilman, of the city of New York, teacher of obstetrics in the oldest, and,
we may add, without invidiousness, the first medical institution of this
State; and to that of Prof. Coventry, also an eminent, and, we may add, a
veteran teacher in the same department of medical instruction. We men-
tion these names because the subject under remark relates to a branch of
medical science which it has been the business of their lives to study and
expound.

On the part of the defence, it will be observed no person connected with
a medical school, or who professed to be engaged in medical teaching, ap-
peared to testify against the utility and propriety of demonstrative mid-
wifery. The reader will deem it hardly probable that such witneeses
would not have been summoned, were they to be found, especially when
he obaerves - the proposition by the defendant’s counsel, to intruduce seve-
ral matrons or midwives, who had been subpcened, to testify as to the
necessity of exposure in teaching obstetrics! (See page 17 of the report.)
This was certainly a singular proposition, and highly complimentary to the
professional opinions that had preceded. The court, however, refused to
recognize them as professional persons, and, hence, we have not the advan-
tage of their testimony.

The advantages of demonstrative teaching in midwifery are not devel-
oped in the testimony so fully as to do adequate justice to them, the matter
at issue in the trial, i. e. the libel, having little ta do with an elaborate
exposition of all the merits of the subject. ~What was not elicited by the
course of examination pursued, however, the reflections of the reader will
doubtless supply. It isonly necessary to go back and review one’s primary
experience in obstetrics to appreciate the need of clinical and demonstra-
tive instruction. The retrospections of many of our readers will speak to
their minds more forcibly on ti.is point than any language we could use
The first case of labor, at the commencement of a professional career, is
not only an occasion full of embarrassment and apprehension, but often an
event of momentous importance to the young practitioner, if not to others.
His theoretical knowledge is to be put to a practical test; the shrewd and
suspicious eyes of patient, nurse, and neighbors, are watching all his move-
ments; he may be asked if he has ever attended on a similar occasion,
and shall he equivocate or falsify? More than this, the very first case
may present unusual difficulties, which call, if not for experience, at least
calmness and self-possession. Will any one deliberately deny that under
any or all these circumstances, a person who has witnessed the details of
one or more labors conducted by his instructor, will have more confidence,
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and be more competent to discharge his duties to the patient, to satisfy the
expectations of friends and attendants, and advance his professional success ?
But it may be said by some of those who have entered their protest
against demonstrative midwifery, we do not object to any kind of clinical
teaching which is conducted without exposure. They may perhaps ap-
prove of all that was done at the medical college, except the display of the
head of the child, a portion of the nates and hips of the patient for the
space of from two to five minutes, the room being illuminated with one or
two tallow candles! This is the objectionable feature of the demonstra-
tion, which their outraged feclings compelled them to denounce, forgetting,
at the same time, to signify their approbation of all the rest, and the credit
due to the Professor of Obstetrics, and the Faculty, for having supplied
unusual facilities for clinical instruction, irrespective of this alledged viola-
tion of propriety! ’ :

Had we time and space, we should dwell somewhat upon the advanta-
ges of this particular part of the demonstration; although we cannot but
think it would be supererogatory, if the reader will consider that it is pre-
cisely at the stage of labor when the exhibition was made, i. e., when the
head emerges from the vulva, that, in ordinary cases, the services of the
accoucher are required, and these services have exclusive reference to
what was exhibited in the passage of the child through the os externum.
The perineal tumour, the dilatation which the perineum undergoes, the
mode and direction in which it is to be supported, the curvilinear move-
ment of the feetal head, its rotation while the body is passing through the
pelvis, etc. — all these points are not only minutely and carefully described
in books and lectures, but it is always expected will also be taught by
illustrations. And will it seriously be said that the 4ving subject does not
present better illustrations than drawings, pictures, and a buckskin mani-
kin/ 'Will the latter produce in the mind of the pupil as correct an idea,
and as vivid, forcible impression as the appearances and operations of
nature herself !

There is another view of this subject, which, if this article were not
already so extended, we should consider. In all our remarks hitherto, we
have spoken of demonstrations in midwifery in connection with their utility
in preparing for the practical duties of the medical practitioner. But we
are prepared to take broader ground than this, and to say, that, in our
opinion, they are not offensive either to morality or decency, irrespective of
practical instruction. We do not hesitate to avow our belief not only that
such demonstrations might be witnessed by the physiologist, the philoso-
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pher, the moralist, and the christian without detriment to the moral or re-
ligious sense, albeit the observer might never intend to become a medical
practitioner, but that even the thoughtless and licentious man 'wonld find
in them nothing to foster base or unworthy sentiments. We challenge
any respectable medical man to come forward and declare that the lying-
in chamber is a place in which to harbor thoughts of lewdness or frivolity.
Every physician and every reflecting man, medical or not, must know that
it is calculated to have a far different moral influence. We pity him, if
there be such an one, who can think otherwise, and still more, one who
does not blush to give utterance to sush a thought—a t.ho‘ught which is
insulting to all that is compassionate and manly in human character. Nay,
more, it is insulting to Divine Providence, for there is truth as well as wit,
in the following pithy remark by our friend, Prof. Ackley, of Cleveland:
« It is impugning the wisdom of the Creator to say that He has ordained
children to be born into the world in a way not fit to be seen.”

If to any of our readers it may seem that we have dwelt too much on
Demonstrative Midwifery in this, and former numbers of our Journal, we
beg, as our apology, to refer them to the letter on this subject contained in
the number for March last, denouncing a measure, for which, in common
with our colleagues of the Medical College, we are responsible, as unpro-
Jfessional, immoral, and indecent. W e would willingly think that the letter
referred to was penned under the influence of erroneous representations as
to the facts in the case, and that it was signed without duly weighing the
force of the language used, and under the impression that its object was
merely to disapprove of the innovation, and to dissent from the editorial
opinion advanced in the preceding number of this Journal. Indeed, we
may say that some of the signers of that letter have signified thus much.
But the public rebuke has not been formally withdrawn, modified or ex-
plained. We cannot but think that a medical association would have
been a more appropriate place to have preferred such an accusation, but
since, in lieu of this, the medical public has been appealed to, we shall look
to that tribunal for an acquittal. Farther than this, we have no feelings to
gratify, or personal ends to attain by prolonging a discussion of the subject.

In closing this article, we would commend to the attention of the reader
the admirable charge by Justice Mullett, and the abstract of the masterly
argument by Hon. H. K. Smith, which are contained in the report of the
trial. It is to he regretted that notes of the ingenious and successful plea of
Henry W. Rogers, Esq. were not taken, so that the publication might
bave been still more complete. The opening speech for the defence by
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Mr. Putnam, a spirited and forcible effort, is embraced in the report

Appended to the report are articles from the Medical Journals that have
contained expressions of opinion relative to demonstrative midwifery, and
to the action taken by members of the medical profession of this city on
the subject. We had promised to copy these articles, but since they are
contoined in the publication of the trial, and will thus be in the hands of
all our readers, their insertion in our Journal will be dispensed with. It
were gratuitous to commend them to our readers.

Professor Charles A. Les.— Biographical sketch.—Under the title of
« Sketches of Eminent Living Physicians,” a writer in the Boston Medi.
cal and Surgical Journal, has given spirited and graphic biographical
notices of several distinguished members of the medical profession in this
country. The Sketches appear with the signature of Cato.

Our frend and colleague, Professor Lee, is the subject of the last sketch,
(No. for the 10th ult.,) which we copy for the gratification of those of our
readers, who desire to know something of the life, and peculiar traits of
one whose name and writings are familiar to every one; and one who is
honored and loved by his personal friends in proportion to the intimacy of
friendship which it is their privilege to enjoy.

“The object of the following sketch, CHanrLES A. Lgx, M. D., was born
about the year 1802, in the town of Salisbury, Ct. His father was a
well-to-do farmer, and had been an officer in the revolutionary war. His
grandfather, Rev. Jonathan Lee, is said to have been the first settled con-
gregational minister in the above town. Until the age of 13 years Charles
obtained his education in the common district schools, when, with the
assistance of a private tutor, he began the study of the ancient languages.
He afterwards became an inmate of the family of his uncle, Elisha Lee,
Esq.. of Sheffield, Mass., who was an early graduate of Yale College, a
distinguished classical scholar and advocate, a polished gentleman and a
devout christian. After enjoying the benefits of his instruction in the
Latin and Greek languages, and in English literature, he was sent to Lenox
Academy, a celebrated school of learning, then under the charge of the
eccentric Mr. Gleason. He continued here more than a year, prosecuting
his studies with unwearied diligence; devoting in fact little time to the
relaxation so necessary in growing boyhood. His health became material -
ly injured by this continued devotion to study.

. “In 1817 he entered Williams College, in Williamstown, Mass., in an
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advaced class, and graduated with distinguished honors in 1820. During
his college studies his attention was by no means confined to the ordinary
routine of the classes, but the Greek and Latin historians, as well as English
literature and science, were eagerly devoured by him. He had also acquired
that taste for the natural sciences which has so eminently distinguished his
riper years. These studies were carried on under the direction Prof. C.
Dewey. Another year spent in the city of New York, and we find him in
the office of his brother-in-law, Dr. Luther Ticknor, of Salisbury, studying
medicine. He graduated in 1825, after attending three full courses of
lectures at in the medical institution at Pittsfield. The last two of these
sessions he officiated as demonstrator of anatomy.

« After practicing a short time with Dr. Ticknor, he removed to New
York city in 1826, and commenced the practice of his profession in earn-
est. He soon exhibited his spirit of enterprise by—in connection with Dr.
James Stewart—founding the northern dispensary in that city. For four
years he acted as attending physician, prescribing for more than 2000
patients per annum. He was, on retiring from these labors, appointed
consulting physician, which office he continued to hold until quite recently,
his private practice becoming too onerous to attend to the prescribing for
so many public patients. His diligence in noting cases and making post-
obit examinations was untiring. He found time, by way of relaxation, to
prepare a popular and scientific work on Geology, for ¢ Harper’s Family
Library.’ Another school-book from his pen, on Physiology, soon after
appeared, both of which have had, and now have, a very extensive circula-
tion. The latter, with those of Coates, Smith, and others, has tended to
create the taste, now so general among the people, for physiological science.
The Medical Journals were continually suppled with his cases, original
articles, reviews and monographs—when indeed have they not been, since
he began to wield his ever-moving pen ! Among his monographs, were
an elaborate essay on the Thymus Gland, on the Medical statisiics of New
York city, an Essay on the diseases of Clergymen, &c. &c. &e. He also
published a series of essays on the effects of the arts, trades and profes-
sions, on health and longevity, in the Eclectic Repository, of New York,
which did much to awaken public attention to the subject of hygiene and
medical police. .

“In 1882 he was appointed, by the board of health, physician to the
Greenwich Cholera Hospital, where he chiefly resided until the close of
the epidemic. He was also physician to the New York Orpban’s Asylum.

“In 1840 he originated the ¢New York Journal of Medicine and the
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Collateral Sciences,’ associating with him the late lamented Dr. Forry ; to
whom, in fact, in consequence of his other professional duties, he resigned
the editorial chair, which was however resumed at the death of Dr. F. He
never declined furnishing an article when requested, and indeed contribu-
ted freely to the Journal. He continued the editorship of the widely cir-
culated Journal up to 1848. During all this time he wrote for its pages,
attended to an extensive and increasing practice, and brought out in rapid
succession, two large volumes of Copland’s Medical Dictionary, with copi-
ous notes and additions ; and wrote some sixty lectures on General Patho-
logy, and as many on Materia Medica. He edited Guy’s Medical Juris-
prudence, which he enlarged to nearly twice its original size. Paris’
Pharmacologia and Thompson’s Conspectus were edited, and nearly two-
thirds of the matter in the last work was added, by Dr. Lee.

“In 1844 he was ‘appointed Professor of General Pathology and
Materia Medica in Geneva Medical College. Previous to this he had
assisted in the organization of the medioal department of the University of
New York, and was appointed to the chair of Materia Medica and Thera-
peutics. He however declined before the institution went into operation.

“In 1847 he lectured in the Starling Medical College, at Columbus,
Ohio ; and the same year was appointed to the chair of Materia Medica
i Brunswick, (Maine,) Medical College, and in the University of Buffalo.
His health having become impaired by these excessive labors, the intervals
between the lecture terms, during the last three years, have been spent
mostly in travelling. One summer was spent in the Lake country, explor-
ing the whole copper regions of Lakes Superior, Huron, Michigan, &c. :
his notes of which, are as yet unpublished. The summer of 1849 was
spent in travelling over England, Ireland, Scotland, the Western Islands,
and France; a month was spent in Paris.

“Dr. Lee has a well selected librur_v of three or four thousand volumes.
His acquantance with American literature is perhaps as accurate as that of
any medical writer in our country. He has an herbarium of some 1500
spécies of plants, collected with his own hands. His catalogue of the
medicinal plants of the State of New York, is, and will continue to be, a
monument to his industry and learning. The students of Geneva College
will long remember his accuracy and kindness in explaining the plants
which they gathered from day to day during the present spring session of
that institution. He is an honorary member, we believe, of most of the
scientific societies of this country and many of those of Europe.

“ The mineralogy and geology of Salisbury received attention from Dr.
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Lee in an article in Silliman’s Journal. Pereira’s celebrated work on food
and diet, was edited by him, and received from his pen copious notes ;
and what was very creditable to him, the copy right was secured and its
entire avails awarded to the author in England. '

“ The temperance reform acknowledges in Dr. Lee a staunch friend and
able defender. His pen has produced many able articles, which have been
published in Boston, Albany, and New York city, on this subject. He
has also delivered many public temperance addresses and lectures.

% To Dr. Lee is due, we believe, (at least we have seen no prior publica-
tion,) the credit of first openly advocating, in the pages of his journal, the
subject of a National Medical Convention. The medical schools were at
that time, as Cato pretty well knows, generally opposed to the measure,
but have since eome into it heartily. He also, long before any general
movement was made in the matter, called the attention of the profession,
in several articles on the subject, to the immense adulteration of drugs in
the New York and other American markets. His devotion in fact, to
everything calculated to elevate his beloved profeasion, is unvemitting.

“ As a lecturer, heis clear, terse and impressive. Having plenty of mat-
ter already written, he is at no loss for material, but is exceedingly happy
when, throwing away his carefully written manuscript, he lets loose the
current of his unharnessed thoughts. His humor is inexhaustible and
irresistable, and he can, at will, chain the attention of the class by the ex-
pression of wit, pathos, literary and scientific anecdote, or instructive detail
and narrative. He is, at once, respected and loved ; the poorest and most
dependent student will confide in Dr. Lee, and the most accomplished will
desire to learn from him. A consistent member of the Episcopal church,
his religious character is as pure as his literary and scientific attainments
are brilliant. About five feet eight and a half or nine inches in height,
broad shoulders, with a strong frame ; hair of a sal# and pepper grey,
separated on one side of his forhead ; a large Roman nose, dark-blue eyes,
and a well-developed chin ; a voice which is low and gentle ; manners
quiet and rather retiring, more inclined to listen than to take the lead in
conversation ; moderate and judicious in the expression of his opinions
and never violent or personal ; with a gait which may be denominated a
good long swing—and we have Dr. Lee.

% Of such men, Cato thinks the medical profession of the United States,
or of the world, ought to be proud—a true and beautiful specimén of
what a physician ought to be. Caro.”
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Professorial Appointmenis.—Professorial changes continue to be the
order of the day.

Prof. N. Craruan, who has for a quarter of a century or more, occu-
pied the chair of Practical Medicine in the University of Pennsylvania,
has resigne.], and Prof. Ggorex B. Woop has been appointed to fill his
place. Prof. Woop has heretofore occupied the chair of Materia Medica.
Joseph Carson, M. D., has been selected to fill the chair made vacant by
the transfer of Prof. W.

Prof. Dickson, late of the University of the city of New York, has
been reinstalled in the Professorship formerfy held by him in the Medical
College of Charleston, 8. C.

Prof. BeLLiNger has resigned the chair of Surgery in the latter institu-
tion, and Prof. GeppiNgs transferred from the chair of Practical Medi-
cine, to fill his place. It is stated that Dr. DernoLp, of the city of New
York, has been appointed to fill the chair vacated by the resignation of
Prof. Dicxson.

In the Medical College of Ohio (at Cincinnati,) all the chairs have re-
cently been declared vacant by the Trustees. Drs. Mussey and Lawsox
bave been re-appointed, and Dr. RievE, (a new appointment) appointed to
the chair of obstetrics. Dr. Drake, (as we are informed,) declines a re-
appointment, and several of the chairs in that institution remain to be filled.

The foregoing was in type for our last number, and excluded by an
overplus of editorial matter. Several changes have occurred since the
article was written.

Dr. John Bell, of Philadelphia, has been appointed Professor of Practi-
cal Medicine in the Medical College of Ohio; and Dr. T. O. Edwards,
Professor of Materia Medica and Medical Jurisprudence in the same insti-
tution. Dr. Bell is the American author of Bell & Stokes’ Practice of
Medicine, by which, together with numerous other publications, he has
earned a widely extended, and high reputation. He has also for many
years been accustomed to give medical lectures, although not before, that
we aré aware of, connected with any collegiate institution. He will reside
hereafter at Cincinnati.

Dr. Edwards is known to the profession from his connection with the
passage of the law regulating the importation of drugs, being at that time
a member of Congresa.

Prof. Dudley, of the Transylvania Medical College, Lexington, Ky.,

has recently resigned the chair of surgery in that institution, which he has
ocoupied with distinguished ability for many years. As an operating



EDITORIAL DEPARRMENT. 189

surgeon, especially in the operation of lithotomy, Prof. D. hasa world-wide
reputation. He has undoubtedly performed this operation a greater num-
ber of times, and with less mortality than any other surgeon living, or dead.

Prof. Mott, of the University of the city of New York, and the newly
appointed Professor, Dr. Detmold, have recently resigned their places. The
Néw York Medical Gazette informs its readers that Dr. Mott, being in
Europe, immediately sent in his resignation on being apprized of the ap-
pointment of Dr. Detmold, to which he was opposed. Whereupon Dr.
Detmold also resigned, and both resignations were accepted. We learn
from the same source that applications are invited to fill the two chairs
made vacant by these resignations.

Principles of Medical Jurisprudence: designed for the professions of Law
and Medicine. By Amos Dean, Counsellor at Law, and Professor of
Medical Jurisprudence in the Albany Medical-College. Albany: Gould,
Bauks & Gould, 475 Broadway. New York: Banks, Gould & Co.,
344 Nassau st. 1850. 8 vo. pp. 664.

The plan and scope of this work are succinctly set forth in the following
extract from the preface:

An experience of some eleven years in teaching in this department,
together with a knowledge of the wants of the le%al and medical profes-
sions in regard to it, have led to the compilation of the work now offered
to the public. It does not propose to add new heads, or general topics, for
discussion ; to deal in original disquisitions, upon doubtful or unsettled
principles ; or to offer mere novelties to those in pursuit of knowledge on
its various subjects. The objects chiefly had in view, have been, a method-
ical, systematic arrangement of the topics legitimately embraced in the
department ; and in the treatment of each, a condensation of the knowl-
edge now possessed ; and an exhibition of it in a clear, natural, and logical
order, together with such illustrations as were deemed necessary to make
an application of the principles to practice. In the selection, aud narra-
tion of cases, both multiplication, and minuteness of detail, have been
equally avoided; the object being simply to illustrate, and facilitate the
reduction to_practice, of the principles embraced in them. By adopting
this course, I am enabled, within the compass of a single volume, to state
in concise terms, all, or nearly all, the ascertained facts and well settled
principles that are important to be known, with a brief statement of the
cases that serve to illustrate them ; making at the same time, a reference
to the sources from which they were obtained, and where also a greater
number of cases, and more minute details of cach may be found.

The author’s experience, and his acknowledged ability commend the

work to the confidence of the medical and legal professions.
For sale by Derby & Co.
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Facilities for Medical Instruction at London, England—Dr. Smith,
Editor of the Boston Medical and Surgical Journal, who is travelling in
Europe for professional observation, and the restoration of health, is fur-
nishing for his readers some highly interesting letters respecting medical
matters abroad. His tour, thus far, has extended only through Great
Britain. In a late letter he speaks of the comparative advantages for
medical instruction at London, and in the United States, as follows:

« After a careful examination, it may be said that with all the presumed
and admitted advantages for medical study in this magnificent capital, the
facilities in most respects are quite equal in Boston, Philadelphia and New
York. A more preposterous apology for going abroad, so far as England
is concerned, was never devised. It is susceptible of demonstration that
American students are more industrious at home than on their arrival in
Europe. At the moment of writing, it has been stated, on reliable autho-
rity, that anatomical pursuits are conducted here with extreme difficulty,
- on acoount of the scarcity and expense of subjects. When the limbs retail
for ten shillings apiece, poor students become economical of materiel. Not
an individual dying in a hospital is taken for the theatre. Prisons and
work-houses are exclusively the sources of supply. If friends claim the
body, the schools cannot be supplied with it.”

Dys. Jackson and Morton — Discovery of Etherization—It is stated
that the Academy of Sciences at Paris have awarded $500 to Dr. C. T.
Jackson, of Boston, for his observations and experiments on the anmsthetic
effects produced by the inhalation of ether, and to Dr. Morton the same
sum for having “introduced it into practice.”

A Theoretical and Practical Treatise on Midwifery, including the diseases
of pregnancy and parturition. By P. Cazeaux, adjunct Professor in
the Faculty of Medicine in Paris, etc., etc. Adopted by the Royal
Council of Public Instruction. Translated from the second French edi-
tion, with occasional notes, and a copious index. By Robert P. Thomas,
M. D., ete. With one hundred and seventeen illustrations. Philadel-
phia: Lindsay & Blackiston. 1850. 8 vo. pp. 765.

The treatise on midwifery by Cazeaux has acquired a high reputation,
as evinced by its adoption by the Royal Council of Public Instruction, and
by the demand for a second edition from which this translation has been
made. The translator informs us in his prefatory remarks, that the new
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and highly interesting physiological developements respecting the changes
that take place in the ovary and ovulum before and after fecundation, are
so described and illustrated in this work, as to be intelligible to every rea- .
der. The arrangement and description of the mechanism of labor, pecu-
liar to Cazeaux, he thinks is calculated to simplify the subject. The prac-
tical principles inculcated are based on an extensive hospital practice. We
do not profeas to have given the work an attentive examination, but from
the position of the author, and the favorable notices which it has received,
together with the opinion of the translator just given, we have no doubt of
its excellence. Its typograpical appearance is highly creditable to the
publishers. .
For sale by Derby & Co.

A Skort History of Medicine, from the earliest periods up to the revival
of literature. An Introductory Lecture delivered March 28, 1850, in
the Philadelphia College of Medicine, by James Bryan, M. D., Prof. of
Institutes and Medical %urisprudence.

We have neglected making acknowledgments for this interesting and
instructive discourse, owing to its having been received during our ab-
sence, and mislaid. It is chiefly confined to the history of ancient medi:
cine, a field of curious and useful research, too much neglected by physi-
cians, albeit, our profession is so often charged with a tenacious adherence
to antiquity. Prof. Bryan, in addition to his connection with Geneva Col-
lege, has lately been appointed to a chair in the Philadelphia College of
Medicine.

Address before the Suffolk District Medical Society, (Mass.) by John Jef-
fries, M. D., President of the Society.

This is a very able and elegant production. The subject is, the “rela-
tive position of the medical profession with the public.” The causes affect-
ing the estimation in which the profession 18 held by the public are
admirably sketched, and the influences that have tended to the improve-
ment of medical science and art are well considered.

New York Medical Gazette, and Journal of Health.—This is the title
of a new periodical to be issued weekly by 8. S. & W. Wood, of New
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York, and edited by D. Meredeth Reese, M. D., LL. D. Price two dollars
per annum, in advance.

It will be perceived that the work is designed for unprofessional, as well
as medical readers. To meet conjointly the wants of both is a difficult
undertaking, but we know of no one more likely to succeed in the attempt
than Dr. Reese, and we heartily wish him success.

New Medical Institutions.—Two new Medical Institutions have lately
been established, one in the city of New York, and one in Louisville,
Kentucky. ,

The Faculty in the New York Medical College consist of Horace Green,
Prof. of Medicine; Abraham L. Cox, Surgery; B. Fordyce Baker, Mid-
wifery, &c.; John H. Whittaker, Anatomy; R. Ogden Doremus, Chemis-
try. The chair of Materia Medica and Pharmacy is not yet filled,

The Kentucky School of Medicine, as the new School at Louisville is
called, opens under the direction of the following Faculty:

B. W. Dudley, M. D., Emeritus Professor of Anatomy and Surgery;
Robert Peter, Chemistry, etc.; S8amuel Annan, Pathology and Medicine;
Josh. B. Flint, Surgery; Ethelbert L. Dudley, Anatomy; Llewellen Powell,
Obstetrics; James M. Bush, Surgery; Henry M. Bullitt, Physiology and
Materia Medica.

Fatal effects from Carelessness of an Apothecary.—A Boston (Mass.)
Apothecary lately put up ten grs. of the ozy-muriate of mercury for the
sub-muriate, which was written for by a physician. It was taken by the
patient, and proved fatal. The Suffolk District Medical Society, in view
of this occurrence, have appointed a committee to consider, and report
upon the expediency of dispensing with the use of Latin in writing medi-
cal prescriptions. The mistake, however, in this instance, could not have
consisted in reading the prescription wrongly, as no apothecary of decent
information would suppose that ten grains of the oxy-muriate would be
prescribed for a patient. The carelessness must have been in giving the
wrong article, and would probably have happened if the term calomel had

been used.

Death of Prof. Shotwel.—We are pained to notice the decease of
" Prof. John T. Shotwell, of the Medical College of Ohio. He fell a vic-
tim to the epidemic cholera.
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ORIGINAL COMMUNICATIONS.

ART. L—Report of Clinical Observations on Continued (Typhus and
Typhoid) Fever. DBased on an Analysis of Fifty-Two Cases. By
AvustiN Fuist, M. D., Prof. of the Principles and Practice of Medicine,
and Clinical Medicine, in the University of Buffalo,

(Continued from page 148.)

SeorioN Tarep.—Symptoms referable to the general aspect; Ezpres-
sion of Countenance; Decubitus.—Characteristic changes wrought in the
physiognomy, constitute an interesting branch of the symptomatic
history of a disease. Such changes may involve various morbid effects.
The physiognomy in health consists of several elements, the more impor-
tant of which are the complexion, the facial muscles, and the eye. These
elements, singly or collectively, being more or less modified, the general
aspect, and the expression of countenance will be correspondingly altered.

In continued fever, some changes in physiognomy almost always occur;
the changes, although not uniform, either in kind or degree, in some in-
stances are striking, and in & measure distinctive.

Under the heading of this section, in the preliminary analysis, I have
arranged whatever is recorded in the cases under examination. In several
of the histories nothing is stated. relative to.this point. In these instan- ,
ces here, as with regard to other points,the inference is, that nothing

1 No. 4—Vol. 6.
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unusual, or striking, was observed; but there probably existed more or
less of that dullness or listlessness of expression, which is very rarely, if
ever, entirely absent.

Directing inquiries to the elements of the physiognomy separately, the
complezion comes first in order. In a large proportion of the cases, the
complexion was altered, the face being reddened, sometimes of a dusky hue,
and occasionally slightly /ivid. These changes were evidently due to
capillary congestion. They were always more marked in the cheeks, than
elsewhere, and sometimes were chiefly observable in that situation. This
state of the capillary vessels, as will be perceived when we come to speak
of the symptoms referable to the skin, in many cases extended, more or
less, over the entire surface of the body, but in some instances it was ex-
hibited on the face when it was not on any other part of the external teg-

.ument. It was always exhibited in the face, if present in other portions
-of the external surface.
I cannot suppose this symptom to have been peculiar to the cases that
I have observed, and hence I am at a loss to understand why it has not
-attracted more notice than it appears to have done with clinical observers,
more especially since, in connection with the humoral pathology of fever, it
would seem to deserve consideration.*

The redness.of the face resembled closely the appearance which the
surface presents after exposure to cold, the explanation probably being the
same in either instance, viz: retarded circulation of the blood in the capil-
lary vessels. On pressure with the finger the redness disappears, and
returns after the pressure is removed. The redness retuined less quickly
in proportion to its duskiness or lividity, showing that the color is an indi-
cation of the degree in which the forces of the circulation residing in the
eapillary system are depressed. This statement is made from recollection,
but is believed to be correct.

The cases of the Typhus and Zyphoid types present, on comparison,
differences as respects this symptom. It was present in alarge proportion
of the Typhus cases. It is recorded present in eleven of the twelve hos-

*1 do not mean to be understood by this remark that this symptom has escaped ob-
sorvation, but only that, so far as my knowledge extends, it has received less notice
than would be expected from its presumed frequency, and pathological relations. With-
out having taken pains to consult authorities on the point, I cannot call to mind
ua writer who bas alluded to it more distinctly than Dr. Gerhard, of Philadelphia.
[Bee Graves and Gerhard’s Clinical Medicine, page 733, and also Dr. Gerhard’s ac-
count of "Epidemic Typhus Fever in Philadelphia in 1836, published in the American
Journal of Medical Scjences.] I do not discover that this symptom is embraced in the
spacarches of Lonis
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pital cases of this type, no mention being made of it in the single remain-
ing case.

On the other hand, in the eighteen Typhoid cases it is recorded present
in ten. In some of the remaining seven cases, its absence being stated,
and in others mo mention made either of its absence or presence. In
none of the cases occurring in private practice is this symptom mentioned.

The two groups of cases differed also as to the hue of redness. In the
Typhus group the hue was dingy or dusky, and in one case distinctly
livid.  This is noted in five of the eleven cases. In the Zyphoid group,
on the contrary, in one case only, is the redness recorded as dusky, and in
one case somewhat dusky. As a general remark, the intensity of redness
was greater, in a marked degree, in the cases of typhus than in those of
the typhoid type, in those instances in which a dusky tint was not ap-
parent. In most of the cases of the latter type, in which the symptom
was present, it is stated to bhave been either moderate or slight. Such
qualifications are not given in any of the cases of Typhus in which the
symptom was present.

It may be suspected that the capillary congestion of the face amd
surface generally, is dependent on the complication of pulmonary disease,
in consequence of which, the free transmission of blood through the
lungs is prevented, and its sration compromised. @With reference to
this point, I have compared the pulmonary symptoms with the symp-
tom now under consideration, in all the cases, and find that this con-
nection does not uniformly exist. Several of the cases in which the
congestive redness and dusky tint of the face were marked, presented
pneumonic complication, denoted by cough and expectoration, accelerated
respiration, and, occasionally, the physical signs. of inflammation of the
lungs, but these symptoms and signs were absent in other cases in
which the appearances of the face were the same; and the lungs
evinced notable disorder and inflammation in cases in which no capillary
congestion is recorded. To speak with greater exactness of the cases of
Typhus, congestive redness of the face, and marked disturbance of the
respiration, were associated in nine cases. The congestive redness was
present without notable disturbed respiration in two cases.

Of the cases of the Zyphoid type, in but one ease was congestive red-
ness associated with marked disorder of the respiratory function, and in

two cases in which pneumonitis existed, that symptom is not recorded as. *

present.

4
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Thus it appears that the condition of the capillary vessels is not to be
attributed to a morbid condition of the lungs, or to derangement of the
functional activity of the latter organs. It is worthy of note, however,
that in typhus, in a large proportion of cases, capillary congestion is asso-
ciated with pulmonary affection, while in typhotd, the absence of such a
connection would seem to be the rule. It is highly probable that both
pulmonary disorder and congestion of the surface, may be effects of the
same prior morbid condition. It is not likely that capillary congestion in
Continued Fever is limited to the surface, when it is present in the latter
situation. Internal parts, could they be observed, might be expected to
present similar appearances. The lungs, as is well ascertained, are liable
40 become congested during the febrile career, and the form of pneumo-
nitis which usually occurs as a complication of fever, called pseudo pneu-
monitis, is usually supposed to result chiefly from passive engorgement of
these organs. This complication, however, is thought to be far miore liable
to occur in fyphus than in typhoid fever. The morbid condition then,
whatever it be, which determines the congestive redness in the skin, is the
occasion of congestions elsewhere, which may, or may not be sufficient in
degree to produce a-sensible physical change in the congested organs,
leading to marked disturbance of their functions. In congestions, per-
vading the capillary sysiem of the general circulation, the lungs are espe-
cially prone to become involved. This is probably the fact in cases of
dyphoid as well as typhus, in which congestive redness of the surface is
observed, but not in a degree sufficient, generally, to lead to notable pul-
monary complication, or marked disorder of the respiration. The latter
consequences, it would be expected, should much oftener be present in
$yphus, inasmuch as in, this type, not only is capillary congestion present in
a much larger proportion of cases, but it exists in a much greater degree.
This pathological reasoning is submitted as rationally consistent with the
facts which preceded and suggested it.

And now the question can bardly fail to arise in the mind of the reader,
upon what prior morbid condition does the state of capillary congestion
depend. Is it dependent on the impairment of the nervo-muscular forces
involved in the circulation of the blood, or is it incident to a morbid altera-
tion in the blood itself? This question opens the way for a wide discus-
sion, and would embrace topics of a speculative character. These I shall
dorego, as foreign to the historical plan of this memoir, and confine myself
to the inquiry whether the cases in my eollection can be made subservient
o the developement of any farther results having a bearing on this inquiry.
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If the congestion of the capillary vessels depends merely on the condi-
tion of the forces carrying on the general circulation, it would be expected
that in those cases in which the former was marked, the pulse, the ther-
mometer of the forces presiding over the movement of the blood through
the heart and arteries, would denote a corresponding embarrassment of
the latter. A comparison of the pulse in those cases in which capillary
congestion was present, with those cases in which it was absent, is there-
fore desirable. It is not important to enumerate with respect to this point,
but simply to ascertain if, in my collection of cases, the presence of capil-
lary congestion is uniformly associated with symptoms denoting a degree
of depression of the forces carrying on the general circulation, greater than
when capillary congestion is not present. The symptoms by which a de-
pressed or embarrassed circulation is to be estimated, relate to the pulse
and the impulse of the heart. As regards the pulse, in proportion as it is
frequent, feeble and irregular, the circulatory forces are to be regarded as
compromised by the disease.

An examination of the cases with reference to this point, shows, that in
much the larger proportion of cases in which capillary congestion is noted,
the frequency and feebleness of the pulse were not greater than in cases
in which no capillary congestion was observed. I counted twenty-two cases
(including those of typhus, typhoid, and doubtful types,) in which capillary
congestion was not associated with unusual disorder of the general circu-
lation. In a few cases (four) this connection was found to exist; and in
some cases, (three) there existed notable disturbance of the general circu-
lation without congestive redness. In view of these results, is it not fair
to arrive par voie d’ezclusion at the inference that the source of the retar-
ded circulation in the capillary system of vessels, in continued fever, lies
in some morbid condition affecting these vessels; or their contents, more
directly than through the intervention of the general circulation? That
this morbid condition relates to the blood itself, rather than to the vessels,
many considerations might be adduced to render probable, but this would
lead us beyond the circle of our facts.

In connection with the pathological inquiries suggested by the symptom
which has just been considered, it would be interesting and important to
determine, to what extent, and under what circumstances, the symptom is
present in other diseases than continued fever. This must be deferred for
want of sufficient data for such a comparison.

I proceed now to consider elements of physiognomy other than the com-
plexion. These are the facial muscles, and the eye.
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The muscles of the face may present appearances representing the condi-
tion of the nervo-muscular forces generally, and they may also serve, to some
extent, as indices of the mental state of the patient; in the latter point of
view, however, they are generally to be taken in connection with the eye,
and both together constituting the ezpression of the countenance.

As representing the nervo-muscular forces, the appearances which are
found in the records of my cases are as follows: In two cases, dropping of
the lower jaw is mentioned as a striking symptom. In both cases, the dis.
ease, judged by other symptoms, exhibited great severity, and in one of
the cases it proved fatal. In the latter case, the symptom was associated
with extreme prostration, with s'iding down in bed. In the case that
remains, the muscular prostration was very great.

Tremulousness of the muscles of the face, as if from mental emotions, was
another symptom noted as present in {wo cases. In one of these cases, the
disease proved fatal. In this case the symptom was much more marked,
and was associated and tremulousness of the hands, and, at times, ina-
bility to protrude the tongue.

Abolition of the expression peculiar to the individual, was, of course,
present.in the fatal cases, as it generally is in different diseases, toward
the close of life, entering into what is known as the Hippocratic counte-
nance.

In speaking of the two preceding symptoms, i. e., depresmon of the
lower jaw, and tremulousness of the facial muscles, it is not to be under-
stood that they were present only during the last moments, for, at this
period, they are not unusual, but during the career of the fever, prior to
the last stage.

The ezpression in the greater number of the cases is described as dull,
heavy, stupid, vacant, terms expressing different degrees of the same gene-
ral aspect. This physiognomical appearance, in a large proportion of
fever cases, is striking, and, in a measure, pathognomonic. There is a lack
of expression, a deficiency, not only of animation, but intelligence, a look of
stupidity and indifference, which, to the practiced observer, often sutlices
to reveal, at a glance, the character of the disease. This general rule,
however, is not without exceptions. In ome of my cases, the habitual
expression was that of mirthfulness, and in another case, the patient was
cheerful and generally smiling. In another case, the countenance during
the whole career of the fever wore a marked lugubrious expression.
These appearances are certainly rare. In the great majority of cases,
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patients with continued fever manifest by the countenance, or in other
ways, neither agreeable nor painful emotions.

The only peculiarities which I have noted, not includedl in the furegoing
summary, are, an expression like that of a person confused, and attempting
to collect his ideas; an expression of astonishment; an expression of wild-
ness, the latter being associated with active delirium.

The decubitus is a point upon which the records of the case, for the most
part, are silent. In a few of the cases, it is stated that the patients lay on
the back, and generally, in connection, the tendency to slide downward in
bed is noticed. These were invariably cases of great severity of disease,
attended by extreme muscular prostration. Inwother instances, it is men-
tioned that patients voluntarily assumed a posture on the side, as an indi-
cation either of mildness in the disease, or abatement of its severity. All
who have been accustomed to observe cases of this affection, have noticed
that, as a general remark, the patient lies on the back, in proportion to the
gravity of the disease, maintaining the same position, seldom, or never
changing it of his own accord; and in cases of extreme prostration, the
body yields to the force of gravitation, and, the head and trunk usually
being elevated, tends constantly to slidle downward, so that unless pre-
vented by a foot board, or by the attentions of those around him, the feet
will be found sometimes to protrude beyond the bed.

SECTION FOURTH.

Symptoms referable to the Nervous System. Mind. Sleep. Coma.

Senses, and Sensibility. Muscular Coniractions, elc.

The nervous system, in Continued Fever, is almogt invariably, if not
uniformly, the seat of some morbid phenomena. So constantly is this the
case, that, as the reader need not be informed, a doctrine of the pathology
of the disease, which has many supporters, if, indeed, it be not still the
commonly accredited theory, attributes the primary and essential morbid
changes, constituting, par ezcellence, the disease, to this portion of the
organism. The symptoms referable to the nervous system are various in
kind, as well as in degree. Some of the more prominent of the several
sources of symptomatic events are enumerated in the heading to this See-
tion, and I will proceed to consider them under separate divisions.

Mind. Under this division, the subject of delirium first suggests itself.

In much the larger portion of instances, more or less delirium is mani-
fested during the febrile career, but cases are far from exhibiting uniformity
with respect to this symptom. The delirium is sometimes active, that is to
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say, the patient requires to be closely watched, and, possibly, to be placed
under physical restraint. Oftener it is passive in its character, denoted by
incoherent conversation, and muttering. In the lightest shades of mental
aberration, the patient occasionally forgets where he is, and the circum-
stances of his illness, but recovers himself in a few moments. This tran-
sient aberration is most apt to occur on first awakening from sleep.

What is the relative frequency in occurrence of the two varieties of deli-
rium just mentioned, viz, active and passive delirium; and what relations
does each kind have to the different types of fever, to the issue of the dis-
ease, and to associated symptoms? These are the inquiries which are to
direct the analysis of the data before us.

Of the twelve cases of Typhoid fever in private practice, the delirium
might be pronounced active in one case. Passive delirium, more or less in
degree, existed in eight cases, and no delirium was exhibited in three cases.
In the single case of Typhus in this group, the delirium was not active; it
was active in the single case of doubtful type. ,

In the hospital cases, of the eighteen cases of Typhoid, active delirium
was present in five, the delirium was passive in nine, and four cases exhi-
bited no delirium.

Of the twelve cases of Typhus, not one manifested active delirium, the
delirium was passive in eleven cases, and no delirium was exhibited in one
case. :

Of the etght cases of doubtful type, passive delirium existed in seven, and
no delirium was apparent in one case.

The above enumerations show that the existence of more or less delirium
is the rule in continued fever of either type, but that exceptions to the rule
occur in both types; that this rule obtains more generally in Zyphus than
in hotd, and it is chiefly in cases of the latter type that the delirium is
active in its character. Should the latter point be established by a suffi-
ciently large number of observations, it may sometimes be available for
~ diagnosis, as respects the two types, at a period of the disease before other
distinctive features have become developed.

In order that the above results may be appreciated, the principles upon
which the distinction between passéve and active delirium has been made,
requires some explanation. - As in every instance in which a division is
based chiefly on difference in degree, the dividing line is not easily fixed,
and must be determined by a rule somewhat arbitrary. Between a slight
shade of aberration, and an excess of activity of delirium, there is a wide
interval; but this is not the case at the point where the two extremes ap-
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proximate; in other words, it is difficult to say precisely what amount of
delirium ceases to be passive, and becomes active. The course I have pur-
sued, practically, as nearly as I can define it, is this—when the incoherency
has been boisterous, manifested by much and loud talking, shouting, etc., I
have considered the delirium active, although the patient may not have
required coercion. On the other hand, occasional, or even frequent efforts
to get up, if the patient be at once persuaded to lie down, or to return to
his bed, have not been sufficient to constitule actéve delirium, but the term
has been restricted in its application to cases in which such efforts have
been not only frequent, but perseveringly repeated, rendering constant
supervision, or even mechanical restraint necessary.

The characters which belong, in general, to this symptom, as it is pre”
sented in continued fever, and its diversities in the different cases under
examination, claim further notice than merely to distinguish them as active
and passive. I will therefore devote some space to these points, without
taking pains to obtain numerical results.

In the majority of cases in which passive delirium existed, the manifesta-
tions consisted in the patients talking to themselves, muttering, asking
questions which were irrelevant, or inconsistent with their situation, fre-
quently relating to business affairs, declaring that they were well, and
desirous to go home, and in attempting to get out of bed. The effort to
get out of bed, seemed sometimes like sleep-walking, and when patients
assigned any motive, it generally differed at every separate attempt. The
request to lie down was usually readily complied with, and was followed
by quietude for a time, when the effort would perbaps again be repeated,
and so successively, with intervals of greater or less duration. It happened
several times, when patients had not given any evidences of mental aberra~
tion which seemed to require them to be carefully watched, that they suc-
ceeded in getting oul of bed unobserved, and in partially, or entirely
dressing themselves. An attendant is liable to be deceived by the repre-
sentations of the patient, and suppose that it is proper to allow him to get
up. For example, in one of the cases, on the third day, before the diag-
nosis had been positively made, I found the patient, at the time of my
visit, sitting up, entirely dressed, saying he was quite well, that his mother
bad just arrived in town, and he was going out to see her. On being
desired to undress and go to bed, he complied without the least reluctance.
The attendant had supposed him to be as much better as he professed to
be, and had not interdicted his dressing, which he was able to accomplish,

not being, at that stage of the disease, greatly prostrated.
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In none of the cases does there appear to have been a persistent delu-
sion, giving a fixed subject and purpose to the conversation or movements,
but on the contrary, it would seem that a constant succession of incongru-
ous ideas characterizes the delirium of continued fever.

The delirium was observed invariably to be greater during the night,
than in the day time. In some cases, the only manifestations occurred
at night, the patient apparently being rational during the day.

In four instances, paroxysms of weeping and sobbing occurred, as in
somg forms of hysteria, the patients being all of the male sex. In two of
these cases, the disease proved fatal, and the paroxysm occurred, in each,
at the latter part of the disease. In both these cases, the cause assigned
for grief was, that the patient had committed some heinous fault which
would be followed by disgrace. In each of the two cases in which recovery
took place, the weeping paroxysm occurred mear the period of convales-
cence. In one of these cases, the source of grief seemed to be apprehen-
sion of death; in the other case, the patient said he would not tell why he
wept. This variety of mental aberration presents a striking contrast with
the kind of delirium usually present in continued fever, which does not
involve any acknowledgment, or apparent consciousness, either of bodily or
mental distress.

A trait somewhat peculiar to the mental condition in fever, is that the
patient generally replies to questions rationally. Even in cases in which
spontaneous incoherency is marked, when the attention is directed by a
question, the mind appears to be capable of rational action, but immedi-
ately afterward, perhaps, relapses into its former dreamy state.

It does not follow, however, because replies to quéstions are consistent,
that they are therefore correct. This is far from being the case. The
statements given by patients with fever are often erroneous, when their
intelligence appears perfect; and, hence, they are not to be relied upon
for information of the previous history, or the daily events of their illness.

We are apt, also, to be deceived in estimating the mental condition of
fever patients by the absence of manifestations of delirium. In some of
the cases that I have observed, I had supposed, during the progress of the
disease, that the intelligence was in no degree compromised, when, after
recovery, patients have assured me that they had a very imperfect recol-
leotion of what had transpired. For example, in a case occurring in pri-
vate practice, the patient had been attended by a homaeopathic practitioner
for several days, until, the friends becoming dissatisfied, he was asked if he
did not wish another physician. He requested that I should be sent for,
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and daily saluted me by name, replied to questions coherently, giving no
marked indications of delirium prior to his convalescence, but he afterward
informed me that he had no recollection whatever of desiring my attend-
ance, or of the fact that I visited him while the febrile career continued.
The only explanation he could give of his electing my services was, that he
had been accustomed to see me at church.

Of the few cases in which the delirium was active, it was remarkably
" violent in two. In both these cases, the efforts to get out of bed were al-
most incessant, requiring constant vigilance and considerable restraining
force on the part of the attendants. These delirious effects continued up
to a few hours of dissolution, both cases terminating fatally. In each of
these cases, the type of the disease was typhoid.

Cases in which such activity of delirium is a prominent feature, may be
considered and treated as cases of encephalitis by those who are not thor-
oughly versed in the principles of diagnosis. The early history of the
disease, the state of the senses, the presence of abdominal and the symp-
toms so often associated with fever, ete., should, in most instances, furnish
sufficient data for a correct discrimination.

Cases, however, do occur, in which, owing to defective information re-
specting the duration of the disease, and the previous history; to pecu-
liarities in the cerebral symptoms, and the absence of many of the
distinctive characters of fever, the diagnosis presents great difficulty. The
following case will serve to illustrate this remark, and at the same time,
furnish an instance of an unusual variety of mental aberraation:

Frederick Brighton, German, aged 18, entered hospital September 9th,
1849. He was incompetent to give any account of his illness. From
what was said by his sister, who brought him to the hospital, I gathered
that he was attacked five days before his entrance, with diarrhea and
vomiting. His mother was buried on that day, having died with epidemic
cholera. He had been delirious from the commencement. Had had no
recurrence of diarrhcea or vomiting since his attack. It was not ascer-
tained that he had had any medical attendance. He was actively delirious
during the night after his admission; and in the morning succeeded in
making his way to the verandah communicating with the ward, and en- -
deavored to jump over the railing. At my visit he was somnolent, easily
roused, but not to complete intelligence. Keeps his mouth in motion du-
ring sleep, as if sucking. (This symptom I have observed in another
case.) Skin is cold and dry. Pulse 92. Tongue, which is readily and
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fully protruded, is moist and furred. Says he has no pain. No dejection
since his entrance, nor has he passed urine.

Sept. 11. Somnolent.  Respiration heavy, with loud whistling nasal
rale, numbering ten. Actively delirious during night, endeavoring to get
out of bed. Easily roused so as to open his eyes, but lies with a vacant
stare, respiration continuing the same. Eyes not injected; pupil neither
contracted nor dilated. Skin cool. Pulse 94, and somewhat thrilling.
Flies creep over the face without exciting uneasiness. Commences to
reply to questions, but fails to finish sentences. Protrudes his tongue,
which is covered with a white coating; indentations of the teeth on the
side of the tongue. No dejection. Abdomen not distended. Several
dark petechial spots on abdomen. Resists examination of the abdomen,
apparently from disinclination to be annoyed. Passed urine freely yester-
day afternoon.

12th. Somnolent. Respiration 12. No dejection. Urinates in bed.
Active delirium at night. Skin cool. Pulse 112. Protrudes his tongue
readily, which is moist and coated. Resists examination of the abdomen.
Partially roused without difficulty, opening his eyes in part only, with an
absence of expression.

Treatment.—Tart. ant. and pot. gr. ss. hourly. Head to be shaved
and vesicated. .

18th, Symptoms not materially altered. Pupils appear dilated, and
do not contract on opening the eye-lids. Grinds his teeth loudly. The
antimony was repeated yesterday several times without effect. One grain
was given to-day with no effect. On attempling to make him protrude
his tongue, (which was ineffectual,) he uttered a loud and piercing shriek.
No dejection.

Five drops of croton oil were given on this day with no effect, and an
enema containing two drachms of the spirits of turpentine.

14th. Died at one, A. M.

Autopsy — Head.—Moderate congestion of brain. No effusion into
verticles. Some effusion into arachnoid sac, but quantity not ascertained,
owing to escape of blood into this cavity. Consistence of brain normal
No exudation of fibrin, or opacity of arachnoid. No abnormal consistency
of cerebral substance discovered.

Abdomen.—Small intestines contained a thin, yellowish substance.
Colon much distended with gas. Peyer’s glands much hypertrophied
without ulceration; and corresponding mesenteric bodies greatly enlarged,
No lumbrici. Stomach presented several patches of ecchymosis; mucous
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tunic not softened, but detached with unusual facility. Spleen small and
not softened.  Liver presented nothing worthy of note.

To some of my readers it may appear censurable not to have recognized
the disease in this case by the symptoms, but I am bound to confess that
the diagnosis was not made prior to the autopsy.

In another case (which occurred in private practice,) the delirium was of
an unusual and striking character. I saw the patient, in consultation, on
the seventh day of the disease. He had previously manifested passive
delirium at night, but had seemed rational in the day time. He was
greatly prostrated at the time of my visit, and the general symptoms de-
noted that the case would soon terminate fatally. In the examination of
the case, I proceeded to ask several questions, to which he made no reply,
but regarded me with a fixed, vacant stare. Suddenly he shouted with a
loud and violent tone, “ G——d d——n you, I’ll kill you!” This was
uttered with a piercing voice, and an expression of countenance which
combined the utmost imaginable degree of terror and fiereeness, rendering
the language more startling and terrific than can well be desoribed.
Shortly afterward, he became calm, and replied eoherently to questions,
but before I left the house,-he had two other parexysms, in which, from
expressions uttered, he appeared to imagine he was struggling in a mortal
conflict. Although his muscular strength was so much reduced that he
was unable to rise from the bed, he shouted so loudly as to he heard over
the whole house, and even at a distance from it. The case terminated
fatally the following day.

This patient had always been regarded as a man of desperate character,
capable of almost any act of violence, and was supposed to have committed
heinous crimes. The peculiar kind of delirium seemed to correspond with
the character of the individual; and the inquiry suggests itself, may not
the delirium of fever be influenced, in some instances, to a greater or less
extent, by the habits, occupation, and moral constitution of the patient ?

What relations does delirium sustain to the éssue of continued fever?

Delirium existed in all the fatal cases in my collection. In each of the
fatal cases of typhus, it was (of course) passive in its character. In the
fatal cases of the typhoid type, it was active in three cases, and passive in
three cases. The three cases, however, in which the greatest degree of
activity of the delirium was manifested, all proved fatal. In the fatal
cases of doubtful type, the delirium in one was aotive, and in the other
passive.
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In g0 far as any deductions from so limited a number of observations
are admissible, the conclusions are, that although an unfavorable progno-
sis is not to be predicated on the fact that delirium is present in a degree
sufficient to be pronounced active, yet such cases are more likely to prove
fatal, and that an unusual violence of delirium should lead us to anticipate
a fatal result.

It remains to propose another inquiry, viz: upon what pathological con-
dition or conditions, is delirium dependent; in other words, what is the
pathological explanation of the delirium in continued fever? This, as well
as other questions, wh.ch, in the present state of’ knowledge, are open for
discussion,” and involve considerations more or less speculative, I shall
only notice, in so far as facts can be made to bear upon it. With refer-
ence to the ‘inquiry, whether this symptom may not be attributable to
some one or more of the events appertaining to the febrile career, the
method suggests itself of comparing the cases with each other to ascertain
whether delirium is uniformly associated with any other particular symp-
tom, or group of symptoms. But the symptom under consideration, being
present in the great majority of cases, is apparently not influenced by the
varied events which enter into the history of continued fever. It would
seem that it must depend on something incident to that morbid condition
which constitutes the essential nature of the disease. In all the cases in
which delirium was not exhibited, the fever was of a mild grade, and it
has been seen that it was not absent in a single case of those which proved
fatal. Hence, it would follow, that the symptom depends somewhat on
the severity of the disease; a conclusion which accords with the supposi-
tion that it proceeds directly from the proximate cause of the fever, and is
not occasioned by any of the circumstances subordinate to the disease.
In reasoning thus, it is assumed that the delirium of fever does not imply
the existence of inflammation of any of the encephalic structures. That
it does not, is rendered sufficiently plain by the symptoms, unless it be
imagined that inflammation of these structures complicating fever, is de-
prived of all its diagnostic features except delirium, and this symptom we
know does often occur, in other than fever cases, without involving iuflam-
mation. But positive observations have established that delirium may
exist in fever, in a very active degree, without encephalic inflammation.
This was the fact in two cases proving fatal, of those under analysis,, in
which active delirium was present. The autopsies revealed no evidences
of inflammation within the cranium. In one of these cases the delirium
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was a8 more prominent and persistent symptom than in any other case that
I have observed.*

Lesions of the mucous tunic of the stomach existed in both of the cases
just referred to, consisting, in one case, in patches of ecchymosis, and, in
the other case, in ulcerations. The observations of Louis, however, show
that active delirium may exist in fever, irrespective of appreciable eviden-
ces of gastric disease.

There are several points of inquiry, relating to the subject of delirium,
which have not been noticed =~ Among these are the duration of this
symptom, and the period in the career of the disease when it first
appears. The latter is a point involved in the discrimination of the two
types of fever from each other. In the fyphoid type it is stated that
delirium occurs later than in typhus. On each of these points the data
are too defective to be of much value. This is owing, in part, to the
difficulty of fixing the date of the commencement of the disease in many
cases, and, in part, to omitting, in the preliminary analysis, to note the
time when the symptom first appeared, and the period of its continuance.
To supply this omission, it would be necessary to go through with a
re-perusal of all the cases. In examining the facts as arranged, with
reference to the points mentioned, I find that in four cases of typhus,
and seven cases of yphoid, delirium commenced early in the disease, i. e.
during the first week; but it is not to be inferred that the same might not
have been true of more or less of the cases in which evidence of the
fact does not appear.

In a considerable number of cases, I find it stated that delirium was
exhibited early in the disease, and diminished, or disappeared for some
days before the careér of the fever was ended.

The manifestations of a morbid state of mind, irrespective of delirium,
deserve some attention. I have copied all that is contained in the prelimi-
nary analysis relating to this subject, and will give the expressions made
use of in the records to denote apparent mental conditions of the patients,
stating relative proportions of cases in which they respectively occurred, in
general terms, without taking pains to obtain exact numeral results. Dull-
ness of the intellectual operations was the trait most frequently noted in
the cases of either type of fever. The patients replied to questions after
more or less delay, seeming as if lost in deliberation, or as if the mind acted

*The case referred to was reported for the Buffalo Medical Journal Vol. IV., page
487, No. for January, 1849,
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very slowly; when not addressed, they took little or no notice of persons
and objects around them, seldom asking for any thing, expressing mo
wishes, appearing indifferent, and sometimes stolid. This was the general
rule, but with some exceptions. In a few cases it is stated that the pa-
tients replied to questions promptly, and the apprehension had, apparently,
lost but little of its normal quickness. In by far the greater proportion of
cases, no emotions, either of pleasure or unhappiness, were exhibited. To this
rule there were also exceptions. In one case, the patient was much
affected at being ill at the hospital, away from his- friends, and shed tears;
in another case, great peevishness existed, the patient constantly complain-
ing and whining; in another case, the patient was disposed to complain,
and was apprehensive as to the result of the disease. Impatience at being
questioned, apparent reluctance (o reply, and sullenness, were occasionally
observed ; so also irritability of temper, which was an exceptional trait.
These remarks refer to the mental conditions after the fever became estab-
lished, and during its career. - They do not embrace the period of access.
In two instances, one of the typhus, and the other of the typhoid type,
there was a disposition to indulge in hilarity and playfulness, as if under
moderate exhilaration from an opiate, or alcoholic stimulus, and in these
cases the approach of convalescence was marked by diminished loguacity,
and sedateness. There were strikingly exceptional instances. Usually,
there was nothing like mirthfulness in the mental manifestations, and a
#mile was frequently noted as one of the harbingers of convalescence. In
the case of a female patient, it is noted that she showed no reluctance to
-exposure of the abdomen, to look for the eruption, etc., until the time of
convalescence, when the usual modesty of the sex was resumed.

In conclusion, although the mental characters, aside from delirium, pre-
sent diversities peculiar to individual cases, those belonging to the majority
of cases, may be summed up as follows: sluggishness of all the mental
powers; disinclination to exertion, either of the attention, or the will; ab-
sence of emotional sensibility, of anxiety as to the issue of the disease, etc.
And as a general remark, these traits were prominent, and early displayed,
in proportion to the severity of the disease.

Sleep. More or less somnolency existed in a large proportion of the
cases under analysis. By this I mean, that during the day time, and, in
the hospital cases, especially at the time of the daily record, the patient
was dozing, and exhibited a marked tendency to sleep. The degree of
apparent drowsiness differed considerably in different cases. Gererally,
the sleep was not profound, nor complete, the patient lying in a state of
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semi-somnolency, with his eyes closed, readily roused on being addressed,
but relapsing shortly into the same state. This condition is peculiar, and
in a high degree eharacteristic of Continued Fever, being seldom observed
in other affections, eonstituting the symptom known as coma-vigel.

Somaolency was not uwniformly present, but it was much more fre-
quent in the cases of Typhus, than in those of the Typhoid type. Out of
eleven cases of Typhus in which the records contain information on this
point, it was absent in but a single case; while out of twenty-one cases of
Typhoid, it appears not to have been present i nine. Hence, it would
seem that the peculiar morbid condition of the nervous system upon which
this symptom depends, exists almost eonsténtly in Typhus, while it only
exists in a little more than one-half the cases of- Typhoid.

Of the cases of doubiful type, it existed in iAree, and was absent in #wo,
information on this point being deficient in tAree.

In order to ascertain whether any connection existed between this symp-
tom and the issue of the disease, I will give the fasts in the fatal cases,

In the four cases in private practice, which ended fatally, the conditions
were respectively as follows :—( Zyploid.) In one case, vigilance through-
out the whole career of the disease, with active delirium; sleep rather
heavy, when it did ocour; in ome case, somuolency, the patient being easily
roused, until toward the close of life, when it became more and more diffi-
cult, and finally impossible; in one case, the record is defective on this
point. (Zyphus.) In the fatal case of this type, the patient was somno-
lent, but easily roused, up to the close of life. .

In the Aospital -cases, as follows:—( Typhoid.) Vigilance throughout
the disease in one case; somnolent toward the close of life, but easily
roused, in one case; somnolent, and roused to only partial intelligence, in
one case; part of the time somnolent, but easily roused, in one case.
(Typhus) Somnolent, but easily roused, in one case, up to the close of life;
somnolent at first, and easily roused, but became insensible, and died in
that state, in one case. In the fatal case of doubtful #ype, somnolency did
not exist.

It would seem that an unfavorable prognosis is in no wise to be based
on the presence of this symptom, when it is considered that it does not
uniformly exist in the cases which prove fatal; nor, when it does exist, is
it uniformly in a marked degree; and when it is also considered that it
exists in a large proportion of the cases which terminate in recovery.

It is worthy of remark, that the somnolency of Continued Fever does not

often eventuate in insensibility, or coma. In but {wo cases of Typhus, and
2 No. 4—Vol 6.
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one case of Typhoid, do the histories show such a tendency. A practical
consideration connected with this fact is, that the presence of this symptom
need not deter us from prescribing anodyne remedies, or opiates, with the
hope of substituting for the somnolency peculiar to fever, more complete,
and refreshing sleep. If the somnolent condition of a fever patient de-
noted a comatose tendency, the use of such remedies might be expected to
favor such a tendency, and would, therefore, rationally, be injudicious.
Experience, probably, will be found to sustain the conclusion, that, under
these circumstances, these remedies may be administered with impunity, if
not with advantage.

Coma. This term is here employed to designate a degree of stupor
from which the patient could be but partially roused, or, with great diffi-
culty roused, or, in some instances, a state of complete insensibility; and to
these conditions occurring during the career of the fever prior to a few
hours before death. As occurring shortly before death, they are more
properly considered under the head of mode of dying, in which connection
they will be referred to hereafter.

Considered under these limitations, Coma occurred in but a very small
number; of the cases analyzed, viz., in {wo cases of Typhus, and in two of
Typhoid: In three of these cases, the disease proved fatal. In the case in
which recovery took place, the comatose condition was accompanied by
loud, stertorous respiration, constituting what may be termed apoplectic
coma. As this event is of rare occurrence in fever, and one which cannot
but be regarded as rendering the situation of the patient imminently oriti-
cal, some farther account of this case may be interesting.

William McDonald, Irish, laborer, single, aet. 27, entered hospital June
6th, 1849. -

The person who brought him to the hospital, stated that he had been ill
ten days, and that he had arrived in this country about a month previous.
The patient was incompetent to give a history of the symptoms; said he
did not know how long he had been ill.

7th inst. Present Symptoms. He lies most of the time in a dozing
state, buttis easily roused. Eyes are not suffused. Aspect stupid. Face
presents slight dingy redness. Manifests aberration of mind by incoherent
replies to questions. Does ‘mot mutter. Appears not greatly prostrated.
Lies on his back, without changing his position, but moves his upper extre-
mities frequently. Takes some notice of persons around him. Respira-
tions 32. Sibilant rale through nares.~ Ha#. not been observed to cough.
Tongue furred, quite dry in the centre, moist at sides. Skin moist, and

.
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temperature somewhat increased. Pulse 120, well developed. Has had
two dejections since his entrance on yesterday. Has urinated freely. Ab-
domen and chest thickly covered with a faint, dusky eruption, which seems
either to have faded, or to be not fully developed. Abdomen soft; no
tenderness on pressure. Gurgling in right iliac region. Has taken, since
his entrance, Sulph. Morphiz, gr. 1-8, once.

Treatment : S. Morphim, gr. 1-6; Tart. Ant. et Pot,, gr. 1-4; every siz
hours. Weak milk porridge for diet.

8th. This patient remained yesterday without any notable variation in
symptoms, until 8, P. M. It was then observed that he was more somno-
leni. Pulse 140. Respirations 36, and labored. At 10, P. M., the
respirations became stertorous, but he was still roused without difficulty.
The stertor continued at intervals through the night. I visited the patient
at 6 o’clock this morning. The respiration was then loudly sterterous.
Pulse 146, and well developed. Skin hot. He could be roused, with
difficulty, so as to open his eyes, and to endeavor to protrude his tongue,
but the latter effort was ineffectual. When he opened his eyes, the right
upper lid dropped considerably. He retains sufficient muscular strength
to raise himself into a sitting posture, and to change his position in bed.
He passed urine last night, and had three dejections in bed, unconsciously.
Has not vomited. I directed the hair to be cut close to the scalp, the ice-
cap to be applied, the head elevated, sinapism to the peck; (it had already
been applied to the feet and hands.) Tart. Ant. et Pot., gr. ss, to be
repeated in twenty mioutes.

1-4 before 8, A. M. ; a manifest improvement in symptoms. The stertor
is nearly gone. Lies with his eyes open, and takes some. notice. Pro-
trudes partially his tongue, on being requested. Pulse diminished in fre-
quency, and, notably, in volume and force. Skin moist Nq nausea.
Antimony to be continued in doses of gr. 1-4, and omitted, if nausea occur.
Ice to head continued, and warm applications to extremities.

11 A. M. Patient again stertorous, but can be partially roused. Anti-
mony discontinued. Blister, 6x4, to nucha.

At 4, P, M., symptoms are not given, but the followmg prescription is
recorded: Iodid. Potassii, grs. v, every two hours.

oth. Stertorous respiration continued during the night, at some times
increased, and at some times diminished. Since 4, A. M., respiration has been
_ free from stertor, a