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THE DOMESTIC TREATMENT OF IN-

SANITY.

BY STANLEY HAYNES, M.D.

(Contimud from October Number.)

Much trouble is sometimes experienced in

persuading patients who believe their food is

poisoned, that they are full of various sub-

stances, that they cannot swallow, or who have

other such delusions, r,o take a sufficient

quantity of aliment. Very uhen the intestines

require to be relieved from distension or acrid

secretions ; in such cases enemaca suifalje to

the symptoms, sulphate of magnesia, croton oil,

turpentine with castor oil, assafoetida, or other

remedies, will often remove the objections to

taking food. Fcetor of the breath frequently

results from rhe ingestion of t- >o little food, and

then is removed by a good rpeal ; it is as well

to mention this because it might be supposed to

indicate the necessity for a purgative when one

would be decidedly injuriou.s.

Alimentation should never be forced if it

Can be effected by reasoning and persuasion.

Some patients will take their meals voluntarily

when not watched, or when allowed to steal it,

who positively refuse it if they suspect they are

being noticed. When it ^becomes necessary to

feed against the will of the patient, there are

three modes at our choice : food can be given

by the mouth, nose, and rectum. Feeding by

enemata is seldom practicable when meals are

refused. Alimentation by the mouth is more

rapid than by the nose, and, naturally, is the

favourite method ; sometimes, though seldom,

the patient will take food from a spoon or a

spout. When the patient resists there is

usually some ti'ouble to the operator and pain

to the patient in getting the mouth open and

l)assing a tube to the stomach. It is frequently

necessary to pass the tube l>eyond the voluntary

muscles of the pharynx, to prevent the patient

ejecting the fluid. The use of the stomach

pump for alimentation is so disagreeable to

patient and to operator, that I neviT use one if

I cm obtain a feeding battle, or even a funnel

to place in the end of the tube : the tuba being

inserted the fluid is poured down it, care being

taken to regulate the flow so that the ntomach

may receive its contents gradually, and there-

fore be less lialde to become irritable. The

third method—that of feeding through the

nostril— is the easiest in a refractory patient,

although not the quickest : a nose-tube or

funnel is passed along the floor of a nostril, the

mouth being kept closed ; the food must fall

into the oesophagus ; the feeding bottle, or a

sauce-boat, or ;* jug, is the most convenient

receptacle for the food ; care must be taken to

permit intervals tor swallowing and breathing,

lest any of the fluid enter the larynx.

Sometimes the treatment of a case is almost

limited to alimentation. All a.sylum physicians

know that numerous cases require hardly any-

thing beyond carefvd nursing and feeding to

ensure their recovery. In cases of insanity due

to anaemic, debilitated states, champagne and

nutrients induce sleep, an<l so act as the best

sedatives we can give.

The use of haths is determined, to a great

extent, by the state of the skin. A bath at

the .Apaperature of 95° F. is a good sedative

in sthenic cases and is often succeeded by sound

sleep. The duration of its euiployinnnt varies
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according to the palse and appearance of the

patient, but it sliould not be continued more

than balf-an-hour. When the pulse falls or

diminishes in h:irdness, or if the patient be-

comes pale, the bath must be dipcontinued.

Whenever a warm bath is given to a maniacal

patient the head should be kept cold by a wet

towel wrapped round it and often wetted : a

thin stream of cold water continuously poured

from a height (affusion) is a simple and better

plan ; an easy mode of getting this is to have

a skein of worsted hanging over the edge of a

vessel full of water. The shower bath is so

frequently regarded by patients as a punish-

ment, the idea of which towards the sane is so

revoltini;;, that it is seldom used, although an

excellent" means of allaying excitement; when

applied the feet should be in warm water, and

the shower shotdd not last longer than one

minute. If there be any tendency to conges-

tion of the lungs or other viscera, the shower

bath should be used cautiously, if at all, on

acc3Hnt of internal congestion retarding the

return of blood from the head : in such cases

the shower should be to the head alone, by

causing the patient to lie down.

The mustard bath is most valuable in in-

ducing sleep, and will be found of most benefit

when thei^e are symptoms of cerebral conges-

tion. It is made by throwing two handfuls of

mustard into a bath of 95° temperature, or,

better, by mixing the mustard in a basinful of

boiling water and then stirring the contents

into the bath. The length of time for this

bath will depend upon the state of the pulse

and skin, but uialess the pulse sinks too much

it is advisable to continue the bath until the

skin has become well reddened. The patient

is then placed in bed and silence is maintained.

Very often this simple treatment produces

souud and refreshing sleep and so does incalcul-

able good. Whenever the mustard bath is

used caro must be taken to protect the genitals

by a wet towel firmly fastened around them.

Sometimes it is difficult to get or to give the

bath : in such cases I have found a very good

plan is to wrap the patient in a sheet which has

been saturated with a mixture of mustard and

hot water, the s;ur,e jjrecaution being taken as

with the bath, arid similar effects being produced.

A soothing and easy mode of causirg or con-

tinuing sleep, most applicable and often

efiScacious in asthenic cases, is to use a pillow

case stuffed with fresh hops.

Medicinal sedatives.—It is bad treatment to

give sedatives to patients to keep them quiet

:

they should not be given with that object, if we
wish to cure our patients, hut only to cause

sleep when this is deficient.

The question of sleep is of paramount im-

portance in the successful tr?atment of insanity.

Failing to cause it by the giving of food when

this has been taken in insufficient quantity, or by

the change of circulation resultant on hot liatha

or application of mustard sheets, we must

administer .sedatives.

Chloral hydrate is the most valuable hypnotic

we possess, producing sound sleep in those with

the prodromata of mental disorder, and causing

the most excited, troublesome patients to get

as much sleep as we wish. Dr. Clouston gave

it in 30-griiin doses thrice daily for more than

a week without interfering with appetite,

digestion, or intestinal functions. To a most

violently excited general jiaralytic he gave 5J.

every night, causing ten, twelve, or fourteen

hours' sleep without any apparent ill effect. For

simple insomnia he found 5j. doses sufficient in

most cases, and 30 grains usually caused sound

sleep : he had never failed with chloral to over-

come sleeplessness. From doses of 50 and

60 grains he had not had any bad results. Mr.

Wadsworth found 51- doses, in porter, an

excellent mode of giving it to obstinate patients

refusing food and me<licines, and that sleep,

lasting from eight to ten liours, was produced.

Chloral does not appear, nor could this bo

expected, to have a direct curative effect in in-

sanity ; it causes a sleep whence the patient

awakes with a good appetite, which, with cor-

responding digestion, is so essential in recent or

maniacal attacks. My favourite formula for

giving chloral is with tincture of orange peel

in 3ij. of cinn'imon water, and a littlo syriip

added, if Ferris' syrup of chloral is not vised.

Opium.—If the derivatives of opium be used,

they should be at night only. Dr. Clouston

ascertained that if given during the day oi)ium

soon loses its effect, that tiie pulse is lessened

in strength, the average temperature diminishes,
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the patients lose weight, and the vital powers

are decreased. In long continued feeding cases

a dose of morphia at bedtime is often very use-

ful, and in melancholia and emotional insanity

with depression it is sometimes invaluable.

Acetate of morphia may be injected hypoder-

mically with excellent effects when the patient

will not swallow anything : a sleepless, rest-

less, noisy, destructive, unwilling patient can

easily be sent to sleep by this means ; the moral

effect is sometimes most valuable. I have

found glycerine the best solvent for salts of

morphia, because the solution neither dries up

nor crystallizes (10 grains in a drachm.)

Cannabis Indica.—Dr. Clouston, before the

introduction of chloral, most carefully investi-

gated the effects of the various remedies then

known, and ascertained that a combination of

tincture of Cannabis Indica and bromide of

potassium (half a drachm of each) was effica-

cious in allaying excitement and diminishing

temperature in 90 per cent, of the patients to

whom he gave the mixture, while the appetite

and digestion were, so far from being interfei-ed

with, so good that the patients gained in weight,

although the treatment of some cases was con-

tinued during nine months. This experience

of Dr. Clouston is still important, inasmuch as

we may not always be able to use chloral, and

may in some cases wish to diminish excitement

during the daytime and to limit the employ-

ment of chloral for obtaining sleep at night.

Bromide oj Potassium has been already re-

ferred to. It remains to mention that it is a

most valuable remedy for epilepsy. Dr.

Clouston gave 25 grains of it thrice daily for

two years to seventeen epileptics, with great

improvement in their condition.

Iodide of Potassium in 5j. doses has some-

times remarkably benefitted the milder cases of

puerperal and climacteric insanity. In syphil-

itic cases, and where, we presume, there is some

thickening of the cerebral membranes, the

iodide, steadily given in full doses, does much

good.

Ergot oJ Rye.—In the treatment of recur-

rent mania, chronic mania with lucid intervals,

and in epileptic mania, Dr. Crichton Browne

has found ergot of rye " almost uniformly

efficacious in reducing excitement, in shorten-

ing attacks, in widening the intervals between

them, occasionally in altogether preventing

their recurrence, and in averting that perilous

exhaustion by which excitement is so often

succeeded." He gave the liquid extract in 3j.

or the tincture in 5i—ij. doses every four hours

when epileptic violence was existing, and says,

" It exerts a prompt and energetic effect."

Digitalis is frequently found singularly use-

ful in destructive cases, especially in general

paresis. It is advisable, notwithstanding the

large doses of drugs tolerated, as a rule, by the

insane, to begin this in doses of not more than

m X. of the tincture to a man, or m vi. to a

woman ; it is easy to watch its effects and to

increase the doses if necessary and advisable to

i
m XXX., Ix., or even xc. Dr. Lockhart Robert-

j

son has found a combination of digitalis with

I

morphia very efficacious in occasional violent

I

attacks of excitement.

Calabar Bean.—In the excitement of gen-

eral paresis, Dr. Crichton Browne has ascer-

tained that the extract, in doses of gr. \ to gr. i.

had a rapid and powerful calmative action.

Observation of the condition of the pupils will

be a valuable guide in the indications for the

administration of the physostigma venenosum.

Whisky, in four-ounce doses, was found by
Dr. Clouston to lower the temperature very

much, to slightly quicken the pulse, and in

many asthenic cases to calm the patients. Dr.

Yellowlees writes, " In many cases a liberal

addition of stimulants is the best sedative we
can give."

Beef Tea was also examined as a therapeutic

agent by Dr. Clouston, who observed that it

slightly lowers the temperature, lowers and

strengthens the pulse.

In the foregoing sketch I have endeavoured

to bring together, in a very condensed form»

some of the more salient points in the treat-

ment of lunacy, as pursued by the most recent

investigators. Had I been granted more time

for the reading of this paper I would have out-

lined many other and important topics relating

to the subject, such as the advantages as well

as the drawbacks of domestic treatment, the

merits of asylums, the relations between physical

states and mental symptoms, the latency of

disease in the insane, the removal of causes of
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lunacy, restraint, the experiences of various

authorities, the use of purgatives, general and

local bleeding, counter-irritation, antimony, and

mercury. Then I would have ventured to

indicate some cautions and limits concerning

certificates and the mode of examining patients,

to draw attention to the rissks to the sanity of

households where patients are treated, and have

mentioned the legal steps and precautions

necessary with each place of treatment, whether

at home, in hospitals, or in private or public

asylums. My excuses for outlining the home

care of lunacy before the members of this

society are that much has been done of late to

increase our knowledge of successful treatment,

and that many of those who are fully occupied

in general practice have little opportunity for

investigating the deductions of those working

in a special &eld.—Practitioner.

THE THERAPEUTICS OF EPILEPSY.

BY ALLAN MCLANE HAMILTON, M.D.

Vigtting Physician to Epileptic and Paralytic Hospital, Black-

well's Island, New York City, etc.

The object of this paper is the discussion of

the present method of treating that most dis-

couraging and imperfectly understood form of

disease, Epilepsy. I wish more particularly to

consider the value of the bromides, and at the

same time to detail recent investigations under-

taken to support a statement I made at the last

meeting of the American Neurological Associa-

tion, where I advocated the medium dose, and

endeavoured then to show that of late there is an

unwise tendency to administer these drugs in

dangerous quantities.

T may be pardoned, perhaps, in calling atten-

tion to certain practical points which may ap-

pear unimportant to some, but an experience

gained from the management of a great many

cases teaches me they are to be carefully con-

sidered in selecting a plan of treatment. These

simple indications, I am convinced, are too

often overlooked, even by painstaking and care-

ful medical men. I allude to the necessity for

discovering the exciting cause. I am every day

made to feel that the idiopathic cases do not

form so large a proportion as they were once

thought to. With this belief I am satisfied

that empiricism and routine management are

bad methods. Any one who examines all his

cases thoroughly will recognize the delicate

shades in epilepsy, variations which are exhi-

bited in other diseases presenting moi-e pro-

nounced and better defined symptoms ; conse-

quently there are evidences of pathological

action, which are not always grouped alike, and

consequently all cases are not to be treated in

the same manner. I ascribe the moderate suc-

cess I have had in the management of this dis-

ease to the recognition of these differences.

Not only may obstinate epilepsy result from

masturbation, but it may be due to many of the

diseases of women, and is produced by other

eccentric irritations of various kinds, or by cen-

tric irritation, such as may be associated with

toxaemia.

Sir Charles Locock (Med. Times and Gazette,

May 23, 1853,) called attention to many cases

that he hgid treated where uterine irritation was

the exciting cause ; and I think others have

had the same experience. In one of Locock's

cases the patient was affected particularly at

the menstrual periods.

Some of these peripheral causes are curious

in the extreme. Through the kindness of Dr.

Gibney, of New Vork, I was enabled to see a

child who had accidentally injured her ear with

her parasol, the brass tip of which remained for

some time imbedded in the external auditory

meatus. As a result, convulsions of an epileptic

character were caused, and it was not until

some time afterward that the foreign body was

discovered and removed. In another case I

treated, the epilepsy was unmistakably due to

a bad habit the woman had of wearing a num-

ber of heavy c;arments about her hips, which

produced some uterine change. When this

condition of affairs was noticed, and the skirts

removed, she immediately recovered. At the

root of many epilepsies, as well as other neu-

roses, are reflex causes—the starting point being

the organs of digestion, or those contained in

the pelvis. Of course there are varieties of

epilepsy of an idiopathic natui-e, or others caused

by traumatism or organic disease ; and these

will defy the best directed efforts of the physi-

cians, and we can do nothing.

We should not lose sight of syphilitic epi-
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lepsy where pain always precedes the attack.

It is generally curable.

In prescribing for our patient there are five

indications to observe :

1. Removal of exciting cause, if possible.

2. The diminution of exaggerated reflex sus-

ceptibility of the medulla.

3. Equalization of cranial circulation.

4. Abortion of paroxysms.

5. Improvement of general condition.

For the accomplishment of these, it is im-

perative that a judicious and discreet selection

of drugs should be made ; and as those which

are the most effective I may mention:

The Bromides : Sodium, Potassium, Calcium,

Lithium, Iron.

Belladonna.

Digitalis.

Strychnine.

Ergot.

Arsenic.

Amyl Nitrite.

Tri-Nitro-Glycerine.

Cod Liver Oil.

I have not classified these remedies, as it is

unnecessary to do so ; but will now say a word

in regard to their usefulness :

No one drug can be declared a specific—as I

am sorry to see has been done—and we must

not be too eager to accept the sanguine results

of certain over-enthusiastic authorities, and be

governed thereby. I allude more especially to

the almost universal use of the bromides, to the

exclusion of everything else, and also to their

employment in quantities, which often ruin the

patients, and at any rate produce a condition of

diminished vitality—which is inconsistent with

any hope of success. Radcliffe's idea in this

respect is a good one :
" There is reason to be-

lieve that the therapeutics of convulsion must
be based upon the notion that vital power has

to be reinforced, and not upon the contrary

opinion." What the proper dose is, has not

been clearly settled by any one. There are

neurologists who believe in toxic doses, and

there are others who prescribe quantities which

are almost small enough to be inert. In Eng-

land it has been the custom to prefer the very

small doses. I have seen the prescription of a

very distinguished general practitioner, who

thinks five grains of the bromide of potassium a

sufiicient dose. Ringer recommends from 30

—

60 grains in the day ; Radcliffe, 45 grains

;

Russell Reynolds, 30—90 grains ; Bartholow,

30— 240 ; and Hammond, 90 — 240 grains

during the day.

Handfield Jones remarks that there is a great

difference in the tolerance of individuals in re-

gard to the bromides—some persons not being

able to stand five grains, while others will not

be affected by doses of less than forty grains in

amount.

My own experience has taught me that the

best effect can be gained by the repeated ad-

ministration of sixty grains in the twenty-four

hours. The larger doses produce rapid brom-

ism, while a medium dose seems to be better

appropriated, but will do just as much mischief

in the way of bromism as the larger ones, if

given for a length of time. My records show

me that the average time for development of

symptoms of this kind is about three months,

while anaesthesia of the fauces is produced in a

few weeks, or even a much shorter time ; and I

agree with others that it is necessary to pro-

duce this condition before we can say that the

medicine has produced its physiological effect,

Brown-Sequard considers the appearance of acne

to be an indication that the medicine has begun

to do its work, in which opinion he is joined

by Dr. Putnam-Jacobi. Yoisin considers the

" point of saturation to be indicated by the

anaesthesia of the pharynx and nares, so that in

one case nausea is not produced by titillation

with a spoon, and in the othc^r sneezing and

weeping does not follow the introduction of a

straw into the nasal cavity." I should consider

the latter a rather severe test. According to

Danton the bromides act as vascular medica-

ments, diminishing excito-motor power. They

act on the unstriped muscular fibre, producing

local anaemia and moderating excitation result-

ing from temporary or permanent congestion.

" They are agents that pass very rapidly into

the blood (Ringer), and consequently their

effects are very immediate, and they accumu-

late till the point of saturation is reached before

they are eliminated in anything like consider-

able amounts." We ai'e all aware that repeated

and large doses of these drugs are followed by
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a most disagreeable and pernicious state of

affairs. Voisin has referred to two forms of

poisoning, which he has divided into the slow

and rapid. In the first the complexion becomes

muddy, the eyes sunken, sight and hearing

poor, and memory obscure. The patient cannot

write, and cannot express himself, as he forgets

words—there is tremulousness. In the other

variety of the slow form there is dementia, or

delirium with maniacal outbursts. Ataxia is

also a feature of this variety. In the rapid

form—that with which we are most familiar

—

somnolence, headache, uncertain walk, difficulty

of speech, loss of expression, " fishiness " of the

eyes, drooling of saliva, etc., etc., are the ordi-

nary symptoms.

Various grades of toxaemia, or even a state

which Voisin calls the " cachexie bromique,"

and which terminates in a typhoid condition,

may result from a reckless use of this drug.

As regards the variety of bromide, I think !

the sodic is the most reliable and stable ; the

potassic salt varying very much in strength.

The others either have a tendency to deliquesce,

or are expensive. It will be advisable to keep

the solution iu a tight-stoppered bottle, and

have fresh quantities put up constantly, as it is

very apt to undergo changes—in which the

bromine is evolved. And now a word regard-

ing the time of administration. It has been

shown repeatedly that these salts are much

better absorbed when the stomach is empty. I

ha\e found also that a heavy dose at night is

apt to do more good than if the amount pre-

scribed is equally divided up through the day.

In a gi'eat many patients I have found the

attacks to occur at the waking hour, and I

suppose this is due to the sudden chauge in the

cerebral circulation. A mild diffusive stimu-

lant has overcome this, and in many cases ward-

ed off the attack. I direct my patients who

have their convulsion at this time to keep a

glass of sherry or a small quantity of Spts. Am-
monias Aromaticus near at hand, to be taken

before arising. Cold douches to the head are

valuable. If the attacks be irregular, it will

be found necessary to divide up the dose.

The treatment of the disease in women should

be directed as well to the pelvic organs. It

will be found that the bromides will markedly

affect the flow, and relieve the pain or uneasi-

ness which is connected with the menstrual

period. Locally, I have found that cold applied

for a few minutes daily over the ovaries, will

modify the attacks should they be connected

with irritation of any of the pelvic viscera.

The progress of the disease should be soon

modified by the doses I have recommended, and

it will be seen by th*- table condensed from that

prepared by Dr. Hollis and published in the

British Medical Journal, that even smaller

doses modified or cured the majority of the cases

he cites. At the Epileptic and Paralytic Hos-

pital, where most of the cases are the very

worst that can be collected as regards chronicity,

I find that sixty grains a day will cut short the

attacks of a great many patients, and I have

cured a number of private patients by this

method. Dr. Hollis' cases were not selected,

and are evidently hospital patients, like my
own. (We omit the tabulations.)

The other observations are selected from my
note book, and are illustrative of the efficacy of

the dose I have advocated. Bromism occurred

in spite of all I could do in most of them, though

it was a mild form and under control. They

were all patients of the better class, and, of

course, had all the advantages of comfoi-table

homes, attentive friends, substantial food and

good air, although many of them were inclined

to over-eating, as in fact all epileptics are. In

this respect there is an advantage in favour of

the poorer patients, who cannot obtain rich

food.

—

Chicago Med. Jour, and Examiner.

{To be continued.)

The Strand to be Paved with Wood.—It

is with great satisfaction we chronicle the suc-

cess of the movement to secure immunity from
noise for the Strand by j)aving that thorough-

fare with wood. We make no a|)ology for

having fought the local battle in these columns,

because the principle asserted is one of universal

application. Wherever there is noise from a
crowded and constant traffic, wood-paving is

not only a merciful precaution, but a necessity.

The wear and waste of nerve-power, fretted

away by ceaseless irritation during the day and
sleeplessness at night, is so serious, that a
remedy at any price is demanded by common
prudence, and a remedy which will remove the

cause must be priceless.

—

London Lancet.
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NOTES RELATIVE TO NOCTURNAL IN-

CONTINENCE OF URINE, AND ITS
TREATMENT.

BY WILLIAM A. HAMMOND, M.D,,

Professor of Diseases of the Mind and Nen'ous System in the

University of New York, etc.

Perhaps no one affection of childhood is

attended with more inconvenience and discom-

fort than nocturnal enuresis, and few are so

obstinate in resisting the treatment sanctioned

by routine and tradition. For several years

past I have given considerable attention to the

subject, and with the hope that the results

obtained may be of value to the profession, I

am induced to communicate them iu brief.

From several concomitant circumstances, I

am led to the belief that in the beginning,

when not the result of carelessness in not

taking the child from bed in order that the

bladder may be properly emptied, nocturnal

incontinence of urine is often either choreic or

epileptic in its origin. In a small number of

cases, children do not acquire the power of

retaining the urine through the night; but

setting these aside, as well as those in which
education has not been attempted, I am satisfied

of the presence of either the choreic or epileptic

condition in the great majority of the remain-

ing cases. It is not necessary that there

should be other manifestations of these morbid
states in order that acceptance should be ac-

corded to this view, for it is well known that

theie are many forms of aborted attacks of

both diseases. Nevertheless, it will often be

found that there are other phenomena which

serve to indicate unerringly the true state of

the case. Among these may be mentioned
grinding of the teeth, twitching of the muscles,

rolling of the eye-balls, stupor, moaning, night

terroi-s, etc., as well as fully developed symp-
toms occurring during wakefulness. But how-
ever it may originate, nocturnal incontinence

of urine is very apt to become habitual even

after the primary cause has disajipeared, and
these causes are not infrequently met with in

adults in whom there appears to be during

sleep an absolute insensibility to the excitation

caused by repletion of the bladder. Indeed, a

few cases have come under ray notice in which
this insensibility existed during wakefulnesB,

there being no other abnormal phenomenon.

The first intimation which the patient in such

instances experiences is the contact /)f the warm

urine with the external surface of the body,

and that sensation is at once sufficient to arouse

the will into the action of contracting the

sphincter. There is, therefore, no absolute

paralysis of the sphincter, but there is an entire

loss in it of the power to be reflectively, or,

more properly, especially controlled. One of

these cases was that of a gentleman ol social

tastes whose position wa« rendered extremely

miserable by the existence of the weakness in

question. Society had closi-d doors for him,

places of amusement were out of the question,

and even business could not be conducted with-

out the inevitable India-rubber urinal which he

was obliged to wear to avoid absolute disgrace.

In his early youth, this gentlemen was subject

to chorea, and it was then that the incontin-

ence of urine made its appearance. The chorea

had long since disappeared, but the urinary

trouble remained in spite of all means adopted

for its cure.

But without further discussion of the patho-

logy of the affection, I pass at once to the

practical points of its treatment :

From whatever cause induced, nocturnal in-

continence of urine consists in an excessively

irritable condition of the sphincter of the

bladder. The usual relation existing between

the two spinal functions, the one contracting

the sphincter and the other relaxing it, is dis-

turbed, and the latter preponderates There is

accordingly an excessive degree of excitability

in the direction of relaxation, and the imme-

diate seat of the cause is doubtless to be found

in that part of the spinal cord in nervous rela-

tion with the part in question. It is to the

spinal cord, therefore, that our therapeutical

measures should be directed, and these should

consist in the employment of those means which

are known to lessen the excitability of this

nerve centre.

I have found the following plan of treatment

so efficacious that, though thei-e ai-e others

which are at times followed by success, I have

for several years past adopted it exclusively :

1. Supposing the patient, as is generally the

case, to be a child, the bladder should be
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emptied on going to bed, and then two or thrie

times afterwards the patient should be taken

up and again made to urinate.

2. Sleeping on the back should be prevented.

The pi-one position is one which, of all others,

increases the amount of blood in the cord, and

hence augments its irritability.

3. The following prescription should be given

for several months—three or four at least—if

stopped sooner the affection is liable to return :

B. Zinci bromidi, ^ss. Ergotae ext. fl., ^i^-

M. ft. sol. Dose, ten drops three times a day,

increased five drops every month Thus for

the first month ten drops are taken three times

a day ; for the second month, fifteen drops

three times a day ; for the third, twenty drops,

and so on. It is preferably administered after

mealSi being less apt then to excite nausea or

vomiting. Should either of those symptoms

prove troublesome, the ensuing two or three

doses may be somewhat smaller.

Children of from four to twelve years of age

can take the foregoing quantities without dis-

turbance of the general health, and even for

adults it is not often necessary to increase them

except in the way of augmenting the doses by

five drops every two weeks instead of every

month.

It will almost invariably be found that by

these means the incontinence of urine is cured

and the general health of the patient much im-

proved, but occasionally a case is met with in

which the bromide of zinc is not well tolerated.

It proves irritating to the stomach, and induces

a peculiar cachexia, characterized by emacia-

tion, paleness of the complexion, a dull expres

sion of the face, dryness and roughness of the

skin, obstinate constipation, etc. In such in-

stances the bromide of iron may be substituted

for the zinc compound with advantage. It

should be given in the form of a syrup (ferri

bromidi, "^i., syrupus simplicis, ^vi.), in doses

beginning with five grains three times a day,

gradually iip.creased to fifteen or twenty. A
teaspoonful of the syrup, made according to the

above formula, contains about ten grains of the

bromide of iron. The dose, therefore, to start

with, is half a teaspoonful three times a day,

increased gradually, till at the end of three or

1four months the patient is taking a teaspoonful

and a half or two teaspoonfuls of the medicine.

With each dose of the bromide of iron the fluid

extract of ergot should be given separately,

and like it should be gradually increased from

ten drops three times a day to a drachm as

often. The two medicines can not be kept

mixed together for any length of time without

the bromide of iron being decomposed and the

ergot also injured.

In the nocturnal incontinence of urine occur-

ring in adults the principles of treatment should

be similar, but instead of the bromide of zinc

the bromide of either potassium, sodium, or

calcium should be employed, and it is not

necessary to give the remedy in augmenting

doses. One ounce of either of the compounds

mentioned should be dissolved in tour fluid

ounces of the fluid extract of ergot, and of the

mixture a teaspoonful should be given thrice

daily. In extreme cases blisters to the skin

are valuable adjuncts, and in several recent

instances I have made successful use of the

actyal cautery to the dorso-himbar region. As
in children, the treatment must be directed to

the emptying of the bladder late at night before

retiring to bed, the prone position must as

scrupulously be avoided, and the remedies

should be continued for several months.

It must be clearly understood that these

notes do not refer to the incontinence of urine

which results from paralysis of the sphincter of

the bladder, so frequent a [phenomenon in cer-

tain organic diseases of the spinal cord. In

such cases, though ergot is, to a certain extent,

useful, the main reliance is to be placed upon

the preparations of belladonna.

Tliere is also a hysterical incontinence of

urine, which, though not embraced within the

present category, I may say yields readily to

the bromides and ergot as recommended above.

If in such cases there is reason to believe that

the sphincter is paralyzed (and the fact may be

definitely known by the inability of the will to

constrict the sphincter), a few drops of the

tincture of belladonna—ten or twelve, for in-

stance—may be administered in conjunction

with the other remedies, and counter-irritation

may be advantageously applied to the spine.-

Ohio Medical and Sitrgical Journal.
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SYMPTOMS OF ALBUMINURIA.

BY T. LAUDER BRUNTON, M.D., F.R.S.

The symptoms of albuminuria are those of

anaemia, and we often suspect the presence of

the disease from the mere look of the patient

before we have addressed a question to him or

applied a single instrument of physical diag-

nosis. There is not only jialeness from the

general want of blood, but there is a greater ten-

dency to cedema than in other forms of anaemia,

so that the lace is not only pale, but puffy,

pasty, or doughy looking, with a tendency to

swelling about the lower eyelids. The ankles

and shins are frequently cedematous and pit on

pressure, and there may also be accumulations

of fluid in one or other of the serous cavities.

These apjiearauces in a patient at once arouse

a suspicion of albuminuria, and we proceed to

test them by examining the urine. In a state

of health this secretion should be absolutely

free from albumen. We detect the presence of

this abnormal constituent in two ways : 1st.

By V)oiling ; and, 2ud, by adding nitric acid.

On boiling urine containing albumen, coagula-

tion takes plaee, and according to the quantity

present we have either a faint haze giving an

opalescence to the liquid, a heavy coagulum, or

any intermediate condition between these two.

There are some fallacies in this test, however,

which require attention, for ignorance of them

may lead us to imagine that there is no albumen

when it is really present, or to fancy it there

when the urine is completely free from it. The

first fallacy is that serum-albumen forms com-

pounds both with alkalis and acids, to which

the names of alkali-albumen and acid-albumen

have been given respectively. Now either of

these compounds are coagiiluted by heat, and

although serum-albumen itself is readily coagu-

lated by boiling, yet if acids or alkalis are pre-

sent when we begin to heat it, the very warmth

of the liquid, as we gradually raise its temper-

ature, causes the albumen to combine with the

acids or alkalis and form acid-albumen, or

alkali-albumen. Thus it may happen that by

the time we reach the temperature at which

the albumen should be precipitated it is no

longer present in its original condition, its cotn-

binations being already complete.

Thus, if the ui'ine be very strongly acid, or

very strongly alkaline, we may get these com-

pounds formed, and then heat produces no

coagulation, although albumen is present. We
therefore ascertain the reaction of the urine by

means of litmus paper before applying heat.

As the tissues of the body are all alkaline, it is

very unlikely that the urine will contain so

much free acid as to produce acid-albumen, and

indeed such a condition is almost never found

except in persons who have been taking large

quantities of mineral acids. In such a case we

would add sufficient alkali merely to neutralise

the acid before we boiled the ui'ine, but this is

so rarely necessary that we generally disregard

this source of error. Excessive alkalinity,

however, is not so uncommon, and we very

frequently have to add a few drops of acetic

acid to the urine so as to render it slightly acid

before boiling.

This addition of acid, however, serves a

double purpose, and not only enables us to

detect the albumen more certainly when it is

present, but prevents us from mistaking other

things for it when it is absent.

In some urines alkaline phosphates or car-

bonates are precipitated by heat and may be

mistaken for albumen, but a drop or two of

acetic or nitric acid prevents their precipitation,

or if added after they have already been thrown

down dissolves them again and causes the urine

which they have clouded to become clear again.

It is thus evident that heat alone without

acid is an insufficient test for albumen, and

nitric acid alone without heat is also unsatis-

factory and may be deceptive ; but nitric acid

coagulates albumen and causes a haze or coagu-

lum just like heat. If the urine contain a

large quantity of urea, the nitric acid may

cause the foi-mation of a crystalline precipitate

of nitrate of urea, which is, however, but rarely

mistaken for albumen. But if urates be pre-

sent in large proportion, one is much more

likely to fall into error, for the nitric acid

drives out uric acid from its combinations with

soda or potash, and free uric acid being much

less soluble than urates a precipitate is formed

which is much more likely than the urea one to

be mistaken for albumen. A little heat now

applied to the urine causes either urea or uric
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acid U) ledissolve, and the uriue clouded by

them to clear ; but it has no effect on the haze

or coagulura produced by albumen.

In testing for albumen, then, the best method

of [)roceeding is to allow three or four drops of

nitric acid to trickle down the side of the test

tube containing the urine. If no haze appears

we may conclude that the urine is free from

albumen. It won't do to pour in acid until

tBe test tube is half full, for it is possible that

if only a little albumen is present it may be

converted into acid-albumen and dissolved by

the concentrated acid. If a cloudiness appears

Tve must not at once conclude that it is due to

albumen, but must warm the u.rine over a spirit

lamp. If it is really albuminous the opacity

will remain, but if the cloud is due to urea or

uric acid it will disappear.

So much for the symptoms of albuminuria,

which are paleness and pastiness of the face, a

tendency to oedema and dropsy, complaints of

weakness, shortness of breath, dyspepsia,

nervous symptoms, and, I may add, occasion-

ally palpitation.

—

Practitioner.

{To be continued.)

ON THE EXPECTANT TREATMENT OP
CHOREA.

BY E. B. GRAY, M.D. ; AND H, M. TUCKWELL, M.D.,

Physicians to the RadcUffe Infirmary, Oxford.

Nearly five years have elapsed since we (The

Lancet) published a series of cases of chorea, in

the treatment of which all medicines had been

withheld, and reliance had been placed solely

on nursing and good diet. We then showed by

a comparison of the average duration of cases

treated with arsenic and other routine drugs, that

the expectant treatment was at least as successful

as the treatment by medicine. Since that

time we have continued to work in the same

direction, and are now able to record twenty

more cases, in which the whole natural duration

of the disease uninfluenced by medicine has

been accurately estimated. In every instance the

parents or friends were closely questioned as to

the earliest appearance of twitching, and the

patient was kept under observation till all

irregular movements had ceased.

Remarks.—In our former communication we
showed that the average duration of chorea
ti-eated on the expectant plan was, as far as our
observations had then gone, from ten to eleven
weeks ; and that the average duration of chorea
treated with arsenic in gradually increasing doses,

according to Begbie's plan, was likewise from
ten to eleven weeks, the difference, if any,
being slightly in favour of the expectant
plan. We also compared these results with
the estimate of Dr Hillier, who, in his work
on Diseases of Children, gives the mean dura-

tion of thirty cases treated with arsenic, <fec., as
" about ten weeks ;" and with S6e's estimate of
" sixty-nine days," as the average duration of

117 cases treated with various medicines.

Of the twenty cases above recorded, the

average duration is found to be rather over
nine weeks, a still more favourable result than
that before given. Or. taking the average of

the whole thirty-eight cases published in this

and the previous paper, we find nine weeks and
six daj's to be the average duration of chorea

treated without medicine. It is singular that

this corresponds with See's average to a day.

Case 20 is worthy of special notice, in that it

presented to view many of the worst features of

chorea in its fatal form. The convulsions, so

violent as to jerk the child over a high wall of

pillows, like a fish, on to the floor, the body
sore and fissured from friction, the rapid wasting,

the wild delirium—were just the symptoms
present in other cases which we have seen die

in this infirmary, when plied with all sorts of

active medicines. A very noteworthy point

is the rapid improvement which took place

naturally on the ninth and tenth days of the

attack. Had a believer in arsenic been

called in on the evening of the ninth day, and
oi'dered large doses of Fowler's solution, the

return of sleep and subsidence of the convul-

sions would, doubtless, have been attributed to

the arsenic or to any other drug—bromide of

potassium, succus conii. Calabar bean, zinc,

iron, chloral, chloroform, &c.—which might
have been ordered at that lucky, or unlucky,

moment. This natural and restorative sleep

might well be compared to the sleep which

ushers in recovery in delirium tremens, and
comes best of itself when a patient is well

nursed and nourished, and kept free from all

kinds of narcotics. An isolated ward ; a good

nurse ; a large crib, well padded round, and
walled in with pillows; plenty of nutritious

food, without stimulants,—on these we shall feel

inclined to rely in the treatment of severe

chorea, till we obtain more conclusive evidence

than has yet been adduced that the disease can,

in the slightest degree, be favourably influenced

by any medicine as yet discovered.

—

London
Lancet.
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jnSAliTiCULATION OF THE KNEE-
JOmT, LUXATED BACKWARD IN
CONSEQUENCE OF CHRONIC IN-
FLAMMATION, &c.

CLINICAL T.KCTURE BY PROFESSOR LEWIS A.

SAYRE, M.D.

Case 1.—Mary Caslien, aged twelve years,

resides in First street, New York. The pa-

tient's friends state that when she was seven
\

years of age she fell from a sofa, striking on
;

her left knee, which accident was imme-
I

diately followed by a severe inflammation of

that joint. It swelled immensely, and in a
|

few months becam^much distorted and the i

leg contracted, when she was taken to Dr.
!

Knight's hospital, on Forty-second street, i

where she was treated for a long time by i

liniments, plasters, etc., but no extension
;

was ever applied to it to prevent its muscu-
j

lar contraction. She was afterward taken to i

the Woman's Hospital, where a female sur-
;

geon divided the tendons, but was not suc-

cessful in straightening the leg. Abscesses
|

formed in and around the joint, opening in '

various positions, as you see by the differ-
j

eut, numerous cicatrices around the limb,
j

both above the knee, over the patella, and i

several more of them, as you observe, down
j

the leg, soine inches below the calf, and on
i

the lower third of the tibia, through which
\

a probe passes, but does not come in contact ':

with dead bone, with the single exception of
j

the sinus over the patella. You see the leg
j

in its present position as she lies on the table

before you. I have not yet administered the

anaesthetic, for the reason that there are

several important points to which I wish to

draw your attention. You observe that the

position of the leg corresponds exactly to

the drawings and the various plaster models
that I have shown to you in my lectures on
chronic diseases of the knee-joint.

Here is a curious case, showing the prin-

ciples that I have already laid down to you
as of universal application in the treatment

of all diseases of the joints, namely, exten-

sion and counter-extension, for the purpose
of overcoming reflex muscular contraction.

I suppose you think that I am always ding-

iwj on the same subject ; but you will ac-

knowledge that you cannot have it dinged
into your head too often, when you see such
results as this every day brought before us.

If it had been dinged into the heads of prac-

titioners years ago, it would have saved those

deformities which are daily presented to us.

Remember, now and forever, that in all dis-

eased joints, no matter what joint—ankle,

knee, hip, back, any joint—one of the neces-

sary results of all inflammation is retiex

muscular contraction ; and that the muscles,

in their contraction, distort and disfigure the

limb in one w^ay and another, according to

the strength and power of the muscles in-

volved in the contraction ; that the muscles,

distorting the limb one way or another, ac-

cording to their strength, guide the deformity
according to their superior capacity for con-

traction. That is all that there is about it

Besides the distortion so caused, the muscles,

by this very compression and contraction,

compel the parts to be pressed together more
than they should be, and the constant, con-

tinued pressure on the parts interferes with

the normal circulation of the blood in these

parts, and absoi-ption takes place as a con-

sequence of the pressure. Consequently,
the bones that are being thus brought to-

gether firmly, on account of muscular con-

traction, are absorbed -more rapidly at the

point of pressure than at any other point.

This is the principal means of causing the

bone's displacement. In this particular

case, the knee is completely luxated back-

ward, and rotated outward. In every one
of these old chronically diseased knees you
find the sub-luxation with the external ro-

tation which you see in this case. The
reason why it is rotated outwardly is on ac-

count of the constant contraction of the

biceps muscle, which, having only one single

point of action, is externally pressing at one
particular spot, and absorption takes place

more rapidly than on the inner side, al-

though on the inner side there are four

muscles acting continuously. Yet, as they

have difterent points of attachment, the

points of pressure are changed. Thus the

parts never become so continuously irrita-

ted as if the pressure were persistent, or on
one particular spot. At least, that is the

only way I can account for this form of ro-

tation.

In this case you will observe that in con-

sequence of the long continuance of the dis- *

ease, and the subsequent absorption of bone

tissue, the luxation is made complete in-

stead of being partial, as is usual in most
cases.

In the treatment of these cases, no mat-
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ter what your constitutional treatment is, if

you believe that the child is poisoned by
some constitutional taint, get it out of the

child; there are a dozen ways, but your

local treatment is necessary. The indication

in all diseases of the joint is to overcome
the tendency to contraction by extension

and counter-extension. If the patient gets

well, he will get well with a useful limb.

Neglect this treatment, and the result will

be a useless limb, as you see here.

In our patient, as she is before you now,
you see that there are several sinuses on
the thigh and over and beyond the knee,

some three or four inches down on the tibia.,

through which the probe passes with great

readiness. The flexible probe passes up the

thigh beyond the popliteal space, and es-

capes some three or four inches up in the

knee. One opening in the patella passes

down to diseased bone. Through this open-
ing, she says, some carious bone escaped,

and there is still some necrosis going on,

but not to any great extent. Water in-

jected into any one of these sinuses escapes

from the others, shoys^ing that they connect

;

but only the one through the patella leads

to dead bone.

Now, if this little child had been operated
on in proper time, it would be perfectly

justifiable to exsect this knee-joint. But
the leg is so much shorter than the other
that if I exsected it, I should only make her
a little short leg, five or six inches shorter

than the other. She might have some sort

of an artificial foot constructed, but to keep
such a foot in repair would cost more money
than she can command. Without it, her
mode of progression would be of the dot-

and-go-one sort. But inasmuch as this girl

will have to earn her own living, and as the
leg is already so short, and more bone would
be taken away in the operation, though she
has a good foot below, I doubt very much
the propriety of attempting an exsection.

The next thing is amputation, and where to

do it.

If there is much disease in the thigh, it

will become a necessity to amputate at the
thigh. It seems to me that nature has
nearly cured tlie disease by exfoliation, and
that this little discharge from the upper
portion of the sinus, around the thigh, must
come from the leg below ; and when I press-

my hand upon her femur, in this manner,
against the end—you see she has a good end
—the patella is turned around, over the end

of the condyles of the femur, in just the

position to make a good stump ; and if it

was perfectly healthy, as a matter of course,

this would be the best thing to do. If no dead

bone exists in the femur, I think a stump
can be formed with little trouble. I press

with firmness upon the patella, and get no

indication of pain. I have, therefore, mad«
up my mind simply to disarticulate this leg

from its new attachment behind the knee-

joint. It is not properly an amputation at

the knee-joint, because the leg is dislocated,

and simply attached to the popliteal space
;

and when I hold the femur firmly, you can

all probably see that the leg has a certain

amount of motion, showing merely that

fleshy attachments exist to this new articu-

lar facet. I propose t^ make two lateral

skin flaps, turn them aside, disarticulate the

leg, and bring the flaps together on the pos-

terior side. It is barely possible that the

bone may be so diseased that we shall be

compelled to perform amputation higher up.

I believe the girl's chances will be better-

ed by simply cutting away this useless ap-

pendage. The suppuration, which is caused

by the abscess burrowing in the leg, is ex-

hausting her, and the sinuses will, of course,

have a free drainage from the new opening

we are going to make ; then they will close

up.

Dr. Minor asks me why I do not exsect

this knee. Perhaps he did not understand

me when I gave my reasons before. If she

were a millionaire, as I do not think she is,

she could aff'ord to get an artificial leg, and

a fancy foot to it, but it would cost too

much to keep it in repair all the time. The

diseased leg is already four inches shorter

than the other, and to take ofl" two inches

more would leave her with a little short leg,

utterly useless for locomotion without some

fancy apparatus, which she cannot aff'ord.

With the stump that I propose to make
she could wear a peg leg, and be enabled to

earn her living, and it would be more eco-

nomical for her ; that is one reason ; and

another reason is the risk in the operation.

There is always some danger in the exsec-

tion of a knee in a broken-down constitu-

tion like this : and opening the cancellous

structure of bone is, of course, attended with

more or less danger. In a broken-down

child, with a leg fixed as hers is (she is now
12 years old, and five months sick, and

pretty well used up by constant suppura-

tion), I would feel that there is greater risk
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in making an exsection of the bone than I

do in simply disarticulating and taking the

limb away from its false attachment. These

are the reasons, Doctor; are they satisfac-

tory ?

Pr. Minor—" They are."

Dr. Sayre—" Thank you."

The operation was performed by making
the usual lateral skin flaps, the incisions

commencing at a point slightly below the

insertion of the ligamentum patellar, ante-

riorly, and terminating at the popliteal

space, posteriorly. The remains of the

patella were luxated so far forward, and so

firmly attached to the condyles of the femur,

as to make an excellent end to the stump,

and to cause the flaps to meet posteriorly.

The posterior part 6f the femur, between the

condyles, was found to be completely eroded,

and the end of the tibia also somewhat
damaged. Some difficulty was experienced

in taking up the arteries, not only on ac-

count of their not spurting (Esmarch's band-

age was used in this operation), but also on

account of their diminished calibre.

Dr. Sayre said of this :

—

The artery tied is so very small that I

have some suspicions about its being the

only one there. If it is the only large ar-

tery, it is the smallest popliteal artery that

I have ever seen in a child twelve years

old. It is barely possible that it may be the

only artery which Dr. Pell has put a string

around, yet it is so small that I can hardly

persuade myself that it is the main vessel.

Now, you will observe what a beautiful

stump is made by this operation. There
will be simply a linear cicatrix on the pos-

terior part of the leg when the wound is

healed. The attachment of the patella is

not at all disturbed. It remains fastened to

the end of the femur, where it has been so

many years since the leg was luxated back-

ward. I therefore leave things as they are,

and bring those stitches together, and leave

a little hole at the l)ottom part for the

drainage vessels to pass through. You can

all see that there is a ligature on the popli-

teal artery, The only way in which I can

account for its extremely small size is the

pressure of the leg back against it.

I now proceed to put in my stitches and
draw these adhesive strips between the

stitches. I always cut my adhesive strips

narrow, so that they lie between the stitches

and do not have to be removed. At the

end of forty-eight hours I take the scissors

and nick the stitches, and remove them,

leaving the adhesive plasters to retain the

flaps in position till the recovery is perfect

This may be called, emphatically, a blood-

less operation, according to Esmarch's plan,

hardly ten drops of blood being lost.

Case 2.—E. K., aged twelve months. In-

flammation of the knee-joint. Cause un-

known. Mother noticed the leg slightly

bent at the knee, backward and laterally,

some four months ago.

Dr. Sayre—Four months ago, from some
cause, the mother knows not what, the

child's knee-joint became involved, and even

in this little baby you will observe that this

characteristic eversion of the foot is begin-

ning to occur. Of course, in a little plump
young ohe like this, you cannot see the de-

formity so distinctly, but you can see the

flexion and eversion, and the leg beginning

to be turned outward.

What do you require for the purpose of

rectifying these two different phases of the

deformity ? Simply what I am now apply-

ing, extension, and at the same time lifting

the leg forward by an extending force, pos-

teriorly ; first extending the limb as you
now see I am doing ; and now, while I pull

the leg downward, I put my hand posteriorly,

and bring the leg forward, so as to overcome

this tendency to sub-luxation. You see

what a change I have made already in that

child's leg. Now, the proper thing to do

for this little fellow is to apply two forces,

ag I have indicated, and these two forces

acting in conjunction give perfect and in-

stant relief as soon as you have made the

angle of extension in exactly the right

direction.

The wise reviewer of my book, in the

Archives of Clinical Surgery, states that he

cannot understand how I can ever reduce a

deformed knee-joint by making the exten-

sion in the line as represented in the en-

graving on page 200 of my book. Well, it

is simply because that wise man has not

read the book with much care, or he would
have certainly learned how it could be done.

I tried to state as distinctly as possible, that

the line of extension should be made in the

particular form which gives the most perfect

ease to the patient. Whether the extension

is made in this, that, or the other direction,

it matters not
;
you will soon find out the
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direction of extension which will give your

patient the most perfect rest. You change

the direction of your extension as the limb

changes its position, until you get it per-

fectly straight at last, and then it is perfectly

fit to apply ithe instrument, by means of

which the patient is enabled to go about out

of doors and exercise. I had hoped that I

had made the explanation in my book per-

fectly clear, without the necessity of making

numberless illustrations to illustrate every

case that comes up. But it can all be ex-

pressed in a single sentence : The extension

should be made in the line of the deformity,

changing it by degrees until the limb is

straightened. I hope that you will have

intelligence to comprehend that.

I have not got that leg in the proper posi-

tion as you will observe. Well now, I will

fix it in a cheap and economical way, by
taking a newspaper and making a couple of

splints out of it by folding the paper in ten

or twenty thicknesses. The splints are about

the length of the child's leg, and two inches

broad. These I cover with adhesive plaster,

sticky side out, so as to cause it to adhere

to tlie leg. Then with a roller bandage I

fasten these splints to the leg, one in frunt

and the other behind, allowing the splints

to face in as the bandage follows up the leg,

so as to cause them to lie evenly. On reach-

ing the knee 1 cause my assistant to make
extension, then I continue the bandage the

rest of the way up the limb. The plaster,

you will observe, prevents slipping, and the
]

to day until it amounts to one-third

the advantage of out-door exercise, and hia

leg is without the slightest degree of de-

formity. How long it will take for the

child to recover no one can say. The after

treatment must be conducted according to

the necessity of the case ; but the principle

of extension and counter-extension is one

that you must never forget.

In the contrast between these two chil-

dren, you see in the one case that the limb

has been rendered perfectly natural in

position. Had the same principle been ap-

plied to the first case, it would have saved

the necessity of that amputation, thus sacri-

ficing a limb that would now have been

useful. She would have been saved twelve

years of agonising suffering, and prostration

from excessive suppuration, which she has

gone through.

—

Medical and Surgical Record.

paper splint, though very weak, has yet i

sufficient strengtli to keep up the extension.
\

But in order to make the limb perfectly
'

secure, 1 take these two strips of tin, which
are roughly perforated, so as to present

\

jagged surfaces to engage in the bandages
above and below, and utterly prevent slip-

ping
; an idea which is due I believe to Dr.

Fluher, formerly one of the house staff of

this hospital. One such strip is placed over
the limb in front and another behind, being
secured by a roller bandage. So long as they
are held firmly in position, and their paral-

lelism maintained by their adhesion to the
splint below and the roller above, motion of
the knee is impossible.

You now observe that this child's limb is

straight, and at the same time I can press

against his heels, moving his body without
giving tlie slightest pain. He is, therefore,

in fit condition to be carried about, getting

TREATMENT OF ACNE.

La France Medicale says :—M. Rodet, of

Lyons, prescribes the following treatment in

acne. Friction is to be made every evening

over the acne papules, with the following oint-

ment :

R Adipis, 5v

;

Sulphuris,

Tannin, aa gr. viij ad xv.—M.

In the morning the face is to be Vjathed with

warm water to which a little bay rum has been

added, the proportion being increased from day
M.
dthDoyen, of Lyons, recommends bathing

the following :

R Aq. destillat., f^x;

Hydrarg. bichlor., gr. xxx
;

Tinct. lavandulae, f5iiss.—M.

Mr. Hardy uses this formula :

li Aquae, f^x

;

Potassii sulphuret.,

Tinct. benzoini, aa 5iiss.—M.

Two teaspoonfuls in a glass of warm water

to be used externally. For the treatment of

acue erythematosum [couperose), Hardy sug-

gests the following :

R Hydrarg. protiod., gr. iss ad. ii
;

Ung. aq. rosa;, 5iv.—M.

In the fluid and concrete forms of sebaceous

acne, Hardy uses the following <,dycerole :

R dycerine, f^xv
;

Aquae rosse, f3iiiss
;

Tannin, 51.—M. Sig.—•Use externally.

—

Philadelphia Medical Times. •
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AMPUTATION OF THEARM BY MEANS
OF THE ELASTIC LIGATURE.

In the Lyon Medicale this operation is re-

corded as performed by Prof. 0. G. Silvestri, of

Vicenza. Surgeons naturally hesitate to perform

resection or amputation in cases of white

swelling of the knee or elbow. The process

not being arrested on account of inadequate

remedial measures, the patient loses strength,

and becomes extremely emaciated ; it is at this

period of the disease that the operation is usually

performed, though the general condition of the

patient would almost contraindicate any active

interference.

Silvestri, who lirst introduced the elastic

compression known under the name of " Es-

march's method," has proposed the employment

of the elastic ligature in the above cases, and

has published a case in which the result was

most gratifying. It was that of a young man,

twenty-two years old, of a scrofulous constitu-

tion, who for six months had suffered from

caries of the sixth, seventh, eighth, and ninth

rib.s, in their convexities ; there was complete

caries of the left elbow-joint, and the right hand

was threatened with the same condition. There

were high fever, colliquative sweats, and diar-

rhoea, which would yield to no treatment

;

absolute anorexia, intense pains in the elbow,

and extreme emaciation. Though the condition

of the elbow-joint indicated an operation, the

feebleness of the patient contraindicated it.

But, as the patient was urgent to have some-

thing done, Silvestri, with the consent of his

colleagues, resolved to apply the elastic ligature.

On the 8th of May, 1874, accordingly, the

patient's arm, below the insertion of the deltoid,

was enveloped with a gum-elastic band, about

two millemetres in diameter, ana covered with

silk thread. Twenty turns of the band were

made, the latter being always kept in its great-

est extension, and the two ends were tied with

a silk band. The patient received seven and a

half grammes of chloral, which produced sleep.

No pain was experienced. The pressure ex-

ercised, calculated accoi'ding to the elasticity of

the band, was equal to twenty-one kilogrammes

at each point, consequently forty-two kilogi'am-

mes for the whole diameter. The pulse, at the

j

time of operation, was 100 ; five hours after,

112; and six hours after, 100. There was no

fever ou tlie following day ; the sweats and di-

arrhoea ceased, and the appetite returned.

Milk diet was ordered, under which the pa-

tient soon began to gain flesh.

Gradually the bands penetrated the soft

tissues, and at the same time lost their paral-

lelism. The circumference of the arm, where the

bunds were applied, was eighteen centimetres at

the time of operation ; four days after it was

eleven centimetres ; six days after, ten and a

half centimetres, and ten centimetres on the

26th of May. On the evening of May 29th it

was found to be nine and one-quarter centi-

metres, and on June 3rd it was reduced to eight

centimetres.

On June 18th the arm and bands fell off

spontaneously, the process having lasted forty

days. The stump, in its upper portion, had

cicatrized. The remaining portion was dressed

with dry lint. The furtlier course of the case

was favourable.

The author draws the following conclusions :

1. The compression exercised intercepts all

communication between the limb and the rest

of the body ; the morbid material from the sea

of disease cannot, therefore, enter the circula-

tion ; furthermore, drainage from the morbid

foyer ceases.

2. There is no loss of Vilood.

3. Cicatrization takes place slowly, and the

patient bears it easily.

4. The patient's forces are economized.

The author does not hesitate to employ this

method in all those cases where the general

condition of the patient offers no prospect of

success to the performance of a bloody opera-

tion

—

N. Y. Medical Joumcd.

ExsECTiON OF THE Pancreas.—In the

American Medical Weekly iov November 11 is

reported a case of Western surgery which we
believe stands unrivalled, although Dr. Justin,

who operated, must share the credit not only

with Dr. B. B. Allen, of Sebastopol, California,

who attended to and reports the case, but also

with the unknown individual who handled the

knife so skilfully, and with the mule-like ob-

stinacy of the constitution of the patient ope-

rated upon. The case was that of an Indian

who was stabbed in a number of places, from
one of which the pancreas had protruded

twelve hours before the arrival of the physician.

As this protruded part was gangrenous, the re-

maining seven inches were exsected. The repoH
of the case was made twenty-one days after oper-

ation ; at which time the ligatures had come
away and the wounds completely cicatrized, the

patient being to all observation well.

—

Phil,

Med. Times.
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THE RELATIONS OF ALBUMINURIA
TO PREGNANCY.

BY W. H. MARTIN, M.D.

(Bsccerpt from Proceedings of Medical Society, King's Co., N. Y.)

The title of this paper to be accurate should

be less comprehensive ; as it is my purpose

merely to relate a case in illustration of the fol-

lowing propositions :

—

I. That pregnancy in its earliest stages may
induce albuminuria.*

II. That, inasmuch as this effect is apparent

long before the uterus is sufficiently enlarged to

interfere, by its size, with the renal circulation,

the influence of pregnancy in producing albumi-

nuria must be vital and not mechanical.

III. That in some cases the death of the

ovum, even before its removal from the uterus,

will relieve ursemic symptoms that had pre-

viously been severe and progressive.

In October, 1871, Mrs. , of this city,

was attacked, at the end of the eighth month of

her third pregnancy, with ursemic convulsions.

She was delivered of a living child by the late

Dr. H. S. Smith, and, although for a time in an
apparently desperate condition, made a perfect

recovery. The albuminuria had been recog-

nized early (how early, I regret I am unable to

say), and had been treated by Dr. Smith with
his usual prompt thoroughness. In Jive weeks
from the delivery the doctor's notes report the

urine normal and the lady perfectly well.

In April, 1873—having passed a single period

only—Mrs. consulted Dr. Smith for relief

from distressing headache, disturbances of vis-

ion, nausea, etc. The doctor, discovering albu

men in the urine (I find no reference to casts)

applied the usual remedies without benefit, and
as he refused to interfere further at this early

period, she, in her desperation, as she says, went
to some quack in New York city, who—accord-

ing to her own very intelligent, and, I think, reli-

able account—introduced a stiff sound into the

uterus once every week for seven successive

weeks. The first application was attended with

slight haemorrhage, and followed by a watery

flow which lasted some hours. The other appli-

• The term albuminuria is used to indicate a general patho-
logical condition, one of whose symptoms is the appearance of
nlbumen in the urine.

cations had no result of any kind, except the

seventh, which was followed by violent haemor-

rhage, and the next day she was delivei-ed of

what Dr. Smith considered a three-months'

foetus. Mrs. assures me (and Dr. Smith

corroborated her statement) that after the ^st
application of the sound, the symptoms, which

had been so severe as to urge her to the dan-

gerous expedient of consulting a quack, disap-

peared, so that for the five weeks previous to

her delivery she felt almost well. Albumen,

and casts had disappeared from her urine the

first time that Dr. Smith examined it after her

recovery.

She remained perfectly well and perfectly re-

gular until May, 1875, when she missed a

period. Albumen appeared in the urine, and

she suffered from headache and nausea to such

an extent that Dr. Smith, after consultation,

resorted to the use of the sound, and in June,

relieved her of what he pronounced to be a two-

months' ovum. Although she had severe flc;od-

ing she recovered thoroughly and rapidly. The

examination of the urine, in which Dr. Smith

was assisted by Dr. Segur, showed a perfect re-

storation to the normal at the end of three weeks.

Mrs. continued well and menstruated re-

gularly up to the 24th of May, 1876. She miss-

ad in June, and during July was feeling very

badly. By the first of September she presented

the following symptoms : severe and persistent

headache, frontal and occipital ; muscse voli-

tantes and bright flashes interfered with vision,

and the outline of objects seemed so indistinct

that she could lead but a few minutes at a time.

There were present also : insomnia, total ano-

rexia, almost constant nausea, and a general

nervous iri'itability which made her absolutely

wretched. I thought I could detect a slight

puffiness of the lower eyelid and fulness behind

the ankle-joint, but if oedema did exist it was

very slight. She was passing large quantities

of urine of a sp. gr. of lUlO. l)i\ Segur ex-

amined it for me on the 18th, and found albu-

men over one-eighth, and numerous granular

and hyaline casts ; no blood globules. Her

symptoms grew worse in spite of treatment, and

she begged earnestly for relief On the 22nd,

in consultation with Dr. E. S. Dunster, Pro-

fessor of Obstetrics, etc., in the University of
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Michigan, it was determined that interference

was necessary. On the 25th I introduced a

flexible sound to the fundus, a depth of thi'ee

and one-half inches ; a little watery fluid tinged

with blood followed the sound on its with-

drawal. No other result ensuing, the sound

was used again on the 27th and on the 29th.

On the first of October, a small carbolized

sponge tent was introduced into the cervix and

allowed to remain twenty-four hours. On the

fifth of October—nine days after the first intro-

duction of the sound—Dr. Segur examined the

urine carefully and was surprised to find but

one granular and comparatively few hyaline

casts. Heat and nitric acid produced a very

light cloud of albumen which settled at the

bottom of the test tube into too small a compass

to be measured. The urine was passed less fre-

quently and less copiously, sp. gr. 1013. Mrs.

had almost no headache after the 26 th,

was out every day, and called herself well.

All this time there was no discharge from the

vagina, and no pain, and it was not until the

15th of October, twenty-one days after the first

introduction of the sound, that the uterus at-

tempted to expel its contents. On the evening

of the 15th haemorrhage commenced, and con-

tinued so profusely that, after applying a tam-

pon with persulphate of iron, I called Dr.

Skene to my assistance ; and on the next morn-

ing he removed the contents of the uterus with

the curette. The ovum escaped detection, al-

though looked for with great care. The sac

which contained it was examined by Dr. Segur,

who found everything normal except that the

villi of the chorion were less prominent than

usual, the attached surface appearing to the

naked eye almost smooth ; there was no fatty

degeneration. Mrs. had a I'apid and un-

inteiTupted recovery. Just two weeks after

having been for houra in a condition such that

the slightest movement produced syncope, she

went to the Centennial Exhibition at Philadel-

phia, where she remained some days. She told

me, upon her return, that she had " seen every-

thing, had walked miles every day and was per-

fectly well." There was certainly nothing in

her appearance to contradict the las^ part of her

assertion. Her urine—examined on the 25th,

ten days after the womb had been emptied

—

showed no trace of albunien, and Dr. Segur was

able to discover only a few hyaline casts. Ex-

amined again on the 21st of this month, the re-

port is no albumen and no casts.

My comments upon this case will be con-

fined to its bearing upon the three propositions

already stated.

I. That pregnancy was the sole cause of albu-

minuria in this case seems to be indisputable.

Mrs. is certainly not the subject of

Bright's disease. Examination of the urinary

deposits fails to give evidence of either inflam-

matory changes or of fatty degeneration of the

kidney. Her general condition— one of perfect

health as far as can be discovered—would seem

to indicate that her kidneys must be rarely per-

fect in structure to have successfully resisted

the four separate invitations to disease by

which they have been visited. Mrs. is

almost reckless in exposing herself to wet and

cold, and often alternates weeks of sedentary

occupation with days of excessive and fatiguing

exercise. And yet there have been no varia-

tions in her history from the strict level of

health, except during her pregnancies. She has

told me that the only sickness she has had since

childhood was an attack of bronchitis. Again,

it may be worth while to note that, if what the

books tell us be true, namely, that latent

Bright's disease predisposes its pregnant vic-

tims to abort, she should have evidenced a tend-

ency to abortion, instead of ofltering such ex-

treme resistance to its induction. The albumi-

nuria began with each pregnancy and ceased

with its arrest. The only question, therefore,

that could be raised, is as to the existence of

some other cause coincident and concurrent

with pregnancy, and yet independent of it.

This question I will dismiss by saying that the

existence of such a cause, if not impossible, is

certainly incapable of proof.

It may then be fairly inferred from tl is case

that pregnancy, before it has advanced two

months, can and does produce albuminuria.

II. The /act of causation being proved, the

question as to the mode of causation must be

met. Why and how does the presenqe in the

uterus for less than two months, of a fertilized

ovum, alter the function and structure of the

kidney to such an extent as to determine the
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appearance in the nriue of albnnnen and casts 1

(The development of so-called ursemic symp-

toms, as it depends upon alteration of the kid-

ney function, however produced, opens a difier-

ent question, which has been successfully in-

vestigated, and need not detain us.) In study-

ing the way in which i)regnancy produces albu-

minuria, we are compelled to leave the open

field of fact and proof, and to enter the misty

region of theory and inference. In the first

place, recorded observations as to the earliest

period at which albuminuria has been detected,

are very few
; moreover, the belief that it doe-s

not appear until the pressure of the enlarged

uterus upon the venous circulation aijbrds an

apparently easy explanation, is so general,

that I have looked almost in vain for assist-

ance from authorities on obstetrics. I find

little evidence that the occurrence of albumi-

nuria before the fourth month of pregnancv has

ever been recognised except as a result of or-

iginal pre-existing disease of the kidney. And
yet, while these writers speak of the pressure

of the uterus as the most obvioics solution of the

phenomena of albuminuria, some of them refuse

to accept it as the only and inevitable explana-

tion ; and refer, for the most part vaguely, to

the possible existence of other causes as potent

as pressure.

Dr. Tyler Smith, speaking of cases occurring

as early as the fourth or fifth month, is " in-

clined to think " the albuminuria due to " sym-

pathetic irritation of the kidney by the gravid

uterus, of the same kind as that excited in the

salivary glands, the mammse, thyroid, etc."

Dr. Fordyce Barker says that, " while there

is probably much truth in the present theory,

it does not contain the whole truth, and it does

not even include all of the mechanical causes."

But he pursues the subject no farther. He re-

lates a case, however, in which albuminuria was
apparently, (he thiuks undoubtedly) produced

in the last month of pregnancy by exposure to

cold ; was relieved by treatment before deliv-

ery, and re-appeared during delivery, excited,

as he says, by the parturient act. This case is

interesting in this connection only in that it

shows that the albuminuria was relieved with-

out the removal of the pressure. Other writers

on obstetrics have entered more fully, if not

more satisfactorily, into tliis subject, but it

would little profit us to examine their theories,

especially as most of them are applicable only

to the later months of pregnancy.

.By going outside of the range of obstetrical

literature, we ought to gain information suited

to our purpose. But although material is abun-

dant it is not to us easily available, and for this

reason, that, independent of specific kidney

lesion, the diseases which are now known to be

attended by albuminuria are so numerous, and

pathologically so distinct, that we are puzzled

in the endeavour to make analogy and com-

parison useful in testing the causative influence

of pregnancy. It is hard to believe, for in-

stance, that the conditions under which albumi-

nuria is produced by valvular diseases of the

heart on one hand, and by dij)htheria on the

other, are identical, or even similar. That scar-

latinal poison and that pregnancy both cause

albuminuria is proved ; but that both cause it

by originating exactly the same kind of disturb-

ance eludes demonstration. It is rather a

" begging of the question " to assert that each

produces changes in the blood, and that it is

useless to seek beyond these wholly indetermin-

able changes for a mode of causation. It is

easier to suppose that each disease, or each

group of diseases (if they can be grouped aetio-

logically or otherwise) has a peculiar power,

and exerts it in a peculiar way, than it is to

suppose the existence of some one essential con-

dition to which all equally give rise, i. «., one

single and immediate cause of albuminuria.

Let us then leave an unprofitable line of investi-

gation, and, discarding all arguments based on

analogy, try to discover what there is in preg-

nancy by itself which excites the kidney to the

production of albuminuria.

When an ovum is fertilized a profound im-

pression must be made upon the nervous cen-

tres which preside over the processes of nutri-

tion. The rapid and complex growth of the

foetus ; the establishment of a new vascular

system (as it may be termed) for its support

;

the remarkable development of the uterus to

make it serve as a suitable home for its growing

infancy, and an efficient means of expulsion at

its maturity, demand large applications of nutri-

tive force The medium through which theso
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impulses are transformed into actions is the

great sympathetic nerve. The first steps to-

ward any change of nutrition are accomplished

by the agency of the vaso-motor nerves. The

blood being ready to furnish material, the capil-

lary circulation must be made ready to take it

up. And this conditon of excitation must be

maintained by the action of the sympathetic

nerves during the whole time that an extra

supply is needed. Now anatomists tell us that

the uterus is supplied with organic nerves from

the spermatic j)lexus; they tell us also that the

spermatic plexus is derived chiefly from the

renal plexus. With this close anatomical rela-

tion is thet-e not also a close physiological and

pathological association] The impulse sent

forth by the common nerve centre over one set

of nerves to one organ may sometimes (be suffi-

ciently intense to) react and send a similar im-

pulse through another set of nerves to another

closely related organ. A sort of internal reflex

action may in this way be propagated from the

uterus to the kidney.

Dr. Dalton, in his physiology, divides the re-

flex actions in which the great sympathetic is

concerned, into three kinds. The third kind he

describes as " reflex actions taking place through

the system from one part of the internal organs

to another," Under this heading he says :

"The mutual action of the digestive, urinary

and internal generative organs upon each other

takes place entirely through the medium of the

sympathetic ganglia and their nerves. The

variations of the capillary circulation in dilfer-

ent abdominal viscera, corresponding with the

state of activity or repose of their associated

organs, are to be refei-red to a similar nervous

influence."

The uterus and the kidney are certainly " as.

sociated organs ;" and it is, therefore, at least

probable, that an influence derived from the

unusual nutritive activity in the uterus may be

reflected from the nervous centre through the

renal nerves
; and being continuous, may stimu-

late or alter the interstitial circulation of the

kidney in such a way as to produce albumi-

nuria. This explanation, I am convinced, is

nearer the truth than any other with which I

am acquainted. The idea that pregnancy might

produce changes in nutrition, and so afiect the

j

kidney, is not new, but I have never seen it

' stated exactly as I have given it. The theory

is simple, and involves no more of obscurity

j

than all theories must which depend on reflex

! action. It is also general in its application.

:
Perhaps it may not account for every theory as

I

completely as it seems to do for mine, and yet

' I cannot now recall any observed condition be-

I longing to the albuminuria of pregnancy which

I
it would fail to explain. T am at least willing

to accept it as a reasonable explanation of the

; mode in which pregnancy produces albumi-

I

nuria.

III. The consideration of the third proposi-

tion need not detain us long. The history of

the case I have detailed presents the following

testimony : In two different pregnancies uraemic

! symptoms, which had been severe, disappeared

i

almost immediately after the use of meastires to

destroy the ovum. In both cases there was an

interval (in one of five weeks, in the other of

twenty-one days,) between the operation and the

removal of the contents of the uterus ; and yet

the signs of albuminuria diminished as rapidly

during this interval as they did after it. It

seems evident, therefore, that the albuminuria

depended upon the life of the ovum, not upon

its mere presence, and certainly not upon the

size of the uterus. The meaning of this is plain

when viewed in the light of the theory of causa-

tion that I have advanced. While the ovum is

alive various active processes are at work, the

influence of which upon the kidney I have at-

tempted to indicate. As soon as the ovum

dies the increased activity of nutrition demand-

ed for its growth is no longer needed ; and, as

nature is rarely wasteful of her powers, the

nerve impulse to activity is no longer given.

When direct action ceases, reflex action, which

is bom of it, must cease also ; and the albumi-

nuria ends with the process by which it was

excited. For these reasons, then, I find it easy

to believe that the death of the ovum puts an

end to the albuminuria.

In conclusion, I would say that this subject

deserves closer examination than it has received.

And if the investigations of more competent

observers establish principles to supplant my
crude suggestions, I shall he happy if my case

started the inquiry, even though it be no longer

an illustration of the propositions I have at-

tempted to defend.
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THE MECHANISM OF SPONTANEOUS
VERSION.

In the Annales de Gynecologie for June, 1876,

Dr. Geneuil relates the following case :— \

woman, aged twenty-eight, who had previously-

had three children, and had a full-sized pelvis,

was pregnant for the fourth time. At full terra

slight labour pains commenced about midnight.

By noon on the next day the pains had assumed

an expulsive character, and the membranes rup-

tured in the presence of a midwife who was at-

tending, and who then detected an abnormal

presentation. Dr. Geneuil, on being summoned,

found the left arm, swollen and blue, hanging

from the vulva, the foetal head being in the

right iliac fossa. The os was tightly closed

round the shoulder, and the hand could not be

introduced into the uterus. Dr. Geneuil there-

fore decided that it would be impossible to at-

tempt version, and resolved to perform embryo-

tomy. At the end of half an hour, having made

his preparations, he laid his hand upon the

uterus, and was astonished to find that on the

left side there was strong contraction, while

upon the right there was none. Thinking,

therefore, that since the pelvis was large, spon-

taneous version might be accomplished, he left

the case to nature. By 4 p.m. the shoulder

began gradually to recede, and by 4.30 p.m. the

breech was presenting. The contractions then

became uniform on the two sides of the uterus,

soon increased in vigour, and at ten minutes

past five a dead female child, rather above the

average size, was expelled. The author believes

that his observation in this case explains the

mechanism by which spontaneous version is

accomplished, and that the powerful contrac-

tions on the left side of the uterus forced the

breech down, while its comparative laxity on

the right side allowed the head, lying in the

right iJiac fossa, to recede.

—

Obstet. Jov/r.

Examination of " Pain Killers,"— By

Joseph J. Pierron, Ph. C.

—

Perry Davis' Pain

Killer. In a bottle sold for a dollar. Spirit

of camphor, about two fluid ounces ; tincture

of capsicum, about one fluid ounce
;

guaiac,

one-half ounce ; myrrh, colour ; and three fluid

ounces of alcohol.

—

Peninsular Jour, of Med.

CHRONIC INVERSIO UTERI.

Dr. White, of Bufi"alo, road a paper, at the

International Congress, on " Chronic Inversion

of the Uterus." He has met with twelve cases

since 1858, when he first successfully operated

for the reduction of a case of twelve years'

standing, and he had succeeded in reducing

every case he has met with. From his experi-

ence in this operation, he believes that every

case, of whatever standing, may be reduced.

Failure to reduce heretofore has consisted in a

lack of keeping up pressure upon the inverted

organ for a sufficient length of time. The

average duration of the operation in his hands

has been over an hour, and the cases operated

upon have been of all degrees of standing, from

six months to twenty-two years. The patient

should be placed on her back, with the thighs

flexed and feet and knees supported by assist-

ants. The rectum and bladder should be

emptied beforehand, and the patient anesthe-

tized. He uses a repository, one end of which

consists of a cup-shaped piece of India-rubber

placed upon a hard-rubber stem, about eight

inches long, and curved to meet the require-

ments of the pelvis, while attached to the proxi-

mal extremity is a steel spring, conical in shape,

the base of which is intended to be placed

against the breast. By this means the hand is

relieved, and during the operation should en-

circle the inverted uterus resting in the cup-

shaped extremity, and thus direct the power ap-

plied. The gradual pressure will stretch the

vagina, whose upper extremity will retract, the

cervix thus permitting the passage of the fun-

dus. When that has once passed to the level

of the OS, a large rectal bougie may be substitut-

ed, and the pressure continued until the organ

is entirely replaced. Except in recent cases.

Dr. White does not believe that pressure ap-

plied to the fundus will produce " dimpling " of

it, and he considers the reduction of the organ,

as a whole, necessary.

—

Phikid. Med. Times,

Sept. 16, 1876.

Professor Roger Hennedy, of Anderson'g

University, Glasgow, died at Whitehall, Both-

well, on the 22nd Oct., aged sixty-eight.
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JAUNDICE DURING PREGNANCY AND
ITS EFFECTS UPON MOTHER AND
CHILD.

BY E. H. MONKS, L.R.O.P., WIGAN.

Case I.—Mrs. W., of a strong constitution,

had had four previous confinements. This

time, when eight months advanced in pregnancy,

she suffered from jaundice. She was delivered

of a dead child prematurely ; and, in a few

hours after delivery, the patient died.

Case II.—Mrs. F. sufiei-ed in a similar man-

ner to Case I. The treatment consisted of the

usual remedies prescribed in jaundice. Prema-

ture delivery took place ; the child was dead.

After delivery the patient lost consciousness,

and died in six hours.

Case III.—Mrs. A. was admitted into the

Infirmary at Wigan, suffering from jaundice,

with the usual symptoms, on April 13th, On
examination the liver was found to be greatly

enlarged. She had severe pain in the right side,

extending to the back. She was advanced six

or seven months in pregnancy. For fourteen

days she grew worse. The patient was certain

on the 27th that the child was dead. On the

29th, she appeared much better. On the 30th,

Mr. Monks was summoned by the house sur-

geon, who thought she was dying. On his ar-

rival she had rallied, but the pulse was rapid,

and could not be counted. On May 1st, she

appeared as well as she was on April 27th.

On May 3rd, Mr. Monks tried to induce pre-

mature labour. On the 6th, she was delivered

of a dead male child, at about seven months.

Decomposition was just commencing. The

patient was very faint ; in about half an hour,

she revived ; and was delivered about eleven

o'clock. She died at half-past two.

Dr. Stainthorpe had seen a similar case,

which was fatal.

—

Obstetrical Journal.

Return of the Secretion of Milk.—It is

well known to foreiguens resident in China that

the Chinese women who have borne children

are able to excite anew the secretion of milk

years after the last child had been weaned.

Dr. Muller reports two cases of this

curious phenomenon that were observed by

him. A woman, aged 30 years, whose breasts

were completely retracted, and had been

inactive for six years, took a child six months

old, which she placed frequently to her breasts,

confining lierself, at the same time, to a special

diet. Ten days later the milk began to be

secreted, and after six weeks Dr. Muller found

the breasts firm and well developed, and pres-

sure caused a stream of milk to flow out. The

menses ceased while this lactation continued.

The general health was very good. By similar

means the secretion of milk was re-established

in a woman 40 years of age, whose youngest

child was 9 years old, and had not been nursed

for 6 years. In this case menstruation did not

stop, but it became less abundant. In a. chird

case, the attempt to x'e-establish the secretion

of milk excited such disturbances of the gene-

ral health, that it had to be discontinued. In

the two first cases the milk was carefully ex-

amined and found to be normal ; its specific

gravity was 1030.

—

N. Y. Medical Record.

Non-Existence of Mucus in the Urine.—
—M. C. Mehu contributes an article on this

subject to the Bull. Gen. de Therap., 1876, v. 2,

p. 161, in which he shows that the substance

usually known as urinary mucus consists,

oi'dinariiy, merely of epithelial or organic

detritus, sperm, pus, phosphates, urates, or a

mixture of these. In other words, that sub-

stance visible to the naked eye, and designated

mucus, is nothing more than the normal or

pathological sediment of the urine. Its aspect

varies infinitely with the nature of the elements

which go to make it up, and with the acid or

alkaline condition of this liquid. Mucus con-

tains mucine ; the urine does not contain this

substance. Finally, solutions of mucine, like

those of sugar or albumen, offer nothing appre-

ciable to the eye. It is, therefore, erroneous to

give the name mucus to a detritus epithelial or

otherwise in nature.

An Iron Calculus.—A man in Paris re-

cently passed a urethral (?) calculus the size of

a hazel-nut. Its passage was attended by severe

nephritic colics. M. Cazeneme found, on ex-

amination, that it was entirely composed of al-

most pure peroxide of iron.

—

N. Y. Med. Record.
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^Mmn pMia.

ON A MODE OF GENERATING SUL-

PHUROUS ACID FOR USE AS A DIS-

INFECTANT, (fee.

BY THOMAS W. KEATES,

Conmlting Chemist to the Metropolitan Beard of Worku, <fcc.

From the remotest time, burning sulphur has

been employed to fumigate and purify infected

air, and to destroy fermentative and putrefactive

action. There is no agent more powerful in its

eflfects than this. Unlike chlorine, it not only

acts as a disinfectant or destroyer of disease-

germs and of the results of putrefaction, but it

is also a powerful preservative agent, and, like

carbolic acid, is a preventive of chemical

changes in dead organic matter of every kind.

Although the value of sulphurous acid is

thoroughly understood, its use is necessarily

limited by the difficulty which exists in the way

of producing it in a form in which it can be readi-

ly applied. The ordinary method of generating it

by burning sulphur is cumbrous and very un-

certain, owing to the difficulty of keeping up

the combustion ; there are also many situations

in which the process cannot be carried on at all,

and under the best circumstances it is incon

venient and l>ut little under control. The evo-

lution of the gas from its solution in water is

scarcely more convenient, while it is much less

effective ; indeed, it may be said that there is

no ready, convenient, and easily controllable

way of producing this valuable agent in use at

present ; and this is the more remarkable when

it is considered what a ready and simple means

we leally have at hand for this purpose.

Most, of the readers of The Lancet are no

doubt familiar, at least theoretically, with the

substance called bisulphide of carbon. This is

a compound of one atom of carbon with two

atoms of sulphur (C, H") ; it is a dense, mobile

liquid, heavier than water, and intensely in-

flammable, burning in the air like spirit of wine.

During combustion the constituents of the

bisulphide combine with the oxygen of the air,

producing sulphurous and carbonic acid gases
;

but as 100 parts contain, by weight, as much as

eighty-four parts of sulphur, which will give, in

burning, 168 parts of sulphurous acid, it will

be seen that the volume of this gas from a

given quantity of bisulphide gi-eatly exceeds

that of the carbonic acid, and is comparatively

very large. Suppose the above quantities to be in

grains ; as 100 cubic inches of sulphurous acid

weigh 68 "5 grains, the 1 68 grains will measure up-

wards of 245 cubic inches, or about one-seventh

of a cubic foot, which is the volume of sul-

phurous acid obtainable from 100 grains of^—g

bisulphide. jHI
The bisulphide of carbon can be burned in a

common spirit lamp, and in that case the pro-

ducts are sulphurous acid and carbonic acid

only, in relative proportion to the atomic com-

position of the bisulphide, as I have stated
;

but by a modification of the method of burning,

the amount of sulphurous acid produced in a

given time can be regulated to any desired ex-

tent.

It is a property of the bisulf)hide of carbon

to dissolve in fat oils and hydrocarbon liquids,

such as petroleum ; so by mixing it with any

one of these liquids and burning the mixture in

a properly constructed oil or petroleum lamp,

sulphurous acid will be generated with the

other usual products of the combustion of such

materials, and in proportion to the quantity of

bisulphide present in the mixture of com-

bustible liquids : any proportionate quantity of

sulphurous acid can in this way be thrown into

an atmosphere, and the action may be continued

for any length of time.

As the sulphurous gas is gener-Ated pari pasisu

during the combustion of the bisulphide, it

diffuses itself in the air, which in a short time

will become completely impregnated with it.

In a room containing about 1,300 cubic feet of

air it was found that by burning 280 grains of

the bisulphide the atmosphere was so far

charged with sulphurous acid that it was im-

possible to remain in the room for more than

a few seconds. In five minutes after the lamp

was lighted litmus paper began to be reddened

at some distance from it ; in ten minutes the

air had become very oppressive, and the litmus

paper was reddened in the extreme corners of

the room; in fifteen minutes the air was so

charged with the gas that it could scarcely be

breathed, and in twenty minutes it was unbear-

able. In that time, as I have said, 280 grains
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of bisulpliide were consuiiied in a simple wick

lamp.

Sulphurous acid generated in this nianner

can be applied with facility to the disinfection

of any ^lace or object. In the case of

rooms in which infectious or contagious disease

has prevailed, it is only necessary to light the

lamp and allow it to burn until the atmosphere

has become impregnated with the gas to any

desiied extent, and then to remove or extinguish

it just like a common spirit-lamp. In the simple

form of apparatus which I suggest for this pur-

pose, the lamp is enclosed in a metal case, about

three inches in diameter and eight or nine inches

high, furnished with holes near the' bottom for

the admission of air, and others in the top for

the emission of the sulpliarous gas.^ This can

be conveniently moved about, and plaoed, while

the lamp is burning, in almost any locality.

Receptacles for infected clothing, or the clothes

or linen used in connection with disease, or car-

riages which have conveyed fever or other

patients, can be thoroughly purified without

difficulty and wich very little trouble. For the

disinfection of ships, too, the lamp is parti-

cularly suitable, as it can be carried into the

remotest part of a ship and burned without the

least danger, and with the certainty of effecting

its object completely.

It must be observed that the bisulphide of

carbon is extremely volatile, having its boiling

point as low as 102° F. ; it is therefore neces-

sary that the lamp in which it is burned should

be furnished with a well-fitting screw-cap, to

prevent the liquid from evaporating, and at the

same time to keep its peculiar odour from

escaping. This odour is often very nauseous,

but the bisulphide is now manufactured by
Messrs. C. Price k Co., of Thames-street, so

pure, that it possesses veiy little smell, and can
be used without the least inconvenience.

—

London Lancet.

Toronto School of Medicine—One hun-
dred and three students have entered their

names at this school for the Session of 1876-
77. Of these forty-eight are freshmen.

This apparatus is made by Messrs. How Jl Co., of St. Bride's-
itreet, Ludgate-circua.

PHYSOSTIGMA FABA IN THE CONVUL-
SIVE DISEASES OF CHILDREN.

Dr. G. S. Trezevant, of Columbia, having

found no reference in the books, to the use of

this drug in the class of cases indicated, places

on record {Trans. 8. Carolina Med. Assn.. 1876)

several illustrative cases— all of whicli shovr

that the effects of the drug are prompt in

affording relief. The remedy was suggested by

the benefit which the reporter had derived from

its use in a case of tetanus, and in numerous

cases of cerebro-spinal meningitis.

West says, in reference to the convulsions of

children, that :
" The great reason of their fre-

\

quency is, no doubt, to be found in the pre-

dominance of the spinal over the cerebral sys-

tem in early life. In adults, the controlling

power of the brain checks the display of those

reflex movements which become at once evident

if disease heightens the excitability of the spinal

cord, or cuts off" the influence of the brain from

the paralyzed limb, or if sleep suspends the in-

fluence for a season." Such bi-ing the pecu-

liarity of childhood, if we possess an agent

capable ot neutralizing and keeping in check

this predominance of the spinal over the cere-

i)ral system, by controlling the reflex activity

of the spinal cord, it would prove of vast service

in our treatment of infantile diseases, compli-

cated with convulsions.

In June, 1875, an infant, set. five months,

had cholera infantum, followed by an obsti-

nate diarrhoea, which improved until a re-

lapse occurred on July 2nd. Upon check-

ing the diarrhoea, a tympanitic condition of

the bowels ensued, and opisthotonos, so decid-

ed as to make a complete arch, which effectu-

ally prevented swallowing, Dr. T. ordered

alcoholic extract of physostgima, gr. jV to be

given at once ; repeat the dose in two hours if

not relieved. An hour after the second dose,

the Doctor found the patient completely relaxed

and able to nurse, and, without further relapse,

she slowly recovered.

March 9, 1876, A boy, aet. eleven months,

had capillaiy bronchitis. Two days later, the

disease was not improved ; but the child was in

general convulsions ; temperature 104. 5°F.

;

respiration, SO. To relieve the convulsions. Dr.

T. ordered one grain of the extract of the bean

to be rubbed up with thirty minims each of

glycerine and water. Of this one drachm solu-

tion, three minims were given in a teaspoonful

of water. No decided effects having occurred

within three-quarters of an hour, the dose was

repeated, thus administering ^^'^th grain of the

extract within an hour. Two hours after the
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last dose, the child was conscious and was try-

ing to nurse ; the convulsions had entirely

ceased an hour earlier. The child remained en-

tirely free from convulsions for four hours,

when there was a slight threat, upon the occur-

rence of which the Doctor ordered a repetition

of the dose, to be continued every three hours

if needed. Two doses were given during the

night, and there were no more convulsions.

There was no improvement, however, in the

lung, and the child died on the 13th. The
Doctor thinks " it sufficiently evident that the

convulsive paroxysms were controlled " by the

remedy.

M. Bouchut (Bulletin General de Therapeu-
tiquej gives the results of 437 experiments, per-

formed with e&eriu, the active principle of cala-

bar liean, the subjects of which experiments
were children from 7 to 12 years of age, suffer-

ing from cholera in all stages and varieties.

The medicine was sometimes administered by
the mouth, sometimes hypodermically ; dose

from Jg- to 4;V^^ *^^ '^ grain ; the physiological ef-

fects pi'oduced by -^jih grain, injected under the

skin, were pallor, nausea, salivation, intense

malaise, and occasionally vomiting ; no colic or

diarrhcea occurred
;
pupils often remained un-

affected, sometimes dilated, sometimes contract-

ed, always active ; abundant perspiration was
sometimes noticed ; retinal veins were contract-

ed and the fundus of the eye pale. The most
disagreeable symptom which occurred was an
enfeeblement, or even paralysis of the dia-

phragm ; no unpleasant sequelae were observed.

The most suitable dose for hypodermic use is

^Lth of a grain ; this never causes any dis-

agreeable effects, and may be repeated twice or

thtee times a day. Next, as regards the reme-
dial effects of the drug, the choreic movements
are invariably arrested, as long as the physio-

logical effects of the injection lasts ; when this

has passed off they return, but usually in a less

severe form. Daily injections cure the disease

in an average period of ten days.

Dr. McLaurin, (Edinburgh Journal, vol. II,

page 319) reports a remarkable case of tonic

convulsions, which persisted for many months

—

the fits recurring several times a day. There
was no loss of consciousness, but rigidity of the

limbs, the head being drawn towards the left

shoulder, and twitching of the features of the

same side. Every remedy was fully tried in

vain, and the condition of the patient was
growing steadily worse, when it was determined

to try physostigma. The dose was gradually

increased, until the equivalent of 4 grains of the

bean was taken four times a day; it reduced the

pulse temporarily to 58, and excited a gastric

uneasiness, which is peculiar to its operation,

but the pupil remained unaffected, and from
the first the patient slept better at night ; then

01

the intervals between the paroxysms became
longer and the attacks less severe, until at the
end of five or six weeks, they ceased altogether.

In another case, reported by the same party,

in the London Lancet, a little girl 4| years old,

who had had convulsions four or five times a
day for nine months, not a single attack occur-

red after the first dose of the medicine. Why
should we not find this drug efficacious in puen
peral eclampsia 1

Dr. Frayser says the anaesthetic effects o:

physostigma may be applied to the treatment of
all nervous diseases.

In a case of chorea, supervening upon an at-

tack of cerebro-spinal meningitis, Dr. T. has
seen great benefit derived from y^^h of a grain

of the solid extract given three times a day to a
child nine years of age ; and in the two cases

referred to above, the excessive irritability of

the bowels seemed to be decidedly lessened.

—

Virginia Medical Monthly.

Precautions in the Use of Salicylic Acid.

—After relating some cases of rheumatism in

most of which the acid had been very useful^

and one in which it had not, and after noting

its effect in reducing the temperature, and in one-

case, he says, of producing intermittent pulse,,

the author proceeds :

—

These cases, although perhaps too few to serve

as a basis to any positive conclusions, lead to

the belief that in acute rheumatism of adult&

Salicylic Acid should be administered in doses of

five grains every three hours, for two days; and

then, if the effect is not apparent, five grains

every two hours, and even every hour for an-

other forty-eight hours at the most, unless vomit-

ing first supervenes. If, however, on the second,,

third, 01 fourth day profuse perspiration comes-

on, with reduction of pulse and heat of skin, the

temperature will have to be accurately ob-

served at intervals of six or eight hours ; and

when it comes down to 99 F., the remedy will

have to be suspended and Quinine given instead;,

and if the thermometer marks a lowering below

the normal, with brandy and Carbonate of

Ammonia freely to sustain the vital powers.

"With such precautions, treating the case, so to-

speak, with thermometer in hand, we shall

probably be able to avoid severe and dangerous-

prostration, which in a weak patient, and ia

cases seriously complicated, might be followed by

fatal results.
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It appears obvious that the remarkable

power this non-poisonous antiseptic seems to

possess of controlling rheumatic fever,will bring,

if it shall be proved that it exists, great support

to that theory of the origin of certain diseases

which my observations and my experiments in-

duce me to embrace. {Richardson from Germ.

di Med. Mil.;—Gaz. Med. Ital.)

[We have given Salicylic Acid in doses of

fifteen grains, four times a day, to a young lady

of fifteen years. There may, however, be a temp-

tation to adulteration of the drug, owiug to its

high price.

—

Ed.]

Treatment of Opium Poisoning by Liq. Am-
monia.

From the GazzUta Medica Italiana.

Among the cases seen at the clinic (Rome)*

one of poisoning by morphine deserves special

mention.

A woman, 22 years of age, the wife of a

pharmacist, swallowed, with the intention of

committing suicide, a (un)certaiu quantity (how

much could not be ascertained) of hydrochl-

orate of morphia about a quarter to ten in the

morning. At eleven a.m., of the same day, she

was brought to the clinic ; she was insensible,

the face was livid and swollen, the pupils con-

tracted, and the lips (mucous surfaces) and ex-

tremities cyanotic. It was impossible to arouse

the consciousness by the strongest stimulants.

A bladder of ice was applied to the head, strong

sinapisms to the extremities, and the applica-

tion of electricity over the ganglia of the cervi-

cal sympathetic was also tried. But all in vain
;

the woman seemed lost. Then the Professor

•caused to be introduced into the patient's

stomach, by means of an oesophageal tube, a

few grammes of " liquore anisato d'ammonio,"

and immediately the woman regained her senses,

and in a short time recovered completely.

Eruptions Produced by Quinia.—In the

.Journal de Therapeutique, No. 8, 1876, Dumas
relates the case of a woman suffering from facial

neuralgia, who, after having taken only 30 centi-

grammes (4^ grains) of sulphate of quinine,

was seized with a paroxysm of asthma, coryza,

fever, and violent itchiness over the whole sur-

face of the body, accompanied by an eruption of

urticaria, and further by a peculiar eruption

formed by red spots like a scarlatina rash, and
on some parts by papules. On four different

-occasions the patient suffered from the same
•symptoms after taking quinine.

—

London Medi-
ical Record.

Pedir^t %\xn%^xUmtt.

The Middle-Ear of Neonati in its Medico-

Legal Aspect.

Resume and general conclusions of a medico-

legal study, by Dr. Gell6 :

—

1. In the foetus the middle-ear is full of a

gelatinous smegma, and contains no air.

2. At the moment of birth this smegma dis-

appears, and in its place air enters the cavity

of the tympanum.

3. This is due to the act of respiration, and

the derivation of blood to the vascular terri-

tory o|)ened up to the circulation ; the thick

reddish smegma grows pale and is absorbed ;
it

was a body ; there now remains but a coating.

4. The auricular cavity is little by little filled

with air from without. The cries and sucking

efforts favour, in their turn, respiration, and

the aeration of the tympanic cavity.

5. The time necessary to complete this con-

dition depends upon the activity of respiration

6. When all proceeds well, the transforma-

tion takes place in a few momenta ;
rarely it

occupies some hours—twelve at most.

On the other hand, if respiration is feeble, if

asphyxia, rapid or slow, takes place, the aeration

of the tympanic cavity is incomplete—exists

only on one side or not at all. In these cases

the contents of the cavity are mixed, the foetal

condition being still pretty clearly shown, spite

of the ascertained presence of air ; it is the

combination analogous to that observed in

asphyxiated lungs.*****
8. When the examination of the lungs is

impossible, or gives uncertain results, the medi-

cal expert will be able to find, in the examina-

tion of the ear, signs confirmatory or negatory

of the presence of air and of respiration.

9. Besides, this examination of the middle

ear of the neonaiits will aid us to judge of the

kind of death, of its cause, whether by h»m-

orrhage or by asphyxia, &c., &c.; and so, also,

of the time when death took place, if before or

after birth, if before or after the first in-

spirations.

5(C 5jC 3fC ^ ^

12. Death by haemorrhage can induce, through
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anemia, the artificial production of the cavity

of the ear ; it is necessary to remember this

source of error.

1 3. On account of insufflation of the meonatits

in a state of apparent death, one may be able

to find in the tympanic cavities, or in one of

them, sero-sanguineous liquid, more or less

mixed with air, without the foetal character

having entirely disappeai-ed. The mechanism

of the penetration of the air being in this case

entirely different, the general and local circu-

latory phenomena not having travelled with

equal pace, there will be found even in this

ambiguous mixture a characteristic of the foetal

condition.

14. Aural catarrh often exist-s at the time of

birth.

15. This is a serious obstacle to the trans-

formation (aeration) of tympanic cavity.

1 . Also it is opposed to the entrance of air,

because it induces hypertrophy and hyper-

plasia of the mucous membrane of the tym-

panic cavity.

17. Often, after V)irth, the action of the air

tiransforms the simple catarrh into purulent

otitis neonati.

* * * * *

22. In an examination made a long time

after the time of the crime, or of burial, * *

thanks to the resistance which this smegma

presents to decomposition and putrefaction,

justice will still know the truth, and the ab-

sence of respiratory life may be victoriously

demonstrated ; the value of this criterion seems

to be incontestable.

23. In case of infanticide by haemorrhage,

the practitioner will have to calculate the part

which this cause of error plays in the disap-

pearance of the tympanic contents.

24. Through the cranial wall it will be neces-

sary to cast the first coup d'osil on the contents

of the cavity ; but, before opening it, we should

adopt the precaution of punctui'ing, under water,

the membrana tympani, and seeing whether
there arise, through the puncture, any bubbles

of air, mixed with bloody serum. The tem-

porals being taken out, they ought not to be

washed nor put into any solution, but simply

placed on a little cloth, wet with phenicated

water ; the whole being put into a vessel well

closed and sealed, till it is examined.

—

Tri-

bune Med—Gaz. Med. Ital.

Modern Urology,

by m. ch. ozanam.

In the 6rst part of this work, the only one

which, it appears to iis, would interest our

readers, M. Ozanatn presents in concise form

certain results of the study of the urine as ap-

plied to syruptoiiiatology. The profound con-

tempt that the sobriquet of Urine Doctor, ap-

plied to a certain class of empirics and charla-

tans, has for some years inspired, ought not still

to lead us to neglect the study of the important

secretion of the kidneys. The greatest physi-

cians of all ages have endeavoured to find in the

urine elucidation in the diagnosis of disease.

Their uroscopy was chiefly founded upon (an

observation of) its physical qualities : colour,

smell, taste, appearance, precipitates, and de-

posits. They distinguished the urine of pota-

tion, that of digestion, and that of the blood or

depuratory urine. But, in our day, chemical

and spectral analysis, the use of the microscope,

and the study of densities have conferred upon

the iirine a fresh importance by making us to

recognize in it sometimes the cause, sometimes

the effect of a whole host of various diseases and

complaijits. The study of hlv^ urine, of alhu-

minuria, of diabetes, of glycosuria, of inosuria,

and of phosphaturia has been the means of so

much progress in the science that one can only

glimpse at the collective importance of a secre-

tion in which, so to speak, all the products of

the economy " fall into line." The same is true

of the study of urcemia and of uriccemi'o, and of

the discover-y of urochrome of uropittine, and of

omicholic acid by Thudichum.

Thus it is that we now know that in cerebral

affections there is a great waste oi phosphoric acid

passed off by the kidneys, a loss which reaches

from 2-49 to 3-93 per cent, in the twenty-four

hours. The same holds good of the chloride of

sodium, which the urine carries off in abund-

ance in cases of cerebral softening, whence the

indication to give to these patients both phos-

phorus and sea salt as remedies. Melanotic

tumours communicate to the urine a deep tint,

of sepia (black) colour, and the microscope re-

veals in it the presence of pigmentary granula-
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tions, whilst the evaporation of a few drops of i

the urine will then produce hortensia (rose) col-

1

cured crystals. i

Albuminous Urines, according to modern in-
\

vestigatioiis, are an important diagnostic and

prognostic sign in several diseases. They serve

to differentiate at the commencement between

malignant cholera, in which they are found,
\

and mild attacks of cholera and cholerine, in
j

which they are wanting. They distinguish, in
1

the same manner, malignant diphtheria from its

benign forms and from membranous angina.

Phosphaturia, in its turn, affords the surgeon

very valuable indications in some affections.
|

Thus, when a patient suffering from cataract;

presents, at the same time, evidences ©f phospha-

,

turia, be sure that, if you operate, destruction

(sinking) of the eye will follow. This thera-

1

peutic indication is not, on account of its being I

negative, the less useful to know.

In cirrhosis of the liver &ViA pylephlebitis—that

is to say, destruction, partial or complete, of the

venaporta—there is glycosuria by day and not by

night, so that, in this case, the glycosuria points

to hepatic obstruction, and not to diabetes. In

the course of Phthisis, increase of the urates is

a sign of serious aggravation of the disease. In

Addison's disease, (bronze disease), the urine

contains a third less of urea than in the normal

state, perhaps 13 to 20 grammes (195 to 300

grains) in the 24 hours, instead of 26 to 36

(390 to 540 grains), according to age. It con-

tains indigo besides in tenfold proportion to the

normal state.

Thus it is, again, that the presence of indi-

can in the urine, during the course of an affec-

tion of the liver, ought to diagnosticate a cancer

of that organ.

And if I wished to show, further, the import-

ance that urological science has acquired in the

last few years, I could take, in this connection,

here, for example, oxaluria, that is to say, the

presence in the urine of oxalate of lime, the re-

sult of the incomplete oxidation of uric acid.

This condition of oxaluria is constant in pul-

monary affections, pneumonia, catarrh, acute

miliary phthisis, intermittent fever, the end of

typhoid fever, glanders, chlorosis, melancholia,

and apoplexies, when they are severe. It is

absent in the beginning of typhoid fever, sta-

tionary phthisis, intestinal catarrh, acute rheu-

matism, pharyngitis, dysentery, and incipient

cancer. See then its importance frou) a diag-

nostic and prognostic point of view.

Oxaluria determines the diagnosis, sometimes

very difficult, between incipient typhoid fever,

where it is wanting, and intermittent fever, and

acute phthisis, where it is present.

If a young man, suffering from debility, pre-

sents a condition of oxaluria, without evident

cause, he ought to be suspected of spermator-

rhoea.

If a young man, affected with nocturnal ner-

vous phenomena without spermatorrhoea, pre-

sents oxaluria, you may affirm that his attacks

are epileptic. If an anaemic patient, with great

debility, have oxalic deposits in his urine, sus-

pect acute phthisis.

If, subsequent to an apoplexy, oxaluria ap-

pear, fear a latent pneumonia.

If, after a pleurisy, oxaluria persist, you have

to encounter a phthisis still latent.

If oxaluria appear in the course of cancer of

the stomach, it is an evidence of the commence-

ment of ulceration.

If, in the case of a melancholic patient or a

maniac, the oxaluria disappear, announce an

approaching cure or, at least, a great ameliora-

tion.

—

{Bulletin de la Societe Jikom. de France.)—
{Lyon Medicale.)—{L' Union Medicale du Ca-

nada.
)

The Introduction of Iron into the Economy

BY THE Hypodermic Method.

Translated from the Revista Medico Quirurgica,
of Baenos Ayres.

In anaemia perniciosa, when the absorption

of medicaments by the stomach is impossible,

Prof. Haguenin, of Zurich, does not hesitate to

administer them by sub-cutaneous injection. He
employs a formula in which the pyrophosphate

of iron, mixed with the sulphate of am-

moniac {1) in the proportion of ten parts to fifty

of distilled water, so that a common Pravaz

syringe contains three centigrammes of iron.

Immediately following the injection, a rednesa

of the skin is observed, swelling, and some

alight cardiac symptoms, but all promptly dis-

appear, and the general condition improves.

—

j

From CorrespondenzellJur schrv. Herzte, No. 11.
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On Alcohol as a Cause of General Gan-

eLioNic Hypertrophy and Leucocythemia.

Translated from the Revista Medico Quirurgica.

M. Rivier read a communication on the

diseases produced by alcoholic excesses, show-

ing that the degenerations and perversions of

nutrition which alcohol gives rise to in various

organs have been perfectly studied in the liver.

The observations made are interesting from the

point of view of ganglionic alterations from

alcoholic intemperance, and he concludes

his note by calling attention to patients in the

wards in which alcohol had produced retinal

and meningeal haemorrhage, cirrhosis of the

kidney, and secondarily, a general ganglionic

hypertrophy, which remained for a long time

without affecting the character of the blood,

and complicated at the end of twenty years with

a leucocythemia, which accelerated the fatal ter-

mination by the consequent cachexia. Alcohol

produces cerebi'al lesions ; according to the

author, these lesions hasten the course of the

leukaemia, and, under the influence of this

disorder, the alterations of the liver and spleen

develop, and he concludes by making the two

following deductions :— 1st. Alcohol exercises

a direct influence upon the lymphatic system,

and may occasion general ganglionic hyper-

trophy and leucocythemia. 2nd. In certain

cases, cerebral lesions hasten the course of this

disease.

—

From El Progreso Medico.

( From Le Frogr^ Medical.

)

At the meeting of the " Society de Biologic,"

on the 24th June, M. Poncet communicated, in

the name of M, Berger, an army surgeon, a very

interesting observation. It occurred in a child

who had swallowed an ear of corn ; sometime

afterwards it gave rise to a pneumonia, then an

abscess of the posterior thoracic wall. One
day the ear showed itself opposite the opening

of the fistula ; it was easily extracted, and the

child recovered. At a meeting of the same

society, on the 15th of July, the President, M.

Claude Bernard, in reporting the results of his

studies on anaesthesia in animals and vege-

tables, and the effects of setherization upon

plants, said :
" Anaesthesia is then a general

phenomenon which appears with the same

characteristics in plants and animals, and acts

upon all the tissups. What is the cause of

anaestheoia ? It is pro'DuMe that ir, is by
modifying protoplasm that it arrests vital

motion. If one judge of it from what takes place

in the muscles, thil would be pre-eminently a

phenomenon of coagulation." At the session

of the "Acaddmie de Medecine," on 18th

July, M. Depaul presented to his colleagues

the uterus of a woman who had died some

hours after delivery. An arterial injection

that had been made, enabled them to see

that the arteries of the uterine tissue are

really much more capacious than the vessels

from which they arise. This arrangement con-

firms what the speaker had said to that effect in

the discussion upon the bruit de souffle uterine.

Curious Case of Rupture of Urethra.

In the Revista Afedico-Quiriirgica (Buenos

Ai/res), the case is reported of a man who had

suffered for many months from blennorrhcea.

The urethritis had become chronic ; and the

stream of urine gave no evidence of stricture.

He began to engage again in sexual intercourse,

and set up a more acute urethritis. This again

subsided to the chronic condition, and he re-

peated and continued in his sexual excesses.

These were, however, soon brought to an end

by rupture of the urethra and violent haemor-

rhage from the part, so great as to render

him quite faint. Extravasation of urine fol-

lowed, and then gangrene of the scrotum and

integument of penis. After a long course of

treatment the patient recovered.

Antiseptic Treatment in the Cure of
« Wounds.

From the Revista Medico Quirurgica Buenos A yres.

M. Lavrey lately presented to the Academy
of Sciences, of Paris, an article by Dr. Minich,

Surgeon-in-chief to the Vienna Hospital, in

which the Doctor announces his preference for

the sulphite of soda over carbolic and salicylic

acids, in the treatment of wounds and erysipelas.

According to the showing of the author of the

article the favourable results of tliis new treat-

ment have been manifested in a large number

of cases ; and he prefers it to anything hereto-

fore known, as safer, simpler, and economical.

—

(Anales de la Sociedad Anatomica Espanola).
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A New Method of Insufflation of the

Middle Ear.

,
From a report of the proceedings of the So-

cUti de Chinirgie on the 4th Oct., as published

in the Paris Medicals, we see that a discussion

took place on M. Ronstau's method of inflating

the middle ear by means of a bent tube, one

«nd of which is placed in the mouth, the other

in the nostril, (a method which we noticed in

& previous number). The patient blows the

air into the nasal fossae, and thence into the

Eustachian tubes, whilst the velum palati is

raised.

M. Tillaux remarked that he found the pro-

cess of Valsalva more simple. But the forcible

efforts made by many persons in the process,

provoking cerebral congestion, may go far to

bring about various accidents. M. Tillaux

seems to prefer Politzer's method to Ronstan's,

and maintains that an intelligent patient can

use the former, as well as the latter, without

surgical aid,

[It seems to us, however, that Ronstan's

method, if it should prove as eificient in over-

coming an obstinate Eustachian tube as Polit-

zer's, will be much less complicated, and hence

more practicable with most patients, and the

coat without the air-bag will be less than

with it. We have had an opportunity of

testing it on two patients, as well as on our

own editorial ears, in their normal condition,

and find it requires less eflfort than Valsalva's,

and acts more readily ; but it does not appear

to us to have the same force as Politzer's.

Diseases op the Nasal Foss^.—Medicated
Bougies.

Chronic Catarrh of the nasal fossae has been

successively treated by the inhalation of medi-

cated liquids and vapours ; by the insufflation

of various powders, and lastly by nasal douches

of simple or slightly astringent waters. This

last method, lauded, especially, in France, by

Duplay, is known ^n Germany under the name
of Weber's method. Grave charges have been

made against it, especially by the aural surgeons.

Knapp, Gruber, Politzer have attributed to it

numerous cases of suppurative inflammation of

the middle ear : a patient in Knapp's clinic

had even died of this disease, set up by the

penetration of the fluid into the cavity of the

tympanum. We ouraelvas have seen, in

Politzer's dispensary, a patient who, while

using the nasal douche, had been suddenly

seized with a sharp pain in the ear, followed

by an acute catarrh of the tyjiipanic cavity with

suppuration and mastoid abscess. Another,

less serious, inconvenience from the nasal

douche is frontal headache, caused by the

forcible projection of the fluid into the superior

meatus. At the session of the Medical Society

of Vienna, on the 16th of June, 1876, Dr.

Catti pi'0{)osed to substitute for the nasal douche

the employment of medicated bougies, so much

esteemed in the treatment of urethritis. The

natial bougies, from ten to fifteen centimetres

long by about four millimetres in breadth,

rounded at one end, ai*e composed of gr. '02

of sulphate of zinc, or gr. 'OS of extract of

rhatany, made up with gelatin. By virtue of

their flexibility these sticks of gf^latin are easily

introduced, and fill up all the sinuosities of the

nasal fossae. Half an hour is sufficient for

the complete liquefaction of the bougie. The

liquid is retained in the nasal fossae by a dos-

sil of charpie, which plugs the openings of the

nares ; a slight inclination of the head forwards

prevents its dropping into the pharynx. Dr.

Catti, relying upon an experience of two months,

has been able to cite numeroxis cases of cure

by this means. Apropos of this communica-

tion, Dr. Fieber's assistant, physician to the

general hospital of Vienna, declares that he

has made use of similar bougies for a long

time, and affords additional testimony as to their

indubitable efficacy.— L. Thaon (de Nice),

Progres Medical.

Diphtheria — Expulsion of False Mem-
branes. Abortion—Child Living.

By M. Michel, Hospital Interne.

Translated from Le Progres Medical.

At the meeting of the Anatomical Society in

April, M. Michel showed two tubular false

membranes, more than ten centimetres in

length, and branched at their lower extremities,

like the bronchus they had obstructed. They

were emitted by a woman, who soon aborted (at

the eighth month of her pregnancy). Tiie child

is living, and presents no trace of diphtheria.
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THE Cerebral Lesion.

To show the existence of this paralysis,

Brown-S^qard reports a series of experimenjS

on animals and many clinical facts. The best

means of producing paralysis is by cauterizing

with red hot iron the part of the surface of a

cerebral hemisphere. The posterior, middle and

anterior lobes have the power of generating

this paralysis, the anterior less than the others.

The deeper parts, as the walls of the

lateral ventricles, the corpus striatum, the

thalamus opticus have also the powei*. The

paralysis produced, if the cauterization is light,

is seen in one of the limbs, or both, on the side

corresponding to the lesion ; at other times it

appears in the face, in the neck, and in the ab-

domen. If the cautefization of the surface of

the brain is extensive and very deep, there is

a paralysis of the four limbs, now more intense

in the thoracic, now, in the abdominal, but

always more severe in the side opposite to the

lesion.

Passing to clinical facts, the author has col-

lected more than 200. Burdach, in 258 cases

of paralysis, has been able to establish that 15

were in the side corresponding to the lesion of

the brain
; Wasse reports 26 cases ; Bayle and

Dechambre 10. The author does not Jay so

much stress on the number of cases, but on the:?

special character of some, as the following : In|

a case in which a pistol ball traversed the

right side of the brain, from the posterior part
J [

to the superior part of the forehead, and at the^;

distance of 4 centimetres from the mediam line!^

of the occipital bone, and 2 from that of thev
frontal, there was paralysis of the same side. J 5

It is impossible, he says, not to admit a lesion

of the three right cerebral lobes above the!
lateral ventricle. The lesion must have been

in parts not very vascular, without effusionl

into the ventricle of the opposite side.

According to the author, from so many proofs.] ^

there is not only demonstrated the insufficiency!

'

of the old theory of the motor fibres, but it

is, moreover, proved that one-half of the brain is

sufficient for the movement of both sides of the

body.

—

(II Morgagni e Arch. Ital. per le Mai.

New.—Gaz. Med. Ital.)
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TORONTO, JANUARY, 1877.

Ul^IIVERSITY DISAFFILIATION.

However strange it may appear for the wolf

and lamb to drink at the same spring, yet not

more so is it than to see the Globe and Mail

join hands in attacking the Ontario Govern-

ment. How insufferably they must have been

bored, before two such incorrigible antagonists

would agree to harp on the same chord. It

would seem as if the very existence of some of

the Medical Schools depends upon their affilia-

tion with the University of Toronto, so piteous t

is the wail at its loss.
|

It is strange, however, that the value of thef

affiliation was only discovered when it was|

swept away, for, surely, it muse have beenf

prized verj lightly by those who now mourn so
|

sadly, when we find that, in an aggregate off

257 who graduated in medicine at the Uni-f

versity of Toronto, between the years 18551

and 1876, only four wei'e from Victoria GoI-|

lege, four from Trinity College, and three from ^

Queen's College, while 236 were from the a;

Toronto School of Medicine. During the samel

period, 611 graduated in Victoria College, 82

1

in Trinity College, and 264 in Queen's College.!

Now, since the Act of 1873 placed a large ^'

measure of the responsibility for the success of

the University in the hands of the graduates in

convocation, and as all the l|te affiliations had

been efiected under the old regime, we hold that

the Government could not do otherwise than re-

move all existing obstructions, so that the new

Senate and Convocation could model and work

the University in conformity with the spirit

of the amended Act, and in such a way as
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would be more likelv to conduce to its success

and usefulness.

The Univei'sify, being thus freed from its

supposed encumbrances, those who are pre-

sumed to have most interest in its welfax'e can

now go to work, untrammeled. and build up

an institution more in accordance with the

genius of the age, and, possibly, better adapted

to the wants of the country.

There is nothing iu the present Act to pre-

vent a re-affiliation, but each application for

Buch will have to be considered on its own

merits by those who are .made responsible for

the successful working of the University, and,

as all but two of the disaffiliated Colleges have

notified the Minister of Education that, being

connected with other Universities, they have

no desire for affiliation with that of Toronto,

the duty of deciding upon any future appli-

cations in that direction will be comparatively

easy.

We do not see how the control of the Uni-

versity could be placed on a wider basis than it

is at present, or one more likely to ensure a

proper regard for the interests of the whole

people, seeing that all matters relating to its

management, and its connection with other in-

stitutions, must be approved, first by the

Senate, then by Convocation, and finally sanc-

tioned by the Lieutenant-Governor in Council.

If such a governing body cannot be trusted

to do what is best for all parties, without the

dictation of a few restless and carping wire-

pullers, the morality of the country must be at

a very low ebb indeed.

Now that the University is free from all

former affiliation.s, it is competent for the Sen-

ate and Convocation to establish such conditions

for any future :*lliance as may appear best cal-

culated to advance the general good, and we
have no doubt that, as all their acts must be

confirmed by the Governor in Council, before

they can have efiect, the interests of all parties

will be most fully protected.

There is a statement in one of the city

papers which, if uncoatradicted, might lead

to misai)prehension in regard to the Toronto
School of Medicine.

That School' only sends one representative to

the University Senate, and if the graduates iu

Arts and Medicine of the University, through-

out the country, elect four members of the

Toronto School to represent them on the Sen-

ate, in preference to those connected with other

institutions, it only proves that the efforts put

forth by these gentlemen for the elevation of

the profession, for the maintenance of a high

standard of education, and for the 8U[)port and

integrity of the Provincial University, are re-

cognised by its friends and alumni.

Aqua Puncture.—Several paragraphs have

been copied by us from our exchanges on this

subject, and we were induced to give the method

a trial, in a case of sciatica now under treat-

ment. On some occasions we injected four or

five syringes of warm water, and on other oc-

casions we used cold, the syringe holding half a

drachm. Under the most cai'eful observation,

we could detect no difierence between the

efiects of the warm and the cold injections, un-

less it was that one produced more pain than

the other, and one was more iiseless than the

other, but for the life of us we could not decide

which. Our patient was very glad when we

went back to the morphia injection, although

he did not know that we were experimenting

on him. Our opinion is that Aqua Puncture is

absolutely worthless for the relief of pain, and

each separate injection produced a violent,

burning, stretching pain in the part, which

lasted for three-quarters of an hour, and was

followed by no relief to the neuralgia.

Palmam Qui Meruit Ferat.—In our No-

vember number we omitted to credit the

article on'" The Radical Cure of Inguinal Her-

nia," by C. F. Gay, M. D,, to the Archives of

Clinical Surgery, for October, In our October
number the article on " The Use of Drainage
Tubes in the treatment of Amputation of the

Breast," was taken from the Archives of Clini-

cal Surgenj tor August. The cases were re-

ported for that journal by T. A. Ashby, M. D.,

Jlesident Physician of University Hospital,

Baltimore.

Correction.—In the article on Phosphide
of Zinc, in our last issue, a typographical error

uia<Je the quantity of phosphide of zinc, in the
formula given at the end, read "grain ly'j,"

instead of simply "grain y'^."
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I
BOOK NOTICES.

^' On Coughs, Consumption, and Diet in Dis-

ease." By Horace Dobell., M. D. F.R.M.

C.S., etc., Philadelphia. D. G. Brinton, 115

S. 7tlt Street.

*^ Notes on Syphilis in the Insane." By W.
Julius Mickle, M.D., Medical Superinten-

dent, Grove Hall Asylum, London. Part

IL

We append a curiosity in the way of book

reviews. It is taken from the Edinburgh

Medical Journal for Nov., 1876, and is upon
" A Contribution to the Treatment of Uterine

Versions and Flexions. By Ephraira Cutter,

A.M., M.D. Second edition. Boston, 1876."

It is given in extenso. " Second edition .

Weeds do thrive, even under the patronage of

Dr. Gaillard Thomas, Questionable preface,

bad anatomy, bad woodcuts, bad pathology, bad

treatment. We recommend our readers not to

buy this book." The trumpet of this reviewer

gives forth no uncertain sound.

Return of an Ancient Disinfectant.—
The oldest disinfecting process on record is

burning sulphur. When Ulysses had slain the

suitors of Penelope, he burned " purifying sul-

hur " in the blood-stained hall. Perhaps none

better has since been found. The Lancet re-

marks that, in the second edition of a pamphlet

on the subject of burning sulphur fires in epi-

demics of cholera. Surgeon-Major Dr. Tuson,

of the Indian Medical Service, gives several

illustrative examples from his own experience

of the efficacy of this method of procedure. He
states that he has, on four occasions, observed

the marked efi'ect of sulphur fires in arresting

the progress of the disease. Attention to cer-

tain points is considered of consequence. All

the fires should be lighted at one and the same
time, and the sulphur be sprinkled on them
simultaneously. The piles of \Tood should be

good large heaps, so as to last several hours •

they should be placed at distances of from forty
to fifty yards, to surround a village, particularly
to the windward of it, and in places where
cholera has its habitat. The fires should be
kept up for twenty-four or forty-eight hours, at
least.

—

Med. and Surg. Rep.

(^tivmrnxtinMm^.

To the Editor of the Canadian Journal of Medical Scibkom.

ANTISEPTIC SURGERY.

The subject of antiseptic surgery, and the

question of the cause of putrefaction and of

suppuration, have obtained some notoriety, of

late, by a lecture, delivered by Prof. Tyndall,

at Glasgow, and published in a popular journal,

upon " Fermentation and its Bearings on the

Phenomena of Disease ;

" and also by the ap-

pearance of Prof. Lister, the father of " anti-

septic surgery," at the International Medical

Congress, held in Philadelphia in September.

In the capacity of Chairman of the Surgical

Section, Prof. Lister endeavoured, in season

and out of season, to press upon his hearers his

theory and practice with regai-d to the treat-

ment of wounds ; in doing which, the urbanity

and courtesy of the section was somewhat tried.

The assiduity and determination of Prof. Lister

and some of his enthusiastic, but often inex-

perienced followers, are very remarkable. In

this day of change and reform in the medical

profession, and with the receptive spirit charac-

teristic of a liberal body of men, one would

suppose that any theory or practice, if based on

science and conimon sense, would not require

so much missionary work. If Prof. Lister

would convert his colleague. Prof. Spence, who

occupies the Chair of Surgery in the Edinburgh

University, and account for the fact that that

surgeon, by the power of nature, aided by

cleanliness, is, at least, quite as successful as

Prof. Lister is, with all his " fixings," he might

stand a better chance as a preacher abroad, and

his neophytes might air their hobby to better

advantage.

Prof. Tyndall's lecture is a carefully-prepared

argument against spontaneous generation in any

form ; and, in support of his doctrine, he has

occasion to refer to Prof. Lister's practice, and

declares that he has secured a "specific against

putrefaction and all its deadly consequences."

From this, it might be supposed that the medical

profession, or a majority of its members, had ac-

cepted Lister's views. Because a surgeon em-

ploys carbolic acid, or similar agents, in the treat-

ment of wounds, is no proof that he believes
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Lister's theory of germ putrefaction and sup-

puration. The fact is that comparatively few

hold thai belief. Against a comparatively

small number who have adopted his method, a

large number have rejected it, with the convic-

tion that other treatment, less troublesome, is

quite as, if not more, successful. The fact that

the representative sui-geons at the Congress re-

ferred to, after patiently and closely listening

to his exposition, (and a leading surgeon

of New York told Prof. Lister that the

Americans were not ignorant of his teach-

ings,) refused to endorse his doctrine, is

sufficient proof that, in the United States, his

views are not believed in. And I have yet to

learn that they are by any of the experienced

and leading surgeons in Canada.

No one, however, we believe, disputes the

views of Pasteur as to the presence of germs

in the air ; and the nature of fermentation, as

described by Tyndall, may be quite true. The

analogy between fermentation and zymosis has

long been recognised. But the question is :

Have these theories or facts anything to do

with putrefaction ? Is it true, or untrue, that

putrefaction cannot take place without the

presence of germs 1 Is it a fact that animal

organic matter, when dejjrived of vitality, will
{

remain undecomposed for an unlimited time,

unless bacteria seize upon it, and that no
|

chemical power or physical force can reduce it
j

to its original elements "? Decomposing organic

matter, we know, by daily observation, is the

abode of a low, degraded animal life, and the

soil in which low forms of vegetable life take

root and grow. But, ai'e we to regard this as

the cause or result of putrefaction ? Now, if

it be admitted that putrefaction may take place

as a chemical process, in the absolute absence

of bacteria, it is begging the question to

say that their presence is ever necessary.

Where is the surgeon who has not seen putre-

faction take place beneath an unbroken integu-

ment ? This fact was accounted for by Prof.

Hodgen, the reporter on this subject at the

Congress, on the supposition that the bac-

teria reached the place of putrefaction

through the stomach or lungs, and the

blood. He also declared that bacteria had

been found in wounds beneath Frof. Lister's

most elaborate and carefully-prepared dressing.

This explanation of Prof. Hodgen's was cer-

tainly plausible, when we accept the doctrine of

contagium by zymosis ; but, as the writer then

pointed out, if this be true. Lister's external

appliances are utterly useless. The swarming

organisms may laugh at the locked front door,

when the back one is wide open. But, Prof.

Lister took occasion to repudiate this doctrine

;

and no wonder. For, if true, Lister's occupa-

tion would be gone. But, in repudiating this

view of the matter, it became liecessary to

make the admission which he did, that putre-

faction does not always depend upon bacteria,

but may take j)lace as a chemical process. The

writer then submitted to the section, and he

now submits, that, if it ever occurs without the

influence of bacteria, it is impossible to prove

that their presence is ever necessary. In prac-

tice, it is no uncommon experience of surgeons

to see wounds of all kinds heal rapidly without

putrefaction, although no steps are taken to

place a barrier to the entrance of air-germs, or

to destroy those which may have lodged in the

part. At the meeting of the Canadian Medical

Association in Toronto, last August, and also

at the Medical Congress, the writer spoke of

two cases he had had under his care in the

Toronto General Hospital. As a result of a

railway accident, two men had been injured

—

both in the legs. They were placed side by

side in the ward. One had severe bruised

wounds ; the other, severe bruises, but no

wound. There was no solution of continuity

of the skin. The man with the wound was

treated with water dressing, and healing took

place rapidly, with remarkably little suppura-

tion. The other man did not do so well. After

a few days, it was found that suppuration had

taken place in the bruised part. Upon opening

these abscesses, for there were several, the pus

was found to be highly fetid, indicating putre-

faction. It was the relating of these cases which

caused Prof. Hodgen to make the statement

above given, and Prof. Lister to admit that

putrefaction may take place independently of

bacteria.

In the domain of physics, we find the laws of

nature always orderly In the domain of ani-

mal and vegetable life, certain laws prevail

;
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outside of that, chemical laws bear sway. In

the process of germination, growth, develop-

ment, and sustenance, we have an invariable

order of nature. But, when a body, which has

been formed by vital processes, ceases to pos-

sess vitality, then, it is submitted, that body

comes under the i-ule of chemical laws. And
it is in the order of nature that such a body

should be resolved into its original elements,

unless some other chsmical power be applied to

prevent it, as in the use of common salt to

preserve meat, and carbolic acid to prevent

putrefaction.

Respectfully,

Wm. Canniff, M.D.,

M.R.C.S., England.

Toronto, 13th Dec, 1876.

[We have long entertained the belief that

the cleanliness and care had more to do with

the success of Lister's method than the special

virtues of carbolic acid had.

—

Ed.]

Atropia as an Antidote to Hydrocyanic

Acid. » Jackson. {Druggists' Circular, Jan.,

1876.) In experimenting on dogs. Dr. J. says :

Sulphate of atropia, in doses of one-fourth of a

grain to one grain, injected under the skin,

gave prompt relief in every case, even when
large doses of the acid had been given. When
the two poisons are administered at the same
time none of the effects of prussic acid are de-

veloped ; but if as much as a grain of sulphate i

of atropia be injected, all the symptoms of atro-
i

pia poisoning are observed. In some instances

the antidote was withheld until the animal

would fall down, and the respirations would be

as few as six per minute, the dog being uncon-

scious, then one-fourth grain of the antidote

would relieve him immediately.

—

Chicago Med.

Journal and Examiner.

^^x%u\\mmu.

Extract from Order in Council.—" T
the several Schools of Medicine, aflEiliated or

claiming to be affiliated with the University of

Toronto by the Report of the Senate of the year

1854, be no longer considered affiliated with

the University, and that said former affiliations

be deemed to cease at the expiration of the

Academic year now current.

Remedy for Dandruff.— A French phy-

sician {Apoth. Ztg.) claims to cure this trouble-

some affliction by applying a solution of chloral

hydrate, containing 5 per cent, of the latter,

by means of a sponge, and repeating it every

morning. If the hair has fallen out in

consequence of the dandruff, it is claimed that

the said hair will reappear in a month.

—

N. Y.

Medical Record.

Cause of Decay of the Teeth.—Dr. L. B.

Palmer, of New York, has been led to con-

clude from a series of experiments that the

decay of teeth is not, as is generally supposed,

due to acids, but to alkalies. With alkalies he

reproduced decay of the teeth as it is seen in

the mouth, but was unable to do so by acids.

With the assistance of an electric current, acids

simply acted on and destroyed the whole of the

enamel.

—

N. Y. Medical Record, from Am.

Jour, of Dent. Sc.

Medical Society of London.—On Monday,
the 6th inst., a general meeting of this Society

was held, Mr. W. Adams, President, in the

chair. Amongst others a most important reso-

lution was proposed by Dr. Hare, seconded by
Dr. Lawson, and unanimously carried by the

Society, to exclude persons of the female sex

from either becoming fellows of the Society or

from being introduced to it as visitoi's.

Poisoning by Medicinal Dose of Iodide of

Potassium (The Medical Press find Circular,

August 2, 1876).—Dr. Charles Drysdale re-

ports the case of a- man, set. 36, who was suffer-

ing with right hemiplegia, which had evidently

been caused by an embolism, as there were ab-

normal sounds of the valves of the heart. As

some symptoms in addition pointed to dilatation

of the ascending arch of the aorta, he had on three

several occasions prescribed ten-grain doses of

the iodide of potassium thrice daily in water.

On the first two occasions the effect was to pro-

duce a crop of acne-like pustules on the face.

The last trial, which lasted three days, brought
forth an alarming-looking eruption on the backs
of the hands, as well as on the face and chest.

Blebs were formed containing a bloody fluid,

which lasted without desiccating for some weeks.
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The Royal Society.—The following is the

award of medals for the present year by the

Council of the Society :—The Copley Medal to

Professor Claude Bernard, For. Mem. R. S., for

his numerous contributions to the science of

physioloiTV ; a Royal Medal to Mr. William

Fronde, F.R.S., for his researches, both theore-

tical and experimental, on the behaviour of

ships, their oscillations, their resistance, and

their proj)ulsiou ; a Royal Medal to Sir Wyville

Thomson, for his succet^sful direction of the

scientific investigations carried on by Her

Majesty's ship Challeyiger ; the Rumford IMedal

to Mr. Pierre Jules Cesar Janssen, For. Mem.

R.S., fi)r his numerous and important researches

in the radiation and ab.sorptiou of light, carried

on chiefly by means of the spectroscope. The

medals will be presented at the anniversary

meeting of the Society on tlu; 30tli inst.

—

Lon-

don Lancet.

Congenital Striped-Musclk Sarcoma op

THE Kidney.—The kidneys (Virchow'a Archiv,

Bd. Ixv.) were from a child which was healthy

during the first twelve months after birth, then

sickened, and died three months later. Both

kidneys were invaded by rumours, which were

found on micro.«oopical examination to be com-

posed of striped muscular hbres. The fibres

were small, long, and interwoven. A sarco-

lemma was not discovered. In other parts, but

not so plentifully, the typical structure of a

sarcoma was foun<l. This is the first time that

these very rare tumours—striped muscle sar-

comata—have been found in the j)arenchyraa of

the kidney, where their presence constitutes a

veritable mon.sti osity. The fact that both kid-

neys were afiected tends to show, according to

Cohnheim. that there was an original faulty

growth, and not a metastasis. It is impossible

to understand what the histological elements

were that formed the point of departure for the

muscular fibres.

—

London Afed. Record.

Effects of Cutaneous Irritation on the
Kidneys.—Betweeen the skin and the kidney.s,

both excretory organs, there undoubtedly exist

relations of a peculiar kind, altogether inde-

pendent of the vicarious or compensatoxy office.^

they are able to perform for each other. A

distinguished German physiologist, Herr Wol-

kenstein, has recently published the results of

a long series of experiments designed to throw

light on this obscure subject :—The experiments

were all performed on healthy rabbits. A supers

ficial area of twrnty-five square centimetres

having been shaved, various irritants, such as

oil of mustard, tincture of iodine, mercurial

ointment, croton oil, solution of tartarated anti-

mony, (fee. were applied to the skin. The urine

was collected and examined at frequent inter-

vals. The application of the milder irritants

was followed by slight and transient albu-

minuria, without any evidence of structural

change in the renal tissues. When the skin

wav more sevei'ely irritated the urine contained

a larger proportion of albumen, together with

renal e})ithelia and casts. Death not unfre-

quenlly occurx'ed preceded by convulsions,

probably of uraemic origin. Microscopic ex-

amination of the kidneys showed the appear-

ances characteristic of acute parenchymatous

inflammation. This artificial nephritis was

attended by increased frequency of the cardiac

and respiratory movements. The urine was

diminished in quantity ; it contained more urea

and less chlorine than in health. Wolkenstein

ascribes the renal disorder to two difTerenk

sets of causes. The irritant may be ab-

sorbed into the blood and exert a selective

action on the epithelial elements of tiie

kidney or on the walls of the renal capil-

laries (as, e.g., c.intharides) ; or the fever

induced by the inflammatory process in the skin

may give rise to constitutional effects, of which

the nephritis may be one.

Insanity.—Tlie late war has not left us all its

legacies—the next generation will bear its cruel

stamp. Excess in all its forms is a national sin :

in eating and drinking, in gambling and extrara-

gance, in the rush of social emulation, and the

mad excitements of wealth and ambition. Men
are dropping around us every day, with para-

lysis and apoplexy. Hundreds arc yearly add-

ed to the rolls of the insane, whose families are

ruined, their wives broken-hearted, their chil-

dren thrown as waifs on the tossing sea of

destiny.

Let us take comfort that science can do so
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much to heal the wounds of the brain, and

break down the barriers between tne mind and

body. The venerable Dr. Chipley utters these

words of consolation and of hope :

—

" There is, in fact, a power in man to prevent

or control insanity, and it fails chiefly when it

has been misdirected in the earlier periods of

life. This power is rarely efficient unless it has

been developed and strengthened by education
;

and hence the poor and unschooled are the

greatest suflferers from the most terrible of all

human afflictions. For example, the educated

and the uninstructed are alike the subjects of

illusions ; but the trained mind of one will re-

cognize their true character, and adopt suitable

measures to correct the morbid condition un

which they depend ; while the other, unable to

reason, will accei)t them as real. The illusions

may be precisely the same, yet the one subject

is sane, and the other insane. The diflference

is in the organ of self-control. "Vagaries in-

trude themselves upon all minds, but the man

of self-control represses them, and seeks fresh

impressions from without—the weak man yields

to them, and is lost."

Let our children be brought up in sound and

healthful habits of mind and body. Let us

rein in the passions that would enslave us.

Let US not flee the wretched lunatic as one ac-

cursed of God, the object of curiosit_y or of

horror ; but rather enfold him in the arms of a

charity and a sweet compassion, whose great

Exemplar did not disdain to " heal the sick."

—

{Grissorn, in Virginia Medical Monthly.

)

The Country Doctor. — The " country

doctor " has comparatively few advantages

;

for while his practice embraces the whole

range of medical and surgical service, his

opportunities for outside aid and improve-

ment are meagre and limited. His resources

are his self-reliant skill and faculty, his

native good sense and good judgment, and

what there is in him of heroic worth and vir-

tue. With no ready chance for mutual con-

sent, he stands alone ; and he must of necessity

be plucky, sharp of observation, cautious, yet

with quick sense of apprehension. He must

be capable of acting at once, of doing the right

thing at the right time, and of doing it as per-

fectly as possible A htiman life hangs in th»

balance, and with what of courage, insight,

and ability there is in him, he must wrestle*

alone with the danger. Circumstances and

exigencies like these ripen his native qualities,

and bring him occasions which test the temper

of his mental fibre a.s well as his firmness and

force of character.

Then, again, this work, with all its demands

and difficulties, comes under the immediate

notice of every one. The country practitioner

goes at once to the front, to be seennnd known

of all. His qualities as a man, his capability

to perform successfully tlie duties of his calling,

will be sharply criticised by all. The people

among whom he dwells belong mostly to that

great middle class which holds together th»

extremes of society ; intelligent peoide, capable

of forming correct judgments. Before such

judges stands the " country doctor," and there-

is no chance for hiding behind subterfuges, or

for shirking responsibilit-es. No petty artifices

will excuse blunders or sMipidity; sharp eyes

follow hira everywhere, constantly observing,

and discerning '' what manner of man he is."

Dr. Samuel Johnson, in his criticism on Dr.

Akenside, the poet, says, " A physician in a

great city seems t:> be the mere plaything of

fortune ; his degree of reputation is for the

most part totally casual. They that employ

him know not his deficiencies." In the coun-

try the case is far difierent. There the analysis

of character and ability is more complete ; for

there that distinction is less* which comes from

position and wealth ; and every one, rich or

poor, man or woman, counts at a full rate in

the expression of opinions.

But an attractive feature of country practice

grows out of the free, yet respectful, inter-

course, which constitutes one of the main

sources of pleasure and help of coimtry life.

Known by every <me, if intelligent and edu-

cated, possessing a warm heart and generous

sympathies, " the country doctor " gains re-

spect, esteem, and love. He, in turn, learns to

know his people—even better than they know

themselves. He knows them from birth

;

"knows what stock they are made of;" knows

their constitution, tlieir habits of life, their so-

cial and moral qualities, and their secrets, too ^
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gBd, " king of health in his own regions," thus

nderstands full well how to manage their

physical ills defi ly and safely. To them he is

the friend, the comforter, and the adviser ; and

he becomf'S, what is growing rare in cities, the

family doctor, in whom all confidences meet

and rest, and in whom all hopes of human aid

are centred in times of trial, sorrow, and im

pending dissolution.

—

Boston Journal of Chemi-

$try.—Peninsular Med. Jour.

The Germ Theory of Disease and Vivi-

6ECT10N.—On October 19th, Professor Tyndall

opened the winter course of popular scientific

lectures in Glasgow. He chose the process of

fermentation as the subjec; of address, and in

connection therewith discussed Ihe germ thectry

of epidemic disease. Two hundred years ago,

he said, Robert Boyle wrote in his essay on the

Pathological Part of Physic, " tliat he that

thoroughly understands the nature of ferments

and feriiientaiions shall probably be much better

able than he that ignores them to give a fair

account of divers phenomena of several diseases

(as well fevers as others) which will, perhaps,

be never properly understood without an in-

sight into the doctrine of fermenvations." But

it was only in this our day that men were

beginning to realize the truth of these pregnant

words. In the domain of surgery. Professor

Lister, of Edinburgh, had demonstrated in his

antiseptic treatment that the putrefaction of

wounds was to be averted by the destruction of

bacteria Passing from surgery to the domain of

medicine, he said the conviction was spreading

and growing daily in .strength, that reproductive

parasitic life was at the root of epidemic dis-

ease—that living ferments finding lodgment in

the body increased there and multiplied, directly

raining tlie tissue on which tliey subsisted, or

destroying life indirectly by the generation of

poisonous compounds within the body. This

conclusion, which came to us with a presump-

tion almost amounting to demonstration, had

been clinched by the fact that virulently in-

fective diseases had been discovered with which

living organisms were as closely and as indis-

Bolnbly connected as the growth of torula was

irith the fermenfafion of beer, And here he

wished to utter a warning to well-meaning'

people. We had now reached a phase of this

question when it was of the very last import-

ance that light should once for all be thrown

upon the manner in which contagious and in-

fectious diseases take root and spread. To this

end the action of various ferments upon the

organs and tissues of the living body must be

studied, the habit of each special organism

concerned in the production of each specific

disease muwt be determined, and the mode by

which its germs are spread abroad as sources of

further infection. It was only by stich rigidly

accurate inquiries that we could obtain finail

and complete mastery over these destroyers.

Hence, while abhorring cruelty of all kinds,

while shrinking sympathetically from all animal

suffering—suffering which his own pursuits

never called upon him to inflict, an unbiased

survey of the field of research now opening out

before the })hysiologist caused him to conclude

that no greater calamity could befall the human

race than the stoppage of experimental inquiry

in this direction. A lady whose philantluopy

had rendered her illustrious said to him some

time ago that science was becoming immoral

;

that the researches of the past, unlike those of

the present, w«re carried on without cruelty.

He replied to her that the science of Kepler

and Newton, to which she referred, dealt with

the laws :ind phenomena of inorganic matter,

but that one great advance made by modern

science was in the direction of biology or the

science of life, and that in this new direction

scientific inquiry, though at the outset pursued

at the cost of some temporary suffering, would

in the end prove a thousand times more bene-

ficent than it had hitherto been. It was

exceedingly important that such a-ssemblies as

that which he was addressing should set. clearly

the issues at stake in such questions as this,

and that the properly informed common sense

of the community should temper, if not restrain,

the rashness of those who, meaning t^ be tender,

would virtually enact the most hideous cruelty

by the imposition of shortsighted restrictions

upon physiological investigation. It was ^

modern instance of zeal for God, but not accords

ing to knowledge, the excesses of which zeal an

instructed public opinion must correct.

—

Mail,
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APPOINTMENTS.
W. F. Soott, M.D., McGill College Hull,

Canada, has been admitted M.R.CS.Eng.

MiltunM. Tucker, M.D., Toronto, likewise.

William Hanover, of the Village of Almonte,

Esq., M.D., to be an Associate Coroner in and

for the County of Lanark.

Robert George Brett, of the village of

Arkona, Esquire, M. D., to be an Associate

Coroner in and for the County of Lambton.

John McBain, of the village of Martin town,

Esquire, M. D., to be an Associate Coroner in

and for the United Counties of Stormont,

Dundas, and Glengarry.

Alfred Bray, of the village of Angus,

Esquire, M. D., to be an A.ssociute Coroner in

and for the County of Simcoe.

James T. Munro, of the village of Nottield,

Esquire, M. D., to be an Associate Coroner in

and for the United Counties of Stormont,

Dundas, and Glengarry.

ilrtltisi, W^nvxinp^, mA §mm.

On the 7th December, at 47, <Jould Street,

wife of H. E. Buchan, M.A., M.D., of a daughter.

DEATH.

On Saturday morning, the 2nd Noveinbtr, at tho

residenco of Dr. Barriok, 97, Bond Street, William

Newcorabe, Jr., aged 18 years, eldest and only bon

Dr. William Newcombe, of this city. «
International Exhibition, Phila., 1876.
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THE SYMPTOM NUMBNESS.

CLINIC OF S, WEIR MITCHELL, M.D.

In the case before yon, as in the last one

which presented itself, the patient complained

of feeling numbness in the extremities. I am
not sorry to liave the chance to say a few words

to you on this subject. Numbness is the word

used for several forms or varieties of sensations

not found in health, or, I should say, in perfect

health. It is used both by patients and doctors,

but, whenever used, needs to be accurately de-

scribed, and then related to the other symptoms

present, before we can respect it as a defining

symptom. To the patient who has experienced

it for the first time, it is alarming, but really,

like most symptoms, it is sometimes of much
meaning, and sometimes of little.

In the present case, the patient, a hard-

worked woman, with natural tendencies to easy

emotional manifestations, emphasized, as these

always are, by anaemia, tells us that she began

to suffer last spring, from what she calls numb-
ness of the feet and hands. We carefully ques-

tion her, and learn that this means that, when
tired or worried, she has a feeling as of the parts

named being asleep ; she calls it a "prinking/'

that this is worse in the evenings, and that

early in the morning she is free from it. The
aesthesiometer shows that we have no loss of

touch, and there is an absence of all signs of

paralytic trouble in brain or cord ; neither can

I call this a hysterical symptom, although it is

found in a hysterical woman. If forced to

speculate on its cause, I should conclude it to

be due to defect of nerve nutrition in the ex-

tremities, and associate this with thin blood,

under-feeding, and too constant work, with that

which makes the cruel friction of all work,

bodily and mental—worry.

But, speculate as we may, of this, at least, I

am certain, and that is, of curing her; and,

first, I shall assure her that this is not the kind

of numbness which precedes paralysis. And
what next shall I say to this wretched slave of

work, this weakening, pallid girl, whose hysteri-

cal states have driven her parents to consent to

any needed measure 1 It is vain to say take

rest
J
the demands of home are unrelenting. It

is useless to order good diet. With abundant

food, the mechanic's wife knows of but one cook-

ing utensil—the national frying pan. I shall

take this gii-1 into the hospital, and, setting

mind and body both at rest, feed her well and

often, and then, with good hope, give iron freely.

It would be valueless to do this at her home, for

iron is a drug which often fails to act without

certain aids ; and curable anaemia, once well

established, may continue to exist under boun-

tiful doses of iron, if only there be present some

steady cause of moi'al fJisturbance, or some

slight physical difficulty, some cause which gives

annoyance or slight pain, or disturbs sleep

;

but, put these aside, and the iron becomes active

for good. Indeed, to haVntually over-worked

folks, like some labourei's and sewing women,

an accident which puts them on their backs for

five or six weeks in a well-ordered hospital is of

great value. I'hey get up again fat and well,

and with what the people aptly call " a new

lease of life."

But I have been led away from the subject
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of the symptom numbness. This girl's case re-

minds me of a class of cases of which I see

many, and which have come to form for me a

distinct clinical group, a neurosis.

A man (it is nearly always a man) over

worked, or a student who has used his mind

too steadily at the ago of growth, begins to

have, and it is usually in the spring-time, ting-

ling of the hands and feet. Very often I can

find no sign of anaemia or of remarkably low-

ered health. All the functions are in oi'der,

and the appetite and digestion are sometimes

faultless, but nearly always the heart is irregu-

lar, in spells, especially at night. Then, also,

there is sure to be a sense of weight or pain at

the occiput. The numbness is purely subjective.

It at times invades the whole skin, and the face

and scalp are favourite sites. It is here felt in

islands, and with it there is often a feeling as if

the facial skin were drawn tight. The numb-
ness in these cases is sometimes intense, and
the prickling feeling so great as to be painful.

I have heard one sufferer remark that he had

once been poisoned with aconite, and that the

formication was like that which he then felt.

"When this " all-asleep feeling " is most vivid,

there is apt to be with it a noise in the head, a

faint singing, which is not usually referred to

the ears, but is felt in the occipital region, with

considerable irregularity of the heart's action.

In the graver cases, the finger tips often burn

severely, and there are at times, in the hands

and feet, islets of vasal dilatation. More or less

insomnia and general nervousness com])letes my
picture, or rather my sketch.

The numbness which this curious neurosis

presents, although most alarming to the patient,

is really free from danger
;
yet, also, it is an

obstinate malady, unless, at the outset, it be

broken up by some complete change in habits,

occupation, and residence. After a while, it is

not readily relieved, or rather cured, even by

travel abroad, but is apt to return, again and

again. The regular life of a well-ordered water

cure, with mild use of spinal douches, or shower-

baths, I have seen to be of great value, but I do

not know of a single water cure in America

which commands the full confidence of the pro-

fession, and, unluckily, travel in Europe is not

at everyone's disposal.

I am puzzled in many of these cases by the

fact that the patient seems to be in a good state

of physical vigour, so that tonics appear not to

be indicated, and are, indeed, as a rule, useless
;

at least, I should say, tonic drugs are value-

less ; but riding on horseback, exercise a-foot,

the life of the camp in summer, utter revolu-

tion in the ordinary habits—these forms of

tonic are serviceable when used with discretion,

and one of them, the out-door camp life, is in

the power of a vast number of our people.

I have said that you would find this group

of symptoms obstinate and troublesome under

any treatment, but you will also find that the

cases you do not cure get well as time goes on,

the changes in life or habits, or the natural

revolutions which time effects in all of us, being

often sufficient to cure.

There is another form of numbness which

may, or may not, be free from dysaesthesia. I

think I mentioned it, a few weeks ago, in eon-

nection with a case of general nervousness ; at

all events, I have been frequently consulted

for it. It belongs only to the night, and can-

not be confounded with that numbness, with

loss of power, which comes of sleeping with the

arm bent in some awkward position, or so situ-

ated that it is subjected to pressure on one of

the main nerves. Of this we see, almost every

week, good examples, but the form of trouble

I now desire to recall to your attention is rare.

The last case seen at this clinic was a mid lie-

aged woman, who was in rather feeble health.

Now and then she awakened with numbness of

the whole side, right or left. She was not clear

as to whether it affected the face or not. After

an hour or more, it gradually faded away.

Sometimes it attacked a single limb, but this

was rare. I used to fear this symptom, and

suspect that it might presage a true hemiplegia,

but I have now seen it so often in people, who

suffered no evil consequences, that I have

ceased to dread it. It usually yields to tonics,

and is one of the many nameless neuroses which

are seen by busy city physicians, and which re-

quire that general fortifying of the system

which is the most effectual means of dealing

with such disorders as grow out of the constant

strain and struggle to which modern civilized

life subjects those who are involved in its vortex-
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"When this symptom numbness occurs in day-

time, as a unilateral trouble, and is associated

with headache, or noises in the head, and is

found also in the face, and involves some thick-

ness of speech, it is a graver matter. When,

also, it occurs in people past fifty, and when

there is with it any tendency to inco-ordination

of movements in the hand, and the least trace

of lessened sense of tact, it should at once put

the physician on his guard. Then there is an-

other question to solve. If the patient be weak

and anaemic, the path is plain, and we need to

use good diet, cod-liver oil, and tonics. If there

be grave valvular disorder of the heart, we may

suspect that a minute embolus has entered one

of the vessels, and so affected the blood-supply

of the regions in or near the opposite side of

the optic thalamus, or the posterior parts of the

corpus striatum. But, if the sufi"erer be a

vigorous man, in general good health, with or

without distinct evidence of altered vascular

walls, there is one remedy which I am sure is

of value. It is simply a change of diet to milk,

and vegetables, and fruit, and a total abandon-

ment of ail meats. I do not mean to pause here

to reason on the why and the wherefore of this

treatment. I can only assure you, from long

experience, that it is of the utmost value, and

that the change is often followed V)y a continued

sense of relief from the numbness, and from all

feelings of pressure and fulness. Of course,

as everyone knows, the organic palsies of the

spine are apt to set out with sensations of

numbness in the feet. These, at first, are often

unassociated with true, or, at leas^, with per-

ceptible changes in the capacity to feel, or to

localize touch, although this is apt very soon to

follow, and to end in moi*e or less dyssesthesia.

There is no need to dwell on such well-known

facts. I should like, however, to remind you

that lead poisoning sometimes gives rise to

formication, that ague poisoning occasionally

assumes this disguise, and that both in Blight's

disease and saccharine diabetes numbness of the

limbs may be met with. I have seen, within a

week, illustrations of both of the latter causa-

tions.

A lad of eighteen consulted me last week

for formication of the feet, without dyssesthesia.

He told me that he had had, three years before,

scarlet fever, followed by slight general oedema .

but the water had not been examined. The

left eye-ground showed three small splotches of

old retinitis, and he had evidence, also, of mitral

regurgitation. The urine was highly albumin-

ous, and had in it an abundance of fatty and

granular casts; also, the feet were slightly

swollen. Under tlie use of skimm«d-milk diet,

with tinctura ferri in full doses, the numbness

is already much better, and the oeiema has

gone.

Numbness from diabetes is a yet more serious

symptom, because it is associated with true

anaesthesia, and is due, I believe, to plug.;ing of

the peripheral blood vessels. I have seen ii but

two times in this disease ; once it was a simple

subjective sense of formication, and once it was

a grave trouble, resulting in gangrene of one

foot, and death. Sometimes, however, the

slough is local and small, and recovery takes

place. I have thus run over some of the rare

causes of numbness, and some of the more

common ones, but whenever it exists, you will

do well to study it thoroughly, because, whether

it has been as a mild tingling, without dysses-

thesia, or as a profound and lasting symptom,

with grades of lack of feeling, it is always a

valuable symptom, when viewed with the other

signs, which it in turn helps to make clear.

The sensation of prickling, of bein^ asleep

—

in a word, of numbness in its various forms

and degrees—is due always to a slight irritatioa

of the nerves, or their connected nerve centres,

so that at any point of a nerve track, from the

sensory ganglia to its endings in the skin, a

slight irritatioa will give the referred sensation

we have been discussing. In the extremities,

we can cause it by rolling a nerve under the

finger, or by an electric current through it, or

by freezing the nerve at any point ; and thus,

in the chapter of accidents, tumours, pressure

from any cause, blows, wounds, anything which

slightly hurts without destroying, may cause

numbness. So, too, in the centres, all disturb-

ances of nutrition from imperfect circuladoa,

or from small emboli, may cause it, while it is

probable that the intrusion on the brain of

small aneurismal dilations of minute vessels,

such as Charcot has descriijed, may have a liki

result, and also, it seems, that in the presence
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of increased blood pressures this symptom may

get worse.

Numbness is often associated with pther

forms of what Erb calls paresthesia, as distin-

guished from dyssesthesia and hypertesthesia.

Among these are sense of local constriction, of

burning, of elongation of the limb, a very rare

symptom, but nearly all of these curious forms

of morbid feelings are due to cerebral disease,

and well repay a fuller study and a more de-

tailed description.

—

Med. and Surg. Reporter.

EXTRAORDINARY CASE OF INTRA-

CARDIAC CYST.

BY EDGAR HOLDEN, M.D., OF NEWARK, N. J.

In view of the vagueness of the prevalent

idea concerning heart-clot and polypus of the

heart-cavities, it is not surprising that the fibri-

nation due to the churning of the blood in

articulo-mortis, or the coagula post-mortem,

should be mistaken for veritable polypi.

The following case, copied from notes taken

at the time of attendance, and verified by au-

topsy, will perhaps prove of interest, especially

as the remarks of Rokitansky, vol. iv. p., 167,

quoted below, seem almost as though written

for this particular instance :

—

A. B., set. 85, a stout, robust, and healthy

man, but somewhat given to excesses, while

making his toilet on Monday morning, April

10, 1876, fall to the floor in a state of uncon-

sciousness, with an involuntary evacuation of

the bowels. Called immediately, I found the

patient fully conscious, but fainting upon the

least motion of head or even hands. No pulse

at the wrist, and the heart beat so rapid as to

seem almost like a continuous thrill, but regular

and of even force. Temperature 99°. Be-

lieving the attack to be one of acute palpitation

from use of strong tobacco, from which he had

once before suffered, anti-spasmodic and stimu-

lant treatment was resorted to, with such ap-

parent success, that on the next day he was

able to sit up, and even to go out for a walk.

April 12. At 5 A. M. occurred a sudden re-

lapse, faintness, no radial pulse, no carotid

pulse, contracted pupil, indescribable agony, yet

with no pain. Anodynes, anti-spasmodics, hot

douches, and stimulants gave but slight relief

;

an emetic of mustard water gave a little ease,

and placing the head lower than the body, to

favour cerebal circulation, was also beneficial

for a brief time. Tem. 99°.

13th. No improvement, no rest or sleep. I

succeeded in counting the heart-beats, and after

several attempts verified the count at 204.

Respiration normal. Ice to the spine, Hoff-

mann's ether, strychnia, etc., producing no

effect, and the rhythm of the heart being un-

affected, ventured next day to give digitalis iu

small doses with musk, but was speedily ad-

monished, by the increased suffering of the pa-

tient, to discontinue.

14th. No improvement, great jactitation,

constant and indescribable agony, no pain,

head still clear, bowels and kidneys free, no

voluntary evacuation since the first day. A
consultation was now held with Dr. Southard,

and bromides resorted to in large doses, but

with no effect. As no effect followed any medi-

cation, all allusion to subsequent treatment

will be discontinued in the report. No sleep

now for six consecutive days. Morning tem-

perature, 101° ; evening, 100°
; heart-beat, 216

;

respiration, 14 per minute.

16th. Stertor ; involuntary evacuations, and

for the first time a subdued friction sound over

the base of the heart. Morning temperature,

97°. Evening, 97°. No delirium, less ten-

dency to syncope ; raised up without increased

suffering ; no dyspnoea.

17th. Morning temperature, 96-5°. Evening,

97°. No other change.

18th. Temperature, A. M., 96°. A flutter-

pulse at wrist
;
quiet sleep ; easy respiration,

but sighing; pulse (by counting over the heart),

220 ; face flushed ; feels better.

19th. Temperature, A.M., 95°; P. M., 97-5°.

Supposed effusion ; the heart beats seeming

slightly muffled ; faintings frequent, even with-

out exertion.

20th. Skin cold ; heart-beat slower
;
patient

drowsy ; friction or churning sound at base
;

temperature, A. M., 97°
; P. M., 96-25°. A

grain of opium every hour appeared to relieve

the peculiar agony which he has suffered, but

the skin has become cold and clammy ; intellect

still clear.
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21st. Condition unchanged, except that the

'surface of the body Las become extremely sen-

sitive
;
patient screams if touched.

22nd. Left side of body somewhat purple,

and left foot cold, but acutely sensitive ; mut-

tering delirium.

23rd. Foot completely dead, and black as

high as two inches above ankle.

24th. Being the fourteenth day of the dis-

ease, the pulse suddenly at 2.45 P. M. became

normal, dropping at once from above 200 to

75, at which rate it continued, or nearly so,

until death, four days later.

The following brief notes complete the

case :

—

25th. Raved all night ; throat sore; tongue

dry; petechial eruption on chest and limbs
;

flushed face, and appearance of emaciation so

astonishing in its rapidity as to excite the at-

tention of friends and attendants
;
pulse and

respiration normal ; temperature, 95°.

26th. Same condition, but raving frantically;

easily rallied, however, when spoken to, and

answering questions intelligently ; complains of

great pain in the back of the head. Paraplegia,

with involuntary evacuation of bladder and

bowels. Intermittent respiration ; intervals of

sixty to ninety seconds between breaths
;
pulse

singularly even, strong, and regular. Death

on the 27th of the month, and seventeenth of

illness.

Autopsy, sixteen hours after death. Present,

Drs. Southard, E. A. Osborn, Bleylie, Haight,

Burrage, and Holden. Body rigid, of strongly

cadaverous odor, and threatening rapid decom-

position. The mortified foot somewhat reddened;

lungs normal
; pericardium somewhat reddened

about the efferent vessels; effusion within

slight ; heart somewhat loaded with fat ; apex

and base, together with two inches of the aorta,

externally injected; right auricle and ventricle

slightly dilated ; left ventricle normal, save that

within it and lying entangled in the chordae

tendinese was a cyst, the size and shape of a

large filbert, entirely detached and empty. The

position and character of this were verified by
the gentlemen present, before removal.

Upon searching carefully, another was found,

but attached to the anterior aspect of the

ventricle, just beneath the mitral valves, and

bound down by the columnse carneae. No
further examination was deemed necessary.

Microscopical examination, made by Dr. Geo.

A. Van Wagenen, of Newark, N. J., may be

best reported in his own language:

" I have examined the small cyst from left

ventricle of heart. The tissue composing its

walls does not resemble that of a fully organ-

ized cystic tumour. I could find no epithelial

or endothelial layer lining it, and no signs of

blood-vessels. It consisted of a mass of small,

round, ovate, and caudate granular cells, about

the size of, and much like, pus-cells in general

appearance. The whole seemed to be held to-

gether by a very delicate reticulum of fibrous

tissue, which cropped out along the edges of th e

specimen. In some places organization had

gone so far that the tissue was partly striated.

The whole appearance resembles that which is

found in a fibrinous clot undergoing some
organization. I think it comes fairly under

what Laennec has described as globular vege-

tations. There were a few fibres floating free,

which I had torn from the edges of the speci-

men mounted."

The remarks of Rokitansky, already alluded

to, so aptly describe this case, that I trust it

may be pardonable to quote them ; they are as

follows :

—

" Globular Vegetations.—The formations dis-

tinguished by this designation are generally

round concretions, varying from the size of a

pin's head to that of a nut, attached by means
of ramifying, cylindrical, or flat appendages or

bands, which entwine themselves amonc the

trabeculae of the heart, and are of a more or less

uniformly dirty, grayish-red, or white colour.

They are hollow in the interior, but contain,

within a wall of irregular thickness, a dirtv,

grayish-red, or even chocolate-coloured thickish

fluid, resembling cream or pus, and which is oc-

casionally of a dirty whitish or yellow colour.

One or more of these concretions very fre-

quently burst, when the fluid may be seen

effused into the cavity of the heart, and dis-

tributed over the recent coagula which have
been formed either in the death-struggle or

shortly after death, or it is found mixed with

the fluid blood contained in the cavity. The
band-like appendages which they throw out are
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either solid or softened and liquefied in their

interior.

"The globular vegetation is originally a solid

fibrinous coagulum of irregular form, which

varies in colour according to the number of

blood-corpuscles it contains, from different

shades of red to a reddish-white colour. This

coagulum gradually assumes a roundish form,

probably in consequence of the outer portion

being taken up in the blood in a finely com-

minuted state. The metamorphosis which it

undergoes is very important, and begins as a

softening disintegration or solution in the in-

terior of the nucleus, from whence it extends

towards the surface. This process is so far

developed in the globular vegetations above de-

scribed, that there only remains a peripheral

layer, which incloses the dissolved part as in a

capsule. The soft and diflSuent mass consists,

as has been already remarked, of a pulpy,

cream-like fluid, very often I'esembling pus, and

of a chocolate, or dirty brownish-red, reddish-

gray, pale-yellow, or whitish colour. A simi-

lar metamorphosis affects the ramifying band-

like coagula, proceeding from the vegetations

when they become hollow. The same process

is occasionally discernible in the central layers

of those coagula of the first form whish have

arisen during life. We sometimes observe in

these coagula a tendency to decomposition,

both by their turbidity and opacity, their dirty-

yellow colour, their extreme lacerability, and

by the appearance of a turbid cream-like

moisture when they are compressed and torn.

" It is a remarkable circumstance that globu-

lar vegetations are almost always limited to the

left ventricle, where they are attached, in the

manner already described, to the apex and the

contiguous parts."

Remarks.—^The summing up of this typical

instance of true globular vegetation in the ven-

tricles, gives us the following symptoms, viz. :

Protracted functional derangement of the heart

for a year, without murmur or impairment of

rhythm or impulse, and attributed to strong

tobacco ; sudden syncope, and brief loss of sen-

sation and motion ; intensely rapid pulsation of

the heart, with incapacity to maintain arterial

and capillary circulation ; cerebral anaemia and

insomnia ; frequent faintings, first upon slight

Jmotion, and later, without; remarkably Ic

temperature; singularly unimpaired respiration-

rate
; sudden dropping of pulse-rate from above

200 to a normal state, both as to frequency,

tension, and rhythm, and its continuance up to

the hour of death ; intense hyperesthesia of

the surface of the body; embolism of the

popliteal artery, with death of the limb ; clear-

ness of intellect through all, till almost the last^
day ; and, finally, paraplegia and death. ^j^
Whether any more reasonable explanation

might be offered in this case than the following,

it is impossible to say, but it seems to me that

the existence of the cysts following a forgotten

endocarditis, would be adequate cause for the

functional prodromata ; the sudden detachment

of one, and the repeated plugging of the aorta

at each systole of the heart, would explain the

syncope and the excited and intensely rapid

beating, while the entanglement of the cyst in

the trabeculge where found, might explain the

sudden fall to a normal rate. The protracted

disturbance of nutrient supply to the brain, and
irritation of the pneumogastrics as well as the

central sympathetic ganglia, would in a mea-

sure account for the vaso-motor derangement,

the cutaneous hypersesthia, and the low tem-

perature ; embolism of the popliteal, and later,

of more important arteries, would be a not-un-

looked-for complication.

—

Amer. Jour. Med.

Science.

Mutual Dissection.-—A society has been

formed in Paris, having for the object the dis-

section of deceased members by the survivors.

The youngest member will doubtless have ex-

cellent facilities for the study of practical ana-

tomy at a nominal price.

Artificial Prolapsus Am.—In the prov-

inces of the Austrian Empire which contain a

large Jewish population, some singular devices

are resorted to by recruits in order to incapaci-

tate themselves for military service. Prolapsus

ani is said to be frequently produced by the in-

troduction of sponges and their forcible removal.

Much difl&culty is experienced in curing the

disease without the cooperation of the patient.
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THE THERAPEUTICS OF EPILEPSY.

BY ALLAN MCLANE HAMILTON, M.D.,

Vitxting Physician to Epileptic and Paralytic Hospital, Black-

well's Island, New York City. etc.

( Conchided.

)

And now regarding the large doses. If the

idea is to thoroughly ruin the patient's health,

enfeeble his mind, or perhaps drive him to an

asylum, the toxic administration may be in-

dulged in. It is very true that sometimes a

rapid restoration may be brought about by

" Iron and Quinine ;" but there are many cases

where the recovery is not quite so complete as

one could wish for. Memory is enfeebled, and

there is a cachexia which remains for an inde-

finite time. A darker side of the picture is not

always displayed when brilliant results are de-

tailed. This is the list of demented and those

that have died. My friend. Dr. Janeway, was

present at the autopsies of two patients who died

brominized—for certainly the examinations dis-

closed no other cause for death. I myself have

seen several demented cases, and I have no

doubt others could tell the same story.

Belladonna and its alkaloids are of great

value when the seizures occur in the daytime,

or are of the variety known as petit mal.

I have injected the Sulphate of Atropia

in g^y gr. doses beneath the skin at the back of

the neck with good effect, and have given it in

the manner directed by Trousseau. In either

way it should be administered until dry-

ness of the throat is obtained, and should be

given a patient tibial. The property possessed

by belladonna of blunting reflex susceptibility

assures it a great advantage over other

methods of treatment, when there are centres

of irritation such as in gastric epilepsy.

In Ergot we have a remedy which controls

the cranial circulation much more readily than

any drug I am acquainted with. As the ob-

ject is to diminish the congestion at the floor of

the fourth ventricle, its combination Avith the

bromides greatly increases the action of the

latter. Ergotin may be given alone in the

form of Bonjcan's capsules.

To Tyrrell belongs the credit of suggesting

Strychnine. He believes that this remedy con-

trols excitation of the medulla oblongata. In

one individual who averaged fifty-one attacks in

a month, the number was reduced by the

Strychnine to eleven in two years. Handfield

J ones does not favour the remedy, nor do others,

although it has advocates in this country. In

small doses it certainly does good ; but I have

found that in lai-ger doses than Jg- gr., ter in

die, it rather aggravates the disease.

Ai'senic is excellent, both for its anti-periodic

and alterative action, and as an agent to relieve

the acne. Clemens, of Frankfort, has lately

advocated the Bromide of Ax-senic, but in such

small doses as to seem useless. He claims for

it remarkable virtue when the disease depends

upon idiocy, and appears in patients with de-

formity of the skull. He reports two cures.

Where there is an irregularity of heart action,

sluggish circulation, blueness or duskiness of

the skin, I think digitalis is indicated ; in fact,

I generally use it in every chronic case. It is

a drug well tolerated by epileptics, who can

take it in surprisingly large doses.

An agent has been lately given to the pro-

fession which seemed all that was needed at

first, but which I am convinced is very much

over-estimated, except as an abortant. I speak

of the Amyl Nitrite. Drs. Weir Mitchell,

Zeigler and Alexander McBride, as well as

several foreign writers, have praised it, and

several cures have been reported. In epilepsy

there seems to be a " habit " (if I may use the

expression), or tendency to periodicity. Amyl
is well adapted to stop this, as is any other

remedy of the same class. Crichton Browne

alludes to the efiects of this drug upon the stattia

epilepticus. His patient had had a great suc-

cession of fits, and was at the point of death

—

the pupils were contracted to an intense degree,

pulse 116, temperature 102°, with stertorous

breathing. Voluntary movements and yawning

were caused by inhalation of the Amyl Nitrite,

and the patient subsequently raised his head

and looked about him. Dr. Browne relates ten

other cases which were seen with Dr. Mierson.

Dr. C. Steketec draws the following conclu-

sion in regard to the action of this drug in

Epilepsy

:

" It exerts an important influence where the

epilepsy is due to, or connected with cerebral

anaemia, for the reason that it ' anticipates the

attack when there are prodromata—cuts off
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the attack when it- appears, relieves symptoms

due to interrupted innervation alter the attack

—

and the attacks become less frequent '
"

( 1 by

the author). He also considers it injurious

where the attacks are due to cerebral hype-

raemia, for the reason that they last longer and

become more frequent, and when either mania-

cal or convulsive, increase in intensity.

My own experience with Amyl Nitrite has

clearly settled in my mind the fact that it has

great virtues in cutting shorter averting attacks,

but that it has no permanent influence.

Whether we can or cannot make the delicate

distinctions of Dr. Stekectec, future clinical

experience, I think, must decide. Those who

have used it say that it does good in a very

limited number of cases ; and it is a difficult

task to decide which are to be benefitted. I

have tried it in every grade of Epilepsy, and

find in some of the worst cases, where the fits

occur all through the day, with very slight

intervals, and even where there is time enough

to be prepared, that it is often of no avail. It

may be given inclosed in the little glass capsules

invented by Dr. McBride, of New York ; for

hospital use, and for patients who are not in-

telligent, in alcoholic solution.

I may be pardoned for bringing another reme-

dy to the notice of the profession, and one that

has never been used for this purpose. I allude

to Tri-Nitro-Glycerine. Its properties are al-

most enough to intimidate the patient, but it is

as powertul a medicinal agent as it is an ex-

plosive. The tenth part of a drop touched to the

tongue is sufficient in a space of time which is

almost inappreciable to produce a rapid cerebral

hyperaemia. The face is flushed, the eyes be-

come bright, and the temporal vessels throb,

while at the same time there are the marked

sensations of fulness. It produces more lasting

congestion than doesAmyl Nitrite, ismuch safer,

and I have found it to act better as an abortant

than the latter. Any good pharmacist can pre-

pare a solution containing one drop to ten of

alcohol. This can be further diluted so that

ten drops of alcohol shall contain one-tenth of

of a drop the Nitro-Glycerine. It may be kept

safely in this way, for alcohol prevents its explo-

sion. A dose of a tenth of a drop is sufficient in

the majority of cases.

Last of all, it seems almost unnecessary for

me to direct attention to that most familiar

remedy, Cod Liver Oil, which is so valuable iQiM|

all nervous diseases. ^B|
Anstie treated a n;imber of cases by Cod

Liver Oil alone, and cured seven out of twenty

patients put upon this plan of treatment alone.

Picrotoxin, a remedy recently brought forward,

I have tried, and consider valueless.

The question of diet and personal habits are

very important ones — particularly as the

stomach is so often the seat of irritations which

are transmitted to the over-active centres.

Beyond the question of over-eating, it has been

found that a vegetable diet is better suited to

this class of patients. Mierson, in the last

volume of the West Riding Reports, publishes

cases and makes comparisons between those

epileptics placed upon a meat and vegetable

diet. The results pointed to the superiority of

the latter. As the greater number of epileptics

have inordinate appetites, the diet should be

strictly regulated.

It is a good plan, I think, to combine the

remedies I have alluded to ; and in conclusion I

take the liberty of presenting a prescription I

have used for several years :

R. Strychnise Sulph K^- j-

Fl. Ext. Ergotse 5 iss.

Sol. Potass. Arsenit 5 ij.

Sodii Bromidi 5 ^^^-

Tr. Digitalis 5 iij-

Aquae Menth. pip ad. 5 iv.

M. Sig. : A teaspoonful before eating, in a

half tumblerful of water.

If the attacks be of the form known as petit

mal, I think either Ergot or Belladonna are our

best agents. With either form of treatment

it may be found often necessary to use auxiliary

general treatment. The syrup of the combined

phosphates, or the syrup of the Lacto-Phosphate

of Lime, are good adjuncts ; and salt baths, cold

head douches, regular food, early hours, and the

breaking ofi" of bad habits, will often cure the

disease, even when it has lasted for many

years.

Asa last resort, should continued medication

prove useless, the actual cautery or a deep

seton at the back of the neck will occasionally

arrest these bad cases.

—

Chicago Med. Jour, and

Examiner.
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INTUSSUSCEPTION ; CURE BY IN-

FLATION.

BY STUART ELDRIDGE, M.D.,

Surgeon Yokohama General Hospital.

(Read before the Medical Society of Yokohama, Japan,

June 17, 1876.

June 11th, at 6 P. M., I was called to see

J. G., aged 17 months, in general remarkably

strong and healthy. The child had been ailing

for several days, with constipation and slight

fever at night, seemed also to have frequent at-

tacks of colic. On the evening of June 10th,

the mother administered a dessertspoonful of

ol. ricini, which brought away a small amount

of consistent feces after intense tenesmus and

severe pain. During the night of 10th, and all

day of 11th, the child had suffered from very

severe attacks of abdominal pain, which it seemed

to refer to the region of the transverse colon.

Repeated attacks of nausea and vomiting of

mucus and biliary matter occurred during 11th,

the vomiting taking place irrespective of ingesta.

When seen the pulse was 140, wiry and small

.

temperature, 103-5°
; skin hot and dry ; tongue

thickly coated ; abdomen largely swollen, hard,

tympanitic, and extremely tender. A lump,

apparently of the size of a small egg, could be

indistinctly felt about region of right flexure of

colon. Paroxysms of intense pain occurred at

intervals of about fifteen minutes, during which

the child placed its hands upon the upper por-

tion of the abdomen with cries of itai ! itai
j

(pain ! pain !). Nausea constant, but ejecta, if

any, again swallowed. The mother had an

hour previous to my visit administered an

ordinary enema without effect. I immediately

gave an enema of soap and water, through a

catheter inserted five inches in the anus; about

half a pint was all that could be given, and this

returned immediately, bringing with it about

three drachms of consistent feces. Suspecting

that the case was one of intussusception, I then

thoroughly inflated the bowel by the reversed

action of Codman & Shurtleff's aspirator, the

air being transmitted through a No. 12 gum
catheter inserted ten inches within the anus.

The operation of inflation seemed very painful.

I inflated until the sense of resistance and

swelling of the abdomen became considerable,

when, on withdrawing the tube, a rush of air

followed, and I was pleased to find that the ab-

domen was softer, and less swollen than before

the operation. The tumour in right upper

portion of abdomen was also, I thought, a trifle

smaller. I repeated inflation at once, but with

no increased effect. Prescribed tr. opii, miij,

at intervals of three hours during night, to-

gether with a teaspoonful of ext. carnis. Thie

child was more easy during the night of the

11th than it had been during the day; but

early on the morning of the 12th, began to

have frequent small dejections of pure blood,

with once or twice a slight admixture of mucus.

At 8 A. M. on the norning of 12th I found the

pulse 145; temperature 104°; skin hot and dry;

tympanites and tenderness of abdomen even

greater than at first visit. Constant nausea,

with stercoraceous odour of breath. I at once

inflated, compressing the buttocks strongly

about the pipe, which was passed twelve inches

within the anus. Resistance to inflation was

more strongly marked than on the day before,

and occurred at an earlier stage of the opera-

tion, while in spite of strong compression of

external parts about the pipe most of the air

injected semed to escape as fast as thrown in.

I worked the syringe with great rapidity for

about thirty strokes, when the sense of resis-

tance suddenly diminished, and the escape of

air by the side of the pipe ceased. I continued

inflation until the air began again to escape from

the anus, when I withdrew the instrument ; an

enormous escape of air took place, mixed with

intestinal gases, as perceptible by the odour,

and on examination of abdomen I found it soft,

collapsed, and the induration about right flexure

of colon no longer perceptible. Nausea and

vomiting immediately ceased, and did not recur.

Prescribed: Tr. opii camphoratse, S'j^s; bis-

muthi subnit. 5J 5 aquae camphorse, 5^^

;

mucilaginis ad 5ij
! coch. parv. j altern. hor.

Beef extract to be continued, together with an

occasional spoonful of iced milk. At 2 P. M.
the child had a free, healthy stool, after which

no trouble appeared to exist save a slight

tenderness over transverse colon, lasting for

twenty-four hours, together with some general

muscular weakness. The child has continued

well in every respect till to-day, June 17th.

Believing, as I do, that inflation holds out the
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at^
best prospect of cure in cases of intussusception,

it seems to me that certain data should be in

the possession of the profession in o)der that its

employment may be intelligently regulated. We
should know the limit of endurance of pressure

from within, belonging to the average healthy in-

testine at various ages within the usual time of

the occurrence of the disease. Possessed of this

information the surgeon acting early, before the

probable occurrence of softening or gangrene,

would be able to push his treatment to the ut-

most limit of safety, guiding himself by a man-

ometer attached to his injecting apparatus.

—

Amer. Jour. Med. Science.

SUNSTROKE.

Dr. Horatio C. Wood, whose excellent mono-

graph Oil sunstroke, or thermic fever, published

a few years since, must be familiar to a large

number of our readers, has an instructive article

on the disease in the Philadelphia Medical

Times for August 5 th. We regret that we can

not do more than skip lightly through it. Dr.

Wood has been in medical charge at the Cen-

tennial Exhibition, and also on duty at the city

hospitals during the recent unprecedentedly hot

weather, and has been able to supplement his

experimental knowledge of sunstroke with

clinical observations. It may be remembered

that the result reached in Dr. Wood's book

was that there are two distinct classes of cases,

which have been confounded under the name of

sunstroke. In the one the patient is collapsed,

in the other the bodily temperature is excessive.

Two cases—one of each sort—which came under

treatment at the Centennial are described. In

the former there was a temperature as low as

95|° Fah., and in the latter it rose to 108°

Fah. In the two cases unconsciousness was

developed with equal suddenness, and was ac-

companied by a similar delirium. Dr. Wood
thinks it probable that in the collapse there is

more than simple syncope ; that lowered tem-

perature, like elevated temperature, paralyzes

the nervous matter, which has been so consti-

tuted as to perform its functions on a certain

caloric level.'

Dr. Wood thinks that the possibility of chil-

dren having slight attacks is greatly overlooked,

and has little doubt that many of the cases

ported as cholera infantum, enteritis, etc., ai

really instances of thermic tever and are curabl^

by treatment as such. Cases of tiiis cliaractej^j

usually owe their cerebral symptoms either tfll
intense exhaustion, to be treated by stimulants,

or to intense fever, to be ti-eated l)y cold baths.

Referring to a paper by a colleague on the cold-

bath treatment of infantile diairlioea, Dr. Wood
says :

" Anyone who has seen, as I have this

summer, the child on whom drugs had ceased to

act and who was seemingly doomed to die, re-

lieved in twelve hours by enforced cold-bathing

every three or four hours, will grant to Dr.

Comegys the credit of having introduced one of

the most life-saving imprwveuients in infant

therapeutics. The sudden sweet sleep, replac-

ing after the bath the fretful nights and days of

unrest, is a thing never to be forgotten when

once seen, and the arrest of diarrlioea is cer-

tainly no less remarkable." As regards the

treatment of thermic fever the early use of ihe

ice-water is advocated, the bath being used

just long enough to reduce the temperature

to 100° Fah. and no longer. After tlm bath

Dr. Wood has found the hypod -rmic injeciion

of quinine of great service in preventing a

rise of temperature. With the . subsidence

of the first symptoms, headache, slightly in-

creased heat, general distress, and sometimes
mental incoherency, supervene. These Dr.

Wood believes to be due to a low grade of

meningeal or even cerebral inflainmation. He
has found them yield in some cases very lapidly

to free blistering of the back of the neck and
head, aided by small i-ep ated doses of mer-
cui'ials. One great cause of the exce.^sive mor-
tality from sunstroke in hospital practice is re-

cognized in the length of time that elapses be-

tween the onset of the disease and the use of

the bath. In the Philadelphia hospitals and
ambulances measures have b^-en lakeu to obvi-

ate this danger.

—

Gincinnutt Lancet a/td Ob-

server.

Test for Bile.—M. Mai^chal's test for bile

has lately been recommended by Dr. Smith,

juu., of Dublin, who considers it vastly superior

to Gmelin's nitric acid test M. Mai6chal uses

the tincture of iodine, wliich produces a beauti-

ful green, passing from mse lo yellow. Dr.

Smith believes that no other pigni'-nt but bile

will give this peculiar green C'louratiou.

—

Lon-

don Lancet.



OF MEDICAL SCIENCE. 49

DIABETES—ITS NERVOUS SYMPTOMS.

BY PROF. BOUCHARDAT.

Prof. Botichardt (of the Bui. Gen. de Thera'

j)eniique—Chicago Journal of Nervous and

Mtntal Diseases), gives the following account of

the principal disorders of innervation observed

during the course of glycosuria :

—

1. Partial Avcesthesia is more frequent than

is perhaps generally supposed; he has observed

it in the lower limbs, the thorax and face.

2. Cramps are among the most frequent

nervous symptoms in severe cases. They occur

oftener during the night, and are usually con-

fined to the lower limbs. They disappear gen-

erally with improved regimen and exercise.

3. Insomnia is caused chiefly by the frequent

necessity for micturition and is in great measure

relieved when that necessity is removed. Exer-

cise should be insisted on in the treatment of

this condition, and an interval of some hours

should intervene between supper and bedtime.

4. Neuralgic Pains in the region of the

kidneys are complained of by many patients

;

sometimes they are felt in the dorsal region,

more rarely in the lower limbs and articulations.

Sometimes a feeling of numbness is complained

of in the legs, or of chills or burning heat of the

extremities.

5. Weakness of Memory is very frequent in

diabetic patients past the meridian of life. This

is not the usual senile weakness, but progresses

much more rapidly, the ratio between them

being as one to ten, and the faculties usually

return with the disappearance of the other

troublesome symptoms under treatment. Prog-

nosis should be very cautious on this point.

6. Inability for Mental Labour is usually ob-

served in diabetic patients, and improvement in

this occurs with improvement in the other symp-

toms. In many cases a recklessness and want

of care is observed to an astonishing extent.

An irresistible desire for sleep after meals is

often observed.

7. Irascibility is frequent, especially in male

patients, and it seems to have a tendency to in-

crease the amount of sugar in urine.

8. Melancholia and Hypochondria accompany

cases of long standing, especially in males. This

is due to several causes—idleness induced by

the disease, premature impotence of the patient,

and the feeling of being afflicted with an in-

curable disease.

—

Detroit Review.

Volvulus and Ileus—Cured by Effer-

vescing Clysters.—A servant girl, set. 22, was

suddenly seized with an abdominal afiection

which presented the usual symptoms of internal

incarceration, and in the right hypochondrium,

a short distance above the crest of the ilium, a

movable tumour about 3 inches long, and IJ
inches wide, could be easily detected by palpa-

tion. After several unsuccessful attempts had

been made to move the bowels with purgative

medicines, eight effervescing enemata were

administered at short intervals ; each consisted

of half an ounce of bicarbonate of soda dis-

solved in a pint of water, followed immediately

by three drachms of tartaric acid in an equal

quantity of water. It is not stated whether

any of the fluid of each injection, or of the gas

generated by the soda and tartaric acid, escaped

per rectum during the short intervals mentioned,

if not the patient's condition must have been

somewhat precarious ; for after the first clyster,

she is said to have felt as if something had

burst in the abdomen. The eighth injection

was followed by several copious and offensive

stools, and the symptoms of incarceration

vanished.—(Dr. S. Adler, Med. Chirurg. Cen-

tralblatt.

—

Canada Med. and Surg. Journal.

Method of Testing Urine for Albumen.

—W. Henry Kesteven, in The London Lancet,

December, 1876, says: The following will be

found to be a handy and exact method for test-

ing urine for albumen. Take a thin glass

microscopical cover (about one inch square is

the best size) ; on this place a drop or two of

the urine to be tested ; then with a pair of

ordinary dressing forceps hold the cover over

the flame of a candle. At the same time the

under surface of the glass will be blackened by

the smoke, and the urine will be boiled. If

there is any albumen, the black under surface

renders the white precipitate evident. Urine

may also be tested cold with nitric acid with

the same apparatus. A drop or two of the

urine should be placed slightly on one side of
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the centre of the surface of the glass, and a drop

of nitric acid on the other. By inclining the

glass, the two will mix, and after the fumes,

which result from the mixture have passed

away, it will be readily seen if there is any

albumen precipitated. In the first experiment

care must be taken not to boil the urine too

rapidly, or it will be evaporated. In the second,

the resulting precipitate is rendered more ap-

parent if the under surface of the glass

has been previously coated with Brunswick

black or some other dark substance. A few of

these covers can be carried in an ordinary

pocket dressing-case, and afford a ready means

of testing urine at the patient's house. If a

method of securing nitric acid in a bottle in

such a manner that it could be carried about

without leaking could be found, a handy pocket-

case, carrying a few of these covers, together

with the acid, might be serviceable to those

who prefer the cold method of testing for albu-

men.

A SIMPLE MODE OF FEEDING SOME
PATIENTS BY THE NOSE.

BY CLEMENT DUKES, M.B., B.S. LONDON,
M.R.C.P. LONDON,

Medical Officer to Rugby School.

I first had to resort to some means for feeding

a little child during the time I was resident

medical officer at the Hospital for Sick Chil-

dren, Great Ormond-street, in a case of phage-

dsenic ulceration of the soft palate after scarla-

tina, under the care of Dr. "West, the pain being

so acute when any nourishment or medicine was

put in the mouth that the child would take no-

thing; but by the process I am about to describe

I was enabled to feed this child regularly, with-

out terrifying or hurting it. Also, for a case

of collapse in pneumonia in a child, when the

patient was past swallowing naturally, I was

able to revive him again for a time, and cause

hope that he might have rallied permanently.

By its means we obviate the use of instruments

for feeding by the nose ; also the use of injec-

tions per rectum in many cases ; and in cases

of poisoning we can pass what fluids we wish

into the stomach when the stomach-pump is not

within reach, or is unsuitable, and the patient

cannot or wiU not swallow naturally.

The kind of cases where the process will""
prove of greatest service are mania, delirium

tremens, diphtheria, croup, stomatitis, cancrum

oris, etc., and for fasting girls and spoilt chil-^1

dren, who, when ill, refuse food. SI
The advantages are—(1) simplicity

; (2) free-

dom from danger, or risk of accident; (3) imi- j

tation of the natural process of deglutition. ^^^91

The apparatus is— (1) a yard of india-rubber

tubing of one-eighth of an inch bore
; (2) a

bottle of any kind (an ordinary soda-water

bottle does well)
; (3) a piece of twine to tie

the tube in the bottle, so that the end of the

tube reaches almost to the bottom of the

bottle.

The nutriment (or antidote if required) should

be warmed as a rule, and put in the bottle,

about half a pint in quantity, and may be com-

posed of milk, or eggs and milk, beef-tea,

stimulants, medicine, etc., as desired.

Its m,ode of action is that of a syphon. L

The bottle with the fluid in it is held or fastened

above the head of the bed ; the patient lying

on his back without a pillow. 2. The tube is

exhausted of air by laying hold of tlie tube close

to the mouth of the bottle with the finger

and thumb of the left hand, and running the

finger and thumb of the right hand along it,

closely compressing it while doing so ; the fluid,

of course, following the motion of the hand,

when the pressure of the left hand is removed.

S. The free end of the tube is then passed just

within the nostril, and retained there with the

left hand, while the right has the tube closed

by the pressure of the finger and thumb. 4. By
alternate compression and relaxation of the tube

an ordinary mouthful of fluid can be allowed to

escape at a time, permitting each quantity, if

desired, to pass into the stomach before another

gulp is liberated.

I have also found this a very convenient ap-

paratus for washing out the nasal cavities, as,

for example, in chronic catarrh, fetid secretions,

ozoena, syphilitic ulcers, certain cases of diph-

theria, epistaxis, and when foreign bodies have

been retained in the nostril. The tube is in-

serted in one nostril, as above, and held by the

patient ; the head is now inclinedforwards over

a basin ; the fluid, which may be either water,

carbolic water, black wash, or solution of per-
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chloride of iron, etc., enters the one nostril and

passes by the posterior nares into the other nos-

tril in a continuous gentle stream, without any

of it falling into the pharynx, provided the head

be inclined well forwards ; the nostrils are thus

well washed out, or, in the case of epistaxis, an

astringent being used, are plugged.

—

Lancet.

FAT MEAT AS AN EXTERNAL
APPLICATION.

In the Virginia Medical Monthly, Dr. W. T.

Ennet, of North Carolina, relates the following

experience in diphtheria :
—" My aunt, who was

in Hartford two years ago, when the disease

was raging so terrifically there, being at my

house this summer, when it was killing whole

families in Wilmington, and was also terribly

fatal to the surrounding country, asked me to

try the Hartford doctors' treatment, which was

the same as ours, with the exception of external

application of ' fat meat.' I could not, and can-

not, see the virtue, but promised to try ic ; I

used it, and my patient got well. I still did

not look upon it as affecting the disease at all.

I used it again and again, and the patients all

got well. I tried to study out some physiologi-

cal action, but could not. I wrote to an eminent

physician in Hartford, and he writes me, 'We

regard it as an old woman's remedy ; but the

doctors all use it, and since its use the mortality

has not been more than one-third. What it is

and why it is, I don't know ; but might it not

have some antidotal action on the poison V

Since then, I was called in consultation in the

adjoining neighbourhood, where the attending

physician had lost three or four in the one

family, and another patient was almost dead.

I was almost ashamed to recommend my fat

meat, but I did it, and the child got well. Of

course, we used all other necessary treatment.

I certainly did not rely upon it alone ; but, as

it cannot possibly do any harm, I shall continue

to use it as an external application."

Professor J. Lewis Smith, of New York,

considers fat salt pork to the throat very valu

able in anginose scarlatina. He finds it a safe

and eflGlcient counter-irritant, so decided in

action that some skins cannot support it but for

a short time.

—

Med. and Surg. Reporter.

TREATMENT OF ACUTE DYSENTERY
BY INJECTIONS OF HOT WATER.

BY JOHN J. REID, M.D.

The plan of treating cases of acute dysentery

by means of injections of water having a tem-

perature of from 100° to 110° wa'^ suggested to

the wiiter by the method pursued at the

Woman's Hospital in the cure of cases of dis-

ease of the pelvic viscera.

The results obtained in dysentery have been

such as to indicate its use in a large number of

cases, if not in all, inasmuch as it does not in-

terfere with any appropriate medication by the

stomach.

It is inferred that the effects of hot water on

the diseased mucous membrane of the rectum

and colon are similar to what they are in the

vagina, viz., blanching and contraction of the

mucous membrane, with consequent diminution

of the calibre of the canal.

Before having recourse to the above method

cold water enemata were used, and with con-

siderable benefit. Following this, tepid water

was employed, and, apparently, with more ad-

vantage. As may be supposed, however, neither

of these agents produced the same direct action

as water of a temperature varying from 100° to

110°.

The method of administration is quite simple

and does not require the services of a skilled,

nurse, or extensive apparatus.

The hips of the patient are slightly raised, by

means of a pillow, and a basin of water of the

requisite temperature is placed in the bed so as

to allow the nates to rest on the edge of the

vessel. The vaginal nozzle of a Davidson's

syringe is then introduced into the rectum, and

alongside of it the rectal or smaller nozzle. A
current of water is then kept up for ten min-

utes, the water passing through the vaginal

nozzle into the rectum, and returning by a

steady stream through the smaller one into the

basin, without causing any inconvenience to

the patient. If the disease is extensive, and

the colon involved for a considerable distance,

a long rectal pipe may be employed instead of

the vaginal nozzle.

The immediate effect on the patient is one of

comfort, which lasts for about an hour.

The injections are to be continued every two
hours, till the active stage of the disease is past.

—New York Med. Journal.
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SULPHIDE OF CARBON FOR CANCER
OF THE STOMACH.

Anything which promises to palliate the

sufferings produced by cancer of the stomach

is likely to have a fair trial, inasmuch as most

men in general practice are too often foiled in

their endeavours to relieve patients labouring

under this disease. There are times when all

the well-known anodynes fail, and still the

sufferer is desirous of trying something else,

and the practitioner seems to have exhausted

the materia medica. We have little doubt

therefore, that the suggestion of Dr. J. T. Whit-

taker to try bisulphide of carbon will be adopted

by many ; and we may, therefore, hope to hear

some reports of its effects. Two cases have

been reported by Dr. Whittaker to the Cin-

cinnati Academy, in both of which this drug

gave great relief. According to the account

given in the Clinic, it is not vaunted as a

specific, but is recommended strongly for the

relief of the distressing stomach symptoms.

In one of the cases the patient had been kept

alive by six grains of morphia daily, one grain

and a-half being the smallest dose that would

give temporary relief. Dr. Whittaker then

gave her two drops of the bisulphide in a tea-

spoonful of alcohol three times a day, increas-

ing the dose to four drops dissolved in oil of

almonds. Complete relief of the vomiting was

obtained, and a great change in the progress of

the case occurred. The morphia was reduced

to one grain a day, sleep was obtained, appetite

returned, and then the patient gained sufficient

strength to go out and visit a friend. Another

case was very similar, and Dr. Whittaker, though

he does not for a moment consider his patients

cured, holds that the disease is held in check

by the bisulphide of carbon. Its well-known

anaesthetic properties offer an additional encour-

agement to those who may feel inclined to try

it. But we need not speculate on its mode of

action until further evidence shall have been

obtained, though we may say that its great sol-

vent powers first induced Dr. Whittaker to

give it, he being impressed with the idea that

this would prevent the proliferation which is so

distinct an element in the progress of cancer.

—

Examiner.

BROMIDE OF ARSENIC IN THE TREAT-
MENT OF EPILEPSY.

Dr. Th. Clemens, of Frankfort-on-the-Main,

has employed bromide of arsenic for twenty

years in the treatment of diseases of the nervous

system, and especially of epilepsy, and claims

that he has obtained astonishing results with it.

He uses the liquor of bromide of arsenic, and

gives one or two drops in a glass of water once,

or, if necessary, twice daily. These minute doses

may be given for months, and even years, with-

out producing the usual unpleasant effects of a

long continued arsenical course. All his cases of

epilepsy have been markedly relieved and im-

proved by this remedy, but in only two cases has

it produced a complete cure. In many cases of

incurable epilepsy, complicated with idiocy and

deformities of the skull, the fits were reduced in

number from twenty in the twenty-four hours to

four, or even two—a result that has been obtain-

ed by no other treatment. In-connection with

the bromide of arsenic, an almost exclusively

meat diet is advised. The patients should be as

much as possible in the open air in the day-

time, and their windows should be kept open

at night. Unlike bromide of potassium, this

remedy does not require to (be given in increas-

ing doses, and instead of interfering with diges-

tion, improves the nutrition and strength. Dr.

Clemens has employed the following formula

since 1859, and thinks that it ought to replace

Fow:ler's solution, which is irrational in its

composition and uncertain in its action. This

solution becomes stronger with time, the chemi-

cal union of the bromide with the arseniate of

potash becoming more and more perfect.

LIQUOR ARSENICI BROMIDI.

Arsenious acid, powdered 1 drachm.

Carbonate of potassa 1
"

Bromine 2 drachms.

Water, enough to complete ...20 ounces.

Boil the acid and carbonate together until

the dissolution is effected, add enough water to

complete the quantity, and the bromine when

the mixture has become cold.

—

Cincinnati

Lancet and Observer.

General Paralysis of the Insane—
Causes.—Dr. Ashe {Journal of M^atal Science,

—London Medical Record, advances two original
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ideas on the causation of general paralysis.

Briefly stated, these afe a general paralysis

caused by the use of heer and by an excess of

phospliorus in the system.

General paralysis scarcely exists in Ireland,

but is common in England and Scotland. The

English and Scotch greatly exceed the Irish in

their consumption of malt liquors, and a highly

phosphorised diet. Dr. Asbe is not able to find

any other element of causation in which these

countries differ.

ANEURISM OF THE ARCH OF THE
AORTA THAT SIMULATED A PLEU-
RITIS SINISTRA.

Marc F , a drayman, thirty-eight years

of age, of a robust constitution, was suddenly

seized with a violent stitch in the side and in-

tense dyspnoea, while walking alongside his

cart on July 31st. He fell in the street and

had to be carried to his home. Fifteen days

later he was removed to the hospital De la

Croix-Rousse, in Lyons, where he was placed

under the care of M. Soulier. At that time

the stitch had disappeared, but the oppi-ession

persisted ; respiratory movements, 40
;

pulse,

104; slight cough. A physical examination

revealed flatness, loss of vocal fremitus, and loss

of the vesicular respiratory murmur over the

whole of the left lung. A slight, soft murmur

was heard posteriorly over the situation of the

left bronchus. The voice-sounds were the same

over both lungs, but the whisper-resonance was

exaggerated on the left side. Mensuration

showed that the left side of the thorax was not

enlarged. A diagnosis of pleurisy was made.

On September 2nd the patient had a severe

attack of haemoptysis. On September 9bh he

had another attack of haemoptysis, in which

large clots of blood were coughed up, and which

proved fatal in a few minutes.

At the autopsy a small sacculated aneurism,

as large as a nut, was found on the under sur-

face of the arch of the aorta. The aneurism

was filled with a firm clot, and it compressed

and obliterated the left bronchus. The clot

and the thin aneurysmal sac presented fissures

which opened into the left bronchus, and

through which the terrific haemorrhage took

place. There was complete splenization of the

left lung. The right lung and both pleurae

were perfectly normal. The case is of interest

on account of the difficulty of the diagnosis.

—

Le Lyon Medical, November, 1876.

Causes and Treatment of Insomnia.

Passing in review the different causes of in-

somnia, Dr. Fothergill deduces from them the

following therapeutic indications, which we find

laid down in the Lond. Medical

:

—1st. Opium

is indicated when the cause of insomnia is

pain ; and if thei'e exists vascular excitement,

it may be combined with arterial sedatives, as

aconite and antimony. 2nd. Hyoscyaminus is

especially useful in cases of insomnia from

renal disease. 3rd. Hydrate of chloral is com-

paratively useful in insomnia due to pain ; but

it is the hypnotic par excellence when insomnia

is coupled with sanguineous pressure (plethora),

in fevers, and especially with children, when

one unites with it bromide of potassium. It is

hurtful in insomnia caused by sadness and cere,

bral exhaustion, as in melancholia, etc. 4th.

Bromide of potassium has a marked sedative

action, whether on the cerebral cells or on the

vessels of the encephalon, and finds its special

indication in cases in which insomnia is com-

bined with peripheral irritation, especially in

the pelvic organs ; and it may be combined,

according to the case, with chloral or opium.

5th. Alcohol is incontestably a powerful

hypnotic in all cases where insomnia de-

pends on sadness or pre-occupation (gloomy

meditation). The change of gay ideas for sad

ones clearly shows its indication. 6th. Some

persons accustomed to open-air exercise are sub.

ject to insomnia when deprived of it. It may

then depend on one of two causes : Either on

strong tension in certain motor centres in the

cerebral convolutions, or on diminution in the

blood of the products of muscular oxidization,

which, according to the experiments of Prever,

would be directly hypnotic. 7th. When there

is not perfect equilibrium between the difierent

nerve centres, or there remains still to be ex-

hausted a certain quantity of mental activity,

one can induce sleep by tiring out the mind, by

the repetition of figures or other like exercises.
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ON THE USE OF THE ATOMIZER IN
DISEASES OF THE EYE.

BY M. LANDESBERG, M.D., PHILADELPHIA.

The method of applying to the eye, in cer-

tain diseases, medical agents in the form of a

fine spray, has scarcely found entrance into

ophthalmic practice. It is true tha,t at different

times several German and French physicians

have made use of the atomizer in certain affec-

tions of the conjunctiva and cornea, and, acord-

ing to their statements, with the best success.

But until now this process has met with but

little approval among oculists, either from

cautious reserve or indifference on the part of

practitioners.

Dr. A. Schenkl (at the instigation of Prof,

v. Hanser, whose assistant he then was) made
a number of experiments on the method of

using the atomizer in the different external dis-

eases of the eye, and published his results in

the year 1871 in the Frager Vierteljahrsschrift.

The high praise which" Schenkl bestows upon

the use of the atomizer caused me to make
some experiments, so as to form an idea of the

value of this method from my own observation.

My experiments extended over a period of five

years, and their results (which I here commu-

nicate preliminarily) are based upon a long line

of observations.

Dr. Schenkl has successfully applied the

atomizer in the following diseases of the eye,

viz. :

—

1. In simple conjunctival catarrh without

complications.

2. In chronic blennorrhcea.

3. In pannus.

4. In opacities of the cornea from different

causes.

The substances employed were sulphate of

copper, laudaniim, tannin, cuprum alumina-

turn.

My experiments were based upon two ques-

tions, viz. :

—

1. Is the atomizer at all admissible in

ophthalmic practice, and, if so, in what dis-

eases of the eye 1

2. "What advantages has the new process

over the usual method of treatment 1

The results are as follows, viz. :—

;

The use of the atomizer in ophthalmic prac-

tice must be regarded as a real advance in the

treatment of diseases of the eye. This method—,

offers several advantages which cannot be a^flHI

safely attained by any other process. But it is

not to be applied in all diseases of the eye in

which it is recommended by Schenkl.

Absolutely injurious is its use in all inflam-

matory conditions of the mucous membrane of

the eye, either in the form of conjunctival or

granular catarrh, with or without complication

of the cornea.

With respect to the genuine diseases of the

cornea, the application of the atomizer must be

emphatically condemned in all superficial dis-

eases of the same during their development.

But as soon as the inflammatory appearances

have subsided, we have in the atomizer a valu-

able means to bring the disease to a rapid end

and to facilitate the absorption of the opacities

of the cornea.

In all recent opacities of the cornea, especially

after burns and sloughing, there is no other

means so well calculated to restore the trans-

parency of the cornea as the use of the

atomizer.

In the treatment of diffuse keratitis the

atomizer has proved preferable to all other

methods.

The period of the treatment was in my cases

reduced to almost one-half the usual time, and

the results were such as could not possibly be

achieved by any other method. The earlier it

is applied in diffuse keratitis, the more favour-

able will be the result. Even the presence of

iritis does not contraindicate its use.

With it we achieve what we could not attain

until now by any other treatment. We break

the force of inflammation, further reparation,

and accomplish an almost complete transparency

of the cornea.

Whether in old opacities of the cornea the

atomizer can be applied with any hope of suc-

cess remains as yet an open question. The ex-

tremely favourable result in one case in which

T tried it certainly encourages further experi-

ments.
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The substances experimented with are the

following

:

Cupti sulphas, with and without laudanum.

Simple laudanum, extract, opii.

Cuprum aluminatum.

Sodii chloratum.

Sodii carbonas and bicarbonas.

The best results were attained with extrac-

tum opii.

The apparatus used was Siegel's atomizer.

The length of time of each application varied

observed that there was no haemorrhage. The

man's lips were then noticed to be very pale, as

was also his whole face, and his respirations

had ceased. Artificial respiration was at once

commenced, and one of the assistants who was

raising and lowering the arms felt that the

pulse was extremely feeble. The tongue was

also forcibly drawn forwards, as it had fallen

far back in the mouth, although the lower jaw

was being held forwards. After the artificial

respiration had been continued some eight or

from three to six minutes for each eye, accord- ten times the patient made one or two feeble

ing to the degree of irritation.

The reaction is considerable at first, but dis-

appears very soon.

Bad efiects I have never observed.

—

Phil.

Med. Times.

ROYAL LONDON OPHTHALMIC
HOSPITAL.

APPARENT FAILURE OF HEART's ACTION DURING
INHALATION OF ETHER.

For the following notes and remarks we are

indebted to Mr. Morton, M.B., senior house-

surgeon. As the question "Ether or chloro-

form ?" is still sub judice, the record of the sub-

joined case may prove interesting.

George S
, shipwright, aged forty-four, a

strong, healthy-looking man, came to this hos-

pital on the 25th ult. with his left eye lost by
an injury sustained some time since. He con-

sented to have the eye-ball removed, for which
purpose anhydrous ether, as prepared by
Messrs. Bobbins and Co. for general ansesthe-

sia, was administered by Mr. Morton after the

method always employed at tiiis hospital

—

namely, a conical sponge hollowed in the mid-

dle, and lined with flannel. There was not

nearly so much struggling as there is frequently,

though there was some unwillingness to respire

freely, and a tendency to dropping of the lower

jaw, with falling back of the tongue ; but by
forcibly holding forwards the loarer jaw by
means of his beard the patient waff fully anaes-

thetised in about seven minutes after inhalinor

about five ounces of ether. All went well to

the completion of the excision, when, having re-

moved the inhaler, though still holding forward

the man's lower jaw, Mr. Morton was proceed-

ing to compress the bleeding tissues when he

efibrts to breathe, and the conjunctivae were be-

coming sensitive, when one of the clinical as-

sistants suggested the ilse of nitrite of amyl,

four minims of which were accordingly given

on a piece of lint, and the artificial respiration

continued, but the patient soon began to breathe

for himself, and speedily recovered conscious-

ness, walking out of the theatre a few minutes

afterwards.

This case seems to have been one of cardiac

failure, as indicated by the pallor of the face

and lips and the feebleness of the pulse, though

it may be thought by some to have been due to

an obstruction to the respiration from his tongue

having fallen back. This is scarcely likely, for

he had breathed to within very few seconds of

the time that the absence of respiration and the

extreme pallor were noticed. Further, Mr.

Morton remarks that in all cases, now more

than 500, in which he has administered ether,

if there has been any obstruction to the respira-

tion it has always been accompanied by intense

congestion of the face and blueness of the lips

;

yet in some cases where vomiting is about to

occur this is preceded by pallor and profuse

sweating, but that does not apply to the present

case, for there was no vomiting nor any ten-

dency to it. It would be interesting to know

whether others have seen cases in which there

has been cardiac failure during the inhalation of

ether, and it is important to note the fact that

holding forwards the lower jaw did not prevent

the tongue falling back, as it is commonly

alleged to do. In conclusion, it may be stated

that the patient has a slight mitral regurgitant

murmur, and occasionally sufiersfrom difiiculty

in breathing after a hard day's work.

—

London

Lancet.
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ON SUPPURATION OF THE ANTRUM.

BY CHRISTOPHER HEATH, F.R.C.S.,

Although suppuration of the antrum is a

well-recognized surjiical ajBection in its severer

forms, it appears to me that cases of purulent

collections in the antrum are often overlooked,

and the symptoms attributed to other causes.

When one considers how closely the molar teeth

(and even the front teeth in some cases) trench

upon the mucous cavity of the superior maxilla,

and how anxious both patient and dentist are

to preserve a tooth by careful stopping, destruc-

tion of the nerve, drilling of the pulp cavity,

&c., it is not surprising that mischief should

occasionally be propagated from the tooth to

the thin plate of bone covering it, and thence

to the lining membrane of the antrum. A dull

pain, somewhat resembling that of a cold in

the head, is often all that is felt at first, but

occasionally, as in a gentleman recently under

my care, the pain is most acute, and of a sharp,

stabbing, neuralgic character. An offensive

odour is now sometimes perceptible to the pa-

tient, but not to those around him—thus

differing markedly from ozsena—and a sudden

discharge of matter from the nostril when
blowing the nose may relieve all the symptoms

for the moment. The more common course of

events is, I think, that without any acute pain

the patient notices that he has a purulent dis-

charge from the nose upon blowing it, and per-

haps is aware that when lying down the dis-

charge finds its way into the throat. This

latter point is often overlooked, however, though

there may be a complaint of a very disagree-

able taste in the mouth, and a tendency to

nausea in the morning.

With all this there is no distension of the

antrum, and it is this fact that frequently mis-

leads the practitioner. It is certain, however,

that in health there is invariably an opening

between the antrum and the nostril, and that

even when this is closed the wall is very thin

and readily absorbed, and it is quite excep-

tional, therefore, when the antrum is so dis-

tended with pus as to give rise to any promi-

nence of the cheek. Undoubtedly cases of this

kind have been recorded, but it may be doubted

whether some of them were not examples of

cyst, the contents of which had become pur-

ulent, for we know that cysts in the wall

of the antrum readily produce great deformity.

The natural opening into the nose is noc at the

level of the bottom of the cavity of the antrum,

and hence there is always a small residuum of

discharge, which the patient can only partially

get rid of by holding the head on one side.

Given, a patient who complains of purulent

discharge from the nostril, with occasionally a

disagreeable smell, and the case is too apt to

be put down as one of ozsena, and treated by

nasal douches, snuffs, &c. But, as already

mentioned, the offensive smell is perceived only

by the patient, and not by his friends, the re-

verse being the case in ozsena ; and, again, the

discharge is only occasional, is determined by

the position of the head, and is simply puru-

lent, whereas, in ozsena the discharge is con-

stant, and mixed with offensive crusts from the

nasal cavities. Again, the dull ache, varied

occasionally by acute pain, is apt to be referred

to the teeth alone, and the most careful exami-

nation may fail to detect any special tenderness

in any one tooth. Hence, after exhausting the

usual routine remedies for neuralgia, I have

known wholesale extraction of useful teeth un-

dertaken with no benefit, unless it should

fortunately happen that the tooth which has

perforated the antrum should be extracted early,

when the discharge of pus at once clears up the

nature of the case. ,

The most serious consequence, however, of

an unrecognized empyema of the antrum is, I

believe, the damage done to the digestive or-

gans by the constant swallowing of purulent

fluid during sleep. Under these circumstances,

the patient is always ailing, is unable to take

food in the morning, and may be reduced to a

state of great prostration even dangerous to

life. The usual remedies for indigestion are

likely to be of little service so long as the puru-

lent drain continues.

The treatment by perforating the antrum

from the mouth, and washing out the cavity

into the nose, is perfectly well recognized, and

I have nothing to add to it, except to urge that

it should be undertaken more readily than it

often is. The aperture made in the bone,

whether above the alveolus or through the
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socket of a tooth, is only too apt to close, and

there need, therefore, be no fear of causing

permanent damage to the jaw by even an un-

necessary puncture. I prefer a trochar and

canula for the operation, but it may be equally

well done with a strong pair of sharp-pointed

scissors, as recommended by Brodie, or with an

ordinary carpenter's gimlet, as proposed by

Fergusson. For washing out the cavity I have

found nothing so convenient as a Eustachian

catheter, to which an india-rubber bottle can

be readily adapted.

—

Examiner.

HERPES ZOSTER—ITS PATHOLOGY
AND TREATMENT.
BY DR. L. D. BULKLEY.

Dr. L. D. Bulkley (in the American Jourrial

of Medical Sciences, July, 1876) summarises our

knowledge of herpes zoster as follows :

—

1. Whatever may be the cause of the nerve

irritation, herpes zoster is alwaye of nei-ve

origin ; that is, it is an inflammatory lesion of

the skin, whei-ein the local cell action resulting

in the production of vesicles is but the result

of nerve influence, a perverted cell action caused

by perverted innervation.

2. From tlie almost constant changes found

in the ganglia developed on the postei-ior or sen-

sitive roots of the spinal nerves of the afiected

regions we must infer that the trophic changes

observed in the skin have to do with the sensi-

tive nerves.

3. We are not to conclude, however, tnat

zoster is the result of inflammation, of the

sensitive ganglion alone, for the entire nerve on
the distal side of the ganglion has been always
found to be inflamed, and abundant proof exists

of eruptions of zoster due to various nerve les-

ions, peripheral and central, injuries and disease

of the transmitting nerves and of the cord and
encephalon.

4. In certain cases the origin may be shown
to be idiopathic inflamationof conducting nerves;

or they may be afiected by pressure or other al-

terations caused by the presence of a tumor
;

or the disease may be the result of surgical or

other injurv.

6. The origin, therefore, of herpes zoster is

a direct nerve irritation and inflammation, and
in ordinary apparently idiopathic cases the ex-

planation of this is to be sought for in the same

causes as give rise to neuralgias in general,

some of which are traceable, many are not.

The gouty habit inducing neuralgia can likewise

give occasion to herpes, the direct exposure to

cold of the terminal branches of a nerve, as in

the head and neck, or elsewhere, can cause

painful excitation of the nerve itself, or neural-

gia, and is equally a cause of zoster.

6. The eruption of zoster is an epiphenom*-

non to primary neuritis and neuralgia,

7. The clinical history and therapeutics of

herpes zoster are in themselves almost convinc-

ing proofs of the neurotic nature of the disease.

In most cases, especially in younger patients, the

treatment is purely expectant, while in severe

cases and in elderly persons the neuralgia is

the principal element I'equiring attention, and

this is remedied by measures directed to the

nervous system. In the majority of instan-

ces the nerve irritation, or inflammation, sub-

sides spontaneously, the whole train of morbid

phenomena occupying about the same length of

time taken by other self-limited inflammations,

while under circumstances the sequelae require

attention, as in other diseases. The local de-

struction of tissue is sometimes a troublesome

feature in the way of ulceration or necrosis of

the skin, or the neuralgia persists to a dis-

tressing degree, even imder the most intelligent

treatment.

8. Three therapeutic agents seem to hare

marked control over herpes zoster. First, phos-

phorus, which used in the form of phosphide

of zinc, one-third of a grain with one-third of

a grain of extract nux vomica, given every three

hours, will pretty certainly abort the disease if

given early. Second, electricity, the galvanic

current passed directly through the efiected

nerves, their trunks and peripheral branches

will have the effect of causing the affection to

abort if used early, or check the pain and dry

up the vesicles sooner than otherwise. Third,

quinia with iron, will, if pushed early, shorten

the duration of the disease, and relieve many
unpleasant symptoms. The hypodermic injec-

tion of morphia relieves the pain, and if used

early and repeatedly might abort the disease

by checking the nerve irritation. Ordinarily,

the only local treatment required is of the in-

flamed surface—best accomplished by powdering

it with starch, and keeping a single thickness of

muslin firmly applied and left on until the vesi-

cles are dry.

—

Detroit Review.
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A SUCCESSFUL GASTROTOMY FOR
STRICTURE OF THE CESOPHAGIJS.

The operation of making an artificial open-
ing into the stomach in the case of stricture of
the oesophagus has recently been performed with
the best results by M. Yerneuil, of Paris, who
brought the details of his case before the meet-
ing of the Academy of Medicine on the 24th of
October. He remarked that since its introduc-
tion by M. Sedillot this operation had been per-
formed in different countries in all sixteen times,
but never with success untH on the present occa-
sion.

The case is one of great interest, and we
cull the following details from the report of
the proceedings of the meeting in question in La
France Medicale for the 28th ult. : The ma-
jority of attempts to form a permanent gastric
fistula have been made on the subjects of can-
cerous stricture of the oesophagus and in patients
already weakened by haemorrhage and cachexia.
M. Yerneuil's patient was a healthy lad seven-
teen years of age, who on February 5th of the
present year accidentally swallowed a solution
of caustic potash. Intense pain in the throat
and exfoliation of the mucous membrane of
pharynx and oesophagus followed, and on the
subsidence of these immediate effects of the
caustic, the patient experienced great difficulty
in swallowing. The dysphagia increased until,
on March 31st, he came under the care of
M. Dumontpallier, at La Pitie Hospital. At-
tempts at catheterism of the gullet were fre-

quently made without success, the seat of ob-
struction being apparently in the thoracic por-
tion of the tube. On the 24th of May the
patient was transferred to M. Verneuil's care.
He was then much emaciated, his face was pale
and worn, and his temperature and pulse were
below the normal. He was unable to swallow
anything, all food being returned as soon as
taken. Catheterism showed the existence of a
very tight stricture, about seven inches from
the upper extremity of the gullet, so low as to
preclude the idea of oesophagotomy. After re-
peated failures to introduce instrumentsjoer vias
ruiturales, when the patient was under the in-
fluence of chloral, M. Vernouil at length de-
cided to perform gastrotomy, after consultation

with M. L6on Labbe. Full antiseptic precau-
tions were taken during the operation, of which
the following are the details :—Chloroform
being administered, an incision was made in the
abdominal wall parallel to the margin of the
ribs on the left side, about two inches in length.

The skin, subcutaneous tissue, and obliquui
muscles were then divided, and the peritoneum
being exposed was raised by forceps and laid

open with the scissors. The stomach was re-

cognised by its white colour, and, being seized

with forcefs, was drawn into the mouth of the
wound, and its wall brought into apposition
with the latter by acupuncture needles. The
portion of stomach exposed was then carefully

stitched to the lips of the wound in the peri-

toneum and the abdominal wall ; and the viscus
was then laid open. Its wall was of consider-

able thickness. A vulcanised sound was intro-

duced into the organ for the distance of about
three inches. There was considerable hsemor-
rhage from the incision in the stomach, which
was arrested by means of forceps ; and, collo-

dion being applied over the whole surface of

the abdomen, the patient was removed to bed.

He made a good recovery, and almost at once
was able to take liquid food through the arti-

ficial opening. At the time of the operation

the weight of the patient was under 33 kilogrs.

(about 72 lb.) ; a month later it was 34 kilogrs.

(75 lb.); and about three months after the

operation it was 42 kilogrs. (92 lb.) He enjoys

a good appetite, which he is able fully to satisfy.

M. Verneuil acknowledged that the successful

issue -vas in great part due to the care bestowed

on the case by the dressers and nurses. He
added that it remained to be seen how the

patient will endure the novel mode of alimen-

tation, which he will be compelled to follow for

the whole of his life ; for, unlike Alexis St.

Martin, who took his food by the mouth, this

patient has a stricture of the oesophagus which
is probably impervious. The communication

was listened to with great interest, and, at the

request of many of his colleagues, M, Verneuil

promised to bring the patient to the next meet-

ing of the Academy (last Tuesday), and to give

him a meal before the eyes of the members,

—

London Lancet.
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ROYAL COLLEGE OF SURGEONS.

A greatly improved plan of conducting this

examination was introduced on the present

occasion by the Court of Examiners, and con-

trasts very favourably with tlie former method.

By the present plan no candidate is examined

a second time by the same examiner,—he ap-

pears before each as a fresh candidate at the

different tables ; and this is so fully carried out

that not even the papers at the written exami-

nations are read by the same examiner.

The following full account of the improved
mode of conducting this examination will be

read with interest by intending candidates, as

well as by our readers generally. And here

may be again noticed that visitors properly

qualified are at once readily admitted on send-

ing in their card to the chairman of the Court,

Mr. John Birkett, the senior Vice-President of

the College ; there were several such on the

present occasion. We are now speaking only

of the final or pass examination, which was

commenced on Friday, the 23rd ult., in the

theatre of the College, when the following ques-

tions on Surgery and Pathology—all of which

were required to be answered between 1.30 and

5 p.m.—were submitted to the fifteen candi-

dates, viz. :— 1. Describe from the commence-

ment, and in its several stages, the anatomical

characters of the affection commonly known as

disease of the hip-joint in childhood ; and dis-

cuss the pathological changes that occur. 2.

Mention the principal cases in which the condi-

tion known as haemophilia becomes of surgical

interest. Discuss the pathology of that affec-

tion ; and describe the treatment, local and

general, which you would adopt in particular

instances. 3. Discuss fully the question. In

what cases is it justifiable to perform the opera-

tion of castration ? Describe the operation, its

accidents and complications. 4. Describe the

various forms of internal acute intestinal ob-

struction ; and the surgical treatment that you
would adopt in each case.

The answers to these were then distributed

amongst the members of the Court, none of

whom read those of pupils from their respective

hospitals ; and this was the case throughout

the long examination. On the 24th ult. the

candidates assembled again in the theatre, where

eii,hteen patients (selected from a large number

sent from the various metropolitan hospitals)

were placed separately in compartments with

the candidate, who was provided with materials

for writing, describing and diagnosing each par-

ticular case, half an hour being allowed, at the

end of which the candidate was conducted

to another patient, similarly placed, with the

same time allowed. The written papers were

then submitted to the Court for consideration.

The following were the cases sent from St. Bar-

tholomew's, St. Thomas's, Guy's, St. George's,

University College, and St. Mary's Hospitals,

viz :—Syphilitic eruption (lupus), hernia and

varicocele, double hydrocele, fluid tumour of the

leg, chronic abscess of the thigh, encysted hydro-

cele, syphilitic disease of bones of the foot, epi-

thelioma of the palate, tumour of the tibia, ulcer

of the tongue, papilloma of the tongue, enlarged

testis and hydrocele, syphilitic eruption and

periostitis, disease of knee and fracture, node

on the arm, syphilitic testis, and hernia. After

which each candidate was examined orally by

two members of the Court on four patients,

none of whom he had previously seen.

On Saturday, the last day of this ordeal, the

members of the Court and the candidates again

assembled in the theatre for examination in

Practical Surgery. Two subjects were provided,

on which each candidate was required to per-

form two operations. These consisted princi-

pally of amputations, tying arteries, trephining,

etc. This over, the candidates proceeded, four

in number, to as many tables in the library and

council-room, which were covered with a selec-

tion of good practical cases from the museum.

Here they had each fifteen minutes' oral exami-

nation at three tables, and this completed the

examination.

—

Medical Times and Gazette.

The Treatment of Psoriasis.—One use ap-

pears at last to have been found for phosphorus,

which, if confirmed by further experience, will

make it a most useful medicine. Dr. Broad-

bent mentioned at the Clinical Society a case of

psoriasis, in which, after other remedies had

failed, he gave phoephorus, and in a week the

disease, osbtinate before, was cured. As Sir

W. Jenner pithily observed, cases of psoriasis

are plenttfnl, and phosphorus capsules to be had

in abundance, and there should be no diflSculty

in inquiring into the action and use of phos-

phorus in this obstinate and ofttimes extremely

troublesome disease.

—

London Lancet.
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HOPITAL ST. LOUIS, PARIS.

PECULIAR FORM OF LUXATION OF THE EXTERNAL

EXTREMITY OF THE CLAVICLE.

(Service of M. Pean, under the care of M. Nicaise.)

The luxation of the clavicle directly back-

wards over the acromion is a form which is

rarely seen. In neither " Malgaigne " nor the

" Dictionnaire Encyclopedique des Sciences

M6dicales" is any mention made of it,

Michael H , aged eighty-one, shoemaker.

native of Antwerp, came to the hospital, com-

plaining of inability to use his right arm. On

the 7th September, while crossing the street,

his foot slipped as he was getting on to the

pavement, and he fell on to the back part of his

shoulder.

At first sight the case appeared to be one of

luxation of the head of the humerus forwards,

several of the symptoms of that form of dis-

placement being present. But upon closer ex-

amination it was easy to determine that the

head of the humerus had not left its cavity, and

that there was in reality a luxation of the cla-

vicle, and not of the humerus.

The symptoms were briefly as follows :—In

front the internal extremity of the clavicle was

prominent, the inferior and superior clavicular

fossae were efiaced, and the distance between

the middle line and the shoulder was dimin-

ished. At the shoulder the head of the hum-

erus was found to be in its normal position.

The articular surface of the acromion was found

to be situated in front of the clavicle. Behind

the acromion the external extremity of the

clavicle could be readily distinguished. The

articular surface of the latter was situated out-

side the acromion, and its anterior border cor-

responded with the posterior border ofthe acro-

mial process. The head was slightly flexed,

and turned towards the right. The elbow was

separated from the body by a distance of ten

centimetres. The spinal border of the scapula

was prominent, and its inferior angle was

pushed towards the spinal column. The move-

ments of the arm were very limited, and caused

much pain.

The patient was put under the influence of

chloroform with the view of reducing the luxa-

tion, but this was found to be impossible ; ac-

cordingly his arm was fixed in a sling.

M. Nicaise, who was doing duty at that time

for M. Pean, proceeded to make some experi-

ments upon the dead body, in order to deter-

mine the mode of production of this form of

luxation. With the section of the acromio-

clavicular ligament it was impossible to pro-

duce the luxation. The trapezoid ligament

was then cut, and it was then found easy to

produce the desired displacement. The conoid

ligament was left intact. From these experi-

ments it may be inferred that the rupture of

the trapezoid ligament is necessary for the pro-

duction of this form of luxation.—Zoncion

Lancet.

POISONING BY TINCT. GELSEMINUM.

TREATMENT BY HYPODERMIC INJECTION OF

MORPHIA.

Dr. G. S. Courtright, of Lithopolis, Ohio,

read a paper before the Heckling Valley Medical

Association, at Bremen, Ohio, on a case of

poisoning by gelseminum. We give briefly,

from the report in the Cincinnati Lancet and

Observer, for November, the symptoms pre-

sented and the treatment adopted.

The patient, a medical man, had gone into a

drug store to get some whiskey and tincture of

cinchona as a tonic. Two bottles were handed

to him, and it being a little dark he poured out

at least one or two teaspoonfuls of what he

supposed was tincb. cinchona. He noticed

some difficulty in his sight while walking home.

When at breakfast, could not pour out the

coff'ee from the cup ; his chin dropped down,

and he could not eat, and with difficulty walked

into the next room to lie down. Could not

see distinctly on account of difficulty in open-

ing the eyes ; did not see double. Intellect

unimpaired, but slightly confused. A sense of

suff'ocation.

When first seen by Dr. Courtright the re-

spirations were slow, pulse 98 to 100, very

weak, face congested, lips livid, mouth partially

open, lower jaw hanging; could move his tongue

slightly, but unable to articulate distinctly;

interior of mouth and fauces moist; pupils

largely dilated and insensible to light; the
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eyes had a fixed stare ; the sclerotic was con-

gested ; lids drooping ; intellect seemed clear.

The head had to be kept thrown well up and

back to allow air to enter the lungs. There

was some delirium or aberration of mind for

24 hours, with pulse 90. Respiration regular,

and 18 per minute ; temp., 101, which was

followed by an expectoration of thick yellow

pus for six or seven days. He had never pre-

viously suffered from bronchitis. Ipecacuanha

and mustard were given in as large quantities

as could be swallowed, but no emesis followed.

Frictions, with heat and sinapisms to the ex-

tremities, and over the stomach, were also used.

Half to three-quarters of a grain of morphia

sulph. was injected hypodermically, and re-

peated in three minutes, when, within three

minutes, the breathing improved. In four

minutes from the last injection it was repeated.

In two and a-half to three minutes he partially

raised his arm, and, with an effort, and by an

assistant holding up the lower jaw, he said,

"Be spry." The pupils were now slightly con-

tracted, the eyes began to lose their fixed stare,

and the eyebrows could be slightly moved. In

four minutes the injection was repeated (same

dose), and half a grain given internally. During

all this time, and for thirty minutes afterwards,

the head had to be kept well up and back to

allow air to enter the lungs.

Soon after vomiting took place. In six

minutes the injection of morphia was repeated,

and this time he complained that it hurt. Up
to this time there had been complete insen-

sibility to pain in both arms. The pulse be-

came stronger and less frequent. No farther

medication was used, except one dose of

morphia internally one hour after. The par-

alysis gave way gradually, and two hours after

he was able to give an account of the accident.

It was at least two hours from the time the

poison was taken until the commencement of

the use of the morphia hypodermically.

On going to the drug store it was found that

the bottle containing tinct. cinchona, and that

containing tinct. gelseminum were standing side

by side, close together, and that containing

belladonna was on another shelf, some six feet

away. The doctor at first thought that he had

taken belladonna.

PRURITUS FROM AN UNUSUAL
CAUSE (TROMBIDIUM).

BY TILBURY FOX, M.D., F.E.C.P.,

Phytieian to the Department for Skin Diseases, University

College Hospital, <bc.

At the end of July, 1876, a gentlemen resi-

dent in the Eastern Counties noticed on the

eyelid of his infant a small red speck, which,

on examination with a hand microscope, proved

to be a living parasite, partially imbedded in

the skin. Several days subsequently his wife

was greatly annoyed by pruritus, and her neck

and chest were found studded here and there

with these little red specks, which at first sight

were thought to be " petechise," but turned out

to be insects. They could be readily extracted

with a pin. In the attempt to discover the

source whence the parasites came, a pet pug

dog was examined, and then collections of these

parasites on the nose and between the eyes

—

where, in fact, the hair was least thick—were

discovered. During the month of August the

little red visitors caused excessive annoyance

to the servants and every one in the house, de-

fying all remedial measures, though some mem-

bers of the household were very much less

affected than others. Remove them as you

would, the next day a fresh supply appeared,

and the insects were found on the arms of the

infant as well as the face, on the back, neck,

and chest, and even the nipples of the adults.

A favourite long-haired French cat was ex-

amined, because one of the family, after nurs-

ing the cat, was greatly annoyed, and the ears

were found infested. The hair fell off, leaving

bald patches where the parasites were congre-

gated on the dog and the cat.

In the middle of August the animals were

shut up, isolated, and regularly dressed with

equal parts of sulphurous acid and glycerine,

and the plague began to diminish at once. The

members of the household had tried citrine

ointment, compound sulphur ointment, deter-

gent solution of tar, &c.; but still the nuisance

continued in some degree, and a second cat was

found affected. But when all the animals were

shut out of the house the mischief did not

cease. There was some doubt and difference of

opinii n with regard to the exact species of the

parasite. A specimen was submitted to my
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friend Dr. Cobbold, and he pronounced it to be

trombidium, or garden mite, Trhich lives on

plants. It is closely related to the true mites,

the itch insect, the little red " spider " of hot-

houses, and the well-known Leptus autumnalis

or " harvest-bug," The annoying pruritus about

the legs produced by the latter at the end of the

summer, after a walk in the fields, &c,, is well

known to every one ; and Dr. Heiberg has

lately recorded that the nuisance assumed an

epidemic form in a village in Denmark. In

the present case the pruritus was chiefly around

the neck and shoulders, and several parasites

were removed from the eyelids. The plants in

the garden were not examined to see if plant

mites were very abundant there, as this exact
source was not suspected at the time. There
can be very little doubt, I think, that the ori-

ginal source must have been certain plants in
the garden ; that the house pets, who were, un-
doubtedly, first afiected, were agents in the
conveyance of the main portion of the para-
sites to the human, members of the family, but
not exclusively, the probability being that many
of the people, especially after the pet cats and
dog were excluded from the house, managed to

be infected directly from the original source.

—

Examiner.

Pidwif^ry.

THE DELIRIUM OF OPERATORS.
Under this sensational title. Dr. Gueniot, of

Paris, undertakes to describe a delirium which
may seize a surgeon during an operation, con-

sisting in a more or less temporary mental
aberration, during which he may inflict injuries

on his patient, always of a serious character,

and usually fatal. The young surgeon is

especially predisposed to this terrible attack,

affected, as he may be, by the sight of blood,

anxious with regard to the opinions of others,

and menaced alike in his interests and self-

esteem. This delirium is much oftener observed
during obstetrical operations than in those of

ordinary surgery. They, in fact, are often un-
dertaken by practitioners only imperfectly ac-

quainted with the proper manoeuvres, while the

execution of these in the depths of the organs
concerned conceals the extent and importance of

the lesions produced. Numerous cases were
cited, which either have been published by
authors, or have fallen under Prof. Gueniot's
personal obstrvation, in which fearful and fatal

lesions have been produced, when neither the

circumstances of the case, nor the ignorance of

the operator afforded any explanation—nay, in

more than one of these, he was a person of

expertness.

—

Med. and Surg. Rep.

ABDOMINAL AND CESAREAN
SECTION.

We have not often had more pleasure, as

medical journalists, than we have had recently

in giving insertion to the two brilliantly success-

ful cases, respectively by Mr. Thomas R. Jessop,

of Leeds, and by Dr. James Edmunds, of Lon-

don. The cases were alike in one particular

—

viz., their successful ending, both as regards

the mother and the child. In nearly all other

respects the cases were different, and, in conse-

quence, the method of proceeding. Mr. Jes-

sop's case, by far the rarer, indeed, almost unique,

was one of extra-uterine gestation, the child

being lodged in the midst of the bowels, the

placenta covering the outside of the fundus of

the uterus and the inlet of the pelvis like the

lid of a pot. The uterus was, of course, not

opened ; its cavity measured only two and a-

half inches. The placenta was not removed.

Great pains were taken to leave it untouched,

and to leave an opening in the lower part of the

abdominal wound for the escape of placental

debris and other discharges. Dr. Edmunds'

case was one in which the Caesarean section

was necessitated by the existence of a large

tumour filling the pelvic brim and cavity. The

patient had been in labour sixty hours, for

twenty of these in hard expulsive labour with-

out any progress. It is no part of our in-

tention here to repeat the particulars of the

cases. The description of the cases by the

operators will remain part of the classics of

obstetric achievement, to be studied verhatim

by those practitioners who may find themselves

confronted with similar cases in the future.

Dr. Edmunds' procedure is, perhaps, most re-

markable for the care taken to avoid septic

taint of all kinds, the fact that he did not apply

any sutures to the uterine wound, and for the

perfect simplicity of the after-treatment. The
operation was performed in the Temperance
Hospital, alcoholic beverages being rigidly ex-

cluded, as in a former case by Dr. Edmunds,
recorded in Tlie Lancet for Jan. 5 th, 1861. At
the end of the long operation the pulse and re-

spiration were normal. She slept tranquilly

the first night after. The pulse and tempera-

ture never varied from what was perfectly nor-

mal, and on the twenty-third day after the

operation the mother and child left the hospital

well. Such records raise the fame of obstetric

surgery. —London Lancet.
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REPORT ON OTOLOGY.
BY A. M. WHITEHEAD, M. D., SPRINGFIELD, OHIO.

(Re«d before the Clark Co. Medical Society Sept. 14th, 187C.)

In presenting to this society a Report on

Otology I need hardly say that the great fre-

quency and importance of diseases of the ear

merit more consideration and study than is ac-

corded them hy the general profession. When
the best authorities are led by their experience

to assert that there are more ear cases than eye

cases, and that not more than one in every three

persons between the ages of twenty and forty

years possess strictly normal hearing in both

ears ; and when we consider that a very com-

mon disease of this organ, in regard to which

the laity hare been taught erroneous doctrines

—I mean chronic suppuration of the middle

ear, which may involve not only the hearing

power but the life of the patient ; we must feel

that it is evident, that we are dealing with a

subject on which every practitioner of medicine

is or should be very much interested. The time

of the society will not admit of me dwelling up-

on or giving in detail the advancements which
have been made in this department of our pro-

fession during the past few years; it may be

sufficient to say they have been most gratifying.

The gradual diminution of cases which are

classed as nervous deafness, the rare occurrence

of cases in which the primary lesions are of

nervous origin, is the surest evidence we have

of the progress which has been made in the

diagnosis and treatment of diseases of the ear.

Having presented to the society a paper upon
this subject some time ago, and mentioned in a

general way the means of diagnosis and manner
of examining the ear, I will confine this report

chiefly to a few cases which have been under
my own treatment during the past few years.

Case 1. C. S., aged 16, applied for treat-

ment ; constitution scrofulous. His hearing

had been impaired about three years in both

ears, A watch could be heard about three

inches from the auricles. Examination showed
catarrh of the fauces with enlarged tonsils.

The drum-heads were sunken, and congested^;

inflation of the middle ear by means of the

catheter was followed by immediate improve-

ment in the hearing. The air douche was used

once a day for about three weeks, with an in-

jection every third day of a solution of sulph.

of zinc, grs. ii to 5i of water. The tonsils wer«

scarified and the tincture of iodine applied.

This treatment, with the use of a gargle of

chlorate of potash morning and evening, and

anti-scrofulous constitutional treatment, re-

stored the hearing perfectly. I may mention

that there was hereditary tendency in this case,

as several of the family for three generations

were afilicted with deafness.

Case 2. E. G. C, aged about 45, applied for

treatment, and stated that his hearing had been

impaired several years. He also complained of

tinnitus aurium and a sense of fulness in the

ears. Examination showed an abnormal dry-

ness of the auditory canal, with a thickened

and sunken condition of the membrana tym-

pani. A watch could be heard when placed

upon the auricles. The use of the Eustachian

catheter with Politzer's method of inflating the

ear, resulted in a marked improvement in the

hearing, without any change in the tinnitus or

the secretion of cerumen. The treatment was

continued by applying steam to the middle ear

by means of the catheter. The use of this treat-

ment for about ten days was followed by fur-

ther improvement in the hearing and complete

relief from tinnitus aurium. The secretion of

cerumen was also increased to as much as would

be expected in a normal condition of the parts.

The result of the treatment of this case with a

number of other similar cases which have come

under my charge during the past year, has led

me to regard steam applied to the cavity of the

tympanum as a valuable remedy, not only for

catarrh and impaired hearing, but for dimi-

nished secretion of the extei-nal auditory canal.

I also think it confirms to some extent the pre-

valent idea that afiections of the middle ear are

connected with the diminution of the secretion

of cerumen, that there is a physiological unity

of the parts, and that they stand in dependence

one upon the other.

Case 3. Miss S., aged 15, applied for treat-

ment, and stated that her hearing had been im-

paired about two years, and that she had been

under the treatment of a homoepathic physician

in this city all summer, but there had been no
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improvement in her hearing. The treatment he

had used was Politzer's method of inflating the

ear. Examination showed a congested condi-

tion of the membrana tympaui. There was

also naso-pharyngeal catarrh. A watch could

be heard about four inches from the right ear,

and about six inches from the left ear. The air

douche bj means of the catheter once a day for

four weeks and an injection of a solution of

common salt, of the naso-pharyngeal cavity, by

means of the naso-pharyngeal syringe, with a

gargle of a solution of chlorate of potash, morn-

ing and evening, resulted in complete relief

from deafness and catarrh. I would state that

although Politzer's method of inflating the ear

is sometimes sufficient in recent cases, and in

children, it can never take the place of inflation

by means of the catheter, for the reason that

the air is only forced into the drums. There is

no counter current, as in catheterization, by

which any accumulations that may have formed

in the cavity of the tympanum may be removed.

The force by means of the catheter is also

greater and much more effective.

Case 4. H. H. P., aged 28, scrofulous con-

stitution, applied for treatment, and stated that

his hearing had been impaired several years

and was gradually growing worse. He also

complained of tinnitus aurium and a feeling of

fulness in the ears. Examination showed an

abnormal dryness of the auditory canal, with

ulceration and partial opacity of the drum-head

of the right side. On the left side the drum-

head was sunken and congested. A watch

could be heard when placed upon the auricles.

Under treatment by inflation with the catheter

and the application of the vapour of warm water

to the middle ear, with a solution of compound

nitrate of silver grains xx to ^i of water drop-

ped into the ear morning and evening, and the

iodide of potassium as constitutional treatment,

the ulcers were healed and his hearing became

perfect.

Case 5. Was a man aged about 40, who
stated that he had not heard in the left ear for

twenty years, and that recently the hearing of

the right ear had become so much impaired as

to seriously interfere with his vocation, which

was that of a mechanic. A watch could be

heard about one inch from the auricles. Ex-

amination showed acute inflammation of the

drum-head of the right side. On the left side

the drum-head was sunken, and less translucent

than normal. The use of the Eustachian cathe-

ter was followed by a marked improvement in

the hearing of both ears, and the patient ex-

pressed himself as satisfied if he received no fur-

ther benefit. After one week's treatment a

watch could be heard about two feet from the

auricle, when the treatment was stopped, in

consequence of the patient leaving this city.

In this connection, I would state that in long

standing cases, where there is a marked im-

provement at once, after the use of the catheter,

the difficulty is in the Eustachian tube. Some-

times the mouth of the tube is only closed by

a ping of mucous.

Case 6. Mr. S., aged 21, applied for treat-

ment, and stated that his hearing had been im-

paired about ten years, and was gradually

growing worse. Examination showed catarrh

of the fauces, with the tonsil of the right side

somewhat enlarged, which had been amputated

before he came under my observation. The

drum-heads were sunken and partially thick-

ened. A watch was heard about two inches

from the ear of the left side ; on the right side it

was heard only when placed upon the auricle.

This patient was under treatment eight weeks,

and was completely relieved. The vapour of

warm water was applied to the middle ear,

alternated every third day with an injection of

a solution of chlorate of potash.

The potash I have never seen recommended

by any of the authorities as an application to

the middle ear, but used it upon general prin-

ciples, as I have applied it in cases of ophthalmia

with very prompt effect.

Case 7. E. T., aged 17, has had a discharge

from the ear, with great impairment of hearing,

since an attack of scarlatina in infancy. Hear-

ing distance by the watch : right ear, two

inches ; left ear, one inch. Inflation, by means

of the catheter, made a marked improvement in

the hearing of the right ear, which only lasted

a few hours. The cause of this, I suppose, was

a change in the position of the ossicula ; as the

same effect followed the application of an arti-

ficial membrana tympani. After removing it

the patient would hear well for a few hours,
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until the bones become displaced again. This

patient was treated with an injection of a solu-

tion of sulph. of zinc through the catheter, and

thorough cleansing of the auditory canal, and a

solution of the compound nitrate of silver

;j dropped into the ear morning and evening.

After one month's ti-eatment an artificial meni-

brana tympani was applied, which enabled him

to hear ordinary conversation without difficulty.

The treatment was then discontinued, in conse-

quence of the patient leaving this city. I did

not undertake to treat the perforations in the

drum-heads, though since then I have noticed

in Prof. Roosa's late work on the Diseases of

the Ear, which is probably the best in the

English language, a report of several cases of

perforation of the membrana tympani of long

standing, the result of scarlet fever, healed, and

the hearing greatly improved by a long con-

tinued course of treatment, lasting from one to

two years.

I have now under treatment a young lady,

aged 1 6, whose hearing has been impaired since

suffering from measles when eight years of age.

Examination showed a perforation of the drum-

head of the right side, with a suppurative in-

flammation. On the left side the druin-head

was sunken and congested. Hearing distance

by the watch on the left side was about five

inches ; on the right side the watch was not

heard at all. This patient has been under treat-

ment about two months, and the hearing of the

left side has become normal. On the right side

the inflammation is cured, and the watch can

be heard when placed upon the auricle.

In making this report I have not attempted

to enter into details. These cases ai-e cited to

show what can be done sometimes to relieve

cases which seem to be the most unpromising,

and in connection with the last two, of suppurat-

ed inflammation of the middle ear, I have a

few practical remarks to offer upon otorrhcea,

or a chronic discharge from the auditory canal.

There is probably no disease which is oftener

neglected, or more lightly regarded by physi-

cians and the laity, than a running from the

ear. It is generally supposed that the discharge

is caused by inflammation of the external audi-

tory canal ; such, however, is not the fact.

The reports upon this subject, by physicians of

the most extensive experience, show that a very

large majority of the cases commence in an

inflammation of the middle ear, which re-

sults in ulceration and perforation of the

membrana tympani. I will not stop to say

anything about polypi, exostosis, or disease

of the mastoid process, which we must regard

as complications, symptoms, or effects of a puru-

lent inflammation of the middle ear. Now,
when we consider the anatomical relations of

the seat of this disease, its close proximity to

the brain, the jugular vein, carotid artery, and

other important parts, it is not difiicult to per-

ceive the danger of neglecting its treatment.

The best authorities upon this subject have as-

serted that people die eveiy year from a chronic

inflammation of the middle ear, without the at-

tending physician suspecting the real cause of

death, that an extension of the inflammation to

the brain is not an uncommon occurrence.

In the treatment of otorrhcea cleanliness is of

the first importance, for, unless the parts are free

from pus, medication will be entirely useless.

The ear should be cleansed before each treat-

ment, and this is most completely done by in-

flation with Politzer's method or the catheter, so

as to drive the pus from the middle ear into the

meatus, which may then be removed by injec-

tions of warm water with a hard rubber ear

syringe. After the parts are thoroughly cleansed,

any of the astringents may be used. A solu-

tion of compound nitrate of silver, twenty

grains to an ounce of water, dropped into the ear

morning and evening and forced through the

drum into the Eustachian tube and the throat,

by pressing upon the tragus as the patient

swallows a few times, is often sufficient of itself,

if continued a few weeks. Solutions dropped
into the ear and allowed to run out without
reaching the seat of the disease, without pass-

ing into the cavity of the tympanum, will do
no good whatever. A solution of nitrate of

silver, ten to sixty grains to ounce, sulph. of

copper, five to twenty grains, sulph. of zinc,

two to four grains, may be used instead of the

compound nitrate of silver, or alternated morn-
ing and evening as the case mny require, and
this treatment if persevered with I believe will

cure most any case of suppurative inflammations

of the middle ear, unless there are complica-

tions, such as polypi disease of the bones, or a

constitutional cachexia, which may require ap-

propriate treatment.

—

Cincinnati Lancet and
Observer.
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FERRUGINOUS PREPARATIONS IN
SPECIFIC AFFECTIONS.

BY JOHN C. LUCAS,

Etirgeon H. M.'t Indian Army.

All the preparations of iron, and more especi-

ally the perchloride and the pernitrate, will

prove of considerable avail as a therapeutic,

antiseptic, and preventive agent in all specific

and zymotic maladies— viz., enteric fever,

cholera, septicaemia, erysipelas, adynamic, puer-

peral fever, &c. We know that the hsematinic

virtue of this drug is largely needed in the cure,

as well as in the prevention, of all these affec-

tions. In Asiatic cholera it is especially indi-

cated when we come to consider the changes

which the blood undergoes, and the morbid

state of the vascular system, from the heart

down to the minutest capillaries; the latter,

particularly of the intestines and stomach, ac-

cording to some modem pathologists, are said

to be thrown into spasm, thus encouraging the

liquid transudation, and for which antispasmo-

dics are recommended. In cholera and typhoid,

by its astringent and styptic action on the

coats of the bloodvessels, it ought to prevent

the transudation of liquids from the blood.

By this means, in cholera it would tend to

check the purging and vomiting unless the

theory of salutary action be believed and acted

upon, in which case this effect would be un-

desirable.

In the latter stages of typhoid fever it would

arrest and prevent the diarrhoea, and likewise

exert its topical action on the ulcerative pro-

cess, prevent haemorrhage, and favour the granu-

lations of the intestinal ulcer.

In puerperal fever I can state from experi-

ence the beneficial effect of the drug in this dis-

ease, noticing the state of the blood in the

gravid condition, the loss of the vital fluid

during the process of parturition, and perhaps

prior and subsequent to it as well, which is not

an unfrequent predisposing cause of this sequel.

I need hardly state that the hsematinic and

astringent actions of the drug are manifest. Its

usefulness in erysipelas and septicaemia or

pyaemia is well known to hospital surgeons.

The evacuations (inteatinal) of patients taking

iron are deodorised and blackened by the action

of the acids of the faeces on the drug ; in cholera,

where the alimentary discharges are impregnat-

ed with the specific virus, by effecting chemical

anti-bacteric changes in the dejecta passed by

cholera patients, it deprives the low organisms

of their vitality and specific virulence. And if

this be the case the discharges, both of the

stomach and intestines, would be rendered inert

before they were voided. Professor Petten'

kofer, of Munich, disinfects the dejecta of

cholera and typhoid patients with the sulphate

of iron, but after they are passed ; how much

better, as a sanitary measure, it would be if we

could accomplish the disinfection before the

dejections are voided.

With regard to the antiseptic action, the

same remarks may be applied to typhoid fever.

Concerning erysipelas, septicaemia, and puer-

peral septicaemia, or fever, it may be said that,

as affections the result of blood poisoning, the

remedy will, through the circulatory system,

have its topical effect, and consequently, by

whatever modes the affections are propagated, it

would diminish the risk of contagion or infec

tion.

Mode of administration.—It ought to

commenced with from the onset in large and

peated doses, from a drachm to two, of the tin<

ture or liquor of the perchloride, or the liquor

of the pernitrate, freely diluted in about three

or four ounces of iced water. The remedy may
^s well be administered per rectum, especially

in cholera and typhoid. In addition to being

administered in cases of actual cholera and

typhoid, I think it would prove of no inconsider-

able avail if we could enforce its use in cases of

premonitory diarrhoea of the former, or even

give it, but in small quantities, to apparently

healthy individuals when the diseases are pre-

vailing in epidemic form, or when there is rea-

son to expect an outburst of either. This latter

is specially applicable with regard to our^i

troops, who have sanitary as well- as medic

supervision. Each man in a regiment may
allowed the required quantity of iron to mix!

with his drinking-water, or what is still better!

and more certain, this may be done for him, S6

that what water he drinks will be sure to con-

tain iron. The taste may, no doubt, be object-

ec-

I
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ed to ; but, by explaining to the men what it

is intended for, this little objection would be

overcome without much difficulty; and even

taking it for grantod the iron did not answer

these purposes, to say the least, it would have

its tonic action, and thus strengthen the system

against the diseases. It would, as well, free

the water of its animal and vegetable impurities.

When erysipleas or septicaemia is raging in a

hospital, the patients effected, as well as those

ixot effected, but exposed to the poison, may be

similarly treated.

In the same manner, when puerperal fever is

prevailing in a lying-in institution, &c., the

patients affected, as well as all recently confined

cases, might be similarly dealt with. It would

not be unadvisable to administer the drug in

the latter months of utei'o-gestation.

—

London

Lancet.

ON AN AUSCULTATORY SOUND.
BY RALPH W. LEFTWICH, M. D.,

Metident Medical Officer, East London Children's Hospital.

The application of mediate auscultation to

the detection of stone, though not new, has

hitherto, I believe, been confined to the some-

what awkward expedient of placing a stetho-

scope upon the hypogastriiim while the sound

is rotated in the bladder. The " auscultatory

sound," here described, is in many respects an

improvement upon this. It consists essentially

of an india-rubber tube, one end of which is

provided with an ear-piece and the other

stretched over the handle of a sound. The tube

should be about twenty-five inches in length,

and of a quarter of an inch bore. It must be

composed of extremely soft and moderately

thick india-rubber. The sound itself should be

of solid steel ; and, although the ordinary form

answers very well, it is a decided advantage to

have the extremity of the handle cylindrical or

conical, so as to preserve the lumen of the tube.

The ear-piece, made of vulcanite, is similar to

that of a Gruber's otoscope or a Stern's stetho-

scope ; it is intended to be inserted into the

meatus, and maintains its position there best if

bent to an obtuse angle.

Thus constructed the instrument will be

found to conduct sonorous vibrations with re-

markable intensity and delicacy—indeed, the

lightest rub on a polished surface can be heard

with ease. In using it, it is necessary that the

ear-piece be inserted into the meatus with suffi-

cient firmness to retain its position there with-

out being held. The sound should be held

lightly between the finger and thumb and mani-

pulated in the usual way ; the grating noise,

however, is so distinct that the tapping move-

ment occupies a secondary plac6, and is of most

use in refining the diagnosis and in distinguish-

ing between a calculus and a deposit on the

walls of the bladder. The value of the instru-

ment in the simple detection of calculus is

tolerably evident, but there can be little doubt

that, with practice, its sphere of usefulness will

be much extended.

Messrs. Arnold, ^of West Smithfield, have

undertaken to keep a supply of them in various

sizes.

—

London Lancet.

GOTO BARK AND COTOIN.

The extraordinary powers ascribed to this

comparatively new remedy, in arresting and

curing intestinal catarrh, dysentery, and

diarrhoea, in their various modifications, appear

to have received renewed confirmation through

the experiments made with it by Drs. Burkart

and Rieker in the Ludwig's Hospital at Stutt-

gart, The remedy was employed by them in

the shape of powder, as tincture, and in the

form ofthe active principle, cotoin. The powdered

bark, when placed on the tongue, has a sharp

aromatic taste, which soon increases in inten-

sity, and becomes very disagreeable. It in-

creases the flow of saliva, and its effect is felt

for some time after it has been removed from

the mouth. Doses of 5 gm., given internally,

generally produce a burning sensation in the

stomach, and vei:y generally eructations and

vomiting, making this form of exhibition un-

desirable. Nevertheless, in one case, where

the patient retained a single dose of 0*6 gm.

(9-2 grains), all gastric catarrh disappeared in

two days. The effects of the tincture (1:9) are

even more disagreeable than those of the

powdered bark itself; it is very difficult to

make patients take the remedy after they have

once experienced its unpleasant effects. These

latter, however, are mainly caused by consti-

tuents of a resinous character, as well as by an



68 CANADIAN JOURNAL

1essential oil, in which the peculiar specific

action of the remedy is not believed to reside.

The employment of the active principle, cotoin,

therefore removes all obstacles which might

otherwise cause the rejection of the remedy.

In the first place, only very small doses are

necessary to produce the desired efiect, and be-

sides no secondary disturbances of any kind

nor any disagreeable sensations are produced

by it. According to the investigations of

Jobst, cotoin must be classed with the so-called

indifierent principles ; and it is not only " in-

difierent " chemically, but even physiologically
;

for on administering it to animals, not the

slightest change of any physiological funclions

could be observed, even in doses of one gramme.

This absence of toxic effects is no doubt a great

advantage, in comparison with those remedies

upon which we mostly rely in such diseases,

namely, opium and lead. Although cotoin may

seem to be much more expensive than any

other antidiarrhceic remedy, it is not so in

reality, for only very small and infrequent

doses of it need be employed. Eleven cases of

gastric catarrh and diarrhoea have been treated

with the remedy, of which 05-0 "08 gm. were
dissolved tin 120 gm. of distilled water, to

which ten^drops of alcohol were added, and the

solution mixed with thirty gm. of syrup. A
tablespoonful was administered hourly. Some
of the cases were of old standing, some were
vei-y severe attacks of cholera morbus, and a

niimber of them had either been but little bene-

fitted by opium, tannin, or lead acetate, or not

been bettered at all. The above^^mixture pro-

duced speedy improvement, generally in a few
hours, and complete recovery in from 12 hours
to 6 ds.ys.—£uchn. Bepert. /. Ph. 1876, 520.—
(New Remedies.)

Calabar Bean as a Lactagogue (The
British Medical Journal, October 18, 1876).

—

Dr. W. Munro, remembering the power of

calabar bean to dilate the peripheral blood-

vessels, and wishing to restore the secretion of

milk after it had disappeared from the breast

for about three days, thought this dilating

power might be made useful. He accordingly

prepared an ointment of the strength of twenty
grains to the ounce, and ordered it to be applied,

and washed off carefully before the baby was
allowed to suckle. After two applications, tJie

baby not having been put to the breast meanwhile,
the milk returned in full flow.

—

Philadelphia
Med. Times.
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MEDICAL SCHOOL MORTALITY.

The possession of a graduating power ia

commonly regarded as the sine qua non for a

a successful Medical School, and yet, strange

as it may appear, the only Medical School in

Ontario, to-day, with an unbroken record of a

quarter of a century, is one that has never

directly possessed such a power.

There have been, within our recollection, no

less than four Medical Schools in this Province,

organised as integral parts of as many Uni-

versities, each having the power of conferring

degrees upon its own students, viz. :—The
Medical Departments of King's College,

Trinity College, Victoria College, and Queen's

College ; and yet, one after another, they have

all succumbed to some occult or malevolent in-

fluence, while the School without a direct

University connection still survives its thirty-

fourth year, alike honoured and successful.

Why this strange fatality should follow the

University Medical Schools we do not now
pretend to explain, but simply draw attention

to it, as an unexpected and, perhaps, anomal-

ous circumstance. It is true, the Medical

Department of Trinity College, after a lapse of

several years, was some time ago resuscitated,

when it was thought the new faculty had con-

signed to the grave of its predecessor all cause

of former mischief, and marked out for itself a

long and prosperous career ; but the old fatality

follows the connection still, and we see the new
School taking steps to sever its connection with

the parent University again, by asking for a

separate Act of Incorporation, under the name
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of the "Trinity Medical School," with the

ostensible view of affiliating, like the Toronto

School of Medicine, with the University of

Toronto.

What the immediate causes are which have

led to this step, it is not our province to en-

quire, and if the new School wishes simply to

transfer its undivided allegiance to the Uni-

versity of Toronto, like the Toronto School of

Medicine, we presume no one will interfere to

prevent ; but, if the object be to secure by Act

of Parliament the privilege of sending up its

students to compete for scholarships and medals

at both Universities, and thus over-ride the

statutes and conditions that may be established

by the Senate and Convocation, we think the

proposal should meet with the strenuous oppo-

sition of the Government and all friends of the

Toronto University. It is impossible to serve

two masters, and it will be found equally so

for an affiliated School to be true to two Uni-

versities.

There is a great diflference between sending

up a large c^ass to compete for prizes and

scholarships, and sending up a large class for

the degree ; the former has been done before,

the latter may be done hy-and-bye.

With reference to the other three University

Medical Schools, no magic wand has- yet been

able to "awake them to glory again," but from

the ruins of the Queen's College Medical

Faculty the Eoyal College of Surgeons, of

Kingston, arose (Phoenix like) as an inde-

pendent School, free from those elements of

discord which had proved fatal to its prede-

cessor, and bids fair for a long and prosperous

career.

Whether there is something in the mental

constitution of Ontario incompatible with the

healthy working of a Medical School in close

connection with a University, or whether all

former Schools have been established on an

unsound basis, we hardly dare say ; but there

is something decidedly invigorating in the

atmosphere of an independent School—some-

thing better calculated to draw out a man's

energies, and to develop his latent talent, than

is to be found in a School in which, however

diligently men may work, they must ever feel

they occupy a subordinate position, and where

they are liable at any moment to be over-ruled

in any efforts they may propose for the ad-

vancement of the institution.

A good deal, however, depends upon the

character of the elements out of which a medi-

cal faculty is constructed, as to whether it will

have a long and harmonious existence or a

short and ignominious career. Each one should

feel that the success of the School depends

upon his individual exertions, and no labour

in connection with his school work should be

irksome. Each man's habits should be such as

to ensure his capacity for the performance of

his duties at all times ; and all should be will-

ing to " bear and forbear " with regard to little

peculiarities of temper and manner in their

colleagues. A feeling of mutual respect and

confidence should pervade the whole staff, and

an intelligent industry should prompt every

man to keep himself thoroughly abreast of the

times in his own special department, at least.

NOTICE TO SUBSCRIBERS.

Mr. W. Smith, of London, Ont., is our

authorized collector and canvasser for this

Province. We have no doubt that this ar-

rangement will be convenient to many, who too

often, through press of business or mere neglect,

omit to forward their annual subscription. It

will be impossible for the collector to visit

everyone throughout Ontario. We trust that

no one will wait for a call from him, but that

many will at once send us the amount due.

Our thanks are given to those who have

promptly paid up.

Personal.—We hear that Dr. Hillary, of

Uxbridge, is about to leave for Jamaica, there

to take up his residence.

All physicians in Texas, under the new law,

are required to appear before the county board

of examiners, appointed by the District Court,

and stand an examination in chemistry, ana-

tomy, physiology, and materia medica, before

they can have legal assistance in collecting their

bills.
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BOOK NOTICES.

" The Blood and Breath." A system of ex-

ercise for the Lungs and Limbs. By J. S. Fro-

BiSHER. New York 3 Goodyear's Rubber Curler

Co., 697 Broadway.

''Principles of Human Physiology" By

William B. Carpenter, M.D., F.R.S., etc.

Edited by Henry Power, M.B., London, F.R.C.

S. A new American, from the 8th English

edition, with notes and additions. By Francis

G. Smith. M. D., Philadelphia : Henry C. Lea,

1876. Toronto: Hart and Rawlinson.

(fi!0mmuttiati0ttisi.

An American edition, by F. G. Smith, M.D.,

of Philadelphia, of Dr. Carpenter's celebrated

treatise on the " Principles oj Human Physio-

logy " is, by the politeness of the American

publisher, H. C. Lea, before us. \

The work is from the eighth English edition,

edited by H. Power, M.B., and contains notes

and additions by the American editor.

It would be impossible for us to speak in

terms too exalted of a work which has received,

with each succeeding edition, the highest encomi-

ums of the Medical profession.

This, the eighth edition, is an advance upon

the previous one, and embodies the principal

results of Physiological study which have been

achieved up to the present time.

To the Lecturer upon the Institutes of Medi-

cine, Dr. Carpenter's great work, both on ac-

count of the elegance of its diction and the clear-

ness of its description, together with the beauty

and perfect accuracy of the illustrations, must

prove of inestimable value.

The American edition offers, at a much less

price to the Canadian student, all the advan-

tages of the English edition.

We feel confident that those of our profes-

sional brethren who are anxious to possess a

clear account of the great progress which has

been made up to the present time, in all the

various departments of Physiological study,

will, upon careful perusal of the present work,

agree with us in pronouncing it to be the most

complete extant in the English language upon

the subject of Human Physiology.

1Montreal, Jan. 10th, 1877.

To the Editor of the Canadian Journal of Medical Scibncb.

Dear Sir,—Will you please inform me,

through the columns of your estimable journal,

whether a medical man, who, though a gradu-

ate of a recognized Canadian University, is not

a member of the Ontario College of Physicians

and Surgeons, can legally hold, or be appointed

(in Ontario) to, such positions as Coroner for

county or city, or paid surgeon, resident or other-

wise, to hospitals or other institutions receiv-

ing government aid, and whether the possession

of English licences, as M.R.C.S. or L.R.C.P.,

without membership of the Ontario College,

qualifies him for the positions above mentioned.

As I have not a copy of the Ontario Medical

Act and its amendments, information on the

subject would confer a favour on a constant

reader. ^_|
Yours, very truly, aHI

A Medico. '

Section 37 of the Medical Act reads :
" No

person shall be appointed as medical ofl&cer,

physician or surgeon in any branch of the public

service of the Province of Ontario, or in any

hospital or other charitable institution not sup-

ported wholly by voluntary contributions, un-

less he is registered under the provisions of this

Act." Only those in practice before 1850, or

duly qualified before July 23rd, 1870, can regi-

ster without passing the examination before the

board of examiners.

—

Ed.

Journalistic.—We hear that the Detroit

Review of Medicine and The Peninsular Journal

of Medicine, published in Detroit, are about to

amalgamate. Among the new journals for

1877 are announced the Toledo Medical and

Surgical Journal, published in Toledo. A
Monthly Digest of Current Literature in Medi-

cine, Surgery, and Obstetrics, published in

Mount Vernon, Indiana. The Quarterly Jour-

nal of Inebriety, published at Binghampton, N.

Y., under the auspices of the American Associa-

tion for the cure of Inebriates. We have re-

ceived the first number of the latter and like

its appearance and contents. We wish it a

success equal to the importance of the subject.
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TYPHOID FEVER IN THE HAMILTON
ASYLUM.

Hamilton, Jan. 18th, 1877.

My Dear Doctor,—In answer to your

postal card, I beg to inform you that, on the

fii-st of this month, we had down, or ailing,

with typhoid fever the following number of

employees:

—

Attendants, four ill, one ailing

^

Housemaids, two ill, two ailing ; Laundress,

one ill. At the same time, the engineer,

farmer, and carpenter were ill at their own
homes, below the Mountain. On the 10th of

this month, seven sick employees were sent to

the City Hospital. These latter have nearly all

recovered, and will return here in a few days.

The carpenter is again at work in the building,

and the engineer and farmer will be back be-

fore long. All the cases have been of a very

mild form.

[Tl^fe^
^.—Water tanks, built of stone, in the rock, on the south

side of the Asylum,

£.—Tile drain running along the south side of the building,

and onl}- five feet distant from the water tanks (4).

C—A square chamber (four feet), into which several pipes

run before going on to the cesspool (/)) on the brow of the hill.

2).—Large cesspool, on the brow of the mountain, which col-

lects the solids, and allows the liquid portion of the drainage to

pass down the hill.

Jff.—Three pipes (of three-inch calibre) leading from the water
tanks to the pump in the basement.

The water tanks are built of porous rock,

and have been leaking for some time past.

When the sewer was exposed it was found

that two of the tile pipes, which were laid over

the ii-on pipes (E E), were broken, and admit-

ted of the free escape of liquid sewage, and

one joint between two of the tiles leaked pro-

fusely. The gi'ound about the two broken

tiles, and, you will notice, opposite two of the

water tanks, was saturated with sewage.

Hoping the above, will be satisfactory,

I remain, yours very truly,

Theo. S. Covernton.

R. Zimmerman, M.B.,

Toronto.

Dr. Isambert, physician to the Lariboisi^re

Hospital, Paris, died suddenly at the age of

49 years. Dr. Isambert, connected for several

years now with the supplementary course on

Laryngoscopy, had made a name for himself in

this branch of science, and was the founder of

the " Annates des Maladies du larynx et des

oreilles.

Sulphur is advocated as a specific for ptyalism,

by Jukes Styrap, L.K., Q.C.P., etc., in the

{British Medical Journal. It should be given

n doses of from 5 to 10 grains every four hours,

small doses of opiates being given when the

bowels are moved more than once or twice in

twenty-four hours.
^

Obituary.—Dr. Henry Landor, the Medical

Superintendent of the London Lunatic Asylum,

died at nine o'clock on Saturday morning, Janu-

ary 6th, after a lingering illness of many weeks,

at the age of sixty-two years. Deceased occu-

pied a similar position at Maiden and London

for about eight years, his conduct of ajQTairs

being very successful. He seemed to realize

for some months past that his end was near,

and predicted that he would not outlive the

winter.

—

Walkerton Telescope.

Two years ago a School of Medicine for

"Women was started in London, and during two

sessions regular courses of lectures on the vari-

ous subjects included in the medical curriculum

have been delivered at the school by some of

the first men in London. The design of the

founders of the school seems, however, likely to

be frustrated by the refusal of the authorities of

every medical school in the metropolis to admit

the female students to hospital practice, even

with the fullest guarantee that they shall not

be taught conjointly with, or mix with, the male

students. The ladies are now contemplating

moving either to Edinburgh or Paris to obtain

the necessary hospital practice. In the mean-

tiqie the British Parliament has passed a Bill

to enable all medical examining bodies to admit

to their examinations any candidate that may
apply, without distinction of sex. The action

of the medical schools renders, however, this

Act at present a dead letter.
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1The Clinical Society.—The Council of the

Clinical Society has decided to appoint two

special committees, one to inquire into the in-

cubation period of scatlet fever, diphtheria, ery-

sipelas, and typhoid fever ; the other to ascer-

tain what deleterious effects follow the prolong-

ed and continuous use of chloral in ordinary

doses. The gentlemen who have been request-

ed to serve on these committees are : on the

incubation period. Sir W. Jenner, Dr. Murchi-

son, Dr. Cayley, Dr. Shirley Murphy, Dr.

Broadbent, and Dr. Buchanan ; on the action

of chloral. Sir W. Jenner, Dr. John Harley, Dr.

Ringer, Dr. Bailow, Dr. Andrew Clark, and

Dr. Buzzard. The Society is to be congratu-

lated both on its decision and on the selection

of members made.

—

London Lancet.

At a meeting of the Keigliley Guardians, the

nine anti-vaccinating guardians tendered their

resignations, declining to put the Vaccination

Acts into force. It was resolved to forward

the resignations to the Local Government

Board.

The death of Doctor Alexander Ricord, fa' her

of the celebrated syphilography, is announced.

Goodyeab's Pocket Gymnasium or Health-

Pull.—We have great pleasure in calling the

attention of our readers to the advertisement

of Goodyear's Pocket Gymnasium or Health-

Pull. That 100,000 of them liave already

been sold is evidence of the value set upon them

by the public in Canada and the United States.

By reference to the advertisement, the mechan-

ism of the Gymnasium and the use to which it

may be put in exercising the various muscles of

the body, will be readily undei'stood. A book,

entitled "Blood andBreah," by Professor J.

E. Frobisher, of New York, giving full direc-

tions for using the Gymnasium, will be of

service to those who wish to go through a

systematic course of exercise. The price is

moderate and the sizes vary to suit the age and

strength. The company have received many com-

mendatory letters, the following extract from

one, from Rev. W. T. Tibbs, of Mount Sterling,

Ky., being a fair sample: " I think your tubes
eclipse any gymnastic invention or health
promoter ever made by man."

^^x%u\\mtm%.

Miasmatic Alg^.—MM. Lanzi and G. Ter-

rigi have published at Rome an account of ob-

servations on the microscopic fauna and flora

of the marshes in the Campagna, and endeavour

to show that there is a connection between the

product of changes in the cells of certain algae

and the cause of malarial fever. Dark granules

form in the cells, which at last they fill, and

then the algse rot. They cultivated the plants

in an aquarium, and followed the process in all

its stages. The algae develop in the marshes

which are formed in winter and spring. When
the moisture disappeai's under the heat of sum-

mer, the surface of the ground is left covered

by a layer of stinking algae. The same condi-

tions are found, although not to the same ex-

tent, even where there are no marshes, the un-

cultivated ground being covered, more or less,

with putrefying vegetable matter. The authors

believe that the dark granules act as a ferment.

They are found in the atmospheric dust of the

Campagna, from which they can be developed

abundantly by cultivation, Lanzi believes that

they are identical with the pigmented sphaero-

bacteria of Cohn and the bacteridium brunueum

of Schroetter. The authors assert that the pig-

ment-granules found in the liver and spleen of

persons who have suffered from malarial ca-

chexia are similar to the granules from the alg

cells ; and Lanzi affirms the identity of the

malaria melanin of pathological anatomists with

the granules which result from the decomposi-

tion of these plants. The germs were found in

the atmosphere of the Campagna to a height of

fifty centimetres above the surface of the marshy

soil. Lanzi found abundantly malaria-melanin

in the li-^er and spleen of guinea-pigs which had

breathed for a considerable time air of the

marshes which contained these organisms.

—

British Medical Journal.—Med. Record.

Pills of Sulphate op Quinine.—In a com-

munication to the American Journal of Phar-

macy, Mr. H. P. Reynolds speaks very highly

of the following formula for the preparation of

quinine pills. He has tested the process for

over three months, and during that period had

made thousands of pills, which have always



OF MEDICAL SCIENCE. 7»

given enHre satisfaction. He says that the

quantities directed are correctly proportioned,

and should not be altered. Qiiinia sulph., gr.

600; acid tartaric, gr. 100; glycerine, m 75,

Rub the quinia and acid together in a mortar

to a fine powder till no appearance of crystals

remains, add the glycerine—just seventy-five

minims, no more, no less—and continue the

trituration till the powder becomes adherent,

when it should be beaten into proper form for

handling and divided into the requisite num

ber of pills. The mass is firm, solid, rolls well,

does not set for some hours—is, in fact, a " beau-

tiful mass," and the pills will be found quite

small for their weight, very white if rolled in

starch powder, and, however dry or old they

may become, they remain perfectly and entirely

8olubl e.—New Remedies.

A New Form of Asrirator.—The treat-

ment of eflfusions in serous cavities, and of

Bome abscesses of internal organs and else-

where, by the method of aspiration, has be-

come not only thoi'oughly recognised but almost

universal. The various forms of aspirator,

from tlie unwieldy bell-jar to the small and

more portable exhausting syringe, with or with-

out a glass cylinder, and the various mechanisms

of stopcocks, tubes, needles, and trocars of

almost infinite variety and complication, have

each and all their advocates. But nearly all

these instruments labour under the disadvantage

of being costly and somewhat cumbersome, and

the perverse ingenuity of instrument makers or

their workmen has exhausted itself in the

manufacture of appliances which are quite in-

eflfectual for the purposes which they aim to

accomplish. It is, therefore, with a sense of

relief that we read of a new kind of aspirator

which is so simple that, if effectual, it should

supersede for most cases the more complicated

and costly instruments. To Dr. Gritti, of Milan,

belongs the credit of devising it, and of de-

scribing its construction and method of employ-

ment in a recent number of the Annali Univer-

sali di Medicina e Chirurgia. The instrument

consists simply of an ordinary double-ended

india-rubber syringe, resembling the common
Higginson's syringe, to the tubes of which ai-e

affixed nozzles adapted to fit into the aspirating

needles or trocar. Before using the instrument

for aspiration the ball and tubes are to be com-

pletely filled with water, and after introduction

of the needle into the chest (if in a case of

pleurisy) the inlet tube is fitted on to the needle,

and the instrument worked in the ordinary

manner until the desired amount of fluid haa

been evacuated. If it be needful to inject any

disinfectant or other solution after removal

of the fluid, this is readily accomplished by re-

versing the apparatus and fitting the outlet

tube to the canula or needle. If the capacity

of the ball be previously ascertained, the num-

ber of strokes needed to inject any g^ven

quantity affords a ready method of measuring

how much is thrown in. The apparatus appears

to us to possess many advantages, provided al-

ways that the suction power of the syringe is

sufficiently great. It affords a method of re-

moving the fluid gradually, and with an even

pressure throughout the operation ; it is port-

able, cheap, and readily replaced, and it does

away with the necessity for a complicated appa-

ratus, the stopcocks of which are a puzzle to

the uninitiated, and which is a source of alarm

to the patient. Added to this is the advantage

of its ready reversal. Should it be found a

success, it will be another proof of the simpli-

city of useful inventions. London Lancet.

An Itemised Bill.—Nllaton was stopped

in Paris to restore to their place several feet of

the intestines of a wounded man. This man,

when well, called for his bill. He was told

that it was five hundred francs. Being a mer-

chant, he asked for an itemised bill. Nelaton

seized his pen and wrote as follows :
" For

restoring five feet of intestine at one hundred

francs a foot—five hundred francs," The mer-

chant was satisfied and paid the account.

—

The Clinic.

Homoeopathic Treatment of Tape-worm.—
Every one is acquainted with the fact that a

snake is charmed by the sound of soft music
;

but it remained for a German homoeopath to dis-

cover that the tape-worm is susceptible of the

same influence. So, at least, we are informed

by our contemporary, the Vienna Medical Press.

The inferior orifice of the patient's intestinal
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canal is placed in communication with a musi-

cal box, which is set a-playing. " We have

not long to wait," the homoeopathic doctor

naively remarks. The tape-worm quickly

makes his appearance head foi'eraost, and winds

himself along the connecting link toward the

instrument. The latter is soon embraced in its

turn, and the cure complete, for the parasite

has, so to say, abstracted himself. -Medical

JExamiTier.

The Bulletin de Therapeutique has just trans-

lated and republished a very interesting article

from the pen of Dr. N. P. Dand ridge, of Cin-

cinnati, in regard to the dangers attendant upon

the exploration of the rectum with the hand,

as recommended by Simon, of Heidelberg, in

1872. The editors have always most emphati-

cally repudiated this procedure, as dangerous in

itself, and of little clinical value ; and they

cordially endorse the statement of Dr. Dan-

dridge as confirmatory of their predictions. So

authoritative a condemnation of the teachings

of the German professor will certainly deter the

Burgeons of France from following them, how-

ever much they may be commended by other

parties.

Lead Poisoninq from Eating Vegetables.

A family consulted De Loos on account of

paralytic and other nervous symptoms, which De

Loos concluded could only arise from lead poi-

soning. It was found that the family lived near

a place where, twelve years before, lead works

had been in operation and had eaten the vege-

tables which grew around the situation of the

factory. De Loos made an investigation and

found lead in the red and yellow turnip and

also in the endive. In a red turnip a centi-

gramme of lead was found in 650 grammes of

the turnip, and in others even larger quantities

of lead were found. A trace of copper was also

found in the ash of the plants. Copper works

had also been carried on in connection with the

factory.

—

Rundschau.

Extraordinary Longevity.—Dr. B. Orn-

Btein, Surgeon-in-Chief of the Greek Army,

contributes the following communication
(
Vir-

clwuis Archiv, vol. Ixvi.), which was received

by the editor of the Greek newspaper ol

Smyrna :
" Our fellow-citizen, George Strava-

rides, died to-day at the age of one hundred and

thirty-two years. Though this Methuselah led

a rather intemperate life, consuming daily more

than one hundred drachms of brandy on the

average, he was nevertheless up to the last

moment of his life in the full possession of his

five senses, as also of his teeth."

—

N'ew York

Med. Journal.

" Andrew Cesalpino, of Arezzo, lecturer on

Medicine in the University of Pisa, after the

correction of Galen's errors as to the function of

the liver and the veins, discovered the circula-

tion of the blood through the whole body, which

circulation he made manifest by vivisections

after ligatures had been applied to the veins,

and which in his ' Quistioni peripatetiche ' and

' Quistioni Mediche,' published in 1569 or 1593,

using the word ' circulation ' itself, he fully

described. 111 advised was the English Harvey

who, in 1 628, dared to arrogate to himself the

discovery of this mighty truth."

—

London

Lancet.

Caustics of Zinc.—The nitrate of zinc is

recommended by Dr. Squibb in Proceedings of

King's County Medical Society, as being less

deliquescent, and much more manageable than

the chloride. " A hot concentrated solution

of the nitrate is* made; into this a layer of

cotton is dipped and allowed to dry. The salt

crystallizes in the me.shes of the cotton, which

can be readily adapted to the contour and

irregularities of surface of epithelial growths

and the like. This may be held in place by a

tampon, which will absorb all excess- of caustic."

APPOINTMENTS.
William Watson, Esq., of the village of

Weston, and Hiram R. Spooner, Esq., M.D., of

the village of Sutton, to be Associate Coroners

in and for the County of York,

James P. Rutherford, of the village of Har-

wich, Esq., M.D., to be an Associate Coroner

in and for the County of Kent.

Dr. Bucke, of the Hamilton Asylum for the

Insane, has been appointed Superintendent of

the London Asylum.
Dr, Wallace, of Orillia Asylum, succeeds Dr.

Bucke.

Dr. Beaton, of Orillia, succeeds Dr. Wallace.
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Mtciim^ : Pedirine.

HYDRO-PERITONEUM.

This case illustrates hydro-peritoneum, or

ascites. The enlargement of the abdomen, as

you sef--, is excessive, and ifc is uniform. A
sense of fluctuation can be easily obtained. It

would seem that diagnosis, as relating to the

contents of the abdominal cavity when it con-

tains fluid, does not in^'olve much difiiculty
;

but there is a liability to error here, as else-

where. Ascites may be confounded with an enor-

mously distended, or a sacculated bladder ; with

pregnancy ; tympanites ; ovarian cyst ; chronic

peritonitis. These are the more common con

ditions, perhaps, that are liable to be mistaken

for ascites, but there are some other conditions

which we will not now stop to consider. This

form of dropsy, like all others, is but a symp-

tom. It is convenient, however, to speak of

these diffei'ent forms as we would of difierent

forms of disease, for the reason that we are not

always able to trace them to the primary con-

dition upon which they depend.

When it occurs, as seen in this case, it is, in

a vast majority of instances, indicative of cirr

hosis of the liver. The essential pathological

lesion of cirrhosis of the liver is an increase of

the areolar tissue in the interlobular spaces.

The development of fibrous tissue in that situ-

ation is due, it is supposed, to a chronic inflam-

matory action, which is ordinarily lu'ought

about by the use of spirits, and usually taken

upon an empty stomach. Taken in this way,

the spirituous liquors pass into the' system very

rapidly, and there is produced, as a local effect,

this chronic inflammatory condition. A few

indulgences, occasional debauches, paroxysmal

drinking, do not usually produce this condition
;

it is rather the continuous drinking that pro-

duces the development of fibrous tissue in this

situation, which gives rise to mechanical pres-

sure sufficient to obstruct the current of blood

;

hence portal congestion is followed by dropsy.

Sometimes, in consequence of such portal con-

gestion, haemorrhages occur, such as haemate-

mesis, and haemorrhage from the bowels.

With this exceedingly brief outline of the

more probable cause of the dropsy in this case,

and clearly indicated by the history, we will

pass at once to the question of

Treatment.—The object to be accomplished it

to get rid of the accumulation of fluid ; for,

enormous as you see it is, it interferes in a most

decided manner with the circulation through all

the digestive organs, and consequently is a pro-

minent obstacle in maintaining a proper amount

of nutrition. Diuretics may be administered,

but my experience has been such as to warrant

me, I think, in saying that the chances of suc-

cess by the use of diuretics in these cases is

almost nil. Hydragogue cathartics would be

better ; but the effect of these would be to

produce more or less exhaustion, and it will be

necessary to repeat them over and over again

and probably in the end success will not be

obtained. Does it not look like plain common

sense to introduce a trocar at once and remove

this accumulation of fluid that is keeping up a

continual embaiTaaement of the circulation of

the digestive organs, thereby giving these or-

gans the opportunity to perform their functions

properly 1 It seems to me the answer is ap-

parent. There has, however, been considerable

discussion with reference to the proper time for
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the performance of the operation. I have for

some years past advocated early resort to this

procedure. The more common practice is to

postpone it as far as posssble. I believe, how-

ever, that the sound practice is, the moment

the patient suffers any inconvenience from dis-

tension, to withdraw the fluid by some

mechanical means. It may be urged, in objec-

tion, that it will be necessary to repeat the

operation when once performed; hence, it

should be delayed until other means have failed

to remove the fluid. After each tapping, hoA^-

ever, there is a better opportunity for improving

the general condition of your patient ; so that,

if it becomes necessary to repeat the operation,

it can be borne much better than at first. It

sometimes happens that paracentesis is per-

formed again and again, and tlie general condi-

tion steadily improves, so tha\ finally the ascites

does not return.

The prognosis is not so bad in many of these

cases, for if the fluid is removed and the gene-

ral condition of the system is so improved that

it does not return, the condition of the liver

may be one that can be tolerated for a long

time.

(The operation was performed by the House
Physician in the usual manner, and about

twelve quarts of fluid removed from the peri-

toneal cavity.)—(Austin Flint in Virginia Med.

MontMy.)

NEW TEST FOR ALBUMEN IN THE
URINE.

At a recent meeting of the Soci6t6 de Biologic

de Paris (Ze Lyon Medicate, Nov., 1876) M.

Bouchard read a paper on the employment of

the double iodide of mercury and potassium as

a test for albumen in the urine. According to

him, the test is very delicate, and so much so

that the absence of albumen may be positively

affirmed, when the urine does not cloud on the

addition of this reagent. There are certain

sources of error in the test, however, which

must be borne in mind :

—

L The error may depend upon the reagent

itself, when it can be easily avoided by adding

an excess of iodide of potassium to the solution.

2. If mucine be present in the urine, or

white precipitate analogous to the albuminous

precipitate, it is formed on adding the double

iodide, but it forms slowly, while albumen i«

thrown down at once.

3. If the urates be present, a precipitate may

also be thrown down, but it forms slowly in

the middle, instead of at the bottom of the

test-tube ; is not flocculent ; and finally disap-

pears under the influence of heat.

4. "When the urine is alkaline, a precipitate

may form, even if no albumen be present, biit

it has a gray colour, and becomes black in a

few seconds.

5. The presence of alkaloids in the urine may

also lead to the formation of a precipitate, but

it is not floculent, begins to foj-m in the middle

of the test-tube, and disappears under the in-

fluence of alcohol or heat.

In a word, every precipitate which persists

after the employment of heat, is due to the

presence of albumen in the urine.

—

Med. Record*

PLEURISY WITH EFFUSION.

Treatment.—When the quantity of effusion i

small, other conditions being good, the pleurisy

itself does not place the life of the patient

in any great danger. The only immediate

danger is from an unusually large and rapid

accumulation of fluid in the pleural cavity ; but

such cases, fortunately, are not of frequent

occuri-ence. In a case like this tliere is, there-

fore, no indication for the use of those measures

sometimes resorted to to promote absorption

when the quantity is large, nor for aspiration.

The only indication is to palliate the suffering

of the patient by the moderate use of anodynes,

render him comfortable, and improve the gene-

ral condition by the use of tonic remedies and

nutritious diet. The patient is anaemic ; his

lips are pallid ; and although he was in good

health at the time of the attack, his appearance

indicates that his general system is somewhat

run down, and therefore demands support.

Give it such support, and the pleurisy will take

care of itself We shall find cases, however, in

which the indications for treatment, as far as

the pleurisy is concerned, are distinct and

prominent.

—

Dr. Flint in Virginia Medical

Monthly.
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MILK DIET.

In the London Lancet for December 16th is

a clinical lecture by Dr. Geo. Johnson on the

use of milk diet, which he commends most

highly in chronic diarrhcea, dysentery, and

acute Bright's dieease. The' chief stress is,

however, ]aid upoa the value of the method in

acute and chronic cystitis, and one case of rapid

and complete cure in a very severe case of two

years' duration is reported. The method of

administration is as follows :

—

The milk may be taken cold or tepid, and not

more than a pint at a time, lest a large mass of

curd, difficult of digestion, form and collect in

the stomach. Some adults will take as much
as a gallon in twenty-four hours. With some

persons the milk is found to agree better after

it has been boiled, and then taken either cold

or tepid. If the milk be rich in cream, and it

the cream disagrees, causing heartburn, head-

ache, diarrhoea, or other symptoms of dyspepsia,

the cream may be partially removed by skim-

ming. One reason among others for giving the

milk, as a rule, unskimmed—that is, with the

cream—is that constipation, which is one of the

most frequent and troublesome results of an

exclusively milk diet, is, to some extent, obvi-

ated by the cream in the unskimmed milk. As
a rule, it is unnecessary, and, therefore, unde-

sirable, to add bread or any other form of

farinaceous food to the milk, which in itself

contains all the elements required for the nutri-

tion of the body. When the vesical irritation

and catarrh have passed away and the urine has

regained its natural character, solid food may
be combined with the milk, and thus a gradual

return may be made to the ordinary diet, while

the effect upon the urine and the bladder is

carefully watched.

There are some patients with whom, unfor-

tunately, milk in any form, and even in small

quantities, so decidedly disagrees that it is for

them as unsuitable a diet as any other form of

indigestible food would be.

The doctor also suggests the employment of

the milk diet as a preparation for the operation

of lithotomy, and states that he has seen two
cases in which the vesical irritation and catarrh

resulting from a stone in the bladder were

much mitigated by the milk diet, the patients

being thereby brought into a more favourable

condition to undergo successfully, the one the
operation of lithotomy, the other that of

lithotrity.

—

Phil. Med. Times.

High Temperature.—Mr. J. W. Taale read
at a meeting of the Clinical Society of London,
Eng., notes of a case in which the temperature
as shown by the thermometer was unusually
high. The patient, a young lady, was thrown
in the hunting field, on Sept. 5th, 1874, by her
horse taking a standing jump at a five-barred

gate, and catching his feet in the topmost bar,

pulling heavily upon the rider. The lady
staggered to her feet after momentary uncon-
sciousness, and was seen in five or six hours
after by Dr. Teale. She was in a state of
collapse and complained of pain in the back.
The left fifth and sixth ribs were fractured, but
united kindly. There was some considerable
pain and tenderness in the back, and the tem-
perature remained from normal to 101° Fah.
for some time. On Nov. 3rd, it was 105° Fah.;
on the 4th, 106° Fah. ; Nov. 8th, 110° Fah.;
Nov. nth, 116°; Nov. 12th, it fell to 110°

Fah. ; Nov. 13th, 122° Fah. ; the utmost limit

of the thermometer used. The range of tem-
perature varied very greatly, and no less than
seven different thermometers were used to

guard agijibst error, but they all registered the
same. As the clinical thermometers regis-

tered only 118°, Mr. Teale had one of 122'

made for this case, but it was not sufficient.

He thinks the temperature probably rose to
125°. The patient recovered.

—

Lancet.

Salicin in Chronic Diarrhcea.—Dr. Mat-
tison, in the proceedings of King's Co. Med.
So., recommends salicin very highly in chronic
diarrhoea, and relates a number of cases in
which it has proved successful after every other
treatment had failed. He says:—" I commend
salicin with confidence, firmly convinced that

we have in it a remedy of unequalled power in

what has long been regarded among the oppro-

hria of medical art—chronic diarrhoea. It can
be administered in pill, powder, or solution.

To adults, preferably the former, in dbses of
five grains every four hours. To children under
two years, one-half to two grains mixed with
sugar, or in sweetened water or milk, every
fourth hour. In any case, where improvement
is not noted within a week, increased frequency
of administration is recommended, and in ciU

cases careful attention to dietetic details and
hygienic surroundings is of decided import-
ance." [We hope it will prove true, but fear

it may be like salicin in rheumatism.

—

Ed.]



78 CANADIAN JOURNAL

Mxm'}i'

CLINICAL LECTURE ON THE TREAT-
MENT OF WOUNDS.

Delivered at the Queen's Hospital, Biimingham.

BY SAMPSON GAMGEE, F.R.S., EDIN.,

8URGK0N TO TUB HOSPITAL, FOREIGN CORRESPONDING MEMBER OF
TUB SOCIETY OF SURGERY OF PARIS.

Gentlemen, — Wounds of all kinds must,

while you are surgeons, be the objects of your

care. The one great question for you to solve

will be, how least painfully, how most speedily

and most safely, you can assist or promote the

natux-al process of healing.

Teachers, in text-books and hospital wards,

differ very widely on the theory and practice

of this fundamental part of surgery. I shall

not attempt to enumerate their differences,

mush less either to confute or reconcile them.

My present aim is to place before you the evi-

dence of typical cases, in support of what I

believe to be the first and essential principles

which should govern the practice of surgeons

in treating wounds.

I invite your attention to this little old

gentleman, who has kindly attended^ere this

morning for your instruction. He consulted

me about two months ago for a eystic tumour,

about as large as a hen's egg, in the right tem-

poral region. The skin was very red, tense,

and painful, and the hat, though a very soft

one, was worn with much difficulty. After

transfixing the growth vertically through the

base, and peeling out the two halves of the

cyst, with its bread-sauce-like contents, I dried

the interior ©f the wound with a fine sponge.

The edges were then very accurately approxi-

mated, and kept so with a few strips of lint

soaked in styptic colloid. A few turns of

bandage completed the dressing. When I re-

moved it, at the end of five days, there was

not a dl-op of discharge, adhesion was perfect,

and afforded a simple but complete illustration

of the surgeon's first intention in treating

wounds—to secure direct union. All that is

visible of the cicatrix is a very fine, pinkish

line, extending upwards about two inches from

the right ear.

Please to note—firstly, that the wound was

thoroughly dried with a fine sponge ; secondly.

styptic colloid was used to keep the edges in

contact ; thirdly, the parts were not disturbed

until the fifth day, when union was complete

and solid.

Drenching wounds with water during an

operation, and washing them with it afterwards,

are mistakes. Water favours decomposition,

which is the enemy of healing action.

The styptic colloid, used to keep the edges of

the wound together, is the admirable prepara-

tion introduced in 1867 by my friend, Dr. B.

W. Richardson. In removing the styptic-colloid

dressing common water should be scrupulously

avoided, and a mixture of alcohol and ether

employed, or equal parts of absolute alcohol

and distilled water, warmed to a little above

the heat of the body.

It has been noted that the dressing was not

touched for five days after the operation. Once

divided parts—be they hard or soft, bones or

muscles, skin or nerves—are adjusted with a

view to union, the less they are disturbed the

better.

A case illustrating the same principles,

though on a somewhat larger scale, is that of

C. H , aged forty-three, who was lately in

Ward 5, whose right breast I removed on the

20th May, with a small hard gland from the

corresponding axilla. Of the operation it only

need be said that, accoi'ding to my usual prac-

tice, I cut down upon the sternal origin of

the great pectoral and dissected it clean, so as

to make sure of thorough removal of the dis-

eased mass. I am convinced that many so-

called rapid recurrences of cancer are only

growths of pieces left behijid, and that thorough-

ness is the very essence of success in extirpa-

tion of malignant growths. After removal of

the breast, the edges of the wound were neatly

brought together by numerous points of silver

suture, and dressed with a layer of fine cotton

wool and over it picked oakum. An evenly

compressing bandage was then applied round

the chest, and made to include the arm and

hand in the flexed position, so as to fix them

immovably to the side. The first night the

temperature rose to 101*3°, but it never rose

afterwards above 100°.

The wound was first dressed at the end of

the fifth day after the operation. A great part
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of it being healed by the first intention, a large

number of the sutures were removed, and

strips of adhesive plaster applied, so as to keep

the edges in apposition ; a pledget of oakum

with a compressing bandage completed the

dressing. On June 1st the remaining sutures

were removed. The wound was then nearly

all healed, and the same dressing applied. On
June 3rd (fourteenth day after operation) the

entry on the card is, " Patient dressed (as

before), and sent home well."

The points in this case to which I wish to

direct your attention are—(a) the numerous

sutures
;

(b) the cotton-wool and picked oakum

dressing
;

(c) the compressing bandage ; (d) the

rare dressing.

Metallic sutures so very rarely cause any

irritation, that they may be inserted very near

each otheic with impunity, Sutures far apart,

with gaping intervals, are comparatively use-

less. If the cut surfaces are to adhere they

must be brought into contact and kept there,

and for this purpose metallic sutures half an

inch apart, or even less, are most efficacious. I

often apply intervening strips of lint soaked in

styptic colloid, but in this case only placed over

the wound a layer of fiue cotton-wool and a

pledget of picked oakum. The best cotton-

wool for surgical dressings is thft sold for

jewellers in thin sheets, about eighteen inches

by twelve, with alternate layers of tissue-

paper. You will often see claims of priority

for cotton-wool dressing. I do not pretend to

say who first introduced it, but the credit of

generalising its application in the treatment of

a great variety of surgical injuries chiefly be-

longs to Burggraeve, of Ghent.

It has been recorded that the breast case was

only dressed three times, in the fortnight which

elapsed between the operation and the patient's

discharge, in accordance with the principle of

infrequent dressing, of the minimum of disturb-

ance to ensure the maximum of rest, dwelt

upon in the preceding case, and equally borne

out by those to be presently brought to your

notice. To the same end the smoothly and

lightly compressing bandage round the chest

very powerfully contributed. Of all surgical

agencies none is so beneficent as compression,

none requiring more delicate manipulation,

none so inadequately appreciated. Under a

smooth and uniformly, while lightly compres-

sing bandage, extravasations of blood are ab-

sorbed, the healing action is promoted, and a

soothing influence is exercised. There must be

no constriction—only equable adaptation of

surface to surface with the light pres-

sure which always comforts. There must

be no squeezing like that of an old college

friend's hand when seen after long absence

;

such pressure as that, if contini>ed, is intoler-

able constriction. The soothing surgical pres-

sure is like that which you interchange with

the hand of a lady, the pleasure of whose

meeting is tempered by the respectful regard

which she inspires. Your hand adapts itself

to hers, and gently presses it wherever it can

touch it, but nowhere squeezes it, for fear of

offending. Such pressure as that, when em-

ployed by the surgeon in the treatment of in-

juries, always soothes and heals.

To apply a nicely compressing bandage well,

you must practise hundreds and hundreds of

times, bearing in mind that in surgical, as in

all art, the greatest results are often obtainable

from the simplest means, provided they be em-

ployed with the skill which can only result

from the most patient assiduity.

These principles are illustrated by the two

patients who have undergone amputations, and

who are now before you.

I amputated the middle finger of this man's

right hand in the course of my clinical lecture

last week. As the result of old injury, the

finger was bent and stiff, so as to be in the way.

I therefore removed it at the metacarpo-phaian-

geal articulation, being careful not to wound

the palm, and including in the elliptical in-

cision so much of the covering of the phalanx

as to admit of easy closure of the wound over

the big knuckle. The edges were united by

three jxjints of silver suture, a fine drainage

tube placed in the lower angle of the wound,

which was covered with a pledget of picked

oakum ; a moist pasteboard splint was now

bandaged to the palmar aspect of the limb from

the tips of the fingers to the elbow, and the

forearm suspended in a sling.

This other patient, aged sixteen, was admitted

to Ward 3, the 18th May ult., with his forearm
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crushed by machinery within two inches of the

elbow. As the bones were not split into the

joint, I amputated just below it, utilising some

of the least damaged skin to cover it. Where

the skin was quite sound the edges were

brought together with two points of suture,

elsewhere the parts were approximated with

strips of lint soaked in styptic colloid, a drain"

age tube being left in the lower part of the

wound. The stump was covered with a layer

of cotton-wool and oakum, and rectangular

pasteboard splints were applied with gentle

pressure to insure perfect immobility and pre-

vent swelling. When the apparatus was

opened four days afterwards there was very

slight sloughing of the margin of one flap,

but the stump was of good colour and healthy

temperature, without tension. The sam« dry

dressing with pressure was applied, and the

lad was discharged on the 17th of June, a

month within a day from his admission, the

stump, then quite healed, having been dressed

altogether seven times after the amputation.

A parallel case is that of James B , aged

six, discharged the other day from Ward 6.

The soft parte of his left lower limb had been

extensively crushed by a waggon, and an at-

tempt had been made to save the limb. Slough-

ing and profuse suppuration had been followed

by such exhaustion that the lad might fairly be

said to be moribund when I amputated the

thigh in the upper third on the 22nd of April.

I dressed with cotton-wool, oakum, pasteboard

splints, and nicely compressing bandages, and

the lad was discharged with a sound stump

and in good health on the 15th of June. In

the forty-seven days which elapsed from the

operation to his leaving the hospital the dress-

ing was only renewed six times.

Not to go over the ground already trodden in

commenting on the other cases, I shall only re-

mark on the splints and the drainage tubes

employed in these amputations.

Coaptation of divided surfaces once effected,

absolute rest is the first essential to the healing

process. That rest is best secured, in the case

of amputations, by moulding to the stump well-

softened pasteboard splints, and fixing them

with evenly compressing bandages. As in the

case of fractures, the joint above the injury

should be included in the splints, and great

contributory benefit may be derived from the

nice adaptation of sandbags.

Of Chassaignac's drainage tubes in the treat-

ment of wounds it is impossible to speak too

highly ; but useful as they are after amputa-

tions, removal of tumours, and such-like opera-

tions, it is in such cases as this breast that their

advantages are perhaps most conspicuous.

When this woman was before you last week,

her pale, drawn face betokened suffering and

exhaustion ; the big, pendulous, and exquisitely

tender left breast discharged matter through

half a dozen openings, the result of post-partum

mammary abscesses and linseed poultices. I

passed a long probe from the lower aperture on

the outer side, under the mammary gland, ob-

liquely upwards and inwards, out at the upper-

most aperture near the sternum. A ligature

secured to the eye of the probe enabled me to

carry a good-sized drainage tube along its track,

and I left it there with both ends depending,

covering the breast with a good pledget of dry

oakum, and suspending and compressing it with

an evenly compressing bandage. The poor

woman was easy at once, her appetite improved,

and she slept well. When the dressing was

removed, after a lapse of four days, the breast

was soft and much diminished in size ; the

openings other than those traversed by the

drainage tube were healing rapidly, and the

woman is now cheerful and rapidly convales-

cent.

Here is an equally successful case of a differ-

ent kind, yet illustrating substantially the same

general principles which should guide you in

the treatment of all wounds. This youth is the

son of one of our principal ivory and bone

turners, who, while practising the other day

with a fine circular saw, nearly cut off" the soft

pad at the end of the right thumb. He did

not consult me until the third day, when the

little flap was swollen, the wound dirty, the

whole thumb throbbing and being very painful.

On compressing the radial joint above the wrist,

the throbbing and pain ceased, and I taught my
patient how to obtain the relief by effecting the

compression himself with the left thumb. I

then brought the edges of the wound together

with narrow strips of emplastrum elemi, leaving
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slight intervals for the escape of matter, covered

the end of the thumb with a little fine-picked

oakum, bandaged it so as to efiect gentle uni-

form compression, and supported the hand at

an acute angle with the arm, by means of a

sling su]>porting the forearm and enclosing the

elbow, as every sling, to be efficient, should do.

Relief was immediate ; the dressing was not

touched for four days, and only twice after-

wards, at intervals of three days. You see

the thumb very nearly a match for its fellow,

and a linear cicatrix is all that is left of the

ugly wound.

This case illustrates, like the previous ones,

the advantages of direct compression, with dry

and rare dressings, in the treatment of wounds,

and it further exemplifies the benefits to be

derived from digital compression in the treat-

ment of inflammation of the limbs.

In proof of the statement that the same
principles of treatment are applicable, whether
the wounded parts be soft or hard, skin, bones,
or muscles, or all combined, you have here two
very stz'iking cases. A carter was brought
into the accident ward with the scalp torn from
the greater part of the right side of the head,
and with two compound and depressed fractures
in the parietal and frontal bones respectively.

The large flap was cleansed, replaced, and
united by eight points of suture, picked oakum,
and a light bandage applied, and an ice-bag
over all. The greater part of the wound united
by the first intention. The cicatrix is now
quite solid, and the man is doing his usual
laborious work without ache or pain.

The last case which I shall now bring before
you is that of a porter on the Midland Rail-
way, who was brought to the hospital, a dis-

tance of fourteen miles, with the left femur
literally smashed just above the knee-joint, a
fully-laden coal-truck having gone over the
limb. The soft parts were extensively torn,

but both tibials pulsated, and I felt justified in
the attempt to save the limb. Reduction
efiected and the edges of the wound approxi-
mated, a large drainage tube was passed into
it, and a pledget of lint, soaked in styptic col-

loid, placed over it. The limb was now accur-
ately encased in a pasteboard apparatus from
the crest of the ilium to the toes. The appara-
tus was not opened for ten days, and once a
week afterwards. The man barely limps in
walking, and is now doing duty as a signal-man
at Selb/-cut. One and all these cases illustrate'

my favourite maxim, that rest, position, and
PRissuRE are the trinity of healing surgical
graces.

—

London Lomcet.

NOTES ON CASES OF TRAUMATIC
COCCYGODYNIA.

RY F. W. ROCKWELL, M.D.

The disease which forms tRe subject of these

notes was first described by Dr. Nott, of New
York, under the name of Neuralgia of the

Coccyx.

He removed the two terminal sections of the

bone, which had been injured by a fall, and

completetely relieved his patient.

This operation, performed in 1844, although

it attracted the attention of the profession at

the time, seems to have fallen into complete

disuse until revived and systemized by Sir

James Simpscn in 1861, who gave to the dis-

ease a name derived from its prominent symp-

tom, and placed it permanently upon the list

of recognizable maladies.

So little has been written on the subject in

our text-books or reported in our current liter-

ature, that I may be pardoned if I glance hur-

riedly over the opinions of the few authors

who have given it any special consideration.

Etiology.—Simpson himself believed that in

almost every instance injury to the bone—such

as fracture, dislocation or pressure during par-

turition, violence inflicted by falls, blows, etc.,

was the prime factor in the causation of the

disease, and in this case he is closely followed

by most recent writers, with the exception

of Prof. J. G. Thomas, who thinks it *' very

generally a neuralgic state due to uterine or

ovarian disease."

Speaking of the coccygeal nerves. Prof. Erb,

of Heidelberg, says (Ziemssen Cycl. Prac. Med.,

Vol. XI., p. 187) :
" Whether they can be the

seat of a true neuralgia appears still to be

doubtful, though a certain number of the cases

described by Simpson are probably of a neu-

ralgic character."

Of its extreme comparative frequency among

females, who are exposed to all of the causes

enumerated above, there can be no doubt,

though occasionally found in the opposite sex.

Neither is it confined to adult life, two cases

having been reported by Herschelman in chil-

dren from four to five years of age.

Pathological Anatomy.—Inflammation of

the fibrous structures investing the part, or en-
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Itering into its relations with the sacrum and

ischium, seems to be the most commonly ac-

cepted lesion. This may be due to injury or to

the influence of cold on persons of rheumatic

diathesis.

Simpson's first reported case was of this na-

ture, occuring in a woman who had been ex-

posed to its influence while pursuing^her avoca-

tion as a washerwoman, and necessitating the

partial extirpation of the bone for its reli« f.

Once set up, this inflammation may res alt in

any of the pathological changes incident to its

appearance in cartilaginous structures ; and we

accordingly have different observers rej orting

cases varying in type from the slightest notice-

able lesion, through all the shades of inhamma-

tory change, to complete destruction of the

bone itself. Scanzoni found the coccyx very

long in a number of cases, unusually movable,

or deflected to one side. He also reporl s cases

of inflammation, even suppuration, in the vi-

cinity of the bone. (Schroeder, Ziemsstn, Vol.

X., p. 560.)

Symptoms.—The sole symptom of the disease

is the pain which is developed upon motion of

the part either by muscular action or pressure,

and which varies in intensity from a dull ache

to the most exquisite agony. Sometimes pres-

sure over the posterior surface of the bone will

elicit it, while it may be touched from the rec-

tum without any discomfort whatever. In

other cases the sufferer can only obtain relief

when sitting down, by supporting the weight

of the body upon one buttock ; while in others

stooping, walking, defecation, micturition, or

any act which calls the gluteal or perineal

muscles into play may cause a y)aroxysm.

A careful physicial examination is often

necessary to differentiate this disease from

others having the same symptom of pain local-

ized in the vicinity of the coccyx, such as

the fissure or ulcer of the rectum, painful

haemorrhoids, etc. ; but in most cases the ag-

gravation of pain produced by pressure or pas-

sive movements of the bone will serve to make

the diagnosis. Simpson and Thomas lay con-

siderable stress upon the difficulty which the

patients finds in rising from or sitting down

upon a low seat.

Treatment.—All authorities agree as to the

obstinacy of the disease, and its intractibilr

to any but the most radical treatment, especi-

ally in cases having a traumatic origin. Simp-

son expressed the opinion that pei'manent relief

rarely followed anything but operative treat-

ment, and was accustomed to isolate the bone

from its attachments by subcutaneous incision.

This is not by any means a simple operation

and even in his skilful hands often proved un-

successful. Thomas recommends as an im-

provement on this plan the exposure of the

bone by incision, the last steps of the operation

being completed by the scissors, cutting from

below upward, and severing all the attachments

between the coccyx and muscles or ligaments

inserted therein. Should this fail, removal of

the bone is the only resource left us. In the

case reported below the simpler procedure w^as

not resorted to, since the symptoms seemed tc^_

point to destructive changes in the tissues <fl|

the part, and the patients insisted upon certain

and permanent relief.

The first case is that of Mrs. K., whom I saw

with Dr. E. S. Bunker, under whose care she

had been for several months. About two years

previous to this time, while descending some

steep steps into the yard^—-her arms being filled

with something she was carrying—she slipped

and fell, striking the sacrum against a sharp

edge of the stair.

She experienced acute pain, but managed to

crawl into the house after a little while, and in

a few days resumed her usual duties. Gradu

ally, however, the pain returned, and finally

became intolerable. At times, even when sit

ting upon soft cushions, ease could only be ob-

tained by resting uppn one hip.

Defecation, walking and stooping were all

extremely painful, and she was compelled to

obtain ease by perfect rest. The doctor had

exhausted routine treatment, opiates, tonics,

subcutaneous injections, etc., but had only suc-

ceeded in mitigating her sufferings. Upon ex-

amination per rectum, an exquisitively sensi-

tive spot was found near the base of the coccyx,

the patient screaming out when this was

touched, even with the greatest cate. The

coccyx was neither more nor less movable than

usual, and pressure made in the direction of its

long axis did not seem to increase the pain. «
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Believing the disease to be in the fibrous

structures about the bone, i^s extirpation was

advised and eagerly assented to by the patient.

She was anfesthetized, and an incision about

2| inches long made over the bone. It was

then detached from the soft parts covering it,

bent sharply forward and disarticulated from

the sac'um, where, without much difficulty,

it was dissected away from the rectum and re-

moved.

An ulceration extending through the entire

thickness of the periosteum was found upon

its anterior surface, in the locatio^ which had

been so sensitive to pressure. The diameter of

the ulcer was about three or four lines. The

bone and its articular surfaces were all appar-

ently healthy.

The next day the patient complained of some

pain in the wound, but said " the old pain was

all gone."

Owing to an accident, the wound, which had

healed throughout its whole length, was re-

opened on the fourth day, and suppuration en-

sued. The cavity was washed out for a few

days with a weak solution of carbolic acid, and

the patient rapidly recovered.

The operation was performed in Jan., 1875,

and the patient had had no return of the

pain.

Case II.—In the following spring I was con-

sulted by Mr. F., who had heard of the case

just mentioned, and came to see me in regard

to similar symptoms which he had been suffer-

ing from.

His history was a most interesting one.

About a year before, while descending the com-

panion-way of a vessel, he fell, striking the

brass plate of the step, and suffering acute pain

referable to the sacral region.

As the steamer was then in port, a physician

was called in, who treated him for, "Spinal

Irritation."

After a few weeks he resumed his duties,

but was again prostrated by the pain, and again

treated by counter-irritation, sedatives, etc.

He again improved and began to hope himself

well, when, early in September, while sweeping

out his state-room, he was seized with violent

pain and trembling, and compelled to lie down
in his berth. Arriving at Chicago, he was

taken to a hotel, medical advice was called, and

he was cupped and blistered over the sacrum,

and given phosphoric acid and strychnia for

spinal irritation. After a month's treatment,

as he was growing steadily worse, he changed

his physician. His new attendant agreed with

the diagnosis which had been made, but

changed the treatmont to one of the salts of

zinc. After five month's confinement to bed

he returned to his home in the northern part

of this State, and was treated by his physician

through correspondence until June, when he

came to Brooklyn. I saw him just after his

arrival, pale, emaciated, and excessively ner-

vous. Judging fi'om his history that a local

injury was the cause of his trouble, I examined

him per rectum and discovered an extremely

movable coccyx, which upon firm pressure

caused acute pain of the same character as

that from which he had been suffering.

Suspecting an ununited fracture with disease

of the bone or cartilage, I suggested the pro-

priety of an operation for its removal.

The following day he was seen by Prof Ar-

mor, who assented to the diagnosis and treat-

ment.

The operation was performed on the 5th, the

bone being readily disarticulated and removed.

Rather free haemorrhage occurred from the

sacral, which, owing to its retraction into the

fibrous tissue in which it lay, was, with some

difficulty, secured with a ligattire. The bone

having been removed, the oozing which was

rather free, was allowed to subside, and the

wound closed Avith silk ligatures.

On examining the coccyx, it was found that

the cartilages between its first and second

pieces were softened and inflamed, and upon

sawing open longitudinally the bone itself was

foimd in the same condition, the pulpy detritus

being easily scraped away with the finger nail.

The following morning the patient expressed

himself as feeling better than he had in a year,

and in a week or two was able to ride about

and walk moderate distances.

Aug. 10.—A letter from him at Martha's

Vineyard, written in fine spirits, though suf-

fering at times from a nervous disorder, which

he has had for years.

He is now living upon a farm, and but for
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the occasional return of his nervous trouble

would be a well man.

Case III.—Last April, Lizzie C, a tall,

spare blonde, entered St. John's Hospital for

relief from a '' neuralgic trouble," which had

become so severe as to interfere with her oc-

cupation of seamstress. Eight months previous,

when suddenly risiilg from a stooping posture,

she struck the lower part of her spine against

the sharp corner of a chair. Severe pain fol-

lowed the injury and in a few months became

almost constant. Efforts requiring any exertion

of strength in a stooping position, rising from

a chair after sitting a little while, straining at

stool, etc., were sure to be followed by exacer-

bations of sufferings, which finally led her to

seek medical advice. The usual remedies gave

no relief, and she entered the hospital. On ex-

amination I found the coccyx very movable,

projecting forward, and so sensitive to pressure

that a touch served to elicit groans from the

patient. A week or two was given to general

treatment while the patient was passing through

her menstrual epoch. She was then seen by

Drs. Hopkins and Freeman, who agreed with

me as to the propriety of an operation.

The patient was ansesthetized and the usual

incision made. On exposing the posterior sur-

face, the seat of motion was found to be at the

point of articulation with the sacrum, the bone

having been violently separated from it at the

time of injury. The subsequent inflammation

must have been somewhat severe, as the pos-

terior sui-face of the bowel was found adherent

to the concavity of th^ coccyx, necessating a

rather careful dissection to free the bone. One
vessel was ligatured, the wound closed with

horse-hair suturesand dressedwith carbolized oil.

Erosions were found upon the articulating

surfaces of the bone removed, though the sacral

ones were normal.

The patient made an excellent and rapid re-

covery, and has remained perfectly well since.

—

Proceed. Med. Soc. of Kings Co., Brooklyn.

A MAN who died in Dublin a few weeks since

from the effects of strychnine, stated that he

had taken, in one dose, half an ounce of strych-

nine, one ounce of chloral, and two ounces of

opium.

CHRONIC INFLAMMATION OF WRIST
AND KNEE JOINT.

Clinical Lecture by Professor Lewis A. Sayre,
Bellevue Hospital, January 3rd, 1877.

Reported for the Medical and Surgical Reporter, by
Nelson W. Cady, Student.

iiCase 1.—J. W., girl, aged fifteen. Here il

a girl sent to me by Dr. Elder, of Hoboken,

with a diseased wrist joint. As the case is of

unusual interest, I have asked her to come over

here. As this disease is one which you a.raH
likely to comg in contact with quite often, an<i '

which sometimes requires amputation, but

which may be saved if properly managed,

thought I would ask her to show it to you.'

The disease has been going on three months

;

the cause of it she does not know. She lives

out, and has to wash and wring clothes, and

sometimes has to carry coal. She is fifteen years

old.

IIHere you see a girl only fifteen years old

hardly developed—carrying heavy weights, a

thing which often produces inflammation of the

wrist joint. She has had it covered with iodine

for a long time, which took the skin off. Then

she applied a flaxseed poultice, and again put

on iodine, and more poultices, for the last three

months. You see its present condition.

The flexor muscles, being stronger than the

extensors, have flexed the hand strongly. Here

is an example of the universal law that you

have heard me preach about so often ; no matter

what joint is involved, the first thing is reflex

muscular contraction ; that adds to the disease,

by causing pressure of the inflamed surfaces

together, promoting interstitial absorption, and ^«
at the same time produces distortion and defor- <

mity, as a secondary result. That distortion, as

a result of muscular contraction, of course,

accommodates itself to the strongest muscles

involved in the irritation, and in the wrist

usually assumes this attitude ; very much like a

luxation of the ulna or a fracture of the radius.

It is often mistaken for such, but it is not so.

It is simply this partial displacement of the
;

hand, owing to the strong contraction of the

adductor muscles on the front side of the wrist, )

and the absorption goes on. Then you have

this fungous growth and exudation from the

bones of the wrist, what Sir Benjamin Brodie
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calls fungus articuli. As you look at it, you

would take it for a rose cancer, but if you feel

it you would think it to be full of fluid. There

is nothing in it of that kind, however. It is

filled and packed with a sort of gelatinous

material, and has a semi-fluctuating feel to it.

If you should puncture or aspirate it, you would

get nothing, and if you attempted to incise it,

you would get nothing unless you squeezed it,

when there would come foi-th a substance look-

ing more like pudding juice than anything else,

a mixture of plums, currants, and jelly, and

everything suggestive of an indescribable gelat-

inous mass. You may call it scrofula, if you

like.

What must be done, is to apply the sap^e

principle as you, have seen me apply to a dis"

eased ankle, knee or hip ; the same as you have

seen me apply to this young one's body, viz.

:

extension and counter-extension, till you get it

to proper position, and then fixation, to keep it

there. We are going to put it up in a simple

extension splint, and at the same time make

her perfectly comfortable until a proper instru-

ment can be obtained for her. A gbod method

is to make a couple of splints of sole leathar.

These are dipped in cold water, to make them

flexible and soft. They are applied back and

front, holding the arm where you want it, in a

position, not of pronation, but of supination,

then moulding carefully to the arm, and finally

securing with a roller bandage. Next day the

leather becomes like a board. Then the splints

are taken ofi" and covered with adhesive plaster,

adhesive side out. This is applied to the hand

and arm, back and front, and covered firmly

with a roller commencing at the hand. When
you get as far up as the wrist, make extension

and counter extension, and carry the roller

bandage the rest of the way up. The plaster

prevents slipping and the leather prevents tele-

scoping.

But this method takes a day or two for its

application, and this girl lives in Jersey, and

she cannot come over to-morrow. But I can

put a contrivance on her arm which will enable

her to keep comfortable on the way home. I

use a paper splint formed of half a dozen layers

of newspaper, which has sufficient elasticity to

aecommodate itself to the curves of her arm,

and enough stiffness to keep up extension.

This I cover on both sides with adhesive plaster,

adhesive side out. I shall apply it in the man-

ner just described, and follow it up with a

roller bandage.

You see that we have here a partial luxation

of the wrist. You notice, the moment I touch

her hand she has pain. I take hold of her

hand gently, and press it toward the body. You

see her face gives evidence of pain at once
;

now I will make it take a diffei-ent position, and

give her ease. The hand is flexed and pronated

—why] There is a reason for everything.

The pronator muscles are stronger than the

supinators, and consequently the pronator drags

the hand into the position it now has, flexed

and pronated. The hand must be extended

anl supinated, so that the palm of the hand

looks toward the mouth ; for if it were left, the

ffirl might be able to carry coal and scratch her

neighbour's face, but she could not feed herself

with that hand. You may think this is not

very much, but it is highly important. And

besides, it is just as well to carry the hand in

a natural position, as it is to carry it in an

abnormal position. If you are going to under-

take the treatment of these diseased joints, you

must remember this law—always remember to

place the limb in the position where it will be

of most use to the patient. I can make that

girl comfortable in one position as well as

another; flexed, extended, pronated, or supi-

nated. Do not, gentlemen, neglect all these

little details in your treatment of diseased joints.

Remember that that joint and limb is to be of

use hereafter, and remember to so fix it that it

will afford a maximum of usefulness. So,

instead of fixing this hand and arm as they now

are, I will, in addition to making extension,

make gradual supination, very gently and

slowly. You will observe that I am getting it

gradually into a natural position, and, as I do

so, you can observe that partial luxation more

plainly than before. The great secret of doing

these things, is to cause as little pain as possible.

There is no necessity of hurting your patient

at all. And if at any time I cause them pain,

I do so merely to convince you that there is

disease.

The limb is now in its natural position, and
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we apply the paper splints as far down as the
j

could bring it in tolerably fair position, and

carpo-phalangeal articulation in front, and the i then applied the extension splint, which he is

same behind ; then we apply this roller bandage,

moulding the paper to fit the hand. Having

carried it up ^s far as the joint, my assistant

makes extension, and the roller is carried the

rest of the way up the arm, allowing the splints

to mould themselves to the arm as we proceed.

In order to make the splints stronger, and to

prevent telescoping, we apply on the back and

front of the arm these narrow, roughly per-

forated tin strips, and secure them also with a

roller bandage.

I have now secured the bones from pressure

against each other, by extending and fixing

them. Now I am going to make use of the

same principle that has caused this absorption'

of the bones, in order to get rid of the abnormal

deposition in and around the joint ; I am going

to try to get rid of this gelatinous exudation.

We pour the opening full of Peruvian balsam,

which is an excellent antiseptic, and allow it to

percolate down through that joint. Then we

apply a roller bandage over the part, drawing it

as tight as I can draw it, and it gives her no

pain, as the joint has already been extended.

Now this outside bandage shall, from time to

time, be increased in tightness, as soon as ab-

sorption takes place, so as to get rid of the

effusion, and if that is not sufficient, we shall

have to place a seton through it, and if any

diseased bone is <ieft in the joint, it will have to

be dug out.

This is a simple, pi'actical, efficient and inex-

pensive plan of trpatment, and you should have

ingenuity enough to apply it anywhere, without

being compelled to resort to instrument makers.

Case 4.—Herman ; man, aged twenty-

eight. You remember this young man, who

now wearing. He returned home, and for

three or four weeks was greatly relieved, until

the plasters wore out, and the instrument

required re adjustment. His physician re-applied

the splint, as he thought, thoroughly, but it was

ineffectual, the plasters being inefficient. He
sent him back to me, with a letter, saying that

it was useless to continue the treatment any

longer, and that an amputation alone could

save him, but that he would yield to my superior

judgment in the matter.

You can observe the change that has occurred

in the period of three weeks. You remember

liow greatly enlarged were the veins over the

knee, and how enormously enlarged was the

knee itself. There was a semi-fluctuating feel,

and the skin was so tight that it could not be

pinched up. Now, the veins are nearly normal

in size, and the skin has become loose again. i

The knee was so sensitive at the time, that a

touch would all but set him crazy, and the

slightest compression of the articular facets of

the femur against the head of the tibia made

him wild with agony. This had been his con-

dition for so long a period that his general

health became broken 'down by it. Therefore

his physician believed it to be of constitutional

origin, and that it could not be remedied save

by amputation.

You will come in contact with these caseai

quite often. All that I did, as you will reraen^H

ber, was to apply fresh strips of Maw's adhesive

plaster, put on the instrument properly, apply

extension until he could bfear vertical pressure

without pain, then applied the actual cautery

over the internal coronary ligament and band-

aged the knee with great firmness. The actual

came to us three weeks ago last Saturday, to
j
cautery has had the effect of completely reliev-

have his leg amputaited above the knee, for

chronic disease of the knee-joint. He has had

the disease eight years, the result of injury

during violent exercise. He was a great ath-

lete and gymnast. It ended in ulceration of

the cartilages, and suppuration at the joint,

and he was sent to .me last June, by a good

surgeon, to have an amputation performed. I

aspirated the joint, getting about four ounces of

matter, and after the joint was emptied, I

ing the pain, and he says that now it is the

soundest part of the knee. I make pressure

with great firmness over the point which was

so sensitive three weeks ago, and he says it

causes no pain.

[The patient made voluntary motion of his

knee with gi-eat ease, and no pain, flexing and

extending his leg quite rapidly.]

Will any man here talk about taking that

man's leg off" now ? He is making voluntary
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motion. Three weeks' total rest from pressure,

by relieving the parts with this instrument

;

then by the application of the cauteiy, changing

the action of the distended vessels, and causing

them to contract and empty themselves ; then

by means of firm compression around the part,

to cause the ab'sorption of the deposition within

the joint, this has effected the change which

you see to-day in this man's condition. Now
he has got to the point where massage comes in

;

they call it massage now-a-days, but I call it

rubbing, and ^manipulation, and friction.

There is another thing I want to call your

attention to : that when you use the actual

cautery, to let the eschar alone ; don't cover it

with greased rags, or anything else, but just let

it alone, allowing it to scab off" by itself, and

you will have no trouble. There is a peculiar

sand-papery grate under the patella as I move

it, and I shall move it only enough to knock

those rough points down level, then stop.

Here is another point : If you put that sup-

porting bandage around that man's knee, and

neglect to guard the edge of the patella you

will set him nearly crazy with the agonizing

jjain. The only pain he has suffered since this

dressing was applied was the result of neglecting

to guard the edge of the patella. These little

things must be looked alter very carefully. The

tendons of the biceps and semi-tendinosus re-

quire to be padded with a little wad of cotton

before the bandage is carried over them. Some-

times I make this bandage of india-rubber ; but,

when that is used, it is necessary to exercise

great judgment. It is a very dangerous band-

age to use, unless you exercise judgment and

skill, for you may get it drawn tighter than you

wish, and it keeps on contracting all the time,

so that a great deal of damage may be done.

Now, to finish up the dressing of this leg, it

is necessary, on account of the partial luxation

backward of the tibia, caused by reflex muscu-
lar contraction, to overcome that contraction in

this manner. To accomplish this I first turn

the ratchet, to cause firm extension ; then I

pass a roller bandage over the end of his femur,

and under the framework of the instniment,

causing the femur to be forced backward. The
same sort of process is repeated with the leg,

the bandage being passed under the tibia and
over the framework, and secured by a pin.

And now the dressing is finished.

—

Phil. Med.
and Surg. Reporter.

WESTMINSTER HOSPITAL.

ORCHITIS TREATKD BY PUNCTURING THE TESTICLE,

( Uiider the care of Mr. Macnamara.)

The treatment of acute orchitis by means of

puncturing the tosticle having within the past

twelve months attracted a considerable amount

of attention, the following notes, for which we

are indebted to Mr. George Shaw, will doubt-

less prove of interest. The subjoined cases, as

far as they go, certainly seem to present very

satisfactory evidence of the value of puncture,

while, according to Mr. Macuamara's wide ex-

perience, such instances are by no means rare.

Case 1.—H. C , aged forty-one, a gold-

refiner, was admitted on Oct. 17th last with

acute inflammation of the left testicle. He was

a temperate man and a hard worker, but out of

health in consequence of being constantly ex

posed to nitro-hydrochloric acid fimies. On

Oct. 11th he strained himself while at \(^ork,

and shortly afterwards his left testicle became

swollen and very painful, so that he was quite

unable to continue his work, and, as the treat-

ment he received at his house did not relieve

hiuj, he was taken, into the hospital. Ice was

kept constantly applied to the inflamed gland,

and the ordinary saline purgatives were admin-

istered. Under this treatment the symptoms

subsided, but on the 24:th, without any known

cause, the orchitis returned, and on the follow-

ing day, during his visit to the hospital, Mr.

Macnamara ran a grooved needle into the tes-

ticle, and allowed a few drops of serous fluid to

escape externally along the groove, after which

the instrument was withdrawn. The relief was

both immediate and permanent ; the inflamma-

tory symptoms all passed away, and the patient

left the hospital on Nov. 3rd perfectly cured.

Case 2.—Thomas W , aged thirty-five,

was admitted on Nov. 4th suffering from long-

neglected gonorrhoea and acute inflammation of

the right testicle, the latter havir^ come. on

suddenly on Oct. 29th, from which time he had

been in very great pain. Immediately after

admission the house-surgeon, Mr. Poynder,

])assed a gx-ooved needle into the testicle, and,

after a small quantity of fluid had escaped ex-

ternally, withdrew the needle. The patient

alleged that within five minutes the pain had
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entirely gone, and did not return again from

that time. He left his bed on Nov. 12th, and

left the hospital cured on Nov. 20th.

In reference to these cases Mr. Macnamara

remarked that they were fair examples of the

effect produced by puncturing the testicle in

acute orchitis. So far as he was concerned he

was unable to determine in any given case if

the inflammation was confined to the epididy-

mis, or affected only the proper structure of the

testicle ; but it seemed to him scarcely pro-

bable that inflammation, if attacking one ot

these organs, would not extend to the other,

and under any circumstances it followed, al-

most of necessity, that an effusion of fluid

from the distended bloodvessels would escape

into the tunica vaginalis, and perhaps, also, into

the tunica albuginea. Every surgeon who had

punctured the testicle in acute orchitis must

have observed that the escape of a small quan-

tity of fluid along the groove of the needle was

not unfrequently followed by instant relief of

the pain and a diminution in the hardness of

the testicle, and it had always appeared to him

that the relief was analogous to that afforded by

diminishing the tension of the eyeball in acute

glaucoma. Mr. Macnamara further remarked

that he could claim to speak with some degree

of confidence on this subject, for, some years

ago while riding, he was thrown forward on
the pommel of his saddle, and injured his left

testicle. Symptoms of orchitis soon set in.

Happily having been informed by his friend.

Dr. Herbert Baillie,only a short time previously

of the case of an artillery oflicer whose testicle

had been punctured for orchitis after the plan

recommended by Mr. Henry Smith of King's
College, Mr. Macnamara got Mr. Culcliffe to

run a grooved needle into the inflamed and in-

jured testicle. The relief in his own case was
not only instantaneous, but permanent, and for

these and other reasons he said he had never
hesitated to employ the same treatment on his

patients. He himself had never seen any but
favourable results follow this mode of treatment,

though, of course, he was not prepared to say

it was always curative. He added that he felt

himself under a personal obligation to Mr.
Henry Smith for having introduced into modern
practice the plan of puncturing the testicle in

cases of acute orchitis, and he could with con-

fidence recommend his pupils to follow this

treatment in similar cases, because there are

few diseases in which pain can be more effectu-

ally and speedily removed,

—

London Lancet.

THE TREATMENT OF ABSCESSES BY
HYPERDISTENTION WITH CAR-

BOLIZED WATER.
(The British Medical Journal, November 4, 1876).

Mr. George W. Callender calls attention to

the difiiculty which often occurs in the treat-

ment of abscesses, owing to their cavities being

divided by septa, or extending among tissues in

such a way as to be really multilocular. In

such cases, when they are washed out in the

ordinary way, they are not treated to advantage

because parts of them are ineffectually cleansed.

By hyperdistention of such abscess-sacs, ear-

bolized water can be forced into cavities, how-

ever complicated and irregular, and this treat-

ment can thus effect for these abscesses the

same result as an ordinary injection will insure

with a simple abscess. Mr. Callender describes

three cases, one of angular curvature of the

spinfi, another of disease of the lumbar vertebrae,

and a third of renal calculus, each attended

with abscesses of this character, and in all of

which hyperdistention was most beneficial, re-

moving all the serious constitutional symptoms

at once, and speedily reducing the abscesses to

small non-suppurating sinuses. ,^g

The operation may be performed while thiHI

patient is under the influence of ether, or the

integuments may be frozen by the ether-spray.

The following are required : a scalpel where an

incision is needed, no open sinus existing ; car-

bolic acid lotion (one part in twenty) diluted

to one in thirty by the addition of warm water

before using it ; a perforated elastic drainage-

tube ; carbolized oil (one in twelve) on lint

for dressing the wound, and gutta-percha tissue

for covering this; some ordinary adhesive
jjj

plaster ; some tenax to receive any subsequent li

discharge (which, however, is very slight) ; an

ordinary two or four-ounce syringe. When it

is desirable to make continuous pressure over

an abscess after opening it, a pad shaped to the

needs of the case, and filled with shot, will be

found useful. It acts more effectually than a

sand-bag, and is easily made and adapted.

The operation is begun by cutting into the

abscess (if no sinus exist), the opening made

being of sufficient size to admit one of the

fingers. The pus is then allowed to escape, the

abscess being emptied as completely as possible.
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The nozzle of a syringe is next passed through

the opening, and the skin is drawn closely

around it by the operator witn his left hand

;

the contents of the syringe are then passed into

the abscess-sac. Care must be taken, in doing

this, that no pressure is made upon the abscess-

wall, or the distention of the sac will be in-

complete. Either by using a syringe which

throws a continuous stream, or equally well by

closing the wound with a finger whilst the

syringe is being refilled by an assistant (very

little fluid being lost in its reintroduction), the

;ib8«ess-sac will presently distend quite to or

even beyond its original size ; and, under these

circumstances, tlie carbolized water necessarily

finds its way (as a mle which has few excep-

tions) into all parts of the cavity, however irreg-

ular, and along any channels leading from it.

When the abscess has been opened, the amount

of injection may be roughly measured as being

rather in excess of the quantity of pus let out.

When distention has been effected, the fluid is

allowed to escape, and if much pus be mingled

with it, a second injection may be practised.

An elastic drainage-tube, its size varying with

that of the abscess, is then inserted and secured,

and over the end of this, and over the wound, a

piece of lint, twice folded and soaked in car-

bolized oil, is laid. This is covered with a

sheet of gutta-percha tissue and some tenax,

and these dressings are secured with some or-

dinary plaster.

Subsequent treatment consists in the renewal

of the dressings, which, to myself, it seems de-

sirable to see to daily. The drainage-tube is

gradually shortened as the abscess-wall con-

tracts, and through its canal, if there be any

sign of puriform discharge, a little carbolized

'vater may be occasionally injected.

—

Med.

lid Surg. Reporter.

Death from Chloroform.—In the issues of

the British MedicaUournal for November 11th

and December 16th are recorded cases of death

occurring in boys during chloroformization. In

both cases the operation for section of the ham-

strings was being performed. In both cases

inversion of the body was practised, but pro-

duced no ffood results.

CASE OF SPINA BIFIDA, TREATED BY
THE lODO-GLYCERINE SOLUTION.

BY JAMES MORTON, M.D.,

Professor of Materia Mediea, Andemon's Univertity ; and

Surgeon and Lecturer on Clinical Surgery, Glasgow Royal

Infirmary.

In the beginning of September last (1876)

Dr. Milroy, of Kilwinning, informed me by

note that, a few days before, he had attended

at the birth of a child which^was the subject of

spina bifida in the lumbar region, and wished

to know when it would be proper to operate

upon it. To this the reply was that it would

be well to allow the child to be fairly over the

accidents of birth, unless there was reason to

fear the speedy bursting of the tumour, and the

consequent draining off of the spinal fluid.

When nearly a fortnight old, the child was

brought to Glasgow to be under my care, and

this was then done from a fear that an ulcerated

or abraded surface on the most prominent part

of the tumour might possibly result in perfora-

tion of the sac and escape of the fluid, which is

known to be so fatal. This abraded surface was

more than an inch in diameter. There was no

paralysis.

On the 14th September I saw and examined

the tumour, and on the day following operated

on it by puncture and injection of the iodo-

glycerine fluid, which I have used and recom-

mended for such cases. As the sac was neither

very large (the size of an ordinary peach) nor

very full, little escape of the clear serous fluid

was permitted, and about half a drachm of the

iodo-glycerine solution was injected. Collodion

was, as usual, applied to the opening, and over

that a square inch of lint dipped in collodion,

which effectually closed the wound. No dis-

agreeable symptoms followed ; the sac seemed

in part to solidify, and soon appeared to be

about half the size it was previous to the opera-

tion.

Watching it from day to day, it did not

seem to shrink readily, or so quickly as I could

wish, and on the 26th September it was again

punctured and injection attempted. The size of

the swelling at this period was so much reduced

that I was very cautious in pushing the trocar

into it, and the canula had so little hold and

space that it slipped out, when I tried to inject
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a little of the solution by placing the nozzle of

the syringe in the opening, but I suspect that

very little, probably only a few drops, obtained

admission. Collodion and lint were applied as

before. Next day the whole tumour seemed

slightly inflamed, and from that date has con-

tinued gradually to solidify. By the 4th or 5th

of October, the abraded surface had completely

healed, and on the 12th the parents were per-

mitted to return with the child to their home
in the country.

It occurred to me that collodion might aid in

producing or favouring that corrugation of the

skin which is known to take place in favourable

cases, and a piece of lint covered with it was

laid over the tumour. Whether this expectation

may be well founded we cannot at present say,

but ^he application is sufficiently safe, and,

indeed, somewhat protective.

The following is, in substance, the report of

it sent to me on the 24th October :
—" Child

well, tumour shrunk a good deal. Has a thick

cord of skin a little raised all round it. There

is still about the breadth of a shilling of thin

bluish-coloured skin covering the centre of it,

but it feels firm to the touch underneath, and

is nearly quite flat.".

This is now the fourteenth case of spina

bifida (of which we have any account) which

has been subjected to treatment by injection of

the iodo-glycerine solution, and of these eleven

have proved successful. In all the lumbar cases

which I have treated it has been uniformly for-

tunate, and lumbar cases are known to be much
more numerous than dorsal and cervical put

together.

—

London Lancet.

Toronto General Hospital.—A new plan

for arlmissions has been instituted by the Trus"

tees. Fifty dollars per annum entitles a sub-

scriber to send four patients in the year to the

hospital, without further charge. The subscri-

ber has also a vote for trustee, and is eligible

for that position. Municipalities, small towns,

and villages can now have their sick poor skil-

fully treated and nursed at a small cost. The

charge for beds in the public wards is now forty

cents per day
;
private wards, eight dollars per

week.

Pidwifeyy.

LECTURE ON PROLAPSE OF THE
WOMB FROM ELONGATION OF
THE SUPRA-VAGINAL PORTION

OF THE CERVIX.

BTf WILLIAM GOODELL, A.M., M.D.

Clinical Professor of the Diseases of Women and Children in

the University of Pennsylvania.

While our patient is getting her ether in the

waiting-room let me briefly give you her his-

tory. Bridget A. professes to being but thirty-

seven years old, although she looks fully forty.

She has been married for seveenteen years, and

has borne eight children, the youngest of whom
is three years old. All her labours very easy

and her gettings up natural, save the last one.

This one was delayed by metritis, and by an

attack of intermittent fever, which yet lurks in

her system, and breaks out on the slightest

provocation. She never afterward felt like

herself, or foiind herself altogether free from

" the whites " and from " bearing-down feel-

ings." Before long a tumour began, slowly to

protrude, more and more, from the vulva. It

was and still is reducible, but, when returned

into the vagina and kept there by a pessary, it

gives her so much pain that she prefers to let it

hang outside,unsupported. Menstruation is free,

micturition painful, and the urine, no longer

voided in a jet, dribbles over her j>erson. She

straddles in her walk, and complains very bit-

terly of the constant dragging weight, which

keeps her from active house work, and is, as she

says, wearing her life out. Her conjugal rela-

tions are impaired, and this is, of course, an-

other source of domestic trouble.

When admitted, two weeks ago, into this hos-

pital, she looked very decidedly cachectic, and

was much redueed by night sweats, and by a

diarrhoea of some weeks' standing. She was

put to bed, and treated by large doses of quinia,

and by frequently-repeated quarter-grain doses

of the silver nitrate, guarded by one-twelfth of a

grain of opium. Under the use of these reme-

dies her complexion has cleared up, her diar-

rhoea is under control, and her strength has so

far returned as to permit her now to be brought

before you for an operation of some severity.

As I separate her thighs, all of you, even
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those on the furthest benches, can see this

unsightly tumour pi-ojecting from the vulva. It

is cylindrical in form, rugous in front, and

smooth behind. It looks uncommonly like the

jienis of a hoi-se, and the resemblance is height-

ened by an apparent meatus ui'inarius at the

apex. The sound, introduced into this opening,

passes a distance of a little over five inches up

what is evidently the uterine canal. The peri-

neum is greatly relaxed, the vagina wholly in-

verted. Partly overlapping it and the cervix

lies a true excavated ulcer, attributable, as I

believe, to the friction of the clothing, to expo-

sure to the air, and to the scalding of the drib-

bling urine.

I cannot pass this sound into the bladder in

the usual way, but on turning its concavity

downward 1 find that it slips in readily enough,

and I now feel its tip outside of the body, and

at a point not half an inch irom the apex of

the tumour. Clearly, then, a portion of the blad-

der and the anterior wall of the vagina form

the front and rugous half of the tumour. By

passing my index finger into the rectum I can

hook it into the posterior wall of this tumour.

In other words, there is also a pouch of the an-

terior wall of the rectum in this protruded

mass. Then, again, you all know that the peri-

toneum is so closely fused to the posterior cul-

de-sac of the vagina, that the descent of the

latter must needs drag down a fold of the former.

So far, good. We havelearned that the cervix

uteri, the inverted vagina, a pouch each of the

rectum and the bladder, together with a fold of

peritoneum, go to make up this hernial mass.

We are, as schoolboys say, getting warm

;

but what is it? Now there happen to be just

four morbid conditions in which the whole

womb, or some portion of it, appears outside of

the vulva : (a) Inversion of the womb, (b) A
simple decent or prolapse of the womb as a

whole, (c) Prolapse of the womb from hyper-

trophic elongation of the vaginal portion of the

cervix, (d) Prolapse of the womb from elonga-

tion of the supra-vaginal portion of the cervix.

Since, very unfortunately, the last three are

called by the same general name, that ofprolapse

of the womb, and are accordingly mistaken the

one for the other, ai\^d since also each one of

these tour disorders needs its own special treat

ment, it is of vital importance to determine

which one it is. There must be no mistake

made here.

Let us reason this matter out. It cannot be

the vaginal cervix unduly elongated, for then

it, and it only, would form the tumour ; nor

would the vigina be invei-ted. Nor can it be

either an inverted womb or a simple prolapse

of the same organ, because the sound showed

not only a uterine cavity, which does not exist

in cases of inversion, but one of preternatural

length, which places the fundus high up in the

pelvis, and it therefore cannot be prolapsed.

Again, by firmly compressing the base of the

tumour, one can trace high up ^e stem-like

cervix, which feels about the size of one's little

finger. The conclusion is, then, inevitable, that

the case before us is that most common variety

of uterine prolapse, technically termed prolapse

of the womb from, hypertrophic elongation of

the supra-vaginal portion of the cervix. In

other words, there is a descent of the vaginal

cervix without any descent of the fundus, and,

consequently, that portion of the cervix above

th*e vaginal collar of attachment must be length-

ened out.

Of course, as intelligent men, you will next

wish to know the nature of this disease and its

causes. Unfortunately these are not so readily

given, for it yet reqiains a moot point whether

this elongation is owing to growth or to traction.

I incline to the opinion that it is the conjunction

of traction and growth—traction mainly, and

growth secondarily—that works the mischief,

I have not the time for a lengthy discussion on

this subject, nor would our patient be the bettep

for it ; but suppose that a woman's lying-in has

been complicated by some uterine or pelvic

lesion, such, for instance, as parametritis or

as perimetritis, and this is the usual history of

these cases, there will often follow a permanent

arrest in the pi'ocess of involution, both in the

womband the vagina. Even that great abutment

of the vaginal column, the perineum, remains

lax and limp. Unsupported by the perineum,

the now thickened and heavy vagina, and with

it the bladder, to which it is closely fastened,

tend to sag down and drag with them the

womb. N ow, if the uterine stays yield to this

traction, the result is a simple descent of the
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womb as a whole, and we get a prolapse proper

of the womb. But, should the uterine stays re-

sist this traction, then that portion of the non-

involuted, or of the otherwise congested, soft,

and ductile womb, lying between them above

and the vaginal attachment below, is stretched

out. By the constant dragging of the vagina and

bladder upon their belt of attachment, the veins

of the presumedly softened cervix become con-

stringed, and the blood stasis thus induced gives

an excess of pabulum to the part, and growth

ensues.

This interpretation may not be the correct

one, and the elongation may arise less from

traction than from growth. But the main ques-

tion after all is. Can this woman be cured ?

She can be ; of that I am sure, for have I not

promised her that she shall be made as good as

new ? Could her womb be released from the

constant dragging of the vagina and the blad-

der, the cervix would undoubtedly shorten.

You might, then, infer that the proper treatment

here is to keep up the unstable pelvic organs

by some properly constructed pessary. Theo-

retically you would be right, but practically

you will find that when the womb is stretched

out so far as to peep out of the vulva, the pres-

sure of a pessary can rarely be borne by the

patient ; for when the womb is then returned

into the vagina its stem4ike neck is forcibly

bent double. This I have tested so frequently,

and by so many varieties of pessary, that I can

speak authoritatively. Were this woman, on

the other hand, put to bed, and kept there for

many weeks, she might possibly get well. The
womb would, undoubtedly, shrink back, but, like

an over-stretched rubber band, it would never

become so small as when in health, and would
tend to return to its morbid condition when-

ever the upright position is assumed.

What we here need, in order to effect a cure,

are a good perineal support to the vagina, and
a structural change in the ductile womb. The
latter indication is met by removing the vaginal,

the only removable portion of the cervix ; the

former, by constricting the vulvo-vaginal open-

ing. The filHp thus given to the dormant
uterine and vaginal tissues, and the prolonged

suppuration needful for repairing these tissues,
j

set up the process of involution, which will I

shorten and consolidate the whole uterine body,

and thin down and tone up the thickened and
flabby vagina. Besides all this, the vaginal

column gains a firm foundation in the new
perineum.

But the cervix happens to be a very vascular

body, and in its erectile tissue it is no easy

matter to catch up and tie a bleeding vessel.

So it is best amputated, either by the cold wire
of the ecraseur or by the red-hot wire of tlic

galvanic battery. But, whatever the instru-

ment, the operation is attended with the risk of

cutting off a ])iece of the bladder or of the re-

tro-utei'ine pouch of peritoneum. Of the two
modes of operating I much prefer that with the

hot wire, because the cut is cleaner, and the

risk less of dragging into the line of incision

important neighbouring organs.

Placing the woman in the lithotomy position,

with the thighs supported by two assistants, I

first draw off her water, and next proceed to

dilate the urethra. By gently stretching open
this short and elastic tube by means of a uterine

dilator, I am able in a few minutes' time to

coax in my little finger. With it the lower
boundary of the bladder can be accurately

mapped out, and as you plainly see, its tip

reaches down to within half an inch of the end
of the cervix. With such pi-ecautions the

bladder should always escape the bite of the

wire, but not so with Douglas's pouch. There
are no landmarks by which to guage the depth
of this peritoneal fold, and the mishap of its

injury has happened to the best operators

—

with no great risk of life, however, if every case

has been honestly leported.

Guided by the finger tip, I now transfix the

cervix antero-posteriorly with a platinum
skewer, entering it just below the lower margin
of the bladder, and slanting it upward and
backward so that its point shall emerge on a

higher level, but not high enough to reach the

rectocele. That portion of the cervix lying on
the bladder side of the skewer is now noosed in

the loop of the battery. While my chief assis-

tant, Dr. Bray, gradually tightens the wire, I

carefully feel with my little finger whether any
portion of the bladder is nipped. Its walls are

out of harm's way, of that I am sure. Would
that I could afiirm the same thing of the peri-

toneal fold, but that must be left to chance.

For reasons before stated, I prefer the hot^
wire. Yet, when called to a distance to per-

form this operation, as the battery is bulky and
its acids dangerous to carry about, I always use

the wire—6eraseur. But the cold wire does not

readily cut through the tough mucous mem-
brane, and, besides, it tends to slip in the direc-

tion of least resistance, dragging in the tissues

of that side. To remedy these defects, a groove
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should be cut around the cervix directly in front

of the skewer, viz., between the skewer and the

OS, and the wire laid in it. A second skewer

may abo be passed at right angles to its fellow.

The wire will now be connected with the

battery, and its loop kept taut, and not above

a red heat. As soon as the thick mucous mem-
brane has been burned through, I make firm

traction at the os with a volsella, and counter-

pressure with the electrode. This lengthens

out the ductile cervix and brings down moi'e of

it to be cut off. See how bloodlessly we have

cut through this very vascular body. From the

traction laade on it, the amputated portion of

the cervix is conical, while the seared stump is

cup-shaped. Froui alternate heatings and cool-

ings of the wire, the cut surface also shows con-

centric circles, like those summer and winter

rings by which the age of a tree is told.

My past experience in these cases, and it is

not small, assures me that this operation will

be successful in reducing the womb to its

natural size. It may at the same time also

cui'e the dislocation of the vagina and bladder.

For you will bear in mind that the fundus of

the womb has not sagged down, and that the

same stays that have hitherto sustained it, and
which by their firmness have, in my inter-

pretation, caused the lengthening out of the

cervix, will afterward, in a measure, sustain

also the vagina and bladder, through the medi-

um of the constringed and consolidated cervix.

Since, however, the vagina is much relaxed,

and the perineum, although anatomically whole,

is functionally imperfect, it will be more pru-

dent to narrow the vulvar outlet, and give the

paginal column a firmer base of support. This

operation I cannot perform before you to-day,

because my hour is up. But it is the same as

that for lacertation of the perineum, and one
which you will have repeated opportunities of

seeing me perform this winter.

As soon as this second operation i^? over, and
I shall do it at once in my private room, our
patient will have her knees bound together and
be put to bed. When pus begins to form, the
vagina will be washed out once or twice a day
by carbolized lotions. On this day week all the
perineal stitches will be cut, and for two weeks,
at the very least, the woman will keep her bed.

If left to itself, the cei'vical wound will not skin
over under four or five weeks' time, but the
healing process will be hastened by vaginal
suppositories of tannin and opium, or by an
occasional touch with the silver nitrate. Should
the OS uteri tend to close, as it sometimes does,

through cicatrical contraction, it will be stretch-

ed open by the uterine dilator. Finally, in one
month's time, if all goes well, our patient will

return home a sound woman.

—

Phil. Med. Surg.
Reporter.

PUERPERAL GLYCOSURIA.
At the meeting of the Biological Society of

Paris on the 1 1th Novembei', M. Gubler made an
interesting communication [Le Progres Medicate,

Nov. 18th) embodying the results of his re-

searches upon glycosuria in the puerperal state.

He finds that saccharine urine follows suspen-

sion of lactation in healthy women, from dis-

eases of the infant, and also when lactation is

arrested on account of some slight ailment on the

part of the mother, but not if her disease be a

severe one—e.g., typhoid fever. The glycosuria

can be prevented by slight purgation ; it is

never very marked, but the presence of sugar

in the urine is always sufficient to be detected

by the usual reagents. A solution of bichro-

mate of potash and sulphuric acid gives a larger

precipitate than the ordinary reagents, possibly

because of the existence of some other substance

besides glucose. The absence of albuminuria

is accounted for on the ground that human
milk is rich in lactose, but poor in casein and*

butter. The conclusion drawn is that glyco-

suria appeal's when lactation is suspended, but

only when the general health is not much
disturbed ; it is usually slight, appears in

twenty-four to thirty-six hours following the

arrest of lactation, and lasts for about a week.

Pregnant women sometimes pass saccharine

urine, and especially primiparse, towards the

end of pregnancy.

—

London Lancet.

Medical Impostors.—How to deal with

pi'etenders—men who without education or

conscience, and with the sole credentials of a

tin sign, set out to practice medicine—is every-

where a baffling question. In London the pro-

fession has I'ecently formed a protective associa-

tion for the purposeof pi-oseeuting illegal practice.

In this land of freedom, where quacks have just

as good a standing before the law as Esculapius

himself, prosecuting is simply out of the ques-

tion. But that some good may be done here

by associated action is seen in a recent event in

New York. In that city, especially on the

east side, a large German-speaking population

affords a grand field for imposture. A man
named Cilulke, said to be a Bohemian barbsr,

but claiming to be a Vienna gi'aduate, set up a

dispensary, where he offered advice and medi-

cine for 75 cents. Certain suspicious diagnosis

and certificates of death aroused the neighbouring

physicians to combine and set on foot inquiries

which have resulted in a public exposure and
an erasure of his name by the Health Board.

The man now proclaims his intention to secure

an American diploma, while the east side pro-

fession indignantly call upon the authorities to

put an end to the existing fraud-inviting sys-

tem. Brooklyn has its east side as well as the

other cities mentioned.—Proceed, of Med. Soc.

Kings Co., Brooklyn.
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P^dial %nvH^vUtna,

THE BORDER-LAND OF INSANITY.

With Examplet Selected from among the lUustriout Insane.

(Being a Condensation of a Popular Lecture recently Delivered

by Invitation at Different Places in North Carolina.) By Euobnr
Grissom, M.D., Superintendent of the Insane Asylum of North

Carolina, Raleigh (Virginia Med. Monthly.)

Between the kingdom of Genius and the

habitation of Madness, there lies a strip of

unknown breadth, which we mav term the

Border-land of Insanity. In this Border-land

hftve dwelt great numbers of the marked men
of their race. The history of those of our

fellows who have had glimpses into the gr«atest

glories and the most frightful sorrows that

may befall humanity, has for us a fascination

beyond the wanderings of a Livingstone in

equatorial wilds, or a Kane, amid the frozen

secrets of the arctic North.

Philosophers have delighted in distinctions

between what they call the faculties of the

mind, for the want of a better term. Thus

they name the power which receives and

registers impressions from without, by means

of the senses. Perception; the power which

compares these and reasons upon them, Intel-

lect; the power which is capable of response to

outer influences and circumstances. Emotion;

and the power which, in turn, sets in action

the answer of the mind, the Will. But these

are names, after all, and a mere approach in

expression to such and such a capability of the

mysterious being within us—the one and really

indivisible essence which we call the immortal

mind.

I must repeat some facts so well known as

now to be simply truisms ; but these statements

arc indispensable in their relations to the con-

clusions, to which 1 invite attention.

Th« instruments with which the immortal

part within us reaches the material world is

the human brain. Thousands of facts tell us

that from that centre, through the nerves of

special sense, and also from the spinal cord, by

numberless minute branches of nerves to the

remotest parts of the body, go the telegraphic

wires which bear the mandates of the mind.

There has arisen at this day a school of

philosophers who aver that the mind is the

mere secretion of the brain,—a force and

nothing more, expended in the act, created

anew for each operation, and necessaril/ dying

with the body that gives ik existence, in the

dreary death of annihilation. This specious

philosophy, this glittering solution of the com-

plicated phenomena of the mental world,

making men the automata of physical force,

when pressed to its logical end, knovs no coa

science, no right or wrong, no Divine law, am

indeed, no God in all the universe—only t

likes and dislikes of atoms, and the blini

whirlwinds of physical attraction, Th

dream—for it is only a di-eam—is spread ori

the length and breadth of the land, m o

papers and magazines, in cotemporary ai

dresses and poems, and is supposed to be entei

tained by many gentlemen of eminence in t

medical world. It has perhaps become nee

sary for the protection of the young, to sho

that the faith of our fathers is impregnabl

and founded on the rock of truth.

• The mind that dwells within us is a spark of

the Divine essence, destined to a life beyond

the grave. Did I say that the nerves were the

telegraphic wires of the system, and the brain

the central battery? True ; but the operater is

the mind, separate and independent fro

the machinery at its command ; and t

battery, while sending forth currents of ii

fluence to the farthest wires when the coifi

nection is unbroken, gives the jangle of un-

intelligent motion until the directing power

of the operator impresses thought upon its

quiverings, or direction upon its force, and

registers his will in intelligible language. But

if the wires are suddenly broken, or slowly

rusted away ; or if, in the la])se of time, the

currents of the battery grow feebler, and die

away finally for want of the feeding acids and

metals, the play of whose mutual action is

transmuted to electric force ; or if the light-

nings of Heaven seize and for a while range

these wires with uncontrollable force—in any

and all these cases the operator stands power-

less to express his will. But he is nevertheless

still existent, and if the damages be not irre-

parable, he is ready to resume control, so far as

the delicate apparatus is re-adjusted and re-

connected, and supplied again with the pure and

efficient pabulum of its operations.

19
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Fhe proposition I assert is, that there is no

sach thing as a diseased mind, where the body is

in perfect health, implying the brain natural in

size, unaffected in its structure or functions by

disease, and supplied with pure blood, unvaried

by excess or diminution. The mens sana

alxrays resides in corpore sano.

Let any one of these conditions be destroyed

by imperfect organization of the brain at birbh,

or by mechanical injiu-y to its vessels, whether

by violence or disease, or by poisoned blood

circulating through its structure, and there

comes a period when thick clouds envelop the

spirit, and obscure mental appreciation, or

even directly interrupt its every-day intercourse

with men and things, and, by degrees and in-

sensible shaiies, the man drifts into the catalogue

of the insane.

We cannot too distinctly realize that insanity

is purely a physical disease, and as such calls for

sympathy and care, and restoration, if possible.

The time was when insanity was regarded as

the possession of demons. As, in the dark

ages, the hospitals were attached to the

monastic establishments, it was not unnatui'al,

in one point of view, that the discipline en-

forced among the monks for evil words and

deeds, should be applied to the wretched

patients committed to their hands. Hence,

iimong the Franciscans, who enforced sev«re

self-chastenings, each miserable lunatic received

ten lashes per day to drive out the evil spirit.

Stripes, chairs of restraint, tortures equal to

the direst imaginations of the Inquisition,

bleedings with the lancet, whirling chairs,

whose gyrations reached a hundred revolutions

a minute, ii'on cages suspended by chains over

tanks of water so that the victims might be

submerged to the neck—this frightful picture,

which I will not further pursue, presents the

system of treatment for these unfortunates,

lasting even to 1790, over a great part of the

civilized world.

But, by the efforts of the wise and good,

men have learned to know that this mysterious

possession that for centuries blasted its victims,

and set them apart from their fellows as the

objects of wrath, or the playthings of devils

and demons, was but a disease—one of the ills

that flesh is heir to. Like other afflictions,

sometimes insidious in approach, sometimes

bursting on the sufferer with terrific suddenness,

it is nevertheless, like them, a condition to be

accounted for on a physical basis, preventable

within certain bounds, and its cure, blessed be

Providence, also possible, and even probable

with favouring circumstances.

Can tlie mind suffer disease 1 Then it is

pierced with mortal t^int and will surely die,

beyond hope of resurrection. Thousands of

men come back to life and happiness, after

even what some would call the death of

mind. Why are they not new men, if the

soul is a secretion of the brain 1 How is it

possible that each man comes back to his own

identity ] Who has ever found himself or re-

cognized another as a new being, gifted with a

separate and independent mind after the pas-

sage through a season of lunacy, even of years?

Voice, expression, language, views, tastes, edu-

cation, whatever individualizes or differentiates

one man from another, comes back to stamp

him as such a creature of God, his Maker, and

no other one.

What constitutes insanity and how the ^

change occurs, I will not attempt to discuss.

Hardly any two agree to-day upon precise dis-

tinctions in the former case, and the latter is

yet an unrevealed book. But we do know its

indications and accomplishments. Under or-

dinary circumstances, it is not the work of one

generation. By this it is not meant that the

parent must necessarily present the phenomena

that we recognise in this disease, but he ])re-

pares the way for its development. And this

he may do in a great many wavs, but chiefly

by abnormal and unnatural modes of life. He
may gorge the brain with stimulating drinks

for years ; he may narcotize it with tobacco, or

excite it by the fever of gambling at the card-

table, or in the chances of speculative business
;

he may neglect the dictates of a reasonable

hygiene, and give his life to mental exertion,

keeping the brain filled with blood to its ut-

most endurance, in the intent study of an idea,

forgetful of the needs of physical exercise.; he

may abandon himself to sensual excess, or ne-

glect the demands of sleep, or pursue the

rewards of political ambition, or the vanities of

I

social extravagance, until he has no life to
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transmit his offspring, except that which carries

with it impaired force and defective structure.

It is a startling fact that this is the sin of

the age— excess in one or many of these forms

in this era of rushing social currents and con-

flicting destinies, and day by day retribution

strikes her knell. One man is paralysed
;

another is on the couch of a babe with pro-

found nervous prostration ; another is epileptic
;

another falls under the lightning stroke of

apoplexy, like Dickens, or dies like Horace

Grreely, the victim of insanity ; while others

again slowly drag out an intellectual night like

that of the poet, Joseph Rodman Drake

(author of the exquisite Culprit Fay, and for

so many years past an inmate of an asylum),

while others (in the words of a maniac himself)

dwell in a land where

" There is a winter in my soul,

The winter of despair
;

Oh, when shall spring its rage control ?

When shall the snowdrop blossom there?

Cold gleams of comfort sometimes dart

A dawn of glory on my heart,

But quickly pass away,

Thus Northern lights the gloom adorn,

And give the promise of a morn
That never turns to day."

Insanity appears to require both j)redisposing

and exciting causes, where it is not the result

of overwhelming violence to the brain. The
great predisposing cause is left a heritage some-

where in the ancestry of the child. Thousands

of years do not obliterate the Jewish nose ; the

Mongolian eye remains ; the fair skin of the

Northmen, transplanted eight centuries ago to

secluded valleys in Italy, is yet preserved ; nay,

such a trifle as the Bourbon mouth is retained

for centuries. Who does not see the stamp of

parentage in expression, in the very shape of

a nail, or tone of a voice ? Who can doubt

that there is at least a similar tendency to

transmit the acquired conditions of the brain

and nervous system ; and the more so as this,

of the whole frame, is the most impressible

portion 1

Jiist what changes in the structure of the

brain invite the access of insanity, it may be

impossible to tell. Sometimes there are enor-

mous abscesses within its substance, or areas of

hardened or softened convolutions ; again, it is

studded with minute points of tuberculous or

dead material ; or there may be but the faintest

blush of inflammation ; not unoften the lesion

defies the naked eye, and only after the brain

has been artificially hardened, and a.thin paper-

like slice rendered transparent and coloured

with carmine, and exposed to long examination

under the microscope, do the minute degenera-

tion of its tissue, or the enlargement and false

arrangement of its circulating vessels, betray

themselves. Yet the difiiculties here, as brave

and industrious as pathologists are in the

struggle to surmount the obstacles, are by no

means greater than those which confront us on

the threshold of inquiry in many diseases, and

indeed in the final recesses of every physiological

operation. What we call disease is, after all,

but a collection of manifestations we term

symptoms, hardly absolutely alike in any two

cases.

If I must ask you to follow me through th^,
devious ways of philosophers in explaining tl^HI

road to the goal I would reach, it is that I am
ignorant of other modes of approaching it.

We have spoken of faculties, for convenience

sake entitled Perception, Intellect, Emotion

and Will. Let us briefly trace the successive

involvement of these, in the production of

insanity.

Through perception, the mind takes kno'^

ledge of the objects aroimd, and with the all

of memory, marshals them in their absenc

into a conception. Unreal perception is ilh

sion—the first step away from just observatic

and conclusion. This is as common as tl

affairs of everyday life. Any disordered seng

may give rise to it. To a jaundiced tongue

things are bitter ; in certain affections of thi

ear, bells are ever sounding, or waves roarinj

We pass along a road at night, and are sud

denly startled by a white milestone, whicl

assumes the shape of the white-robed ghost

our childhood. Reason ?oon assures us th«

this is a momentary dazzle and disturbanc

of the sense of vision from its true work. B\

in some lives, illusions by thousands cheque

and disturb the whole course of existence. L^

us go patiently on to observe.

A conception of aii absent object is the re

vived impression which has been preserved
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whole or part by memory. So a hallucination

is an illusion that reason does not dispel, but

which hangs about the mind seeking admittance

into the domains of admitted truth. If we do

not dismiss the momentary sight of the ghostly

milestone as the glare of disturbed sense, but

fly before it, and every moment turn to see it

pureue, we are the victims of hallucination.

That which more distinctly illustrates hallu-

cination as disordered conception, is the striking

fact that men whose eyes are out may have

hallucinations of dread visions before them,

and so of the other senses.

Perhaps the hair's breadth between the ex-

citement of the sane mind and the beginning

of the insane condition lies somewhere here
;

the one may still compare his hallucinations

with past knowledge, and refuse to accept their

dominion over him ; the other may submit

without question, and be lost. Yet, the ques-

tion has been asked, can the mind be both sane

and insane at once 1—can these hallucinations

ever be the legitimate children of a mind per-

fectly normal 1

The next downward step is to absolute de-

lusion. If pursued by the spectral hallucina-

tion which we have described, we some day, in

uncontrollable weariness and despair, turn and

strike down the monster by our side, and 80

unwittingly destroy a wife or a child at our

feet, fixed delusion has done its work,

and henceforth we are numbered among the

host of maniacs. Who shall say where the

subtle line was crossed ? "Who shall say what

under-current of life drifted us into that

maelstrom 1

The lamented Grpisinger afiirms ideas which,

briefly stated, show that those whose fate it is

to be stricken with a hereditary disposition to

this disease, turn imperceptibly to crooked

paths which lead only downwards ; their cere-

bral actions are difierent from those of the

majority of mankind. The impressions of the

outer world impinge u[)on an abnormally ex-

cited centre ; uncommon conditions arise, un-

natural dispositions are excited ; by-and-bye

active irritation sets in ; a tendency to weari-

ness follows ; imaginations which are for the

moment the passing whims of healthy brains

are cherished and maintained ; by-and-bye the

dark and bitter side of life is all they see. The

brain disease becomes fixed, its results are

reflected in diminished and perverted nerve

power throughout the system, and so by im-

poverished blood, back again to the fountain-

head in circling rounds, down to helpless

dementia.

It is not the least extraordinary fact, in this

curious subject, that what are called the pri-

mordial delusions of insanity are so well defined

and constantly repeated. The famous man

from whom I have quoted ascribes such recur-

ring delusions, not to emotional foundations as

their source of production, but I'ather attri-

butes their direct origin to cerebral distur-

bances. He beautifully illustrates, by com-

paring this with the contrast of the walk of the

man in health, and that of him whose nei've

force in the spinal column has been impaired

by disease : ''As the ganglion-cells of the spinal

cords work together in the most exqusite

manner, receiving exact sensitive impressions

of the floor as touched by the foot in a regular

motor manner, making complete harmony, so

by such disease as shows anomalous action of

the cells, there is produced, whatever may be

the effort of the will, such a walk as exhibits

the fatal mark of want of harmony." This

occurs in some of the most intractable cases

that affect the frame of man.

By completing analogy, the processes giving

rise to imaginations, take place in the ganglion-

cells of the outer surface of the brain ; in the

normal state, these actions, though numberless,

work together in beautiful regularity ; but by

the anomalous action of the cells of the cor-

tical substance of the brain, words and ima-

ginations appear without a real existence.

We shall find that the great of this earth

have often been the unhappy subjects of the

most cruel hallucinations, and even the victims

of confirmed delusions, ending not unoften in

outbreaking mania or lingering melancholia.

We shall find, to the confounding of those who

would ignore the* nobler part of man and re-

duce mind to the level of a material secretion,

that sages, philosophers and poets have given

their grandest productions to the world be-

tween the attacks of disease, and during the in-

terval, as it were, when the veil was withdrawn
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and the bars broken down that resisted the

control of the immortal part over the poor frail

shell that subserves its uses in the fleeting pres-

ent of this life.

I would not rashly say that all the great

names to which I shall presently advert, must

be placed upon the rolls of the undoubtedly

insane; but I will aver that there is nbt one

whose life does not show at some time the

evidence of perverted or impaired cerebral force.

And in proportion as we discover a tainted

parentage, a badly trained childhood, an intense

mental strain, or extx*aordinary physical excess

or disturbance, just so far may we trace their

wanderings into the mysterious Border-land

that I have described—the realm where Genius

and Madness rule with divided sway. In the

language of Erskine, " To constitute insanity,

it is not necessary that Reason should be

hunted from her seat ; it is enough that Distrac-

tion sits down beside her, holds her trembling

in her place, and frightens her from her pro-

priety." It is Lord Brougham who declares

that •' the inability to struggle against a delu-

sion constitutes unsoundness of mind." And
in regard to partial insanity, he affirms that the

disease is always present, and only not apparent

by the accident that the proper chord is not

struck at the time. It has often been proposed

as a test, that it is indicative of the affection

that there be a delusion, if but rarely mani-

fested, and a state of mind incapable of master-

ing it.

Hallucinations take possession when the

reason, having a cloud before it, cannot

correct the misapprehension of the lower senses.

" It is a state of ideal intellection," says the

celebrated Prof. Ordronaux, "in which the

reason, after long struggling to maintain its

ascendency over the judgment, has finally

yielded, but after yielding can still apprehend

and compare correctly the relation of things.

Thus even the insane rarely have hallucinations

of more than two senses."

It is a pregnant fact in this connection, that

the original basis of hallucination is often pro-

longed reverie. Perhaps it is of little conse-

quence whether the cerebral fulness that gives

rise to disordered brain action be the result of

congested brain without voluntary effort, or the

sequel of long continued voluntary and strained

attention, especially if the blood vessels, by in-

heritance, have been weakened to the point of

yielding. The melancholy result is the same.

Long ago Aristotle said : Nullum magnum
ingenium, sine mixtura dementice ; and this has

been a prolific text. Some writer, indeed, has

ventured the observation that " all who have

been famous for their genius, whether in the

study of philosophy, in affairs of State, in

poetical composition, or in the exercise of the

arts, have been inclined to insanity or epilepsy,

or one or the other of these diseases has existed

in the same family."

I will ask you now to consider with me some

of the innumerable men of power or of genius

who have signally exhibited the fate of

humanity when hallucination or delusion leads

it away into the Border-Jand of Unreason.

Charles IX. of France, the impotent boy

whose name ruled France, under the sway of

his mother, goes to the Castle of Blois to wel-

come the Protestants Chieftains after long and

useless civil strifes. He agrees to the marriage

between his sister, Marguerite, and Henry of

Navarre, his cousin, and cries, " I give my
sister in marriage, not only to the Prince of

Navarre, but, as it wei-e, to the whole Protestant

party."

The scheme effected, and the Protestants

safely insnared in the city of Paris, upon the

occasion of the wedding solemnities, the

wretched boy gives the signal to the alarm bell

that tolls two o'clock on the morning of Sun-

day, 24:th of August, 1572. Old men, terrified'

maidens, helpless infants, venerable matrons

—

all are stricken down in their blood. Trembling

at the very sound of the deep echo to the alarm,

he cries out to stop, but too late. Beacon fires

have lit their baneful glares, and alarm bells

are sending the signal to the remotest corners

of France. Recovering from his terror, fury

seizes him, his eyes glare with frenzy ; he shouts

to the assassins, and grasping a gun, he joins

the work of deatli, shooting, from the window

of the palace, the wounded and the flying.

Torches are held on high, that his own body-

gua)-d may slaughter in the very courtyard of

the palace, the fugitives who stream to the King

for protection. " Let not one Protestant be
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spared to reproach me !" was his mad
shout. What pen can ever picture the

ten-ors of the massacre of St. Bartholomew,

which spilled the blood of a hundred

thousand Frenchmen ! The world was struck

with horror. Geneva, to this day com-

memorates it with fasting and prayer. Eliza-

>>eth hung her court in mourning. The pulpits

of Scotland rang with the tale. John Knox
declared, " Sentence has gone forth against that

murderer, the King of France, and the ven-

geance of God will never be withdrawn from

his house."

And the day of retribution did speedily

come. The echo of the world's indignation

was in the heart of Charles. He, who had,

with sublime hypocrisy, told Admiral Coligny,

when suffering from an assassin's wound :

" Father, you received the wounds, but I the

sorrow ;" and yet who had seen that venerable

body dragged through the streets three nights

after, and hacked to pieces in his very presence,

was overcome now—not by the fear of man,

but with a frightful, indescribable, nervous

horror. Everywhere around him he saw the

spectres of the gory slain, showing their

gaping wounds and attended by threatening

demons. He became moi'ose, gloomy, and

finally, completely silent. He left all society,

and month after month the scorpion fangs of

remorse gnawed his heart. Finally, his very

bedclothes were crimsoned with a sweat of mor-

tal agony. His aspect of profound misery dx'ove

off all human companionship. He groaned and

wept and forever cried, " Oh, what blood !"

He is deserted by all but his nurse, and he calls

out with despairing cries, " What blood have I

shed ?" and dies—cut off at twenty-four. The

very courtiers turn away from a corpse so ac-

cursed, and but three gentlemen in aM France

are foxind to accompany the body to its tomb in

the vaults of St. Denis.

The history of royalty is full of proof that

the brain whereon the crown I'ests is often no

more fit for royal cares, than that which the

plaited straw surrounds in yonder poor manfiac's

dream.

Thus read a page or two of the life of

Frederick the Second of Prussia, the father of

Frederick the Great For a dozen years before

his death, and after long and repeated seasons

of the extremest debauch, the King's health

gave way ; what the world recognizes as hypo-

chondria, set in ; a state of profound despon-

dency and bodily suffering. He became ag

autere in religious observance as before he had

been wild in excess. All conversation in the

royal family was forbidden, except upon re-

ligious topics ; he compelled all its members

daily to read sermons and sing hymns. He
obliged the prince and his sister to eat most

nauseous dishes—would even spit in their

food—addressed them always in severe language,

and struck at them with his crutch. His dis-

ease was plainly exhibited when he tried to

strangle himself ; but his life was saved by the

Queen.

Having beaten Prince Frederick more than

once to the point of exhaustion, he seized him

finally by the hair and threw him to the

ground (for his physical strength was great),

beat him as long as it gave him satisfaction,

when he dragged him to the window in mani-

acal fury to throw him headlong, but was hap-

pily prevented by those who came to the rescue.

Failing in the effort to secure a renunciation

from the Prince of his right of succession, he

allowed him to attempt to escape, in order that

he might obtain sentence of death upon him,

by a court-martial ; and that he tried to anti-

cipate by an attempt to run him through with

liis own sword. Failing in the sentence of

death, he condemns both the Prince and his

sister, his child and tender daughter, to the

cold dell of a prison, and begins a course to

convert them to Christianity.

Writing a letter to the prisoner's chaplain,

i
he betrays the long cherished delusion that had

mastered his brain. He knew, he said, that his

son had a heart of iron, and was a puppet in

the fangs of Satan. All this was to drive out

the demon and convert his unhappy boy to a

reasonable being. The Prince was confined in

a miserable room, and on the very edge' of star-

vation for a great length of time. The Kii^g

never recovered his reason
;

yet such was

the ignorance of that day and the sacredness of

power, that he grasped the crown to the very

last. It may even be doubtful if the child of

so much persecution, the great Frederick, did



100 CANADIAN JOURNAL

not himself exhibit the deep mark of his

father's malady, in a thousand minute details

which we will not stoj) to reckon here.

Indeed, so far from peace and health

and strength as the heritage of the im-

perial purple, the dazzling seat of power

has always held some uneasy, toppling

wretch, whose sceptre was half unreal in

his nerveless grasp. Philip of Macedon

was once insane ; King Saul is clearly pictured

so ; Mahomet was an epileptic, given to magni-

ficent visions ; Csesar was another epileptic, and,

as Cassius says, like a sick girl when the fit

was upon him. Napoleon believed in his

star as rtiling his destiny ; he is reported

also to have suffered from epilepsy, twin

sister of madness ; he is known to have

lost a great battle when in much bodily

sufltering and confusion of ideas from a fit of

indigestion ; he was not unoften surprised in

profound solitude watching some airy figure of

his brain, and holding his hand to the retreating

shade.
^

On the other hand his antagonist, Caetlereagh,

the architect of the Union of Ireland with

England in one legislative body, whom parlia-

ment thanked for his labours in the settlement

of Europe, after the fall of Napoleon, became

shattered in mind from the great labours of the

session of 1822 ; and although known to be in

a fit of insanity, his physicians allowed him to

go to his seat in Kent, where he soon took his

own life.

(To be continued.)

CASES OF ANIMAL POISONING IN
GLASGOW.

The last meeting of the Glasgow Pathological

and Clinical Society was completely taken up

with the consideration of three cases of animal

poisoning. Of the three fatal cases of hydro-

phobia lately in the hospitals, two were exam-

ined after death, and these two were brought

up for consideration at this Society.

In the first case, Dr. Forrest gave some in.

teresting information as to the retriever bit ;h

which had inflicted the. bite on her master's

hand. She had just had six whelps, and before

inflicting the bite she had become peculiarly

ill-natured, had refused to let her ])ups suck,

and had snapped at various persons ; she had

also bitten her pups, one of which, at least, had

died under some suspicion of hydrophobia. Dr.

Dunlop gave a full account of the man's con-

dition after admission to the Royal Infirmary,

and described minutely the excitement and the

spasms from which he suffered. The other case

(the last one occurring in Glasgow) was that of

a police sergeant who had been bitten on the

hand by an unknown retriever, which met the

ofloicer while he was walking along the street.

Symptoms of hydrophobia became developed in

a month ; he had been under observation all

this time by Dr. McGill, the ])olice surgeon,

who at once removed him to the Western In-

firmary on the appearance of the symptoms.

Dr. Alex. Patterson detailed the course of the

illness while the patient was in his wards. The

man died on the fourth day ; on the night

before his death the spasms had almost com-

pletely disappeared, and his general appearance

of improvement was such as to mislead the

nurses into supposing that he was much better.

The wound in the first case had been cauterised

immediately with nitrate of silver ; in the

second case it was cleaned with a strong solu-

tion of carbolic acid immediately after the in-

jury. The post-mortem appearances were nega-

tive, except as regards the microscopic examina-

tion. Dr. Joseph Coates showed to the Society

numerous sections under the microscope, ex-

hibiting in the pons Varolii, in the medulla

oblongata, and in the cord, a very marked infil-

tration of the sheaths of the vessels with in-

fiammatory cells, and in one instance the section

made revealed a small hsemorrhage. He also

found some such accumulation of cells around

the ve|sels in the neighbourhood of the bite,

this being apparently out of proportion to the

other appearances of inflammation present.

These lesions were found in both cases.

—

Land.

Lancet.

Aphthae, vesicular eruptions, diarrhoea, hae-

morrhage from the bowels, giddiness and sore

throat, have, in some cases, folio v. ed the use of

salicylic acid.
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ira«sil»ti0ttisi.

On Free Incisions in Diseases op Bone.

From Le Progres Medical.

In the course of the present (last) year M.
Gosselin published a lecture, which has actively

attracted the attention of the savants of our

country (Ireland), upon the advantages which

result from free incisions in serious affections

of the bones. Every surgeon had long since

recognised the necessity of a similar treatment

when there was reason to suspect the pres-

ence of an al^scess. The views of the learned

professor have given a new impetus to this sur-

gical operation, and have favoured its applica-

tion to other diseases of the bones. The fol-

lowing case, which recently came under my
observation, corroborates the value of the treat-

ment in question. The woman, B. B. , a

servant, hurt her left elbow in November, 1871.

A trivial discomtort was the immediate result
;

the trouble increased up to March, 1872, when
she was obliged to enter the hospital. She

remained there three months, and experienced,

after various methods of treatment, a certain

amelioration. She then left the hospital, and
after going out the pain continued to increase,

with varying degrees of intensity, up to No-
vember, 1874, when she found herself obliged

to re-enter the hospital. The pain had then

become intolerable, and the arm manifested

several local symptoms, which gave rise to a

belief in the presence of an abscess in the bone.

All the efforts of the physician were futile, and
the suffering of the patient was extreme. Sleep

had entirely forsaken her. Nothing could

procure her the least relief. Everything

strengthened the belief that she would end her

days in the midst of distracting torments. Be-

lieving in the presence of an abscess, I resolved

to do an operation. The patient was put under

the influence of ether by my clinical assistant,

Dr. Hourigan.

' The bones forming the elbow-joint were ex-

posed by means of an incision over each con-

dyle, and the edge of the bistoury divided the

periosteum, and entered slightly into the bone.

I removed, moreover, a circular morsel of the

external condyle at the same time as the tre-

phine, taking this piece of bone precisely at the

spot where I suspected the presence of the

abscess. I was mistaken in my expectation

;

no abscess appeared. Nevertlieless, an imme-

diate relieffollowed, and the patient was never

so delighted. She slept perfectly the next

night, and every night for several weeks, with-

out any pain. Some days after the operation I

removed some bits of charpie, in order to hasten

the cure ; the pain reappeared immediately ; I

persuaded myself to replace the charpie, and the

suffering disappeared. I withdrew a second

time, after fifteen days, and the pain did not

recur. For several months the woman was

entirely free. Later, the pain gradually re-

turned, and compelled the patient to enter the

hospital a third time, in December, 1875, She

experienced no pain in the outer side of the

arm, which had been trephined, and the pain

on the inner side of the elbow, although severe,

was as nothing, compared with what had been

felt before the operation.

Encouraged by the partial success of the first

operation, I resolved to trephine the inner con-

dyle. This operation, like the first, resulted in

the total relief of all suffering ; but, as on the

first occasion, the pain retm*ned after some

months, but always in a mitigated form. In

looking at the effects and results of the fore-

going operation, we do not wish to, and we could

not exactly, regard it as a complete success.

We dare, however, affirm that an operation

which procured an evident relief, even though

not permanent, to a patient suffering such ex-

cruciating agony, in whom all other treatment

had failed, is a great boon to humanity, and a

very valuable addition to our therapeutic

science.

—

Th. Loffar.

Note upon Boils and Carbuncles and
Their Abortive Treatment.

BY DR. THEODOBE ROTH, OF EUTIN (DEUTSCHE KLINIK).

From L' Union M4dicale du Canada.

Murray, of Glasgow, having recommended

caustic potash as an abortive remedy for

benign carbuncle after a previous crucial in-

cision of the swelling at its commencement,

the writer, moreover, observing that when this

cauterisation is done in a very superficial man-
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ner, it can produce a favourable change in the

carbuncle, depriving it of its deleterious char-

acter, states that this cauterisation is always,

so far as the medical attendant is concerned, a

practice which demands the greatest attention,

because this caustic agent so readily becomes

liquid on exposure to the air, and can then

burn more deeply than the physician may
desire. He also recalls with emphasis, and as

giving support to his point of view, two new

observations, in which he recommends the

methodical and energetic employment of grey

mercurial ointment as an abortive remedy in

cases of anthrax and furuncuius, a remedy

which he extols again as mild, innocuous,

sure, and speedy. In a few hours it causes a

mitigation of the violent pains in the neigh-

bourhood of the carbuncle, and in three or four

days causes them to disappear completely,

whilst the anthrax does not only not extend

further, but even becomes less in all its dimen-

sions, so that in about a week the patient is no

longer inconvenienced, and at the end of some

days the swelling is entirely dissipated.

—

Revue

de Therapeutique Medico Chirurgicale.

Cure op Amblyopia and Amaurosis by the

Nitrite of Amyl.

. From the Gazetta Medica Italiana.

A lady, forty-two years of age, not kaving

menstruated for two months, was seized with

a severe metrorrhagia, which lasted a whole

day, and was followed by great prostration.

After five days the vision of the right eye was

perceptibly diminished. In the evening the

an^aurosis was complete ; on the following day

the left eye was seized. At the end of about

a week, the time necessary for the partial

restoration of her strength, the lady presented

herself to Dr. Steinheim. On the left side the

blindness was complete. On examination the

retina of the left eye appeared at one point to

be sensible of the action of the light ; the

pupil was moderately dilated, but absolutely

immoveable. The dioptric media remained trans-

parent, but the opening of the pupil was grayish

white and turbid. The margin was surrounded

by tortuous vessels, arterial and venous. The
artery was conspicuous from its fineness ; but,

on the other hand, the vein was engorged with

blood and much dilated. The author poured

out on some cotton eight drops of the nitrite of

amyl, and directed the patient to forcibly in-

hale the vapour. When the vascular turges-

cence, caused by the inhalation, subsided, the

dose of the liquid was repeated. Subsequently

the patient was kept in a darkened room and

strictly dieted. The medicated inhalations

were employed several times during the day.

Nine days after the commencement of this

treatment, the amelioration was perceptible,

and, after five weeks, the cure might be re-

garded as complete.

—

Bev7ie Med. Chir. de

Vienne e Bulletin Gen de Therap., Dec, 1876.

Treatment of Convulsions in Children.

From the Revista Medko-Quirurgica of Buenos Ayres.

M. Blachez, in charge of the Supplementary

Children's Clinic, laid down in one of his last

lectures the following rules of conduct which

ought to guide our practice in these cases :

If the attack is single, and shows no signs of

recurrence, the physician ought to content him-

self with calling hygieanic measures into force,

such as proper conditions of ventilation, &c.

If the attacks are persistent or repeat'fed at

short intervals, revulsives shofild be employed,

running over the whole of the lower limbs, and

applications to the temples of compresses wet

with cold water, or water mixed with ether.

At the same time it is right to employ com-

pression of the carotids recommended by Trous-

seau. By this means the improvement com-

mences in two or three minutes, and if, after

this time, it does not manifest itself in a very

evident manner it wUl be useless to persist in it.

Then it will be convenient to have recourse to

inhalations of chlorofoi-m, given gently, and

never in a I'ough manner, it being here more

important than ever to remember the sage pre-

cept of allowing the air to penetrate, mixed

with the vapours of chloroform. In certain

cases there may be some special indication to

fulfil, as for example, the administration of an

emetic, if it is well established that indigestion

is the cause of the convulsion.

Once the attack subsides, it is necessary to

modify the general eclamptic tendency, by

J
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having recourse to antispasmodic remedies.

There is need for much prudence and no lack

if importance in the dose which is ordered. In

child from 8 to 15 months, the powder of

• ntian ought not to exceed 30 centigrammes
;

and in children of, 7 years, not more than 50,

always beginning with 5 centigrammes. The

maximum dose of Belladonna powder would be

about 10 centigi'ammes, beginning with one and

gradually increasing. In the administration of

this substance it is necessary to exercise the

closest observance of the throat and pupils.

The oxide of zinc in doses of ten centigrammes

every two hours, and the same of James' powder

in which M. Blachez does not recognize any

special advantage. For the fulfilment of all

the indications the bromide of potassium and

the hydrate of chloral are preferable. Of the

first, 10 to 20 centigrammes every two hours

xmtil 50 or 60 are reached in a cliild of the

first-named age, and 2 or 3 gi-ammes in one of

7 years. In case the effect of the medicine has

not become apparent in twenty-four hours the

dose must be increased. The bromide of potas-

sium, mixed with the chloral, gives the best

results, the dose of this last being 25 centi-

gi-ammes in the infant and 50 in the older

(child). — (Cronica Medico Quirilrgica de la

Habana.)

On the Treatment of Fractures of the
Elbow in Children.

From L' Union MMicale Du Canada.

The work of Dr. Berthomier, inspired by M.
ijaroyenne. Surgeon-in-chief to La Charite de

Lyon, raises a point of surgical practice of the

utmost importance. In the case of fracture of

the elbow in a child, ought one to fix the limb
in extension or flexion? According to these

writers, what is most to be feared in the child

is not traumatic arthritis, which is almost nil

and rarely produces anchylosis, but the vicious

position of the fragments, which in almost all

cases is the cause of the difiiculty in movement.
They have been able to verify this fact in a
large number of children. Now, setting out
with this view, that the only position capable

of securing an exact co-aptation of the frag-

ments is extension, they have treated, for several

years, all fractures of the elbow in children by
this method. In all the cases (of which the
notes are related in this thesis) they have been
able to observe that the consolidation once
obtained in this good position, j^ie joint stifihess

does not resist an appropriate treatment of 15
or 20 days duration, sometimes less, so that the
articulation enjoys the whole extent of its move-
ments or very nearly so.

They take care to add that in some cases the
opposite indication presents itself when there is

reason to fear complications arising from the
constitutional condition of the patient, such as

white swelling in scrofulous subjects, &c.

Finally, according to these gentlemen, the
epiphysary luxation backward of the epicondyle
(a rare accident) requii-es the immobilization in

the flexed position. (These de Paris, 1875.

—

Bulletin Gen. de Therap.

From Le Frogris M6dicale.

At the session of the Biological Society, on
Dec. 9th, 1876, M. Tripier presented a com-
munication upon the difierent action of the right

and left pneumogastric nerves. He first recal-

led the experiments made by himself and M.
Arloing, from which it appears that the right

pneumogastric acts more especially upon the

heart, and the left upon the lung ; but he men
tioned that variations exist, according to the

kinds of animals and individuals. Section of

one of the pneumogastrics may produce death.

There exist, in the records of science at least,

two cases of death in man after section of the

right pneumogastric nerve. In the ass, out of

twelve sections, M. Tripier Las observed seven

deaths, the section being four times on the right

side and three on the left ; in the rabbit, out of

nine sections, three deaths, three times on the

right side ; in the horse, on the contrary, out

of more than forty sections, he had seen death

result on only one occasion; this was after

section of the light pneumogastric. It appears

that in some cases the cause of death was due
to a paralysis of the lower part of the oesopha-

gus from the accumulation of boluses of ali-

ment in that part of the digestive tube, and
their penetration into the air passages. In
ligature of the great vessels of the neck it

would, therefore, be dangerous to compress the

pneumogastric nerve. M. Moreau, in the name
of M. Philippeaux, communicated a series of

experiments, having for their object to deter-

mine how many days after the section of on©

pneumogastric the other might be cut without

kilUiJg the animal. ^ The interval between the

two sections ought to be thirty days in the case

of the cat ; sixty, in the dog, and eighty, in the

Guinea-pig.
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In a concise and interesting thesis, M, Le
Dr. Hoelling shows—(1) That the whole eti-

ology of lymphangitis of the newly-delivered can

be summed np in one expression —fissure of

the nipple ; and that (2) we can, by means of

appropriate treatment, obtain, as a constant

result, cure of the disease, and arrest of the de-

velopment of the abscess. In order to do this

it is necessary to have recourse, without delay,

to compression. A poultice of linseed meal is

applied to the affected part ; the breast is wrap-

ped up in a layer of cotton-wool, and the band,

age, known in minor surgery under the name
of " triangle-bonnet for the breast," is applied.

The piece of bandage is a triangle, about a metre

(39-37 inches) in length, from one extremity

to the other, and fifty centimetres (about 20

inches) from apex to base. The base of the

triangle is placed obliquely beneath the affected

breast ; then one end is brought under the cor.

responding axilla ; the other over the opposite

shoulder, and they are tied together upon the

shoulder blade. The apex of the triangle is

then brought over the front of the affected

breast ; it is carried over the corresponding

shoulder, and is fixed solidly behind. The essen-

tial indication to be fulfilled is to thoroughly

raise (support) the breast. The effects of the

treatment thus carried out will be almost mar.

vellous, according to Dr. Hoelling. For his

part, he has always seen a cure rapidly follow^

and no abscess is developed under these con-
ditions.

From Le Progrea Medical.

At the meeting of the Biological Society, on
the 2nd Dec, 1876, M. de Sin6fcy said he had
examined the genital organs of a young hys-
terical woman who had died in M. Charcot's
wards. She had been regular for thirteen

years ; and her courses had last appeared two
months before her death. The uterine mucous
membrane presented all the characters usual at

the time of menstruation, and yet no Graafian
vesicle existed in the ovary, even at the ap-

proaching period. Putting several facts to-

gether with this, he came to the conclusion that
ovulation and menstruation may be performed
separately. M. Tubler reminded them that in

his work on " Les Epistaxis Uterines " he had
pointed out this independence of the two
functions.
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PROFESSIONAL JEALOUSIES.

The jealousies exiscing among the membe

of themedical pr'ofession cannot fail to be the sub-

ject of deep regret to all who are sincerely de-

voted to its advancement. The conviction forces

itself upon us, moreover, that, by the great

mass of the profession, the gravity of the con-

sequences of these jealousies, not to the mem-

bers of the profession alone, but to society a|.

large, is not as fully appreciated as it ought ^|
be. With so many of us the remunerati^

aspect of the profession becomes so all-absorb-

ing that anything relating to our professional

improvement is completely overlooked. One

cannot help feeling, after a close observation of

the course of some medical men, as if their inter-

est in the pi'ofession was measured entirely by the

pecuniary returns to be realized. Their whole

behaviour exemplifies the idea that, only in pro-

portion to the remuneration they can secure

from anything they undertake are they wilHng

to labour. And thus we are being carried along

by the ever-widening current of this professional

selfishness. Alienations from each other are

becoming more marked every day, and the

general aspect of the relations of medical men

in their intercourse with each other is con-

stantly becoming graver. If, as a class, we

could keep more prominently before us th^
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aider and more philanthropic airas of the

})iofesssion, the bond of union between us

would be much stronger, and, as a consequence,

we would be much more helpful to each other

in the struggles so common to our calling.

Various circumstances are the occasion of

these professional jealousies. A very prominent

one, here, has grown out of the existence of

rival schools of medicine. We do not desire to

be understood as intimating that professional

jealousies are a necessary element of the exist-

ence of rival institutions ; although we do think

it will be granted that they are a pretty

constant characteristic of their history in this

country. But we see no good reason why, when

such institutions cip exist, their relations with

each other should not be of the most friendly

character. Their aims should be, in all respects,

precisely the same, namely : to render their

character such as to afford the most abundant

facilities to their patrons for the pursuit of

iheir education, and so attract as many as

possible within their walls. No one would

)bject to a rivalry so generous as this. On the

TOntrary, the school established and conducted

upon the basis that no lawful expedient should

be omitted which can in any way contribute

to the thoroughness of the discipline offered to

its students, is entitled to the largest share of

consideration. But when this rivalry is de-

graded into that kind of petty jealousy which

prompts the advocates of any school to resort

to the most questionable devices in order to

secure an advantage over the rival school, we
have a condition of things very much to be

deprecated. Bitterness must, of necessity,

spring from such a line of conduct, and it will

develop itself among individual members of

these rival bodies, and be carried into private

practice. Surely there can be no reason why
feelings of animosity and general distrust should

be created between members of the profession

because they happen to be actively engaged in

rival institutions labouring in the interests of

medical education. It were, doubtless, well if,

in a place of the population of Toronto, only
one efficient medical school existed. .The work
accomplished by both of the schools now in

existence might be quite as well done by one.

BHt even this much is not certain. A fair and

honourable rivalry has many wholesome features

connected with it. The very existence of a
' vigorous opposition often results in a degree of
energy on the part of both contending parties

Kuch as would not exist but for that opposition.

We are not, therefore, inclined to deprecate the
existence of rival schools so much as the

manner in which the rivalry is conducted, and
its inevitable consequences. •

Another of the sources of professional jeal-

ousy is the disposition on the part of many
medical men to underrate the abilities and gen-
eral professional attainments of their neigh-

bours. This is, undoubtedly, a ^rave offense.

Public caprice is so great towards our profession

that the bare intimation by one physician that
another has exhibited a want of skill in the

management of a case is taken as a bonafide
assurance of gross incompetence. We all know
how easy it is, in case of the fatal issue of dis-

ease, for the friends to be impressed with the idea

that if Dr. B had only been called in when
Dr. A took charge of the case, a very
different result would have followed. In the

great majority of cases such reflections are

groundless. And if a medical man has con-

scientiously used every effort which commended
itself to his judgment, and has not been guilty

of a reckless disregard for the life or safety of

his patient in any way, he ought not, upon a
mere probability that he has committed an
error, be subjected by a professional brother to

the imputation of unskiifulness. The fair

presumption is, that no one passes through his

entire professional career without making some
mistakes. To intimate the contrary would be

to presuppose that medical men have attained

to a degree of perfection not known in any
other sphere of human activity. So long,

therefore, as the most skilful and the most
judicious are liable in this respect, it must be

manifestly unfair to attempt to make one man
more responsible than another so long as his

general professional career is marked by a satis-

factory acquaintance with his calling and an
honest devotion to its various objects. Well,
it is this disposition on the part of many men,
calling themselves respectable, to make capital

out of the accidental failures of their profes-

sional brethren, which is constantly creating

breaches that often widen rather than other-

wise. We are prepared at all times to expect
such treatment from professional quacks who
live and often fatten upon misrepresentation
and vilification. But we have a right to ex-

pect that every medical gentleman, professing to

follow the same general system of treatment
with ourselves, shall not, by depreciatory inu-

endos, damage the reputation of his neighbour
for the sake of elevating himself in public

estimation.
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Jealousies often manifest themselves among
the senior members of thie profession towards
their less experienced brethren for no better

reason than that they have the advantages
which matured experience brings with it. Ripe
experience is, perhaps, more valuable in our
profession than in any other. The oldest of us
are liable to come in contact with a phase of

disease'entirely novel, and so to learn something
every day of great practical import to us. We
would not, therefore, seek to undervalue prac-

tical experience in any branch of our profession.

But we do think that, when young men ai-e

treated as though their opinion upon any ques-

tion of medidkl practice was of no moment, and
they are continually being reminded by their

senior brethren of the fact that they are only
children yet, and that, therefore, they ought
not to be heard at all, pi'ofessional jealousy has
reached an offensive and very undesirable point.

Besides, it is the most uncalled for manifesta-

tion of jealousy. A man of large experience in

his profession, and who has utilized such expe-

rience to the utmost of his ability, has so vastly

the advantage of the young man that he can
well afford to be generous. He is never in

danger of being supplanted so long as his vital

energy is such that he can still devote himself

to the vigorous pursuit of his profession.

Even in his declining years, he is always re-

garded by the young man as a valued counsel
in cases of emergency and doubt. It is much
to be regretted, then, that, in not a few in-

st9,nces, the older meriabers of the profession are

J

disposed to behave as if they had never been
young themselves, nor required the sympathy
which young men always feel that they need so

much. If young men could feel that the bond
between them and their fathers in the profes-

sion was more like that existing between the

natural parent and child, their pathway would
be rendered much smoother, and their courage,
often faltering, would be greatly increased and
confirmed.

These jealousies, so common among medical
men, always weaken the iufluence of the pro-

fession wherever they exist and in proportion
-to their extent. In the first place, public con-
fidence must be greatly shaken as to our claims
that our science is based upon philosophical

principles. With many of the most intelligent

portion of the community we stand no better at

this moment than the veriest empiric in our
midst. We are often met with the intimation
that, while all professing to be guided by the same
general principles, no two of us can agree upon
any matter affecting medical diagnosis and treat-

ment. Dr. A , who has received his med-
ical education altogether, or in part, in the old

world, is inclined to look disparagingly upon
Dr. B , no matterwhat his abilities, because

he has not gone beyond the limits of his own
native land to acquire his medical knowledge.

He seems to act as if not only professional

knowledge was to be acquired, but that

any deficiency in brains that may perchance

exist can also be made up by a trip to

the Old Country and the addition of three

or four significant letters to his name. Now,
we do not desire to be understood as uttering

one word depreciatory of the very great advan-

tages at which young men of ability and in-

dustry are placed in the beginning of their

cai^eer by enjoying the privilege of visiting the

Old Country, attending one of the large hos-

pitals, and coming in contact with the great

minds of the age, as well as receiving their

instructions. Such a privilege as this is con-

fessedly most desirable in move ways than one

;

and he who is earnestly desirous of adding to his

stock of information and ot acquiring greater

precision in any department of his profession,

cannot, perhaps, attain his object more effec-

tually in any other way than by visiting a large

city like London or some of the large cities of

the continent. But the experience of the past

has confirmed us in this 'conviction, that if a

man has ability, physical energy, and a deter-

mination to rise in his profession, he need not

go beyond the limits of his own country. The
almost unlimited and ever-increasing facilities

placed at our disposal by the press of the present

day, give us advantages not enjoyed by the

profession in former times. So that now there

is nothing new in the profession under the sun

of which the industrious student may not

possess himself almost as quickly and effectually

as if he was on the very spot where the novel

principle has been evolved or practice adopted.

The time has passed when, in order to become

acquainted with the views of the leading minds

of the age in any country or iipon any subject,

it is absolutely necessary that we should «ee

and hear them for ourselves. Surely no one will

pretend to say that, apart from the grati-

fication of seeing and hearing a man like

Sir James Paget, the earnest student will be

any better informed regarding the views of that

eminent surgeon than he would be by reading

his published works and carefullj'^ digesting

them. So we might with equal propriety speak

of every man of any considerable distinction.

Not a solitary man of prominence in the pro-

fession in any of its departments has failed tO

present through the press his views upon his

favourite subject in the most matui'ed aud care-

fully prepared form. So that often what men
of distinction have written is much more to be

relied on as the correct expression of their

views than what they may have said at a

hospital clinic. It is an unjust principle upon

which to judge of professional attainments to
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inquire where a man has been educated ; be-

cause he may not have gone beyond the limits

of the city of Toronto, and be vastly more
intelligent and better informed in every branch

of his profession, than his neighbour who has

trayelled round the world and has an appen-

dage to his name almost equal to the letters of

the alphabet. We don't hesitate to characterize

the man who shows a disposition to taboo his

neighbour for no better reason than that he had

not been abroad to obtain his medical education,

as exhibiting a degree of narrow-minded snob-

bishness unworthy of a gen leman belonging to

a pi-ofession so grand and philanthropic in its

purposes as ours.

It would be very much the safer rule to fol-

low to judge men, not so much upon the place

and manner in which thej' have received their

professional training, as upon the acquaintance

they exhibit of their profession, and the eai-nest-

ness and devotion with which they apply them-
selves to every expedient which can in any way
lender them effective in practical life.

Professional jealousies are, in many instances,

uroving destructive to the influence which
professional men ought to have upon each

)ther. It is a subject of deep regret that, in

I city like Toronto, there is no properly organ-

zed society of medical men, where they can meet
lather from time to time for an interchange

views upon any of the important matters
iting to the })rofession. Our profession is

1 1'essedly progressive in its character and aims.

It is almost startling to anyone who reads at

ill extensively and profitably, to observe the

•;i})id strides that are being made in throwing
ight upon many points that were once obscure

md in improving upon points of practice that

ormerly obtained. Association with each other

u a friendly way, it will not be denied, tends

u personal improvement among men of almost
uiy class, but more particularly among those

1 (voted t6 any branch of science. Well, we
tie not saying more than we have aright to say
vhen we claim for the members of the medical
)rofession in this city an amount of intelligence

md thorough acquaintance with their work, as

.veil as success in the treatment of disease, not
jxcelled by their brethren anywhere else. We
;an refer with honest pride to the success

ichieved by many amongst us in the various
'lartments of the profession. But we are

ued to think that rival interests and personal
ntidelity to each other are so dividing us that
ill the useful information which nece.-sarily

vould result from the attrition of mind with
iiind is constantly being lost, particularly to the
•ounger members of the profession. We claim
.hat oura ought to be preeminently an unselfish

jrofession, and that we ought to be willing, by
nutual sympathy and aid, to contribute of our

everyday experience anything that would
pi'ove helpful in rendering our labours more effi-

cient to sutiering humanity. This can only be

effectually done by regular meetings together

and the presentation of anything striking in our
individual experience. In the past, all efforts

at keeping alive and in vigorous operation a

medical society have proved abortive ; and we
have reason to believe that our failures can be
traced to but one cause.—We have become
gradually estranged from each other by the

personal jealousies arising out of rival interests

and the growing disposition to build ourselves

up individually upon the ruins of our neigh-

boui"S. Doubtless, much of this feeling of dis-

trust til at now exists would be largely obviated

by more frequent and general contact, such as

would be secured by gep.eral association ; and
many members of the profession,now apparently

obnoxious to each other, would become most
valued friends. We have no doubt that, if

many of us would only seek a more intimate

acquaintance, many seeming incompatibilities

would be entirely removed, and a harmony
would exist amongst us most desirable for our

personal enjoyment, and eminently conducive to

our advancement professionally. Let us forget

our past differences, and seek, by every lawful

means, to break down those barriers to our
mutual profit which have too long torn us

asunder, and rendered us more like armies ar-

rayed in conflict the one against the other than

the compact, sympathizing brotherhood which
we ought to be.

_—^^ —
MIDLAND AND YORK.

Is it not time that a Medical Association

should be formed for the Territorial Division of

Midland and York '] The medical men resident

in this division must feel that Medical Societies

or Associations are neither necessary nor bene-

ficial, or else, owing to inertia and indifference,

no one has hitherto taken action in a matter
which we think somewhat important. Many
territorial divisions in Canada, many towns
and counties in the United States, have IMedi-

cal Societies, whose proceedings are a credit to

their members and a benefit to all who take

part in them. That the medical profession of

Midland and York, strong as it is in numbers
and talent, should be behindhand in this matter,

is certainly an anomaly that should at once
cease to exist. True it is that in Toronto
there are resident a larger number of physicians,

from which almost a Society might be formed,

than many places having iive Medical Societies

possess ; but, for some reason or other, a
Toronto Medical Society has not been success-

fully worked. We think that a larger and
more representative Association, where all per-

sonal jealousies and ill-feeling, all sectional and
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school differences might be sunk, could, and
should, be organised and worked. Every mem-
ber of the College of Physicians and Surgeons

has a duty to perform ; every physician has an

interest in the proceedings of the council of

that body of which he is a member.
How better can constituents fortify their

representative with their views on medical

legislation than by a careful discussion of their

opinions and his actions in meeting assem-

bled ? How better can a representative ex-

plain or defend his words or his votes m the

council than when brought face to face with

the constituents who sent him there 1 No one

is too old to .learn ; no one lives or practises

long enough to meet with every phase of disease.

Everyone has some opportunity for observation

and deduction, and the imparting of knowledge

or information is mutually beneficial. To meet

together in a fritndly spirit ; to discuss one's

doubts and difficulties, one's opinions and ex-

perience, with those of others who are working

for the same end, cannot but result in some

pleasure and profit to all, and if not essential,

is, at any rate, a subject of sufficient import-

ance to be urged upon the medical men resident

in the Division of Midland and York. We
would suggest that our representative should

call a preliminary meeting to decide upon the

best means of accomplishing this object. The
details could be gone into at a larger meeting

afterwards.

THE ONTARIO MEDICAL ACT.

The Bill introduced by Mr. "Wills to amend

the Medical, Act, so as to allow British gradu-

ates, and licentiates, &c., to register in Ontario

without examination before the Board, was

withdrawn. This is as it should be. Ample

provision was made at the time the Act was last

before the House, to enable the Council to grant

a quid pro quo to British graduates, and as the

only quo we have received so far, is an intima-

tion from the Board of Trade in London to the

agents of the Allan line of steamships that

henceforth their steamships will not be allowed

to clear the Custom House in England unless

the surgeons on board are provided with

diplomas from some college in England, Ire-

land or Scotland, we hope the Medical Coun-

cil will have sufficient self-respect to continue

to refuse to register any one that has not com-

plied with the provisions of the Act. Sir Hugh

Allan, in a letter to Dr. Campbell, of Montreal,

states that he is not disposed to submit to the

requirement of the Board of Trade, it being an

injustice to the institxitions of this country, and

a slight to the Dominion itself. He further-

more states that having for twenty years carried

Canadian surgeons as well as English ones on

his vessels, he has found Canailian ones quite

equal, both in professional acquirements and

gentlemanly bearing, to those received from the

colleges in England. ^^Hl

BOOKS AND PAMPHLETS RECEIVED.

The Functions of the Uvula and the Pro-

Tninence formed hy the Azygos Uvulm Muscles.

By Thos. F. Rumbold, M.D., St. Louis.

The Use of the Memhrana Tympani as a

Phonautograph and Logograph. By Clarence

J. Blake, M.D., Boston.

The Transactions of the Medical Society of

Virginia for 1876. These transactions have

been bound with the January number of the

Virginia Medical Monthly, edited by Dr. Lan-

DON B. Edwards, of Richmond. They contain,

besides addresses by the President, Dr. Cun-

ningham, and Dr. McDonald, able papers

by the Chairmen of eight committees drafted

to report on the advances made in the various

branches of medicine. A paper on "Aspira-

tion," by Dr. Hooper, and the proceedings of

the annual meeting complete a volume that ifis

highly creditable to the medical men of

ginia, who show zeal and co-operation woi

of our imitation.
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Canadians in London.—The following gen-

tlemen have passed the primary Examination

for Membership of the Royal College of Sur-

geons of England :—F. R. Eccles, M.D.,

Duncan Eraser, M.B., A. H. Wright, B.A.,

M.B., and John Wishart, M.B. Herbert

Stanley Stone, M.B., New Brunswick ; William

T. Ward, M.D., of Stanhope ; John Kirkpat-

rick, M.D., Toronto, have been admitted Mem-

bers of the Royal College of Surgeons, England.

Personal.—We are glad to see that Dr.

Rosebrugh has resumed his professional duties,

after a rest of four or five months, spent in

New York, Philadelphia, and Boston. We
hope that the benefit which has resulted to his

health will be permanent.
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A SIMPLE ASPIRATOR.

BY A. GROVES. M.D.,

Fergus, Ontario.

Having noticed in the last number of the

Canadian Journal of Medical Science an

article from the Lon-lou Lancet on a •* New
Aspii'ator," I thought it might be of interest to

your readers to describe au instrument which I

devised about a year ago, and have used several

times since. I had, first, a tubular needle made

by a watchmaker out of the largest sized tubing

commonly used for making hinges for watch

cases ; then I took an ordinary elastic enema

syringe, and broke off the ex[)anded part at the

extremity of the suction tube, over which one

end of a piece of rubber tubing, eighteen or

twenty inches long, was slipped and secured by

^thread tied tightly around it; the other end

of the. tubing was slipped over the needle and

secured in a similar manner. The tubing used

was that sold by druggists for nursing bottles,

and answers perfectly. The whole cost, in

addition to the syringe, is not over one dollar.

My method of using the instrument is, first, to

place the delivery tube under water, so as to

prevent the pos^^ibility of air passing into the

cavity ; then an assistant compresses the bulb

of the syringe ; an incision is now made through

the skin, and the needle plunged into the cavity

to be aspirated. Alternate relaxation and com-

pression of the bulb will now be carried on un-

til all the fluid is removed, or from some cause

it i8 deemed proper to stop the operation. I

always compress the suction tube with the

fingers during compression of the bulb, and the

delivery tube during its i-elaxation, lest the

valves should not work perfectly.

By removing the valTes, injection of the

cavity can be carried on. With this instrument

I have withdrawn six.ty-six ounces of fluid at a

single operation from the pleural cavity, afibrd-

ing immediate relief, which was soon followed by

perfect recovery. Indeed, in every case in

which I have performed aspiration of the chest

with this instrument, recovery has been rapid

and complete. The chief advantages I claim

for it are :

—

Its Cheapness.

Its Simplicity.

Its Durability.

Its Efficiency.

Its Portability—the needle and piece of tub-

ing can be cai'ried in the vest pocket.

Its Safety—there is no danger of rupturing

delicate structures by too much suction power.

There is one point in the using of aspiiutors,

particularly in the pleural and pericardial cavi-

ties, which is too much neglected, but which it is

most essential should be impressed upon opera-

tors. It is, that the needle should not be kept

projecting perpendicularly into the cavity,

ready to pierce the expanding lung or the ever-

beating heart. Keep the needle lying against

the side of the cavity.

I have lately devised a needle, by the use of

which the danger of piercing internal structures

will be obviated, and of which I shall, perhaps,

at some future time, send you a description.

Sir William Fergusson died on Feb. 11th.

Dk. W. S. Plavfair aided the Duchess of

Edinburgh in her late performance of domestic

duties at Malta.

—

Phil. Med. Times.

A " lymph " famine prevails in England in

consequence of the large number of persons

desiring to be re-vaccinated.

At a meeting of the Ottawa Chii'urgical

Society, the following officers were elected :

—

John Sweetland, M.D., President ; Henry P.

Wright, M.D., Vice-President ; A. Horsey,

M.R.C.S., second do.; A. Henderson, M.D.

Sec. -Treasurer.

The Doctor.—There is a kind of freemasonry

between the doctors and the women that we

and they understand, and with which outside

barbarians have nothing to do. Nobody loves

the doctor like the women, and I am happy to

say this regard is most cordially reciprocated.

A few of them (I mean the women), however,

havea most insatiable ambition tobe doctors with-

out being graduates—that is, some of them are
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very much inclined to be quacks. And very

officious, persistent, meddlesome quacks they

make, seeming to think that they know more
than the whole medical facult}' combined ; in a
word, that they know it all, or if by chance there

is anything they don't know, it is not worth
knowing. But taken as a class, the women are

the best friends the doctors have ; indeed, they

are indispensable to us : we can't do without

them, and, deprived of them, I verily believe

the entire medical fraternity would break down
before the next centennial, or, at least, become
very infirm and decrepid. As nurses, some
women are perfectly charming, and a slight

attack of sickness is sometimes absolutely re-

freshing, if not luxurious, when nursed and
cared for by some of them.

" O woman, in our iiours of ease,

Uncertain, coy, and hard to please,

And varying as the shade
By the light, quivering aspen made !

When pain and anguisii wring the brow,
A ministering angel thou !

"

A good nurse is, like the poet, nascitur, non
Jit. As a class, women seem to have a great

talent for nursing and caring for the sick

;

hence the ambition or desire some ot them are

manifesting to become doctors. Well, if they
are willing to bear the wear and tear, the toil

and labour, the mortification and responsibility

that attach to the physician's life, in God's name
let them try. That female labour has been too re-

stricted and too unremunerative, is beyond ques-

tion. Tliat many have been and are continually

driven to destruction and ruin by the want of

compensating employment, may be demonstrated
beyond a doubt all over the country, but especi-

ally in the large cities. So far as I am con-

cerned, I extend to them the right hand of

fellowship, and it seems to me that if I was
just a little sick I would prefer one as my
doctor ; indeed, 1 am not sure but that I would
like one as a partner, especially if she was
interesting and good looking. As a class, they

are true to us, and " anathema maranatha " be

to him who is not true to them.

—

Dr. McDon-
ald's Address, in Virginia Medical Monthly.

m

W^xiU, W^mtx)x^t%, M&> ^aiU.

At Whitby, on Sunday, 18th Feb., the wife of Dr.

Bogart, of a son.

At Campbell ford, on the 22nd inst., the wife of

R. J. Ough, M.D., of a son.

On .Tanary 31st, 1877, at the Hermitage, Richmond

Hill, the wife of L. H. Evans, Esq., M.D., Toronto,

of a daughter.

At Thornton, County Simcoe, on the 29th January,

the wife of John Madill, M.D., of twin daughters.

MAfiRIED.

On Monday, Feb. 19th, by Rev. J. G. baird, IC
Sylvester, of Gait, to Lottie, youngest daughter of the
late R. Reed, Esq., Bowraanville.

On the 21st Feb., by the Rev. John Gilchrist,

Frank J. Patten, M.D., to Miss Annie E. Main-
waring, youngest daughter of M. Mainwaring, Esq.,

all of St. George, county of Brant.

On the 21st inst., at the residence of the bride's

father, Gloucester-street, by the Rev. W. Hay,
Scotland, uncle of the bride, William Henry Miller,

iVl.D., to Belle, daughter of A. T. McCord, Esq.

In Acton, on the loth February, at the residence of

the bride's father, by Rev. G. W. Calvert, assisted by
Rev. D. B. Cameron, of Acton, and Rev. Thoa.

Lowrey, of Brantford, William H. Lowrey, Esq.,

M.D., to Miss Ann Jane, eldest daughter of Ch
Hill, Esq. , ail of Acton.

DIED.

On the 5th inst. , at Port Ryerse, Dr. Henry Bog
aged 52, formerly of Fifeshire, Scotland.

On Sunday afternoon, at the residence of Dr. Bl
rick, No. 97 Biud Street, Caroline Elizabeth, younge
daughter of Dr. William Newcombe, aged 13 yearsJ

At 97 Bond Street, Toronto, on the 23rd inst.,

inflammation of the brain, Beatrice Maud, daughtt

of Dr. E. J. Barrick, aged 3 years.

On January 25th, at his late residence, York-street,

of congestion of the lungs, Robert Hornby, M.D,, in

his 68th year.

At York Mills, on the 13th inst., Ada Maud^
only daughter of Dr. Armstrong, aged three ye

and eleven months.

" Hore'b " 2i[ineral & Medicinal Spring
OF WAUKKimiA, ^Vl»COIV»IlV.

THOMAS SPENCE, Managbh

ANALYSIS BY PROF. GUSTAVUS BODE, of MilwactkiUI^

A gallon, U. S. wine measure, contains :

Total quantity of soluble salts, 20-002 grains, consistnig oi^

Chloride of Sodium 0-179 gra'-

Sulphate of .«!oda 1213
Bicarbonate of Lime 10-725

Bicarbonate of Magnesia 6-875

Aluminium 0-225

Silica 0-723

Iron * trace.

Toronto General Hospital, Nov. 4, 1876]

THOS. SPENCE, Esq., Manager "Horeb" Mineral Springs :

Sir,—I hereby certify that James Binnie was a patient in (

institution in tlie months of Februaiy and March, in the ye

1873. He was suffering from Diabetes of a most aggravated fonn,^

and was removed from here by his friends, as we and they sup-

posed to die in a few days. To our surprise, in about four xyeeks

afterwards, he was able to wallc here to see some of the patieul.-«.

I have no doubt but that your mineral water was the means of

curing him. Yours truly,

J. H. McCOLLUM, M.D.,
Medical Sui)er)ntendeut.

Agent for Toronto—W. J. MITCHELL, 133 Yonge Street.

International Exhibition, Phila., 187(

^WA-RD FOR.

"GENERAL EXCELLENCE IN MANUFACTURI

H. PLANTEN & SON,
224 William St., [EatabiisHed isn;

] NEW YORK,

Gelatine Capsules
OF ALL KINDS ,: ALSO,

EMPTY CAPSULiES (5 SIZES.)

New Preparations added continually. Samples and Frioe-Lists

sent on application.
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ON MENTAL ANXIETY AS A CAUSE
OF GRANULAR KIDNEY.

BY T. CLIFFORD ALLBUTT, M.A., M.D.,

Physician to the Infirmary, Leeds.

To the physician who desires, in the highest

sense of the word, to be a practical man, a

knowledge of the causes of disease is the most

precious part of his craft, and may be moi'e

valuable to him, if possible, than a knowledge

of technical therapeutics. And yet it is in this

department of our science that we seem chiefly

to lag behind. Much has been done, no doubt,

in the discovery of the causation of infectious dis-

eases ; but our knowledge of the causation of

the organic diseases of the human system is still

far behiud our knowledge of their pathological

anatomy.

With theae views, it has been my earnest de-

sire, as a practitioner of medicine, to trace, as

circumstances would allow, the causes of disease

in those persons who have come under my.own
eye. For this end, I have taken more or less

careful notes of almost every case which has

come under my notice at my consulting-rooms

for some years past ; and these records have led

me to many important conclusions, and h-Ave

incidentally taught me that no case, or but very

few cases, can be regarded as trivial or meaning-

less; but that disorder, at the time slight enough,

may often form very important links in the

chain of the life history of the individual or of

the family. Among the conclusions to which I

have been led by the careful record of nearly

one thousand new cases each year, I may refer

to the following, which I have published already

or which are almost fit for publication.

First of all, I have convinced myself that

affections of the skin form most important links

in several series, and that many of them en-

ter curiously into the history of hereditary

neuroses, as well, of course, as into the gouty

and other series ; also that, as herpes occurs at

the various mucous outlets, so eczema occurs in

the bronchial mucous membrane, psoriasis in

the tongue and colon, and so forth ; that, in

fact, skin-diseases are not always placed on the

outer skin alone.

Secondly, my notes seem to prove chat acute

phthisis is, very often at any rate, a neurosis.

Thirdly, that migraine, among many other

curious affinities so admirably worked out by

Dr. Liveing, is associated with aphasia and

right-sided palsies.

Fourthly, that rheumatic fever tends to con-

cur with gout in some persons or families, and

with phthisis in others.

To-day, however, I have more especially to

urge upon^you a proposition, the truth of which

has been asserting itself in my own mind for

some years ; namely, that among the causes of

that kind of Bright's disease known as granu-

lar kidney, mental anxiety and prolonged dis

tress take a high, if not the chief, place. A
middle-aged person, man or woman, will come

to us complaining that he is no longer active

and eager for work, but is unaccountably

languid and heavy ; that he has of late become

liable to dyspnoea ; and that, especially after

mental anxiety, attacks of this dyspnoea may
come on even during hours of repose. Th&
physician will then find the flesh falling and

the complexion fading, the pulse growing tense
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and the heart enlarging ; the urine varying

widely in quantity, of low gravity, and often

slightly albuminous. Now, if he inquire into

the preceding history of such a patient, he will

very commonly find that carking care or bitter

and long sorrow has set its mark upon his life.

It is impossible to prove this statement by the

reading of cases; my statement is one which

must be tested by others, and must stand or

fall by the general voice. But I may say that

I am even myself surprised to find how fully

my belief is borne out by the comparison of my
own cases. During the last two years I find I

have made notes of thirty-five cases of granular

kidney occurring in private practice, and I find a

marked history of mental distress or care, or

both, in twenty-four of them. As a result of

such causes, indeed, I find that granular kidney

follows more frequently than degeneration of

the brain or spinal cord, and far more fre-

quently than primary failure of the heart's

muscle. Not as proofs, then, but as illustrations,

I may read brief notes of some few of those

cases which 1 find recorded during the last two

years, and which resulted probably from the

causes I have indicated.

Case I.—A lady, aged at death about fifty

two, was brought to penury by her husband, who
then deserted her. She was reduced to keeping

a small shop in Hull ; and, while there, her son

deceived, deserted, and, I believe, robbed her.

She gradually became sallow, wan, listless ; the

pulse became more and more tense, the urine

lost its quality of health, and she died of

uraemia.

Case II.—A gentleman, whom I had known
for some years as a person of position and means,

came to me with symptoms of granular kidney.

His age was about fifty-one. I did not think it

likely that care had eaten into his life. His

wife, however, told me that, about eight years

ago, he had almost accidentally invested a trifle

of money in a trading company. This com-

pany failed miserably, and dragged hundreds of

families to the dust. My patient, who had in-

vested about two hundred pounds, ultimately

lost about five thousand. Now, to have lost

five thousand pounds at a stroke might have

affected him little, but, for three or four years,

he went to bed night by night ignorant whether

he might not be gradually drained of hia

all. And to this were added the care and pains

exacted of him in the position which he accepted

of trustee in the liquidation : a tedious, thank-

less, and distressing post. His health during this

time slowly fell off, and, by the time he had

well extricated himself from his anxieties, he

had entered into the long lane of chronic inter-

stitial nephritis.

Case III.—A gentleman, whom I am now
attending for advanced granular kidney and

uraemia, came to me, four or five years ago,

complaining of symptoms which I then referred

to overwork. He was living in good style, at

the head of a large business, and I urged him

strongly to take rest and change. I thought

him a little obstinate in declining to do this,

and I saw nothing of him till a few months

ago, when, as I have said, he was hopelessly ill.

I then found that his prosperity had been but

apparent. The senior partners in the firm had

died or retired, taking capital with them, his

son disappointed him, and my patient, a man of

great industry and probity, was left to fight

single-handed an unequal battle. For years he

had striven stoutly, and, so long as trade was

vigorous, he kept misfortune at bay ; with the

slackening of trade, however, came the pitiless

end—bankruptcy and beggary had sat beside

him for years, and now entered in and took pos-

session. A fine man, of healthy family and

apparently sound constitution, his life was thus

gradually eaten away. [This patient is since

dead.]

Case IV.—This is the story of a wealthy and

happy man, born to a high place and to a free

and beautiful life. All his hopes were bound up

in one child, and this one was all in all to him,

until by degrees the idol was broken in pieces
;

and, with the desertion of his child, the father's

face grew wan and sallow ; in middle-life his

heart thickened, his urine paled, and, after two

years of this, he fell in an apoplectic fit and

spoke no more.

Case V.—ThLs is not unlike the preceding,

A mother brings up four sons, who inherit an

honourable and famous name and gi-eat estates.

She nurses the estates, pays off" incumbrances

by industry and thrift, and yet one by one her

hopes are stricken down. Her eldest son
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passes away from her into sometliing woi"se

than death, and the rest are lost to her in

various ways whicli I refrain from indicating,

lest I should point too nearly to the identity of

my patient. She slowly passed, at about fifty

years of age, into chronic Bright's disease and

died of uraemia.

Case YI.—This is again a sad story of a

suiTering wife and mother. Happy in her hus-

band and family for many years, she awoke one

morning to find her husband a helpless idiot.

For years, slie gave up her life to him and to

her son, his heir. The father died after six

ypars of a life worse than death, and the son is

now gambling away his patrimony under her

eyes. Before sixty years of age, she shrinks

and fails, and people wonder what ails her.

Now I find her urine albuminous, her heart

thickened, her kidneys dwindling, and her days

numbered.

Case VII.—A fine vigorous man, living the

life of a sportsman, hunting four days a week,

shooting, fishing, and giving every evidence of

splendid health and endurance, mamed, rather

late in life, a lady to whom he was deeply

attached. Two years later, she died in her

first confinement. Months pass by, and people

look sadly at him and say to each other that he

has never recovered that shock. More months
go by, and his falling flesh, sallow face, and

tense pulse suggest albumen, and it is found.

Everything that money can do has been done

;

but he remains the subject of chronic in-

tei-stitial nephritis, and the outcome of it is, I

fear, too sure.

Case VIII. is a commercial traveller, ener-

getic and fairly temperate ia habits, but whose

family have embittered his existence. After

several years of wretchedness and disappoint-

ment, he called upon me, and I found decided

evidence of granular kidney, with arterial

tension. I do not know whether he is still

living.

Need I multiply such cases as these, monot-

onous in their sad procession 'i I must pass on

to consider very briefly those cases in which

mental distress was not an obvious factor in

the causation of this morbid state. In the

preceding histories, I have referred only to

cases in which the sufferers were more agitated

by depressing passions than the average of

SeiXoi /^poToi. But although I think that, in

the majority of cases of granular kidney, the

cause I have indicated will be found present in

the higher measure, yet, in many other cases,

we find no marked evidence of such causation.

For instance, of the remaining eleven of my
thirty-five cases, three seemed to owe their dis-

ease to intemperance. In these, the disease

was discovered somewhat early in life, that is,

at about forty years of age, and, besides the de-

cided history of intemperance in each, I could

find no obvious cause. In no one of these had

gout aj)peared ; and I may add here that, in

no one of the cases I have taken as resulting

from depressing j)assions was intemperance pres-

ent. On the contrary, many of these cases

were persons of singularly abstemious habits.

I

Again, in no one of my thirty-five cases have I

I distinctly found gout as a primary cause. Gout

I believe to be one of the first consequences of

dwindling of the kidney ; but, when I look

back upon the number of men and women who

have striven with gout from early years, I am
siu-prised to find how few of them end in

Bright's disease. I have been especially struck

by three cases I have carefully noted of late, in

which I found a high pulse -tension, together

with evidence of marked gout, in persons who
have thus suffered for years, but whose urine

gave no indications of granular kidney. Many
such persons have thickened and embarrassed

hearts, and die ultimately with cardiac symp-

toms, but with urine throughout of normal

specific gravity, and containing no albumen.

Three moi'e of my thirty-five cases occurred in

young persons of the ages of eighteen, twenty,

and twenty-five respectively. In these, the

renal and arterial changes were well marked,

and, as in early diabetes, the course of the dis-

ease was far more rapid than in older patients.

In cases of granular kidney in early life, I have

always found a bad family history ; more

especially marked in the other members by

sallowness of skin, headache, dyspepsia, want

of muscular power and energy, imjjerfect nutri

tion, and phthisical tendencies. The rest of

my cases afford no features of special interest

;

in two, pregnancy was the cause ; in another,

chronic disease of the urinary passages ; and in

the remainder, the disease appeared in advancing
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life without definite cause. Concerning the con-

nection of depressing passions with granulation

of the kidney, I offer no opinion. As many of

these cases pass urine profusely in the earlier

stages, I was led at one time to think that we
had evidence in this of some irritation from the

base of the brain affecting first the vascularity

of the kidney, as in diabetes insipidus. Dia-

betes insipidus, however, does not end in granu-

lar kidney, and the copula remains, I believe,

yet to be made out.

Finally, if you accept my proposition that

prolonged mental distress is one of the chief, if

not the chief, cause of granular kidney, how are

we to turn this knowledge to use in our profes

sion? Can we, by a word, bid the sparks not to fly

upward 1 We cannot ; but we may profitably

regard the matter as thus divisible. These de-

pressing passions may be divided into three

classes: Class 1. Antisocial passions; Class 2.

Social passions ; Class 3. Fretfulness. With
respect to this third class, much may be done

in impressing upon all persons (and the younger

they are the more useful is the lesson) that to

fume and fret, to brood and worry, is to waste

power at the time and to waste the frame there-

after. No man or woman ever decided the

more wisely from lying a night awake in agi-

tating doubt. The torment of self-questioning

and of apprehension of events which rarely come

as we imagine them, is a loss every way, whether

the object of anxiety be selfish or unselfish.

A maiden lady, one of the noblest and most

unselfish women I ever met (whose case is

not included above), has worn her kidneys

granular by years of fretting over the trials and

interests of others. Temperaments differ, but

I feel sure that in all a calm wise habit of

mind may, by practice, be more or less success-

fully reached ; and all persons should have it

clearly impressed upon them that a man, who

sees he can only do his best, and who quietly

awaits the right moment for action, acts when

the time of action comes far more effectively

than his neighbour who has fretted himself

into a fever. No man ever saw his way through

a difficulty more clearly for tossing it over in

his mind by night and by day.

" jEquam memento rebus in arduis

Servare mentem."

In the next place, ooncerning antisocial

passions ; these passions are all which concern

self exclusively or primarily ; and the grosser

kinds of them are greed of gain, pride of place,

and lustful desires. The men or women who
cherish these, and who find, as they must find

sooner or later, that the fruits of them turn to

ashes in their mouths ; that ambition, avarice,

petty tyranny and seltish indulgence have no

continuing joy in them, but rather work out

destruction, will find at the same time that they

have laid the seeds of bodily disease, which the

nineteenth century, with its gilded crown,

has no royal touch to cure. Perhaps, in cMfll

time, the fear of granular kidney is to preachTF"

more powerful evangel than even the Church
;

for life seems to consist in the reduction of our

ideals. But what are we to say to those who

are falling or to fall in a true fight, whose life

is expended in a noble despair, who have tem-

pered fretfulness with wisdom and resignation,

and whose passions are purified 1 Simply this :

that we are born to war and not to peace ; but

we must see that we spend ourselves to some

good purpose. A generous ardour is no safe-

guard against errors of aim ; and we find that

men and women often die rather like the bird

which beats its wings against the cage, than by

the defeat of well-directed effort. Many of us

must fight, knowing that victory is impossible ;

and in constant strife there can be no joy or

fruition ; still, in a good cause, no wise eff"ort

can be wholly in vain, and the consciousness of

this is a healing salve more powerful than any

we can give. We shall be but blind physicians

if we preach cowardice or inaction as the secret

of health ; let us rather urge upon those who

seek our help in times of trial, to fix their

affections on no selfish, unworthy, or transitory

desires; to spend themselves, if their lives

must be prematurely spent, in the cause of

others, and for ends which are not visionary

but attainable ; and, finally, to possess their

souls in patience and steadfastness. I know,

in many cases, you may as well bid the wind

cease to whistle ; but, in others, by economising

effort, by purifying suff'ering, and by lessening de-

feat you may not only keep reason on its throne,

but you may save the body from the inroads of
|

organic disease, and from that disease more par-

ticularly on which to-day I have ventured to

address you.

—

Brit. Med. J'l.
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CASE OF DIABETES INSIPIDUS CURED
BY ERGOT—ACUTE MENINGITIS
IN THE COURSE OF A CHRONIC
DISEASE.

BY J. M. DACOSTA.

This patient presents points of more than

usual interest, both as regards diagnosis and

treatment. I will read his history :—A. F
,

thirty-three years of age, a miner, a native of

Pennsylvania ; is married, and has never been

intemperate. He never had rheumatism, nor

syphilis, and, with the exception of an attack

of intermittent fever, thirteen years ago, he

was well until 1874. At this time he experi-

enced severe pain in the right side of his face

and head, coming on without any known cause.

This returned at intervals, and finally became

very severe, the greatest pain being localized

over the right ear. He never had vomiting nor

vertigo with these attacks, but had severe pain

in his eyes, and one year ago lost vision com-

pletely in his right eye after dimness, lasting

forty-eight hours. He has some irritability of

temper since this began, and his memory is

impaired.

His eyes have been examined by a skilled

ophthalmologist, Dr. William F. Norris, who

makes the following report :
—" Blue atrophy of

both optic nerves was found, which was com

plete in the right eye. The central arteries

were but little changed in calibre, but there is

total absence of any signs of capillary circula-

tion in the right disc, and in the retinal fibres

in the neighbourhood of the macula, there are

a few small, whitish-yellow patches, fusiform in

shape. The right e^^e is blind, and the vision

in the left is partially defective, but he can see

to read good type."

But there is another point in the case by no

means unimportant. The notes state that upon

admission " he complains of constant thii'st

;

his skin is dry, and he passes a large quantity

of limpid urine, of low specific gravity, 1'003,

and containing no albumen or sugar. He was

passing eighteen pints of urine in twenty-four

hours, when he was ordered fluid extract of

ergot, one drachm thrice daily, with the effect

of diminishing the amount to fifteen pints the

succeeding day. This treatment was ordered

before I came on duty, by my colleague, Dr.

Jno. F. Meigs. On the sixth day the ergot

was increased to two drachms, given thrice

daily, with the effect of relieving the headache

to a considerable extent, and of reducing the

urine in the next fortnight to four and a-half

pints daily.

The ergot was discontinued when the urine

had decreased to two pints daily. Twelve days

later the head symptoms increased, and finally

became the leading feature in the case, in spite

of full doses of bromide of potassium and de-

odorized tincture of opium. The case came

into my hands at this time, and I regarded it

as an acute exacerbation of some old trouble,,

probably meningitis of the base of the brain.

The former treatment was suspended in favour

of iodide of potassium, ten grains three times a

day, with a small amount of stimulant, a blister

to the back of the neck, and the bowels ordered

to be kept freely open. Notwithstanding the

fact that the patient was delirious, requiring

him to be strapped in bed for days, the tongue

dry and coated, the skin harsh, I have an

extremely satisfactory therapeutic result to

report. Under the large doses of iodide the

cloud lifted. He has now no delirium nor

fever, and the headache is almost entirely gone.

That this improvement was due to the remedy

employed, I have not the slightest doubt.

But what has become of the diabetes 1 After

the ergot was suspended, under the administra

tion of the iodide the urine ran up to four

pints daily, at which point it still remains, but

as he is still using this potassic salt, this is a

natural result, as it has been before noticed

that iodide of potassium has a decided diuretic

influence.

Polyuria, or diabetes insipidus, consists in an

enormous flow of limpid urine, containing

neither albumen nor sugar, nor any abnormal

ingredient ascertainable by the chemist. All

the normal constituents are present in the

usual quantity, but very much diluted. The

amount of water is much larger than in true,

or saccharine, diabetes.

This is sometimes the symptom of a depraved

nervous system. In hysterical females, a large

flow of limpid urine sometimes occurs tempo-

rarily. "When it persists, it indicates a lesion

more permanent ; it suggests a central nervous
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lesion, and is sometimes associated with organic

disease of the brain. Tumours of the brain,

especially those in the neighbourhood of the

fourth ventricle, may have this symptom. In

all cases you should seek for the possible ner-

vous disorder underlying the polyuria. There

is no doubt here, from the pain, the blindness,

the ophthalmoscopic report, that the real lesion

is in the cranium ; the case is one of central

trouble, the diabetes being but one of the

symptoms.

Now, let me point out the extraordinary

result of treatment in this case. He is, prac-

tically, well of the diabetes ; when we stop

the iodide the four pints of urine will, doubt-

less, fall to the normal quantity. He is strong,

active, and well, apparently, and when he

recovers from his brain trouble he will have no

polyuria.

I first used ergot in diabetes insipidus two

years ago, in this hospital, with complete suc-

cess ; the case afterward was admitted to the

surgical ward with a broken leg, but his poly-

uria has not returned. This case I reported to

the Pathological Society. In ergot, freely used,

we have one of the most active agents in con-

trolling this symptom, which, as I have before

stated, is generally linked to disease of the

nervous system. Everything has been tried in

the treatment of diabetes insipidus, and, I may

say, on the strength of three cases, that ergot

shows a power in this respect that nothing else

does, although, like other remedies, it may fail

in some cases.

Now for the point of ergot causing the menin-

geal exacerbation. This is easily disposed of.

The signs of meningitis came on twelve days

after the ergot had been stopped, and were

accompanied by a distinct rise in temperature.

Such exacerbations are quite common in menin-

gitis, and I think this is sufiiciently explained

by the previous attack ; the ergot could not

have caused it.

As to the evidence of meningitis. Violent

delirium, with hallucinations, is one of the most

certain diagnostic signs of meningitis affecting

the base or convexity of the hemispheres. An-
other point is the admirable result from iodide

of potassium, which is important evidence as to

the nature of the disease. This case proves

1

what has been doubted, that acute meningitis

may come on in the course of chronic disorders^!

without a blow or evident exciting cause. ^^^||

The diagnosis between chronic meningitis

with thickening, and a small tumour, is some-

times difficult, if not impossible. The absence

of headache, vomiting, and convulsions would

favour the idea of a tumour, but, in truth, a

small tumour, and meningeal thickening with

exud:ition, do not furnish points of differential

diagnosis, and are practicelly very much the

same thing ; the meningeal disease and deposit

really constitute a flattened tumour, and may

give rise to symptoms from pressure on the

brain.

There is sufficient reason for continuing the

exhibition of the iodide of potassium, and o^^
applying counter-irritants to the back of th|HI

neck,

[The patient remained under observation tw(^^

weeks longer, when, being improved in everj^H

respect, he was discharged at his own request,

in order to return to work. The urine was

still about sixty ounces, but he continued

taking the iodide of potassium up to the day

he left the ward.]

—

Phil. Med. and Surg,

Reporter. jjjH

Cirrhosis op Liver in a Boy Aged 14.

—

At a meeting of the Pathological Society of

Dublin, on January 13th, the President showed

the viscera of a boy, aged 14, who had general

dropsy with marked ascites. Passive pleural

effusion occurred, and necessitated thoracentesis.

On repeating the operation, the fluid was puru-

lent. After death, the right lung appeared

compressed and carnified ; the pleura was

thickened. The pericardium was firmly ad-

herent to the anterior surface of the heart,

which was small. A calcareous plate existed

in the pericardium, and passed into the sub-

stance of the heart itself. The liver was nodu-

lated ; its connective tissue was increased ; its

cells fatty. The kidneys were granular. The

urine had been frequently tested and found free

from albumen, of moderate specific gravity,

and excessive in quantity. The atrophy of the

heart, in the presence of an adherent pericar-

dium, was, doubtless, due to the long-continued

cachectic state of the boy's system. —Brit. Med.
Jour.
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NOTES ON DISEASES OF CHILDREN.

BY F. FORCHHEIMER, M.D.

Hardly does a winter pass bv without its epi-

demic of whooping cough—in the medical

journals. This year we have had our share

—

etiology, symptoms and treatment, all have been

referred to in one way or another. In the way

of symptoms, some remarkable things haye

been described. The ulcer of the frenxilum

linguae has again been discovered. This ulcer,

which, by the way, occurs in the majority of

cases of pertussis, was first noticed in 1840, in

Germany ; there it was not forgotten, as will be

seen by I'eferring to any of the German text-

books. Trousseau describes it in 1866, but

claims no credit for originality. A few years

ago it was described by Gambarini, in Milan,

and this year an English physician, Thomas

Morton, M.D., claims priority for discovery in

the year 1876. It is surprising that this lesion

should not have been described before 1840,

for, if any one only takes the trouble to ex-

amine his cases carefully, he will have no diffi-

culty in seeing the ulcer, either on one or both

sides of the frenulum. How much more, then,

must we be astonished when we find a gentle-

man member of a learned society stating some-

thing as new, which has probably existed since

the time of Hippocrates. The etiology of

whooping-cough has been investigated by

numerous workers. Since Letzerich wrote his

papor (Virchow's Archiv V. xlix, 1870), many
have arisen—few for the probability of the

fungoid origin of the disease, many against it.

The last that has appeared on this subject is by

Dr. A. Tschamer (Jahrbuch fUr Kinder-

beilkunde, August 15, 1876), No explanation

is so satisfactory as that which can be demon-

strated by actual experiment—when the

miscroscope, clinical experiment and patho-

logical anatomy go together, proving a point,

provided the individual observing has all the

essentials for a scientist, this point may be

considered as settled. Tschamer first states

that in every case of pertussis he has examined,

he has found mycelium and spores of a fungus.

He at the same time calls attention to their

microscopic apjiearance in the sputa ; and if

these statements are true, we will have a valuable

addition to the symptomatology of pertussis. He
ssLjH that one or two days before the spasmodic

stage sets in, he has always been able to detect

in the sputum, bodies as large as a pin point,

of a white colour, and also others, much larger,

of a yellowish colour, that sink to the bottom

of the vessel in which the sputum is kept.

Upon examination with the microscope, these

are found to consist of epithelial cells and the

fungus.

Tl\^ question to be decided is, whether

this fungus produces the disease, or whether

there is something in the sputa besides this,

capable oF causing pertussis. Tschamer has

taken the fungus and cultivated it by putting it

on a soil suitable for that purpose (boiled po-

tatoes, etc.), and from this has produced per-

tussis. This, however, does not prove that the

fungus caused the ti'ouble ; the specific poison,

whatever it may be, has perhaps continued to

live with the fungus. But the experiment,

which, if true, is conclusive, is as follows : In

studying fungoid growths, Tschamer had seen

the fungus found by him in pertussis, in other

localities. He had seen it from the skin of

oranges, where it had appeared in the form of

brownish-black spots. He takes one of these

masses, reduces it to a powder, inhales this,

and in four days begins to feel the efl[ects. On
tlie eighth day he has genuine spasmodic

whooping-cough, which lasts for ten days. He
makes the same experiment on a labourer who

is hired for the purpose, and the labourer gets

whooping-cough

.

The fungus is not only found on oranges, but

also on lemons, potatoes, and apples. From
these experiments, Tschamer comes to the con-

clusion, which is undoubtedly the correct one

if he has made no errors in his expei-iments,

that pertussis is caused by a fungus that is

found on many varieties of fruit. Treatment

sustains these views. Quinia, when properly

used, is capable of cutting short nearly any case

of pertussis, especially if it be taken in hand

early enough. I refer here to the method of

giving quinia by insufflation. For this purpose

a laryngeal insufflator is used, it matters not

what kind—this is introduced, and three or four

of the powders, the formula for which follows

are blown daily into the larynx, but especially
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upon the epiglottis and surrounding mucous

membrane :

R Quiniae sulphatis, 3j.

Sodii bicarbonat.

Pulv. acacise aa gr. xx,

M ut ft pulv. nro. x.

When, this method is used as described,

accoi'ding to my experience, no cases withstand.

Quinia internally is praised, and certainly does

benefit a great many cases, but its efficacy

when used in this way cannot be compared with

its efficacy when used by insufflatiou.

—

Clinic.

cfwf^trjj.

Cavazzani ox Camphoeated Ether in

Erysipelas.—Dr. Cavazzani gives the follow-

ing formula in the Gazetta Medica Italiana

Provincie Venete : R camphor, fifteen grains
;

tannin, fifteen grains ; ether, two drachms.

This is painted every three hours, and some-

times oftener, over the affected parts. The

author says that he has never seen this method

fail, even in the most severe cases, in which

ataxic and adynamic symptoms had already

appeared. The fever soon diminishes, and the

local erysipelatous process is arrested in two

or three days. In some cases of phleg-

monous erysipelas, which Dr. Cavazzani had

under his care, this treatment arrested the pro-

gress of the disease. Trousseau prescribed this

drug only in cases of circumumbilical erysipelas

in new-born children, and Guibout did not use

this solution in phlegmonous erysipelas, or in

that affecting the face, fearing, in the latter

case, that the meninges would become affected.

In seeking an explanation of the action of the

remedy. Dr. Cavazzani supposes that erysipelas

is nothing else than a lymphatitis, and that the

tannin exercises an astringent action on the

cutaneous capillaries.

—

The London Medical

Journal, November 15, 1876.

<«» > fc

Treatment of Pityriasis Yersicolor.—
Mr. J. Ritchie finds the following treatment

very efficacious. He recommends (Edinburgh
Med. Journal) that the skin be washed with

soap-and-water to free it from grease, and there-

after, that there be applied daily to the affected

spots a lotion, consisting of equal parts of

acetic acid and glycerine ; also, that tlie clothes

worn next the skin be dipped in vinegar and
water, in order to free them from any of the

spores which might be lodging about them.

^Ij

1

i

ABSTRACT OF A LECTURE ON THl
QUESTION, WHEN IS THE CATHE-
TER TO BE USED FOR HABITUAL
RETENTIONFROM HYPERTROPHIE]
PROSTATE 1

Delivered at University College Hospital, Dec., 1876.

BY SIR HENRY THOMPSON,

Surgeon Extraordinary to H.M. the King of the Belgiam

;

Emeritus Professor of Clinical Surgery in

University College Hospital.

Reported by Mr. G. Buckston Brown.

There is a question which arises in the treat-

ment of these cases which sometimes demands

careful consideration. It is :
" What are the

circumstances which should determine us to

commence habitual catheterism for a patient

whose hypertrophied prostate prevents him from

emptying the bladder by his own efforts 1" I

reply that there are at least two principal facts

relating to the local symptoms which must be

noted in arriving at a judgment for any particu-

lar case. Firstly, we must know the amount of

" residual urine " habitually present—that is,

the quantity left behind in the bladder after the

patient has passed all he can by his own efforts;

and, secondly, we must observe the degree of

frequency, by day and by night, with which he

passes water, but especially during the latter^^

period. vl^l
In reference to the first particular, the amoun^^

of "residual urine," you will, of course, not

always judge from one trial of the catheter.

Where there is nothing to disturb the function

of micturition—and it is very easily disturbed,

as by the presence of a stranger, or by the re-

quirement to perform the act for purpose of

experiment when a natural want is not present

—the amount of urine left in the bladder is

pretty uniform with most patients ; the condi-

tions just referred to often temporarilyimpairing

the expulsive power, and rendering, therefore,

the residual portion on the occasion of examina-

tion rather larger than usual. This understood,

let us suppose a case in which eight ounces

always remains behind. That quantity suffices,

in my opinion, to make it desirable that the

patient should at once commence the daily use

of the catheter. But you may find a much
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smaller quantity ; and you are entitled to ask

me
—

'indeed, I expect you to do so,
—"What is

the point in regard to quantity at which the

line is to be drawnl When can I say, With

this quantity a catheter is quite unnecessary;

or, With such a quantity there is no doubt it

must be used?" No answer can be given to

such a question. The data from which to form

a correc J judgment are not contained within the

terms of the proposition. Other facts are to be

ascertained. I have heard it laid down, indeed,

as an axiom, that so long as the urine is clear,

no matter what the quantity retained, no instru-

ment ought to be employed. A certain amount

of a priori reasoning may be urged in behalf of

such a rule, but it will not bear the test of

large experience. The problem presented for

solution in this, as in most other cases where

surgical interference is imminent, is far too

complex to be solved by one unvarying rule.

Like the statement respecting quantity referred

to above, the single fact that the urine is clear

does not suffice to govern your decision. A
large quantity of residual urine, much more

than a pint, may exist, clear and acid in certain

cases, but which, as we shall hereafter learn,

ought certainly to be drawn oflf by catheter.

But let us see what this rule of never with-

drawing the urine while it is clear means or

involves. It means neither more nor less than

waiting for the occurrence of chronic cystitis

before we use an instrument ! No other infer-

ence is possible. And why should we wait for

chronic cystitis?—a condition which of all others

it is highly desirable to avoid in an old and

already incompetent bladder, leading, as such an

affection naturally does, to thickening of tissues

and loss of extensibility on the part of the organ.

Is it not, on the contrary, the very condition

we desire to avoid, and do mostly avoid, by

commencing the use of the catheter at a suffi-

ciently early period 1 Of course I know full

well that in past days, when catheterism neces-

sarily meant the use of the large metallic instru-

ment, often painfully passed, to say the least,

chronic cystitis was an ordinary and frequent

result of catheterism. But it rarely is so now,

with the soft and flexible instrument of mode-

rate size, if only it is used at an early period in

the case, and before considerable accumulation

has taken place ; the removal of a large quan-

tity being mostly, I do not say invariably, fol

lowed by local and general disturbance. For

it is not very common to find a patient whose

residual urine has, from neglect of catheterism

at an early period, reached the quantity of

twenty ounces or more, who does not suffer

somewhat severely from both chronic cystitis

with pxirulent urine, and febrile attacks with

resulting debility, whenever the daily use of the

catheter has to be commenced. Furthermore,

at this advanced stage of cVironic retention, a

slight accident of some kind readily occasions

complete retention, or nearly so ; and then it

is no longer a question of using or not using

the instrument, since the condition is now one

which imperatively demands a catheter. In

these last-named circumstances, chronic cystitis

is almost sure to follow—an occurrence which

most probably would not have happened had

there been an earlier resort to the instrument.

And so it happens, in the management of these

cases of continued and chronic retention due to

slowly advancing hypertrophy of the prostate,

that the longer the use of the eatheter is post-

poned after the early stage of the malady is

passed, the worse will be the symptoms. And
it happens also, unhappily, not seldom, that

these serious symptoms following the use of the

catheter bring undeserved discredit on the sur-

geon who first employs it—a discredit really

attaching solely, and very gravely too, to the

adviser who unwisely prevented an early resort

to its aid. So that I beg you to understand

that with a quantity of habitually retained urine

amounting to eight or ten ounces, whether it be

thick or clear, there is no question in a vast

majority of cases that the time for the catheter,

say, at least once, probably twice a day, has

arrived.

But what other circumstance has also to be

taken into account 1 A very important one

—

viz., the frequency with which the patient

passes urine, and which differs greatly in differ-

ent cases. It is much more to the purpose for

your decision to note whether the patient is

disturbed six times in the night or only twice,

than whether his urine is clear or cloudy, or

even whether the residual urine amounts to

four ounces or to twelve. If you find him
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Iaffected by loss of rest—one of those things

which sap the foundations of life in elderly

men,—pass the catheter the last thing at night

for him, and mark the rewilt. If ho obtains

four or five houi-s of continuous sleep after the

bladder has been emptied—a common occur

rence,—you have reason enough for persevering,

and he will learn to use the instrument himself

evfry night, and will be exceedingly gi-ateful to

you for the relief he has obtained. So also the

avoidance of pain and spasm by this treatment

—a result which is often to be noted—makes it

highly desirable, whether the quantity drawn

off be small or large, transparent or clouded by

mucus. Taking into consideration these dif-

ferent phenomena, which vary so largely in

different constitutions, you will have no diffi-

culty in arriving at a correct judgment for each

individual case, provided you give to each sign

or symptom its due importance, and do not

rest your decision on any one, unless that one

—in regard of quantity, for example—is suffi-

ciently marked to leave no ground for doubt as

to your course.

—

London Lancet.

DISLOCATIONS OF THE THIGH : THEIR
MODE OF OCCURRENCE AS INDI-

CATED BY EXPERIMENTS AND THE
ANATOMY OF THE HIP-JOINT.

BY HENRY MORRIS, M.A., M.B.

L The ilio-femoral ligament is a thickened

triangular or fan-shaped area of the capsule of

the hip-joint and not a Y-shaped ligament ; be-

sides the ilio-femoral band, there is a large por-

tion of the capsule very thick and strong ; and,

if two lines be drawn, one from the tuber

ischii to the top of the trochanter major, and

the other from the anterior inferior iliac spine

to the trochanter minor, all the capsule between

them above is thick and strong, whereas all be-

low and between is thin and weak. 2. The

thickened portion of the capsule determines

the kind of manipulation necessary for reduc-

tion, and should be relaxed by flexion and

abduction during any attempt to reduce a dislo-

cation of the thigh. 3. The degree of extension

or flexion and of external or internal rotation

of the thigh at the time of luxation determines

whether the dislocation will be pubic, thyroid,

sciatic, or dorsal ; and subsequently the *' brid'

ling " effect of the thickened portion of the

capsule fixes and gives character to tlie dislo-

cation. 4. All dislocations of the thigh, un. ^.

com[)licated with fracture, occur while the liml^H
is abducted. 5. Posterior dislocations result

when flexion and inward rotation accompany

abduction ; and the anterior when extension with

outward rotation accompany abduction ; while

the downward or thyroid variety occurs during

extension and abduction. 6. Of the movements

of the usually successful methods of manipu-

lation, the head of the femur is brought (by

flexion, abduction, and reverse rotation) to thdHI
part of the capsule through which it was dis-^^

placed, viz., to the lower and inner side of it.

7. The new position of the head of the femur in

the sciatic, as in the dorsal dislocations, is above

the obturator internus muscle, though in both

varieties the bone leaves the acetabulum through

a rent in the capsule below the muscle ; and

for these reasons the classification of the pos-

terior dislocations into " dorsal above " and

" dorsal below " the obturator internus, as made

by Bigelow and followed by others, is mislead-

ing if not invariably incorrect. 8. Dislocation

through a " button-hole " is not possible, owing

to the inelasticity of the capsule and the large

size of the head of the femur compared with

the width of the capsule from pelvis to femur;

and in the reputed cases of unsuccessful efforts

at reduction of this sort of dislocation, the real^J

obstacle has been either a portion of muscle o^^
of the capsule itself canied before the head of

the femur into the acetabulum, or of a frag-

ment of the head of the femur left in

the acetabulum. 9. The rim of the ace-

tabulum of itself offers no real resistance

to reduction. 10. In the exceptional case of a

direct dorsal dislocation, the untom muscles

and capsule would resist reduction by

ordinary manipulation ; and this resistance

would be appreciable by the surgeon. 11.

Direct dorsal dislocations, or those which are

said to occur during adduction, are always the

result of immense violence, and are always

associated with fracture of the acetabulum, or

of the head of the bone or of both. 12. Violent

pain in dislocations at the hip is caused by the

sciatic nerve being pressed upon or looped up
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by the femur ; and pain or paralysis after re-

duction is due to dragging forward of the nerve

u|K)n tlie neck of the bone, or to its rupture in

the act of reduction. 13. In reducing disloca-

tions associated with great pain, it would be

well to di'aw the head of the bone away from

the side of the innominate bone during the

movements of flexion and abduction, so as to

disengage the sciatic nerve and thus prevent

either of the accidents above mentioned.

—

Brit.

Mqd. Jour.

THE USE OF PADS IN EXCISION OF
TUMOURS.

BY C. P. MAUNDER, F.R.C.S.

I fully agree with Dr. W. W. Campbell on

the value, as a general principle of practice, of

pads after the excision of tumours. I have no

doubt whatever that sponge (though expensive),

by reason of its soft and elastic nature, would

be the best material ; and, on account of its

latter quality, I occasionally use it as a com-

press after herniotomy. After the removal of

larger tumours, such as the mamma, I adopt

precautions very similar to those mentioned by

Dr. Campbell, but with this exception—I use

tv)o pads, one on each side of the linear wound.

Each pad is made of folded lint, somewhat

longer than the wound and parallel with its

edge. A wide and long piece of strapping,

also parallel with the long axis of the pad,

secures this in situ; and, as the line of the

wound is not covered, the last drops of blood

are squeezed out between the stitches when
this is firmly applied. A pad in the axilla, too,

prevents bagijing of secretion ; and I sometimes
use a drainage-tube also for the first three

days. Recently I removed a mammary tumour
from a patient of Dr. Langmore, of Oxford
Terrace. I saw that gentleman yesterday, when
lie informed me that practically the wound was
healed on the fifth day, the middle suture alone
having occasioned a few drops of pus ; and that

he attributed this rapid healing to the method of

flressing employed.

—

British Med. Journal.

We are given to understand that a large

amount of ether drinking goes oo in certain

parts of the North of England. It is found
that a man can get drunk at a much less outlay
of money on sulphuric ether than on alcoholic

liquids
; hence the consumption of the former

drug is continually increasing.

NEW SPLINT FOR TREATMENT OF
TRANSVERSE FRACTURE OF PA-

TELLA.

BY W. E. STEAVENSON, M.R.C.S.,

Late Route-Surgton of St. Bartholomew's Hospital.

For the treatment of a fractured patella the

great difficulty, after setting, is to keep the

fragments in apposition without tilting. To

obviate this, in 1874, during my house-sur-

geoncy at St. Bartholomew's Hospital, I devised

a splint, and used it in several cases to my owa

satisfaction and to the benefit of the patient.

Had it not Heen denied by the highest authori-

ties that bony union is possible, I showld have

considered it had taken place in one or two

cases. Since 1874 the splint has been in con-

stant use in Mr. Holden's wards in St. Bartho-

lomew's Hospital, and, I am told, with satisfac-

tory results. I therefore feel justified in bring-

ing a description of it before the profession.

The splint, as made by Messrs. Ferguson, of

Giltspur Street, consists of a short, solid, wooden

splint about fifteen inches long and seven and

a-half inches wide, rather heavy and thick, and

grooved to receive the leg ; the upper end of

the groove which comes under the thigh is

wider than the lower end, which supports the

upper part of the calf; there is a vertical and

lateral slit on each side of the splint, in which

are two travelling brass clamps, worked by

screws, for keeping in place the two strips of

Esmarch's elastic bandage which, crossed brace-

like, keep the fragments of the patella in posi-

tion. The Esmarch's bandage should be about

two inches and a-half wide. The great advan •

tage of this mode of treatment consists in this

fact. There are many arrangements used in

treating fractured patellae which ensure the

apposition of the fragments, but by the width

of the Esmarch's bandage we are enabled to

place nearly half of it on each fragment, thereby

keeping it from tilting, tlie greater half of the

width of the bandage pulling it against the

opposite fragment by the cross arrangement;
we thereby ensure a continual and gentle pres-

sure of the two fragments together with their

broken surfaces pejfectly vertical. In setting

the fracture, some soft substance, such as several

folds of lint, is generally placed upon the splint

to prevent galling, and it seldom requires i"e-

adjustment.—Lancet.
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A NEW METHOD OF TREATMENT OF
STRICTURES OF THE URETHRA.

M. Le Fort read a paper on this subject be-

fore the Acad6mie de Medicine on the 7th of

November last, an abstract of which we find in

Le Progres Medical for November 1 1 th.

He states that he has employed this method

of treatment for seven years, with the most

favourable results. It consists in placing in the

urethra a bougie, which is allowed to remain for

twenty-four hours. This causes a softening of

the stricture from slight inflammation, and ren-

ders the tissues much more distensible. To the

bougie is attached, a metallic piece, into which

a No. 1 conical catheter, having a diameter at

its largest part of three millimetres, is secured.

The catheter carrying the bougie in front of it

as a guide to prevent a false passage, is easily

introduced into the stricture, the dilatation of

which is thus commenced. Catheter No. 1 is

now withdrawn and a No. 2 is introduced, which

has a diameter of five millimetres at its largesit

part. It is passed into the stricture in the same

manner, and then withdrawn, and replaced by

one having a diameter of nearly seven millime-

tres. Thus, he states, at a single sitting a very

small stricture can be completely dilated, even

when its walls are quite resistant. M. Le Fort

says the operation is very easy, and there is no

danger whatever of making a false passage.

There is so little pain that anaesthesia is un-

necessary, and there is generally no bleeding at

all, or else only a few drops appear at the meatus-

During the seven years, M. Le Fort has seen

no accidents, except a slight urethral fever,

which has always been easily controlled by sul-

phate of quinia. As in all other methods of

treatment, catheterism has to be practised fre-

quently afterwards for some time, to prevent a

recurrence of the stricture.

[This method of treatment, while it cannot

be considered new, has had but little attention

paid to it, and is worthy of consideration from

the high standing of M. Le Fort.

—

Translator,

Virginia Monthly.']

Db,. L. Yogel commends monobromide of

camphor most highly in spermatorrhoea.

SHORTENING OF THE LOWER LIMB
AFTER FRACTURE OF THE FEMUR.

BY JARVIS S. WIGHT, M.D. ^11
5f« >}; Hi :<« * ^Ml

Hence, we are entitled to make the following

practical conclusions :

—

'^H

1. We need not expect in all cases of fractur^^

of the femur to give the patient lower limbs of

equal length. In other words we cannot always

prevent the so-called shortening : the number o^_
shortened limbs cannot be accurately fixed. ' ^Hj

2. In a certain number of cases of fracture

of the femur the injured limb will remain

shorter than the other—no matter what the

treatment may have been. , |^|j

3. Excessive eflTorts persisted in to bring thSBi

injured limb down and make it as long as the

uninjured one will sometimes fail, and are cal-

culated to do harm ; since the strong fascia of

the thigh offers great resistance, and since the

injured limb may have been shorter than the

other before the itjury.

4. If need be, complete relaxation of the

powerful muscles of the thigh by etherization

will enable an ordinary and admissible degree

of extension and counter-extension to give the

injured limb a maximum length : or extending

weights gradually applied will " tire out " the

muscles ; at first apply four pounds, then add to

that four more pounds, then make the weight

twelve pounds, now increase the extension to six-

teen pounds, and in some instances make the ex-

tending weight twenty pounds, removing a

certain part of the extension as may be con-

sidered necessary.

5. The possibility of having the injured limb

longer after treatment than the other must be

recognised, and the most probable explanation 'i

of such a result must be given.

6. These conclusions conform to the practice

and agree with the results of the best surgeons.

Finally, perhaps I ought to add, that the

variation in the length and obliquity of the

neck of the femur, incident to the age of the

patient, may not occur during the same time

and with equal pace in the femoral necks, and

that this may be one Cause in some instances of

a difference in the normal lengths of lower

limbs. At any rate it may be noted that there

is a remarkable approach to an agreement
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between the differences in the length of normal

lower limbs, and the difference in length of

lower limbs—one of which has had the femur

broken : only the average difference is somewhat

greater in case there has been a fracture of the

femur. But in general, the tendency of a frac-

ture of the femur is to shorten the limb to

which it belongs. And we may fairly regard

assertions of always having lower limbs of

equal length, after treating fracture of the

femur, as open to just criticism. Such asser-

tions are calculated to put individual surgeons

in peril of suits at law lor malpractice when

they do not deserve it ; and they are, if found

to be untrue, a sure means of throwing dis-

credit on a uselul and an honourable profession.

—Archives of Clinical Surgery.

The Application of the Nitrate of Sil-

ver TO Ulcers.—Dr. James Cuthill says that

when solid nitrate of silver is freely applied to

an ulcer, a tough film is immediately formed

and the ulcerated surface is for the time being

apparently sealed up. The benefit to be de-

rived from sxicb a proceeding, however, as most

surgeons who have seen a little practice well

know, is only temporary, the pellicle becoming

detached by the ulcerative process, leaving a

sore frequently larger than the original one. A
better plan, which, he has practised in some

cases with excellent results, is merely to score

the ulcer with a finely-pointed pencil of the

nitrate, or only to dot it lightly at intervals on

the surface. The dischai'ges getting free vent

from the non-causticated points, no sloughing

occurs, and a healthy pellicle spreads from the

touched portions, just as ice forms on a pond of

water.

—

Edinburgh Med. Journal.

The Use of Chloroform as an Anesthe-

tic has been interdicted in Bellevue Hospital,

New York. It is remarkable that here at the

South those in general surgical practice have

not yet met with those accidents in the use of

chloroform so common in the North, and which

prohibit its anaesthetic use there. The experi-

ence of Southern surgeoas, as a rule, leads them

to prefer chloroform.— Vir. Med. Monthly.

Midwifery.

RETROVERSION OF THE UTERUS,
Read before the Medical and Stirgical Society of

Hamilton.

BY WM. C. CORSON, M.D.,

Physician to Ontario Institution for the Blind.

Retroversion of the unimpregnated uterus ia

the cause of so much suffering, lasting often

for long years. It is so disastrous to the gen-

eral health, frequently rendering life itself a

burden. It has been heretofore so difiicult of

cure, requiring special skill, and not a little

patienc!(e on the part of both practitioner and

patient, that any suggestions which may prove

in any degree useful in its treatment will be

received, I feel assured, in the same spirit as

that which prompts me to give them. I do

not propose to enter into a discussion of the

long-disputed subject involved in the question

whether these displacements are the cause or

the consequence of uterine inflammation, but

in my observations I shall endeavour to be as

practical as possible, confining my remarks

mostly to the subject of treatment.

That the particular form of displacement of

which I am treating is of frequent occurrence,^

will be confessed by those who have given the

subject any special attention, and if asked the

question as to the most common cause of pro-

longed ill-health in women, I should unhesi-

tatingly answer, uterine displacements. "When

we remember how often the uterine ligaments

are weakened or relaxed ; when we consider

how easily the uterus itself loses its inherent

tonicity by the degenerative changes taking

place in its tissues as the result of low grades

of inflammation, and when we bear in mind its

frequent periodical engorgements, not to men-

tion the constant liability to dislocation by

accidents, by falls, &c., its marvellous growth in

pregnancy and subsequent involution by a

process of fatty degeneration, we can only

wonder the uterus does not oftener lose its

equipoise. Neither should we be surprised at

the pernicious effect these displacements must

entail upon the general health if we reflect

upon the importance of the uterus in the

female organization and its multitudinous and

varied sympathies, influencing as it does the
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feelings and emotions of woman's whole being,

and placing her in comfort or pain, in happi-

ness or mental agony, as the case may be.

While not prepared to endorse the teaching of

Prof Storer, of Boston, and Prof. Mayer, of

Berlin, who trace woman's insanity to uterine

disease, yet that such disease is often a factor

in producing such a catastrophe is absolutely

certain.

The following cases occurring in my own
practice may serve as illustrations of this

fact : The first of which was a farmer's wife and

the mother of three children, a woman with

strong religious convictions, but whose life was

rendered miserable on account of, to use her

own words, a stream of horrible oaths running

through her head, and which she could not

banish from her mind. It proved, on investi-

gation, that she was suffering from anteversion

of the uterus and the accompanying internal

chronic metritis. As soon as the displacement

was corrected, and the inflammation overcome,

the oaths disappeared and her life was once

more happy and joyous. The other case was

that of Mrs. McT., the mother of several chil-

dren, who had for seven years suffered from

leucorrhcea, pain in the back, and other symp-

toms of uterine disease. She had also been,

during these years, the subject of a terrible

depression of spirits, amounting to melancholia,

so that at one time she seriously contemplated

suicide, as she afterward confessed to me. The
patient also had anteversion with chronic

ondo-metritis which yielded to topical treat-

ment and restitution of the uterus, by con-

verting the anteversion into a temporary retro-

version by means of Simpson's sound. The

effect of this treatment was most satisfactory

in restoring her natural buoyancy of spirits

and re-establishing her general health. An-

other case I might add whose sad history is

well known to me was that of a young lady

who, for years, had all the symptoms of aggra-

vated iiterine disease, including metrorrhagia,

but who refused all medical treatment. A few

months ago she was removed to the asylum,

the victim of a lunacy, I doubt not, induced

by uterine disease. Did time permit we might

also allude to the curious mental phenomena

and strange hallucinations of hysteria, which are

Ionly exhibitions in a minor degree of uterim

or more commonly ovarian disorder.

For years past I have had decided convictions

as to the most frequent cause of retroversion?

though I fully confess the difficulty in estab-

lishing what is cause and what effect in these

cases. That the inclination of the uterus

backward from its normal axis and in its

various degrees more commonly follows mis-

carriage or delivery at term is well understood,

but that these displacements depend upon that

condition of the uterus, known as subinvolution,

may not be so readily admitted. In a practice

of more than twenty-two years, however, I

have carefully measured the length of the

uterus in a large number of cases of the kind

coming under treatment, and in a vast majority

of instances this condition was found co-existing

with this displacement, the uterine probe

revealing a measurement of three, three and

a-half, four, and five inches. We are indebted,

I believe, to Sir James Simpson, for the first

accurate description of subinvolution, which is

an arrest of that retrograde movement through

which the womb passes fi-om its large size in preg-

nancy to become an organ only three inches in

length ; and by referring to his monograph on

subinvolution we find that the first two cases

reported by him were complicated with retro-

version, though Sir James never taught that

the two conditions were necessarily associated

or in any way inter-dependent. Years ago, Dr.

Tilt, of London, wrote of defective involution

as the substratum of uterine diseases and the

soil on which they grow ; and he lately re-

affirmed the same fact, though with « different

figure of speech, when he declared that the

experience of the last few years convinced him

of the correctness of his former language, and

that defective involution is the workshop of

uterine pathology. It is perfectly natural to

suppose that the womb, in this hypertrophied

state of imperfect involution by which it is left

overweighted and topheavy, should easily be-

come tilted forward, or, as more commonly

happens, should sink down backwards by its

own specific gravity into the cavity of the

sacrum.

Without entering otherwise into tlie causes

of this affection, which are vai ious, or consider-
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ing the symptoms, which are numerous, or the

diagnosis, which is comparatively easy, or the

])rognosis, which ordinarily is favorable, all of

which subjects are ably treated in our text-

books, let me proceed at once to consider the

subject of treatment.

And, first, let me say that it is very impor-

int to have the right kind of speculum, and for

the ordinary I'outine of daily practice, I still

prefer the mirrored, cylindrical glass speculum

of Fergusson, provided it be large and short*

A large speculum has the advantage not only

of presenting a larger field to view, but by

distending so shortens the vagina as to bring

the uterus nearer to the operator. In the

nuUiparous, or in any case requiring some specia,

procedure, the modification of Sims' duckbil,

speculum, by Dr. Nott, has, in my hands, an.

swered every indication. It has the advantage

of being self-retaining, so that an assistant is

despensed with, and both hands are left free

for the more particular manipulations of

gynaecology.

It will materially assist us if we bear in

mind that as a rule, to which there are few ex-

ceptions, every case of retroversion is accom-

panied by endo-metritis, anl that this inflam-

mation, whether considered in the light of cause

or efiect, must be subdued. Ol'ten the internal

surface of the uterus is denuded of its epithe-

lium, and presenting an appearance which is

similar to that condition of the eyelids called

granular. The morbid changes are not confined

to the lining membrane of the itterus, but

extend into the parenchyma of the organ.

Certain engorgements, proliferation of con-

nective tissue, and plastic exudation being the

result. Between the enlargement following an

arrest of the physiological process of involution

and the pathological changes depending upon
these adventitious deposits in the uterine sub-

stance we have, as a result, the uterus increased

in size, in weight, and in density. Now, it is

established beyond all question that certain

caustic substances, which, by their alterative

action when applied to the interior uterus, set

up a new and healthy process, are the most

potest means to be used in reducing this in-

flammation. I have tried them all—nitrate o^

silver (in substance and solution), carbolic acid,

chromic acid, iodine, nitric acid, and the acid

nitrate of mercury, etc. A series of experi-

ments perfoi-med by Prof. Peaslf^e, of New
York, showed conclusively that the effect of

some of these applications was to coagulate the

albumen on the mucous secretions, and thu^ in-

terpose a film, which acts as a barrier to pro-

ducing the desired effect. The result of these

instructive experiments was to prove that

iodine is the true solvent of the albumen and

the best application which can be employed,

and my own experience confirms, in my own

mind, the Professor's conclusions. The other

advantages of i(^dine are, that it is etiicient,

yet harmless, causing neither undue pain, nor

inducing cicatricial contraction of the cervix,

nor other unpleasant consequences ; and that

not only is an alterative influence established

on the diseased surface, but also that its specific

absorbent eff'ect is obtained. It is essential to

success that the iodine should be in solulion-

neither so weak as to be inert, nor so strong as

to prove irritating ; and experience proves that

a solution from sixty to ninety grains to the

ounce is the most effectual. For years past 1

have used the strength employed by Dr. Budd

as an intra-uterine injection, the formula for

which is as follows :

—

Iodine .. 80 grains.

Iodide of potassium ... 30 grains.

Pure spirit 1 oz.

How shall such a solution be most thoroughly

applied to the inner surface of the uterus ] I

have long ago discarded injections into the

uterine cavity as highly dangerous, unless a

free exit be previously provided by dilating the

cervix ; but, instead, I have used Emmett's

Applicator, which is a flattened probe of pure

silver, eight inches long, and fitted to a handle.

Upon the end of this probe, say for the distance

of two and a-half inches, a film of cotton bat

ting must be wound, which is accomplished

by teasing the cotton into a thin layer in the

fingers of the left hand, while the probe in the

right hand is made to turn and wind the cotton

upon itself. This process complete, the fingera

should be slightly moistened and passed over

the surface of the cotton, so as to compress it

firmly upon the probe. Those unused to the

applicator prepared in this way might suppose
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Ithat the cotton would easily become detached

and left behind in the uterine savity, but a

little practice in winding the cotton upon the

probe will render such an accident impossible.

It is first necessary to cleanse the diseased sur-

face ; then, having seized the posterior lip of

the OS with Sims' tenaculum, for the purpose

of steadying the uterus with one hand, with

the other hand the probe is dipped in the solu-

tion and carried through the cervix to the body

of the uterus, when, by a n.tary movement of

the handle, the whole internal surface of the

uterus is painted with the iodine. If a decided

impression is required, it is well to allow the

probe to remain within the uterus for half-a-

minute before withdrawing it, or allow the cot-

ton to take up more of the solution and repeat

the application at once. Though some of the

solution is pressed out in its passage through

the cervix, yet enough will be retained to pro-

duce the desired efiect. Having wiped away

any undried solution from about the os tincse,

the patient, before rising, is desired to remain

quiet until the slight pain induced has passed

away. An application of this description,

made once a week (excepting, of course, the few

days preceding and following a menstrual

period), and persevered in for some months,

will produce most satisfactory res^ults, as ob-

served in the lessened discharge and reduction

in size of the bulky uterus, while the general

health and strength will exhibit a corresponding

improvement. Sometimes in these cases the

granular inflammation of the inner surface of

the uterus, to use the expressive word of Prof.

Simpson, creeps outside of the womb, producing

the appearance of abrasion or erosion, some-

times erroneously called ulceration, though true

ulceration, involving loss of substance, I believe

to be a very uncommon condition in uterine

disease. When, however, such a solution of

continuity does exist, whether of the single,

smooth, excavated ulcer, or the irregular ulcera-

tion having a worm-eaten appearance, whish is

more common, or of simple erosion, which is

more frequent still, there is no application

comparable to the acid nitrate of mercury, in

which cases the denuded surface should be

thoroughly cleansed and wiped perfectly dry^

when a single drop of the acid (or less), on the

end of a glass rod, applied lightly, but

the seat of disease,

new and reparative

will

I

thoroughly, to

up at once a new ana reparative process,

Large lavements of the warm vaginal douche

should follow this application in the next

iwenty-four hours, and the application itself

needs to be repeated but a few times, at inte^^g

vals of a fortnight, when the healing proceJ^BI

will be found complete. Sometimes, in very

patulous conditions of the os and cervix,

drop of the acid may be applied to the interi(

of the uterus with probe and cotton, not o

with impunity, but with decided advantage.

Having removed the inflammation to a cer-

tain extent by a number of applications, the

next indication in the treatment of retroversion

is to restore the uterus to its normal position

and retain it there by some mechanical support.

Whatever prejudices may have existed in years

past against the use of pessaries, on account of

their imperfections and their failures, certainly

the time has now come when these defects no

longer exist, and I should no more think of at-

tempting to cure a retroverted uterus without

the aid of a support than of treating a frac-

tured limb without the use of a splint. In a

lately-published article. Dr. Grailly Hewitt

justly remarks that the advantages of straight-

ening a retroflexed uterus are, that the pro-

cesses of nutrition, circulation, and absorption

go on more readily when the uterus possesses

its natural shape. Of all the pessaries brought

into use (and their name is legion) I much pre-

fer the Albert Smith pessary, as lately modified

by Prof. Thomas, of New York. To introduce

this pessaiy, it is best first to place the patient

in the knee-elbon^ position, with the breast flat

to the couch, and, by a pressure from behind

upon the body of the uterus, tilt it forwards

into position, and then allow the patient to rest

gently upon the left side. The perineum is

then retracted with the index finger of the left

hand, while with the right hand the pessary is

carried on its flat through the vulva, and, once

within the vagina, it is turned, so that the pos-

terior expanded end is carried into the cul de

sac behind the cervix, while the anterior narrow

end is allowed to rest just beneath the sym-

phisis pubis. There is often a feeling of com-

fort expressed by patients as soon as the uterus

is reposited and held in situ by a well-fitting

pessary. We must, however, avoid the temp-

tation to use too large an instrument, which, by

over-distending the vagina, impairs the agency

of that canal as a uterine support. As this
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pessary is of hard rubber, it is perfectly unirri-

tating, and a patient of mine, who has passed

the second climacteric, has worn a Smith pes-

sary for several years, not only with comfort,

but with the effect of gi-eatly improving her

health.

Sometimes in cases of long standing the

hypertrophy and induration are so great that

the uterus can never be made to retui*n to its

original size and weight, nor to maintain its

normal position. Even in these aggravated

cases, by a faithful perseverance in the use of

sponge tents and topical applications, such an im-

provement is made that a tolerance of the retro-

version is established, and the patient restored

to comparative health.* I recall to mind a

few instances of this description, where con-

ception unexpectedly took place after seven or

more years' rest from child-bearing, and one

case in particular, referred to me for treatment

by her physician, where the womb could not be

lifted from its bed on account of the firm ad-

hesions which bound it down, and yet, after

nine months' treatment, pregnancy took place,

and she was safely delivered by her medical at-

tenda,nt nearly eight years from the date of her

last confinement.

As illustrations of what may be accomplished

in cases apparently hopeless, I append very

general notes of two patients whose history is

well known to their own circle of friends :

—

Mrs. C , aged thirty, of good constitu-

tion, the mother of five children
;
previous to

present afiiiction had enjoyed good health. At
my first visit I found she had lost the use of

her lower extremities—not having been able to

stand upon her feet for a whole year. The
physician previously in attendance had dis-

covered that this loss of power of locomotion
depended, through a reflex influence, upon a
uterine displacement, and had tried various

supports, which had either been not well borne
or failed to yield the required support, so that

she grew more helpless. An examination in

the bimanual method revealed the uterine body,
much increased in volume, lying in the cavity

of the sacrum, and the cervix under the arch of

the pubes. Upon attempting to pass the uter-

ine probe, it was arrested at the os internum, and
by no given curve could it be made to enter the

general cavity of the uterus. By having the
patient held upon her knees, and then pressing
the uterus forwards from behind, the organ was
so far srtaiglitened that the probe was passed
in, though making rather an acute angle beyond
the OS internum, so that the case in reality was
one of retroflexion, combined with retroversion,

as sometimes happens (Klob). After making

• There is no doubt but the pessary of Cutler is adapted to
these rare cases, but the difficulty in obtaining them constitutes
a serious obstacle to their use.

numerous applications, and using local deple-

tion, the engorgement was so much relieved that

the uterus was reposited and a Srhith's pessary

placed in position. After four months' treat-

ment this lady began to improve, and to walk
with the help of crutches. In short, as evidence

of her complete recovery, it may be mentioned
that, in less than a year from the time she be-

gan to walk, I had the satisfaction to attend her

in confinement, from which she had an excellent

getting up.

The other case is still more remarkable. Miss
M , aged twenty-five, with an excellent con-

stitution, four yeai's previous to my attendance

had been thrown backward to the ground from
a " spring-board " conveyance by the sudden
starting of the horse. No serious injury was
felt to have taken place at the time, but she re-

merabei'ed that from that date the strength of

her lower limbs began to fail, and at the end of

three years she was confined to her bed, where
she had lain more than a year before my pro-

fessional attendance. She became so reduced at

times that it was necessary to turn her in bed

by the help of a sheet. She had been for

months under the care of a respectable practi-

tioner, who had recognised her difl&culty, and
had tried the Meigs' ring pessary, etc., without

relief, and the opinion was expressed that she

would never rise from her bed. In this case

the inflammatory changes were not marked, the

chief difficulty seeming to be the mechanical

displacement of the uterus. At my first visit

the organ was replaced, and a Smith's pessary

applied, and at every visit afterward,, made at

intervals of a week, there was a perceptible im-

provement. At the end of three months she

began to walk with the assistance of crutches,

which she continued to use for several months
before she had the confidence to walk alone.

Without detailing the various steps in her im-

provement, it will be sufficient to state that she

was fully restored to health.

In conclusion, I may remark that, in the

foregoing observations, I have given in outline

only the local treatment of this often unrecog-

nised affection. There are many details of minor
importance which may be dwelt upon on some
future occasion ; meanwhile, if I shall be the

means of directing more particular attention to

this subject, the object of this paper will be

secured.

Nitric Acid for Hoarseness.—Dr. W.
Handsel Griffiths says that a few drops of

nitric acid in a glass of sweetened water, a

couple of times daily, will be found an excel-

lent remedy for the hoarseness of singers. One
of the largest fees ever received by him—so he

says—was for this prescription.
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CASE OF EXTRA-UTERINE GESTA-
TION ; REMOVAL OF LIVING FCETUS

BY ABDOMINAL SECTION ; RECOV-
ERY OF BOTH MOTHER AND CHILD.

BY THOMAS R. JESSOP, F.R.C.S.,

Honorary Surgeon to the Leeds General Infirmary.

H« 5|c * # 5p I found her looking ema-

ciated and pain-worn, vomiting after everything

swallowed^ constipated, feverish, with a dry

tongue, great thirst, and a rapid feeble pulse.

It was abundantly evident that the patient was

fast sinking.

At eleven p.m. a consultation of the whole

surgical staff was held, at which the following

observations were made. The abdomen through-

out was distended. At the umbilicus and be-

low was a large rounded prominence, which

gradually sloped off towards the ensiform car-

tilage, and terminated inferiorly somewhat

abruptly in a hollow, which was bounded again

by a lesser prominence immediately above the

pubes. On a closer examination, the umbilical

prominence presented the character of a child's

breech. The cleft and the two buttocks were

distinctly traceable through the thin abdominal

walls, and extending upwards in a straight line

towards the sternxim, the little prominences of

the vertebral spinous processes were plainly

perceptible. Above the piibes two feet could be

made out, and above the umbilicus, immediately

below the ribs, it was not difficult to map out

the outlines of the two scapulae. The rapid

beating of the foetal heart could be most dis-

tinctly heard towards the right side above the

umbilicus. The breasts were enlarged, and the

areolae were fairly developed.

On examination per vaginam the uterus felt

somewhat enlarged, and on measurement by

Simpson's sound its cavity was found to be two

inches and a-quarter in length. The uterus re-

mained motionless whilst the abdominal con-

tents were swayed from side to side. On
several occasions the movements of the child

were plainly visible, and indicated considerable

vigour. After repeated careful search we were

unable to satisfy ourselves of the presence of a

placental souffle. The diagnosis of extra-uterine

gestation seemed complete. The woman's con-

dition was becoming extremely critical. Under

these circumstances it was decided to remove

the child by abdominal section. With the full

concurrence of my colleagues, I accordingly

proceeded to perform the operation at half-past

twelve on the morning of the 14th of August

The patient having been placed under the

influence of ether and the bladder emptied

urine, an incision six inches long was made

through the linea alba, with the umbilicus at its

centre. The abdominal wall was unusuall

thin, but more vascular than common, and t

peritoneal lining, though natural on its fn

surface, appeared thick and velvety on sectio

Immediately upon the completion of the i:

cision, the breech and back of the child, thick!

coated with vernix caseosa, came directly int

view. At the upper part of the wound th<

omentum was seen lying like a cap upon thi

child's shoulders ; and inferiorly the funis,

natural appearance, passed transversely acrosi

the wound, and was traced round the external

aspect of the left thigh of the foetus to its

attachment at the umbilicus.

The child was in a kneeling position, its

breech presenting towards the mother's navel,

its head folded upon its chest, buried beneath

the omentum and transverse colon, the soles of

its feet pointing towards the pubes, and its

knees resting upon the posterior brim of the

pelvis. Its removal was readily effected. The

funis was tied and separated in the usual man-

ner, and the child was handed over to the

custody of two gentlemen previously appointed

to look after its well-being. It was now seen

that the gestation had been of the " abdominal"

variety ; no trace of cyst or of membrane could

be found. The child had lodged in the midst

of the bowels, free in the cavity of the abdo-

men.

A few bands of unorganized lymph of a very

friable nature, lying upon, but not adherent to,

intestines, were readily removed by sponging,

and about an ounce of clear serum was found

in the peritoneal cavity. On tracing the um-

bilical cord, the placenta, having a larger super-

ficial area than natural, was seen covering the

inlet of the pelvis, like the lid of a pot, and ex-

tending some distance posteriorly above the

brim, where it apparently had an attachment

to the large bowel and posterior abdominal

d̂^l
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wall. Near its centre was a round prominence,

which seemed to correspond with the swollen

fundus of the uterus beneath. Great and

especial care was taken not to cause the smallest

disturbance to its connections. The placenta

was indeed left untouclied. The umbilical cord

was now brought out of the wound and

shortened, so as to have its cut end protruding

about two inches beyond the surface of the ab"

domen, where it was secured at the inferior ex"

tremity of the wound by means of a clamp

which has been invented by the ingenious

chaplain to our infirmary—Mr. Gough—for

the treatment of the pedicle in ovariotomy

The wound was now closed by means of six

silver-wire sutures passed through the entire

thickness of the abdominal wall, and including

the peritoneum, together with as many inter"

mediate superficial sutures of silk. It was then

observed that the prominence above the pubes

before alluded to was due to the placenta

covering the enlarged uterus. Strips of plaster,

pads of lint, and a roller completed the

dressings.

The child, a female, was well developed, con-

sideiing that in all probability it had not

reached the eighth month of foetal life. Eor a

considerable period of time—from an hour to

an hour and a-half—there was much uncer-

tainty as to its survival, owing to very defective

respiration. Perhaps this might have been due,

as was suggested at the time by Mr. Hey, to

its having become etherised or in other manner

narcotised through |;he medium of the mother's

blood. At length, through the skilful manage-

ment of Mr. Hey and Mr. Scattergood, healthy

breathing became established, and the imme-

diate danger to the child's life was averted. In

the coui'se of a day or two a wet nurse was

procured for it, and afterwards its progress be-

came most satisfactory. * * * *

For the first four days it was deemed prudent

to keep the patient upon the table in the

operating-room, lest her removal should prove

prejudicial. Afterwards she was placed in a

private ward. ' Moi'phia was injected subcu-

taneously, at first freely and frequently, sub-

sequently at longer intervals, and on the 26th

of September, six weeks after the operation, it

was finally abandoned. During the first two

days nothing was given by the mouth but a

little ice. On the day after the operation,

nutrient injections were commenced, and they

were continued for about four weeks, being

given at first once in four hours, and subse-

quently at increasingly long intervals. On the

morning of Aug. 16th a little flatus, and on

the 18th some faeces, passed from the bowels.

From the time of the operation the vomiting

gradually lessened in frequency and in severity,

and by Aug. 17th it had ceased to follow upon

each act of swallowing, and had become an

occasional symptom only.

On the 17th, too, the clamp was removed,

and the funis, in a gangrenous state, could be

traced deeply through the wound. To prevent

it from dropping info the abdomen it was

secured outside by means of jute and adhesive

plaster. From time to time she complained,

when not under the influence of morphia, of

very great pain at the bottom of the body and

in the thighs. There was not at any time a dis-

charge from the vagina, although she made

complaint of pain and forcine as if due to

uterine contraction. On the 18th of August

her breast became distended with milk, and by

the 22nd it had disappeared again. Besides the

nutrient enemas she now began to take a lew

sDoonfuls of milk and gruel by the mouth. On
19th August, five days after the operation, the

dressings were found soaked with a bloody dis-

charge. This continued daily for some time in

quantities varying from one or two, to as much

as eight or ten ounces. On the 22nd it was

observed to be offensive, and of a thick, dark,

grumous character ; and in a few days later the

stench arising from it was most intense. On
24th August she had a severe rigor, lasting ten

minutes, and this was followed by vomiting.

On August 29th the vomiting had ceased,

and her general condition had so far improved

that her request to have tea and a biscuit was

complied with. From this time her diet was

improved daily—fish, eggs, chickens, &c., being

cautiously added at intervals.

On Sept. 4th the funis was cast off as a long

slender slough, its discharge being followed by

a copious flow (six or eight ounces) of fluid.

The wound had now healed in its entire

length, with the exception of the round hole
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at its lower extremity, which had previously

been occupied by the umbilical cord. At this

time three weeks had elapsed since the opera-

tion. During the next fortnight the discharge

was most profuse. Two, three, and even four

times in the twenty-four hours she was seized

with agonising abdominal pains, which, after

lasting from a few minutes to two or three

hours, were at once relieved by an outpouring

of a quantity of putrescent fluid. On the 10th

of September I stood by her in one of her

most«evere attacks, and I was almost alarmed,

upon hearing her exclaim, " There, I shall get

relief," to see not less than half a pint of a

coffee-coloured fluid, of the consistency of

treacle and unbearably offensive, rapidly forced

out of the wound.

On Sept. 14th she complained of pain in the

right leg and foot, and upon examination these

were found to be slightly cedematous. There

was also some tenderness along the course of

the femoral vein in Scarpa's triangle. On the

15th a slough three inches long came away. On
the 16th the discharge became purulent and de-

cidedly less in quantity. It was observed that

the supra-public prominence had now dis-

appeared. By the 18th the oedema in the leg

had gone, and on the 19th the patient sat up in

bed to dinner. Her progress now became

steady and equable. On the 27th of September

she sat for an hour iii a chair, and on the 9th

of October she was able to be transferred to

the general ward. The discharge had now be-

come small in quantity, thin and serous in

character. On the 29th of October the wound

is reported as quite healed, and three weeks

later she returned to her home. From that time

to the present, she has kept in good health.

Menstruation commenced about a month after

she left the infirmary, and has recurred at

regular periods ever since, ******
Under the circumstances we deemed our-

selves justified in undertaking the operation

—

jtisiified, I repeat, because it offered the only

small chance of saving the mother, and justified

again by the fairer prospect of preserving the

infant.

And now, lastly, was there anything in the

line of treatment adopted which may be said to

tsw^^have contributed in any degree to the succesi

issue ]

Patting aside the very critical condition to

which the woman was reduced at the time of

operation—and I am not quite sure that even

this ought to be reckoned as weighing against

the chances of recovery,—-it would be difficult

to conceive a case of extra-uterine pregnancy

presenting fewer difficulties, or more free from

dangerous complications. The peritoneum was

in a fairly healthy condition, and contained

nothing more than a few albuminous shreds,

and a small quantity of a clear liquid. There

were no membranes, no adhesions, no enclosing

capsule for the child. There was no bleeding

to staunch, and the abdominal organs were but

little disturbed. These facts must be kept well

in mind when estimating the danger in any
future case. Nevertheless, two points in the

treatment do seem to me to be specially worthy

of mention—viz., the care which was taken not

to interfere in the slightest degree with the

placenta, and the provision which was made for

securing its escape from the abdomen after its

separation from the maternal structures.

Nothing need be said as to the form of these

precautions, except that the result in this case

confirms the wisdom of those who have so

strongly insisted upon its importance Unless

the placenta can be removed without the risk

of setting up a copious bleeding, it had better

be left absolutely undistui-bed. But what is to

become of it 1 The placenta formed in this case,

as it must in most, is by far the largest item

in the sum of dangei-s to be encountered. Ex-
perience has shown that a separation from the

maternal structures will take place, and that

this period of separation must be reckoned as

one of the most fatal. Besides the risk of

haemorrhage there are others' not less grave

—

peritonitis, septicaemia. All these dangers are

diminished by securing an uninterrupted outlet

for the detached placenta, and such discharges

as may accompany its separation. The means
made use of, after careful consideration, con-

sisted in keeping the inferior end of the abdo-

minal wound open by means of the umbilical

cord, left attached to the placenta. Through
this opening the disintegrated tissue and offen-

sive fluids found ready egress, and thus were

prevented from spreading damage around.

Upon looking back, no device has ever sug-

gested itself to my mind better calculated to

secure the end which in this case was happily

attained, and I think now, as I did at the time,

that to our management of the placenta may
be fairly ascribed a large share of whatever

credit we may claim in bringing about a suc-

cessful issue.

—

London Lancet.
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CASE OF OBSTRUCTIVE DYSMEN-
ORKHCEA.

CLINJC OF PROF. GOODELL, UNIV. PENN.

Cystic degeneration of the ovai-ies is com-

paratively a rare disease, and few of you will be

called upon to perform the operation of ovari-

otomy ; but our next patient is afflicted by a

disorder so commonly met with, that I bespeak

your earnest attention. Ever since the age of

puberty, this young, unmarried woman has

suffered from painful menstruation. Growing
worse every month, she is now obliged to give

up all work, and take to her bed for two or

three days out of every four weeks. Since she

depends upon her own exertions for a liveli-

hood, these periodic attacks of pain and of con-

finement sorely cripple her. So great have

been her sufferings, that, without a word, she

consented to take ether, and to undergo any
operation that would promise a cure.

You will find, in your text-books, that dif-

ferent causes ai-e assigned for this trouble. For
instance, there is obstructive dysmenorrhcea,

and there are congestive, rheumatic, neuralgic,

and membranous dysmenorrhoeas. The treat-

ment varies, of course, with the cause, and it is

our business to search that out. But, let me
tell you that this is often easier said than done,

and we are forced, sometimes, to treat our

patients empirically, that is to say, by a round-

about, common-sense empiiicism.

Our patient came here for the first-time

to-day, and a few minutes before my lecture

hour. There was no time for an examination,

and but little for even a hurried history of her

trouble. Yet I will venture to predict that her

dysmenorrhcea is a mechanical one, and owing
mainly to an anteflexion of the womb. Let us

see whether I am right. The hymen is intact,

and the examination will break it, unless gi-eat

gentleness be used. The first examination of

an unmarried woman should, therefore, as a
rule, be made under ethei\ But, as some
patients refuse to take it, and it is not always
convenient to give it, I shall act as if this girl

were not unconscious. The index finger of my
left hand is fii-st slowly introduced, and with it

I feel a hard, round body through the roof of

the vagina. It is now withdrawn, and the tips

of two well-greased fingers are next made to

enter. Little by little, with intervals of rest,

they are coaxed up to the second joint. The
hymen has now been stretched enough to admit
my base-opening speculum. The blades are

slowly screwed apart, until the edge of the

cervix uteri just appears above the tip of the

lower blade. To avoid the pain of any further

distension of the parts, for I am now supposing
her to be conscious, I hook up the cervix with
a tenaculum, and bring an eroded os into full

view. This has been done without injury to

the hymen, but it does not always so escape.

Nor should its integrity stand in the way of

treatment.

The sound cannot at first be made to pass

up, but by bending it sharply, and by holding

the cervix steady with the tenaculum, I finally,

with some force, get it in. My off-hand diag-

nosis is right. The womb is bent double, and

the hard body felt through the anterior wall

of the vagina is the fundus lying on the blad-

der. But in addition to this anteflexion, there

is a narrowing of the cervical canal. Now,
how did I foretell this condition 1 Was it

merely a lucky guess 1 Not at all ; the history

of the patient gave me the clue. In the first

place, she is unmarried, and my past experience

has taught me that, in virgins, and in stei'ile

married women, uterine displacements are

usually an exaggeration of the slight ante-

flexion which naturally exists. In the second

place, she had told me that her menstrual secre-

tions escape in exquisitely painful gushes, fol-

lowed by short lulls. Such a history means,

in nine cases out of ten, a flexion of the womb.
In other words, the menstrual fluid, imprisoned

by the bend in the cervical canal, goes on
accumulating, until, by distension, the womb
is straightened, and the obstruction overcome.

Now, by putting this and that together, I was
led to anticipate a forward displacement of the

womb. But anteflexion, although the rule in

nulliparae, is not always the displacement.

Last year, in an analogous case, I boldly an-

nounced an off-hand diagnosis of anteflexion,

and had to eat humble pie, for the womb turned

ont to be bent backward. Whenever the

woman has borne children, there is no telling

beforehand what the cause of the dysmenorrhcea

may be, but it usually is retroflexion.

The question of cause having been deter-

mined, that of treatment next comes up. Were
the symptoms less exacting, and the calibre of

the cervical canal of a natural size, I should

limit my treatment to topical applications, and
to the introduction of a pessary. And one of

the best for this purpose would be, as I have

often shown you, an unmodified closed-lever

pessary, introduced wrong end foremost. But
common-sense — and that is the deity whose
aid we must invoke—tells us that in this case

the uterine canal needs to be widened, as

well as to be straightened. Rapid dilatation

compasses both these ends. Steadying the

cervix with the tenaculum, I pass into the os

uteri, as far as they will go, the closed blades

of my xiterine dilator. Upon my gently stretch-

ing open that portion of the canal they occupy,

the stricture above so yields that, when again

closed, the blades pass up still higher. Thus,

little by little, they now have tunnelled their
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Way past the os internum, and into the uterine

cavity. The handles are next forced together,

and the divergence ot the blades both

straightens and widens the canal. If this

operation be performed under ether, so as to be

thoroughly done, and with a powerful dilator,

the blades of which do not feather, the cervical

canal will haraly ever return to the same degree

of flexion or of contraction, as previously

existed. Occasionally a second dilatation will

be needed ; sometimes, indeed, but very rarely,

the incision of the canal. This operation of

rapid dilatation looks like rough handling of

so delicate an organ as the womb, but only
once have I seen any ill-effects follow it. In
this case a smart pelvic peritonitis was set up,

but it promptly yielded to appropriate reme-
dies.

—

Med. and Surg. Rep.

piediat %ux\%^u(itMt.

A YEAR'S OVARIOTOMY IN THE
SAMARITAN HOSPITAL.

On February 14th, Mr. Spencer Wells per-

formed ovariotomy for tiie first time in 1877
in the hospital, on his return from the Con-
tinent ; and he took the opportunity of giving
the experience of the operation in the hospital

for the year 1876. He said it was the most
favourable yet attained in that hospital, and,
he believed, anywhere. There had been fifty-

five operations, and only five patients had died,

while fifty had recovered : a mortality of little

more than 9 per cent. He had done forty of

these operations himself, and four patients had
died, or one in ten. Dr. Bantock had done
seven, and six patients had recovered ; and Mr.
Thornton eight, all of them successful. Many
of the cases had been extremely severe, and in

several both ovaries were removed. On the
21st ult., Mr. Wells added that the patient

operated on on the 14th was recovering without
an unpleasant symptom, and that three of the
patients operated on last year had been exam-
ples of ovariotomy performed for the second
time on the same patient. In one, the first

operation was done eleven years ago ; in the
second, three years ago. Both patients re-

covered better after the second than after the
first operation ; and so had a third patient, on
whom he (Mr. Wells) had operated three years
after the first operation, which was performed
at Portsmouth by Dr. Ward Cousins.

—

Brit.

Med. Jour.

At the meeting of the Surgical Society of
Paris, on the 3rd of January last, M. Polaillon

communicated a case of complete luxation of

the xiphoid appendix in a woman seven months
pregnant, who sought to conceal her condition
by means of a corset.

—

Le Progres Medical.

I
THE BORDER-LAND OF INSANITY.

BY EUOEKE GRIS80M, M.D. <^||

{Continued from our last.)

Peter the Great, whose exploits have beeu

the wonder of our childhood, and whose powers

of administrations and superb executive energy

challenged the admiration of all men, paid

alike the inevitable penalty of a vicious ancestry

and a disordered life. He gave himself up to

the control of evil passi<ms, and the most de-

based sensual excesses. History abounds with

the strange freaks that will occur to every

reader. He sees his son, Alexis, condemned to

death ; at another period, he remains three

days and nights fasting, upon the death of

Peter, his favorite son, and his own life was

despaired of. Again, for maladministration, he

flogs with the dubina (his cane of Spanish reed)

the person of the celebrated Menzikofl', prime

minister of the realm. Finally, the paroxysms

of an obscure disease, which physicians recog-

nize as exceedingly painful, ushered in out-

breaks of wild mania, and he came to the

grave.

Victor Amadeus I. of Sardinia, was a victim

of kleptomania. King as he was, he could not

resist an overpowering inclination to commit

the most petty thefts of valueless trifles.

Queen Francisca, of Portugal, is another

monarch whose insanity was so complete as to

remove her from the throne in the early part

of the century.

But probably no page of royal calamity pos-

sesses the interest to the American people,

which hangs about that which recounts the

misfortunes of George III. This monarch,

it has b«en said by a distinguished authority, was

one who might least have been expected to fall

into insanity, by hereditary predisposition, or

bodily constitution. But will not a full ex-

amination of his history rather indicate the

contrary opinion % The father of the Hanover-

ian line, Duke William, of Lunenburg, called

William the Pious, was deprived by fate of

sight and reason. " Sometimes in his later

days," says, Thackeray, " the good Duke had

glimpses of mental light, when he would bid
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iii.s musicians play the psalm tunes which he

loved. One thinks, says he, of a descendant of

his, two hundered years afterward, blind, old,

and lost of wits, singing Handel in Windsor

Tower."

The fifteen children of William the Pious,

'1'] but a small inheritance, and the sons drew

s to determine which should marry and con-

tinue the line of Gnelphs. Upon the sixth

i^'-oiher, George, the fortunate lot fell. Yon

familiar with the fortunes of his descend-

jiiits ; how, after Queen Anne's death, the Eng-

-;h throne went to the distant Elector of Han-

r, who did not even know the English

tonsue. He seems, with his court, to have

spent his days in plundering his subjects
;

quietly, his worthless and criminal wife, it is

well known, was a State prisoner for thirty-

two years. The son, George II, knew no law

but his passions. It was he who challenged

his brother. King of Prussia, with sword and

pistol, to settle a great transaction ; day and

seconds were chosen,—only the fear of the

ridicule of Europe 'jtopped them. He lived

among women unfit to touch the hem of the

garments of the pure, the life of a Turk in his

Seraglio, at sixty years of age. He stained so-

ciety by bad example, gross and low, from youth

to hoary age.

The son whom he hated, and drove from his

house, witliout his own children to accompany

him, was Frederick, who died before reaching

the throne, leaving a son, George III. George

TI. was found dead, it was said, in an epileptic

tit. The new king never mentioned his father

Frederick. What could he have been, hated

and forgotten by parent and child 1

George III. was a dull boy, of little brain,

brought up without much education, by a very

domineering and narrow-minded woman. The

child was kept in loneliness and gloom, de-

prived of pleasures, and filled with prejudices.

The hard and cruel mother, once seeing the

Toung l)uke of Gloucester unhappy, sharply

ilf^manded why he was so silent. " I am think-

ing," said the poor boy. " Thinking, sir, of

whatr " I am thinking if ever I have a son I

will not make him so unhappy as you make

me."

After his marriage with a plain but excellent

German girl, the King lived a quiet country

life; but the penalty of the trangresaion of

former generations must be enforced. He was

insane five times; first in 1765, when he was

but twenty-seven. This followed immediately

after a cure of a chronic eruption on his face.

In 1778 his malady returned with fearful

power. All the gestures and ravings of the

maniac appeared, and the wild bowlings of a

beast. He attempted to throw himself from

the window, and for a time it was thought life

would give away. The attack lasted about five

months, when he resumed the reins of power.

The fact is a touching one, that an early act

uj)on recovery was to visit a poor-house and ex-

amine the new rooms being prepared for the

comfortable accommodation of lunatics and ex-

press his gratification at the work of charity.

Perhaps a single anecdote may be admissible

here concerning his treatment. Although he

soon became calm, and never evinced any dis-

position to strike or injure any person or furni-

ture, he was subjected to mechanical restraint

to increase his self-control. No patient, not

even the hnmblest wretch, would now be sub-

jected to the ordeal which he underwent. A
writer relates that while walking through the

palace during his convalescence accompanied by

an eqnerry, they observed a straight-jacket ly-

ing in a chair. The equerry, averting his look

as if to conceal some embarrassment, the King

said :
" You need not be afraid to look at it.

Perhaps it is the best friend that I ever had in

my life." The famous Dr. Willis was his phy-

sician, and asserted that the attack came from

" weighty business, severe exercise, too great

abstemiousness and little rest
"

George III. was again seized in 1801 ; for a

few months in 1804 ; and for the last time in

1810, and he remained in that condition until

his death in 1820. Among his delusions was

one that he could preserve an intercourse with

the dead. Once in the council addressing him-

self to two friends, long in the grave. Sir

Henry Halford, the court physician, reminded

him that they were dead. " True, was the

reply, they died to you and to the world in

general, btit not to me. You, Sir Henry, are for-

getting that I have the power of holding inter-

course with *l)ose whom vou call dead. Yes,
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Sir Henry Halford, it is vain, so far as I am
concerned, that you kill your patients." When
he had been several years a patient in Windsor

Tower, he was found by the Queen one day sing-

ing a hymn and playing on the harpsichord.

When he had finished, he knelfc, prayed for his

family and the nation, and implored the restora-

tion of his mental powers. Suddenly he burst

into tears, and the reil between him and his

kind had fallen again.

His entire reign was the era of the bitter

strifes of Pitt, Fox, Sheridan, Burke, and all

the immortals of that age of British oratory.

The poor dull King, with the common people

at his back, arrayed himself against the patri-

cians. He said he knew he wanted his people's

prosperity ; so whoever did not think with him,

and stand ready to obey, must be a traitor.

Hence his war upon the colonies. The Amer-

icans were petulent rebels who must be taught

to fear God and honor the King, much as his

stern mother had dis«iplined him, and he suc-

ceeded, and war was declared. The poor mad

King, who bore a disease-stricken frame for

eighty years, cried at last for mourning to wear,

when he heard a funeral knell, for, said he,

" Poor George III ! I know he is dead."

Turning from the royalty of place to that of

human genius, and high fame, we are literally

bewildered amid the throng of those upon

whom brain disease laid its mark, whether

lightly, as the touch of a child, or even like the

fiery brand of the executioner.

Among the ancient worthies, great Socrates

himself did not escape. Plato and Xenophon,

both speak of the familiar daimon, which they

averred, alway accompanied him, and when it

made its voice heard, always guided his plans.

This has been supposed a hallucination of hear-

ing. And what a man was the great philo-

sopher, wearing the same garment an entire

year, barefoot in winter and summer, often

dancing wildly, carrying his head in a strange

position, with no occupation but preaching in

the markets and shops, and pouring his relent-

less irony upon friend and foe, perhaps to re-

turn upon the world what he bore from his own
wife ! He is said by Diogenes Laertius to have

remained an entire day, in a trance, in one pos-

ition, standing and barkening to a celestial

voice, at the Siege of Potidea. Yot-this is the

man, whose sublime doctrines, by ancient and

modern alike, are confessed to be first in tlit'

heathen world.

I will not dwell upon the references in an-

cient lore to the madness of Hercules and Ajax,

Ulyss9s and Lysander, Bellerophon and Plato

himself. But, in more modern times, we find

TasHO, the immortal author of Jerusalem D*--

livered, shut up for years, a victim of the wild-

est delusions. Benvenuto Cellini, the artist,

sees a resplendent light hoyering over his own

shadow. RafFaelle himself declares that while

painting the Transfiguration, that magnificent

creation of human genius, he might well have

been considered an enthusiastic madman. He
forgot himself absolutely, and the whole action

passed before his eyes. Pascal, whenever in

intense thought, beheld a fiery gulf open by his

side. If his attendant* placed a chair between

him and the precipice, composure might retwm,

as he beheld an obstacle between himself and

danger,—so portentous is the power of diseased

imaginations ! Descartes, whom I need not

characterize as one of the greatest minds

known to fame, was followed, as he supposed,

by an invisible person, calling on him to search

for truth, Metastasio, who described in his

exquisite writings the sensations of incipient-

madness, drew it from his own unhappy experi-

ence. Crudent, the author of the famous Con-

cordance to the Bible, wrote it while insane.

He was three times within an asylum, once be-

fore he was twenty years of age. Joan of Arc,

the maid of France, sufifered from a physical

disorder, which any physician recognizes now

as the forerunner of insanity ; and a thousand

facts show that this maiden of poetry was a

victim of a form of insanity, in which there is

the full conviction of his possession of sui)er-

natural power. Kean, the actor, died from

mental strain, in personating Othello. Rous-

seau was followed by a life-long delusion that

he was persecuted by the entire world. Jerome

Cardan, the greatest physician and natural

philosopher of his time, was tormented with

hallucinations, as was Paracelsus, also.

Pascal, to whom I have already referred, and

whose mathematics were only second to Newton,

after he had broken down his physical frame by
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fastings and vigils, and overworked his weary

l>rain, actually wore an amulet against the de-

moniac visitations that destroyed his peace.

Indeed, "overwork of the brain," it has been

justly said, " is unlike an excess of labor when

demanded of other organs. They refuse to

discharge their functions when overtasked, or

radually gaining rest, are at last enabled to

accomplish the task. Overworking the stomach

destroj'S the appetite, and the duty is no longer

imposed. Overworking the muscular system

does not break down that, but rather the ner-

vous system with which it is so nearly connected.

The overworked lungs throw part of theii work

on the liver, and the overworked liver on the

kidneys. But the overworked brain finds no

helpmate in the economy of the organism."

Lest one appear to judge rashly, let us look

more closely to the record.

Torquato Tasso, whose Jerusalem Delivered,

alone ranks with the Paradise Lost, the Iliad,

and the Divina Commedia, the four great epics

of mankind, was born in 1544, and was the son

of the poet, Bemado Tasso. To scan his life in

a few lines, his young braih was tutored with

Greek and Latin at seven years. At seventeen

he had written an epic. It was in 1565 that

he met Lucretia and Leonora, sisters of the

Duke of Ferrara, at tlie court. With them he

lives in close friendship, and for them he enter-

tains the loftiest admiration. While at the

ducal court, he hears that his gi*eat poem has

been published by stealth in an Italian city,

without his authority or the corrections he

designed. This unmans him ; he imagines him-

f^lf pursued by enemies, and even draws his

..word upon the peaceful servant of the Duchess

of Urbina. He is arrested, but his condition

speaking for ^tself, is given to the care of a phy-

sician. Soon he grows worse—he leaves even

his beloved manuscripts behind and flies. By
and by he begs to be allowed to return ; but the

evil returns, and he once more roams away to

Mantua, Padua, Venice—everywhere fleeing an

imaginary pui-suer. At last he ventures again

to Ferrara, and no one noticing the poor wretch,

he abuses the Duke in the presence of his court.

For this he languishes long years in a prison

cell at St. Anne's Hospital, while all through

the Italian peninsula, six editions of his won-

derful poem are enriching the publishers and de-

lighting the people to such a pitch that, until

this day, the very peasants know and repeat

his musical stanzas. Seven years of dreary

confinement ensued long after apparent restora-

tion ; but the malady recurs at Florence, and

also at Rome. For just as he had reached the

fruition of his hopes, and by a solemn act, the

Pope had decreed his cornation with the poet's

laurel on the 25th of April, 1595, that very

day the exhausted frame succumbs, and the

garlands of honor fall upon the brow of death.

In tracing the history of extraordinary men
who have lived in extraordinary delusions,

Emanuel Swendenborg must not be forgotten.

This celebrated philosopher, a geologist and

man of scientific learning, filled many ofl&ces of

distinction in Sweden, from which he voluntar-

ily retired when, as he says, he was introduced

to the spiritual world while in London in 1743.

For about thirty years he spent his time alter-

nately in Sweden and England holding con-

verse, as he believed, with heavenly spirits and

receiving their revelations. He imagined that

he maintained long conversations with the

most eminent of the dead of antiquity. He
described with minute detail the form and fash-

ion of the abodes of blessed saints in Heaven,

and his works fill many volumes. In private

life he was honest, learned, virtuous and a pro-

found thinker. These revelations were received

while he was in long bodily trances. He died

suddenly of apoplexy, in 1772. You say, per-

haps, that he only diflfered from other lunatics,

by a purer life and more intense mentality, and

has long been forgotten. • No, indeed ; his

church is to day one of the recognized religious

denominations of this country, and thei*e are

edifices for Swedenborgian service, in many of

the largest and most intelligent cities of the

United States. Some of his prophecies have

been regarded as wonderfully correct, such as

predicting a great fire at Stockholm at the very

hour of its occurrence. But to one who would

enquire farther, it is only necessary to say, that

angel and saint and demon, all talk in his

books, as ordinary men of the eighteenth

century did, and all the minute explanations of

natural phenomena, alas, are based only upon

the rude conceptions of a century ago, and none
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of his revelations anticipated the truth even as

it is known to-day. Yet, to this day a million

or two of people are enthralled by the fascina-

tion of a mauiac's dream !

I approach the name of the Colossus of Eng-

lish literature with profound reverence. Never

was the truth more deeply illustrated that the

mind's great powers lie behind, and beyond and

immeasurably above the miserable accidents of

bodily organization ; and yet never was the

dividing wall that in the play of fitful disease

cuts off the communion of the nobler pare, with

fallen man, more sadly, but vividly displayed,

than in Samuel Johnson. This great essayist,

the formative artist of late English, the author

of the exquisite Rasselas, the compiler of the

first great Dictionaiy of our tongue, which has

been a mine of wealth for all its successors,

—

Johnson, the good and great, who bore the ills

of fate with such fortitude, maintained his in-

tegrity in the sorest temptation, and became the

very arbiter of the tongue he spake, by unirer-

sal consent, him we have known ; but how is

our sympathy increased when we know his

inner life ! It is full of lessons to illustrate

what 1 would say.

His father Was beyond fifty and his mother

over forty when they were married. The father

was afla.icted with melancholy, and only saved

from absolute insanity by constant horseback ex-

ercise. With a sedentary life, he at once re-

lapsed. Samuel was himself scrofulous, and

was even taken to London, prayed over, and

touched by Queen Anne, but unfortunately it

was of no avail. He was blind in one eye, the

result of his disease, and subject from his

earliest years, to moods of the deepest gloom.

We are told by his biographer, in significant

language, that " his malady broke out before

he left the University, in a cruel form.'' In

his twentieth year, it came upon him in a dread-

ful niannei'. It happened at Litchfield in the

college vacation of 1729, and he was never per-

fectly restored. He declared long after, that

all his labors and enjoyments were " mere in-

terruptions of its baneful infiuence." Some-

times he was unable to tell the hour by the

clock. He walked to Birmingham and back

again, frequently, in hope to drive away the

malady by forcible exertions. He placed his

medical supervision in the hands of hia god

father. Dr. Swinfen, and was mortally ofi^end

when the Doctor revealed the truth to his own

daughter. Again and again, he touchingly la-

ments his constant hovering upon insanity.

In writing of\he unfortunate poet, Collins, who

was in confinement, he says " Poor Collins ! I

have often been near this state, and have it

therefore in great commiseration."

He would place his hand on all the posts sot

by the sidewalk in the streets, and if by chance

he missed one, he was unhappy until his ste])s

were retraced. He would shut himself iip f< v

days, to walk from room to room sighing a

groaning ; to go out of doors, he must take a

certain number of steps, and with a certain ac-

customed foot, in a definite place. His gri-

maces, gestures, and mutterings terrified

strangers. At a dinner table, he would stoop

down, and twitch ofi" a lady's shoe. He would

conceive an aversion to a particular street, and

could not be induced to walk there. The poet,

Christopher Smart, it is well known, who was

afterwards committed to an asylum, exhibited

his mental disturbance, by falling on his knees

to say his prayers in the street. Like him,

Johnson would suddenly call out sentences of

the Lord's Prayer while in a crowded drawing-

room, and in the gayest company. With senses

moi'bidly asleep, and imagination morbidly ac-

tive, his life was one long torture. Many a

man, so wretched, would have shot or hanged

himself. He had the appetite of a beast of prey

;

were the meat spoiled or the butter rancid, bo

much the better; he would devour until the

veins of his forehead swelled to repletion. Hal-

lucinations of hearing pursued him ; miles away,

again and again, he thought he could hear his

mother call him by name.

Yet he struggles manfully ; he feels that he

is lost, unless by stern self-control, he may stay

the on-rushing tide. He drinks less wine, and

never at night any more ; he struggles to mo-

derate his appetite; seeks exorcise and keeps

his mind busily employed. He marries a

widow as old as his own mother, short, fat,

coarse in manners and in features, painted,

deeply dressed in gaudy colors, and void of

grace. But, with his one eye, and that short

sighted, he pronounces her lovely, is a true and
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loving and noble husband, and long after he

buries her in her sixty-fourth year, speaks of

her to his friends, as " Pretty creature !"

He writes Rasselas for a liundred pounds

to defray the expenses of his mother's funeral.

As the years go by, oblivion ci-eeps over, and

he is wrap|)ed in complete idleness and despond-

ency. When in Kent, September 18th, 1768,

he writes : ''I have now begun the sixtieth

y«ar of my life. How the last year has been

passed, I am unwilling to terrify myself with

thinking. I was distui-bed at church this day

in an uncommon degree, and my distress has

had little intermission. This day it came into

my mind to write the history of my melancholy.

I know not whether it may not too much dis-

turb me. " Eight years after, he writes :

•' When I survey my past life, I discern nothing

but a barren waste of time, with some disorders

of body, and disturbances of mind very near to

madness, which I hope He that made me will

suffer to extenuate my many faults,"

He had the gait of one in fetters ; his habits

-were uncouth, voice loud and imperious, temper

violent, with a great readiness to take offence.

He advises Boswell against melancholy in these

words, good for all times, " If you are idle, be

not solitary ; if you are solitary, be not idle."

He loved poor Savage, another wretched

poet and unhappy man of genius. The wildest

romance would barely equal this man's real fate.

As a famous writer says :
" An Earl's son, and

a shoemaker's apprentice, he feasted among blue

ribbons in St. James' Square, and lay with fifty

pounds weight of iron on his legs in the con-

damned ward of Newgate. He dined on ven-

ison and cham[)agne when he might borrow a

guinea ; to-morrow he appeased the rage of

liunger with scraps of broken meats, and lay

under the piazza of Covent Garden, or as near

as he could get in the ashes of a glass house."

When the sons of misfortune parted, it was in

tears—Johnson to his long internal strife,

|%ivage to die heartbroken, in the west of Eng-

' land, in Bristol jail.

In 1784, Dr. Johnson left his friends at

Litchfield one morning, and set off at an early

liour, returning at night weary and drenched

with rain. There was a silence—no one ven-

tured to ask the reason. After a solemn pause.

he said that fifty years before, during an illness

of his father, he had refused that father's i*e-

quest to ride to Uttoxeter market and take hia

accustomed place at the stall where he sold

books— all oixt of boyish pride. To do away

with this sin, he said, that day he had gone, and,

indeed, had stood in the market place bare-

headed in the pelting rain for one hour, before

his father's ancient stall, exposed to the jeers of

the populace, performing solemn penance in

the sight of heaven. Monumental marble now
represents him in that act of filial devotion.

The end was soon to come—rapidly recurring

fits ot" anger and melancholy are succeeded by

a stroke of paralysis ; for a week he cannot

speak and cannot write. Dropsy, so common

with the insane, closed the scene. The next

year, December 13th, 1784, the fatal moment

which had been unutterable dread all his life,

came to find him in serene frame, patient and

gentle, his noble mind, his true self, ready for

translation to a world of peace, with the dark

clouds of a lifetime rolled away forever.

To he Continued.

"HARMLESS DELUSIONS."

The death of Mr, Malcolm Douglas, one of

the proprietors of the Chelmsford Chronicle, by

jumping, or throwing himself, from a railway

carriage, having contrived "to elude the vigilance

of his attendant " while under treatment for

" harmless delusions," draws attention once

more to a delicate and difficult question. The

notion that any delusion can be harmless,

when regarded as an indication of the mental

condition, is among the most perilous of mis-

conceptions. It may not appear of much

moment that a poor man imagines himself a

millionaire, or an *' otherwise rational " person

believes that he has made a discovery which,

when it comes to be known, will I'elieve most

mundane sufferings, and probably usher in the

millennium. There are not wanting instances

of wondrous delusions which have been

cherished with impunity, and, so far as the

public are aware, without working any par-

ticular social mischief. Nevertheless, the mind

that has begun to delude itself is no longer to

be trusted, and it is a matter of pure chanca
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whether the form in which its derangement is

manifested may be confined to mere childish

conceits, or suddenly perhaps assume a dis-

astrous tendency.

When visiting Bethnal House for the pur-

poses of the report which recently appeared in

the Lancet, the Lancet Commissioner on

Lunatic Asylums had more than one oppor-

tunity of observing the condition of Douglas.

He was clearly in the early stage of that fatal

disease known as the general paralysis of the

insane—a malady which is so commonly over-

looked, or misunderstood by the profession,

because, as a rule, only one or two small

muscles of the larynx, the nose or the upper

lip—or the eyes—are for a long time afiected,

and when seen in the earliest stage the in-

vading malady expresses itseif by twitching or

faltering rather than inaction. The case of

Douglas attracted special attention, as offering

an interesting proof that the wildest notions of

the insane are coherent. He had translated a

poem, and interpolated something about some-

body's pills. When asked why, he said it was

simply done as a literary joke to enliven his

paper. The subject was the Pilgrim. He was

asked why he had not played on the word grim,

the first syllable, Pil, having obviously sug-

gested the supposed pleasantry—wandering

thought as it was in fact. He seized upon the

suggestion, which had not apparently previously

occurred to him, and, seemingly gratified on

finding a decent excuse for his literary escapade,

promised to adopt it. Douglas was an exceed-

ingly intelligent man, but manifestly the sub-

ject of an insidious and dangerous disease.

The notion of his being treated for " harmless
delusions " was absurd in the extreme. The
vain imagination that delusions may be harmless
generally lies at the bottom of these neglected
and too often fatal cases. The error cannot
be too pointedly exposed.

—

London Lancet.

M>xixnUX\m%,

Administration of Chloroform.—In the
accounts of deaths from chloroform recently re-

ported, it is said in almost every instance that
a piece of lint once folded or a fine handkerchief
was used. In the Glasgow Royal Infirmary
the chloroform is always dropped on a thick
towel, folded at least four times, and with them
death from chloroform is almost unknown.

—

Letter from S. to Brit. Med. Jour.

Treatment of Convulsions in Childrek,

From, the Revista Medico-Quirurgica of Buenos Ayret.

M. Blachez, in charge of the Supplementarj'

Children's Clinic, laid down in one of his lasn

lectures the following rules of conduct whicl

ought to guide our practice in these cases :

—

If the attack is single, and shows no signs oj'

recurrence, the physician ought to content him-

self with calling hygienic measures into foroe,

such as proper conditions of ventilation, etc.

If the attacks are persistent, or repeated at

short intervals, revulsives should be employed,

running over the whole of the lower limbs, and

applications to the temples of compresses wet

with cold water, or water mixed with ether.

At the same time it is right to employ com-

pression of the cartiods, recommended by

Trousseau. By this means the improvement

commences in two or three minutes, and if after

this time it does not manifest itself in a very

evident manner it will be useless to persist in

it. Then it will be convenient to have recourse

to inhalations of chloroform, given gently, and

never in a rough manner, it being here more

important than ever to remember the sage pre-

cept of allowing the air to penetrate, mixed

with the vapours of chloroform. In certain

cases there may be some special indication to

fulfil, as, for example, the administration of an

emetic, if it is well established that indigestion

is the cause of the convulsion.

Once the attack subsides, it is necessary to

modify the general eclamptic tendency, by having

recourse to antispasmodic remedies. There is

need for much prudence and no lack of import-

ance in the dose which is ordered. In a child

from eight to fifteen months the powder of

gentian ought not to exceed thirty centigrammes,

and in children of seven years not more than

fifty, always beginning with five centigrammes.

The maximum dose of belladonna powder would

be about ten centigrammes, beginning with one

and gradually increasing. In the administration

of this substance it is necessary to exercise the

closest observance of the throat and pupils.,

The oxide of zinc in doses of ten centigrammes

every two hours, and the same of James' Pow-
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r, in which M. Blachez does not recognise any

,(.ccial advantage. For the fulfilment of all

the indications the bromide of potassium and

I' hydrate of chloral are preferable. Of the

st ten to twenty centigrammes every two

urs until fifty or sixty are reached in a

ild of the first-named age, and two or three

immes in one of seven years. In case the

•ct of the medicine has not become apparent

twenty-four hours the dose must be increased.

. :.e bromide of potassium mixed with, the

chloral gives the best results, the dose of this

last being twenty-five centigrammes in the in-

t'lTit, and fifty in the older (child).

—

Crdnica

Jico- Qui'Turgica de la Habana.

Note on the Pathological Anatomt? of the
Facial Pakalysis op the Newly-Born
Consequent on the Application of the
Forceps.

From Le Progrka MMical.

MM, Parrot and Troisier publish a note on

pathological anatomy of the facial palsy of

newly-born consequent upon the application

the forceps. They have had an opportunity

at the Hospital " de la Rue d'Enfer " of making
ost mortem examination of three infants who
sented this lesion. In these cases, as in all

^se in which the nerve is divided in its con-

jtinuity, whether by transverse section, or by
I'Tature where the compression has been sufiici-

ly strong to disorganize it, the peripheral

extremity presents a progressive alteration

which eventuates in the disappearance of the

myeline and of the axis-cylinder. Then follows

in the altered nerve a restoration of all the

elements which had disappeared or been afiected;

iiid in a very short time (forty to sixty days) it

recovered its normal structure. A remark-

a,ule fact is the existence, at the site of the stylo-

mastoid foramen, of a line of demarcation, very

inct, between the exterior portion of the

uci ve, which is the seat of the lesions, and the

cranial portion which has preserved an abso-

ly normal appearance. There had been,

refore, compression of the nerve at the site

i he stylo-mastoid foramen by a blade of the

«ps, and the paralysis might even be limited

w one-half, upper or lower, of the face, if the

compression had only been upon one of the

branches of the facial nerve. As a consequence,

there follows a simple atrophy of the muscles

supplied by the nerve. But the muscles under-

go, like the nerves, a complete regeneration,

which explains the trifling nature of facial

palsies consequent on the application of the

forceps : these palsies are always recovered from.

Treatment of the Hyperpyrexia of Acute
Articular Rheumatism.

From the Gazetta Medica Italiana.

In some cases of acute articular rheumatism

the febrile movement has been remarkable for a

rapid, instantaneous increase of temperature,

with grave cerebral phenomena (which, in

France especially, is frequently called " cerebral

rheumatism "), and which tends to a speedy dis-

solution. Brand and Meding formerly described

a case of similar nature, which, thanks to cold

compresses and frequent bathing, terminated in

recovery. "Wilson Fox, in England, has observed

two cases with successful issue : in one the

temperature reached 43 '3 centigrade; in theother

41-8. In these cure was efiected by the ener-

getic employment of external refrigerant meas-

ures, together with the internal use of powerful

stimulants. According to the three authors

just mentioned, this method of treatment has

been tried by many other physicians, and in

every case with a satisfactory result. Prof.

Heubner has observed another of such cases, in

which, in spite of its fatal termination, there

was still reason to note how the refrigerant and

stimulant treatment could prove of service in

the hyperpyrexia of rheumatism,—From II

Morgagni.

The Hydrate of Croton Chloral as an

Anesthetic,

From the Revista M^dico-Quirurgica of Buenos Ayres.

At a meeting of the Society of Biology, on

the 6th of May, M. Chouppe communicated the

results of his experiments with croton chloral

as an anaesthetic, summing up in the following

conclusions :

—

1st. The hydrate of croton chloral, employed

in intravenous injections, produces an anaes-

thetic sleep much more rapidly, and in smaller
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doses than the hydrate of chloral. Comparing

the effects of the two substances in two differ-

ent individuals, it is seen that fifteen grains of

croton chloral produces the same anaesthetic

effect as forty-tive grains of chloral.

2ud. The anaesthesia is as profound as that

produced by chloral.

3rd. The intravenous injections of croton

chloral appear less immediately dangerous than

those of chloral, but M. Chouppe is not in pos-

session of sufficient data to compare their ulte-

rioi- effects.

M. Trasbot says that he has often found pul-

monary haemorrhages in horses arrested by the

intravenous injecti9n of chloral or chloroform.

M. Gallipe drew attention to a late assertion of

Liebreich, to the effect that chloral produces an

anaesthesia of the head before the rest of the

body, and that it is always more noticeable in

that part.

—

Gazzetta Medica da Bahia.

SUGAK IN THE BlOOD.

M. Abeles (Der physiologische Zuckergehalt

des Blutes), in Wien. Med. Jahrh., 1875, p.

269, found that sugar was present in the blood

of all regions of the body of the dog in not in-

considerable quantity, averaging 0"05 per cent.

He showed that this existed in the form of grape

sugar by its action in reducing copper oxide and

bismuth ; by fermentation ; by its circular polari-

zation to the right, and by the properties of its

combination with alkalies. The arterial blood

contained on the average 0*047 and the venous

0-053 per cent, of sugar. The blood of the

right heart and of the vena cava just after the

junction with it of the hepatic vein, showed no

perceptible difference in the amount of sugar

they contained, which was opposed to the view

that it was derived from the liver.

—

Brit, dc For.

Medico-Ghir. Rev.

Treatment of Acne with Sand.

Dr. Ellinger strongly recommends frictions of

the skin with fine sand in the treatment of

comedo and acne of the face in young children.

The sand should be regular in grain, not dusty

or lumpy. Before the friction the skin must be

thoroughly washed with soap and water. It is

then to be kept damp for half an hour, and,

finally, the affected parts are to be rubbed for a

short time with the sand, which is to be used

slightly wet, afterwards any adhering sand

must be sponged away. The same method is ap-

plicable to certain cases of psoriasis, eczema, lich-

en, acne rosacea^ and freckles. If the eruption bij

situated on the truuk or liuibs, each friction

must be preceded by a prolonged use of a moisii

compress on the part.

Veratrum as an Antidote to Opium.

From the Gazetta AMdica Italiana.

Dr. Todd thinks that veratrum shares with

belladonna the property of acting as an antidotti

to opium. He refers to these facts for proof :

—

Four cases of opium-poisoning recovered under

the influence of hypodermic injections of vera-

trum ; in one of these patients atropine had.

been tried without effect. One of the two who

died had taken an extremely large dose of the

poison, and there had elapsed too long a space

of time between the ingestion of the opium

and the administration of the veratrum, to

hope for recovery. Death, however, appeared to

be manifestly delayed by the antidote. In less

than six hours this patient received, by hypo-

dermic injection, four grammes of the tincture

of veratrum viride, without depression of the

pulse ; on the other hand, the veratrum seemed,

in this case, rather to sustain than enfeeble car-

diac action. The second thai died was. a child

of thirteen years, suffering from meningitis, to

whom morphia had been administered up to the

point of producing symptoms of poisoning.

These disappeared under the influence of the

cold tubing and three injections, of three drops

each, of the tincture of veratrum viride ; death

occurred later, but from the effects of the men-

ingitis, and not from the toxic action of the

opium From Riv. Clin, di Bologrux.

Foe Colliquative Sweating.—Sponge with

hot vinegar, and give one-hundredth of a grain

of atropia hypodermically.— Vir. Med. Monthly.

Foe Peiapism.—Twenty drop doses of tinc-

ture of veratrum viride at bedtime.—Dr.

Gibbons, in Pac. Med. Jour.
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[(iirniil of Ihiml hitMt,

A Monthly Journal of British and Foreign Medical

Science, Criticism, and News-

To Correspondents.— fF<? s/ia/^ heglad to re-

ceivefrom ourfriends everywhere, current medical

news of general interest. Secretaries of County

or Territorial medical associations will oblige by

sendins^ their addresses to the corresponding editor^

TORONTO, APRIL, 1877.

CANADIAN DIPLO^rAS.

We are glad to learn that the obnoxious

resolution of tlie Board of Trade in London
with reference to Canadian graduates not regis-

tered in England acting as surgeons on the

Allan Line of Steamships has been rescinded.

Apropos of this the following extract from the

Iiondon Lancet will be gratifying to Cana-

dians :

—

A Canadian Grievance.

The Medical and Surgical Journal, published

in the Dominion, in its issue for February,

deals at considerable length with the ineligi-

bility of surgeons other than those possessing

British qualifications for appointments on board

emigrant and passenger ships sailing from Brit-

ish ports. It strives, and we think success-

fully, to show that the educational tests by

which admission is gained to the profession are

as comprehensive and exacting in Canada as

tiiose imposed in England, and submits that

Canadian surgeons holding qualifications equi-

valent to those conferred at home should not

be excluded from serving on board vessels

which are identified with the progress, enter-

prise, and wealth of the colony—vessels that

are performing the passenger traffic of the

colony, that are subsidised by the Government
of the colony, that carry the mails of the colony,

and are in every way colonial vessels, except

in beuig registered as British ships. Our con-

temporary winds uj) by quoting a letter written
by Sir Hugh Allan, of the firm of Allan
Brothers, Liverpool (whose steam-ships are as

fine as any on the sea), in which that gentle-

man stigmatises the requirements of the Board

of Traile as unjust and a slight upon the Do-

minion. We believe that the Canadian Govern-

ment will be asked to make a representation on

the matter.

THE LATE DR. HAMILTON.

A special meeting of the Hamilton Medical

and Surgical Society was held at the Royal

Hotel, on Saturday, the 3rd inst., at which the

following resolutions of regret and sympathy

were unanimously concurred in by the members

present :

—

Moved by Dr. Rosebrugh, seconded by Dr.

Case :

" That the members of the Hamilton Medical

and Surgical Society, having heard of the de-

cease of their late brother. Dr. Hamilton, of

Flamborough, desire to express their great re-

gret at the loss which the profession and the

community have sustained by the death of one

who has been so long a faithful and worthy

practitioner, and a useful citizen."

" That this Society tender their sincere sym-

pathies to the bereaved family of our brother."

" That this Society do attend, in a body, the

funeral of our deceased brother."

" That the Secretary be instructed to forward

a copy of these resolutions to the family of the

deceased, and also a copy for publication."

Personal.—On the occasion of Dr. W. F.

Coleman, late Surgeon to the Eye and Ear

Infirmary, removing from Toronto to St. John's,

New Brunswick, he was entertained by his

medical friends in the city and presented with

an address expressive of the high position he"

has held in their estimation, and wishing him

all success in the new field of his labours. Dr.

Coleman has been for some time in practice

with Dr. Rosebrugh, and has lately returned

from Vienna, where he spent several months

studying Ophthalmic and Aural Surgery, to the

practice of which he intends devoting himself

exclusively. We cordially join in the address

presented to him, and hope that the success

which will meet him in St. John's will equal

his merits.
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Seabury and Johnson.—On our last page

will be found the advertisement of this large

and successful firm. From the award of the

Jurors' at the Centennial Exhibition, they must

be unequalled for the originality, reliability, and

general excellence of their manufactures. The

members of the firm are practical pharmacists

and chemists, and manufacture in the most

approved and practical form the most extensive

line of plasters ever produced.

BOOKS AND PAMPHLETS RECEIVED.

Clinical Notes on Small Pox. By William

OSLEB, M.D.

Annual Report of the Asylum for Insane,

Toronto, for the year ending 30th Sept., 1876.

Annual Announcement of the Medical College

of the Pacific. Session of 1877.

Milh Sickness. By W. H. Phillips, M.D.

Heprinted from the Cincinnati Lancet and

Observer.

Fiftyfirst Annual Report of the Massachusetts

Charitable Eye and Ear Infirmary for the year

1876.

Relations of Medicine to Modern Unbelief

A Valedictory Address by Richard O, Cowling^

A.M., M.D. Reprinted from the Louisville

Medical News.

• A Case of Progressive, Pernicious Anaemia^

By William Gardner, M.D., and Wm. Osler,

M.D., L.R.O.P., Lond. Reprinted from The

Canadian Medical and Surgical Journal, March,

1877.

The United States Pharmacopoeia and the

American Medical Association.

This pamphlet will be sent to any physician

who will enclose address and a three cent stamp

to Dr. H. C. Wood, 1631 Arch Street, Phila-

delphia.

A Directory for the Dissection of the Huma/ri.

Body. By John Cleland, M.D., F.R.S., Prof,

of Anatomy and Physiology in Queen's Col

lege, Galway. A. Piddington, 248 and 25C'

Yonge-street, Toronto ; H. C. Lea &
Philadelphia. 1877.

I
Wtbster^s Unabridged Dictiona/ry, the adver-

tisement of which appears in another column,

has reached such a high position in the estima-

tion of everyone, and is so well known, that

comment from us is scarcely necessaiy. We
can highly recommend it to anyone wishing a

complete dictionary for reference on all sub-

jects.

ALCOHOL.
The "world" is in "a pet of temperance,"

and a very good " pet" it is, and one that shall

have no discouragement from us. The party
which has the great credit of having roused Bri-

tish opinion to some adequate sense of the urgency
of this question is disposed to show no quarter

to the article alcohol. It is only e\il, in every
form, to all persons, of all ages. It in no way
helps in the removal of disease. Syncope,
haemorrhage, fever, the ordeal of great opera-

tions, are no justifications for administering it,

for do not persons emerge from all these

states all the more quickly and surely when
alcohol in every form is withheld 1 If it

be said that these are the views of only lay

persons, or of uninfluential and unscientific

physicians, it is not so. At this very confcirence

Dr. Richardson summed up his researches by
saying that in its action on the living body
alcohol " deranges the constitution of the

blood, unduly excites the heart and respiration,

paralyses the minute bloodvessels, increases and
decreases, according to the decree of its applica-

tion, the functions of the digestive organs, of

the liver, and of the kidneys, disturbs the

regularity of nervous action, lowers the animal
temperature, and lessens the muscular power."
This is not a soft impeachment, proceeding as it

does, from one who has studied " alcohols" in

all forms more perhaps than any physiologist or

physician living. Perhaps, it may be said, he
has some qualiHcation to ofier, some good effects

to set off against these bad ones. Let us hear

the witness on this point. "It will be asked,

was there no evidence of any useful service

rendered by the agent in the midst of so much
obvious bad service? I answer to that question

that there was no such evidence whatever, and
there is none."

—

Editor London Lancet.
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WESTERN AND ST. CLAIR MEDICAL
ASSOCIATION.

The annual meeting of this Association was

li(4d on Thursday, 1st instant, at the Rankin

House. A short session took place in the fore-

on. Dr. J. L. Bray, the Pi'esident, in the

I air; Dr. T. K. Holmes acting as secretary

I
ro tern. There were also present Drs. Fleming,

Murphy and Abbott, from Chatham; Drs. Car-

y, of Windsor; Smith, of Morpeth; Hicks,

wt Duart; Richardson, of Blenheim; and Dr.

Tye, of Thamesville. After the proceedings of

the last meeting had been read and approved

the session closed.

After recess the following gentlemen were

elected officers of the Association for the ensu-

ing year :

—

President—Dr. A. McLean, of Samia.

Vice Presidents—Dr. D. Fleming for County

of Kent; Dr. Casgrain, of Windsor, for

Essex ; Dr. Poussette, of Samia, for Lambton

;

and Dr. Thompson, of Strathroy, for Middlesex.

Seci-etary—Dr. Holmes.

Treasurer—Dr. Tye.

In the absence of the newly-elected President,

the chair was taken by Dr. Fleming, Vice

President. Various items of routine and busi-

ness were disposed of. The formation of County

Associations was taken up, and resulted in a

passage of a resolution instructing the Secre-

tary to prepare a series of questions, such as he

may deem necessary, to be forwarded to each of

the Vice Presidents, who will communicate the

same to the qualified practitioners in each

County with the view of eliciting opinion as to

the desirability of forming County Associations,

the replies to be reported to this Association at

the next meeting. Dr. Richardson, of Blen-

heim, read an able and instructive paper on

"Thermometry in Disease." This was fully dis-

cussed, and the invaluable aid of the thermom-

eter in forming a diagnosis of a disease was

unanimously assented to. Dr. Richardson was

awarded a vote of thanks by the Association

for his excellent and carefully prepared paper.

Telegi'ams were read from various members

regretting their inability to be present.

Dr. Murphy read a paper on "The use of

Cold Aflfusions in restoring the Normal tempera-

ture in Malarial and other Diseases." This
paper was also well received, and although opin-

ions somewhat differed as to the time when the

bath, as a remedial agent, should be used, yet all

were agreed as to its importance. The discus-

sion on this paper evoked the opinions of all

present. Its general features were in harmony

with the opinions advanced by the Secretary,

Dr. Holmes, in his paper on "The treatment of

Convulsions depending on a high Temperature

of the Body," read before the International

Congress of Medical men held in Philadelphia

last summer.

The notes taken of a case most interesting to

medical men, one of "Placenta Previa," occur-

ring in the practice of Dr. Hicks, were of un-

usual interest.

'

An opinion of Mr. John A. Mackenzie, of

Sarnia, as to the legality of electing a President

other than the rejiresentatives at the Provincial

Medical Council was reai and received the en-

dorsation of the Association.

The Association reaffirmed the resolution

passed a year ago requesting the Medical Coun-

cil to appoint an examiner (Dr. Holmes was

named) from the Association, the practice

hitherto being to choose examiners from among
the Council only.

The Association adjourned to meet at Win-
sor next May.

'^-* »

At the Meeting of the Obstetrical Society

of London, held on February 7th, Dr. Elking-
ton, of Brockville, Ontario, mentioned a case

of spontaneous inversion of the uterus. Labour
was natural. On the third day the uterus
became suddenly inverted, owing, apparently, to
the exhibition of a large dose of castor oil.

It was easily reduced, and the patient did well.

The author thought that an equally-distributed

pressure on the fundus of the uterus after ex-
pulsion of the placenta, occasionally gave rise

partial inversion.

Small-pox Amongst Goats.—Small-pox has
appeared in an epizootic form among the flocks

of goats near Los Barrios, Gibraltar, and orders

have been issued to prevent the entrance of

goat milk or flesh from the infected districts

into the garrison. Meantime the outbreak is

the subject of a special enquiry.
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"^imlUmm^,

In a very voluminous sarcomatous tumour of

the breast, over the surface of- which was spread

a rich network of veins, terminating in two

large trunks opposite the clavicle, M. Molli^te

ligatured the two trunks to avoid exhausting

haemorrhage. No ill consequences followed.

—

Lyon Medical.

At the meeting of the Surgical Society of

Paris, on the 10th of January, M. Horteloup

showed two salivary calculi which he had ex-

tracted from " Wharton's Duct," and which

presented this peculiarity : that their large ex-

tremity was directed towards the buccal cavity.

intermediate to those of chloroform, bromoform

,

and ether, might be advantageously employe

to produce surgical anaesthesia. The Lydn

bromic ether is neither a caustic nor an irritau;

It can be ingested without difficulty ; and ap

plied without danger, not only to the skin, but

to the external auditory meatus and to tlu

mucous membrane. It is eliminated complete!)

or almost completely, by the respiratory pas

sages, in whatever way it may have been intio

duced into the system.

An Octave of Triplets. — The Lyon

Medical relates the case of a married woman

living in Paris who has just given birth to a

triplet, comprising her twenty-second, twenty-

third, and twenty-fourth children. This woman,

in the course of her married life of nine years,

has given birth to twenty-four children, all

born three at a time and in perfect health-

Unfortunately for the husband, who is desirous

to transmit his name to posterity, this remark-

able family party consists entirely of girls.

Treating Blisters by Osmosis.—M. Un
gerer recently saw an extensive scald, which

had for twelve hours been treated with cole

water without relief from the agonizing pain,

or reduction of the swelling. The experiment

of immersing the limb in a saturated solution

of salt was followed by most surprising relief

The abatement of the pain was immediate, ami

in four hours both the pain and swelling were

gone. The next day the hand diflfered from

the other only by a very slight swelling and

redness.

Dr. Gurdon Buck, of New York, died on the

6th of March, from Bright's disease, at the age

of 70 years. He was a very notable surgeon,

and was also the author of many improvements

in surgical apparatuses. " His method of

treating fractures of the thigh by the weight

and pulley was at once recognised by surgeons

throughout the civilized world as the establish-

ment of an original principle of the utmost

value " (Med. Record). His chief successes,

however, were in auto-])lastic surgery ; and he

published a work, within the last year of his

life, entitled, " Contributions to Reparative

Surgery."

New Anesthetic Agent. Rabuteau, in a

memoir read before the Acad6mie des Sciences,

states that he has investigated the physiological

properties and mode of elimination of hydro-

bi'omic ether. He has satisfied himself that

this anaesthetic agent, which possesses properties

Chloroform in Hemoptysis.—We extract

from the Lyon Medical and the Journal de

Therapeutic the following paragraph giving a

remarkable result obtained from the application

of chloroform. A man, forty years of age,

sufiering from tuberculosis in an advanced stage,

was seized with haemoptysis which could not be

arrested with ice, with turpentine, with ergot,

and the application of heat and sinapisms to the
j

extremities. Doctor Alex. Weir, seeing that his
,

patient would soon succumb, had recourse to the

local application of chloroform. Upon a piece of

flannel of the dimensions of the afiected part

he poured two ounces of this liquid, applied it

immediately to the chest, and covered it thickly

with several layers of clothes to prevent its

evaporation. The effect was instantaneous, the

cough and the haemorrhage ceased immediately

and in a definitive manner. This man, who was

addicted to drink, died later on, while on a

drunken spree, with a tremendous haemorrhage,

which was instantly fatal. Dr. Weir is of the

opinion that the chloroform here acted as a

revulsive—we are of the same mode of think-

ing.

—

Tribune Medicale.
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Moderate Drinking.—Sir Henry Thompson

presided Wednesday night at a public meeting

in Exeter Hall, called by the National Tem-

perance League to discuss the question of

moderate drinking. Sir Henry Thompson said

he doubted whether in many cases, or perhaps

in any case, alcohol was valuable in the dietary

of healthy people. Indeed, he was not quite sui'e

that to a great many people it was not injurious.

He believed that alcohol had a certain value to

the human body under very exceptional circum-

stances, but upon this fact he founded one of

the strongest arguments for not bringing it into

our daily food. Alcohol acted as a stimulant

to the nervous system, and might, for instance,

enable a pedesterian who had suddenly broken

down to go on and win his bet, although he thus

drew a bill on the futui'e. Dr. B, W. Richard-

son said that his experience of moderate drink-

ing was that it was the moral mainspring of all

the drunkenness in the land, and of all the

crime to which it led.

—

British Med. Journal.

Pkroxide of Hydrogen as a Disinfectant,
—^The extraordinary powers of hydrogen per

axide as a disinfecting and oxidizing agent

Ihave been known for a long time, but the com-

plicated and tedious method of its preparation

been a bar to its adoption on a large scale.

MI. Charles T. Kingzett, in conjunction with

Mf. Zingler, have recently instituted some ex-

ments, based on certain researches on the

lygienic influences of the pine and eucalyptus

^lees, by which they ascertained that by ex-

posinjt a mechanical mixture of water and tur-

pentine to a current of air at normal summer
X'inperature, a solution containing hydrogen

oeroxide and camphoric acid—the result of

splitting up of the turpentine—may be readily

)btained. The solution is an aqueous one, con-

taining no oil of turpentine ; it appears to be

aon p )isonous, and is absolutely without harm
to textile fabrics. It does not injure carpets or

[furniture when applied to them, and is slowly

t perfectly volatile. It is hoped shortly to

luce large quantities on a manufacturing
M-ale, for use in watering roads and streets, and
n private houses, hospitals, and other localities

where prompt disinfectants are required. —
From Ffiarm. Jour, and Trans., Dec, 187(5,
451.

—

New liemedies.

The Sudden Checking op Opium Eating.—
The eminent Sir Robert Christison, after %

large experience in the treatment of such cases,

says that no good can be done by " gradual re-

duction," and that it can be safely left oflf

abruptly, even after many years' indulgence.

He recommends bromide of potassium to allay

irritability, and chloral to procure sleep. For

the first three days the patient suffers from

great depression, loathing, sickness, and vomit-

ing. By the fourth night he falls asleep and

awakes refreshed, and in most cases the pro-

gress afterward is very satisfactory. There is,

however, great danger of a relapse. Should

diarrhoea supervene, suppositories of morphia

should be ordered.

Salicylate op Soda in Gout and Neu-

ralgia.—The statements that have recentlj

been made by several writers, that salicylic

acid and salicylate of soda, when given in acute

rheumatism, relieve the pain more certainly

than the swelling, indicate the trial of these

substances in affections where pain may be a

chief characteristic. Dr. C. Cunzi (Deutsche

Zeitschr.fiir prakt. Med.) recommends salicylate

of soda as a means of rapidly relieving the

pain of gout. In two cases of gout of the foot

a single dose of one drachm was followed, in

three hours, by complete cessation of the pain

;

the swelling, however, remained ten day*

longer. Dr. L. Hoff'mann (Berliner Klin.

Woch.) has found it remarkably efficacious in

gout of the hands and feet, and relates success-

ful cases of its use in sciatica, tic doloreux,

and intercostal neuralgia. He recommends

half a gramme to be taken in a gelatine cap-

sule every hour.

—

Br. Med. Jour.

§lrtlH8i, ^^mxUm, »ttd i^attns.

On Wednesflay, March 7th, at the Manse, Beaver-

ton, Charles Thompson Noble, M.D.,to Ann, daughter

of the late Robert Johnstone.

On the 27th of January, 1877, at St. Peter's church,

Camberwell, John Lassells Potter, eldest son of Dr.

Potter, of Romford, Essex, to K ite, youngest daugh-

ter of George Wordley, Esq., of Lark<n8 Farm,
Orsett, Essex, England.

e DIED.

On the 9th inst., Wilhelmina, daughter of Dr.

Aikius, aged nine months and twenty days.
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ELECTRO-MEDICAL INSTRUMENTS I BATTERIES.

FLEMMING & TALBOT,
NO. 814 FILBERT STREET, PHILADELPHIA,

Having largely increased onr manufacturing facilities, we are now prepared to furnish the

finest work, with the latest improvements, on reasonable terms.

Portable Galvanic, Faradic, and Caustic Batteries, with complete applying apparatus, and

Electrodes and Conductors, in all their varieties, constantly on hand.
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offices.
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Paralysis, Club Foot,
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Also, ROSEWOOD, HICKORY, and MAPLE CRUTCHES.

Toronto, Sept. 17, 1874.

I have much pleasure in being able to testify to the skill, ingenuity, aiio.

excellence of workmanship shown in Mr. Authors' Surgical Appliances. Theji

will bear comparison with those inanufactured in any part of the world.

JAMES H. RICHAEDSON, M.D.,

University of Toronto, M.R.C.S., England.

For further information and numerous testimonials see pamphlet. Sent
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HEMIPLEGIA COMING ON WITHOUT
LOSS OF CONSCIOUSNESS; DEATH;
AUTOPSY ;

ATHEROMATOUS AND
SYPHILITIC DISEASE OF CEREBRAL
ARTERIES.

(Under the care of Dr. Eughlingu Jackson.

)

Syphilitic disease of cerebral arteries is re-

cognised as a cause of thrombosis, and, there-

fore, as a cause of local cerebral softening. In

this country attention was drawn to thrombosis

of cerebral arteries from syphilis by Dr.

Bristowe (Path. Soc. Trans., 1859), by Dr.

Wilks (Guy's Hosp. Reports, 1863), by Dr.

Moxon (ibid., 1867), by Dr. Hughlings Jackson

(in our " Mirror," Oct. 27th, 1866, and London

Hosp. Reports, vol. iv., 1868). The valuable

remarks on syphilis of arteries, by Dr. Green-

field, at the Pathological Society, will be fresh

in the memory of our readex'S.

The following case was the text of clinical

remarks which are given with the report, and

the case shows that we should not hastily con-

clude that because a patient is syphilitic, his

hemiplegia is due to syphilis.

A man, sixty years of age, was admitted for

perfect left hemiplegia, without any defect of

speech, on Jan. 24th. The paralysis began

fourteen days before; when out walking, the

patient suddenly became giddy, and would have

fallen had he not clutched a fence. He felt

confused, but did not lose consciousness ; he

talked indistinctly. He was able to walk into

his house. Next morning he was paralysed on

the left side, but was quite conscious.

The mode of onset of the hemiplegia is most

important. A deliberate onset without loss of

consciousness points to local softening from

blocking of some branch or of the trunk of the

middle cerebral artery. At the very first the

patient felt confused; that is to say, he had

some slight, probably most trifling, defect of

consciousiiess. There are all degrees of aftec-

tions of consciousness, from that with the

slightest confusion of thought to deepest coma.

Moreover, the fact that the patient in this

instance was giddy shows that there must have

been some defect of consciousness. Vertigo,

however produced, is always attended by some

impairment of consciousness, trifling though

that impairment may be ; no one could add up

a column of figures when giddy from any cause.

When giddy, a man is not, as the popular

phrase has it, quite himself, however slightly

less himself he may be. Such a slight afiection

of consciousness is, however, for practical pur-

poses, in a case like this, equivalent to no afiec-

tion of consciousness, although scientifically we

must recognise it. The absence of loss of con-

sciousness in a case of such perfect hemiplegia

as this patient had is very strong evidence

towards the diagnosis of local cerebral soften-

ing. Indeed, cerebral softening is always local,

and hemiplegia, with or without aphasia, is the

great symptom of it ; but hemiplegia, with or

without aphasia, is a symptom of cerebral

hsemori'hage, too ; but then the onset is mostly

by loss of consciousness or coma. Hemiplegia

coming on' without loss of consciousness points to

local softening ; hemiplegia, with loss of con-

sciousness, to clot. Such is the rule of thumb ;

but, speaking carefully, the first mode of onset

points to a lesion of comparatively little
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gravity ; the second, to one of much gravity.

Within the term " gravity " are included two

factors—(1) extent of lesion, (2) rapidity of

lesion. Using terms metaphorically, we have

to speak of the momentum of lesions, the fac-

tors being mass and velocity. If the lesion be

very extensive, although not very rapid, there

may be loss of consciousness, and if of little ex-

tent and very rapid, there may be loss of con-

sciousness. Yet the rule of thumb is very

valuable. So in this case, from the mode of

onset, it was concluded that there was local

softening, although, from the atheromatous

state of the radial arteries, clot was a i)Ossible

lesion; indeed, had the patient had chronic

Bright's disease, clot would have been diagnosed,

as the condition of which chronic Bright's dis-

ease is a part overrides the rule that hemiplegia

coming on witliout loss of consciousness points

to local softening.

But now comes the question. How was the

softening produced 1 In a case of hemiplegia

the question is, so to speak, "Why did an artery

get blocked] Arteries may get blocked by
embolism or by thrombosis. Blocking by em-
bolism is said to be sudden ; but it is not always

so ; or at any rate hemiplegia will come on

deliberately in young patients who have not

atheromatous vessels and who have disease of

the heart's valves. This man had no heart dis-

ease to point to embolism ; his age pointed

more to blocking from thrombosis ; this and the

atheromatous state of his radials pointed to

thrombosis of an atheromatous cerebral artery

as the cause of the softening. But we found

decisive evidence of syphilitic taint ; there was
a node of the left tibia, and thus we suspected

syphilitic disease of his cerebral vessels. Had
he been young, and had his cerebral arteries, as

inferred from the state of his radials and tem-

poi'als, not been atheromatous, we should have

concluded that the thrombosis was due to

syphilitic disease. But plainly, in a man sixty

years of age, with atheromatous arteries, this

could only be suspicion.

He had much pain in the head, especially on

the right side; he became gradually imbecile,

and died comatose on February 22nd. At the

autopsy we did find softening of the outer part

of the right corpus striatum, of some convo-

lutions of the temporo-sphenoidal lobe, and o1

some others in the district of the right middle
cerebral artery. There was thrombosis of the
main trunk of this artery. Now this vessel

was, as were all the other cerebral arteries, very
atheromatous. But the left middle cerebral

artery was the subject of syphilitic disease ; its

sheath was thickened ; the artery was slightly

nodose, and of a grey-green, greasy tint. But,
curiously, this vessel was not occluded ; in the
opposite vessel we discovered no syphilitic

change. And even if we had, the atheroma
would have been a sufficient cause for the
thrombosis. This is a case then in which, even
post mortem, we could not be sure that the
hemiplegia was owing to syphilis.

The pain in the head was probably owing to

a recent syphilitic osteitis of the right side of the
skull, which was seen after death.

It is to be observed that the patient had no
optic neiaritis, a condition often found in cases

of gummatous masses in the brain ; there were
no such masses in this case.

—

London Lancet.

I
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THE MONOBROMIDE OF CAMPHOR IN
MASTURBATION.

My attention has been recently called to the

use of the " monobromide of camphor" in

nervous and kindred diseases. I have since

used it with happy results in a number of cases,

and in many instances substitute it for the

potassium bromide. I have found it, particu-

larly in masturbation, a reliable and efficient

remedy. One case I will record. W. F. P.,

male, aged twenty years, teacher. Consulted
me in December last. Complained of weak
memory, confusion of thoughts, nocturnal

emissions, constant desire for sexual indulgence,

and the many other characteristic symptoms of

confirmed masturbation. Becoming alarmed,

and realizing his condition, he confessed to

having practised masturbation for a year or

more. Had rather plethoric appearance, but
nervous symptoms seemed prominent. I pre-

scribed the usual remedies, with little or no
benefit. I finally put him on four-grain doses

of the camphor monobromide three times a day,

with immediate and seemingly permanent re-

sults.

He now informs me that he feels well, and
believes he is cured. A remedy containing

such virtues, and so happily applicable to such

a disease as masturbation, should merit promi-

nence. These unfortunate young men are, as a

rule, ignorant of the benefit they may receive

from an intelligent physician, and easily fall

victims to the nostrums of quack '' institutes."

—

Walter N. Sherman, M.D.—Med. and Surg.

Beporter.
,

^
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CLONIC SPASM CURED BY LARGE
DOSES OF ARSENIC.

G. D. Van Vranken, M.D., Saratoga, N.Y.,

writes to the Medical and Surgical Reporter

as follows :

—

** The article in the Reporter of November

18th, by Professor Mitchell, on 'The Effects of

Large Doses of Arsenic in Chorea,' reminds

me of a case of spasm which came under my
care some time since, in which small doses of

arsenic failed, and large ones were followed by
a speedy cure.

" In June of 1872 I was called to a distant

village to see Alice B , nine years old, of

^m%tx^.

CONTRIBUTIONSTOAURAL SURGERY.
BY W. B. DALBY, r.R.C.S., M.B. CANTAB.,

Aural Surgeon to St. George's Hospital.

FATAL CASES OF DISEASE OF THE MIDDLE EAR.

nervous temperament and feeble constitution

Some ten weeks previous she had had a light

attack of scarlatina. A few days after her

recovery she was taken with severe pain in her

right hand, which was soon contracted, and

rigidly held for two or three days. Then the

pain again became severe, during which the

right hand was relaxed and the left closed. A
few days, and the left leg was affected, first

thigh, then ankle, and so on, the spasm shifting

from place fo place, after remaining stationary

from three to ten days.

" Nor was the disease confined in its effects

to the extremities, but for sevei'al days she was
perfectly blind in her right eye, and for a time

she stammered as badly as the most inveterate

stammerer I ever heard. In sound sleep, the

muscles were sometimes relaxed, but contracted

again when she awakened. For three months
I tried the remedies which I thought best to

remove after effects of scarlet fever, and to cure

spasm, viz., iron, quinine, strychnia, iod. pot.,

brom. pot., etc., with arsenic, in drop doses,

three times per day, all of which proved com-
paratively valueless.

" I then resolved to push arsenic, and com-
menced with five drops of Fowler's solution,
three times per day, to be continued until
puffiness of the face was produced, or one-haljf
ounce taken.

" In about two weeks her father wrote me,
saying, 'Daughter's medicine gone. Has had
no spasm since fourth day of taking it.' She
has had no return of spasm, with health rather
better than in previous years.

" Since this experience I have had no hesi-
tancy in prescribing large doses of arsenic when
clearly indicated."

Although the occasionally fatal results which

attend cases of perforation of the membrana
tympani are well known to the profession, it is

to the fact of this affection being so common
that we must attribute the indifference with

which a discharge from the ear is generally

regarded by so many, and for the same reason

the deaths which are due indirectly to perfora-

tion of the membrana tympani might be not

inappropriately spoken of as accidents in the

course of disease. From whatever cause aris-

ing, where once the tympanum has become the

seat of inflammation, and pus has made for

itself an exit through the tympanic membrane,
if the perforation does not heal within a few

weeks, the prospect of closure ever taking

place is very remote. The condition then ar-

rived at in the ordinary course of events is

that the cavity of the tympanum becomes a

surface subject to suppuration, and discharging

more or less, or ceasing to discharge, according

to surrounding circumstances. Given a large

number of persons with perforation of the

tympanic membrane, it admits of no qiiestion

that a certain proportion of them will die from

inflammation of the brain or its membranes,

and that others will die of pyaemia. It may
be true enough that every physician and sur-

geon to a large hospital has these facts suffi-

ciently often brought before his notice to h%
familiar enough with these cases as soon as he
meets with them ; still, it cannot be too often

repeated that a tympanic membrane whose
perforate condition may date from infancy, and
be the source of an occasional purulent dis-

charge till advanced life, can at any time

during this period of life be the indirect cause

of a rapidly fatal affection, until the surprise

which death from this cause creates is replaced

by greater attention to the condition of the ear.

Even then, with every precaution, a few cases,

though far less than heretofore, wiU, I believe,

terminate fatally.
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Considerably more notice to this subject has

this year been directed by papers in some of

the journals, and especially in reference to its

bearing on life assurance by Dr. Cassells, of

Glasgow, and others, confirming the opinion

which I expressed on the matter in The Lancet

for 1872, as follows :
" I believe that a discharge

from the ear is regarded by insurance companies

as an element against granting a policy, or, at

any rate, demanding an increased premium. I

can only say that, if it is not so regarded, it

would be if the companies consulted their own

interests."

There would appear to be two almost distinct

divisions in these cases —viz, : the first, in

which the fatal symptoms make their appear-

ance soon after the attack of inflammation in

the tympanum and rupture of the tympanic

membrane ; the second, in which the symptoms

do not appear until the discharge from the

tymj)anum (and sometimes the mastoid cells)

has become chronic. In the first, I believe,

must generally be placed the unavoidable

deaths ; in the second, those in which care and

appropriate treatment will oftentimes place the

patient in a position of safety.

During the past year three most noticeable

instances of those in the first division came

under my notice : one, where an elderly gen-

tleman died of meningitis within a few weeks

from the time when the tympanum became the

seat of inflammation ; another, where the same

course of events occurred to a middle-aged man

;

and a third, in which a young boy died from

pyaemia, the first rigor happening before I saw

him, and a few days only after the tympanum

became inflamed. However grave these cases

may be, nothing of especial value would be

gained by relating them in detail. But the

other division cannot fail to be of great surgical

interest. In this the local condition of the ear

generally met with will include complete or

nearly complete loss of the tympanic membrane,

the tympanum being in each instance a sup-

purating cavity, the surface of whose lining

membrane is either studded with exuberant

granulations, or is the origin of a polypoid

growth, which completely fills it, and in some

instances protrudes into and beyond the ex-

ternal meatus. Occasionally added to this will

be found a bony growth, a so-termed exostosis,

in the meatus.

A more perilous condition than some of these

complications entail can hardly be conceived

—

how perilous is sufficiently well attested by the

number of deaths which take place from men-

ingitis and pyaemia induced by this state of

things. At the present moment, however, I

desire especially to direct attention to how the

fatal termination may often be prevented, and

shall probably best illustrate this matter by re-

lating briefly the following :

Case 1.^—In Oct., 1874, 1 saw a middle-aged

lady who had for many months at times been

subject to a discharge from the left ear, attended

with considerable deafness, but to which she had

paid little attention. She began to sufier dur-

ing the earlier part of the year from occasional

severe pains in the head, which were considered

to be neuralgic, and for which she had visited

German baths and tried a variety of remedies.

In the summer of the year she had frequent

attacks of giddiness. Amongst others she had

consulted Dr. Buzzard, who referred her to me

for an examination of the ear as probably being

the source of her discomfort.

There was a profuse discharge from the ear,

and a polypus which blocked up the further-

most portion of the meatus, and obviously was

interfering with the escape of discharge from

the tympanic cavity. She objected to my at

once removing the growth. Within a fortnight

the symptoms became more urgent in their char-

acter. She was so giddy that she could not

walk upstairs or for any distance without sup-

port ; the pains in the head were so severe as

to interfere with her rest, and her general

health was becoming seriously afiected.

On a consultation with Sir W. Fergusson

and Dr. Buzzard it was decided that the poly-

pus should be removed. I accordingly took it

away the next day (under ether). After the

removal it was found that the tympanic mem-

brane was completely ulcerated away, and a

small portion of the bone at the lower part of

the tympanic cavity was exposed. The usual

local applications were subsequently used to

the growth, all the pains in the head and giddi-

ness gradually passed oflf, and by the early part

of December there was so little discharge that
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it could not be detected except by very close

examination with the speculum, and she had

returned to her accustomed health.

From time to time I see this patient. She

has had no repetition whatever of the head

symptoms, and the growth has shown no signs

of returning. Can there be any reasonable

doubt that, in the absence of any decided treat-

ment, the case would have followed the usual

course, so often terminating in cerebral abscess

or meningitis ]

:);;}; 5^: H^ H« =ii

These cases are most striking examples, but

others with symptoms of a less definite and

marked character are most common. In fact,

it is a matter of almost daily observation for

patients who present themselves with extensive

pei'foration of the tympanic membranes to

complain of frequent pains in the neighboui--

hood of the affected ear, pains which sometimes

extend over the half of the cranium, such

symptoms being often accompanied by attacks

of giddiness.

Can there be a question as to these patients

being in a position of more or less peril 'i Can

it be a matter of surprise that some of them

eventually become the subjects of meningitis ?

It would be natural to expect that this occurred

more frequently than it does, when the position

of the suppurating surface is x-emembered.

The routine of desirable treatment has been in-

dicated in the foregoing cases, and may be

shortly said to consist in the removal and com-

plete eradication of polypus where it is present,

an improvement of the general condition of the

tympanum by astringent applications, and the

use of an artificial support in the form of the

flattened pad of cotton-wool, learned to be ad-

justed by the patient. Under the use of this

latter application the tympanic cavity is always

protected from the external air, and a profusely

suppurating granular surface is soon replaced

by a more healthy condition of mucous mem-
brane, in which the discharge scarcely suffices

to coat the pad when it is daily exchanged for

a fresh one. By scrupulous cleanliness and

such attention to details the fatality in these

cases may, I believe, be immensely diminished,

and I am the further encouraged in this

view by remembering that many of the deaths

from meningitis which have come under my
notice have been in those where the condition

of the ear has not obtained attention until

premonitory symptoms of pyaemia or menin-

gitis have set in. In these, as in all others,

death has invariably followed when there has

been a distant rigor.

In conclusion, I cannot help repeating that

when a polypus by its presence acts as an ob-

struction to the egress of discharge from the

tympanic cavity, the propriety of removing it

is so obvious as scarcely to merit discussion.

How obvious this is may be frequently seen in

the examination of these cases, when by press-

ing the growth on one side with a small probe,

a quantity of fetid pent-up pus will escape

from the tympanum. The most ready method

of operating in these cases has previously been

considered in The Lancet and elsewhere, but

the method by which the polypus is removed is

(provided that it is entirely taken away), com-

paratively speaking, a trivial matter, the chief

difficulties being in the after-management, which

shall ensure its complete eradication, so much

so that the truly important part of treatment

may be said to commence after the operation.

The after-treatment demands the greatest care

and patience. It is not enough that the root

of the growth should be destroyed, but the

small portion of mucous membrane from which

it springs must be treated in a like manner.

In doing this the utmost caution should be

used not to touch any part of the surrounding

tissue, as this is in the highest degree sensitive,

and if the caustic comes in contact with this

part, it not only causes extreme pain, but is

liable to excite great inj-itation and inflamma-

tion, which it is hardly necessary to observe is

most undesirable and dangerous in the position

under treatment. To avoid any chance of this

it is necessary that the surface under manipu-

lation shotdd be thoroughly dried before the

application of any caustic, and that the reflected

light used for illumination should be the

brightest obtainable. The subject of exostosis

in the external meatus, as a complication in

cases of perforation and polypus, was discussed

in The Lancet of Jan, 22nd, 1876, so I make

no further allusion to this at present.

—

London

Lancet.
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A New Saw.—Messrs. George Tiemann &
Co., Surgical Instrument Makers, of New
York, have produced an entirely novel saw,

the invention of Mr. F. A. Stohlmann, whose

ingenuity has already done so much to improve

the armamentarium chirurgicum. It is in-

tended to replace the chain-saw in common use,

and is entirely free from the tendency to bind,

kink, and hreak which characterizes the latter

instrument. It consists of two handles con-

nected by a wire of cast-steel, on to which are

strung a series of steel beads with sharp cut-

ting edges. The instrument might, indeed, be

called a file quite as appropriately as a saw,

and its action on a bone is said to be more like

that of the first-mentioned tool, in the absence

of such rough edges as are made by the saw in

common use. No needle is required to carry it

through or around a bone, and its beads can be

readily strung on to a new wire in case of a

break. Another advantage lies in the fact that

the beads, by their free rotation, present fresh

cutting edges ; and still another is the consider-

able difference in price between this instrument

and the ordinary chain-saw.—iVew Remedies.

Results op Ovariotomy in London Hos-

pitals.—From the Hospital for Women no

report has been as yet received ; but the fol-

lowing table Mr. Wells said, he believed, would

represent the result of ovariotomy for the last

nine years in four lai-ge hospitals and in the

Samaritan.
Cases. Recoveries. Deaths. Mort. per cent.

Guy's 82
St. Bartholomew's 21

St. Thomas's .... 29
St George's 11
Samaritan 296

Mr. Wells added that, when these results were

known, he believed, not only that the larger

hospitals would be encouraged to do all that

could be done by efficient sanitary precautions,

separate rooms, specially trained nurses, and

careful attention to every detail likely to assist

in ensuring greater success in the future in

their cases of ovariotomy, but that similar care

bestowed upon every patient in the surgical

wards would lead to far better results in all

surgical operations. There was no such useful

stimulus as a little wholesome rivalry.

—

The

Brit. Med. Journal.

.S9
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LACERATIONS OF THE PERINEUM
FROM CHILDBIRTH.

BY WILLIAM GOODELL, A.M., M.D.,

Clinical Professor of the Diteases of Women and Children in

the University of Pennsylvania.

Here is a fine-looking young woman, twenty-

eight years old, who comes to us in sad plight.

Ten years ago, in her first labour, she met with

the mishap of having her perineum very badly

torn. The rent extends through the sphincter

ani, and three-quarters of an inch up the bowel.

The waters di'ained ofi" early, and the labour,

consequently, became a tedious one. Her phy-

sician, a man of large experience, very properly

put on the forceps. In delivering the head,

this rent happened, as it will sometimes happen

in spite of the best care. I shall not, therefore,

blame the physician, nor can I afibrd to be un-

charitable, for I once met with the same dis-

aster. As I separate the labia you see that the

perineum has disappeared, and that the vagina

and rectum end in one common opening. It is

an ugly looking rent, but bad as it is, she did

not discover it until after getting up. Then

her troubles began in earnest, and they have

grown more and more exacting, until she has

been driven to us for relief.

Rents of the perineum are called complete or

incomplete, according as the sphincter ani is or

is not involved. Most commonly the rent is

incomplete, and does not include this muscle.

Yet even then the sustaining power of the

vaginal column is impaired by such an injury

to its perineal abutment, and the bladder and

womb tend to sag down. Again, the vulva

gapes ; it acts no longer as an elastic, air-tight

valve, and the womb and vagina, irritated by

the air which gains access to them, become

congested and hypertrophied. By the enlarged

vulva and relaxed vagina erectility is im-

paired, and the sexual act is blunted. These

evils are bad enough, and yet, should the rent

involve the sphincter ani, as in our patient,

there will be added to them an involuntary

escape of flatus and of the faeces, if at all liquid.

For ten years this woman's clothing has been

oiled without warning. She is often waked

up at night by an involuntary movement of the

bowels. She is liable, no matter when or

where, to break wind, and she, therefore, stays

at home. She told me, with tears, that her

person has become repulsive to her husband,

and that her friends shun her company.

To a young woman, to a young wife, few

calamities can be more grievous, and she

bitterly denounces her physician. It is, indeed,

a sad infirmity
;
yet, gentlemen, in a busy life

very few of you will escape from seeing it

happen, in some form or other, in your practice.

It behooves you, therefore, to know how to

treat it, and better still, how to avoid it.

My time is too limited to speak of all the

causes of lacerated perineum ; but there are two

special and salient ones on which, while our

patient is getting her ether, I wish merely to

break ground. One cause is the common and,

as I hold, faulty mode of supporting the peri-

neum. The problem seeking solution is this :

—

Given a fetal head, and a vulva through which

it must pass ; how can the perineum be kept

from tearing 1 Well, this problem looks simple

enough, and yet, let me tell you, it is the riddle

of the sphinx. Every physician has literally

tried his hand at it, and every one has come to

grief. Never yet has it been solved.

One advocates pressure on the perineum with

a folded napkin ; another with an unfolded nap-

kin ; a third scouts all napkins, whether

folded or unfolded. One plugs up the rectum
;

another empties it. The perineum is pushed

forward by some, and backward by others.

Some place their hand transversely across the

perineum ; some longitudinally, with the fingers

looking upward ; some longitudinally, with the

fingers looking downward. As runs our nursery

rhyme, " Simon says, 'Thumbs up !' Simon says,

' Thumbs down !' " and yet the perineum would

tear, and tear it will, until woman becomes

—

like the cherubs of the old painters—all wings

and no body.

Now, to my thinking, all this diversity of

opinion—and, mind you, I have not given you a

tithe of the different modes of ' supporting the

perineum," as it is technically called—means

that Nature herself intends to take care of the

perineum, precisely as she does the preceding

stages of labour, and that she can very generally
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do it better than the physician. But supposing

that the case is a morbid one, and really needs

help ; or else, that you cannot, for the life of you,

keep your hands off—what is to be done ? Why,
imitate Nature. 8he retards the too rapidly

advancing head, and that by making the woman
cry out. You will retard the head by making

direct pressure, direct pressure, I say, on it.

The word " support," as applied to the peri-

neum, is a misnomer. It is not the perineum

that needs support, but the head that needs sup-

port. By supporting the head we support the

perineum. If the ordinary mode of " support "

ever does any good, it is by retarding, through

the interposed perineum, the advance of the

head. But the good thus gained is more than

counterbalanced by the evil. Continuous, firm

pressure with the hand makes the perineum

hot, dry, and unyielding. It also hinders it

from undergoing equable dilatation ; for the

compressed portion cannot take its share of the

general tension, and the strain is thrown on

the fourchette. Bruised, congested and be-

numbed by such support, the perineum is no

longer a living tissue, capable of responding in-

telligently, so to apeak, to the requirements of

the occasion—when to solicit, when to repel the

advance of the head. Again, in the last throes,

when such support is, if ever, most needed, the

woman is very likely to jerk herself away, and

the abruptly released perineum suffers.

Make, then, your support, or retarding pres-

sure, directly to the head itself, and not on the

perineum ; not through a fleshy medium which

needs perfect freedom from all restraint, in

order to undergo the requisite and inevitable

amount of dilatation. For many years I have

not touched a perineum for the purpose of sav-

ing it. Sometimes I do nothing; at other

times I make simply a retarding and guiding

pressure with my fingers and thumb spread

over the head of the child as it crowns. "When
the perineum is very rigid, I relax it, by hook-

ing up and pulling forward the sphincter ani,

with two fingers passed into the rectum, while

with the thumb of the same hand I make the

needful restraining pressure upon the head.

A faulty method, then, of supporting the

perineum plays an important part in the pro-

duction of these lacerations. But they very

generally stop at the sphincter ani, and are

rai'ely complete. When, however, the rent

is a complete one, involving the bowel, you

will commonly find that, as in our patient,

the third stage of labour has been ended by

the forceps. Not a winter passes by without

the appearance before you of several such cases.

This ought not to be so ; but it is so ; and why is

it so ? For many reasons, but at which I have

time only to hint. Thus, through false delicacyj,^^^

many physicians apply the forceps and delive^j^^

the woman under a sheet. They work in the

dark, and cannot see what they are about.

Again, in difficult forceps-cases, the worn-out

physician is tempted to brace his feet against

the edge of the bedstead. But braced traction

means uncontrollable traction, and when the

head jerks past the brim, it is very likely,

before the physician can recover himself, to

tear its way out through the perineum. Or the

forceps may slip off, and the physician suddenly

finds himself on his back, or bi'ought up all

standing by the opposite wall. At best, by the

use of the forceps the head is liable to be

brought down too quickly upon undilated soft

parts, and to be prematurely delivered.

Skilled physicians are constantly doing this,

and so will you, unless you follow the advice

I am about to give. To tell you the truth,

such grave lesions to the mother, and for the

matter of that, to the child also, from the use of

the forceps are so constantly brought to my
attention that I am disposed to accept Baudel-

oeque's dictum, that, take it for all, " The

forceps has been more inj arious than useful to

society." My advice, therefore, to you—and

you will find it a very safe one to go by—is

that, in general, and always with primiparse,

you take off your forceps as soon as the peri-

neum begins to bulge, and that you leave the final

delivery of the head to the expulsive efforts of

your patient.

But, supposing that, in spite of the greatest

care, a rent has happened. What is now to be

done 1 First, discover the rent. You smile

—

but not so fast ! Through over-delicacy on the

part of the medical attendant, lacerations are

over and over again escaping his notice, until it

is too late to do anything. So was it with our

patient's physician. So will it be with you,
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unless you make it an inflexible rule after

every delivery, either to look at the perineum,

or to gauge its thickness between the thumb in

the vagina and the index finger in the rectum.

Don't forget this.

Next, make a clean breast of the mishap to

your patient, and as soon as the placenta is

delivered, put in metallic sutures. And bear in

mind, I beg you, that the lowest one, which

goes in first, must be introduced at cutaneous

points fully half-an-inch below the lower angle

of the rent ; but I shall have something more to

tell you about these sutures when our patient

is being operated on. Do this with a good light,

and at once, while the wound is fresh, and the

perineum lax and comparatively numb and in-

sensible from the pressure and the passage of

the head.

Under such conditions ether is not ordinarily

needed
;
you are merely giving a dressing to the

wound, and that the verybest dressing itcan have.

Should the lochia obscure the parts, dam them

back by a sponge pushed high up. And don't

forget to remove the sponge before you begin

to twist the ends of the wires together. Then

draw your patient's water, put a pad between

her knees, and bind them together. If the rent

be an incomplete one, you need do nothing

more than keep the bowels bound by opium
;

remove the stitches on the sixth or the seventh

day, and give oil or a saline cathartic on the

day following. But, should the sphincter ani

be toi*n through, you will pass into the bladder

a self-retaining catheter, and will on the eighth

day, remove all the sutures but the first one put

in, viz., the one which you will soon see me put

around the anal rent. On the ninth day give

an enema of four ounces of warm olive oil,

followed in two hours by one or more of soap-

water, and after the bowels are cleared out, cut

the remaining stitch. Ten to one your patient

will now be as good as new.

But here lies before us a woman who

missed the golden opportunity for immediate

repair. The broken ends of the anal muscle

have retracted. The parts are rigid, and other-

wise deformed by cicatricial contraction. The

chance for the simple suture-dressing has gone

by. She now needs a tedious and bloody

secondary operation, for which she has been

prepared by a dose of oil taken yesterday moru-

ing. We put her in the lithotomy position,

with her knees well supported by two assist-

ants, who also, with their free hands, keep the

vulva on the stretch. I first shave oflT the hair

around the rent, and then pass two fingers into

the bowel, in order to smooth out the overlying

rugous vagina. Next, with a curved pair of

scissors, I trim the rectal edges of the rent, and

snip oflf from its vaginal surface a thin paring

of mucous membrane. This dissection is coA-

tinued for an inch and a-half up the posterior

wall of the vagina, and then the sides of the

perineal rent are denuded for a space a little

broader and longer than the cicatrix of the

original perineum. Venous blood flows freely,

and three small arteries are springing. We do

not tie them, lest the ligatures should act as

foreign bodies, but each one is nipped with a

serre-fine. It is on account of the vascularity

of these parts, and the valvelcss veins, that I

prefer the half-crushing action of the scissors to

the clean cut of the knife. It does not interfere

with union, and yet lessens the bleeding.

See what a symmetrical raw surface we have

;

it looks very like a red butterfly with its tail

cut oflf. But, before folding its wings, and

closing the wound, I hunt for some little islets

of mucous membrane which may have escaped

the scissors. It is not always easy to distin-

guish them from the raw surface ; so, to be on

the safe side, I snip ofi" every suspicious looking

ridge. The sutures must now be passed, and

since success, in either the primary or the

secondary operation, depends mainly on the

manner in which this is done, I bespeak your

closest attention. A sharply curved needle,

held in the jaws of a needle-holder, and armed

with silver wire, is entered in the left buttock,

on a level with the lower margin of the anus,

and about half an inch away from it. By my
finger in the rectum, I pilot this needle through

the recto-vaginal septum so that by one sweep

it completely girds the rectal rent, and emerges

at a corresponding point of the skin on the right

buttock. The face ends of this suture are alone

visible ; its loop lies wholly embedded in the

septum. This suture was first devised by my
friend, Dr. Emmet, and a very important one it

is whenever the sphincter ani is torn through,
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or a limited portioa of the recto-vaginal septum

is involved. It purses up the margins of the

slit in the bowel, and brings together the ends

of the broken muscle. When, however, the slit

in the septum is over three-quarters of an inch

in length, its closure cannot be safely entrusted

to this single stitch.

Last week I received a letter from a physician

out West, who sought my advice. In a very

difficult forceps case, he had had the misfortune

to see his patient's perineum give way, and

her recto-vaginal septum torn up for two and a-

half inches—very nearly up to the cervix uteri.

I wrote back to him to sew up, first, this slit in

the septum, with a sufficient number of inter-

rupted gut-sutures, knotting each one in the

rectum, and then to close the perineum by the

operation that I am now showing you. These

gut-sutures, by the way, need no further atten-

tion, for they disappear by absorption.

The perineum proper I shall now close by

five other metallic sutures, which will be carried

by this long-handled perineum needle. The first

one of these fi ve sutures is so passed that its ends

emerge at cutaneous points on a level with those

of the preceding suture, but half an inch outside

of them, while the very small visible portion of

its loop lies on the mucous membrane of the

posterior vaginal wall, just above the uterine

edge of the raw surface. The cutaneous points

of the remaining four sutures are about an inch

from the margin of the rent, and each suture is

also made to pass through the vaginal mucous

membrane, very close to the edge of the raw

surface.

I now remove the serres-Jines, and, as you

see, the arteries do not bleed, but the general

oozing is free. This is the usual case, but for-

tunately the pressure made by the adjustment

of the sutures will always stop it. And it is

for the purpose of controlling every bleeding

vessel, that I make the perineal sutures include

a portion of the sound vaginal mucous mem-
brane. Yon may, if you choose, secure the

wires by merely twisting them ; but from habit

I prefer to clamp each one by a perforated shot.

As perfect coaptation has been gained by these

deep sutures, no superficial ones will be needed.

The ends of the wires are now cut ofi" close to

the shot ; a self-retaining catheter is next

passed into the bladder ; the knees are then

bound together, and our patient will now be

wheeled off" to her bed.

For one week her water will be drawn oflF,

and her bowels kept bound. For the latter

purpose, opium enough to ease the painful ten-

sion of the stitches will suffice. No local dress-

ing, beside cleanliness, will be needed ; but

after the first forty-eight hours the vagina

should be washed out twice daily, with a weak

solution of carbolic acid, or of the potassium

permanganate. There is one distressing com-

plication of which you need to be forewarned

—

a very painful collection of wind in the bowels,

which few escape. How and why this happens*

I cannot say ; but the only sure remedy is the

introduction into the rectum of a flexible male'

catheter. And that reminds me of another

point : charge your patient not to stand on cere-

mony whenever she feels the inclination to

break wind. Efforts to withhold it may cause

a damaging contraction of the sphincter muscle.

Our patient's diet will be restricted to milk,

toast, eggs, and broths. On the seventh or the

eighth day I shall cut and remove every suture

but the one first put in, viz., the rectal one. On
the morning of the ninth day four ounces of

warm olive oil will be slowly injected into her

rectum, followed two hours later by soap-water

enemata. When her bowels have been thor-

oughly moved, but not till then, the tectal

stitch will be taken out. After this, if the

union be good, her bowels will be kept open

daily, by an evening dose of the compound

liquorice powder. If otherwise, they will be

again bound for five days more. For two

weeks, at least, she will keep her bed and have

her knees bound together. After that she may
be allowed to sit up, but not, for a week more,

to walk about. Such precautions are needful,

in order that the newly-united tissue may not

become absorbed, or become relaxed by over-

stretching.

Other operations have been devised for lacera-

tions of the perineum, but the one just performed

before you is simple, and yet very successful.

Its good results many of you have repeatedly

witnessed. And after an experience with it, in

some twenty-five cases of the immediate opera-

tion, and in about thirty of the secondary ope-

ration, I feel myself entitled to recommend it

very warmly.

—

Philadelphia Medical and Sur-

gical Reporter.

4
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CLINIC OF PROF. T. G. THOMAS, AT
THE COLLEGE OF PHYSICIANS AND
SURGEONS, NEW YORK.

Case of Ovaritis and Laceration of Cer-

vix Uteri, Consequent upon Labor.—From

her appearance you would probably suppose,

gentlemen, that the patient before us was a

young girl of sixteen or seventeen ; but, on

inquiry, we find that she is twenty years of age,

has been married four years, and has already

had two children. Her name is Mrs. E .

Her first child was bom three years ago, and

the second one, one year ago ; and, in reply to

our questioning, she tells us that she has never

been well since the birth of the former. She

complains of a violent headache at times, and a

constant pain in the left side, which is especially

aggravated when her bowels are constipated,

and at the time of her monthly sickness. Just

after she has had a movement of the bowels it

is most severe ; but it is so troublesome always

that she has to spend the greater part of her time

lying down, in consequence of it. You will

notice that there is something peculiar about

these headaches she has mentioned. In a little

while after one has commenced, she says she

feels something coming up in her throat and

choking her, and then she immediately becomes

unconscious, and so remains, as a rule, for two

or three hours. As far as she is able to judge,

she lies perfectly still at these times, and so

profoundly insensible that she would not feel a

pin stick her. She says that she bites her

tongue ; but, as there is never any blood on her

lips, face, or clothing, we must receive this

statement with considerable allowance. These

attacks vary iu their duration from half an

hour to an entire day. When they are over,

she feels as if she had been beaten and bruised

all over, and particularly in the left side. Her
menses are regular, and are botli preceded and

followed by special pain. Finally, she has

constant leucorrhoea. Now, gentlemen, I have

gone over these symptoms carefully, as I

considered it important to do so. Of course,

there was enough in the history of the case to

cause us to make a physical examination, and

I will tell you, in the first place, that all the

troubles of which she complains liave resulted

from her first labour. On a vaginal examin-

ation we found that the cervix was badly

lacerated, there being a single deep rent going

right through toward the sacnim. This was

undoubtedly made by the child's head. The

uterus is about normal in size and position.

On employing conjoined manipulation the

left ovary was found under the broad ligament,

soft and enlarged, and so tender on palpation

that she almost jumped off the table when it

was touched. There must have been imminent

danger of septicaemia during the period of her

confinement, from the laceration of the cervix

;

but she seems to have escaped this. At this

time she also had inflammation of the left ovary,

and this still continues.

Her excessively nervous condition results

partly from that and partly also from the

laceration, of the cervix ; cicatricial tissue in

this situation being exceedingly liable to occa-

sion nervous derangements.

The patient herself believes that she has

epilepsy; but I think this is not the case.

Ejuleptic fits do not last several hours, like the

swoons in this case. Notwithstanding the

patient's statements to the contrary, I am of

the opinion that she does not bite the tongue

;

butj'even if she did, it would not be proof of

epilepsy, as this sometimes occurs in violent

hysterical convulsions. These attacks I believe

to be of the latter nature, but it seems to me
that there is great danger in this instance of

the case running into hystero-epilepsy, as it is

called. The prognosis is not very encouraging,

but much can be done to give relief here. First

of all, the lacerated cervix should be operated

on, and this will remove the leucorrhoea and

a certain amount of nervousness. We cannot

cure the ovaritis, but we may be able to con-

trol the symptoms caused by it to a great

extent by a free use of the bromides. Their

action here would be somewhat analogous to

that of quinine in the case of a person suffering

from malaria, but who was unable to leave the

malarious district in which he was living. It

would be impossible to remove the cause of the

trouble, but its pernicious effects could be coun-

teracted to a certain extent, at all events, by

the remedy employed. There is really only

about one cure for ovaritis, and that has already

signally failed in this case. I refer to preg-

nancy. The i*est from tlieir ordinary functions

for nine months and longer, if lactation ensues,

not unfrequently restores inflamed ovaries to

their normal condition. A little later I shall

advise electricity, which is sometiuies beneficial;

but I can never succeed in really curing these

cases.
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PREGNANCy OCCURRING DURING LACTATION.

Mrs. Sarah F ; a native of Germany ; aged

23 ; married four and a half-years, and has had

two children and one abortion. It is now

sixteen months since her last confinement.

She continued to nurse her child until three

months ago, when she had an attack of pneu-

monia, which put an end to lactation, and

forced her to wean the infant. She comes to

us because she has had no return of her menses

since that time. Not very long ago we had

a case here, which many of you no doubt re-

member, in which there was amenorrhcea con-

tinuing after pregnancy and lactation were over,

and which we found to be due to super-involu-

tion of the uterus. This atrophy is not un-

common, and in these cases the menopause

(which is its natural result) sometimes takes

place very early. "When in any case there has

been no menstruation for a year (without preg-

nancy or lactation) always be very careful

about commencing treatment. If atrophy of

the organ has already taken place, you can do

no possible good, and any treatment you may
institute will only cause your patient useless

trouble and expense. Only yesterday two

ladies, who were affected in this way, neither

of whom was more than thirty years of age,

were in my ofBce.

But the present case is not of this character,

and I merely allude to this matter to put you

on your guard when you meet with patients

who are suffering from amenorrhcea. Mrs.

F has noticed that her courses did not

return when they should have done so, and she

has come to us to know what is the matter.

When I made an examination per vaginam, I

found there was something in the uterus, which

probably interfered with the functuation of

menstruation, and I am of the opinion that she

is again pregnant.

Pregnancy has nothing to do with menstru-

ation. It is the common opinion, both among
physicians and the public in general, that

during lactation there is no danger of preg-

nancy ; but this is a fallacy. Whenever ovu-

lation (which, however, commonly ceases during

lactation) commences again, pregnancy is liable

to occur. Some women never menstruate at

all, and yet have large families of children.

Now, gentlemen, I warn you to be very

careful in cases like the present. It is said

that " a blunder is worse than a crime " ; but

it is, at all events, only second to one. It is a

blunder to bring on the menses in a case of

amenorrhcea like this (which, of course, involves

the sacrifice of the product of conception) that

is only second to the crime of inducing abortion

intentionally. Never commence any treatment

whatever in a case of amenorrhcea until you are

sure that it is not caused either by pregnancy

or the menopause. It is a very easy matter to

introduce a uterine sound, but the consequences

may be disastrous. Or a current of electricity

(especially by the faradic) may bring on uterine

contractions, and you may find to your con-

sternation that an abortion has been produced.

I do not envy the feelings of a practitioner of

medicine in such a predicament as this. I am
sorry to say, gentlemen, that Dr. Ward, my
clinical assistant, makes the awful announce-
ment that all our other cases have lost their

courage and run away. We had five to present

to-day, but only the two which you have seen

could be prevailed upon to come before you.

—

Clinic.

On the Nature and Treatment op Crack-
ed Nipples.—According to Dr. Le Diberder,

fissures of the nipples are not really the entire

ailment, but a manifestation of derangements

of the puerperal state. If, as Dr. Donne asserts,

the fissures are due to the constitution of the

milk, the alteration of the latter would imply

a pathological condition of the blood. Indeed,

as soon as the fissures appear, the pulse acceler- .

ates, the skin becomes hot, there are much
thirst, general lassitude, and, lastly, perspira-

tion. Sleep and appetite participate in the

general disorder. Under the influence of the

fever, the fissures become more tender, and

augment in surface and depth ; nursing becomes

impossible. The author considers the febrile

exacerbations as the cause, not the consequence,

of the fissures ; he has been led to place a

secondary value on local treatment, for which

he substitutes general treatment with sulphate

of quinine. The latter is given in doses of

fifty to eighty centigrammes a day ; the local

treatment consists in protecting the p;irts with

Samaritan balm or fresh, unsalted butter. In

all cases the improvement is rapid, and a cure

is accomplished at the end of five or six days.

In support of his theory, the author refers to

numerous observations and a practice of thirty

years, and invites atrial of his method.

—

Annal.

de Gynecol, and Lyon Med.—N. Y. Med. Jour.
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CASES ILl-USTRATING THE ADVAN-
TAGE OF THE GENU-PECTORAL
POSITION.

BY ARTHUR W. EDIS, M.D.,

Assistant Obstetric Physician to the Middlesex Hospital, etc.

Case 1.

—

Retroversion of the gravid uterus ;

retention of urine; redressed in the genu-

pectoral position.—R. C , aged twenty-nine
;

married ten years ; mother of three children.

Between the third and fourth month of utero-

gestation retention of urine occurred, necessi-

tating the employment of the catheter ; but no

efforts were made to detect or obviate the cause

of the retenti(.m. Two days afterwards she

presented hers-elf as an out-patient at Middle-

sex Hospital, complaining of severe bearing-

down pain and inability to pass her urine. A
No. 8 flexible gum-elastic catheter was intro-

duced and two quarts of urine drawn off. The

uterus was found to be enlarged to about the

fourth month of utero-gestation, and retroverted,

being wedged down beneath the promontory of

the sacrum.

Attempts at replacement in the left lateral

position failing, the patient was placed in the

genu-pectoral position. Two fingers of the

right hand were then inserted per vaginam and

the fundus passed to one side. On separa-

ting the fingers so as to allow pneumatic pres-

sure to come into play, the uterus receded from

the pelvis with a distinct noise as of air being

sucked in. A Hodge's pessary was then in-

serted, and the patient directed to avoid sitting

down in the ordinary posture for micturition
;

the genu-pectoral position to be resorted to at

regular intervals. No recurrence of retention

took place, and the patient progressed satis-

factorily.

Case 2.

—

Retroversion of the uterus ; prola2}se

of the left ovary ; sterility ; cured by genu-

pectoral position.—A. L , aged twenty; mar-

ried four years ; sterile. Suffers much from

severe pain in lower back, and down the left leg

on standing or walking. Has severe pain in

coitus and defecation, always worse just before

the catamenial period.

On examination, the uterus was found to be

retroverted, and the left ovary prolapsed and

exquisitely sensitive to the touch. On placing

the patient in the genu-pectoral position, and

allowing the air to enter per vaginam, the uterus

was readily replaced, and the ovary could no

longer be felt.

Impregnation having occurred after coitus in

the genu-pectoral position, the patient missed

her next period for the first time in her life.

Considerable relief to the other symptoms was

also experienced. A Hodge's pessary was

passed, but could not be retained, owing to the

sensitive condition of the ovary. In conse-

quence of some domestic trouble, the patient

miscarried about the sixth week.

Impregnation again took place by resorting

to the same posture, a month subsequent to

this, and utero-gestation is now progressing

accompanied by the usual symptoms. A Hodge's

pessary, together with a frequent resort to the

genu-pectoral position, prevents the uterus re-

maining retroverted, and there is every pros-

pect of the case proceeding to a favourable ter-

mination, and this after four years' sterility.

Case 3.

—

Retroversion of the uterus ; qdjuat-

ment of a ffodge's pessary ; impregnation in

genu-pectoral position.—S. F , aged twenty-

nine ; married two years ; sterile. Uterus found

to be retroverted ; cervical canal slightly

granular. A Hodge's pessary was inserted,

and nitric acid applied to the cervix. Relief to

the symptoms ensued, but the sterility remained

unimproved. Impregnation ensued the very

first time coitus was effected in the genu-

pectoral position. The patient miscarried during

the second month of utero-gestation from over-

fatigue and jolting in an omnibus. The pessary

remained in, but the patient never assumed

the knee position, as she had no discomfort.

Eight months subsequently to this the local

symptoms being vrery slight, the patient again

consulted me respecting her infecundity. Adop-

tion of the posture above-mentioned was ad-

vised, and later on I learnt that again she had

become pregnant within a few days of my
seeing her. Pregnancy advanced satisfactorily,

the knee position being frequently resorted to

until after the fifth month, with manifest relief

to the morning sickness and the feeling of

bearing-down.

—

London Lancet
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A CASE OF COMPLETE ABLATION OF
THE UTERUS.

An apparently successful case of complete

excision of the uterus, for cancer, was reported

to the last meeting of the German Society of

Physicians and Naturalists, by Dr. Hennig, of

Leipzic.

In the performance of the operation tie

uterus was first separated from its connections

with the anterior wall of the vagina by a knife

and scissors ; next it was separated by the fin-

gers from the anterior fold of the peritoneum
;

and then, since the vessels in the broad liga-

ment bled but little, the fundus of the uterus

was drawn forward, first with two fingers and

afterward with a hook, so that its connections

with the posterior wall of the vagina were di-

vided without difficulty. The growth had

invaded the posterior vaginal wall, and one tu-

bercle involved the wall of the rectum, and in its

removal a small opening was made in the rectum.

The total length of the uterus was five and a-half

inches, and the carcinoma had invaded the

whole cervix. It was found that the left ovary

and Fallopian tube, adherent to the uterus, had

been removed with it, and about one-half of the

right Fallopian tube. Thus the uterus had

not been separated fi'om the peritoneum, as

intended, but the tissue which was attached to

the base of the uterus showed that old peritoneal

exudations had filled up and enclosed the

pelvic portion of the peritoneal cavity, in conse-

quence, no doubt, of perimetritis. The opening
in the rectum was closed with the needle, and
a piece of ice put into the wound ; there was
little subsequent haemrorrhage, and the wound
was cleansed afterwerd by injections of salicy-

lic acid twice a day. Considerable peritonitis

followed, the temperature of 105° being reached
on the fifth day after the operation, but it gradu-
ally subsided. The recto-vaginal fistula was
closed by an operation four weeks after the ex-

cision of the uterus, and with the exception of
a small superficial abscess from some enlarged
glands, the patient's progress was most satisfac-

tory. Four months later a small soft growth
appeared in the neighbourhood of the fistula,

and was removed without difficulty, the fistula

having become almost closed ; and up to the
date of the communication, eight months after

the operation, no further symptoms of recur-

rence had manifested themselves, and the pa-

tient's health continued good.

—

Medical and
Surgical Reporter.

Two BiKTHS WITHIN TeN MoNTHS ; THE
Shortest Time on Record.—On Sunday,

December 5, 1875, Mrs. M,, living four miles

west of this place, was delivered of a male

child at full term. On Thursday, September

14, 1876, she was again delivered of a large,

well-developed male child, weighing seven and

one-fourth pounds, which she claims, and which

has every appearance of having gone to full

term, and I may add that the child was born

within three days of the time that she had

claimed it ought to be, counting from the time

and, as she claims, the onli/ time she had sexual in-

tercourse with her husband after the birth of the

child until she was over two months advanced

in her second pregnancy, she fixing the date

fiom the fact that her husband left home for a

two months' absence the morning of the tenth

day after her confinement, he soliciting, and

she consenting, to a " congress " the evening

before. Her first child never nursed at the

breast, the extreme smallness of her nipples

preventing, nor did she, at any time, seem to

have much milk—indeed, not enough to give

her any trouble. This second child was born in

just two hundred and eighty-four days from the

date of the birth of the first. In this case how

are we to account for the absence of " degenera-

tion " of the womb substance, as is described

by Drs. Hamilton, Heschl, Retzius and others ?

—C. H. Tidd, M.D., Detroit Review ofMedicine

Action of Chloral on the Rectum.—It

would appear that chloral is one of those agents

which act with nearly as much energy when

introduced in the rectum as when taken into

the stomach. In a case of puerperal-convulsions,

to which we had been called in consultation, a

solution of bromide of potassium with hydrate

of chloral, which could not be swallowed by the

patient, was injected into the rectum, with the

efiect of allaying spasm promptly and decidedly.

It was repeated in the same case with excellent

results. Since that time, other trials of chloral

as an enema have confirmed its value in this

mode of administration. The quantity of thirty

grains in two or three ounces of water will

generally be sufficient for a single injection.

—

Pacijic Medical Journal.
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A NEW METHOD OF ADMINISTERING
QUINIA.

Dr. W. E. Forrest, Resident Physician at

the Presbyterian Hospital, New York, states

{Medical Record, Dec. 23, 1876) that he had a

patient in the hospital with chronic malaria,

who could not take quinia for any length of

time without being " almost crazy from it," as

she expressed herself, and at the suggestion of

Dr. Burrall, the visiting physician, he deter-

mined to use, in this case, brv;mohydric acid as

recommended by Dr. Milner Fothergill {Am.

Journal Med. Sciences, October", 1876, p. 556).

It was given in 5ss doses, with quinia in cap-

sules, and with the happiest result. The roar-

ing in the ears and the dizziness disappeared,

and the patient no longer objected to being

cured by quinia.

Since then Dr. Forrest has tested the medi-

cine in many cases, and it has never failed. Dr.

H., of Washington, D.C., entered the hospital

suffering from malarial poisoning and from

large doses of quinia, and was much, pleased at

being relieved from the cinchonism by the acid.

The tinnitus aurium following the exhibition of

quinia seems to be due to an active congestion

of at least some parts, if not the whole of the

brain, as Dr. D. B. St. J. Roosa has observed

that after taking ten or fifteen grains of quinia

the membrana tympani and malleus are

markedly injected. It had before been noticed

that the administration of quinia aggravated

the symptoms of otitis media and other aural

affections.

It may be that hydrobromic acid, being ana-

logous to bromide of potassium, may, like

bromide of potassium, cause contraction of the

bloodvessels, and thus prevent the bad effects

of quinia. However this may be, it acts in the

happiest manner.

There is a growing mistrust among the laity

towards quinia. All sorts of stories are re-

ported concerning its harmful effects, such as

causing permanent deafness, impairing the eye-

sight, affecting the brain, etc., etc. Nor are

these opinions wholly without reason, for the

roaring in the ears, the dizziness, the trembling

limbs, the sensation of being in a storm at sea

generally, is anything but pleasant and reassur-

ing to a person distrustful of "allopathy." It

is, then, the duty of the profession to keep our

faithful ally quinia from falling into disrepute

when it can be done by so simple a means as

the use of this acid.

In giving quinia in solution, Dr. Forrest

uses the following formula :

—

B;.—Quinia sulph. 5j ; hydrobromic acid,

aquae, aa 3iss.—M. Sig.—Two teaspoonfula

contain five grains of quinia.

The formula for preparing the acid is as fol-

lows : Dissolve 3x, 5vj, grs. xxviij of potassae

bromidi in water Oiv, add J^iij, 5jj ^^- xxxvij

of tartaric acid. The add remains in solution,

and potassa bitartrate is precipitated.

—

Monthly Abstract.

HuNYADi Janos Mineral Water. — The

Hunyadi Janos, or John Hunyadi, mineral

water, was so called after a distinguished Hun-

garian leader, by its proprietor. It comes from

the neighbourhood of Buda, or Ofen, where the

spnng was discovered in 1863. Since that time

more extensive examinations have led to the

discovery of other springs in the neighbour-

hood, and from these the water is obtained. It

is richer in purgative salts than any water now

imported. Of the characters and properties of

this water we are enabled to speak from a

somewhat extended experience. The water is

bright and clear, with no deposit even after

long keeping. Its taste is bitter, but not dis-

agreeably so, and possesses nothing of that

nauseous character which sometimes renders

the use of purgatives disagreeable. Its chief

characteristic is tlat it renders singularly sweet

and pleasant the subsequent draught of ordinary

water. Only a small quantity is required—not

more than a wineglassful—and this should be

taken the first thing in the morning, and

shortly followed by a hot draught of tea or

coffee, or itself may be warmed and taken hot,

with or without the addition of ordinary drink-

ing water. It is of great use in habitual con

stipation, in catai'rhal condition of the bile

ducts and bowels, and for congestion of the

liver and other organs. One thing worthy of

note we would remark—that its use does not

give rise to subsequent constipation ; on the

contrary, the bowels remain slightly relaxed for

a time.

—

The Medical Times arid Gazette.—
New Remedies.
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Nitrite of Amtl.—From experimen, I (W.

Lemon Lane, M.B.)begto submit the following

deductions :

—

1. Amyl-nitrite, when inhaled in small quan-

tities, produces reddening of the face in man,

and of the nose and mouth in kittens ; this

action iis due, according to Brunton, to the dila-

tation and overfilling of the arterioles.

2. When inhaled by kittens in large quan-

tities, it produces cyanosis of the nose and

mouth along with insensibility. The cyanosis

arises from overdistension of the venous sys-

tem this being due to the engorged arterioles

propelling the blood into the veins, while the

insensibility is probably caused by overdisten-

sion of the venous system and the heart.

3. When inhaled in small quantities, it pro-

duces recovery from chloroformic insensibility

by dUating the arterioles of the brain, and thus

removing the cerebral ansemia due to the chlo-

roform.

4. When inhaled in large quantities, instead

of producing recovery from chloroformic insen-

aibility, it not only retards it, but it may cause

death by paralysis and overdistension of the

heart, and engorgement of the venous system.

5. It causes a rise of temperature when

inhaled in small quantities by the increased

amount of blood in the arterioles causing an

increased tissue change in the body.

6. In large doses (inhaled) it produces a fall

of temperature,

7. It also helps to produce recovery from the

chloroformic insensibility by raising the tem-

perature which is always lowered by chloro-

form, and by removing the paralysis of the

heart due to chloroform ; this action is well

seen by the nitrite of amyl making the heart's

beat fewer and its sounds louder,

8. Death is caused chiefly by paralysis of the

heart, which is shown by all its cavities being

distended, and by engoi'gement of the venous

system,

—

British Medical Journal.

ANiESTHETIC-MlXTURE.

Powdered-camphor 4 drachms.
Sulphuric-ether 1 ounce.

Dissolve, On applying the mixture for a
minute to the part where a superficial operation

is to be practised, local anaesthesia is temporarily

produced.

—

Medical Brief.

Antihydropin.—Dr. Bogamolow some time

ago discovered in cockroaches (Blatta orientalie,

Orthoptera) a crystalline substance, which he

named antihydropin, from the favourable eflFects

obtained by him with it in the treatment of

dropsy. Roaches are highly esteemed as a

popular diuretic by the common people in

Russia ; this fact induced Dr, B, to employ
them in various forms, such as decoction, tinc-

ture and powder, and in the form of the sup-

posed alkaloid. Under its use the amount of

urine increases, albumen and casts diminish in

quantity ; oedema of hands, feet, and face sub-

sides, the weight of the body increases, and the

pores of the skin begin to act more freely. The
remedy is said not to interfere with digestion,

nor to irritate the kidneys — Petersh. Med.
Woch. in Ph. Z. f. Russl.—New Remedies.

Formula.—Fissure of the Anus.—Glycer-
ine OP THE Oxide of Zinc,—(Rollet.)

R : glycerine, 1 6 grammes ; starch, 8 gram-

mes ; oxide of zinc, 4 grammes. Mix the gly-

cerine and starch, heat gently in a porcelain

capsule, stirring until the mass forms a jelly,

and add the oxide of zinc. This glycerine is

recommended by M, Rollett for dressing the

sores, in the shape of fissures or rhagades,

which sometimes exist in the radiating folds of

the anus in persons who have had chancres.

These fissures cicatrize very slowly, on account

of frequently repeated contact with feculent

matter. It is for this reason that they are cau-

terized from time to time with nitrate of silver,

and are subsequently dressed with the glycerine

of the oxide of zinc,

Antigastralgic Pills.—(H, Green.)

R : extract of belladonna, 50 centigi-ammes

(7 to 8 grains) ; sulphate of quinine, 4 grammes
(about 60 grains). Mix and divide into 30

pills. Three a day in the treatment of gas-

tralgia.

Lotion for Vaginal Discharges, (Trelat,)

Pure Carbolic Acid, 1 Grammes,
Alcohol, or Cologne Water, 30 Grammes.
Water, 70 Grammes.—Mix,

With the aid of a speculum tampons of cotton

wool saturated in this solution are introduced

into the vagina once or twice a day, and after

they have been withdrawn, slightly astringent

injections are employed. As soon as the dis-

eased surfaces are cleansed, the phenicated

alcohol is replaced by a less active solution,

which contains, for example, 5 grammes of

tannin to 30 grammes of glycei'ine. The tam-

pons are plunged into this solution, and are

introduced like the first,

—

Courrier Medical.
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Pdical guvisprudftta.

THE BORDER-LAND OF INSANITY.

BY EUGENE GRISSOM, M.D.

( Continuedfrom our last.)

The temptation to dwell upon the character-

istics of those whom we may well term the

illustrious insane may carry us too far, but in

certain cases it is indispensable to the faithful-

ness of the picture, to portray the details

thereof.

The case of the renowned Dean Swift I need

not dwell upon. He was afflicted through life

with vertigo—the result, he says, of cerebral

congestion caused by eating a hundred golden

pippins at one time. Irritable, strange, gloomy,

at last he went months without speaking. His

great ci*uelty, too, and extraordinary perfidy to

the women who loved him, foreshadowed his

future. St. Patrick's Hospital for lunatics was

built and endowed by him for the people of

Dublin, at a cost of eleven thousand pounds.

This institution still exists, yearly working out

its share of blessing, while its great founder

moulders in the grave. For the last four or

five years of his life he fell into a state of

idiocy, locking his lips in the silence of the

tomb.

The names of Johnson and Swift suggest

that of Pope, whose fame will last as long

as the Universal Prayer remains as it is, one of

the most superb expressions of thoiTght in our

language. Is it possible that there was any-

thing abnormal in the constitution of Alexander

Pope, the friend of wits and statesmen, the

keen satirist, and the model of English poetry

for two generations 1 Dr. Johnson says Pope

had disease of the stomach and liver, from

which came absolute hypochondriasis.

" Feeble at the best, he finally required per-

petual female attendance. So great was his

sensibility to cold that he wore a fur doublet

under a shirt of coai-se woven linen. He was

placed in a bodice of stiff canvas when he

arose, and could hardly hold himself erect until

it was laced. Then came a flannel waistcoat.

His slender legs required three pairs of stock-

ings, and he could not dress or undress without

the help of the maid. Often he was a picture

of miserycomplete—quarrelled with his friends;

symptoms of pressure on the brain appeared,

and he sighed for death to end his physical and

mental agony. By the active medical aid of

Sir Samuel Garth alone was his mind restored

to a healthy tone after these attacks.

" I cannot forbear to note a discovery of very

recent date, that bears all the marks of an

insane act. Prompted by the inordinate vanity

that often appears in cerebral disease, he ar-

dently desired to publish his correspondence

during his own life-time, and determined to use

the petty artifice of concealing the truth by

making it appear that the publication was

forced upon him through the unprincipled con-

duct of others, who, he pretended, gave to the

public garbled fragments of it. He robbed

himself of his own letters, conveyed them

piecemeal and by feigned hands to the pub-

lishers, and accused others of the theft—among

them Dean Swift, who was then imbecile and

shut up from the world. Having prepared the

literary circle for what he called his genuine

correspondence, as published in his own name,

he now wrote and gave forth a fictitious one

;

letters, which his correspondents returned at

his own request, were re-written, re-dated, and

re-addressed to personages that seemed more

likely to bring him credit."

Pope was a sickly boy, without brother or

sister to correct his morbid tendencies ; he

grew up without healthy control, intensely self-

conscious, petted, spoiled, vain, indelicate, even

malignant, and perhaps the key-note of his life

was that this puny skeleton was a parody of

the men of the world and of pleasure about

him.

But in the survey of the vast field before us,

probably no fact wUl more astonish the casual

reader than the constant and recurring proof of

brain disease and abnormal organization in a

long line of British poets for more than a

century and a-half just past.

To begin with Gray, the sweet singer, whose

music echoes in our hearts. " The curfew tolls

the knell of parting day." How rude the

shock to know that this child of a father of

violent passions and brutal manners, was a prey

to feebleness, indolence, trivial derangements of

mind and body, with numberless little affeo-
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tations, absurdly sensitive, disputatious. He
changed his home of twenty years (Peter House,

at Cambridge) on account of a silly joke of the

college boys upon his peculiarities. His life

passed in visions of immortal labours that nev,er

saw the light.

Darker and sadder was the fate of Collins,

his contemporary—a lyric poet of the first

rank, whose ode on the Passions is to-day in

every choice selection wherever English is read.

When first published, his works were unread

and unappreciated. Receiving a legacy from a

rich uncle, he paid voluntarily all the losses

of the publisher, and burned the unsold edition.

Insanity came on ; he travelled, to shake it off,

in foreign lands, but only to return to the

lunatic asylum. Such as it was in that day,

how terrible a home for such a spirit ! Pathetic

is the accouut of the scene at Islington. When
Dr. Johnson visited him in its dreary wards,

he was holding a book in his hand, having

given up earthly hopes and fame ; said he, with

trembling speech : "I have but one book now,

but it is the best." It was the New Testament.

He died at thirty-six ; and after he had gone,

his odes steadily rose in esteem until, a hundred

years after, they were pronounced the best

in our literature. They have been said to

partake of the enthusiasm of Tasso, the magic

wildness of Shakespeare, the sublimity of

Milton, and the pathos of Ossian. Too late,

that judgment, for the fevered brain and the

broken heart

!

Next in time, but greater in importance,

is William Cowper, the first of the modern

school of poets—the bold genius who threw off

the thraldoms of Pope and all the classical

school ; and in a single poem, and almost in

a day, revolutionized English thought, and

prepared the era of Byron, Scott and Words-

worth. The delicate child of a Hertfordshire

parson, he was articled as an attorney, but

abandoned it. Twelve years he spent in the

Temple. Appointed to a clerkship which re-

quired a public appearance in the House of

Lords for one occasion only, he fancies the

clerks against him,' and was overcome in the

struggle to fit himself for its duties. He hopes

he will go mad or die, and in going mad,

attempts to commit suicide. One time he will

drown himself, but some one in the way

prevents ; he has the poison at his lips, but is

interrupted ; he tries to stab himself, and finally

does hang himself, but the garter breaks. For

the time, the shock restores him. The office

abandoned, the excuse of his insanity is religion.

He is not one of the elect, and the angry eyes

of the Almighty are forever watching him.

For two years he is placed under restraint

at St. Albans, under care of Dr. Cotton. For

a time he loves his cousin, Theodora Cowper,

but her father objects. " If you marry William

Cowper, what will you do ! " *• Do, sir," the

intrepid girl replied, " wash all day and go out

to ride upon the great dog." She spent a life-

time faithful to Cowper, in loneliness and

solitude, but he, alas ! forgot her in the selfish-

ness—the intense self-consciousness of his life.

In the words of a great writer,

—

" Beautiful and amiable as his character was,

the capacity of strenuous loving might have

been its salvation. A man who is able to throw

himself into the existence of another, to seek

with vehemence the welfare of another, has the

strongest safeguard ever given by God against

all the evils that result from brooding over and

becoming absorbed in the sufferings of self. In

all the combinations of human circumstance,

true love is well-nigh the only combatant strong

enough to overthrow that last and subtlest

enemy of man."

He goes to Huntingdon, and boards in the

family of Mr. Unwin, after whose death, he still

remains for many years the close friend and

inmate of the widow's house, Mary Unwin,

whose patient devotion and unselfish kindness

will live as long as Cowper's fame. It is a life

of monastic seclusion ; hymns and prayers and

sermons, with an occasional evening walk,

occupy their days and nights, the Rev. John

Newton being their neighbour and friend. Cow-

per renounces all his former friends ; the gloom

thickens, and the storm bursts suddenly again,

while he was one day at the vicarage ; although

so near his home, with their gardens adjoining,

he was there eighteen months before he could

be moved to Mrs. Unwin's. He recovers like

a child after long illness ; builds chairs and

bird-cages, and tames his hares. He tries a

little drawing and returns, at last, to books.
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It was then that Mrs. Unwin suggested that he

•write a poem.

Accepting this thought eagerly, he writes

and p.iblished TJie Progress of En'or, but as

his old friends take no notice of it, he quivers

with srrath and indignation. Lady Austen

tells him the story of John Gilpin's Ride, at

which he laughs all night, and writes his

famous verses, so irresistibly comic. When
he begs her for another subject, she suggests

The Stfa, with a smile, and straightway he

composes The Task, hardly dreaming that he

would accomplish a revolution in a day. Says

a writer,

—

" England had fancied herself to have out-

lived the lofty melody of blank verse. She

discovered now that the old strain was her

favourite—that it could charm her ear, as well

as rouse her soul. She found out that nature

was as sweet as it had been in the days of

Milton—the English fields as fair, the rural

sights and sounds as fresh and tender. This

worn and sick man, growing old, fanatic, half

madman, half recluse, drew the veil from her

eyes, and threw open to her a new, sweet,

dewy, fragi-ant world. It is dijQScult for us to

imagine the surprised delight with which the

nation felt the sweetness of this voice, which

was so familiar, so homelike, so unpretending.

Poetry had been for a centui-y a thing of the

coflfee-houses and the wits. Cowper sprang at a

bound into a place more deeply set in the

popular heart than Pope ever attained."

His work well-nigh done, the shadows crept

up from the autumnal fields. In the last glim-

merings of evening light, when Mary Unwin
had already felt the warning touch of paralysis,

he writes his most perfect productions—strange

anomaly of genius. These were the Verses to

My Mother's Picture and To Mary.

In 1794, Mary Unwin falls into dotage, and

Cowper, in turn, becomes the nurse. What a

solemn picture ! One imbecile babbling and

laughing in her weakness; the other sitting

still and silent as death, speaking to no one,

asking nothing, dwelling in a visionary world

of diseased fancy ! She dies, but in his gather-

ing stupor he knows it not. They take him to

a quiet parsonage in Norfolk, where he sits

with wild, sad eyes, listening to the moan of

the sea. Three years of darkness he sui-vives,

writing the Castaway, the last and saddest of

his poems, in the last year of his life. In the

closing year of the century he dies in despair,

but, we may trust, to wake in hope.

The lover of his literature is irresistibly

attracted by the group of the Lake Poets,

as they are called, by their friends, whose history

is forever associated with peaceful Westmore-

land. Wordsworth and Southey, Coleridge,

Lloyd and Lamb—dear Charles Lamb.

If one pronounces that the mark of brain

disease was upon all of them, the reader is

startled and declares that enthusiasm is carrying

judgment beyond its bounds. But what are

the facts ? Three of these married three sisters,

and all were engaged in a scheme to found a new

Society on the Susquehanna, which should

show mankind how to live. In later days,

Lloyd became a raving maniac, and escaping

from control in England, is arrested in France,

and dies in a Parisian Asylum. Coleridge,

with perhaps the grandest metaphysical intellect

ever bestowed upon man, and the author of

a fragment which no man that ever lived could

finish, the wonderful Ancient Mariner, after

showing signs of the evil to come, finally accel-

erated his ruin and went to utter wreck with

opium. DeQuincy, who has written for us the

horrors of opium eating, says :

—

" It was a fine saying of Addison that Baby-

lon in ruins is not so afiecting a spectacle, or

so solemn, as a human mind overthrown by

lunacy. How much more awful then, and

more magnificent a wreck when a mind so regal

as that of Coleridge is overthrown, not so much

by a visitation of Providence as by the treacheiy

of his own will, and the conspiracy, as it were,

of himself against himself."

Southey, the poet and historian, died of

lingering cerebi-al disease. Wordsworth, the

cool, call!!, reflective poet, the last man to have

such a thought associated with him, we are told

by his sister in mysterious language, was over-

whelmed by a nervous attack, at the sights of

the French Revolution in Paris, whither he

had gone, and his later days were passed in

mental oblivion, for he died of softening of the

brain.

Charles Lamb, the remaining one of the

f
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friends—who does not love the picture of his

shambling, ungainly form, but the kindly eye

and the generous hand, and the courteous

gentleman, and the most lelightful essayist

that ever handled pen 1 His was a consecrated

life, ever shadowed by the disease that wrought

such havoc in his family. Born of a paralytic

mother, he was himself confined, in 1796, in an

asylum at Hoxton. Mary Lamb, his devoted

sister, killed her own mother by stabbing, in a

sudden access of insanity, and from that moment
Charles devoted himself to her life-long care.

Renouncing his love and all thought of mar-

riage, he determined to live for her. When-
ever the seasons of insanity approached they

took their solitary way to the Asyluni—she

packing her clothes, with the garments of

restraint and all. Joyfully receiving the signal

of her improvement, he was wont to go back to

lead her home again—beautiful lesson of devo-

tion and brotherly love !

George Gordon Byron was the son of a wild

roue, known as Mad Jack Byron, who lived a

life of libertinism. His great-uncle, William

Lord Byron, killed his relative, Mr. Chaworth,

with the sword in a fit of passion, Byron's

mother was a high-tempered Highland woman,

driven half mad by a spendthrift husband.

Once an heiress, but ruined in purse and temper

and nerves, by turns she fondled and scolded

her solitary, weak, club-footed, and epileptic

boy. At eleven he becomes Lord Byron, and

from the deepest poverty they pass to the

elegance of Newstead Abbey. For fear of the

termagant mother, his guardian stands aloof,

and the unhappy boy enters life without dis-

cipline, with no one to respect, and no one

that he loves. A trifling book of juvenile

poems is harshly criticized, and he springs to

the arena, the Minerva of his genius full born,

with a quiver of poisoned arrows. The whole

earth shook with the onset, and fame was made.

He has no friends ; he takes his seat in the

House of Lords a stranger. With disappoint-

ment in his soul he flies to the East. When
he returns, Childe Harold has made him the

lion of London, and he finds himself, says

Moore, " among its illustrious crowds, the

most distinguished object."

In the meantime, he lost his mother. She,

poor thing, although she could not agree with

him, really loved him, and believed in his

genius. And he—the moment the funeral

procession leaves the door, when all bit they

two of that household had gone to ihi grave

for the last solemn rites over the ashe of his

mother—goes to work with his boxing-gloves

and has a violent sparring-match with his

servant. It was a wild, physical outl)urst of

dumb misery and defiance—that defiance of

pain and of better emotions that distirguished

his whole life.

We need not recount the miserable story

of his marriage and separation, nor the recital

of his dark vices ; nor have we time to comment

upon the kindly acts his better soul would

command, as related by Countess Guiccioli.

His long line of brilliant poems the world

knows by heart. Unhappily the memoirs were

destroyed, which Avould have revealed to the

world more fully the nature of the vulture that

preyed upon his life. From time to time

recurrent attacks of his epilepsy appeared

—

the last happening in the Spring of 1822,

when in Greece, upon his expedition to

aid the patriots in recovering their freedom.

Riding out in bad weather, before he recovered

from the prolonged prostration of his last

dreadful seizure, he succumbed and died after a

brief illness. The epitaph has been pronounced

upon him :
" Never was life less happy nor

more forlorn, nor an end more pitiful. Thus

all was ended upon earth of a man who had

received every gift which Heaven could bestow,

except the control of the glorious faculties that

God had placed in his hands."

What a contrast is he to Walter Scott, who,

when he is involved deeply in debt by his

kindness to others, rallies his brain to labour,

and in less than three years, alone by the work

of his pen, pays a hundred and forty thousand

dollars of the sum. He cries out, " Oh, inven-

tion, rouse thyself—may man be kind, may

God be propitious." " The worst is," he sadly

adds, " I never quite know when I am right or

wrong." He bears up under two strokes of

paralysis. Still, like galley-slave, he labours

—

confusion of thoughts by day, unalterable

weariness and pain by night. When friends

tell him his last book (Count Robert) is a failure,
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he only says, pitifully :
" God knows I am at

sea and in the dark, and the vessel leaking, too,

I think. I have suffered terribly, and I often

wish I could lie down and sleep without waking.

But I will fight it out if I can. Did I know

how to begin, I would begin again this very

day, though I knew I should sink at the end.''

He struggled until the light went out. His

wife died by his side when he most needed help.

With one faithful child by him, he toiled on-

He makes a journey of despair to Italy and

returns to meet his doom. The greatest works

of his genius, it well has been pronounced, pale

before the work of his life. Scotland holds

him the type of her face, the flower of her

genius, the noblest, truest, and most gifted of

all the Scots who glory in the name.

(To be continued.)

Wv}xmUtim»,

Spiritualism and Insanity.—Dr. "W. B.

Carpenter, in his lectures on Spiritualism, de-

livered at the London Institution, insisted that,

in the inquiry into the socalled phenomena

and facts of spiritualism, nobody was to be

trusted ; that almost everything in it must be

the result either of deception or self-deception,

and that there was an immense difference be-

tween the fact itself and the observer's idea of

the fact. In conclusion, he said that these

investigations were calculated to produce in-

sanity, because insanity was nothing more than

the possession of a fixed idea which tinctured

everything with which we have to deal.

Sewer Gases.—Professor Frankland has
made another contribution to sanitary science

science by stating his conclusion, after repeated

experiment, that sewage, in flowing through a

sewer, however unpleasant the odour may be in

the locality, cannot be sufficiently agitated to

impregnate the circumambient air with sus-

pended particles. But if sewage becomes stag-

nant, fermentation ensues, and the bursting of

myriads of minute bubbles throws into the air

particles of zymotic matter. If, therefore,

sewage is constantly passing at a fair rate

through the sewers, the air therefrom will be

comparatively harmless ; but if it be allowed to

remain long enough to putrefy, danger to

health may arise.

—

London Lancet.

On the Treatment of Fractures op the
Elbow in Children.

From L' Union MidicaU Du Canada.

The work of Dr. Berthomier, inspired by
M. Laroyenne, Surgeon-in-Chief to La Charity

de Lyon, raises a point of surgical practice of

the utmost importance. In the case of fracture

of the elbow in a child, ought one to fix the

limb in extension or in flexion? According to

these writers, what is most to be feared in the

child is not traumatic arthritis, which is almost

nil and rarely produces anchylosis, but the

vicious position of the fragments, which in

almost all cases is the cause of the difficulty in

movement. They have been able to verify this

fact in a large number of children. Now,
setting out with this view, that the only posi-

tion capable of securing an exact coaptation

of the fragments is extension, they have treated,

for several years, all fractures of the elbow in

children by this method. In all the cases (of

which the notes are related in this thesis) they

have been able to observe that the consolidation

once obtained in this good position, the joint-

stiffness does not resist an appropriate treatment

of fifteen or twenty days' duration, sometimes

less, so that the articulation enjoys the whole

extent of its movements, or very nearly bo.

They take care to add that in some cases the

opposite indication presents itself when there is

reason to fear complications arising from the

constitutional condition of the patient, such as

white swelling in scrofulous subjects, kc.

Finally, according to these gentlemen, the epi-

physary luxation backward of the epicondyle

(a rare accident) requires the immobilization in

the flexed position. (These de Paris, 1875.)

—

Bulletin Gen. de TJierap.

Subcutaneous Injections op the Bromide op

Potassium,

From the Remsta Medico Chirurgica, Buenos Ayres.

Dr. Luis Frigerio states that he has obtained

advantageous results in the treatment of

epilepsy from the employment of bromide of

potassium by hypodermic injection. At first

he uses a solution which contains two centi-
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grammes of the bromide in one gramme of the

vehicle (one in fifty), afterwards increasing the

dose of the bromide as far as sixty centigram-

mes in each injection. But he has observed

that in exceeding twenty centigrammes local

accidents of some gravity, such as abscesses and

sloughs, may occur.

The place preferentially selected by Dr.

Frigerio for the injections is the forearm ; care

is moreover taken to make free frictions over

the injected part, which, according to his

observations, facilitate the absorption of the

liquid and obviate the supervention of ab-

scesses. He also prescribes rest of the limb,

and, if it be possible, requires the patient to

keep his bed. These injections are very painful,

but by means of them one rapidly obtains

dimunition of the attacks, and seldom sees

those gastrointestinal phenomena, coryza, and

bromide acne, which occur when bromide of

potassium is given in the ordinary way.—From

Progresso Medico.)

From Le Progr^s M4dical.

At the Anatomical Society the following case

was related : PI. , aged 81, attacked with

cerebral apoplexy, was brought into M. Bou-

chard's wards at the Bicetre. Two days after-

wards she died. At the autopsy, besides the

existence of the cerebral hsemorrhagic eflFusion,

the following peculiarities were found : The

left kidney was completely wanting. In the

region which it ought to occupy a sort of

adipose atmosphere {sic) was found containing

no kidney. The ureter was also absent.. No

artery arose from the aorta which might re-

present the renal artery. The suprarenal cap-

sule was in its place. . . . The right kid-

ney was in its place. ... On opening the

bladder, it was observed that the right ureter

entered at the corresponding an^e of the trigone.

But no opening was observed on the left side.

Lastly, on dissecting the specimen it was found

that the seminal vesicle and the deferent canal

of the left side were also absolutely wanting.

A case precisely similar to the above

was presented in 1870 to the Societe Anato-

mique by Dr. Reverdia.

From Le Progres Medical.

At the session of the Biological Society,

the 17th of February, M. Onimus pointed oi

the effect of electric currents on tlie cicatri

zation and suppuration of wounds. In ordin-

ary wounds, weak currents (of two or three

elements) are employed and long continued.

In bad (or unhealthy) wounds strong currents

(of forty to sixty currents) are required. Good

results are obtained, but it must be remarked

that the effects differ according to the direction

of the curent. When the negative pole is

placed near the wound, suppuration is increased,

but there is also a greater activity in the for-

mation of fresh granulations; the contrary

happens if it be the positive pole which is near

the wound. There are probably two causes

concerned, at first the electrolytic action, then

the influence upon the circulation and nu-

trition.

Cure of Enuresis in a Little Girl by

Electrization of the Anal Sphincter.

From the Oazetta Medica Italiana.

This was employed by Dr. Ultzman with

surprising success, and by means of the induced

current. One pole, a fine brass rod, was intro-

duced into the rectum, or into the vagina ;
the

other was placed upon the symphysis, or on the

upper part of the thigh. The duration of

treatment, one sitting a day, was from four to

six weeks. Herschmann has confirmed the good

success of this mode of treatment. He has

likewise seen good results from belladonna in

increasing doses.—From Lo Sperimentale.

The Herring in Hepatic Colic.

From the Oazzetta Medica ItaMana.

Dr. Rapin relates several cases of hepatic colic,,

part cured, and part relieved by the daily use of.

hferiing. He has presented to the Medical

Society of Switzerland, a number of calculi

passed by his patients, together with a rich

collection of biliary calculi. The author asks

if this curative action of herring be not due to

the propylamine it contains.

—

Bull. Med. de la

Suisse romande.
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From Le Progr^s MMical.

At a late meeting of the " Soci6t6 M6dicale

Des Hospitaux " M. Bucquoy presented a pa-

tient who was the subject of tuberculosis of the

tongue. A large ulceration treated by a solu-

tion of carbolic acid in glycerine (one in one

hundred) had healed up before, A short time

afterwards a fissure formed at the margin of

the cicatrix, and was also cured. At present

another fissure has formed.

From Le Progris Medical.

At the session of the Academy of Medicine,

on 28th Nov, 1876, M. Pasteur related the

observation of a young man who had been

cured of a severe (:[uartan ague, which had

lasted for a year, by two hypodermic injections

of 100 drops of a 2| per cent, solution of car-

bolic acid. This young man had cured by means

of the same treatment two inhabitants of the

Sologne affected with a most rebellious form of

intermittent fever.

Cure of Amenorrhcea.

Dr. Gi'aham has obtained many favourable

results from the use of massage in amenorrhcea.

He practises flagellation of the whole body,

blows upon the back, passive movements of the

feet, legs, and thighs, specially adduction and

abduction. The case succeeds better if it have

a chlorotic foundation rather than a chronic

affection of the womb.

—

Lo Salute.

Inoculation op Cancer in Dogs.

Dr. Nowinsky, of St. Petersburg, announces

two successful cases in which a small piece of

medullary cancer, taken from the nose of one

dog and implanted on a healthy wound (which

was afterwards cured) on the back of another

dog, produced nodules at the seat of inoculation,

whose structure resembled that of a primary

cancer. The examination was made in one

case five months, in the other six weeks, after

the inoculation. A number of inoculations on

inflamed skin all failed ; out of fifteen on healthy

skin, two succeeded. These results must be ac-

cepted with all reserve.

—

Medical Times and
Gazette.

THE CANADIAN

loitrniil of Mdml hum,
A Monthly Journal of British and Foreign Medical

Science, Criticism, and News-

To Correspondents.— IVe shall beglad to re-

ceivefrom ourfriends everywhere, current medical

ftews of general interest. Secretaries of County

or Territorial medical associations will oblige by

sendtns^ their addresses to the corresponding editor.

TORONTO, MAY, 1877.

ANNUAL EXAMINATIONS OF THE
COLLEGE OF PHYSICIANS AND
SURGEONS OF ONTARIO.

The above examinations were, with excep-

tion of the orals, held simultaneously at Toronto

and Kingston. The orals were held in Kings-

ton, on Tuesday, 1 7th April ; and in Toi'onto,

on Thursday, 1 9th. The total number of can-

didates passed was 188, of whom 45 were first

year's men, 63 primaries, and 80 finals. Over

three-fourths of the whole were examined at

Toronto.

The Examiners were : Dr. H. H. Wright,

Dr. Robertson, Dr. Workman, Dr. Morrison,

Dr. Morden, Dr. Fowler, Dr. McLaughlin, Dr.

Grant, and Dr. Logan.

In order to meet the wishes of the eastern

examiners, and suit the convenience of the can-

didates, the examiners were divided by the

Council into two sections, the first five in the

above list being assigned to Toronto, and the

remaining four to Kingston, for the written

examinations. The members of each section,

besides conducting their own respective exam-

inations, acted as representatives of those else-

wh«ire engaged, and besides discharging this

double duty, every examiner acted as associate

with one of his confreres.

The number of candidates for homoepathic

examination, we are informed, came so near

nullity, as hardly to warrant the additional

examining fee. Perhaps, however, it is just as

well to tolerate the tottering vanity a little

longer, and allow it to die out by spontaneoua

inanition.
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The oral examinations, which were unusually

limited in number, were conducted in the pres-

ence of the whole Board. At the close of the

proceedings, a resolution was unanimously

passed, expressing the high satisfaction of the

Board with the superior character of the gen-

eral answering of the candidates, and their

uniform gentlemanly demeanour ^throughout

their protracted and onerous work.

We learn that it is the general opinion of

the examiners that the system of obliging the

candidates to write down the questions, at the

commencement of each examination, from the

dictation of the examiners, instead of each

being supplied with printed copies of the ques-

tions, is a very serious evil. In the first place,

it causes the loss of much time which should

with fairness be allowed to the candidates for

their proper work. In the second place, it leads

to numerous misunderstandings and injurious

mistakes, and imposes on the examiners much

unpleasant labour in rectifying misapprehen-

sions ; especially manifest was the latter evil

in the course of the Toronto examinations, the

University Convocation Hall being about the

worst chamber for acoustic purposes that fancy

architecture ever inflicted on suffering humanity.

Seabury and Johnson.—On our last page

will be found the advertisement of this large

and successful firm. From the award of the

Jurors at the Centennial Exhibition, they must

be unequalled for the originality, reliability, and

general excellence of their manufactures. The

members of the firm are practical pharmacists

and chemists, and manufacture in the most

approved and practical form the most extensive

line of plasters ever produced.

The Anq,tomist is a picture by Max which

was exhibited in the Art Gallery of the Inter-

national Exhibition. By I'eferring to our

advertising columns it will be seen that copies

of this picture can be obtained from R. Berend-

sohn, of New York.

P^dial (ftmntiX,

Dr. Peacock, of St. Thomas's Hospital, who

has been suffering from a slight attack of hemi-

plegia, is much better, and it is hoped that he

will soon be restored to health.

EXAMINATION PAPERS.

Surgery.

Examiner—Dr. Robertson.

1. What is an aneurism 1 Distingnitih between
the following varieties : True, false, dis-

secting varicose, aneurismal varix. Give
pathology of aneurisms.

2. How is an aneurism of the axillary artery
distinguished from other tumours and swell-

ings in the axilla ? What different lines of

treatment are open to the surgeon in -a

case of axillary aneurism 1

3. What is intracapsular fracture of the neck
of the femur? Give the history, causes,

diagnosis, prognosis, and treatment.

4. How does dislocation of the lowerjaw occur 1

Give signs, and state how reduced.

5. Give the pathology of tetanus—causes,

symptoms, diagnosis, prognosis, and treat-

ment,

6. Give the pathology, causes, symptoms, and
treatment of organic stricture of the urethra.

Operative Surgery.

Examiner—Dr. Robkrtsok.

1. In what cases would resection of the elbow 1

joint be advisable 1 Describe the operation.

What structures must be avoided, and how ?

Give the after treatment,

2. In what cases is it advisable to remove the

superior maxilla 1 How is it done 1 Give

the after treatment.

3. Describe the lateral operation in lithotomy.

State what accidents may unavoidably occur.

What precautions must the surgeon take ?

4. Describe ligation of the external iliac artery.

Midwifery.

Examiner—Dk, Workman,

1. Give, in the order of their sequence, the signs

and symptoms of pregnancy, and note those

most reliable.

2. State the diagnosis of true and false labour

pains, and the course you would adopt in

order to ascertain the existence of each.

3. At what period of gestation is abortion most

likely to occur. State the indication of its

impending and of its actual progression.

Mention the chief danger, and give the treat-

ment to prevent it.

4. Consequences of hour glass contraction of the

uterus. How would you discover its exist-

ence, and what must you do to save the life

of the mother 1
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5. Why is vaginal plugging worse than useless

in post partum haemorrhage, but if thoroughly
done most valuable in the so-called unavoid-
able haemorrhage, which before birth is asso-

ciated with placenta praevia 1

6. In cases of podalic version, or when the
head comes last, when does the life of the
child begin to be in danger, and what might
be the consequences of a forcible traction 1

7. How would you avoid the error of mistaking
ovarian tumour or dropsy for pregnancy 1

8. Describe retroversion of the uterus. Mention
the most distressing symptoms, and give the
treatment.

Operative Midwifery.

1. Describe the process of natural labour, giving
the position of the child's head with the

I'elation of its several parts to the pelvis at

its entrance at the brim, flexions and natural

descent until its complete emergence. De-
scribe the fontanelles and sutures, and tell

which you would expect first to discover.

2. At what time is the placenta usually detached
from the uterus, and where, by vaginal ex-

amination, is it generally found t Why do you
avoid strong traction on the cord when de-

livering the placental What is the best

method of promoting the expulsion of the
placenta 1 Under what circumstances would
you deem a second ligature on the cord neces-

sary, and why, in the absence of these cir-

cumstances, may a second ligature be
dispensed with '?

3. What is the cause of secondary or post par-

tum haemorrhage ] Name the only reliable

process of its suppression, and what are the
means adopted to secure your object.

4. What do you understand by unavoidable
haemorrhage, and state its causes and the
source of the escaping blood, and state

respective dangers to mother and child ?

5. State the course you would pursue in treat-

ing such cases, and give the treatment and
reasons therefor.

6. Why, before clearly having ascertained the
presentation, should you be careful to keep
the bag of membranes unbroken 1

Medicine.

Examiner—Dr. Fowler.

1. Under what circumstances is irritation most
rapidly propagated, and how does irritation

influence the function of secretion 1

2. A man, forty years of age, is seized with a pain
in the head, vomiting, and faintness, ending in
syncope in half an hour. He recovers

;

walks a short distance ; becomes drowsy, and
dies the next day. Name the disease, ex-

plain the symptoms, give the treatment, and
state the morbid anatomy.

3. In an ordinary case of typhoid fever, give the

morning and evening temperature during the

first and fourth week, the case ending in re-

covery the twenty-sixth day.

4. Mention three diseases in which bronchial

breathing is heard, and the morbid anatomy
giving rise to each.

5. What morbid conditions give rise to colic %

How would you recognise and treat the dis-

ease ?

Surgical Anatomy.

Examiner—Db. McLaughlin.

1. Name and explain the causes producing de-

formity in {a) talipes varus, (h) talipes

equino-varus, (c) fracture of the clavicle at its

centre.

2. A leg is amputated about its centre. What
arteries require ligation or torsion, and where
are they to be found 1

3. Name the parts met with in cutting down to

ligature the brachial artery about its centre.

Sanitary Science.

Examiner—Dr. H. H. Wright.

1. Definition, scope, and intention of sanitary

science.

2. Give the composition of the atmosphere as

found in healthy localities at the surface of

the earth. Enumerate the ordinary sources

of the impurities, the percentage which may
vitiate the air, and the particular forms of

disease which might arise from each of these

impurities.

3. What considerations ought to determine the

site for a human dwelling] and are cellars

desirable in houses 1 and if not, why not %

4. What do you mean by natural and artificial

ventilation ] Mention the means of accom-

plishing both, and what are the advantages

or disadvantages of each.

5. Enumerate or mention the disinfectants in

general use. Which is the most efiectual of

these, and give the manner or mode of

using them 1

Medical Jurisprudence.

Examiner—Dr. Logan.

1. Give a medico-legal definition of a wound
and difierenoe between ante and post mortem
wounds.

2. State the characteristic appearances of acci-

dental, suicidal, and homicidal drowning.

3. In cases of infanticide, how would you pro-

ceed to determine that crime had been com-
mitted 1
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4. Describe the varieties of insanity, and state

what you would consider suflScient evidence

to warrant commitment.

5. Describe the post mortem appearances in

death by lightning.

Practical Chemistry.

Examiner—De. Morrison.

1. Name the impurities found in potassium

hydrate, and sodium carbonate. Give the

tests for them.

2. Give the tests to distinguish mercurous from
mercuric salts. Give the reactions in each
case.

3. How is antimony detected in . the presence
of arsenic, and how may arsenites be dis-

tinguished from arsenates 1

4. Give four tests for lead, three for copper, and
two for cyanogen, with leactions in each

case.

6. Give the tests for urea and for sugar in the

urine. Draw out a plan for the chemical ex-

amination of urinary calculi.

Materia Medica.

Examiner—Dr. H. H. Wright.

1. Give the officinal names of the preparations

in the envelope, their therapeutic properties,

strength, and doses.

2. Give the definition of an anaesthetic. Enu-
merate those in general use. Give directions

as to their administration and cautions in

their use,

3. What is opium. Name its officinal varieties.

Give its tho-apeutic properties, officinal pre-

parations, with their strength and doses.

How are they administered ? When is

opium or its preparations contra-indicated 1

Name its acdve principles and their doses.

4. Give the rule for apportioning doses to ages.

Give, as an example, a quickly acting, mild

euietic for a child of six years, and an ano-

dyne for a youth of fifteen years.

5. Give the definition of hoematinic and the

supposed mode of their action.

Anatomy.

Examiner—Dr. McLaughlin.

1. Give the origin, insertion, relations, and
actions of the brachialis anticus, gluteus

maximus, and tibialis posticus muscles.

2. Give the origin and course of the musculo-

spiral and external popliteal nerves.

3. Describe the course and relations of the

axillary artery, and name the branches in

the order in which they are given offi

4. Give the boundaries of the popliteal space

and the relative position of its contents.

5. Give a description of the lungs omitting the

minute structure.

6. Describe the male urethra.

Physiology.

Examiner—Dr. Grant.

1. State the chief differenctis between organic

and inorganic bodies.

2. What are the effects produced on the air in

its passage through the lungs 1

3. Give the inorganic constituents of the blood.

4. Give the chief peculiarity of the pulmonary
circulation.

5. Describe the chemical and microscopical

characters of chyle.

6. Describe the microscopical features of the

sediment which occurs in oxaluria.

7. Give the minute anatomy of the kidney.

8. Enumerate the principal secreting mem-
branes.

9. State the diflferent uses of the bile in the

animal economy.

10. Define what is meant by the terms secre-

tion and excretion.

Botany.

Examiner—Dr. Fowler.

1. State how the reproductive function goes on.

1st. In the simplest form of vegetable life.

2nd. In ferns. 3rd. In mosses.

2. How is woody fibre formed in plants ?

3. What are the functions of the leaves of

plants ]

4. Mention from without inwards the parts of

which a complete flower consists.

5. Into what two great divisions are flowering

plants separated 1 Give an example of each.

6. Give a short description of the following

medicinal plants, and state the natural order

to which each belongs : mustard, henbane,

poppy, hemlock, peppermint, thornapple.

Chemistry.

Examiner—Dr. Morrison.

1. Divide the non-metallic elements into groups

according to their characters and relations.

Describe the mode of preparation and pro-

perties of iodine, phosphorus, suljihuretted

hydrogen, ammonia, sulphuric acid. Give

formulae showing the reaction.

2. Explain by formulae the reactions "'which

occur in the preparation of sodium carbonate,

potassium chlorate, mercuric chloride, potas-

sium iodide.

3. Give the preparation, composition, and pro-

perties of arsenic acid, perchloric acid, ferric

hydrate, light carburetted hydrogen.
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4. Enumerate the characters of methyllic and

common alcohols. Show how the latter

can be prepared from its inorganic materials,

and state the relation the former bears to

formic acid. What is ethyl ] What evi-

dence have we of its existence 1

5. Give the mode of preparation, composition,

and properties of chloroform, iodiform, common
ether. Is the first an ethyllic compound 1

Give the reasons.

6. What is ureal Describe an artificial pro-

cess for preparing it.

Toxicology.

Examiner—Db. Logan.

1. Give your definition of a poison, and state

the various channels through which it may
be introduced into the blood.

2. Give the symptoms, treatment, ordinary

tests, and fatal dose in poisoning by opium,

extract, or tincture.

3. How would you distinguish poisoning by
opium from apoplexy, concussion, and intoxi-

cation 1

4. How would you distinguish gastro-enteritis

from poisoning by arsenic, before and after

death.

5. In a case of death from supposed poisoning

how would you proceed to determine that

poison had been taken or administered 1

BOOKS AND PAMPHLETS RECEIVED.

On the Anatomical Causes and the Mature

of Sympathetic Ophthalmia. By Dr. Adolph

Alt, of New York.

On Sympathetic Nuro Retinitis. By Dr.

Adolph Alt, of New York.

These are reprints from the Report of the

Fifth International Ophthalmological Congress,

September, 1876.

First Annual Report of the State Board of

Health of the State of Wisconsin for the year

ending Dec. 31st, 1876.

This is a carefully pi*epared report of the work

done by the Board since its organization, and in

addition contains valuable papers on Small-pox,

Sewerage and Drainage, Construction and

Drainage of PubKc Buildings, Mental Hygiene,

Food and Domestic Beverages, and Registration

and Vital Statistics.

Phthisis: Its Causes, Diagnosis and Treat

ment. By Wm. Porter, M.D.

The Mortality of Operations in the Upper

Lake States compared with that of other Regions.

By Edmund Andrews, A.M., M.D., assisted by

Thomas B. Lacey, M.D., reprinted from the

Chicago Medical Journal and Examiner.

This is a pamphlet of 123 pages, con-

taining a valuable statistical resume of the

mortality of surgical operations throughout

the world. The author has also added the

opinions of difierent surgeons in various coun-

tries as to the propriety and results of certain

operations, and after comparing and analyzing

them gives the conclusions which he draws

from them. This pamphlet must be the out-

come of a vast amount of labour, and reflects

great credit on its author and his assistant. No
such complete work of a similar nature exists

in our language.

A Directory for the Dissection of the Hv/man

Body. By John Clelland, M.D., F.R.S.,

Prof, of Anatomy and Physiology in Queen's

College, Galway. A. Pidington, 248 and 250

Yonge Street, Toronto ; H. C. Lea & Co.,

Philadelphia. 1878.

Considering the compass of this work, it

will prove a valuable adjunct to the larger

text-books, and materially aid the student in

the acquisition of a thorough knowledge of the

important subject treated in it.

The author has a short introductory chapter

upon the various instruments and appliances

requisite for a successful dissection, and makes

some good practical observations upon the man-

ner of using those instniments, as well as the

extent of their value.

The work is then systematically arranged by

a division of the subject for dissection into five

parts, named according to their several local-

ities. He then proceeds to the description of

all the structures to be found in each part

under dissection, beginning at the most super-

ficial.

Altogether, this little book may be fairly

regarded as complete for its extent, and will

doubtless prove a valuable accession to the aids

in the dissecting-room.
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Atlas of Skin Diseases. By Louis A.

DuHRiNG, M.D. Philadelphia : J. B. Lippin-

cott & Co., 1877.

Part II. of this valuable Atlas has been

published, and its excellence amply repays for

the delay in its appearance. This number con-

tains four nearly life-size, chromo-lithographic

plates, painted from life, illustrating Acne

'Rosacea, Icthyosis (simplex). Tinea Versicolor,

Sycosis Non-j)arasitica. These illustrations are

particularly good, especially that of Tinea Yer-

sicolor. Explanatory text of the general fea-

tures of the disease. Up diagnosis and treat

ment accompanies each plate. The work is to be

issued quarterly and completed in eight or ten

parts, each consisting of four plates. A success

equal to merit will insure a large sale.

^^i^it^*^-^

Iodine and its Preparations in the Thera-
peutics OF Infancy.

In an exhaustive clinical lecture on this

subject, delivered at the Paris Hospital for

Children (Moniteur Therapeutique, August 7),

M. Jules Simon lays particular stress on the

following points :—Tincture of iodine should

not be applied pure in tubercular children

;

it should be diluted either with glycerine or

with some unguent. Neither iodide of potas-

sium nor iodide of iron should be given to

children under two years of age, except, perhaps,

in cases of acute hereditary syphilis, where

small doses may be administered. It may be

given to the nurse, if the child have not been

weaned. Older children bear the drug well.

Those who are especially benefitted by it are

patients robust in appearance but with soft

inelastic flesh and with manifestations of in-

cipient scrofula. Iodoform is of great service

in cases of ozsena and scrofulous wounds. Al-

buminuria has been observed by M. Simon, in

a large number of cases, to follow paintings of

the surface with tincture of iodine, especially

when applied to eruptions. Iodide of potassium

produced the same result, but in a smaller de-

gree. On this head, further investigations are

promised. — London Med. Record.

(iiisxmm\u\\m%.

At the final examination at Lennoxvillc

College, for the degree of C.M.M.D., the fol-

lowing gentlemen were successful :—Casey A.

Wood, Ottawa, and E. A. Gravely, Cornwall.

To the Editor of the Camabian Journal or Medicai Scienob.

CASE OF ALDEN.

I have received from Dr. Lavell, Surgeon of

the Provincial Penitentiary, Kingston, the

following details of the case of F. Alden, who

was convicted of the murder of Jefierson, at

the November Assizes for the County of "Went-

worth, and whose sentence was commuted to

imprisonment for life in the Penitentiary, to

which he was removed shortly after his trial :

—

" Kingston, March 23rd, 1877.

" Dear Dr. Workman,—In i-eply to yours

of 15th instant, I have to state that Alden

died on the 6th of March. When he entered the

prison he was miserably weak. Upon examin-

ation, I pronounced him unfit for work, and he

was allowed to remain most of the time in our

invalid room until admitted to hospital. From

the time he came to prison he was troubled

with a cough, faulty respiration, and slight haem-

orrhage from the lungs. Cardiac disease was

quite marked. Digestion of the feeblest kind.

He gradually, or rather rapidly, ran down,

sinking into a low typhoid condition. For

some days preceding death he was in a comatose

state, there being, to my mind, cerebral effusion

present. Nearly a week before his death he

was quite unconscious, but partook of what

was given, at times greedily, especially stimu-

lants. Before becoming insensible, he had not

the slightest feeling of compunction for his

crime. He seemed to have no moral sense

whatever. He was as bad mentally as phy-

sically, and while I am not prepared to say he

was insane, in the popular sense of the term, I

have no hesitation in stating that irt my

opinion he was mentally defective. A sadder

specimen of mental and physical ruin I have

rarely seen. He seemed to be thus defective

from birth. His mental weakness, I presume,

would have much to do in facilitating his

downward moral career. From what I saw of

him, I charitably hope he was not responsible.

His body being claimed by his friends, I made

no post mortem. The anatomical peculiarities
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mentioned by you, I noticed,—^the cranium and

chest being quite remarkable.

" Yours truly,

"M. Lavell."

It will be remembered by those who read the

testimony given on Alden's trial, that both Dr.

Bucke and myself spoke of the unsymmetrical

form of his chest and head, and that the erudite

Globe exhibited its wonted slang contempt

towards this portion of our evidence. Dr.

Lavell's statement as to Alden's prison condi-

tion, and the symptoms which preceded his

death, abundantly corroborate the importance

attached by us to his abnormal physical devel-

opment. I stated to Alden's friends at the

time of his trial that, should his sentence be

commuted to imprisonment for life, his period

of existence would not be very prolonged. I

felt convinced that he was labouring under a

form of heart disease which must end fatally

within a very limited time. The clear indi-

cations of cerebral effusion, mentioned by Dr.

Lavell, show that the brain was not in a healthy

condition for perhaps a long time past.

In the paper on " Insanity and Crime,"

which I had the honour of reading before the

Medical Association of Canada at its annual

meeting in this city, in August last, I intro-

duced the following passage, which, on the

present occasion, appears to me not inappro-

priate.

" Time is the grand revealer of all secrets,

the infallible expounder of all mysteries, the

potent settler of all doubts. If, instead of

rushing on the trials of some atrocious offenders

at lightning speed, and consigning to the gallows

and the quick-limed grave, the solution of the

momentous question of theirmoral responsibility,

we should, in cases in which medical opinion

suggests the probability of mental unsoundness,

place the accused under close observance for

a suflScient period, justice would neither be

cheated nor outraged ; law would be divested of

much of its indocility and barbarity, and public

sentiment would become more rational and

authoritatire."

Time and natural death have revealed the

grand secret in both Ward and Alden's cases.

They would, as I believed, have revealed it in

^McConnell's case. Time, as I have reliable

information in the matter, has, under the keen

and vigilant observance of Dr. Clark, settled

the doubt as to the real mental condition of

Hopkins, who was placed on his trial last

April, at Simcoe, for the murder of his wife,

and has been in the Toronto Asylum for six

months.

The Globe, and kindred lovers of Jack Ketch

moral suasion, clamoured lustily for the hanging

of all the four, and abused the Minister of

Justice because he advised the execution of

only one. Will time reveal the grand secret of

the rabid psychology of the denouncers of the

Minister of Justice, because of his deference

to educated professional opinion, in preference

to unreasoning obedience to their blood-

demanding instructions ?

Joseph Workman, M.D.

Toronto, March 24, 1877.

APPOINTMENTS.

I Dr. A. A. McKinnon to be an Associate

Coroner in and for the County of Peel.

Dr. J. W. Montgomery, of Queensville, Co.

of York, has been appointed Assistant Medical

Superintendent' to the Rockwood Asylum,

which has lately been purchased from the

Dominion by the Ontario Government.

^ « » » ^

At the Annual Meeting of the Kentucky

State Medical Society, held in Louisville in the

early part of last month, Dr. Baker, of Shelby-

ville, offered the following resolutions, which

were adopted unanimously

:

Resolved,—That this Society is in full accord

with the American Medical College Convention,

seeking to elevate the standard of medical

education in this country.

Resolved,—That summer schools, which en-

able students to graduate after from eight to

nine months' study, are exerting an evil in-

fluence upon the profession.

Resolved,—That a winter and summer course

by the same school, and graduation at the end

of each, tends to deteriorate the standing of the

medical profession.



176 CANADIAN JOURNAL

^ImlXmim^,

We regret to have to record the death of

Mr. R. G. Whitfield, of St. Thomas' Hospital.

He was well and favourably known to many of

our Canadian graduates who have walked the

London Hospitals.

The Surgical Society of Paris, at a meeting

held on 10th ultimo, elected Professor Long-

more, of Netley, an associated member, and

Mr. Bryant, of London, and Professor Lister, of

Edinburgh, corresponding members.

Dr. Dolbeau, the eminent Professor of Sur-

gical Pathology of the Faculty of Paris, ex-

pired almost suddenly on Saturday last. His

death was brought on by an attack of cerebral

congestion, the result of plethora and poly-

sarcia.

The following Canadian gentlemen, having

undergone the necessary examinations for the

diploma, were admitted members of the Royal

College of Surgeons at a meeting of the Court

of Examiners, on January 22nd :—H. S. Stone,

M.B.Edin., New Brunswick ; and W. T. Ward,

M.D.McGill, Stanhope, Canada.

Faculty of Medicine op Rio de Janeiro.;

In 1876 there matriculated in the various

courses of medicine and pharmacy in the Fac-

ulty of Medicine of this capital 459 students,

being, in the first year in medicine, 119; in

the second, 85 ; in the third, 63 ; in the fourth,

40 ; in the fifth, 38 ; in the sixth, 25 ; in the

first year in pharmacy, 51 ; in the second, 18
;

in the third, 20.

—

Revista Medico-Quirurgica.

Traumatic Tetanus Cured by Chloral and
Jaborandi.—Dr. Ferrini reports {An. Univ. di.

Med.) a case of traumatic tetanus thus cured.

The case is remarkable from the association of

the two remedies. The anaesthetic action of

the chloral was useful in retarding the paroxysms

and securing restorative sleep to the patient.

The jaborandi caused abundant diaphoresis, and

thus lowered the temperature, causing a sudden

and great improvement in the condition of the

patient. The temperature fell in two days

from 39° C. to 37°. The treatment lasted

twenty days.

—

Lo Sperimentale, October, 1876
—N. Y. Med. Jour.

An eminent physician, writing to the London

Times, says he is so impressed with the benefit

of pictures, bronzes, art decorations, sculpture,

&c., in a medical point of view, that he is ready

to give £100 toward a fund to cover the naked

walls of the London hospitals, as he is confident

that the contemplation of works of art is bene-

ficial to the recovery of all classes of patients.

Mortality of Children During Their

First Year.—According to the researches of

M. Kuborn of Belgium, the rate of mortality

for children during the first year of life, in the

principal countries of Europe, is as follows :

—

Out of 1,000 children, there die in Sweden 153,

in Denmark 156, in Scotland 156, in England

170, in Belgium 186, in Holland 211, in France

216, in Prussia 220, in Spain 226, in Switzer-

land 252, in Italy 254, in Austria 303, in

Russia 311, and in Bavaria 372.

—

Brit. Medical

Journal.

Simple Means to Lessen the Pain of a

Blister.—The practice of applying multiple

blisters, in acute rheumatism, would every-

where be much more popular with physicians,

were it not for the pain, and, in ceitain cases,

the strangury which this mode of treatment

produces. To lessen the one and prevent the

other M. Ernest Besnier proposes the following

plan : Have care to apply the blisters early in

the morning ; these, properly prepared, covered

with a leaf of oiled Joseph paper, will cause

very little pain, and never produce the some-

times grave and always painful vesical and

renal symptoms which might otherwise occur,

provided that the blisters are removed after a

few hours, five or six at most, or as soon as the

epidermis commences to lift itself lightly and

partially, which one can easily tell by the ivory-

•oloured and wrinkled appearance of the skin.

It is then time to remove the plaster, which

should be replaced by blotting paper, saturated

with cerate or cold cream. The vesication then

continues almost painless, and the blister is

almost as large as if the application of the can-

tharides had been continued.—J. L. A., Lyon
Medical.
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Ergot in Atony op the Bladder.—Prof,

von Langenbeck, at a meeting of the Berlin

Medical Society, stated that in atony of the

bladder, associated with enlarged prostrate, in

elderly men, in which the organ is never com-

pletely emptied of urine, he has lately tried the

hypodermic injection of ergotine with most

surprising results. In three cases the con-

tractile power of the bladder was at once in-

creased so as to enable the patient to discharge

additional urine, and in a few days it had so

augmented that very little urine was left be-

hind. After one or two injections the improve-

ment was considerable, and even a diminution

in the size of the prostrate seemed to have

ensued. Dr. Israel said that he had derived the

same benefit from the employment of the

ergotine, and referred to the case of a patient

who was thus enabled to hold his water

for three hours, whereas before he voided it

every ten minutes.

—

Berlin Klin. Woch., Jan-

uary 22.—The Clinic.

American Inventive Progress.—Under the

above heading the Scientific Am&rican of May
7th has a long and interesting article, from

which we make the following extracts :—To

show with what rapidity inventors made im-

provements on inventions embodying original

principles, says the writer, it may be noted that

in the early days of the sewing machine 116

patents were granted for improvements thereon

^n a single year ; and out of the 2,910 patents

issued in the year 1857, 152 were for improved

cotton-gins and presses, 164 for improvements

on the steam engine, and 198 for novel devices

relating to railroads and improvements in the

rolling stock. In the year 1848, three years

after the publication of this paper was com-

menced, but 660 patents were granted ; but

under the stimulus of publishing those inven-

tions as they were patented, ten years later, in

1858, the number had increased sixfold, reach-

ing 3,710, while up to January 1, 1850, as

already stated, the aggregate of patents issued

amounted to 17,467 ; since that time, and up to

the present, the total is 181,015. And curiosity

here leads us (adds the editor) to review our

own work, extending back, say, twenty years.

or to 1857, a peiiod during which 170,745

patents have been issued. We find, by actual

count, that 62,062 applications have been made

through the Scientific American Patent Agency

for Patents in the United States and abroad.

This averages almost ten applications per day,

Sundays excluded, over the entire period, and

bears the relation of more than one-quarter to

the total number of patents issued in this

country up to the time of writing.

Mean Patients.—Some of our contempor-

aries have announced, and commented on the

fact, that the medical profession in Ghent have

resolved to keep a list of those patients who

make a habit of getting all out of a medical man

they can, and then, without paying him, trans-

fer their patronage to another, whom in turn

they treat in the same way. Would that Ghent

were the only place where such folk were to be

found. Honest and grateful people would be

surprised to learn the number of persons who

will go to a doctor in distress and perhaps are

rescued from agony and even death by him,

and then live out the lives that have been

saved without a thought of remunerating the

doctor. Such people probably think that he is

under some kind of moral obligation to heal

and help them any hour of the day or night for

nothing but the pleasure of doing so. There is

every element of meanness in their conduct.

Eor the sake of those who are so mean, a black

list might well be kept, that they may know

where they are and what it means ; and that it

is better to be on the sick-list even without a

doctor than on that list. " But," says an

objector, '' people may die under this system."

Not easily. Urgent cases are to be regarded

without reference to the black-list. The merey

of the profession may be trusted not to abuse it,

though this very quality of the professsion is

sadly abused every day by people who would not

think of being unjust to their butcher or their

baker. A casuist would find in this matter

—

the imperative demands on a doctor's services

ana the mean evasions of a doctor's claims

—

one of the saddest and most curious facts in

morals, for the alteration of which a black-list

is by all means justifiable.

—

London Lancet.
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Toronto School of Medicine Prizemen

for the Session 1876-77.

—

First Year: Clapp,

K E., Macklin, W. 0., Todd, J. A, Second

Yea/r : Burt, Franklin, Dryden, James. Third

Year: Griffin, H. S., Good, J. W., McKinnon,
A. H. Fourth Year : Grant, Andrew, Field,

Byron.

Toronto University,—The Annual Exam-
inations in the Faculty of Medicine began on

April 17th and ended on April 26th. Ninety-

eight candidates presented themselves, thirty-

seven of whom were for the degree of M.B.

This is, we believe, the largest number that has

ever come up in the faculty of medicine.

Giant Cells.—It is barely five years ago

since Schiippel claimed to have discovered the

constant element in the tubercular granulation

in the presence of the so-called giant cell, a

multi-neucleated mass of protoplasm whose off-

shoots blended with the reticular basis of the

tubercle. But, as is well known, similar bodies

occur in granulation-tissue, simple as well as

specific, in so-called " healthy " granulations of

wounds, equally with those of atonic ulcers.

About 12 months ago a paper by Professor A.

Jacobson appeared in Yirchow's Archiv, in

which the chai'acters and sources of giant cells

were described, the best method of preparation

being held to be that by means of MUUer's fluid,

fragments of granulation-tissue being at once

placed in this medium from living subjects.

No fewer than eight different structures may,
according to the author, be mistaken for giant

cells, so that the histologist must proceed, very

warily in his search after these bodies, which
cannot be so characteristic as frequently stated.

The structures enumerated are : lymphatics cut

obliquely, the endothelium of which is prolifer-

ating ; thrombi in medium-sized vessels ; trans-

verse sections of capillaries full of leucocytes
;

masses of products of degeneration entangling

nuclei or leucocytes; masses of micrococci; trans-

verse sections of hypertrophied muscular fibres

with proliferation of nuclei ; transverse sections

of certain highly cellular organs, such as gland-

ducts, interpapillary epithelium, &c. ; and lastly,

sections of small nerve-bundles, the perineurium

representing the contour of the giant cell and

the section of the fibres of the nuclei. Such

difficulties do not always arise ; indeed, when
dealing with ordinary granulation-tissue, but

few of these sources of error can be present.

Jacobson admits that the giant cell may arise

from accumulations of white blood-corpuscles,

but is unable to speak with definiteness on this

point. He also remarks on the impossibility

of deciding between the products of infective

tubercular inflammation and those of ordinary

non-specific inflammation.

—

London Lancet.

Trinity College Convocation.—Medalists.

—University gold medal, A. T. Stuart (this

is the highest honour awarded by the faculty);

University silver medal, D. A Stewart; Medi-

cal Faculty gold medal, George T. McKeough;

Medical Faculty silver medal, R. A. Ross. Schol-

a/rships.—The second year scholarship, Charles

Sheard ; the first year scholarships, 1st. A.

McDearmid ; 2nd. J. M. Black. M. i?.—The

degree of M. B. was conferred on the fol-

lowing :—W. T. Stuart, D. A. Stewart, F. H.

Wilson, G. T. McKeough, R. A. Ross, R. M.

Stephen, L. Festry, Peter L. Graham, M.

Sutton, J. L. Burkart, W. Tisdale, J. A.

Sinclair, H. H, Pringle, A. H Miller, K.

Henderson, W. G. Stark, H. Minshall, W. E.

Winksell, W. L. Davis, —Macklin, W. Honey-

well, G. A. Marlatt, T. M. Miller, R. A.

Barkwell, Wm. Parker, J. M. Sutherland.

Alex. Davidson has passed his examination in

all the branches, but not having attended the

necessai'y number of sessions his degree will not

be conferred until next convocation. Honour

Certificates.—Certificates of honour were award-

ed—In the final branches to :—R. M. Stephen,

L. Festry, and P. L. Graham. In the primary

branches to; C. Sheard, H. Meek, J. D.

Bonnar, W. A. Dafoe, W. Cornell, U. M.

Stanley, J. M. Groves, D. H. Wilson, Wm.
McKay, Wm. Doupe, J. P. Rankin, J.

Magrath, J, Henderson, J. Algie, and A. M.

Baines. First Year's Examination.—The fol-

lowing have passed their first year's examina-

tion :—Andrew McDearmid, J. M. Black, and

P. G. Meldrum. The following candidates have

passed their primary examination :—Charles

Sheard, Harry Meek, John D. Bonnar, W. A.

Dafoe, W. Cornell, Uriah M. Stanley, J. M.
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Groves, D. H. Wilson, Wm. McKay, Wm.
Doupe, J. P. Rankin, J. Magrath, James

Henderson, James Algie, Allan M. Baines,

DeLorn, C. O'Gorman, J. Morrison, J. J.

Mcllhargey, S. A. Cornell, Archibald "Wilson,

J. M. Forbes, D. A. Brooke, George Riddell,

J. T. Gilmour, R. P. Mills, T. G. "McCord,

Archibald J. Geikie, Alex. McKelvey, F. A.

Howe, M. Stalker. T. F. Parker passed in

anatomy, general chemistry, and botany.

Annua u Examination of the College of

Physicians and Surgeons op Ontario.—
Final: Adams, Arthur J., Toronto ; Armour,

J. P., Toronto ; Bentley, R. J., Toronto ; Bark-

well, R. H., Trinity ; Burkart, J. L., Trinity

;

Bowen, Geo. H. ; Bonnar, H., Trinity ; Brian,

James ; Carmichael, D. A. ; Carthew, C. E.,

Toronto; Davidson, Alex., Trinity; Dumble,

Thomas ; Day, Jonathan ; Esmund, J. J., To-

ronto ; Eraser, Alex. C, McGill ; Field, Byron,

Toronto ; Fisher, D. M., Toronto ; Franks, W.
H., Trinity; Freeman, "W. C, Trinity ; Gracey,

W. J., Trinity; Grant, A., Toronto; Gordon,

Geo., Toronto ; Grasett, F. W. L. ; Griffin, H.
S., (B.A.,) Toronto; Graham, P. L., Trinity;

Holmes, F. S. L. R. ; Honeywell, William,

Trinity ; Hourigan, A. B. ; Hill, A. J. ; Hig-

gins, Ed. M. ; Kitchen, Edward, Toronto

;

Langstaff, George, Toronto ; Macklin, Marshall,

Trinity; Marlatt, G. A., Trinity; Miller, T.

M., Trinity; Miller, A. H., Trinity; Minshall,

H., Trinity ; McKeough, G. T., Trinity; Munro,
W. A., Toronto ; McKinnon, A. H., Toronto

;

McFayden, D., Toronto; McDonald, D. F.,

Toronto ; Miller, C. F. ; McNichoU, Eugene
;

Murray, R. ; McDermid, Wm. ; Newell, Jas.

;

Orr, R. B., Toronto; Oakley, W. D., McGHl;
Parke,Wm. T., Toronto ; Parker, Wm., Trinity

;

Pringle, H. H., Trinity ; Phelan, Danl. ; Rich-

ards, Nicholas, Toronto; Reeve, John E., To-

ronto ; Ross, R. A., Trinity ; Routledge, G. A.

;

Stewart, W. T., Trinity ; Sinclair, A. J., Trinity;

Stark, W. G., Trinity ; Stewart, D. A., Trinity

;

Stephen, R. M., Trinity; Sutton, Marshall,

Trinity; Shaver, Alex., Toronto; Smith, J. B.,

Toronto ; Snider, F. S. ; Scovill, S. S. ; Smellie,

Thos. S. T., McGill; Teskey, L., Trinity; Tel-

gemon, — ; Tisdale, Walter, Trinity ; Wilkin-

son, F. B., Toronto; Winskell, W. E., Trinity;

Wilson, T. H., Trinity ; Wigle, Hiram; Wood,
Casey A. ; Young, Oliver, Toronto ; Youre,

John.

First Yea/r : Ames, Fred H., Anderson, Jas.,

Toronto ; Armstrong, — ; Black, Fergus, (B.

A.,) Bowman, George, Buchner, D. C, Toronto

;

Bryce, W. W., Trinity; Clapp, R. E., Clemens,

George, Cotton, J. M., Cross, W. J., Dickson,

J. F., Dickson, C. B., Fisher, Albert, Clendin-

ning, J. J., Toronto; Greer, Thos. ; Galbraith,

John ; Hamilton, C. J. ; Head, J. G. ; Holt,

David, Hunter, J. B., Toronto ; Inksetter, D.

G. ; Machell, A. G., Macklin, W. C, Montgom-

ery, J., McFaydens, J. J., McNamara, G. W.,

Nicholson, M.A., Toronto ; Odium, John, Rath,

F., Radford, J. H., Shaw, F. W., Sheppard, O.
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The Distal Ligature in Aortic Aneurism.

Delivered in University College Hospital,

By Christopher Heath, F.KC.S., Holme
Professor of Clinical Surgery, etc.—The

history of the application of the distal ligature

for the treatment of aortic aneurism is briefly

this. There were certain cases on record of a

ligature having been put on the left carotid for

what was assumed to be carotid anuerism low

down ; and in some of them, notably those

recorded by Tilanus and Rigen of Amsterdam,

the parents recovered from the operation, living

many months afterwards, and then died from

some other disease, the aneurism being cured.

In both these cases, it was proved after death

that the diagnosis had been incorrect, and that

the aneurisms had been aortic, and had been

cured by being filled with clot. In 1829, a sur-

geon named Montgomery tied the left carotid

for an aneurism which proved to be aortic, and

it was nearly cured when the patient died some

months afterwards. Mr. Samuel Lane tied the

left carotid for an aneurism, partly carotid and

partly aortic, in 1852 ; and Pirogofi* appears to

have had two similar cases. These facts were

known, but no special conclusions wA^-e drawn

from them for the cure of aortic aneerism by

surgical interference of this kind till Dr.

Cockle wrote a paper in the Lancet, in 1860,

where he recommended the application of a

ligature to the left carotid as a means of treating

aneurism of the aorta. I have for someyears taken

considerableinterest inthetreatment ofaneurisms

of the root of the neck. I had a patient at the

Westminister Hospital, in 1865, on whom I

performed the operation of simultaneous liga-

ture of the carotid and subclavian arteries for

a supposed innominate aneurism ; and, although

the patient was under very unfavourable circum-

stances, she lived four years after the operation,

and at her death the disease proved to be an

aortic aneurism. In 1872, with Dr. Cockle's

concurrence, I tied the left carotid in a case of

aortic aneurism, and the patient derived very

great benefit, the aneurism subsiding imme-

diately, and all urgent symptoms passing oflE"

until he renewed hard manual labour, when the

sac again enlarged and killed him in September,

1876. The preparations, which is in the College

of Surgeons, shows a large sac arising from the

first or ascending portion of the arch of the

aorta. In 1874, I again placed a ligature on
the left carotid in a case of aorta aneurism

which had baffled treatment, but the patient

died a few hours after from want of blood-

supply to the brain. In 1875, Mr. Holmes suc-

cessfully tied the left carotid in a young woman
believed to have an aortic aneurism, and she is

still alive and well. During this session, a

man was under my care on whom I wished to

operate, but he declined, and six weeks after-

wards returned in great distress and died in a

few hours. The specimen shows that this would
have been a very favorable case for ligature ofthe

left carotid. The last case was in the woman on
whom I had proposed to operate on Wednesday
last. This woman had an aortic aneurism

;

and it was evident that, if something were not

done, her life must shortly cease. She was
forty-three years of age, and was admitted

under Dr. Wilson Fox on January 10th. She
was submitted to treatment by rest, by appro-

priate medicines, rigid diet, and particularly by
the administration of iodide of potassium ; and
it is well to say that some physicians lay great

stress upon the efiect which iodide of potas-

sium has in producing clot. She was fairly put

under the influence of it, but experienced no

benefit. The aneurism varied a good deal,

but, on the whole, was increasing in size ; and

she was transferred to me, with the view of

having the carotid tied. I had no doubt my-
self that the left was the proper one to tie,

because it is essential that we should be beyond

the disease; and, by tying the left, I made
pretty certain that we should be beyond the

aneurism. The death of the patient was due

to the fact that we were obKged to lay her

down; and, the trachea being already very

much compressed by the aneurism, it became

practically occluded. You will remember that I

did laryngotomy ; and, as the anterior jugular

vein was very large, it was unavoidably divided

during the operation ; but still blood did not

reach the lungs, and, except for the flattening

of the trachea, the patient would no doubt

have had sufficient air and have lived for the

operation to be performed. Had I known that

there was so much flattening of the trachea,

I should not have operated on the patient lying

."
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down ; I should have had her sitting up in a

chair and without an anaesthetic. But, in

these cases of dyspnoea, we find chloroform gives

so much relief, that we determined to ad-

minister it. If there ever was a favourable case

for ligature of the left carotid, this was the one.

The aneurism just involves, and no more, the

oi'ifice of the innominate, and springs from the

upper part of the transverse portion of the arch

of the aorta between the innominate and left

carotid. If I were asked what case I should

by preference choose for the operation, it would

have been this very case. I think, in all pro-

bability, we should have had a good cure ; for,

even under very unfavourable circumstances,

she had already a small clot in the aneurism

;

and, much as the untoward result is to be re-

gretted, it must be remembered that she

laboured under a disease necessarily and rapidly

fatal if untreated.

—

Brit. Med. Journal.

Elastic Compression by Sponges.—Pro-

fessor C. Heine [Prager Med. Wochenschrift,

1876, No. 32) has for some time used com-

pression by means of sponge in order to pro-

duce absorption in cases of chronic, serus,

fungous, and deformative inflammations ofjoints,

sheaths of tendons, and bursae. He usually ap-

plies a plaster of Paris bandage, in which an

opening is left at the point where pressure is to

be applied. A piece of dry spooge, cut to the

proper size, is then laid on the part, and com-

pressed by a roller to about one tenth of its

thickness. The plan has, he says, been very

successful in the aV)ove-mentioned afiections; and

he has also ciu'ed a very large cavernous angioma

by elastic pressure applied in the same way.

—

Brit. Med. Journal.

\)xiH,W'Mx\iM^t$, mi gatltisi.

BIRTHS.

On the nth inst., at 146 Bay Street, Mrs. T. W.
Heade, of a son.

In London, on the 22nd inst., the wife of Dr. F.

H. Mitchell, of a daughter.

On Thursday, April 12th, 1877, the wife of Dr.
Thomas Armstrong, of York Mills, of a daughter.

At Bradford, on Thursday, the 29th inst., Mrs. J.

Widraer Rolph, of a son.

DEATH.

At Belmont, on March 26th, Mary C, daughter of

Dr. J. B. Campbell, aged 2 years, 6 months, and 18
days.

THE ANATOMIST.
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I>ICTXJI^ES
exhibited at the Centennial, in Philadeli)hia, was

aThe Anatomistp
By Prof. G. MAX.

Jf

The Anatomist is seated bef-ie a table laden with
crania, books and instruments ; in front of him is his

subject, stretched on a trestle-board, covered with a

sheet. He has just drawn this from the face, which
he is thoughtfully contemplating. It is that of a

woman, young and fair. A wealth of golden hair

lies in disorder around the pallid features. It is a

masterly delineation, full of noble thought. The
desir.: to obtain copies was so general that

1M.1EL. 1^. BEPCEP^DSaJOHN,
or 48 IVasfiiaH !!)t., IVew ITork,

has had a very accurate and beautiful etching of this

remarkable picture executed on copper.
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Metixm^ : W^eAUim,

ATROPIA IN THE EXHAUSTING
NIGHT-SWEATS OF PHTHISIS.

In an interesting article on anhidrotics (agents

which check profuse prespiration), Dr. J. Mil-

ner Fothergill (Practitioner, Dec, 1876) thus

speaks of the value of atropia :

—

I have no hesitation in saying that the use

of this agent completely changes the aspect of

many cases of pulmonary phthisis. For the

arrest of the exhausting night perspirations of

phthisis, belladonna is as potent as digitalis is

in giving tone to a feeble heart. It is quite

true that neither is very effective in the last

and final stages of disease, for indeed nothing

is very potent then ; but in the early stages

the action of each is very pronounced. In the

night-sweats of spreading caseous pneumonia,

the administration of belladonna is followed in

almost all cases by a decided arrest of the flux

;

and, in many cases, the arrest of this flux isJ^g^ tj^at on August 19th the" dose was increased
accompanied by immediate improvement. A
few of the worst cases only go on entirely un-

affected. In the colliquative sweats of the last

stage, when the lung is breaking down exten-

sively, the influence exercised is small ; still,

it usually palliates the drain to some extent

even then. The loss of the salts of the body

in profuse perspiration quickly exhausts the

system ; and the arrest of this drain commonly
permits of the other measures being effective

in improving the general condition. While the

loss goes on unchecked, improvement is im-

possible.

To produce these effects it is necessary, how-

ever, to use larger doses than those spoken of

by Dr. Ringer. He speaks of from j^^th to

Tj-flth of a grain of atropine given hypoder-

mically
; and of from g'^th to j^*^!^ ^7 ^^^

mouth. I have had no oppoi-tunity of trying

the hypodermic method ; but as to the dose

given by the mouth, I usually commence with

jT^ih of a grain, and go up to ^-^^Ij ', t^e latter

dose rarely failing. I am inclined to think that in

Mr. William Murrel's sixty cases referred to

by Dr. Ringer the large proportion of failures

(from 8 to 10 per cent.) was due, to some ex-

tent, to his not pushing the drug. When -^i^th

is ineffective, I prescribe -g'oth ; if, next week,

that has failed, Jgth is ordered. This usually

produces the desired effect, after which smaller

doses will maintain it, and may be continued.

For instance, in one case at Victoria Park

Hospital, on July 22nd, 3?„th was ordered; the

patient at the same time taking a mixture of

iron and strychnia, with 3ij of sulphate of

magnesia three times a day. This did well for

a week or two, when the night-sweats returned,

to^^th The effect of this was pronounced,

and on the 26th it was reduced to j'jth again
;

and on September 9th to j\th, which dose

keeps the sweats down satisfactorily.

As to the number of cases I have kept no

account; but, during the week, July 16th to

the 25th, this year, an intensely hot week, 74

patients, out of a total of 300, were taking

belladonna at bedtime at Victoria Park Hos-

pital alone. At the West London Hospital I

had at least 30 more during the same week.

Thus I had 100 at one time under the influence

of belladonna. Consequently my experience

of the use of belladonna in the treatment of

hidrosis is not a very limited one. It enables
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me to say that belladonna or atropine may be

freely used without apprehensions as to any

toxic effects appearing. Even with ^^th of a

grain of atropine every night, the patients do

not complain much ; some dryness of the throat

and a little indistinctness of vision being all,

while all prefer these to their di-eaded sweats.

These effects wear off in a day or two after the

drug is discontinued, or even the dose reduced.

I have not yet seen any alarming symptoms

produced. This I attribute to the gradual in-

crease of the dose ; and I have little doubt

that if T^jth were given at first, many cases

would show marked toxic symptoms. But

where there seems a tolerance of the drug, the

dose must be increased ; and may safely be

increased. Belladonna is an agent which pro-

duces marked toxic symptoms long before a fatal

dose is reached ; much the same as is the case

with strychnia. It is not a treacherous drug by

any means, and may be used with confidence.

Dr. Charles Kelly (Practitioner, March, 1873)

found that, in the treatment of whooping-cough,

half an ounce of the tincture in twenty-four

hours could be safely taken by children of three

or four years of age. Without advocating such

large doses, until a further experience demon-

strated their safe use, I may say that from j^^h

to •j'jth of a grain of atropine, and from 20 to

35 minims of the tincture of belladonna are

quite safe doses. The atropine may be given

in pill ; while the tincture of belladonna is

best combined with dilute phosphoric or sulph-

uric acid (mxv), and may be taken at bedtime

or when the patient wakens, about two or three

^

in the morning. It is my intention to try

larger doses for the relief of the colliquative

sweats of advanced phthisis. As to the actual

facts of toxic symptoms of the seventy-four

cases mentioned, one had dryness of the throat,

a second had some derangement of the pupils,

and a third some indistinctness of vision on

getting out of bed in the morning, which

quickly wore off.

If any doubts existed as to the casual associa-

tions betwixt the administration of the bella-

donna and the arrest of the hidrosis, they are

dissipated by the fact that on omitting the

medicine the pei'spirations returned—as when

the patients neglect to attend the hospital, and

so are without their medicine. On again

taking the medicine the sweats disappear.

This puts the matter beyond doubt or cavil,

especially when combined with Ringer's ex-

periments, which are well worth perusal.

A few words now as to the practical use of

belladonna in the treatment of phthisis. The
most common cases are those where a slowly

spreading caseous pneumonia involves one lung

to the second, third, fourth, or fifth rib. There

is a fast pulse, over 100, a temperature over

100° Fahr., cough, profuse night-sweats, and

rapid wasting. It is in these cases that the

utility of belladonna is so well seen. As soon

as the profuse night-sweats are checked, the

patient begins to pick up ; the appetite returns;

food is better assimilated ; the sleep is refresh-

ing ; and the mind is much relieved. In fact

the arrest of the drain of salts by the hidrosis

at once inaugurates an improvement ; and the

good effects of the other measures resorted to

are not lost, as before. It is well, at the same

time, to give the patient tonics, iron with

strychnine or quinine, together with mineral

acids
;
good food in liberal supplies, and cod-

liver oil if the stomach will carry it. The

association of night-sweats with debility is

notorious. Fuller recommends some alcohol to

be taken at bedtime invariably. When the

morning sleep is deep the sweats are most pro-

fuse, and are "to be in part avoided by keep-

ing awake, which is often done purposely.'*

(Marshall Hall.)

Finally, my experience of pulmonary phthisis

is not depressing, but rather encouraging, es-

pecially in its early stages. It has been much

more cheering since I have employed belladonna

extensively. In some cases where the bella-

donna does not act as potently as usual, oxide

of zinc with hyoscyamus is found to be effec-

tive. In those cases where the cough at night

prevents sleep, opium may be given with bella-

donna. The belladonna prevents too great

action on the sudoriparous glands, and the

combination is very effective. To prevent too

much action in the intestinal canal, it is well

to give the neurotics in pill with aloes. A
pill of morphia (| a grain), atropine, J,th in

three grains of pil. al. et myrrh., is used by me

at Victoria Park, and acts satisfactorily. It is
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not always an easy matter to avoid tlie unde-

sirable effects of therapeutic agents ; and when

they must be resorted to, it becomes necessary

to provide against and ward off these effects by

suitable additions and combinations. There

are no serious drawbacks to the use of bella-

donna, and the dry throat and indistinctness of

vision are usually borne by the patients with-

out complaint.

The arrest of the profuse and exhausting

night-sweats is usually followed by more or less

immediate improvement ; and belladonna very

rarely fails to achieve this arrest. The sys-

tematic use of anhidrotics must grow with

further acquaintance with them, and especially

with belladonna; and the public, as well as

the profession, are under a deep debt to Dr.

Ringer, which, I trust, this paper will do some-

thing towards demonstrating. Belladonna seems

to be a specific anhidrotic, acting on the sudori-

parous glands as it does on the submaxillary

gland. Heidenhain {Pfliigera Archiv., vol. v.,

p. 40,) indicates that belladonna may be found

to affect other glands than the submaxillary by

acting on their secreting nerves. Such seems

to be its action in the arrest of hidrosis; which

it effects when applied locally as well as when

given by the mouth or injected hypodermically.

—American Journal of Medical Sciences.

The Night Cries and Night Startings op
Children.—Caspari attributes them to fright-

ful dreams. In children under a year old, and

especially in delicate, anaemic children, they are

associated with mild or severe convulsions. He
uses as a specific, bromide of potassium, and
according to the age gives 0*5 grmm. to 1*5

grmtu, (gr. 7^ to gr. 23|) a day. (Gr. xxv.

potas. brom., aq. ^iss—5^ ^^ur times a day).

According to Edlefsen's experience bromide of

potassium always causes quiet and peaceful

sleep in young children, but does not act so

well in older ones. It acts well in convulsions,

teething and meningitis. He gives a strong six

months old child 0"5 grmm. (1^ grains) three

or four times iu the day, or once or twice in the

eveiung. Younger and I'^ss robust ones, he
gives 0*25 grmm. as a dose. In older children

he often increases the dose to 0"75 grmm. seve-

ral times a day. (Deutsche. Ztsch. f. Prakt.

Med. 28, p. 234, 187G,und a.a. 0-38, p. 412, v.

Dr. Edlefsen in Kiel.) Quoted in Schmidt's

Jahrbucher, Bd. 172, No. 11, 1876.—Cow. Med.
and Surg. Journal.

The Discrimination and Treatment or

Neuralgia.- -I have for several years used a

simple and ready method of discovering whether

stimulants and tonics, or whether alkalies and

aperients, would be more likely to cure any

given case of facial or dental neuralgia. The

patient is first directed to hold warm water in

his mouth, or to otherwise apply warmth to the

seat of pain ; and if little or no i-elief is thus

gained, but especially if, as often happens, the

pain is actually intensified, then to employ cold

water in a similar way. If the cold water

relieve the pain, this is regarded as being chiefly

due to impurity of blood ; and I have always

found that it is relieved with certainty by

magnesia and dieting. If, on the contrary,

warmth relieve the pain very distinctly, then

tonics, varying as the locality (district), consti-

tution of patient, and precise causation, are

surely indicated, and will, if in sufficient doses

and combined (when necessary) with sedatives,

remove—for a time at least, but often al-

together—the insufferable pain. Many cases

have occurred in which patients, at first reso-

lutely bent upon having one or more teeth

extracted, have been enabled to retain them for

years simply by putting in practice this test

and its associated treatment. There are some

cases of neuralgia in overworked persons in

which both plans of treatment are required. A
man catches cold and has hemicrania. He is

better out-of doors ; but, upon entering a warm
room, is shortly in unendurable pain, especi-

ally about one eye which becomes congested

and tear-streaming. A single large dose of

magnesian aperient, followed by ten, or fifteen-

grain doses of ammonium chloride in infusion

of bark, will remove this condition. Again, the

same patient may at one time require the mag-

nesia plan and at another time the tonic and

stimulant plan for pain in the selfsame nerve,

this difference being shown and the proper

method suggested by the altered effect of cold

and heat ; and it is probably the want of re-

cognition of this fact which produces the ap-

parent fickleness and uncertainty of any partic-

ular drug, such as phosphorus, guarana,

quinine, etc., in this disorder.—T. Churton,

M.B., Physician to the Leeds Dispensary.

—

Brit. Med. Journal.
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THE MUSCULAR ARTERIOLES : THEIR
STRUCTURE AND FUNCTION IN
HEALTH AND IN CERTAIN MOR-
BID STATES.

BY GEORGE JOHNSON, M.D., P.R.S.

I have already referred to the hypertrophy

of the left ventricle as an intelligible physio-

logical result of the more forcible muscular

effort requiied to propel the blood through the

resisting arterioles. During the progress of the

cardio-vasealar changes, it happens not unfre-

quently that the wails of the large arteries

undergo more or less of structural change.

They become thickened and indurated, and, as

a result of these textural changes, their elas-

ticity is more or less impaired. These structural

changes in the walls of the larger arteries may
be partly caused by the excessive strain to

which they are subjected under the influence of

the high tension resulting from the antagonism

between the resisting arterioles and the hyper-

trophied ventricle. It is a matter of common
observation, that the walls of the arch of the

aorta not unfrequently have their texture in-

jured and their elasticity imjjaired by the forci-

ble distension to which they are subjected when,

in consequence of incompetence of the aortic

valves, the left ventricle has become much
dilated and hypertrophied.

In part, perhaps, the arterial degeneration in

cases of Bright's disease may be excited by the

morbid quality of the blood which they are

continually transmitting—the same morbid

quality of blood as that which not uncommonly

sets up inflammatory changes in the lining or

the investing membrane of the heart itself.

Whatever may be the determining causes of

the structural changes in the larger arteries, it

is certain that, since the elasticity of the large

arteries is a force which aids the heart in pro-

pelling the blood onwards, the loss or impair-

ment of that elasticity must add to the w^ork of

th.e heart, and thus tend to increase the hyper-

trophy of the left ventricle. Hence the resist

ance to the blood-current resulting from the

excessive contraction of the muscular arterioles

is still further increased by the not infrequent

complication of degeneration of the walls of the

large arteries.

Dr. Galabin, in the pamphlet before referred

to, has shown, from a comparison of the post

mortem records at Guy's Hospital, that hyper-

trophy of the left ventricle is moi-e frequently

associated with granular kidney and healthy

large arteries than with atheromatous arteries

and healthy kidneys. He also shows that the

hy})ertrophy of the ventricle, which results from

degeneration of the arteries alone, is less in

amount than that which is often associated with

disease of the kidney while the large arteries

are healthy. This result might have been in-

ferred from the experiments on apncea referred

to in my last lecture. For, since it has been

proved that the combined force of contraction

in the muscular arterioles is greater than that

of the ventricle, it is evident that the contract-

ing arterioles would impede the circulation, and

so add to the work of the ventricle in a greater

degree than the degeneration and impaired

elasticity of the large arteries.

In the advanced stages of renal degeneration,

some of the muscular arterioles may undergo

degenerative changes, partly perhaps due to the

impure blood which they transmit, and partly

to the excessive strain to which they are sub-

jected by the forcible contraction of the hyper-

trophied heart. In the so-called lardaceous

form of renal disease, the muscular arterioles

very early undergo this degenerative change,

and, their contractile power being thus impaired,

they are unable to regulate or to impede the

circulation. Hence it happens that hyper-

trophy of the heart is rarely associated with

this lardaceous form of disease.

Amongst the accidental injuries which result

from the high arterial tension associated with

renal disease, one of the most frequent and

most serious is the occurrence of rupture of one

or more intracranial arteries, and consequent

hsemorrhage into the substance or on the sur-

face of the brain. It has been a debated ques-

tion with some writers on cerebral hasmorrhage,

whether the occurrence of that accident is

favoured by hypertrophy of the left ventricle. 1

When hypertrophy of the heart is a result of"

disease of the aortic valves, or of degeneration

with impaired elasticity of the walls of the

large arteries, it is generally no more than

sufficient to overcome the impediment thus
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offered to the circulation. The strength of the

left ventx'icle, therefore, in such cases is not a

true measure of the force with which the blood

is sent into the distal arteries. On the contrary,

it is a measure of the difficulty with which the

blood is transmitted through the primary

branches, and, therefore, through the entire

system of arteries. When hypertrophy, thus

originating, is associated, as it sometimes is,

with cerebral haemorrhage, the reason is that

the hy{)ertrophy and the haemorrhage are joint

results of one common cause, namely, degenera-

tion pervading more or less extensively the ar-

terial tree. The hypertrophy of the left ven-

tricle is a consequence of degeneration of the

aorta and its primary branches. The cei'ebral

haemorrhage is a consequence of a similar degen-

eration of the arteries of the brain.

The state of the circulation is very different

when the left ventricle has become hypertro-

phied, in consequence of the impediment re-

sulting from contraction of the hypertrophied

muscular arterioles in connection with degenera-

tion of the kidney. In this state of things,

while the arterial stopcocks are resisting the

passage of the morbid blood, the strong left

ventricle is forcibly driving it onwards. There

is thus an excessive strain upon the whole length

of the arterial pipes, between the stopcocks and

the cai'diac forcing-pump. One of the bits of

arterial tubing being overstretched, becomes

brittle, and breaks ; then the powerful ventricle

forces tlie blood through the ruptured artery

into the yielding tissue of the brain, and a

rapidly fatal sanguineous apoplexy is the result.

It is a well known fact that some of the most

formidable cases of cerebral haemorrhage are

those which are associated with granular con-

traction of the kidney.

Here it may be convenient to discuss the

phenomena called reduplication or doubling of

the first sound of the heart, which many observ-

ers have noted as being one of the most frequent

results of the high arteiial tension associated

with various forms and stages of Bright's dis-

ease. Dr. Sibson devoted much time and labour

to the investigation of this physical sign of

arterial tension, and he discussed it at length in

his Lumleian lectures. He explains the re-

duplication of the first sound by stating that

the left ventricle, owing to the resistance offered

by the tight arteries to the expulsion of its con-

tents, continues its contraction later than the

right, which has expelled its blood into the

pulmonary artery with comparative ease. The
shock of the first sound is heard at the end of

the contraction of the ventricle. Hence, in

consequence of the left ventricle contracting

more tardily than the right, there is a doubling

of the first sound.

Or. Sibson admits that there is a difficulty in

reconciling this explanation of doubling of the

first sound with the absence of doubling of the

second sound in the same cases. If the left

ventricle contract more slowly than the right,

so that the sound of the two ventricles is sep-

arated by an appreciable interval, it would seem
that the aortic valves must close later than the

pulmonary, and there should be a double second

as well as a double first sound. Dr. Sibson

endeavoured to meet this difficulty by the fol-

lowing argument:—"In these cases, the sys-

temic arteries are always in a state of great

tension. When the blood ceases to be sent into

the tight aorta, the instant contraction of the

walls of the arteries sends the blood back upon
the aortic walls and valve. The pulmonary

arteries, at the commencement of the systole,

are comparatively flaccid, but become tense at

the end of it. The walls of the pulmonary
artery begin to contract and send back a return

wave again upon the trunk of the artery ; but,

as these walls are not always in a state of ten-

sion, they take a longer time to contract than

those of the aorta and its branches. Owing,

therefore, to the slowness of the pulmonary and

the quickness of the aortic contraction, the

latter, which is already heavily handicapped,

makes up in speed what it loses in time, and

the two systems of arteries deliver their back-

stroke at the same instant."

Now, it seems to me that this explanation,

while it apparently removes one difficulty, raises

another of a very formidable character. If the

greater tension of the aorta, in the cases of re-

nal disease under consideration, enable it to

overtake the earlier but less rapidly and forcibly

contracting pulmonary artery, it seems obvious

that, in the normal condition, when the aorta

and the pulmonary artery commence their elas-
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tic contractions at the same instant, the much

greater tension of the aorta, with, its thicker

and stronger walls, should react upon and close

its valves before those of the more feebly con-

tracting pulmonary artery are closed, and the

result would be reduplication of the second

sound as a constant and normal condition.

During the last two years, since my attention

has been particularly directed to this subject, I

have met with numerous instances of an analo-

gous doubling of the first sound in cases of

general emphysema of the lungs, with impeded

pulmonary circulation and lesulting fulness and

hypertrophy on the right side of the heart. In

these cases, the increased tension of the pul-

monary artery consequent on the obstruction in

the lungs can never equal the normal tension of

the aorta. However great may be the hyper-

trophy of the right ventricle in cases of emphy-

sema, the thickness of its wall is never equal to

that of the left ventricle. If, then, in accord-

ance with Dr. Sibson's theory of asynchronous

ventricular contraction, the right ventricle, in

consec^uence of increased tension in the pulmon-

ary artery, complete its contraction later than

the left, and thus cause the doubling of the

first sound, the closing of the pulmonary valves

must inevitably be eflPected later than that of

the aortic, and the second sound must also be

doubled. The reverse, however, is the case.

The second sound is single in these q^ses of

emphysema, while the first is distinctly redu-

plicated.

There are anatomical difficulties in the way

of accepting the theory of an asynchronous

contraction of the ventricles in explanation of

doubling of the first sound. The muscular

fibres of the two ventricles pass from one side

to the other and interlace in such a manner as

appears to rfender the synchronous contraction

of the ventricles a physical necessity. And, in

watching the exposed heart of a living animal

in the different stages of apncea—first, in the

stage of systemic obstruction, with distension

of the left cavities, and later, during the period

of pulmonary obstruction, with great distension

of the right cavities and comparative emptiness

of the left—I have particularly observed the

uninterrupted exact synchronism of the contrac-

tions on the two sides.

A consideration of the difficulties which pn

sent themselves in relation to Dr. Sibson's theory

of reduplication of the first sound in connec-

tion with Bright's disease led me to seek for

another explanation of the phenomena ;* and

last year I ventured publicly to suggest that

the true explanation is to be found in the fact

that tJie contraction of a dilated, and especially

of an hypertrophied auricle, becomes audible, and

thus the first division of the double first sound

in the cases under consideration is the result of

the auricular systole. I believe that this ex-

planation of reduplication of the first sound

will be found consistent with all the ascertained

facts. I was led up to this explanation by ob-

serving that the rhythm of the heart's sounds

in cases of reduplication is precisely the same

as that of the triple pericardial friction-sound

which may often be heard in cases of peri-

carditis, the first element of the triple friction-

sound being caused by the systole of one or

both auricles roughened by lymph.

This triple pericardial friction-sound may re-

quire here a few words of explanation. For

some years past, when describing the friction-

sound of pericarditis, I have been in the habit

of speaking of it as not merely double to-and-

fio—but, in a large proportion of cases, as

triple, a third sound often intervening some-

where between the other two. I said " some-

where ", because until recently I could not tell

at what period of the lieart's revolution the
,

third sound occurred. I got the first hint to-

wards the solution of the problem from a very

interesting clinical lecture published by the

late Dr. Hyde Salter {Lancet, July 29th, 1871,

p. 151). In that lecture, Dr. Salter described

a case of rheumatic pericarditis, in which a

friction-sound double over the mid-sternum be-

came triple over the right third intercostal

space, close to the sternum ; and, as this triple

character of the friction-sound was most marked

when the stethoscope was placed directly over

the right auricle, Dr. Salter said :
" I feel no

doubt that the third element of the sound, on

passing from the surface of the ventricle to that

* A Clinical Lecture on Triple Pericardial Friction-

Sound, and on Reduplication of the First Sound of

the Heart (Lancet, May 13th, 1876).
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of the auricle, is due to auricular pericai-dial

friction." This patient recovered.

In a second case of renal pericai'ditis related

by Dr. Salter, a single pericardial friction-sound

of distinctly presystolic—that is, auricular sys-

tolic—rhythm was heard over the third costal

cartilage, about an incli to the left of the ster-

num ; and the patient dying a few days after-

wards, the left auricle was found covered and

roughened by lymph. " The roughening was

confined to the surface of the auricle, and

therefore," Dr. Salter remarks, " the friction-

sound coincided with the movements of the

;

auricle."
!

Not long after the publication of Dr. Salter's
!

lecture, a man was admitted under my care

with granular kidney in an advanced stage.

A few days after his admission, I noted a pre-

systolic friction-sound, most distinct between

the left nipple and the sternum ; and, as the

sound was evidently synchronous with -the au-

ricular systole, I stated at the bedside that it was

probably caused by recent lymph on the surface

of one auricle. Three days later, in addition to

the presystolic friction before noted, there was

a systolic friction-sound heard most distinctly

over the apex of the heart, just to the left of

the mammary line, the heart being enlarged.

I then expressed my belief that, besides the

roughening of the auricle by lymph, there was

a patch of lymph near the apex of the ven-

tricle. Ifi the course of about a moAth, first

the presystolic friction ceased to be heard, and

then the systolic friction ceased and was replaced

by a systolic blowing murmur at the apex.

The patient died after being rather more than

two months in the hospital ; and, at the inspec-

tion, we found, as we ^ad expected, that the

right auricle and the apex of the right and left

ventricles were covered by lymph, the smooth-

ing down of the surface of which by friction

accounted for the cessation of the friction-sounds

which were distinctly audible when the surfaces

were roughened by recent exudation. The mar-

gins of the mitral valve were thickened by

lymph, and thus the regurgitant mitral murmur
was explained.

And now, having learned from the study of

Dr. Salter's recorded cases, and from the obser-

vation of this one case under my own care, that

an auricle co^red by lymph may cause a friction-

sound of presystolic rhythm, I saw that in this

sonorous influence of the contracting auricle

was to be found the interpretation of the triple

friction-sound of pericarditis with which I had

long been familiar as a clinical fact, althovigh I

had not heretofore been able to explain it.

When the general surface of the heart, in-

cluding both auricles and ventricles, is covered

by recent lymph, the friction-sound is distinctly

triple, rub-rub-rub, reminding one, as Dr. Salter

says, of the triple sound of a canter. The first

two divisions of the triple sound occur in quick

succession, the third after a longsr interval; then

follows a pause, and again the rub-rub-rub occurs.

Now, if, while we are iistening to this triple

sound, we place our finger over the heart's apex,

or over one carotid artery, and rit the same time

bear in mind what we have seen of the rhyth-

mical contractions of the exposed heart of a

living or a recently dead animal, we can readily

perceive that the first element of the triple

sound is auricular systolic, the second ventricu-

lar systolic, and the third ventricular diastolic

;

while the silent interval which follows coincides

in time with the post-diastolic pause. The re-

lation of the triple friction-sound to the heart's

movements may be represented as follows.

—

Kub X Auricular systole.

Rub V. Ventricular systole.

Rub / Ventricular diastole. '

Rub \ Auricular systole.

Rub v. Ventricular systole.

Rub J Ventricular diastole.

I have thus briefly referred to the triple fric-

tion-sound of pericarditis, for the purpose of

pointing out that the rhythm of the heart's

sounds in a case of reduplication of the first

sound is precisely the same as that of the triple

friction-sound. The triple friction-sound being

represented by rub-rub-rub, the triple sounds in

a case of reduplication may be expressed by

rat-tat-tat. The cantering character of the

sounds may be imitated by bringing down
sharply upon the table in quick succession the

ends of three flexed fingers, making the two

first taps nearer together than the second and
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third. The friction-sounds are longer and more
nearly continuous, but I repeat tliat the

rhythm is precisely the same iu the two classes

of cases. The relation of the tri])le sound to

the heart's movements may be represented as

follows.

—

Rat

Tat

I

Tat

Rat
I

Tat

I

Tat

Auricular systole.

Ventricular systole.

Ventricular diastole.

Auricular systole.

Ventricular systole.

Ventricular diastole.

The reduplication of the first sound in cases

of Briglit's disease is usually heard most dis-

tinctly between the mamma and the sternum in

the third left intercostal space ; that is about

the line of junction between the auricle and
ventricle. The sound may be single or indis-

tinctly double at the apex, while it is decidedly

double at the third interspace and again single

over the aorta. This statement of the position

in which the reduplication is best heard accords

with Dr. Sibson's account ; but our explana-

tions differ essentially. He states that, in this

position, the asynchronous contraction of the

two ventricles is best heard, while I maintain

that [the contraction of the tense, dilated, and
often hypertrophied auricle is theie heaid im-

mediately before the sound of the ventricular

systole.

The question then arises, Does the contrac-

tion of the auricle afford a satisfactory explana-

tion fof the first division of the reduplicate

sound 1 I believe that it does. It is of course

admitted that in the normal siate the contrac-

tion of the auricle, contrary to Laeunec's original

theory of the heart's sounds, is inaudible ; but

we have positive evidence of sound resulting

from the auricular sj'stole in two distinct mor-

bid states. First, as a result of constriction of

the mitral orifice, we have the now well-known

presystolic—or, as Dr. Gairdner happily desig-

nates it—the auricular systolic mitral murmur.
In these cases, the impediment resulting from

mitral constriction causes a slow but forcible

auricular systole with a resulting presystolic,

that is, preventricular systolic murmur, followed

by a short first sound, the result of rapid con-

traction of the partially filled left ventricle.

Second, when the surface of au auricle is rough

ened by lymph, there occurs the presystolic, or

rather the auricular systolic friction-sound.

Third, as a result of obstruction iu the systemic

arteries, and consequent distension of the left

auricle, either with or without hypertrophy of

its wails, we have, as I believe, an audible au-

ricular systole, constituting the first division of

the redtiplicate first sound in cases of Bright's

disease. The rhythm of this auricular systolic

sound—its place in the heart's revolution—is

precisely the same as that of the auricular sys-

tolic mitral murmur, and of the auricular sys-

tolic pericardial friction-sound; and this identity

of rhythm in the three classes of cases affords one
of the strongest proofs that the sound in each

case is caused by the auricular systole. The
triple friction-sound of pericarditis, and the

triple sound associated with douMing ot the

first sound, are alike suggestive of a canter.

I have before stated that the reduplication of

the first sound occurs not only in connection

with Bright's disease, but it is very commonly
associated with the impeded ptxlraonary circula-

tion resulting from advanced general emphysema
of the lung. I have observed it frequently in

elderly persons with degeneration and rigidity

of the arterial walls ; also very distinctly above
and to the right of the left nipyjle in some cases

of mitral regurgitation. There is one feature

which is common to all these cases, and that is

an impeded circulation either pulmonary or

systemic, and the obstruction acting backwards
causes distension, and by degrees hypertrophy
of one or both auricles. It is obvious that an
impediment commencing in the systemic arter-

ies, or on the left side of the heart, may by a
retrograde influence extend through the lungs

to the right cavities of the heart.

In some cases of coexisting emphysema, of

the lungs and chronic Bright's disease, both

sides of the heart become simultaneously hyper-

tro])hied, and the reduplication of the first

sound is distinctly heaid over an extensive sur-

face. During the last year I have seen several

examples of this complication. It is obvious

that the theory of asynchronous ventricular

contraction entirely fails to explain the redupli-

cation which results from a simultaneous

—

equal or nearly equal—impediment in the sys-

temic and in. the pulmonary vessels. An equal

retardation ot the two ventricles would not

ihrow one behind the" other. But the auricular

theory completely explains the phenomena.
That a distended, and especially an hypertro-

))hied auricle should produce sound by its con-

traction, is quite consistent with what we know
of the causation of the normal sounds of the

heart. While the first sound is caused by the

tension of the ventricular walls and the auriculo-

ventricular valves during the systole of the

ventricle, the second sound results from the

sudden tension and vibi'ation of the arterial

valves and walls during the diastole of the ven-

tricle. In like manner, it is maintained that

when, in consequence of excessive arterial pres-

sure, there is great distension of the heart's

cavities, the tense auricle contracts audibly and
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causes the earlier division of the double first

sound, the double sound being the result of the

auriculo-ventricular systole.

That the contraction of the terminal muscu-

lar arterioles, excited by blood-contamination,

the result of renal disease should act backwards
through the systemic arteries and the left ven-

tricle and auiicle, so as to cause an appreciable

modification of the heart's sounds, and ultim-

ately hypertrophy of the muscular tissue of the

propelling heart and of the resisting and regu-

lating arterioles, is an interesting illustration of

the correlation of physiological forces and of

the intimate relation between physiology and
pathology.

In confirmation of the explanation which I

have given of the so-called reduplication of the

first sound, I may mention that, after I had
written the lecture in which I first publicly

propounded this theory, my attention was di-

rected to a recently published thesis by Dr.
Exchaquet, of Paris, entitled IJun Phenomene
Stethoscopique propre a certaines Formes d'Hyper-
trophie du Cosur, in which I found that my ex-

planation (.f the phenomena had been antici-

pated.

The author of the thesis gives the results of

numerous observations made by his teacher M.
Potain, on that modification of the heart's sounds
which Dr. Sibson called reduplication, but which
the French observers designate hruit-de-galop.

Dr. Exchaquet quotes Dr. Sibson's Lumleian
Lecture, raises various strong objections to his

theory of asynchronous ventricular contraction,

and maintains that the presystolic element of

the double first sound is caused by an abnormally
energetic and forcible contraction of the left au-
ricle. I was much interested to find that my ex-
planation, arrived at quite independently, had
thus been anticipated and confirmed by M.
Putain, who points out that, when the chest is

not thickly covered by fat, the presystolic con-
traction of the auricle may be seen and felt in
the thiid left intercostal space, where, in the
same cases, the bruit-de-galop is also most dis-

tinctly heard.

I find, however, that M. Potain looks upon
this modification of the heart-sounds as being
almost invariably associated with certain forms
of albuminuria. As an exaggeration of a nor-
mal phenomenon, he has observed it to a \> ry
slight degree, and as a transient condition in
persons free from organic disease and from func-
tional disorder of any kind ; but when the bruit-

de-galop is pronounced and permanent, he be-
lieves it to be invariably associated with albu-
minuria and resulting distension of the left

auricle
; and, in fact, l,e looks upon this acoustic

sign as diagnostic of certain forms of albumin-
uria. The author makes no reference to the

very frequent association of the bruit-de-galop,

or doubling of the first sound, with emphysema,
and other conditions, resulting in an impeded
circulation through the lungs, and consequent

distension of the right auricle, but often unasso-

ciated with albuminuria : a class of cases of

very common occurrence to which I have di-

rected attention in this lecture.

The reduplication of the first sound, upon
the interpretation of which I have dwelt so

long, is not without its practical prognostic sig-

nificance and value, in so far as it afibrds un-
doubted ])l)ysical evidence that the impediment
to the circulation, whether in the pulmonary or

in the systemic vessels, is acting backward
through the ventricle upon its associated auricle,

and is causing some degree of auricular dilata-

tion and hypertrophy ; and, on the other hand,
the cessation of the reduplication, as, for in-

stance, in some cases of acute and transient

Bright's disease, is evidence of returning free-

dom of the circulation, and is thus far of favour-

able omen.

Again, it is obviously important to obser's^e

and study this peculiar modification of the heart-

sounds with sufficient care to distinguish it

from any form of valvular murmur. I do not
doubt that a modification of reduplication, by
which the two first elements of the triple sound
are blended together, so as to give the first sound
of the heart a prolonged character, has often

been mistaken for the murmur of mitral regur-

gitation ; and this error of observation has
been made the basis of an alarming, but wrong,
prognosis. I scarcely need add that our inter-

est and our duty alike prompt us to avoid so

serious a mistake.

—

British 'Medical Journal.

Treatment of Dysentery by Nitrate of

Sodium {La France Medicale, 1877, p. 91 ; from

Moniteur Therapeutique).—Nitrate of sodium

in large doses acts as an ordinary saline purga-

tive. Like the salines, also, it constipates if in

part absorbed. It is for this reason that it has

frequently proved useful in diarrhoea and dysen-

tery. Cas])ary {Deutsclie Klinik) recommends

it very highly. The dose differs according to

the severity of the case. In true dysentery,

twenty-five grammes (about 5vj) may be admin-

istered during the twenty-four hours, in divided

doses. Should there be any inflammatory com.

plication on the part of the small intestine, the

dose should be less,—fifteen to twenty grammes

(5iv ad v). The medicine should be adminis-

tered in a mucilaginous mixture, which should



192 CANADIAN JOURNAL

be warmed, cold being injurious in dysentery.

When the case is a light one, improvement will

be noticed within twenty-four hours. In severe

cases several days are required to produce a

favourable effect. If within forty-eight hours

no improvement is observable, and if the dysen-

tery is rectal, the dose should be increased. If,

on the other hand, tenesmus having ceased,

there still remain symptoms of inflammation

in the small intestine, the dose should be re-

duced to eight or even five grammes. An in-

creased number of stools indicates too large a

dose.

—

Phil. Med. Times.

TREATMENT OF CATARRHAL
JAUNDICE.

Dr. KruU, of Gustrow, Mecklenburg {Berlin.

Klin. Wochenschrist,l^o. 12, 1877), recommends

enemata of cold water as an excellent remedy

in the above disease. One or two litres of

water at a temperature of 59 degrees Fahr.,

which may be gradually increased to 72 degrees

Fahr., are to be slowly injected into the rectum

by means of an irrigator once a day. The
patient is to retain the water as long as possible.

The first effect of this treatment is the rapid dig-

appearance of oppression in the epigastrium, as

well as of nausea and headache ; the appetite

quickly returns. In half of the cases thus treated

(eleven in all) the faeces were tinged wiih bile

after the second injection; and in the cases of

longest duration, in one of which the disease

had existed for more tlian a year, their normal

colour returned not later than the fourth day.

The largest number of injections used in any

one case was seven. Most of the patients had

previously been treated unsuccessfully by the

ordinary methods. Dr. Krull explains his

results on the supposition that the cold water

not only increases the peristaltic action of the

bowel, but also excites sufficient contraction of

the bile-ducts to enable them to overcome the
obstacle due to catarrhal swelling or inspissated

mucus at the entrance of the duodenum.

—

{Clinic.)

Dr. Cameron, late house surgeon to the

Montreal General Hospital, has been presented

by his friends with a life-governorship of the

hospital.

ON THE USE OF THE CHLORATE OF
POTASSA IN DIPHTHERIA AND
PSEUDO-MEMBRANOUS CROUP.

BY THOMAS M. DRYSDALE, M.D.**=(:;}«**
" I have been for many years in the habit of

prescribing a saturated solution of chlorate of

potassa, thirty grains to the ounce ; and giving,

according to the age of the patient, a teaspoon-

ful, a dessertspoonful, a tablespoonful, or even

a larger quantity, every three hours, in mild

cases ; but in cases of extreme urgency I have

given as often as every half hour, and with

the happiest results."

These doses, you will perceive, are much
larger than those generally recommended, for

feach tablespoonful contains fifteen gi'ains, each

dessertspoonful seven and a-half grains, and
'

each teaspoonful three and three-quarter grains,

and are given according to the age of the pa-

tient. For instance, to a child under two

years old, a teaspoonful ; from two to ten years
'

old a dessertspoonful ; and over this age a table-

spoonful, which is also the dose commenced
with in adults ; the dose being repeated at the

intervals already stated, according to the se-

verity of the case. A child, then, of one year

of age, suffering from a moderately severe

attack of diphtheria, will take, if the medicine

is given every two hours, forty-two grains in

twenty-four hours. Another, under ten years

of age, will take, in the same time, one hundred

and eighty grains. While one still older will

take three hundred and thirty grains. If the

case is severe, of course much more will be

taken.

In an immense number of these cases I have

continued the use of this salt for days, and in

some for weeks, without seeing any evil results

follow, except a little gastro-intestinal irritation

in someyoung children, which I have found readi-

ly controlled by combining opium with the mix-

ture. In fact, we need not fear to give this

salt even more freely than has been here recom-

mended, as the experiments of Isambert, Foun-

tain, Tully, and others prove ; but when we
can obtain all the good results with these doses,

of course it would not be wise to give larger.
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The formula that I am in the habit of using is

as follows :

—

ft. Pulv. potassse chlorat.
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which pain, however, was constantly present as

far down as the external condyle of the hu-

merus. The patient informed me that she was

obliged to bind her arm tightly to her body

during the night and day, so intense was the

pain upon the slightest motion. Active flexion

of the forearm upon the arm to an angle less

than a right angle, gave most acute pain at the

shoulder.

Having suffered with irregular heart action,

probably due to a fatty heart, she was unwill-

ing to take an anaesthetic, and very averse to

having an effort at manipulation made to re-

lieve her trouble. Nothing was done but the

application of a sling and bandage to support

and keep the arm quiet, and the use of anodyne

lotions to the shoulder.

Ten days after the last accident, being re-

lieved from her sling and bandage, she went

out on the piazza of her house to fasten a

window shutter. The platform being slippery,

she felt herself falling, and tried to catch hold of

the shutter with her left hand, but missed it.

She then threw her injured arm xipward and

backward in her effort to save herself from

falling, and, being seized with the most agoniz-

ing pain, felt something return to its place with

a snap.

Two days after this occurrence I saw her.

The pain at the shoulder had remarkably

diminished since my last visit, and the power

to use the latissimus dorsi and deltoid muscles

without severe pain had returned. The patient

dated her improvement from the time she fell

on the piazza. She steadily improved from

this time under the use of passive motion and

frictions, and has now entirely recovered the

use of her limb.

The question arose in my mind, what was the

lesion ] It was no common accident, and one

upon which very little has been written.

Dislocation of the humerus was differentiated

by the presence of the head of the bone in the

glenoid cavity, and by the fact that the arm

could readily be brought to the side, and was

more comfortable in that position.

Fracture of the neck of the humerus was also

impossible, because the head of the bone ro-

tated with the shaft.

Diastasis of any of the epiphyseal extremi-

ties of the bones about the shoulder joint was

precluded by the patient's age.

There was no fracture of the acromion or

coracoid processes of the scapula, or the acro-

mial end of the clavicle.

What injury, then, could account for the

violent pain and inability to move the part ?

Dislocation of the long head of the biceps muscle

from its bed in the bicipital groove of the hu-

merus alone answers the question satisfactorily.

When we review the surgical anatomy of the

part, and interpret the symptoms by its light,

the explanation becomes interesting and con-

vincing. The long head of the biceps, arising

from the upper edge of the glenoid cavity,

passes across the head of the humerus in a

special sheath taken from the synovial lining of

the joint, and, crossing between the tuberosities

of the humerus, enters the bicipital groove, in

which it is held by a fibrous bridge. At the

anterior lip of the groove, the tendon of the

pectoralis major is inserted, and into the pos-

terior lip the latissimus dorsi and teres major

have their insertion. Between the bone

and the biceps the musculo-cutaneous nerve

passes, after it has perforated the coraco-bra-

chialis muscle.

Now, the long head of the biceps, after its

dislocation from the groove, lies on and beyond

the anterior edge of the groove, under the

tendon, and at the insertion of the pectoralis

major muscle. Consequently, the arm being

brought closely to the body, there is the least

pain, because the tendon of the pectoralis major

muscle is thereby relaxed and the injured groove

and musculo-cutaneous nerve is not pressed

upon. The use of the deltoid muscle produces

pain because it puts the pectoralis major second-

arily on the stretch. The action of the latissi-

mus dorsi and teres major also gives pain,

because they are antagonistic to the pectoralis

major. Flexion of the forearm upon the arm

gives great discomfort, for the obvious reason

that the motion is produced by the injured

muscle. Pain along the distribution of the

musculo-cutaneous nerve, down to the external

condyle, is due to the unnatural pressure of the

nerve upon the bone by the displaced tendon.

Now, having diagnosed our case conclusively,

what are the indications for treatment ? Having
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placed the patient under an anaesthetic, bend

the forearm upon the arm at an angle greater

I

than a right angle, rotate the hand outward,

and at the same time carry the arm upwards

and backwards. The rotation of the hand will

turn the shaft of the bone and bring the

bicipital groove toward the displaced tendon,

while the upward and backward motions of the

arm tend toward the same result. This plan

of treatment is drawn from the accidental mode

on which my patient reduced her own disloca-

tion, and is one which, as far as I am aware,

has never been before advised.

The surgical literature upon this subject is

extremely meagre, and no directions are given

in the books for the relief of this distressing

condition, except, perhaps, by Dr. Gross, in his

work on Surgery. The advice there given is

to relax the tendon and press it in place with

the fingers, a procedure which will not be

followed with the success desired.

Dr. Frank Hamilton, in his work on Frac-

tures and Dislocations, page 578, under the

head of '' partial dislocations " of the humerus,

gives a case reported by Alfred Mercer, of

Syracuse, New York, in the Buffalo Medical
Journal for April, 1859. Also, in Firrie's

Surgery, edited by John Neill, M.D., page 255,

we find an account of a case in which an
autopsy was held, and the tendon was found to

be dislocated.

Mercer's case was, in many particulars, iden-

tical with the one just reported above.— Vir-

ginia Medical Monthly.

Dressing for Burns.—We find in the Lycm
Medical the formula for a preparation recom-

mended by Rice as presenting all necessary

qualities required in dressing burns. In a litre

(If pints) of cold water 440 grammes (14 5 1 5)
of clear glue in small pieces is softened ; solu-

tion is completed by the aid of a water-bath, 60
grammes (338.8 grains) of carbolic acid are then
added. Evaporation is continued until a bright
pellicle forms upon the surface. Upon cooling,
the mixture becomes an elastic mass, which
may be liquified by heat whenever wanted for
use. This is applied by means of a brush, and
in one or two minutes, forms a brilliant, flexi-
ble and almost transparent coating.

—

Jour, de
Med. et de Chir. pratiques, Feb., 1877.

CASE OF UNUNITED AND ADHERENT
TENDO ACHILLIS.

The treatment of cases of ununited tendo

Achillis, the result of an external wound, has

hitherto been considered very unsatisfactory,

more particularly when the divided ends have be.

come much retracted and adherent to the skin

and surrounding textures. The retracted ends of

the tendon in such accidents have occasionally

been brought together and secured by silver W
wire or other sutures ; but the inflammation

and suppurattion which usually follow this pro-

ceeding have, in the majority of cases, rendered

the operation a failure. Now, however, that

we have, in the antiseptic treatment and catgut

suture, sure means of making the necessary

wound, and securing the divided parts without

risk of suppuration, I am encouraged to hope

that the condition of ununited tendons will, in

the future, prove more amenable and satisfac-

tory in regard to its treatment. In confirma-

tion of this hope I report the following case,

which thoroughly proves the success of the an-

tiseptic treatment in a very aggravated exam-

ple of the accident under consideration. From
the condition of the divided ends of the tendon

and surrounding tissues, as accurately ascer-

tained during the operation, I am of opinion

that nothing short of the treatment adopted,

or of some similar interference, would have

restored the tendon to its proper state and use-

fulness.

J. P , aged thirty-seven, a strong healthy

sailor, was admitted into my wards in the Royal

Infirmary on the 10th March, 1877. Rather

more than two months before admission the

patient accidentally struck the back of his left

leg with an axe and inflicted a wound which

cut across the tendo Achillis a little above the

ankle. After the injury the [eg was kept

in a straight position until the wound healed
;

but when the patient commenced to move about

he found that he had little or no control over

the foot. Finding that he was not improving,

and being quite unfit to follow his employment,

he applied for advice to Dr. Wilson, of Greenock,

who sent him" here to be under my care.

An examination of his condition showed a

cicatrix across the lower end of the tendo Achil-

Hs, which had been completely divided. There
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was a distinct interval of fully one inch and a-

half between the divided ends, and there was

not the slightest attempt at any union between

them. The upper end was adhei'ent to the skin,

and when the muscles of the calf were put into

action the tendon only drew upon the skin and

surrounding tissues, and had no direct influence

upon the heel. In consequence of this con-

p dition the patient's foot was useless, and he was

quite unable to follow his employment.

On the 13th of March I performed the fol-

lowing operation, with the hope of relieving his

unfortunate state. The leg, as far as the knee,

was rendered bloodless according to Esmarch's

plan,and then an incision about three inches long

was made on the inner margin of the tendon, so

as to expose its ends where divided. A little

careful dissection thoroughly disclosed the

affected parts,when it was found that the tendon

had been completely divided about one inch and

thi-ee-quarters from its insertion into the os

calcis. The divided ends were retracted for

about an inch and a-half, and between them

was a thin-walled cyst or sac containing a little

fluid serum tinged with blood. There was no

trace of any new organized material forming a

bond of union between the divided ends, but

the lower end was rounded off in the most per-

fect manner. The upper end was somewhat en-

larged and jagged in appearance, and was adhe-

rent to the skin and cicatrix of the external

wound. Having first freed the upper end

from its attachment to the skin and the cicatrix,

I pared both ends of the tendon, removing a

thicker slice from the lower than from the up-

per one, on account of the rounding off of the

former. Then, by flexing the leg to almost a

right angle, the ends were brought in contact

and secured by means of two prepared catgut

sutures of double " medium " thickness. The

limb was then firmly adjusted in this flexed

position by applying the apparatus usually em-

ployed in the treatment of ruptured tendo

Achillis. The operation was performed under

the antiseptic spray, and the wound was dressed

in the usual way. The antiseptic dressing was

continued, and changed as often as required,

until April 1st, when, the wound being quite

superficial, boracic lotion was substituted for it.

Three weeks after the operation the parts were

carefully examined, and, as good union had

taken place between the ends of the tendon, the

limb was slightly straightened, so as gradually

to stretch the new material and obtain the

proper lengthening ®f the tendon. This treat-

ment was carefully continued, and on April

22nd it was found that the result of the opera-

tion was perfect. The patient had entire con-

trol over the foot, the union of the tendon was

strong and complete, and the heel could be

brought to the ground without any difficulty.

—

London Lancet.

We subjoin the conclusions of a paper on
" The Anhydrous Dressing of Wounds," which

lately appeared in the London Lancet, from the

pen of Robert Hamilton, F.R.O.S., Liver-

pool :

—

To sum up as shortly as possible, I would say

that in the treatment of compound fracture,

opening of joints, and large incisions, I advo-

cate Lister's method with this modification,that

the subsequent dressings after the first should

be under the balsam spray rather than the car-

bolic spray, and that the material placed next

to the wound should be dry, believing that the

free use of the carbolic spray upon the wound,

the washing out of the latter, as is too often

done, with carbolic lotion, and the application

of lint freshly moistened with carbolic lotion, all

lead to a production of pus.

Next, that, as the almost equal success which
is obtained in the hands of many surgeons from

the use of Friar's balsam merely, in the dressing

of small woimds, and even compound fractures,

must be due as much to the avoidance of mois-

ture, or rather of water, as it is to the antisep-

tic properties of the balsam, therefore it is a

strong argument in favour of our being very

chary in the use of the former.

Thirdly, that the application of the antiseptic

principle in the dressing of bui'ns, scalds, and
lacerated wounds, with loss of skin, has led to

no better results than many of the other

methods in vogue.

And, finally, that in so far as we can keep an
abraded surface free from all external agencies,

just so far shall we succeed in facilitating the

healing process. Amongst the external agen-

cies which are injurious water takes a more
prominent position than the atmosphere.

Therefore, the direction in wliich further ad-

vances in the dressing of large lesions is likely

to be successful is certainly in the avoidance of

heat and moisture.
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CASE OF FETID DISCHARGE FROM
NOSE, TREATED BY A NEW OPERA-

TION.

(Under the care of Mr. Harrison Cripps.)

A. B , aged thirty, probably syphilitic,

struck the brid, e of her nose five years ago in

falling against the corner of a table. She suffered

considerable pain at the time, and haemorrhage

was profuse. The nose remained tender and

swollen for two or three months, and the nasal

passages became so much obstructed that she

was scarcely able to breathe through them.

Six months after the injury a fetid discharge

from the nosti'ils commenced, axid continued up

to November last, when she first presented her-

self at the hospital. The nose was at that time

considerably flattened, and both nosti-ils were

i-educed to little more than pin-hole apertures.

The soft parts between the nose and upper lip

were deeply ulcei'ated, and flowing over this

ulcerated surface from the nostrils was a thin

ichorous discharge. The fetor arising from the

discharge was beyond all description, and per-

vaded the room to an extent scarcely bearable.

She complained bitterly of her condition, being

an object of -aversion to all her friends. The

introduction of a probe into the nostrils was a

matter of some difiiculty, and caused much

pain. On the first examination no dead bone

could be detected. The patient was ordered full

doses of iodide of potassium, and directed to

wash out the nasal cavities thoroughly with

Condy's fluid, aj)plied afterThudichum's method.

She continued under observation till the middle

5f Januai-y, but without any marked ameliora-

ion in her condition. As dead bone could at

this time be detected with a bent probe, and the

jatient was anxioxxs that something should be

lone to relieve her, she was operated on accord-

ig to the plan advocatedby Rouge, of Lausanne.

Chloroform having been administered and the

patient placed on her right side,the right corner

of the upper lip was seized by the operator, and

the left by his assistant ; by this means the lip

was everted and drawn upwards, w ile the soft

parts were separated by a clean sweep of the

scalpel, cutting upwards with its edge kept close

to the bone. This incision extended from the

second bicuspid tooth on the right side to that

on the left. By drawing upon the upper lip,

the nose, together with the soft parts forming

the anterior portion of the face, could be easily

raised in such a manner as thoroughly to expose

the nasal fossae. A large quantity of dead bnne

could now be both seen and felt. The dead

portions of the bone were quite loose, and

were eassily removed with the finger and

polypus forceps. After the removal of the

bone, the forefinger could be passed quite back

to the posterior wall of the pharynx, the cavity

feeling soft, velvety, and entirely free from

dead bone. The operation was completed by re-

placing the lip in its natural position and retain-

ing it there by a single strip of plaster placed

transversely across the face. There was scarcely

any bleeding during the operation. The wound

healed rapidly by first intention, without the

slightest scar or deformity. Six days after the

operation a careful examination failed to detect

the line of incision, so complete had the union

become. The patient has been seen many times

since ; all discharge has ceased, the ulceration

of the upper lip has healed, and there is not the

least fetor to the breath. The pieces of bone

removed comprised a portion of the left palate,

the left inferior turbinated, and a considerable

portion of the vomer. These pieces were thickly

coated with a hard, mortar-like substance, ex-

haling a most fetid odour.

That this method of operating is one of the

greatest value and importance cannot be

doubted, and would seem justifiable not only in

cases of ozcena, but also in some cases of polypi

or other growths, for the entire removal of

which a considerable space and more complete

view ai'e necessary.

Ozoena, according to the most recent observa-

tions, is dependent in the large majority of cases

on a sequestrum or carious portion of bone, and

it is not impossible that some of the remaining

cases, supposed to be due to a constitutional

cause, really arise from a local, although unde-

tected, source of irritation. For many of the

cases narrated by Rouge an examination prior

to the operation had failed to detect a cause,but

after the anteripr nares had been exposed in no

case did he fail to find a sequestrum or carious

portion of bone. In one instance a jX)rtion of

the bony septum was found doad, lying between

the two layers of mucous membrane, a condition
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of things which accounts for its not being de-

tected prior to the operation.

In the case above narrated it was not found

necessary to cut through the cartilaginous sep-

tum at its attachment to the anterior nasal spine,

it having been previously destroyed by disease,

but in ordinary cases before the nose can be

lifted this should be doQe with scissors.

The ease with which the operation was per-

formed,the thorough exposure of the nasal fossae,

the absence of haemorrhage, and the beneficial

results obtained, entirely agree with the cases

described in the able paper by Rouge.

—

London

Lancet.

ECRASEURS.

The ease, rapidity, and immediate safety with

which the tongue can be removed by the gal-

vanic ecraseur ought not to lead surgeons to

overlook the serious drawbacks to this employ-

ment of a most valuable application of electri-

cal science to surgery. These drawbacks are

threefold, only one of which was noticed by the

various speakers at the last meeting of the

Clinical Society when this subject was discussed.

The great danger in the use of the hot wire

arises from the putrefaction which takes place

in the slough over the stump of the tongue.

This poisons the air passing into the lungs,

which then sets up acute and very fatal bron-

chitis, with, in some cases, a low form of pneu-

monia. We believe that most of the deaths

after this operation are produced in this way.

Another danger is septic absorption from the

wound, causing cellulitis around the larynx,

pharynx, and great vessels of the neck, with

oedema glottidis ; and when the slough sepa-

rates, the patient runs a serious risk of second-

ary haemorrhage, which is not unfrequently

fatal. These dangers are so great that many
surgeons are returning to the use of the simple

wire ecraseur, which, although less convenient

at the time of operation, is, on the whole, safer.

The wire severs the tissues without leaving a

thick slough to putrefy and slowly separate,

and primary haemorrhage may be surely pre-

vented by proceeding slowly and carefully.

Rapidity in action is the danger, for the wire

has to crush, not cut, its way through. If this

precaution be taken, the operation should be as

laloodless as if the hot wire had been used, and
the consequent risks to the patient far less.

—

London Lancet.

ON A UNIQUE CASE OP INOCULA-
TION OP THE EYE BY VACCINE
VIRUS.

In the Medical Examiner, Dec. 21st, Mr.

Anderson Critchett relates the following remark-

able case :
" At the beginning of last September

I was consulted by a medical man in large

practice in the north of England. On examin-

ing his right eye I found the following condi-

tion :—The lids and conjunctiva were swollen

and red ; there were lachrymation and photo-

phobia, and the eye resented even the most

gentle examination. A large greyish-white

opacity could be seen extending over the outer

two-thirds of the cornea. The centre was

raised, and from its general aspect and colour

conveyed an impression of sero-purulent infil-

tration between the layers of the cornea. The
condition of the anterior chamber and iris ap-

peared to be normal. The history I received of

the case was as follows :—About three weeks

previous to his visit to me, this gentleman was

vaccinating an infant, and, whilst stooping over

the arm, a sudden and violent movement on the

part of the child jerked the charged ivory point

from his fingers into his right eye. Suspecting

that some of the lymph had come into contact

with the cornea and conjunctiva, he immediately

and assiduously endeavoured to wash it out,

but, as the sequel proved, without success.

Inflammation supervened at the end of twenty-

four hours, and was accompanied by severe

symptoms, the cornea becoming gradually im-

plicated, and developed such a form of opacity,

combined with interstitial infiltration, as left

no doubt that inoculation of vaccine virus had

occurred, resulting in the formation of a true

vaccine pustule.

" Three months have now elapsed since his

first visit, all traces of inflammation have passed

away, the conjunctiva has resumed its natural

colour, the lachrymatioa and intolerance are

gone, and the eye opens as readily as its fel-

low ; but, occupying rather more than the outer

half of the cornea, is a dense white opacity,

which most seriously compromises the vision.

As the area of clear cornea has sensibly in-

creased since the subsidence of active inflamma-

tion, it is not improbable that further improve-

ment may take place during the next few
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months ; the question will then arise how far

it may be expedient to endeavour to obtain an

increase of the present very limited range of

vision ty means of a small iridectomy inwards."

In remarking on the case, which Mr. Critchett

says is, as far as he is aware, the only one of

the kind on record, he considers that it is of

interest not only on account of its rarity, but

also " as illustrating the great danger of allow"

ing vaccine virus to come into contact with the

eye, since the absorbent power not only of the

conjunctiva oculi, but also of the surface of the

cornea itself, is so great, as to develop in the

manner deicribed a complete vaccine pustule

resulting in a permanent corneal opacity. It

may also suggest a possible explanation of the

manner in which the cornea is frequently affect-

ed in smallpox."

—

(Monthly Abstract.)

ON NECROSIS WITHOUT SUPPURA-
TION.

Intussusception of the Trachea.—Dr
Lang, of Oehringen, reports the following in.

teresting case :—A man about twenty-eight

years of age, slipped while climbing into a

plum tree, and fell, but his feet catching in

the branches, he remained hanging head down-
wards. He made violent efforts to raise his

body so as to grasp the branch but was unable

to do so, and remained in this uncomfortable

position an hour before help came. Imme-
diately after the accident dyspnoea set in, and
increased from day to day. It was especially

severe, and even bordered on suffocation when
the patient let his head fall forward ; when he

held his head erect with the chin elevated the

symptoms were relieved, and his condition was
bearable. He wore a stiff, high stock, in order

to keep his head in this position. Many phy-

sicians were consulted by him, but none could

discover the cause of the dyspnoea. Percussion

and auscultation revealed nothing abnormal.

Ten weeks after the accident the patient com-

mitted suicide. The autopsy revealed great

enlargement of the space between the second
and third tracheal rings, the stretched and
elongated membrane being at the same time
relaxed. When the head was flexed on the
breast, the lower part of the trachea telescoped
the upper part, the third tracheal ring being
forced inside the second, and in this way the
suffocative attacks were produced. Memo-
rabilien, 11, 1876.—Medical Record.

BY W. MORRANT BAKER, P.R.C.S.******
The author proceeded to the consideration of

the question which arose with respect to con-

ditions so remarkable ; extensive necrosis,

without the formation of pus, being so rare as

to be almost unknown to surgical pathology.

The following were the conclusions to which the

various facts and arguments brought forward

by the author seemed to lead. 1. Nearly the

whole of the shaft of a long bone may perish,

and nevertheless, suppuration, after several

weeks and months, and possibly even years,

may be still absent. 2. Necrosis of a long bone

may, in the absence of suppuration, closely

simulate malignant disease, even to the extent

of undergoing so-called spontaneous fracture

;

and the latter event may not, for at least many
weeks, be followed by suppuration. 3. This

apparently strange deviation from the course of

the symptoms usually accompanying necrosis is

probably due to the fact that the death of the

bone is the last of a series of changes of which

the earlier consist of chronic inflammation,

with hypertrophy and sclerosis. 4. The
symptoms of necrosis occurring in the course of

chronic osteitis, more especially in adults, may
be expected to pursue and do pursue a course

which is different, in many respects, from that

which is characteristic of the more common
examples of necrosis. Suppuration is not an

early event, usually, in cases of necrosis from

chronic osteitis, 6. In such cases of necrosis,

the endosteum as well as the periosteum con-

tributes a large quantity of new bone. 7. It

may be well, for distinction's sake, to term this

variety of necrosis, in which the sequestrum is

enclosed between periosteal and endosteal new
bone, intra-osseous necrosis, whether with or

without suppuration. 8. There exist cases of

intra-osseous necrosis in which complete re-

moval of the dead bone by a surgical operation

is, from the nature of its connections, a prac-

tical impossibility ; and for which, therefore, if

the symptoms be sufficiently distressing, ampu-

tation is the best remedy. 9. In favourable

, cases, and when the disease is not extensive
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osi>^the surrounding parts, after suppuration, may

heal, although some dead bone is permanently

confined within its new sheath ; the separation

of the dead from the living being indefinitely

postponed. 10. The peculiarity of the case

which forms the text of the paper is to be found

rather in the variety of spontaneous fracture and

of opportunities of examining the bone by

section in cases of necrosis from chronic inflam-

mation at an early stage before suppuration has

occurred, rather than in the nature of the case

itself.

—

Brit. Med. Journal.

HYDROPHOBIA CURED BY INHALA-
TION OF OXYGEN.

We have the authority of Schmidt and

Lebedew for the following case :

—

A girl, aged twelve, was bitten by a rabid

pup, in the hand, on January 7th, 1876. The
wound extended into the subcutaneous cel-

lular tissue ; there was scarcely any bleeding

;

it was at once cauterized with lapis, and had

entii'ely healed on the seventh day. The child

had sufferedan attack of diphtheria threemonths

before, which had left paralytic aphonia behind

it. About the time when the wound closed

she was observed to be tincommonly excitable.

On the seventeenth day severe dyspnoea sud-

denly set in ; inspiration free ; expiration

difficult, interrupted in character ; deglutition

almost impossible
;

pulse rapid ; fingers con-

tracted. In the course of twenty-four hours

neither urine nor faeces were voided. The in-

halation of about three cubic feet of oxygen
produced immediate amelioration of the symp-
toms, and within two and a-half hours
apparently restored her to her former condition

of health. The next day she had a more
severe attack, with tonic spasm of the muscles
of the back and limbs ; respiration spasmodic

;

complete loss of consciousness. These symptoms
were relieved in forty-five minutes by the in-

halation of oxygen. Slight remaining dyspnoea
was treated in the same manner for the follow-

ing ten days, with the addition of camphora
monohromata, which was given for three weeks.
In the first part of February she had paralysis

of both lower extremities for two weeks ; since

then she has been entirely well, excepting the
aphonia, which existed before she was bitten.

—

Wratschebnija Wedomosty, No. 32, 1876, and
Allgemeine Medicinischi Central Zeitung, No. 69,

1876.

—

Med. and Surg. Reporter.

The Benzolinr Cautery.—One of the m
beautiful instruments lately placed at the ser-

vice of the profession is the Benzoline Cautery.

It is a French invention and may be thus de-

scribed : A metal cautery of any shape is hol-

low, containing'a double tube through which a

current of benzoline vapour, mixed with air,

can pass, going forwards in one tube and re-

turning by the other. The benzoline vapour

and the air are mixed together and the mixture

forced through the cautery by means of an ap-
paratus like Dr. Richardson's spray-producer.
In using it, the cautery is first heated by a
spirit-lamp to a moderate temperature, quite be-
low the red-heat. Then the lamp is taken away
and the benzoline mixed with air pumped
through the cautery by the contrivance de-
scribed above. The mixture ignites and raises
the cautery to a red-heat, which can be kept up
as long as maybe desired by simply working the
" spray-producer." Everyone who knows what
a troublesome and complicated affair the gal-

vano-cautery is, will appreciate the value of
this most elegant invention.

—

Students'" Journal.

Acute Traumatic Tetanus Treated Suc-
cessfully WITH Chloral Injected Hypo-
DERMICALLY.—Mr. J. H. Salter records {Prac-
titioner, Dec, 1876) the details of a case of
acute traumatic tetanus, resulting in recovery
under the treatment of repeated hypodermic
injections of chloral, which he believes to be

the first case treated successfully by this method.
The disease resulted from a wounl received

during a fit of drunkenness, and followed by
exposure to unusual cold, in a subject debili-

tated by habits of intoxication and low in the
standard of intellectual development. The
treatment consisted in wearing out the acute

character of the disease by the continued ex-

hibition of the drug ; neutralizing the tetanic

poison, so to speak, as fast as it was secreted :

or, in other words, depolarizing the nervous
centres excessively charged by the morbid pro-

cesses of the disease.

Traumatic Tetanus Cured Chiefly by Cu-
rare.—In a case of traumatic tetanus under the

care of Mr. Durham at Guy's Hospital, curare

was administered hypodermically, a< intervals of

about three hours during fourteen days. The
medicine lessened the frequency and severity of

the fits. The dose was at first ^-^ of a grain,

increased to -j-^^ and -^^-^ of a grain. Eserine

was tried without any apparent benefit. The
only other medicines used were two \ grain doses

of morphia hydrochlorate and three one drachm
doses of succus conii.
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PMwWery.

LOCAL TREATMENT OF PUERPERAL
FEVER.

Starting from the standpoint that the febrile

affections which follow parturition, and which

are generally comprehended in the expression

" puerperal fever," are due to the introduction

of septic matter from without, and only acquire

their specific character from their seat of origin,

and from the peculiar condition of the genera-

tive organs existing at the time, Di*. Heinrich

Fritsch, of Hale, recommends the systematic

adoption of certain antiseptic measures, not only

with a view to prevent infection by the hand of

the accoucheur or midwife, but also to remove

and destroy any decomposing secretions which

may develop in the uterus itself. In the first

place, before any examination is made, the

hands are to be well washed with soap and

then scrubbed with a nail-brush and a solution

of carbolic acid. The most convenient arrange-

ment for preparing this solution is to have a

number of thirty-grammes bottles filled with

concentrated carbolic acid dissolved in glycerine

(thirty grammes acid to three glycerine), and to

take one or two in the pocket when called to

a midwifery case. By measuring out a litre of

water into a basin, and adding the contents of

one bottle, a solution of a proper strength is at

once ready for use. Any instruments that

have to ue applied must also be previously dis-

infected. Instead of ordinary oil, carbolic oil

must alone be employed to grease the hands and

instruments. The patient herself is, if possible,

prepared by a sitz-bath, in which the vulva and

perineum are carefully cleansed with soap. The

vagina is then washed out with carbolic acid

solution, with the remainder of which the vulva

is washed for the second time, an'd any inr-

crusted hairs are, if necessary, removed with

the scissors. Contrary to what might be theoreti-

cally expected, the injection of dilute carbolic

acid into the vagina does not render the parts

either rigid or rough, and the finger can scarcely

distinguish between their condition before and

after the iirigation. After the birth of the

child, attention must especially be directed to

maintaining a free escape for the lochia. In

the ordinary position of the patient, with the

buttocks slightly depressed below the level of

the surrounding portion of the mattress, the

lowest part of the hollow of the sacrum is lower

than the posterior commissure, so that liquid

has to collect and rise to a certain level before

it can escape outwards. Hence, a greater or

smaller quantity will always remain behind if

nature be left to herself, and may thus set up

decomposition in the secretions which escape

from the uterua later on. Moreover, the lochia

tend to escape at the upper part of the vulvar

aperture, and not at the posterior commissure,

owing to the way in which the labia overlap

and become adherent to one another, so that a

considerable quantity of fluid may be retained

in the vagina, and there undergo those changes

which are so liable to give rise to septic infec-

tion. On these and other considerations Dr.

Fritsch founds his method of vaginal and uterine

irrigation, which consists in injecting a 2 per

cent, solution of carbolic acid (salicylic acid baa

been found to be too feeble an antiseptic), at a

temperature of 88° Fahr., into the generative

cavity by means of an irrigator containing at

least a litre (two pints) of liquid. The instru-

ment must not be raised higher than one and a-

half to two feet above the patient's body, and it

may be necessary to use two or three litres of

the solution before the liquid returns completely

colourless. For the injection of the uterus,

Fritsch finds the best form of catheter is one

made of German silver, thirty centimetres

long and six centimetres in circumference (to be

obtained from Baumgartel, of Halle), and which

has a curve somewhat greater than the mid-

wifery forceps. ] n those cases in which there

is slight difficulty in introducing the catheter,

there is the greatest probability of the retention

of fluid in the uterus, owing to kicking from

antevei'sion of the organ. The introduction of

the catheter must be invariably controlled by

the finger in the vagina. The ordinary dangers

which are supposed to result from post-partum

digital examination are prevented by the pres-

ence of the antiseptic, and the finger is able to

detect and to loosen adherent clots, which ir-

rigation alone has not force enough to detach,

and which might become sources of putrefaction

! and infection if allowed to remain. Dr. Fritsch
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ordinarily irrigates three times a day, at six,

one, and eight o'clock ; while the vagina is

washed out by the nurse every three hours.

While vaginal irrigations should be a sine qud

non in the after-treatment of every parturient

woman, Dr. Fritsch limits the irrigation of the

uterus to cases where an operation has been

performed, especially where the foetus was dead

and decomposed ; to cases in which liquor ferri

perchloridi has been injected into the uterus to

arrest haemorrhage, and in which the formation

of clots is an essential concomitant of the treat-

ment ; and lastly, to cases in which fever has

existed for several days when the practitioner

is called in (as may be the carje when the

woman has been delivered by a midwife), pro-

vided the lochia are still present.

The advantages derived from irrigation under

such circumstances may be summed up as

follows : 1. After one or two injections the

vulvar aperture ceases to be painful and tender,

even thoughit may have undergone considerable

laceration ; the introduction of the finger be-

comes painless, oedema rapidly subsides, and

wounds heal without the foi-mation of a

definite granulating surface. 2. The lochial

discharge rapidly diminishes in quantity,

the only exception being when irrigation is

used after the injection of perchloride of iron

into the uterus, their prolongation being here

probably dependent on the destructive action of

the perchloride on the tissues of the uterus, so

that a considerable period must elapse before

the whole of the sloughs are thrown off. 3. The

uterus undergoes involution quicker than under

expectant treatment. 4. TJie temperature falls

after the first injection. The influence of irri-

gation on the pulse is less marked, especially if

there has already been severe haemorrhage or

fever of several days' duration. By this

method Dr. Fritsch had succeeded in saving

severe cases of puerperal fever in which the

first injection was made on the fourth to the

sixth day after delivery, with a temperature of

40° Cent. (104° Fahr.) or higher; and his ex-

perience as assistant for many years in the

obstetric clinic at Halle is sufficient guarantee

for his statement that these cases were really of

the most serious kind. The irrigation of the

uterus must be continued for at least five days,

or in any case until the complete cessation of

febrile symptoms. As a rule. Dr. Fritsch irri-

gates the uterus for the last time on the seconds-

evening on which the temperature remainflH

normal, but the vaginal injections are continued

for another week, as occasionally fetid tochia

and a return of fever have been observed when

they have been left off too soon. There need

be no fear that pain or secondary haemorrhage

will be excited by irrigation
;
practically, they

are not found to occur. The patients themselves

have no objection to the treatment^ provided

the medical attendant explains to them its

object. Collapse only occurs where there has

been much loss of blood or several days of fever,

in such mainly when the liquid has been in-

jected too cold. In carrying out the method
much will depend on the tact and care of the

medical man. A few spoonfuls of wine may be

given before and after the injection. Inter-

nally it is well to give quinine. Salicylate of

soda in such small doses as two grammes ad-

ministered in the course of four hours caused so

much delirium and collapse in women after

child-birth as to deter Dr. Fritsch from repeat-

ing its use.

We have entered at some length into the

details of the above method because it seems to

us to mark a distinct advance in obstetric

surgery, and to hold out a real hope of success

bv taking advantage of a rational indication for

the prevention, and even the cure, of puerperal

fever, whe-e the use of other remedies has as

yet been scarcely more than empirical and un-

scientific. If the great " peril of child-bii-th
"

can be lessened by means so simple, the intro-

duction of antiseptic midwifery will be a boon

indeed. The need is pressing, for every year

many a young wife and mother is snatched

away, the victim of puerperal infection.

—

{Med.

Times and Gaz., Apr. 7, 1877.)—Monthly

Abstract.

Nitrate of Silver in Pruritus op the
Vulva.—Dr. Charles (Annales de Gynecologie),

speaks most highly of the application of the

solid nitrate of silver in the treatment of vulval

pruritus. The seat of the itching is oftenest

near the clitoris, or in the nyniphae, sometimes

at the margin of the anus. It is necessary to

cauterize freely, passing the crayon two or

three times over the affected surfaces, and even

somewhat beyond them. Dr. Charles states

that he has found, without a single exception,

great relief from the first cauterization, often a

complete cure. Sometimes it is necessary to

recur to the cauterization a second or third time

after some days.
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AN AMERICAN VIEW OF OVARIOTO
MY AT THE SAMARITAN HOSPITAL,

LONDON.

" All coagula having been carefully removed

from uhe peritoneal surface and pelvic cavity,

the clamp was adjusted crosswise externally,

and the wound was closed by seven stitches,

the pedicle emerging between the last and the

last but one. These sutures, like the ligature

already described, were of Chinese silk, uncar-

bolized. They were passed through both the

integument and the peritoneum, without, how-

ever, taking up the whole thickness of the ab-

dominal wall, and during their tying the loose

pouch of the abdomen was bunched up, as it

were, by the hand of an assistant. The threads

were provided with a needle at each extremity,

the second of which was held by the operator's

lips while the first was being passed, thus pre-

venting twisting and other entanglement, and

permitting greater speed.

" The wound having been closed, bits of

lymph were carefully placed under the clamp

and between the sutures ; the extremity of the

pedicle outside the clamp was touched with

solid perchlovide of iron ; the abdomen was

covered with cotton-wool, over Avhich were

strapped broad bands of adhesive plaster; a

binder of flannel was placed outside this ; and

the entire operation was completed in just half

an hour from its commencement.
" Nothing could have exceeded the adroitness

and celerity, yet absolute thoroughness and

perfect neatness, of the whole procedure. There

were two female nurses and two assistant-

surgeons, besides the gentleman in charge of the

anaesthetic. They were all constantly occupied,

and each, knowing exactly what to do, at what

moment, and how, never came for a moment
into the other's way ; so that there were six

busy pairs of hands, every one at its especial

work. The operation, from beginning to end,

was as if done by the most perfect yet sentient

mechanism, and was an apt illustration of the

consummate skill that only such unequalled

practical experience as that of Mr. Wells could

produce.

" As to Mr. Wells's percentage of recoveries

—in nowise, I believe, depending upon chance

—there is even more to be said. I may here-

after, in another communication, refer to the

general subject, having, as is tolerably well

known at home, decided views of my own as to

the essential points in ovariotomy, so that I will

just now confine myself to what was shown at

the operation of to-day. There are many ques-

tions of interest, as, for instance, whether ovari-

otomy succeeds better with American or English

patients, for the races difier greatly as regards

nervous excitability, tolerance of shock, etc.,

—

but then it must be remembered that Mr.

Wells's successive series now represent patients

from almost every part of the globe ; and as to

whether operators are more fortunate in city or

in country air. The great bulk of Mr. Wells's

sections are made in the very heart of crowded

London. What, then, are his secrets'? To

discover some of them we have but to glance

again at what I have just written.

"1. He permits no inoculation with septi-

caemia by the visitors who are present, no mat-

ter if they be intimate friends. They cannot

touch the patient's person, much less her mu-

cous membrane by a vaginal examination ; and

by their written certiBcate they are put upon

their honour that they have not within a week

been even within a suspicious atmosphere.

" 2. Similarly, precautions are taken against

the chance induction of simple peritonitis. By
permitting no examination, whether external or

internal, by visitors, a deal of unnecessary stir-

ring up of the patient's pelvic and abdominal

viscera is avoided. At such times it is but a

sorry compliment to a professional friend to ask

him to verify the diagnosis, while the abstin-

ence from such manipulation may to the patient

make the difference between life and death.

" 3. The patient, having been anaesthetised

previous to their entrance, sees no stranger.

Visitors would instinctively retire at the close

of an operation, but tliey are too often ushered

into the room prematurely, thus causing much

unnecessary nervous excitement, which most

certainlycannot increase the chance of recovery.

" 4. Celerity in this operation, provided time

enough be allowed for the completion of every

requisite stage, and the closure of all points of

haemorrhage, means not eclat for the operator so

much as safety for the patient, by preventing
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undue exposure of her viscera and peritoneum

to atmospheric irritation and chill. To insure

this, skilled assistants are required, who are

not only generally, but specially, versed in

every possible detail of the operation.

" 6. Every minute precaution, if wise, counts

towards the result ; so that to confine the pati-

ent's extremities beforehand leaves the assistants

free for other duties, and preserves the operator

fi'om stoppage in his work ; saves his mind

from annoyance, and his thoughts from being

turned from the point of tlie moment. In the

same way, perfect neatness and cleanliness,

everything being in its place, and that place a

matter not of chance but of prevision, helps

the result. Napkins soaked with ascitic and

ovarian fluid, sticky sponges, puddles of coagula,

and instruments coated with half-dried blood,

may seem the necessary adjuncts of such an

operation, but their absence goes far to keep

the operator's hands facile, his mind cheerful,

his speed great, and to cause his whole work to

be better done.

" 6. Other things being equal, the shorter

the incision the better, for manifold reasons.

To disintegrate the morbid mass from within

its substance by the hand passed into the cavity

of a cyst is far more judicious than to pull and

to twist and otherwise forcibly undertake to

deliver it, whether by hand, by forceps, or by

both combined. The adjacent viscera are less

disturbed in position and less liable to be

bruised, the peritoneum receives inBnitely

greater protection, and there is less traction

upon the pelvic ligaments.

" To the other steps of the operation I need not

refer, covering as they do ground that is now
more common to surgeons. I used myself to

attach great importance to passing the sutures

through the peritoneum, as Mr. Wells did in

the case now reported, but I have had recoveries

when^ to decide this question, no suture what-

ever was used ; either the external lips of the

wound were simply brought together by adhe-

sive straps, or its internal edges by deep outside

pressure of a similar character. And so with

regard to the treatment of the pedicle. In this

instance it was brought outside, and a stiptic

antiseptant applied. Recoveries have so con-

stantly followed not merely this method, especi-

ally known as Mr. Wells's, but deep tying,

whether with silk, catgut, or wire, deep acu-

pressure, the actual cauteryj and even other

procedures, the comparative merits of which

have not been decided, and of which one seems

best on one occasion, and another on another,

that I do not now discuss them. My aim has

been to point out certain general principles,

hardly as yet appreciated, which must uuderlie

all constant success ; and I am quite sure that

in Boston, where the performance of this

operation of ovariotomy, perhaps the great tri-

umpn of modern surgery, was, not many years

ago, in Mr. Wells's presence, pronounced ' a

mere matter of taste,' my remarks will be ap-

{)reciated and their justness coincided in."

—

Med. Times and Gazette.

RELIEF OF PAIN IN UTERINE
CANCER.

Dr. A. E. Aust-Lawrence, Physician to the

Bristol General Hospital, writes to the Medical

Times and Gazette, March 24:th :

—

I have, unfortunately, generally under my
care in hospital and private practice, about

from twenty to thirty cases of cancer of the

uterus, vagina, or rectum ; and the experience

of the past twelve months has led me to rely,

to a great extent, on the following treatment

for the relief of pain :—In cases of medullary

cancer of the uterus, and also of advanced

epithelioma in the same region, I have been

struck with the marked relief often derived

from the administration of ergot, in doses of

thirty minims every six hours. There is a

relief from the intense throbbing which, as a

rule, only subsides with each attack of haemor-

rhage, which, of course, brings with it great

exhaustion. I consider the ergot acts in the

ordinary way, by lessening the amount of blood

in the uterus ; and it may also check, to a slight

extent, the rapid breaking down of the affected

part. A case of medullary cancer in a young

woman thirty-one years of age, was rendered

very much less painful by ergot than by any

other remedy which was tried. I have a case

now under my care of sarcoma of the uterus,

the pain of which is very much relieved by full

doses of ergot.



OF MEDICAL SCIENCE. 205

Another drug I have found of great value is

croton-chloral hydrate. This, in my experience,

has not very much power to lessen the pain at

the seat of the cancer, but it is very valuable

in lessening the reflected pains in the back,

thighs, and groins ; and this it has done in

several of ray cases to a very marked degree.

As a local remedy I have found carbolic acid

very valuable. I apply it, full strength, by

means of a little piece of cotton-wool, through

a very small speculum, to the cancerous surface,

and then order a lotion with one drachm of the

glycerini acidi carbolici to half a pint of water,

to be used as an injection night and morning.

I have found this drug, used in the way I men-

tion, of great value.

Of course other dru^ suggest themselves to

every one, such as opium, Indian hemp, bromide

of potassium, etc. ; but what I wished to show

is that ergot is a very valuable agent in helping

to control pain in these cases ; that locally I

have had better results from carbolic acid than

from anything else. I might also add that a

very valuable way of relieving pain in these

cases is by small blisters in the groins, dressed

with an ointment containing morphia.

On a New Treatment in Post Partum

HEMORRHAGE.—Although not an obstetric

practitioner, I have recently been consulted in

two cases of severe post-partum haemorrhage.

In both cases every means had been adopted

but unavailingly. It flashed across my mind

in the first case to try the efiect of the ether-

spray, and accordingly I directed a large spray

over the abdominal walls, along the spine and

over the genitals ; the uterus at once responded,

and the cessation of the haemorrhage was al-

most immediate. In the second case I lost no

time in adopting a similar treatment, and with

an equally successful result. I have consulted

several eminent obstetric practitioners in Dub-

lin, and am informed by them that they are not

aware that this treatment has been heretofore

proposed. The advantages of the ether-spray

over the application of cold water, and the

other means usually adopted in these cases,

must be patent to every practitioner of mid-

wifery.—By W. Handsel Griffiths, P.H.D.,

L.R.C.P.E.

—

(Can. Med. and Surg. Journal.)

P»ti?ti» pedia.

ON THE INTERNAL USE OF GLYCER-
INE ASSOCIATED WITH CINCHONA

AND WITH IRON SALTS.

M, A. Catillon {Repert. de Pharm., June 10,

1876) says that glycerine perserves iodide of

iron from the alteration It invaribly undergoes

by exposure to the air, and M. Vezu takes ad-

vantage of this fact in proposing to substitute

glycerine for water in the solution (1—2) used

in pharmacies for the extemporaneous prepara-

tion of the syrup. Hitherto, says the author,

no one has, to our knowledge, drawn attention

to the remarkable propei'ty possessed by gly-

cerine of preventing the action of cinchona

bark on iron, and thus of removing the in-

compatibility of two important agents, which

it is so often useful to prescribe together. This

property is possessed by glycerine to such an

extent that cinchona and the iodide of iron

even (perhaps the most susceptible of the iron

salts employed in medicine) may be associated

without decomposition. It is well known that

when iodide of iron is added to the syrup or

wine of cinchona the liquid first becomes

turbid, and speedily assumes an inky appear-

ance, and there is deposited at the end of some

days a blackish powder, which contains the

iron as tannate. If the usual liquid be re-

placed by glycerine, the reaction is not observed,

and the two (previously) incompatibles remain

mixed without either the limpidity or colour of

the cinchona preparation being afiected. lu

addition to this, glycerine exerts on cinchona a

solvent power comparable to that of alcohol,

and which permits the retention of all its prin-

ciples. Thus, it dissolves entirely the alcoholic

extract, which contains them all, and the com-

plex substance designated resin of cinchona,

which contains a notable proportion of them.

According to Soubeiran, this resin retains, in

combination with the derivatives of cincho-

tannic acid, known collectively as insoluble

cinchona red, a proportion of alkaloid equal in

value to one-fourth its weight of sulphate of

quinine. The vehicles employed iu the ordinary

preparations of cinchona precipitate all this

active part of the drug,

—

Chemist and Drxig-

gist.—The Dublin Journal of Medical Science.



206 CANADIAN JOURNAL

SULPHATE OF CINCHONIDIA IN
MALARIA.

University Hospital^ Baltimore.

During ihe past ten months sulphate of

cinchonidia has been largely used in this hos-

pital in the treatment of malaria. Careful

observation of a large number of cases affected

with tertian, quotidian, and quartan inter-

mittent fever, shows as decided results from the

use of this drug as can be obtained from quin-

ine. The mode of administration has not

differed from that of quinine, save the quantity

and by hypodermic injection. We have

usually given ten-grain doses just previous to

the chill, or five-grain doses three times during

the day. In case of failure in arresting the

paroxysm after the first administration, the

dose has been increased to twelve, and even

fifteen grains in some instances, with satis-

factory results.

In remittent fever our observation has not

been so extensive as in the intermittent form.

In the few patients suffering from remittent

fever to whom it was administered the results

were satisfactory.

As an antipyretic it has been employed with

less freedom, and with less success.

It has not proved in our experience equal to

quinine where the temperature ranges beyond

103°. In the afternoon rise of temperature in

phthisis and in pneumonia, with a rise of 102°

and 103° temperature, we have employed it

with decided benefit. As a general tonic, in

three-grain doses, it has acted well.

Its administration has been free from the

unpleasant effects so c.»mmon to quinine. It

seldom produces nausea, and is borne well by

the stomach after quinine has been refused.

The cheapness of the drug, as compared with

the cost of quinine, renders its employment

freely admissible for dispensary and hospital

use, and for impoverished sections of country

saturated with malarial poison.

—

(^Hospital

Gazette).

American Medical Association.—The an-

nual meeting of the American Medical Associa-

tion will be held in Chicago on Tuesday, June

5th, at 11 o'clock, under the presidency of Dr.

Henry I. Bowditch, of Boston.

MIXED CHINCHONA ALKALOID.

The efiiciency of this preparation as a substi-

tute for quinine continues to be discussed by

the profession in India, and opinion appears to

be much divided as to its value as a therapeutic

agent. The Government of Bengal has directed

its use instead of quinine in gaol and police

hospitals, and in native hospitals and district

dispensaries. Civil surgeons are also to be sup-

plied with the drug for sale in their districts.

The resolution prescribing its use states that

these alkaloids appear to be, when judiciously

administered, nearly as reliable as quinine,

while their cost is only about a-fourth of that

of the more expensive agent. On the other

hand, in the Madras Presidency the results of

a somewhat extended trial of the new prepara-

tion have not been satisfactory, and its general

adoption is deprecated mainly on the score of its

insolubility and its tendency to produce gastric

disturbance and vomiting. After reading what

has been said for and against the mixed chin-

chona alkaloid, we are disposed to think that it

is deserving of a wider and more thorough trial

than it has yet received. There is no reason

why its capabilities should not be tested nearer

home ; the experience thus gained might per-

haps be of service to Indian officials.

—

London

Lancet,

Opiatine.—Under the name of opiatine,

Messrs. Gale and Co., wholesale chemists, 15,

Bouvere Street, JFleet Street, London, E.C.,

have introduced a preparation, containing a

combination of morphia and codeia, freed from

the odorous and inert principles—the resin, oil,

and impurities of opium—and in which the

active constituents are in an uniform, concen-

trated, and reliable condition. Such a prepara-

tion has for the practitioner an obvious advan-

tage. Crude opium and its various extracts

are often found to produce much disturbance of

the general system. This preparation, on the

other hand, does not, it is alleged, cause head-

ache, giddiness, constipation, or other objection-

able symptoms chai-acteristic of the ordinary

preparations of dpium. Nevertheless, it pos-

sesses all the soporific, and anodyne pro-

perties of opium. Such a preparation has

an obviously useful function, and is likely to be

welcomed.

—

Brit. Med. Journal.
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From Le Progr^ Medical.

On the Therapeutic Employment of

Glycerine.

Glycerine is often employed for external use.

The study of its officinal preparations and of its

surgical applications has already been accom-

plished by Deniarquay ; less often has its

internal administration been thought of, as well

on account of the impurity of its commercial

product, as on account of ignorance of its phy-

siological properties.

Accordingly, we owe it to our readers to

draw attention to the interesting researches

of M. Chatiilon, whose results, already

communicated to the Academie des Sciences,

have just been published in the Archives

de Physiologie, and have been made the

subject of a report by M. C. Paul to the

Societe de Therapeutique. In small doses,

glycerine exerts a real effect upon nutrition,

which it increases. This fact is demonstrated

by increase of weight. It diminishes disassimil-

ation by furnishing material for respiratory

combustion, which, consequently, oxidizes less of

the fat in the system. The azotized matters

themselves are less rapidly consumed ; this fact

is established by a diminution in the quantity

of urea secreted in the twenty-four hours.

Glycerine is an excitant of the digestive

functions ; it is perfectly tolerated, very rapidly

digested, and is so completely absorbed that,

unless very large doses are employed, only a

small quantity can be found in the blood and

urine. Elimination by the kidneys commenced

less than an hour after its ingestion and ceases

about the fifth hour.

The blood of dogs subjected for a long time

to this medication contains less sugar ; but it is

not on account of this property that glycerine

might be advantageously employed in the treat-

ment of diabetes, biit rather on account of its

preventing excess of organic combustion, and

on account of its supplying material to be

burnt instead of the tissues of the patient. By
itself, glycerine is incapable of producing gly-

cosuria or albuminuria; it possesses laxative

properties.

In large dose?, glycerine may produce symp-

toms similar to those of acute alcoholism, if it

be introduced all at once into the stomach
;

but taken little by little, even in excess, it only

produces a slight elevation of temperature.

The rational dose of glycerine appears to be

from 15 to 30 grammes a day ; it has already

been employed in foreign countries as a succed-

aneum of cod-liver oil.

From Le Progrea Medical.

At a meeting of the " Societe de Chirurgie,"

in April, apropos of a communication by

M. Denuce of two interesting observations of

foreign bodies in the air passages, M. Verneuil

expressed the hope that M. Denuce's two

observations might in some way tend to bring

into favour the operation of tracheotomy by

the thermo-cautery. The operation is thus

made not only much easier, but also much more

benign, as well in infants as in adults. M. Til-

laux, although altogether partial to tracheotomy

by the thermo-cautery, is not so much of an

optimist as M. Verneuil, so far as the benignity

of the operation is concerned. Some weeks

ago he practised tracheotomy on an adult with

the thermo-cautery, and he had nevertheless to

deal with a considerable haemorrhage due to

section of the thyroidean venous plexus, which

had attained a considerable development, as it

exceptionally does in some persons.

M. de Saint Germain preferred the bistoury

for children, because he had seen a large and

deep slough follow the use of the cautery in

a child seven years of age.

M. Gillote had done two tracheotomies with

the thermo-cautery ; in one of the two the

haemostasis was perfect.

M. Paulet also declared himself favourable to

this operation. He had experienced a short

time since the gravity of haemorrhages produced

by section of the thyroidean plexus with the

knife.

M. Despres pleaded the cause of the knife.

He charged the thermo-cautery with— 1st. Not

allowing the operator to know exactly what he

was doing ; 2nd. Rendering the operation

longer ; 3rd. Producing sloughs which contain

an extent of eight square centimetres. These

eschars not only comprise the skin and the
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muscles, but invade the trachea itself, and pro-

duce constriction of it. Tracheotomy with the

knife is, on the contrary, the best regulated

operation in surgery, seeing that one ought to

determine, as Trousseau did, not to incise the

trachea until the bottom of the wound is

absolutely dry. Now this is always possible

even in children.

M. Yerneuil had done, or had allowed his

students to do, nine operations ; some with the

galvano-cautery, some with the thermo-cautery.

He had never seen sloughs produced, as men-

tioned by M. Depres. M. Krishaber had done

five operations ; M. Mauriac, one. Neither of

them had seen any sloughs. As for the opera-

tion of M. Labric, it had been done with

extreme slowness, as the operator feared haemor-

rhages. It was the first time M. Labric had

used the instrument. If the division of the

tissues had been more rapid, there would have

been less radiation, and sloughs woiild probably

not have been produced. As far as the gela-

tinous oedema, of which M. de Saint Germain

had spoken is concerned, everybody knows, and

M. de Saint Gr. amongst the first, that this

is often enough observed to follow tracheotomy

with the knife.

M. Denuce recently performed tracheotomy

with the thermo-cautery in a child seven years

of age attacked with croup. There was indeed

an eschar found, but of very small dimensions.

In any case, this trifling accident ought not to

be regarded as a sufiicient reason for renouncing

an operation which has given excellent results.

—E. Brissand.

From Le Progr^s M4dical.

At a late meeting of the " Societe Medicale

des Hopitaux," M. Brovardel presented a work

intituled, " Urea and the Liver." These re-

searches go to prov^e a fact of the utmost

importance, which is, that the increase of urea

in the urine bears relation not to elevation

of temperature, but to the functional super-

activity of the liver. When the hepatic

circulation is exaggerated, the quantity of urea

is augmented; when the liver tissue is destroyed,

(cirrhosis, malignant icterus, etc.,) the urea

disappears or is diminished.

From Le Progrts Medical. ^^
At the " Societe de Biologie," M. Dumoi4|H

pallier read an interesting report in the name

of the Commission appointed, at Dr. Burq's

request, to examine into the effects of the

application of metals upon the cutaneous surface

in cases of anaesthesia. The Commissionwas com-

posed of Messrs. Charest, Luys, and Dumont-

pallier, to whom were added for special re-

sear«hes, Messrs. Landolt, Gelle, and Regnard.

They had been able to convince themselves

of the correctness of the facts advanced by

Dr. Burq. If, in hysterical hemianaesthetics,

there be applied upon the hemianaesthetic skins

pieces of gold, copper, or zinc, the patient soon

experiences prickings, a sensation of heat, and

one can discover in this part, at the end of

a few minutes, a return of sensibility, an

elevation of temperature, and an augmentation

of power. In the neighbourhood of the point ,

of application of the metal phenomena of

dysaesthesia are also noticed. Special sensibility

is affected in the same way. In this way the

members of the Commission have been able to

observe the disappearance of Daltonism and

the diminution of deafness. These remarkable

ph; nomena are not produced in all patients by

means of the same metal ; in some it is gold

alone which is active, in others there exists an

idiosyncrasy for copper or for zinc. It is,

moreover, probable that this action of the

metal is due to the electric currents which

it develops on the surface of the skin. Thus,

in an idiosyncratic hemianaesthetic return of

sensibility would be obtained by employing an

electric current of the same^ force as that

indicated by the galvanometer as having been

produced after the application of the pieces

of gold upon the skin. The same phenomena

occur in hemianaesthesia of organic origin ; but

in these cases, a curious fact, the eflfects of the

metallic application are much more lasting than

in hysterical hemianaesthetics. In the course of

their experiments, the membei'S of the Commis-
sion have established a fact of great physio-

logical importance. In proportion as, on the

one side, the general or special sensibility

returns, the temperature rises, the muscular

force increases, there is observed at a corre-

sponding point on the sound side diminution of

sensibility, of temperature, and of muscular

power. It seems that one side loses what the

other gains ; this is a true transfer ofsensibility.
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From the Revista Medico Quirurgica.

A New Modifying and Antiseptic Agent

IN the Treatment of Wounds.

Dr. Hermant has recently published, in the

Archives Medicales Beiges, a note upon the Em-

ployment of a Mixture of Chloride of Calcium

and Camphorated Alcohol in the Treatment of

Wounds.

M. Hermant uses a mixture of equal parts

of liquid chloride of calcium and camphorated

alcohol, which, after filtration, forms a clear

and unchangeable solution. It is especially in

wounds complicated by lacerations, contusions,

gangrene, and loss of substance, and in fistu-

lous abscesses, that the curative influence of

this application of the chloro- alcoholic solution,

and the results obtained, have been remark-

able. The author also recommends the use of

this solution in the treatment of sloughs, oc-

curring in the course of severe typhoid fevers.

In this case, as in all others, the mixture

acts, says Dr. Hermant, 1st. As an antiseptic

and disinfectant to gangrenous wounds, and,

consequently, is advantageously employed in

gun-shot wounds.

2nd. As a detergent, possessing an elimina-

tive action on mortifying tissues, which it

causes to disappear by a kind of insensible

absorption, and almost without suppuration.

3rd. As a cicatrizant, it exerts a constric-

tive (constringent) efiect upon wounds, which

promotes the approximation of their edges.

These results should be confirmed by experi-

ment. In a case of cancerous ulceration we
made use of this mixture as a disinfectant, and

we are bound to say that it seemed to us to be

very useful. It appeared to us, in this respect,

(as a disinfectant) much superior to the various

disinfectants having carbolic acid, (whose odour

is to some very disagreeable,) for their active

principle. The chloro-alcoholic solution is free

from this inconvenience.—Extract from the

Presse Med. Beige.

From the Gazzetta Medica Jtaliana.

Petroleum as a Topical Application.

Dr. Paolo Comegijs recommends the use of

common petroleum as a topical application in

cases of chronic ulcers, sacral sloughs, and

afiections of bones. According to the expe-

rience of the author, injections of petroleum

into sinuses, and into purulent cavities, are

attended with marked advantages. Where

loss of substance has occurred, he applies strips

of cotton soaked ia'petroleum, and then covers

the whole with a piece of oiled silk. Accord-

ing to the author, the pain produced by this

application disappears at the end of a few

minutes.—From Giom. delta K. Accad. di Med.

di Torino.

From the Revista Medico Quirurgica.

Subcutaneous Injections of the Brom-

HTDRATE OF QuiNINE.

Dr. Herbillon has studied the properties of

this new combination of quinine, discovered by

Latour in 1870, and first applied in therapeu-

tics by Professor Gubler. This salt especially

is employed in subcutaneous injections. Here

is the formula of the solutions :

—

Neutral bromhydrate of quinine.. 1 gramme.

Distilled water 6 cent. cwt.

Alcohol 4

This solution is one in one-tenth ; one gramme

of the solution, that is to say, the mean capa-

city of a Pravaz syringe will contain ten centi-

grammes of the bromhydrate of quinine. Ten

to twenty centigrammes of the active substance

are injected daily. To the already published

observations of Messrs. S iulez and Gubler,

Dr. Herbilion adds other facts in the M. Gub-

ler's wards in the hospital Beaujon ; and sig-

nalizes the advantages to be obtained from the

employment of this salt in the treatment of

intermittent fevers. Dr. Raymond has also

observed in M. Gubler's wards the good efiects

of this salt, and publishes five very conclusive

observations demonstrating the security and

rapidity of action of this substance. He in-

sists, moreover, upon the innocuity of the

hypodermic injections. In 300 injections prac-

tised in M. Gubler's wards, he has never

observed a single accident. For his part. Dr.

Soulez has shown the safety of these injections
;

out of 116 hypodermic injections made by him,

he has not seen eschars produced by these in-

jections more than ten times. Amongst these

cases he has treated patients suffering from
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severe affections (typhoid fever, consumption).

Moreover, Dr. Soulez prescribes (directs) the

employment of this metlicd in patients pro-

foundly cachectic. Dr. Chcffe has obtained, in

Algeria, from the bromhydrate of quinine,

given internally, successful results in niore

than thirty cases of intermittent fever, by the

daily administration of a single dose of ten

centigrammes of the salt.

—

Journal de Therap.

From the Revista Medico Quirurgica.

Hydrotherapy in Syphilis.

The time has arrived for practitioners to

recognize the utility of stimulating and pro-

moting nutrition in the treatment of syphilis.

It is a manifestation of this general tendency,

the combination of hydrotherapy with mercu-

rial medication, which constitutes the treatment

recommended by a distinguished German sy-

philographer, Dr. Hofmeister, of Pest. From
his experience he concludes :

—

1. The employment of cold water in syphilis

notably increases the general nutrition.

2. The increased energy of digestion faciii-

tates the absorption of alimentary substances

and medicines,

3. The preferable mode of administration

of mercury is by inunction.

4. Cold water, by promoting absorption,

necessitates a smaller quantity of mercury.

5. The augmented activity of the secretory

organs prevents the accumulation of mercury

in the system.

6. The duration of 'treatment is much shorter

than under ordinary circumstances.

7. Segregation of the patients is not neces-

sary, because the cold water represses their

ardour.

And 8th. Salivation does not occur, and it is

not necessary to suspend the treatment.

—

Re-

vista de Medicina le Cervjia Practicas.

Three Cases of Sub-Coracoid Luxation of
THE Humerus Reduced by the Method

OP Professor Kocher, of Berne.

The following is the description of the

metlod given by the author :
" Mrs. J. having

seated herself in front of me, the dislocated

arm being semiflexed, I seized with my left

hand the wrist, and with my right, the elbow of

the dislocated arm ; then I rotated the limb

outwards until I felt decided resistance ; next,

without removing my hands, I pressed with the

right hand on the elbow from below upwards

;

then rotating inviards, I brought the limb

towards the chest and the hand of the luxated

arm to the opposite shoulder. During this last

movement I heard the head of the humerus

slip into its place." This method of reduction

has great advantages, as it can be used without

the aid of chloroform.

—

{Revue de Therapeu-

tique Medico-Ghirurgicale.)—L' Union Medic

du Canada.

From Le Progres Medical.

At a meeting of the Surgical Society of

Paris, on April 25th, M. Verneuil described

a new method, invented by M. Miniere, a

medical student, for the purpose of pre-

venting nocturnal erections and the sperma-

torrhoea which result therefrom. This appa-

ratus, which has been called the electro-medical

alarm, is composed of an electric clockwork,

in which two conducting wires end. These

wires start from a light ring, divided into two

parts by a slight moveable septum. The penis

is placed beneath this septum, and, if an erec-

tion commences, the septum is raised, and

completes the circuit. The alarm bell, thus

started, awakes the patient in time for him to

avoid the erection. A patient, troubled with

erections for fourteen yeai-s, has been completely

cured by this instrument.

I

From Union Medicate et Soientijigue du

JS'ord-Est.

M. Jolictenr, at a meeting of the Medical

Society of Rheims,described the following method
^

of preparing specimens of taenia for examina-

tion : " The segments of the worm are, as ;

soon as possible after their expulsion, put into
^

a mixture of vinegar, water and alcohol for a

fortnight. They thus become so transparent

that by placing them on a glass slide, and hold-

ing them up to the light, their structure, and

especially the disposition of their organs of

generation, can be clearly seen.
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To Correspondents.— IVe shall beglad to re-

ceivefrom ourfriends everywhere, current medical

news of general interest. Secretaries of County

or Territorial medical associations will oblige by

sendms; their addresses to the corresponding editor.

TORONTO, JUNE, 1877.

Subscribers' Dues.—Will those who

are indebted to us for the past and current year

kindly forward their subscriptions. Many ai-e

yet in arrears.

UNIVERSITY SENATE.

The election of members for the Senate of

the University of Toronto resulted in the re-

turn of the three retiring members : Dr.

Oldright, Judge Boyd, and Mr. W. Mulock,

by the following vote :—Dr. Oldright, 431
;

Judge Boyd, 413 ;^ Mr. Mulock, 405 ; and Dr.

Fulton, 157 ; Mr. A. McMurchy being chosen

by a large majority as the representative of the

High School masters. The above vote indicates

clearly the feeling of the graduates in regard

to the late agitation, and constitutes a pleasinij

endorsement of the acts of those gentlemen who
have been so severely censured.

If there had been the least grounds for sup-

posing the Senate had been recreant to its trust,

or had shown the slightest disposition to prosti-

tute the University to the accomplishment of

narrow, selfish ends, the varied, ener::etic, per-

sistent, and very peculiar efforts made to arouse

a feeling of jealousy in the minds of the gradu-

ates towards their representatives should at

least have reduced their majorities below those

of their previous election ; whereas, instead of

doing this, the agitation brought out the whole

strength of tlie constituency, and the retiring

members were elected by larger majorities and

numbers, we are told, than had ever been cast

at any previous election, thus giving them a

most triumphant vindication of their course and

conduct.

Some of our friends wonder why we have

not taken a more active paH in the contest, or

expressed our views and preferences in regard

to the candidates. Knowing that the electors

were not like those of a municipal or parlia-

mentary constituency, but intelligent, educated,

thinking men, capable of forming their own

judgments, we felt that the issue could be safely

left in their hands without dictation or impor-

tunity on our part ; and as the canvas was

being conducted we knew that if we took any

part in the contest it would result in a contro-

versy more or less personal and embittering,

in no way conducive to the elevation of the

profession, or the advancement of brotherly

love.

THE REGISTRAR'S OFFICE.

We are told that the office of the Registrar

of the College of Physicians and Surgeons has

been moved from the Methanics' Institute

building. Church Street, up to the Old Asylum

building in the Queen's Park, more than a mile

farther from all business centres in the city

than it was before. Certainly if it was difficult

f»r persons to have their business with the

Registrar attended to before, it will not be

easier now.

University Convocation.—The day for the

Convocation of the Graduates of the University

of Toronto is close at hand. We hope that the

attendance will be large. There are a grear

many points which might profitably be discussed,

and we are sure that the representatives elected

to the Senate would be glad to hear the opinions

of their constituents. We have before urged

the importance of reform in the Medical curri-

culum, and we know that all who have

taken any interest in the matter are of one

mind as to the necessity of establishing com-

pulsory annual examinations in the Faculty of

Medicine. There has already been submitted

to the Senate, by a committee thereof, a strong

and unanimous lecommendation on this point,

but there the matter has been allowed to rest.

We think, too, that all will agree with us

that the standard in many of the important

branches of medicine is far too low.
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The Discoverer op Anesthesia,—In the

Virginia Medical Monthly/ for May, Dr. Marion

Sims hasv an article on this subject, and, after

careful investigation, decides that to Dr. Craw-

ford W. Long, of Athens, Georgia, is due the

honour of first discovering and practising anses-

thesia. Dr. Long used ether on the 30th of

March, 1842, and, by its aid, painlessly removed

a tumor from the neck of a patient. This was
two years before Morton used nitrous oxide,

and four years before Wells used ether. Dr.

Long is still living, and his claims are fortified

by the evidence of other physicians who were

present at the operation, and by the written

statement of the patient operated upon. Dr.

Sims urges the American Medical Association

and the profession everywhere throughout the

States, to petition Congress to make a grant of

one hundred thousand dollars each to the fami-

lies of Morton, Wells, Jackson, and Long, as

a small recognition of the boon conferred upon
mankind by them.

Animal Vaccine Virus.—We have received

some animal vaccine points from Dr. E. L.

Griffin, of Fond-du-Lac, Wisconsin, and have

given them a thorough trial. We can highly

recommend them, as in no instance in our ex-

perience have they failed, and in no case has

any ill effect resulted from their use. Dr.
Griffin's advertisement will be found in another

column.

Honours to a Canadian.—We are pleased

to hear that Dr. A. R. Robinson, gradu-

ate of Toronto University, has been awarded
a prize of $100 by the Bellevue Hospital

Medical College Alumni Association for the

best essay on medicine. This prize is open

for competition to all graduates of the College.

Dr. Robinson graduated in 1869, and has for

some time been practising in New York.

Journalistic.—The Maryland MedicalJour-

nal, edited by Drs. Manning and Ashby, of

Baltimore, and the Hospital Gazette, edited by
Frederick A. Lyons, M.A., M.D., New York,

are two new medical monthlies aspiring for

favour.

University of Toronto, Election to the

Senate.—^The three retiring members for this

year, Wm. Oldright, M.A., M.D., John Boyd,

M.A., B.C.L., and William Mulock, M.A.,

have been re-elected by the large majorities of

284, 256, and 258 votes respectively. A. Mc-

Murchy, M.A., has been re-elected by the

High School teachers.

BOOKS AND PAMPHLETS.

Proposed Bill to Amend the Present Anatoiny

Act. This Bill is to be submitted to the Ontario

Medical Council at its next meeting in June,

An Act to Amend and Consolidate the Acts

Relating to the Profession of Medicine and

Surgery in the Province of Quebec.

On the Nomenclature and Classification of

Diseases of the Skin. By L. Duncan Bulkley,

A.M., M.D. New York : G. P, Putnam's

Sons.

Two Cases of Morphoea, with Remarhs on tJie

Disease and its Differential Diagnosis. By L.

Duncan Bulkley, A.M., M.D. New York

:

G. P. Putnam's Sons.

A public reception was tendered to Dr,

Oronhyatekha and the distinguished temper-

ance representatives who accou)panied him from

England, in the Morrell Temple lodge room,

London, Ont. Addresses were delivered by

the doctor, Mr. R. McDougall, Town Coun-

cillor of Liverpool and President of the United
j

Temperance Association ; Rev, R, Patterson,

G.W.C.T., of Belfast; and Mr. W. Jones,

G.W.C.T., of Birmingham.

The annual meeting of the College of Physi-

cians and Surgeons of Lower Canada took

place on Wednesday, in the Natural History

Society's rooms, Montreal The attendance
|

was very large, and many of Ihe members of
|

the profession outside of the College were pre-

sent. The meeting was chiefly devoted to a

discussion on the present Medical Act.
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American Gynecological Society.— The

second annual meeting of this society will be

held in Boston on May 30. The annual ad-

dress will be read by the President, Dr. Fordyce

Barker, of New York.

At a meeting of the Surgical Society of Ire-

land, held last week, Mr. Kawdon Macnamara

exhibited a specimen of calculus which he had

removed from a child aged four years, and

which weighed a-quarter of an ounce—a most

unusual size in a patient at so early an age.

University of Toronto Degree of M.D.—
The following gentlemen. Bachelors of Medicine

of the University of Toronto, have qualified

themselves for the degree of M.D. :—T. S. Co-

vernton, of Hamilton Asylum ; James White,

M.A., Hamilton Hospital ; W. J. Wilson,

Paisley ; and R. Zimmerman, Toronto.

Canadians in England.—F. R. Eccles,

M.D., of Warwick, Ontario ; Richard L. Mac-

donnell, M.D., of Montreal; Alex. Munro,

M.D., of Montreal; John H. Henchey, ]\r.D.,

of Quebec ; and Adam H. Wright, B.A. MB., of

Toronto, have been admitted members of the

Royal College of Surgeons, London.

The Annual Meeting of " The Association

of American Medical Editors" will be held at

the Palmer House, Chicago, on Monday even-

ing, June 4th, 1877, at 7.30 o'clock.

All Medical Editors are eligible for member-

ship, and are cordially requested to be present

and participate in the meeting.

F. H. Davis, Secretary.

Resignations in the Philadelphia Med-

ical Schools.—Dr. Francis G. Smith has re-

signed the professorship of the Institutes of

Medicine in the University of Pennsylvania,

and Dr. B. Howard Rand that of chemistry in

the Jefferson Medical College. We understand

that the vacancies thus created will not be

filled immediately, so thattime may be afforded

to gentlemen who desire to become candidates

to make known their qualifications.

The law officers of the Crown—so it is said

—have given it as their opinion that although

women can be admitted to the degrees in

medicine at the University of London, they

cannot become members of Convocation. The

latter is legally a part of the governing body of

the University, and the Enabling Act of last

year, under which women can be admitted to

degrees in medicine, does not permit them to

become members of the governing body of a

medical corporation.

The Thunder Bay Sentinel, April 26th, says,

—" Over a year since we published a series of

articles, and also cornmunications from Drs.

Jno. Clarke and Cooke, urging the establish-

ment of an hospital here, especially in view of

the Public Works going on. Nothing was

done, and now the want is surely felt. Men
are frequently brought down the line and made
a heavy charge upon citizens often poorly able

to suffer the expense. This is not right, and a

common humanity urges that immediate steps

for relief be taken."

Method of Estimating Urea.—At a meet-

ing of the Medical Society of the College of

Physicians, Ireland, held last week. Professor

Emerson Reynolds demonstrated a ready

method of clinically estimating the quantity of

urea in urine. In the apparatus, which is very

simple, to a given quantity of urine mixed

with water, the hypobromide of soda is added,

and the water displaced by the volume of

nitrogen given off indicates the amount of

urea present in the specimen examined ; every

six and a-half drachms of water discharged

being equivalent to one grain of urea.

Royal College of Physicians, London.—
"Any candidate for the College license who shall

have obtained a degree in medicine or surgery

at either a Biitish, colonial, or foreign university

recognized by the College, after a course of

study and an examination satisfactory to the

College, shall be exempt from re-examination

on such subjects as the Censors' Board shall in

each case consider unnecessary." The by-law-

was not accepted, we believe, without opposition,

on various grounds ; and it is not improbable
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that that opposition will be renewed when the

by-law comes before the College for the second

time. [The by-law has been rea d a second time

and passed.]

At the " Societie de Biologie," on 7th of

April, M. Redon gave the society an analysis

of his thesis upon saccharine diabetes in the

infant. More frequent than is generally be-

lieved, the affection presents at this age some

interesting peculiarities. Amongst the number

of symptoms almost constantly found are poly-

phagia, polyuria, and di'yness of the skin.

The prognosis is very grave (twenty-two deaths

out of thirty-two cases). The fatal termination

is less often due to phthisis than to marasmic

phenomena. It is, moreover, more important

to remember the possibility of diabetes in the

infant, since the rational treatment appears to

have a very great influence upon the course of

the disease.

Nocturnal Cramp.—A Member writes:—

I

am very glad to find that J. E. C, M.D., has

found some benefit from Howard's bicarbonate

of soda. He has lain many nights studying

cramp in his own person. It proceeds, he says,

from excessive acidity, not only of the stomach

but of the whole bowel track; and when it seems

to have reached its height, the extensor tendons

have nearly dislocq,ted the great toe. Then it is

that relief is at once obtained by taking half a

drachm to two drachms of the soda. Before he

found this remedy useful, many things had been

tried. In less than thirty seconds the cramp

disappears, leaving a soreness that soon passes

away. It has been prescribed by him in

numerous cases, and the result has been always

satisfactory.

—

Brit. Med. Journal.

Origin of Uric Acid and Urea.—Dr. W.
von Knieriem {Zeitschrift fur Biologie, Band

xiii.. Heft 1, 1877), from the results he has

obtained in a long series of experiments upon

the relations of the antecedents of urea in mam-
mals to the organism of birds, draws the

following conclusions:- -1. During Ihe digestion

of protein compounds in the organism of the

fowl the same bodies are formed as in the

digestion of the proteids in mammals

—

namely, asparaginic acid, leucin, glycocoll ; and

these substances constitute the antecedent

stages of the formation of uric acid. 2. The

antecedent stages of uric acid of the products of

decomposition of the protein compounds in

mammals, are, with the exception of the salts

of ammonia, the same as those which precede

the formation of urea. 3. Ammonia salts,

which are converted in the bodies of mammals

into urea, are eliminated from the bodies of

fowls in an unaltered condition, and this ex-

plains the much larger excretion of ammonia

that takes place in birds as compared with

mammals.

University of Toronto Medical Examina-

tions.—At the recent examinations of the

Toronto University in the Department ol

Medicine, thirty-three candidates went up foi

M.B., and twenty-nine passed, viz. :—J. P.

Armour, R. H. Barkwell, C. E. Carthew, A
Davidson, J. J. Esmond, B. Field, D. M. Fisher,

J. W. Good, G. Gordon, W. J. Gracey, A.

Grant, G. A. Langstaff, M. Macklin, W. A.

Munro, G. T. McKeough, A. H. McKinnon,

R. B. Orr, W. T. Parke, N. D. Richards, J. A.

Sinclair, J. B. Smith, D. A. Stewart, W. T.

Stuart, M. Sutton, W. Tisdale, F. B. Wilkin-

son, T. H. Wilson, W. E. Winskell, and O.

Young. The following were the successful

medalists :—University gold medal, W. T.

Stuart; University silver medal, (1) R. B.

Orr; (2) N. D. Richards; Starr gold medal,

W. T. Stuart. For the Primary examination

twenty-nine went up, of whom twenty-eight

passed, viz.:—J. Algie, A. Baines, W. H.

Bentley, S. A. Cornell, W. Cornell, W. H.

Doupe, H, A. De Lorn, A. G. Geikie, S. H.

Glasgow, J. Groves, J. R. Jones, W. Lehman,

R. P. Mills, D. McCarthy, T. J. McCort, J.

McGraw, J. J. McIIhargey, W. McKay, R. A.

Pyne, J. P. Rankin, G. Riddell, A. Rubinson,

J. W. Ross, U. M. Stanley, M. Stalker, J. F.

Vanderburgh, A. Wilson, and D. H. Wilson.

The 3rd year scholarship was won by H. S.

Griffin ; the 2nd year's by J. Adair, and the

1st year's by W. Cross.
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A meeting of the St. Clair Medical Associa

tion was held in the Crawford House, Windsor,

on "Wednesday, May 9th. The following mem-

bers were present :—Dr. McLean, Sarnia, Pre-

sident ; Drs. Casgrain, Fleming, Pousette, and

Thompson, Vice-Presidents; Dr. Tye, Treasurer

;

Dr. Holmes, Chatham, Secretary. The other

medical gentlemen present were :—Dr. Bucke,

Superintendent of the Lunatic Asylum, London
;

Dr. Fraser, of Sarnia ; Dr. Martin, Sandwich

;

Dr. Gaboury, Windsor ; Dr. Lambert, "Wind-

sor ; Dr. Bray, Chatham ; Di*. Abbott, Dr.

Brett, Dr. Gaboury, Belle River ; Dr. Mc-

Keough. Dr. Siverwright, Dr. Van Allen, Chat-

ham ; and Dr. Carney, of Windsor. Drs.

Lister and Shirley, of Detroit, were also

present. Dr. Lambert read a paper on " Thora-

centesis ; " and Dr. Eraser, of Sarnia, a paper

on the " Therapeutic Value of Alcohol." Quite

an interesting discussion took place on these

papers. The President returned thanks to the

medical gentlemen of Windsor for the kindness

extended to the Association, which was ac-

knowledged by Dr. Casgrain, Vice-President.

The Associ.^tion then adjoui'ned, to meet in

Sarnia the first week in August.

Death while Under the Effects of

Nitrous Oxide.—It is with greatregret that we
have to announce the death of Mr. Geo. Morley

Harrison, which took place at Manchester on the

27th ultimo, while under the influence of ni-

trous oxide gas. It appears that Mr. Har-

rison was sufiering from toothache, and late in

the evening he went to Mr. E. H. Williams, a

dentist, who lived next door, to have some teeth

extracted. Mr. Harrison asked to have some

nitrous oxide administered, and the first ad-

ministration not proving sufficient, he asked

Mr. Williams to allow him to inhale the gas till

he snored. Immediately after the extraction of

the teeth symptoms of syncope ensued, and

death was the result. An inquest was held, and

the jury returned the following verdict :
" Died

from syncop'iduringtheadministi-ation of nitrous

oxide gas for the extraction of teeth whilst

labouring under fatty degeneration of the heart."

—London Lancet.

New Test for Blood.—At a late meeting

of the Academic des Sciences at Paris (March

5th, 1877), M. L. Cazeneuve brought for-

ward a new test for blood, which may,

perhaps, be of importance in medico-legal

investigations, and which consists in ob-

serving the action of hydrosulphite of soda

on the hsematosine of the blood. He makes

with boiling distilled water and a little ammonia

an alkaline solution of ammonia. This solution

is placed in a vessel adapted for spectroscopic

examination. The characteristic band of alka-

line solutions of hseraatosine is then seen to be

present. If now a drop or two of the solution

of the hydrosulphite is added to this liquid the

dichroic tint of the alkaline solution instantan-

eously disappears, and is replaced by a crimson

(rougevermeil) tint, which closely resembles

the colour of a solution of oxyhaemoglobin.

Expulsion of Three Ascarides Lumbricoi-

DEs BY the Meatus Urinauius (La France

Medicals, 1876, p. 107 ; from Nuova Liguria

Medico).—A patient who had shown previous

symptoms of worms was seized with severe

pains in the anoperineal region, with throbbing

and weight, followed by the appearance of piles,

to which he was subject. At the same time he

experienced a sensation of titillation at the

neck of the bladder, which soon changed to a

burning feeling and extended along the urethra

to the meatus. Debility, dejection, occasional

headache, and disturbance of the intellectual

faculties, particularly of the memoiy, wore

present. Tem. 102°, respiz-ation 38, pulse 100.

Rectal and vesical tenesmus. One day, when

the patient was more inconvenienced than usual

by these symptoms, he passed a lumbricoid

ascaris eight centimeti-es (two and a-half inches)

in length by the urethra. Subsequently two

other worms were voided, one of which was

twelve centimeters (nearly four inches) in

length. The treatment was tonic, with alkalies

for the intestinal catarrh and urethral injections

with decoction of male fern. It is supposed

that these worms penetrated the bladder after

leaving the small intestine, which had de-

scended into the pelvic cavity and was inter

posed between the rectum and the bas-fond of

the bladder.—/"/u/. Med. Times.
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Cyanide op Zinc in Rheumatismal Neu-

ralgia.—Dr. Luton, of Rheims {Bull. Gen. de

Therap., 1877, p. 97) again calls attention to the

value of the cyanides in the treatment of rheu-

matism. He gives notes of two cases, one of

sciatica followed by trifacial neuralgia and de-

lirium, where the remedy was administered

according to the following formula :

B: Zinci cyanid., gr. iii
;

Aq. destillatse, f5viss

;

Mucilag. acaciae ad f^iv.—M.

Sig.—Tablespoonful every hour. SJiake well

before using.

The effect produced was surprising. The
patient suffered less the first day after com-

mencing treatment, the accompanying fever

abated, the pain became tolerable, sleep and

appetite returned. Within three days the dis-

ease was cured, and did not return. A second

case of trifacial neuralgia, accompanied by

acute articular rheumatism, fever, cerebral

trouble, was cured rapidly by the same means.

Dr. Luton gives notes of both of these cases. In

the remarks which follow, he takes occasion to

complain of the unmerited neglect with which

this remedy has been treated by the profession,

and complains almost bitterly of the popularity

of propylamine and salicylic acid. Against the

latter, indeed. Dr. Luton inveighs as a simple

disinfectant elevated all at once by blind emj^i-

ricism to the dignity of an anti-rheumatic

remedy. He also considers the cyanide of zinc

to have been employed heretofore in too small

doses. If three, four, or four and a-half grains

are necessary to master the disease, let them be

given, but in broken doses, so that elimination

may proceed pari passu with absorption. The
cyanides are transient in their effects: they only

pass through the organism, like chloroform,

chloral, ether, etc. Hence there is no cumula-

tive effect to be dreaded. Reduced rapidly to

the condition of hydrocyanic acid, they are ex-

haled by the respiratory passages. Dr. Luton
does not consider three-quarters of a grain of

cyanide of potassium or zinc every hour exces-

sive, and asserts that no risk is run in the ad-

ministration of this dose. He prescribes it

either in pill form or in the mixture above

given.

—

Phil. Med. Times.

Hasket Derby, M.D., who recently exam-

ined the eyes of 122 members of the Freshman

class of Harvard College, has presented the

results in a compact report to President Eliot.

The percentage of near-sight corresponds with

that obtained by Dr. Cornelius A. Agnew in

the collegiate department of the Brooklyn

Polytechnic and the introductory department

of the New York College, and also with that

obtained at Amherst College by Dr. Derby

himself. This percentage is 29*5. The exam-

inations are to be repeated from year to year

until the class is graduated, and the figures will I

illustrate the development of myopia during a ^

college course. The examinations conducted in

the schools of Breslau, Vienna, Lucerne, and

St. Petersburg, as well as the partial tests

made in Cincinnati, Brooklyn, and New York,

indicate that myopia is not congenital, but in-

ci eases steadily under the pressure of study.

These <;onclusion8 are the same which Dr. Howe
has reached after examining the eyes of 1,000

school children in Buffalo. He did not find a

single child under six years that was near-sighted,

which proves that the disease itself is not in-

herited, although the tendency may be ; but be-

tween the ages of six and eighteen the percentage

rapidly increased, his conclusion being that one

pupil out of every four who is graduated at a

high school is made near-sighted for life

APPOINTMENTS.

:e. JjH

4
Francis Lucas Nesbitt, Esq., M.D., of the

village of Aurora, to be an Associate Coroner

in and for the County of York.

The appointment of Francis Lucas Nesbitt,

M.D., formerly of Angus, as an Associate

Coroner in and for the County of Simcoe has

been cancelled.

Elias Yemon, of the city of Hamilton, Esq.,

M.D., to be an Associate Coroner in and for the

County of Wentworth.

Canadians in England.—Alexander Munro,

M.D., Montreal, has been admitted Licentiate

of the Royal College of Physicians, London.
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PLAIN DIRECTIONS FOR PREVENTING
THE SPREAD OF INFECTIOUS DIS-

EASES.

BY J. M. MACLAGAN, M.D.

General Directions.—I. When a case of

infectious disease occurs in a house, immediate

notice thereof should be given to the Medical

Officer of Health or to the Inspector of

Nuisances, and medical advice at once procured.

The following precautions should be taken :

1. Isolate the person affected as milch as

possible from the other inmates of the house.

This is most readily effected by at once re-

moving him to an upper room, if circumstances

permit. The room selected should be large and

airy, and the means of ventilating it, which

shall be presently mentioned, at once adopted.

2. Before removing the patient, the following

preparations ought to be made in the room :

All superfluous curtains, carpets, woollen ar-

ticles, unnecessary clothing—in short, everything

likely to retain infection should be at once re-

moved.

3. The patient's bed ought to be so placed as

to allow of a free current of air around it, but

not so as to place it in a draught.

4. The room must be kept well ventilated,

under the physician's direction, by means

either of a fire (when required) or of an open

fireplace and chimney, and of windows opening

to the external air. By means of the latter,

ventilation is most effectually procured, so as

to avoid draughts, in the following manner :

Raise the lower sash of the window three or

four inches, then procure a piece of wood made

to fit accurately into the lower opening, and

place it there. By these means free outward

and inward currents of air—without causing

any draughts—are obtained through the vacant

space between the two sashes. When a window

is merely opened from the upper or lower sa.sh,

draughts are invariably caused.

5. Placing a small sheet of oil-cloth, mack-

intosh, or other waterproof material, beneath

the upper blanket on which the patient is to

rest, effectually prevents the bed from being

soiled by any discharges, etc.

II. After removal of the pabient to the

room in which he is to remain, the outside of

the door and door-posts should be completely

covered by a sheet kept constantly wetted with

some disinfecting fluid, such as Burnett's solu-

tion, Condy's fluid, carbolic acid, etc.

2. The room must be kept scrupulously clean.

Before being swept, which should be done daily,

if possible, the floor should be sprinkled with

Calvert's or Macdougall's disinfecting powders,

or with a weak solution of one of the disinfect-

ing fluids alrt^ady mentioned.

3. Vessels containing disinfecting fluids

should be placed in the room for the reception

of all bed and body linen, towels, handker-

chiefs, etc., immediately on being removed from

the patient, and on no account should they be

washed along with other household articles.

4. Disinfectants should also be placed in all

the chamber utensils used by the patient, and

after use, more disinfecting fluid should be

added, and the whole contents, if possible,

should be immediately buried. No chamber

vessel should be allowed to remain in the

room after having been used. *

5. All plates, cups, glasses, etc., which have
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been used by the patient, should be rinsed in

some disinfectant before being washed ; and on

no account should any vessels used in the sick

room be washed along with other things, unless

previously thoroughly disinfected.

6. Attendants on the sick should not wear

woollen dresses, but only those made of washing

materials.

7. Basins containing water, to which some

disinfectant has been added, should always be

at hand for the benefit of the attendants on the

sick, who should not be sparing of their use.

8. No article of food or drink from the sick

room should be consumed by other persons.

9. Visitors to the sick room, except in the case

of clergymen and medical men, should be per-

emptorily forbidden ; and they, when neces-

sarily present, should, on leaving, wash their

hands in water to which a disinfectant has been

added, and should have as little immediate com-

munication with others as possible.

III. When a death from infectious disease

occurs, the body should be at once placed in a

coffin, and sprinkled with some disinfecting

fluid or powder such as chloride of lime, etc.,

and buried with the least possible delay.

2. On no account whatever should it be

allowed to remain in a room occupied by living

persons.

IV. On the termination of a case of infec-

tious disease, either when the patient is pro-

nounced free from infection, or, in the event

of death, after removal of the body, the sick

room and its contents should be thoroughly

cleansed and disinfected.

2. The bed and bed-clothes, and all wearing

apparel used by the attendants or patient,

should be thoroughly disinfected.

V. In houses where a case of infectious dis-

ease occurs, no washing, tailoring, dressmaking,

or any similar occupation, ought to be carried

on.

2. No milk or food of any kind should be

supplied from infected houses.

3. Children from infected houses should not

be allowed to attend schools, and all persons

from infected houses should have as little com-

munication as possible with others either in

private ifcuses or in public places, such as rail-

ways, omnibuses, public-houses, churches, etc.

4. Any accumulation of filth or refuse of

any kind should be at once removed from or

about the premises, and disinfectants freely

used, ff this cannot be done by the persons

themselves, immediate notice should be given

to the Inspector of Nuisanoes.

5. The existence of nuisances of any kind,

and wheresover situated, should be at once

reported to the Inspector of Nuisances.

VI. During the prevalence of epidemic, in-

fectious or contagious diseases, it becomes

specially important that the general laws re-

garding the preservation of health should be

rigidly attended to.

2. Implicit trust should not be placed in so-

called " disinfectants." They are very useful

when judiciously employed, but are by

meanp certain *' preventives of disease,"

3. Pure ail', pure water, warm clothing, anJS

good food should always be obtained if possible.

By their constant use less chance is afforded for

an invasion of disease.

4. Temperance both in eating and drinking

is essential for the maintenance of health an«

the prevention of disease.

5. Over-crowding in houses, workshops, or

schools should be strictly prohibited.

6. All houses, cottages, schools and public

rooms should be kept clean and well ventilated
;

and frequent use of lime-washing on the walls

and ceilings should be made.

Special Directions.—I. Scarlatina and scar-

let fever are one and the same disease. It is

very infectious. A very mild case may give

rise by infection to a very severe one. Infec-

tion is contained in all discharges from the

body during the progress of the disease and

recovery ; but more especially from the skin

during convalescence, and when the cuticle is

being shed. The dry particles which are sepa-

rated from the skin are highly infectious, and

retain their infectious nature for an unknown

time, unless thoroughly disinfected. They are

disseminated through the air, and become at-

tached to articles of furniture, clothing,

draperies, and wall papers, etc. Thus the dis-

ease may readily be conveyed from one person

to another by those who are not themselves

suffering from it. It is also conveyed, as has

been mentioned, by bedding, clothing, furni-
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ture and other articles, aad by rooms which,

having been exposed to infection, have not had

their floors, ceilings, or walls disinfected, or

had the wall papers removed.

No child should be permitted to go to

school from an infected house, and commu-

nication of such in play or otherwise with

healthy children should be prevented.

When a person has had the disease, he

should not be permitted to mix with others

imtil he has perfectly recovered and has

had his clothes thoroughly disinfected ; and not

even then without the permission of his medi-

1 attendant. Nor is it advisable that any

one who has had the slightest communication

with a person suflTering from the disease should

go to any church, meeting, public-house, fair, or

market, etc. Neglect of these precautions is a

prolific cause of the spread of this disease.

Attendants on persons suffering from scarla-

tina should be chosen, if possible, from those

who have already had the disease.

" It is believed that the dispersion of con-

tagious dust from the patient's skin is impeded

by keeping his entii'e body (including limbs,

head and face), constantly anointed with oil

or other grease ', and some j^ractitioners also

believe this treatment to be of advantage to

the patient himself. When the patient's con-

valescence is complete, the final disinfection of

his surface should be effected by warm baths,

with abundant soap, taken on three or four

successive days (under the direction of the

medical attendant), till no trace of roughness of

the skin remains. After this process, and with

clean clothes, he may be deemed again safe for

association ; but previously to this, however

slight may have been his attack, he ought al-

ways be regarded as dangerous to persons sus-

ceptible of scarlatina."—Mr. Simon, Medical

Officer to Privy Council.

. II. Small-pox.—Infection from this disease

is contained in aU matters passing from the

tient—in the breath and from the skin, in

tiie matter contained in the "pocks," and in

the dried scabs of the latter.

Vaccination, carefully and efficiently per-

formed, is the only means of preventing or

modifying this disease, and by it an almost cer-

tain immunity from death by this disease is

conferred. No doubt cases do occur after vac-

cination, but they are milder in character than

those occurring in the unvaccina ted. After

several years' interval re-vaccination ought to

be had recourse to ; and whenever the disease

is present as an "epidemic," every person

should be vaccinated, «vhether he has been so

previously or not j and at such times all un-

vaccinated children, whatever may be their age,

if in a fit state, should be vaccinated without

any delay.

There is nothing which has been more cer-

tainly proved than the fact that vaccination

saves annually thousands of lives, and there-

fore no attention ought to be given to those

ignorant and foolish persons who are constantly

circulating absurd ideas regarding it.

Persons attending on patients suffering from

small-pox, should themselves have had the dis-

ease, or should recently have been re-vaccinated.

III. Enteric {Typhoid or Gastric) Fbver.—
The mode in which infection is chiefly spread

in this disease is by the poison»contained in dis-

charges from the patient's bowels, and lasts

certainly as long as these discharges continue

to be unnatural. It is believed, however, by

some, that this disease is infectious in other

ways. These discharges infect the surrounding

air, the bed and body linen, and also all places

used for their reception. Thus, if placed in a

water-closet, cesspool, drain, privy, or ashpit,

the sewers of a town or village, and through

them the drains of houses may, under certain

circumstances, be the means of disseminating

the disease. When drains into which these

discharges have been thrown pass near to

wells, the water contained in the latter has fre-

quently been found to be perfectly unfit,

indeed, dangerous to use. By faulty construc-

tion of such drains, soakage is frequently

caused either into wells or into the surrounding

ground, rendering them directly the means of

spreading the disease. Cisterns may become

contaminated by having their overflow pipes

terminating in drains; and even water sup-

plied by a water company may become infected

by gas being drawn into defective pipes during

an intermittent supply.

Milk has frequently been found to be a fruit,

ful medium for conveying the disease, either
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from having been placed in infected air, from

which it has absorbed the poison, or from milk-

pails having been washed, or the milk adul-

terated, with water containing the infection.

Great care should therefore be taken as to the

source of the household milk supply.

The most certain and most deadly manner in

which the poison of enteric fever is conveyed is

by contaminated drinking water. The most

certain way of preventing this contamination

of water is by immediately destroying the

poison contained in the discharges as soon as

they are passed by the patient.

Disinfectants should be placed in the

chamber utensil before use ; and immediately

after being used more disinfectant should be

added. Above all things, the use of disin-

fectants should be frequent and copious.

The patient ought also to expectorate into a

vessel containing some disinfectant.

All sheets, towels, handkerchiefs, etc., which

have been used by the patient should be

thoroughly disinwcted, and afterwards carefully

washed.

In all cases of infectious disease, it may be ;

as well that the patient use rags or pieces of old

linen, etc. (in lieu of pocket-handkerchiefs),

which may afterwards be burned.

When the bed or body linen is soiled, the

soiled spots should be sprinkled with some dis-

infectant powder*

A small sheet of gutta-percha, mackintosh

cloth or other waterproof sheeting, placed below

the upper blanket under the patient's body,

effectually protects the bed from discharges,

and is especially useful in this disease.

After the performance of any duty about a

patient, the attendants should wash their hands

freely in disinfected water.

The discharges should never (if it can pos-

sibly be avoided) be placed in a privy or water

closet, but should, after complete disinfection,

be buried deeply in the ground, at a distance

from any drain, well, or watercourse. On no

account should they be thrown on to any ashpit

or dunghill, nor into any cesspool.

lY. Other Infectious Diseases.—It is

quite unnecessary to prescribe special rules for

the prevention of the spread of typhus fever,

measles, diphtheria, whooping cough, etc. The

general directions given are sufficient guides as

to what is necessary in cases of those diseases.

Many recommendations might be made regard-

ing them, but these belong more to the duties

of the medical attendant than to the Medical

Officer of Health, and therefore are omitted

here.

Directions for Disinfecting Rooms.—
Rooms which have been occupied by a person

suffering from infectious disease should, on the

termination of illness, be at once disinfected.

To effect this thoroughly, all crevices round

windows and doors and the fireplace should be

closed by pasting pieces of paper over them.

Lumps of sulphur (brimstone), one pound for

every thousand cubic feet of space, should then '

be put into a metal dish, placed by means of

tongs over a bucket of water. This being set

fire to, the doors should be closed, and the

room should be allowed to remain without in-

terference for three or four hours. After this

time the windows should be thrown open, and

when the fumes have disappeared, all the

woodwork and walls should be thoroughly

washed with soft soap and water, to which

carbolic acid has been added (one pint of the

common liquid to three or four gallons of

water), and the paper from the walls stripped

off. In whitewashed rooms the walls should be

scraped, and thea washed with hot lime, to

which carbolic acid has been added. The win

dows should then be kept open for thirty-six or

forty-eight hours.

Directions for Disinfecting Clothing.—
The best mode of effecting this is by the agency

of great heat, and when this is possible no

other plan need be tried Unless, however,

there are places built on purpose, this agency is

hardly procurable. Failing this, boiling clothes

in water to which some disinfectant has been

added should be employed. Carbolic acid, one

part of pure, or two parts of commercial acid

to one hundred parts of water, is sufficient.

Woollen clothing cannot be treated in this

manner, but must be exposed for some time to

the fumes of sulphur, and afterwards freely

exposed to the action of the sun and wind.

Other methods of disinfecting linen and other

washing matex-ials may be used.

One gallon of water containing two ounces of
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chloride of lime, or one fluid ounce of the solu-

tion of that substance or of Condy's fluid, or

four ounces of common carbolic acid solution,

may be used. In this the clothes should be

steeped thoroughly, and afterwards placed in

boiling water, or simply boiled. If Condy's

fluid be used, the clothes should be merely im-

mersed, and not allowed to remain for any

time, otherwise they will be stained, but they

must be rinsed in clear water. If any other

disinfectants can be readily had, it is better not

to use Condy's fluid for this purpose.

Directions for Disinfecting Discharges

OF Persons Suffering from Infectious Dis-

eases.—There are several disinfectants which

may be used for this purpose.

1. Two pounds of sulphate of iron (copperas

or green vitriol) dissolved in one gallon of hot

water, may be used either hot or cold.

Half a pint or so of this solution should be

placed in all chamber vessels likely to be used

by the patient when empty, and the same quan-

tity should be poured over the contents after

use.

2. Quarter of a pint of Calvert's liquid car-

bolic acid in one gallon of water may be used

in the same manner.

3. A like quantity of Sir William Burnett's

disinfecting fluid, or,

4. Of Condy's fluid may be similarly em-

ployed.

Directions for Disinfecting the Hands
OP Attendants.—After any duty connected

with a patient sufiering from infectious disease,

the hands of attendants should always be put

into one of the above solutions, prior to being

washed in clear water.

Directions for Disinfecting Privies,

Ashpits, Water-closets, Drains, or any
Offensive Places.—Two or three pounds (ac-

cording to circumstances) of sulphate of iron

(copperas or green vitriol) dissolved in a gal-

lon of water, may be thrown into the place

requiricg disinfection, in quantities of one

quart or upwards, according to the necessities

of the place, and repeat it so long as offensive

odours exist.

Carbolic acid, Burnett's solution, Condy's so-

lution, Calvert's or McDougall's powders, and
Cooper's patent salts (the latter are inexpensive

and not dangerously poisonous disinfectants),

may all be used either separately or in conjunc-

tion for this purpose. All these articles when

sold have full information regarding the quan-

tities necessary for different purposes given

with them.

It must be remembered that most of these

disinfectants are very poisonous, therefore

great care in their employment must be taken.

They should be kept entirely out of the reach

of children, should not be put into bottles or

receptacles generally used for other things, and

should invariably have a " poison " label at-

tached.

With regard to the employment of disin-

fectants, it should be distinctly understood that

they are merely aids in preventing the spread

of infectious diseases, and that they must not

by any means be entrusted to entirely for that

purpose.

In the event of sewer gas, continued offen-

sive odours or constant sickness occurring in a

house, proper workmen should be obtained in

order to see if any structural defects exist in

sinks, drains, water-closets, privies, etc. If

such should exist disinfection merely will be of

no avail.

—

Tlie Sanitarian.

Does Ergot Tend to Produce Abortion ?

—

This important medico-legal point was discussed

recently by the Obstetrical Society of Edin-

burgh. Dr. Keiller stated that it was generally

supposed that it would produce abortion, but he
thought this was doubtful. He referred to a

case in which a medical man was accused of

giving ergot in early pregnancy for the purpose

of inducing abortion, premature labour having

subsequently come on, causing the death of the

female. He was asked to investigate the case,

and to state his opinion as to the possibility of

ergot bringing on the labour. The defence was
that sarsaparUla was given, and not ergot.

Chemical analysis having failed to detect the

difference between the two drugs, the case fell

to the ground. On the whole, his experience

taught that, in early pregnancy, ergot did not

act with sufiicient power on the uterus to pro-

duce abortion. In the latter months, when
the muscular fibres were developed, and in

labour, when the fibres were prepared, or were
already contracting, he had no doubt of the

power of ergot in stimulating contraction, and
thereby greatly facilitating the emptying of

the uterus and diminishing the tendency to

post-partum haemorrhage.

—

Reporter.
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,'aC^CARDIAC DULNESS ENLARGED—
PERICARDIAC FRICTION MUR-
MUR—TREATMENT—RECOVERY.

REPORTED BY JOHN W. MARTIN, M.D.,

Late Assistant-Surgeon, Mayfleld Factory Dispensary, Portlaw,
Ireland.

M. B , set. 17, previously a sti-ong healthy-

girl, a factory operative, came under my ob-

servation, March 15th, 1876, On Sunday,

February 27th, in the course of a long walk to

visit some relations, she was exposed to cold,

and received a severe wetting. The following

Wednesday, March 1st, she was attacked with

a violent headache and severe cough, unattended

by expectoration, and during the ensuing night

had well-marked rigors, accompanied by severe

febrile disturbances. These symptoms abated

towards morning, allowing her to continue at

work. Next day felt a pain in the region of

the heart, and found great difficulty in going

up or down stairs, the exertion producing

dyspnoea. She neglected seeking advice until

the date of these notes. At my first visit

complained chiefly of the violence of the head-

ache, and of the pain in the region of the heart.

Surface of body hot, dry, and pungent to the

touch. Face flushed. Bowels constipated

;

her tongue presenting a foul appearance, being

thickly coated with a heavy white fur. There

was no tenderness over the cardiac region.

Heart's action excited ; its impulse greatly in-

creased in strength, and accompanied by strong

fremissement. The area of dulness measured

3x3 inches from the upper border of the fourth

rib on the left side, and from the middle of the

sternum, opposite the fifth intercostal space,

over towards the left mammse. No special

tenderness over the prsecordium. Both sounds

of the heart present, but altered in character.

They were equalised in length, the first being

indistinct and masked by a loud systolic friction

bruit, which was widely difiused over the whole

area of the heart's surface from the apex to

the base ; the second, short and greatly accen-

tuated. A careful examination of the chest

demonstrated a flattening of the percussion note

throughout, but no absolute dulness, Respi-
j

ratory sounds were roughened and tubular,

there were no rales. She was troubled with a

hard cough, unattended by expectoration.

II

Pulse 120, full and hard. Urine abunda:

clear, and high coloured. She has never suff-

ered from illness, with the exception of attacks

of rheumatism, to which she is very susceptible.

The medical history of her family good, I

ordered hot turpentine stupes to be applied over

the chest, to be followed up with linseei

poultices frequently repeated. '

R Potass, bicarb., 5iij- ',

Tr. aconiti, 5j.

;

Syrupi, 3j. ;
_

Aqua ad, §viij. m
Two tablespoonfuls to be taken every fourth

hour,

March 16.—Slight improvement in her gen-

eral condition ; special symptoms much as

before. Removed to hospital. Treatment co:

tinned,

March 17.—Skin cool; free from pain or

cough; slept well. Temperature, 98-3; pulse,

112, and firmer. General condition much im-

proved. The ai'ea of cai'diac dulness un-

changed; heart's action stronger ;\^rs^ sound

gaining strength ; the second, strongly accentu-

ated ; friction bruit very loud and distinct over

the whole surface of the heart, specially towards

the apex. The physical signs of consolidation

or congestion—viz., dulness, tubular respiration,

loss of the vesicular murmur, and increased

distinctness in the enunciation of the voice

sounds present in the clavicular and sub-clavi-

cular, the scapular, and inter-scapular regions.

Urine passed in abundance, clear, and high

coloured. Bowels regular.

Turpentine stupes and hot linseed-poultices

ordered to the back of her chest,

R Potass, iodide, 5j,;

Tr, digitalis, 5ij,;

Tr, cinchonse, ^js.

;

Sp. am. aromat., 5ij.;

Infusi cinchonse ad, ^viij, m
Two tablespoonfuls to be taken three times a

day, m\
March 20.—Improving ; crepetus redux heara^^

in the affected portions of the lungs. Heart

symptoms improving. Able to get out of bed.

Changed the turpentine stupes and poultices for

frictions with a stimulating liniment. Mixture

continued.

March 23.—Tongue furred ; bowels confined;

urine depositing lithates freely ; appetite vari-

able ; heart and lung symptoms much improved.
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Pulse 96, full and firm. Directed a dose of

castor-oil to be given, and changed the mixture.

R Sp. am. aromat.,
3J.

;

Potass, bicarb., 5ij.;

Infusi gentianae ad, 5viij, m
Two tablespoonfuls three times a day.

March 31.—Convalescent. Area of heart

dulness measured 2x2 inches in diameter;

heart's action regular ; impulse strong ; both

sounds normal ; no trace of the friction murmur
present. Lungs healthy ; respiratory murmur
restored to it» proper vesicular character

;
per-

cussion note everywhere resonant ; voice sounds

normal. Appetite healthy. Treatment con-

tinued.

April 1.—Discharged cured. Able to resume

work.

In conclusion, I tliink the concurrence of

accentuated second sound of the heart and the

first appearance of the physical signs of complete

consolidation in the affected portions of the

lungs -worthy of especial note as a clinical fact

in the foregoing case.

—

Med. Press & CirGidar.

CLINICAL SOCIETY OF LONDON,
ENGLAND.

Dr. Southey read notes of a case of Idiopathic

Tetanus treated by Bromide of Potassium. The

patient, a lad ten years of age, was admitted into

St. Bartholomew's Hospital on Oct. 18th, having

had symptoms of tetanus for eight days. There

was a red military rash on the chest and abdo-

men. The spasms recurred at intervals of three

minutes, commencing in the masseters, then in-

volving the muscles of the neck and spine, and

lastly, those of the limbs. Each fit lasted from

fifteen to twenty seconds. In the intervals there

was persistent rigidity of the jaw and neck.

There was no sickness. The urine was passed

in fair amount. The onset of the attack dated

from a fright received on Oct. 8th, and on the

10th he had first pain and stiffness in the abdo-

minal and cervical muscles. He was said not to

have slept for eight days. He was placed in a

ward by himself and put on a diet of milk and

eggs, and prescribed ten grains of chloral and

twenty grains of bromide of potassium. The
next day the chloral was discontinued, and the

bromide given in drachm doses every three

hours. He had also a warm bath on this day,

and for several hours was free from fits. On

their recurrence the warm bath was repeated,

and on the 20th the bromide was increased

to one drachm every hour and a-half. These

large doses of bromide were continued with

the best results for eight days, their ad-

ministration "being prolonged for some time

after all attacks of spasm had ceased. The pa-

tient, who emaciated extremely, steadily re-

covered. Dr. Southey mentioned that this was

the second Case he had brought before the So-

ciety of successful treatment of idiopathic te-

tanus by bromide of potassium, when adminis-

tered in sufiiciently large doses. The qiiantity

of urea passed by this patient, during the con-

tinuance of the tetanus, was observed by M'*.

Pye, and was appended to the case. The largest

quantity per diem amounted to 16 grammes,

the smallest to 10 4 grammes ; mean average

12*72 grammes. During convalescence, the

largest amount observed was 18 grammes, the

smallest, 10 '66 ; mean average of four days,

13*64 grammes.—In reply to Dr. Yeo, Dr.

Southey added that the patient showed no signs

of bromism.

Dr. Southey also read notes of a case of

Parenchymatous Nephritis, in which the ana-

sarca was combatted by drainage tubes. The

capillary drainage tubes and tiny silver cannula

employed by him in the treatment of the gene-

ral dropsy were exhibited by him. The canulas

were scarcely larger than the ordinary subcu-

taneous injecting-needles, and were introduced

by a fine trocar. They terminated with a little

bulbous extremity, over which the capillary in-

dia-rubber tube was drawn after its introduction

into dropsical limbs. A tiny thread and small

piece of adhesive plaster sufficed to maintain the

canula in the skin, and the connected drainage-

tube was conducted below the patient and into

a pan beneath the bed. The large amount of

serous fluid which might thus be withdrawn in

dropsical subjects from a single prick in each

leg was quite surprising. The fluid continued

to drop away for as many hours as the tube

was retained in situ, and without any discom-

fort to the patient. No escape of fluid took

place beside the canula. The whole was conduct-

ed outside the bed, and sevei'al pints usually thus

drained away from highly dropsical subjects

each twenty-four hours. The recommendations

were manifold of this exceedingly simple and
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cleanly metliod of relieving anasarca when this

was extreme. 1. Instead of several needle-

pricks, all of which were painful and likely to

form troublesome sores and centres for erysipe-

las to depart from, one, or at most two—only

one for each limb—were needed. 2, The skin

round about the puncture was not macerated

by the oozing serum, nor irritated by it. 3. The

patient was kept dry and warm and clean in

bed. 4. The relief obtained was more speedy as

well as more thorough, 5. Should the escape of

fluid prove too rapid and become attended by

circulatory disturbance in the dropsical limbs,

or by uraemic symptoms, the quantity drawn off

could be easily regulated, controlled, or tempor-

arily arrested, by a tiny clamp placed upon the

tube. 6. The serous fluid, which in cases of

renal anasarca contained very large amounts of

urea, could be tested for this, and the quantity

thus escaping be exactly ascertained. Thus, in

the particular case brought forward by Dr.

Southey, the average amount of urea which was

thus excreted amounted to 4*7 grammes, or 72*56

grains for twenty-four hours. In point of fact,

Dr. Southey had drawn off as much as fourteen

pints of dropsical fluid in twenty hours from a

patient by two such tubes ; and, in answer to

questions put to him, he was able to state that

he had seen no inconvenience arise from the

maintenance of the canula in the skin in the

same situation for forty-eight hours ; the prick-

hole closed at once and without ulcerating when
it was withdrawn ; and it was his belief that

this mode of treating extreme and unyielding

anasarca, from whatever cause arising, would

come to be very widely adopted. The whole

apparatus was as simple as it was easy of appli-

cation, and entirely efficacious.—In reply to Mr.

Howse, Dr. Southey said that the calf of the leg

was the best place for the puncture ; and the

cannula, which was provided with a bulbous ex-

tremity, remained in place in the cellular tissue.

The instrument had been made for him by Mr,

Perguson. i

The Society then adjourned.

—

London Lancet,

m «i M> i>

The wet blanket pack (hot) is highly recom-

mended by Dr. Washington in the treatment of

neuralgic dysmenorrhcea, cramps, etc,

—

ibid.

TREATMENT OF PHTHISIS.

In looking through the very excellent work
which Dr. Austin Flint has written on phthisis,

and which is based on a history of 670 cases,

we wei-e struck with the propriety of one or

two of the therapeutic agents which Dr. Flint

strongly recommends in the treatment of this

disease, and which are by no means so much
appreciated as they ought to be. We allude to

active out-door exercise and a liberal allowance

of stimulants. Change of habits, he observes,

from the indoor and sedentary to out-door and

active, is more favourable than any other

hygienic measure. He has also seen many
cases in which alcohol in large quantities seem-

ed to do good, and he says he has seen no
instances of bad moral effects from the habitual

use of stimulants in phthisis. He has seen

cases where as much as a pint of whisky has

been taken with benefit daily by a girl of

eighteen. Dr. Flint is not very partial to

medicinal treatment, an opinion which is shared

by Dr. H. Bennet and other English writers

;

and he observes that in many of the instances

in which the arrest of the disease, partial or

complete, took place, there was no medicinal

treatment worth mentioning. He is also of

opinion that the benefits derived in a large pro-

portion of cases from change of residence are

due more to incidental circumstances than to

any climatic agency. The great efficacy of

active out-door exercise, wfcen it can be taken,

is too well known to require any comment

from us ; but the propriety or not, of giving

stimulants, is another question, especially at a

time when total abstinence is so thrust upon

our attention both in health and disease. We
certainly should not like to administer whisky,

even to a Scotchman, in the heroic doses above

mentioned, but the evidence in favour of a

liberal allowance of some spirit, or of some

Tualt liquor—such as Guinness's stout—in some

forms or stages of phthisis is too strong to be

easily disposed of. We can call to mind several

instances in which the free administration of

alcoholic stimulants has had a marked effet)t in

retarding the progress of phthisis, and no

doubt there are many practitioners whose ex-

perience has led them to form a similar favour-

able opinion of them.

—

Med. Press dk Gircttlar.
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THE MECHANICAL TEEATMENT OF
RHEUMATIC FEVER.

An article by Dr. Franz Riegel, of Cologne

{Archiv fur Klin. Medicin., Heft, v., s. 563-90),

in which, inter alia, a resume is given of all the

chief therapeutic methods which have been pro-

posed of late years for the cure of acute rheu-

matism (and their name is legion), is interesting

for ils advocacy of a method from which inter-

nal remedies are entirely excluded—namely,

the fixation of the rheumatic joints by means of

splints. This method was first recommended

by Seutin and Gottschalk in 1845, and more

recently Concati and Tamburini (Rivista Clin.

di Bologna, 1872), and in Germany Heubner

{Archiv derHeilkunde, 1871), and Oehme [Archiv

der Heilkunde, 1873) have spoken strongly in

its favour, as giving the best results of any

treatment in acute rheumatism. Heubner's

verdict was to the efiect, (1) that the pains were

less severe than under any other system
; (2)

that the fever abated earlier, and (3) that the

sweats were undoubtedly less annoying than

under other kinds of treatment. Dr. Riegel's

experience is founded on forty-one cases of

acute rheumatism with multiple joint afiection,

which he treated consecutively in the Munici-

pal Hospital at Cologne. It should be specially

remarked that the splints were only applied, as

a rule, to those joints which were most swollen

and most painful ; the other joints were either

simply wrapped in cotton-wool, or had some

narcotic liniment applied to them. No medi-

cine was given internally. The apparatus used

consisted of pasteboard splints thickly lined

with cotton-wool, and attached in the ordinary

way by means of straps or bandages. Each,

joint had two pasteboard splints applied to it

;

those for the knee, for example, being thirty six

centimetres long, and about sixteen centimetres

broad, with a piece cut out in the middle of

both, so as to adapt them better to the form of the

joint, the knee being kept in an extended posi-

tiui!. Before application the pasteboard was

always wetted, to make it fit better. Dr. Riegel

lays the greatest stress on the lining of the

splints with wadding, for the latter must always

be used in very thick layers, so as to render the

pressure as even as possible over the whole

joint. As it was found very difiicult to apply

splints to the hip and shoulder joints, they were

only thickly covered with wadding, and fixed as

far as possible with bandages. The results of

this treatment were, briefly, as follows:--!.

The application of the splints immediately re-

lieved even pains which were previously most

agonizing; and, as a rule, in all cases immediate

relief was felt, and continued as long as the joint

was bandaged. 2. It was found that the

bandage must be allowed to remain on the joint,

provided it is properly adapted, for several days

after all the pain has completely ceased ; and,

if possible, it should stay on until the patient's

general state, as well as his temperature, have

become normal. It is better to let it stay on too

long than too short a time. Quite exceptionally.

Dr. Riegel has allowed it to remain fourteen

days ; on the average, it remained six to seven

days. 3. The effect of this treatment on the

temperature was less favourable than on the

pain ; in scarcely any case in which the ther-

mometer was used throughout the whole Qourse

of the disease (as it was in some cases every

two hours, day and^night) was a marked fall of

the temperature observed as an immediate con-

sequence of the application of the splints ; but,

as a rule, unless there were complications or

sudden relapses, the temperature gradually fell

from the moment the apparatus was applied,

and continued to do so until it became com-
pletely normal. 4. The fixation of the joints

appeared to have no influence in preventing or

modifying cardiac complications. In several

cases the latter supervened while the joints

were fixed, and after all pain had ceased. 5.

The diminution of perspiration was not speci-

ally remarkable, though it seemed occasionally

that the treatment exerted some slight influence

over it.

It is scarcely fair to criticise a plan of treat-

ment like the above without having had an op-

portunity of personally observing its various

merits and demerits, out it seems a priori

rather a cumbrous one for hospital uses, con-

sidering that it scarcely accomplishes much
more than to relieve the patient's pains. We
should like to know whether the application of

the splints is not rather a painful operation,

even though the after effects are so comforting,

We are not sure that some patients would not

resent such handling of their joints in a very
outspoken manner, especially in private prac-

tice. Where opium, howevei', is conti'a-indi-

cated, and pain is severe, the fixation system
may well receive a trial.

—

Medical Times and
Gazette, March 31, 1877.

—

Clinic.
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CASE OF SCIRRHUS OF PROSTATE.

(Under the care of Dr. Dickinson.)

Primary scirrhns of the prostate is so rare

that the only other case with which we are

acquainted was recorded by Mr, Adams in The

Lancet, 1853,, vol. L, p. 394, Some have even

denied its existence, but the evidence of the

occurrence of this condition cannot fairly be im-

pugned. When cancer commences in the

prostate, it is almost invariably encephaloid in

character. Last year Mr. Butlin showed at tlie

Pathological Society (see The Lancet, 1876, vol.

ii., p. 574) a specimen of primary scirrhus of

the bladder, but in this case the prostate was

almost entirely unaffected. The subjoined notes

of this case, for which we are indebted to Mr. A,

Craigmile, M. B., house-physician, will there-

fore be read with great interest,

G. B. , forty-seven years of age, a sailor,

was admitted into the medical wards on Oct,

20th, 1876, suffering from chronic rheumatism.

The pains in the joints soon passed off, but as

he remained very weak, a more careful examin-

ation was made, and he then stated for the first

time that he had pain and difficulty in passing

water. He had had gonorrhoea a year before,

followed by stricture, for which he had been

treated by instruments. The perineum was

hard and cartilaginous, and there were two

fistulous openings there. The glands in both

groins were considerably enlarged, especially

on the left side, and all were of a stony hard-

ness. On examination per rectum, a hardened

mass was felt, corresponding in size and shape

to an enlarged prostate, and so hard as at once

to suggest scirrhus, especially when associated

with such glands. No catheter could be intro-

duced beyond the stricture, but as morphia

suppositories were found to give him ease in

making water and freedom from pain, no

further attempt to cure the stricture was made.

The other signs were those of persistent cystitis,

and occasionally he passed blood. He got

gradually weaker, and the cancerous cachexia

became more marked. He died on the i2th

of January, 1877,

The post-mortem appearances were the fol-

lowing :—The tissues at the base and sides of

the bladder were all matted together and thick-

ened. The prostate was about the size of a

horse-chesnut, and when cut into had all the

appearance of scirrhus. There were three

glands lying along the right iliac vessels much
enlarged and hardened. The bladder showed

well marked signs of cystitis, both ureters were

greatly dilated and thickened, and the kidneys

were undergoing atrophy from the backward

pressure of the urine ; but all these changes

seem to have been due to the stricture rather

than to the disease of the prostate, since the

prostatic portion of the urethra was of normal

size, and the tumour did not seem to obstruct

the outflow of urine. There was no appearance

of cancer elsewhere, nor any other, noteworthy

change in any of the organs. Microscopic ex-

amination showed great dilatation of the tubes of

the gland, with large collections of cells in them,
as in oi'dinary glandular carcinoma, but there
was exceedingly little infiltration of the mus-
cular stroma, which seems to be characteristic,

for Rindfleisch, quoting another authority, says
it is confined to the glandular elements, and
that the stroma remains passive. The enlarged

glands were also cancerous when examined.
The kidneys both showed well-marked inter-

stitial nephritis.

—

London Lancet.

" Spontaneous" Cure of Hip Disease.—
There was exhibited at a late meeting of the

New York Pathological Society the head of a
left femur, illustrating a spontaneous cure of hip
disease, notes of which appear in the Medical
Record of New York. It was removed from a
boy eleven years of age, who had died of gastro-

intestinal disorder. The deformity of the hip

presented the appearance of a dislocation of
the head of the femur on the dorsum ilii. On
examining the joint at the post-mortem, the
muscles in its immediate neighbourhood were
found well developed, the sinuses which had ex-

isted during the progress of the disease had en-

tirely healed, and the bone itself presented no
signs of actual disease. The head of the bone,

however, was firmly fastened in the acetabu-

lum ; a portion of the caput femoris was entirely

gone, the remainder being considerably eroded
along its whole extent. The point of interest

was the alteration of the relation of the head of

the bone to the shaft, so that it assumed the

position of a right angle. There was no dislo-

cation present ; but the alteration in the angle
of the neck of the bone gave a general direction

to the limb resembling that deformity. The
disease of the hip dated from 1871.
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CONGENITAL NEVOID GROWTH OF
THE CHEEK: OPERATION: CURE.

(Under the care of Mr. Rivington.)

Rosina B., aged 9, was admitted into the

London Hospital on April 12th, 1875. The

patient's mother noticed a swelling on the tem-

ple the second day after the child's birth ; it in-

creased in size downwards, and enlarged so

much, that it rested on the neck. After a time,

it became smaller and again enlarged until she

cut her teeth. At times, the tumour was pain-

ful. About four years previously, it became less

and not so painful after an attack of bronchitis.

The growth was distinctly lobulated. There

were four separate masses; one under the

zygoma, one below the orbit, a third in the

cheek, and a fourth near the margin of the lower

jaw towards the angle. The integument was

natural in appearance. On the 26th, Mr. Riv-

ington, who had pronounced the growth to be a

congenital nsevus partially degenerated, made

an incision on the inside of the cheek, through

the mucous membrane, with the intention of

turning the whole of it out, if possible ; but

this proved to be impracticable, on account of

the firm attachments. Moreover, the lobules

were discontinuous. The portion of the growth,

however, in the cheek was carefully dissected

out without injury to any of the important

structures adjacent to it. The fourth and lower-

most lobule and the remaining lobules were

punctured, giving exit to pent up venous blood,

after which they collapsed. Considerable in-

flammation followed the operation. An abscess

had to be opened and a drainage tube inserted.

One or two sloughs came away. There was much
constitutional disturbance, but both it and the

swelling began gradually to subside. As soon

as she was well enough, the patient was sent to

the seaside. At that time, her cheek was not

smaller than before the operation ; but, as was

anticipated, gradual absoi-ption of the inflamma-

tory infiltration took place, and, when (in

November) she returned to the hospital to show

hei-self, her cheek was so much smaller, that she

might fairly be called cured, notwithstanding

the remnant of fulness which was perceptible to

a slight extent in the neighbourhood of the

zygoma. She was in the hospital in November
for an abscess in the buttock.

Examination of the mass removed showed

clearly that it was a nsevus undergoing fibrous

degenei-ation.

Remarks.—The diagnosis of imbedded nsevus

I'ests partly on the physical conditions, but

especially on the fact that it undergoes sudden

changes in size, swelling rapidly at times and

then subsiding again. This was the early his-

tory of the present case ; hence the diagnosis.

That the nsevus was degenerating, was infer-

red from the fact that it had for some time

ceased to undergo these sudden alterations. It

was thought by some that the tumours in the

cheek were fatty, the characteristic symptom of

the nsevus being overlooked.

—

Brit. Med. Jour-

nal.

The Passage of Foreign Bodies through
THE Intestinal Canal.—Mr. Denton's case of
" a shawl-pin passed /)er rectum " (Journal,

March 1 7th) induces me to record my experi-

ence of similar cases. The line of treatment

adopted and the subsequent issue prove the

]>ractical value of non-intervention in such cases.

Case 1 was that of a male lunatic who suffered

from paroxysms of recurrent mania, with strong

destructive propensities. One day he secreted

a smoke-shade, a remnant of which was after-

wards found in his possession. In a few days,

there were symptoms of anal irritation, and he
was observed to use his fingers for the pur-

pose of extracting bits of glass. In the

course of three weeks, five hundred of these,

all more or less angular, and some, strange

to relate, over two inches long and finely-

pointed, were i)assed per rectum. The pas-

sage of the larger pieces gave rise to excru-

ciating pain, and the patient, who ate very little

during the time, was allowed to remain in bed
and have an opiate. The other oases, two in

number, were boys, one of whom swallowed a
halfpenny and the other two penny pieces. Rest
was the only treatment enjoined, the result

being the appearance of the halfpenny in one
week, and of the larger coins at the end of three

weeks. Beyond the fright there was no incon-

venience in the latter cases. The first case is a

good illustration of the conservative efforts of

Nature, and all three demonstrate the good
effects of non-interference ; indeed, to excite

the peristalic action of the intestine by giving

purgative medicine, especially in the presence

of sharp bodies, miist be fraught with danger to

the integrity of the intestinal tube. Rest,

therefore, with or without an opiate, would
seem to be the proper treatment.

—

Alexander
McCcoK Weir, M.D., etc.

—

Brit. Med. Jour-

nal.
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STRANGULATION OF THE MUSCULO-
SPIEAL NERVE.

Dr. AlexanderOgstongavesome details regard-

ing the case of a young lad who had compound

fracture of his left humerus about the middle of

the bone, the muscles being much torn and

bruised. He stated that Dr. Edwards of Stone-

haven first saw the case, and put up the arm as

usual ; and that the case progressed satisfactor-

ily, the limb becoming able to perform its func-

tions, although the soft parts seemed more bound

down than usual. Soon, however, the extensor

muscles of the forearm became wasted, the flex-

ors continuing as before, and sensibility remain-

ing perfect over the whole limb. The extensors

after a little almost disappeared, and the limb be-

came useless. At this stage. Dr. Ogston first saw

the case in consultation ; and, after considering

all the circumstances, it was thought advisable

to cut down on the musculo spiral nerve to try

to discover its condition. A long incision was

made, and the upper part of the nerve was

found disappearing into the substance of the

humerus at the seat of fracture, and reappear-

ing at the other side of the fractured part lower

down. The bone was cut into carefully, and

the nerve was found lying right through the

medullary cavity of the humerus unbroken, but

reduced by pressure to about one-third of its

natural size. It was lifted out and attached to

the triceps by catgut sutures. The case was

still under observation ; and Dr. Ogston would

report on it at a future period. Since the ope-

ration, there had been no increase in the power

of motion of the extensors of the arm. Galvan-

ism had not been tried, but was to be resorted

to. In conclusion, he remarked on the difierent

efiects of strangulation of nerves. Sometimes

intense pain and paralysis were both present

;

sometimes pain alone was the urgent symptom
;

and occasionally there was paralysis without

pain.

—

Brit. Med. Jowmal.

The repetition of prescriptions containing

drastics, emetics, diuretics, emmenagogues,

opiates, or other powerful agents, is prohibited

by a law recently passed in Germany. These

can only be refilled at the express direction of

the physician first prescribing them.

Prickly Heat.—To the Editor of the Lancet.

—Sir,—I should like to bring before the sec-

tion of the profession practising in tropical

climates the following powder as a cure for that

troublesome skin disease, " prickly heat." I

used to sufier myself dreadfully, and tried all the

supposed remedies, without deriving any appa-

rent good. Some, as carbolic acid, appeared to

produce intolerable itching at night. Lately I

have seen the local application of sulphate of

copper recommended. The powder has the fol-

lowing percentage composition :

—

Sulphur sub.

Magnes ox.

Zinci ox. ...

80
15
5

100

To be used morning and evening in the follow-

ing way :—The dry powder being on a plate, a

wet sponge is pressed down on it, and a certain

quantity will adhere ; this is-firmly rubbed on

the parts affected, fresh moisture and powder

being from time to time supplied, the application

being continued ten to fifteen minutes each

sitting. The parts are then washed clean of the

adhering particles. I have never seen the worst

cases last beyond four or five days. So com-

plete would the cure be that it wouldbe impossi-

ble to say if the person ever had the disease. No
smarting attends its use, and after the first ap-

plication itching is practically at an end. Also

in that form of prickly hpat resembling urticaria

it effects a perfect cure, and the powder used

once or twice a week as described will keep the

skin in a perfect condition. I expect the sul-

phur acts as stimulant, the magnesia as stimu-

lant neutralizing the free acid of the sweat, and

the oxide of zinc as astringent. Be that, how-

ever, as it may, its effects on the skin are cer-

tainly remarkable, and I should like to hear of

success attending its use,—I am, sir, yours

&c., Henry Levinge, A.B., M.B,, Surgeon, R.N

.

H.M.S. Topa^e, Jan. 25th, 1877.

Eight cases of transfusion were lately per-

formed in one of the Philadelphia hospitals, in

five of which the results were highly satisfac-

tory. In one case a very low stage of puerperal

fever, the pulse was reduced from 160 to 120

per minute in a short time. From ten to twelve

ounces of defibrinated blood is generally in-

jected.
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RUPTURE OF A UTERUS BY MOLES-
WORTH'S DILATORS.

At a recent meeting of the Obstetrical

Society of Philadelphia, Dr. Albert H. Smith

presented a uterus which had been rup-

tured at the fundus during dilatation with a

Molesworth dilator, and read the following

history, prepared by one of the attending phy-

sicians :

—

" Mrs. H., aged twenty-six years, was de-

livered of her third child, December 21, 1875,

after a prompt and easy labour. She made a

good recovery, but was obliged to resume the

care of her family at an early date.

" Menstruation occuired in the early part of

April, 1876; was not repeated in May. About

the first of June she made complaint of bearing

down and weakness, for which rest was en-

joined, with the use of tonics and a Hodge

pessary.

" On the 12th it was found that she had been

having discharges of blood in coagula for three

or four days, accompanied with pain as of

labour. The os was patulous, and the cervical

canal filled with shreddy masses having the

appearance of deciduous, or even placental tissue.

" Rest in bed relieved in a measure the

tendency to discharge, but its recurrence fol-

lowed any exertion. This, together with an

apparently enlarged condition of the uterus,

confirmed the first impression of an incomplete

abortion, and seemed to warrant a dilatation of

the OS, for the purpose of removing any re-

maining substance. The attempt was made

with Molesworth's dilators, each tube being

wrapped about one-half its length, so as to

operate upon the cervix only. The os yielded

with less ease than is commonly observed after

an abortion, but, in time, became sufiSciently

open to permit the introduction of the fingei*.

A prominence found near the fundus was sup-

posed to be placental tissue. Under this im-

pression, and with the desire to spare the

patient further risk of haemorrhage, or a repe-

tition of manipulations, the No. 3 tube was

again introduced and carefully distended. Some

resistance was realized in withdrawing it, and

on its removal it seemed pouched at the end,

as though that part only had been distended.

With consternation it was discovered that the

uterine wall had been ruptured, so that the

finger was brought in direct contact with the

lumbar vertebrae. The patient, still partially

under the influence of ether, sank into a pro-

found prostration, in which immediate death

seemed inevitable. She rallied, however, under

vigorous stimulation, and lived nearly four

days, passing through the ordinary symptoms

of metro-peritonitis."

Dr. Smith had seen the case in consultation

on the day after the rupture, when the patient

presented all the evidences of approaching death

from peritonitis. The accident happened under

the hands of two very careful and conscien-

tious practitioners, and the specimen is brought

forward, not as the result of carelessness or of

reckless trifling with the life of a patient, as

the condition which predisposed to the accident

could not have been diagnosticated. The spe-

cimen was submitted for examination to Dr. J.

Gibbons Hunt, who found that the uterine

tissue was occupied around the seat of rupture

with a sarcomatous mass, about the size of a

small walnut. Against this the sudden pouch-

ing of the dilator had driven it with so much

force that the tissues gave way, and the opening

into the abdominal cavity followed. The in-

structive lesson to be drawn from this case is,

firstly, the necessity of testing thoroughly, be-

fore each insertion, an instrument of such

immense dilating power as this possesses, and

so likely to do damage if it should give way

unexpectedly while in the uterus. Secondly,

and especially, the danger of rapid dilatation

in cases of unrecognized degeneration of tissue.

Here the cervix was soft and healthy. The

history of the patient and the caj-eful examina-

tion of the uterus led the operator altogether

away from the suggestion, of malignant disease

or of any morbid growth whatever, and there

could scarcely be presented a condition of things

apparently more favourable for rapid expansion

of the cervix. When we have a means so safe

as the sponge-tent, or, in cases of slow dilata-

tion, requiring frequent repetitions of the op-

eration, so perfectly unobjectionable as the

sea-tangle, we should certainly hesitate about

using such an instrument as Molesworth's,

except in cases free from any doubt as to the

condition of tissues.
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Dr. Morris considered Molesworth's dilator a

most valuable one, but it is not free from ob-

jections and imperfections. Having longitudi-

nal folds, and the closed end being unyielding,

the tape wrapping can be so arranged as to

locate exactly the distending power. In this

case the unwrapped portion had been pressed

too far into the cavity of the uterus, and had

exerted its force on the walls of an organ

already undergoing sarcomatous degeneration,

and this latter was the real cause of the acci-

dent. He preferred air to water as the dis-

tending agent.

Dr. Goodell had always felt afraid of Moles-

worth's dilator, and, although possessing one,

had never used it. He considered that the

sarcomatous degeneration had rendered the

uterus friable. Probably, in this instance, the

bulge of the dilator being partly above the

internal os, the instrument had, from its cone-

like shape, slipped further in and pressed

against the fundus with a force that the dis-

eased tissues could not resist.

Dr. Smith disclaimed all intention of speak-

ing against the Molesworth dilator. We
cannot compare it with Barnes' dUators, because

the latter are not applicable to dilatation of a

non-gravid uterus, nor of an os uteri long con-

tracted after the expulsion of a foetus in abor-

tion. There is not power enough in the bags

to make any appreciable impression during a

length of time in which it would be feasible to

keep up the use of the dilator. He found air

entirely inefficient in dilating the tubes, although

the syringe was filled several times and its con-

tents forced into the tubes. There was danger,

in case of rupture of the instrument, of air

finding its way into tlie uterine sinuses. When
using water the dilation does not begin at the

exact point where the wrapping ceases—

a

margin should always be allowed.

—

American

Journal of Obstetrics, April, 1877.

Dr. Lett, who leaves for the Toronto Lunatic

Asylum, as assistant pliysician in place of Dr.

Metcalf, has been presented with an address by

the Medical Association of London, expressing

regret at his departure from among them. Dr.

Metcalf takes Dr. Lett's place in London.

APPLICATION OF FORCEPS IN HEAD-
LAST PRESENTATION.

BY EUGENE P. BERNARDY, M.D.

Is there more danger to the child in having

the after-coming head delivered with the forceps

or by powerful traction made upon the body of

the child 1 Is it consistent with common sense

that the slender and delicate neck of a child

should be pulled and dragged on with such

pertinacity 1 I am certain no child's neck was

ever made for such purpose, and I certainly

believe that there is almost in every case some

damage done either to the mother or child, in

some cases to both.

Prof. Meigs, in his excellent work on obstet-

rics, claims the forceps as the child's instru-

ment ; and truly it is in head-last presentation.

I am certain that by the application of the

forceps on the after-coming head we give a

better chance to the child for its life, with less

danger of inflicting any injury on it or the

mother.

I will cite some cases occurring in my prac-

tice, and the method of treatment adopted in

each >fc ifc 5}c ^ 5|C <c ijc

In looking over the above cases it will be

seen that three cases were delivered by traction,

four cases delivered by traction and forceps,

and five cases delivered by forceps aUme. In

all the cases where the forceps were applied at

once the children were horn alive and uninsured.

In Case VII. the patient was delivered twice,

once by traction and forceps, which gave a dead

child ; the second time where the complications

were of the most serious character, and where

the chances for the child were greatly dimi-

nished, by the timely application of the forceps

I was able to deliver a living child.

Where traction was resorted to before the

application of the forceps, all died. Out of

three cases delivered by traction alone, only one

was uninjured.

The above record shows most decidedly in

favour of the early application oiforceps, for we

have here twelve cases in all,—five cases deliv-

ered by the'forceps alive and uninjured, while

of the other seven cases we have the history of

only one case uninjured. I may here state that

in nearly all the cases supra-pubic pressure was

employed in conjunction with traction.
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I cannot be convinced that it is safe to apply

on the body the amount of traction as stated by

some writers. I know of two authentic cases

where by the use of powerful traction detrunca-

tion of the foetus occurred. There is no neces-

sity for these sad consequences, for with the

forceps we have the head entirely at our com-

mand, and the force is applied directly on the

strong head of the child.

Another pernicious rule which some writers

recommend, is to introduce one or two fingers

in the child's mouth and make traction. I

most decidedly condemn such practice, for I am
certain that no child's inferior maxillary could

stand such traction without being dislocated or

fractured.

Some of the points in favour of the forceps

are :

1. In a deformed pelvis or an abnormally

large head, by the application of the forceps we
can reduce the volume of the child's head with-

out injuring it, rendering'*it as much as possible

in accordance with the conformation of the

pelvis, and also reducing the ratio of injury to

the mother ; injuries which must occur where

powerful traction is made.

2. In breech, especially in artificial breech

or breech made by version, there is more or less

extension of the head, which the forceps can

readily correct, and which if traction is used

can only be corrected by the most powerful

efibrt.

3. By the application of the forceps on the

after-coming head we have complete control of

it, and can easily correct any malposition, and

place the head in the most favourable position

for delivery, with the least amount of risk to

mother and child.

I do not wish it to be understood that I advo-

cate the application of forceps in every case of

head-last presentation, but I most decidedly

recommend and give preference to the forceps

in cases where powerful traction is demanded.
In the application of the forceps on the after-

coming head, we have not, as some believe, in-

faurmountable diifioulties to overcome. The
body of the child does not interfere materially;

the child's body with its arms is given in charge
of an assistant or nurse ; the back of the child

is brought well over the mother's abdomen, in

anterior positions (patient lying on her back)
;

while in posterior positions the back of the

child is brought well towards the mother's back

(the patient lying on her left side) ; this will

place the child's body almost entirely out of the

way, and we have only to apply the same rules

here that govern us in the application of the

forceps in head-first presentations.

In head-last presentations we must bear in

mind that a life trembles in the balance. A
few minutes at the most will decide the child's

fate : therefore, why hesitate I If it is found

that slight traction cannot bring the head, apply

the forceps at once, and deliver.

—

Phil. Med.
Times.

CONTRIBUTION TO THE DIAGNOSIS
OF OVARIAN DISEASE.

The Medical Times and Gazette informs us

that a short essay lately published by Professor

Guido Baccelli, of Rome, deals with the per-

cussion of the ilium as an aid to the diagnosis

(1) of simple ovaritis, (2) of a commencing
ovarian tumour, and (3) of the side of origin

(right or left) of a large ovarian tumour whose
early stages are unknown. Percussion of the

diaphysis of the ilium, according to the author,

gives rise to acute pain in simple ovaritis unac-

companied by difi"used peritoneal inflammation.

An ovarian tumour gives rise to marked dull-

ness on the side on which it is situated, while

thei'e is a clear tympanic resonance on the side

of the healthy ovary. Thus, if the left ovary

be enlarged, there is dullness over the lef;t ilium,

and resonance over the right ; and vice versd.

The rules to be adopted in percussing ai'e as

follows :—The patient must lie on her side,

with the legs drawn up, and the thigh which is

uppermost adducted and pressed toward the

abdomen, so as to place that part of the

diaphysis of the ilium which lies below the

centre of the insertion of the gluteus medius

muscle in the position best adapted for percus-

sion. The exact point of the external surface

of the ilium to be percussed is a little below

the centre of a straigt line drawn from the

posterior-superior border of the iliac crest to

the upper edge of the acetabulum. Taking the

average length of this line as ten centimetres,

the point to be percussed lies between five and

six centimetres below the posterior edge of the

crista ilii. It is necessary to percuss forcibly,

and it is better to use a pleximeter and a

hammer than tht fingers only. The two sides

must, of course, be percussed at identical spots.

The practical value of this method is illustrated

in the essay before us by two or three striking

cases, in which it was most successfully applied

to clinch a doubtful diagnosis ; and we are

assured by Professor Baccelli that these are

not the only ones in which it has stood him in

good stead.

—

Med. and Surg. Reporter.
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DILATATION OF THE UTERTJS.

Dr. Lombe AtthOl, in his address on Obstet-

ric Medicine before the British Medical As-

sociation, says

:

" I am well aware that by some practitioners

the dilatation of the uterus is still looked on

with dread, and the attempt, if made at all, is

undertaken with the greatest hesitation. I can

only say that I believe these fears to be ground-

less, and that, if due care be taken to select

suitable cases, and proper methods of carrying

out the process be adopted, the treatment is a

safe as well as a justifiable one. My own ex-

perience of the dilatation of the uterus has

been great. I have practised it very frequently,

indeed, during the last ten years, and as yet in

no single instance has a bad symptom followed,

nor have I even once been compelled to abandon

the attempt. But I am far from throwing

doubt on the accuracy of the statements made

by others, who have recorded the occurrence of

alarming symptoms, or even of death, as con-

sequent on the attempt to dilate the cervix

uteri ; and I am quite prepared for the possible

occurrence of such, for all are aware that cases

must occur in which the most trifling exciting

cause will be followed by serious symptoms,

though no grounds existed beforehand for an-

ticipating the occurrence of such. But these

are exceptional, and I believe, as a rule, that

when serious symptoms arise, either during the

process or in consequence of dilatation of the

cervix uteri, they do so either because an unsuit-

able subject has been selected in whom to

practise the treatment, or an unwise method

adopted for carrying it out. On examining the

records of the case in which serious or un-

pleasant symptoms followed the attempt to

dilate the uterus, I find they have generally oc-

curred when practised :

—

"1. Either for the relief of dysmenorrhea

depending on the existence of a narrow cervical

canal

;

" 2. When the cervical canal is encroached

on by a fibroid of large size and unyielding

structure

;

"3. When the process has been attempted to

be carried out rapidly by means of metallic

dilators ; or.

" 4. WTien it has been protracted over several

days.

" I havQ, therefore, in order to guard as far

as possible against the serious results recorded

^y others as following attempts to dilate the

uterus, laid down for myself the following

rules, which I can recommend with confidence

to others

:

"1. Never to dilate the cervix uteri for the

cure of dysmenorrhea or sterility depending

on a narrow cervical canal or conical cervix.

" 2. Never to dilate in cases in which a large

and dense intramural fibroid presses on and

partially obliterates the cervical canal.

" 3. Never to use metallic dilators of any

kind, but to choose for the purpose either

sponge or seatangle tents, which expand slowly

and gradually.

" 4. Never to continue the process of dilation

for more than forty- eight hours. I prefer, in a

few cases I have met with, in which, after the

lapse of that time, the cervix was not sufficient-

ly opened to suit the purpose I had in view,

to postptne all operative interference for some

weeks rather than risk the result by prolonging

the dilating process.

" With respect to the first of these lailes, I

look upon the treatment of what is termed

' mechanical dysmenorrhea' by dilatation as al-

together a mistake. I doubt if any permanent

benefit has ever resulted from it ; while in

several cases grave symptoms, and in one

death, have, to my knowledge, followed the

attempt. Equally it is of importance not to

prolong the dilating process. My own experi-

ence in the treatment of uterine diseases re-

quiring dilatation leads me to this conclusion,

that unpleasant symptoms are likely to occur

in a direct ratio to the length of time over

which the process of dilatation extends. Again,

I have known death to follow the attempt to

dilate the uterus in a case where a large fibroid,

of dense structure, giving rise to menorrhagia,

and causing intense pain, was developed in the

uterus, and encroached on the cervical canal.

In such case dilatation is doubly objectionable,

because the process is useless as well as danger-

ous; useless, because you will generally find

that any attempt at operative interference from

the interior of the uterus will be impossible;

and dangerous, because inflammation is liable

to follow, and that, too, in patients in the worst

possible condition for resisting the attack."

—

Medical Reporter.
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WtHimX ^\xxi^l^vxu^ma,

THE BORDER-LAND OF INSANITY.

BY EUGENE GRISSOM, M.D.

[Concluded.)

The poet, Shelly, some compassionate hand

has described as " a wild and wayward figure,

like the Faun of the imagination; or those

sti-ange and beautiful beings dwelling between

earth and heaven, on the heights of Gothic

fancy," He was a spirit of the intermediary

world—a wandering genii—nothing more. Be-

fore twenty years of his young life had gone

by, he had cut himself off from his family and

ruined his career. He was a spiiit of the race

of Ariel. At Eaton, aged fifteen, his one idea

is resistance to Grod, to man, to laws, to author-

ity, to whatever opposed him. This, indeed,

is the central idea ofhis great poem, Prometheus.

He leaves his classes to study electricity under

a Dr. Lind, when he and his preceptor indulge

in bouts of blasphemy, striving each to curse

the heavier, the one his father, the other the

King
; often at midnight he sallies forth in hope

to Call up the evil spirit.

At Oxford, see him a slim lad with unnatu-

rally brilliant eyes, stooping shoulders, and
strange voice, like a peacock's cry ; he lives

amid his crucibles, feeds upon bread almost en-

tii-ely, which he tears from the loaf as he walks,

lingers for hours to throw stones in ponds, or
sailing paper boats. That was his passion all

his life, and he has been known to use a fifty

pound note, when no other paper was near.

Engaged in zealous debate, he would suddenly
stop, fall like a cat on the rug, and sleep for

hours with his little round head exposed to the

fiercest heat. He imagines, and tells every-

body, when he was expelled, that it was for

publishing a book of infidelity, a pure delusion,

for he had only read it. The sentence really

was for liis scurrilous letters to eminent men
who were strangers to him. His sisters sent

him money by Harriet Westbrook, their school-

fellow. She hates the tyranny of school, and
he marries her in his sympathy—one sixteen,

the other not nineteen—to go roaming through

England, Scotland and "Wales. Finally they

drift to Ireland—and for what ? To issue pam-

phlets and speak for Catholic Emancipation.

Returning to Wales, he imagines that some

one has fired at him, and put a hole through

his gown. He utters a breathless cry to his

friends for breathing time and twenty pounds.

They pay it and smile, but he declares all the

after fluctuations of his health were due to that

shock. In this year, 1813, Qmen Mah was

written. This, the most celebrated of his works,

is to investigate what he called the horrors of

Religion, the falsehood of Revelation and the

cruel ficton of Christianity.

Nci^t year he falls in love with Mary Godwin,

and reveals it in a strange scene within St,

Pancras' churchyard, by the grave of her own

mother. He told her if supported by her love,

he would enrol his name among the wise and

good. He abandons his wife at the cottage in

Brockwell, his child, the baby lanthe, and his

unborn babe, to fly to the continent with Mary,

never to see wife and children again. Yet he

speaks in quiet friendliness of this abandoned

wife, this desolate mother not yet twenty, and

proposes to a lawyer that Harriet be invited to

join his new household in the capacity of hum-

ble friend to himself and Mary, and can hardly

be brought to see the impossibility of such a

proposal. Despite her sweet amiability, the

betrayed wife bore her sorrows two years and

then drowned herself.

Now he marries Mary, and going to Switz-

erland, where they meet Byron, a dark episode

in their lives ensues, upon which the pen re-

fuses to touch—^let it be buried in night ! He

rages against English law, because, now that he

is rich, the custody of the children is denied to

him who murdered their mother—-children

whose home he has passed many a time, and

never once turned to look upon—the unnatural

father. Driven by a delusion that the child of

Mary^ril'be"teken"from them by the law, he

hastens to Italy. There that hateful poem is

given to the world, Beatrice Gend. Strange

anomaly, that the brain which conceived that

hideous dream, should have produced the Sky-

lark ! He wanders from Pisa to Rome, from

Venice to Naples, making romances to himself

of lovelorn ladies following him afar off. His

thirtieth year was not completed when his frail

pleasure yacht went down in the Bay of Spezzia,
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and his washed up corpse was burned by his

friends with a theatrical show of incremation.

Poor wandering voice, absohitely dead to the

distinctions of right and wrong, to true love

for kindred, or reverence for God ! Yet his

admirers, the Swinburnes and Bossettis of tp-

day, call him " the greatest English poet since

Milton, and the greatest Englishman of his

time." Who can doubt that, but for accident,

the torch of life would have burned out with the

glare of madness 1

I feel that this sad catalogue should come to

a close, and will but briefly say that amoitg the

great number whose names belong here, are the

melancholy poets, Pollok and Young; Har-

rington, the author of the famous Ocecma, whose

madness was extreme; Simon Browne, the

celebrated divine, whose delusion was that bis

soul was annihilated : Robert Boyle, the phil-

osopher, who could barely refrain from suicide :

Metastasio, the father of Italian opera ; and

Robert Hall, of whom Prof. Sedgwick declares,

" For moral grandeur, for Christian truth and

sublimity, we may doubt whether his sermons

have their match in the sacred oratory of any

age or century." Observe that Robert Hall

read Butler's Analogy and Edwards on the Will

at nine years of age ; wrote religious essays at

ten ; became a Baptist minister at sixteen
;

and, laboring at mental work twelve hours a

day, soon was conveyed to the ward of an

asylum. Upon recovery and rash excess in

work again, he was sent once more to its

friendly walls. The great critic Dugald Stewart,

endorsed by the Reviews, affirms :
" Whoever

wishes to see the English language in

perfection, must read the writings of Robert

Hall."

Who that heard it forgets the thrill through

Christendom when the world knew that Hugh
Miller had taken his own life 1 By consti-

tution, superstitious and morbidly suspicious,

the child of a sea-faring man lost in a storm, his

mother filled the boy's mind with weird, Celtic

tales, the ferment of superstitious fears. Bat-

tling in after days between skepticism and truth,

he cuts himself fearful back strokes ; all his life

a terrific intensity of mental vision character,

ized him, and the victim of misunderstandings

among friends, and the chimeras of his fancy,

he died at his table by his own hand, in a dark

hour when reason had left her throne.

Paganini, the violinist, whose execution has

never been equalled by mortal man, was a being

with an intensely susceptible nervous system,

often deprived of the power of speech, with

a pale, bony face, frequently of livid green ; at

times, it was said, he seemed to be out of the

body. His contradictions he could not himself

explain—dashing from city to city with utmost

speed, with all the windows of the carriage

closed even in the hottest weather ; he entered

no inn, nor spoke when he was addressed.

Arrived at his hotel, he removed his clothes,

and threw open doors and windows for what he

called his air bath. He lay on the sofa, passed

days without eating, drank his chamomile tea

and sat in perfect darkness at night until his

hour for sleep. Sixty people have been waiting

to see him, but he took no notice of knocks, and

sat, lost in trance. No wonder the mob believed

him a murderer whom the evil spirit had taught

to play upon one string with such wonderful

music, when a convict in the condemned cell.

After astonishing a world, he gave his dying

moments to the feeble notes of his violin in the

moonlight, by the blue Mediterranean, with the

breeze waving softly in the trees, as he expired

broken hearted—his spell was over. Dying

without the sacraments, his body was refused

Christain burial, and it lay above ground five

years, until the vulgar stories of ghostly violins

playing about the coffin, impelled the son to pay

large sums of money to obtain the privilege at

last to bury his father in the village near his

home, where his ashes were finally laid to rest

in May, 1845.

We will turn aside to read some passages from

the career of Junius Brutus Booth, the most

eminent actor that America ever produced.

From his memoirs, as penned by his own daugh-

ter, we learn that he had undoubted periods

of madness. To use her language :

" The calamity seemed to increase in strength

and frequency with maturer years, and some-

times assumed very singular phases. From
childhood, we learned from our mother, the de-

voted and unweary nurse of him who endured

these periodical tortures of mind, to regard

these seasons of abstraction with sad and rever-

ent forbearance."
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So completely did he merge his own identity

into that of the character he assumed, that most

of his fellow actoi-s dreaded to face him as

Richmond on the stage, in the last struggle of

Richard, lest he should really take their lives
;

for frequently he had to be I'eminded that he

was personating a character, and must allow

himself to be slain.

His salvation from utter wreck, for many

yeare, was his love of the soil, the happy retire-

ment to the work of his garden in the open air,

away ft'om the feverish excitement of the the-

atre.

On one occasion, while on a voyage south, he

spoke of the actor, Conway, who had committed

suicide by leaping into the sea. As the vessel

neared the spot. Booth cried out that he had a

message for Conway, and jumped into the

ocean ; but a boat was lowered at once, and he

was saved. Yet the suicidal impulse was so

quickly over, that he called out, when once safe

in the boat, " I say, Tom, you are a heavy man
—be steady. If the boat upsets, we are all

drowned."

It is well known that, in Charleston, after he

had played lago one night, and returned to their

room, with his friend Flynn, who had been the

Othello of the evening, that he attacked him

fiercely with his drawn sword, crying :

" Nothing can or shall satisfy my soul,

Till I am even with him—life for life.

"

Flynn, to save his life, grappled the fire-

poker, and struck Booth in the face, breaking

his nose. On another occasion, he came near

sacrificing the life of the actor, Eaton, in the

same play.

He was supposed by turns a Jew, for he

knew Hebrew, reverenced the Talmud, and at-

tended the synagogue, joining the worship in

the Hebraic tongue. He was familiar with the

Koran ; and again he was a devout Catholic.

It is related, that while a Catholic, he once

walked from his house, in Hartford county,

Maryland, to Washington, with leaden inner

soles to his shoes, by way of penance for some

sin.

Few of his eccentiicities were more remark-

able than his desire to leave the stage at $300
a night, when thousands hung upon his lips,

and money and fame were his everywhere, for

the post of light-house keeper at Cape Hatteras,

for $300 a year. We learn that this memo-

randum exists, in his handwriting :

" Spoke to Mr. Blount, Collector of Customs,

about Cape Hatteras light-house. He oflfered

it to me, with the dwelling-house and twenty

acres of land, and a salary of $300 per annum,
for keeping the light—Government providing

the oil and cotton—a quart per diem. Grapes,

melons, cabbages, carrots, and onions grow
there. Rainwater the only drink—a cistern on
the premises for that pui-pose. Abundance of

fish and wild-fowl : pigs, cows, and horses find

good pasture. Soil too light for wheat or corn.

The ofiice is for life, and only taken away
through misbehaviour. Light requires trim-

ming every night at twelve o'clock ; no taxes
;

firewood from the wrecks. Strawberries, cur-

rants, and apple trees should be taken there

;

also a plough, spades, and a chest of carpenter's

tools. Pine tables the best. Mr. Blount is to

write me woi-d if the office can be given me, in

April next, from his seat in Washington, N.C."

It is needless to say that theatrical managers

broke up the plan at headquarters.

Booth permitted no animals to be killed on

his place, ate no animal food, nor allowed it in

his house, for many years. It is said when a

grave and respectable Quaker once pressed dish

after dish of meats upon him at supper, on a

steamboat, and finally offered something for

which Booth had a special abhorrence, he fixed

his deep eyes on the Quaker, and said, with

profound earnestness, " Friend ! I only indulge

in one kind of flesh—human flesh !—that I

take raw !

"

Once, in Boston, after a long scriptural argu-

ment against the use of animal food, and the

reading of the Ancient Mariner to the Rev.

Mr. Clarke, he exhibited a bushel of wild

pigeons on a sheet, which he asked to have

buried in the cemetery, to testify in a public

way against man's barbarity. Upon refusal, a

day or two after, he actually placed them in a

coffin and conveyed them to a lot he had pur-

chased in another cemetery, with all the solem-

nities of a funeral. Yet, he was acting every

night in his usual marvellous style. Finally,

the actors everywhere grew afraid of him.

Terribly in earnest on the stage, when he passed

off he sat behind the scenes, looking sternly at

the ground, and speaking to no one.

He would often disappear when in no manner
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intoxicated, but his family avoided questioning,

and respected the sanctity of his sti'uggles and

his seasons of darkness. With him certain

colours and metals were sacred for certain days.

Strange as it seems to some, this world-renowned

actor was a good man, humble and devout be-

fore his Maker, and his last words were " Pray

!

Pray! Pray!"

All these illustrious victims of disease, save

the last, are those of children of the old woi-ld.

There are reasons why it may not become me
to dwell upon the infirmities of our own country-

men—from James Otis, the revolutionary pa-

triot, to Horace Greeley, the late candidate for

the highest position in the gift of the American

people.

Reviewing this mighty mass of human mi-

sery, we see everywhere a degenerate ancestry,

or gross physical habits, or overwhelming labors

thrown upon a young and tender brain. Some

fall at the first onset ; others bravely resist, and

manage to secure all that life can give. Yet

again and again we have seen the immortal

mind rising above the trammels of the body to

assert its kinship with Divinity.

The lesson is one of the greatest of the hour

to us as a people.

The late war has not left us all its legacies

—the next generation will bear its cruel stamp.

Excess, in all its forms, is a national sin ; in

eating and drinking, in gambling and extrava-

gance, in the rush of social emulation, and the

m.ad excitement of wealth and ambition. Men
are dropping around us every day, with par-

alysis and apoplexy. Hundreds are yearly

added to the rolls of the insane, whose families

are ruined, their wives broken-hearted, their

children thrown as waifs on the tossing sea of

destiny.

Let us take comfort that science can do so

much to heal the wounds of the brain, and

break down the barriers between the mind and

body. The venerable Dr. Chipley utters these

words of consolation and hope :

" There is in fact a power in man to prevent
or control insanity, and it fails chiefly when it

has been misdirected in the earlier periods of

life. This power is rarely efficient unless it

has been developed and strengthened by educa-

tion ; and hence the poor and unschooled are

the greatest sufierers from the most terrible of

all human afflictions. For example, the educa-
ted and the uninstructed are alike the subjects

of illusions ; but the trained mind of one will

recognize their true character, and adopt suit-

able measures to correct the morbid condition
on which they depend ; while the other, unable
to reason, will accept them as real. The illu-

sions may be precisely the same, yet the one
subject is sane and the other insane. The dif-

ference is in the organ of self-control.. Vagaries
intrude themselves upon all minds, but the
man of self-control represses them, and seeks
fresh impressions from without : the weak man
yields to them, and is lost."

Let our children be brought up in sound and

healthful habits of mind and body. Let us

rein in the passions that would enslave us.

Let us not flee the wretched lunatic as one ac-

cursed of God, the object of curiosity or of

horror ; but rather enfold him in the arms of a

charity and a sweet compassion, whose great

Exemplar did not disdain to " heal the sick."

— Virginia Med. Monthly/.

Consultation or Co-operation with Hom-
eopaths. —To the Editor of the Lancet.—Sir,—
With reference to the question as to how far a

surgeon may co-operate with a homoeopathic

practitioner in a case of emergency, I think an

incident which occurred to myself may afibrd

an answer. Some time ago an old friend of

mine, who had been originally in our own
ranks, and had latterly been converted to

homoeopathy, called on me for the purpose of

performing an operation for strangulated her-

nia upon one of his patients. I informed him

that I could not meet him in consultation, but

as the case was urgent I would give my services.

I drove with him to the house, and suggested

that he had better inform the patient as to the

position of afiairs, and then allow me to go up

stairs and do what was necessary. To this sug-

gestion my friend acceded at once, and whilst I

was examining the patient he remained below.

I found that an operation was not required, and

I took my departure. Had an operation been

needful I should have performed it at once, and

certainly should not have objected to the pre- '|i

sence of the practitioner in such urgency, but I \

should have insisted upon the whole conduct of

the case subsequently.—I am, &c., HenrtSmith,

Wimpole Street.
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PAPERS ON THERAPEUTICS.

BY W. HANDSEL GRIFFITHS, PH.D., F.C.S.,L.R.C.P,E.,

Corresponding Member of the Therapeutical Society of Paris,

and of the Pharmaceutical Society of St. Petersburg.

ACIDUM SALICYLICUM, SALICINUM, ETC.

Since the publication of Prof. Kolbe's paper

in the Archiv. der FJutrmacie, Vol. 5, the action

and uses of salicin and its congeners have at-

tracted considerable interest.

Topically the acid has been applied by Prof.

Tliiersch to destroy the foetid odour of cancerous

surfaces ; he recommends it to be applied in

the form of a powder, either alone or mixed

with starch. Wenter extols the use of salicylic

acid in the treatment of recent or chronic

ulcers, and Dr. "Wagner treats superficial gan

grenous sores by applying to their surface a

thin layer of the powdered acid and covering it

with wadding—a week generally suffices to

effect a cure.

Wagner claims for the acid extraordinary

efficacy in eczema of the head and face accom-

panied by discharge. Dr. Ogilvie "Will recom-

mends in this affection the application of an

ointment consisting of half-a-drachm or a

drachm of the acid to seven drachms of simple

ointment ; he applies the same ointment to

burns.

A solution of one part of the acid and three

parts of phosphate of sola in fifty parts of

water will be found useful for promoting the

healing of granulating surfaces. Solutions for

direct application to wounds should not exceed

the strength of 5 per cent, of acid.

Salicylic acid is astringent, but if it be de-

sired to utilise its property in this respect the

iron salt, as suggested by Mr. Robert Kirk, of

Edinburgh, should be employed.

A curious herpetic eruption frequently fol-

lows the external application of salicylic acid,

as Mr. Callender pointed out, and Mr. Cavafy

has recorded a case in which this eruption

followed the interna] administration of salicylate

of soda.

As an antiseptic the following advantages

are claimed by Dr. Squibb for salicylic acid

over other members of the class :

1. It is more powerful and effective.

2. It is devoid of irritant properties.

3. It is as effective against chemical as

against vital ferments.

4. It is odourless, almost tasteless and harm-

less.

From Godeffroy's experiments it would ap-

pear that salicylic acid is three times more

powerful in its anti-fermentative action than

carbolic acid.

Opinion as to the value of salicylic acid as

an antiseptic is by no means unanimous, Cal-

lender considering it inferior to other antisep-

tics, and Salkouski regarding benzoic as being

superior to it.

As a disinfectant in the treatment of con-

tagious diseases the acid has been used by

several practitioners, notably by Prof. Fried-

berger, Dr. Zurn, Fortheim, &c.

Kolbe states that salicylic acid can act as a

disinfectant and antiseptic only when in the

free state.

Many formulae have been proposed for the

internal administration of salicylic acid. The

following is the mode of giving it recommended

by Dr. George F. Duffey,

—

R Acid salicylic, grs. 120
;

Liq. amraon. acet. (b.p.), ^ij-
]

Aquae, ad ^vj. m
Give one-eighth part (gr. xv. of the acid)

every hour.

Mr. P. A. Young states that he uses acetate

of potash as a solvent for the acid, and that the

addition of aqua carui to the solution forms a

palatable mixture. Two parts of the acid are

freely soluble in water on the addition of three

parts of acetate of potash or four parts of ci-

trate of potash. The solution in acetate of

potash does not give off vapour of acetic acid

on boiling, and free salicylic acid may be ex-

tracted from it by sulphuric ether, hence pro-

bably no decomposition takes place.

The following formula appeared in l^ew

Remedies, July, 1876,

—

R Acid salicylic, 5j. ;

Pot. acetatis, Jj.

;

Glycerini, 5j.

;

Aquae, q.s. ad ^.

This solution contains one grain of the acid

in eight minims j it may be made much stronger.
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Other acetates, as of lime, soda or ammonia, are

also applicable as solvents.

M. Cassan suggests the following recipe,

—

R Acid salicylic, 5j. ;

Ammonise citratis, 5ss.

;

Spt. vin. gall., 5j.

;

Aquse dest., 5v.

The citrate of ammonia does not impart an

unpleasant taste to the mixture.

Mr. Erskine Stuart suggests its administra-

tion in combination with bicarbonate of soda

—

J^c Acid salicylic

;

Pot. bicarb., aa 5iij. ',

Aquse, ad 3VJ.

A tablespoonful every two hours. It should

be freshly prepared, as it speedily becomes

putrid on exposure. Thus administered he

has not known it to affect the throat.

E,iess and Fergus suggest the solution of

the acid in spirit of wine, and the addition of

glycerine to about half the bulk of the mix-

ture ; a drachm of concentrated aqua carui re-

moves all disagreeable taste. It is stated that

the acid so administered does not cause burning

of the throat.

Mr. C. L. Mitchell gives the following recipe

for a concentrated solution of the acid,

—

R Acid salicylic, 5ij.

;

Sodse biborat., 5j.

,

Glycerini, q.s.

Mix the acid and borax with four drachms

of the glycerine, heat gently until solution is

effected, then add glycerine to make the

measure ^j. This solution contains 25 per cent,

of acid.

According to Mr. Charles Becker borax in

the proportion of two parts to one part of the

acid and fifty parts of water precipitates slight-

ly after twenty-four hours ; a solution of one

part each of acid and borax in five of glycerine

and twenty-five of water is permanent, while

the same proportion of borax, acid, and glycer-

ine in fifty parts of water will precipitate in

twenty-four hours. A solution of one part of

acid to two of borax in twelve of glycerine

made with heat is permanent, but when one

part of this solution is diluted with three of

water a cloudiness appears in three hours.

Bose states that two parts of the acid are

rendered soluble in 100 parts of water by the

acid of borax.

Wunderlick gives the acid in almond emti

sion with syrup of almonds and orange flower

water. Martenson suggests the employment

of salicylate of ammonia as a substitute for

the acid on accoup.t of the solubility and sweet

taste of the former, Schofield finds that pa-

tients take salicine best in milk. Subcutaneous

injections of salicylic acid should be made with

perfectly neutral solutions.

In cases of diarrhoea and dysentery in which

all other remedies failed, Stephanides suc-

ceeded in effecting a cure with salicylic acid.

In the latter disease 30 grains should be given

daily.

Justi found salicylate of soda of use in the

gastric catarrh of children, and Wagner claims

for the acid considerable efficacy in cases in

which fermentative changes occur in the con-

tents of the alimentary canal.

Moele states that salicylic acid sometimes in-

duces sickness and vomiting, and under such

circumstances he advises its administration by

enemia. Erskine Stuart states that even after

a dose of two scruples he never experienced

any inconvenience of the stomach.

Salicylic acid unquestionably excites a specific

catarrh of the mucous membrane of nose,

pharnyx, and mouth, and this even if adminis-

tered by the rectum. It is possible that a

tolerance of salicylic acid may be established.

It is undoubtedly cumulative, for it has been

found that after a dose of from four to eight

grains half or a-quarter of that dose on the fol-

lowing day will keep down the temperature.

According to Ranke, Lehman, and others,

salicylic acid is converted into salicine in the

blood. Kohler, however, believes that it is

converted into the soda salt. Senator, on the

other hand, thinks that salicine acts by being

converted into salicylic acid in the system.

Butt of St. Gall, Furbringer of Heidelberg,

and Buss of Basle were among the first to in-

dicate the anti-pyretic action of salicylic acid.

Justi considers that its anti-febrile action at-

tains its maximum six hours after its adminis-

tration, and that it then gradually diminishes.

According to Kohler the soda salt diminishes

the temperature both in health and disease. It

has been observed that on the administration

of salicylic acid the temperature at first xises

^^Mm
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for a short time. The fall in temperature is

not so noticeable when the drng is given by-

enema. According to M. See saliaylic acid is

inferior to digitalis and quinine as an anti-

pyretic, the diminution of the temperature

being less marked and less constant. Dr.

Balthazar Foster records a case in which sali-

eine failed to materially lower the temperature

or to shorten the disease. Salicylic acid is

generally stated to diminish the pulse rate.

Ewald, however, states that it does not affect

the pulse at all, while Riess and Goltdammer

affirm that it makes the pulse stronger, but

does not diminish its frequency. Nathan,

who gave the drug in miich larger doses than

the latter observer, considers that it does

lessen the pulse-rate and reduces the respira-

tions.

As an anti-pyretic in the treatment of acute

rheumatism, salicin and its congeners have of

late attracted considerable attention, and there

is great unanimity of opinion as regards their

great efficacy in this disease. Thei-e is, how-

ever, much diversity of opinion as regards the

relative value of saciline, salicylic acid, and

salicylate of soda. Now, if salicylic acid acts

by being converted into salicine in the blood,

the latter, on theoretical grounds, would be pre-

ferable as being more direct in its action, and

there are many, especially Dr. Maclagan, who
claim for salicine considerable advantages. If,

on the other hand, the salicylic acid is converted

in the blood into the soda salt the latter should

1)0 selected. Senator, as has been mentioned,

thinks that salicine acts by being converted

into salicylic acid in the system, and if this

view be correct the advocates of the acid,

among whom are Sir W. Jenner and a host of

others, are justified in their choice.

It is a curious circumstance that decoction of

willow-bark, of which salicine is the active

principle, has long been known to the Hotten-"

tots of South Africa as a remedy for acute

rheumatism. To Dr. Maclagan belongs the

credit of being the first to suggest salicine in

the treatment of acute rheumatism ; he states

that the best way to get the full and speedy

benefit of the drug is to saturate the system
with it as quickly as possible. To adults he
gives from 20 to 30 grains every two hours,

and in very acute cases he gives that quantity

hourly until the pain is relieved. His experi-

ence is, that cases of rheumatism treated with

it convalesce rapidly. He thinks it prevents

cardiac complications and stays their progress

when they have commenced, but its beneficial

action ceases when the temperature falls to

normal. Its advantage over the acid is that

it is an excellent bitter tonic, and never causes

troublesome symptoms, except in some rare

cases mild tinnitus aurium. Salicin is doubt-

less less liable to adulteration than salicylic

acid, it may be taken in small doses and it

has a more agreeable taste. In acute rheuma-

tism Strieker gives from 20 to 30 grains of the

acid every hour for six doses. The acid has

innumerable advocates ; some few cases are,

however, recorded in which the acid produced

serious toxic symptoms. Mr. Tuckwell, es-

pecially, has put on record two cases in which

alarming symptoms were produced by the

acid ; these we will allude to hereafter. Evi-

dence in favour of salicylic acid as a remedy in

acute rheumatism is so overwhelming, that the

isolated cases in which it proved injurious can

only be explained by assuming an idiosyncrasy

on the part of the patient, or by attributing it

to the existence of certain impurities—as of

carbolic acid, an impurity which I have fre-

quently detected in commercial varieties of

salicylic acid.

Mr. G. Parker May has given salicine in

endocai'ditis with a successful result. The drug

was given in scruple doses in a mixture of

glycerine water every four hours. Other ob-

servers have not noticed that salicine or the

acid exercise any beneficial effect on cardiac

complications.

On account of the toxic symptoms and col-

lapse which occassionally follow the use of

salicin and its congeners, they should be cau-

tiously used in weak states of the heart and in

exhaustion. In typhoid fevei Riess has given

salicylic acid successfully ; he uses the follow-

ing formula

—

R Acid salicylic
;

Sodse carb., aa 3ij.
;

Tinct. aurant, 5j. ;

Aquae. §iss. ' M.

For one daily dose.
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Moel6 has also given it with advantage in

typhoid fever. M. Leven, however, affirms

that it is powerless in small doses, and that in

large doses it causes dangerous derangement of

the digestive system.

According to M. Robin salicylic acid dimin-

ishes the quantity of urine and increases the

indican in typhoid fever, and hence very dilute

solutions should be given. Lepine finds that

the acid is very slightly excreted in typhoid.

Salicylic acid has been recommended as an
anti-pyretic in erysipelas, but further experi-

ence of its value iu this disease is needed.

According to Filler, Riess, Senator, "Weber,

and others, salicylic acid and salicine are inferior

toquinine in the treatment of ague, it is probable,

however, that the salicylate of quinine will be

found a remedial agent of extreme value in

the treatment of intermittent fever.

The efficacy of salicylic acid in the treatment

of scarlatina has been lauded by Drs. F. Weber,
Julius Steinitz, and others, but Dr. Braken-

ridge in his cases found that the reduction of

temperature and of pulse-rate was very tem-

porary, and that the duration of the fever was

evidently rather lengthened than shortened by

this treatment. Langfeldt, Fortheim, and

others, have successfully treated diphtheria by
salicylic acid. Erskine Stuart regards the fact

that the drug produces a specific catarrh of the

mucous membrane of the mouth and pharynx
as being a significant fact with reference to its

utility in this disease. The following is the

prescription of Harrow

—

B Acid salicylic, 1 part

;

Sodse phosphat., 1 part

;

Aquae, 300 parts.

Of this a tablespoonful is the dose for adults, a

teaspoonful the dose for children.

Wagner recommends a gai-gle consisting of

salicylic acid 150 parts, alcohol 15 parts, and
distilled water 150 parts. This should be used*

every two hours.

For ofiensive breath Dr. Da Costa gives

three times daily five grains of salicylic acid dis-

solved in a drachm of glycerine and half-an-

ounce of water.

Drs. Ohisholm and E. H. Jackson treat

otorrhoea with salicylic acid. The ear is first

thoroughly cleansed, a speculum is adjusted,

and 2 grains of salicine or salicylic acid with 4

grains of calcined magnesia or oxide of zinc are

blown into'the ear through a quill. The pro-

cess should be repeated every two or three

days.

Bezold states that in aural diseases the acid

is valuable as a parasiticide, and that it rapid-

ly destroys oto-mycoses. He states that injec-

tions of the acid produce cicatrisation of the

membrana tympani when perforated, and he

employs alcoholic injections of the acid in

acute or chronic suppurative inflammation.

M. S. Hofiman speaks highly of the use of

salicylic acid in sciatica, tic doloureux, inter-

costal neuralgia, and for the relief of pain in

gout. In the latter affection it has also been

successfully used by M. C. Kunze. Dr. Bode

has found it of use to relieve the pain of

mastitis.

Thiersch finds that when salicylic acid is

applied to wounds it almost immediately ap-

pears in the urine.

Ebstein, of Gottingen, first suggested the use

of salicylate of soda in diabetes. Dr. Miiller-

Warnck, of Kiel, has lately treated two cases

with this drug, and draws the following con-

clusions from his observations :—Salicylate of

soda can completely remove the symptoms of

diabetes mellitus, but its action is not always

permanent. The symptoms disappear more rapid-

ly the larger the dose that is administered, and

the longer it is continued. In moderate daily

doses (9 to 10 grammes), its initial influence on

the diabetic process ajjpears to become gradu-

J
ally exhausted, whereas large daily doses (14

to 16 grammes) exert an increasingly powerful

effect on it. The drug may be administered in

large daily doses for a long period without any

special disturbance of the general health, but

any symptoms of poisoning which may appear

rapidly subside on discontinuing its administra-

tion. Salicylate of soda but slightly irritates

the kidneys in diabetes even after prolonged use.

Salicylic acid has been recommended in

chronic cystitis. In large doses salicylic acid

provokes diaphoresis.

Dr. Boyland uses injection of salicylic acid

in venereal disease. In the inflammatory

stages the injections have the strength of 1 in

200, and in the latter stages 1 in 100.
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The following were the toxic symptoms which

characterised Mr. Tuckwell's cases, to which allu-

sion has been made. Humming and buzzing in

the ears, with gradually increasing deafness; a

peculiarly loud, deep, sighing respiration; a rest-

lessness gradually increasing to delirium, not

unlike that of delirium tremens, with involun-

tary evacuation of urine and faeces in one of

the cases ; a slow labouring pulse, and an olive-

green colour of the urine.

Prof. Abelin is of opinion that young chil-

dren are peculiarly susceptible to the action of

salicylic acid, it being liable to produce great

depression. Dr. A. M. Weir has published a

case illustrative of the sleeplessness and dis-

turbed state of nervous system following the

prolonged use of salicylic acid.

—

Med. Press

and Circular.

HYPODERMIC ALIMENTATION.

Dr. Whittaker {Clinic, Jan. 22, 1876) reports

a case of gastric ulcer, in which all ordinary

modes of alimentation failed. He then gave

hypodermic injections of milk, alternated with

beef extract, every two hours. This treatment

was continued for four days, the patient taking

no food by mouth or rectum. Under it the

temperature declined, the pulse became fuller

and stronger, and the delirium and pain dis-

appeared. Cod liver oil was now substituted

for milk, and continued for three days longer.

From this time the patient could take food by

the stomach, and wholly recovered. In the

progress of the case sixty-eight injections of cod

liver oil were made. One day as much as four

ounces of cod liver oil was introduced in eight

Injections.

Two small abscesses were formed from the

milk—none from cod liver oil.

Dr. Krueg {Wiener Med. Woch., Aug., 1875)

reports a case of a lunatic, in which all other

attempts at feeding being frustrated, he began

the hypodermic injection of olive oil. The
experiment lasted two months. The longest

time of sustenance by hypodermic alimentation

alone, was twenty days. The patient at last,

finding he could not starve himself, consented to

take food by the mouth.

—

Detroit Medical

Journal.

Extemporaneous Pill-Coating.

The pills, made of a hard mass and well

rounded on a smooth surface in the usual way,

are moistened with simple syrup, diluted with

one-fourth the quantity of water, and then

rolled about with the outspread fingers in a

comparatively large quantity of finely powdered

elm bark.—H. Hildebrand, in Chicago Pliar-

macist.

Tooth Powder.

The following was originally recommended by

the celebrated John Hunter :

Powdered cream of tartar 3 ounces.

Powdered alum 4| drachms.

Powdered cochineal 4 "

Powdered cinnamon ^ drachm.

Powdered sugar 1 ounce.

—Druggists^ Circular.

Ointment for Piles.

j^owdered opium 30 grains.

Tannin 1 drachm.

Carbolic acid 15 drops.

Oil of tobacco 10 "

Solution of subacetate of lead... 20 "

Simple ointment" 1 ounce.

Mix intimately. To be used morning and

night.

I

Pruritus Vuly^.

R Hy drarg. perchlorid 1 part.

Alum 20 '«

Starch 100 "

Aq 2500 ''

M ft. lotio.

For Tape Worm.

Pumpkin seed 1 ounce.

Pomegranate bark ^ "

Ethereal ext. of male fern... 1 drachm.

Powdered ergot ^ "

Gum arable 2 "

Croton oil 2 drops.

Bruise the pumpkin seed and pomegranate

bark and ergot well, and boil in water 8 ozs. for

fifteen minutes. Strain. Rub up the croton

oil with the gum arable, ergot and male fern,

and mix with the decoction. To be taken in

the morning fasting.
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Brown-Sequard Neuralgic Pill.

Ext. Belladonna 2 grains
" Stramonium 2^ "

" Cannabis Ind 3 "

" Aconite 4 "
" Opii 6 "
" Hyoscyam 9 "
" Conium 12 "
" Powdered liquorice, q.s. "

Mft. pil. 12.

Liniment of Iodide of Ammonia.

Iodine gr. xv.

Alcohol 5 viii.

Camphor 5 ii.

01. Lavender.
" Rosemary aa ^i-

Water of ammonia ^i.

Anaesthetic Collodion for Superficial

Neuralgias.

Hydrure d'Amyle.... 30 grammes.
Collodion 30 "

Aconitine 05 centigrammes.
Veratrine 30 "

—Bordeaux Medical.

Iron in effervescence in cases of granular kid-

ney with gastric irritability :

R Ferri citratis 5iss ; Acidi citrici 5vi

;

Aquse Dest. ad. ^vi. m
Et R Acidi Hydrocyanici Diluti m Ixxii;

Potassse Bicarbonatis 5vi; Liquoris
Bismuthi, Syrup Aurantii, sing. ^iii.

m.

Sig. A dessei-tspoonful of the contents of each
bottle in a ejlass of water thrice daily.

Bromine Acne.—This was produced in a

girl, aged eighteen, by using half a drachm of

bromide of ammonium twice a day to check her

epileptic fits. The following lotion almost com-
pletely removed them during the continuance

of the bromide mixture :

R Sulphuris prsecip 5iii.

Spirits camp ji.

Aq. calcis ad ^iii. m.

Dr. Owen, in Med. and Swrg. Reporter,

speaks very highly of the use of hot water in

sick stomach. He uses about a half -a glassful

at a time, repeating if necessary.

Casca Bark.—This is the " ordeal poison
"

of "West Africa. Dr. T. L. Brunton says of it,

m a recent lecture—" In Casca we possess a

drug which strengthens and slows the heart,

contracts the arterioles, and increases the urine.

Digitalis has hitherto been our great resort in

mitral disease, but I think it probable that in

casca we possess a drug more powerful still ; at

least its effect ujjon the arterioles appears to be

greater than that of digitalis, and it is quite

possible that it may succeed in those cases of

advanced mitral disease where digitalis fails."

—

Reporter.

Extension in fracture of the leg is made by

Dr. S. W. Gross [N. Y. Record) in the follow-

ing manner : The foot is well bandaged. A
shingle is then cut to fit the shape of the sole

aud fastened to the foot by adhesive plaster.

The weight is attached to a cord fastened to

this foot-piece.

Gonorrhoea is treated by the same gentleman

(Ibid) by means of cubebs, administered in

tablespoonful doses, in water, four times a day.

" Most wonderful results are said to be ob-

tained."

For Dysmennorrhcea. Dr. Jenks, of Detroit,

advises the use of the fluid extract of vibui'num

prunifoliuni, in half drachm or drachm doses

every two or three hours during the menstrual

period. He also recommends its use in threat-

ened abortion.

—

Exchange.

International Medical Congress of Gene-

va.—The fifth International Congress of Medi-

cal Science will be held in Geneva from the 9th

of September to the 15th, under the presidency

of Professor C. Vogt. Papers are beginning to

be received in the different sections from some

of the most eminent physicians and surgeons on

the Continent. The section of Biology promises

to be specially interesting and valuable in con-

tributions.

Dr. Balfour has resigned the office of Dean of

the Medical Faculty in the University of Edin-

burgh.

I
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55rattisililti<rtti8i.

At a meeting of **Soci6t6 de Biologie," M
M. Jolyet and Laport (stated that they) had

determined the quantity of hsemoglobiu that

the blood contains before and after its entrance

into muscle : the arterial blood is always a little

richer than the venous blood : after section of

the nerves, this difference no longer exists ; on

the other hand, it is augmented after stimula-

tion of the nerves.

Meaxs of Preventing the Blurring of

Mirrors Designed for Exploration.

From L' Union MMlcah Dii Canada.

This means consists in passing lightly over

the polished surface of the mirror a I'ag saturated

with glycerine. The vapour of water contained

in the expired air is completely dissolved in the

glycerine, and the blur does not form. This

means is, in fact, more practical than that of

plunging the mirror into tepid water, or of

heating it at the flame of a lamp. — Lyon

Medicate.

Eadical Cure of Ingrowing Toe-Nail.

BY DR. FR. RAMIREZ VAS.

The author employs Liq.-Ferri perchloridi,

applied by means of lint soaked in it. After

-some days of this dressing, he applies solid

perchloride of iron between the nail and the

dorsal surface of the toe. This treatment lasts

from a few day^s to two months. Dr. Ramirez

Vas states that patients once cured remain

exempt from relapses.

—

(El. Siglo-Medico.)

—L' Union Medicate du Canada.

From Le Progrhs M4dical.

In the numbers of Le Progres Medical for

Api'il and May certain lectures on the " Mechan-

ism and Pathological Physiology of Modifica-

tions of Intracardiac Organic Murmurs,—By
Cuffer," have been reported, of which we sub-

join the conclusions :

—

1. All intracardiac murmurs, whatever they

may be, are modified when the patient passes

from the horizontal to the vertical position.

3. They ai'e all diminished in the upright

posture.

3. The vertical position lessens the bruit by

causing, on the one hand, a change in the shape

of the heart, and on the other, by producing

variations in the arterial tension, in consequence

of which the number and force of the cardiac

contractions are altered.

4. All bruits are intensified in the horizontal

posture ; indeed, certain murmurs are produced

only in this attitude.

5. Inspiration causes an augmentation of

cardiac souffles.

From Le Progr^ Medical.

Among the presentations made by M. Hugon-

neau (candidature au tibre de membre corres-

pondant de la Societe Anatomique), I shall

especially direct attention to a case of cystosar-

coma of the perineum in a foetus. This tumour,

of the size of an adult head, was implanted

upon the perineum and the internal face of the

thighs. The anal orifice was found in the region

of its (the tumour's) point of implantation and
on its posterior aspect. Covered by the skin,

and traversed by tolerably large veins, it gave
to the touch the sensation of a false fluctuation.

In making a section of this tumour it was
seen that it consisted of a large pouch filled

winh sero-sanguinolent fluid, very rich in albu-
men. The vvalls, foi'med by a tissue of lardace-

ous appearance, contained in their thickness

little cavities filled with a puriform liquid

which, under the microscope, presented the
characters of embryonic tissue. No communi-
cation with the rachidian canal existed. The
swellings projecting into the cavity of the
tumour were formed by embryonic elements,
presenting all the characters of small celled sar-

comata. All the normal tissues of the child

were there seen in an embryonic state. Deliv-

ery by breech, child still-born.

This observation appears to us interesting in

view of the small number of similar cases hithei*-

to published. The first two cases were presented
by M. Dej)aul with the diagnosis of cancer. In
1864, Rayer and Ball presented an analogous
case to the Biological Society. After a histo-

logical examination of the tumour, M. Robin
considered it a heterotopy of the ovary. In
1866, M. Bailly published another observation,

in which it is stated that the tumour was
formed by all of the normal tissues of the child

(striped and unstriped muscular tissue, con-

junctive, bony and osseous tissues). This ob-

servation, joined with that of M. Hugonneau,
proves that these tumours closely resemble the
sarcomata, and should consequently be regarded
as cystosai'comata developed in the embryo.
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TORONTO, JULY, 1877.

THE UNIVERSITY OF TORONTO AND
ITS AFFILIATED INSTITUTIONS.

The recent action of tlie Government, in

abolishing all existing affiliations between the

University of Toronto and the different teach-

ing bodies in the country, has been the subject

of a good deal of controversy, and is not

without its points of interest. On sober re-

flection, we think no one will be prepared to

controvert the statement, that the principle

upon which formerly existing affiliations were
based was calculated to inflict grave injustice

in certain directions, and that the time had fully

come when some modification of that principle

was necessary. We regard it as a matter for

congratulation, in the first place, that the

Senate fearlessly grappled with the difficulty and
gave the first impulse to the legislation which
will, we confidently hope, effect such an adjust-

ment of anomalies formerly in existence as

will place all purely teaching bodies on pre-

cisely the same footing. It is also a matter for

congratulation that, at the recent meeting of

Convocation, so unanimous an expression of

opinion was offered that double affiliation

should be at once and forever abolished. It

must be very apparent to any one who has

watched at all closely the history of the Uni-
versity, that such a principle as that of double

affiliation could only bring disaster to that

institution and strengthen the hands of those

labouring in the interests of its rivals. We
are not going to dispute the right of any one to

extend bis sympathies to institutions rival in

their character to the University, as that would

involve the discussion of a very much broader

question ; but, we do say most unhesitatingly

that no measure should be adopted which can

only have the effect of building up these rival

institutions at the cost of seriously impairing

the influence and usefulness of the Provincial

University. We take exception, most decided-

ly, to the assertion, made at the recent meeting

of Convocation, that the question whether

there are ten, twenty or fifty medical graduates

each year is a matter of complete indifference

to the University. Such a sentiment as this,

coming from a gentleman professing devotion to

the welfare of the University, is, to us, a matter

of infinite surprise. Will any one pretend to

say that an institution established for the pur-

pose of granting degrees in the departments of

arts, law, and medicine, and maintained at an

enormous cost to the country, should not en-

courage, in every lawful way, such measures as

will carry out these objects to the fullest ex-

tent? Surely, no one will soberly say that it

is a matter of no consequence whether the

graduates in any department are many or few.

On the contrary, so long as the standai'd of

professional attainments, as well as general cul-

ture, is sufficiently elevated, as it is presumed

it now is, the greater the number of those pre-

pared to come to that standard and receive

their degrees, the wider must necessarily be

the circle of influence and usefulness of the

University.

It was intimated, in no very delicate or

complimentary terms, that the qualifications

necessary for attaining to a degree in medicine

in Toronto University were of a doubtful

character. This, if true, involves a very grave

reflection upon the honesty of the authorities

of that institution. But we have no hesitation

in saying that such an insinuation is utterly

groundless, and ought to be repelled as un-

worthy of any gentleman calling himself a

friend of the University. We challenge con-

tradiction -when we say, from a personal know-

ledge both of the standard of attainments

required and of those who have been en-

trusted with the management of the examina-

tions, that the curriculum will compare most

favourably with that of any similar institution

in existence.
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"We are prepared to advocate, with all the

energy we possess, the elevation of the standard

within any i-easonable limits. But we would

be very sorry to extend our sympathies in the

smallest degree to the doctrine that we should

not use every legitimate means to bring within

the walls of our great Provincial University as

many as possible in all the departments in

which it professes to offer educational advan-

tages.

We were not a little amused, and no less

surprised, at the tactics of the advocates of

double affiliation. Their purpose was so trans-

parent as to need but little comment. They

have systematically used the University of

Toronto, not for any love they bear to it, but

for the avowed purpose of advertising another

institution and indirectly strengthening a

University most strongly antagonistic from the

very first day of its existence. Since the day

on which the medical department of Trinity

College was resuscitated, the friends of that

school have adopted every device which could

by any means give their favourite school an ad-

vantage over rival schools. The students of

the Toronto School of Medicine have been

almost the only support of the medical depart-

ment of the University of Toronto in the past.

Hence, its friends have a fair right to claim

that, thus far at least, they have been the

warmest friends of the University. If all

schools are willing to comply with the terms

laid down, we shall never raise the slightest

objection to their affiliation. But if any desire

to retain their connection with rival Univer-

sities and to enjoy all the privileges of teaching

bodies whose undivided allegiance is given to

the University of Toronto, tliey are making an

xmjust demand, and one which should be re-

sisted in every honourable way.

Ontario Medical Register.—It is high

time that the present register should be revised.

It is full of errors, and there are many additions

to make.

The first annual meeting of the American

Dermatological Association will be held at

Niagara Falls on the 4th day of September

next.

PROPOSED ANATOMY BILL FOR
ONTARIO.

This is a Bill framed apparently for the pur-

pose of replenishing the coffers of the Medical

Council by making all the medical schools and

all private teachers of anatomy or surgerj

tributary to it.

It cannot facilitate the study of anatomy in

any degree, but will make its pursuit vexatious,

expensive and difficult ; constantly subject to

the whim or caprice of the Registrar or Presi-

dent of the Medical Council. It gives the

officers of that body a power over the schools as

absolute as that of any autocrat.

AJthough the Medical Council has done some

strange things in the past, yet we cannot be-

lieve that it would be guilty of so arrogant an

attempt to bring the schools into servile sub-

jection as the Bill would indicate, but the

author, whosoever he may be, is evidently just

the man who would like to be endowed with

the power and perquisites established by it.

Furthermore, the Bill places in the hands of

the Registrar an amount of power which no

one, short of the Government of the country,

has a right to ask for, and if the complaints

which come to us from the country, about the

way in which the duties of the Registrar have

hitherto been performed, are in any degree cor-

rect, the teachers of anatomy and surgery

would not find the success of their labours facili-

tated by being placed so absolutely under his

control. A short pai-agraph of fifteen or twenty

lines extending the operation of the present

Anatomy Act to the counties and suburban

towns would have met all requirements, but

that would have brought no grist to the mill.

We very much mistake the temper of the

teachers of anatomy, in Ontario, if they quietly

submit to be thus insolently trampled upon,

and made to pay a yearly tax for the support

of any pets of the Medical Council. If the

Council would husband its present receipts, in-

stead of squandering them for the publication

of this and kindred documents, there would be

less need for these frantic and persistent efforts

to bring various classes under tribute. Money

appears to be the leading object of the Bill, but

in order to obtain it the managers of medical

schools and all private teachers of anatomy, who
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are quite as capable of judging how to conduct

a dissecting room as the Registrar of the Coun-

cil can be, and who are likewise just as soli-

citous to not " offend public decency or endanger

the public health " as the President of the

Council himself, must all be brought under sub-

jection.

"We hope, however, that when it comes be-

fore the Medical Council at its next meeting

the injustice and impi'opriety of such a Bill

will be made manifest to all.

We cannot give more space to the matter

this month, but would direct special attention

to Sections viii., x,, xi., xii. and xv.

Of these, sections xi. and xii., may be called

red letter sections.

Thus section xi. authorizes the Registrar to

" keep a record of the names and designations

of the several schools of anatomy and surgery in

the Province of Ontario, and of the number of

students engaged in the study of anatomy and

surgery at each ^ ^ * ^ and to demand

from each school such fee annually as the

Council may establish." * * *

We do not see what benefit the above section

will confer upon the schools that they should

be thus taxed annually to pay the Council for

work done by their own secretaries.

Section xii. says, " The Council shall estab-

lish such regulations as may be considered

necessary for the management of the dissecting

room of every school of medicine desirous of

benefitting by the provisions of this Act ; and

the Conncil may amend the same from time to

time, as may be deemed expedient." The Regis-

trar is authorized to visit and inspect, whenever

he deems it expedient, the several dissecting

rooms deriving benefit from the Act, and to en-

force compliance with the regulations of the

Council, &c,, &c.

If we are to judge by past legislation of

the Council, it would find it expedient to amend

its regulations pretty often, and the present

inspector of anatomy has all the power which

such an officer should possess for purposes of

inspection, and, moreover, exercises it without

ofience.

The Ontario Medical Council meets on July

3rd in the County Council Chamber, Toronto.

CANADIAN QUALIFICATIONS I]

ENGLAND.

It will be gratifying to Canadian practitioners^

to read the following report of the Medical Acts

Committee of the Genei'al Medical Council of

Great Britain :

—

" The Committee is of opinion that qualifica-

tions, gi-anted under legal authority in any part^

of Her Majesty's dominions, ought to be re-

garded by the Council as presumptively entitled

to legal recognition in the Mother Country. It

is true that the Council would be unable iu;

general to judge the value of those qualifica--

tions as accurately as it can judge those for

which the Medical Act holds it directly respon-

sible. But the Committee is of opinion that suffi-

cient allowance for this consideration would bel

made by providing that in the register there'

should be a distinct alphabetical section for

practitioners registered in the United Kingdom'

in respect of qualifications conferred in the

other parts of Her Majesty's Empii-e."

" It is the opinion of the Committee that the

Council should recommend Her Majesty's Gov-

ernment to promote at the earliest opportunity)

legislation to the above effect. But if it shoulJ

seem that such legislation, as perhaps opening^

some large questions under the IMedical Act,

could not at once be provided, the Committee
would recommend that meanwhile at least the

urgent grievance of the Canadian practitioners

should be removed by the required small

amendment of the Merchants' Shipping Acts."

This was adopted by the Council, though some
of the members objected to the names being

entered in a separate register. Of course no
legislation will be promoted by the British Gov-
ernment to the above effect, unless it is under-

derstood that the Ontario Medical Council are

willing to grant reciprocity by the power given

them under the Medical Act as amended. We
have no doubt that they will readily do so. As
the only qualification granted " under legal

authority," entitling to practice in Ontario, is

that of the College of Physicians and Surgeons
of Ontario, we presume that graduates of our

universities, unless registered in Ontario, cannot

claim registration in England under the new
regulations, while graduates of McGill College^

for instance
J
will be entitled to such privilege^

This is hardly fair to Ontario graduates, an<l

doubtless would not have occurred had the

Medical Acts Committee been aware of the]

fact that the whole Dominion is not governed'

by the same medical legislation.



OF MEDICAL SCIENCE. 249

UNIVEESITY OF TORONTO CONVO-
CATION.

A meeting of the members of convocation

was held at the Canadian Institute, on Thurs-

day evening, June 7th. There were over

seventy present. Mr. Moss was re-elected

chairman for the ensuing term of three years.

A committee, consisting of the Vice-Chancellor,

Prof. Loudon, Dr. Ellis, Dr. Reeve, H. J. Scott,

Rev. Mr. McWilliams, Messrs. T. W. Taylor,

Rattray, Fitzgerald, and McWilliams, was

appointed to draw up rules for the governance

of convocation, to report at the next meeting,

to be held the first Friday in October.

W. Pearman M.A. (Cantab) was elected a

member of convocation.

Dr. Robertson moved, seconded by Dr.

Fulton, " That this meeting recommends un-

restricted affiliation of medical schools as that

which will be most conducive to the interests of

the University." Lost.

Mr. Thorn moved, seconded by Mr. Dela-

mere, " That it is not in the interest of the

University that any medical college be granted

affiliation." Lost.

After a lively discussion the following resolu-

tion, proposed by Mr. Fisher, seconded by Mr.

Taylor, was carried by a large majority, " That

in the opinion of convocation it is desirable,

under reasonable restrictions and conditions,

to encourage the affiliation of medical schools

in Ontario with the University of Toronto, but

that it would be manifestly unjust to permit

the affiliation of any College which is already

affiliated with any other university."

Personal.— Dr. William Osier, Professor of

Institutes of Medicine, in McGill University,

was recently the recipient of a complimentary

address and a purse of $100, to aid him in

scientific research. The address expressed the

esteem in which he was held by his colleagues

and students.

We have to thank Dr. Pyne, the Registrar,

for the kind and courteous manner in which he

has acted whenever applied to for information

or assistance.

MEDICAL SCHOOL AND JOURNAL
MANIA. '

One of our cotemporaries is severely exer-

cised by the undue multiplication of medical

schools and journals, forgetting altogether what

Darwin says about the " survival of the fittest."

He likewise deprecates the appointment of

" mere boys " as professors in the medical

schools of Canada, and doubtless knows where-

of he speaks. We also have known a case in

which a " meie boy " not only accepted a pro-

fessorship, but even compiled a book on one

of the most abstruse subjects in medical science

before he had won his spurs. But we were told

by a late eminent lecturer, with whom the

writer must have been familiar, that Canadian

students were so much more intelligent than

European, that they could graduate in about

half the time, and doubtless he found the same

precocity in regard to their qualification for

professorships.

As two medical schools in which ou/r boy has

taken part have come to an untimely end, we
think the folly of these youthful appointments

so thoroughly demonsti'ated that the evil is not

likely to spread. We must remember, how-

ever, that age does not always give discretion,

nor grey hairs wisdom.

Canadian Institute of Homoeopathy.—

A

meeting of homoeopathic physicians was held at

the Tecuniseth House, London, Ont., on the

30th inst., when the above-named institute was

duly organized. Dr. G. C. Field, of Woodstock,

was elected President, Dr. L. Luton, of St.

Thomas, Vice-President, and Dr. J. Adams, of

Toronto, Secretary and Treasurer. At a sub-

sequent meeting, in the evening, several inter-

esting papers were read and discussed.

BOOK NOTICES.

A Case of Abdominal Pregnancy Treated by

Laparotomy. By T. Gaillard Thomas, M.D.
Reprinted fr^m Gynecological Transactions.

The Prophylactical Treatment of Placenta

Previa. By T. Gaillard Thomas, M.D. Re-

printed from the American Practitioner.
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Canadians in England.—Duncan Frazer,

M.B., of Shakespere, has been admitted member

of the Royal College of Surgeons.

The wife of John Heffner, of Reading,

Pennsylvania, has lately presented her husband

with their forty-fifth child ; so says a paper

called Truth/or the People.

University of Toronto.—The Annual Din-

ner took place in the dining hall of the College

residence, on June 8th, and was as usual a great

success. Among the guests present were Arch-

bishop Lynch, Sir John A. Macdonald, Chief

Justice Harrison, Hon. Dr. Tupper and Hon.

M. C. Cameron.

We understand that Mr. Ellis, the veteran

Professor of Anatomy at University College,

whose labours and published writings on descrip-

tive anatomy have long been of the highest

standard of estimation, has sent in his resig-

nation.

Mr. Lister has accepted the Chair of Clinical

Surgery at King's College Hospital, London.

Arrangements have been made to afford Mr.

Lister full opportunities of carrying out his

system of clinical teaching and of practising

antiseptic surgery. He is to have wards of his

own, and his own house surgeon and dressers.

The St. Petersburg Medical Gazette states

that, in a village in the Government of Nov-

gorod, a woman, aged 20, a primipara, was

delivered of a healthy, fuU-gi'own female child

on January 30th, and three days later of a

healthy male. In the interval, she had per-

formed her household duties.

Treatment op Acne Rosacea.—Neumann
(Allgem. Wiener Mediz. Zeitung, No. 37, 187G)

has found excellent results from brushing the

affected skin with a solution of one part of

carbolic acid in three or four parts of alcoliol.

The application is made three times a week, and

produces no cicatrix. The treatment is not

applicable when there is much thickening and

oedema.

—

London Med. Gazette.

Cure op Popliteal Aneurism by Es-

march's Bandage.—In the London Lancet of

January 20th, the results of three cases of

aneurism, treated by Esmarch's banadge, are

given. The duration of the treatment was

fifty, fifty, and sixty minutes, respectively, a

compression being placed on the femoral ar-

teiy for a few hours afterward, as a precaution.

The result in each case was satisfactory in.

every respect, showing that the sac of an

aneurism can be as effectually occluded by a

rapidly formed blood clot as by a slowly

formed, laminated clot. As one hour appears

sufiicient to complete the operation, it could be

easily rendered painless by the use of ether or

chloroform. The bandage is applied tightly

from the foot to the lower border of the po-

pliteal space, then lightly, without compression,

over the sac (a thin layer of cotton-wool inter-

vening), and then continued tightly to within

three or four inches of Poupart's ligament. In

the Lancet of February 2nd, a fourth successful

case is reported.

On Sprain of the " Medio-tarsal " Ar-

ticulation.—The Edinburgh Medical Journal

says :—Dr. Terrillon having carefully studied

several cases of sprain of the foot, has noticed

that while sprain of the " tibio-tarsal " joint is

the most common and serious injury, sprain of

the " medio tarsal " articulation does occur.

The latter may be alone or combined with the

former ; in the one case it is apt to be mistaken

for the former injury, and in the other case to

be overlooked.

Dr. Terrillon considers that neglect of this,

sprain often is the cause of persistent pain, and'

may also be the exciting cause of disease of thej

tarsus. He has accordingly favoured the pro-

'

fession with his monograph on the subject. He
describes the sprain as being produced when;|

the posterior-half of the foot is fixed, and th»

anterior portion forcibly adducted or abducted.

The symptoms are those of sprains in general^

The treatment recommended is the employment,'

of the cold douche, " methodical and continu-

ous rubbing," and a flannel bandage at tb^t

first. Painting with iodine is to be employed

should pain persist.

—

Medical and /Surgical

Reporter.
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Hint on Removing Foreign Bodies from

THE Eye.—Prof. Dugas, of the Atlanta Medi-

cal College, says, in the New Orleans Medical

and Surgical Journal, March, 1877 :—It is ex-

tremely difficult for the surgeon, as well as pain-

ful to the patient, to dislodge the foreign body

while the eye is instinctively avoiding every

approach of the instrument. In order to sur-

mount this difficulty, I have for many years

been in the habit of placing the end of my in-

dex finger upon the eye j ust within the canthus,

and retaining it there until I have removed the

object. The contact of the finger produces a

sensation which, while not decidedly painful, is

yet bufficiently decided to engross the attention

of the patient, and to prevent his moving his

eye at the approach of the instrument or on its

contact with the ocular surface. By this plan

the foreign bodies may be removed from the

surface of the eye as readily as from any other

part, and without the risk of scratching or

otherwise injuring the organ by repeated and

unsuccessful attempts to take it by surprise, if

I may use the expression, by sudden thrusts of

the instrument used for the purpose. I am in

the habit of using Scarpa's cataract needle, and

find it better adapted to the purpose than any

other instrument, whether the mote be imbed-

ded or in simple contact.

Resistance to Starvation.—The catastro-

phe at Pont-y-pridd Colliery has drawn atten-

tion to the length of time during which life

may be prolonged in the absence of food and

drink. The possible duration of life after com-

plete deprivation of food and drink is very

variable, and may be stated in general terms to

be from five to eight days. Authentic instances

are, however, on record in which life has been

prolonged much beyond this period, in persons

who were so situated as not to sufier from cold,

which the system under this condition has very

little power to resist. In these cases, also, there

was no muscular exertion, and water was very

generally taken in abundance. All these cir-

cumstances have an inipoi'tant influence in pro-

longing life. In the Eail of Dudley's Locks

Lane Pit, Wallows Colliery, Brierly Hill,

Staffordshire, on March 16, 1869, thirteen

miners (ten men and three boys) were, in con-

sequence of a sudden irruption of water, incar-

cerated in the mine for one hundred and twenty

hours, without food or light, and practically

without water also, as that causing the inunda-

tionwas of such a very noxious character thatthe

poor men could not drink it. The whole of the

men were saved except one, who died frantic.

Another instance of eight miners, who survived

after five days and sixteen hours of almost com-

plete deprivation of food, is also on record.

Berard quotes the example of a convict who died

of starvation after sixty-three days, but in this

case water was taken.

—

Brit. Med. Journal.

University of Toronto. — Resolutions

Passed on the Subject of Affiliations.—
Firstly,—That no medical school or college

should be admitted to or continued in affiliation

which is or becomes connected with another

university, either as its medical faculty, or by

its professors or lecturers being examiners for

the degrees, honours, scholarships, or standing

of another university, or its holding out in any

way, that its examination will be accejited by

another university as entitling to degrees,

honours, scholarships, or standing. Provided

that this shall not preclude any one or

more individual professors or lecturers bond

fide, becoming examiners in another univer-

sity, the intent being that the faculty of any

affiliated college, or any part thereof, shall not

be permitted to substantially conduct the ex-

aminations of their own students for degrees,

honours, scholarships, or standing in another

university. Any school applying to be affiliated

shall be informed of this regulation, and shall

be required to enter into an undertaking to ob-

serve it, subject to the 6xpress condition that upon

breach of such undertaking the statute shall

be repealed and affiliation cancelled. Secondly,

—

that students shall be admitted to the or-

dinary examinations necessary for obtaining a

degree in medicine in this university from all

medical schools of good standing, giving such

courses of instruction as the senate shall from

time to time determine, whether belonging or

not belonging to the Province, and even if

falling within the class in which it is in the last

paragraph recommended that affiliation should

not be extended, and even if such candidates
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are at the same time undergraduates in another

university. Thirdly,—Tliat the statute relating

to degrees in the faculty of medicine should be

amended by requiring all candidates for a de-

gree to pass a matriculation examination and

annual examinations after matriculation, and by

prescribing a uniform course for every candidate

for the pass degree. Fourthly,—That in the

opinion of the senate the examination for honours,

and scholarships, and medals, while extended in

the fullest and most liberal manner to students

coming from any medical school of good stand-

ing as aforesaid, whether or not affiliated to

this university, and whether or not affiliated to

any other university, should not be open to

those who are at the same time undergraduates

or graduates in medicine in another university.

Some twenty-five cases of goitre (simple en-

largement of the thyroid gland, and not bron-

chocele) have been under treatment at the

Medical Dispensary of the University, Phila-

delphia, by Dr. Roland Gr. Curtain, the chief

of the staff. They have been cured by injec-

tions of from vi-x m. of dilute ergotina into

the substance of the enlarged gland. The in-

jection is repeated two or three times a week

for the space of four months, when the gland

becomes thoroughly hardened. The gland

begins to shrivel with the stoppage of the in-

jections, and soon returns to its normal size.

The injection gives but little pain. The same

injection is made with good results in chronic

tonsilitis and adenitis. In locar rheumatism

and lumbago, to relieve muscular stiffness and

pain, an injection of g\ of a grain of atropia

and 1^ of a grain of morphia is made well into

the mass of the muscle.

APPOINTMENTS.

John Carrol, of the Village of Don Mount,

Esq., M.D., to be an Associate Coroner in and

for the County of York.

Aaron Jesse Campbell, of the Village of

Gravenhurst, Esq., M.B., to be an Associate

Coroner in and for the District of Muskoka.

John Gunn, of the Village of Ailsa Craig, Esq.,

M.B., to be an Associate Coroner in and for the

Countv of Middlesex.

^§iH\x&, Pama^^isi, mA §aiU.

In Toronto, on the 31st ult., the wife of Dr. W.
Metcalf, of a daughter.

At Thornton, Ont., on the 27th ult., the wife of

Dr. R. A. Calligen, of a son.

At Uxbridge, on the 29th ult. , the wife of Dr,

Nation, of a son.

At Guelph, on the 19thinst., the wife of Dr. A
A, Macdonald, of a son.

UABBIAOBS.

On Tuesday, the 5th June, at the residence of th&

bride, Simcoe, by the Rev. Mr. Grasett, M.A.,

rector, Geo. W. Wright, Esq., M.D., of Berlin, Ont.,

to Mrs. Carrie Walker, widow of the late Robert

Walker, Esq., M.D.

By the Rev. G. G. McRobbie, of Tilsouburg, A. J.

Sinclair, M.B., M.C.P.S., of Paris, Ont., to Amelia,

daughter of Capt. McBride, of Port Burwell.

At No. 11, Bellevue Crescent, Edinburgh, on 51^

ult. , by the Rev. Norman MacLeod, of St. Stephen's

Church, Edinburgh, Eugene Wells, Esq., of Wood-

house, near Chelmsford, Essex, England, and for-

merly of Weston, near Toronto, Ont. , to Gertrude

Rose, youngest daughter of Dr. Campbell, 112 Bay

Street, Toronto.

^A\!ixtxummU.

$600 PIANOS FOR $250,
And all other styles in the same proportion, including Grand,

Square aud Upright—all first-class—sold direct to the people at

factory prices. No agents; no commissions; no discounts.

These Pianos made one of the finest displays at the Centennial

Exhibition, and were unanimously recommended for the Hishesi

Honours. Regularly incorporated Manufacturing Co.—New
Manufactory- one of the largest and»finest in the world. The
Square Grands contain Mathushek's new patent Duplex Over-

strung Scale, the greatest improvement in the history of Piano-

making. The Uprights are the finest in America. Pianos sent on

trial. Don't fail to write for Illustrated and Descriptive Cata-

logue,—mailed free.

MENDELSSOHN PIANO CO.,

No. 56, Broadway, N.Y.

>^ ^^ O C I IX E .

Fresh, Reliable Vaccine Crusts

CAN BE OBTAINED FROM

W. J. ]II1T€H£LL, Chemist & Druggist,

133 Yonge Street, Toronto.

PRICE, - - $1.50 EACH.
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THE MUSCULAR ARTERIOLES : THEIR
STRUCTURE AND FUNCTION IN

HEALTH AND IN CERTAIN MORBID
STATES.

BY GEORGE JOHNSON, M.D., F.R.S.

LECTURE III.—Concluded.

There is good reason to believe that some of

the more formidable TieYvous symptoms, which

result from uraemia—in particular uraemic con-

vulsions and a form of transient amaurosis

—

are directly due to cerebral anaemia consequent

on sudden extreme contraction of the muscular

arterioles.

There can, of course, be no question that

uraemic convulsions are of an epileptic character.

A large amount of evidence points to the con-

clusion thivt both the loss of consciousness and

the convulsions of epilepsy are tue results of

sudden and extreme anaemia of the brain. In

man, and in most, if not in all, warm-blooded

animals, a rapid and very copious haemorrhage

usually causes convulsions. Kussmaul and

Tenner state (On the Nature and Origin of

Epileptiform Convulsions caused hy Profuse

Bleeding, New Sydenham Society, 1850) that in

numerous cases of dogs, cats, and rabbits, they

observed, without a single exception, violent

and general convulsions preceding death by loss

of blood. In order to produce this result, the

haemorrhage must be rapid. If it occur slowly,

BO that the vital powers are gradually exhausted,

death then occurs with swooning, drowsiness,

and delirium without convulsions.

The same experimenters found that an inter-

ruption of the supply of blood to the head of a

rabbit, by ligature or compression of the arteries

of the neck, produces epileptic convulsions as

surely as haemorrhage does. In about one

hundred rabbits they ligatured or compressed

the carotids and subclavians, from which, be it

remembered, the vertebral arteries proceed

;

and in every case, except that of one very old

animal lean and feeble, convulsions occurred.

In order to excite convulsions, they found it

necessary to close all the four arteries which

supply the brain. If but one carotid or one

vertebral artery remained pervious, the animal

was enfeebled and more or less paralysed, but

not convulsed. And again, if, during the

height of the convulsion, the ligature were re-

moved from one carotid, the convulsions gene-

rally ceased immediately, and there was a sudden

change from the most frightful spasm to com-

plete relaxation of the muscles. The descrip-

tion of the convulsions thus artificially pro-

duced with, as it seems to me, needless reitera-

tion, in the lower animals, shows that they

were essentially the same as epileptic convul-

sions in the human subject. There Avas the

dilated pupil, the tonic spasm, quickly followed

by clonic convulsions so violent as to throw

the animal forward to a distance of one or

two feet, and sometimes even over the shoulders

of the operator. The experiments obviously

could not be performed on the human subject

;

but Drs. Kussmaul and Tenner approached as

near to this as they dared by compressing the

carotids of six men. The result was that in all

the face turned pale ; the pupils first contracted

and then dilated ; the respiration became slow,

deep, and sighing ; then there was giddiness,
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staggering, and unconsciousness, and the men

would have fallen if they had not been sup-

ported. They say that, " in two subjects of

weak intellect and moderately anaemic, in whom,

notwithstanding the above symptoms, the com-

pression was continued, a choking sensation,

attended by vomiting and general convulsions,

came on, which, however, did not attain an

aggravated form ; for, on withholding the com-

pression, they disappeared in a few seconds."

{Op. city page 28.) Compressing the carotids

does not, of course, entirely cut off, but only

greatly lessens the supply of arterial blood to

the brain ; but these experiments render it pro-

bable that sudden occlusion of all the arteries

supplying the brain would as certainly excite

epileptic convulsions in man as in the lower

animals. And this conclusion is confirmed by

observing the results of certain diseases and

accidents in the human subject. Thus convul-

sions occur almost invariably as a result of

sudden suffocation or acute apncea. It has

commonly been supposed that the convulsions

thus occurring are caused by tlie noxious influ-

ence of black blood upon the brain. It is far

more probable that they are caused by the sud-

den andextreme anaemia of the brain, consequent

on the impeded flow of blood through the lungs

into the systemic heart and arteries, as ex-

plained in my first lecture. The epileptiform

convulsions, which often result from the inhala-

tion of nitrous oxide gas, admit of the same ex-

planation. It is quite certain that, in Kuss-

maul and,Tenner's rabbits, with closed carotids

and subclavians, no black blood could reach

the brain, yet the convulsions were apparently

identical with those which result from suddenly

fatal apncea, whether in the lower animals or in

the human subject.

A few years since the following case came

under the observation of my friend. Dr. Lavies,

and myself. A gentleman, about sixty years

of age, had been confined to his bed for three

weeks with symptoms which pointed to great

feebleness of the heart, and probably to fatty

degeneration of its walls. There was dyspnoea

on exertion, and sometimes on awaking after

along sleep ; the heart's impulse and the radial

pulse were feeble ; there was some oedema of

the legs, and over the bases of the lungs there

were moist crepitating sounds, probably the

result of oedema there. He awoke in the mid-

dle of one night, told the nurse that he felt

quite comfortable, asked the time, and began

to repeat her reply, " Oh, half-past ",

when he suddenly stopped, and the nurse, turn-

ing to him immediately, saw that his face was

livid and he was in strong convulsions. In a

few seconds, and before anyone could answer

her call for assistance, the patient was dead.

The body was examined, in the presence of Dr.

Lavies and myself, by my friend and former

colleague. Dr. Kelly. The walls of the heart

were thin, soft, and fat. The right ventricle

was dilated, and contained firm declorized

thrombus, extending from the apex of the ven-

tricle through the tricuspid orifice into the

auricle, to the outer wall of which it had evident-

ly been attached and moulded, but, becoming

separated from the auricular wall, it had fallen

over the tricuspid orifice and completely closed

it. Thus, the circulation must have been com-

pletely and instantaneously arrested. The re-

sult was lividity of the face from venous fulness,

and epileptiform convulsions from cerebral arte-

rial anaemia. In this case, as in the case of the

rabbits with ligatured arteries, it is evident

that the convulsions were caused not by black

blood, but simply by the absence of circulating

blood in the cerebral vessels.

When animals are killed by air being for-

cibly blown into a vein, the breathing becomes

hurried, the animal suddenly falls down, and

usually dies in convulsions ; the contents of

the bladder and rectum being frequently ex-

pelled at the time of death. Dr. John Reid states

that, "in very few cases only is death from

this cause not preceded by convulsions." (Phy-

siological, Anatomical, and Pathological Re-

searches.)

The immediate cause of death in these cases

is the arrest of the frothy mixture of air and

blood by the contraction of the pulmonary

arterioles, the air seldom reaching the left side

of the heart ; and as a result of this arrest

there is, of course, sudden extreme anaemia of

the brain, and of every other organ supplied by

the systemic arteries. In man, it appears that

death from the accidental admission of atmos-

pheric air into a vein during an operation, is
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less frequently preceded by convulsions. Pro-

bably the chief reason of the less frequent

occurrence of convulsions from this cause in

the human subject is, that the amount of air

accidentally admitted is less, and death conse-

quently is less rapid than when air is forcibly

blown int J the vein of an animal. It would

probably be found, on a careful inquiry, that

the occurrence of convulsions in these cases

depends upon the circulation being suddenly and

completely arrested.

It has been noted, in some cases of suddenly

fatal i»ulmonary embolism, that death has been

preceded by convulsions; and Virchow ob-

served, amongst the results of artificial embol-

ism of the pulmonary artery in animals, con-

vulsions and dilatation of the pupil. (Des

Emboles Pulmonaires, par B. Ball, page 129.)

We find, then, a large amount of evidence

pointing to the conclusion that sudden and ex-

treme anaemia of the brain will cause epilepti-

form convulsions, and a theory of epilepsy has

been framed in accordance with these facts

;

the theory being that the cerebral anaemia,

which is the immediate cause of the convulsion,

is the result of spasm of the cerebral arterioles.

It may be said with truth that this is only one

step towards an explanation of the phenomena,

and that the cause of the arterial spasm re-

mains to be determined. We will presently

revert to this question.

It is, I think, pretty generally admitted that

this theory of cerebral anaemia from arterial

spasm is q\iite consistent with the phenomena of

epilepsy. It is a matter of general observation

that, at the very commencement of an epileptic

fit, the face is pallid. There is obviously

anaemia of the superficial vessels, and with

this there is probably associated anaemia of

the intracranial vessels which supply the

brain itself. The pallor is in most cases soon

succeeded by lividity, owing to the venous

engorgement which results from impeded res-

piration and pulmonary circulation. It is very

remarkable that, while the face is pallid, the

heart is beating strongly and the carotids

throbbing violently. These phenomena would

be explained by extreme contraction of the

muscular arterioles, resisting the escape of blood

from the arterial trunks into the capillaries.

Kussmaxxl and Tenner endeavoured to sup-

port the theory of arterial spasm by experi-

ment, and to some extent they succeeded. In
each of two white rabbits they ligatured the

two subclavians and one carotid ; the cervical

sympathetic, on the other side, was then exposed

and galvanised, with a view to excite contrac- .

tion of the arterioles by the stimulus conveyed
through the vaso-motor nerves. In two animals

no efiect was produced ; but in the third the

background of the eye became completely pale ;

the pupil dilated, so that the iris could scarcely

be seen ; the neck was drawn back, and violent

convulsions occurred. The electrodes being re-

moved, the spasms ceased, the pupil contracted,

and the backg»'ound of the eye became red ; but
the animal continued in a swooning condition.

After some minutes, electricity applied to the

sympathetic nerve produced the same efiect as

at first. A third attempt to excite convulsion

did not succeed.

The authors suggest that these experiments
deserve repetition, with a view of rendering cer-

tain what at present is probable, namely, " that

epileptic convulsions can be brought about by
contraction of the blood-vessels induced by the

vaso-motor nerves."

According to this theory, then, epilepsy is the

result of sudden anaemia of the brain ; and this

anaemia, when not caused by a sudden and pro-

fuse haemorrhage, or by some impediment to the

circulation outside the cranium, is due to an
extreme contraction of the muscular arterioles.

This arterial contraction may be determined by
two main classes of causes:

1. By a purely nervous reflex influence, such
as, for example, may be excited by anger or

terror, by the irritation of the gums during
dentition, by a calculus in the kidney, the ureter,

or the gall duct, or by worms in the intestines.

2. In the second class of cases, a blood-poison

is the exciting cause of the arterial spasm and
the resulting epileptic convulsion. This in-

cludes all cases in which convulsions result

from retained excreta, of which uraemic convul-

sions are a typical example.

From the preceding narrative of facts, it ap-

pears to be highly probable that uraemic con-

vulsions are directly due to a sudden and ex-

treme anaemia of the brain, resulting from con-

traction of the cerebral arterioles, and that the
arterial contraction is excited by the influence

of impure blood upon the vaso-motor nerves
and centre.

This theory, moreover, indicates two modes
in which uraemic convulsions may be prevented,

namely : first, by means directed towards re-

moving the morbid quality of the blood ; and,
second, by remedies which lessen the reflex ex-

citability of the nervous centre.

{To be continued.)
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ON THE RESPIRATORY SOUND, NOR-
MAJ. AND ABNORMAL.

MM. A. Bondet and A. Chauveau (Revue

Mensuelle de Medecine et de Chirurgie, March,

1877) availed themselves of a somewhat rare

opportunity of experimenting on a horse suffer-

ing from pneumonia ; and they believe their

experiments to possess especial interest, as de-

monstrating the fundamental principles upon

which the explanations of the chief respiratory

sounds heard over the walls of the chest rest.

The experiments were made in the Veterinary

School at Lyons so long ago as 1862, but by

some inexplicable oversight they are only now

published. The subject was a young and vigor-

ous mare attacked with pneumonia of the left

side, attended with such alarming symptoms

that death was thought imminent. All over

the right side there was considerable increase

of the natural respiratory murmur ; no sound

with expiration. On the left side, over the

upper half, there was also exaggerated inspira-

tory murmur ; over the lower half this murmur

was completely abolished, and replaced by a

double tubular blowing sound. The inspiratory

part of the tubular sound was longer and softer

than the expiratory portion, which was louder

but shorter.

Auscultation of the trachea showed that the

inspiratory and expiratory sounds heard over

this tube, though louder, possessed exactly the

same characters as the tubular sounds heard

over the consolidated lung.

The experiment was commenced by making

an incision in the trachea in the middle of the

neck, about 20 centimetres long. The lips of

this wound in the trachea could be separated

by the index finger of each hand, so as to make

a large opening in the tube, more than equal to

its transverse diailieter ; this opening gave free

passage to the air during inspiration and ex-

piration, and allowed no air, or only an insigni-

ficant quantity, to pass by the larynx. The

entrance of blood and mucus into the trachea

and bronchi, as a consequence of this operation,

and the distress of the animal, the convulsive

efforts at breathing, the loud mixed rdles which

accompanied them, completely prevented the

authors from continuing their intended com-

parison of the breath sounds before and after

the operation. The next day, however, finding

to their surprise the animal not only alive but

better, and the physical signs precisely the

same as before the operation, and uncomplicated

by rales of any kind, they were able to go on

with their experiments. 1. On listening over

the hepatized portions of lung with the trachea

closed, they heard the sounds already described;

with the trachea opened, the inspiratory tubular

sound disappeared, and the expiratory sound

was much shorter and weaker. 2. Exactly the

same phenomena were observed on auscultating

the trachea below the iacision, when this was

opened or closed. 3. On auscultating the sound

lung and the sound portions of the diseased

one, no alteration was observed in the natural

respiratory murmur, whether the trachea were

opened or closed ; if anything, the murmur was

a little increased in intensity at tlie moment

when the trachea was oj)ened. 4. Sounds were

artificially produced in the trachea by introduc-

ing into it a caoutchouc tube through the lips

of the tracheal wound, and blowing through a

membranous reed fixed to its free extremity,

thus imitating, as near as possible, the condi-

tions under which the voice is produced, with

the view of comparing the conducting power of

the healthy and the hepatized lung. Over the

hepatized portion of the left lung, the sounds

were heard with the greatest clearness. Ovei

the healthy portions of lung, the transmission

of the sounds was wholly arrested.

These experiments were several times re-

peated, with the same results. Subsequently,

when there arose profuse bronchial secretion,

the tracheal sounds would suddenly cease to be

heard over the hepatized lung ; at the same

time, there would be noticed entire absence oi

the tubular or any breath sound ; but if the

animal coughed and expectorated, all the

tracheo-pulmonary acoustic phenomena returnee

as clearly as before.

From these experiments MM. Bondet an

Chauveau draw the following conclusions: 1,

In the horse, healthy lung tissue is a very bad

conductor of sound ; it, indeed, completely in-

terrupts the sounds produced in the tracheaJ

2. The normal inspiratory murmur originates

in the lung-tissue itself; it arises where it is

'
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heard. From other experiments, they conclude

that it is caused by the entrance of air into the

infundihules. 3. Hepatized lung-tissue is a

good conductor of sound, since it brings clearly

to the ear, applied to the chest, the sonorous

vibrations artificially produced in the trachea.

The mechanism of this conduction may be thus

analyzed : 1. The vibrations are thus trans-

mitted to the pulmonary parenchyma not by

the walls of the air tubes, but by the air

contained in them. 2. Arrived at the ulti-

mate ramifications of the bronchia, these vibra-

tions are conducted to the ear by the pul-

monary tissue and the chest-wall. 3. The

tubular sound heard ofer hepatized lung is a

transmitted sound originating at a distance

from the spot where it is heard. 4. The tubu-

lar breath-sounds of pneumonia and tracheal

sounds are the same phenomena heard at dif-

ferent spots, and alike produced by the passage

of air through the aperture of the glottis. The

modified expiratory sound heard when the

trachea is opened is produced at the lower

orifice of that tube.

—

London Medical Be-

cord.

The Treatment of Tapeworm.—Prof. Hosier

has been advocating a system of treating tape-

worm which, according to a Swiss medical

journal, has been attended with remarkable

success. Its chief characteristic is the injection

of large (quantities of warm water into the colon,

after the administration of the anthelmintic.

The diet is first regulated, food being given

which is supposed to be distasteful to the tape-

worm—bilberry tea, herrings, sour cucumber,

salted meats. The intestine having been, as far

as possible, emptied by laxatives, a dose of the

extract of pomegranate bark is administered,

prepared from the fresh bark, and then a large

quantity of warm water is injected into the

rectum. The theory is that the worm,

previously brought down into the colon, is pre-

vemted by the water from attaching itself to

the wall, and is brought away by the liquid on

its escape. It in asserted that in every case in

which this treatment was adopted the head of

the worm was removed.

—

London Lancet.

CROTON CHLORAL IN PERTUSSIN

To the Editor of The Lancet.

Sir,—About a year ago I saw in your pages

a letter urging the use of quinine in whooping

cough ; I tried it extensively, and in some cases

it seemed to do good, but in those fullydeveloped

it was almost invariably vomited. Having then

had some experience of croton chloral in various

spasmodic and nervous diseases, I com-

menced giving it in this complaint, and have

now treated between two and three hundred

cases successfully with it.

It has lately been advocated once or twice in

your columns, but, on making inquiries amongst

medical men of my acquaintance, I find it is by

no means in general use, and that some who

have tried it have already relinquished it as use-

less.

From what they tell me, I think the causes

of its failure in their hands are two : (1) Small-

ness of dose. Children tolerate it remarkably

well, and a child a year old will take one grain

every four hours. For older people the dose

does not increase in the same ratio as the age, a

child from six to twelve years requiring two-

grain doses, and the adult seldom requiring more

than four grains. (2) Want of regular admin-

istration. It should be specially impressed on

parents and nurses that to do good it should

at first be given every four hours, night and day,

even should the patient require waking up. At

the end of a week it need only be given every

four hours during the day, and at night when

the patient is awake.

The worst cases usually completely yield in a

fortnight. The drug does not upset the diges-

tive organs, and by lessening the frequency and

Juration of the paroxysms, puts an end to

troublesome epistaxis and vomiting. Sometimes

the first few doses produce a feeling of irritation

about the throat and fauces, but this soon passes

ojff, I usually give it dissolved in compound

tincture of cardamom, and sweetened with

glycerine.

I am, Sir, yours, &c.,

A. MiLSON Roberts, L.K.Q.C.P.L

Buckhurst-hill, Essex, June 19th, 1877.

Nitrite op Amyl sometimes causes alarm-

ing symptoms. It should be used cautiously and
in small quantity.
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A CLINICAL LECTURE ON OVARI-
OTOMY.

Delivered in University College Hospital, London.

BY CHRISTOPHER HEATH, F.R.C.S.,

Holme Professor of Clinical Surgery, etc.

Gentlemen,—You have recently had under

your notice a case of multilocular ovarian cyst,

and have had the opportunity of seeing me re-

move it by the operation of ovariotomy, with, I

am happy to say, complete success ; and I pro-

pose now to make a few clinical remarks upon

the subject. The patient was a married woman

aged 29, and the mother of four children. In

1873, after a confinement, she noticed that her

abdomen remained large. She was confined

again in July, 1874, the enlargement still per-

sisting, and she wore an abdominal belt for nine

months. In the early part of 1876, she noticed

a hard lump in the abdomen, and applied for

advice at a special hospital, when she was told

that she had a fibrous tumour of the uterus

and attended for some months without benefit.

She was recommended to me by a medical

friend, and was admitted here on December

2nd, 1876, when the following was her condi-

tion, as reported by Mr. Smith, the clinical

clerk :

The abdomen is greatly distended and of

conical shape, the apex being midway between

the umbilicus and pubes. There is dulness

over the front and sides of the belly, reaching

three inches from the umbilicus on the right

side, and almost to the flank on the left side,

with tympanitic percussion above and to the

sides of the dull area. The surface of the

tumour, as a whole, is rounded, several sulci

marking ofi" distinct rounded portions ; these

are very tense and fluctuating, but there is no

fluctuation from side to side of the whole

tumoui-. Just to the right of the umbilicus, a

fiat and very hard lump is felt, about the size of

an almond in its shell. The abdominal wall is

marked with purple lines from stretching ; it is

thin and freely moveable over the tumour. Per

vaginam, the uterus was found to be normal in

size, but pushed over the left side ; to the right

and in front of it, rounded masses were to be

felt through the vaginal wall.

Now, I beg you will understand that the

diagnosis of abdominal tumours, presumably

ovarian, is by no means easy, and that the most

experienced ovariotomists are liable to mistakes.

Thus, tumours of the uterus have been con-

founded with ovarian tumours, and, vice versa,

cysts of the kidney and liver and enlarged

spleens have all been taken for ovarian tumours;

and, in fact, the late Mr. Baker Brown's dictum

is undoubtedly true, that one cannot be certain

about the nature of a given tumour until one's

hand is actually upon it. Still, this was a re-

markably easy case for diagnosis ; the thin ab-

dominal wall allowed the multiple cysts to be

very distinctly felt, and the only unsolved ques-

tion was whet'uer the dulness in the left flank

was due to some solid matter or, as it proved^

to tightly packed cysts with viscid contents.

Under these circumstances, a preliminary tap-

ping could have been of no service, as it some-

times is in cases complicated with considerable

ascites by which the tumour is obscured, or

cases of one very large cyst, possibly in the

broad ligament, where a single tapping will

often cure the case altogether.

I, therefore, recommended the patient to

undergo the operation of ovariotomy, putting

the risks fairly before her and her husband

;

and, upon her assenting, had her transferred,

with Dr. Graily Hewitt's kind consent, to the

house close by, which is devoted to the treat-

ment of such cases under his care. My reason

for doing this was that undoubtedly cases of

ovariotomy do not do well in the general wards

of a hospital, and that the only single ward at

my disposal is at the top of the general stair-

case^ and liable, therefore, to have noxious

matters carried into it from below. I do not

believe that the patient would have sustained

any harm whatever if I had operated in this

theatre, provided she could have been placed iu

an isolated bed afterwards ; but, this being

practically impossible in our present building,

you had to follow the patient over the way to

witness the operation. Now, the operation

was done on a Thursday ; and, on the previous

day, I had made my visit here as usual, and

the only restriction I plit upon those who at>

tended the operation was that they should not be

in actual attendance upon cases of contagious dis-
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ease, I learn from a paragraph in an American

journal, that an eminent ovariotomist requires

all who witness his public operations to sign a

paper certifying that they have not seen a dead

body or an infectious living case for seven days;

but such a sweeping precaution, even if it can

really be enforced, seems to rae uncalled for,

when the operator must, in the ordinary course

of practice, be daily placing his fingers in con-

tact with discharges from the uterus quite as

offensive, and probably as dangerous, as any-

thing met with even in a post-mortem examina-

tion. I do not think anyone would be justified

in making a post-mortem examination or going

to an infectious case just before an ovariotomy;

but I have great faith in a night's rest and a

morning bath for removing all taint from the

living body. Were it otherwise, indeed, I do

not see how any one could practice his profession

with safety, and the effect of such a regulation

as that given above would be to confine ovari-

otomy to a very select circle of operators.

The operation was performed on December

6th, the patient being under the influence of

ether. I made an incision exactly in the middle

line, three inches and a-half long, beginning

about midway between the umbilicus and pubes,

and carrying it down towards the pubes. Hav-
ing opened the peritoneum, I divided it to the

same extent on a director, and the bluish cystic

tumour at once came into view, there being no

ascitic fluid. I then passed my hand in to

make sure that there were no adhesions, and
afterwards tapped the presenting cyst with a

large trocar. Through this cyst, I tapped other

cysts, but was unable to reach the large cysts

in the left flank ; and, therefore, having drawn
the empty cysts forward, I tapped at a fresh

spot. Having emptied two or three cysts

through this opening, I was then able to draw
the entire tumour out ; Dr. Williams, who as-

sisted me, carefully guarding against any pro-

lapse of the intestines. The fluid of these cysts

was thin, and ran readily through the camula

;

but not unfrequently one meets with such dense

cyst-contents that it is necessary to scoop them
out with the fingers, the aperture in the cyst

being enlarged with scissors so as to admit the

hand, and the greatest care being e^iercised to

prevent any escape of the contents into the

peritoneum. The only adhesions were two of

tlie ometum to the tumour, and these I tore

through, afterwards putting fine silk sutures

upon a couple of bleeding vessels.

Next came the important question of the

treatment of the pedicle. Having tried all the

modem plans, I gave the preference to that of

" tying and dropping "; i.e., I tied the pedicle

with silk and cut the ligatures short, so that I

might close the wound completely. In doing

this, it is important that there should be no

risk of the ligatures slipping, and the best way
is to use a double ligature, passing it through

the pedicle with a probe, and then tying the

two halves separately ; and then, as an extra

precaution, one of the ligatures is made to en-

circle the entire pedicle again on the uterine

side of the other ligatures. I then divided the

pedicle half an inch beyond the ligatures, and

removed the tumour, which weighed three

pounds and three quarters after the removal of

five pints of fluid by the tappings. The tumour

involved the left ovary ; and I proceeded to

examine the opposite one, and, finding cystic

disease commencing there, I removed it with

the same precaution. The edges of the incision

were brought together with five silk sutures,

which were passed deeply through the entire

thickness of the abdominal wall, including the

peritoneum. Mr. Spencer Wells settled the

question of including the peritoneum by experi-

ments on animals (the specimens from which

are in the College of Surgeons' Museum), and

showed that, if the edges of the peritoneum

were brought together, they united rapidly by

lymph, and thus effectually closed the peritoneal

cavity again and prevented the access of in-

flammatory products. The same rule would

hold good in cases of accidental wound of the

peritoneum. No superficial sutures were used,

but the abdomen was padded with cotton-wool

and carefully strapped with plaster, so as to

give support to the abdominal wall and con-

tents, and thus to obviate vomiting to a great

extent.

I need not trouble you with the details of

the after-treatment, which consist simply in

careful nursing, a dose or two of morphia to re-

lieve pain, a simple injection on the fourth day,

and a dose of castor-oil on the fifth day. The
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i £^Hsutures (one of which set up a little suppura-

tion) were removed on the seventh day after

the operation ; and the patient went home on

December 23rd, seventeen days after the opera-

tion, in order to spend Christmas with her

family.

Although ovariotomy was first performed

in 1809 by McDowell of Kentucky, who was a

pupil of John Bell, the operation in modern

times has been entirely of British cultivation.

Mr. Lizars of Edinburgh was the first to at-

tempt ovariotomy in this country, and by the

long incision, i.e., from the umbilicus to the

pubes ; his example was followed by a few

other surgeons, and from time to time a success

was recorded. The short incision, with with-

drawal of the contents of the cyst, was adopted

in 1836 by Mr. Jeafireson of Framlingham, but

the pedicle and ligatures were still allowed to

hang out of the wound and to set up suppura-

tion in the peritoneal cavity. The late Mr.

Dufiin, in 1850, first called attention to this

danger, and proposed to keep the strangulated

pedicle outside the peritoneum ; and this method

was improved upon in 1858 by Mr. Jonathan

Hutchinson, who devised the clamp now in

common use in some form. Mr. Spencer Wells,

who has had the largest experience of any.

ovariotomist, had his first case in 1858 ; and

since that time the operation has been per-

formed by numerous surgeons, both in this and

other countries, and is now a thoroughly estab-

lished proceeding. My own experience has

been comparatively small ; the case you have

seen being only my fifteenth ; but the mortality

has been small also, viz., three deaths, or one in

five cases—this being, I believe, about the rate

in Mr. Wells' much larger number of cases.

One of my deaths was accidental, i.e., it re-

sulted from slipping of the clamp some hours

after the operation, when internal haemorrhage

occurred before the pedicle could be secured.

On the other hand, I have never had occasion

to abandon an operation, though one or two

cases have been rather desperate ones, one case

having been already attempted by another

operator, who gave up and closed the wound

successfully; and others having been already

declined on account of adhesions. In the first

of these, the parts were so matted together that

I, unawares, divided a coil of small intestine |^

but, by making an artificial anus, the patient

recovered, and is now in perfect health, with

only a small faecal fistula, which gives her no

inconvenience. (The case is recorded in the

Clinical Soeiety's Transactions, vol. v).

The method of treating the pedicle 1 adopted

in this case, viz., " tying and dropping," was

brought into practice by the late Dr. Tyler

Smith, who had a series of most successful

cases, and it appears to me to possess two great

advantages— 1. That it is applicable to all

pedicles, whether long or short ; and 2. That it

admits of immediate closure of the wound in

its whole length. My personal experience of

the clamp is limjited to the case already men-

tioned, in which a fatal result ensued from the

slipping of the pedicle through the clamp, for I

never again employed it ; but I have seen it

used frequently, and it does very well when

the pedicle is long. But in many cases the

pedicle is so short that very considerable trac

tion upon the uterus is exercised in order to

get the clamp outside the abdominal wall,

thereby causing pain. Another objection is

that the stump sometimes gives trouble if it be-

come adherent to the cicatrix, a regular men-
strual discharge taking place occasionally every

month. Still, it is right that you should know
that Ml'. Wells has employed the clamp in the

greater number of his cases, Mr. Baker Brown
introduced the practice of dividing the pedicle

with the actual cautery, and devised a cautery-

clamp, which I show you here. I have em-

ployed it in several of my cases with good effect,

but I do not think it so safe as the ligature

;

for, however careful you may be to cut the

pedicle slowly with an iron not too hot, so as

to sear the cut edges thoroughly, there is always

the risk of some small vessel bleeding and re-

quiring a ligatui'e, and sometimes the burnt

edges become separated and the bleeding is free.

It is exactly the difference between applying

torsion to a large artery and putting on a liga-

ture ; with the last, one feels perfectly safe,

whilst with the former something may go

wrong.

You may ask what becomes of the ligatures

left in the abdomen. They become rapidly :

coated with lymph and buried completely, so

that it is impossible to find them a few months
afterwards. Possibly silk, being an animal

product, may undergo partial absorption, as has

been suggested ; but twine ligatures do practi-

cally just as well, and are as completely hidden.
—British Medical Journal.
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ON THE BEST MEANS OF PROMOTING
UNION BY FIRST INTENTION.

BY E. W. LEE, M.D., CHICAGO.

Ninety-nine practitioners out of a hundred

will proceed to dress an incised or laceruted

wound by bringing the edges togethei-, and

maintaining them in position—or trying to—by
means of strips of adhesive plaster or interrupt-

ed sutui-es of silk. For several years I have

been in the habit of using needle sutures for all

wounds, varying the size and shape according

to the location and depth of the wound. For

all wounds not very deep, I use Sharp's No. 12

cambric needle. It is very small, and is easily

introduced and extracted.

If plaster be used, no matter how carefully it

may be applied, in a few hours it stretches, per-

mitting the edges of the wound to gape, al-

though tlie apposition was perfect when leaving

the hands of the surgeon. If interrupted

sutures of silk be used in the ordinary way, the

edges of the wound are brought together, leav-

ing underneath a cavity for the accumulation

of discharges and subsequent suppuration ; the

silk causes more or less irritation immediately,

it begins to cut, and unless taken out in twenty-

four hours, leaves an ugly mark at the seat of

the suture. In all wounds over one-third of an

inch in length, I use these needle sutures. We
all know what an unirritating substance steel

is. Needles have entered the body and remained

there for years, causing no inconvenience what-

ever, coming out in an entirely different loca-

tion from where they had entered. Suppose we
have a wound to dress, say one and a-half inches

long, I proceed in the following manner

:

Carefully cleanse the part of all foreign matter,

and wait for hcemorrhage to cease. Then if the

location and depth of the wound be suitable,

take a No. 12 cambric needle in a needle

holder, insert it a proper distance from the

edge of the wound, push it through at about

half the depth of the wound, bring the point

out about the same distance on the opposite

side. Take now a piece of stout ligature silk

or thread, and surround the transfixed tissue

and draw the edges of the wound together. Put

in as many sutures as may be necessary to se-

cure perfect apposition, and the dressing is com

plete. It is useless to put on plasters in addi-

tion ; they stretch, they are unsightly and un-

clean. In dressing wounds by this method

pressure can be made so as to bring the edges of

the wound together from top to bottom ; no

space is left for secretions to accumulate ; no

chance is left for stretching, and for the edges of

the wound to gape ; the pi-cssure being so

equally distributed, the suture does not cut

through as a silk one will. The only objection

to allowing the sutures to remain for four or five

days, is that after forty-eight hours they are

difficult of extraction. This difficulty I have

overcome by having the needles electroplated

with silver. To extract the needle, I take the

end in the needle-holder, gently turn it round

in the wound once or twice, and then withdraw

it. I do not cut the silk, it remains adherent,

the blood and serum forming an incrustation,

holding the silk in position ; this I am careful

not to disturb. I once dressed an incised

wound twenty-four inches long, in the manner

described. Between forty and fifty needles (No.

12) were used; every portion of the wound

healed by first intention. The advantages of

this plan do not by any means end here. Sup-

pose the radial, temporal, or palmar arteries

be wounded ; many practitioners not expert

will spend considerable valuable time in

seeking and ligating any of these vessels, and

consequently more loss of blood than need be is

occasioned. Here the needle suture is not only

the best means of bringing the edge of the

wound together, but it is the quickest, easiest,

and safest means of stopping haemorrhage by

acupressure. I have repeatedly adopted this

plan in all the above-mentioned accidents, and

always with the utmost satisfaction. Suppose

union by first intention does not take place

;

then cut the silk, withdraw the needles, and the

amount of retraction that takes place will not

be nearly so great as it would had they not been

used. I usually succeed in getting union by

first intention, and when I have failed, it has

been either from a faulty condition of the sys-

tem, or from being too hasty in the application

of the dressing. In incised wounds about the

neck and face, where primary union is so de-

sirable, this plan is peculiarly suitable. In

scalp wounds, prudent practitioners hesitate to
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«use silk sutures, so apt are they to set up ery-

sipelatous inflammation ; to make plaster ad-

here, it is absolutely necessary to shave the

scalp for a considerable space around the wound.

Use needle sutures, and it is not necessary to

remove any hair at all, and they may remain in

the scalp as long as may be necessary with im-

punity. This may seem a very small matter

to say so much about; but with most of us, dress-

ing wounds is an every-day occurrence, and any

improvement that may be introduced, however

small, is of practical importance. I have tried

this plan so long and thoroughly, and with so

much gratification to myself and patients,

that I feel it a duty to urge its substitution for

silk and plaster entirely. It is not of course

original with me, yet it is not adopted to any

extent by the profession. I am confident that

if the dressing be carefully done by those adopt-

ing this method, the attending success will be

so uniform as to prohibit the employment of any

other.

—

Chicago Med. and Surg. Journal.

SURGEON-MAJOR PORTER'S SAW-
DUST PADS.

BY GEORGE W. CALLENDER, P.R.S., SURGEON TO

ST. Bartholomew's hospital.

Sir Joseph Fayrer having asked me to try

the sawdust pads used by Surgeon-Major Porter

as a dressing, where there is a discharge of pus,

and that gentleman having been so good as to

furnish me with samples of the dust from the

Memel pine recommended by him, I was glad

to employ the pads in such cases as seemed

likely to put their utility to a fair test.

I will first say how the pads are made ; sec-

ondly, relate the cases in which they were

used ; and thirdly, express my opinion as to

their value in surgical practice.

The sawdust is obtained by preference from

the Memel pine ; that from red deal may also

be used, either of these containing a large

amount of terebine. The dust from hard wood

will not answer, as Mr. Porter finds that it does

not absorb freely. It has first of all to be well

sifted, for, as supplied from the works, it often

contains coarse fragments which would cause,

under pressure, hurt or inconvenience. The

fine dust is then enclosed in muslin of such

quality as will just prevent its escape. The
bag, when made, is shaped for each case as may
be required ; when about three-fourths full it is

closed, and is then quilted, otherwise the wood-

dust will gravitate, or under pressure, will be

displaced entirely from certain parts of the bag.

As to the muslin, I have ventured to depart

from Mr. Porter's practice in using ordinary

instead of antiseptic gauze, no advantage being

gained by the use of the latter. The pads thus

made are applied either to side-splints, or to cover

an ordinary back splint (as for a compound frac-

ture of the leg), or over abscess wounds, or over

suppurating surfaces, or over dying or dead

tissues ; they are used, in fact, either as pads or

as the dressing over any part.

The following, amongst others, are cases in

which they were employed :

—

On April 26th, a male, aged sixty-seven, fell

oiF the kerb, and was run over by a heavy van.

He thus sustained a compound fracture of both

bones of the right leg, the soft parts being

severely damaged by the pressure of the wheels

passing over them. The limb was supported on

sawdust pads fitted to an ordinary back-splint,,

and the wound was covered with lint soaked in

carbolized oil. When I saw the patient, it was

evident that very extensive sloughing of the

soft parts must ensue. The whole leg was

therefore enveloped in lint soaked in carbolized

oil and covered with gutta-percha tissue. Thus,

and with the pads, which were saturated with

discharge and required changing about every

four or five days, the process of sloughing

was passed through without any unpleasant

odour and without constitutional disturb-

ance. The utility of the pads in this severe

case was marked, the discharge being fairly ab-

sorbed by them, and remaining inodorous. The

patient is now—three weeks after the accident

—well in himself ; he has, however, to heal up

'

an extensive surface left in a state of ulceration,.^

by separation of the sloughs, and it is more]

than doubtful if he will have the strength to doj

so.
'

A strumous lad, aged fourteen, was taken

into the hospital with acute necrosis of the

shaft of the tibia, involving also the lower epi-

physis, and attended with destructive inflara-

I
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mation of the ankle joint. The suppuration

was profuse. The leg was swung in a sawdust

bag, with great comfort to the patient,especially

as it is now found to be necessary to change the

supporting pad only once every ten days, instead

of daily, as before its use. The relief to the

patient is shown in the improvement of his

health, he having increased ten pounds in weight

since the greater ease and quiet thus gained for

him during the last six weeks.

Apart from the question under consideration,

these cases are of interest with reference to the

results obtained in the treatment of severe

wounds and extensive suppurations. As to the

use of the pads, it may be said that they are

approved by the sisters for their cleanliness,and

for the manner in which they keep the bed-

linen from being soiled by discharge of seritm

or of pus. They are easily made so as to fit as

required, and they are inexpensive. When the

quilting is properly attended to they are com-

fortable to the patient, readily yielding to such

pressure as that, for instance, caused by the

weight of the leg, and moulding so as to give

equable support. Whilst they effectually absorb

discharge, it is as well, when this is considera-

ble, that the pad should be changed every two

or three days, but when, in addition to the pad,

carbolized oil dressing is used, they can be left

for a longer period. Thus, in the case of the two

amputations, the pads which supported the leg

in one, and the thigh in the second, were not

touched for three weeks, and for fourteen days

respectively. I do not feel disposed to rely en-

tirely upon these pads for keeping parts abso-

lutely clean; but in conjunction with carbolized

oil, or with some kindred dressing, they are

amongst the best pads with which I am ac-

quainted, and I consider that we are much in-

debted to Mr, Porter for giving us an appliance

which is simple, inexpensive, and efficacious. I

may add, that, mixed with shot, so as to give

weight to the appliance, these pads may be
used to make pressure, when such is desirable,

as over some forms of abscess, to prevent i-e-

distension from collection of pus in a sac which
has been opened.

—

London Lancet.

Another death from chloroform occurred at

the Blackburn Infirmary, death ensuing quickly

on the stage of struggling.

NEW OPERATION FOR EXCISION OF
THE KNEE-JOINT.

The May number, 1877, of the New Orleans

Med. and Surg. Journal quotes a paper from the

BHtish Medical Journal describing a new ope-

ration for excision of the knee-joint which seems

to have some advantages. The paper is by Wm.
Knight Treves, F.R.C.S., Surgeon to the

National Hospital for Scrofula, Margate.

The object of Treves' operation are to leave

the tissues in front of the joint uninjured, to

preserve the natural covering of the joint, and

to keep intact the extensor tendon with its at-

tachments. The bones are sawn in situ.

1. Make a semi-lunar incision about three

inches long on each side of the joint, the lowest

point of each incision being thoroughly depend

ent for the exit of pus or serum.

2. Divide the lateral ligaments on each, side,

and reflect the tissues till the synovial cavity in

front is well opened. Divide any adhesions in

front. Pass a wide director behind the joint

in front of the posterior ligament, and divide

with a narrow bistoury the crucial ligaments

and any adhesions between the bones.

3. Insert a metal retractor in front of the

bones to secure from injury the tissues in front,

and the skin and tissues loosened from the sides,

while the bones are being sawn. The blade of

a butcher's saw, instead of a chain saw, is passed

behind the joint ; and this being connected

with its frame, a thin slice is sawn from the

joint ends of each bone. The sawn surface of

this slice is the exact counterpart of the surface

left behind ; and if on examination, it appears

to be healthy, pass on to the patella, which is

left, if healthy, or sliced, if its cartilage be ulce-

rated.

The following are the chief advantages claim-

ed for this operation :

—

1. Decided improvement in the after appear-

ance of the limb. The front view shows little

difference from the other limb.

2. Greatly increased power of extension.

After ordinary excision, extension is often feeble

from the divided and shortened extensor

tendon; the leg is inclined to drag, and the

patient catches his toe in walking. With

Treves' operation, the patient can lift his leg

even before union is firm, and he gets increased
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advantage from the additional power and handi-

ness of the limb.

3. The extensor tendon being still attached

to the tibia in front, whilst the posterior ligament

is intact behind, the bones are not so loose, and

the tibia is not so likely to become displaced.

4. This mode of operation partakes of the

nature of a subcutaneous operation. The sawn

surfaces are still left under their natural cover-

ing ; they are not exposed under an extensive

wound, which will sometimes gape in spite of

care ; but, being well protected, they unite, Dr.

T. believes more kindly and readily than with

the usual operation. This is, after a little prac-

tice, a very easy operation.— Virginia Med.

Monthly.

Contribution to the Therapeutic Applica-

tion OF THE PoTASSIO-TaRTRATE OP IrON.

BY DR. VINCENZO GOZZOTINO.

In this note the author takes up the consider-

ation of the properties of this preparation as a

topical medicament. After having quoted

Ricord and others, who employed it as a

modifying agent in superficial ulcers and in-

dolent wounds, he states that he has found it

most useful in cases of chancre (chancroid) of

regular course, in which it acts beneficially as an

antiphagedemic, and he likewise observes that

under this method of treatment buboes are less

frequently found by him than has happened

when the sores were treated with caustics. He
also lauds it as an antinecrotic, having arrested

by means of the potassio-tartrate of iron,

various gangrenous processes which had re-

sisted the use of other remedies. He says that

he has found it very useful in cases of old fistu-

Ise, injecting it within them ; and he has

found it suitable to cases of blenorrhoea, especi-

ally when of a torpid character, owing either

to the individual constitution or to the condition

in which the urethra was found. Lastly, he

states that he has employed it with advantage

for dressing a stump resulting from the dis-

articulation of a finger. Besides its efiicacy in

all these applications, he lauds the innocuous-

ness of the potassio-tartrate of iron, which he

insists has neither produced nor augmented

any suffering on the part of the patient.

—

Dr.

P. Giorgi, Lo Sperimentale, from 11. Morgagni.

P»t^vi» P^diia.

OBSERVATIONS ON THE USE OF
CHLORAL.

BY DR. OSCAR LIEBREICH.

Professor of Therapeutics, University of Berlin.

In consequence of the great interest which

has been shown in the medicinal use of chloral,

I beg to submit the following remarks :

—

The recent death of Mr. F. M. Levison has,

not unjustly, excited commotion in the medical

world, and will give me an opportunity of com-

mimicating the view at which I have arrived

from my own experience.

The normal dose of chloral hydrate in a case

of simple insomnia should not exceed 1'25 to 2

grammes (19*3 to 30*8 grains). It is, however,

of course, necessary to individualise. It will

generally be observed, that persons who can fll

take large quantities of alcohol in any form, or

who are accustomed to its use, require a con-

siderably larger dose ; while for enfeebled and

exhausted individuals, unaccustomed to alcohol,

a smaller dose is sufficient. From my experience,

I can assert that, even when chloral hydrate

has been used for a year, the dose—provided

that the patient's condition remains the same—

•

does not require to be increased. ^

Chloral hydrate differs essentially from opium

and its alkaloids, of which it may be asserted

with certainty that, in order to produce the

same effect on the organism during their con-

tinued use, the dose must be increased to an

incredible amount. At the same time every

observant physician will arrive at the conclu-

sion that a patient never acquires the same

tolerance of chloral hydrate as is characteristic

of the use of opium and its alkaloids. A
patient is not reminded'of opium and morphia

by want of sleep, but by a peculiar sensation

which has been designated by the fairly appro-

priate name of " morphia-hunger "; it is not un

like the condition in which a smoker finds him-

self when longing for tobacco..

The amount of the dose for continued use varies

according to the pathological conditions. For

some persons one gramme is enough, others are

only content with three grammes. The sudden

production of dangerous symptoms by a normal

I
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dose after chloral has been used for some time,

has not been observed by me ; and the state-

ment as yet rests on no well-authenticated cases.

I have already referred to this in my Treatise on

Chloral Hydrate (third edition, Berlin), remark-

ing that Crichton Browne's case {The Lancet,

1871, vol. i. p. 440) cannot be adduced as an

instance of the injurious action of chloral.

The patient, who was the subject of melan-

cholia, took, for ten months, two-gramme doses

of chloral, and then sudden death occurred after

a dose of two grammes. How often does not

sudden death occur in the insane without the

cause being known 1 That death should occur

suddenly after a single dose of two or three

grammes may be explained by a fact which

does not place the conscientiousness of the ven-

dor in a very pleasant light. Before its intro-

duction into practice, chloral was known to

most chemists by name only, so that prepara-

tions were brought into the market which not

only contained little chloral, but were loaded

with noxious ingredients. I can here relate

some facts showing how chloral hydrate com-

pletely fell into disuse in certain districts. In

Bavaria, a patient of Dr. Siegmund, a Berin

physician, used no chloral, although suffering

from severe insomnia, because it always made

him ill ; and he heard the same complaint from

other persons. Dr. Siegmund repeated the ex-

periment with another preparation of chloral,

which at once produced the desired result ; and

from that time the patient has used this chloral

without perceiving any bad result.

With such impure preparations it is im-

possible for the physician to learn the dose.

A case interesting in this respect has been

described by a Bavarian physician, Dr. Mayer,

in the Correspondenzblatt der deutschen Gesell-

sliaft fiir Psychiatrie und ger'ichtliche Psycho-

logies A physician was obliged to administer

to a female patient, on account of insomnia, six

or seven grammes of chloral. After the admin-

istration of one of these doses, the physician

was called to the patient, who was in a very

deep sleep, which lasted forty hours. On in-

quiry, he found that the otherwise not very

conscientious apothecary had brought a new

preparation into use. In this case, the first

preparation was fortunately only deficient in

chloral, without containing injurious substances.

Other cases, however, may be related which

cause suspicion.

In a hospital here chloral hydrate was used,

and the physician came to me in a state of per-

plexity to describe the peculiar efiect of the

chloral. The patients did not obtain rest, but

became delirious; their faces assumed a very

red appearance, and their conjunctivae were

evidently injected. I had the chloral hydrate

given to me, and now use it in demonstrating

to my pupils the impurities, consisting of

various products containing chlorine.

It is in America especially that a bad chloral

hydrate is constantly supplied, and I am, there-

fore, not surprised that a dose of twenty grains

should have produced a fatal result in a case re-

ported there. Dr. E, F. Ingals relates, in the

Chicago Medical Journal and Examiner, a case

which Dr. Aschbough had seen in a friend's

pi'actice. This case is incapable of being ana-

lysed, as an exact description is not given, and

I agree with the opinion expressed by the Medi-

cal Examiner that a case of this kind ought to

be described clearly. Already before this, I be-

lieve, I was able to assert that a chloral or a

commercial solution was in use, regarding which

it was impossible to learn what material was

employed in its manufacture.

From the first it has been my endeavour to

furnish the manufacturers of chloral with com-

plete details, so as to keep up a good prepara-

tion, and I have especially pointed out that the

chloral hydrate in cakes must be purified from

benzol by several cr)'stallizations. There are

then left dry crystals, very hard, with a slight

odour permanently durable, in the place of

cakes which contain a mass of impurities*

These crystals can be kept for any time ; they

do not undergo decomposition, and are free

from every impurity. As this operation is

attended with greater labour, there is a slight

increase in the price per pound. The result of

this increase of price, however, is that the

medicine is in the greatest danger as regards its

employment, and the benefit which might be

derived from it is almost entirely lost. As has

already been observed, in nearly all America

cakes are alone used, which, although perhaps

good at first, ape really decomposed. Of the
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lozenges that are sold it is often alleged that

tliey are made from the crystals. These have a

bad effect, while the testing of chloral in solu-

tion cannot be carried out, since, in determining

the chloral, the impurities undergo further

decomposition.

As regards the dose, it is not possible to

speak of a normal dose, I have already pointed

out that ordinarily small doses aggravate the

condition in trismus and tetanus. Here I have

used as much as eight grammes with a eood

result. In the case of drunkards, however, I

would recommend caution. It is also most ad-

visable not to allow milk to be taken, as was

done in the Balham case, since under its use

the formation of chloroform goes on rapidly,

and may occur in the stomach.

That exceptionally large doses of chloral

may be taken by men is proved by the injection

of chloral into the veins. An injection of 6-75

grammes of chloral produced in eleven minutes

complete anaesthesia, and a sleep which lasted

thirteen hours. I merely mention this fact,

without entering on a criticism of the treat-

ment.

From what has been adduced, it is evident

that the first thing to be ascertained in any un-

fortunate case is whether the result is due to the

chloral or to some other product accompanying

it. According to my view all physicians should

take especial care to use only pure crystals, or

solutions regarding which there is good ground

for trusting to the goodness of the material

used by the manufacturers. When this is done

it will be possible to speak of a sufficient dose,

and to weigh equally the advantages and disad-

vantages of chloral against each other.

In my opinion coincident circumstances proba-

bly co-operated in the Balham case ; they should

not be overlooked, and, considering the novelty

of the remedy, and the employment of a pre-

paration recently brought into use for the first

time, should not be charged as a subject of

blame to the physician.

—

London Lancet.

T. R. Fraser, M.D., F.R.C.P.Ed.,. has been

appointed Professor of Materia Medica in the

University of Edinburgh, vice Sir Robert

Christison, Bart., M.D,, resigifbd.

USEFUL PRESCRIPTIONS.

BY J. LEWIS SMITH, M.D.

Dyspepsia.—The following treatment has,

in my practice, probably relieved nine-tenths of

those cases of dyspepsia which were not due to

organic disease

:

R. Bismuthi subcarbonatis... 5ij

Pepsini (vel Lactopepitini) 5iss. Misce.

Divide in crustulas, No. xij. Signe :

—
^Take

one wafer before each meal, and twenty drops of

the following in wine or water after each

meal.

R. Tincturse nucis vomicae,

Acidi muriatic
;

(dilut)...ir5j. Misce.

In cases attended by constipation and eruc

tation of gas, the following will be found

useful

:

R.

I

IPulveris carbon, ligni,

Magnes. calcinat ^ ^i

Pulveris rhei 5ij. ad ^ss. Misce.

S. Take half a teaspoonful to one teaspoonful

in simple syrup or any convenient vehicle,three

times daily. Of course, whatever the medicines

employed, proper directions should be given in.M|

regard to the diet of dyspeptics. H|
The habitual constipation of infants is a

common and troublesome complaint. It can

sometimes be remedied when a wet nurse is em-

ployed, by the change from one nurse to another,

and often by giving a little oatmeal one or more

times daily. It is better to employ enemata of

water, or water with sweet oil and molasses, for

habitvial use, than to employ the mildest prepa-

rations of those purgative drugs which are in

ordinary use, and which produce catharsis by

their stimulating or irritating eflfect upon the

surface of the intestines, since the irritation

which they cause is apt to impair the function

of the gastro-intestinal mucous membrane ; or

the intestines may become soaccustomed to themj

that it will be found necessary to increase thf

dose in order to obtain the desired result.

The treatment which I am at present em-^

ploying for a decidedly strumous child, age<i

four years, in the New York Foundling Asylui

indicates the manner in which, in my opinioi

the habitual constipation of young childrei

can be best overcome. When I commenced at

tending in this institution in May of the preset
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year, I was informed that this child, who had

scrofulous inflammation of one of the joints,

and a greatly enlarged and pendulous abdomen,

from a lack of tonicity and action in the muscu-

lar fibres, seldom had a stool without the use of

a cathartic or a clyster. The circumference of

the body, measured over the umbilicus, was

twenty-three inches, and the abdomen was soft

and painless on pressure. The following pre-

scription was ordered :

R. Syr. calcis lactophosphat...l part.

Olei morrhuse 2 parts. Misce.

S. Give two teaspoonfuls three times daily.

Kub the abdominal surface three times daily

with cod liver oil, making the inunction gently

but firmly with the extended fingers.

From the day on which this treatment was

commenced the abdominal protuberance began

to subside, and stools have occurred regularly

without further aid. In the ordinary habitual

constipation of young children, I think that the

muscular coat of the intestines needs stimulat-

ing to produce more active peristaltic and ver-

micular movements, and I know no safer

and better way to produce this than by knead-

ing and rubbing, just as we make the uterine

fibres contract in parturient women. It insures

more thorough manipulation if the nurse is di-

rected to apply some kind of oil or other medic-

ament.

Infantile Diarrhcea.—If a more active

laxative is occasionally required I prefer the

following :

R. Sodae phosphatis 51,

Syr. calcis lactophosphatisjiiss. Misce.

Give one teaspoonful, more or less, according

to the age, as often as may be required. The two
phosphatic salts, if properly prepared, dissolve

without precipitation, and form a mixture,

which is readily taken by the patient.

The treatment of this disease by small doses

of calomel, combined with Dover's powder, has

been very generally and properly discarded in

New York.

R. Tinct. opii gtt.

Bismuth, subnitrat 5ij.

Syr. simplic Jss.

Mistur. oretae ^ss.

XV).

Misce.

Give one teaspoonful every three hours to a

child of one year.

R. Tinct. opii ...gtt. xvj.

Bismuth, subnitrat 5y

•

Pepsini (vel Lactopeptini).5iss,

Syr. zingiberis,

Aq. menth peperit aa ^i.

To be administered in the same dose as the

foregoing. In severe cases the dose may be

given for a time every two or two and a-half

hours.

I have observed decided benefit from the use

of y'-pth to ^th of a drop of tincture of ipecacu-

anha, given to the infant in a teaspoonful of cold

water, every hour or second hour, till the nausea

ceases.

In certa n cases, in which the diarrhoea is

not sufficiently controlled by medicines admin-

istered by the mouth, injections of ^V^h to {th

of a certain nitrate of silver, in each ounce of

mucilage, will be found useful.— Virg. Med.

Monthly.

Treatment op Migraine by Guarana.—
True migraine,characterized by acute frontal pain

commencing on one side, occasionally both, or

going from one side to the other, usually lasting

from twenty-four to forty-eight hours, with or

without sickness, and relieved or cured by sleep,

whether caused by wrong diet or not, will almost

invariably yield to it. In young persons, not

only does it cure each individual attack, but by

persevering, the habit itself is broken. One

cause of failure is the smallness of the dose, so

that in many cases in which it has been tried be-

fore and failed, an increase of the dose has been

followed by cure. Twenty five grains for an

adult female, thirty for a male, repeating in one

or two hours, if necessary, is my usual dose.

—

/. Hurd Wood, M.D., in British Medical

Journal.

Electricity in Inflammation.—G. E.

Weisflog recommends the use of the fanadic

current in the treatment of traumatic in-

flammation. It alleviates pain, lowers in-

flammation, and hastens absorption. The

affected lijjib is placed in a water bath, into

which one electrode is immersed, the other

being applied to some healthy part of the

body.
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1^vumUiim^,

Digestive Propekties of Pancreatine.

Mrs. , fifty-seven years of age, although of

a good constitution, had been subject for a great

many years to frequent attacks of erysipelas.

The slightest cause was eufiicient to bring on an

attack. Various remedies, including the use of

arsenic for more than a year, had given nega-

tive results. The condition of the patient was

very miserable, for she was never certain, on re-

tiring at night, that she would not awake in

the morning with a face red, burning and

swollen. It was remarked on several occasions

that the attack, treated energetically at the

start, by emetics and purgatives, was generally

rendered milder and of less duration, and be-

sides, that in the intervals the patient was

troubled with pyrosis. We prescribed Dufresne's

pills of pancreatine, four for a dose after each

meal, without other treatment or change of diet.

For five months, during which this treatment

has been carefully followed, there has not been

the slightest sign of erysipelas. Our patient has

notenjoyed such good health for years. Recently

an accident has confirmed, in a remarkable

manner, the stability of the cure. From in-

digestion, the patient was attacked with vomit-

ing and diarrhoea. Before the treatment with

pancreatine, such an attack would certainly

have been followed by facial erysipelas. On
this occasion, not the faintest redness of the skin

was seen.

—

Dr. C. Girard in L' Union Medicate.

Cutaneous Eruptions in the Course of Sep-
TicjsMic Surgical Affections.

Upon the whole, we may, with M. Verneuil

and several other writers, lay down this almost

absolute law : Whenever after a surgical op-

eration or a traumatic lesion there appears an

extensive scarlatinal rash, or a generalized

scarlatiniform eruption, there is great need to

fear pyaemia. Whenever after a chill, even

though very slight, supervening on a wound or

operation, the appearance of this eruption is

found, we may aflB.rm that purulent infection

has occurred with sufficient certainty to enable

us to pronounce a fatal prognosis.

—

La France

Medicale.

II

The Bromide of Lithium.

The bromide of lithium, which was intro-

duced into therapeutics a few years ago, is a

very estimable remedy with sedative and litl

ontryptic properties.

Owing to its richness in bromine, which

amounts to 91*95 per cent., it is much superior

to all the other bromides, and the 8 05 parts of

lithia per cent, which it contains, are capable of

neutralizing a considerable quantity of uric acid,

seeing that one part of lithia neutralizes four

parts of uric acid. fll

By virtue of this double action, which ha^'
been demonstrated in the Paris hospitals and

in private practice, the bromide of lithium is

indifferently employed in cases of nerve dis-

turbance or in manifestations of the uric acid

diathesis. Experience has, in fact, demonstrated

its favourable effects in epilepsy, chorea, insom-

nia, hypochondriasis, and in the various forms

of the uric acid diathesis, such as nephritic

colic, gout, and diabetes.

In those affections accompanied with pain, as

gout and nephritic colic, the bromide of lithium

would exercise its lithontryptic action, as well as

act as a sedative and allay the sufferings of the

patient, in a short time. jfll

Hence it is believed that the bromide d^l
lithium is as valuable a remedy as we possess

in therapeutics, and we do not know how to re-

On the Therapeutic Employment op Oil of

Lampreys; Petromyzon Fluviatilis.

Dr. Markonet has employed oil of lampreys

in a large number of cases ; this oil has the ap-

pearance of Provence oil, it is more fluid than

cod-liver oil, has not so repulsive a flavour,
j

and is better tolerated by the digestive organs.

It promotes nutrition, having even a greate^

effect in this way than cod-liver oil. Accori

ing to a quantitative analysis, it contains a littl^j

more iodine than the latter ; which it mighl

consequently take the place of it with advantageJ

The lampreys are captured in large numbers ai

the mouths of the rivers which empty into the

Caspian Sea. Purified lamprey oil costs at

Moscow eight times less than cod-liver oil.

—

Lyon Medical.
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Treatment of Gleet by Medicated Bougies.

From U Union M6dicale die Canada.

In the Revue de Ther. Medico-Chir. the

treatment of gleet by Reynal's bougies is very

highly spoken of. These bougies are composed

of gelatine and glycerine, medicated with sul-

phate of zinc, three centigrammes, and extract

of belladonna, three centigrammes. They are

ix centimetres long, »nd in diameter, equal

to thirteen or fifteen of Charriere's scale. They

should not be oiled, but moistened, before intro-

diiction. The patient should micturate before

using them. They take an hour to an hour and

a-half to melt. In ninety-six cases in which

they were used, all were cured, the average

length of treatment being sixteen days. Some

cases were of five or six years' duration, and

had tried every method of treatment.

From Le Progrhs MMical.

According to Montard Martin the lateral

movements of the knee arc not a sign of loss

of the external ligaments, but point rather to

destruction of the articular cartilages. On the

other hand, the cartilages may be destroyed

without there being grating on moving the

joint.

Means op Arresting Hemorrhage.

Haemorrhages in general, and metrorrhagias

in particular, whatever strictly be their proxi-

mate cause, are, as we know, very often difficult

to suppress. Haemostatics internally, astrin-

gent injections of all kinds, the tampon, etc.,

frequently fail. But a means which has suc-

ceeded with me in an almost infallible way, is

the injection of hot water at 50° centigrade

thrown directly upon the neck (of the uterus)

by means of the tube of an irrigator removed

from its caoutchouc canula.

—

Le Progres Medi-

cal, from L' Union Medicals.

Thin Pencils of Nitrate of Silver.—
These may be prepared by fusing the nitrate

in a capsule, and slowly drawing up the liquid

by suction, into a glass tube. When cold, warm
over a spirit-lamp and push out the pencil with

a knitting needle.—iVew Remedies.

THE CANADIAN

mml of ielitiii Irieuee,

A Monthly Journal of British and Foreign Medical

Science, Criticism, and News.

To Correspondents.— We shall beglad to re-

ceivefrom ourfriends everywhere, current medical

news of general interest. Secretaries of County

or Territorial medical associations will oblige by

sending their addresses to the corresponding editor'

TORONTO, AUGUST, 1877.

" THE BEST OF FRIENDS MUST PART."

Our autumn pruning will commence with

the September number. To a good many of

our readers this announcement will explain

itself when they find that the August number

of The Canadian Journal of Medical

Science is the last they will receive until their

accounts with the proprietors are settled. This

applies especially to those who see the figures

1876 still after their names. Though separated

from them for a time, which we hope will be

but brief, we shall ever hold them in remem-

brance, and they must console themselves as

best they can by sighing with Maud Muller

for " what might have been." Delinquents sin-

cerely, substantially, and seasonably repenting

can have the missing numbers supplied.

THE MEDICAL COUNCIL.

We devote more space this month to the

proceedings of the Medical Council than they

really merit, but if we did otherwise we might

be accused of prejudice.

Our readers can now judge of their value for

themselves. One of our associates who tried

to analyze them, declares that he found only

four grains of wheat in the whole mass of chaff,

or in other words, the Council did four things

during its session of four days.

1st. It received the report of the Ex-

aminers.

2nd. It modified the curriculum on the

recommendation of the Educational Committee.

3rd. It refused to register certain persons

without examination.
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4th. It erased a name from the Register.

And, yea verily ! we find a fifth grain, which,

although it looks very like chess, we are will-

ing to count in, and as it is doubtless the per-

sonal experience of the Council, it may be

regarded as a confession of past sins, the fore-

runner of repentance, and the harbinger of

better things to come.

But we are glad even to be assured that the

Council will " on all occasions, by exhortations

and scientific explanations .... by their

united and collective influence," endeavour to

suppress the vice of intemperance.

"We think a little personal example would

have more influence than all their " collective

exhortations." On the whole, we begin to

regard the Council with more favour, and think

we see evidence of improvement, the progress

of which we shall not fail to chronicle.

It has been no pleasant duty to apply the

caustic to the moral ulcer by which the

harmony and the usefulness of the Council

were being endangered. We have always felt

a deep interest in the Council, and with all its

faults we would be sorry to have it destroyed,

; and just because we desire for it a long life of

|i usefulness, we have thus fearlessly criticised

I
its doings and censured its misdeeds. But

I
some of its members still indulge in impertin-

I ent twaddle about the schools swamping the

' territorial representa.tives, &c,, making insinu-

ations as uncalled for as they are unjust.

' We can assure these gentlemen that if it

were not for the few discreet men thus traduced,

': the Medical Council would very soon have

shared the fate of the " cities of the plain " by

the voice of an outraged profession.

I
However much the Council may have felt

' that Dr. Hodder was being unfairly thrust out

of his position as representative of Trinity

Medical School by Dr. Geikie, they were not

called upon to engage in the fray.

To our mind their plain duty was to admit

Dr. Geikie to the seat in the Council when he

presented the proper credentials in due form,

and then leave him and Dr, Hodder to settle

their difierences in their own way.

There was no use in saying that two men
from the same school could not sit in the

Council at the same time, for the law is very

clear on that point.

We have no evidence to show that Dr.

Hodder ever appeared in the Council after Dr.

Geikie secured the appointment, and we be-

lieve that Dr. Hodder has too much self-respect

to attempt to force himself into a position in

which he had been supplanted. There is

no doubt Dr. Hodder's age, position, and

previous occupation ,of the seat would appar-

ently have justified his re-appointment to it.

THE CANADIAN MEDICAL ASSOCIj

TION.

This Association, as will be seen by t

advertisement, meets in Montreal, on Wedni

day, September 12th. We hope that many i

Ontario will avail themselves of the opportunit;

and muster strongly. An association such

this, composed of members from all parts

the Dominion, assuredly deserves the he:

and active co-operation of those who think thi

any benefit accrues from the annual gather:

and interchange of opinions of men who

working together in the same branch of scienci

Many important papers will be read at th(

ensuing meeting, and the discussion upra

them should be of great interest,

ought to be willing to contribute their mite

the common fund of knowledge, as no o:

can practice our profession for any length

time without having experiences and diffic

ties upon which some light might be thro

by comparing them with or adding the:

to those of others. Arrangements will

made with the various railroad and stea:

boat companies for the issue of tickets ai

a reduced rate, so that a pleasant holi-

day may be spent without great expens

Many of our readers are not members of thi

Association, but, we need only remind the:

that there is nothing to prevent their becom:

members at the coming meeting, and taki

part in all its proceedings.

Personal.—Dr. F. Le. M. Grasett, of To-"

ronto, has been elected Fellow of the Royal

College of Surgeons, Edinburgh, and Fellow of

the Obstetrical Society, Edinburgh.
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Medical Council Examiners for the year

1877-8 : Materia Medica and Sanitary Science,

Pr. H. H. Wright, Toronto ; Anatomy, De-

ajriptive and Surgical, Dr. Bergin ; Medicine,

Medical Pathology, Medical Diagnosis, Botany,

Dr. Fowler, Kingston ; Midwifery and Diseases

of Women and Children, Dr. Workman, To-

ronto ; Surgery, Surgical Pathology and Micro-

sjopic Ajiatomy, Dr. M'Laughlin, Bowman-
ville ; Chemistry, Theoretical and Practical,

Dr. ]\Iorrison, Newmarket ; Physiology, Dr.

Kennedy, Toronto ; Medical Jurisprudence

and Toxicology, Dr. Logan, Ottawa ; Homce-

pathic Examiner, Dr. Morden, London. Ma-

triculation Examiners : A. McMurchy, M.A.,

Toronto ; Samuel Wood, M.A., Kingston.

Photographs.—We have received from R.

Berendsohn, of New York, photographs of Sir

Astley Cooper, John Hunter, and Dr. Bright.

Any one wishing to have pictures of these

celebrated men will find those sold by Mr.

Berendsohn good and cheap.

We have received a communication signed

Ottawa, which has come to hand too late for

insertion in this issue. We shall be glad to

give it space in September, but in accordance

with rules, must ask " Ottawa" to send us his

card, not necessarily for publication, &c.

Medical School in Ottawa.—It is reported

that a new medical school is to be started in

Ottawa.

BOOK NOTICES.

Syphilitic Phthisis. By Wm, Porter, M.D.,

St. Louis.

Annual announcement of McGill University

Faculty of Medicine. Session 1877-78.

Seventeenth Annual announcement of the

Bellevue Hospital Medical College. Sessions of
1877-78.

Transactions of the 79th Annual Section of
the Medical and Chirurgical Faculty oj Mary-
land.

Report on Dermatology. By Lunsfoed

Yandell, M.D. Read before the Kentucky

State Medical Society.

Reply to Dr. J. Marion Sim^' Pamphlet,

entitled " The Women's Hospital in 1874."

By Drs, E. R. Peaslee, T. A. Emmet, and

T. G. Thomas.

Recherches cliniques et therapeutiques sur

VEpilepsie and L'Hysterie Compte rendu dea

observations recueillies a la Saltpetriere, de 1872

a 1875. Par Boumeville.

The first part of the work treats of Letat de

mal epilej)tique, which is characterized by (a) the

almost incessant repetition of attacks, often

running in to each other
; (6) collapse varying

in degree, even to absolute coma without re-

turn of lucidity
;

(c) hemiplegia more or less

complete, and fugitive; (d) frequence of pulse and

respiration
;

(e) and especially by considerable

elevation of temperature, which remains in

the intervals of the attacks, and even in-

creases when they have ceased. Full clinical

notes are given of a typical case ending fatally.

The second part is devoted to the therapeutic

efiects of ammoniated sulphate of copper, mono-

bromide of camphor, ice, oxide of zinc, and

nitrite of amyl, a number of cases being given

under each remedy. The conclusions arrived

at are that the copper gives negative results.

The monobromide of camphor diminished the

number of attacks, and is of most benefit in

cases where vertigo is the prominent symptom.

The application of ice had a beneficial effect,

especially in cases where permanent frequency

of the pulse, palpitations and precordial pains

were present. Oxide of zinc diminished the

number of attacks in half of the cases. Nitrite

of amyl in five drop doses, by inhalation, warded

off the attacks in a large number of cases of

epilepsy and hystero-epilepsy. In one case no

return of the disease had taken place after eight

weeks ; in another, after four months. Some of

the cases were subject to attacks d^ily. The

third part of the work is devoted to the study

of two cases of hystero-epilepsy. The clinical

histories are given very fully.
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To the Editor of the Canadian Journal of Medical Science.

HARVARD SCHOOL OF MEDICINE.

BY WILLIAM OSLER, M.D.

It may be interesting to some of the readers

of this Journal, and instructive to those en-

gaged in medical education in this country, to

learn somewhat of the internal economy of

what must be regarded as the most progressive

medical institution on this continent.

A week spent in Boston in the spring of

1876, and another in April of the present year

(when I had the company of my colleagues,

Drs. Rose and Shepherd), have made the details

of the work in several departments of the

Harvard School of Medicine tolerably familiar,

enabling me to speak, with some degree of

accuracy, of the system there in vogue.

Up to 1871 the plan of education did not

differ materially from that at other American
schools—a winter session of four or five

months, and an optional summer course ; the

requirements for a degree being no greater than

at similar institutions.

At this date sweeping changes were made in

the methods of teaching, the length of resi-

dence, and the examinations. I have been

given to understand that, to a large extent,

these measures were forced upon the Faculty by

President Elliot in the face of a strong opposi-

tion, and, in the words of his report for '74-'75,

" so rapidly were they enforced that not a few

well-informed persons thought that the school

would be killed outright." Instead, however,

Harvard has since entered upon a career of

educational prosperity which places her in a

most enviable position among American schools,

it being almost universally acknowledged that

her degree, and her degree alone, carries with

it the guarantee that the possessor has spent

the proper time in the acquisition of medical

knowledge, and that he has passed examinations

which are thorough and searching.

Let us see in what the changes consist.

Briefly, they are these :

1st. A greatly increased length of residence.

The session begins on the Thursday following

the last Wednesday in September, and con-

II

tinues until the last Wednesday in June, being,

divided into two terms with a vacation of 9^11
week between.

™
2nd. The course of instruction, extending «

over three years, " has been so arranged as t)^Hl

carry the student progressively and systemati-

cally from one subject to another in a just and

natural order." The studies for the first yeae^HI

students are Anatomy, Physiology, and Gen- i

eral Chemistry ; for the second, Medical

Chemistry, Materia Medica, and PathologicalaBI

Anatomy, Clinical Medicine and Surgery ; for™
the third. Medicine, Surgery, Clinics, Thera-

peutics, and Obstetrics. ^ll
3rd. Written examinations have been sub-^

stituted for the oral, and students must pass in

the subjects of one year before they can pursue

those of the next. The above is an outline of

the system of education now genei'ally known

as the graded system ; one which is, no doubt,

likely to be adopted by very many of the

medical schools.
,

As was expected, a considerable reduction in

the numbers attending Harvard followed the

adoption of these measures ; thus, while in

70-71 there were 301 students, in 71-72

there were only 203, in 72-73 but 170, in the

following session, 175, in 74-75 the number

rose to 192, in 75-76 to 206, while there is an

additional increase in the present session. The

effect of the reduction in numbers upon the

income was compensated for by the increase in

the fees, which are now $200 for a year ; so

that while with 301 students in 70-71 the

income was only $22,717, in 74-75, with 192

students, it was $36,661 ; and the last session

the income exceeded the expenditure by $6,000.

The class of students has also much improved,

owing to the increased standard demanded for

graduation. In 70-71 only 23 per cent, of

those attending the school held literary or

scientific degrees ; in 75-76 the number ha(|'

risen to 42 per cent. An interesting fact sinc6

the new regulations were enforced is the strik

ing reduction in the number of students frontj

the British North American Pi^ovinces, chiefly'^

Nova Scotia and New Brunswick ; in 70-71

ten per cent, were from the Dominion, but in,

75-76 only two per cent. Several Canadian

students passed on to the New York schools,
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wiile Dalhousie College keeps many Nova
Sootians at home, and there has been a slight

inijrease in the attendance of Lower Province

men at McGill during the past four years.

On and after September of this year there

will be a matriculation examination for admis-

sion to the school ; another most important

step, and one the results of which are looked

forward to by Harvard men with some anxiety.

To us in Canada this may appear strange, but

it is the first time that any Medical Univer-

sity or School in the United States has sought

to fix a standard of general education for the

men who aspire to be her graduates. A
reduction in the number of students is exj)ected

in con:jequence of it ; and, to make provision

against the possible diminution in tuition fees

for the succeeding terms, the school has been

husbanding its resources for the last three years.

(Report 75-76.)

We shall now refer briefly to the work in

some of the departments. Anatomy is still

presided over by Dr. Holmes—better known

to us in his literary than in his professional

capacity. I was not so fortunate as to hear

him lecture, but attended a recitation, the

equivalent of the weekly examination or

" grind " of our schools. The subject was the

cranial nerves, and the answering, for first year

students, was creditable. I noticed, however,

that very many names were called before a

respondent was found, silence being apparently

with them the " not prepared " of our students.

The humour of " The Autocrat of the Breakfast-

table" glanced out hei-e and there, and enlivened

the hour. Good sensible questions were put,

but no special minuteness in answering seemed

to be demanded. Anatomy is a first year

subject only, but practical anatomy (till

January) and surgical anatomy foi-m part of

the second year studies. From what we could

gather it does not appear that the same atten-

tion is given to practical anatomy at Harvard

as in the London or Canadian schools. It is

on the time-table from 5 to 6 daily until May

;

and yet, at the beginning of the second week
in April, the dissecting room was etnpty.

The surgical anatomy demonstrations by

Dr. Cheever to the second year men were

excellent and just what they should be. The

examinations on this subject are by written

papers. How, by the way, this most anomal-

ous method of testing a man's knowledge on

such an eminently practical subject as anatomy

crept into the schools would be interesting to

know. Happily, however, it is gi*adually

yielding to the more rational system of pi*ac-

tical examinations ; and for this the pi'ofession

has largely to thank the Royal College of

Sui'geons. "We would earnestly commend to

all medical teachers on this side of the Atlantic

the consideration of examinations in anatomy

as conducted by that corporation.

Physiology, under the care of Prof. H. P.

Bowditch, received the attention that would be

expected from such a well-known worker ; his

time being wholly devoted to the subject. In

addition to lectures and recitations there are

exercises called conferences, which form a

feature of this school. For example, in physi-

ology, a cei-tain number of subjects are an-

nounced, chosen by the students, and essays

prepared, which are read in due order before

the class, and criticised by the Professor and

students. Practical physiology is taught in

the laboratory, and at my first visit I had the

pleasure of seeing a class of students working

out for themselves upon frogs the chief facts in

the physiology of reflex action.

The method of teaching chemistry (Prof.

Wood) appeared, from what we saw, to be

specially adapted for meiical students. In the

first year, general chemistry is taught, and, to

a very large extent, by laboratory work. Thus,

while in both terms there are 36 lectures and

the same number of recitations, 500 hours are

also devoted to practical work. In the second

year, medical chemistry is dealt with in the

same way, and in the laboratory the urine and

poisons are thoroughly studied. In this way

sufiicient time is devoted to the subject to en-

able the student to master properly the methods

of analysis, thus making the teaching really

eflfective. Pathological anatomy is well repre-

sented by that veteran pathologist. Professor

Jackson, and Assistant Professor Fitz, upon

whom the teaching mainly devolves. It is a

second year subject, and occupies a much more

prominent position than is usually given to it,

there being lectures or recitations daily through-
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out the session. Considerable attention is also

paid to patliological microscopy, both medical

and surgical. Autopsies are conducted in the

post-mortem rooms of the Massachusetts General

and the Boston City Hospitals. The new

autopsy room at the former is one of the most

perfect in the world. And here I would wish

to acknowledge the extreme kindness of Dr.

Jackson in demonstrating to us the noteworthy

specimens in the Warren Anatomical Museum
and in that of the Society for Medical Observa-

tion. To him it was evidently a labour of

love, to us a time of much profit. It is a rare

and truly pleasant thing to see combined in

one man the enthusiasm that too commonly

fades with youth and the ripe wisdom of old

age.

Materia medica and therapeutics are divided;

the former is a second year subject, and is

taught largely, as in some of the London

schools, by practical demonstrations ; the latter

is a final branch, and is taught by lectures.

My time, I am sorry to say, did not permit me
to see the working of this department.

The method of clinical teaching, both in

medicine and surgery, is, in some respects,

peculiar to the school. In addition to the

ordinary bedside instruction and lectures upon

cases in the theatre, there are what are called

clinical conferences. Cases, either in the hos-

pitals, or, as more frequently happens, to be

visited at their homes, are given to the students

for diagnosis and treatment ; written reports

of these are prepared, and are read before the

class, to be criticised by the Professor and

students. Many cases thus prepared are simply

corrected by the Professor and handed back.

"Without doubt this forms an admirable method

of exercising in the student the faculty of close

observation, and for enforcing accuracy, since

when a man knows that his report of a case

will be subjected to close criticism, it tends to

make him additionally careful. Nothing that

I saw at Harvard pleased me more than the

teaching of clinical medicine ; it is scientific,

thorough, and practical.

I regret that I cannot speak personally of the

surgical teaching of the school. In obstetrics

operative courses upon the cadaver, after the

method practised in Vienna, have been intro-

duced, and are very popular. Clinical instru"

tion is also given in syphilis, otology, diseases

of women, diseases of children, and in diseases

of the nervous system, by specialists in thdi^BB

subjects. IHI
By no means the least important of the

many changes at this school is that in ihe

manner of conducting the examinations, which

is now by written papers, instead of by the

short oral test, in vogue at most of the Ameri-

can colleges. Each student is given a number

by the janitor, known only to that ofiicial, and,

I believe, to the Secretary. This he appends

to his answers to the examination papers, and

when the lists are put up, he looks for his

number. If figures equivalent to more than

50 per cent, of the total marks are against it,

he knows that he has been successful. This ^Bl
a very simple and efiicient way, and obviateW
one serious objection to the principle of teachers

in schools examining their own students. The

following facts speak for the quality of the final

examination. In '74-'75 thirty-eight candi-

dates for the degree of doctor of medicine pre

sented themselves, of whom eight were rejected

In '75-'76 fifty-six candidates ofiered them-

selves, of whom fifteen were rejected and five

withdrew. It would be interesting to get

similar data from the New York and Phila-

delphia schools.

It is a matter for surprise that some of the

leading colleges in the United States have not

followed the good example of Harvard. No
doubt it would be accompanied for the first few

years by a great falling off in the number of

students, and consequent diminution in income,

and this, in many instances, is avowedly the

chief obstacle to so desirable a step. One or

two of the smaller schools have adopted the

graded system, and I see by a recent American
journal that the University of Pensylvania has

decided to pursue it, though in a modified and
curtailed way. These are indications that the

medical schools in the United States are bein/j

stirred up to some sense of the requirement

and dignity of the profession they teach. It

high time. The fact that a Canadian student

after completing his second winter session (nc

even passing his primary), can go to the Ui
versity of Vermont,* and, I doubt not, to mar
other institutions, spend ten weeks and gradi

ate, speaks for itself, and shows the need

a sweeping reform.

• I mention this school because an instance, such as I refer to,

came under my notice. The gentleman is at present a fourth
year htudent of McQill College.
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COLLEGE OF PHYSICIANS AND
SURGEONS OF ONTARIO.

MEETING OF MEDICAL COUNCIL

The Medical Council of the College of Phy-

sicians and Surgeons of Ontario met on the

3rd of July in the County Council Chamber.

The President, Dr. Daniel Clark, took the

chair at a quarter to three o'clock. He said

their was nothing of great consequence to

bring before them. All the members, he ob-

served, had come up with the exception of one,

and that one was prevented being there

through sickness. They had, they were aware,

been somewhat hurriedly removed from their

rooms in the Mechanics' Institute building:.

The Government had, however, been seen, and

they had offered the Council the use of the old

King's College University. They will have the

use of the building in about seven or eight

months. While the deputation was interview-

ing the Government mention had been made of

a new Anatomy Act, having for its object the

supply of bodies from the gaols and other

public institutions for the use of students. The

want of subjects for the use of students had

been greatly felt. While acknowledging the

able way in which the proposed by-law had

been drawn out, he had to say that in his

opinion it would be far better to reduce the by-

law very considerably in size. A few clauses

would, he thought, be sufficient to cover the

object inteiided. Besides, it would be better

to make the clauses brief, as the subject was

one which was not the most agreeable for dis-

cussion in the House. He had to state, more-

over, that the question of Government aid had

also been asked, and he (the President) thought

if the matter were fairly brought before Par-

liament, a grant would be given to aid them

in their Medical Examinations. The Veter-

inary College receives such aid, and aid to their

institution would, he felt sure, be also granted.

He had much pleasurein stating that the question

of reciprocity between medical practitioners in

this country and in Britain had been considered

in a very friendly way by the Faculty on the

other side. The Home Medical Faculty had

evidently got to have a better estimation of the

high standard of medical advancement in

Canada. He (the President) had written to

the Premier of the Dominion to bring the

matter before the Home Government, and he

had done so. It was safe to assume that the

matter had been favourably discussed at home.

This question had assumed a very favourable

phase, and it was a pleasant duty he had in

stating that the matter had turned out satis-

factorily. He would add further that he was

obliged to them for the support he had received

during the time of his presidency.

On the roll being called the following mem-
bers of the Council were found to be present :

—

Drs. Aikins, Toronto ; Allison, Bowmanville
;

Berryman, Yorkville ; Bethune, Glanford
;

Rogart, Whitby ; Campbell, Toronto ; Carson,

Whitby; W. Clark, Guelph; Cornell, Toledo,

Ont. ; Edwards, Strathroy ; Henderson, Strath-

roy ; Henwood, Brantford ; Hyde, Stratford
;

Irwin, Wolfe Island; Logan, Ottawa; Mc-

Laughlin, Enniskillen ; Morden, London

;

Morrison, Newmarket ; Miner, Merrickville
;

Ross, Toronto
; Vernon, Hamilton.

The Council then proceeded to the election

of officers, with the following result :

—

President, Dr. D. Clark (re-elected) ; Vice-

President, Dr. Campbell (re-elected).

On motion, it was agreed that the standing

committees be the same as last year.

The motion was carried unanimously.

PETITIONS.

A petition was received on behalf of Dr.

Geikie, enclosing certificate of charter from

Trinity Medical College, and asking that he be

admitted as a member of the Council to repre-

sent that College.

Dr. Berbyman objected to the course taken,

and moved that the petition be referred to the

Credentials Committee.

Dr. Hyde thought it was entirely out of

place to deal with the matter unless in the way

pointed out by Dr. Berryman.

Dr. Clarke and others spoke on the same

subject, upon which

Dr. Grakt moved, seconded by Dr. Edwards,

"That Drs. Clarke, Campbell, Morrison,
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I
Bethune, McLaughlin, and Lavell do constitute

a committee to examine the credentials which

may be presented during our present session.

The motion was carried.

There were several other petitions received,

which were referred to the proper committees

to be dealt with in due form.

REPORT BY THE BOARD OF EXAMINERS.

Dr. Workman's report on behalf of the

Board of Examiners was read. The document

is a very flattering one in regard to the educa

tional advancement of medical students. One

clause reads as follows :

—

The total number of candidates who presented

themselves was 194, of whom 188 passed—45

as first year's men, 63 primarily, and 80 finals.

The proportion subjected to oral examination

was small.

NOTICES OF MOTION.

Drs. Allison, Campbell, and Berryman
gave notices of motions. On motion of Dr.

Berryman, seconded by Dr. W. Clark, a com-

mittee was appointed to draft a resolution of

regret at the absence of Dr. Dewar.

EVENING SEDERUNT.
The President took the chair at eight o'clock.

The Secretary called the roll, after which

a communication

or petition was read on behalf of Dr. Forbes,

lately from Pennsylvania, praying that all pro-

secutions against the said Dr. Forbes for prac-

tising in Canada without a license be suspended.

The petition was referred to the Credentials

Committee.

REPORT.

Dr. Lavell, Chairman of the Credentials

Committee, gave in the following report :

—

Medical Council Committee-boom,
July 3, 1877.

The Committee on Credentials beg leave to
report that they have had before them a certifi-

cate signed by Dr. N. Bethune, as pro-Dean, and
Dr. W. B. Geikie,as Secretary of tlie Corporation
of Trinity Medical Board, appointing Dr. W.
B. Geikie as the representative of said Corpora-
tion to this Council, and being sure that Trinity
Medical School is separate and distinct from
the University of Trinity College, and not a
part thereof, recommend that the said Dr. W.

B. Geikie be admitted to a seat at this Co
as such representative.

(Signed) Dr. Lavell, Chairman

Dr. Berryman moved that the Council go

into Committee of the Whole to consider the

Report.

The Council therefore went into Committee

of the Whole, with Dr. Macdonald in the chair.

Dr. Berryman said that he moved the Coun-

cil into Committee of the Whole so as to find

out how the Committee could reconcile their

recommendation with the circumstances of the

case.

Dr. Lavell, in order to satisfy Dr. Berry-

man, read a portion of the Act incorporating

the Trinity Medical School.

Dr. MuiR then stated that the Executive of

the Council had neglected the interests of the

College of Physicians and Surgeons of Ontario

in allowing such an Act of Incorporation to be

passed. There is no saying where such multi-

plication of representatives will end. He would

also point out that the voices of territorial re-

presentatives are silenced by the representatives

thus introduced from Medical Schools.

Dr. D. Clark said he considered the Execu-

tive had not fallen short of their duty in per-

mitting the passing of the Act of Incorporation.

Were they to go down to Ottawa and dictate

to the Legislature what they shall or what they

shall not do 1 He might now state that it

would be a question whether Dr. Hodder has a

right to sit in this Council Board without re-

signing his position in the Trinity Medical

College.

Dr. Clark, Guelph, said that Dr. Clark's

remarks were all wrong. There could be no

question as to the fact that they had been very

negligent in not having the Council properly

represented at the House of Assembly, and in

failing to oppose the passing of such an Act of

Incorporation. The fact is, they will be entirely

controlled by representatives from schools soon

to the exclusion of territorial representatives.

While saying all this, he had no doubt of Dr.

Geikie's having a right to sit at this Council

Board ; and he was of opinion that Dr. Hodder

has also a right to be present as a representative

from Trinity College. He regretted that such

an Act of Incorporation had been passed, as he
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will feel himself bound to support every appli-

cation for an Act of Incorporation. He said he

was no prophet, but he could plainly see that

ihe precedent formed by this case will have an

injurious effect on the Medical Council, in fact

it will, he felt sure, have the effect of breaking

it up as a Territorial Representative Assembly.

Dr. Berryman said he rose in the place of

an apologist. He was a member of the Execu-

tive, but he knew nothing of the Act, for he

never saw it. He felt sure that the members

of the Executive had been apathetic or neg-

ligent in allowing such an Act to be passed.

It is too late now to protest against the Act,

however. He felt sure that it was never in-

tended that the Act should have such an effect.

It was evident that the territorial represen-

tatives will be snuffed out ; they cannot help it.

Then the government of the Council will fall

into the hands of the school representatives.

He regretted that the thing had been done, but

it cannot be helped. He had no doubt what-

ever but that Dr. Geikie will have a right to

take his place at the Council Board. Dr.

Hodder will also be entitled to hold his seat.

Dr. Lavell said he could not see why Dr,

W. Clark and Dr. Berryman should confound

two ideas. Although, for instance, Victoria

College Medical School got an Act of Incor-

poration, that would not entitle the teacher in

the School to sit at the Council Board.

Dr. Berryman said it would entitle such

teacher to sit at the Council Board just the

same as himself (Dr. Lavell).

Dr. Lavell—Well, if it does, it must be ad-

mitted, however, that there cannot be two

teachers of one Medical School representatives

at this Council Board. In this way Dr. Hodder,

since the incorporation of Trinity Medical Col-

lege, cannot sit as a representative at this Coun-

cil unless he resigns his position as a teacher.

He said so with all due respect to Dr. Hodder,

whose name came up only as a necessity. Be-

sides, he did not see where the Council had
suffered by the introduction of school repre-

sentatives. As far as he was aware he thought

that the school representatives had done good

service since they came among them. What-
ever they might say, the school representatives

had helped the interests of the Council as much

as the territorial representatives. He would

again repeat that before Dr. Hodder can now
take his place at the Council Board he must

resign his position in Trinity Medical College.

Dr. Boss, as a territorial representative, said

he did not think there was so much chance of

the territorial representatives being swampei

by the school representatives. Indeed, he

looked forward to the time when each territorial

division shall have two representatives instead

of one. Moreover, in the face of the Act of

Incorporation, there cannot be two representa-

tives from the one school.

In Section 8 of the Ontario Medical Act

the following sentence deals with the point at

issue :

—

Provided always, that no teacher, pro-

fessor, or lecturer of any of the before-mentioned

colleges and bodies shall hold a seat in the

Council except as the representative of the col-

lege or body to which he belongs.

Dr. Bethune, representative of Queen's Col-

lege, Kingston, said that he did not think that

the school representatives had in any way over-

ridden the territorial representatives. He
thought also that these repeated attacks on the

Medical Schools came with a bad grace.

After some further remarks by Drs. Grant,

Hyde, Muir, and Edwards,

Dr. Muir, as an amendment on the proposal

to adopt the report, moved, seconded by Dr.

Ross,

Th^t one teacher of Trinity Medical School

being already a member of the Council, that

institution cannot, under the Medical Act,

send another representative here.

The amendment was carried.

Dr. W, Clark said that he had heard of a

man named Moore, said to be a prosecutor of

the Council, who had been going about the

country imposing on people, and in one place he

had gone off without paying his hotel bill.

Dr, Lavell said it was too true about Moore.

He had been doing the Council a great deal of

harm, getting them into disrepute. He had

even gone so far as to collect subscriptions to

pay his expenses.

Dr. Pyne, the Secretary, said he had been

annoyed with letters from this man.

The President said he had had letters from

this man JMoore also dunning him for money to
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pay his expenses while going about attending to

prosecutions, which, as a rule, fell through under

his care.

It was ultimately agreed that the whole

question be rigidly inquired into.

Be Dr. Dewar.

The Committee appointed to draft a reso-

lution of regret at the absence and serious ill-

ness of Dr. J. F. Dewar, reported the follow-

ing :—
That it is with great sorrow we miss our

zealous and courteous colleague. Dr. J. F.

Dewar, from his accustomed seat at this Coun-
cil. We feel we lose in his absence much wise

counsel and vigorous labour in the service of our
responsible duties.

The report was adopted, and a copy was in-

structed to be sent to Dr. Dewar.

SECOND DAY—MORNING SEDERUNT.

The President took the chair at 10.25 a.m.

The (Secretary called the roll, and read the

minutes, after which

Dr. Geikie stood up and claimed his seat at

the Council Board. His credentials, he said,

were duly approved of, and he maintained he

had a right to sit at the Council Board. He
had nothing, of course, to do with the manner

in which the action of the Council might affect

any other person, but as far as he was concerned,

he maintained he had a right to be present.

The President said that the motion passed

last night did not mention the name «f Dr.

Geikie.

Drs. W. Clark and Lavell said that there

could be no doubt the resolution of last niffht

excluded Dr. Geikie from sitting at the Board.

Dr. Bethune, as one of the minority, said

he did not care to move in this matter ; but he

thought that they had excluded Dr. Geikie

;

he thought that Dr. Hodder's position is

changed. He is representative of Trinity Col-

lege, not of Trinity Medical School.

Dr. Lavell moved, seconded by Dr.

McLaughlin, '' That the question of the right

of Dr. Geikie to be present and sit at the Council

Board be again opened up for discussion."

Dr. Allison moved as an amendment,

seconded by Dr. Hyde, "That Dr. Geikie has no

risht to sit at this Council."

Dr. Edwards then moved as an amendment

to the amendment, seconded by Dr. Aikins,

" That Dr. Geikie cannot take his seat in this

Council as representative of Trinity School, as

Dr. Hodder, a teacher in that School, is now a

member of this Council."

The motion was carried.

treasurer S STATEMENT. I
Dr. Aikins then read the treasurer's state-

ment. The amount of cash intromitted during

the year is $10,519 81. The balance on hand

is $5,208 14.

On motion, the account was referred to the

Executive Committee.

Dr. Berryman presented his motion, having

reference to the amending of the Act for the

proper registration of births, deaths, and mar-

riages.

In presenting the motion. Dr. Berryman

said that he would speak on it in the afternoon.

Dr. Campbell moved the reading of the

By-law relative to the regulation of the pro-

ceedings of the Council, a second time.

The motion was carried.

Dr. Clark then moved, seconded by Dr.

McLaughlin,

That the report of the Public Prosecutors, as

well as all papers connected with the subject of

other prosecutions, be referred to the following

gentlemen as a Special Committee : Drs. Hen-
wood, Ross, Logan, Macdonald, Hyde, Irwin,

W. Clark, and Allison.

A letter to the President from Beatty, Chad-

wick and Biggar was read, demanding the ad-

mission of Dr. Geikie to a seat in the Council

Board, and threatening legal proceedings in case

of a refusal.

Dr. Hyde thought they had better take legal

advice.

The President also thought they should

consult their legal advisers.

Dr. MuiR said he would second the motion

of Dr Hyde.

After a remark or two by Dr. Bethune,

Dr. MuiR said he thought they were forget-

ting the main point, viz., that it was sought to

send two representatives from this school, and

this mast be prevented.

Dr. McLaughlin moved that the communi-

cation be laid on the table.
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Dr. Lavell seconded the motion.

Dr. Grant thought that it would be better

to take Dr. Geikie in as a member of the Couu-

eil. He would therefore move, '* That Dr.

fjeikie be this afternoon admitted to the Coun-

I
oil and allowed to take his seat.''

Dr. Hyde thought that such a course as Dr.

Grant proposed would have the effect of placing

the Council in a most humiliating position, and

he was strongly opposed to it. They had taken

a certain course yesterday, and they should up«

hold it.

Dr. W. Clark said that no matter what the

expense might be they should contest the

matter, and see what the position of these

schools was as regards the representatives from

them. They had had a letter from lawyers be-

fore they had had time almost to discuss the

matter thoroughly, and it was not to be sup-

posed that this Council is to be bullied by any

legal parties into doing anything which they

have any doubt about.

The motion of Dr. McLaughlin, which was

seconded by Dr. Lavell, was then carried.

THE RECIPROCITY QUESTION.

Dr. Allison, as intimated yesterday, moved

his resolution regarding the reciprocity between

British and Canada Medical Faculty.

The following is the motion :

That as the Medical Council of Great Britain

at a recent meeting has signified its intention

of conceding the principle of reciprocal medical
registration between the Colonies and the

Mother Country, the recognition of which
principle is hailed by this Council as one
fraught with mutual advantage to the two
countries. That as soon as that body is em-
powered by Imperial Statute, and gives effect

to the said statute by the passing of a by-law
or otherwise, that upon this Council receiving

due notice of which, the same reciprocal privi-

lege will be accorded to the registered graduates
and licentiates of the parent country, who may
desire registration ip the Province of Ontario
on paying the usual fees. And that a copy of
this resolution be forwarded by the Registrar,
duly authenticated by the seal of this Council,
to the Medical Council of Great Britain.

Dr. Hyde gave some explanations regarding

the motion, on which

Drs. Campbell, McLaughlin, Lavell,

AiEiNS, <fec., gave theii* views in regard to the

question of reciprocity ; these being in effect

that the motion if carried would have an in-

jurious effect on the Ontario Medical Council.

The principal part of the discussion had special

reference to the matter of registration, the Im-

perial Act of Great Britriu calling on the colon-

ies to register all applicants who present them-

selves from the Old Countiy.

The President said there was one point they

seemed to avoid reference to. They have an

Ontario Act to guide them in the question of

registration, and he would say that if any one

would register under an Imperial Act while he

had an Ontario Act to guide him he ought to

be lynched.

Dr. Brouse thought that the Medical Faculty

here have a right to deal with their own educa-

tional matters independent of the Acts passed

in Great Britain.

Dr. Bethune supported the views of Dr.

Brouse.

Dr. Allison's motion was then put and lost

by a majority of 21 to 3.

Dr. Allison then put the following motion :

That in consequence of the widespread feel-

ing of dissatisfaction that exists among the

members cf the medical pi-ofession throughout
the Province with the manner in which the

medical examiners are annually appointed, it is

hereby resolved that in future no member of

the Council shall be appointed to that office,

but that the appointment of the medical ex-

aminers shall be made from among the quali-

fied members of the profession outside the

Council ; that five of the examiners be chosen

from among the members of the College of

Physicians and Surgeons in the territorial divi-

sions who are unconnected with any of the

teaching bodies or schools of medicine, and the

remainder from among the said teaching bodies

or schools of mtedicine, or other qualified bodies

now or hereafter existing in the Province of

Ontario.

After Dr. W. Clark had spoken on the motion

it was put to the meeting and lost by 20 to 4.

Dr. W. Clark thought it necessary that they

should now have some place of their * own to

meet in. The County Council had been kind

in letting them have their Council Chamber as

a meeting place, but they could not always

have this. He therefore moved, seconded by

Dr. Grant,

That the Executive Committee be asked to
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Itake steps to acquire either from the Govern-
ment or from some one else, by purchasing or

renting, a suitable place within which the Coun-
cil can meet, subject to the approval of the
Council.

The motion was carried.

THE REGISTRATION OF BIRTHS, ETC.

Dr. Berrtman brought forward his motion

with regard to the amending of the Act regard-

ing the registration of births, deaths, and mar-

riages. He had reference especially to the fact

that the doctors are liable to be fined for failing

to comply with the requirements of the Act.

But what he wanted more particularly to point

out was the fact that grave-diggers had the

power to take and bury bodies without any

certificate. In this way the body of a person

who may have been murdered could be buried

without the matter coming to light.

Dr. Bethune thought that the law was very

defective, inasmuch as bodies can be buried

without any certificate. He thought also that

a longer time should be given within which to

register the death, forty-eight hours being too

short, because in many cases it is necessary to

bury bodies in a hurry. If the registry cannot

take place before the body is buried the medical

certificate will be sufficient to satisfy the regis-

trar.

The discussion closed, it being close on six

o'clock.

The Council then adjourned till 8 o'clock,

EVENING SEDERUNT.

The President took the chair at 8:15 o'clock.

The Secretary called the roll and read the

minutes, after which the business*of the Council

was proceeded with.

the period of study.

Dr. AiKiNS asked the Council to consider

the advisability (jf defining what was meant by
the four years' curriculum for medical students.

Did it mean forty-eight month's or forty-two

months after their matriculation in September
or October?

The Council adjourned in order to allow the

Committeea to proceed with their work.

THIRD DAY'S PROCEEDINGS.

i

The Council met at 10 a.m. After the

minutes had been read and approved of.

Dr. Grant presented the report of the Com-

mittee appointed to draft a resolution setting

forth the views of the Council on the use ol

alcoholic beverages. The report read as

lows :

—

" This Council feels that the excessive use ol'

alcohlic beverages is decidedly on the in

crease in our midst. We, as representatives ol'

the profession in Ontario, beg to assure tht^

public that it shall be our constant endeavour,

on all occasions, by our exhortations and scien-

tific explanations of the danger of such excess,

to suppress it to the utmost by our united and
collective influence.

" C. H. Grant, M.D.,
" W. H. Brouse, M.D.,
" E. G. Edwards, M.D."

The motion was carried.

The President invited the members of the

Council to visit the Lunatic Asylum and make

an inspectien of its working. The Council de-

cided to accept Dr. Clarke's invitation, and

appointed Friday noon to make the visit.

The meeting then adjourned to allow time

:

the committees to meet.

AFTERNOON SESSION.

The Council met again at 2.30.

Dr. Cornell presented the report of the

Committee on Printing.

The report was received and considered in

Committee on the Whole. It recommended

the payment of several accounts, which were

ordered to be settled, with the exception of a

few which were referred to other committees.

Dr. AiKiNS presented and read as follows thd^

report of the

EDUCATIONAL COMMITTEE.
%

The report of your Educational Committee

respectfully sets forth that after careful consirl-

eration it recommends as follows, viz.:

—

First—That hereafter the matriculations be
held on the first Tuesday and Wednesday after

Good Friday, and the third Tuesday and Wed-
nesday in August of every year.

Second—That in connection with the matri-

culation examination a note of warning be
added that the examination includes writing
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n firom dictation ; and further, that correct spell-

'nq and legible writing shall be indispensable.

Third—Matriculated students in Arts of any
iiiversity in Her Majesty's Dominion will be
xempted from passing the matriculation ex-

amination of the Council only when such uni-

versity matriculation is equivalent to that of

this Council.

Fourth—That botany be removed from the

matriculntion and placed in the second year's

examination.

Fifth—That a three months' course of lectures

on botany be required as heretofore.

Sixth—That until June, 1878, any pupil in

his matriculation examination failing to pass on
botany, but passing on all the other subjects,

be not considered as rejected, but requii-ed to

attend the course on botany and pass on it sub-

sequently.

Seventh—That in the case of graduates in

Arts, botany be not required wliere evidence is

given that they have already attended a course

of lectures and been examined upon it ; and
also, that theoretical chemistry be not required
of such graduates if they produce evidence of
having attended two full courses and passed an
examination upon it.

Eighth—That, in the published announce-
ment, page 13, item (b) first line, instead of the
words " after this date " the precise date be in-

serted.

Ninth—That in the first year examination in

the subject of anatomy, the bones of the head
be omitted and that chemistry be limited to the
metalloids or non-metallic bodies

Tenth—That botany and the physiology of

the First Year be added to the present subjects

of the Second Year's examinations.

Eleventh—That descriptive anatomy as a
whole form a part of the examination of the
Third Year.

Twelfth— That instead of surgical anatomy,
as at present, forming a part of the Third Year
examination, medical and surgical anatomy be
placed among the subjects of the Fourth Year
examination.

Thirteenth—That at the annual examinations
the percentage upon each subject required for

passing be as follows :—First year, 33 per cent.;

second year, 50 per cent.; third and fourth
vf^^^rs, 60 per cent.

i'ourteenth—That at the several examina-
tions the examiners are herehy required to
make their examinations as demonstrative or
practical as possible.

Fifteenth—That at the examinations a period
of not less than ten days intervene between the
last written examination and the first following
meeting of the examiners.

Sixteenth—That as soon as the Legislature
has made such amendments to the Anatomy

* ct as shall have resulted in asufiicient supply
f material being available for the schools, every
andidate for the final examination be required
o produce a school certificate that he has at-

|tended a full course of operative surgery on the
dead subject ; and also, another certificate to

he efi"ect that he has himself performed on the
dead subject under the eye of his teacher all

the ordinary operations in surgery.

Seventeenth—That as soon as abundant
material is available for the Council a part of
every student's final examination shall consist

of dissections and operations on the dead sub-
ject.

Eighteenth—That a new Annual Announce-
ment be published as soon as possible after the
adjournment of the Council.

"W. T. AiKiNS, Chairman.

The report was considered in Committee of

the Whole, Dr. E. G. Edwards in the chair.

On the first clause, Dr. Aikins explained

that a great difficulty arose from their being

four matriculation examinations yearly, as was

now the case. This clause was carried as well

as the second.

On the third clause. Dr. Aikins stated that

there were certain universities in which matri-

culation meant only the registration of one's

name and the payment of a fee. For this

reason they recommended the change. Tho
clause was passed.

The fourth clause was made because it was

found that botany was not taught in the

Grammar Schools, so that students had no

means of preparing themselves in this depart-

ment.

Dr. .Ross did not think there was any use of

medical students learning botany.

This clause, as well as five, six, seven, and

eight, were passed.

The Committee recommended the change in-

dicated in clause nine, because it was found

that the work of the first year was too much to

be done efficiently. This clause, with those up

to the fifteenth, were approved of.

Dr. Aikins said that clause fifteen was

absolutely necessary. The time allowed for

the examination of candidates' papers was far

too small, and the papers could not be examined

with any degree of accuracy.

Dr. Hyde considered that it was too long
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and expensive to keep students for two weeks

in the city waiting for their oral examinations

after the decision of the examiners.

Dr. AiKiNS replied that the change was

necessary if they were going to raise the stand-

ard of medical education in Ontario.

Dr. McLaughlin gave as his experience as

an examiner that at least fifteen days should

be allowed foi- the examination of papers.

The clause was finally carried.

The remaining clauses were passed without

discussion.

The Committee rose and reported, and the

report was finally adopted by the Council.

The President read a summons from the

Court of Common Pleas issued against the

Medical Council to force them to give Dr.

Geikie a seat at the Board as a duly elected

representative.

The President, Drs. W. Clarke and Aikins

were appointed a committee to take legal advice

and determine whether it was advisable to con-

test the case.

The Council went into Committee of the

Whole on the Finance Report, which was

adopted with a few amendments.

In the consideration of the report the action

of the registrar and Dr. Campbell in expending

sums without the sanction of the President or

Executive Council, was discussed, and met with

the very strong disapproval of the Council.

Relative to the subject, Dr. W. Clarke
moved, seconded by Dr. Bethune, that the

registrar be ordered to hand over all moneys
received by him to the treasurer. Carried.

A communication was read from Mr. W.
H. Howland, Chairman of the Hospital Trus-

tees, as follows :

—

Dear Dr. Berryman,—The Toronto General
Hospital Trustees have received the following
large contributions towards building a fever
hospital :

—

W. Cawthra $5,000
W. Gooderhara, Sr 5,000
Jas. G. Worts 3,000

$13,000

They have also received smaller contributions
something over $2,000, all of which and very
much more have gone for improvements.

We have further received considerable sup-

port irom the country municipalities, who have
largely purchased our $50 tickets, allowing

them to send in four patients for that sum.
This is less than any hospital I know of, as we
take all the risk of the patients remaining in tt

long time.

I trust the Medical Council will do us tho

honour of paying us a visit, in which case 1

should be very glad to explain to them several

matters in which I think they would be inter-

ested.

W. H. Howland, Chairman.

notice of motion.

Dr. Berryman, seconded by Dr. MuiE,
moved. That on hearing the communicatiori
read as sent to Dr. Berryman by W. H. How-
land, Chairman of the Board of Trustees of tho

Toronto General Hospital, setting forth the im-

proved condition of that institution by the
munificent donations so lavishly bestowed on
them, we cannot separate without recording our
professional appreciation of such generosity on
the part of ])iivate individuals—directed so

nobly to the alleviation of suffering among our
indigent poor. We sincerely trust that such

noble efforts may, on proper representation to

the Government of our Province, be seconded,

as we think they should be, by increased grants

from our public exchequer to maintain and in-

crease in usefulness the various hospitals in our
midst, at present striving to do much good with
such small means at their command to accom-
plish a great work with but scanty encourage-

ment from Government sources.

The Council adjourned till 8:30 p.m.

EVENING SESSION.

The President took the chair at 9:30 p.m

i
registration.

Dr. Bethune presented the report of the

Registration Committee, on which the Council

went into Committee of the Whole. Among
other things it recommended that Messrs.

Whiteford and Farley be not allowed to regis-

ter.

The President stated that at the last session

a Bill was introduced into the Legislature al-

lowing all British medical graduates to practise

here. He did not hear of the tenor of this Bill

till the day appointed for the second reading.

He believed that the Bill was introJ uced princi-

pally for the purpose of admitting to registra-

tion Messrs. Whiteford and Farley, who were
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influential persons in tlieir district. Dr. Aikins,

Dr. Pyne, and himself, and others at once went

to the House, but were informed that there was

no hope in defeating the measure. A compro-

mise was effected by the deputation agreeing to

use their influence with the Council to admit

the two gentlemen to registration without ex-

amination, unless that were a formal one. He

(the Pi-esident) admitted that they had done

wrong, but pressed by the urgency of the occa-

sion they agreed to the compromise, and the

Bill was withdrawn. The Executive Commit-

tee could not be got together in so short a time,

and the deputation had to act on their own

responsibility. He had no objection to Messrs.

Whiteford and Farley, who were both graduates

of medical schools in Britain.

Dr. Brouse was fearful that to admit these

gentlemen without examination would be to

create a precedent that would destroy the in-

fluence of the Council. It would be better to

go uack to the Legislature and fight them. He
thought that what occurred in Philadelphia

showed the necessity of the protection to the

profession the Council afforded. He suggested

that the President or some one else should

plainly state the case to the two applicants, and

if they were men of honour they would submit

to a practical examination. To admit them

without examination would be to open the door

to any one who could command influence in the

Legislature.

[Dr. Wm. Clarke contended that the com-

promise should never have been made.

Dr. Aikins said that the deputation did not

pledge the Council to anything definite. They:

merely promised to use their influence with the;

Council to get them registered!

Dr. Laa'ELL said that these men were alsoi

graduates of McGill College, from which insti-'

tution had come great opposition to the opera

tion of the Ontario Medical Act. He was of
j

the opinion that the compi-omise should be re-i

fused, and let the Legislature do what it pleased.

If the public chose to bo dosed by Tom, Dick,

and Harry, why let them, and the Council

would refuse to be responsible.

Dr. Aikins said that he did not care what

the Council did with the application. He had

fulfilled his promise to Mr. Wells, M.P.

Dr. Bethune suggested that the clause in

the report should read as follows :
—" That

the Committee cannot conscientiously recom-

mend their registration without an examina-

tion."

This was agreed to, and the report then passed.

The Council adjourned.

Friday, July 6.

The Council met again at ten o'clock.

The Finance Committee presented their

second report, which was carried.

The Prosecution Committee recommended

the dismissal of a man named Moore, who had

been prosecuting legally qualified men.

The Education Committee presented their

second report.

The following clauses were adopted in Com-
mittee of the "Whole :

—

1. That graduates in arts shall be required

to pass the first and second annual examina-

tions, or may pass the third and fourth at the

end of the third year.

2. PupDs who are or have been required by

the regulations of this Council to go up for any-

annual examination, and who have refused or

shall refuse to do so, shall lose one year for each

such refusal.

3. That the written portion of the next

professional examination commence in To-

ronto and Kingston towards the end of May,

1878, the precise date to be fixed by the Presi-

dent.

4 That the President make all necessary

arrangements for properly carrying out the ex-

amination, and further, that he arrange that

the questions submitted to candidates shall be

printed and not dictated.

5. That hereafter no rebate shall be allowed

to unsuccessful candidates at any of the exam-

inations.

6. The primary examinations shall cease after

July, 1877.

That attendance at a course of twenty-five

lectures on Sanitary Science shall be required

of 'every student, except such as have al-

ready attended two winter courses of lectures.

The Committee rose and asked leave to sit

again.

The Council adjourned till two o'clock.
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AFTERNOON SESSION.

The Council re-assembled shortly after two

o'clock.

The Committee appointed to report on the

visit to the Lunatic Asylum, reported as

follows :

—

That this Council would beg to tender its

thanks to Dr. Daniel Clarke for the invitation

kindly proffered to them to visit the Toronto
Provincial Lunatic Asylum, thus affording

them an opportunity of investigating the de-

tails of management of this important institu-

tion, and so much required for the treatment of

safe-keeping of a large and unfortunate part of

our community. We are truly glad to see that

in the extent of its buildings—the costliness of

its internal appointments, our Government has

shown no niggard hand in attending to the

comfort and possible recovery of this unfortu-

nate class of our fellow-creatures. We must
congratulate the Government on their selection

for its Superintendent of our worthy colleague

and President—a gentleman in whose hands
such an important trust will be perfectly safe,

—

both from the high and scientific attainments

which he possesses, as well as his great urbanity

and kindliness of manner. We feel the more
gratified in this our expression of feeling when
we remember that we as a body were sponsors

by our recommendation for his fitness for his

responsible ofiice. The Council would at the

same time beg to express their feeling of thanks
to our worthy President for his zeal and con-

stant urbanity in his position of chairman of

this Council for the past year.

The report was adopted.

The Council resumed the consideration of

the second report of the Education Committee,

and passed the remaining clauses with amend-

ments. The effect of the clauses as amended

was that several applications on behalf of cer-

tain persons to be exempted from examination

be not entertained ; that a committee con-

sisting of the President, Drs. McLaughlin,

Campbell, and Morrison be appointed to report

to the next meeting on the whole subject of

matriculation, having special reference to the

Intermediate Examination of the High School,

and that, when, through amendments to the

Anatomy Act, sufiicient material would be avail-

able for dissection, pupils will be required to

give evidence of having twice dissected the

whole body.

Dr. Berryman moved, "That the Committee

on Registration be requested to inquire by

I
'1

what right the Rev. Mr. Edgar, formerlj

Primitive Methodist minister, was placed

our register." Carried.

Dr. AiKiNS moved, " That a new register be

published before the first of January, 1878."

Dr. Berryman was authorized to forward

Dr. Dewar a vote of condolence passed by

Council.

The Council adjourned till 5:30 p.m.

EVENING SESSION.

REPORT OP REGISTRATION.

The Committee of Registration beg leave to

report that it has examined all the papers in

connection with the registration of the Rev.

James Edgar, and we are quite satisfied that he

had no right to registration, and that his name

be removed from the Medical Register.

Alex. Bethune, Chairman.

The report was received and unanimous!

adopted.

MOTIONS. I
Moved by Dr. Berryman, and seconded by

Dr. Wm. Clarke,

That this Council has watched with great

interest the active efforts put forth by Dr. W.
Brouse from his seat in the House of the

Dominion Parliament in connection with the

organization of a bureau of statistics—we can-

not too strongly urge on the Government the

importance of this inquiry—all important to

the public at large, and the medical profession

from a sanitary and hygienic point of view, and
to the Government especially for internal sta-

tistical purposes or national polity ; we trust

he may not flag in his onerous but important

work. Carried.

Compliment to the Medical Council.—

A

large number of the Council employed the noon

recess in paying a visit to the Asylum, to

which they had been invited by Dr. Clarke,

the President of the Council, who is also the

Medical Superintendent of the institution. The

party were recived with great cordiality, and

made the tour of the wards in both wings of

the building. After the inspection, the visitors

sat down to an excellent luncheon. The invita-

tion was a graceful compliment from Dr. Clarke

to the visitors in their professsional character.

The whole party expressed themselves greatly

pleased with the event, and acknowledged
their sense of the kindness of Dr. Clarke.
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PiisiaHntt<^0Misi.

Benzoic Acid in Chronic Cystitis.—Dr.

Mulhoi'n, in the Medical and Surgical Reporter,

states that benzoic acid works like a charm in

cystitis. He gives ten grain doses.

The deaths of Dr. Wilhelm Volkmann, one of

the founders of modem physiology, and of M.

Caventou, the discoverer of quinine, are an-

nounced.

Sticks of Sulphate of Copper.—Four parts

of copper sulphate and one part of borax

triturated are said to form a mass easily rolled

into sticks. A drop of glycerine facilitates.

—New Remedies.

CoLCHiciN Hypodermically IN Chronic

Rheumatism.—Colchicin in doses of two milli-

grammes hypodermically has given satisfaction

in cases of chronic rheumatism, rheumatic

neuralgia, &c.

Malt Extract and Cod Liver Oil, mixed

in equal parts, produce a perfect emulsion,

semi-solid, in which the taste of the oil is more

perfectly concealed than can be accomplished

by any other method.

Use of the Stethoscope in Joint Dis-

ease.—In diseases of deep-seated joints where

grating is not readily obtained, the auscultation

of the suspected joint and of the corresponding

sound one has been recommended as being

useful.

Extraction of Foreign Bodies from the

OESOPHAGUS IN Children.—Place the child on

its belly on a table with his head, supported by

an assistant, projecting beyond it. The finger

is then introduced into the mouth in order to

depress the tongue, and the coin slides out along

the finger of the operator.

Removal of Tracheotomy Tubes.—The

blades of an ordinary pair of pharyngeal forceps

are introduced closed, and acting as a probe,

discover the situation of the tube. They are

then passed into the lumen, firmly expanded,

and equal pressure being thus established, the

instrument is withdrawn, carrying the tube

with it.

Mr. G. D. Thane has been appointed Pro-

fessor of Anatomy in University College,

London, for two years. Mr. Henry Smith has

been appointed Professor of Systematic Surgery

in King's College. Dr. Peacock has resigned

the office of physician at St. Thomas's Hospital.

Dr. Ord is the successful candidate for the

vacancy, and Dr. Greenfield for the assistancy.

Bugs.—The best remedy for bugs in hos-

pitals is a bug trap, made by boring a series of

holes in a piece of soft wood with a gimlet,

and placing this under the mattress in each cot.

The piece of wood is to be put periodically into

a basin of boilinef water.

Opium Antidotes, So-called.—An ana ysis

of a number of opium antidotes, extensively

advertised in the States as containing no

opium, shows that morphia is a constant

ingredient, in quantities varying from two to

twenty-five grains to the ounce.

Extirpation of the Kidney. —Mr. Jessop,

of the Leeds Infirmary, lately removed the left

kidney from a child two years and three months

old. The symptoms were hsematuria and irri-

tation of bladder, and rapid emaciation." A
rapidly growing tumour was discovered in the

left renal region. The incision was similar to

that for colotomy, but longer. The kidney

weighed sixteen ounces, and was eucephaloid in

appearance. Eight days after the child was

doing well.

Colonial Medical Degrees.—The project

of registering colonial degrees involves the

question of " reciprocity." The colonies re-ex-

amine men holding British qualifications before

they are admitted to practise in those outlying

provinces of Her Majesty's dominions. Until

this practice prevails, we fail to see the perfect

fairness of requiring that degrees granted by

universities, over which the Medical Council of

the home country has no sort of control, should

be admitted as the sole ground of a claim to

national privileges.

—

London Lancet.
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IDeath from CnLOROFORM.—A death from

chloroform occurred at the Toronto General

Hospital on July 18th. A woman, aged 25,

was about to be operated upon for some uterine

trouble, and but a few drops of the anaesthetic

had been given when she suddenly died. She

had taken chloroform previously and had no

unpleasant symptoms. At the post mortem

fatty degeneration of the right ventricle was

assigned as the cause of death.

Tayuya ; A New Remedy for Syphilis.—
M. L. Faraoni, in a pamphlet published in

the course of last year, states that Ubicini found

in Brazil a tribe who suffered much from lues

venerea, and who employed with success in this

disease a plant having the local name of

" tayuya." The plant (dermopbylla pendulina)

belongs to the family of cucuribitacese, and

grows in the primeval forests of Brazil. The

alcoholic extract of the root is the part em-

ployed, and it may be injected hypodermically

in doses of fifteen grains. It is almost always

successful, relapses are rare, and mercury and

iodine are practically rendered unnecessary.

—

London Lancet.

Amended Scheme for an Examining Board

FOR England, as accepted by the Confer-

ence of the Representatives of all the

Medical Authorities in England, and

submitted to the consideration of those

authorities. May 1st, 1877.

Recommended.— 1. That a board of examiners

be appointed in this division of the United

Kingdom by the co-operation of all the medical

authorities in England—that is to say, the

Royal College of Physicians of London, the

Royal College of Surgeons of England, the So-

ciety of Apothecaries of London, and the Uni-

versities of Oxford, Cambridge, Durham, and

London ; it being understood that, liberty being

left to such co-operating medical authorities to

confer, as they think proper, their honorary dis-

tinctions and degrees, each of them will abstain,

so far as allowed by law, from the exercise of

its independent privilege of giving admission to

the Medical Register.—" Section L—Note a.

Hereby it is intended to secure that none of

the qualifications granted by any of the co-

operating authorities shall be conferred on ai

person who shall not have been examined and

approved by this board."

2. That the board be constituted of examin-^

ers nominated by a committee called herelHI
" the Committee of Reference," and appointed

by the Royal College of Physicians of London,

the Royal College of Surgeons of England, and

the Society of Apothecaries, in such manner M^|
they shall severally think fit. sl

3. That examiners be appointed to conduct

examinations on the following subjects :

—

—(1) Anatomy
; (2) Physiology

; (3) Chemis-

try
; (4) Materia Medica

; (5) Medical Botany;

(6) Pharmacy
; (7) Medicine

; (8) Surgery
;

(9) Midwifery
; (10) Forensic Medicine ; or

on such subjects as may be hereafter required.

Questions on Forensic Medicine are to be in-

cluded among those asked by the examiners on

Chemistry, Medicine, Surgery, and Midwifery.

4. That the appointments of examiners be

apportioned according to a plan to be agreed

upon by the three herein-before-mentioned

medical authorities.

5. That the examiners be nominated and ap-

pointed annually ; that no examiner hold ofiice

for more than five successive years ; that no

examiner who has continued in office for that

period be eligible for re-election until after the

expiration of one year, and that no member of

the Committee of Reference be eligible for

nomination as an examiner.

6. That the Committee of Reference consist

of two representatives from each of the uni-

versities and medical corporations of England.

7. That one-fourth of the Committee of Re-

ference go out of office annually, but that the

retiring members be eligible for re-appointment,

and that the proportionate number of members

appointed severally by the co-operating medical

authorities be always maintained.

8. That t he duties of the Committee of Refer-

ence be generally as follows :—(1) To nominate

the examiners for appointment by the three

hereinbefore-named medical authorities. (2)

To nominate on each occasion double the number

of persons required to be appointed as exami-

ners. (3) To arrange and superintend all

matters relating to the examinations, in accord-

ance with regulations approved by the co-ope-
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rating medical authorities, or the majority of

them. (4) To consider such questions in rela-

tion to the examinations as they may think fit,

or such as shall be referred to them by any of

the. co-operating medical authorities, and to re-

port their proceedings to all the said authorities.

9. That, except as hereinafter provided, there

be two or more examinations on professional

subjects ; and that the fees of candidates be

not less than thirty guineas, to be paid in two

or more payments.

10. That every candidate who shall have

passed the final examination conducted by the

board shall, subject to the by-laws of each

licensing tody and to the provisions hereinafter

contained, be entitled to receive the license of

the Royal College of Physicians of London, the

diploma of member of the Royal College of

Surgeons of England, and the license of the

Society of Apothecaries.

11. That every member of an English uni-

versity who shall have passed such an examina-

tion or examinations at his university as shall

comprise the subjects of the primary examina-

tion or examinations conducted by the board,

and who shall have completed not less than four

years of medical study, according to the regula-

tions required by his university, be eligible for

admission to the final examination ; that every

candidate so admitted to examination be re-

quired to pay a fee of five guineas ; and that

every such candidate, who shall have passed

such final examination, shall, on the further

payment of not less than 25 guineas, and sub-

ject to the by-laws of each licensing body, be

entitled to receive the license of the Royal Col-

lege of Physicians of Loudon, the diploma of

member of the Royal College of Surgeons of

England, and the license of the Society of

Apothecaries. " Sections 10 and 11. —Note h.

Provided that if women be admitted to exami-

nation by the Conjoint Board they shall not, on
passing, be entitled to becomo licentiates or

,membei-s of any of the co-operating authorities

without the special permission of such au-

thority."

12. That any or either of the co-operating

medical authorities shall be at liberty to with-

draw from this scheme, and the joint examining

board to be constituted hereunder, at any time

after five years from the 1st day of October,

1877, upon giving to each of the other co-ope-

i*ating medical authorities one year's previous

notice in writing, dating from the first day of

October in that year, of their intention so to

do, and that, at the expiration of the time

limited by such notice, the medical authority

giving the same shall be released from all obli-

gation to conform to the terms of this schemeo

or any rules or regulations which may here-

after be made for giving efiect to it.

Appendix to Scheme.—^That one half of the

fees received for the examinations be appropri-

ated to the payment of examiners, and other

expenses incidental to the examinations, in such

manner as the Committee of Reference may-

determine, subject to the approval of the co-

operating medical authorities. That the re-

maining half of the fees received for the exami-

nations be appropriated in the following man-

ner : —Towards the maintenance of the museum

of the Royal College of Surgeons as an institu-

tion of national as well as professional import-

ance, for its unendowed professorships, and

other allied expenses, two-sixths ; to the Royal

College of Physicians in respect of qualification?

to be granted, one-sixth ; to the Royal College

of Surgeons in respect of qualifications to be

granted, two-sixths ; to the Society of Apothe-

caries in respect of qualifications to be granted,

one-sixth.

James Paget,

Chairman of the Conference.

May 1st, 1877.

APPOINTMENTS.

John C. Mitchell, of the village of Newton-
ville, Esq., M.D., to be an Associate Coroner in

and for the United Counties of Northumber-

land and Durham.

His Honour the Lieutenant-Governor has

been pleased to cancel the commission of Robt.

McDonald, formerly of the County of Perth,

now of the Village of Hagersville, Esquire,

M.D., as an Associate Coroner in and for the

said County of Perth.

His Honour the Lieutenant-Governor has

been pleased to make the following appoint-

ment, viz. :

—

Robert McDonald, of the Village of Hagers-

ville, Esquire, M.D., to bean Associate Coroner

in and for the County of Haldimand.
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THE MUSCULAR ARTERIOLES : THEIR
STRUCTURE AND FUNCTION IN

HEALTH AND IN CERTAIN MORBID
STATES.

BY GEORGE JOHNSON, M.D., F.R.S.

LECTURE III.—Concluded.

Time would not pennit, even if it wei-e desir-

able, to enter into the details of treatment ; but

I am anixous to direct attention to one or two

points of practice. It is a well-known fact that

the inhalation of chloroform or ether vapour in-

variably puts a stop to ursemic convulsioils, and

often wards off an attack after premonitory-

symptoms, such as convulsive twitchings of cer-

tain muscles, have occurred. It has sometimes

been supposed that the anaesthetic acts by relax-

ing the cerebral arteries ; but an observation of

Kussmaul and Tenner points to a different

explanation. These experimenters found that,

if animals are etherised, no convulsions occur

when they are bled to death or when their in-

tracranial circulation is arrested by ligatures.

It appears, therefore, that the anaesthetic

vapours prevent or stop convulsions by lessen-

ing the reflex excitability of the nervous centre.

The undoubted influence of repeated full

doses of bromide of potassium, in warding off

uraemic convulsions, is also probably to be ex-

plained by its soothing sedative influence on

the nervous centres. The bromide is a very

useful remedy for the painful muscular cramps

which are of common occurrence in the ad-

Tanced stages of all forms of renal degenera-

tion. These cramps, which are especially fre-

quent and severe in the lower extremities and

during the night, are no doubt to be classed

with the results of uraemic poisoning, and in

not a few cases they are the precursors of more

formidable nervous disorder. They may, in

some cases, be entirely prevented by a draught

containing twenty grains of bromide of potas-

sium, with five grains of carbonate of ammonia,

at bedtime.

No doubt, some of the many nervous dis-

orders that result from uraemic poisoning are

due to the noxious influence of the morbidly

altered blood upon the nervous tissue, while

' others are more probably explained by sudden

partial interruption of the blood-supply to cer-

tain parts of the nervous system. This state-

ment may be illustrated by a reference to the

two forms of impaired vision, wliich are very

frequently associated with advanced renal de-

generation. In one class of cases, dimness of

sight comes on more or less gradually, affecting

one or both eyes, and is permanent. This

form of impaired vision is found to be asssoci-

ated with peculiar structural changes in the

retina, results of the so-called albuminuric reti-

nitis. In the other class of cases, the impair-

ment of vision may be so sudden in its onset

that, in a few minutes or even seconds, there is

complete blindness, which usually passes away

as suddenly as it came. These attacks of sud-

den and transient blindness may recur again

and again. That they are closely allied to epi-

leptiform attacks, is shown by the fact that they

are sometimes immediately follow'ed by general

convulsions. The most probable explanation

of this sudden transient form of amauros's is

that wliich attributes it to sudden anaemia of
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tlie retina, or of the central origin of tlie optic

nerves, the result of arterial contraction, excited

by the morbid quality of the blood. It is, in

fact, a form of circumscribed partial e[)ilepsy,

" epilepsy of the retina," as it is sometimes

designated.

There are various forms of nervous disorder

of ursemic origin which probably admit of a

similar ex{)lanation : sudden and transient im-

pairment of motor power or irregular spasmodic

movements limited to a particular set of

muscles; various disordered sensations in limited

portions of the skin ; sudden perversions of taste,

or smell, or sight, or hearing, sudden impair-

ment of speech, vertigo, confusion of thought,

temporary mental excitement and delirium. One

or more of these symptoms may occur singly or

variously associated in different cases, the onset

and the departure being often equally sudden. In

explanation of these j)henomena, Dr. Hughliiigs

Jackson has, with much ingenuity, suggested

that they may result from a sudden temporivry

interruption of the blood current through one

or more branches of the cerebral arteiies by

spasm of their muscular wall ; so that the brain

tissue within a circumscribed " arterial region,"

having its nutritive supply arrested or limited,

would suffer a suspension or impairment of its

proper functions. Our increasing experience

of the various forms of nervous disorder which

may result, from so purely mechanical a cause

as embolism of cerebral vessels lends support to

this theory. An arrest of the circulation

through a portion of the brain involves immedi-

ate suspension of function in that part, with per-

haps a disorderly action in subordinate or corre-

lated parts. Thus, ainongsb other symptoms of

nervous disorder, maniacal delirium, with men-

tal illusions, and acute chorea have been found

associated with, and nn^bably have been

directly caused 1t>y, mechanical plugging of

minute cerebral vessels ; the plugging being a

result of embolic particles of fibrin detached

from the so-called warty vegetations on a

damaged cardiac va've. In like manner, sud-

den and complete blindness may result from

embolism of the arteria centralis retinae, partial

and patchy blindness from embolism iu one of its

branches. The results of the mechanioal plugging

of vessels are thus seen to bear so strong a re-

semblance to those which are due to ursemic

poisoning as to afford much support to the

theory of arterial contraction as the immediate

cause of some at least of the characteristic

symptoms.

There is another class of cases in which the

theory of obstructed circulation being the result

of arterial spasm receives confirmation from

the fact that very similar phenomena result

from a demonstrable mechanical block of the

same system of vessels. I refer now to the

striking resemblance between the symptoms of

ciiolera collapse and the results of embolisno^H

thrombosis in the pulmonary artery.
^^

It will be known to most of those whom I

have the honour to address, that for a number

of years I have maintained that the impeded

ciiculation through the lungs, which obviously

exists during tlie collapse stage of cholera, is ex-

plicable only on the hypothesis of abnormally

energetic contraction of the pulmonary arteri-

oles. ' And I now desire to direct attention to

the verystriking resemblance between the symp-

toms of choleraic collapse and those which have

been observed in some cases of obstruction of

the pulmouiry artery by fibrinous clots.

I have reference to several cases ofpulmonary

embolism in which the symptoms bore a more

or less striking resemblance to those of the col-

lapse of cholera ; but the most complete record

of such a case is one which was published by

Dr. Alfred Carpenter [Lancet, September 23rd,

1871). In that case, as Dr. Carpenter remarks,

" the only symptoms wanting to make it appa-

i-ently one of cholera were alvine discharges

and cramp of the limbs." The symptoms

actually noted, and which in the choleraic cases

have very commonly been supposed to result

from the dehydration of the blood by the intes-

tinal discharges, were the following : blueness

of the surface ; icy colduess of the uncovered

parts of the body; cold clammy pe-spiration

;

coldness of the breath; sinking of the eyes;

feebleness of the voice ; a feeble thready pulse

;

with quick breathing, excessive thirst, and

almost comi^lete suppression of urine, two

ounces only of urine having been passed one

day, and on another day less than two ounces.

After death, the light side of the heart was f

found fully distended with dark-coloured blood, '
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while the left side was empty. The pulmonary

artery at its origin was partially obstructed by

a clot of fibrinous matter, wtiich sent branches

into the ramifications of the artery for several

inches; these did not block up the passagfs en-

tirely, but floated like serai-cylinders in the cur-

rent. It is obvious that, if the trunk of the

artery and its main branches had been com-

pletely obstructed, death must have been as in-

stantaneous as in the case of cardiac thrombosis

which I mentioned in the early part of this

lecture ; and it can scarcely' be denied that

the symptoms which resulted from this partial

obstruction of the arterial trunk bear a striking

resemblance to those of choleraic collapse. Such

a case, therefore, may fairly be cited as evidence

in support of the theory of arterial contraction

being the main cause of the impeded pulmon-

ary circulntion during the collapse stage of

cholera.

Again, it is not without interest to remark

upon the very striking resemblance between the

symptoms of choleraic collapse and a severe fit

of spasmodic asthma. For the purpose of illus-

trating this, I will take Dr. Hyde Salter's gra-

phic description of the asthmatic paroxysm. He
says :

" If the bronchial spasm is protracted and

intense, the heat of the body falls; the oxygena-

tion of the blood is so imperfectly performed,

from the sparing supp'y of air, that it is inade-

quate to the maintenance of the normal tempe-

rature ; the extremities especially get cold and

blue and shi*ink. I have known the whole body

deathly cold and resist all eflects to warm it for

several hours. But, while the temperature is

thus depressed, the perspiration produced by

the violent respiratory efibrts may he profase,

so that the sufferer is at the same time cold and

sweating. It is this union of coldness and

sweat, combined with the duskiness and pallor

of the skin, that gives to the asthmatic so much

the appearance of a dying man. The pulse

during severe asthma is always small, and small

in proportion to the intensity of the dyspnoea
;

it is so feeble sometimes that it can hardly be

felt." I scarcely need insist upon the many

points of resemblance between these symptoms

and those of cholera. What, then, is there in

common between these two forms of collapse 1

Obviously not a drain of fluid from the blood,

which was at one time looked upon almost uni-

versally as the main cause of choleraic collapse
;

not, I repeat, a drain of fluid from the blood,

but a partial arrest of the pulmonary circula-

tion. In both classes of cases, there is evidence of

an impeded pulmonary circulation, the result of

spasm of the muscular arterioles. In cholera,

the arterial contraction is a primary result of

the irritant action of the poisoned blood upon

the vessels and the vasor-motor nerves ; while

in asthma the arterial spasm is a secondary

result of a partial apnoea occasioned by primary

spasm of the bronchi. Using the words asphyxia

and apnoea in their strictly literal sense to ex-

press the pulselessness and breathlessness, we

may say that in cholera-collapse there is a pri-

mary asphyxia, and a secondary apnoea conse-

quent on the blood-stasis in the arterioles before

it can reach the capillaries to be aerated. On

the other hand, in asthma there is a primary

apnoea caused by bronchial spasm which cuts

off the air from the pulmonary vesicles, and a

secondary asphyxia the result of arterial con-

traction.

In conclusion, sir, I venture to express a

hope that the brief survey we have taken of

some of the pathological phenomena with which

the muscular arterioles and the vaso-motor

nervous system are intimately and obviously

concerned has not been without interest even

for this learned audience, to whom I desire to

offer my cordial thanks for the attentive hear-

ing with which they have, favoured me.

—

Brit.

Med. Journal.

Ether and Ammonia Subcutaneously.—
M. Verneuil injects ether as a powerful stimu-

lant. In a case on which an operation had

caused much haemorrhage, and when the next

morning the temperature had fallen to 92*3 in

spite of brandy and other stimulants; ten drops

of sulphuric ether were injected and repeated in

half an hour. From this time there was a rally.

M. Verneuil thinks ether or ammonia subcu-

taneously far preferable to transfusion, which

latter operation he regards as dangerous notwith-

standing its recent vogue. He would recommend

this plan even in post-partum haemorrhage.

—

The Doctor.
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flSTARVATION IN THE TREATMENT OF
ACUTE ARTICULAR RHEUMATISM.

BY CASEY A. WOOD, CM., M.D., OTTAWA.

Since the advent of those two most excellent

remedies in the treatment ot rheumatism, sal-

icylic acid and salicine, and the undoubtedly

good results that have followed their use, it is

not a matter of surprise that one should feel

inclined to regard any new remedy as undeserv-

ing of notice and unworthy of a trial ; but

there are cases in which these medicines have

not realized the expectations of the physician,

and where he is obliged to seek some other

plan of treatment.

We will suppose for instance that after the

patient has faithfully taken the requisite number

of grains of salicylic acid in the proper doses

and at proper intervals, and the disease has not

yielded to its influence as was confidently an-

ticipated ; that perhaps the fever and acid per-

spiration are not sensibly diminished, and the

aching joints are still as painful as ever ; or it

may be that the irritable stomach refuses to

retain the nauseating doses poured into it and

vomiting or diarrhoea is set up—the question

must then aiise in the physician's mind what is

next to be done ? Shall he go back to the old

remedies and try alkalies, colchicum and opium,

calomel and opium, or, devoid of faith in every-

thing but his chei-ished " willow," shall he

simply do nothing at all, and, following the

treatment so very appropriately styled expec-

tant, " wait for something to turn up."

It is for the benefit of such cases especially

that this article has been prepared, and, while

the flood of testimony in favour of the

products of the willow allows me to claim for

" starvation " only a place second to them in

importance, yet it will be found in most cases

of rheumatism to act quite as quickly and effi-

caciously as the former remedies. Without

further preface I shall proceed to give a short

Mstory of a number of cases of acute articular

rheumatism, in which total exemption from

food of any kind formed the chief element in

the treatment. These observations have ex-

tended over a number of years, and they are

all selected for their typical nature, being the

common form of acute rheumatism usually

observed in the otherwise healthy adult. S{

ial attention is drawn to the almost instantaii^

eous action of starvation in almost every in-

stance.

Case No, 1,—A. S., a retired gentleman of

English descent, set. 28, of full, plethoric habit

and a hon vivant. Had a very severe attack of

acute articular rheumatism. Treated by a

physician with calomel and Dover's powder, and

under this treatment becaaie rapidly worse, the

pain in his joints being so excruciating that he

cried out with pain when any one approached

too near him. On the fourth day changed bol^Bl

his doctor and the treatment. He was then

ordered an antimouial emetic and to take ten

drops of the following every three hours while

the pain continued to he severe: Tinct. Opii f 5ij,

Tr. Colchici f ^ ss. Was also given, ever

three hours, a teaspoonful of the following mi

ture : R Potassae Acet 3 ss Aquae 5 viii

dered to take no food whatever for seven da"

after which he was allowed an oyster th

times a day. On the eighth day he walkei

down stairs without assistance and entirely free

from pain. The amount of food was now
gradually increased until it reached the usui

quantity.

He recovered perfectly from this attack and

had good health for three years afterwards.

Case No. 2.—Pat K., pedler, set. 34, of spare

habit and very active, being much exposed to

the weather. Had two previous attacks, treat-

ment each time having lasted for twelve weeks.

Fully determined this time not to have a

physician nor to take anything in the shape of

medicine. Was persuaded to starve himself

for a week, at the end of which he was agree-

ably sui'prised to find himself totally free from

pain. Took one tablespoonful of milk three

times a day to begin with, and gradually in-

creased this and his supply of food until a full

meal was taken. It is known as a fact that he

had no return of his trouble for at least three

years after undergoing this treatment. This

man (much to the disgust of the medical men
in the neighbourhood) has cured several people

in the country places where he plies his trade,

by the same simple plan.

Case No. 3.—M. F., member of Parliament, a

French gentleman, aged 58, short, stout, and

t
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plethoric. Had a very foul tongue, high fever

and sweats, and was perfectly helpless from the

pain and swelling in his joints. An emetic

being plainly indicated he was ordered to take'

one, but would not consent to do so as he said

he was sure it would prostrate liim too much,

but had uo objection to a cathartic. The diffi-

culty was got over by administering three grains

of tartar emetic in a black draught. Violent

emesis, of course, ensued, which was blamed

on his irritable stomach. Although very

much prostrated by this powerful dose he

was much relieved, the fever being reduced

and his pain lessened. He was then given

the same mixture as No. 1, and was com-

pletely starved for three days. On the fourth

lay was allowed an oyster and a poached

oag, and on the fifth day half a pint ot milk

during the day and thi*ee oysters three times a

day. On the sixth day he was almost well and

allowed full diet. Has had no relapse.

Case No. 4.—E. R., set. 50, tailor, thin and of

nervous temperament. Two days before seeing

him had got cold and wet whilst at work in a

cellar. Gave a» mild emetic, which relieved

him.

It was found necessary to starve him for

three days only. On the fourth day he was

allowed two oysters and a little milk. Went
to work on the sixth day and has had no relapse.

His general health has improved since his re-

covery from the attack.

Case No. 5.—E. B., aged 60, a stout but active

Englishman. This was his first seizure, it being

of a very violent and typical nature. Swelling

and acute pain in his knees and ancles, with

high fever, foul tongue and profuse acid sweats :

Gave him an emetic, but purposely omitted the

opium and colchicum and the potash mixture,

partly for the purpose of trying starvation pure

and simple and partly because his pain was so

soon relieved by the emetic and abstinence from

food. Fasted four days and on the sixth day

went to work as usual. Has had no relapse,

and his health has been very good since.

I have notes on twelve more such cases in

which the history of the patient, the duration

of the disease and the immediate efiect of treat-

ment are very similar to most of those related

above, and, were it necessary, I could give at

least thirty more instances where this plan of

treatment has proved equally successful, but for

the purposes of this article I do not think it is

required, as I merely wish to give an outline of

the course usually adopted in ordinary cases of

the acute form. I do not claim that in every

instance this treatment will produce a certain

cure, but so thoroughly am I convinced of its

efficacy that I would not change it for the

salicylic acid treatment, having had some ex-

perience of this drug, which I have tried in

several cases, only to return to the old plan of

starvation. I have seen its good effects in so

many instances ; in fact, relief has so invariably

followed its use that I can almost positively

promise a patient who consults me that he will

be well again without fail within a week or, at

furthest, two weeks after oeginning treatment.

I ask, can the supporters of any other treatment

say more than that %

It might be objected that, in several of the

cases reported, colchicum and opium with an

alkaline remedy (acetate of potash) were given,

•that the treatment is only an old one slightly

modified, and that the results obtained are di-

rectly traceable to these latter remedies and not

to *' starvation " at all. To this the answer is

easy. The opium and colchicum are given

merely for the temporary relief of the pain in

the ioints, and they are discontinued as soon as

they have accomplished their object. The

potash ujadoubtedly facilitates the ' patient's

recovery, but all three are given as adjuncts

only, for in cases 2 and 5 no medicine was

given at all, and yet both patients made a

remarkably quick recovery. Again, how many

cases of acute rheumatism, even under the

most favourable circumstances, recover in from

six to ten days when treated by alkalies or

colchicum and opium ] It may also be objected

that starvation can seldom be tried on the

debilitated, the very young, or the very old.

This objection is a valid one, but it fortunately

happens that the disease is rarely seen in those

under ten or over sixty. Total abstinence from

food does not, as one might at first imagine,

reduce patients suffering from rheumatism

very much, nor do they, as a rule, object to it.

I remember one case in particular where a

female patient having been relieved in a very
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few days by this plim, thought there could be

no harm in having something substantial to eat>

notwithstanding her physician's positive orders

to the contrary. A good meal of beefsteak,

vegetables, and ale was soon prepared, and as

quickly disposed of; liut I shall never forget the

expression of sincere repentance that passed

over her pain-stricken countenance as she

promised her doctor next day that she would

not transgress again, and offered to do without

food for an indefinite period, if necessary, rather

than suffer such another exacerbation as her

indiscretion had brought upon her.

Upon the modus operandi of starvation in

this disease I have very little to offer. From
the quick and almost invariably good results to

be obtained by simple abstinence from food,

I am inclined to the idea that rheumatism is,

after all, only a phase of indigestion, and that

by giving complete and continued rest to all the

viscera that take any part in the process of

digestion the disease is attacked in ipso radice.

In most of the cases that I have been able to

investigate I have found considerable digestive

irritation to exist before the attack set in. Given

a number of persons exposed to wet or cold in

any shaj)e, some of them will escape altogether,

some will have simple coryza, others bronchitis,

or perhaps pneuniouia, but the malady that

concerns us most is almost certain to be re-

served for the one who is suffering from indiges-

tion ; the congestion that the cold or 4iiinp has

caused, in each instance seems to search out the

individual's weak spot, and, in the case of those

seized by rheumatism, my observation, and the

good results which rest to the digestive organs

gives in the disease, lead me to the same con-

clusion, viz., tiiat the real trouble lies in the

irritated or irritable viscera.

In addition to the essentials of the treatment

which I have spoken of in the five cases given,

thei'e might be added that locally wrapping the

oints in cotton wool, and sponging the whole

body twice a Jay with lukewarm water, will be

found very soothing to the patient and will help

recovery.

An emetic should be administered in almost

every case, but it should not be given indis-

riminately, and never when the patient cannot

readily stand it. If given at all it should be

an active one and antimonial, which, though

somewhat depressing, is without equal for the

relief that follows.

No food whatever should be taken after the,,

emetic has operated for at least three days

(longer if necessary), or until the pain in the

joints has considerably subsided. Water or (if

the patient prefer it) lemonade is allowed in

small and repeated quantities, but starvation is

to be regarded as a sine qua non. The return

to the usual amount of food should be very

gradual, and everything eaten during this time

should be very digestible. Opium and colchicum

are given for the temporary relief of pain, and

should be discontinued when the desired effect

is accomplished. The mixture of acetate of

potash will be found useful, but it is not an

essential part of the treatment. A pleasing

feature of this method will be found in the rare

occurrence of cardiac trouble. The treatment

by starvation, if followed according to the rules

laid down, will be found to realize all that has

been claimed for it—a simple reliable remedy

for a disease that has long baffled the physician's

skill, and the frequency with wl^ich rheumatism

occurs will give everyone a chance of trying its

efficacy.

In making these statements it must not be

forgotten that they apply to the acute form

only, experience having proved that, when used

in the chronic form of the disease, it exercises

no marked remedial powers, and has no advan-

tage over the remedies usually employed in

such castis.

—

Canada Medical Record.

BELLADONNA AGAINST SCARLET
FEVER.

Dr. J. C. Peters reported to the New York

Academy of Medicine " three cases of scarlet

fever occurring in one family, recovery taking

pldce in each.'' To the fourth child in the same

family belladonna was administered for the

purpose of protecting him from the disease, but

it was contracted notwithstanding, and was the

only case in the family in which it proved

fatal.

Dr. Peters I'emarked, that his experience in

the use of belladonna as a preservation against

scarlet fever had been large and unfavourable
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In looking up the literature of the subject he

had found tliat Hahnemann recommended

j_.ji^i_^^^ of a grain of belladonna, stirred in a

glass of beer or milk, as a preservative against

the scarlet fever of Sydenham, which Sydenham

himself declared would get well of itself, if not

disturbed by the officiousness of mt-ddling doc-

tors. Against the scarlatina maligna, however,

Hahnemann did not claim it to be preservative,

but on the contrary regarded him as foolish

who should so regard it.

[In one serious epidemic of scarlet fever, I

employed belladonna ver}' systematically as a

prevention of anticipated attacks of the disease.

1 pushed the administration, in these cases,

until I established the constitutional effects

—

dry fauces, dilitation of the pupil, and rash
;

the children thus treated, without exception,

were my most marked and fatal cases.—E. B. S.]

—iV. Y. Med. Record.

A CASE IN PROOF OF THE NON-IDEN-
TITY OF VARIOLA AND VARICELLA.

BY SEYMOUR J. SHABKEY,

Resident Assintant Physician, St. Thomas's Hospital.

Thomas B -, aged five years, left the

scarlet fever ward of St. Thomas's Hospital on

Nov. 22nd, 1876, where he had been under the

care of Dr. Bristowe. lu the same block, arid

on the floor above, there were, during the

child's stay in the hc-s])ital, several cases <'f

small-pox. Since his discharge from the hos.

pital he had never felt quite well, but had suf-

fered from headache, slight pain in the back,

and anorexia. His friends brought him back

(m Nov. 28th, with a vesicular eruption upon

him, which was said to have appeared tirst on

the legs, though it was then mosc profuse on

the abdomen and back. The child was stated

never to have had chicken-pox, and never to

have been vaccinated, and there were no marks

of vaccination upon him.

On admission, the eruption was not well

enough developed to make a certain diagnosis

between varicella and variola, and he was there-

fore isolated in a small ward on the same floor

as the small-pox wards. Soon, however, tlie

disease showed all the chai'acters of vai-icella,

and was pronounced to be so by Dr. Riadou

Bennett and by Dr. Bristowe. The patient

was then removed to the floor below, and dur-

ing the next few days fresh crops of vesicles

appeared, which were vesicular from the first,

had no induration around them, and dried up
rapidly.

As small-po3; was rife in London, and there

were cases of the disease in the block, it was

thought advisable to vaccinate the child at once.

This was done in four places on November
30th. Four very fine vesicles resulted, which

ran their normal course at first, V)ut the areola

was never properly developed round them. On
December 7ih—that is, on the eighth day from

vaccination—the child became very restless,

his sleep was much disturbed by dreams and

apparitions ; he had pain in the back, vomited

several times, and was feverish. The vomiting

was frequent and violent on the following day,

and on the 9th of December a few papules ap-

peared on the face, then on the arms ; and on

the 11th the face, arms, legs, back, and abdo-

men showed a profuse crop of papules which

were clearly the early eruption of small-ppx,

the scabs of varicella being still ])resent. The
primary fever was very considerable, the tenl-

jierature reaching 105° F., but as soon as the

eruption appeared it dropped to 99°. The erup-

tion developed in the oi-dinary way, and second-

ary fever of moderate intensity set in early, as

shown in the temperature chart. The ei-uption

was profuse, but not confluent. Cjuvalesccnce

was very tedious, and was interrupted by an

enormous hard swelling on the left side of the

neck beneath the lower jaw, which ap|)e ired to

Commence in the lymphatic glands, and sub-

sequently snppurated. The child recovered,

however, and was discharged from the hospital

on February 10th, 1877.

This is a case of considerable importance, and

one that should be put on record, and the paper

recently read by Dr. F.irquharson before the

Clinical Society has led Dr. Bristowe to give

me permission to publish it at once. It places

beyond doubt the nwn-identity of varicella and

variola, and shows that vaccination does not

prevent the incubating poison of small-pox from

producing a well-developed attack of the dis-

eases, although eight days have elapsed from

the time of the operation. It also shows that
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an individual may harbour at the same time

the poisons of two infectious diseases, or at any

rate the poisons of varicella and variola, each

of which shall in due time produce a well-

marked attack of the disease in which it orig-

inated. For, if we take twelve days as the

usual period of the incubation of small-pox,

and ten and sixteen days (Bristowe) as the

extremes, the patient in question must have

been infected by the poison of variola either

when the eruption of varicella was out or during

the time of incubation of that disease.

—

London

Lancet.

MXi^tt^,

DIALYSED IRON.

A preparation of iron has been recently

introduced. It consists of the peroxide of ii'on

in the colloid form held in solution in a small

body of water : it is, in fact, a soluble hydrate

of iron. It contains no trace of acid, the equi-

valent of acid being replaced by the equivalent

of water by diffusion (dialysis). This prepara-

tion is the nearest approach to the form of iron

contained in the blood, and as it has no irritant

properties it will doubtless prove to be the most

valuable of all the forms in which iron can be

administered. We have already given the pre-

paration an extensive trial. Although a strong

solution, it has scarcely any taste and is taken

readily by children. It does not constipate nor

disturb the digestion, whilst at the same time

it produces all the good effects we are accus-

tomed to recognize from iron in the other forms

in which we have been accustomed to admin-

ister it.

The solution may be given in doses similar to

the muriated tincture, that is, ten to fifteen

drops, or for children, about five drops. It may

be given before meals, as it does not irritate

the stomach.

It cannot be mixed with ordinary hard water,

which^causes it to flake or gelatinize, but it may

be taken in distilled water or dropped on a

piece of sugar. Not the leagt advantage of the

dialysed iron is that it can be brought into

contact with the teeth with impunity. It may

be given with equal effect in the form of a pill,

each pill being equal to ten drops of the solu-

tion, or as a lozenge, equal to two drops of the

golution.

—

Phil. Med. Times.

TREATMENT OF RETENTION OF
URINE.

BY JAMES L. LITTLE, M. D.
,

Professor of Surgery in the University of Vermont : Surgeon

to St. Luke's and St. Vincent's Hospitals, N. Y .*

I have selected this subject because it is one

that interests the practitioner of medicine as well

as of surgery ; both being often suddenly called

upon to afford relief to a patient suffering from

the agonizing torments resulting from a dis-

tended bladder. This, when successfully relieved,

gives satisfaction both to the physician and to

the patient, and is not equalled by anything

which comes under our observation, except it be

the mother who has just expelled her first-born

after a tedious labour, without the benefits of an

anaesthetic.

The treatment of retention depends, of course,

to a great extent on the cause of the difficulty.

Retention caused by irritation of parts in the

vicinity of the bladder, as, for example, an acute

attack of, or following an operation for, haemor-

rhoids ; or retention due to overdistension of

the organ from neglect to pass the urine ; or

from the absorption of cantharides, or when it

occurs during typhoid fever, paralysis, and

other diseases, is easy of treatment.

The introduction of a silver or rubber cathe-

ter, of full size, is generally accomplished with-

out difficulty. These cases do not call for any

special remarks, except mentioning the one rule

to be always borne in mind, namely, to use a

full-sized instrument, say No 12, if it can be

readily introduced into the external meatus, for

large instruments always pass through the ure-

thra into the bladder with more ease than those

of smaller size. But when the retention is caused

by mechanical obstruction, such as stricture, or

enlargement of the prostate gland, the treatment

is one that taxes all the resources of the physi-

cian or surgeon. The patient must be relieved ;

his sufferings are unbearable ; his urine must be

drawn off; no time must be lost, or serious, if

not fatal, consequences will ensue.

It is well known that a patient who has a

narrow stricture will go about for months and

even years, passing his water in a small stream,

• Read before the Vermont State Medical Society.
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with considerable exertion, ^ever emptying his

bladder completely, and still not suffer from,

retention. But such patients are liable after a

" bout," or sometimes by simply taking cold,

suddenly to find themselves unable to pass their

water. Warm baths and hot fomentations may

in some cases afford relief : but as a rule, when

such patients call for their doctor, the bladder is

so distended and the suffering is so severe, that

instrumental interference is necessary.

The age of the patient, and a few words of

his previous history, will at once enable the

physician to suspect the existence of stiicture.

The introduction of a full-sized silver or flexible

catheter, will enable him to determine posi-

tively the presence, as well as the locality, of the

stricture.

If he fail to reach the bladder, it is a good

plan to tell the patient to stand up and, making

some pressure on the stricture, suddenly with-

draw the instiniment, telling the patient at the

same time to make an effort to urinate. This

little procedure, which was fii-st recommended

by Sir Benj. Brodie, I have seen succeed in

many cases where I have been unable to in-

troduce even the smallest instrument. If this

fails, the next sized catheter should be tried,

and then the next, until we reach the smallest

size. These failing, recourse should be had to

the small, conical bougie

—

French. And here

let me say that, as a rule, the small French

olive-pointed bougie is much more readily passed

through a stricture than the sharp-pointed ones,

which are so liable to catch in the lacunae or on

the sides of the stricture. These should be

carefully introduced, and if the stricture is

passed, on removal of the instrument the urine

will follow. The urine will often flow alongside

of the instrument without withdrawing it, if

the patient is instructed to strain.

If the stricture is small, and passed after

great difficulty, it is always advisable to try

and have the water pass in this way, and then

to secure the bougie and let it remain in the

urethra if possible for twenty-four hours, or

even longer, if it produces no irritation. This

is what Thompson calls continuous dilatation,

and will often allow a bougie two or three

sizes larger to pass in after withdrawal.

It might be well to state here, that it is

good practice to inject with a long-nozzled

syringe, or through a gum catheter, as much
sweet oil as the urethra will hold, before the

introduction of the bougie.

In the majority of cases, the above treat-

ment, if carefully pursued, will enable the

surgeon or physician to reach the bladder, and

thus relieve the patient.

I might state that on several occasions when

unable to enter the bladder, I have succeeded

in causing the patient to urinate by injecting

a stream of warm water against the stricture

through a gum-elastic catheter, with the ex-

treme end cut off.

If we do not succeed in relieving the patient

after a fair trial of the above means, we should

at once resort to the aspirator. Here we have

a sure and safe means for relieving the patient.

A small needle should be introduced a little

above the pubes, after a small nick is made

through the integuments, and by means of the

aspirator the urine can be withdrawn.

In cases of stricture it will be seldom

necessary to use this instrument more than

once, a bougie readily passing through the

stricture in a short time after the bladder has

been completely emptied.

I had a case in St. Luke's Hospital where

it was found impossible to pass a bougie until

the bladder was emptied by the aspirator,

and then the instrument was passed without

difficulty.

From these results, I infer that emptying

the over-distended bladder by aspiration relieves

the congestion of the mucous membrane cover-

ing the stricture, and in that way permits the

introduction of the bougie.

I have made up my mind hereafter to resort

to the aspirator early in all cases where I am
unable to completely empty the bladder by the

urethra, or where I have difficulty in passing

the stricture ; using it, however, only when

the bladder is full of urine.

Puncture of the bladder by trocar through

the rectum, or above the pubes, should only be

resorted to when it is impossible to obtain an

aspirator ; and in choosing between these

operations, I should certainly prefer puncturing

with a small-sized trocar and canula above the
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pubes. This has been done with safety, and

if the instrument used be small, it seems to me
no harm can result ; and it is easier and more

comfortable to the patient than puncture by

the rectum.

A few words in regard to the use of

medicinal means. Diuretics should be avoided

as they only increase the difficulty. Large

doses frequently repeated of the mur. tine, of

iron, say 25 drops every half hour, were

frequently resorted to with good results, in the

New York Hos[)ilal while I was Resident

Surgeon. The warm bath, warm fomentations,

etc., have a relaxing effect, and are often

serviceable.

RETENTION DUE TO ENLARGEMENT OF THE

PROSTATE GLAND.

In about 12 per cent, of men living after

the age of fifty, obstructive enlargement of the

prostate gland takes place. In many cases this

enlargement will go on without giving the

patient much trouble, excepting that he passes

his water much more frequently than he did

at the age of thirty. Now, although he may
pass his urine more frequently, it is well

known that such patients rarely empty their

bladders completely, a certain amount of urine,

called " residual urine," remaining in the

bladder. A patient in this condition is liable

at any time to an attack of retention, and the

surgeon or physician may be called in to afford

relief.. The age of the patient and a digital

examination through the rectum enables us to

make our diagnosis.

In many of these cases the silver catheter

with the usual curve will fail to enter the

bladder, being arrested at the entrance by the

enlargement of the prostate, and we are called

upon to use an instrument with a 'large curve.

This should be used with great gentleness,

especially when the point of the instrument

is passing over the enlarged prostate. Force

should never be used, for fear of injuring

the prostate and giving rise to haemorrhage into

the bladder, or setting up an attack of cystitis
;

for as long as we can prevent inflammation

of the bladder, our patient can be kept com-

fortable. When cystitis once begins in a

patient with enlarged prostate, it rarely ever

entirely disappears.

When retention takes place it generally

lasts several days, and requires the frequent

use of the catheter. At least three times in

the twenty-four hours the instrument should

be introduced, and 1 know of no better way

of overcoming an attack of retention in these

cases than to teach the patient to introduce

a soft rubber catheter, and direct him to

empty his bladder, say every three or four

hours, without making any effort to pass his

urine in the natural way, and not waiting

until he feels like passing it. After following

out this treatment for a day or two, he then

may try to pass it without the instrument,

and he will generally succeed.

Where great difficulty is encountered at

the entrance of the bladder with the silver

instrument, Mercier's catheter may be tried,

but I have found no trouble so far in intro-

ducing the flexible soft rubber instrument.

Well oiled and gently introduced it passes

along the urethra without producing much

pairi, and patients can readily learn to use it

without danger of injuring themselves.

I will at this point call attention to the

paper of Dr. Yan Buren, of New York, on

" Plea for the Treatment of the Consequences

of Obstructive Enlargement of the Prostate

by Early Use of the Catheter," published in

the New York Medical Journal for July, 1874.

In this paper he advises that in order to

prevent the serious consequences which arise

from obstructive enlargement of the prostate,

the patient be taught the use of the catheter,

and then give up emptying his bladder in

the natural way, relying entirely upon the

catheter during the remainder of his life.

In that way patients with this disease can

go on (he says) for years without trouble.

One case he quotes of a man of seventy, hale

and hearty, who had used a catheter three

times a day for thirteen years. Another case

where it had been used twenty years.

Other instruments have been invented for

entering the bladder easily in cases of this

kind : Squire's vertebrated catheter, Mercier's

silver and gum catheter combined, etc. In

cases where it is impossible to get in an

instrument, the aspirator may be resorted to.

The rough use of the catheter in these

»
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cases of retention is frequently the cause of

the cystitis which makes the remainder of

the patient's life truly miserable, attacks of

retention taking place more frequently, and

the introduction of any instrument, excepting

the soft rubber catheter, frequently aggravating

the difficulty. When cystitis has taken place,

carefully washing out the bladder, so as to

remove the decomposed urine mucus and pus,

together with diuretics to dilute the urine

and render it less irritating, are the dhief

indications for treatment. The old way of

washing out the bladder through the double

catheter, has been supei'seded by a much more

convenient and less painful plan.

For internal treatment I have found the

infusion of triticum repens, one ou^jce to

the pint, with gaultheria leaves, to answer a

good purpose. Balsam of copaiva in emulsion,

15 to 20 drops, will often act like magic in

clearing up the urine, and the old prescription

of henbane and liq. potassae is also worthy of

trial. Fl. ext hydrangea, in half drachm doses

thi'ee times a day, is also of great service.

Drachm do.ses of fl. ext. ergot or hypodermic

injection of ergotine have also been recently

highly recommended.

—

The Hospital Gazette.

CLINICAL LECTURE ON SOME CASES
OF DISEASED KNEE-JOINT.

BY S. MESSENGER BRADLEY, F.R.C.S.,

Surgeon to the Manchester Royal Infirmary ; Lecturer on Prac-

tical Surgery at Owens College,' etc.

The cases before you are examples of some

of the most common, but important^ diseases of

the knee-joint, viz. : simple synovitis, suppura-

tion within the joint, abscess in the immediate

neighbourhood of the articulation, ulceration of

cartilage, articular osteitis, and pulpy degenera-

tion of the synovial membrane and adjacent

structures. That is to say, we have instances

of disease affecting each, and in some cases all,

the structui'es which enter into the formation

of the joint j and, in forming an opinion upon

any case of diseased knee, this question of site

is a very important one. Indeed, situation and

diathesis are the two most important matters

to be decided ; thus, e.g., in this case of simple

synovitis, the situation of the disease, revealed

by the shape of the affected joint, at once

establishes the fact that there is eff*usion into

the joint ; a little further examination shows

that the bones, and cartilages, and ligaments

are unaffected, and that the synovial membrane

is the sole seat of disease. Then, regarding his

general appearance of health, his strong even

teeth, his healthy skin, we rapidly decide that

here is a man free from any special diathesis ;

and, these two points decided, we at once con-

clude that this case of simi)le synovitis in a

healthy subject will, with proper treatment,

shortly be cured, and the joint be perfectly

restored to its status quo ante. How different

would the prognosis be if the same disease,

caused in the same way, occurred in this

strumous lad. It is highly important, indeed,

that you understand that all, or almost all, the

diseases here illustrated may occur in an other-

wise healthy subject ; or, on the other hand,

may be associated with a rheumatic, gouty,

syphilitic, or strumous habit—when it becomes

a much more important matter to treat the

general diathesis than the local manifestation

thereof. In the rheumatic, or gouty, or syphil-

itic habit, after such general treatment, you

may hopefully proceed to any operation upon

the joint itself deemed necessary ; but, in the

strumous, you must proceed more cautiously,

and in regard to one operation, I mean ex

cision, you are, in my opinion, not justified in

resorting to it at all.

Let us now examine these cases a little in

detail.

This little humpbacked man is evidently of

strumous habit, and has suffered at some time

or other from caries of the dorsal spine. He
was admitted into the infirmaiy with a large

and painful right knee, the leg bent at right

angles, but not ankylosed. There is manifest

effusion into the joint, and some of the fluid

removed with the aspirator we found to be

purulent
;
yet, although we have here suppura-

tion into this great joint, and the man is of so

unfortunate a habit, there is wonderfully little

constitutional mischief ; the temperature is

normal, the pulse is quiet, and the tongue is

clean. What is to be done 1 Constitutional

treatment, of course, " goes without saying "
;

but locally what must we do? I believe the
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best treatment here is to make an incision four

lines in length along the inner border of the

patella, and then, by means of a Higginson's

syringe, to distend the joint with a solution of

carbolic acid in water (1 to 30), according to

the plan suggested by Callender for the treat-

ment of abscesses. Having done this, seal up

the small wound with collodion (no drain-tube

being inserted), and put the limb on a back

splint. I have found this plan succeed in such

cases, and it is certainly always well worth

trying ; for the alternative of freely laying open

the joint, with the hope of securing ankylosis

in the straight position, is not only a much
more formidable procedure, but also not in uhe

least more likely to succeed than the simple

method of distension. If either or both these

plans fail, and fail they often do, then, in my
opinion—reasons for which I will give you

more fully by-and-bye—you have only one

alternative, and that is amputation ; excision

being an unjustifiable operation in such cases.

The next case to which I draw your atten-

tion is one of abscess in the cellular tissue

about the joint, and was sent into hospital as

one of disease of the joint itself ; but that such

is not the case, I will proceed to show you.

First, you perceive there is no effusion within

the joint, by the absence of the characteristic

swelling beneath the subcrureus or by the sides

of the patella; next, the movements of the

joint being quite normal and painless, you infer

that the ligaments are unaffected ; the bones do

not in any way differ from those of the opposite

side, nor is there any pain on squeezing the

femoral condyles or tibial tuberosities, or on

forcing the patella backwards, nor does the

patient suffer nocturnal exacerbations, whence

we conclude that the articular ends of the

bones are sound ; on pressing the articular

surfaces together, no grating sensation is pro-

duced, by which we know the cartilages are

intact. In a word, all the main joint-structures

are healthy; and this fluctuating swelling is

external to the articulation. Being quite out

of the way of important vessels or nerves,

without more ado I open it with this bistoury,

and, as you see, give exit to a quantity of pus.

I now distend the sac in the usual way, intro-

duce a small vulcanite drain-tube, which I

prefer to the ordinary India-rubber ones, be-

cause, unlike the latter, they do not collapse

on pressure by the bandage ; and now, 1 think,

we shall . be justified in predicting a rapid

restoration to perfect health.

Here we have a typical example of ulceration

of the encrusting cartilage. This man has no

pain in his knee, no effusion into the joint

;

but, when you press the patella back and move-

it from side to side, you feel a distinct bony

grating, owing to destruction of the layer of

cartilage. Too much, I think, is made ofl

diseased articular cartilage. Certainly, in

regard to treatment, this is true. It may

ossify, it may atrophy, it may disappear, and

unless the contiguous bone become affected,

very few, if any, symptoms appear, and very

little damage is done. As matter of fact, how-

ever, this implication of the bones is the rule

and not the exception ; such, e. gr., was the case

with Helen T., whose knee-joint I excised

about eighteen months ago. For a long time,

she had no symptoms beyond bony grating,

then pain manifested itself, especially at night

;

and this proving quite intractable, in spite of

active and long-continued treatment, the joint

was resected, when we found much diseased

bone beneath the eroded cartilage. I may for

a moment dwell upon this case to say that, by

some, it would be regarded as a successful

example of excision of the knee, inasraijch as

the bones united, the pains ceased, and the

woman got about again ; but, to my mind, it is

not satisfactory ; the limb is shortened, she is

soon tired, and, after walking a short distance,

has pain ; she would be better off with a good

stump and a wooden leg.

This little boy and girl are illustrations of

another very common disease of the knee ; I

refer to articular osteitis. You can see at a

glance that there is no effusion into the joint,

and may also note that in both the leg is flexed

at a right angle with the femur, and that sub-

luxation backwards of the tibia exists, caused

by the continued pull of the hamstring muscles.

No sinuses have yet formed, and the enlarge-

ment of the bones, though manifest enough, is

not extreme. Subjectively, we have pain on.

pressure and nocturnal exacerbation, with nius-

cular spasm. Both little patients, too, have a
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pained and wearied look, very sad to see in

young children, and both are losing flesh. The

osteitis, in such cases as these, is generally set

up by some unlucky blow or fall ; and if this

blow chance to alight upon a strumous soil, the

osteitis will probably proceed to general

arthritis
;
yet, if we see cases like this at an

early date, we may hope for a happy issue out

of the trouble by long-continued rest. Gentle-

ness and quiet are, indeed, our most potent aids

in treatment ; and after a time, when all in-

flammatory action is at an end, we may en

deavour to restore the limb to a straight line,

and oveicome the subluxation by very gradual

extension. If, by long-continued flexion, the

hamstring tendons hamper us in their contrac-

tion, there is no objection to dividing any such

constricting band with a tenotome.

And now, gentlemen, in the last place, I call

your attention to this strumous lad, who has

been in the infix-mary for the last month with

white swelling, tumor albus of the knee. He
tells me that, before he felt pain, he noticed a

difference in the shape of his two knees ; on
the aifected side, the furrows on each side of

the patella filled up, and soon after he began

to feel pain at times and limped in his gait.

Seeing this, his mother, wiser than most,

brought him to the hospital, where he was at

once admitted. The joint is generally en-

larged, and, if we could look into it, we should

find the cavity encroached upon as much as the

tissues outside, owing to a villous thickening of

the synovial membrane. Pressure gives little

pain, and there Is no increase of pain at night.

Now, if this lad had been allowed to run wild

a little longer, he would have limped more and
more as the joint became more and more pain-

ful. The leg would have become flexed, and
by-and-bye abscesses would have formed and
opened around the joint. These would, per-

haps, dry up after a time, leaving sinuses, with

a temporary improvement of the health ; then

fresh abscesses would foim, and the lad,

emaciated and reduced by constant pain and

discharge, would at length die, death being

possibly preceded by an amyloid degeneration

of the viscera, a condition not unfrequently

superinduced by long-continued suppuration.

By treatment, however, we may rationally hope

to avert so calamitous a termination. The
limb is placed upon a splint, both ankle and

knee being immobilised, and after all inflam-

matory symptoms are reduced by rest and ice-

bags, counter-irritation will be employed under

chloroform in the shape of the actual cautery.

Under this treatment, the pain will probably

disappear and the swelling subside ; in the

latter stages, pressure will be employed by

strapping over Scott's dressing. In the mean-

while, we give cod-liver oil and plenty of milk,

two quarts daily, and, above all, exercise much

patience ; for these cases requirea long time, a

year perhaps, to effect a perfect cure. It may

be indeed that, despite all our efforts, the de-

structive action progresses. Pyrexia announces

the constitutional sympathy ; the joint becomes

larger, softer, and more tender ; abscesses

repeatedly form ; and the joint becomes filled

with pus and broken-down tissue. If such a

fate await this poor boy, I shall open the joint

on one side of the patella, and hyperdistend the

synovial cavity with a one in thirty solution of

carbolic acid. Should this plan fail to arrest

the mischief, I should at once proceed to

amputate the thigh, when, in aU probability,

you would find that, in a few weeks, the lad

would be up and about in a vastly improved

condition of general health.

I cannot but warn you against excision in

such cases, although the operation is advocated

bp some surgeons even in the young. I confess

to a strong impression that excision of the knee

is, under nearly all circumstances, a bad opera-

tion, and one which will sooner or later fall into

a deserved desuetude ; for, after all, what is

the end and object of every operation ? Surely

this : to cure your patient with as little risk as

possible, as soon as possible, and with the best

results as to utility of parts as possible. Now,

how does excision of the knee fulfil these re-

quirements 1 It seems to fulfil none of them.

It is a more risky operation than amputation ;

it is an infinitely more tedious operation than

amputation in the after treatment ; and as to

results, however pleasant it may sound to save

a leg, I would very confidently back the first

casual dozen one-legged men against any picked

twelve men with excised knee-joints in a walk"

ing, or a jumping, or a climbing match. Look
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at our recent experience of this operation—at

least, take my own. Within the last eighteen

months, I have excised the knee-joint five

times ; in two cases, after a long and tedious

effort at repair, I was compelled to amputate
;

the other three have still their legs on, but

what are they worth 1 The best of them can-

not go half a mile without pain and trouble
;

and the worst of them, this poor fellow before

you, has been lying convalescing (!) here for

the last six months, with the grand result of

just being able to lift his leg in one piece off

the bed. If things go as merrily as hitherto,

he may hope in another six months to make

the tour of the infirmary flags, when, if he have

the good luck to fall down and break his stiff

leg, I shall not hesitate to advise him to allow

me to substitute a wooden-peg for his own very

indifferent member. Whatever be the ultimate

fate of this much bepraised operation of excision

of the knee, depend upon it that, in cases of

strumous arthritis, the game is at no time worth

the candle.

—

British Medical Journal.

PIECE OP NUTSHELL IN AIR PAS-
SAGES OVER THIRTEKN YEARS.—

RECOVERY.
BY J. W. LUSE, M.D., CLYDE, OHIO.

Editors Ohio Medical Recorder -.-^Gentle-

men

:

—I was called upon to treat a child, son

of George and Phoebe McFarlin, of Townsend

township, Sandusky county, Ohio, in February,

1864. The boy was two years and two months

old, and was suffering from an attack of bron-

chitis, with hard breathing and suffocation.

The parents supposed the child had inhaled a

small piece of the shell of a hickory nut. The

proper remedies to ally bronchial irritation were

administered with but temporary effect. Other

physicians were called from time to time with

tdmilir results. The child's life was finally

despaired of, as it was supposed the left lobe of

his lungs was entirely destroyed. " But on

Tuesday, June 5th, 1877, after a lapse of

thirteen years, three months, and seventeen

days, he coughed up the piece of nutshell, which

measured almost seven-sixteenths of an inch in

length, and five-sixteenths of an inch in width,

from point to point, in the shape of a cross,

rough on the extremities and curved length-

ways.

SEMI-ANNUAL REPORT IN PRACTICAL
DERMATOLOGY.

BY HENRY G. PIFFARD, M.D.

Local Treatment of Psoriasis—Mr. Cottle

(Lancet, Sept. 30, 1876) recommends a solu-

tion of india-rubber, made by dissolving half

an ounce of india-rubber in eleven and a-half

ounces of chloroform. He has found it useful

in chronic cases of psoriasis, where there is an

excessive formation of dry scales, especially

in the neighbourhood of the joints. The crusts

and scales being removed, and the absence of

grease insured by wiping the parts with ether,

and the skin dried, the solution is appHed with

a brush, and the application renewed as often

as is needful to maintain a continuous covering

over the affected skin. He has met with more

rai)id recovery in these cases by this application

than by the ordinary local measures. He thinks

the same treatment is applicable to some cases

of chronic eczema. ^H

Treatment of Erysipelas.—Dr. Charles

Bell (Min. Med. Jour., August, 1876) believes

that the failure which many experience in the

use of the muriated tincture of iron in ery-

sipelas, is due to the fact that it is not usually

employed in sufficient doses. He recommends

that it shall be given in twenty drop doses,

every two hours, day and night. When thus

used, he says, that it is a certain and unfailing

remedy.

Treatment of Acne.—Chantry (Lyon Med.,

June, 1876) uses with benefit iodide of sulphur

in the severer forms of rosaceal acne. He

gives it in pills, each containing 0-03 (gr. ss.)

iodide, and 0-12 (gr. ij.) extract dulcamarae.

Locally he uses

:

R Grammes.

Potassse sulphid

Tinct. benzoin aa. 4. (5i.)

Aqu» 100. (5iii ss.)

A dessert spoonful is added to a glass ofwarm

water and applied twice a day. (We have seen

decided benefit follow the internal use of iodide

of sulphur ou indurated acne, but have rarely

been able to employ it in doses exceeding 0*005

to 0-001 (gr. 1-10—1-6) without producing

gastric disturbance. Externally in the form of

ointment it has been used for many years.
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Tattooing of Naevi—Sherwell {Archives of

Dermat, April, 1877) " takes a nviniber of fine

sewing needles, fii'st sharpening and somewhat

i-oiighening their cutting edges with a fine flat

file, at and for a short distance from their

points, and then by means of heavy sewing

machine silk, well waxed, wrapped aioun<l the

upper two-thirds of each in turn, and all to-

gether, foims a fasces-like bundle, the points

being somewhat less than an inch apart,"

When prepared, he takes a saturated or 50 per

cent, solution of carbolic acid, or a 25 per cent

solution of chromic in a shallow vessel,

and dipping the points of the needles therein,

makes a series of punctures into the skin of the

afi"ected region. After the usually s-light bleed-

ing ceases, he wipes ofi" the part with a little

alcohol and quickly applies several layei-s of

collodion. (The method here detailed is simjiler

than that of Squire, noticed in our last Keport,

and is probably as efiective.

—

Archives of Clin-

ical Surgery.

THE AUTOMATIC METHOD OF RE-

DUCING LUXATIONS OF THE HIP.

In October last there was admitted to Dr.

Crosby's wards in Bellevue Hospital a typical

case of dorsal luxation (the toes resting on the

opposite instep, there being very marked ri-

gidity present, and abduction being entirely

impossible), but which had been diagnosed as

one of fracture of the neck of the femur within

the capsule, by a physician outside, and treated

as such for about thirty hours ])reviou^ to

admission. Under these circumstances, he re-

solved to at once adopt the following plan.

The patient, having been placed on his back

upon a blanket spread upon the floor, was

thoroughly anaesthetized, in order to obtain

complete muscular relaxation, and the legs were

flexed at a right angle upon the thighs, and the

thighs similarly flexed upon the pelvis, for the

purpose of reuioving the strain from the ileo-

femoral or Y ligament. Dr. Crosby then placed

his hands under the calves of the legs, quite

near the knees, and, raising the pelvis a short

distance from the floor, made very slight adduc-

tion of the affected limb,—when in about half a

minute from the commencement of the man-

oeuvre he had the satisfaction of feeling the head

of the bone slip into its normal position. He
explained that in this proci-diire the patient was

made to perform the reduction himself, a sort

oiJelo-de-se, as he termed it ; the weight of his

body supplying the extension, while the counter-

extension was made by the operate)-, who per-

formed simply the office of a post, thou^rh an

intelligent one, to be sure. The method was

first desciibed to him by a friend of his in

Vermont, Dr. J. G. Allen, who had hit upon

it accidentally about two years ago, while in

the act of lifting a patient suffering frotu this

dislocation, so as to get him into a suitable

position for performing the usual manipulations

attempted for the reduction of the deformity.

Since then he has adopted the same course, with

equal success, in two other similar luxations
;

so that Dr. Crosby's makes tlie fourth case in

which the procedure has been em[)loyed. So

far as Dr. Crosby has been able to ascertain,

these are the only cases in which it has ever

been done. In Dr. Bigelow's admirable mon-

ograph on luxation of the hip (a copy of which,

strange to say, he found it difficult to lay his

hands on in New York) he has found that the

same position was used in a n umber of instances

there recorded, but the method pursued was

always different from that which he had ven-

tured to call the automatic.

—

Phil. Med. Times.

Canadians Abroad.—In the list of the

medical degrees conferred at the University of

Edinburgh on the 1st of August, we notice the

names of the following Canadians :

—

Doctor of

Afedicine: Robt. Alex. Gibbons, Canada, M.B.,

and CM., 1874; marked as being worthy of

competing for the Dissertation Prizes. Bach-

elor of Medicine and Master in Su'gery : Alfred

Joseph Harvey, (B. A., McGill,) Newfoundland

;

John Oke Horden, Canada; Andrew Walker

Herdman Lindsay, (B.A., Dalhousie,) Nova

Scotia ; Arthur Charles James Rudd Lundy,

Canada ; Jno. Stewart, Nova Scotia. The

M.D. was conferred on 33 gentlemen (of M.B.

standing), and the M.B. on 105: M.B. and

CM., on 98.
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Pildwiferjj.

EXPERIENCE IN PUERPERAL
ECLAMPSIA.

BY A. J. JESSUP, M.D.,

Of Westtown, New York.

In my experience of eclampsia in the puer-

peral state, I have observed the following

facts :

—

1. There has always been albuminuria, or,

more strictly speaking, uraemia ; although un-

discovered, from lack of thoroughness in ex-

amination.

2. In a majority, the convulsive seizures

occur between the fifth and seventh month of

utero-gestation.

3. That a firm fibre, with an adipose tempera-

ment, are the class, d, priori, in which we would

most frequently expect convulsions.

4. When setting in after labour, with com-

plete or nearly complete suppression of urine,

death is inevitable.

5. As a nearly exceptionless rule, when

labour has declared itself, empty the uterus as

soon as practicable, no matter at what period

of pregnancy occurring.

6. When there is no declared action of the

womb, refrain from interference, unless at full

term, when, if convulsions persist, empty the

uterus.

7. Almost always when occurring prior to

full tei"m, the life of the foetus is destroyed
;

occasionally this happens at full term. These

results being due to convulsions or blood-poison-

ing to the foetus, or both.

8. When conditions are favourable, extract

blood largely.

9. Chloroform must always be an adjuvant

to venesection, or, when the former is not prac-

ticable, give to control the fits ; the method

will be mentioned further on, when mentioning

cases.

10. The use of some free evacuant to bowels,

skin, and kidneys, is most imperatively de-

manded, the object being, as far as possible, to

unload the blood of the poisonous principles,

the elements of the urine.

My object in this report is merely to give

the aspects and mode of management of my

cases, and not to enter into a pathological his

tory of the disease; to offer them to yoni

readers as my quotum toward the aggregate of

experience in this interesting affection.

Case 1.—Mrs. J. Reported by Dr. J. H.

Thompson, May 28th, 1870, in the Medical and

Surgical Reporter of that date. Patient was

my wife ; the main peculiarity in treatment

was the extraction of blood from the temporal

artery, owing to the excessive oedema of the

arm concealing the veins, and rendering vene-

section impossible, together with a concurrent

dislocation of the humerus, caused by a fi

from her couch during the first convulsion

Case 2.—Patient was the same lady, aged

twenty-eight, at full term July 13th, 1871.

Fits occurred at full term, after delivery. Al-

bumen first seen at sixth month ; urine was

tested daily up to day of confinement, showing

increasing proportions of albumen, until it be-

came nearly solid in the test tube ; kept up a

thorough dietetic, diuretic, and moderately

laxative treatment, which, however, did no

more than prevent anasarca, and kept up a

moderate flow of urine, without relieving the

renal oppression. A consultation was proposed,

with the view of bringing on premature de-

livery, but was objected to by patient ; she pre-

ferred to assume all risks, in the hope of having

a living child. Here we cannot too much ad-

mire the heroic unselfishness of mothers, who

prefer to hazard life itself rather than forego

the prospect of maternity and all its hallowed

affection, which extends even to the child yet

unborn. After a tedious labour of nine hours,

tedious from rigidity of the os, was delivered of

a still-born child at full term, weighing eight

pounds. One halt hour afterward seized with

clonic convulsions, affecting chiefly head, face,

and arms. Pulse feeble, 140; weak; skin

cold ; countenance purple ; there did not seem

power in the feeble heart to propel the blood to

the surface, therefore venesection was without

results. Two medical friends saw her, agreeing

that her condition was one of uraemic oppres-

sion of the nerve-centres. The slight convul-

sions were warded off" by chloroform, and, in-

deed, they formed no material element in her

danger ; she remained semi-comatose during the

night, arousing at intervals, taking cold water

%
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freely ; no urine ; bowels would not respond to

jtlap, elaterium, or two drops of croton oil.

On using the catheter obtained about one-half

ounce of urine, very dark, of the consistence

of molasses ; no more secreted while she lived.

Tliere seemed no response from the nerve

centres of organic life, to any stimuli employed
;

pulse, seven hours after first convulsion, was

beyond computation ; coma complete. The

final scene ended fifteen hours after the first

fit, and twentji-seven hours after commence-

ment of labour. Toward the end congestion of

the lungs was present very markedly.

This mode of death from uraemia is men-

tioned by Alonzo Clark. Here was a case in

which the nerve-centres, brain, medulla, and all

the ganglia of organic life were overwhelmed by

the blood-poison everywhere present throughout

the tissues, supplied by the vitiated fluid, whose

deadly efiects were observed even on the foetus

in utero, failing, as I believe, to support the

life there, on account of its poisonous ingre-

dients. Being insuflBcient to supply the

medulla and par-vagi, they, in their turn, failed

to stimulate the heart and lungs, as evidenced

by the damming of blood on the right side of

the heart, and slowness of the respiratory ac-

tions. By the breathing during the last twelve

hours of life, it would seem that the par-vagi

were insufficient, by their inhibitory function, to

keep up normal respiration, the character of

the breathing being thus : becoming slower and
at longer intervals, until scarcely perceptible,

then there would come a deep gasp, then the

process repeated as before ; as if nature re-

quired to be supplemented by the voluntary

act in order to re-establish her function, which,

when removed, respirations came faint, and
fainter, until the vital function seemed almost

submerged by the letheal tide, before a volun-

tary effort would come to temporarily restore

the function, until final congestion and|insen-

sibility marked impending dissolution.

Another effect of this blood state is shown
in the failure of the sympathetic to respond to

cathartic action, the kidneys to diuretic, result-

ing in engorgement, congestion, inflammsition,

and final suppression of secretion.

The skin acted profusely, but only by a wa-

tery exudation, without smell or colour, and

valueless as an outlet of poisonous materials.

I have dwelt thus l6ng upon this case, be-

cause of the deep personal interest, and also

hoping to throw some light upon those physio-

logical and pathological actions of which I have

seen no adequate explanations in the writings

or teachings on the subject of uraemia, and

hoping they may aid in throwing some light on

the phenomena of other cases of this disease.

I pass on to Case 3, merely hinting that those

gentlemen who claim never to have lost a case

of eclampsia, who are drawn up in battle array

against those who have, should consider that it

is their good luck, and hoping that, should the

time come when they will meet one of these

helpless cases, they may feel more charitable to

their more unfortunate brethren.

Puerperal eclampsia
;

primipara, 7 months,

set. 22, with delivery by craniotomy. E. T.;

called December 31st, 1874 ; of robust phy-

sique, in seventh month ; being absent. Dr.

Whitaker was called, both being present at 3

p.m.; had had four convulsions a few days pre-

viously; complained of headache, vertigo, and

general malaise; with the doctor's help with-

drew 28 ounces from the arm ; at 4.30 p.m. a

fifth fib occurred ; kept her under chloroform

until one hour had passed ; the sixth fit oc-

curred. The doctor left ; I kept her under

anaesthetic nearly continuously for three hours,

giving thirty grains potassium bromide every

thirty minutes, and half grain morphia, subcu-

taneously ; not repeated ; no more convulsions,

urine highly albuminous
;

prescribed inf. dig.

with an active purge.

January 1. Pulse, 90 ; temperatui'e, 98

;

had rested well ; bowels had acted freely ; urine

normal in quantity, albuminous.

From this date until January 6th was about

the hotise ; on the evening of this date was

taken in labour, with some pains until 8th,

when they began more actively ; on being called,

was again absent ; Dr. Whitaker saw her

;

found OS would admit two fingera
;
gave a full

dose fl. ext. ergot ; left. When I saw her the

OS was as large as a half-dollar ; uterus seemed

in a state of tonic contraction, with rigid os.

Feeling certain that the ergot was acting badly,

and having some anxiety that my patient should
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I
do well, having passed through one siege of

eclampsia, I regretted the dose having been,

given ; however, it would do no good to lament,

so I tried every kiiown method to relax the

rigid OS without avail. At 2 a.m. the same

night, the pains continuing severe, without

further dilatation, patient becoming exhausted,

with a wild look iu her eyes, what I most

dreaded happened, one of the most severe, long-

continued convuLsions I ever witnessed ; bled

to 16 ounces ; chloroform; a second fit occurred

in thirty minutes. I kept her fully under

chloroform ; sent for Dr. Whitaker and Dr.

Haynes. who, arriving, agreed with me that, as

it was unsafe to attempt delivery with forceps,

we should proceed to deliver by craniotomy at

the earliest porssible moment, as we had grave

reasons to fear a third convulsion like the last.

Dr. Whitaker gave the anaesthetic ; Dr. Haynes

aiding by supporting abdomen, I proceeded to

perforate
;
guarding the lips of the os by the

fingers of the left hand, I succeeded in bi-eak-

ing down the cranium and delivering. Uterus

contracted well
;

patient, after some fever and

debility, made a good recovery. There was no

doubt about the life of the child being extinct;

motion had not been felt for more than twenty-

four hours past,

I do not remember having heard of a case

where craniotomy was required from such a

cause. This case required immediate action

;

delivery must be had without delay, all the

medical men present agreeing that the brain

could not withstand the pressure of another

convulsive seizure.

Case 4.—Puerperal uraemia, with impending

eclampsia. A. Mc , aged 27
;
primipara

;

adipose
;

plethoric ; had always had perfect

health ; had been sufiering with headache, with

abdominal pains, referable to region of the

stomach, and nausea, for one week previous to

my visit. I was called on account of a violent

and persistent headache. She described pain

" as if caused by a nail being driven over

right eye." I tested urine, and found it highly

albuminous. While engaged in this, patient

called me to the bedside. She sat up, saying

that she could see but half of my face, while

the supra-orbital pain became so intense as to

cause her to cry out with agony. Without

losing a moment, I took blood without stint,

not caring for measurements. T bled until sLe

fell over on the bed, fainting, in all a large

wash-basin, nearly full—about three pints. This

relieved the intra-cranial pressure, as also the

pain and defect of vision. The usual evacuants,

with sedatives, were prescribed. At the end

of three days I was summoned to atrend her in

miscarriage, death of the fcetus liaving taken

plnce, and, of course, the uterus proceeded to

expel the foreign subsiance. This must have

been a result of uraemia. This case will also

illustrate the necessity of extreme caution in

dealing with pregnant primiparae. We should

examine the symptoms with extreme care, to

the end that we may be enabled to step between

the patient and danger or death, and so hap-

pily ward ofi" either.

Apropos. Since we have so powerful an

agent for relief, when used in proper cases, it

would be well to remind those physicians who,

in following modern fashions too much, neglect

this important therapeutic agent, that in seek-

ing a substitute in chloral, veratrum, aconite,

and other deadly agencies, they are handling

two-edged swords, which oftener sever the

" silver cord " than relieve disease, and would

call their attention to the report of a case from

the pen of W. H. Parrish, in the Reporter,

February 23rd, 1876, Case 3. The treatment

there needs no comment.

Case 5.—Mrs. DeC, age 23, primipara, full

term, of delicate frame but healthy ; albumi-

nuria; venesection, twelve ounces. In this

case chloroform controlled fits easily (as indeed

it did in all of my cases subseqiient to venesec-

tion). Labour set in three days after, with the

birth of a healthy child.

I will conclude with a description of the

method which I have found most useful in ad-

ministering chloroform.

The fits generally recur at exactly equal in-

tervals. For instance, it the first two are fif-

teen minutes apart, they will continue to recur

at the end of each fifteen minutes ; if half-hour

apart, one hour, and so on, unless the order of

succession is broken by your efibrts to subdue,

or some change takes place in the phase of the

attack. The practical application of this ob-

servation will be appreciated when giving chlo-
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loform ; it would be unwise to keep a patient

under chloroform from hour to hour, so my plan

is to watch the clock, aud when the time

approaches when we may certainly expect a

convulsion, I bring the patient fully under,

keep her so until the time is past, then discon-

tinue until the next, and so on, when, after

four or five hours of such treatment, your

patient will be secured for a considerable time,

say twenty-four or foi-ty-eight hours, from a

recurrence of the fits
;
generally the period of

immunity persists until the onset of labour.

There is one little caution needed. We will

suppose you have controlled three fits ; in doing

so you have broken the order of their regularity.

You then relax your vigilance, and are sur-

prised by a fourth.

Now, to make sure that there shall be but

one fit after I enter the house, I pursue the

method as above, with the further watchful-

ness of commencing the anaesthetic at the

slightest signs of restlessness, staring, etc.,

which signs are generally the premonitions of

a convulsion. Such a plan, followed for several

hours, will, as remarked above, save your pa-^

tient from the added risk of even one convul-

sion. Adjuvants, as mentioned above, will

carry your patient on, until labour supervenes.

If it has set in the uterus must be emptied

as soon as practicable.

—

Med. and Surgical Re-

porter. 1^
A Young Mother.—An esteemed and en-

tirely trustworthy correspondent has furnished

us with the following facts touching a case

which came under his observation. As an

instance of early maternity, the case is one

which certainly vies with any case on record :

The girl first menstruated when ten years and

six months of age. She became pregnant at

eleven years and six months, and was safely

delivered of a male child January 19th, 1875.

The reputed father of the child was, at the time,

a hopeful of fourteen years of age. The child

is still alive, but not very strong or bright,

although the promising parents are doing as

well as could be expected.

—

Detroit Journal.

•Hydrobromic Acid is highly spoken of in

tinnitus aurium.

OBESITY AND AMENORRHCEA OF
YOUNG WOMEN TREATED BY

MILK DIET.

M. Tarnier was consulted some time ago by

a young woman who had been sufieriug from

albuminuria. She was very fat and had not

menstruated for several months. He ordered

only the vigorous employment of a milk diet

;

some months later he saw her again, and was

surprised to find her quite slender in form, and

presenting all the appearance of health. She

had followed his directions to the letter, and

the amelioration of the symptoms had been

rapid. First the albumen disappeared from

the ui-ine, and then the precocious obesity dis-

appeared. Menstruation was gradually re-

established as she grew thin, and her periods

had begun to occtir at normal intervals.

Shortly afterwards Tarnier ordered milk diet

to a young woman who was very obese, and in

whom there was absolute suppression of the

menses. She had no albuminuria. The

patient lost flesh rapidly, and menstruation was

perfectly re-established. These cases possess

much practical interest. Milk diet must be

classed among the alterative medications, but it

has the advantage of being well borne by the

stomach, and of not disturbing the general

health. In treating albuminuria with milk,

M. Tarnier orders : For the first day, one

quart of milk with two portions of food ; for

the second day, two quarts of milk and one

portion of food ; for the third day, three quai'ts

of milk and one portion of food ; for the fourth

day and afterwards—^four quarts of milk and

no food at all.

In the treatment of obesity it is not necessary

to adhere so vigorously to the milk diet ; a

small quantity of the ordinary food may be

allowed. The patient may take the milk in

such quantities, and at such times, as she likes,

provided she takes the requisite quantity per

diem. The duration of the treatment will vary

in different cases. If diarrhoea set in, it is a

sign the treatment is not well borne. When
the desired effect begins to show itself, it con-

tinues even after the treatment is suspended.

—

Jour, de Med. et de Chir., Vol. 47.

—

N. T.

Medical Record.
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A CASE OF VESICAL CALCULUS.

BY J. E. GRAHAM, M.D.

Toronto General Hospital.

Wm. Davie, aged 38 years, laboui-er. When
about eight years of age (living at that time in

Suifolk, England) was troubled with pains in

glans penis and stoppage of stream while

urinating. This continued for about three

years, when it disappeared almost entirely under

appropriate measures. The next attack of any

consequence was when he was 17 years old, but

this also succumbed to treatment. Has had

several similar recurrences since then ; never

been entirely free from pain and symptoms

since disease first appeared. Came to Canada

in 1857. Last attack, which is the worst he

has ever experiencel, came on about end of

April, 1877. He attributes its severity to a

strain received at work. Was obliged to take

to his bed. Symptoms : Pain across lumbar

region of back, and down right hypochondriac

and right lumbar regions, and in hypogastric

region.

Pain of a burning, smarting character. While

urinating stream stops suddenly, and only

proceeds on changing position. Can pass but a

few drops at a time. Stone was found on ex-

amination, measuring

First crushed May 18th, and ascertained to be

phosphate of lime. After operation, complained

of a good deal of pain about hypogastric region.

Passed water continually, a few drops at a time,

tinged with blood, and containing some pus.

Bladder syringed out daily with tepid water.

Inflammatory symptoms subsided. Second

crushing attempted May 26th ; unable to de-

tach any fragment. After operation : pain in

vesical region, and passage of urine laden with

blood and pus ; bladder washed out daily with

solution of salt or nitric acid, 5ss to a pint. DiflS-

culty in introducing catheter past neck of blad-

der. May 30th, blood entirely disappeared from

urine, but pus still present. Complains of

weakness and chills, which he says have troubled

him for some time, coming on at stated periods.

Anorexia, aphonia, pulse 120. June 1st, pulse

normal, complains of weakness and chills, fol-

I
lowed by apyrexia. Suddenly taken worse

about 6 p.m., and died at 11 p m. same night.

Post-mortem, June 3. Round tumour below

and behind pubes, very hard. On removal

found to consist of bladder contracted close

down on calculus. Calculus, 2^ inclies long and

2 inches in breadth, weighing ^iii. 5vi. In ap-

pearance and shape like a fair-sized hen's egg,

surface yellowish white, and tolerably smooth,

except at one side, where the fragment, removed

at first crushing, had left a denuded roughened

surface of about three-quarters of an inch in

length and one-half inch in breadth, show-

ing strata of calculus. Bladder contracting

and pressing calculus close beneath pubis,

prevented introduction of catheter. Base of

bladder full of fragments of calculus of various

sizes, some being very sharp and pointed. Coats

of bladder very much hypertrophied. Kidneys :

left kidney strawberry colour, cirrhotic,

contracted to about one-foui'th its normal size.

Tissue] degenerated, and very friable. Right

kidney : tumour felt on right side, extending

from the tenth dorsal to the third lumbar ver-

tebrae. On examination, found to be the capsule

of right kidney distended with coagulated blood.

Kidney itself much hypertrophied, being about

1^ times the normal size towards inferior portion

of cortical portion, a small aperture about one

eighth inch in diameter, through which blood

had escaped. Tissue of kidney degenerated.

Colour darker then normal. In liilus, calculus

found about 1^ inches in length and three-

quarters inch in breadth at broadest part,

weighing 1^ oz, very irregular in shape, and of

same composition as vesical calculus. Liver not

examined.

Had always been accustomed to drink pretty

heavily.

In Suffolk district, P]ngland, calculus is very

prevalent. Grandfather's brother's family very

subject to it, but is the only one of his branch

that ever had it.

—

Reported bt/ Mr. Burton.

Mr. Simon (in the Chicago Medical Journal

and Examiner) states that he instantaneously

cured a case of hiccough, which had lasted

twenty-six hours, by the inhalation of three

drops of nitrite of amyl.
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WOUND OF THE FEMORAL ARTEKY
BY A PISTOL BULLET—LIGATION—
DEATH THIRTY-ONE HOURS AFTER.

BY R. ZIMMERMAN, M.D.

Toronto.

George Rennardson, aged 47, was shot by

his son on the evening of June 27th. I saw

him a few minutes after the injury, and found

that the bullet had entered the upper and front

part of the right thigh about one inch below

Poupart's ligament, and exactly over the course

of the femoral vessels. When I arrived, the

hjBmoi-rhage, which had been profuse, had com-

pletely ceased, as far as one could judge from

external appearances. The man was veiy weak,

and complained of great pain in the leg, which

was exceedingly tender. A swelling, apparently

due to blood clot, could be felt under the skin

around the wound. There was no pulsation in

the femoral, popliteal, or posterior tibial arteries.

I applied a compress and spica bandage very

firmly over the wound, and gave morphia hypo-

dermically to ease the pain and vomiting, both

of which were severe. Dr. Casjidy, who had

been sent for at the same time as myself, now

arrived, and we appointed to see the patient

together early in the morning. About 5 a.m.,

I was obliged to repeat the morphia hypoder-

mically. At 9 a.m., Dr. Cassidy met me, and

we found that the limb was still pulseless below

the wound, very cold, and much swollen between

the groin and the knee. Fearing internal

haemorrhage and gangrene of the leg, it was

decided to cut down upon and ligate the

wounded vessel, which I accordingly did at 10

a.m. Present—Drs. Cassidy, Greenlees, Cam-

eron, Grasfttt, Teskey, and Cowan. On reaching

the deep fascia and withdrawing my finger,

which I had passed into the wound, the blood

giished out. Digital pressure over the femoi'al

artery readily controlled this, and the femoral

vessels being exposed, ligatures were placed

round the femoral artery above and below the

wound, which was situated about one inch

below Poupart's ligament, and had perforated

the artery. The ball was not visible, and it

was not considered desirable to search for it.

Very little blood was lost during the operation,

although there was some difficulty in passing

the upper ligature on account of the pressure

that had to be kept up on the artery. The

edges of the incision were brought together by

wire sutures and the patient placed in bed, the

limb being wrapped in cotton wool and sur-

rounded again with hot bottles. The patient

rallied well from the chloroform, and was pretty

comfortable during the day, although exceedingly

weak. At 4 a.m., on the 29th, I was sent for,

and found him dead. At the post-mortem a

conical pistol bullet was found lying on the

capsular ligament in front of the head of the

femur : it was flattened on one side. The

artery was wounded immediately above the

profunda, so that one ligature was above, the

other, Sjelow the origin of this vessel which was

not seen during the operation. Had collateral

circulation been established the blood would

have travelled through the branches of the

profunda to the wound and profuse secondary

haemorrhage mast have occurred. The col-

lateral circulation to the leg being thus cut off,

even if the secondary haemorrhage were con-

trolled in time, gangrene of the leg would have

been almost inevitable. Transfusion and am-

putatibn of the leg at the hip-joint might have

given him a chance for life. It is probable

that syncope, from the great loss of blood, and

siibsequent coagulation of the blood effused

into the tissues about the wound, averted an

immediately fatal termination. A large quan-

tity of coagulated blood was foiind extending

along the vessels up into the abdomen and

down the thigh. All the organs of the body

were healthy, though almost bloodless.

LARGE SCROTAL HERNIA IN AYOUNG
CHILD; OPERATION FOR RADICAL
CURE BY WOOD'S METHOD.
Under the care of Mr. Wood, King's College Hospital.

On Saturday last Mr. Wood operated on a

case of large scrotal hernia, in a child aged

three years. The case presented several points

of interest. The appended remarks have an

additional value, inasmuch as they give the

results of Professor Wood's most recent ex-

periences.

The case was congenital, and no truss was of

any avail. The abdominal opening was large

enough to admit easily two fingers direct, and
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I
very lax. The coverings of the sac were thin

and delicate. The case required delicate and

careful manipulation from the great tendency

of the bowel to rush into the sac under the

least strain. The rupture could be returned,

and kept up most easily by holding up the

little patient's legs and pelvis. The fingers of

the assistant were then placed over the hernial

opening, while the preliminary incisions were

being made. The sutures were then placed

securely, and the loop of wire tightened up
and twisted, with the effect of entirely closing

up the hernial aperture. Pressure was then

made by a pad and spica bandage, and the

child's knees drawn up and held securely to-

gether by a roller.

In his remarks after the operation, Mr. "Wood

stated that he had n6w operated in more than

200 cases, but few of them were so young as this

case, for the reason that it was found difficult

to control one so young during the critical

period just after the operation. This case, how-

ever, was so severe and uncontrollable, and so

certain if left in its present state to disable the

patient for life, that an exception was made to

the above rule. With reference to the sup-

posed danger of peritonitis, Mr. "Wood said

that of the three deaths which had occurred in

his hands out of the 200 cases, only one was
from peritonitis, but even this was found to

arise on the opposite side of the abdomen to

that operated on, and to have started from a

knuckle of bowel which had evidently been in

the sac before the operation, and pressed upon
by the truss. No inflammation was found in

or near the sac operated on. He had found

symptoms of peritonitis in not more than 10

out of the whole 200, and then it was usually

slight, and confined to the parietal peritoneum.

The chief thing was to choose only healthy

subjects for the operation, and to be careful to

provide a free escape for any discharge which

might occur. Usually the after-discharge was
very scanty,and consisted chiefly of serum, which
crusted the wound. The wire should not be

disturbed till a week or ten days had elapsed,

and both the doubled ends had ulcerated into

the same track or channel. Adhesion and

granulation would by this time have matted

together and made adherent the enclosed and

twisted sac and parietes of the canal. In a

severe case the adhesions usually remain for

some time delicate and tender, and require sup-

port from a well-fitting truss till they are firmly

consolidated. In a small and favourable case,

however, the sides of the inguinal canal become

blended together over and around the spermajic

cord, and the natural valvular functions which

prevent rupture are restored and maintained.

As far as he could follow the numerous cases, he

found an average of cures of about 70 per cent.

Some had been shown from time to time in the

theatre of King's College Hospital after a lapse

of eleven, fourteen, and sixteen years ; remain-

ing (one under severe tests) perfectly well, and

requiring no truss after the first twelve months.

—London Lancet.

1
ACUTE ABSCESS OF THE TONGUE
(UNILATERAL) ; RECOVERY ; RE-

,

MARKS.
Under the care of Mr. Bellamy, Charing-Cross Hospital.

Suppuration of the tongue in any form is a

rare condition, but unilateral suppuration par-

ticularly so. It is a disputed question whether

the seat of inflammation is in the muscular

tissue or in the interfibrillar cellular tissue. It

should not be forgotten that the cellular element

in the tongue is scanty, and is disposed in very

delicate lamellae, especially towards the middle

portion of the organ—the seat of abscess in

this instance. The seat of the swelling is

somewhat important anatomically in regard to

the differential diagnosis of cancer. The case

here recorded was, it will be seen, in all proba-

bility the result of the introduction of some

septic material immediately beneath the mucous

membrane, in which the lymphatics form a very

free network, terminating in the submaxillary,

infra-sternomastoid, and pre-thyroid ganglia,

which were involved.

The patient was a child aged seven, who pi

sented herself with a very painful unilatei

swelling of the right half of the tongue, whi^

was much furred. It was said that the tumoi

—which was so large as to render protrusion

of the organ impossible—came on suddenly
;

but examination disclosed a small jagged cut on
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the under surface of the central portion of the

tongue. It would almost appear that some
particle of decomposed food had been lodged in

the wound. The tumour involved the entire

dorsum of the one side, being clearly limited

by the central line. A plunge of a lancet evacu-

ated a large quantity of pus. It was clearly

shown that the abscess was in the proper sub-

stance of^ the tongue, and the limiting effect of

the septum upon the diffusion of the pus was
well exemplified. The topography of this sep-

tum could be easily demonstrated as being

strong and thick mesially and posteriorly,

gradually becoming thinner towards the tip,

where the swelling seemed to involve both sides

of the organ. Mr. Bellamy called attention to

the fact that the trunk of the ranine artery is

liable to lie loose in the sac of a lingual abscess,

and would give great trouble if divided ; and,

moreover, that, owing to congestion, the venous

system of the tongue becomes enormously en-

larged and the free inosculation increased, con-

sequently severe haemorrhage may be the result

of an ill-directed " slash" into a lingual abscess
—-London Lancet,

Experiments to Show the Presence of
Mercury in Mother's Milk.

A number of investigations have been made
recently to settle the much-vexed question as

to whether the presence of mercury could really

be shown in the milk of a mother to whom
mercury had been given. The investigations

made in Judakowski's laboratory, after Schmei-

der's method, demonstrated the presence of mer-

cury, putting the matter beyond all doubt.

The amount of the mineral was very small, and
the reason why it had not previously been

demonstrated was because the quantity of milk

used in the test had been altogether insufficient.

Hundschau.

Dr. Bryan, of Louisburg, Kansas, records

in the St. Louis Mp.dical and Surgical Journal
for July, a case of gestation prolonged to four

hundred and forty-two days. He states that

the facts can be established beyond cavil.

India-rubber caps to feeding bottles, toys,

etc., sometimes contain enough' oxide of zinc to

make them a source of danger.

MODERN OTOLOGY.

BY R. A. REEVE, B.A., M.D.

Lecturer en Diseases of the Eye and Ear in the Toronto

School of Medicine, Ophthalmic and Aural Surgeon

tu Toronto General Hospital, dtc.

(Read in part at the meeting of tlie Canadian Mfidical Associatiou,

held in Toronto, August, 1876.)

Fifty years ago this part of the domain of

medicine was quite uncultivated, and the

rankest empiricism prevailed. Indeed, the two

chief aids to the study and treatment of aural

disease have been given to the profession within

the last twenty-five years,—the otoscope or ear-

mirror, by Troltsch, in 1855 ; and the " air-

bag " for inflating the tympanum, by Politzer,

in 1862. During the past two decades rapid

strides have been made in the knowledge of the

ear and its diseases, and to-day otology takes

honourable rank with the sister department

of ophthalmology. To pass in review those

points of aural medicine and surgery wliich

are of the most practical impartance is the

purpose of the present paper. The indirect ex-

amination of the ear by the mirror, and the

speculum,—a short conical or funnel-shaped

tube of metal or hard rubber,"—has supplanted

the direct method by Kramer's bivalve or

handled speculum, formerly in vogue, which

was, at best, an inefficient and rather painful

process. With the ear to be examined turned

away from the source of illumination, the

speculum gently inserted into the mouth of the

meatus and the light reflected from the mirror

into it, one can scan at a glance the meatus and

drum-head ; and can also readily determine the

presence or absence of foreign bodies, cerumen,

polypi, &c. ; congestion, perforation, curvature,

(fee, of the drum-membrane ; and, to a cer-

tain extent, the condition of tho tympanum.

With the mirror attached to the forehead band,

and both hands free, one can manipulate forceps

in the meatus or cauterize granulations without

giving pain, or evacuate pus from the middle

ear by incision of drum-head, or remove polypi,

&c. In fact, the introduction of the ear-mirror

has revolutionized aural surgery, and its use

enables one to avoid difficulties that were once

very perplexing. It is no longer in order to
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prescribe frequent and forcible syringings for

the I'emoval of cerumen that is not present, or

to V^liudly grope for foreign bodies which have

already escaped from the meatus, or possibly

nerer entered it.

The'Politzer apparatus—a large rubber bulb

or bag with a rubber tube ending in a nose-

piece attached to its nozzle—is very serviceable

in diagnosis and prognosis, as well as treatment,

to determine the patency of the Eustachian

tube, the mobility of the membrana tympani,

presence of perforations, &c. It is used as

follows : a sip of water is taken, the nose-piece

is put into one nostril, and both nostrils are

tightly closed ; then, as at a given signal, a nod

e.g., the patient swallows, the bag is suddenly

and forcibly compressed. The air rushes up

the Eustachian tubes, distends the middle ears,

and causes an outward movement of the drum-

heads. This procedure often effects a very

marked relief of subjective symptoms and a

decided improvement of the hearing. In cases

of acute inflammation, after the acute stage has

passed, it clears the tube and middle ear of se-

cretions and restores the normal position and

mobility of the drum-head, and also by pre-

venting adhesions tends to preserve the func-

tions of the tympanum. The periodic use of

the air-bag is indispensable in the insidious pro-

gressive deafness (chronic aural catarrh) second-

ary to naso-pharyngeal catarrh, where the calibre

and patency of the Eustachian tube are lessened

and its functions otherwise impaired, and the

drum-head is becoming stiff and abnormally

concave. The Politzer method is no less valu-

able in the sub-acute and chronic aural catarrh

of children, upon whom, moreover, the Eusta-

chian catheter cannot be used. It is also useful

in the cleansing of the middle ear prior to

applying i-emedies, by forcing the secretions

into the meatus, from which they 'can be re-

moved by the douche or syringing; and also

after instillations of medicated solutions to

secure their proper entrance into the tympanum
through perforations. In view of the common-

ness of ear disease and the great utility of the

air-bag in its treatment, it is an additional

merit that its use requires no special skill. It

is now frequently put into the hands of the

laity.

nowThough the Eustachian catheter,—a slenc

tube of about six inches in length, slightly curv-

ed at one end, and preferably of hard rubber,

introduced through the nostril—yields the

palm to the Politzer method for the conveni-

ence and wide range of its application, its great

value is fully established, not only as an efficient

adjunct of the air-bag, but for the direct treat-

ment of the Eustachian tube and tympanum by
vapours, astringents, &c. The tuning-fo»k is

now generally used in diagnosis and prognosis.

If the shank of a vibrating tuning fork be

placed on the vertex or forehead, the vibra-

tions are heard most distinctly by the ear whose

drum-membrane is thickened, or meatus or Eus-

tachian tube obstructed ; and it is not well heard

by the healthy ear unless the meatus be closed.

In pure nervous deafness (disease of labyrinth)

it is not heard under any circumstances. The

rhinoscope is, in some cases, a necessary sujiple-

ment to the other appliances, furnishing the

means of deciding, by ocular inspection, the

condition of the posterior nares, vault of

pharynx, and mouths of Eustachian tubes.

The ear-tube is also employed, and is sometimes

useful in auscultating the tympanum during its

inflation. The examination and record of

an ear case are not considered complete unless

the hearing power be tested by the watch and

voice ; the rule being, to note the furthest dis-

tance at which they can be distinctly heard by

each ear in turn. A very useful appliance is

the aural douche, with which the meatus and

drum-head (or middle ear) may be irrigated by

a continuous stream of warm water, pure or

medicated. It acts on the principle of the

syphon, and can be extemporized by using a

pitcher, basin, &c., as the reservoir into which

is placed one end of a long piece of narrow

vulcanized tubing, leaded or weighted ; the

other end, armed with a small blunt nozzle of

bone, hard rubber, &c., being placed in the

mouth of the meatus. A receptacle is placed

closely under the auricle, and on raising the

vessel a little above the head a gentle stream

enters the ear. A gallon or more of liquid may

be allowed to flow at one sitting, and this may

be repeated at short intervals or p. r. n. Its

use is generally attended by marked and speedy

relief of pain, more especially in the so-called
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ear-ache of children. For the thorough cleans-

ing of tlie ear, the syringe is preferable to the

douche, but unless the former be carefully used

some distress and, at times, annoying vertigo

are apt to be caused by the forcible entry of

fluid tlirougli perforations into the tympanum.

It is not unworthy of notice that pure warm wa-

ter should, with few exceptions, be used, and the

nozzle of the syringe should always be rather

blunt-pointed, so as to avoid the risk of injuring

the sensitive meatus ; and the old glass or

metal article should be discarded for the more

handy bulbous form. A large hard-rubber or

metal piston syringe is sometimes required for

the removal of impacted wax ; and a little

device, that is sometimes essential to success

(also in the use of the mirror), is the straighten-

ing of the meatus by traction upon the auricle.

The value of e,arly local depletion by leeching is

now widely recognized, in aborting inflamma-

tion, subduing pain, &c. ; and the congestion of

the meatus and tympanum is most effectually

relieved by applying the leeches just in front

of, or within, the meatus.

As the physiological and pathological anatomy

of the ear became better known, the old-time

nomenclature of its diseases gave way to a

simpler and more rational classification ; which,

somewhat abi-idged, is as follows :

—

I. Affections of the External Ear.*—
Diff"use inflammation (otitis externa) ; circum-

scribed inflammation (/aruncle) ; inspissated

or impacted cerumen ; eczema
;
polypi ; veget-

able fungous growths [otitis parasitica) ; foreign

bodies.

IE. Affections of the Middle Ear or
Tympanum.—Acute aural catarrh (otitis media
catarr/talis acuta) ; chronic aural catarrh [otitis

medta catarrhalis chronica) ; acute suppurative
inflammation [otitis media parulenta acuta)

;

chronic suppurative iuflammation [otitis media
purulenta chronica)—the so-called "otorrhoea,"

—wicb its complications or sequelae, viz : {)olypi,

exostoses, mastoid disease, caries and necrosis,

paralysis, pyaemia, and cerebral abscess.

111. Affections of the Internal Ear or
Labyrinth—Otitis Interna.—Hemorrhagic, se-

rous, plastic, and purulent otitis interna.

Aflfeotions of the external auditory mea-

tus may generally be readily diagnosed with

* The external ear includes the auricle and external
auditory meatus ; the midile ear—the cavum tympani
with its membrane, the mastoid cells, and eustachian
tube; the internal ear—the vestibule, semi-circular
cauais, cochlea, and auditory nerve.

the mirror. They are of less moment and of

much less frequent occurrence than those of the

tympanum, and are much more amenable to

treatment. The meatus being mainly a bony

canal, lined with periosteum and integument,

richly supplied with nerves and vessels, and in

close relation to important parts, the special

indication is to abort inflammation by prompt

and free local depletion, the use of the douche

scarification of the meatus ; early incision of

furuncles ; sudorifics, anodynes, &c.

The accumulated experience of the profession

conclusively shows that the safest and best

mode of removing foreign bodies, inspissated

cerumen, &c., from the meatus is by syringing

with warm water—persistent and prolonged,

if necessary, and with the afiected side depen-

dent ;—and that forceps, probes, &c., should be

used with great care, and generally only as a

last resort, and then under illumination by the

mirror.

A somewhat interesting feature is the recent

recognition within the auditory meatus, of

vegetable fungus or mould (aspergillus, com-

monly) : tough, whitish or blackish flakes, so

closely adherent to the meatus and memhrana.

tympani as to necessitate the use of the forceps

for their removal, together with subjective

sensations of pain, tinnitus, and vertigo in an ear

free from suppuration, are suspicious indica-

tions. The microscope decides the question.

A cure is efiected by the frequent removal of

the fungus and the instillation of such parasiti-

cides as alcohol, acid carbolic, calcium hypo-

chlorite, hydrargyri perchloride, &c.

That much misconception has prevailed in

regard to the pathology of disease of the middle

ear, is shown by the established use of such

misnomers as "ear-ache" and "otorrhoea."

Nowadays, the one is properly regarded as

merely a graphic expression ' for a prominent

symptom of acute inflammation, and the other

but the siga of a more or less serious morbid

process. The intimate relation Ijetween the

naso-pharynx and the tympanum has fortu-

nately become recognized, and it is no longer

thought doubtful that pharyngitis is the most

prolific source of ear disease. Tubal catarrh,

catarrh of middle ear and hypertrophy and

sclerosis of its lining membrane, rigidity of
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ithe ossicles and drum-head, and a sunken or

collapsed state of the latter from external pres-

suie—owing to non-sup|)ly of air to the tym-

panum from partial closun; of the Eustachian

tube,—subjective noises (tinnitus) ; and deaf-

ness, frequently profound : these are the train

of results (chronic aural catarrh) that sooner or

later follow a recurrent or confirmed naso-

phyaryngitis; as surely, indeed, as does "ab-

scess " of the middle ear occur in the angina

of scarlet fever or measles. Hence the system-

atic trentment of the nares, pharynx, and Eusta-

chian tubes by the application of astringents,

caustics, &c., by nebulizers, insufflators, springes,

garbles, and catheters, has become an integral

part of the therapeutics of aural surgery.

And it is to be hoped that ere long, through

the medium of tlie profession, the laity will

learn that " throat deafness " is none the less

certain and serious in its effects because, as a

rule, of an insidious and painless character
;

and that tho " stupidity," thick speech, snuffling;

and excessive expectoration, of multitudes of

naturally bright children are due to a common
cause, a neglected naso-pharyngitis, with result-

ing tubal and aural catarrh, deafness and " dul-

ness," and that by timely attention these sources

of parental grief and annoyance may generally be

made to disappear simultaneously. It is, per-

haps, not out of place here to remark that the

indiscriminate and self-appointed use of the

nasal douche by the myriad sufferers from

"citarrh" is injuring many ears, through the

inflammation excited by the forcible entry of

fluid into the tympanum, caused by the act of

swallowing. An intermitt*^nt stream of moder-

ate force directed into the open nostril from an

enema syringe, or the use of a posterior nares

syringe (of which Warner's is about the best),

would be much safer and equally eff'ectual.

The increased responsibity devolved upon the

family physician by the advances in otology

deserves notice. He is generally in a position

to detect aural diseases in their incipient stages,

when they ar« especially amenable to treatment,

and long before the integrity of the organ is

beyond recovery. Even the casual reference to

the presence of subjective noises (tinnitus)

should arouse his suspicions, for tinnitus in-

dicates irritation of, or pressure upon, the

labyrinth, and is a common symptom of ai

catarrh, often an early one. If, again, in a

case of scarlet fever, e. g., it is found that in

spite of leeching (if such can be borne), douch-

ing, use of air-bag, and treatment of angina,

&c., the aural complication is rapidly running

into the suppurative form, then a timely ])uno-

ture or incision of the drum-head (as byjjBj

cataract needle with long shank) will evacualP'

the pus accumulating in the middle ear,—which

generally finds vent by spontaneous perforation,

ulceration, and loss of the membrane ; and fol-

lowing this up by frequent cleansing of the ear

by Valsalva's or Politzer's method and douching,

and the instillation of astringent solutions, as,

e. g., sol. ziuci sulph. 1 to 5 grs. ad ^i,, ter die, and

in a few days, if need be, by sol. argent nit. 20 to

80 grs. ad ^i., daily,—the middle ear can be

restored to a healthy state, the perforation be-

coming closed and the hearing recovered, in from

two to six weeks. Whereas, when such cases

are neglected and allowed to become chronic,

we can never predict—to quote the late Sir

William Wilde—" when, where, or how, they

will end." They will, most probably, eventuate

at least in loss of part of the drum-head, and

adhesion, in whole or part, of the remnant to

the promontory, &c., and in permanent impair-

ment of the hearing. It is to be hoped that

the laity will soon learn the impropriety of

leaving " running " ears to dame Nature for

their healing, for the dangers of a do-nothing

course are amply attested by the innumerable

instances in which, in constitutions vigorous in

spite of the drain \ipon them, the hidden spring

continues its foul discharge for ten, twenty,

thirty years, deafness supervening, with its

attendant disabilities, or possibly premature

death from secondary cerebral abscess, &c.

What are the pathological conditions and

import of the so-called Otorihcea {otitis media

purulenta) 1 We must premise that the middle

ear is, in most cases, the seat of the disease

—

not the mea^.us, as is commonly thought. Con-

sider the anatomy and relations of the tympan-

um : the cavum tym2)ani is lined by a modified

mucous membrane continuous with that of the

Eustachian tube and mastoid cells, which is vir-

tually a periosteum ; it is traversed by the

facial nerve and contains the delicate ossicles
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iiid tvmpanic muscles
;
posteriorly ai'e the mas-

toid cells, anteriorly the Eustachian tube ; the

brain lies on its roof,—which, by the way, is

often so thin as to be a mere skylight, with the

dura mater for a curtain,—its inner wall is in

contact with the labyrinth and the internal car-

toid artery, and its floor rests upon the arch

formed for the internal jugular, while the

mastoid cells are in close proximity to the lat-

eral sinus; and the bony walls of both the

tympanum and cells are traversed by blood-

vessels, which form ready channels for trans-

mitting purulent infection to the jugular vein

and lateral sinus, &c.

The various morbid conditions to be found

are as follows :—The drum-head partly or

wholly lost by ulceration, with caries or necrosis

of one or more ossicles or anchylosis ; the mu-

cous membrane of the tympanum vascular and

granular or studded with polypoid granula-

tions ; bunches of granulations due to and hid-

ing a localized necrosis or caries ; the meatus

plugged by a poly[>us, around which is oozing

thin foetid [)us the more solid part of which is

retained in the tympanum as a jmtrid, cheesy

mass ; necrosis of some part of the bony wall

and sinusts leading to diseaHod c(;lls ; sub-peri-

osteal tJiickening of the external meatus (exosto-

sis) ; and in some cases poiiostitisof thn mastoid,

caries, necrosis, listula, &c. Implication of the

mastoid is a grave and Jioi- nncomnion complica-

tion of disease of tlie middle ear : pain, t(Midei-

ness, and swelling, at once indicate external

periostitis, while frequent and painful exacerba-

tions occurring in the course of a suppuration

of long standing, or- dee[)-seated pain which
does not succumb to leeching, «fec., point to in-

ternal periostitis, caries, &o.

The significance of otitis media purulenta, in

one aspect, is shown in the recortl* of seventy-

five cases of cerebral al)scess, by Drs. Gull and
Button, of which twenty-five, or about tiiirty-

three per cent., were directly traceable to chronic

suppurative processes in the middle ear—

a

higijer percentage than from any other cause.

Roosa, in his valuable work on the ear, tabu-

lates forty cases in wiiich death ensued from
secondary meningitis, pyaemia, and cerebral

abscess, caused by ear disease. But no tables

can Convey the disability resulting from the loss

of hearing—a dead weight in the race of life—
with its reflex effects on mental development
and material success.

(To he continued.)

* Reynold's System of Medicine

i0vmu\uxU^.

Tincture of Phosphorus.—Dr. Emerson, N.Y.

Phosphorus 6 centigrammes.

Absolute Alcohol .... 10 grammes.
Glycerine 24 "

Alcohol (at 90°) 4 "

Essence of Peppermint 2 "

Dissolve the phosphorus in the absolute

alcohol and glycerine, and flavour with the

alcohol and essence of mint. Solution is com-

plete, and the liquid remains perfectly clear.

This preparation is employed in two-gramme

doses every three or four hours, in the treat-

ment of neuralgias.

—

Trans. Am. Neurol. Assoc.

Russian Drops.—Niemeyer.

Ethereal Tinct of Valerian 8 grammes.
Wine of Ipecac 4 '*

Laudanum (Sydenham) . . 1 gr, 30 centigs.

Essence of Peppermint .... 5 drops. Mix.

This remedy is recommended to allay

the obstinate vomiting of cholera. Ice in-

ternally, with Seltzer water, and Bordeaux or

Champagne wine.

—

L' Union Medicale.

Sedative Clyster,— Aran.

Chloroform 1 to 2 grammes.
Pulverized Gum Arabic 8 grammes.
Yolk of Egg No. L
Water 125 grammes.

An enema, designed to allay the painful

element of various aflfections, such as hepatic

and nephritic colic, cystitis, etc. The water

may be replaced by an infusion of chamomile,

or a decoction of poppies.

—

U Union Medicale.

Antirheumatic Draught,—N, Gueneau de

Mussey.

Salicylic Acid 5 grammes.
Bicarbonate of Soda 3 "

Julep gommeux ; . . . 120 "

Make a draught, of which a tablespoonful

will be given every three hours in acute articu-

lar rheumatism. The pains usually become
less acute when the patient has taken two or

three doses.—X' Union, Medicale.

Ointment for Eczema.—0. Will.

Salicylic Acid 2 to 4 grammes.
Axungia 30 grammes. Mix.

This ointment is recommended in the ecze-

matous affections of the head and face, and
has been very successful in a large number of

cases.—i/' Union Medicale.
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The Danger of Active Remedies in Cases

OP Renal Lesion.

It is now rather a long time since this

curious symptom—viz. : the impermeability

of the kidney to odours, in albuminuria

was remarked ; thus it is that in these

patients the absorption of turpentine or of

asparagus does not give rise to the usual char-

acteristic odour in the urine. Dr. Beauvais

had even pointed out the fact, as- sufficing, for

himself, tu establish the existence of Briglit's

disease. When this defect of elimination is

produced by active remedies, as opium, bella-

donna, etc., serious accidents may occur, hence

the conclusion that these substances become

poisons, even in small doses, in cases of renal

alteration, M. Chauvet has fully demonstrated

this fact in his thesis, by the observations which

he has collected, and has shown at the same

time by experiments that the mode of elimina-

tion of certain remedies is greatly modified by

kidney disease. Take the sulphate of quinine,

for example, its elimination by the kidney

in healthy subjects commences twenty-five min-

utes after its ingestion, and lasts three or four

hours; moreover, there is found in the urine

more than a quarter of the amount ingested.

In persons whose kidneys are affected, on the

contrary, the sulphate of quinine delays a much
longer time in showing itself in the urine ; its

elimination may continue for eight^hours, and

the total quantity eliminated varies between

one-tenth and one-fiftieth of what was taken.

These experiments were made upon a large

number of different subjects.

The bromide of potassium, whose elimina-

tion is completed twenty hours after withhold-

ing the remedy in a healthy subject, lasts thirty

or forty days in one whose kidneys are diseased.

Analogous results have been observed with

the iodide of potassium, whose elimination

otherwise is much more rapid.

M. Chauvet reports also two cases in which
rapid and most serious mercurial intoxication

occurred, produced by the absorption of Yan
Swieten's liquid in very moderate doses in the

first case, and by a cauterization with the acid

Initrate of mercury in the second. In these

cases Bright's disease was found at the autopsy
;

the kidneys, acting only very imperfectly, had

not been able to sufficiently eliminate the mer-

cury, hence the fatal results.

Enjilis^h authors, who have well observed this

susceptil)ility in albuminuric patients, advise

the disuse of mercurials in j)atients affected

with Bright's disease, salivation occurring m(MMj|

rapidly in them than in the normal state. ^fj
The author again cites two other observations,

in which accidents occurred fiom small doses of

opium and atropine. In the former death re-

sulted, in the latter—subsequent to an instilla-

tion of atropine for an iritis—symptoms of

atropia poisoning occurred ; the patient dying

later, tubercular kidneys were discovered.

From the totality of these facts it results

then that diseases of the kidneys render toxic,

even when administered in small doses, certain

active remedies, and that before ordering these

it would be prudent to examine carefully into

the state of th« urinary secretions. Moreover,

an imj)ortant fact from a medico-legal point of

view, in an examination relative to poisoning

l)y the alkaloids and the medicines called ac-

tive, one ought, rigorously to note the condi-

tion of the kidneys, since, as has been seen

elsewhere in an analogous case, a medicinal

dose may cause death under particular circum-

stances.- -Journal de Medecine, et de Chirurgie

Pratiques.

On the Absorption of Medicines Through

the Mucous Membrane of the Vagina.

Dr. E. W. Hombuyer, of Franzensbad, has

made several exj)eriments to prove to what ex-

tent medicines were taken up through the mu-

cous membrane of the vagina. The experi

ments were made in the following way.—Two
tampons of clean cotton-wool, soaked in the so-

lution of the substance, were introduced into

the vagina through Feiguson's Speculum, after

which two dry tamjwns were afterwards intro-

duced. The tampons were allowed to remain

for twenty-four hours. The urine examined

for the medicinal substance was drawn with

the catheter, so that it could not possibly be

mixed with the substance in its passage out.
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The persons on whom the experiments were

tried were women from twenty to thirty years

of ige, in whom the vaginal mucous membrane

was intact. The trials made in Prof. Peck's

clinic gave the following results : iodide of

potassium, used in a fifteen per cent, solution,

was found in the urine two hours after its ap

plication, and was found in the same fluid

twenty-four hours after the tampons had been

removed. Ferrocyanide of potassium, in a five

per cent, solution, was found in the urine three

hours after application, and twenty-four hours

after removal. Ferricyanide of potassium was

used, and could be traced in the urine as ferro-

cyanide. Salicylic acid, dissolved with sodium

phosphate, was found in urine three hours after

application. Bromide of potassium, in a six-

per-cent. solution, was found in urine three

hours after application.

lion was tried, in form of lactate and citrate,

but was not found in the urine. It could not,

however, be found in any quantify after the

medicine had been taken into the stomach.

Iron is found in the ash of normal urine, but

it never ap|)ears to be present in the form of

salt in solution. Lithium, in the form of chlo-

ride, was used, and was found in the urine two

houis after its introduction. These experiments

prove that medicine can be taken up through

the vaginal mucous membrane. This fact may
be of use to those engaged in gynaecological

practice, and also in cases when it is desirable

not to give it by the stomach.

—

Rundschau.

Poisoning by Salicylic Acid.

A case of poisoning by salicylic acid has

been reported through the Central Medical

Times, as having occurred at Przeglad-Tekarski,

in Posen. It has also been discussed in the

Medical Society of Posen.

In February, 1876, a peasant was seized

with acute rheumatism, which manifested itself

in the left knee and ankle joints. The physi-

cian, in order to lessen the severe pain, gave

him a hypodermic injection of one sixth of a

grain of morphia, and ordered for him six pow-

ders of salicylic acid,—one to be given every

hour,—each powder containing about 13 grs.

of the acid. Immediately after the first pow-

der, the patient began to perspire profusely,

and continued constantly to increase perspiring.

The patient's strength diminished so rapidly

that his wife hesitated to give the fourth pow-

der. The patient insisted on taking it, how-

ever, and immediately afterwards was seized

with headache and vomiting, which continued

during the whole night. He then became un-

conscious and groaned loudly. This state of

unconsciousness only left him for a moment,

when he turned to the doctor crying, " My
head." All means usfed for his i-esuscitation

were useless, and the patient died forty hours

after he had taken the first powder. No post-

mortem was made. It is not at all possible that

this was a case of inflammation of the brain

in connection with the rheumatism. All the

symptoms indicated poisoning. By later in-

vestigations it was found that the salicylic acid

used was old, and had undergone chemical

change. This was evidenced even by the taste

and smell. Strieker advises that the salicylic

acid should always be examined as to its pu-

rity, and that the crystalline form alone should

be used. If this rule had been followed in the

above case, it is more than probable that it

would have terminated favourably.

—

Rundschau

Treatment of Chronic Psoriasis.

Dr. CasteWs calculates that he has obtained

forty-five cures of chronic external psoriasis

by the following treatment.—He directs the

patient to take a bath—with the view of caus-

ing the scales to drop off",—or of placing them

in such a condition that they may be readily

removed by the nails alone : once the skin is

free, he touches all the red spots which have

been covered by the scales with acetic acid

;

this quickly produces a mai'ked sensation of

heat, which only lasts about half-an-hour.

Sometimes a single application suffices to ob-

tain a cure ; but at others it is necessary to

make five, six, or seven, allowing at least

twenty-four hours to elapse between each ap-

plication, since by neglecting to do so we run

the risk of producing a severe inflammation.

In the larger number of the cures related by

Dr. Castells, other remedies had been employed

without any beneficial result.

—

Revistu Beunos

Ayres.
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From I/yon MedicaL

Indications fob Opium and for Digitalis

in asystolism in various diseases

OF THE Heart.

Two patients iu M, Gubler's ward presented,

—the one, a good example of the efficacy of

opium in asystolism in certain diseases of the

heart, especially when the lesion is situated in

the aortic orifice ; and the other a specimen of

the cases in which opium would rather be per-

nicious, whilst the preparations of digitalis have

been found to answer very well. (We omit the

narration of the cases, being merely typical ex-

amples—the one of double aortic affection, the

other mitral regurgitant.) The conclusion de-

duced is :
" Thus opium would rather be per-

nicious in mitral affections of the heart, whilst

it is often useful in disease of the aortic orifice.

Dr. Huchard, who was the first to publish these

facts in the Journal de Therapeutique, has in

vented a rather ingenious theory to explain

them. According to him, opium produces con-

gestion of the nervous centres, and digitalis, on

the contrary, produces a local anaemia of them.

But asystolism may occur in two opposite ways :

Either from defects of nervous incitation of the

preumogastrics, the result of an insufficient

supply of the nutritive and exciting fluid to the

encephalon, or, on the contrary, from what the

ancients would have called oppressio virium.

In aortic lesion, whether consisting in stenosis,

or in insufficiency, the arterial circulation be-

comes enfeebled, and the various organs, at the

same time, receive less red blood : this then is

the case for the employment of opium, which

increases the supply of blood to the brain."

In mitral lesions, on the other hand, it is

the return of venous blood which is interfered

with ; the viscera, and notably the encephalon,

are full of it. Digitalis ought to succeed.

—

Gazette des Hospitaux.

In the Revue de Therapeutique Medico-Chir-

urgicale mention is made of a death having

occurred from ^.ttempts to dilate a narrowed

OS uteri by means of sponge tents. Peritoneal

effusion, and an abscess containing an ounce and

a-half of pus beside the neck of the uterus,

were found post-mortem.

JOURNAL J||

Treatment of Pruritus Vulv.*;. |HI

Dr. Castellir has employed with success in

this very troublesome affection, whether the

woman be pregnant or not, the following treat-

ment.

—

1st. Tepid lotions of an infusion of mallows.

2nd. The application, three or four times

a day, of an ointment composed of ^^\
Calomel 1 to 2 drachms.
Camphor 1 scruple.

Starch, in an impalpable ^Ml
powder ^ drachm. 'fll

Sweet Lard 1 ounce.

Sometimes he adds 10 or 12 drops of lax

anum.

—

Revista dfi Ciencias Medicas.

5 grammes.
6

5

5

Antiasthmatical Cigarettes.

Belladonna Leaves
Stramonium "
Digitalis "

Sage "

Tincture of Benzoin 40
Nitrate of Potassium 75
Water 1000

A decoction is made of all the leaves. Filter

and add the tincture of benzoin and nitrate of

potassium. Into this liquid separately are

immersed sheets of blotting paper. At the

end of twenty-four hours these sheets are dried

and cut into squares about four by three, which

are rolled into cigarettes.—iV^. G., in L'Un
Medicale.

Examination of Urine for Bile.

1
BY OTTOMAR ROSENBACH, M.D.

On account of the uncertainty and the short

duration of the reaction introduced by Gmelin's

as a test for bile, the author has introduced a

new process, which is exceedingly useful for

demonstration and is altogether a most satis-

factory test. The urine containing bile is first

filtered through clean white filtering paper, the

latter will remain coloured intensely brown.

The" filtering paper is then taken and a drop of

concentrated slightly fuming nitric acid is ap-

plied to its inner surface. The part touched by

the acid is first yellow, then yellowish-red with

a border of violet, then on the extreme per-

iphery an intensely blue ring shows itself,

finally the whole surface becomes emerald green.
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The tebt ouglit to be made before the filtering

paper becomes quite dry, as the colours will be

exhibited more intensely.

The different colours as described remain

sometimes for hours, so that they can be readily

demonstrated to a class. The ordinary colour-

ing matter of the urine will give no such re-

action as that described.

From Union Medicale du Nord-Est.

Subcutaneous Injection of Defibrinated

Blood—Cure,

by du. schmeltz de schlestadt.

This observation clinically demonstrates that

Karst (of Kreusnach) was not deceived in

prophesying, from bis experiments on rabbits,

that subcutaneous injections of blood would

(one day) be made in cases of profound anaemia

in man. Schmaltz operated upon a man who
had arrived at a state of extreme weakness,

with hectic fever and alarming thoracic symp-

toms. He introduced beneath the skin forty

grammes of defibrinated human blood, divided

into eight injections of five grammes eacli.

The blood-swellings were absorbed at the end

of two days. The patient recovered strength

with considerable rapidity. This operation is

certainly harmless, and it is probable that it

will be able to render essential services j true,

it is not known what quantity of haemoglobuline

is absorbed, and what quantity remains in the

tissues at the point of injection. Later experi-

ments will doubtless show this.

—

Gaz. Med. de

Strasbourg,

From Gazette Medicale de Strasbourg,

The same author (Dr. Schmeltz) records in

the Gaz, Med. de Utrashourg, for June, a case of

[)elvic peritonitis, followed by obstinate vomit-

ing and collapse^ cured by subcutaneous injec

tions of sulphuric ether. After describing the

case up to the occurrence of collapse he goes on

to say, " In spite of the means usually employed

in such case.s, wo were totally unable to set up

rt;action ; this condition lasted the whole of the

following night. The next morning all con-

sciousness was lost, and death seemed imminent.

I then made a first hypodermic injection of

fifteen drojjs of sulphuric ether, according to the

directions of M. Verneuil. The prick was not
felt, and yet in half a minute after the patient

began to stir and to utter a faint cry. An hour

afterwards another injection also of fifteen

drops was given, followed in about a minute

by another and a little stronger cry. Towards

evening our moribund patient revived." The
case subsequently did uninterruptedly well.

Apropos of this case, Dr. Schmeltz observes :

" I believe that injections of ether are harmless;

in fact an Englishman, Dr. Macan, hiis lately

injected eight grammes of it at once, and shortly

after four grammes more (acetic ether), a thing

which I would be altogether inclined to do in

urgent cases, such as after post-partum haemorr-

hages."

At the Societe de Medecine de Strasbourg the

following remarks Av^ere made upon the two

foregoing cases :

'* Prof. Boeckel says he regards the use of

hypodermic injections of defibrinated blood as

rational in cases in which transfusion appears

to be indicated. It is known, in fact, that

blood globules injected directly into the circu-

latory current are there for the most part rap-

idly destroyed and eliminated from the system.

It is not then to this essential part of the

blood exclusively that we must refer the results

obtained by transfusion, and we may admit

that the elements of which the serum is com-

posed—elements eminently fitted for absorption

—play some part in the useful effects which

have been observed in these cases.

" As for hypodermic injections of ether, he

has used them for some time, without having

always obtained very mai-ked rfsults from them
;

only, instead of sulphuric ether, he employs

nitric ether, which, on account of its slighter

volatility, is more convenient to handle. M.
Herrenschmidt has recourse to subcutaneous

injections of Hoffman's Anodyne (in doses of

one-half to one gramme each) in severe col-

lapses, when the administration of stimulant

medicines is no longer possible, or is useless.

These injections are usually followed by a cer-

tain return of the natiu-al powei-s, but these

effects have always been very transient."
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"
! would some power the giftie gie us.

To see ourselves as others see us."
II

To Correspondents.— IVe shall beglad to re-

ceivefrom ourfriends everywhere, current medical

news of general interest. Secretaries of County

or Territorial medical associations will oblige by

sending; their addresses to the corresponding editor.

TORONTO, SEPTEMBER, 1877.

CANADA MEDICAL ASSOCIATION.

NEW BUILDING OF THE WINDSOR HOTEL,

Wednesday, 12th of September, 10 a.m.

After the President's Address the following

Papers will be read :—Crime and Insanity, by

Dr. J. Workman, Toronto ; Ovariotomy, by

Dr. Rosebrugh, Hamilton \ Vital Statistics,

by Dr. A. B. Larocque, Montreal; Pernicious

Anaemia, by Drs. Osier and Bell, Montreal;

Addison's Disease, by Dr. G. Ross, Montreal

;

On large doses of acetate of lead in post-

partum and other haemorrhages, by Dr. J.

Workman, Toronto 3 Gastrotomy and Ovari-

otomy, by Dr. E. Robillard, Montreal : Embol-

ism of Central Artery of Retina, by Dr. Buller,

Montreal ; Excision of Knee, by Dr. Fenwick,

Montreal ; Two Cases of Tricuspid Stenosis, by

Dr. Howard, Montreal
3 (1) Optical Defects,

(2) Nasal Polypus, by Dr. R. A. Reeve, Toronto;

Cause and Development of Epithelioma of

the Eye, by Dr. A. Alt, Toronto ; The Various

Forms of Wounds and their Appropriate

Treatment, by Dr. W. Canniff, Toronto. The

Economic Aspects of Public Sanitation, by

Dr. Playter, Toronto. Reports will be read

by the Chairmen of the following Commit-

tees : Surgery, Di. Richardson, Toronto;

Obstetrics, Dr. Ross, Toronto ; Medicine, Dr.

Ross, Montreal ; Medical Literature, Dr. How-

ard, Montreal ; Climatology, Dr. Marsden,

Quebec; Therapeutics, New Remedies, etc..

Dr. Fulton, Toronto ; Necrology, Dr. Osier,

Montreal.

Gentlemen intending to read Papers will

oblige by at once notifying the General Secre-

tary, mentioning the titles thereof, in order

that they may be added to this list.

A. H. DAVID, M.D., Ed.,

Gen. Sec, Canada Medical Association.

Our contemporary has an article in his last

issue entitled " Putting on the Cap," which is

about the richest thing in journalism we have

ever met witli, and we feel sorely tempted to

place the whole thing before our readers that

they may see how the cap does fit.

It appears that our banter in reference to

" boy professors " sent the probe so deep that

our " cotem." responds to the touch, loses his

temper, and very unadvisedly acknowledges the

whole corn, and then in the flurry of excite-

ment makes himself ridiculous by trying to put

his cap on our head.

It is very evident to all who are not wilfully

blind, that while the cap fits our cotem. to a T,

the shoe pinches him rather severely.

-_ M
Death of Dr. Dewar.—We regret to hafP'

to record the death of Dr. Dewar of Port

Hope, who has long been known as a promin-

ent and hard-working member of the Ontario

Medical Council. As a practitioner, he occu-

pied a high position in the estimation of both

the profession and the public ; and as a member

of the Medical Council, he was ever most

energetic in trying to, raise the standard of

medical education in Ontario. His loss will be

severely felt.

DiALYSED Iron.—Wyeth's dialysed iron is a

preparation largely used in the States and abroad

in cases where iron is indicated. By reference

to our advertising columns full information

will be obtained regarding this very valuable

addition to the Materia Medica. Messrs.

Perry Davis & Son and Lawrence, of Montreal

are agents for Canada, and will send a bottle

to any physician sending his address.

Victoria Medical Faculty.—We have it

on very good authority that negotiations have

been going on for some time between the Mon-

treal School of Medicine and Surgery (now

affiliated with Victoria College, Coboui-g) and

the University of Laval, Quebec, with a view of

the former becoming the Montreal Medical

Faculty of the latter. It is believed that the

negotiations will shortly be brought to a satis-

factory termination.

—

Canada Medical Record.
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American Pharmaceutical Association.—
The Twenty-Sixth Annual Meeting will be held

in Toronto, on September 4th, 5th, 6th and

7th, 1877. Many pap^s of interest will be

read. Messrs. Seabury and Johnson, of New
York, Lazell Marsh and Gardiner, McKesson

and Robbins, F. A. Reichardt, Powers and

Weightman, and other prominent pharmacists

from the States will add to the attractions of

the meeting by an exhibit, in their special lines,

of goods. Mr. H. J. Rose, of Toronto, the

Local Secretary, will be happy to give any

information to those interested.

We have received a note from Dr. Geikie

denying the existence of any antagonism be-

tween himself and Dr. Hodder, in reference to

his election to the Medical Council. "We are

sorry if common report has so libelled him, but

we gave it as we heard it.

Journalistic. — The Canada Journal of

Dental Science has been revived. W. G. Beers,

L.D.S., is the editor and proprietor. It is pub-

lished quarterly at $1 per annum, and it is in-

tended to issue it monthly next year if properly

supported. We wish it all success.

Canada Medical Association.—Arrange-

ments have been made with the Grand Trunk

and Great Western Railroads and the Steam-

boat lines for return tickets at reduced rates.

Members wishing to go to Montreal by boat

and return by train will have to pay the full

fare.
«•>

W. F. Evans & Co.

—

Jewellery, Watches.

—We wish to call attention to the advertise-

ment of W. F. Evans and Co., of 95 and

97 South Clark St., Chicago. Their Romaine

Gold wares, both from their price and quality,

are sure to command a large sale here and

elsewhere. For fuller information see adver-

tisement.

*~i**~i

" Two Black Crows."—Two medical jour-

nals, each published by amember of a Medical

School ; one is claimed to be " the independent

organ of the whole profession," the other ii

said to be " nothing but a School organ." Can
our readers tell us which is which ?

Mr. Simon is to have a testimonial : it is to

take the form of a marble bust, to be presented

to the College of Surgeons.

John Wishart, M.B., has been admitted a

member of the Royal College of Surgeons,

England.
«ioi» ^

The death of Professor Nathan R. Smith, of

Baltimore, is announced. He is well known
as the inventor of the Anterior Suspending

Splint for fractures of the leg.

The eighth Annual Meeting of the American

Association for the Cure of Inebriates will be

held at Chicago, Illinois, September 12th, 1877.

Important papers will be read and business

transacted.

Dr. Bathurst Woodman, one of the staff of

the London Hospital, and author of one of the

best works on medical jurisprudence, died last

month. He was yet but a young man.

Edmund St. G. Baldwin has been admitted

a Licentiate of the Royal College of Surgeons,

Edinburgh.

BOOK NOTICES.

Transactions of the Eleventh Session of the

Medical Association of the State of Missouri,

1877.

Analysis of Seven Hundred and Seventy-fowr

Cases of Skin Diseases, treated at the Demilt

Dispensary in 1876, unth Cases and Remarks

on Treatment. By L. Duncan Bulkley, A.M.,

M.D.

University of Bishop's College Seventh An-

nual Announcement of the Faculty of Medicine,

Montreal; Session, 1877-78.

Case of Aneu/rism of the Hepatic Artery, toith

Multiple Abscess of the Liver. By Georoe

Ross, A.M., M.D., and William Osler, M.D.,

L.R.C.P., London. Read before the Medico-

Chirurgical Society of Montreal.

A New Method for tJie Quantitative Deter-

mination of Sugar in the Mood. By F. W.

Pavy, M.D., F.R.S.



10 ADVERTISEMENTS.

On the Physiology of Sugar in delation to the

Blood. By F. W. Pavy, M.D., F.R.S. Com-

municated to the Royal Society.

A Simple Mode of Cleansing the Nasal and

Pharyngo-Nasal Passages. By Thomas F.

RuMBOLD, M.D., St. Louis, U.S.

Removal of Hardened Secretions from, the

Nasal Passages. By Thos. F. Rumbold, M.D.,

St. Louis, U.S.

Fourth Anyiual Report of the Managers of

the State Inebriate Asylwm, Binghampton, New
York, 1876.

llttltjs, P^ffl^^eisi, »ttd §a\U,
On the 14th inst., at the residence of the bride's

brother, by the Rev. E. H. Dewart, assisted by the
Rev. J. C Grourley, of Mount Vernon, Indiana, R.
S. Moore, M. D. , of Mount Vernon, Indiana, to Bessie
H., youngest and only surviving daughter of the late
Richard Williams, Esq., of this city.

On the 31st inst., at St. Mark's church, Niagara,
by the Very Reverend Archdeacon McMurray, Watts
S. Lansing, son of General Lansing, to Agnes Maud,
daughter of T. H. Watt, M.D., all of Niagara.

In this city, on the 3rd inst., John Hostetter, M.D.,
M.R.C.S., England, aged 44 years and 6 months.

IT IS PROPOSED TO DELIVER

A COURSE OF LECTURES
ON

THE DISEASES OF THE EYE AND EAR,
At the Infirmary, No. 108 Shuter Street, commencing Nov. let,

or on the formation of a Class.

BS" For particulars, address

A. M. ROSEBRUGH, M.D., Sen. Surgeon.

16 KING ST. EAST, TORONTO,
MANUFACTURER OF 11

A rtificial Limbs (&> Surgical Appliances,

Spinal Supports for An^lar and Lateral Curvatures,

Instruments for Knock Knees, Bow Legs, Hip Disease,

Paralysis, Club Foot,

And all Dejicieticies and Deformities oj the human body.

Also, ROSEWOOD, HICKORY, and mAPLE CRUTCHES*

Toronto, Sept. 17, 1874.

I have much pleasure in being able to testify to the skill, ingenuity, and
excellence of workmanship shown in Mr. Authors' Surgical Appliances. They
will bear comparison with those manufactured in any part of the world.

JAMES H. RICHARDSON, M.D.,

University of Toronto, M.R.C.S., England.

For further information and numerous testimonials see ,pamphlet. Sent
free on application.

Non-Humanized Vaccine Virus.

10 Double-charged Ivory Points - - - $1 00
6 Large Points, Double Dipped and "Warranted Extra 1 50

Dry-stored Lymph upon Ivory Points is the most pure, convenient, economical, and reliable form of

Vaccine Lymph. Fresh Heifer Lymph secures the largest per cent, of success in the operation and the

maximum of protective influence against Small-pox.

Remittance should accompany each order. Circulars of instruction accompany each package.

PROPAGATED BY

E. L. GZtlFFZN, M.D., President of State Board of Health,

Fond du Lae, Wisconsin.
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THE APPLICATION OF OIL TO THE
SURFACE OF THE BODY.

BY THOS. F. KUMBOLD, M. D., ST. LOUIS, MO.

During the last three years, I have prescribed

the application of an inunction to the surface

of the whole body of every catarrhal patient

who was thin injlesh, and whose skin was dry

and rough. Such patients are very liable,

partly on account of this dry condition of the

skin, to " take cold " during those seasons of

the year in which there are sudden and great

changes of temj)erature. I have repeatedly

noticed that these applications materially assist

to increase the warmth of the body and de-

crease the cold rigours that course up and down

the back.

The beneficial effects following the inunction

of children have been, as a rule, more marked

than in adults. I think that this difference is

mainly owing to the applications being made

with more regularity, and with greater thor-

oughness on the former than on the latter.

I was first led to try these applications, in

1859, by reading an article written by the late

Sir James Y. Simpson of Scotland. He con-

tributed the results of his investigations on the

"External Use of Oil" to the Edinburgh

Monthly Journal of Medical Science,Oct., 1853.

This paper is republished in his works on ob-

stetrics. Second series, page 441.

From the thoroughness of the observations

and the very satisfactory results following the

applications of the oil externally, I resolved

to try this means for the amelioration of a case

that I then (1859) diagnosed acute phthisis.

The effect of the applications was all that could

be desired. The profuse night sweats were at

once lessened and, after the fifteenth nightly

inunction, entirely checked. The patient slowly

recovered, made a trip to Pike's Peak—at that

time a place of great attraction in the west

—

and at present is living in "Wisconsin, in robust

health.

I employed the applications on several other

patients : whenever they could be induced to

make the inunction in a proper manner, the

benefits were marked, but the impossibility of

procuring an oil that did not become exceed-

ingly offensive on the body of the patient, com-

pelled me to desist from using it, except in

cases of children. As these little sufferers re-

mained in the house the disagreeable smell

offended the nostrils of their parents only, who
were ready to undergo almost any discomfort so

that it pointed to the patient's recovery.

As we now have an article, called by the

arbitrary name of " vaseline," a product of pe-

troleum,which is inodorous,and remains so while

on the body and which may be applied to the

skin of the most delicate patient, not only with-

out the least discomfort in any respect, but

causing a pleasurable sensation, the time for re-

viving the practice of making external inunc-

tion has fully arrived, not to be again driven

into obscurity by the disgust of the patient for

the disagreeableness of the agent applied,

I think the most appropriate manner of again

drawing the attention of the profession to the

advantages of the applications of inunctions to

the whole of the surface of. the body, is to re-

produce so much of the original investigator's

paper, as will show both the history of its ori-
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jcesses orgin and the results of its practice, as achieved

by him.

The whole article is so decidedly practical, and

written in such a connected manner, that it

makes it difficult to quote from it without, at'

the same time impairing, to some extent, the

force of that which is quoted.

In this article he says, that his attention was

called by a medical friend " to the healthy and

robust appearance of the operatives in the

woollen manufactories," and that the operatives !

" themselves attributed the immunity which
j

they enjoyed, from consumption, to the free ex-

ternal application of oil to their bodies which

occurred in various parts of the manufacture of

woollen fabrics,"

Of the cause of the comparative exemption,

some have attempted to explain that it was

their hygienic state that was the possible result

of their healthy condition, or their exemption

from chest complaints, or that it was attributable

to the sanitary nature of the factory labour itself.

These two supposed explanations he examines

carefully, and concludes as follows :
—" In other

words, the multiplied testimony adduced re-

garding the health of the workers at the nu-

merous cotton-factories of this country shows

that the mere nature of the work at the mill

produces no immunity in those employed from

consumptive and tubercular affections, and con-

sequently it follows, that if in any varietyof mill-

working, such an exemption were found, that

exemption could not be ascribed to the mere

character of the factory labour or mill-work

itself. And when we find that, while the cotton

mill-workers are not free from consumption and

struma, the wool-mill workers are comparatively

exempt, we must evidently search for the cause

of this difference and exemption in some pecu-

liarities connected with the wool-making itself."

" The great difference and peculiarity in

woollen-mills consists in the fact that while the

hours, the occupation, <fec., are much the same in

each, in the woollen-mUls a very large quantity

of oil is used, and the bodies of the workers are

brought in various ways freely in contact with

it. It is, I believe, in this one item that the

great difference between cotton-working and

wool-working consists; and it is to this material,

the oil, as freely used in some of the processes ot

the wool-factories, that the operatives them-

selves universally and, as I believe, properly,

attribute the salutarj'' natui*e of their occupa-

tion."

" In corroboration of the truth of this popu-

lar belief that the good effects of the woollen

factory labours are ascribable to the oil employed,

I have to state two points, viz., that
—

"

Mm
" First, Similar exemption from scrofula an?'

consumption is observed in other classes of

workmen whose employment bring them in

the same way freely in contact with fats or

oils, as tallow chandlers, oil men, <fec., and—

"

" Secondly, In the wool factories the degree of

exemption among operatives themselves is by

no means equal in all the processes of the man-

ufacture, but is regulated by the more or less

'oily' nature of the departments of work in

which they are engaged in the mills ; so that

they in general, markedly improve in appear-

ance and health when set to work at the more

oily processes ; and often as markedly decline

after leaving them." ^1
This is followed by giving the weight of som™'

of the workers at the time they commenced to

operate in the more oily employments, and

weighing them after they had been at work a

few months, showing a very marked increase.

" The fine appearance," he adds, " of the young

workers, their rapid improvement when set to

work in oil, their declension when they discon-

tinue it, leave no doubt on my mind that the oil

is the salutary agent."

In mentioning the mode or channels by which

the oil may enter the system, he says, " tinder

such circumstances, we may suppose the oil to

enter the bodies of the operatives by one of two

channels, either by inhalation through the

mucous membrane of the lungs, or by cutaneous

application and absorptjion." He concludes on

this point that—" In all likelihood the more

important, if not the only channel by which the

oil gains access to the system in the case of the

woollen operatives, is by its cutaneous applica-

tion." * * * * " In the living human subject,

we can readily gain clinical proof of the facility

with which warm oil can be rubbed into the

skin by watching the rapidity with which

the liquid disappears from, and is absorbed
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from the surface of those who use oil-frictions,

and particularly in the case of such persons as

have followed the practice for a considerable

time, and in whom the power of cutaneous ab-

sorption is hence increased. Besides, we have

a further proof of this cutaneous absorption of

oil, in the fact that those who use oil-frictions

show exactly the same special constitutional

effects from this mode of introducing it as

those who introduce oil into the system by
swallowing it."

Of the systematic oil inunction, as a med-
icinal measure, he says :

" In tubercular and other cases, these effects

are sometimes as distinctly, though perhaps not
as frequently, obtained from the external in-

unction of olive oil as by the swallowing of
cod-liver oil. I have seen a similar ameliora-

tion in the constitutional and local symptoms
of the malady, and a similar improvement in

the general health occurs under the one as
under the other practice ; one may, if necessary,

be sometimes temporarily substituted for the
other

; or both may be employed at once when
there is no contraindication totheircombined and
more certain action. The restoration of thefunc-
tion of the skin, and the suppression of the hectic

perspiration, more rapidly and surely follows

external inunction.^ The increase in the
weight of the body, which has been so much
and justly insisted on as a favourable sio-n

under the internal use of cod-liver oil, is occa-

sionally most maiked under the external use of
olive oil. In a case in which this increase was
specially watched, under external oil-inunction

alone, the patient, who was carefully weighed,
in forty-two days increased 24 lbs. in weight,

a.rate nearly as high as any, I believe, ever
observed to occur under the employment of
cod-liver oil internally. This patient's stomach
could not retain cod-liver or other oil in any
form that was tried. I have seen a child two
years old increase in weight an ounce a day, for

eight weeks, under assiduous oil-inunction, its

stomach having for some time previously

rejected oils, and most other food, when swal-

lowed. And in the external as in the internal

use of oil, increase of weight obtained, is often

* The italics are mine. R.

greater than the mere weight of the oil intro-

duced into the system."

In mentioning the diseases and circumstances
in which oil-rubbing is indicated he says, « In
inanition, by whatever case produced, and par-
ticularly when dependent on mal-nutrition or
mal-assimulation, and combined with a dry or
disordered state of the skin, the practice is often
most advantageous."* * * * u

yy^^ «rac-
tice itself guards weak constitutions against the

effects of changes of temperature and weather

;

and the feeling of cold and tendency to catarrh
and chilliness, attendant upon various debilitated

states, is sometimes entirely arrested and
averted by oil-inunction*

He recommended that the oil selected ought
to be bland and inodorous ; that it should be
applied moderately warm, and with a consider-
able amount and duration of friction ; that the
oil and friction should be applied to the whole
cutaneous surface of the trunk and extremities,
using " about a wine glass of oil

; " that the
application may be practised twice or oftmer
in twenty-four hours, especially with children

;

that the best time for a single daily oil-inunc-

tion is immediately before retiring to bed, and
that to save the bed cloths, the patient should
sleep in a dress of flannel, linen or other
material that stretches beyond the feet. He
also recommends that the body be occasionally
sponged with tepid water immediately before
an application is made.

The greatest hindrance to this practice was,
as I have already mentioned, the impossibility
of procuring an oil that was inodorous

; this, I
think, is the only reason why Dr. Simpson's
suggestions have been allowed to slumber for
yearsj, but happily this obstacle is now removed,
as we have in " vaseline " an article that i^

perfectly inodorous, and is not liable to become
rancid on the body, as does the olive oil. The
next objection to the practice is its tediousness,
as it requires the daily dedication to it of the
ten or fifteen minutes that is usually required
to perform the inunction fully and perfectly.

The best means of applying the inunction is

with a woolen rubber. This rubber is made
of ten or twelve thickness of flannel, these
layers are stitched on the face-side of a cotton

* The ifcalica are mine. JR.
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TREATMENT OF THE YARIOUS FORMS
OF PRURITUS CUTANEUS.

BY E. W. TAYLOR, M.D., NEW YORK.

As a sedative to the skin, applicable bj

means of a general bath, I know of no asrent as

good or certainly none better than the sulphuret

of potassa, the only contra-indication to whicl:^ ;

is its bad odour. Two to four ounces of thlfl|

salt with one or two pounds of borax or sal^

soda, dissolved in thirty gallons of water, will

form a bath suitable for severe and extensive

cases of pruritus. This must be repeated gen-

erally at night, every day or every second day. i

It is always, in my judgment, well for th^l
patient to lie down and rest, with moderate

covering^ over him, after a bath, as exercise

afterwards is followed by an aggravation of the

symptoms. My practice is, that after the bath,

the skin shall be well anointed, and I have used,

and can recommend, the following remedies : fli

Be Glycerin ^iv. 91
Acid, carbol 31. ^Mt
Ext, bellad '.

gr. xx.

M.'" ^^-

II
This must be well but carefully rubbed in

the skin until it has a soft, unctuous feel.

Then again, equal parts of vaseline and

glycerine with one drachm of carbolic acid to

each four ounces of the ointment is sometimes_jj

productive of great relief. fll

R Acid, carbol Jii to 5iv.

Glycerin ^^i.

M S^i.

M.

This is to be carefully sopped on the itching

surface, until it is quite soft and unctuous.

Again, there are cases in which fatty matters

are useful, combined with carbolic acid. Such

prescriptions as follow have proved more or

less efficacious in my hands :

R Vaseline

Ung. simplicis aa. ^ii*

A cid. carbol 5iss.

M.

R Sulphuret potassae 5^^^-

Spts. camphor "^ss.

Glycerin Ji.

Aq. q.s. ad 5'^'*

M.

glove, in this way it is more easily held by the

person making the application.

About one teaspoouful of the " vaseline" is

spread on the woollen rubber— after it is once

saturated by the inunction—and held close to

the fire until it is quite hot, it is then applied

in this hot condition to the surface of the body

with considerable pressure and with a rapid

motion.

The room in which the inunction is applied

should be warmed to about 90° F. All of the

clothing of the patient should be removed

except the stocking-knit drawers and stockings.

The exposed portion of the body and the arms

should be well rubbed with the hot woollen

rubber, upon which the " vaseline " has been

placed. The rubbing should occupy from three

to seven minutes on an adult, and half this

length of time for a child. At the completion

of the anointing of this part of the body, the

stocking-knit under shirt should be put on.

The drawers and stockings are removed and

the remainder of the body treated in the same

manner, occupying about the same length cf

time.

The immediate effect of this application on all

individuals who are thin in fiesh, is the produc-

tion of a sensation of warmth over the whole of

the body, the feet and the hands included, par.

ticularly so, if these extremities have been

habitually cold. The sensation of cold chills

coursing up and down the back, between the

shoulders, is soon arrested, and if the patient

has been subject to night sweats, these also are

soon abated or they will entirely disappear.

Of course the effect of the friction is to

redden the surface, by increasing the circula.

tion, and thus induce a warmth of the body,

but I believe that it is due to the inunction

that this warmth is made permanent. The
following expex'iment, which I have had my
patients try quite a number of times, indicates

that the permanency of the warmth is owinw to

the presence of the " vaseline," viz. : To rub

one extremity with a hot flannel alone, and

another with a flannel that had the hoc
"vaseline" on it. The extremity having the
anointment applied to it remained warmer
during the day than the one rubbed with the
hot flannel only.

—

St. Louis Medical and Sur-
gical Journal.
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R Picis liquidae 5^^-

Potassae causticae 5^^*

Aq. destillafc 5v.

M., and strain.

This must certainly, in pruritus, always be

diluted, and I have used it in proportions of

from two drachms to half an ounce to eight

ounces of water.

R Spts. camph "^ss.

Boracis 5^^*

Aq Ivl
Glycerin Jii.

M.

Care must always be taken that the mixture

is well shaken,

R Iodoform 5^*

Ether, sulphuric 5^^

Glycerin *• 5^*

M.

The iodoform must be finely powdered.

R Chloral camphor 5^.

Glycerin 3iss.

Aq 5vi.

M.

R Acid hydrocyanic dil 5^^- *° 5^-

Spts. camphor 5^^* ^^ ^ss.

Glycerin '^i.

Aq Jiii.

M.

Sub-nitrate of bismuth or calamine, or pre-

cipitated chalk, in the proportion of two

drachms to the four ounces of the foregoing

mixture, may often be added with benefit.

Then again cyanide of potassium may be useful,

in cases of limited extent, used with caution

and generally not stronger than one drachm to

four ounces of water. In cases of limited

extent the old black wash is often very bene-

ficial, and it has in my experience often cured

severe instances of intertrigo.

R Fol. belladonnae

Fol. hyosciami aa. oz. ii.

Fol. aconiti oz. i.

Acid acetic oz. viii.

M.

The leaves must be reduced to a tolerably

fine powder and then mixed with the acid and

allowed to macerate two weeks. When ready

it forms a heavy dark coloured liquid of pun-

gent smell. Of this, two fluid drachms to the

gill of water makes a very eflGicacious anti-

pruritic, and a greater strength even may be

ased.

R Tr. opii oz. i.

Sp's. camphor oz. ss.

Liq. plurabi subacet dr. i,

Glycernse oz. iss.

Aq. q. s. ad oz, vil.

M.

To be applied continuously on lint. If to

this we add half an ounce of the subnitrate of

bismuth we have one of the most reliable and

efficacious lotions for that common affection of

hot weather, prickly heat, which I have ever

used, and I speak feelingly. It may be well to

mention general tan-baths as being indicated in

some cases, and the infusion of quassia as a

lotion well spoken of by some writers.

I have been struck with the great relief often

produced by preparations of the oils of pepper-

mint or spearmint. They often relieve itching

instantly and induce a delightful sensation of

coolness. It is not well to use the oils in a

pure state but rather the essences variously

diluted with water. In severe cases equal parts

of essences of peppermint and glycerine are

very efficacious painted on the parts with a

camel's hair pencil. The oils may be used in

the form of ointment in the proportion of from

half to one drachm to the ounce of simple

cerate.

There are several anti-priiritic powders which

are sometimes indispensable. The most im-

portant is that which is commonly called Ander-

son's powder. It is formed as follows :

R Pulv. amyli oz. i.

Pulv. camph dr. iss.

Zinci oxd oz. ss.

M.

This must be carefully made, the camphor

being reduced to an impalpable powder and

then thoroughly incorporated with the other

ingredients. It may be either lightly dusted

upon the parts, or it may be quite copiously

rubbed into the meshes of linen lint and then

applied.

Dr. Thomas gives the following very useful

formula, the chief agent of which is corrosive

sublimate, which as a solution with various

adjuncts has been extensively used as an anti-

pruritic :

R Hyd. bichloriii dr. ss.

Tr. opii oz. 83.

Aquae oz. viL

M.
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This should be sopped on the parts freely and

then kept continuously applied on lint. I have

used this salt in various forms of pruritus, and

have come to regard it as of benefit quite

frequently. It must always be used cautiously,

especially on a surface of some size. Solutions

of nitrate of silver deserve especial mention,

applied in various strengths, sometimes par-

ticularly in old cases with much thickening of

the mucous membrane as strong as from one

half, to a drachm and a half, to tlie ounce of

water. The parts are to be painted carefully

and then kept apart by lint soaked in water or

any lotion used rather less frequently. But

of still great value if judiciously and well

applied are solutions of caustic potassa and

soda of strengths similar to those of the nitrate

of silver.

These are generally indicated in old cases

with much mucous membrane hypertrophy.

When this latter condition exists, it is fair to

say that the itching will continue as long as it

is not especially treated, and that the symptoms

will generally be relieved in proportion as the

thickening grows less.

Suppositories either rectal or vaginal may be

remembered, for which we have numberless

ingredients, some of which I have mentioned.

My friend Dr. F. Leroy Satterlee has used with

more than ordinary benefit, as a local applica-

tion by means of a brush, the fluid extract of

conium.

—

Archives of Clinical Surgery.

Oil of Turpentine in Sciatica.—In the
Edinburgh Medical Journal, for March, there is

an intei-esting paper by W. Allan Jamieson,
M.B , M.R.C.P.E., on " The Treatment of Sciatica

by Oil of Turpentine." He gives it in the morn-
ing, before breakfast, in the following

formula :

—

R 01. terebinth, 5ij

01. ricin., Jiv
Tinct. card, co., 5j
Mucilag. et aq. ad,, 3ij'

This draught is given every third or fourth

morning, if necessary, but one dose is generally

enough. The beneficial effects are supposed to

be due to some pecular action on the intestinal

mucous membrane, as pointed out several years

ago, in a paper by the late Dr. Warburton
Begbie, " On the Actions and Uses of Turpen-
tine."

ACUTE TUBERCULOSIS OF SYNOVIi
MEMBRANES.

M. Laveran, of the Val de Grace Hospital

records {Le Progres Med., Oct. 25) the follow-

ing instructive case :—A young soldier, twenty-

two years of age, who had served only eight

months, was admitted into the hospital on

June 21st, 1876, He was well nourished,

but had never been robust, and had in in-

fancy suffered from an attack of right-sided

pleurisy. Six days before his admission he

began to suffer from painful swelling of the

ankles and knees, the latter being tender and

the seat of much effusion, especially the right.

There was but slight pyrexia, and no cardiac

complication. The case was regarded as one

of subacute rheumatism, but on the next day

the temperature rose to 102*2°; the patient

began to suffer from cough ; there was some

dulness at both pulmonary bases, pleuritic

friction at left base, and sibilant and mucous

rales over the whole chest. From this date

onwards the pulmonary signs became more

marked, with increasing dyspnoea, cyanosis,

and a temperature ranging from 102° to 105°,

Death took place on July 4tb, fifteen days

after admission, and twenty-three days after

the first onset of arthritic pain. The post-

mortem examination revealei acute miliary

tuberculosis, the pleurae, lungs, peritoneum,

liver, spleen, and kidneys presenting grey gran-

ulations in abundance. Four larger tubercular

masses, composed of aggregated granulations,

occurred in the pons and medulla, but did not

appear to implicate any nerve-roots. There

was no meningeal tubercle. Both knee-joints

were examined ; in each there was an excess of

transparent synovia, most in the right, and the

injected synovial membrane, with its fringes,

was in each joint studded with slightly elevated

greyish granulations, the size of a pin's head.

Under the microscope the tubercles were foua(|

to arise in the deeper layers of the synovia

membrane, and to present a central granula

opacity, with a marginal zone of nucleate

cells. Giant cells, of round form, granula

contents, and oval nuclei along their margins

occurred in the centre of every granulation.

These articular granulations precisely resembled

in structure the miliary tubercles infiltrating
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the lungs and other organs. M. Laveran

tlraws attention to the occurrence of arthritis

as the first symptom of a general tuberculosis,

and that of so predominant a character as to

lead to a mistake in diagnosis which was

rectified as the pulmonary signs became more

mai-ked. He believes that the articular pains

frequently complained of by the subjects of

acute tuberculosis, are probably indicative of

the implication of the synovial membranes in

the disease ; and, further, that some fatal cases

of " acute articular rheumatism," a<;companied

by pleuritis, meningitis, &c., may really be of

tubei'cular nature. The apparently older date

of the masses in the pons and medulla in this

case was, he believed, simply due to the nodules

beicg formed by the coalescence of a large

number of granulations similar to those found

elsewhere in the body, and that the outbreak

was, in fact, nearly simultaneous in all parts.

The instance of a chronic pleurisy with adhe-

sions on the right side was the only evidence

of antecedent disease in this case.

Remedy for Headache.—Having observed

that bromide of potassium, in twenty or thirty

grain doses, and tincture of aconite root, separ-

ately, relieved more cases than any remedies I

had previously exhibited, I experimented with

large doses of the drugs combined. For several

years I have been in the habit of giving in these

cases sixty grains of the bromide of potassium

and ten drops of the tincture of aconite root, in

a wineglassful of water ; the same to be repeated

in an hour or two, if the head be not relieved

;

but a repetition of the dose is very seldom

required. In the case of ladies and others who

wish to have the remedy always at hand, or who

are about to start on a journey, I supply them

with the following mixture :

R Bromide of potassium,

Tincture of aconite root,

Distilled water, )

Simple syrup, i

aa 5 ij.

ftttflttJJ.

M. S. Take a dessertspoonful in some water

every hour until relieved.

—

J. E. Lockridge,

M.D.y in Am. Pract.

A NEW METHOD OF CURING POPLI-
TEAL ANEURISMS.

BY MARTIN BURKE, M.D.,

Third Surgical Division, Bellevue Hospital.

Early in the autumn of 1876, while Junior

Surgeon of the Third Surgical Division at

Bellevue Hospital, I happened to read an article

in the Medical and Surgical Reporter upon a

new method of curing popliteal aneurisms, by

the employment of a conical shot-bag suspended

from a height by a rope, the apex of which cone

should press upon the femoral artery in Scarpa's

space, and so cause all pulsation to cease in the

aneurism below. This article was very brief,

and the medical gentlemen, whose name I have

unfortunately forgotten, reported a case as

having been cured by this apparatus, without

pain and within a very brief period. Shot-bags

had been frequently placed upon arteries before,

either to diminish pulsation below, or even for

the cure of aneurisms, but I had never before

seen or read ofone having been suspended from

a height, so that its apox just rested upon the

vessel below. Shortly after this Nathan Corbin,

a coloured man, aged thirty-nine, was admitted

to our wards, suffering from a large but

partially solidified popliteal aneurism, in which,

however, bruit was audible and pulsation forci-

ble. The patient stated that his aneurism had

been growing for about two years. Three

weeks before his admission he became the

patient of a physician who had promised to cure

him in nineteen days, and, as his pain at that

time was agonizing, he readily consented. An
ordinary amputating tourniquet applied in

Scarpa's space controlled the femoral artery,

but, the patient not being able to endure suffi-

ciently firm pressure, pulsation still continued

in the aneurism. At the end of nineteen days,

although the aneurism was comparatively hard,

and notwithstanding that when the tourniquet

was removed his pain was mild to what it had

been before, he, nevertheless, refused to continue

under his physician's treatment, and was accord-

ingly admitted to Bellevue by Dr. Crosby,

Visiting Surgeon, September 20, 1876. Dr.

Crosby, having consulted with the house-staflf,
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I
was about to decide upon digital compression,

•when Dr. Pell, our Senior Surgeon, to whom I

had communicated the article in the Medical

and Surgical Reporter before mentioned, sug-

gested the use of the shot-bag suspended from

the ceiling. Dr. (Crosby having consented to

his plan, one of our division-staff recommended

that a hollow rubber tubing should connect the

bag and rope, so as to make a perfectly elastic

apparatus. The tension of the bag upon the

artery was regulated by having a hook attached

to the neck of the bag, which could be readily

slipped into one of the links of a chain which

hung to the end of the rubber tubing. The

bag was steadied by a long, thin bamboo rod,

which reached down the centre of the bag, when

filled with shot, almost to its apex. Thus [)re-

pared, the bag was now suspended from the

ceiling by a rope and pulley, its apex, an inch

in diameter, resting upon the femoral artery

near the base of Scarpa's space. We now found

that, by raising or lowering the bag by means

of the chain, pulsation either increased or dim-

inished respectively in the aneurism. As we

did not in the beginning wish to shut off all

pulsation, we allowed it to rest slightly upon

the artery for twenty-four hours ; and then,

finding that the patient suffered no pain, we

increased the pressure, and caused the popliteal

aaieurism to cease pulsating.

This pressure was carefully continued for

eight days, and then, all pulsation having ceased

in the aneuristn, the bag was removed. During

this period our patient took but two grains of

opium ; he suffered no pain, and but little in-

convenience ; and, although the cone was stead-

ily maintained in one position, there was no

excoriation of the parts beneath. I have

omitted to mention that the patient's leg was

well wrapped in cotton. He was discharged

October 10th, one month after admission.

Dr. James R. Wood now admitted a private

patient, with a popliteal aneurism as large as a

goose's egg, which had been growing for three

months. No cure had been attempted. The

shot-bag was applied February 22nd, 1877, and

March 10th the aneurism was pronounced cured.

During his treatment the patient received about

four grains of opium, the shot-bag producing

little or no uneasiness. Patient slept heavily,

and for the first ten days frequently neglected

to keep the bag in place directly over the artery,

so that we were compelled to secure it in

position by tabs fastened to the apex of the cone,

and reaching to about the patient's thigh. This

explains the unusual length of time in effecting

a cure.

II

i

Our next patient was Joseph Temple, who
had been in our wards six months before,

suffering with a popliteal aneurism of right leg,

for which his femoral artery had been ligated.

He had been discharged cured. He now "-

returned with another aneurism the size of a^|
hen's-egg in the left popliteal space, Dr. James

R. Wood again admitting him to his wards as a

private patient. The shot-bag was applied in

this case March 18th ; and March 24th, six days

after, all pulsation had ceased in the aneurism.

For security, the apparatus was allowed to

remain on some days longer, and then perma-

nently removed. One week later the patient

returned to his home. These three cases illus-

trate most strikingly the ease and security of

using such an apparatus as the one I have briefly

considered, not only for popliteal aneurism, but

also, with certain modifications, for some cases

of secondary haemorrhage, and for aneurism of

other arteries.

In conclusion, I will describe, in a few words,

our entire apparatus as it is now in use. The

shot-bag should be made of canvas, in the form

of a flattened cone, and its apex should measure

about one inch in diameter. Either a rounded

piece of cork or of India-rubber, one inch in

thickness, should be fitted accurately to the in-

side of the apex of the cone. A long, thin rod,

reaching down to and resting upon the rubber

in the bag, should be inserted and held directly

in the middle of the cone, while shot is being

poured around it, and until the requisite weight

is attained, say about twelve pounds. A piece

of canvas of the requisite size, with a hole cut

in its centre for the passage of the rod, is now

tightly stitched over the* base of the bag. A
stout wire hook being now fastened securely

both to the centre of the broad base of the cone,

and to the rod as it emerges from that point, to

prevent it from slipping from its bed, and tabs

having been sewed to the conical point of the

bag, it is ready for use. And now to suspend
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it : A small pulley is driven into the ceiling,

through which is passed a rope, both ends of

which are to be attached to the wire hook in

the shot-bag, with this diflFerence, that one end

is passed through rings fastened to the rod, and

helps, in a measure, to keep it in place. To the

free extremity of the outer end of the rope the

rubber tubing is secured, and from a hook in its

free end a large linked chain connects it with
the hook in the centre of the base of the shot-

bag. The chain is merely to regulate the

amount of pressure which it may be desirable

to employ. Such, then, is this apparatus, which
is simplicity itself, and which is at the same
time certain in its results and comfortable to

the p-itient in its application. I believe that it

is a slight advance, and I trust that it may
prove a valuable one, in our knowledge of the

treatment of aneurism.

—

New York Medical
Jmirnal.

The most Frequent Cause op Difficult
Micturition in Old Men, according to Dr.
Busch [Gentndblatt f. d. Med. Wissencha/ten)

is not only, as is generally believed, hy{)ertrophy

of the prostate, but may depend upon pure
hydrostatic causes, which he claims to have
demonstrated by a number of preparations.

In youth, the sphincter vesicse is quite close to

the point at which the opening force is most
exerted. But little of the propulsive power is

therefore lost, and the stream can be projected

to a considerable distance. At the period of
puberty the sphincter is further backward, and
the urethral walls must therefore be much more
distended. Some propulsive force is thus lost,

and the stream is less forcible. Should an
hypertrophy of the prostate be novv developed,
the internal orifice would be found upon an
elevation, which dips downward in all direc-

tions, but particularly backwards, where more
or less deep depressions are liable to be found.
If the bladder now contract, the force is exerted
not only around the internal orifice, but also

upon the lateral depressions ; this would natu-
rally tend to close the urethra still more. The
ability of the patient to pass his urine without
the assistance of the catheter will now depend
entirely upon the preponderance of the force
exerted froni above, over that from the lateral

parts of the bladder. It is clear, then, that
this difficulty, although usually associated with
hypertrophy of the prostate, may occur with-
out any.such enlargement, and may exist as a
simple depression. The proper treatment to
be pursued seems evident. Frequent micturi-
tion may prevent the formation of these hol-

lows
; the catheter should therefore be diligently

employed from the time the affection first mani-
fests itself.

—

Clinic.

CLINICAL LECTURE ON CONCUSSION
OF THE BRAIN.

BY D. HAYES AGNEW, M.D., LL.D.,

Professor of Surgery and Clinical Surgery in the Univerritv
Pennsylvania.

Gentlemen :—This young man was brought

into the hospital four days ago. He was play-

ing base-ball when he was struck very heavily

on the back of the head with a bat, and if you

look you can still see the marks of the blow.

The blow was so severe as to knock him down
unconscious, and he was immediately conveyed

to this institution, lying in a semi-comatose'

condition. This is a characteristic sign of con-

cussion of the brain, but he had others as weU.

He had nausea, with some vomiting, a lowered

temperature, a feeble and frequent pulse. At
the present time he is steadily recovering. His

pulse is now about 80, and recovering its force

;

the temperature is likewise restored to the

normal. He has no longer the irritability of

the stomach, but complains of a sevei-e head-

ache and feels his limbs very weak. This is a

typical case of concussion of the brain.

Now, concussion is one of the conditions of

the brain, the pathology of which it is very

difficult to analyze. It is usually divided into

degrees, a mode of division which 1 approve of.

We may have a simple jar of the brain. The

disturbing force is transmitted along the spinal

column to the brain, and you have such a mole-

cular disturbance that confusion of ideas fol-

lows, and the person staggers and falls to the

ground. He may, however, walk a few steps

first.

In a degree beyond this the shock may be so

great as to cause laceration of blood vessels,

and extravasation of blood between the brain

and arachitoid, or in the substance of the brain

itself, resembling localized apoplexy. The

extravasation may be so small as to give rise

to symptoms of pressure, or it may be so widely

diffused as to cause a fatal form of coma, with

complete paralysis of the vaso motor nerves.

It is not unlike the condition of congestion

preceding inflammation. There is accumulation

of blood in the vessels and free transudation of

serum. We sometimes find this fluid in the

ventricles and in the inferior portion of the

brain, as it gravitates. Sometimes the whole
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of it descends to the spinal cord. In many
fatal cases, where, on autopsy, there is no per-

ceptible lesion, we find this peculiar accumula-

tion of fluid in the spinal canal. In a case

which we recently had in this institution, we
could discover nothing on post-mortem examina-

tion but an unusual quantity of fluid in the

spinal canal : it was absolutely full. It was de-

monstrated that the serum had gravitated from

above.

Treatment. The case before us is a rather

mild form, probably without absolute lesion.

Usually, rest in the recumbent posture will

suffice to establish recovery. In this case

nothing more seems necessary. When the con-

cussion is more pronounced and the patient

remains in a stupid condition, apply external

warmth along the spine, to the extremities, and

the epigastric region. Be very cautious about

giving stimulants to a person suffering from

concussion, because the vessels of the brain

become congested and stimulants would increase

the difficulty. When the system is in such a state

as is produced by concussion, the stomach does

not absorb readily ; we must wait for evidences

of action before repeating a dose, if one has

already been given. Many persons are killed

by neglect or ignorance of these principles.

No action of the remedy is seen, and dose after

dose is given. When the patient reacts, absorp-

tion begins to take place, and a large quantity

enters the circulation at once; the heart is

lashed into fury and the vessels of the brain

become too much congested. After the patient

has been suffering for a greater oy less length

of time, we may then give a stimulant cauti-

ously.

When reaction is set up we get a full, bound-

ing pulse, heat of surface, suflTusion of the eyes

and intense headache. At this stage we must
apply persistent cold to the head, and sometimes

blood may be abstracted locally ; we may like-

wise give an active mercurial purge ; this T

consider the best treatment. If the head

symptoms continue, apply a blister and give

small doses of a mercurial. Bear in mind, that

after any head injury, the patient must not sit

up too soon, but he should be kept in the re-

cunibent position until all the symptoms have

disappeared.

—

The Hospital Gazette.

REMARKS ON THE TREATMENT 01

TINEA TONSURANS.

BY ROBERT J. LEE, M.D., F.R.C.P.,

As it is well known that some of th<

remedies used for ringworm are less liable to

produce inffammation of the skin than others,

it is most desirable to give a preference to the

former, the production of inflammatory changes

seeming rather to retard than promote the

action of a remedy. On this principle I have,

during the last twelve months, used carbolic

acid, the most certain agent for the prevention

of the development as well as for the destruction

of microspores, with decidedly better results

than were observed when iodine, tincture of the

sesquichloride of iron, or any other agents had

been employed, including Goa powder, which

has lately been recommended as superior to

most others. There is one important point which

must be attended to under any circumstances
;

and this is, the necessity of much more frequent

application of any remedy than is usually con-

sidered requisite, for the reason that most

species of microspores require only a few hours

to advance from one stage of development to

another, and that, in order to prevent any in-

crease in the number of the spores, though we

may not be able to destroy them, it is absolutely

necessary to apply the remedy at intervals of

not less than six hours. The best preparation

for this purpose is a combination of sulphur and

olive-oil in equal parts, to which carbolic acid

in the proportion of two grains to the drachm

is added. To prevent the contact of the fingers

of the person who applies it, and who is liable,

without caution, to take hold of a child by the

neck or shoulders, and thus produce the disease

on other parts, a small sponge or brush should

be used. This must be done every four or six

hours, the head being washed with Castile soap

and warm water night and morning before the

application of the carbolised oil. If a stronger

solution of the acid be used, as, for instance, in

the proportion of I to 10, it will be found that

a certain amount of inflammation is produced,

and the frequent application of such a mixture

cannot long be pursued. After making various

experiments of this kind, I have found the

preparation given above most satisfactory, and
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believe that the treatment of ringworm with

carbolished sulphur oil may be recommended as

superior to any other in common use.

As a matter of experiment, there is no doubt

as to the fact that no agent with which we are

acquainted is to be compared to carbolic for the

destruction of organic life without destruction

of organic matter, and that no agent is so useful

in treating parasitic diseases of the skin, from

the fact that, in proportion to its destructive

action on the organisms which produce them, it

is the least injurious to the cutaneous tissue.

Attention to details is of such importance in

the treatment of tinea tonsurans, that it is

necessary to add to the above directions the re-

mark that the hair should be cut close with

scissors, and that the oil should be rubbed into

the skin for a few minutes. The treatment

should be continued for at least a fortnight after

the ciisease has apparently been cured. Either

of the following prescriptions may be used.

The first has the advantage of not becoming

thick or dry from evaporation, while the second

is cleaner and cheaper.

R Sulphuris precipitati, zinci oxidi, aa 5J ;

olei olivfe f. 5j ', acidi carbolici gr. xvi.

R Sulphuris precipitati, zinci oxidi, aa 5ij
]

glycerini, aquae, aa f. 5iij ; acidi carbolici gr. xvi.

—Brit. Med. Journal.

There have been frequent assertions made

that the Esmarch's bandage is liable to be fol-

lowed by various unfortunate and even disas-

trous results ; and cases are from time to time

reported where this certainly seems to have

been the fact. These disadvantages, if I may so

call them, may be arranged under a half dozen

different heads : I. Haemorrhage taking place

immediately after removing the constriction,

or at a period sufficiently late to be called

secondary bleeding. II. Paralysis of the nerve

trunks of the extremity. III. Greater ten-

dency of the flaps, made in amputations, to

slough. IV. General gangrene of the limb.

V. Thrombosis and subse({uent embolism. VI.

Pyoemia, by forcing septic matters towards the

centre, when the bandage is used in patients

suffering from suppurative affections.

—

John B.

Roberta, M.D., in^Archives'of Clinical Surgery.

KESECTION OF THE MEDIAN AND
ULNAR NERVES.

Braun [Centralhlatt fur Chirurgte, 1876, p.

536, from Deutsche Zeitschrift fur Praht. Med.,

No. 25) gives the following case. A labourer,

20 years of age, cut himself in the left arm

;

the wound healed, but the fingers remained

useless. Ten months after the accident he

came under observation. There was a scar

in the upper third of the arm, within the

biceps ; under this several painful nodules the

size of cherry-stones could be felt. The hand

was cold, and covered with thin, smooth,

brownish-red skin. The nails were thick,

crumpled, split, and furrowed. The interosse-

ous muscles and both balls were atrophied ; the

symptoms, in a word, showed division of the

ulnar and median nerves. There was no hope

excepting from operative interference.

By the aid of Esmarch's apparatus, and

under carbolic acid spray, the central ends of

the divided nerves were laid bare and resected.

The peripheral ends were found with difficulty,

since they had become retracted nearly an inch,

and were somewhat deflected from their normal

position. They were freshened and joined to

the central extremities by fine sutures, and, the

wound being closed, were kept in position by a

right-angled splint. There was severe pain in

the wound for two days ; it closed after profuse

suppuration at the end of a month, at which

time the nerve-sutures, with one exception,

remained fixed. The sensory and motor par-

alysis continued, but electric stimulus aroused

slight movements in the muscles. Six weeks

after the operation the sutures and splint were

removed. Six months after the operation,

some movement was restored to the hand.

Eighteen months after the resection, the con-

dition of the limb was as follows. The forearm

was much stronger ; the skin was thicker,

warmer, and not so shining ; the nails were

less thick and crumpled. The activity of the

flexors and pronators of the hand had become

almost entirely re-established, while the move-

ments of the ball of the thumb and that of the

little finger were still imperfectly performed.

Feeling had returned, with the exception of

occasional imperfect localization. Irritation of

the nerves above the sutures aroused energetic
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contraction; below the sutures, none; that is

to say, conduction had returned, but not irrita-

bility of the peiiplieral end. The patient was
able to perform his work once more perfectly

well.

Braun also alludes to another case of Langen-

beck's, where resection was performed after two
years. It is the late performance of the opera-

tion which jiives these cases interest ; cases of

resection of recently-separated nerves are not

rare.

—

New Orleans Med. and Surg. Journal.

m >i^ n

ABORTIVE TREATMENT OF BUBO.

BY SURGEON J. K. CONWAY, M.D., R.N.

As I have not seen any record lately in the

medical journals of the successful treatment of

bubo on the abortive system, I beg to give some
experience of it gained during service at the

Cape of Good Hope Iioyal Naval Hospital

under Fleet-Surgeon Breen's direction during

1874-5-6.

The fleet-surgeon adopted M. Malplaquet's

discutient plan, and put it into practice as fol-

lows :—The cuticle over the swelling having

been removed by blistering fluid to the extent

of a shilling piece, a scrap of lint steeped in a

saturated solution of perchloride of mercury

was applied to the raw surface, with a linseed

poultice over all, and left for about twenty-four

hours. When again seen a greyish eschar was

found to have formed, and we had occasion to

notice that the firmer was this eschar the more

certain and speedy was the good result. After

two or three days' poulticing a clean, shallow,

granulating depression only remained for treat

ment, and readily healed by simple means, the

swelling itself having meanwhile quite disap-

peared.

Twelve cases of inguinal bubo, ten of which

were accompanied by soft sores on the penis,

were thus treated, with the best results in all.

Such being the case I am encouraged to bring

this mode to the prominent notice of the profes-

sion through the valuable columns of The

Lancet. I must add that except sharp pain of

short duration, immediately following the

application of the mercurial solution, no incon-

venience was complained of.

—

London Lancet.

Treatment of Ringworm by Goa Powder.
—In several articles recently published in the
British Medical Journal, the virtues of this

remedy have been discussed. Having formerly
been a resident in the East for nearly two
years, and having treated a large number of
cases of the so-called "Doby's ringworm," ortinea

circinatus, both among natives and Europeans, I
may add my mite to the inquiry. This disease,

which is so common in India and China that

almost every individual becomes at some period

afiected with it, is successfully treated with
several external applications, such as tincture

of iodine, solutions of mercury, etc. Undoubt-
edly, the most certain and rapid is that of Goa
powder. I have found, in acute cases, that one
application was usually followed by recovery. In
chronic cases, two or three may have been
necessary to thoroughly eradicate the disease.

In no single instance do I remember the em-
ployment of this drug to have failed in efiect-

ing the object desired.—Z>r. A. H. Bennett, in^
British Medical Journal. wM

Royal College of Surgeons of England.
—At the annual meeting of the Council of this

Institution, on July 12th, Mr. John Birkett,

consulting-surgeon to Guy's . Hospital, was

elected President; and Mr. John Simon, C.B.,

F.R.S., surgeon to St. Thomas's Hospital, and

Mr. Luther Holden, surgeon to St. Bar-

tholomew's Hospital, were elected Vice-Presi-

dents of the College for the ensuing year*

Mr. T. Spencer Wells was elected Professor of

Surgery and Pathology ; Mr. W. H. Flower,

F.R.S., and Mr. W. K. Parker, F.R.S., were

re-elected Hunterian Professors of Comparative

Anatomy and Physiology ; Mr. W. J. Erasmus

Wilson, F.R.S., was elected Professor of

Dermatology ; Mr. B. T. Lowne was elected

Lecturer on Anatomy and Physiology.

Death from Transfusion.—A man died in

Liverpool, England, lately, from having had

his blood transfused into another man who

was ill. He went on all well for a day or two

afterwards. He then became ill, got gradually

weaker, and died from erysipelas. The deceased

was a man of full habit, and was occasionally

given to drinking.

—

Med. and Surg. Reporter.
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^idirifi^nf.

Treatment op Placenta Previa.—Dr. R.

Davis, of Wilkesbarre, in his address upon
Obstetrics before the Medical Society of the

State of Pennsylvania, in May last, advocates

the following plan of treatment of placenta

praevia, which is a material modification of

Barnes's operation. As soon as the os uteri

will admit two or three fingers, pass the hand
into the vagina. Ascertain by sweeping the

finger round between the placenta and uterus

(without disturbing their connections) on what
side the separation of the placenta is most
extensive. That will always be the side of the

least extensive attachments. Introduce two or

three fingers, upon that side, up between the

placenta and the uterus until the border of the

placenta, where the membranes begin, is

reached, seveiing the attachments as you go, if

any remain ; then hook the fingers over the

border and draw the placenta forcibly down and
pack it closely to the other side. The mem-
branes will, of course, come down with it, and
will protrude through the open mouth of the

womb. Rupture the membranes at once, and
empty the womb of its waters as thoroughly as

possible. The head, if it presents, and if pains

are active, will now engage in the os, and will

crowd the placenta to the side of the cervix,

on one side, aud will block up the open mouths
of the vessels upon the recent seat of the

placenta on the other, aiid the hcemorrhage will

cease. In every case in which I have resorted

to this procedure such has been the happy
result, and I have been left free either to allwo

the labour to end naturally or to end it myself
by the forceps.

—

Amer. Jour, of tlie Med.
Sciences.

Topical Applications for the Uterus.—
Dr. Robert Battey highly recommends iodized

phenol, of which the following is the formula :

iodine, one-half ounce ; cryst carbolic acid,

one ounce. Mix by gentle heat, aud add cryst

carbolic acid, one ounce ; water, two drachms.

Mix. This can be used in full strength or in

various degrees of dilution with glycerine—it

combines the local anaesthetic effects of the acid

with the alterative eff'ects of the iodine. The
degree of dilution depends on the character of

the case, and varies from two-thirds to one-

fourth. Chronic cervical affections of the cervical

canal and endometrium, uterine hypertrophy,

and subinvolution, are particularly suited for it

application. It can be applied by painting

with a brush, or with the > probe armed with

cotton wool.

Dr. J. P. Thomas proposes the following

formula : iodine, half-ounce ; chloral hydrate,

one ounce ; liquified carbolic acid crystals, one

ounce. Rub the first two together in a mortar,

then add the latter, rubbing until a dark homo-

geneous liquid is formed. Dr. T. says, " In
chronic hypertrophy and induration of the os

and cervix, I have never found' any application

equal to it. He seldom dilutes the formula,

but if necessary this may be done with

glycerine.

—

Practitioner.

On the Treatment of Uterine Inversion
BY the Elastic Ligature.—In a case of uterine

inversion in which he had tried reduction in-

effectually by all the means usually employed,
M. Aries drew out the inverted uterus and sur-

rounded it by a moderately tight india-rubber

tube. The results were very simple, and the
tumour came away in a fortnight. M. Aries
affii-med that the elastic ligature is superior to
all the methods hitherto employed.

—

London
Medical Record.

The Hypodermic Use op the Tincture
Veratrum Viride in Puerperal Eclampsia.—
It is with great diffidence that I present this

communication for publication. Nothing but

a sense of duty that I owe to the profession

actuates me. Hoping that the importance of

the subject will command attention, I more

confidently assume the task. In the treatment

of a case of puerperal eclampsia, I extempor-
aneously administered the tincture of veratrum
viride by hypodermy, succeeding ultimately in

checking the spasms. I have been led to try

the virtue of the remedy in several cases since

;

meeting with happy results. I feel warranted in

claiming for it a new interest to the profession.

The amount used should be two to five minims,
proportionate to the strength and frequency of
the pulse. My father has long been in the
habit of using veratrum in puerperal and
hysterical convulsions, but I think I am the
first to use it in the way described in this

paper.— By J. W. Griggs, M.D., in Atlanta
Medical and Surgical Journal.
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1FOUR THOUSAND SEVEN HUNDRED
AND FOUR CASES OF MIDWIFERY.

Attended by James Ross, M.D., Toronto.

1852-1877.

ANALYZED BY R. ZIMMERMAN, M.D., TORONTO.

Age of the Mother.

The age of the mother was noted in 3,839

cases.

In 1 it was 16J years. In
6 .
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Arm and Shoulder Presentations.

Twepty-eight—1 in 168. Of these 10 chiJ.

dren were saved and 18 lost.

In 1 craniotomy was performed.
2 there was placenta prsevia.

One case was dead before labour, and one was

spontaneously converted into a breech.

Face Presentations.

Twenty-two. Of these 16 children were

saved and 6 lost.

In 1 case version was performed.
II forceps were used.

Six cases were converted by the hand into

occiput right or left anterior.

Brow Presentations.

Five. Of these 4 children were saved and

1 lost.

Two cases were converted into an occipital

and 1 into a face presentation.

Unclassified Presentations.

In 1 the back and side presented.

2 the lumbar region n

1 the thoracic n n

2 the feet and head u

2 the foot and arm n

2 11 head, arm, and hand presented,
2 II II breech presented.
1 the knee presented.

Twin Cases.

Seventy-seven— 1 in 61J-J-. Children saved,

136; childi'en lost, 18—2 of the latter being

premature, and 2 dying before birth.

In .31 cases both children were males,
23 II II II females.

23 II one child was male the other female.

Presentations in Twin Cases.

In 38 both were head.
10 one was head the other feet.

2 both were breech.

13 one was breech the other head.
1 11 head n brow.
3 II II It shoulder.
1 II feet 11 arm,
1 II head n arm and face.

1 both were feet.

1 one was breech the other foot.

In one case the placenta followed each child.

Version.

This was performed in 38 cases,

child was saved ; in 23, lost.

In 15 the

Accidental Hoemorrhage.

This occurred in 30 cases. In 7 the child

was saved ; in 23, lost.

Puerperal Convulsions,

This occurred in 5 cases, with favourable

results to mother and child in all.

Prolapsus Funis.

This occurred in 14 cases. In 4 the child

was saved ; in 10 the child was lost.

Forceps Cases.

One hundred and seventy-three— 1 in 27^*3.

The forceps were used in 173 cases with favour-

able result to mother in all.

There were 91 multipara?, in which 73 chil-

dren were saved and 18 lost. There were 82

primiparse, of which 60 children were saved

and 22 lost.

In 3 cases the child had l)een dead some days,

9 II the pelvis was contracted.

2 II the children were hydrocephalic.
2 II craniotomy was performed.
3 M the funis prolapsed.

3 11 deat i occurred by constriction of the neck
by the cord.

Placenta Prcevia.

This occurred 13 times.

Mothers saved, 12 ; lost, 1,

Children n 2; n 11.

Ruptured Perineum.

This occurred 18 times—17 partial and 1

complete. In these 17 cases no operative treat-

ment was necessary. In the 18th, the child

was born before the doctor's arrival, and he did

not see the patient subsequently.

M. Lepine administers vapour-baths an hour

before the probable commencement of the

shivering fit in intermitting fevers, while the

patient is still feeling quite well, and finds that

they keep off the fit, although the urine, by its

special modifications, indicates that the fever

has followed its course. The baths he recom-

mends as an aid to the treatment by quinine.

Sir Francis Hicks, Treasurer of St. Thomas'

Hospital, died somewhat suddenly at Margate,

on September Ist. It is reported that the Lord

Mayor, Sir Thomas White, will be his successor

in the office of Treasurer to St, Thomas

Hospital.



340 CANADIAN JOURNAL

VERY LARGE CYSTINE VESICAL CAL-
CULUS—LITHOTRITY—CURED.

BY R. ZIMMERMAN," M.D , TORONTO.

J. M , brass-finisher, set. 35, a native of

Scotland. Family history good ; no hereditary

disease. Had always been healthy up to the

early part of 1876, when he began to be

troubled with pain at the end of micturition,

frequent micturition, with pain occasionally in

the testicles and retraction. Had pains in the

course of the ureters. About this time, after

severe pains in the region of the ureters, he

passed two calculi, described as being oval,

brownish, and about the size of cherry-stones

—

both passed together. These were not ex-

amined, as, unfortunately, they were lost.

In August, 1876, he applied to me for treat-

ment, complaining then of symptoms of vesical

irritation. On examining his urine, microscopi-

cally, I found plates of cystine, otherwise the

Secretion appeared healthy. In the fall of

1876 the urine became purulent, and the

symptoms increased in severity. Early in

1877 blood appeared in the urine ; micturition

became exceedingly frequent and painful, with

occasional stoppage of the flow. Urine purulent.

After the first prescription in August, 1876, I

did not see him professionally until the latter

part of April, 1877, when he was obliged to

give up work on account of the severity of the

symptoms. On sounding him, in consultation

with Dr. J. E. Graham, a calculus was readily

detected, and although the urine was slightly

albuminous it was decided to crush.

The first operation was on May 7th—Drs. I.

H. Cameron and Graham being present. The

sitting.s were repeated eight or nine times, at

intervals of from four to seven days. The

stone offered considerable resistance to crush-

ing. The bladder was not washed out.

The patient stood the operations well—a fact

no doubt in very great measure due to his

exceedingly temperate habits. On one occasion

he had rigors and vomiting, readily controlled

by twenty grains of quinine with a quarter

grain of morphia. He was, owing to nervous

ness, extremely difiicult to anaesthetize, it some-

times taking as long as an hour and a quarter

to bring him under the influence of chloroform.

Ether acted no bettei. The only drawback

the satisfactory progress of the case was tl

impaction of angular fragments in the scrota

portion of the urethra. This occurred several

times, and on all but one occasion were removed

—sometimes under chloroform—by means of

the urethral forceps. On one occasion I had

to slit up the meatus ; on another, I had to

excise a fragment just anterior to the scrotum.

This left a fistula, which has now (September

24th) completely closed—the treatment adopted

being the occasional use of nitrate of silver

point. The patient has recovered completely,

my attendance having ceased on July 9th,

when he went to the country for a few weeks.

To use his own words, he now " feels like j

a new man." '.]H|

From the amount of sand and fragments

collected by me, and given to Prof. Croft and

others, I am satisfied that the stone weighed at

least 800 grains, and probably more. When
first seized with the lithotrite it registered over

one inch and a half. Drs. J. E. Graham and

I. H. Cameron assisted me throughout the

case. The only medicine given was quinine

and tincture of iron as a tonic, with infusion

of triticum repens, in ^i doses, thrice daily.

This latter appeared to have a good effect on

the bladder.

NOTES ON CYSTINE.

BY H, H, CROFT, D,C.L., P.L.S.

It is not often that an opportunity occurs of

examining the substance cystine, which rarely

occurs in the form of a vesical calculus. In

the catalogue of calculi in the Museum of the

College of Surgeons, (London, 1842,) only

three or four are mentioned as occurring in the

human subject. The calculus has been found in |

the ox and dog, and cystine has been observed in

small quantities, but very rarely, in other cal-^

culi. A curious fact is that the disease seei

to be hereditary, calculi of the same kind]^

having been found in several of one family.

Another point of some interest is that the

calculus is generally solitary (the writer kno\

of no case in which several calculi have beett1|

found).

The size of the cystine or cystic oxide cal-|
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eulus varies. The largest specimen is that in

the collection of the London University,

weighing 850 grains, examined by Bence Jones

;

others of from 700 to 800 grains have been

reported and described. The calculus extracted

I by lithotrity in the recent case in the practice of

1 Dr. Zimmerman, must have been equal, if not

I
greater, in weight than most of the foregoing.

Unfortunately the writer, from absence, has

lost some notes as to weights of the calculus
;

but the whole amount was about 520 grains as

received by him. Considering that the broken

up calculus was passed with the urine, that

much must thus have been lost, and that many

specimens were given to other parties, and

from the apparent size of the calculus before

extiaction, it may safely be concluded that this

was ' one of the largest cystine calculi which

have been met with.

The composition of cystine was once con

sidered to be carbon, hydrogen, nitrogen, and

oxygen. It was found that tlie loss in the or

ganic analysis, which had been calculated as

oxygen was really due in part to sulphur, the

equivalent of sulphur being exactly double

that of oxygen. Hence the formula of cystine,

which seems to be a substance sui generis, may
be C^H^'NO'^, as the lowest expression ; it was

formerly given as C'H^NO*.

Whether this is the true formula of the body

is a question ; it combines with acids forming

definite crystallisable compounds, which the

writer hopes to examine, and thus determine

the true equivalent of cystine.

DETECTION OF CYSTINE.

The calculus burns away, leaving only a very

small residue. The gases evolved are pungent
and quite difierent from those obtained from

ordinary calculi.

The odour of the urine of patients, suffering

from this calculus, is very disgusting, resemb-

ling that of putrid urine.

The test for cystine, as given by Liebig, is to

add caustic potassa to a solution of lead acetate

until the precipitated lead oxide is dissolved

;

then to add the solution of the cystine in potash

or ammonia, and boil. A brown or black

colour indicates its piesence.

The writer has found that the solution of the

calculus in ammonia may be used at once with

the addition of a few drops of lead acetate.

On boiling, the brown or black colour is almost

immediately produced.

On heating cystine with caustic potassa, the

substance is decomposed, potassium sulphide is

formed, and may be detected by salt of lead or

by sodium nitroprusside, or other tests for sul-

phur. If ammonia has ueen used, these tests

fail, on account of the volatility of the ammon-
ium sulphide which is formed.

If the experiments be made with caustic

potassa, or ammonia, without boiling, no result

will be obtained, showing that the sulphur

forms an integral part of the cystine, and does

not exist as an ordinary sulphide.

When a fragment of the calculus is heated

on platinum foil, there is produced a transient

blue colour, disappearing on further heating,

due probably to formation of platinum sul-

phide.

The analyses of this rare substance are as

follows :

—

Trout.



342 CANADIAN JOURNAL fl

MODERN OTOLOGY.

BY R. A. REEVE, B.A., M.D.

Lecturer en Diseases of the Eye and Ear in the Toronto
School of Medicine, Ophthalmic and Aural Surgeon

to Toronto General Hospital, <S:c.

f Continued from page Z17.J

The modern treatn)ent of chronic purulent

otitis is in marked contrast with thafof former

days. There is no case that cannot now be

mitigated, while chronic and inveterate cases,

that were once thought to be hopeless and were

neglected, now prove quite amenable to treat-

ment. There are yet too many instances in

which treatment falls short of effecting the

sound healing of the parts involved, but failure

can generally be fairly charged to scrofulosis.

Not infrequently months, and sometimes years,

elapse before a firm cicatricial membrane lines

the tympanum. The hearing often greatly im-

proves pari passu under treatment, but, unfor-

tunately, arrest of the morbid process does not

imply restoration of audition. This fact is of

special import in the ^ase of young subjects, for

deaf-muteism is by no means always congenital,

but often results from neglected ear-disease

after birth. A prejudice exists against inter-

ference with ' otorrhcea,' lest the disease be

transferred to the brain, &c., &c.; and upon the

profession rests the onus of showing on proper

occasions that this opinion is false in fact and
likely to prove vicious in its effects : an inces-

sant purulent discharge means a large quantity

of blood worse than wasted, not to speak of

secondary mischief that may occur. Thousands

of cases of chronic otitis are annually arrested

without any reaction save a healthful one.

Cleanliness is a prime requisite in the treat-

ment of these cases. The frequent removal of

the pus by gentle syringing or the use of the

douche will at least prevent the irritation of the

tympanum that is kept up by the decomposition

of the retained secretions, and reduce the danger

of septicaemia, and also the ofiensive odour so

characteristic of suppurating ears. One of the

secrets of success in treatment is the removal of

all secretions so that the medicine introduced

may act directly on the diseased surface. A
bleb of muco-pus or tough mucus often remains

in the middle ear after syringing, and by form-

ing a coagulum with the astringent, or caustic,

4

nullifies the effect of the instillation. This is

one cause of the general failure of ' ear-drops

'

prescribed for use by the patient. It is often

necessary to use a miniature probang, made by

twisting a little fine cotton wool into a cylinder

on the roughened end of a probe (or crotchet

needle), by gently rotating which against thej

parts any residual discharge may be removed.'.

And this end is also promoted if Valsalva's or

Politzer's method be practised.

Polypi should in all cases be removed withe

delay, by the " snare " if possible ; and whei*

forceps are used torsion and not traction should

be employed. Polypoid granulations should be

cauterized under illumination by the mirror

with a few crystals of acid chromic on the end

of a probe, or by acid-nitric, chloracetic, tinct.

ferri perchlor., &c.; or by a stnall bead of

argenti nit. fused on to the end of a bent probe

or wire, or by instillation of a few drops of

strong solution of argent, nit.: e.g., 60 to

480 gr, ad. oz. i., the ear being at once

flooded with a warm solution of sodium

chloride to neutralize excess and subdue pain.

In the simple granular condition of the tym-

panum astringent drops, as e.g., zinci sulph., or

cupri sulph. gr. ii. to x ad. oz. i., with small

percentage of acid, carbolic or sol. zinci sul-

pho-carbol. gr. v. to xx. ad oz. i. instilled two or

three times a day and allowed to remain in the

ear from three to five minutes, Valsalva's

method being done, sometimes sufiice ; and

they are at least useful adjuncts where solu-

tions argenti. nit. gr. 40 to 80 ad. oz. i. may be

required two or three times a week.

This expedient of attempting a forcible expira-

tion with mouth and nose closed (Valsalva), and

also of swallowing, while the medicated fluid is

in the ear, causes the solution to pass down the

Eustachian tube, and has thus the additional

merit of relieving that succulent and secretive

condition of the tubal mucous membrane,

which often co-exists with chronic otitis and,

as an extension of naso-pharyngitis, is one cause

of its chronicity. It is also a simpler and safer

plan than that of forcing solutions through the

Eustachian tube into the pharynx via the

middle ear, by means of a syringe fitting tightly

into the external meatus. The simplest way of

effecting prolonged contact of astringents, anti-
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septics, (fee, is that of gently placing at the

inner end of the meatus or in the middle ear a

little ball of medicated cotton wool, which has

been prepared by soaking in sol. aluminis or

zinci sulpho-carbol., acid, carbol. boracic, or

salicylic, &c., and drying. In some cases the

pellet, which should be replaced several times a

veek, also improves the hearing power by the

^ight pressure it exerts on the ossicles, taking

l^e place of the artificial drum-head of rubber.

In most instances constitutional treatment is

required, and in many instances is indispensable,

the indications being such as have to be met in

similar systemic and local conditions existing in

other affections, and as in cases of pharyngeal

and aural catarrh, especially in children,

much attention should also be paid to hygiene.

The protracted nature of the morbid process

renders necessary much patience and persever-

ance ; and since the prognosis in regard to

the hearing is often unfavourable, it becomes

an imperative duty, in order to enforce

appropriate treatment, to discx'eetly point out

the evils of neglect. Bearing in mind the

danger of mastoid disease, and of secondary

pyaemia or cerebral abscess, a purulent otitis is

certainly a more serious condition than many
others which justly receive careful treatment

;

and there can be no doubt that an " otoirhoea
"

should have at least the degree of attention

which has long since been given to a chronic

conjunctivitis, for example.

Diseases of the ear always assume additional

gravity when the mastoid becomes involved.

Acute congestion or periostitis not unfrequently

develop by continuity in acute aural and puru-

lent catarrh ; and if hot fomentations, leeching

and blistering do not reduce the pain, tender-

ness and swelling of the process in twenty-four

or thirty-six hours, a long cut should be made
down to the bone, the local depletion relieving

the tension or cutting short the inflammation,

preventing exfoliation, &c. Undue prominence

of the auricle not due to furuncle of the meatus
is a pretty sure indication for a deep incision. It

is, however, the chronic purulent otitis that

most frequently causes serious mastoid disease,

for, apart from the periostitis of the cells and
process which may occur, caries and necrosis

may also develop. The latter often present

symptoms similar to periostitis, and in both

there is at times a coincident arrest or lessening

o!; the discharge from the middle ear ; but some-

times deep-seated pain, relieved it may be, but

not removed, by leeching, &c.,and tenderness on

firm pressure upon the process, are the only in-

dications. An incision should be made down

to the bone as before, an inch or more long and

about a half-inch behind and in a line with the

insertion of the auricle. If a sinus be detected

it should be made larger by a drill, and if there

be no sinus, but the bone be soft and roughened,

or there is a fair assumption of caries and

suppuration in the cells, an opening should be

made into the latter with a small drill or tre-

phine. The instrument should pierce the bone

nearly a half-inch behind and on a level with the

mouth of the meatus, and be worked inwards,

forwards, and slightly upwards. The cells will

generally be entered at from one- sixth to one-

fourth of an inch, the bony septa may be broken

down if necessary, and then a tent should be in-

serted, hot fomentations or poultices being ap-

plied for a time, to be followed by dressings,

lotions, &c., p.r.n. If there be suppuration the

cells should be syringed daily with a weak car-

bolised astringent wash, and the tent should

be continued till the sinus heals irom the

bottom. This operation has now a recognised

place in aural surgery as a safe and valua-

ble preventive of a fatal extension of the

mastoid complication. Out of sixty-seven

cases of mastoid disease collected by Dr. A. H.

Buck, thirty were operated on, of whom twenty-

two recovered ; thirty-six ended fatally, and only

three had a spontaneous recovery.

Diseases of the labyrinth are less understood

and less amenable to "treatment than those of

the external and middle ear, and are fortunately

relatively infrequent. So called " nervous" deaf-

ness was formerly a very common affection, but

advances indiagnosisand pathology have reduced

the actual number of such cases to a small per-

centage. It is now well known that a marked

deafness may be due to obstruction of the

meatus, as by cerumen, or to disease of the tympa-

num ; though the latter is recognised as a cause

of morbid changes in the internal ear. Irrita-

tion of the auditory nerve producing tinnitus is

a very common symptom of aural catarrh. A
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thickened and unyielding state of the membrane

of the round and the oval window, or excessive

pressure on the labyrinth fluid through the me
dium of the ossicles from undue concavity of the

drum-head and secondary contraction of the

tensor tympani, which often occur in the course

of a chronic aural catarrh, will explain the con-

firmed tinnitus and secondary changes in the

labyrinth. The early and systematic treatment

of middle ear trouble, and when confirmed, the

attempt to improve the subjective conditions by

operative measures, are features of modern
treatment indicative of its progressive char-

acter, and tend to materially lessen disease of

the internal ear.

The protracted retraction of the membrana
tympani frequently causes secondary and per-

manent contraction of the tensor tympani muscle,

thus increasing the pressure upon, and irritation

of, the labyrinth ; and hence tenotomy of the
tensor tympani has been introduced. The tendon
is cut by means of a long-handled cutting

needle or angular hook, which is made to pierce

the drum-head just in front of, or sometimes
behind,the manubrium mallei; but a fair testing

of this delicate operation in difierent hands has
been followed by such uncertain results as to-

indicate that this procedure should only be at

tempted as a last resort. Artificial perforation

of the drum-head by linear or crucial incisions,

&c., or by the insertion of an eyelet, has also

been employed with a somewhat similar intent,

but with indifferent results. Early puncture
or incision of the drum-head in purulent
otitis media has been referred to, and is

important as a prophylactic. In some cases

also adhesions of the drum membrane to the

promontory have been divided with some sub-

jective benefit. Paracentesis of the membrana
secundaria to relieve possible intra-labyrinthine

tension, as hinted at by Knapp, may yet be
attempted.

A high degree of deafness, with tinnitus, and
the fact that closure of the meatus does not in-

tensify the sound of the tuning-fork but rather

lessens it, would indicate greater or less impli-

cation of the labyrinth, in the course of an
aural catarrh, or from blood poisoning as in

syphilis, fevers, erysipelas, or from probable
anaemia in child-birth, and would suggest an in-

favourable prognosis as to the restoration of hear-

ing. But pure nerve deafness is generally

marked by more or less sudden and total loss

of hearing, with or without tinnitus ; and by
other symptoms, such as vertigo, nausea and
vomiting, and loss of equilibrium, which may
legitimately be referred on physiological grounds
to coarse changes in the semi-circular canals.

The recovery in a short time of wonted health,

but with abiding deafness, in many cases having
this group of symptoms, points pretty conclu-
sively to apgplexy or serous exudation within
the labyrinth ; while from analogy at least, as
well as the results of some post-mortems, it is

fairly held that purulent inflammation of the
membranous labyrinth is, as a rule, tlie patho-
logical condition in the aural complication of
simple and cerebro-spinal meningitis, puerperal
fever and other pysemic diseases. The so-called

Meniere's disease is not limited, as he thought,
to the semi-circular canals, for the coincident
loss of hearing, with occasional deafness for

certain groups of musical sounds (Knapp),
indicates that the cochlea also is involved

;

and it may be regarded as essentially a primary
or secondary hemorrhagic or serous inflamma-
tion ( f the whole labyrinth. The assertion

of Voltolini that very many cases of inflamma-
tion of the internal ear have been mistaken
for meningitis, more especially in young sub-

jects, and that there is no such affection as

cerebro-spinal meningitis causing deafness, has
been fully disproved ; but the investigation of

such cases, and the observation of Hughlings
Jackson that deafness does not result from
coarse cerebral changes unless the auditory
nerve is actually involved or pressed on (a rare

event), coupled with his assumption that

epileptiform seizures possibly result from throm-
bosis in cases of purulent otitis media, and his

statement that in some cases of purulent otitis

in children there is persistent hemiplegia—an
important case of Roosa's being adduced—and
that in all cases of hemiplegia in children the

ear should be examined ; and the fact that

acute lesion of the labyrinth sometimes occurs

in eclampsia infantum, and also that head
symptoms, due solely to ear disease, have
been so grave as to wholly distract atten-

tion from the real mischief, are sufficient

evidence, apart from considerations already ad-

duced, that the ear and its disease merit the

study of every practitioner. Then, too, the fact,

which is becoming increasingly evident, that

more than fifty per cent, of the cases of deaf-

muteism are the results of aural disease after

birth, and that the primary morbid condition

(aural catarrh generally) is in many instances

to a certain extent remediable, deserves atten-

tion in this connection. Unfortunately, disease

of the labyrinth is but slightly amenable to

treatment. Any middle ear trouble should be

treated sec. art. ; and in the more recent cases

where the deafness may not be very profound,

local depletion, counter-irritation, mercury, po-

tassium iodide and bromide, <fec., &c., will oc-

casionally be found of some service. Electricity

has been fairly tried in skilful hands, and
proved to be practically useless.
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DOUBLE PSOITIS FROM STRAIN
;

PYCEMIA.

BY M. ALFRED BULTEAU.

(Read before the Clinical Society of Pari*.

)

A man, aged 41, by occupation a mason, en-

tered the Hospital Beaujon on the 5th of March,

1877, under M. Guyot. He had been in the

surgical ward since February 27th, and was

treated for lumbago. On the 20ih February,

whilst lifting a barrow of mortar, the patient felt

something crack in the region of the kidney,

soon followed by very severe pain. He was

obliged to leave his work immediately, and was

unable to resume it the next day. Since that

time he kept to his room ; the pains in the kid-

neys were so violent that he could not sleep.

State on admission: Strong, vigorous, of good

constitution, he appeared to enjoy excellent

health. He complains of violent pains in the

kidneys. A slight swelling of a yellowish tint

is noticed in the left lumbar region, limited to

the sacro-lumbar mass on the costo-iliac space.

It is painful; the painbeing increased by pressure

all along the lumbar region, only slightly passing

the median line, and occupying the whole of

the (edematous part on the left side. The

patient can scarcely stand ; he walks with diffi-

culty, and slightly bent ; all his motions are

executed slowly and with caution. M. Prof.

Lefort did not hesitate to diagnose : lumbago

following a strain. Four days after his admis-

sion high fpver set in, and at the same time,

active delirium ; the facies assumes the typhoid

aspect, the abdomen swells, and on auscultation

of the chest, a general bronchitis is diagnosed.

The bladder becomes paralyzed, and the catheter

has to be used for two days ; incontinence of

urine soon sets in. The typhoid symptoms be-

come marked, and the patient is transferred to

the medical side, with the diagnosis of con-

tinued fever. We saw the patient first on

March 6th. His countenance is suffused, his

typhoid aspect marked. The tongue is dry and

fissured, the abdomen swollen and painful, with

gurgling in the right iliac fossa. Tiie stools are

loose, but the rose spots are absolutely wanting.

Both lungs are greatly engorged. The whole

lumbar region, especially on the right side, is

cedematous, and very painful on pressure. The

patient has difficulty in moving his lower ex-

tremities. There is no marked paralysis, but

merely paresis. The pain in the kidneys, in-

creased by the slightest motion, seems to account

for the difficulty in moving. M. Guyot accepts

with all reserve the diagnosis of perinephritic

inflammation. The following days aggravate

the general condition. The adynamia and

stupor increase. The lumbar cedema persists

without change, but the tenderness has disap-

peared. Urine slightly albuminous. The para-

lysis increases, but remains incomplete ; but

there is absolute incontinence of urine and feces.

Temperature from 39° to 40°. M. Guyot re-

turns to his original diagnosis of typhoid fever

of spinal form. The 11th of March both paro- •

tids are swollen, also the left epididymis.

Respiration anxious and hastened at times,

the dyspnoea not being accounted for by the

slight bronchitis. On the thirteenth the paro-

tids are incised, the pus is infiltrated, and flows

but slowly. On the 16th the left leg is cedem-

atous, and there is effusion into the left knee

joint. The lower extremities are almost com-

pletely paralyzed. The patient died the next

day. Autopsy : Lungs, liver and spleen healthy.

The walls of the heart soft. Valves healthy.

Peyer's patches normal, mesenteric glands not

enlarged. Kidneys engorged. The right almost

double its noi'mal size—capsules thickened and

easily separated. On section the kidneys ap-

pear congested, with a large number of yellowish

miliary metastatic abscesses in the cortical por-

tion. The parotids are suppurating, as is also

the left epididymis. Rest of the urinary organs

healthy, A slight collection of pus in the

second intercostal space, hip-joints and left

knee. The spinal canal in the lumbar region

is full of yellowish pus, in which the cauda

equina is bathed. The dura-mater is incised

;

no pus is found between it and the cord. The

cord is intact, the pia-mater but slightly in-

jected, a small greyish elliptical spot on the

inner surface of the dura-mater indicating a

commencing spinal meningitis. The pus con-

tained in the spinal canal flows by the inter-

vertebral foramina into the sheath of the psoas.

On incising this muscle, on each side a large
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collection of pus is found extending from the

sides of the spine to Scarpa's space. The muscle

is only destroyed in its upper part ; there, in

fact, it is partly separated from its attachments

to the vertebral column, the fibres are torn,

macerated in the pus. The nerves are more or

less altered in the abscess. The pus in the

spinal canal has reached to the sacral canal,

passed into the concavity of the sacrum by the

anterior sacral foramina, and forms a small

abscess under the gluteus maximus in tha

course of the great sciatic nerve. No disease of

the bone in any part of the spinal column is

found.

Remarks.—At first the origin of the trouble

and the starting point of the various accidents

above mentioned were difficult to fix upon, but

jupon analyzing the symptoms, and taking into

consideration the mode of onset, a reasonable

conclusion as to the nature of the disease could

be arrived at. Whilst making a violent efibrt

to lift a heavy weight the upper part of botli

psoas muscles was torn. Inflammation and

suppuration ensued immediately, in consequence

of the rupture of these muscles. We know, be-

sides, how, contrary to what happens as regards

other muscles of the body, the psoas and iliacus

muscles readily suppurate. The pus, originally

contained in the sheath of the psoas, escaped

into the spinal canal, compressed the cauda

equina, and gave rise to partial paraplegia.

Undoubted symptoms of pycemia set in, and

it appears as if the psoitis had taken that dread

form of infectious myositis to which M. Hay-

nem, and later M. Nicaise, have drawn atten-

tion. Inflammation of the psoas following a

violent efibrt has been noticed several times.

Deraine cites a similar case with fatal result.

Denonvilliers cites the case of a young man
who, under his treatment, recovered from psoitis

following a strain.

—

La France Medicale.

From Bevista de Medicina y Cirurgia Practicas.

Treatment of Hemicrania.

Dr. Camprubi's method of treating neuralgias,

which has been attended with excellent results,

consists in causing the patient to inspire, for

the space of from five to twenty minutes, large

quantities of the vapour given ofi" in the ebulli-

tion of acetic acid ; it is well, besides, to place

within the vessel a calcareous stone, wh ch
causes the acid to efiervesce.

1
il

'%

The Phtsiolooical and Therapeutical
FECTS OP Phosphate of Lime.

By Dr. Julks Rkgnabd.

Phosphate of lime is a nutritious medicine

analagous in its action in the economy to chlo-

ride of sodium. Like the latter, when it is

administered in a soluble form, it is excreted

in the urine, and hence it has been inferred

that it is not assimilated. But, like all medi

cines, it is found in the urine after it has e:

erted its dynamic and biologic action in t

economy ; and, just in the same way as nou!

ishment, it can still be a product of disassim;

lation after the reconstruction of the tissues,

brought about by its administration. Among
the physiological efiects of phosphate of lime,

some are well determined and can be tui'ned to

therapeutical application, but many appear to

me to be hypothetical. It is not the same wr

the therapeutic results. These attract t

notice of the practical physician, and it is these

especially by which he ought to be guided.

Three years ago I first used sulphate of lime

in a soluble form. I began in phthisical cases

in difierent stages, and in nearly all I observed

a remarkabla amelioration. Increase of appe

tite and strength, and diminution of cougl^j

followed close on the administration of thi

medicine. Some of these patients, it is tru^

are dead, others lingered, and, after a suspension

more or less long, the phosphate of lime again

gave them a favourable impetus. In others,

again, the amelioration has persisted, and with-

out wishing to call them cured, they certainly

owe to this treatment a renewal of health that

others have not received. Since then I have

still employed the phosphate of lime, with the

same success, in most cases of phthisis that I

have treated. I say in most, because I have

noticed in the erethritic form, as well as in

laryngeal phthisis, that the phosphate of lime

is of no benefit, and is sometimes injurious. I

have obtained equally favourable results in

scrofula, inansemia, in convalescents, and in a case

of gunshot wound of the foot with serious com-

plications and cachectic state. I have never

used it in fractures, but if I had to do with

them in the aged I certainly would not negleci

its administration. One must use the

remedy properly, for on the manner of its pre-

1
1
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paration depends all the success, and I am
convinced that those who have failed owe it in

part to their ignorance of this fact. All the

good results I have obtained during three years

I owe to the chlorhydro-phosphate of lime

(Coirre's solution). I have preferred this pre-

paration on account of the principle upon which

it is based—that hydrochloric acid being the

acid of the gastric juice, it is under that form

that the chlorhydro-phosphate of lime enters

physiologically into the economy. To-day, it

is true, although this opinion has gained in

favour and is almost the only one admitted,

I do not attach so much importance to it. The

results obtained seem to me, indeed, to over-

ride every other consideration, inasmuch as the

chloride of calcium contained in the chlorhy-

drate may take part in its effects. Another

consideration is the facility of administration.

It can be taken with food, mixed in a little

wine, and be entirely imperceptible, even with

children, and can be continued as long as de-

sired. Let my confreres who have not used it

accept my conviction, and their arsenal will be

reinforced with a weapon which will render

them frequent service.—Z' Union Medicale.

From La France Medicale.

Treatment of Thrush.

By Dr. E, Ory (Ancien Interne des Hopitaux).

In the treatment of thrush it is necessary to

remember that certain affections of the diges-

tive organs, producing defective nutrition, and

the inflammation of the buccal mucOus mem-
brane, with increased acidity of its secretion,

are the conditions favourable to the develop-

ment of the cryptogam [CptothHx huccalis and

oidium albicans) which constitutes the affec-

tion. One ought, therefore, to direct his treat-

ment as much to the general as to the local

condition.

According to Blacke, when the general state

is good, it will sufiice to touch the mucous mem-
brane several times a day with the finger, or a

brush, dipped in the following wash :

—

R Pure glycerine, 30 grammes.
Alum, 5 grammes.

Besides, we may employ intra- buccal irrigations

of Vichy water, either pure or diluted with one-

fourth of milk, or of a decoction of rhatany.

Trousseau advises mouth washes, composed

of borate of soda and honey of roses, of each

15 gi'ammea; or, chlorate of potash, 5 grammes
;

honey of roses, 15 grammes. We may, with

advantage, replace the honey of roses by syrup

of rhatany. Lastly, in obstinate cases, he

practises cauterization with nitrate of silver.

R Argenti nitratis, 1 gramme.
Aquae destill, 15 gramme.

But this solution blackens the teeth : we may

substitute for it a solution of sulphate of zinc

or copper, which has not the same drawback.

Bretonneau used to employ a topical applica-

tion of calomel, mixed in gum arable. See

rubbed all the diseased points with a coarse

rag, then bathed with the following :—Gly-

cerine, 40 grammes ; starch and borax, of each,

50 centigrammes. West recommends a similar

formula, for he does not use the preparation in

which he finds the honey liable to ferment

:

R Borax, 2 grammes.
Glycerine, 4 grammes.
Water, 30 grammes.

He applies this mixture with a soft rag, after

having carefully washed the mouth with hot

water. In the obstinate forms he cauterizes

with nitrate of silver, 10 centigrammes ot the

nitrate in 30 grammes of water.

Parrot, in cases of thrush, often employs a

mixture of equal parts of honey of roses and

borax. He also recommends this wash :

—

Glycerine, 15 grammes; honey of roses, 15

grammes ; chlorate of potash, 6 grammes.

Then every two or three hours he administers a

teaspoonful of a mixture of equal parts of eau

sticree and Vichy water.

Muller recommends the use of salicylic acid

as a wash :

—

R Salicylic acid, 1 gramme.
Glycerine, 20 grammes.

Water, 80 grammes.

Dissolve in the glycerine, add the water.

Green formulated a creosote gargle for thrush.

Lastly, we recall that it has been proposed to

destroy the oidium albicatts by means of in-

sufflations of sulphur or of pulverizations of

sulphurous water.

Thevenot says that sulphur sublimed and

washed, applied with a brush, is of remarkable

efficacy.
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From Lo Sperirr.entale.

OW THE iNFIiUENCE OF CUTANEOUS IRRITATION

UPON THE Secretion of Urine.

BT A. WALKBN8TEIN (ARCH. FUR PATH. UND PHYS).

The experiments were made upon rabbits, to

a portion ot whose skin, previously shaved, vari-

ous irritant substances were applied. He suc-

cessively employed : tincture of iodine, un-

guento napoletano, tartarated antimony, croton

oil, nitric, sulphuric, carbolic, and concentrated

thymic, acids, caustic potash, essence of senny

(mustard), moxas, &c. In all the experiments,

about forty in number, the results were con-

stant.

1. Rapid elevation of temperature, persisting

until the cessation of the cutaneous irritation :

at the same time a corresponding acceleration

of the pulse and respiration.

2. Inflammatory reaction of the skin : infil-

tration of the subcutaneous cellular tissue, <fec.

3. Diminution in volume of urine, increase

of quantity of urea : rapid diminution of the

chlorides, whic! only reappeared with the re-

covery of the animal.

4. Loss of appetite and of thirst, notable

emaciation.

5. Albuminuria : urinary deposits (epithelial

cells, blood globules, fibrous cylinders). The

albuminuria was proportionate to the degree of

irritation, the same is true of the renal altera-

tion. If the irritation were slight, the kidneys

were simply hypersemic ; if it were violent, par-

enchymtous nephritis existed coincident with a

general hypersemia of the whole parenchyma.

Mercurial ointment did not produce any

kidney lesion. The mode of action of these

different agents was naturally different. Some

(cantharides, iodine, acids) entered the blood

current, and determined directly in the kidneys

the lesions manifested by the appearance of

albumen in the urine ; others produced fever-

ishness, which was always accompanied by a

parenchymatous alteration of the kidneys and

a partial decomposition of the blood, a double

source of the albuminuria.

Electricity was tried as an irritant agent, and

the following tacts noted :

—

1. Rapid increase of temperature up to 40°:

enormous acceleration of pulse and respiration.

After twenty or thirty minutes all resumed

their natural order; the functions remaihed

normal. ^1
2. Increase of volume of urine, and of tlfll

quantity of urea, diminution of the chlorides.

3. Slight albuminuria of from three to si

hours' duration. In one case in which the ir|

tation was long continued there was foi

abundant albuminuria which lasted thirty-

hours; the post mortem showed passive co]|

gestion of the kidneys.

The author explains the appearance of albl

minuria under the influence of electric irrit

tion by referring it to the reflex and persisted

contraction of the renal arterioles.

Whitlow of the Thumb.

The first phalanx of the thumb of this patient

presents two incisions. The first, located upon

the inner side, was made some days ago without

procuring any relief. The swelling and pain

having increased, the man entered the wards o*

M. Yerneuil. His interne made a deep incision

in the median line. The pain soon disappeared,

and the phlegmon has entered upon the road to

resolution. Apropos of this case, M. Verneuil

remarked that in whitlow, in general, the in-

cision ought never to be made except in the

median line. Lateral incisions not only expose

to wounding the arteries and nerves, with their

consequences, that is to say, haemorrhage and

temporary ansesthesia of the organ, but, besides,

it is but seldom that they afford relief to the

patient. Once again, incisions in the media '^

line ought always to be preferred, for this doubl*

reason, that they expose to no accident, and are

much more efficacious.

—

Revue de Tlierapeutique

Medico-Chirurgical.

Oil of Cade in Sycosis.—Bazin. If the

sycosis be recent, cut the hairs as close as

possible to the diseased surfaces, and bathe the

latter with the oil of cade. If the affection be

of long standing, and the hair, more or less

altered in its texture, have become, as far as

the inflamed hair-bulb is concerned, a sort of

thorn and a permanent source of irritation, the

first care of the physician ought to be to remove

this thorn, that is to say to practise epilation.

This being done, apply meal poultices and

absorbent powders, then bathe with the oil of

cade.

—

L^ Union Medicals.
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From Le Progris Medical.

Contusion of the Heart.

M. Terrillon presented to the Societe Ana-

tomique an anatomical specimen, probably

unique ; the enquiries which he has been able

to make not presenting any analogous case. It

was a contusion of the wall of the left heart in

the neighbourhood of the apex, with rupture of

the columnm carnece of the summit of the

ventricle, fibrinous concretions in this region,

and multiple ecchymoses upon tiie endocardium.

The subject of this observation was a man about

45 years of age, a blacksmith, who, early in

the morning, about 5 o'clock, shot himself in

the left side of the chest in the region of the

heart, with a firearm loaded with various pro-

jectiles. The same morning, at 9 o'clock, M.
Terrillon found him in his wards at the " Sevres

Street " Hospital. A large wound with black

scorched edges existed at the point of junction

of the seventh rib with its cartilage, A large

quantity of blood issued from this wound. The

patient was extremely anxious. There was no

sign which might indicate a lesion of the heart.

He died at six o'clock in the evening, 11 hours

after the wound. At the autopsy there was

found a rupture of the diaphragm wi|h almost

complete herina of the stomach into the left

pleural cavity. Contusion of wall of stomach

without perforation. Perforation of the left

lung at its base, with infiltration of blood

throughout the whole lower lobe. The charge

was lodged in the vertebral column. The per-

icardium was intact, and contained a little

reddish serosity. The apex of the left heart

presented, in front, an extensive ecchymosis

without rupture of the visceral pericardium,

but with two small bloody collections. In the

corresponding ventricle were two oval ecchy-

moses beneath the pericardium, near the auriculo

ventricular passage. At the apex there was

found a large, greyish, fibrinous clot, partly

floating in the cavity and adhering to the torn

eolumnce of the apex at several points. These

ruptures had been the cause of this deposit of

fibrine. The wall of the heart towards the apex

was infiltrated with extravasated blood.

Glycerini acidi carbolici, applied twice daily,

is said to be efficient in tinea tonsurans.

From Le Progres Medical.

Extra Cardiac Bruits.

We subjoin the conclusion of the last chapter

of M. Cufier's article on extra-cardiac bruits,

1. All extra-cardiac souffles diminish, and

oftentimes even completely disappear when the

patient passes from the horizontal to the ver-

tical position.

2. This modification is common to intra-

cardiac souffles. One cannot therefore rely

upon it for a diSerential diagnosis. The influ-

ence of the change of position, however, is much

more pronounced in extra than intra-cardiao

bruits.

3. Extra-cardiac souffles cease when the

respiratory movements are accelerated syn-

chronously with the movements of the heart.

They are, on the other hand, augmented

when the heart beats are exaggerated and the

respiratory movements diminished.

Inti'a-cardiac murmur.j are not at all modified

under these conditions.

4. An extra-cardiac murmur may undergo

change ; it may pass in an insensible manner

into the rythm of jerky respiration, of which it

is indeed only an exaggerated form.

An intracardiac souffle never assumes this

character, which, when it exists, may be con-

sidered as pathognomonic of an extra-cardiac

bruit.

Lotion for Cracked Nipples.

R Pure picric acid 13 grammes.

Distilled water 1000 "

Solution No. 1.

R Pure picric acid 1 gramme.

Distilled water 1000 "

Solution No. 2.

To cure cracked nipples without stopping

suckling, the nipple is carefully washed with

warm water. Then the cracks and inflamed

points are touched several times in succession

with a piece of lint soaked in lotion No. 1.

After each time the child has sucked, the nipple

is placed for three or four minutes in a small

glass tilled with lotion No 2. Dr. Deberder,

regarding the accompanying fever as a cause,

and not as a consequence of cracked nipples,

treats it with quinine in 0.50 gr. to 0.80 gr, a

day, and uses Sama^tan balm or poultices. A
cure follows in from two to five days.

—

L' Union

Medicale.
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The Juice of the Bitter Cane in Saccharine

Diabetes.

Among the numerous remedies employed^

more or less rationally, in saccharine diabetes,

we specially notice an interesting note by M.

Gubler upon this remedy, so popular in South

America, but to which hitherto nobody has

directed attention.

Thejuiceot the bitter cane is almost color-

less or golden, of a bitter odour and strongly

acid taste ; it is employed in either the fresh or

dry state, the juice of the latter (the dry cane)

is stronger and contains a larger number of

organic corpuscles. This latter M, Gubler has

employed in two cases, and although a cure was

not obtained, owing in the first case to the dis

ease being very far advanced, and already pre-

senting pulmonary lesions, and in the second to

inability to keep the patient a long time under

the influence of the remedy, yet the glycosuria

was perceptibly diminished during the first

week ; the more interesting part of the article

is a note by Dr. E. Lopez, of Lima, which re-

lates a detailed observation of a patient, who,

after nine days' use of the cane juice, had been

radically cured, and of two other patients sub-

jected to the same treatment, in whom in fifteen

days the quantity of sugar had greatly dimin-

ished, but he regrets that owing to absence he

was unable to complete the observation.

The method of administration is very simple :

for an adult, four spoonfuls of the juice are taken

every morning, fasting, and after the fourth

week a similar dose is administered in the after-

noon ; the slight diarrhoea which is present

during the early days does not take long to dis-

appear, without necessitating a suspension of

the treatment.—From La Andalucia Medica.

From La France Medicate.

The Gingivitis op Pregnant Women and n

Treatment.

In almost all pregnant women the gums at

the seat of morbid phenomena more or lea

pronounced : the gums are red, swollen, bleec

ing ; at a more advanced stage, the teeth loa

their solidity, and are spontaneously expelle

from their alveolar sockets. In spite of this

functional troubles are relatively slightlj

marked, mastication, however, is more or lea

difficult. Of 75 women under observation tl

authors have found the gums afiected six timei^

The increase of the mass of blood in circulatic

during pregnancy would be a pre-disposir

cause of this spongy state of the gums ; a stat

which Dr. Delestre has remarked in wome|

during the menstrual period. Previous preg

nancies and a poor general condition woul

appear to play the chief role as occasional

causes. The affection begins oftenest about

the fourth month, and disappears a month

or two after delivery, in women who do not

suckle ; in nurses it may last a much longer

time. The best mode of treatment consists in

cauterizing every day or every other day, the

free border ot the gums with a solution of

equal parts of hydrate of chloral and the

alcoholate (compound spirits t) of horseradish.

A Case of Swallowing Necrotic Nasal
Bones, and their Remaining in the

Oesophagus.

A woman, forty years of age, who for four

years had suffered from syphilitic disease of the

bones of the nose, discovered one morning on
awaking that she could not swallow. On ex-

amination with the probe a hard body was dis-

covered, which almost entirely filled up the

tube. After some difficulty it was removed,

and proved to be the left nasal bone and part

of the palate bone.

—

Rundschau.

From L' Union Midicale Du Canada.

Intravesical Injections without Cathe-
TERISM.

More than ten years ago M. Duchaussoy made

intravesical injections without using the cathe-

ter. He employed for this purpose a caoutchouc

bag armed with ^an ivory mouth-piece. The

operation is very simple. The fii'st three fingers

of one hand apply the lips of the meatus around

the canula which is introduced within it ; the

other hand grasps the bag, and after having

gently pressed it in order to fill the cavity of

the urethra, compresses it sharply, so as to over-

come the resistance of the sphincter and lodge

the rest of the fluid within the bladder. The

patient readily learns to do this for himself. If

the quantity of liquid so injected is not suffi-

cient, one can commence over again. Only, as

this fluid is stored up the operation becomes
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each time a little less easy. This procedure

enables us to avoid the orchitis to which ca;he-

terism often gives rise when the prostate is

irritated. It renders great service in cases of

vesical catarrh, in which frequent irrigations

are indicated. It is also veiy useful in patients

who are subject to a painful tenesmus at the

end of micturition. By injecting water into

the bladder before this tenesmus occurs one suc-

ceeds in preventing it ; but if it exist already,

it is too late, for then the fluid can no longer

pass.

—

Aheille Medicate, Rev. de Therap.

On OFTHE Diagnosis and Prognosis

Malignant Lymphadenoma.

M. Trelat recently read an interesting

paper on this subject before the Societe

de Chirurgie {Gazette Medicate, 10, 1887).

He referred to the case of a patient on

whom he, had operated in 1872, and who had

died while under the influence of chloroform.

This patient was admitted into La Pitie for a

small tumour of the neck, which had grown very

slowly, and was accompanied by glandular en-

gorgement. He likewise had another but very

small tumour on the thigh. At the autopsy

similar formations were found in the viscera

and vertebrae. Histological examination re-

vealed that these tumours had the same composi-

tion—that of lymphadenomata. M. Trelat said

that malignant lymphadenoma was an affection

of rapid general diffusion, and which often

should not be opiirated on. With M. Ponas,

he had concluded to abstain from all interven-

tion if an examination of the patient revealed

an implication of the viscera. A large, vigor-

ous, intelligent man of fifty-six years entered

Charity Hospital in 1876, affected with a tumour

of the left testicle. At the age of twelve years

he had received a kick in the scrotum. At the

age of military service he was retired for disease

of the left testicle. He married, and had suc-

cessively fourteen children. At the age of

forty-eight he noticed a slight swelling of the

left testicle, which was disregarded, the patient

not entering the hospital until eight years later.

The diagnosis was diflficult ; the tumour was

smooth, resistant, comprising both testicle and
epididymis. There was no eff"usion into the

tunica vaginalis; the cord was slightly en-

larged ; there was but little pain, and the

general health was excellent. At the upper

portion of the eyebrow there was a small flabby

tumour, similar to the small fatty tumoiy so fre-

quently met with. Antisyphiiitic treatment

was negative. The slowness of growth, ex-

cluded carcinoma, and the absence of glandular

implication, epithelioma ; the diagnosis, there-

fore, inclined toward sarcoma. The tumour was

removed by castration, and on section was of

a greyish-red colour, similar to renal tissue.

Here and there were disseminated greyish

points and haemorrhages. At the end of fifteen

days the patient left the hospital in good con-

dition. M. Malassez, on examining the tumour,

found it to be a lymphadenoma. The patient

remained well until the summer, when a- new
bump appeared on the left temple, and the

right testicle began to grow, soon after followed

by another bump on the right temple. There
was no doubt now of the generalization of the
disease. Emaciation progressed rapidly, and
the patient died in a thoroughly cachectic con-

dition. At the autopsy, analogous tumours were
found in the liver, spleen, mesentery, mesenteric

glands, the vertebrae and sternum, all of which
were lymphadenomata. These two cases have
led M. Tr61at to establish the following rules :

When in the presence of a tumour, manifestly a
neoplasm, there is another small tumour in an-

other part of the body, it is advisable to remove
the latter for histological examination. If

proved to be a lymphadenoma, intervention

against the general aff"ection is useless. The
generalization of lymphadenoma is most in-

sidious, and an operation often tends to hasten

it- E. F.

Acne Pills.

Iodide of Sulphur 4| grains.
Extract of Dulcamara 3 "

Divide into ten pills. Direct one, two, or

three a day to be taken, according to tolerance.

Locally, a lotion of warm water to which a

tablespoojiful of the following is added, hag
been recommended by Prof. Hardy, to be used
night and morning.

—

Tinct. Benzoin si.

Potass, Sulphid xi,

Aq. Distill jxii—L' Union Medicate.
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A Monthly Journal of British and Foreign Medical

Science, Criticism, and News.

To Correspondents.— IVe shall beglad to re-

ceivefrom ourfriends everywhere, current medical

news of general interest. Secretaries of County

or Territorial medical associations will oblige by

sending their addresses to the corresponding editor.

TORONTO, OCTOBER, 1877.

CANADA MEDICAL ASSOCIATION.

The tenth annual meeting of this Association

was held at the new building of the Windsor

Hotel in Montreal, on September 12 th and

13th. Though not attended by nearly as

many of the profession as we should have

liked to have seen present, the meeting was a

representative one for the Provinces of Ontario,

Quebec, Nova Scotia, and New Brunswick,

and its proceedings were a decided success.

The happy choice of a President in every way

fitted for his duties, and popular with his

officers, and the energy displayed by the com-

mittee of arrangements tended in no slight

degree to that end. But successful as the

meeting was in many respects we should not

rest satisfied with this, but use our experience

of the past to render still more successful the

future of the Association. There is one point

we would urge upon the attention of members,

and that is, that a member intending to read a

paper should have it ready when he goes to the

meeting. No committee of arrangements can

carry out their programme in ics entirety, if

their efforts are thwarted by readers of papers

not being ready at the time allotted them. It

would be well, too, if the Secretary were to

notify members some time beforehand that no

paper could be read unless notice had been

given by a certain date, and the work of the

committee of arrangements would be facilitated

if they had some idea of the probable length of

a i>aper. The publication of the transactions,

which is promised this year, will have the effect

of improving the papers, for a new zest will be

given to their preparation by the knowledge

that they are to appear and will be widely'

circulated in print. We hope the profession,

generally, will sustain the efforts of the publi-

cation committee and make the undertaking

successful. From the personnel of the com-

mittee, and from the guarantee fund already

raised, we are satisfied that the work will go on

to a speedy completion, and we reserve our

review of the work done this year until the

appearance of the volume enables us to " speak

by the book."

In our last issue we gave a full list of the

papers to be read, and need not repeat it. An
agreeable disappointment this year to many
was the fact that more papers were prepared

than thei'e was time to read, although for the

first time a division was made into medical and

surgical sections. Next year this will l)e

avoided by extending the time of meeting

from two to three days. After the usual busi-

ness of reading the minutes, election of new

members, &c., the President, Dr. Kingston,

gave an able and interesting address, which

was heartily applauded. A substantial

luncheon, provided in the building, having

been discussed by the members, the sections

met at two o'clock and worked till six, the

evening being spent in a very enjoyable way,

the members availing themselves of the kind

invitation of Mrs. Kingston to a reception

and soiree at her hospitable mansion. At the

morning session of Thursday, after routine

business and the reading of the report of the

committee on Therapeutics and New Hemedies

prepared by Dr. Fulton, and received with

applause by the meeting. Dr. Joseph Work-

man, of Toronto, read a paper on Crime and

Insanity, dealing with the subject in his usual

able manner. This paper alone must command

for the volume of transactions a large list of

subscribers. At its conclusion it was moved

by Dr. Kornibrook, seconded by Hon. D.

Parker, " That in the opinion of this Associa-

tion it is desirable in all criminal trials when

medical opinion suggests the probability of

mental unsoundness, the accused should be

placed under the supervision of experts for a

sufficient time to enable them to determine

whether he was insane or not at the time the

crime was committed." Carried unanimously.
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Dr. Howard gave the following notice of

motion, " That it is in the interest of justice

that when post-mortem examinations are to be

made, experts familiar with such scientific work

should be employed by the Crown when pro-

curable."

(We omitted to mention among the proceed-

ings of Wednesday an able report on medicine

by Dr. George Ross, of Montreal.)

After luncheon the sections met at two and

proceeded with their work, adjourning at four

to report to the meeting in general session.

Hon. Dr. Parker called attention to the in-

crease of papers sent in, and the necessity for

the session lasting three days instead of two.

After some discussion, a motion to that effect

was carried.

Dr. Osier then read the following report of

the committee on nominations :

President—Dr. Workman, of Toronto.

Secretary—Dr. David, Montreal.

Treasurer—Dr. Robillard, Montreal.

V, P. for Ontario—Dr. Macdonald, Ham-
ilton.

V. P. for Quebec—Dr. Worthington, Sher-

brooke, E. T.

V. P. for Nova Scotia—Dr. Cowie, Halifax.

V. P. for New Brunswick—Dr. McLaren,

St. Johns.

Secretary for Ontario — Dr. Sweetland,

Ottawa.

Secretary for Quebec—Dr. F. W. Campbell,

Montreal.

Secretary for Nova Scotia—Dr. John Black,

Halifax.

Secretary for New Brunswick—Dr. Ather-

ton, Fredericton. n

COMMITTEES.

On Publication—Drs. David, Robillard, F.

W. Campbell, Howard and Osier.

On Medicine—Drs. MuUin, Hamilton; Ross,

Montreal ; and LaMarche, Montreal.

On Surgery—Drs, Mallocli, Hamilton
;

Grassett, Toronto ; Farrell, Halifax.

On Obstetrics—Drs. Roseburgh, Hamilton
;

TJ. Ogden, Toronto ; Trenholme, Montreal.

On Therapeutics—Drs. J. E. Kennedy, To-

ronto ; E. H. Kollmeyer, Montreal ; Woodhill,

Halifax.

On Necrology—Drs. Riddell, Toronto ; Sev-

erin Lachapelle, Montreal ; Burgess, London.

Medical Educational and Literature—Drs.

Ridley, Hamilton ; Michaud, Kamoui*aska ;

and Howard, Montreal. •

On Climatology—Drs. Playter, Toronto
;

A. B. Larocque, Montreal ; Jennings, Halifax
;

and Lachapelle, Montreal.

A discussion was raised by Dr. Osier with a

view to ensure the publication of the annnal

proceedings of the Association.

The committee on publication were autho-

rized to publish them provided funds sufficient

could be obtained.

Dr. Dugdale and Dr. Lamarche after audit-

ing the Treasurer's books reported the receipts

for the past year to have been $221.33 and the

expenses $195.68, leaving a balance of $25.65.

On motion of Hon. Dr. Botsford the same

allowance as last year was voted to Dr. David,

the General Secretary.

A letter was read from the professional gen-

tlemen of Hamilton inviting the Association to

meet there next year.

On motion of Dr. David, seconded by Hon.

Dr. Parker, the invitation was accepted.

Dr. Mullin, of Hamilton, thanked the

Association for accepting the invitation, and

named the following as a committee of arrange-

ment : Drs. MacDonald, Malloch, Henry Rid-

ley, G. W. Mackelkan and Mullin.

It was moved by Dr. Campbell, and carried

unanimously, that the thanks of the Associa-

tion be given to the Windsor Hotel Company

for the admirable facilities afforded them.

On motion of Dr. Reeve, seconded by Dr.

Zimmerman, a vote of thanks was passed to

the resident members of the profession in Mon-

treal for their courtesy and hospitality to out-

side members.

Dr. Bell moved, seconded by Dr. Playter, a

vote of thanks to the committee of arrange-

ments.

Dr. Bell gave notice that at the next meet-

ing he would move to so amend the bye-laws as

to admit members of the profession in British

Columbia, Manitoba and Prince Edward's

Island.

On motion Dr. Kingston left the chair, which

was taken by Dr. Workman.
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Moved by Dr. Zimmerman, seconded by Dr.

Mullin, that the sincere thanks of the members

be tendered to Dr. Kingston for his aflfable and

courteous conduct while in the chair, and to

Mrs. Hingstou for her kind hospitality on the

previous evening. Carried.

Dr. Kingston—Mr. President and gentle-

men—I have pleasure in addressing you as

President for the time—I beg to tliank you for

the kind manner in which you have received

my name. I have endeavoured to do my duty

to this Association, for I have always felt a

great deal of interest in it (hear, hear), and I

shall convey to Mrs. Kingston your kind ex-

pression.

A vote of thanks was passed to Drs. Brodie,

Kimble, Wing, and other American gentlemen

for the honour they had paid the Association

in being present throughout the sitting.

The meeting then adjourned.

On both days of the meeting additional at-

tractions were offered by a most interesting

exhibition of practical physiological appaiatus

by Dr. Wilkins, and demonstrations of Lister's

apparatus for antiseptic surgery by Dr.

Roddick. Dr. Fenwick showed his valuable

collection of vesical calculi.

Kenneth Campbell & Co., the well-known

wholesale druggists, manufacturing chemists

and importers, of Montreal, liad on inspection,

during the sessit)n, a large assortment of

McKeeson & RobV)ins' gelatine-coated pills,

Norway cod liver oil, medicated syrups, elixirs,

flnid extracts and wafer capsules.

Mr. F. Gross showed excellent samples of

splints, trusses, artificial legs, and other surgical

appliances and instruments.

W. H. Schieffelin & Co., of New York,

showed beautiful preparations of Gardner's

purified hypophosphites. Tlie Galvano-Faradic

Company, of New York, also exhibited samples

of their well-known instruments.

Notice.—It is the intention of the Publication

Committee of the Canada Medical Association

to publish the proceedings as soon as possible.

Names of intending subscribers may be sent

to the General or any of the Local Secretaries,

or to Dr. Osier, Montreal, the Secretary of

Committee. It is hoped that the volume will

be out by Christmas.

THE ONTARIO MEDICAL COUNCl
- AND FOREIGN QUALIFICATIONS.!

We have always expressed ourselves vfi

strongly of the opinion that, until ReciprocI

is established between Great Britain and t|

country, the Ontario Medical Council is jus

fied in demanding that holders of Brit^

qualifications desirini; to practise in Onta^

should pass the same examination as our o^

students, and the Council at its late meeting,"

by a large majority of its members, re-affirmed

this principle. But there appears to be a screw

loose somewhere, for what the Council decides

in session and what its Registrar and a Board of

Examiners, acting, we presume, under some au-

thority, do in the interim in this matter, appear

to be diametrically opposed, Kolders of British

diplomas have petitioned the Council to be

allowed to register without examination ; this

was refused, and, submitting to the decision,

several have presented themselves at the regular

examinations and qualified for registration.

This year a graduate from a German University

petitioned the Council to be allowed to register

without examination, and he, too, was refused
;

but after the meeting of the Council is over,

we find that this gentleman's name has been

placed on the register by the action of a special

Board of Examiners at a special examination,

and the Council in session is stultified by the

very thing being done that they by their votes

refused to authorize.

Now, strongly as we have advocated the

enforcement of the provisions of the Ontario

Medical Act with regard to foreign qualifica-

tions, we must say that we cannot see the

fairness of compelling one man, a graduate of a

British University, to pass the regular examin-

ation before registration, and then permitting

another graduate holding a German qualification

to have a special examination before a special

Board. Such actions are sure to end disas-

trously to the dignity, prosperity, and perhaps

even to the very existence of the Ontario

Medical Council. For partiality so evident

will inevitably alienate many who have

hitherto supported it, and will be likely

to convert some of its friends into earnest

opponents, whilst it will strengthen the

hands of those who have prophesied and
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wished for its failure. It is useless to keep up

the legalized farce of a costly system of

medical education under the false cry of liaising

the standard, if the Council meet year after

year, spend time and money, hold expensive

examinations, and place an annual tax on the

profession, while the public and the profession

see that not onlyno good is thereby achieved, but

hat the Council is false to the best interests of

those for whose good it was established, and

;hat the confidence once placed in it must be

w^ithdrawn.

It was not for this that our Universities

;ave up their chartered rights and that many

tiiled all personal feelings of antagonism

;o coalesce with those holding, or professing to

lold, views on therapeutics widely difierent,

n order that the public might be enabled

bo place their trust in men of a higher and

more uniform educational standard in medicine.

[t is one thing to profess to demand a fair pre-

iminary examination, to laydown a severe curri-

;ulum of study, and to profess to exact a high

standard at examinations ; it is quite another

thing when we come to enquire how far these

admirable measures are carried into effect. It

is one thing to announce that the matriculation

examination of the Council is equal to that of

the Provincial University and accepted by it .

it is quite another thing when we find that the

Provincial University has to rescind their

acceptance and compel all would-be graduates

to pass their matriculation before them. It is

one thing to enact that those holding foreign

qualifications must pass the same examinations

as our own students ; it is quite another thing

directly the Council adjourns to take an unsuc-

cessful petitioner with a foreign degree before a

special Board and give him a special examina-

tion.

We do not look for a millennium in medical

politics, but we know that the public and the

profession of Ontario expect that the practices

of the Council of the College of Physicians and

Surgeons shall be in accord with their pro-

fessions, and that the powers entrusted to them

shall be exercised legitimately, impartially, and

in accordance with the spirit of the Act under

which they are constituted. No later than last

session a name was struck off the register

'

because it was found that the gentleman regis-

tered had been illegally examined by one of the

former Eclectic Board ; and yet the Executive,

as soon as the body whose delegated power

it holds adjourns, does the very thing of which

the Council has just most emphatically declared

it will have none, for they have already

decided in regard to these pro forma examina-

tions very much in the same manner as the

Devonshire jury—"Not guilty, but don't do it

again."

Canada Medical Association.—Exhibition

OP Pharmaceutical Preparations by John
Wyeth and Brother, of Philadelphia.

This firm had on exhibition samples of their

excellent prepai-ations, which attracted consider-

able attention, and were much admired by those

present. Their dialysed iron is already well

known. Their elixirs are elegant preparations,

and are sure to have a large sale ; whilst

their tablets of- compressed pills, or rather

powders, are, from their shape, readily swallowed,

and from their composition, easily dissolved.

Many other pharmaceutical preparations were

exhibited.

The Physicians' Day Book and Journal
AND Ledger.—We have examined these ac-

count books, published by the Henry Bill Pub-

lishing Company, of Hartford, Connecticut,

whose advertisement appears in our columns,

and are much pleased with them. We have

seen no simpler method of keeping physicians'

accounts.

Journalistic.—The Archives of Clinical Swr
gery and The Hospital Gazette have amalga-

mated, the form and size of the former journal

being retained, Drs. E. J. Bermingham and
F. A. Lyons will be the joint editors.

Toronto Eye and Ear Infirmary.—We
are informed that Dr. Reeve has resigned his

position as Surgeon to this Institution.

James Fulton, M.B., Trinity Medical Schoot,

has passed the primary examination before the

Royal College of Surgeons, England.
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BOOKS AND PAMPHLETS RECEIVED.

Pathology and Treatment of Sprains. By
Richard O. Cowling, A.M., M.D. Read be-

fore- the Kentucky State Medical Society.

Bcole de Medicine et de Chirurgie de Montreal.

Fande Medicale de L' Universite Victoria, Ses-

sion 1877-78.

Aiken as a Health Station. By W. H. Ged
DINGS, M.D. (Reprinted from Charleston Medi-

cal and Surgical Journal.)

The Relations Existing between Eczema and
Psoriasis. By Robert Campbell, M.D. Read

before the N. Y. Dermatological Society.

Pompholyx.—By A. R. Robinson, M.B.,

L.R.C.P.S., Edin. Reprints from Archives

of Dermatology.

Verminous Bronchitis in Dogs.—Read be-

fore the Montreal Veterinary Medical Associa-

tion. By Wm. Osler, M.D.., L.R.C.P.,

London. '

i^mxt%^mU\\u.

To the Editor of the Canadun Jocrnal of Medical Science.

Dear Sir,—Please inform me, if you can,

whether the medical curriculum is likely to be

changed again next year. Is there any chance

of botany or ^ny other important subject being

dropped from the second year examination, and
if so, where is it likely to be placed, and what
subject do you think will be substituted?

Kindly reply, as we students are kept continu-

ally on the ragged edge.

Yours truly.

Student.
We give it up.

—

Ed. C. J. M. S.

On the occasion of the four hundredth anni
versary of the University of Tubingen, the

honorary title of M.D. was oiven to the follow-

ing distinguished men : Tyndall, of London
;

Kolbe, of Leipsig; Testing, of Gottingen ; and
Oohn, of Breslau.

^imXXmtm^.

On the 5th, 6th and 7th of September the

University of Apsula celebrated the four hun-

dredth anniversary of its foundation. j

Dr. Keyes states (Archives of Dermatology)

that the use of tobacco will prevent the effec

of the internal treatment of syphilis.

In regard to the combustion of oxygen, b;

one gas burner, it is considered to be equal to

that used bj eight men. J

1

Dr. Barlow, of Charing Cross Hospital, has

been appointed Assistant Pliysician to the

London Hospital, in place of the late Dr.

Bathurst Woodman.

Professor Helmholtz has been appoint©

Rector, and Professor Du Bois-Reymond, Dean

of the Medical Faculty, of the University of

Berlin.

Jl

i
The British Association, at the conclusion of

its meeting at Plymouth, voted the sum of

£1,081 for original scientific researches. The... J
next meeting will be held in Dublin. Si

Mr. J. A. Wanklyn has been appointed

Lecturer on Chemistry at St. George's Hospital,

in the room of Dr. Noad, who has lately died

after holding the office for many years.

Dr. Lusk, in a recent paper, strongly insisted

that the obstetric patient does not enjoy absolute

immunity fi'om the injurious effects of chloro-

form. Paralysis of the heart or dangerous

haemorrhage may be induced. Cases were

cited. These views were sustained by practi-

tioners of large experience.

See recommends with confidence a combina-

tion of digitalis and iodide of potassium in the

treatment of cases of great sexual excitability

with tendency to hypochondria, etc., where, for

instance, erection and ejaculation are produced

by sight, touch, or thought about one of the

opposite sex. He relates a striking case.



OF MEDICAL SCIENCE. 357

Deaths from Anaesthetics.—Deaths trom

anaesthetics continue to be reported with alarm-

ing frequency in England. Two occurred in

one week in London, one under chloroform, the

other under a mixture of chloroform and ether.

Fatty degeneration was found in both instances,

at the post-mortems.

Apomorphia as an Expectorant. — Dr.

Moritz Wertner records
(
Wiener Med. Presse)

his experience with this agent in a large num-
ber of cases

; he employed it with both adults

and children in quite minute (1 16 grain) doses,

frequently repeated. He considers it a per-

fectly safe remedy, as he has never observed any
ill effects follow its administration.

—

/Schmidt's

Jahrhucher, No. 5, 1877.

Canadian Medical Association.—Distin-

guished YisiToR.^At the late meeting in

Montreal, The Right Hon. Lyon Playfair, M.D.,
C.B., LL.D., M.P. for the University of Edin-

burgh, and late Postmaster-General in Glad-

stones Government, was present, and took a
seat on the platform. He was elected an
honorary member, and acknowledged the com-
pliment in suitable terms. Dr. Taylor, of

Edinburgh, was also present and called to a

seat near the President.

An excellent method of opening deep-seated

abscesses near important blood-vessels, as in

Scarpa's triangle, is that devised by Mr. Hilton.

A small incision is made through the skin and
fascia, and through this a director is cautiously

pushed into the cavity of the abscess, when
pus will be seen escaping along its groove. A
pair of dissecting forceps, with closed blades,

is then passed along the director into the

abscess, and its blades are separated so as to

tear the abscess open,and as they are withdrawn,

to dilate the tissues and provide a free outlet to

the surface.

Resection of the CEsophagus.—We find

the following preliminary report of a new oper-

ation by Prof. Czerny of Heidelberg in the

CentraWatt fur Chirurgie. An annular carci-

noma, rendering the oesophagus impassable, even
for a small tube, was removed on May 2nd, from

a woman 51 years of age. The length of the

piece removed was 6 ctmtr. The entire thick-

ness of the oesophagus was taken away, and the

lower extremity was then fastened in the

wound made in the neck. On June 6th the

patient was discharged well.— Wiener Med.

Presse.

Transfusion Successfully Performed in

A Child.—We find in the American Jourruxlof

Obstetrics, April, 1877, the particulars of a case

of typhoid fever, in a child nine years of age, in

whom haemorrhage occurred from the gums, nose

and kidneys, which it was found impossible to

arrest. Petechiae also appeared over the surface.

He finally seemed almost in articulo mortis,

when two and one-half ounces of defihrinated

blood, from the child's father, was injected into

the median vein. The haemorrhage and haema-

turia ceased at once, and he made a good

recovery.

Harmonious Relations in Belgium.—At
Antwerp, measures have been taken by the

physicians and pharmacists, acting through a

joint conference committee fron " both branches

of the medical corps " {Am. Jl. Pharm.), which

promise to establish a friendly understanding

such as has nowhere yet been found. This

committee have succeeded in framing a short

code of regulations, which have been adopted by

Antwerp and several other cities of Belgium.

Under this system of mutually-binding ethics,

the physician must avoid the furnishing of drugs

to his patient, and the prescribing of secret

preparations ; the pharmacist must refrain from

giving medical advice, the substitution of pre-

scriptions, and the advocacy of secret and

proprietary i*emedies : and both shall avoid, in

the presence of the client, every form of

depreciatory reflection or unfair remark.

—

" Proceedings," Brooklyn.

Canada Medical Association—Names op

THOSE Present : Dr. Hingston, Pres. ; Drs. W.
Osier, F. W. Campbell, C. J.Morse, J. E. Berthe-

lot, A. Proudfoot, L. O.Thayer, A. Robillard, A.

H. David, G. E. Fenwick, G. Wilkins, Mon-

treal ; Adolphe Alt, R, Zimmerman, W. Can-

nifi", Joseph Workman, E. Flayter, R. A«
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Reeve, J. Fulton, Toronto ; A. J. Sweetland,

J. A. Grant, Ottawa ; Hy, Russell, Quebec

;

O. G. Adams, Island Pond ; Hon. D. McN.
Parker, Halifax ; E. D, Worthington, Sher-

brooke ; A, B. Atherton, Fredericton, N. B.

;

£V Hornibrook, Mitchell, Ont,; J. Bascom, Ux-
bridge, Ont,; Theo. S. Covernton, Hamilton;

A. T. Michaud, Kamouraska ; J. B. Gibson,

Dunham, P. Q.; L. B. Botsford, St. John, N.

B.; R. Levi, Inverness ; W. F. Coleman, St.

John, N. B.; J. A. IVFullin, Hamilton ; Clifton

E. Wing, Boston, Mass., delegate from the

American Medical Association ; T. B, Wheeler,

Montreal; G. W. Campbell, Montreal; W.
Gardner, Montreal; F. BuUer, Montreal; G.

Chevalier, Bedford ; S. R. Schmidt, F. J. Shep-
herd, Montreal ; O. C. Edwards, Montreal ; J.

Perrigo, Montreal; Geo. Ross, Montreal; E.
C. Lachapelle, Montreal

; R. A. Kennedy,
Montreal; J. Bell, Montreal ; A. B. Larocque,
Montreal

; A. E. Eckroyd, Mount Forest, Ont.;

Charles M. Covernton, Simcoe; J. B. McCon-
neil, Montreal ; R. P. Howard, Montreal ; G.
E. Armstrong, Montreal; Wm. Brodie, dele-

gate from the American Medical Association
;

W. Macdonald, Detroit, Mich.; W. Fuller,

Montreal; J. D. Cline, Montreal; W. E.

Bessey, Montreal; A. A. Browne, Montreal;
T. G. Roddick, Montreal; A. T. Brosseau,

Montreal ; A. Lamarche, Montreal ; J. S.

Leprohon, Montreal ; J. G. Dugdale, Montreal

;

George Andrew Park, Montreal; J. Reddy,
Montreal

; W. A. Molson, Montreal ; M.
O'Brien Ward, Montreal ; L. J. A. N. William,
Brigham

; W. E. V. Mayrault, St. Andrews

;

Severin Lachapelle, Ville St. Henri ; R. Mac-
donnell, Montreal ; Robt. T. Godfrey, Montreal.

Dinner to the Canada Medical Associa-
tion.—After the close of the annual meeting
the medical profession of Montreal entertained
the members at dinner at the City Club. Dr.
Kingston, the retiring President, occupied the
chair, having on his right the Right. Hon.
Lyon Playfair, M.D., LL.D., C.B., and Dr.
Brodie, of Detroit, and on his left Dr. Work-
man, the President for the ensuing year, and
the Mayor of Montreal. Dr. F. W. Campbell,
of Montreal, occupied the vice-chair, Drs.

Howard and Robillard acting as croupiers.

The usual loyal toasts being given and re-

sponded to, the toast of the Liberal Professions

was eloquently given by Dr. Howard and duly

acknowledged. Dr. Robillard followed with

" The Medical Schools," Drs. G. W. Campbell,

Lamarche, F. W. Campbell and Reeve replyingBJ

for their respective Colleges. The " Mayor of !

Montreal " and " The Canaada Medical Asso-

ciation" were next on the list, His* Worship

and Dr. Workman being called upon to reply.

Dr. Lyon Playfair, on rising to answer for

" Our Guests," was enthusiastically received.

He was followed by Dr. Taylor, of Edinburgh,

Dr. Brodie, of Detroit, the Hon. Dr. Parker

and Dr. Grant. "The Press" was acknowledged

by Dr. Fenwick of The Canada Med. and Surg.

Journal, Dr. F. W. Campbell of Tlie Canada

Medical Record, Dr. Zimmerman of The Cana-

dian Journal of Medical Science, Dr. Bessey,

of Montreal, for The Canada Lancet, Mr.

Thomas White, jun., of Montreal, in a capital

speech replying for the general press. For

"The Medical Profession of Montreal," Dr.

Osier was called upon. Dr. Playfair proposed

"The Health of Dr. Kingston" in terms of

the highest eulogy, and the toast was most •

cordially received. '* God Save the Queen

"

was then sung and the company separated,

having thoroughly enjoyed the generous ban-

quet given by the Profession in Montreal to

their visitors. Of the dinner itself we need

say nothing, for it could not be surpassed.

%\x\U, ^^mxixm, M^ ^uiU.

BIRTHS. ^1
At Park View, on Monday, 17th inst., the wife of i|

Dr. C. Whittier, of a son.

MARRIAGES.

At Mapleton, Embro, on Sept. 19th, at the resi-

dence of the bride's father, Fitzgerald Sutherland,

M.D., of ^orwich, to Jean, eldest daughter of

T). Matheson, Esq.

At Dundas, on the 17th inst, by the Rev. P. B.

de Lom, Armina F. D. MacGachen, to Emily Frances

Maud, eldest daughter of the late Thomas Sutherland

Parker, M.D., of Guelph.

On the 28th inst., at 42 Beech Street, Toronto, the

residence of John H. Thorn., Esq., M.A., brother-in-

law of the bride, by the Rev. George Lawrence, John
McNaughton, Esq., M.D., Newcastle, to Agnes,
second daughter of the late Captain Wilkinson, of

Clarke.

At Barrie, on Friday, August 31st, James A.
Alexander, M.D., formerly of St. Catharines, eldest

son of the late John Alexander, of Barrie, in his

31st year.
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ON UREMIC ASTHMA.*

BY T. CLIFFORD ALLBUTT, M.A, M.D.,

Physician to the General Infirmary, Leeds.

The ajQTection upon which I venture to speak

to-day is one of very great interest to us both

as scientific and as practical physicians. Its

phenomena are as striking and strange in

themselves as they are inexplicable ; and, on

"the other hand, the affection itself is one of the

most agonising by which mortals are afflicted.

I am not sure, indeed, from my own experi-

ence, whether the existence of a certain

dyspnoea dependent directly upon uraemia, or

connected dii-ectly, at any rate, with renal dis-

ease, is generally recognized by medical prac-

titioners.! That persons having renal disease

have therewith pulmo-cardiac and pleural affec-

tions, mostly of a secondary kind ; and that

such persons suffer from more or less dyspnoea

is, of course, familiar lore. What I mean is,

that I do not find it to be by any means

familiarly known that the subjects of Bright's

disease are liable to definite seizures, mainly

consisting in intense dyspnoea, coming and going
"^ ordinary asthma comes and goes, and

* Read before the Yorkshire Branch.

t Not only in my own intercourse with my breth-
ren do I find doubts or hesitation about this symptom
of uraemia, but I find in medical literature that the
true nature and importance of these attacks is only
recognized in the latest works on the subject. Dr.
George Johnson has recently descri >ed uragmic
asthma, and Dr. Dickinson dtsciibes it plainly in the
new edition of his work. Uraemic asthma is, how-
ever, not mentioned in his first edition (1868) ; and
it is referred to very (Joubtfully by Dr. Roberts in
the chapter on Uraemia in his edition of 1872.

depending as little as this does upon any per-

manent disease of the lungs.

First of all, then, I will describe the affection

as I understand ir, and, in doing so, I will keep

to clinical facts as nearly as possible. Uraemic

asthma is seen in its simplest and, I think, also

in its worst form, in that kind of Bright's dis-

ease which is known as chronic granular kidney.

It may be seen in any state of uraemia, whether

this be dependent upon permanent or transient

renal disorder ; but, in the subjects of granular

kidney, the affection is often very severe and

very recurrent, and is often dissociated from

pleuritic effusion, valvular disease of the heart,

and other permanent causes of dyspnoea. How
insidiously granular renal disease, with the

constitutional state which belongs to it, or to

which it belongs, may creep on is well enough

known. For months, or even years, it may
betray itself only by some loss of flesh, by some
fading of the skin, by unusual fatigue after

exertiou, and so forth. During this time,

vascular tension and cardiac hypertrophy are

slowly advancing and establishing themselves

unknown, it may be, to any one. One day may
then come when such an one has an unpleasant

interview with his solicitor, a warning from his

doctor, or a quarrel in his home, and that night

he is suddenly seized by a dyspnoea so terrible

that he has to spring from his bed and strive

for his very life, as it seems, for one, two, or

three hours before peace brings sleep to his

pillow, or rather to his pillows, for never again

perhaps will he sleep with less than three or

four pillows under his head and shoulders.

Not that uraemic asthma always occurs at night

any more than epilepsy does, but, like epilepsy,

its first attacks are often nocturnal, and often
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seize the patient in his sleep. Indeed, through-

out the malady, the asthma is more terrible at

night, as cardiac dyspnoea generally is likewise;

still, in its repetition, ursemic asthma becomes

more and more irregular in its recurrence, and

finally may not wholly disappear for one hour

out of the twenty-four. What happens is some-

thing as follows. The patient, if awake, be-

comes aware that his respirations are quicken-

ing and are shallower. The distress increases,

and a throbbing labouring action of the heart

intensifies it. The countenance now becomes

anxious, apprehensive, or even terrified, and a

somewhat peculiar general muscular restless-

ness comes on, which seems to be something

more than the mere striving for bx-eath or air.

Now, with this intense distress, which anon

becomes more than this—an agonizing, almost

mortal conflict—the face is not pufied, con-

gested, and blue, but nipped and pale, and the

very lips themselves are blanched. This, in

my experience, is always the case, and the

observation is a very instructive one. JVEore-

over, in many instances, though by no means

in all, a more or less profuse sweat is of the

essence of the attack, comes on, that is, with

the primary phenomena, and not as a mere con-

sequence of effort or fear. In two cases, I

remember that an outbreak of perspiration

upon the usually harsh skin was the very first

symptom in the train of symptoms which con-

stituted the attack. In other cases, sweating

is unimportant in degree, or is even absent.

To the ordinary observer, then, the patient is

alarmed, and his aspect is apprehensive and

pallid ; he is extremely restless ; he sits up-

right and breathes shallowly and rapidly ; he

speaks in gasps or makes rapid fretful signs,

and not infrequently he is covered with pro-

fuse cold perspiration. To these observations

the physician will add as follows : The tem-

poral arteries stand out like pulsating cords, the

radial and tracheal arteries are of tendinous

rigidity, and the blood-stream is forced into

these and other arteries under great pressure
;

the big overwrought heart heaves over a wide

area of the left chest and seems to threaten to

burst its bonds. There is as yet little or no

cough, and but little sound of phlegm in the

air-passages. The chest expands duly, and, on

41
listening over the lungs, the air is heard to

enter fieely and rapidly over the whole 6f

them, unless their capacity be lessened by some

previous disease. After this contest has gone

on for a longer or shorter time, the attack

I'elaxes its hold, the respirations become easier,

words and sentences are spoken, the face re

covers some tranquillity, and there is usually

some expectoration. This expectoration

frothy mucus, often tinged with blood ; and,

one case under my care, every violent attacl

was followed by distinct pulmonary apoplex^

in patches large enough to be mapped out bj

physical examination. In this case, tl

haemoptysis was, of course, considerable. Ij

all cases, the lungs fill with rales before the tei

mination of the attack. Such are the charac^

ters of pure ureemic dyspnoea as seen apart from

complications.

Let us now ask ourselves what explanation^j

we can find as we sit watching this awfuJHl

suffering. The first 'thing that strikes us is,

that the condition is not one of cyanosis, but,

rather of pallor, shrinking, and incipien|

collapse ; it so much resembles an attack o%

ordinary asthma in these respects, that the

name ursemic asthma may properly be given

it. It is on listening to the chest that we fine

the most remarkable contrast with commoi

asthma, in the perfect permeation of the pul-i

monaiy tissue by the inspired air. It is ver

strange to witness this strife for breath, as it

seems, while, at the same time, we hear the air

passing freely throughou.t the lungs. Indeed^

the patient tells us, and we ourselves may se€

that he is not, as in asthma, unable to draw his

breath, but that the drawn breath brings hii

no relief. It is clear that the air and the

blood do not meet in the air-cells, but that thd

fault does not lie with the air. It must be the

blood, then, which does not keep its a[»point!«J

ment. Now, in an uncomplicated case, ther<

is no permanent obstruction to the passage ol

the blood through the lungs ; indeed, we knov

that, in a short time, the air and blood wil

come again together and the patient will fine

peace. How is this? Our thoughts now tun

to asthma again, and we think of paroxysmal

d'jo.'.lers in general, and analogy graduallj

lt,.ids us to suspect that, as in these so in uisemic
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asthma, the uervous system must in some way

be coTicerned. We ai-e coufirraed in this sus-

picion by the undoubted fact that the para-

mount causes of the accessions of ursemic

asthma—the determining causes, I mean, of the

times of their recurrence—are almost wholly of

the kind which influence the nervous system.

Although locomotion is not without some effect

in disturbing I'espirations, yet, as I have already

hinted, perturbation of mind rather than of

body is the potent antecedent. In one of the

worst cases I ever saw, the attacks were always

brought on or greatly aggravated by such kinds

of excitement. The needful strain of making

his wi'l, the painful visits of dear friends, the

annoying visits of business people, or even the

reception of more than a very few persons of

any kind during the day, were the efficient

causes of i*enewed seizures. On the other

hand, perfect, tranquillity in one chamber, and

the remission of all calls and messages, post-

poned the attacks more or less completely.

Again, one lady who had lost a friend in

Briglit's disease, and knevv, therefore, but too

well the meaning of albumen in tlie urine. She

had her first asthma on the night of the day

when I had unwittingly revealed to her the

same terrible diagnosis of her own case also.

In a third case, the first asthmatic seizure came

upon a patient in the night of the day on which

his partner had selfishly and rudely complained

to him of his absence from business ; and such

instances I need not multiply.

How, then, can such irritations of the central

nervous system determine the occurrence of

this asthma? Before the Medical Section of

this Association, at the meeting in Sheffield

and on previous occasions, I expressed an
opinion that mental distress or anxiety is a

potent cause of chronic granular kidney.

Can, therefore, tlie cause which, when pro-

tracted, sets up granular kidney be, in its fluc-

tuations, the cause of the asthmatic attacks?

I think not. There seems to be a want of

explaining hy|)othesis in this direction. It

would seem rather to be some irritation descend,

ing directly upon the heart or pulmonary
vessels and stopping or hindering the pulmon-
ary circulation in such a manner that the air

entering the air-cells finds no blood to meet it.

This seems to me, on the whole, to offer a more

likely explanation than the humoral hypothesis

;

namely, that these asthmatic attacks are evi-

dences of efforts of nature to eliminate blood-

poison by the pulmonary mucous membrane.

We cannot well conceive of nature striving to

push out an offensive tenant ; the conception

would rather be that, under conditions of

osmosis, some ingredient of the blood was

escaping upon the pulmonary tract. But the

auscultatory phenomena do not support this

view ; they do not suggest asphyxia bj infiltra-

tion of the air-cells, nor is the aspect of the

patient the aspect of pulmonary congestion,

with distribution of unaerated blood in the

systemic vessels. A more likely hypothesis is,

that the transient hindrance to the arrival of

the blood at the air-surfaces is in the pulmon-

ary vessels themselves. As the bronchioles, by

a spasmodic contraction, prevent, in ordinary-

asthma, the passage of air to the blood, so it

may be imagined that like crisping up of the

pulmonary arterioles, on the other hand, in

uremic asthma could prevent the passage of

blood to the air, and thus the one disease would
be a tolerably precise counterpart of the other.*

So far, the hypothesis runs on four legs ; but

some difficulties still remain. The chief of

these is the occurrence of pulmonary haemor-

rhiige as an integral part of the seizure. This

seems to point to a repletion of the pulmonary

vessels, and of their relief by bursting or tran-

sudation. Moreover, the establishment of some

mucous exudation in all cases points in the

same direction. Another difficulty lies in the

relief often obtained by tae use of digitalis. If

digitalis contract the blood-vessels, it might

rather aggravate than diminish the distress
;

now it does the reverse. If Dr. Johnson's

belief in the opposition between the arterioles

and the heart be correct, it may be that the

administration of digitalis confirms the heart

more than it increases the vascular resistance.

If, as some other physiologists believe, the

• This hypothesis has been proposed by Dr. Dick-
enson in his edition of 1877 (p. 44(3;, and also by Dr.
Geor^'e Ji^hnsjn in his lectures recently pablished.
Dr. Johnson pursues the C)mpnison with other
apnoeis, in a very complete and interesting way, as
my readers already kno-,v. Hj also otf.iM a iik'aly
explination of my difficulty in underatauding ths
occurrence of pulmonary hseiuorrhage.
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heart and muscular arterioles are consentaneous,

the good effects of digitalis would be more easy

to comprehend ; but the explanation of the

attack would be discredited. From this dis-

cussion w« may pass onward to treatment ; for

the effects of drugs upon the condition may

help us to some assurance of the nature of the

complaint.

As the good effects of digitalis are in some

degree opposed to my hypothesis of a spasm of

the pulmonary arterioles, so again, in its

failure, nitrite of amyl offers a like opposition.

When I had guessed that the attacks depended

upon such spasm, I turned with much hope to

this drug and with slight hopes to aconite.

From neither of them, however, have T found

the least aid.* In large and increasing doses

of digitalis, on the other hand, I have found a

means of permanent alleviation of the condi-

tion. By large doses, 1 mean doses between

ten and thirty drops of the tincture repeated

under careful observation. The essentially

neurotic origin of the attacks points to a like

direction of the means of relief, and points

correctly ; for in nervine sedatives we have

most potent means at hand. Unfortunately,

it is in chronic nephritis of all diseases that

sedatives ai'e least admissible ; and, although in

this disease sedatives often pass away, leaving

the patient unharmed, yet in other cases the

lightest doses of them cause serious or even

fatal lethargy. The patient who in one week

has had a quarter of a grain of morphia in-

jected under his skin without harm, in another

week dies of an eighth of a grain in his cough-

mixture. Nor have we, so far as I know, any

trustworthy guide to the state which permits

and the state which forbids the opiates.

Strangely enough, opiates by the stomach, with

the gradual absorption of which the damaged

kidneys would seem more able to compete,

appear more harmful than morphia suddenly

introduced into the circulation by the skin.

To my great surprise, I have repeatedly seen

subcutaneous morphia used for the breast-pang

sometimes seen in chronic nephritis, as well as

in ursemic asthma, without ill effects and with

ease so precious that I have not dared to forbid

* It appears, as regards nitrite of amyl, others have

been more fortunate than I.

its repetition. In no such case have I hap-

pened to see it cause danger, though I liave

never myself dared to prescribe it. To chloral

and the inhalation of chloroform a like objec-

tion exists, but these means I do venture car

fully to- prescribe, and with some succeg

Bromide of potassium is not strong enough

produce rapid effects, but, in full doses, is mu<

safer than stronger sedatives, and is a valuab

adjunct to these. Finally, a few leeches to t]

sternum are often effiicacioua in giving son

relief to the labouring chest.

To sum up, then, we must use all those w«

known means which prevent or diminii

uraemia ; we must guard the patient from a:

noyance and even from pleasurable excitemen

If, in spite of our care, the attacks recur, \

must give a mixture containing, say, tweni

minims of tincture of digitalis, thirty or for

grains of bromide of potassium, and ten grainf"

of chloral, with a liberal addition of ether and

cardamoms, and we must r<-peat this after a

due interval. If, nevertheless, the attack ho

on its course, we may administer a litt]

chloroform upon a handkerchief, so as to rel

the spasm and dull the besion de respirer. Pi

haps we ought, in extreme cases, to inject

little morphia under the skin ; but this I dare

not recommend.

—

British Medical Journal. j

The Dangers op Thoracentesis.—What I

chiefly wished to say was this :. 1. That when

a lung, already the seat of tubercular disease,

is compressed by a serous pleuritic effusion, the

})hthisis will often remain quiescent so long as

that pressure is maintained, and that the re-

moval of the fluid by thoracentesis is sometimes

followed by rapid progress of the phthisis. Of

this fact I am perfectly sure, and 1 quoted a

striking instance. 2. That the conversion of a

serous into a purulent effusion after paracen-

tesis is favoured by the presence of certain

constitutional cachexise, as, e.g., the scrofulous

cachexia. Of this also I cannot doubt. My
statements were in no respect inconsistent with

the fact advanced subsequently by the Presi-

dent, that a lung compressed by pleuritic effusion

often becomes the seat of tubercle.

—

J. Burtiey

Yeo in Brit. Med. Journal.
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A CONTKIBUTION TO THE STUDY OF
THE NATURE AND CONSEQUENCES

OF MALARIAL POISONING.

BY WILLIAM A. HAMMOND, M.D.

In a paper on " Pigmentary Deposits in the

Brain Resulting from Malarial Poisoning,"

published in the firtjt volume of the Transac-

tions of the American Neurological Association,

1875, I called attention to the subject of brain

pigmentation and abnormal mental phenomena

as results of intermittent fever and other malarial

diseases, and for the first time pointed out the

fact that in cases of afiections of the nervous

system having a miasmatic origin and in which

presumably there are cerebral pigmentary de-

posits ; like formations can often be detected

in the retinae by ophthalmoscopic examination.

Since then other in.stances similar to those

cited in the memoir in question have come

under my observation, but the following case,

presenting as it does some additonal features of

interest, appears to be worthy of special men.

tion.

C. H., a young man twenty-three years of

age, was attacked for the first time in his life

on May 25th of the present year with inter-

mittent fever of the tertian type. He resided

in Fifth Avenue, near 14th Street, a location

not remarkable for snlubrity. He was

treated with large and repeated doses of sul-

phate of. quinine, with the afi'ect of arresting

the paroxysms of ague in a few days. But

about the 5th of June he was seized with a

series of violent choreic movements of the

head which occurred daily at the same time

(from 9 to 10 o'clock in the morning), and

during which the head was pulled forward,

backward, and from one side to the other with

great force and frequency for fifteen or twenty

minutes.

During the continuance of the paroxysms

tlie mind remained clear, and there was no

distortion of face or change of complexion.

Quinine failed to exercise the least influence

over this condition, on the contrary, the

paroxysms became stronger and occurred in

the afternoon as well as in the morning. The

patient's mind also became involved. He re-

fused to talk and would sit hour after hour in

a listless way with his hands on his knees and

his eyes fixed on vacancy, occasionally bursting

into tears without appai-ent cause.

On the loth of June he was brought to me
by his mother, an intelligent German woman,

and from her I learned the foregoing par-

ticulars.

At this time he was anaemic in appearance,

the pupils were largely dilated ; he refused to

talk or to answer questions unless spoken to

in a loud and authoritative tone, and then, after

some delay, would begin an answer which was

left uncompleted. On my telling him to put

out his tongue he obeyed, but kept it out till I

told him to put it in again. Desiring to ex-

amine the blood with the microscope, I pricked

the end of his finger with a needle and left the

room, being absent about ten minutes, on my
return he was still standing with his finger

extended in exactly the same position in which

I had left him. I took hold of his arm and

raising it high above his head, left it there.

After twenty-two minutes it began to fall

slowly to his side. It will be perceived, there-

fore, that there was a certain degree of catalep-

toid tendency present.

The microscopical examination of the blood

showed the existence of numerous pigment-

holding cells, but no free pigment.

The spleen was considerably but not exces-

sively enlarged. I introduced into it through

the anterior wall of the abdomen, the point of

the hypodermic syringe, figured in the paper

before referred to, and drew ofi" about half a

drachm of splenic blood. This was of a dark,

almost black colour ; on microscopical examina-

tion it was found to contain red corpuscles in

diminished numbers, white corpuscles in aiig-

mented quantity and of greater than normal

size, and numerous pigment-holding cells and
masses of free pigment. This latter was
generally in granules, sub-rotund in shape, and
averaging about the 1-2800 of an inch in

diameter. Occasionally these granules were
aggregated in groups of irregular form, and
again in figures distinctly stellate in shape. On
adding, under the microscope, a drop of a strong

solution of caustic potash the pigment immedi-

ately began to lose colour, first becoming a pale

brown, and finally a yellow hue. It may be
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stated that old pigment does not readily under-

go this change.

On ophthalmoscopic examination the arteries

of the retinae were found to be of somewhat

diminished size, and the choroid was paler than

is usual in health. Along the course of the

arteries in both eyes were masses of pigment,

mainly, however, at the outer periphery of the

retinae.

And there were, also, what I had not pre-

viously witnessed in similar cases, several re-

cent retinal haemorrhages in each eye. These

were uniformly from the larger portion of the

arterial trunk, and, consequently, near the

disc, though they in no case encroached upon

this structure.

I treated this patient with large doses

(twenty drops, three times a day, after meals)

of the liquor of the chloro-phosphide of arsenic,

and at the end of ten days, when he again

visited me, there was a manifest improvement

in all the symptoms. The choreic movements

had entirely ceased, the mind was decidedly

more active, and the nutrition and general

appearance much better. The splenic blood,

however, still contained pigment, though in

diminished quantity. There was none to be

found in the blood taken from the end of the

finger, the back or the thigh.

The ophthahnoscope showed a marked change

in the fundus of each eye. The masses of pig-

ment were diminished in size though unchanged

in colour. The retinal extravasations had en-

tirely disappeared, leaving in their situations

small, white spots about the third or fourth of a

line in diameter.

I may state that throughout the whole course

of the disease the patient had never complained

of any disturbance of vision. His visual

powers, as tested with Galezowski's test-types

and chromatic scales, wei'e perfectly normal.

,

I directed the treatment to be continued and,

in addition, prescribed the dialysed iron in fif-

teen drop doses, three times a day.

I did not see this patient again till the third

of Septtfiiber. He was then well except that

his mind was a little sluggish. The splenic

blood contained very little pigment, and the

ophthalmoscoijic appearances were normal ex-

cept that the white spots, previously mention

persisted unchanged.

The interesting points about this case are

1st. The existence of a large amount of pig:

ment in the splenic blood while it was absen

from the general circulation, though certainlys

present in the retinae and probably in the cor

tical substance of the brain. This is to b

explained, probably, by the hypothesis that a

first the liver, through which organ the splenioj

blood passes, failed to retain the whole of th

pigment, though eventually doing so.

2nd. The occurrence of retinal haemorrhagi

in connection with malarial poisoning.

At first I thought that this was the first case

of the kind that had been observed, but upon

thorough research I ascertained that a similar

instance had been noticed by Galezowski* as'

occurring in the pi'actice of his and my dis-

tinguished friend. Dr. Noel Gueneau de Mussy

The case in question was that of a youth who
was suddenly attacked with intense headache

and high fever. A few days subsequently he,

complained of impaired vision, and on ophthal

moscopical examination, double-optic neuritis

and numerous retinal haemorrhages were dis-

covered. Intermittent fever of the tertian

type was now developed. Quinia was admin-

istered in repeated doses of about eight grains

each, with the effect of curing the fever and

the neuro-retinitis, and causing the disap

pearance of the retinal extravasations.

—

St.

Louis Clinical Record.

The Treatment of Sciatica.—Dr. Flemming

gives, in the Berlin. Kllnische Wochenschrift, \

the results of his experience of forty cases ofI

sciatica by means of the sand-bath. The'

patient is placed in a kind of trough, and the

affected limb is surrounded by sand, at a tem-

perature of 100° Fahr. or more, for half an

hour; after this a warm-water bath is admin-

istered. Recovery is stated to take place,

upon the average, after twenty-four sand-baths.

—London Lancet.

* Traite iconogrophique d'ophthalmoscopie. Paris,

1876, p. 190.

I
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BILIOUSNESS AND ITS TREATMENT.

This is the title of quite an interesting paper

by Dr. Fothergill, in the Medical Times of

June 23. In discussing treatment, Dr. Foth-

ergill remarks as follows : The medicinal treat-

ment of biliary disorders next claims our

attention. And it mny be well to consider first

that form of malady known as a bilious attack,

and to which dark-complexioned persons of the

biliary diathesis are most subject. Rarely do

persons of other diathesis and fair persons

suffer from those disturbances which may fairly

be said to be connected with the presence of

bile acids in excess ; while as to those forms of

biliary disturbance where the urine is laden

with lithates—the condition Dr. Murchison

calls lithsemia—persons of other diatheses seem

equally liable to them, and they are found in

fail* and dark people alike. For those bilious

attacks, then, which occur chiefly in those of

the bilious diathesis, nothing is so good as al-

kaline-saline purgatiA^es taken in some vegetable

infusion immediately on getting out of bed in

the morning. This should be washed down

with some warm fluid which excites the peris-

taltic action of the bowels, and, if necessary, a

vegetable laxative pill should be taken the

night before. After a couple of liquid motions,

the more copious the better, the bilious person

feels pretty equal to the day's work before him.

Rochelle salts, with a little sulphate of magne-

sium in infusion of buchu, form a most excellent

morning purge, in my experience. Sir Joseph

Fayrer has found, in his Indian experience,

sulphate of magnesium with quinia or gentian,

suflficient to produce two or three loose motions,

an efiicient measure in biliary congestion.

Even with miserable anaemic individuals such

purgation is necessary, and must precede all

attempts to give chalybeates. Bilious persons

somehow do not do well with iron. Iron may
improve the oxidizing processes in persons ordi-

narily, but it does not suit peisons labouring

under biliaiy disorder ; and Sir Joseph Fayrer

found it did harm rather than good to anaemic

subjects until the purgative plan had been

thoroughly followed out, and the liver unloaded,

as it is said. Even then purgation is to be

maintained to a moderate extent. As long as

there is a bitter taste—probably due to tauro-

chcilic acid—in the mouth in the morning, the

purgation must be continued.

A very important matter in the treatment of

biliousness is the question of the administration

of mercury. In an ordinary bilious attack a

mercurial pill is almost essential, and often free

purgation without a mercurial leaves the con-

dition unrelieved until a mercurial is given,

when all goes well. This fact is well known

clinically. The apparent conflict between this

fact and the results of expeiimentation—that

mercury reduces the secretion of bile by the

liver—has troubled many persons, but really

there is no difficulty in the matter. Mercury

sweeps away the bile in the upper bowel, and

so brings away bilious stools, especially when

an excess of bile is circulating in the intestino-

hepatic circulation. Such an action reduced

the amount of bile passing out of the gallduct

in animals experimented upon, because it re-

moved the excess of bile going round and

round, and thus, apparently, checked the secre-

tion of bile by the liver. Mercury is then a

true cholagogtie, and its threatened disposition

is now averted. Dr. Murchison thinks, too,

that mercury has an action in inducing disin-

tegration in the liver, as it helps to remove

growths, notably syphilitic gummata and

effused fibrin, by rendering the material more

easily taken up by the lymphatics. This is a

very ingenious suggestion. Certain it is that

mercury gives great aid to a liver which is in

difficulties, and it is equally certain that if per-

sons who sufl'er from biliary troubles take, or

have taken, mercury freely, it is impossible to

treat them without a little of that agent. It is

well, though, to keep the amount low, and to

give a pill containing a Utile mercury at bed-

time, and follow it up with an alkaline purge

in the morning. It is pretty apparent from

clinical observation that mercury is rather in-

dicated when there is an excess of bile acids

present. In cases where there is abundance of

lithates it does less good, and is apt to do harm

if the kidneys are not in their integrity. It is

not unimportant to remember this. In all

forms of biliousness, too, there is defective ox-

idation, and mercury and alkaline-salines are

often more useful even to patients suffering
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from coexistent debility and anaemia than

mineral acids and quinia, " the strength, flesh,

and colour returning under what, at first sight,

might have appeared a lowering treatment."

Here I entirely agree with Dr. Murchison; and

even after mineral acids and tonics are admissi-

ble, it is well to maintain the morning purga-

tion. Iron rarely suits these patients, and

should be withheld until the liver is once more

acting efiiciently and has thoroughly recovered

its tone. Perhaps of all tonic agents strychnia

is the one best adapted to the bilious. It

greatly relieves the depression, and it is well to

combine it with the nitro-hydrochloric acid.

—

St. Louis Med. Journal.

A Needle Found in the Brain.— At a

meeting of the Pathological Society of Phila-

delphia (Med. Times), Dr. . H. Lenox Hodge

reported, that upon removing the calvaria of a

subject in the anatomical rooms of the Univer-

sity of Pennsylvania, a sewing needle of me-

dium size was found lying on the right hemis-

phere of the brain, nearly parallel to the

superior longitudinal sinus, about an inch

distant from it, and about an inch and a-half

behind the fronto-^arietal suture. The point

and the eye of the needle were both unbroken.

The point was directed backwards. The needle

was much oxidized ; and attached to the arach-

noid surface of the dura mater by old bands of

lymph, near the larger extremity of the needle.

No history of the cadaver, an adult male,

could be obtained.

The needle appears to have given rise to no

important changes, and had no apparent con-

nection with the cause of death. The man
seems to have died of phthisis.

It is a matter of interest how the needle

reached the position. Other methods might be

suggested, but it is most probable that it entered

the anterior fontanelle during infancy, and

thus passed to the place where it was found.

Dr. Richard A. Cleemann said that he bad

made use of the fact that a needle after being

imbedded in tissue for a certain length of time

becomes tarnished. He had extracted a frag-

ment of needle, and was anxious to determine

whether it was all that entered the foot. The

broken end was tarnished. He fractured the

needle, and, observing that the fractured ends

presented the usual steel-like lustre, he con-

cluded that he had removed the whole fragment.

Had he broken it off, the fractured end of the

removed portion would have been bright.

—

Pacific Med. and Surg. Journal.

APOMORPHIA.

This remarkable alkaloid is derived froi

morphia by the abstraction of the elements of

water from the latter. Since its discovery bj

Mattheissen and Wright, in 1868, it has gro\

rapidly into notice and favour as a substan^

possessing singular physiological influence, wi|

great promise of therapeiitical usefulness.

M. Chouppe, from a series of carefully cod

ducted experiments, has shown that apomorphi

produces emesis through a different mechanis|j

from tartar emetic, ipecacuanha, or its alkaloi^

emetine. The conclusions were that (1) ipecai

and its alkaloid, however introduced into the

system, occasion emesis by the direct irritation

of the terminal filaments of the pneumogastric

nerves in the mucous coats of the stomach ;

whilst (2) tartar emetic and apomorphia

appear to have a double efiect—acting on the

gastric mucous membrane, on the one hand,

and the medulla oblongata, on the other.

Yet there is this difierence between them,

that the action of the apomorphia is exerte

directly and more energetically upon tl

origin of the par vagum than upon the gasti

mucous membrane, whilst tartar emetic revers

the procedure. The proof is exhibited in tl

fact that emetic doses of tartar emetic are re

quired to be larger when injected in the veil

than when introduced into the stomach. Wit

apomorphia, its maximum efiect is induced bj

injection into the circulation (Archives de Pha

siologie, No. 1, 1875). Apomorphia, fr^m tl

singular energy and unfailing promptitude

action (producing emesis within from 4 to

minutes); from the slight nauseant influenc

induced ; from the transient character of tl

secondary effects, as drowsiness, giddiness, an^

slight weakness of the limbs ; from the absenc

of the depressing effects which are attendai

upon some other emetics ; from the facility

its subciitaneous introduction into the systei:

—these are characteristics which justly entiti

its association with the most remarkable and

useful accessions to modern materia medica, and

well calculated to fulfill an important ro^e in the

province of therapeutics.

From clinical observation already recorded,

apomorphia has proved a reliable and efficient



OF MEDICAL SCIENCE. 367

remedy wi( h a wide range of application. Dr.

Wm. F. Duncan says that from his experience

of the hypodermic use of the hydrochlorate of

apomorpbia, as an emetic for children, " its

ralue cannot be too highly esteemed " {The

Medical Record, Aug. 7, 1875). The average

time at which emesis occurred was 2 9 minutes,

which is much less than the period required by

the yellow sulphate of mercury.

Its prompt and efficient action in cases of

croup and capillaiy bronchitis, unattended by

nausea and violent retching, makes it a great

boon to children ; and the ready applicability,

by hypodermic use, in recalcitrant subjects who

take medicine only after a long and exhausting

struggle, constitutes it a remedial resort of in-

calculable value. In the polyclinic of Heidel-

burg, Dr. Jurasy, after an experience of two

years in cases of tracheitis and bronchitis, ex-

presses great gratification at its efficiency as an

expectorant. Minute doses, ranging from gV^h

to ^'j,th of a grain, liberated the tenaceous

mucus and relieved the cough by copious expec-

toration.

In bronchial catarrh, Reigel {Cyclopcedia of

the Practice of Medicine, Zierassen, Vol. IV.)

confirms its valuable expectorant qualities.

As an emetic in suffocative lorms of tracheitis,

in croupous bronchitis, and in bronchial catarrh,

in which the impaired tone of the bronchial

muscular tissues renders an elimination of the

copious secretion difficult and inadequate,

Riegel has found no agent comparable in

promptness and thoroughness of action to

apomorphia.

Juergensen and Hertz {Cyclopcedia of the

Practice of Medicine, Ziemssen, Vol. V.) have

attested its satisfactory results in catarrhal

pneumonia and oedema of the lungs.

—

Clinic.

A Great School of Pharmacy is being con-

structed in a portion of the grounds attached

to the Luxembourg at Paris which will occupy

in all the large space of 17,000 square yards,

of which the laboratories will accommodate

600 working students. The school will be open

in 1880,

Repeated Cold Baths in Typhoid Fever.—
{L' Union Medical, May 29, 1«77.)—Prof. Peter

in an address before the Societe Medicale dea

Hopitaux, on the subject of cold baths as a

system of treatment in typhoid fever, summed
up his opinion of them in the following resume :

1. The physician in practice does not consider

a typhoid unity ; but he is engaged with

typhoid patients, each offering daily diverse,

complex and changeable indications, according

to the lesions and symptoms.

2. Still less shbuld he consider only one

morbid element the excess of heat.

3. All systematic treatment directed towards

a single symptom is absolutely illogical and in-

sufficient.

4. The good results of the treatment by cold

(when it produces any) are not due to the lower-

ing of the temperature (when the lowered tem-

perature can be maintained), but to a profound

perturbation of the nervous System ; the loss of

heat is therefore a very indirect result of the .

treatment by cold baths and is due to a dynamic

modification of the nervous, cutaneous and vas-

cular systems.

5. Now this modification can be obtained by

other hydro-therapeutic means, less dangerous

than cold baths.

6. There are cases in which even cold spong-

ing, imprudently employed or frequently re-

peated, is not without danger ; a nervous shock,

however slight, may become a dangerous one

for a system enfeebled by typhoid fever.

7. When an accident does occur as a result of

cold baths in typhoid, the dangers are grave

and out of all proportion to the expected bene-

fit ; accordingly, I do not see the indication for

cold baths, either to reduce the temperature or

to produce a general modification at the system

;

and considering the terrible accidents they can

bring about, I see only contra-indicaticms.

8. In conditions every way comparable (same
hospital, same months, same epidemic, and an
equal number of patients) the treatment of

typhoid patients by cold baths has given in

Paris greater mortuary statistics than a rational

treatment inspired by i he indications.

9. The best system in therapeutics and par-

ticularly in the treatment of typhoid patients.

(I intentionally say typhoid patients and not

typhoid fever) is still and always will be, to

have no system whatever.

—

Detroit Med. Jour,
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Hereditary H*art Disease.—It is not

often that a hereditary influence in the occur-

rence of heart disease can be distinctly traced

to any wide extent, although it is often sus-

pected. A remarkable example of such a

transmission is recorded by Dr. Rezek, of

Teplitz, in the Wiener Med. Zeitung. Of the pair

from whom the family in question is descended

there is reason to believe that the mother
suffered from heart disease. They left two
sors and five daughters. Of the sons, one is

still alive, and suffers from heart disease ; the

other is dead, and suffered before death from

dropsy. His son, moreover, suffers from some
cardiac affection. The other son, still alive,

has suffered for some years from heart disease,

but his children are healthy. Of the three

daughters, one died from heart disease, and of

her five children all are healthy, but one has

married and has had three children, two of

whom are cyanotic. The second daughter of

the original pair is still alive, and has suffered

for many years from cardiac disturbances

similar to those of her brother. Of her chil-

dren, one daughter has died of heart disease,

and another has married and has borne a child

with well-marked congenital heart disease and
cyanosis. The third daughter of the original

j

pair has not suffered from heart disease. Care
has apparently been taken in each instance to

I

substantiate the diagnosis.

—

London Lancet.
j

^m^txx}.

On the Employment of Ergotine in Hem-
orrhage, BY R. Strisower.—Cariere has made
a synopsis of this article from the Russian. The
author reports a case of an unfortunate suffering

with haemorrhoids. For six months he had
had haemorrhages, which had resisted all treat-

ment. Only once the persulphate of iron had
arrested the flow for ten days. The patient

,

was almost exhausted. Strisower wished to em-
ploy the ergotine by hypodermic injections, but
the patient refusing, he exhibited the medicine
by the rectum—five grains of ergotine to two
ounces of glycerine. The haemorrhages did not

return, and six weeks after the patient had re-

gained his strength for the most part. J. D.
FisKE, M.D., Baltimore.—J/ary/a/ti Med.
Journal. s

INGROWING TOE-NAIL.

Dr. A. H. Hagard, of Oakland, Califorr

(in Trans. Med. Society, California,iov 1876 an^

1877, pg. 45, et seq.), contributes a very cor

plete paper on this subject.

The toe-nail grows from a matrix, which li€

in a fold of the skin near its base ; in a lare

majority of cases, it comes forward with a thick|

ened, recurved margin at either side, which lie

easily in a groove in the soft parts that rui

along either side from the matrix to the end o^

the digit. A very notable difference occurs

the thickness of the nails in different persons."'

It is very largely the rule that a tliick, robust

nail (finger or toe) is provided, with recurved

margins, imbedded in deep sulci on the sides of^a

the digits. Dr. A. believes this conformation oMI
the toe and nail determines a predisposition to

the disease in question; and he has satisfied;

himself that the disease is often hereditary.

Anything may be an exciting cause that

foices the incurved margin of the nail to so im-J

pinge upon the skin lining the bottom of the

groove as to bruise, irritate or inflame the parts.

The nail that is not viciously grown, but is 1

entirely normal to the individual, in this way be- ^s

comes the offending member, and the soft tissue

somewhere along the groove, the suffering parts.

Hence, the trouble may be produced in a toe

with the predispositions noted, either byforcing

the margin of the nail too firmly into the bot-

tom of the sulcus, or by pressing the bottom of

the groove up against the nail. These condi-

tions are often associated in the production of

the trouble.

The most fruitful exciting cause is the habit

of wedging the foot into a narrow funnel-shaped

stocking toe, as is done every time such a stock-

ing is pushed into a boot or shoe. The next

;

most fiequent exciting cause is, wearing a very

loose boot, with a cuneiform shape at the toe.

Especially if it has a high heel, this tends toi

press the toes together at every step. Another!

exciting cause is wearing a boot that is too nar-

row for the foot.

A curious andimportant point connected with

the cause of ingrowing toe-nail is this : In -
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walking—notably in running—just at the last

of each step, nearly the whole weight of the

l)ody is thrown upon the well-padded end of the

great toe. This is more emphatically so with

the Caucasian, who " toes out" when he walks

or runs. The Indian, on the other hand, throws

himself forward in his loping gait, with a spring

from all the toes, and thus " toes in." In the

femur of an Indian, the angle which the head

of the bone makes with the plane of its articu-

lar surface at the knee, is very much greater

than in the femur of the white man. Now place

the femurs upon the table so as to rest on their

condyles at the lower end, and upon their shafts

at the other ; the head of the white man's fe-

mur rises but little above the surface of the

table, while that of the Indiaii cocks up, giving

a very obtuse angle with a surface of the table.

Now place the head of each bone in its acetabu-

lum, attach the leg and foot, and it is at once

seen why the Indian lopes with his toes, while

the white man runs with his big toe.

In the Jirst stage of this trouble, cut the nail

short, trim both corners well back, and keep the

front rasped thin ; avoid stockings with narrow
toes ; select boots with low heels and ample
room for the toes, but fitting the instep

snugly.

But if the patient comes, as he generally does,

too late to be benefitted by these simple injunc-

tions—if ulceration has taken place from

pressure of the border of the nail in the bottom
of the groove, and the soft parts are inflamed

and indurated, the indication then is to perfectly

relieve the bottom of the groove and the toe-

nail pocket from the unhealthy pressure of the

margin of the nail.

Two plans are proposed ; one is temporizing,

the other, radical. With the former object, two

methods are mentioned. Eemoval of the nail

entire gives relief until a new nail develops,

when the trouble returns. Again, the free

border of the nail may be trimmed away,

back to near the base, so as to relieve

the pressure for the time, and if well

done, so as to leave no spicula or sharp edgts to

come forward and soon wound the flesh again,

will give comfort; but this operation must be

repeated every two or three months. Dr. A.
prefers this to the former temporizing method.

Three methods for radical cure deserve men-

tion. 1. Remove entire nail with its matrix. The

objection to this is that it leaves the top of the

toe unprotected. 2. If merely the margin of

the nail with the matrix be removed, the nail

will remain narrower, and the normal recurved,

margin will never be renewed. 3. If we re-

move the soft parts along the border of the

toe so as to take away the groove and the ob-

struction to the growth of the angle of the nail,

we as efiectually cure the disease as when we

removethe nail. This is a lessobjection able opera-

tion than either of the above two. Care should be

taken that the nail groove is efiectually ablated,

and especially that the upthrust of indurated

tissue anterior to the outer angle is removed.

As a rule, the operation will confine the patient

to his lounge for a few days, but some pa-

tients walk around the day after. Dr. A. has

never known of a relapse after this operation.

In cases where the deformed matrix sends

forward a malformed, recurved margin, remove

the margin of the nail and the matrix from

which it grows. It may be proper in rare cases

to combine two operations—remove the margin

of the nail and the side of the toe.

There is no need for general ansestliesia in

making these operations. The application to

the toe of a little snow, pounded ice, or a freez-

ing mixture will render the operation almost

painless.

In some cases, where the engorgement of the

tissue is great, from being long or severely irri-

tated, the haemorrhage will be out of all pro-

portion to the size of the wound, but no harm

can follow.

Dr. A. dresses the wound with salicylic acid

in substance, using the dry powder, and orders

the dressings to be kept wet for a few hours

with cold water. Profuse granulations should

be repressed, but they do not come up under

the use of salicylic acid.— Virginia Med,

Monthly.

Dr. Alfred S. Taylor has resigned the office

of Lecturer on Medical Jurisprudence and

Toxicology in Guy's Hospital. He has held

this position since 1831, and also was lecturer

on chemistry from 1832 to 1870.
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A NEW METHOD OF TREATING FRAC-
TURE OF THE CLAVICLE.

HENRY VAN BUREN, M.D., CHICAGO.

I make the first bandage three or four inches

wide out of unblenched cotton, of double thick-

ness and sufficient length. On one end of this

bandage a loop is made, by returning the

bandage on itself, and fastening the end with a

few stitches. The hand on the injured side is

then passed through this loop, and the loop

carried up to a point just below the axillary

margin. This bandage is then passed directly

across the back, and under the sound arm and

over the sound shoulder, and returned across

the back, and pinned or stitched to itself at the

point where the loop is formed.

The second bandage is then made and applied

as follows :

—

I flex the arm of the injured side and place

the hand on the chest, pointing in the direction

of the sound shoulder ; I then take a piece of

the same material as used in the first instance,

and make a bandage four inches wide, of double

thickness and sufficient length, and pin or stitch

one end of this bandage to the lower margin

of the first bandage, in front of the sound

shoulder. It is then passed diagonally down-

ward, and across the chest under the hand and

forearm which has been flexed upon the chest,

and carried around the arm at the elbow, and

back on the dorsal surface of the foi'earm and

hand to the point from which it started, and

this end also pinned to the first bandage.

I then stitch the lower margins of this

bandage together for a distance of about three

inches at the elbow, thus forming a trough for

the elbow to rest in. I also do the same at

the upper end of this bandage, which forms

another short trough for the hand to rest in.

This bandage or sling may be made as de-

scribed above, uefore it is applied, and the

elbow placed in the lower trough and the hand

in the upper one ; and the upper ends of the

bandage pinned to the lower margin of the

first bandage, at a point opposite the sound

shoulder, as above indicated ; indeed I prefer

this plan because more convenient.

This sling serves the triple purpose of draw-

ing the lower end of the arm forward and

upward, and thus throwing the injured shouldei

backward. It supports the fore-arm and hanjj

in a comfortable and qui«t position, and last, i||

prevents the first bandage from cording under

the sound arm by its attachment to its lowei

margin.

To prevent the first bandage from producing

excoriation in the axilla of the sound side,

usually cushion the bandage at this point bj

stitching on two or three extra thicknesses ol

the cotton cloth. The same may be done at

the loop,—around the arm of the injured side,|

if necessary.

—

Chicago Medical Journal.

PIMPLY-FACE ACNE.

In a recent lecture by Mr. Jonathan Hutchi-j

son, an eminent London surgeon, in which hej

discusses the whole subject of this unsightlyl

aff'ection—its causes and appearances—ha!

says in regard to the best treatment, as follows n

" When the face is covered with pimples,

some of which are red, some contain pus, and
\

others show only black points in their centres—

|

all kinds being present, and all show in pro-

j

gress—it is commonly agreed to call the condi-

tion Acne.

The rules for the constitutional treatment of

'

acne patients follow easily from what we have

said. If the patient be young he should be

made to use a cold bath every morning, to take

plenty of exercise, to live liberally as regards

meat diet, with a fair allowance of stimulants ;

and he should be cautioned or encouraged, as

the case may be, in refex-ence to sexual matters.

As to medicines, a long course of small doses of

arsenic will often be of great use. If constipa-

.

tion be present, the habitual use of a chalybeate

aperient should be prescribed. You may flo all

this, however, most assiduously and gain noth-

ing whatever, if you neglect local measures;

whilst with the latter only, and without any

change in the patient's habits, you may often

get an acne eruption so nearly well that he will

regard it gratefully as a cure. The chief local

measure consists in desti-oying, by means of a

fluid caustic, the inflamed follicles. With a

fine-pointed glass brush, or a bit of soft wood cut

to a point, you touch the inflamed spots from

day to day. Take care not to apply too much.
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In the left hand should be a roll of blotting

; paper with which to absorb the fluid if it has been

] deposited too abundantly. The best fluid to use is

• the acid nitrate of mercury. It will usually be

necessary to repeat the touching once a week

for a month or two, care ully seeking out every

fresh spot. After that the patient should still

see you once a month, in order that the cure

may be kept up. The acid thus used does not

leave larger scars than the spots would them-

selves do.

In acne rosacea the use of the caustic will

again serve an excellent purpose. You may not

only touch the spots themselves, but also pencil

out the stray vessels which add so much to the

patient's disfigurement. He, or more usually

she, will gladly exchange a few slight and

scarcely perceptible scars for the angry and very

suspicious-looking redness of face which the dis-

ease causes.

—

Medical Times and Gazette.

Muscular Atrophy in Affections of the

Joints.—In a memoir just published (H. B.

Bailliere), M. Valtat, of Paris, discusses, in an

exhaustive manner, the subject of muscular

wasting in connection with articular disease.

His conclusions may be briefly summed up as

follows :—1st. That the majority of joint dis

eases markedly influence the nutrition of the

muscular system. 2nd. That, in the majority

of the various kinds of arthritis, from the very
onset of the disease, there supervenes consider-

able atrophy and more or less marked paralysis

of certain muscles, particularly those acting on
the affected joint. 3rd. This atrophy cannot
be attributed to functional inactivity, nor to

inflammation of the muscles, nerves, or spinal

cords ; but it is most likely produced in a

reflex manner. 4th. It usually increases as

long as the articular disease lasts, and although
occasionally it may be transitory, in the im-
mense majority of cases it persists after the

cure of the arthritis, and then forms the chief

hindrance to the restoration of movements in

the limb. 5th. Its duration is generally very
long, an! it has only slight tendency to spon-

taneous cure. Sometimes, under the effects of

simple exercise, the muscles may recover their

power and volume* but this is not only rare,

but is always tedious and often incomplete.

6th. These atrophic lesions are readily and
rapidly cured by the use of feeble continuous

. currents, and better still by the combined use

of galvanism and faradaism.

—

London Lancet.

The Surgical Use of the Omentum.—Dr.

Kenneth McLeod, in a late paper from his ex-

perience in India, gave an account of a large

number of cases of penetrating wounds of the

abdomen whei-e the omentum protruded. Con-

sideration of such instances led to the belief

that this was a special provision by which the

intestines or other abdominal viscera were pre-

vented from protruding from such penetrating

wounds. After a detailed analysis of the cases,

Dr. McLeod considei-s the anatomy of the omen-

tum, the natural history of such cases, and the

treatment. The omentum might be washed

and reduced under antiseptic precautions, or it

might be left unreduced. Ablation of the re-

cently protruded mass "was both unnecessary

and dangerous; but, if irreducible, some ad-

vised a previous enlargement of the wound, and

then reduction.

On Lipoma of the Tongue—Tizzoni and

Parona described in the Annali Universali de

Medicina e di Chirurgia for March, the case of

Professor C. Gianni, aged 74, who had had a

growth about a year, situated under the in-

terior and under surface of the tongue, on the

right side. When he had had it six months it

was of the size of a filbert, and, thinking it was

a collection of pus, he punctured it himself, but

let out only a little blood. The tumour then

rapidly grew, and attained the size of a large

walnut, becoming very inconvenient, and caus-

ing constant spitting of saliva. Removal was

effected by enucleation, and the nature of the

growth was ascertained to be that of an ordi-

nary soft lipoma. Microscopic examination con

firmed the naked-eye opinion. The patient did

well. A resume is given of all the recorded

cases of lipoma linguae.

—

London Med. Record,

Danger from Hypodermic Injections.—
Dr. E. F. Ingalls, in the Chicago Medical Jour-

nal and Examiner, calls the attention of the

profession to the danger of injecting morphia

hypodermically, and relates several cases in

which fatal results rapidly followed its use.

He is satisfied that no precaution can be taken

which will ensure us against accidents from

this mode of treatment.
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ON NON-INSTRUMENTAL AIDS TO
LABOUR.*

BY WILLIAM STEPHENSON, M.D,, F.R.C.S., EDIN.,

Professor of Midwifery, University of Aberdeen.

/. When may we, with advantage, Rupture the

Jfembranes before full Dilatation of the Os ?

Many a shrewd practitioner, witli but little

knowledge of the science, has acquired from

experience very considerable skill in the art of

obstetrics, more especially in many little details

whereby a normal but a tardy labour can be

facilitated. Such experience, however, is blind

and liable to error, until the scientific basis

upon which it rests is understood. Before even

the science of midwifery existed, it was found

that a change in the position of the patient was

often very effectual in accelerating a lingering

labour. Under snch circumstances, it was a

common resource to get the patient out of bed,

make her kneel on the floor, or sit between a

couple of chairs. This is often of great ser-

vice, and a scientific explanation can be given

why it should be so. But there is one condi-

tion where the labour is certain to be tedious,

and where an ignorant midwife or medical

attendant is very likely to try the above plan,

with the result of only aggravating the evil.

In this case, the cause of delay is a pendulous

abdomen ; and a knowledge of the normal axis

of the uterus directs the attendant to lay the

patient on her back and apply a binder. This

illustration is a good example of a non-instru-

mental aid to labour, and also of the precision

which is given to treatment by scientific know-

ledge as compared with the blind and ofttimes

bungling actions of empiricism.

There are many ways 'by which an enlight-

ened and experienced obstetrician can thus

materially help on labour. Some, as the one

referred to, are described in books ; of others

no mention is made, but they are left to be

acquired by experience ; and more, the result

of such experience is at times found to be

entirely at variance with the principles laid

* Eead before the Aberdeen, Banff, and Kincardine

Branch.

down by the. authors of our text-books. Such

is the case^in the question which I propose to

discuss o& the present occasion : When may

we, with advantage, rupture the membranes

before the full dilatation of the osl I may

mention that this question has reference onlj^

to normal labour, where the head presents anc

there exists no contraction of the pelvis, bu^

where the progress of the first stage is retardec

As a part of the history of our art it is m\

teresting to observe how exaggerated wer<

men's ideas regarding the importance of retail

ing intact " Nature's wedge," and how patientlj

and reluctantly former practitioners would wait

under the dread of being meddlesome, foi

Nature to do what they could readily hav|

done, even when convinced that the non-ruptui

of the membranes was the cause of delay.

There is still remaining, at the present day,

much of the dread of having too early recourse

to this simple operation. In the face of the

fact that much, and often long-continued, in-

effectual exertion is often due to the integrity

of the membranes, even before full dilatation of

the OS, and the other fact that such ineffectual

work is often productive of serio\is after-com-

plications, there is certainly a want of discus-

sion on this point in our recent works. Leish-

man speaks of it where there is unusual thick-

ness and resistance of the membranes :
'* But

before we decide on rupturing them we should

be sure that the proper function of the mem-

branes has been effected in producing dilatation

of the OS." Playfair recommends puncture

before completion of the first stage only when

the liquor amnii is excessive in amount ; and

renews the oft-repeated and considerably exag-

gerated caution :
" If we evacuated the liquor

amnii prematurely, the pressure of the head on

the cervix might produce irritation and seriously

prolong the labour." This latter point is a

question upon which the members of this

Society might with profit express the results of

their experience : in how far they have observed

that irritation is produced, and the labour de-

layed, in cases where the membranes have

ruptured or been punctured before, or early in

the first stage. The term irritation is vague in

the extreme, and conveys no definite idea to the

mind.
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Before entering on the discussion of our

question, it is well to define what is the exs\ct

lueaning in which various terms are to be

employed. By fall dllntation of the os is

meant, not obliteration, but only that degree

which we know will permit the ready passage

of tie head ; whilst the state in which tlie

uteriia and vagina are one continuous canal

should be designated as complete obliteration of

the oeJ. The term os itself should be confined

to the lumen of the cervix, and the latter term

be always employed when speaking of the state

of the tissues which compose it. Dilatation,

also, should be limited to speaking of the size

of the OS, while we speak of the expansion of

the cervix.

In reference to the puncture of the mem-
branes, I have stated practice is at variance

with teaching. Whilst our books say that this

shoud not be done, except in rare cases, until

the fill dilatation of the os, many practitionei'S

have found that by experience they can recog-

nize certain favourable conditions, especially in

muUiparse, where it is of great advantage to

evacuate the waters when the os is not more

thaii half dilated. We have seen that form-

erly there existed a very exaggerated idea of

the function of the amniotic bag ; that its

purpose was supposed to be the dilatation of

the whole length of the parturient canal ; and

that it should only be punctured when protrud-

ing at the external orifice. Modern opinion

now regards the integrity of the membranes as

nolonger of ,any value after the full dilatation

of the os; and it remains to be seen whether theia

true function should not be further curtailed, and
that what at present is still empirical in prac-

tice does not rest on pure scientific gi-ounds.

The question must be answered by direct ob-

servation, and not by any imaginary views

regarding the action of " Nature's wedge," the

foetal head being quite as much a wedge of

nature as the bag of waters.

In discussing obstetric problems involving

the first stage, it has been too exclusively the

custom to take the degree of dilatation of the

OS, and the softness or dilatability of the tis-

sues, as the criterion of the amount of progress

made in the process of labour. This, it is easy

to show, is an error ; and in forming an opinion

we must take cognizance of something more.

It is a matter of common experience to find

that the membranes rupture spontaneously

while yet the os is but slightly dilated, and that

the head at once descends and comes into con-

tact with the whole lower seginent, the partu-

rient ring being in close relation to the head.

Again, it is likewise a matter of common ex-

perience that the membranes give way when^

the OS is of the same size as in the first case,

and yet the head does not come into close rela-

tionship with the parturient ring ; the cervix

of the lower uterine segment in this case haa

not in its upper part been expanded to the full

diameter of the head. If the finger be intro-

duced well through the os, it is possible to feel

the head resting on a ring of firm tissue. Sir

James Simpson describes this as an adventitious

band of fibres which delays the first stage. It

is nothing more than the unexpanded structure

of the lower uterine segment. It is evident

that, although the os was of the same size in

both cases, yet that the mechanism of the first

stage was, in the first instance, in advance of

the second ; and that the difierence lay in the

degree of expansion of the lower segment, not

in the dilatation of the os.

Next, take, what is also a matter of common
experience, the condition of parts after delivery.

The cervix is found hanging in the vagina, open,

loosely relaxed, and elongated ; while above,

the walls of the uterus are firm and contracted,

barely admitting the finger. From tliis obser-

vation (see also Matthews Duncan on Afechan-

ism of J^atural and Morbid Parturition),

together with an examination of Braune's sec-

tion of the frozen body of a female in the

second stage of labour, it is evident that what

occurs in the process of the fii-st stage is not

the mere opening up of a canal or tube which

has been simply constricted in its middle ; but,

in addition to a constriction, there also exists

a diaphragm, obstructing the lumen of the

passage, and this obstruction is overcome by-

longitudinal as well as lateral stretching of this

diaphragm. In easy labour the constriction

and diaphragm disappear simultaneously; but

it frequently occurs that the disappearance of

the first is in advance of the second, and the

canal is dilated to its full, whilst the diaphragm
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Ihas only been strained. No increase in the

size of the os has taken place.

By studying the mechanism of the first stage

we can readily understand the production of

these two efiects of expansion and longitudinal

stretching. Bj muscular contraction the con-

tents of the uterus are exposed to a uniform

pressure. This force Schulz has called the

^"internal uterine pressure." It is exerted

on the waters, and must, therefore, be equal in

all directions ; and as the lower portion of the

uterus is the weaker, it must yield. This, then,

is the expansive force. But, as the uterus also

tends to shorten itself in its longitudinal di-

ameter, there is also a longitudinal direction

given to the force, whereby it becomes expul-

sive. This, from the tendency of the uterus to

assume its original form, Schulz terms the

" form restitution power "
; but, as its direction

is in the axis of the uterus, I would speak of

it as the axial force : a term more congenial to

our language.

When the membranes are yet entire, this

axial force can act only through the ovum as a

whole, waters and foetus ; and, therefore, at a

disadvantage in proportion to the quantity of

the liquor amnii. When this is large, as in

hydramnios, the disadvantage is at its greatest

;

the force, in fact, being entirely converted into

the uniform int^ernal pressure. When the re-

lative proportion between the quantity of

waters and the size of the foetus is less, as we
find it normally, then the axial force is brought

to bear on the foetus ; the fundus, acting on the

breech, presses the child downwards, and the

head is brought to bear on the lower uterine

segment. When the internal uterine pressure

is greater than the axial, the watei-s are forced

downwards, past the presenting part, which re-

cedes. When, however, the axial force is the

greater, and can act through the foetus, the

contrary effect results ; the water is forced up-

wards, and the head is brought into close

proximity with the lower portion of the uterine

walls. When the child is thus forced down
during a pain, the uterine walls closely sur-

round the head, and the membranes being still

entire, the liquor amnii is divided into two

portions ; that in front of the head is called

the forewaters. If the division be complete,

1

then the entirety of the membranes is reallyl

disadvantage ; for now the forewaters but im-

pede the more powerful action of the axial

force. If the separation be incomplete, then the

expansive action is only obtained, the internal

pressure being still in excess of the axial.

If the reverse be the case, the forewaters are

but forced back above the head. By the mode

' of action, the internal uterine pressure is the

force which tends to expand the lower uterine

walls. Acting, in fact, like a glove-stretcher,

its expulsive power can only act on the entire

ovum, and is, therefore, at a disadvantage. The

axial force is exerted mainly through the foetus,

and can exert its full strength only after the

membranes are ruptured.

It seems, therefore, evident that the fur,ction

proper of the hag of waters sJiauld he limitid to

that of expansion only. But the full dilatation

of the OS is efiected, not by expansion alone,

but also by longitudinal stretching. When,

therefore, we find dilatation tardy from defect

in degree or direction of the power alone, and

not from any inherent character of the tissues,

when once it is evident that the lower segment

of the uterus is well expanded, the rupturs of

the membranes is the most efiectual means of
^

favouring the dilatation, by bringing the axial 1

force into full action, and this irrespective of

the degree of the size of the os.

By the researches of Dr. Matthews Duncan

on the Power of Natural Labour, a beginning

has been made to place this subject on a more

purely scientific and accurate basis ; but we are

not yet in a position, and it requires qualifica-

tions which few possess to follow up the subject

as he has done. He has, however, shown

mathematically what has been long practically

known, that partial evacuation of the liquor

amnii is an eflScient way of improving the

power of the uterus, even when defective in

amount. " It is a common belief," he says,

" that the uterine pains increase in strength

after the evacuation of the liquor amnii.

Whether this be true or not, as commonly be-

lieved, I do not here consider. But it is certain

that, if the uterine contractions remain of the

same force after as before the partial evacuation

of the liquor amnii, the power of the labour

or the extruding force will be increased, as the
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curvature of the contracting organ is increased."

(Researches in Obstetrics, page 315.)

Having laid down the basis of our know-

ledge, it remains only to discuss the diagnosis

of the conditions which warrant us in having

recourse to rupture of the membranes before

the full dilatation of the os. The first point is

the determination of the degree of expansion

of the lower uterine segui^nt. We have seen

that the size of the external os is no criterion

of expansion. The os, in fact, may be very

small, and yet expansion may be complete. It

is by the internal os that we can best judge,

but this is hard to reach, and difficult to deter-

mine its exact site. There is one means, how-

ever, of ready access, whereby we can form a

proximate opinion : it is the degree of dilata-

tion or updrawing of the vaginal culs-de-sac.

This is a point which has been entirely left out

in the consideration of the progress of the first

stage. It is a matter of common experience to

find, in the class of cases where we feel some-

thing is required to promote a labour with

tardy dilatation of the os, that the upper part

of the vagina is well expanded and drawn up,

greatly increasing the perceptible diaphragm of

the cervix, which alone obstructs the continuity

of the developed canal. Now, we know that

the longitudinal muscular fibres of the vagina

run upwards, and are continuous with those of

the body of the uterus, and that the attachments

of the uterus in their upper portion correspond

with the internal os. This portion, then, can-

not undergo expansion without carrying with

it the tissues which are in connection therewith.

Consequently we find that, as the first stage of

labour advances, the upper part of the vagina

is dilated until it seems to coincide pretty

closely with the upper part of the bony canal.

When, therefore, a considerable portion of the

lower segment of the uterus can be felt in the

vagina, and not merely through its walls, ex-

pansion is certain to be complete, whatever

may be the size ot the parturient ring ; and

the tissues composing it are those of the cervix

proper and not the uterus. Under such cir-

cumstances, I believe the membranes may be

ruptured with advantage. It is, however,

unnecessary in many cases to wait for the full

development of the condition above described.

I have taken the extreme state as being most

readily understood, and indicating the direction

in which our observations should be made.

Another class of cases, or it may be only an

additional character to those of the first, are

where the action of the uterus seems to be

effecting, not steady dilatation, but extreme

thinning of the tissue of the cervix ; and also

where the head is felt to be in close contact

with the parturient ring, there being little of

no bag of waters.

The next point to be considered is the quan-

tity of liquor amnii ; not the actual quantity,

as is generally referred to when speaking of it

being present in excess, but the proportion its

amount bears to the size of the child, and also

to the capacity of the amniotic sac. This latter

is rarely quite filled ; otherwise it would re-

main much more tense than it usually does in

the intervals between the pains. If it be

nearly or entirely distended, it will interfere

with the power of restitution of form, by pre-

venting alteration in the form of the uterus,

and consequent action on the foetus, even though

the actual quantity of waters is not greater

than ordinary. In this circumstance it must

be regarded as really in excess, quite as much

as where there is excess in actual quantity.

Undue tension, therefore, of the membranes

during a relaxed state of the litems, must be

regarded as unfavourable to the mechanism of

labour, and as warranting an earlier rupture of

the membranes than under other cii-cumstances.

The liquor amnii must also be considered in

excess, irrespectively of actual quantity, if it

be unduly great in proportion to the size of the

child. Here, again, it interferes with the

action of the force which restores form, or the

axial force. If, therefore, the parts of the

child be not recognizable externally with ordi-

nary facility during a relaxed state of the uterus;

if hallottement be unusually facile, and espe-

cially can be felt during a pain, the probability

is that there is a true excess of liquor amnii

;

and this condition would fully warrant the

rupture of the membranes before the full dilata-

tion of the OS ; the other conditions being

favourable to the operation.

I have discussed the subject apart from the

state of rigidity or dilatability of the cervix,



376 CANADIAN JOURNAL

I
conditions which undoubtedly must be taken

into consideration in determining any line of

treatment in the first stage ; but the subject of

rigidity is one which requires discussion by

itself, and would only tend to complicate and

obscure the question.

—

British Med. Journal.

Tumors of the Vagina.—Dr. Neugerbauer

has collected thirty-four cases of fibro-myoma

of the vagina from difierent medical works,

and has come to the following conclusions :

1. Solid tumors of the vagina not carcinomat-

ous are rare.

%. These are generally either fibroids or fibro-

myomas, and very rarely pure sarcomas.

8. Their situation may be anywhere in the

Tagina. The development of the tumor is not

in any way connected with the age of the

patient.

4. The tumor usually grows slowly, but it

can be very large and weigh even ten pounds.

fi. They generally cause no inconvenience,

but may be so large as to prevent childbirth.

6. The operation for their removal depends

©rl(jlttal ^ommuttiafi0tti8i.

THE PRINCIPAL METHODS OF EXAM-
INING THE NASOPHARYNGEAL CA-

VITIES ANDTHEIRMOST FREQUENT
DISEASES.

BY ADOLPH ALT, M.D., TORONTO. I
{Late Resident and Assistant Surgeon and Lecturer on Nor-

mal and Pathological Uistoh gy of the Eye and Ear

to the N. Y. Ophthalmic and Aural Institute.)

Otology, which a comparatively short time

ago only has been taken up as a special branch

of medical science,has as a necessary consequence

led to a closer observation of an organ, which,

though prominent in its appearance and service,

had hitherto been nearly altogether neglected,

i.e., the nose and its surroundings. The diseases

of this organ have recently been studied more

carefully, and the results of these researches

begin to attract the attention of a larger num-

ber of specialists. Of course, the Aurist and

Laryngoscopist must needs be familiar with the

diseases of the naso-pharyngeal cavities, and it is

not my intention to teach them in the follow-

ing anything new ; but I think it may be of

on what sort of a base they have. Severe j

^^^^ interest to the general practitioner to get

hemorrhage can very easily occur. The result |

* knowledge of what has been accomplished in

is in most cases favorable. this most recent and smallest branch of medical

Pour Successive Ruptures of the Uterus
WITH Favourable Termination.—Dr. J. M.
Rose, of West Wingfield, N. Y., relates in the

Chicago Medical Journal and Examiner the

particulars of case in which rupture of the

uterus occurred in four successive labours.

The child escaped into the abdominal cavity,

and was successfully extracted through the rent

in the womb on each occasion. On the last

the child was born alive. The usual symptoms
of rupture were present on each occasion. The
mother recovered completely after each labour.

Hypodermic Injections in Hernia have
been used in France to relieve pain and spasm
before employing taxis, for the reduction of

Btirangulated hernia.

I. modes of examination.

Whilst frequently enough our sense of smell-

ing and our ear lead us to the right diagnosis

—

that the patient's nose is diseased—we need the

following three modes of examination to find

out the nature and seat of the afi'ection in the

nasal and the naso-pharyngeal cavities.

1. Examination through the Anterior

Nares.

This mode of examining the nose being the

easiest is also the oldest. The inspection may

be dune in the simplest way by taking hold of

the ala nasi and stretching it outward and for-

ward. Since the field thus open to aspect is a

very limited one, the use of ditferent kinds of

specula has been adopted, thus doing away with

the fingers and freeing both hands for other

manipulations. The specula generally in use

accomplish the same as the fingers do : they
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stretch the lateral cartilaginous part of the

nose and allow us to throw light into the latter.

Among tLe different kinds of specula the one

which bears the name of Dr. Goodwillie of New
York is the simplest, and so far has done me all

the service required. It consists of three

branches of wire connected with each other on

one and bearing loops on their other ends, which

are inserted into the nostril and stretch it in

the said way by means of their elasticity. After

the nose has thus been opened by the specu-

lum we throw light into it by means of a

reflecting mirror. The light used is either the

sunliglit or artificial light (I prefer the latter).

As reflector we may use the concave mirror

with a central hole which is used for the exam-

ination of the ear, and it may either be held by

a handle or, to free our hands, be attached to

the forehead or illuminating apparatus.

By this mode of examination we get a good

view of the anterior and loweir (concave) por-

tions of the middle concha, the lower concha,

the septum narium and the floor of the nasal

cavity. Sometimes we see also the posterior

wall of the pharynx, the orifice of the Eustach-

ian tube and the soft palate. Zaufal, who
recently (September, 1877, Archiv. file Ohren-

heilkunde) recommended the use of long, funnel-

shaped specula (like the ear-speculum), claims

that by his method he can always examine

these hitter parts most satisfactorily. Though
I have no experience with his specula, the

name of the author is sufiicient proof that the

examination of the nose through the anterior

nares has thus considerably gained in useful-

ness.

If we look into the nose by aid of these in-

struments the mucous membrane shows a pale

reddish tint. Both conchse appear like tumours

of the same colour : sometimes the bone shines

through the membrane and adds its yellowish

hue to the red. The lower concha is distant

enough from the floor of the nose to allow us to

examine the whole of the lower nasal meatus.

The middle meatus (between lower and middle

concha) is so narrow, especially in its posterior

part, tliat we can see only about half of the

convex (upper) part of the lower concha. This

sometimes has a rough appearance, which is

caused by some bony protuberances and must

not be mistaken for a papillary swelling of the

mucous membrane. To guard us against such a

mistake it is well to use a probe which is bent

in such a way as to remove its handle from the

narrow field of examination. Above the lower

,

concha, and lying a little farther backward, w»

see the free anterior edge of the middle concha.

The upper concha is mostly invisible. Michel

states that he sometimes was able to see the

roof of the nasal cavity and even the opening of

the sphenoid cavity. Nobody else seems ever to

have been so fortunate.

The septum narium can be examined back-

ward to its free edge and upward to the upper

nasal meatus. It is mostly somewhat concave on

one,and convex on the other side, and the yellow-

bone shining through the red mucous membrane

gives it a peculiar appearahce.

The normal mucous membrane is nearly alto-

gether smooth, only at the edges of the concha

it sometimes has a more velvet like appear-

ance.

2. Examination through the Posteriob

Nares.

Though by the method of examining the iose

through the anterior nares we are able to detect

a great many important changes, our examina-

tion will be incomplete unless we explore the

cavities also through the posterior nares. This

mode of examination, known under the name of

rhinoscopy, requires a considerable amount of

skill, and is more diflScult yet, since we must

to a greater extent rely on our patient ; more-

over, in a small percentage of cases we will be

utterly unable to make a rhinoscopic examina-

tion, since the patient will counteract all our

efforts, or because the space between the soft

palate and the posterior wall of the pharynx is

too narrow.

The instrument commonly used for this

method is a small round mirror (similar to the

laryngoscopic mirror) attached to a handle

nearly at right angles. The mirrors generally

in use vary in diameter from 1 to IJ centi-

metres.

For the examination the patient must open

the mouth wide, retract the lips, so jis to show

the teeth, keep the tongue lying at the floor of

the mouth, and breathe quietly. This is for

some patients a very hard task, and we must
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Iexercise with them often for weeks before we

are able to make a satisfactory examination.

The uvula does not always interfere with our

mirror ; if it does it must be pushed aside or

drawn up and forward by means of a hook or

some similar 'instrument. If the patient is well

enough exercised to bear the entering of the

mirror we depress the tongue with a spatula,

illuminate the pharyngeal cavity and push the

small mirror back into the mouth on one side

of the uvula, thereby carefully avoiding to touch

the arcus palatinse or the posterior wall of the

pharynx, which at once will produce reflex

contractions. The illumination is done again

by the same reflecting mirror, the forehead mir-

ror deserving the preference (or the one fastened

to the illuminating apparatus).

We commonly begin our examination by

looking for the septum narium in the image of

the small mirror. This appears as a straight

wall running from above, downwards and separ-

ating the whole field into two parts. While
doing sowe must constantly keep in mind that the

more we move the handle of our mirror down-
ward (that is, the mirror to the perpendicular

position) the farther forward lie the parts seen

in the image and the more we move the handle

upward (that is,the mirror towards the horizon-

tal position) the farther backward lie the parts

we see in the mirror. Before we have become
so accustomed to this manipulation that we can

look at all the difierent parts which we can see

with the mirror without thinking of the move-
ments of our instrument, we have not gained

the skill which is absolutely necessary for a

satisfactory rhinoscopic examination.

Now, what can we see with the mirror?

First, the posterior wall of the pharynx

and the fornix pharyngis, which are at-

tached to the upper vertebrae and the

base of the skull. In the cupola pharyngis

we find that the mucous membrane has a ragged

irregular appearance, which is caused by the

adeniid tissue embedded in it and called

the tonsilla pharyngis. At each side the pos-

terior wall of the pharynx passes over into a

small excavation called Rosenmueller's fossa, in

front of which we see the elevated tuberculum

with the pharyngeal orifice of the Eustachian

tube. At each side of the septum narium we

look into the choanse and see the posterior em

of the concha mediae and the middle nasal

meatus ; only sometimes we see parts of the

other conchse. The conchse have a more yellow-

ish, sometimes metallic lustre, in comparison

with the reddish colour of the other parts. If

we move the handle of our mirror lower down

yet we see the nasal side of the soft palate

3. Palpation.

Palpation of the nose either through the

anterior or posterior nares is probably as old a

method as the inspection through the anterior

nares. Though most diseases can be detected

and studied by the former two methods of ex-

amining, this third one may in some cases be

necessary to complete our exa mination and give,

for instance, information about the elasticity

and consistency of a tumour. The mode of

palpation of the nose through the anterior nares

need not be explained. To be able to pal-

pate the nose through the posterior nares

requires often preparatory exercise. It is good

in such cases to begin by slightly touching the

pharynx with one finger, and to progress

gradually as the patient gets accustomed to it.

We use the index finger of the right for enter-

ing the left and the one of the left for entering the

right half of the nasal cavity of the patient. The

parts we can explore by this method are, besides

tumours, Rosenmueller's fossa, the tuberculum

and the orifice of the Eustachian tubes.

II. DISEASES OP THE NOSE.

a. Acute catarrhal rhinitis.

The most frequent among the nasal diseases

is the acute catarrhal rhinitis. It is commonly

caused by taking cold ; sometimes by inhalation

of irritating vapours, the internal use of iodide

of potassium, etc. The symptoms are : swelling

of the mucous membrane, an abnormal secretion,

loss of the sense of smelling (sometimes also

tasting), and in some persons fever. The secre

tion from the mucous membrane, first serous,

becomes later on mucoid, and finally, more or

less muco-purulent.

The swelling of the mucous membrane varies

in degree,but mostly is such as to produce entire

stenosis of the nose. This swelling is pfobably'

due to the erectile bodies which lie between the

periosteum and the mucous membrane of the

1
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conchse (first described by Kohlrausch). By

inspection we see that especially the conchse

are greatly swollen, their mucous membrane is

tedematous and very red. The same picture is

obtained by the rhinoscopic examination.

The disease lasts from one to two weeks, and

generally ceases without medical aid. Some-

times, however, ic goes on into a chronic state.

In these latter cases it is often very useful to

inject a solution of nitrate of silver with the

posterior nares syringe into the choanse.

Another mode of treatment is to blow a powder

of nitrate of silver and talcum (1-3:20) into the

nose either through the anterior or posterior

nares (the latter is preferable). Sometimes the

patients suffer from sneezing fits. These are

commonly checked by morphine, which is best

administered in the shape of a snufling powder.

The disease may spread over the adjoining

mucous membranes, especially the lachrymal

duct, conjunctiva, Eustachian tube, pharynx,

larynx, etc. If it is accompanied by much and

severe headache we presume that the catarrh

has spread to the frontal cavities.

h. Acute blennorrhoic rhinitis.

This form of nasal disease is comparatively

rare. It is either caused by direct inoculation

of blennorrl oic secretion from other organs upon

the mucous membrane of che nose, or by trau-

matism, or it develops from a simple catarrhal

I'hinitis. The examination by inspection and by

rhinoscopy reveals a higher degree of swelling

of the mucous membrane than in acute

catarrhal rhinitis. The main characteristic

symptom is, however, only the blennorrhoic se-

cretion. Like all purulent inflammations it

leads fi'equently to superficial ulcerations and

can be propagated upon the mucous mem-
brane of the parts surrounding the nose. The
blennorrhoic rhinitis lasts always several weeks,

even months. In very severe cases, especially

in children, it may lead to death by causing

affections of the brain. The ulcers sometimes

produce caries of the bone and cartilage. The
worst cases are generally produced by infection

with gonorrhoic secretions.

The best remedy for this disease (besides cold

applications and leeches in the earliest stage) is

nitrate of silver in a five grain solution, applied

by the posterior nares syringe. Great care

should be taken to cleanse first the nasal

passages from all crusts and pus, which is best

done by the posterior nares syringe or a com-

mon Davis' syringe. Also is it well not to in-

ject more than two or three drops of the solu-

tion. Tannin, alum, etc., do not yield as good

results as the nitrate of silver.

c. Chronic purulent rhinitis. Ozcena.

The chronic purulent rhinitis develops from

an acute catarrhal, more frequently from an

acute blennorrhoic rhinitis. It occurs, how-

ever, chiefly in scrofulous or syohilitic individ-

uals. The first stage of the disease is that of

hypertrophy of the mucous membrane. The

latter is immensely swollen and bluish red. If

the disease is allowed to run its course it leads to

atrophy of the mucous membrane. We find it

then very thin and pale and its epithelial cells

dim, so as to give it a dull appearance. Only

few cases of chronic rhinitis show a profuse

secretion, in most of them the secretion is very

sticky and apt to get dry. The dried secretions

then form crusts on the surface of the mucous

membrane which often are very large. The

secretion is mainly a purulent one, but we find

besides the round cells a great number of dead

and thrown off epithelial cells in it. The crusts

have a very characteristic greenish appearance :

sometimes we find red spots in them, remains of

small extravasations. They adhere more or less

firmly to the mucous membrane. These crusts,

when remaining in the nasal cavities, very soon

decay, and thus produce a foul smell, known as

ozaena. This symptom is frequently what

brings the patient to the physician, and this is usu-

ally very late. The disease is very apt to spread

over the neighbouring cavities. A stinging pain

in the cheek and forehead commonly announce

these complications. The hyperplasia of the

mucous membranes often leads to papillomatous

new formations. As in the acute blennorrhoic

rhinitis we find not unfrequently ulcerations,

which sometimes produce caries. A most com-

mon complication isthat the external skin of the

nose swells, becomes infiltrated and excoriated.

The disease is a very tedious one, but if treated

with the necessary patience, can mostly be

cured. Only in cases in which the mucous mem^
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brane is totally atrophied and the sense of smell

lost, the prognosis is a very bad one.

The treatQient consists in removing the fluid

and dry secretions and reducing the mucous

membrane to its normal state. The first is done

by carefully byringing the nose with lukewarm

water, in which we may dissolve some chlorate

of potash (one teaspoonful to a pint of

water). This has to be done two or three times

a day and to be continued until the nasal pas-

sages get free. It is best to use again Davis'

syringe in the way above described. If the dis-

ease originated on a specific base we must, of

course, at the same time treat the patient ac-

cordingly. After the nasal passages have been

carefully cleaned the application of a five or ten

grain solution of nitrate of silver wi^h the pos-

terior nares syringe is of great benefit ; some-

times its administration in the shape of a

powder may be preferable. If all the secretion

is removed the ozsena will cease. The hyper-

trophic parts of the mucous membrane (especi-

ally occupying the conchse) may be treated by

the application of nitrate of silver in substance,

or be removed by galvano-cautery, which latter

causes comparatively little pain.

d. Epistaxis (Hcemorrhage).

Haemorrhage from the nose is of comparative-

ly frequent occurrence. Its aetiological moments

are so manifold, that it would take too much

space to consider them in this paper. In most

of the cases the haemorrhage ceases without

medical interference by coagulation. Where
this does not take place readily we may
first apply external compression. If we do

not stop the bleeding that way we may fill

the anterior nares with picked lint. In using

these two methods we have to watch carefully

whether the blood does not run down into the

pharynx. If it does, we may resort to cold or

astringent injections (alum, tannin, zincum

sulfuricum, etc.). The only remedy, however,

which will surely lead to a satisfactory result is

the stopping up of the posterior and anterior

nares at the same time. For the stopping up

of the posterior nares Belloc's tube and, if this

is wanting, an elastic catheter may be used with

great success.

It would lead us too far to speak here also of

the syphilitic afiections and tumours of the

nose. By the above-described methods of ex-

amination we are, of course, enabled to make a

sure diagnosis. Their treatment is according to

general rules, and every practitioner is acquaint-

ed with those.

CASE OF ADENOID CANCER OP
RECTUM.

THB

BY GEO. WRIGHT, A. M., M. D., TORONTO. i
The following history of a case which came

under my own observation and was most inter-

esting in some of its features, is presented with

the hope that lessons it inculcates may not be

altogether valueless :

—

a
Mrs. S , age 39, the mother of seven chil-

dren, first observed the symptoms of the disease

which terminated her life about fifteen months

ago, after the birth of her last child.

This is the point from which she dates the

commencement of her illness. There is strong

reaf^on, however, for believing that the trouble

began to develop at a considerably more remote

date.

The first indication of disease was a gnawing

pain and tenderness in the left iliac fossa. Dur-

ing her last pregnancy the patient sufi'ered un-

usually, especially in this region. After the

birth of the last child, however, all the symp-

toms became more aggravated. There was

tenderness in the left iliac region, with exacer-

bations of pain at intervals varying from a few

days to several weeks. These periodic attacks

of pain were generally so severe as to

require urgent treatment. From a friend I

learned that, since December last, she has been

passing considerable quantities of mucous with

more or less blood ; that she has had several of

these attacks of extreme pain commencing in

the iliac region and extending more or less over

the entire abdomen ; that her bowels have been

rather obstinately constipated during all this

period, and that the constipation became more

aggravated every week until her last illness.

I was called to see Mrs. S on the morn-

ing of Tuesday, 26th June last, I found her

suffering extreme pain over the entire abdomen,

the left iliac fossa and the whole of the corres-

ponding side being the parts where the pain waa



OF MEDICAL SCIENCE. 381

most exquisite. There was also persistent vom-

iting the stomach rejecting everything almost

immediately. There was more or less tympan

itis, but it was most marked upon the right side,

particularly in the ilinc region. The tempera-

ture was very slightly elevated and the pulse

about 76-78. I ordei-ed the patient powders

consisting of 5 grain doses of Bismuth Trisnit.

and grain doses of Pulv. Opii every four houi-s

with the view of controlling the more urgent

symptoms of vomiting and pain. In the even-

ing I received a message stating that the patient

was no better. I then ordered the following

mixture

:

R Acid Hydrocyan Dil miiss.

Liquor Bismuth 5^^-

Morph. Sulph gr^.

Aquae ad 5ss.

M.
The dose to be taken every four hours.

On the following morning, June 27, 1 found

the patient much more comfortable. Vomiting

had entirely ceased, and there was comparative

freedom from pain and tenderness. Pulse 72.

As the bowels had not been moved since the

previous Sunday, some four days, I ordered a

full (lose of castor oil, with directions to give an

injection in three hours if the oil had not opera-

ted. Thursday, June 28, the patient moderately

comfortable, but there had been no operation

in the bowels after the oil and injection of the

previous day. Fearing, from the symptoms and

the previous history of the case, the possibility

of malignant disease, I advised a consultation,

and met Dr. Aikins on the same afternoon.

After a very careful inquiry into the history of

the case and a study of the symptoms as they

then presented themselves, it was deemed ad-

visable to persevere in our eflforts to move the

bowels ; and 'accordingly two ounces of castor

oil were ordered, but without producing the

slightest eflfect. I then determined not to push

the effort to evacuate the bowels any further

for the time being, as each successive attempt

only seemed to aggravate the sufferings of the

patient. I, therefore, ordered the following

pill:

S, ITydrarg. c Creta gr. i.

Ext. Hyoscyam gr. iiss.

Ext. Nuc. Vom g"*-
i-

Morph. Sulph &^- Ts
One pill every four hours.

On the following day I found the patient

much more comfortable—ordered the same

treatment to be continued.

Sunday, July 1st.—Patient still very comfort-

able. I thought it but right, however, to make

another attempt at evacuating the bowels, and

so ordered a two ounce dose of castor oil again,

with instructions to follow it up in three hours

by an injection of soap suds with an ounce of

turpentine.

Monday, July 2nd.—Found my patient very

uncomfortable. The renewed attempt at procur-

ing a motion from the bowels had no other effect

than that of increasing the uneasiness of the pa-

tient. Dr. Aikins again saw the patient with

me, and we decided upon still further pushing

the effort to move the bowels. The tympanitis,

only slight at first, had increased so much as to

be a source of considerable distress to the pa-

tient. Repeated the same dose of castor oil,

adding half an ounce of spirits of turpentine,

and following it with another injection of soap

suds and turpentine. In using the injection on

this occasion, I introduced an ordinary stomach

tube into the rectum and passed it up about

nine inches, so as to apply the force of tho in-

jection as near to the point of obstruction as

possible, if such thei'e was. The only result of

this effort was the almost immediate escape of

the injection with a small amount of mucous

and blood, and a number of pieces of white

cheesy-looking matter, having the appearance

somewhat of curdled milk. In the evening the

injection was repeated, and with a like result.

On the following day a consultation was called

with Dr. H. H. Wright. We were still hopeful,

after a careful inquiry into all the symptoms

past and present, that the case was only ono of

obstinate constipation resulting in paralysis of

the bowels, and determined to direct the treat-

ment with a view to overcoming this condition.

We ordered the following prescription :

R Ext. Ergotse .5iij.

Ext. Belladon 5s*.

Liquor Strychnise 5^-

Aquae ad jiy.

M.
A tablespoonful every four hours.

Tiiis mixture, ordered on July 3rd, was con-

tinued until the 8th, and with no other rasult

than that of soothing the patient's pain.
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We then resolved to try the effect of small

doses of turpentine frequently repeated, and

ordered the following mixture :

R Morph. Sulph g^-"-

Liquor Ergot

Spt. Terebinth aa ^iv.

Syrup Acacise ad §iv.

M.

A tablespoonful every three or four hours.

This mixture was very well borne and had

the eflfect of soothing pain and controlling to

some slight extent the tympanites which had

by this time assumed somewhat alarming pro-

portions. Otherwise there was no favourable

change.

We again tried the effect of a large dose of

turpentine and castor oil, followed by injections

carefully administered, but with no better suc-

cess. The condition of the patient had now be-

come so alarming from the excessive tympanitis

which had supervened despite every effort to

control it that we discussed the propriety of

introducing the hand into the rectum and

reaching the point of obstruction if possible. It

was agreed that this was the only hope of

obtaining relief for the patient; and accordingly

on the 14th, after apprising the patient of the

nature of the case and obtaining her consent to

the operation, it was performed under the in-

fluence of chloroform. On introducing the

hand and passing it up to the sigmoid flexure, a

tumo ur of firm consistency and about the size of

a turkey's egg was discovered in that region. It

seemed to so completely obstruct the passage,

that any effort to overcome it was entirely un-

availing. The patient sank steadily and died

within forty-eight hours after the operation.

I obtained the consent of the husband and

friends to make a post-mortem examination, of

which the following is the result. On opening

the cavity of the abdomen we found the tumour

before observed at the junction of the sigmoid

flexure of the colon with the rectum. Its re-

moval and examination disclosed the following

conditions. The growth seemed to have origi-

nated in the mucous membrane of one side of

the bowel and to have gradually increased in

size until it reached the opposite side where

it had formed adhesions and completely oc-

cluded the passage. Dr. Zimmerman kindly

submitted portions of the tumour to microscopi-

cal examination and discovered it to be what

recognized as adenoid cancer.

This case was remarkable for its obscurity.

The patient's age did not justify very strongly

the opinion that malignant disease existed.

Statistics show that only a comparatively small

number are the victims of the disease at this

age. There was absolutely none of the cachectic

expression commonly observed in such cases.

The temperature never was above the normal,

The pulse was alike natural until within a few

days of death. The character of the discharges

rather indicated chronic ulcei-ation of the

bowels resulting in gradual occlusion. But the

ulceration, as the seq*uel demonstrated, was

only a I'esult of previous malignant disease.

We are reminded by the results of this

case, how invaluable are post-7/1ortem, examin-

ations. Without such an examination in this

instance we would not have been justified in

pronouncing malignant disease as the cause of

death, as there were really none of the promi-

net symptams present except pain in the region

of the complication, and this might have been

very properly accounted for as an effect of the

ulceration present.

We ate only confirmed in the opinion, often

before expressed, that professional men cannot

be too urgent in their desire to pursue the in-

vestigation of every obscure case to the utmost

possible limit. It is only by such means that

additional light can be thrown upon the varied

manifest/ations of disease in the human system.

4

Colonial Degrees.—The London Gazette

of the 24th August contains an ofiicial notifi-

cation to the effect that Her Majesty has

granted letters patent declaring that the decrees

of Bachelor and Doctor of Laws and of Medicine

hereafter to be granted or conferred by the

University of the Cape of Good Hope shall be

recognized as academic distinctions and rewards

of merit, and be entitled to ra»k, precedence,

and consideration in the United Kingdom and

in the. colonies and possessions of the Crown

throughout the world as fully as if the said

degrees had been granted by any University of

the said United Kingdom.

—

London Lancet.
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From Lyon Medical.

Treatment op the Albuminuria of Preg-

nancy BY Jaborandi.

Dr, Langlet (of Rheims) successfully em-

ployed jaborandi in a case in which the rapid

course of the symptoms did nob seem to allow

time to have recourse to the milk diet, which

has been so successful in the albuminuria of

pregnancy. In this case, reported by the author

in L' Union Medicale de VEst, a woman three

months advanced in pregnancy had presented

oedema of the legs for six weeks. For some

days she had been subject to an oppression so

violent as to place her life in jeopardy ; the

quantity of urine, excessively small and highly

charged with albumen, was in no way affected

by the ordinary diuretics ; the symptoms which

precede or accompany eclampsia were already

present, and the question of the induction of

abortion had been broached. It was at this

juncture that three grammes (45 grains) of

jaborandi leaves in infusion were administered
;

the same day an abundant salivation was pro-

duced ; the diaphoresis was insignificant, but

instead there was an augmentation in the quan-

tity of the urine voided—a quantity which

became quite considerable during the following

days. The patient thus took the jaborandi for

sixteen days without interruption, and in this

space of time resorption was gradually accom-

plished, the liquid effused into the pleurae dis-

.appeared, and all the general symptoms amended.

The albumen also progressively decreased, so

that at length there was no longer the slightest

trace of it in the urine, and the accouchraent

was accomplished under excellent conditions,

the child being healthy. M. Langlet supple-

mented this observation with some interesting

reflections. In the first place, in this case, the

jaborandi was given in a continuous way,

whilst ordinarily it is given for periods, more

or less separated from each other, lasting two

or three days each. In this case M. Langlet

acted as he did because he desired to procure a

continuous action of the remedy. This method

of administration has had one drawback, which

is that it pi-oduced a veritable haematuria, the

result of the excess of work thrown upon the

kidneys, and of the congestion which accom-

panies it. This bsematuria, however, has had
no untoward results, but it probably might have

been avoided by giving the remedy at intervals.

M. Langlet also remarked that increase of th6

urinary secretion is not usually noted among
the effects of jaborandi, although M. Rendu
had previously remarked it. It is the sweat,

and more especially the saliva, whose secretion

is excited by the remedy.

—

Journal de Medecine

et de Ghvrurgie Pratique.

From Lo Sperimentale.

podophyllin in the treatment of diabetic

Constipation and Hemorrhoids.

BY DR. ROUSOCLET.

The author published in the Gazzetta Degli

Ospedali an article on the treatment of habitual

constipation by podophyllin. He insists that

the treatment is generally pursued for too short

a time. He states that two or three months

are required, according to the duration of the

constipation, in order to contract a regular and

lasting habit ; and also that it is necessary, in

order to facilitate the digestion, to visit the

privy every day at the same hour. He com-

mences at first with a pill of one centigramme

(about yVijths of a grain), increasing the amount

by one pill until an effect is produced, and he

limits this to fifteen days. Then he gives it

only every second day ; a week later every

third day, and so on, adding a day for every

week. If any irregularity occur he begins

again with the daily dose and decreases as

before. For the administration he prefers to

the hour of bedtime, which has been recom-

mended, that of the last meal, when he gives

it with the first spoonful of soup. He also

recommends persons who are in the habit of

taking an early breakfast in the morning not

to visit the privy until after they have taken

this meal, which is, according to him, an excel-

lent way of establishing and maintaining the

habit. Dr. Riviere also recommends this

remedy in the treatment of haemorrhoids, not

only in persons in whom this inconvenience is

transient and unattended with serious conse-

quences, but also in patients afliicted with per-
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manenl hsemurrhoids, and 'who are compelled,

sooner or later, to have recourse to some radi-

cal treatment. Dr. Riviere gives oue or two

pills, of a centigramme each, so as to simply

soften the fecal bolus. In cases of permanent

hsemorrhoids it is necessary to repeat the dose

daily. Nevertheless the author has seen pa-

tients suspend the treatment after one or two

months and enjoy a long respite ; in some

cases, also, it has happened that they com-

plained no more.

Paralytic Luxations (so-called Congenital)

OP THE Femur.

The following is a resume of the conclusions

of M. Rechis in a paper communicated to the

French Association for the Advancement of

Science :

—

1. From the class of luxations called con-

genital we must now separate paralytic cases.

2. These luxations follow amyotrophies, and

can, like the affections giving rise to them,

occur at all ages, although seldom observed

except in the young.

3. For these luxations to occur two condi-

tions are necessary,— 1st, Paralysis of a group

of muscles ; 2nd, The integrity of its antagon-

istic group.

When all the muscles moving the articula-

tion are paralysed there is great laxity, but no

luxation.

4. In the hip, iliac luxations are the most

frequent, and are due to paralysis of the gluteal

and external rotator muscles, and to the func-

tional integrity of the adductors.

Catgut to Arrest Hemorrhage from Bones.

Dr. Riedingen, in Gentrallb. f. Chirurg.,

relates a case of haemorrhage from the nntiient

artery of the tibia arrested by the insertion ot

catgut thread to fill the nutrient foramen. The

bleeding ceased immediately, and union by the

first intention ensued. Digital pressure had

been tried for a long time and fttiled. Subse-

quent experiments on dogs, by insertion of cat-

gut in the medullary canal and closing the

wound, proved that healing readily takes place

and the catgut is absorbed.

From Rivista Cllnica di Bologna.

Chlorate of Potash in Pulmonary Phthisis.

Dr. Kend Sender asserts that chlorate of

potash has a most important influence upon

pulmonary phthisis. This action was dis-

covered and put to the proof in America, where

it has been administered to phthisical patients

in the enormous dose of 15 to 30 grammes

(225—450 grains) per day. Dr. Lyncouds

considers this medicine as one of those which

are of eminent value in consumptive cases.

Dr. Hobert has employed it, not only in dis-

eases of the chest of chronic course, but also

during the decline of acute affections, such as

bronchitis, catarrh, and pneumonitis. Dr. Kead

administers it in doses of 25 to 30 centi-

grammes (3f to 4|^ grains) per day, and, if he

find the pulse accelerated, he never exceeds

three grammes (45 grains) per day. The

chlorate of potash is a substance which gives

up its oxygen to the tissues with which it

comes in contact, and to the organisms in general

into which it is absorbed. It is most useful in

laryngeal phthisis, in which small doses are

sufficient ; but, if the bronchi and the pul-

monary cells be afiected, the larger doses be-

come necessary. Association with a narcotic

assists the action of the remedy, and, amongst

the narcotics, the author prefers codeine.

Chlorate of potash is an oxygenator of the

blood, and makes its influence felt even upon

the venous blood.

An Extraordinary Case.

In the Revvs de Ther. Med. Chir. a caso is

reported which, from the symptoms, no phy-

sician would have hesitated to diagnose typhoid

fever. The patient, after five days' illness, was

admitted into the Charity Hospital of Paris

under M. Hardy, and was under his treatment

for 18 days. The .'symptoms were,

—

stupor,

delirium ; the abdomen was distended ; there

was gurgling in the right iliacfossa ; diarrhoaa,

loilh stools of a hroion colour, tongue dry and

fuliginous ; sordes about the nostrils ; fxanthe-

matic spots on tlie abdomen ; mucous rales over

the whole extent of the lungs ; thcrmoraetric

variations in the two first weeks, followed soon

by the variations characteristic of the second
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stage of the disease ; one or two attacks of

epistaxiff.

The autopsy revealed an error in diagnosis,

which the most skilled clinical observer could

not have avoided. Tubercular granulations

werefound on the surface and in the interior of

all the organs, without exception. The pleurae

were covered and the lungs stuffed with them.

The spleen was three times the normal size, full

of granulations on the surface and in the in-

terior. The liver diaphragm and the meninges

were in the same condition. M. Hardy ex-

pected at least to find in the ijitestine some

signs of typhoid fever having been present

along with the tuberculosis. There was no

trace of intestinal ulceration. Only some scat-

tered granulations were found on the mucous

membrane. The swollen bronchial and mes-

enteric glands showed tubercular granulations

in si)ots. It would be impossible to see organs

more stuffed with tubercle. They were liter-

ally infiltrated. In this case, so full of interest,

the phenomena of congestion due to tubercle

were confounded with those of febrile congestion.

In fact, it was a case typical of sub-acute tuber-

culosis. There was nothing present to cause

one to doubt that it was a well-marked case of

typhoid fever. It is impossible to say how, in

such a case, we can avoid an error in diagnosis.

Experientiafallax; judicium difficile.—X' Union

Medicale du Canada.

From Rivista Clinlca di Bologna.

Chloral in Simple Wounds.

Under its influence these take on a healthy

aspect, and redundant fleshy granulations se

Crete a pus of laudable character. Erasmo

Paoli, Cusco, Panas, and Lucas daily employ

it with very great success as the only topical

application to simple wounds. In atonic ulcers

it is a detersive, but in these, as in simple

wounds, it is convenient to use it in solution

of 1 in 100. Dr. Lucas treats old varicose

ulcers in no other \vt\j. Dr. Vallin, of Val-

de-Grace, likewise employs it in the cure of the

atonic ulcers which are so often met with in

sailors and soldiers ia warm countries. His

formula is the f)llowing :—Hydrate of chloral,

1 gramme; glycerine, 30 grammes; watei-, 50
grammes.

From Lyon Medical.

Treatment of the Dyspepsia of the Newlt
BOKN.

M. J. Simon describes the dyspepsia of in-

fants at the breast—a dyspepsia which may be

either stomachal or intestinal. After insisting

upon the qualities that the milk of a good

nurse should possess, M. Jules Simon recom-

mends, in case of constipation, a half teaspoon-

ful of calcined magnesia. " I much prefer,"

says M. Jules Simon, "the calcined magnesia

of Henry to all other magnesias ; and even to

all other laxatives, syrup of chicory, oil of

sweet almonds, manna, calomel, &c. To all

the other magnesias, because it alone deter-

mines certain results without griping ; and to

all other laxatives, for the reason that the

syrup of chicory by itself is not always effica-

cious, and that associated with the syrup of

rhubarb it provokes rather violent giiping.

As for calomel, I do not approve of its daily

employment according to the English practice

;

lastly, manna and oil of sweet almonds, puro

or mixed with some drops of castor oil, are

often very badly digested, and give rise to

veritable dyspepsias. It is then to calcined

magnesia that I advise you to have recourse,

and especially to Henry's magnesia, which is

one of incontestable superiority, as competent

chemists have pronounced it. It is heavier

under unity of volume ; it is suspended in

water as an impal})able powder, and, an un-

deniable advantage, its action is never at fault.

" Once having fixed upon the dose necessary

for each infant, you will be able, with all con-

fidence, to leave to the nurse the cai-e of giving

this always harmless remedy as soon as th©

stools become mealy and infrequent. As a

matter of course you should at the same time

recommend daily baths, and simple or emollient

clysters, containing a tablespoouful of oil of

sweet almonds or of glyceiine.

" 111 case of hepatic congestion it is necessary

to discontinue the baths and give an emetio

(syrup of ipeciic) ; as for nervous phenomena,

they should be combatted with cheriylaurel

water (10 grammes) or with a draught con-

taining 5 grammes of syrup of codeia.

" Cutaneous eruptions will be Relieved bj
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Idaily baths in an infusion of walnut leaves, or

of tepid water charged with a dessertspoonful,

per glass, of the following glycerole : borax, 4

grammes; glycerine, 40 grammes. Afterwards,

dust the parts over with powdered talc."

Finally, for diarrhoea, M. Jules Simon rec jm-

mends the following draught :

Laudanum (of Sydenham) 1 drop.

Subnitrate of Bismuth 4 grammes.

Lime water 10 grammes.

Mucilage 100 grammes.

Syrup 20 grammes.

Rivista Clinica di Bologna.

Bromine.

As the croupous membrane is dissolved in a

solution of bromine and bromide of potassium

more rapidly and readily than in any other

substance used in the treatment of diphtheria,

therefore Schultz uses bromine by inhalation

in diphtheritic and croupy processes. He em-

ploys a solution of pure bromine and bromide

of potassium (aa grammes 0,30 = 4 J grains) in

150 grammes of distilled water. Into this

solution he dips a sponge, which, encrlosed in a

paper funnel, he applies to the nose and mouth,

as in chloroform inhalation. He repeats the

inhalation, which lasts five or ten minutes

every half hour. The odour of the bromine is

sufficiently well tolerated, even by children,

when carefully diluted. The preparation must
be kept well stoppered and in the daik, on
account of its volatility and its being altered

by the light. (Dr. Ozanam, in the Gazzette des

Uopitaux, about the end of the year 1859, made
known the benefits obtained from bromine in

croup, and recommended its use in the follow-

ing manner : Bromide of potash and pure
bromine, each 10 centigrammes. Distilled water
100 grammes (or 1 in 1,000)—mix. It forms
an amber, coloured liquid, and he gives it in a
mucilaginous vehicle in from 1 to 5 drops up
to 30 in the day according to the degree of

tolerance. This dose he gives as a curative
agent ; as a preservative, 3 to 6 drops per day.

and as a disinfectant in case of epidemics in tlie

manner following: Pure bi'omine, 2 5 drops.

Pour into a little dish with common water, and
keep in the room, removing it at night, because
in a closed room it may become offensive or

injurious. This was Ozanam's method—

a

method which Schultz to-day seeks to revive as

his own, but which the lapse of 18 years has
not sufficed for the present reviewer to forget.)

From Lyon Medical.

Good Effects of Arsenic in Albuminuria.

Semmola, according to Prof Jaccoud, recom-

mends the employment of granules of arseni-

ous acid in the treatment of Bright's disease,

at the time at which we commence to give

meat to the patient after the milk diet. Ac-

cording to M. Jaccoud's own ob.servations, the

absorption of albuminoids is promoted by this

remedy. The researches of Lauder Brunton

seem to confirm this view. This author, in

fact, found that in certain cases the absorption

of albuminoid matters by the intestine is a

cause of albuminuria, of intermittent, form, and

in relation with digestion ; that in this case

the utility of arsenic is demonstrated, that that

of pancreatine is probable ; and lastly, that

quinine increases the proportion of albumen

voided.— From Bulletin de Therap.

From La France Medicale.

On account of an article which appeared in

the " Annee Medicale " on the Formation of

corrosive sublimate in a mixture of calotael and

sugar, taken from Osservatore Medical Siciliano

(Nos. 1 and 2, 1877), M. Jolly, of Paris, under-

took a series of experiments to investigate the

matter, and found that certain physical agents,

such as heat and light, and certain chemical

agents, alkalies and acids, did decompose the

salt with the production of corrosive sublimate.

" It results from these experiments (we

quote M. Jolly's article in La France Medicale)

that the alkalies or their carbonates act ener-

getically upon calomel, determining the forma-

tion of a notable quantity of corrosive sub-

limate. The earthy bases, lime and magnesia,

exercise a similar but weaker action : the

action is promoted by the presence of water.

We have analysed several samples of calomel

pastilles prepared some months ago ; in some'

of these pastilles we found a trace of the sub-

limate. These results, it will be seen, are not
.,

in accord with those of the Italian savants,

but the disaccord is perhaps more apparent

than real.

" The fact is, in Paris only the refined sugars

are employed, and these are pure and neutral
;

whilst in certain localities, chitfly in the neigh-
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bourhood of sugar factories, they employ, some-

times even in pharmacy as well as for other

domestic uses, the sugar of the first crj'Stalliza-

tion called sucres bruts (native sugar.) Tliese

sugars are very white, but they always contain

a variable quantity of hydrate of lime, left in-

tentionallyby the manufacturer so as to prevent,

as far as possible the formation of sucre in-

terverti. The * native sugar ' of the colonies

is, on the contrary, always acid. The foregoing

experiments enable us to foresee that if

calomel and ' native sugar ' be mixed, th§

alkali or acid which it contains would suffice to

form a certain quantity of the sublimate. It

is not then the sugar which acts, but the im-

purities which it contains. The deductions

from this work are : that in medical practice

we should abstain from mixing calomel with

acids, alkalies, " native sugars," etc."

From La Andalucia Medica.

Treatment op Certain Forms of Diarrhcea

BY THE Chlorate op Potash.

Dr. Vonfigli employs this remedy in the

diarrhoeas which occur chiefly in cachectic

patients affected with nervous disorders, and

which consist in very frequent serous evacua-

tions ; these diarrhoeas, which, according to the

author, are vasoparalytic, are proof against

astringents and narcotics, and are the pro-

dromes of death in cachectic foreigners.

Sases's experiments have shown that the

chlorate of potash increases the contractility of

the muscular walls of the vessels, and it was on

this account that Dr. Vonfigli tried the remedy,

and it has given him favourable results in this

affection : in order, however, to secure a com-

plete disappeai-ance of these attacks it is neces-

sary to employ the medicine during a long

period, and in obstinate cases to increase the

dose. If the treatment be suspended all the

good effects disappear unless the general con-

dition have been improved. The dose varies

from 2 to 10 grammes (30-150 grains) in the

24 hours according to the gravity of the case
;

from analogy the author supposes that the

chlorate of potash ought to exercise a beneficial

effect upon the diarrhoeas of the aged, in

cholera, and certain serous fluxes of hob coun-

tries.

From La France Medicate.

On the Indications for Thoracentesis.

j
At the late meeting of the Association

j
Francaise pour VAvancement des Sciences at

I

Havre, M. Potain read a paper. In. mention-

ing the indications for thoracentesis, abundance

of liquid effusion, age and nature of the effusion,

and the circulatory difficulty to which it gives

rise, he insisted particularly upon the diagnosis

of the abundance of the effusioif, and upon the

difficulty imported into the diagnosis by pul-

monary hypersemia.

The difficulties of diagnosis relative to the

abundance of fluid effused depend chiefly upon

the variable degrees of compression of the lung,

and upon the adhesions to t'le chest-wall which

it has been able to form. When these ad-

hesions are partial they play only a small part

and do not prevent the lung from retreating

from the thoracic wall and being crowded up

by the liquid. But pulmonary congestion,

when it exists in a pronoxmced degree, dimin-

ishes the retractility of the lung, which remains

voluminous and sunk in the liquid, and thus is

produced an elevation of the level of effusion

which leads one to believe it to be much more
abundant than it really is.

M. Potain thinks that the most certain signs

of pulmonary congestion, associated with effu-

sion, consist in the considerable extent of the

souffle, and in the persistence of thoracic vibra-

tions much below the level of the liquid. It is

to the pulmonary congestion that we must
atti-ibute the pleui-al crepitation. M. Potain
thinks that this crepitation is absolutely dis-

tinct from pleural friction ; it is fine, dry, and
limited to inspiration ; if it were due to pleural

friction it ought to be heard at both times.

The total extraction of tlie liquid constituting

a favourable condition for the production of the
pulmonary congestion, so often seen after

thoracentesis, it is necessary to be careful to

extract only a part of the fluid effused, and for

this purpose to possess as precise indications as

possible as to the degree of evacuation of the

pleura from time to time during the operation.

With this object, M. Potain fits on to the tube
of the aspirator a little manometer, which indi-

cates, each time that its cavity is brought
into connection with the pleural cavity, the

different degrees of thoracic aspiration, which
increases proportionately to the removal of the

fluid. When this pleural aspiration is seen

suddenly to increase he stops the flow of the

effusion.
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iFrom JJ Union Medicale.

At the session of the Academie de Medecine,

on the 11th Sept., Dr. Laborde read a paper

upon " The Physiological Action of Salicylate

of Soda and the Mechanism of its Action" M.

Laborde thinks that he may deduce from his

experiments the following conclusions :

—

,
The physiological action of the salicylate of

soda is predominantly elective, over the phe-

nomena of sensibility to pain, or consciousness.

The mechanism of this action resides in the

influence exercised by its chemical properties,

not upon the conductive power of the sensory

nervous filament, but upon the centre of recep-

tion and elaboration of peripheral impressions.

This action of the salicylate of soda upon the

functional phenomena of sensibility, and con-

sequently upon the organic cerebral seat of

these phenomena, explains the effects produced

upon painful symptoms in the morbid state

;

and it is principally, and perhaps exclusively,

by virtue of this analgesic property that sali-

cylic acid operates in the cure of articular

rheumatism. The experimental researches

which served as the basis of this paper were
made in the laboratory of Prof. Boclard.

—

Com. MM. See, Gueneau de Mussy, Vulpian.

At the same meeting " M. Jules Guerin ex-

hibited to the Academie a number of patho-

logical specimens and photographs, showing the

series of intestinal lesions observed in typhoid

fever.

" M. J. Guerin said that these preparations

and drawing showed the characters of the typhic

intestinal lesions in their relation to the etiology

which he had pointed out ; that is to say, that

these changes are subordinate (or due) to the

vesicating and destructive action of the fecal

matters in contact with the intestinal mucus,

and that they are in some way proportionate

to the quantity, the quality, and, so to speak,

the age of the typhic ferment."

From L' Union Medicale.

Treatment op Puerperal Metrorrhagia.

In cape of uterine haemorrhage occurring

after delivery. Dr. Donovan employs success-

fully the tincture of Cannabis Iiidica, in the

dose of 1 gramme and 20 centigrammes. The
action of this remedy is rapid and certain, even

when the ergot of rye has failed. The tincture

of Indian hemp is equally efficacious against

metrorrhagias in general, and superabundant

menstrual fluxes in particular.

g0vmnXufxe$,

Freckles, and how to treat them.—Many
remedial preparations of a more complicated

character have been recommended, of which

New Remedies gives the following ;

R'Zinci sulpho-carbol 2 parte;

Glycerine 25 "

Aq. rosse 25 "

Spiritus vini rect 5 "

Dissolve and mix. The freckled skin is to

be anointed with this twice daily, the ointment

being allowed to stay on from one-half to one

hour, and then washed off with cold water.

Anaemic persons should also take a mild fer-

ruginous tonic. In the sunlight a dark veil

should be worn.

A French journal recommends a collodion con-

taining ten per cent, of its weight of sulpho-car-

bolate of zinc, as giving excellent results. The

solutions of corrosive suljlimate and other mer-

curial salts, often used for the purpose, are more

or less dangerous, and should be avoided. The

following lotion, which contains only a minute

proportion of mercury, is harmless and well re-

commended :

R Hydrarg. perchlor g^'-^j

Acid hydrochlor gtt. xxx.

Sacch. alb 5J >

Spt. vin. rect 3 ij
;

Aquae rosae B ^'U-

The following formula is also highly recom-

mended :

R Sulpho-carbolate of zinc... 1 part;

Collodion .. 45 parts
;

Oil of lemon 1 part;

Absolute alcohol 5 parts.

The sulpho-carbolate of zinc should be re-

duced to an extremely fine powder, and should

then be thoroughly incorporated with the fluid

mixtui'e.

Here is another, in which white mustard-soed

and lemon juice are the chief iugredients :

R Pulv. binapis alb 5 i'j
>

Olei aniygdal 5 ss.

Succi limonum, enough to make a thick paste.

Mix. To be applied as an ointment.

It is also said that powdered nitre moistened

with water, and applied night and morning,

will soon remove all traces of freckles. An old-

fashioned household prescription is sour milk

or buttermilk, which may sometimes answer

the purpose.

I
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To Correspondents.— We shall beglad to re-

ceivefrom oiirfriends everywhere, current medical

news of general interest. Secretaries of County

or Territorial medical associations will oblige by

sendins; their addresses to the corresponding editor

TORONTO, NOVEMBER, 1877.

Important.—Accounts have been mailed to

all subscribers in arrears. We hope they will

be pron)ptly attended to. A reference to the

date attached to the address of each journal

will at once inform anyone when his subscrip-

tion became due.

A Growing Nuisance.—We have to thank

the American Practitioner for enlightenment on

the please-send-me-a-specimen-coj»y-of-your-valu-

able-journal-man. We, too, have never seen

the colour of this man's money for a specimen,

and never received an order for continuance of

the paper. We shall see that no more copies

are sent gratis, and we think that if all jour

nals will do likewise and notice the nuisance,

it will cease at once.

Obituary.—We regret to have to record the

death of Dr. Cline, House Surgeon of the

Montreal General Hospital. While attending

some cases of diphtheria. Dr. Cline contracted

the disease, which proved fatal in a few days.

The profession in Montreal have lost an

esteemed and talented confrere.

Correction.—In our October number, in

calling attention to the " Physicians' Day-Book,

Journal, and Ledger," advertised in another

column, we erroneously gave the address of the

Henry Bill Publishing Company. It should

have been Norwich, Connecticut, U.S.

Wm. Warner & Co.—This celebrated Phila-

delphia firm of wholesale druggists and manu-

facturing chemists received the first prize at

the International Exhibition of 1876 for their

sugar-coated pills, which were certified by the

judges as being soluble, reliable, and unsur-

passed in the perfection of sugar-coating,

thorough composition, and accurate subdivision.

They may be relied upon for pure chemical and

pharmaceutical preparations. They are spe-

cially commended for phosphorus pills. Their

advertisement circular will be found in another

column.

Toronto School of Medicine.—The annual

dinner of the Toronto School of Medicine takes

place at the Bossin House, on Friday evening,

November 9 th. Graduates desiring *ickets can

obtain thc-m from Mr. Franklin Burt, Secre-

tary of the Dinner Committee. Many ought to

be glad to avail themselves of this opportunity

of renewing old associations.

We are glad to call attention to the adver-

tisement relating to the transactions of th*

Canadian Medical Association. The Com-

mittee have worked admirably, and we hope

will find their reward in a large list of sub-

scribers. The volume will be well worth

having.

Geo. H. Schaper <fe Co.—We have used

some of the preparations of this firm of manu-

facturing pharmacists, and are pleased with

their effects. Their fluid extract of ergol

we can specially commend. Galenical prepara-

tions they make a specialty.

Worcester's Dictionary.—In our adver-

tising columns Messrs. J. B. Lippincott & Co.,

of Philadelphia, offer Worcester's Standard

Dictionary, unabridged, for the low price of

ten dollars. As a standard work of reference

its authority is unimpeachable.

We desire to call the attention of the pro-

fession to the advertisement of Mr. Arnold,

surgical instrument maker. His address is

119 Dalhousie Street, Toronto.
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BOOKS AND PAMPHLETS RECEIVED.

Outlines of Modern Chemistry,—Organic, based

in part upon Riches' Manuel de Chemic. By
C. Gilbert Wheeler, Professor of Chem-

istry in the University of Chicago. N. S.

Barnes & Co., New York and Chicago. 1877.

This is a very readable account, in a small

space, of the general principles of the chem-

istry of the organic compounds. The author

has not attempted to give us an exhaustive

treatise on the subject, but one that will be of

practical use to students who have mastered

the subjects of inorganic chemistry and chemi-

cal physics. The book is well got up in paper,

press work and binding.

Physicians' Vade Mecum and Visiting List

;

arranged and prepared by H C. Wood, M.D.

Philadelphia : J. B. Lippincott & Co.

This is a new and convenient visiting list,

holding much useful information in a small

compass. It contains articles on Poisons and

their Antidotes, a Posological Table, the Metric

System, Diagrams of the motor points of the

muscles for those using electricity, &c. We
have seen no better visiting list.

Sycosis : Prize Essayfor 1877 of the Bellevue

Hospital Medical College Alumni Association.

By A. R. Robinson, M.B., L.R.C.P. & S., Edin.

Retarded Dilatation of the Os Uteri in La-

bour. By Albert H. Smith, M.D., Phila.

APPOINTMENTS.

Horace P. Yeomans, of the Village of Mount

Forest, Esquire, M. D., to be an Associate

Coroner in and for the County of Wellington.

Thomas • Smith Walton, of the Village/ of

Parry Sound, Esquire, M. D., to be an Asso-

ciate Coroner in and for the District of Parry

Sound.

Sclerotic acid, the active principle of ergot,

isolated by Dr. DragendorfF, appears in the

American prices current at £5 per ounce. It

is administered hypodermically in doses of xe^h

to y'jth of a grain.

^\im\\mxm\$. 1
Embalming.—Dr. Lowell, of this city, has

devised a process of embalming bodies which

bids fair to revolutionize the business of under-

taking. If his plan shall be adopted and

succeed, the use of the ice-box and 'other ex-

pensive appliances, genei-ally in request for

the preservation of cadavers by the agency of

cold, will become entirely unnecessary, and

will be succeeded by an inexpensive and simple

process, which we will briefly indicate as

follows : A solution of chloride of zinc is the

preservative fluid used ; this is contained in a

porcelain-lined vessel, which is elevated to a

convenient height, so that the contents will be

injected into the cadaver after the manner of

a gravity-syringe. For the passage of the

fluid from its receptacle into a vein of the

cadaver, glass and rubber-tubing are all that is

required. A finely-tapered glass tube is held

tightly in place in the vein, while a glass U-

shaped tube acts as a siphon to conduct fluid

from the receptacle. The quantity of fluid

will, of necessity, vary in difierent cases
;
four

or flve gallons may be required. This plan

will not work when operations have been per-

formed whereby large vessels have been opened.

A body thus treated was transported from this

city to Richmond, Va., this summer, without

odour, and without disfigurement or any exter-

nal signs of decay. All that is required is that

the physician shall expose a vessel, adjust the

glass tube, and the fluid will find its own way.

Dr. Lowell has let the instrument run all night.

There is promise in this of a saving to the city

of Brooklyn alone of from $75,000 to $100,000

each year in the one item of ice, in addition to

doing away with much unpleasant and cumber-

some material in caiing for the dead. Dr.

Lowell writes :
" The injection may be made

by either artery or vein. I have tried both

with success. I prefer the brachial artery above

the elbow as the point for introduction of glass

tube, for the primary incision is slighter, and,

consequently, divides smaller and fewer veins

than when I expose the femoral artery. I use

the gravity method, and introduce about five

gallons of the antiseptic fluid. The efiects are

eminently satisfactory. The colour of the in-
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uument is improved, even at points where

\ postasis has been at work. I inspected a

cadaver night before last—a lady. The body

IS in splendid condition—skin white and

ar, and all points of discoloration along

sjiine, nates, posterior surface of thighs, neck,

etc., etc., clearing up. The patient died of

typhoid fever; post-mortem discoloration rapidly

supervened, and decomposition was rife. All

changes were arrested, the skin cleared up, and

when I saw the body last its appearance had

improved wonderfully, I am constructing an

apparatus on an improved plan for the work of

injection, and will, in a few days, have it out."

Dr. Lowell will shortly be ready to work his

new appliance, and offers to inject any body

submitted to him by the profession. He thinks

this method will give better satisfaction than

icing remains, and will certainly be antiseptic.

He is ready to use and apply it where the

vindertaker has hitherto applied ice.

—

Pro-

ceedings, Broohlyn.

Immediate Cure for Piles,—The operation

is simply this. The piles being well down, they

are punctured with the conical pointed end

(which I have had made by Messrs, Mayer and

Meltzer to fit on to Dr. Paquelin's gas cautery)

to their bases, the number of these hot punc-

tures varying with the number and size of

the piles, a pile of the size of half a small

walnut requiring two or three, A dull-

red heat should be used, and the point gently

rotated while being extracted, and not pulled

out, because if this be done a portion of the

eschar will be withdrawn with the instrument,

and some haemmorhage will follow. Should the

disease be of old date, some of the piles will be

quite hard ; these I have pierced to their softer

attachment, at the feeding veins of which they

were cl(it-laminated, and even had fibrous vari-

cose transformations. Ulcers and fissures in

connection with the haemorrhoids were touched

with the cautery.

If this simple plan be properly followed,

there is no haemoiThage, but should there be

slight oozing, a touch of the cauteiy at once stops

it ; the piles are then returned, and a half-grain

morphia suppository introduced. The bowels

are kept confined by a quarter of a grain of

morphia daily, by mouth or subcutaneously, for

the first two or three days, and on the fourth

or fifth day an enemartube is gently introduced

and a warm injection given and followed on

the succeeding day by a laxative. The first

two, or in some cases three, motions produce

pain, but nothing as compared with that the

patients suffered before the operation ; and at

the expiration of a week they are discharged,

with such directions as to diet and regimen,

that will promote the healthy function of the

rectum, and which are known to all professional

men.

—

Dr. H. A. Reeves, in London Lancet,

Coffee as an Antidote to Strychnia.—Dr.

Attilio Lelli having met with a case in which

a lai'ge dose of strychnia was administered in

coffne without fatal consequences, was led to

institute some experiments to determine

whether it possessed an antitoxic power against

this drug. The animals employed were rabbits,

and by comparative trials he found that a does

of five centigrammes proved fatal in a short

space of time ; when the same or a larger dose

was given in a very strong infusion of coffee,

he found that the coffee either acted as a com-

plete antidote in preventing the poisonous

effects of the strychnia, or that it materially

diminished the violence of its action. The

details of the experiments are given in the

Rivista Sperimentale di Freniatria, edited by

Prof. Carlo Livi, of which the first Fasciculus

of the third volume has just been issued.

—

London Lancet.

Spores. — In microscopical examinations,

spores may be confounded with fat globules,

blood disks, nuclei of epithelium cells, pus

globules, etc. The diagnosis can be absolutely

determined only by the use of reagents. Spores

are unaffected by ether, chloroform and alcohol.

These dissolve fat cells and render epithelium

transparent. Ammonia makes spores a little

more colourless. It dissolves pus, and secre-

tions of eruptive diseases, making a gelatinous

mass. Hot solution of potash with alcohol dis-

solves impetiginous crusts, fat, pus, hair and

epithelium. Acids destroy earthy particles.

—

Medical and Swrgical Reporter.
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I
Dr, Matthews Duncan.—It is now, we

understand, definitely settled that Dr. Matthews

Duncan will leave Edinburgh and settle in

London, having been elected to the oifice of

Obstetric Physician at St, Bartholomew's Hos-

pital, on the resignation of Dr. Greenhalgh.

There is in all circles in Edinburgh a general

feeling of regret at losing one who has for long

held a leading position in the medical profession

there, and whose advice on matters of public

business was much sought and highly valued,

as being that of a clear-headed, thorough-going,

and independent man.

In Anal Fissure.—Trousseau recommended

both the tincture and extract of rha!;anny in

fissure of the anus, a drachm of each in five

ounces of water, by enema. In prescribing the

remedies glycerine will be found a convenient

excipient ; as,

R Tinct. krameriae 5j ;

Ext. kramerise Jj ;

Glycerinse ^iij. M.

S. A tablespoonful in a tumblerful of water

by injection.

Mixture for Migraine (Megrim).—Delioux.

Squeeze the juice of one lemon into a cup of

black coffee and drink at once, to allay the

hemicrania in its course, or to dissipate it at

its inception. Perhaps the citric acid acts in

this case by setting free the caffeine, or by form-

ing a salt with it, Reveil had already found

that 100 grammes of lemon juice, taken in a

single dose, succeeded in relieving megrim.

—

L Union Medicale.

Coated Pills.—PUls have a verbal as well

as a material coating. Mr. Gr. H. Wright, of

Southwark, writing in a recent number of the

Pharmaceutical Journal, gives the following

list of popular names for purgative pills, used

in his locality : Wake-me->ips, rattlers, eye-

openers, scavengers, early risers castor oil pills,

excavators, five o'clockers, fly-away jacks, and

imperial pills.

—

British Medical Journal.

Dr. Cleland, of Galway, has been appointed

to the chair of anatomy in Glasgow University.

Treatment of Goi^orrhceal Orchitis by

Iodoform Ointment.

Dr. Julian Alvarez, of Palma, gives the fol-

lowing as his conclusions,—1, Iodoform, better

than any other agent, eases i he pain of orchitis :

this result is reached in two hours. 2. Iodo-

form has a very marked resolvent action, and

has the advantage over laercury that it is not

apt to salivate. 3. Iodoform notably shortens

the duration of orchitis, and hinders the sub-

sequent induration, 4. An ointment of the

strength of from fifteen to thirty grains of

iodoform to an ounce of lard should be used. —
Le Bordeaux Medical.

Tincture of Nux Vomica for Yomiting

OF Pregnancy,—Dr. Q. (J. Smith, of Clover-

dale, Cal., in the Facific Medical and Surgical

Journal, recommends the following :—ft Tinct.

Nucis Vom., Liq. Bismuth, of each half oz.

M. Sig. A teaspoonful three or four times a

day after each meal. He has also found granu-

las effervescent citrate of bismuth, pepsin, and

strychnia useful.

The Queen has made a donation of £250
to the Bed Cross Society's funds for the relief

of sick and wounded of both armies in the

East.

M. Gueneau de Mussy's method of admin-
istering salicylic acid is to dissolve it in a syrup
of gum by the aid of ten times its weight of

brandy, and adding to it a little lemon juice.

The Ansesthetic Committee appointed at the

Manchester meeting of the British Medical
Association have commenced their work. An
interesting report may be looked for.

Prof. C. A. Wundeiiich died at Leipzig, on
Sept. 25th, aged 62.

W^xtU, ^^Mxu%t% m^ ^miU.

In Montreal, on the 3rd inst., at St. George's
ckurcii, by the Very K.ev. Dean Bond, Kenuet W.
Blackweil, of Belleville, to Fanny Coatfcs, youngest
daughter of K. T. Godfrey, M.i).

Un the 16tli inst., the wife of Dr, Temple, of a
daughter,

in Guelph, on the 9th inst,, the wife of Dr, Mc-
Gregor, of a daughter.

At 25 Bay street north, Hamilton, on the 5th Oct.,

the wife of Charles F. A, Locke, Esq,, M,D., of a
daughter.
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PROGNOSIS AND TREATMENT OE
DIPHTHERIA.

BY J. LEWIS SMITH, M.D.

Death in diphtheria may result from

—

1st, Diphtheritic blood-poisoning.

2nd. Probably, also, from septic blood-

poisoning produced by absorption from the

under surface of the decomposing pseudo-

membrane. But it is difficult to distinguish

the constitutional effect of sepsis, from those

produced by the diphtheritic poison. Septic

poisoning is obviously most apt to occur in

those cases in which the pseudo-membrane is

extensive, and deeply imbedded, and its

decomposition attended by an offensive efflu-

vium. Cervical cellulitis, and adenitis, which

when severe cause very considerable swelling

of the neck, aopear to be often, if not usually,

due to septic absorption from the faucial

surface, the inflammation extending from the

absorbents to the glands and connective tissue.

Considerable tumefaction .of the neck therefore

seldom occurs in diphtheria or scarlet fever,

without manifest symptoms of toxaemia, and

is to be regarded as a sign of its presence.

3rd. Obstructive laryngitis.

4th. Uraemia.

5th. Sudden failure of the heart's action,

either from the anaemia, and general feebleness,

from granulo-fatty degeneration of the muscular

fibres of the heart, which is liable to occur

in all infectious diseases of a malignant type,

or from ante-mortem heart clots.

6th. Suddenly developed passive congestion

and oedema of the lungs, probably due to

feebleness of the heart's action, or to paralysis

of the respiratory muscles.

That physician obviously is least apt to err

in prognosis, who recognizes the fact that

patierits are liable to perish in any of these

different ways, and carefully examines in

reference to all the conditions which involve

danger. Many physicians, as I have had the

opportunity to observe, are remiss in not

examining more frequently the urine of diph-

theritic patients, for there is often a large

amount of albumen in the urine in diphtheria,

indicating a poisonous quantity of urea in the

blood, and yet the appearance of the urine

to the naked eye is probably normal.

Among the symptoms which render the

prognosis unfavourable are, repugnance to food,

vomiting, pallor of countenance, with progres-

sive weakness and emaciation from the blood-

poisoning; a large amoifnt of albumen with

casts in the urine, showing uraemia, to which

the vomiting is sometimes, but not always,

attributable ; a free dischai-go from the nostrils,

or occlusion of them by inflammatory thicken-

ing, and exudation, showing that a considerable

portion of the Schneiderian membrane is

involved, haemorrhage from the nostrils or

fauce?, and obstructed respiration. One, at

least, of these symptoms has been present, in

most of the fatal cases which have fallen under

my observation.

Whatever the theory, experience gradually

establishes the fact, in the minds of all observing

physicians, that constitutional treatment is of

paramount importance in diphtheria, as it is

in that other malady, which, in my opinion,

is most nearly akin to it, namely, scarlet fever,

except when the danger is located in the larynx.
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I am persuaded tliat, in order to secure

the best treatment, constitutional and local,

of diphtheria, it is necessary that the physician

should accept the following propositions :

—

1st. The specific principle of diphtheria, in

all probability, enters the blood, in ordinary

cases, through the lungs ; and after an in-

cubative period, which varies from a few

hours to seven or eight days, produces the

symptoms which characterize the disease.

2nd, Facts do not justify the belief that

the system can be protected by antiseptic or

preservative medicines administered internally.

A quantity of this kind of medicine, introduced

into the system, sufficient to preserve the

blood and tissues from the action of the

diphtheritic virus, would, there is every reason

to think, be so large as to arrest molecular

action, and therefore the functions of organs,

and occasion death.

3rd. There is no known antidote for diph-

theria, in the sense in which quinia is an

antidote for malarial diseases, and no more

probability that such an antidote will be

discovered than tor scarlet fever or typhoid

fever.

4th. Diphtheria, like erysipelas, has no fixed

duration- It may cease in two or three days

or continue as many weeks ; but the specific

poison acts with more intensity in the com-,

mencement than subsequently, and its energy

gradually abates. Hence, a diphtheritic in-

flammation, which arises in the beginning of

diphtheria, as laryngitis, is moi'e severe and

dangerous than when the malady has continued

a few days.

5th. The indication of treatment is to sustain

the patient by the most nutritious diet, by

tonics, and stimulants ; and to employ other

measures, general and local, as adjuvants, to

meet special indications which may arise. The

rules of treatment appropriate for scarlet fever,

apply for the most part to diiphtheria. Local

treatment of the inflammations should be

unirritating, and designed to prevent putre-

factive changes, and septic poisoning. Irri-

tating applications which produce pain lasting

more than a few minutes, or which increase

the area or degree of redness, are apt to do

harm, and increase the extent and thickness

of the pseudo-membrane.

General Treatment.—This may be con-

veniently considered under the three heads,

food, stimulants, and tonics. All physicians

of experience recognize the importance of the

use of the most nutritious and easily digested

food, and the preservation of the appetite

—

for the safety of the patient requires that he

should retain, as far as possible, his flesh and

strength. The more nutritious and easily

digested the food, given in sufficient quantity,

with the appetite preserved, the less, obviously,

the danger of the fatal prostration, which so

frequently occurs suddenly and unexpectedly

in grave cases. Beef-tea, or the expressed

juice of meat, milk with farinaceous food, etc.,

should be administered every two or three

hours, or to the full extent, without overtaxing

digestion. Failure of the appetite, and refusal

to take food, are justly regarded as very

unfavourable signs. One objection to the use

of the brush, instead of spraying the fauces,

with the atomizer, is that it is more apt to

provoke vomiting, by which nutriment, that

is so much required, is lost. In malignant

cases of diphtheria, as in scarlet fever of a

similar type, patients are sometimes allowed

to slumber too long without nutriment. It

is the slumber of toxaemia, and should be

interrupted at stated times, in order to give

the food.

The same rule^holds true in diphtheria as

in other acute infectious maladies, that while

mild cases do well without alcoholic stimulants,

they are required in all cases of a severe type,

and should be administered in large and

frequent doses, whenever pallor and loss of

appetite, or of strength and flesh, indicate

danger from the diphtheritic or septic infection.

It matters little how the stimulant is adminis-

tered, whether milk-punch or wine-whey,

provided that the proper quantity is employed.

Were I to accept the theory that the cause

of diphtheria is a vegetable organism, and were

to search for a medicinal agent, employed

internally, which would be most likely to

destroy it, or retard its reproduction and

development, I should accept the opinion of

Sanne that the alcoholic preparations more
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nearly fulfil the indication than any other

agent.

Of the vegetable tonics, cinchona, or its

important alkaloid principle, quinia, is more

commonly employed than any other medicine,

and there is probably none which answers the

purpose better. The compound tincture of

cinchona, and the fluid extract, have been

used and recommended by physicians of

experience ; but quinia is more commonly

employed, and is regarded by a large proportion

of physicians as the most useful of all therapeu-

tic agents in the ti-eaj;ment of this malady.

But there is great difference of opinion in

regard to the quantity which is required each

day, or the size and frequency of the doses.

It is sometimes administered in small doses,

as one grain every three or four hours, for

its supposed tonic effect ; and again in doses

sufficiently large to produce an antipyretic

effect, as from twenty to forty grains per day.

It is prescribed by some physicians in two

or three large doses per diem, as ten or fifteen

grains, and by others in small and frequent

doses. That quinia does not exert any special

or peculiar action in diphtheria, and is bene-

ficial in the same way, and no farther than in

other acute infectious diseases, is, I think,

generally admitted by the profession ; for large

doses do not exert that controlling effect

which we would expect from a specific.

The internal treatment which I have found

most satisfactory for a child of five years is

the following :

—

£. Quinise sulphat. 5ss ; elix. adjuvantis

(Caswell and Hazard's), vel elix. tai-ax. comp.

3ij. Misce. Give one teaspoonful every two
to four hours ; and hourly, between, one tea-

spoonful of the following :

—

B. Tine, ferri chloridi, 5ij
;

potas. chlorat.

5ij ; syr. simpl. giv. Misce.

The tonic effect of the iron is not impaired

by the chlorate of potassa, which is added to

the mixture, on account of its local action on
the inflamed surface.

The citrate of iron and ammonia alone, or

in combination with carbonate of ammonia,
may be given in two grain doses, dissolved

in simple syrup, in place of the above mixture,

when the inflammation of the fauces has

considerably abated or is moderate. If the

patient improve, and the disease begins to

abate, the intervals between the doses may
be lengthened, but the tonics should not be

entirely discontinued, until the patient is far

advanced in recovery, on account of the

dangerous sequelae, which take their origin

in an impoverished state of the blood.

Local Treatment.—It is important to keep

in mind the purpose for which local measures

should be employed, as stated above. It is

to reduce the inflammation of the mucous

surfaces, and destroy the diphtheritic poison,

and contagious properties in the pseudo-mem-
brane, and to destroy the septic poisoxi, and

prevent its absorption, if any forms. Forcible

removal of the pseudo-membrane, irritating

applications, the use of a sponge or other

rough instrument, for making the applications,

should be avoided as likely to do harm. The

applications should be made either with a large

camel's hair pencil, or, better for most of the

mixtures employed, with the atomizer. The
hand atomizer, like Delano's, which is cheap

and of simple construction, while it carries

a heavy spray from the curved tube, which

is introduced over the tongue, is very useful,

but the constant spray of the steam atomizer

is more effectual, and is preferable in severe

cases.

The following mixtures I am in the habit of

using with the atomizer :

—

1. a. Acid, salicylic. 5ss
; glycerinse, 3ij

;

aq. calcis, ^^iij. Misce.

2. Acid, carbolic, gtt. xxxij
; glycerinse, ^ij

;

aq. calcis, ^vj. Misce.

3. Acid, carbolic, gtt. xxxij
;
potas. chlorat.

5iij
;
glycerinae, 3iij ; aquae, ^v. Misce.

Half a dozen to a dozen compressions of the

bulb of the hand atomizer cover the surface

of the throat more effectually with the liquid

than can be done by several applications of

the brush, and it is usually not dreaded by

the patient. Diminution of size of the pseudo

membrane under the use of the spray is a

favourable sign, but if it do not diminish,

its presence can do little harm, provided that

it is properly disinfected.

In many cases of diphtheritic inflammation

of the fauces the spray suffices for local
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treatment, but the following mixture, applied

by a large camel's bair pencil, is also very

effectual, immediately converting the pseudo-

membrane into an inert mass, and putting a

stop to all movements of the bacteria which

swarm in it^ as I have observed under the

microscope :

—

JR. Acid, carbolic, gtt. viij ; liq. ferri sub-

sulpbat. 5ij-iij '> glycerinse, 3J. Misce.

This may be used two or three times daily,

between the spraying, or oftener without the

spraying. It is not irritating (such an effect

would condemn it), but it is dreaded by most

children, on account of the unpleasant " pucker-

ing" which it produces.

That form of diphtheritic inflammation which

most imperatively requires local treatment, and

in which local measures are of more importance

than the constitutional, is obviously the laryn-

gitis. Catarrhal laryngitis sometimes occurs

in diphtheria, as I have had the opportunity

to observe in the dead-house, without producing

any marked symptoms, but the pseudo-mem-

branous laryngitis of diphtheria is also common,

and, as all know, is one of the most dangerous

forms of disease.
'

But those who observe carefully the effects

of the spray (lime-water being used in the

atomizer, as the most powerful solvent which

can be safely employed) must admit that

it is the most effectual agent at our command,

fo^ treating this very fatal affection.

Even mild cases of diphtheritic laiyngitis

may end fatally by systemic infection after

the obstruction in the larynx is removed as

in the above case, in which tracheotomy was

performed, although the temperature during

the period of the dyspnoea had been constantly

under 100°.

Unless in comparatively rare instances,

there is only one other diphtheritic inflamma-

tion which requires especial treatment, namely,

that affecting the Schneiderian membrane.

This membrane, in sensitiveness and liability

to irritation, is intermediate between the

conjunctiva and buccal or faucial membrane,

and, therefore, when inflamed it requires

milder applications than such as are appropriate

for the fauces. Applications suitable for the

fauces would, if thrown into the nostrils be,

too painful, and might increase the inflamma-

tion. I know no better treatment of the

nostrils, than to inject with a small syringe

one to two teaspoonfuls of the following

mixture every third or fourth hour. It should

be used at the temperature of the body, with

the head thrown back and the eyes covered

with a cloth : Acid, carbolic, gtt. xxiv

;

glycerinae, ^ij ; aquae, Jvj.

—

American Journal

of Medical Sciences.

Salicylates in Diabetes. — Dr. Muller

Warnech, of Kiel (Berlin. KUn. Wochensh.),

has tried the salicylate of soda in two cases of

diabetes mellitus, and finds :

—

1. That it removes the symptoms, though not

always permanently.

2. The symptoms disappear the more rapidly

the larger the dose.

3. In moderate doses (9 or 10 grammes daily),

its influence soon becomes exhausted, but larger

daily doses (14 to 16 grlbmes) exert an in-

creasing effect on the diabetes.

4. Salicylate of soda can be used without dis-

turbance of the general health for a long time

in diabetes. Any symptoms of poisoning at

once disappear on stopping the medicine for a

time.

5. Salicylate of soda has only a slight irritat-

ing effect, even if given for a long time, on the

kidneys.

Sebstein, of Gillinger, used it in diabetes

in 1876, with great benefit.

—

Med. and Surg.

Reporter.
»

Evacuation of Pus from the Pleura by
Inversion op the Body.—Dr. Raynaud has

tried with success the following method : A
girl, fifteen years of age, convalescing from

typhoid fever, contracted a purulent pleurisy,

and after a time thei'e was pulmonary perfora-

tion followed by a considerable vomica. The
expectoration was insafiicient to empty the
liquid contained in the pleura, and in can.se-

quence the general condition became constantlv
worse. Dr. Raynaud then placed the child
with her head below the border of the bed, and
this manoeuvre was followed by an abundant
expectoration. This process, repeated several
times, emptied the pleura of its purulent con-
tents, and the child rapidly recovered its

strength and was soon quite well.

—

K Y. Med.
Journal.
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HOW TO EMPLOY MASSAGE.

We select the following from the chapter on
Massage in Dr. S. Weir Mitchell's excellent

little work on " Fat and Blood, and How to

Make Them :

"

After a few days' milk diet, with which my
treatment ordinarily begins, the masseur or

masseuse is set to work. An hour is chosen

midway between two meals, and, the patient

lying in bed, the manipulator starts at the feet,

and gently, but firmly, pinches up the skin,

rolling it lightly between liis fingers, and going
carefully over the whole foot, then the toes are
bent and moved about in every direction ; and
next, with the thumbs and fingers, the little mus-
cles of the foot are kneaded and pinched more
largely, and the inter-osseous groups worked at

with the finger tips between the bones. At
last the whole tissues of the foot are seized with
both' hands and somewhat firmly rolled about.

Next the ankles are dealt with in like fashion,

all the crevices between the articulating bones
being sought out and kneaded, while the joint
is put in eve.xy possible position. The leg is

next treated, first by surface-pinching, and then
by deeper grasping of the areolar tissue, and
lastly by industrious and deeper pinching of the
large muscular masses, which for this purpose
are put in a position of the utmost relaxation.

The grasp of the muscles is momentary, and for

the large muscles of the calf and thigh both
hands act, the one contracting as the other
loosens its grip. In treating the firm muscles
in front of the leg, the fingers are made to roll

the muscle under the cushions of the finger-tips.

At brief intervals the manipulator seizes the
limb in both hands and lightly runs the grasp
upwards, so as to favor the flow of venous
blood-currents, and then returns to the kneading
of the muscles.

The same process is carried on in every part
of the body, and especial care is given to the
muscles of the loins and spine, while usually
the face is not touched. The belly is first

treated by pinching the skin, then by deeply
grasping and rolling the muscular walls in the
hands, and at last the whole belly is kneaded
with the heel of the hand in a succession of
rapid deep movements, passing around in the
direction of the colon.

It depends very much on the strength, endur-

ance, and practice of the manipulator how much
good is done by these manoeuvres. At first or

for a few sittings they are to be very gentle, but

by degrees they may be made more rough, and
if the masseur be a good one, it is astonishing

how much strength may be used without hurt-

ing the patient.

The early treatments should last half an hour

and should be increased by degrees to one hour,

after which should follow an hour of absolute

repose.

After the first few days I like the rubber to

keep the part constantly lubricated with cocoa-

oil, which is agreeable in odor, and which keeps

well, even in warm weather, if a little lime-

water be left standing on the top of it. Vaseline

is also a good lubricant, and both of these agents

make the skin smooth and soft and supple.

As soon as a part has been manipulated it

should be at once wrapped up.

In men who are hairy it is often needful to

have the limbs shaved, because the constant pull

made on the hairs gives rise to very troublesome

and painful boils.

The early use of massage is apt in some ner-

vous women to cause increased nervousness,

and even loss of sleep ; but these symptoms may
safely be disregarded, because they pass away in

a few days, and very soon the patient begins

to find the massage delightfully soothing, and to

complain when it is omitted. Women who
have a sensitive abdominal surface or ovarian
tenderness, have, of course, to be handled with
care, but in a few days a practised rubber will
by degrees intrude upon the tender regions, and
will end by kneading them with all desirable
force. The same remarks apply to the spine
when it is hurt by a touch, and it is very rare
indeed to find persons whose irritable spots can
not at last be rubbed and kneaded to their per-
manent profit.

The daily massage is kept up through at least
six weeks, and then, if everything seems to me
to be going along Avell, I direct the rubber to
spend half of the hour in exercising the limbs
as a prepai-ation for walking. This is done
after the Swedish plan, by making movements
of flexion and extension, which the patient is

taught to resist.

At the seventh week the treatment is used on
alternate days, and is commonly laid aside when
the patient gets up and begins to move about."—Clinic.
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ACONITINE IN CARDIAC DISEASE
AND NEURALGIA.

M. Gabler says in the Journal de Therapeu-

tique : The cardiac disease was so marked in a

youns; woman with organic disease of the heart

after a small dose of aconitine, in my clientele,

that she prayed to have the medicine stopped.

Liegeois and Hottot have already demonstrated

in aconitism, paresis of the heart and paralysis,

from the action of the alkaloid. Under what-

ever form we employ it, as the amorphous

aconitine, or the crystallized azotate of Du-

quesnel, it is a medicine difficult to manage,

and we should use it with care.

It is better to give it in solution than in

granules, as the latter are often inactive, and

we are tempted to increase the number, owing

to the seeming insensibility of the patient to

the medicament. By using the solution, owing

to its certain absorption, we avoid the danger of

the accumulation of the poison, and we should

begin with half a milligramme, progressively

increasing the dose if necessary, as some jjatients

bear even six milligrammes. I have never seen

any bad results from its employment if it is

given with care and in therapeutical doses.

Its disadvantages are nothing compared with

its benefits.

In facial neuralgia its practical importance is

very great, and it may be looked upon almost

as a specific.

In neuralgia of the fifth pair, and even in tic

douloureux, I have never known it fail, and I

may mention two severe cases of facial neuralgia

which yielded completely to the use of the

azotate in progressively increasing doses.

The alkaloid is principally recommended in

the congestive form of facial neuralgia ; its

efi"ects are curative when there is no nervous

lesion^palliative when the lesion is established.

I am of opinion that all neuroses end by giving

place to nervous alterations.

Aconitine, when given in the beginning,

will completely cure facial neuralgia, and in

those cases where the disease is advanced it will

immediately afford relief; but unfortunately

this action does not extend to other forms

of neuralgia.

—

Medical and Surgical Re-

porter.

^mm^^

THE DIFFICULTIES OF DIAGNOSIS
AND PROGNOSIS IN CERTAIN VENE-
REAL LESIONS.

BY W. A. HARDAWAT, M. D.,

Member of the American Dermatological Association.

It is commonly esteemed a not very difficult

task to determine at first glance the diagnosis

and prognosis of the hard and soft venereal

^res, and to satisfactorily differentiate the

various lesions which most resemble them. But

in spite of the rules laid down in the books, an

extended experience in this direction has taught

me that their proper recognition, in some cases,

even after repeated observations, is far from

easy. This diagnostic confidence is in a great

manner due to the wide-spread acceptance of

the dualistic doctrine as it was taught a few

years ago, and the dogmatic laws enunciated by

that school of syphilographers. As this paper,

however, is not intended for the specialist, but

for the information and guidance of the general

practitioner, I shall not inquire here into the

truth or falsity of theories. I wish merely to

offer facts in corroboration of the assertion as

to the difficulty and uncertainty of diagnosis

and prognosis under certain circumstances.

The principal affections that are most apt to

give rise to doubt and confusion in the observer's

mind are the chancre and chancroid, herpetic

eruptions, abrasions, and systemic syphilitic

manifestations ; but as the central point of

inquiry both with the physician and patient is

in regard to the question of syphilis, I shall ex-

amine the other lesions mainly in reference to

the infecting or true chancre. Generally, it is

of very little medical importance whether the

true character of an ulcer is made out a month

earlier or later, as the treatment is, or should be,

purely local at first ; but as the men who con-

sult a physician on these subjects usually have

some knowledge of syphilis, they are naturally

extremely solicitous for an opinion. I believe

that there are few cases in which an immediate

or even proximately immediate opinion can be

safely given ; but that in by far the majority,

from numerous modifying causes and from the

present inexact state of our knowledge, it would

1



OF MEDICAL SCIENCE. 399

be better for the judicious physician to leave the

question to be decided by time. How much

time is required is to be determined by the vary-

ing conditions found upon repeated examinations.

If our patients came to us with clear ante-

cedent histories, with especially typical lesions,

and these unaltered in appearance, untouched

by caustic, and unirritated in any way, the

diiEculty in arriving at some definite conclusion

would be materially lessened. But as a matter

of practical fact the chancre and chancroid, the

herpetic eruption, abrasion, etc., of the books,

rarely fall under the notice of the medical man

;

or at any rate the cases are numerous wherte the

aspect of sores is so changed by a variety of

causes^that the recorded descriptions are more a

source of fallacy than instruction. Then again,

there are venereal ulcerations in which none of

the usual causes of obscurity obtain, but in

which no immediate diagnosis is possible. It is

these last cases especially which show that there

is a great deal to learnand a great deal to unlearn

as to the hard and soft sores. To my mind the

question of pathology involved is still a very

open one.

I am sustained in much that I have already

stated by the experience of Mr, Jonathan Hutch-

inson, who writes* that, " patients will come to

you with sores contracted a few days or a week or

two before, and will expect you to be able to tell

them whether or not, they are likely to have

syphilis. Now, there is never anything in the

conditions which are either present or absent that

will justify the most practised observer in giving

any opinion at such a stage. It is very rare in-

deed that an infecting sore acquires any indura-

tion within three weeks of the date of conta-

gion, and more commonly it is a month or five

weeks. Until such induration takes place, no-

body can tell whether it is coming or not."

In experimental inoculation, whether with

pus from the chancroid or with the secretion

from the chancre, very constant local results are

obtained—the pustule in one and the papule in

the other sore—but in the consulting room, as

observed by both Vidal and Baeuraler, these

lesions have no exclusive form, so as to enable

one, without other concomitant circumstances,

* London Lancet, quoted in St. Louis, Clinical Beeord, No-
vember, 1876.

to pronounce definitely upon their nature. It

must be admitted, however, that the ordinary

chancroid presents much more constant charac-

teristics than the chancre ; for the local conta-

gious ulcer, while itself stimulated by other

conditions, never assumes any of the various

features of the chancre, while the latter, when

suppurating or ulcerating throug' any cause,

may closely imitate the former. There is, how-

ever, a condition of the chancroid, mentioned

by Hill, and which I have often seen, where

syphilitic induration is closely imitated, if the

inflammatory action of the simple ulcer has

been kept up by repeated cauterizations. But

presuming that a sore does present all the

classical appearances of a chancroid, are we

^perfectly safe in assuring our patient that he

is secure from constitutional infection? I

emphatically say we are not. While I know

by an every-day experience that the great

majority of chancroids end as they began, a

purely local difficulty ; yet the instances are

not infrequent where soft sores, multiple and

auto-inoculable at that, have been followed by

general syphilis. This fact no one can success-

fully deny, and it remains a practical warning

to the physician when making his prognosis,

whether he holds with the dualist in his theory

of " mixed chancre" or believes with the

unitist in the ultimate relationship of the two

poisons. Mr. Lane, of London, who is evi-

dently a unitist in theory, recently delivered a

lecture (Lancet, May, 1877) on syphilis before

the Harveian Society, and ofiered some of his

extensive experience on this subject, which I

shall quote and allow the reader to explain by

any theory he may happen to entertain : "I have

repeatedly seen suppurating sores, which I

have had the opportunity of watching through-

out their course, and which have never shown

any induration that I could discover, but which

have nevertheless been followed by constitu-

tional disease. ***** It is unsafe

to predict confidently that any venereal ulcer,

even a soft sore attended with suppurating

bubo, will entail no further consequences.

There is a strong probability that an indurated

sore will prove infecting, and there is a proba-

bility, though not nearly so strong, that a soft

suppurating sore will not; but exceptions to
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both these general rules will be met with, and

there really is no absolute proof of the infecting

nature of any sore but the fact of infection

itself."

Baeumler,* who is a very decided dualist, by

the way, states that the local primary manifes-

tations, even when produced by true syphilitic

virus, in certain rare cases, recede without

general symptoms following. He farther de-

clares that, '' In another class of no less excep-

tional cases, probably under the influence of a

personal predisposition, there occurs, immed-

iately after the inoculation, a local inflamma

tory process, with ulceration, as in the soft

chancre, by means of which the syphilitic

poison is, very likely, counteracted in the part

affected, and the poison may be thus destroyed.

But under certain circumstances, where, not-

withstanding this, the syphilitic poison takes,

induration will follow later, together with

general syphilis."

Great stress is u^iually placed upon the period

of incubation of a sore as determining its

character. When one can obtain a truthful

statement^a matter of difficulty in itself

—

from his patient as to the date of last exposure,

this is a most important and valuable method

of diagnosis. While the infecting chancre

generally observes a period of incubation of

from two to three weeks, the fact should never

be lost sight of that this period may be con-

siderably longer or considerably shorter. The

confusion which a very long period of incuba-

tion may occasion, I shall refer to subsequently

when discussing abrasions. Dr. Hammond
gives the circumstantial history of a case,

where the period between the exposure and the

appearance of an indui-ated sore was but thirl y-

six hours. Otis mentions in detail the case of

a Confederate surgeon, who amputated the liuib

of a soldier, the subject of secondary syphilis,

and who, during the operation, pricked his

finger witll a spicula of bone. Evidence of

contamination ensued within twenty-four hours,

and in due course of time was followed by the

usual symptoms. R. W. Taylor has likewise pub-

lished two cases, wherein the inoculation period

was, respectively, twenty-foiir hours and one

week. RoUet, in a patient of his, noted a

'* Ziemssen's Cyclopsedia, Vol. IIL

period of nine days.* In a patient of mine

the period of quiescence appeared to be but

seven days, and I have observed several cases

where it was within ten days.

The presence or absence of induration is an

important factor in differentiation, and Bum-
stead goes so far as to say that he would not

hesitate to regard its absence, at the termina-

tion of three weeks, both in the sore itself and

in the neighbouring ganglia, an indication that

the patient was free from constitutional infec-

tion.t

This emphatic statement, agreed to in the

main by all the early dualists, is scarcely con-

sidered tenable now, even by its author. Every

practical observer must have met with case

after case, where no induration could be made

out in the sore, yet in which syphilis subse-

quently followed. The dualists of to-day, how-

ever, do not consider so much the appearance

of the sore as its source. This view of the

question was forced upon them by common

experience. Thus, Baeumler says, ulcers may
occur on the genitals which show a distinct

hardness, but which are not followed by

syphilis, and for the simple reason that they

were not produced by the syphilitic poison ; on

the other han4, the induration may be very

inconsiderable or obscure in local affections

which are followed by constitutional syphilis.

Clerc met with ten cases of early syphilis, in

the course of a couple of years, where he could

determine no primary manifestations whatever

;

but as he also mentions a case where the indu-

ration disappeared in twelve days, Berkley

Hill thinks it probable that when induration is

supposed to be absent, it has simply been un-

observed. Enlargement of the lymphatic glands

near the point of primary lesion, is far more
valuable in a diagnostic point of view than

changes in the sore. Fournier found it missing

in only three cases out of 265 men, and three

out of 223 women. I believe that a certain

amount of glandular engorgement follows all

of the so-called hard chancres ; still it some-

times happens that it is more or less difficult,

or even impossible to make out, as, for instance,

where the adenitis is slight and the parts are

* These cases are quoted by Otis in the N. Y. Medical Gazette,

June, 1877.

t On Venereal Diseases.
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covered with much adipose tissue, and in cer-

tain scrofulous conditions which I shall refer to

later.

Papular eruj)tions occasionally indurate on

the penis, and if irritated or neglected some-

times ulcerate, thus bearing a strong resem-

which the physician owes to his own reputation

to inform his patient, when consulted on that

account, of the possibility of such a danger.

Under such circumstances, the natural inquiry

is as to how long before local symptoms of infec-

tion will show themselves. The limits of safety

blance to a true chancre. ^Tough, indurated i

^° *^^^ respect are very hard to establish, and

cicatrices are not uncommon at the entrance of

the vagina in uncleanly prostitutes, and when
inflamed by filth and inattention imitate the

initial manifestation of syphilis very accurately

(Hill).

Fibroid gummy deposits, under certain cir-

cumstances, put on a very similar appearance

to the venereal ulcer.

It is a matter of the greatest difficulty to

determine the nature of ulcerations occurriusr

in the female, and often it is only by symptoms
external to them that their character can be

recognized. Such is the rapidity of the evolu-
[

. i

tion of chancres on the mucous membrane in

women, and the difficulty of exploration that

we obtain litde or no result from the most
minute examination (CuUerier). It is likewise

no easy task to judge of the character of a

concealed chancre—urethral and phimotic

—

particularly if the history is obscure or especial

characteristics lacking. Ulceration, phagedenic^

or otherwise, may completely mask the indura-

tion of a sore, and accidental inflammation

may altogether alter in character an accom
panying specific adenitis.

Chafings, abrasions and herpetic eruptions

give rise to very annoying doubts sometimes,

and this arises in great measure from the

vicious habit, not alone confined to the laity,

of touching every suspicious point with caustic.

If untouched in the beginning, these insig-

nificant lesions heal in a few days under the

most simple dressing; but the slightest cauter-

ization, especially of herpetic vesicles, I have
seen occasion mosc obstinate and persistent

ulcerations, and when thus disguised by
officious and useless interference, their real

origin remains a question of uncertainty for

weeks.

The ever present danger of the syphilitic

virus gaining admission through an abrasion

should never be forgotten, and it is a duty

it is more prudent to defer it to a longer than a

shorter period. As remarked before, the incuba-

tion stage may be a great deal more or a great

deal less than the average. Martin reports the

case of a girl confined in the St. Lazare prison,

where the period of incubation was seventy-

two days ; M. Fournier one with an incub-

ation of seventy days ; Bumstead one of fifty

days.

Then again it must be remembered that in

some instances the local expression of infection

is so slight as to be practically worthless for

diagnosis, and after all we are obliged to wait

rough the period of second incubation before

any opinion can be given.

The only condition of the lymphatic glands

at all similar to specific indui'ation with which

I am acquainted, is to be found in scrofulous

subjects. If an ulcer consequent upon exposure

should be coincident with scrofulous engorge-

ment of the ganglia much confusion would be

the result, if a clear history were not obtain-'

able. Epithelial growth on the glans penis or

vulva, where they are rare, are frequently

taken for chancres, and chancres on the lips,

where epithelial growths are so often seen, are

not infrequently mistaken for that form of

cancer.

I am aware that I have given but an imper-

fect account of the various lesions that go to

make up the perplexities of diagnosis and

prognosis in venereal practice, but I believe

that I have enumerated the more important

ones. In this paper I have pai-ticularly con-

cerned myself with the exceptions to the

general rules—those cases in which, owing to

many circumstances, no absolute and immediate

opinion can be adventured upon ; and I think

that I have shown that the exceptions are

sufficiently numerous to justify the greatest

caution in prognosis, even at the hands of the

most experienced observers.

—

Si. Louis Clinical

Record.
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Treatment of Glandular Swellings and

Abscesses.—M. Quinart has had excellent

success in twelve cases of adenitis, which, he

has treated in the hospital of Ghent, by means

of blisters. He is not content with attacking

simple engorgement of the glandular tissue

at the outset with a series of blisters, as

Nelaton advised, but he employs the same

treatment when pus has already formed.

He has in this way succeeded in obtaining

resolution of suppurating glands, that have

contained several ounces of pus. When the

suppuration is already advanced, and threatens

to perforate the skin, he punctures the sac,

not through the spot where the skin is already

thinned, but at the most dependent part of

the tumour, whef»e the instrument must traverse

a larger extent of healthy cellular tissue.

When the sac is emptied it is covered, what-

ever its extent, by a blister which overlaps

it on all sides by one or one and a-half inches.

On the next day the blister is dressed with

mercurial ointment ; as soon as the skin

begins to cicatrize, a second blister is applied,

and so on. By this procedure, M. Quinart

has succeeded in curing an abscess that

extended from the angle of the jaw to the

clavicle, and which contained over ten and a-

half ounces of pus. An opening was threatened

in the centre of the tumour, where the skin

was thinned. The tumour was punctured just

above the clavicle, and then entirely covered

by a large blister. On the next day the

little wound was reopened by means of a

stylet, and a quantity of serous pus escaped.

On the third day the greater part of the

sac was closed; the fluid that accumulated

in the most dependent part was reabsorbed,

and the patient now presents no mark of

his immense abscess, except a small cicatrix

above the clavicle.

—

Gazette Medicale de Paris.

Medical Record.

The Internal Administration of Opium
FOR the Photophobia op Scrofulous Chil-

dren.—Dr. F. Betz {Memorabilien; 7 Heft,

1877) states that the external application of

opiates in this affection is impracticable, and

that the greater ease and exactitude of carrying

it out would soon cause it to supersede the

atropine treatment. It being impossible for

us to always keep these cases directly under

our charge, the following plan seemed to him

the best to be adopted. He begins by ordering

5-6 drops of tincture of opium to children, two

or three years of age, just before retiring;

older children receiving corresponding doses.

Besides this, a compress dipped into cold water,

and folded 6-8 times, is bound to the face as to

cover the forehead and upper part of the face,

extending at the same time well over both eyes.

In very severe cases the compress may bo

dipped into ice-water. At anj' rate, the opiate

is the principal feature, and the dose of this

is gradually increased until quiet sleep is

secured. Photophobic children are usually

quite restless during their sleep, turning and

crying out every few minutes. The opiate

controls this symptom. The first local sign of

improvement is that the children open their

eyes earlier in the morning. The action of the

opiate is often so prompt that a remarkable

improvement is observed after a single admin-

istration, and now and then a complete dis-

appearance of photophobia after a few days'

treatment. Other local complications often

require treatment for a longer time. The great

change in the disposition of the heretofore

peevish and irritable child shows how much the

pain produced by too bright a light affects the

entire sensitive nervous system. To guard

against relapses, Betz continues the evening

dose of opium for a considerable period, and

expresses the opinion that the general nutrition

is improved thereby.

—

Allgem,eine Weiner Med.

Zeitung, No. 35, 1877.

—

Clinic.

I

Coagulation op Pus by Freezing the Skin

over Superficial Abscesses.—M. Obissier,

of Bordeaux, states that, on attempting to empty

an abscess with the aspirator under local anaes-

thesia with ether, the operation was arrested

by the plugging of the canula with a fatty cylin-

der. He believed the latter to have been

coagulated pus, because two hours latter, with"

out anaesthesia, he was able tb extract 200

grammes of pus.

—

Gazz. Med. Ital. Venete.—
N'. Y. Med. Journal.
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THE INVESTIGATION OF THE IN-

TERIOR OF THE UTERUS BY THE
CARBOLISED HAND AT LONG

INTERVALS AFTER DE-
LIVERY.

BY J. MATTHEWS DUNCAN, M.D., F.R.C.P.E.,

Obstetric Physician to St. Bartholomew's Hospital.

Mrs. A. B. was confined at her home in the

south of Scotland on June 5th, 1876. The
child bom was her second. She was attended by
her physician, who lived in the neighbourhood,

and to him I owe most of the details now to be

given of her case. The labour was easy,

natural, and lasted four hours. The placenta was

removed without difficulty about fifteen minutes

after the birth of the child. The membranes
were twisted to ensure their complete with-

drawal, and then a dose of ergot was adminis-

tered. At 9 a.m., all was completed and well.

In the evening of the 6th, Mrs. A. B. had a

feeling of cold in the back and severe lumbar

pain. On the morning of the 7th, her pulse was

120, and at night it was 140, at which rate it

continued till after my visit on the 8th. The
temperature rose correspondingly, but no note

of its height is preserved.

In response to a telegraphic message, I saw
the patient on the afternoon of the 8th, eighty

hours, or nearly three days and a-half, after her

confinement. I found her with everv appear-

ance of having an att^lck of pyiemia or puerpe-

ral fever post partum. The abdomen was
slightly tympanitic, the uterus somewhat
tender.

The circumstancesof the case,both intrinsic and
extrinsic, rendered the crisis extremely alarm-

ing and important. The lochial discharge was
natural, and reported as having no fetor.

Nevotheless, I made a vagiual examination,

pushing the finger into the cervix uteri, and
hooking away shreds of clot, which were unex-

pectedly found to be distinctly putrid. A
second attempt brought away a small bit of

membrane, putrid. Being at a great distance

from proper instruments to complete what I re-

garded as the desirable treatment—namely, the

removal by forceps of any other pieces of mem-
brane or decidua—and time being very valua-

ble, I had chloroform administered, with a view

to the introduction of my hand into the vagina

and of my fingers into the uterus, to effect the

exploration and removal of what might be

found that should be taken away. During this,

I gradually penetrated farther and farther into

the uterus without finding anything. At last

my whole hand was inside the organ, which

felt not unlike an uterus only recently evacuat-

ed. In the fundus of the uterus, it was now

my extreme good fortune to find adherent an

irregular lacerated patch of chorionic mem-

brane, about four inches long and an inch broad.

It was found to be fetid. After this, I left the

patient.

Both pulse and temperature fell in a marked

manner after this operation. The alarming ap-

pearance and symptoms disappeared. The pulse

remained high for several days ; but the ex-

treme anxiety of the physician and friends was

subdued for good.

The fetor of the discharge was recognised by

thp nurse after my visit, but only at first, or

for less than a day.

While, as is well known, there is often in-

superable difficulty in classifying cases of so-

called puerperal fever under the heads pyaemia,

septicaemia, ichorsemia, there can in this in-

stance be no hesitation in designating the dis-

ease as simple septicaemia. Such cases are

familiar to the gynaecologist. A decomposing

uterine fibroid, a decomposing blood-clot in a

haematocele, produce shiverings, sweatings,

vomiting, delirium, high pulse, high tempera-

ture : a most alarming combination of symp-

toms, which, on the removal of their cause, is

dissii)ated with extraordinary rapidity, in a few

hours, as if by a charm. Such was the fortu-

nate course of events in the case just narrated

;

but, had the putrefying membrane continued

much longer in a puerperal uterus, a fatal

result was probable.

In the case which I have narrated, the

greatest care and attention did not secure the

complete withdrawal of the membranes. The
position of the persistently remaining shred

renders it unlikely that any forceps would have

reached it and removed it entirely ; nor is it
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Iprobable that it would have come away in the

discharges early enough to allow of the preser-

vation of life, already most seriously thi'eatened.

It is under these circumstances that I propose

the new operation of investigating the interior of

the uterus by the carefully carbolised hand of the

accoucheur, with a view to finding and remov-

ing decomposing substance. In such a state of

matters, I have hitherto used the practice of

Baudelocque ; namely, antiseptic intra-uterine

injections. I employ a double catheter, and I

have repeatedly had reason to be satisfied with

the results. But, in the cases where I have

used this treatment successfully, there has not

been washed out by the^injections any shred of

hidden membrane ; and I very much doubt

whether injections, in the case which I have

narrated, would have produced this supreme

result; for, besides the difficulty of directing

the current so as to envelope and remove the

adherent membrane, there is the absence of

any knowledge where the hidden membrane

is—absence, perhaps, even of suspicion of its

presence.

There is, of course, as yet, no properly formed

professional opinion as to the length of time

after delivery during which it is possible to in-

troduce the whole hand into the uterus in a

natural case ; and it is the whole hand that

has to be introduced with a view to doing com-

pletely the operation I propose.

Some years ago, I was called in consultation

by the late Dr. Coldstream, and removed an

adherent placenta more than two days after the

birth of the child. There had been great flood-

ing. No difficulty was experienced in intro-

ducing the hand into the uterus.

The records of midwifery and ordinary ex-

perience show that the difficulty arises from

uterine spasm, afiecting generally the cervix,

and especially its iuternal os, or rather the

lowest part of the body of the uterus ; and

this is naturally expected, for it is the seat of

the first obstruction to be overcome. But I am
decidedly of opinion that it is not only the first

met, but also the chief difficulty. The lowest

part of the body of the uterus, or internal os of

the cervix, is, in natural and morbid conditions,

more difficult of dilatation than the parts of

the body of the uterus above it. The history of

natural pregnancy, cases of retained ]>lacenta,

many cases of houi'glass contraction, the dilata-

tion of the unimpregnated uterus by tents, all ^j
combine to demonstrate this. Besides, many |H
cases are on record where, long after delivery,

as long as twelve or even nineteen days, the

body of the uterus was large and dilated by

contents, while the cervix was contracted. But

the whole subject demands more and deeper

study and investigation.

"When the cervix is passed by the hand, there

may yet be great difficulty ; but there will pro-

bably be none, unless there is a morbid spasm

higher up in the uterus than the internal os of

the cervix. On the dilatation of the body of the

uterus, I shall ofier a few concluding remarks.

While there ai*e on record cases in which the

hand has been introduced into the uterus seve-

ral days after delivery, when it contained blood

or placenta, there is none in which this opera-

tion has been done merely for the discovery

and removal of a small piece of membrane,

whose size involves no distension of the uterine

cavity. That the novel operation, which I per-

formed three days and a-half after delivery,

may, with advantage, be done even considera-

bly later, I do not doubt. But at present the

whole subject, of the capability of the uterine

body to admit the hand at long intervals of

time from delivery, is in an unsettled state,

and demands the clinical investigation of ob-

stetricians on account of its evident practical

importance.

The rapid dilatation of the uterine body many

days after delivery is not very rarely illustrat-

ed in those cases of simple secondary haemor-

rhage, and of secondary haemorrhage with re-

tained placenta or portion of placenta, when

blood rapidly accumulates in the uterus, just as

it does immediately after delivery. It is only

this rapid dilatation of the uterine cavity that

can be used to throw light on the operative

pi'ocedure which 1 am in this paper proposing

;

but it may not be altogether out of place to re-

mark that its slower dilatation, as in pregnancy,

in simple hsematometra, with or without

atresia, and in operative procedures, demands

careful study, which cannot but result in

knowledge that will contribute to the elucida-

tion of this su^bject.

—

British Med. Journal.
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To the Editor of the Canadian Journal of Medical Sciencr.

INTERMEDIATE V. MEDICAL MATRIC-
ULATION.

Dear Sir,—In a receat issue of the King-

ston Whig, is an article under the above head-

ing, to which I desire briefly to refer.

The writer refers to the fact, that certain

students who had successfully passed what is

known as the " Intermediate Examination " of

the High Schools had failed in the Medical

, Council Matriculation examination as conducted

by Mr. Wood of Kingston, and he would seem

to have the j)ublic infer that this result was due

in part to the fact that Mr. Wood's examinations

were more thorough. I do not altogether

concur in such an inference. Of Mr. Woocl's

competence as an examiner, there can be no

two opinions. His standing as a literary man
of the liighest type is beyond contraver.sy. Nor
do I desire to ofier the slightest objection to

his method of conducting examinations, because

I believe him to be, in every respect, equal to

the responsibility, and entirely above suspicion,

so far as fair and honourable dealing is concern-

ed. But I do think that the intimation that

Mr. Wood's method of conducting examinations

is so far superior to that of others quite as compe-

tent as he, that—the above—mentioned failures

have been the consequence—is not susceptible of

proof. Any one at all conversant with exam-

inations knows that a student only indifferently

acquainted with the various subjects required

for matriculation might happen, with one ex-

aminer, to get a set of questions with which he

was sufficiently familiar to obtain the requisite

number of marks to pass him, while with

another, such questions might be put as to com-

pletely baffle him. This, I think it will be

admitted, is an almost every-day occurrence for

which no examiner can be held responsible. If

a student reaches the requisite percentage in

his examination neither Mr. Wood nor anyone

else can refuse to pass him. But no one will

deny that such a student may have but a very

indifferent acquaintance with his subject ; and

that it would be quite possible to propound

questions to him which, while perfectly legiti-

mate and reasonable,might i-esult in liis complete

and absolute failure. It is not, therefore, doing

justice to the other examiners for the Medical

Council, nor to those conducting the Intermedi-

ate, to intimate that, because certain students

who passed the Intermediate Examinations,

failed under Mr. Wood, those who conducted

the Intermediate failed to discharge their duty.

Nor is it any evidence that the requirements of

the Intermediate are any less searching or

stringent than the Matriculation Examination

demanded by the Council.

It may be fairly questioned whether the

Council's interfering with the literary ac-

quirements of intending students further

than demanding a bona fide certificate from

any authorized University of their having

successfully passed its Matriculation Examin-

ation, was a necessary arrangement. I am
awai'e that such legislation was by some con-

sidered necessary during the early history of

the Medical Council. But I fail to see that

in order to avoid such irregularities as prompt-

ed this legislation, it was the only remedy. It

will be remembered that before the incorpora-

tion of the Medical Council, grave irregularities

were disclosed as to the manner in which

students were y)ermitted to pass their Matricula-

tion Examinations before some of the schools.

Moreover, at the time to which we refer, each

University possessed the licensing power, and

so had the entire control of the education of its

medical students, not only as regarded their

literary,but also their professional qualifications.

Then it was quite possible, if the authorities of

any University were lax enough in the control

they exercise;! over the Medical School in affilia-

tion with them, for the managers of such a

school to admit students to their professional

studies whose preliminary education was of the

most indiffei'ent character.

And thus students whose preparatory train-

ing was but trifling, and who had no ambition

to acquire a higher standard of preliminary ed-

ucation, were attracted to the medical institution

where the bugbear of Matriculation offered the

least cause for embarrassment. But from the

moment the Medical Council had an existence

in its present shape, and the licensing power of

the Universities was cancflled, any encourage-

ment that may have been offered for such irreg
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ularities as were complained of, was removed.

No teaching body could serve any purpose

either to itself or any one else by submitting its

students to an indifferent matriculation exam-

ination ; and they certainly would be risking

their reputation very seriously, as well as leav-

ing the students insufficiently qualified for the

pursuit of their medical studies, so that, if a

duly authenticated certificate of matriculation

from some authorized University were received

by the Medical Council and all students were

requii-ed to come to the same medical standard,

all the checks and guarantees that were neces-

sary would have been demanded. This, I

think, might have been done. I am quite

sure that no University would attach its seal

to a certificate of matriculation with the risk

that the holder of it might afterwards display

such ignorance of the subjects required for ma-

triculation as would compromise that institu-

tion.

It may be said that, even yet, if the prepara-

tory education of students were left in the

hands of all Universities, it might be made the

means by which those Universities having

Medical Schools more or less intimately identi-

fied with them, could attract a larger number

than at pi^esent. This objection will, on a little

reflection, I think, be found to be purely

sentimental. If all students must pass through

the same ordeal before obtaining license in

medicine, and it be granted that the more

thorough preparatory education secures the

more complete discipline for the pursuit of pro-

fessional studies, I apprehend that young men
will seek their preliminary education just where

they find it can best be attained. More than

this, I believe young men will, as a general

rule, be attracted just where they can secure

the most thorough discipline in their medical

studies and no where else.

But what is now proposed, according to the

Kingston Whig ?—After refusing hitherto to

accept the matriculation of any of the Universi-

ties, we are informed that the Council is serious-

ly considering the propriety of accepting the

Intermediate Examination as an equivalent for

its own matriculation, and that a committee has

been appointed to deliberate and report upon

the subject at its next annual session.

This, if true, and I am assured it is, does

strike me as somewhat extraordinary. Since its

inception, the Council has refused most persist-

ently to accept the matriculation ot any Uni-

versity. It is now gravely considering the

propriety of accepting the Intermediate Exam-

ination of the preparatory schools to these Uni-

versities, which, to say the most of it, is certain-

ly a no higher standard than that required by

any University in this country, and of still

ignoring the Universities. And we are inform-

ed by some of the advocates of such a measure,

in all seriousness, that the High Schools will

be more likely than the Universities to act in

good faith in the conducting of these matricula-

tion examinations. This, with the most liberal

construction, is not paying a very high compli-

ment to the honour and honesty of the author-

ities of our Canadian Universities. To say that

any University would display such an utter dis-

regard of its duties to the students whose edu-

cation has been entrusted to it as to give its

endorsation to a certificate of matriculation

unmerited by the holder of it, is a statement

which, I honestly believe, is entirely unde-

served. I have no hesitation in char-

acterizing such legislation as ill-judged on the

part of its promoters ; and 1 do hope" that, for

the credit of the Council, it will not be enter-

tained for a moment. There is not one sub-

stantial reason for the adoption of such a

measure. If all stxidents are compelled to

submit to the same medical standard, who is to

suffer if their preliminary education be insuflS.c-

ient 1 I apprehend that, if the Medical

Council exercises due vigilance as regards the

professional training of the students seeking its

authority to pursue the practice of medicine,

for a period of four years, its responsibility may

reasonably be regarded as ending there, and that

to the Universities may safely be committed the

responsibility of directing their preliminary ed-

ucation. If these Universities are entrusted

with the matriculation examination, no one of

them will run the risk of compromising itself

so far as to certify to the qualifications of a man

whose ignorance might afterwards reflect dis-

creditably upon the thoroughness of its disci-

pline.

The Council has already established a prece-
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dent such as would amply justify the full sui'-

render to the Universities of the right to direct

the preliiniuary education of intending medical

students, by accepting, as bona fide evidence of

general education, their degrees in arts. Has it

any more right to doubt the sincerity of the

Universities in the matter of matriculation

than in that of degrees] I honestly think

not ; and T should be very glad to see the

entire matter of preliminary education left in

the hands of the Universities. I would be

quite willing to advocate even a higher stan-

dard of education than that now required by

the Medical Council for matriculation, if such

was thought desirable. I have no doubt that

the time is not far distant when the higher

mental discipline secured by the pursuit of the

subjects of general education much farther than

what is now demanded, will be regarded as an

important desideratum to the more thorough

preparation of the student for the effective pur-

suit of his professional studies. But, in order

to meet the circumstances of many worthy

young men, I would be satisfied to see the

standard of preliminary education put at a bona

fide matriculation in any recognized University.

This would save very considerable expense to

the Council, and would, in my judgment, secure

all that we have by the present arrangement.

On no account, however, should the Council

allow itself to be committed to a course which,

in the first place, is petrogression, and secondly,

is a direct reflection upon the honesty of the

several Universities. If it cannot entrust the

Universities with this matter, it would be far

better to allow it to remain in its present shape.

W.

In a communication to New Remedies Wm.
T. Plant, Registrar of Syracuse University,

states that they subject students to a prelimin-

ary examination ; their college year is nine

months long ; they insist upon attendance

throughout the entire year of all candidates

for the degree; they make a systematic division

of studies and insist upon each regular student

following the prescribed course. Harvard,

Syracuse, and Ann Arbor are the only schools

in the States that compel a nine months' course.

(Reported by Mb. Burton.)

CLINICAL LECTURE ON SYCOSIS.

BY DR. J. E. GRAHAM.

James T , age 23, single, waggon-maker

by trade. Perfectly well in every other respect,

cleanly in habits, never had any constitutional

disease. Relations healthy. In the fall of 1875,

was shaved by a barber, who inflicted a slight

wound on lower and outer aspect of right side

of chin. Soon afterwards at this spot, little

blotches were noticed of whitish-yellow colour,

containing pus. These on being opened dis-

chart^ed their contents and scabbed Over with a

firm, dry, well-marked crust. On dessication

taking place the underlying skin was found to be

reddened and inflamed. The disease gradually

spread over the right side of the face first, then

over the front of the chin and upper lip, and

lastly, commencing from a fresh nucleus at the

upper part of the left cheek, spread downwards

to the chin. It attained these dimensions in

about a year's time.

In the fall of 1876, had a severe attack of

typhoid fever, during which, the disease entirely

disappeared, only to return, however, upon the

departure of the fever. Admitted into the

Toronto General Hospital October, 1877. Both

sides of face, upper lip and chin, of a darkish

red colour, dotted here and there with small

pimples containing pus. Is in excellent health

in all other respects.

This, gentlemen, is a case of sycosis meuti, or,

as it is commonly called, barber's itch.

There are two forms of sycosis, True Sycosis

and Sycosis Parasitaria. This is an example of

true sycosis. The principal points to be noted

are : the location of the disease and the form of

the ])ustules. You see that the eruption covers

only that part of the face, usually occupied by

a growth of hair, and there are no indications of

its presence on other parts of the body. The

pustules you perceive are isolated, and if you

observe them closely you will distinguish the

presence of a hair growing out from the centre

of each papule. This is highly characteristic of

true sycosis.
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At the outset of the disease, tumours appear

about the size of millet seeds or larger. These

develop into pustules, which dry to sharply-

defined scabs. The pustules are pierced by a

hair, whose root when withdrawn is found en-

larged and saturated with pus. The skin

around the pustules is often greatly swollen and

cedematous. It is not so in this case, however.

Later in the disease the whole bearded skiu is

full of sharply-defined abscesses of the size of a

hazel nut.

The parts generally attacked by true sycosis

are, as I have already pointed out, the hairy

parts of the face, chin and neck, but it may ap-

pear on the parts of the nasal mucous membrane

which have hairs. The eyelids and eyebrows,

and in rare cases the hairs of the forehead and

temples (especially after recent eczema) may be

attacked, but the rest of the head is never

involved. It has occasionally been observed in

the hairs of the genitals of both sexes. Sycosis

of the face, however, occurs only in bearded

men.

Treatment.—We pull out the hairs or epilate

as it is called. You would think that this

would destroy the growth of hair, but on the

contrary it rather favours it by removing the

materia morhi which ultimately destroys the

hair follicle. The hair should not be pulled out,

however, till suppuration has taken place in the

pustule. If scabs or scales are present, apply

sweet oil, followed by poultices. When they are

completely removed and the surface of the skin

is brought to view, various applications may be

made. In this case I used citrine ointment for

some time. Occasionally a stronger treatment

is resorted to and a solution of hydrarg. bichlor.

gr. ij to ^vj of water is used; but great care

must be taken in its application, as it sometimes

causes excessive irritation of the skin. This

patient was put under the course at one period,

and after using it for a few days in his own
home in the country, when the effects could

not be watched, he came in to us with his face

swollen and painful from the irritation produced

by the lotion. He is now taking potass, iodid.

and liq. arsenicalis internally, and applying

the unguent, diachyli, which consists of equal

parts of olive oil and empt. plumbi, externally.

The pathology of the disease is obscure.

Some think that this inflammation begins

in the interior of the hair follicle with a

consequent suppuration of the same, I hold in i
•

my hand a pamphlet written by Dr, Robinson fll

of New York, a fellow graduate of mine, who

has devoted himself to the study of dermatology, i

where he expresses the opinion that the inflam- fll

mation commences in the tissues sui'rouuding

the hair follicle, and only subsequently attacks

the follicle itself and the hair contained therein,

pus forming around the root of the hair as a ^ai

consequence, 91

We are equally in the dark as to the causes of

sycosis. The great German dermatologist,Hebra,

thinks it possible that the inflammation may be

excited within the follice by the development

of a new hair from its base, where the papilla is

located before the old hair falls out. Wer-
theim considers that the disposition to sycosis is

explained by the diameter of the hair being too

great when compai'ed with that of the hair

follicle. Others think that the use ot dull

razors is the cause. The hair of the beard is

stronger and thicker than that of any other part

of the'bodj , and when the skin is in an irritable

condition, passing a blunt razor over the stifien-

ed hair distux-bs their roots and brings on the

disease. Hebra, however, has found that sycosis

occurs more frequently in those who do not

shave. The action of heat and uncleanliness

are other causes assigned for it, but it has been

repeatedly observed, as in the present case, in

those who are cleanly in their habits.

We have to diagnose true sycosis principally

from three diseases—sycosis parasitaria, eczema,

and lupus erythematodes. In sycosis parasi-

taria, the microscope shows us the parasite and

ring-worm is discovei"able in other parts of the

body. The papules are not so distinct as in true

sycosis. The hairs are first afiected, which in the

true form they do not alter till afterwards ; that

is, when the exudation into the follicle has become

purulent. It makes rapid progress, while the

true form may remain stationary for months or

years. It is nearly always preceded by herpes

tonsurans. In eczema barbae, or eczema of the

face, the pustules are confluent, not distinct,

and moreover are not pierced by a hair as in

true sycosis ; there is itching and great moisture.

In lupus erythematodes there are no pnstules.
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It occasions a loss of substance. The scales

are very adherent, and vrhen removed, present

villous prolongations on their under surface, con-

sisting of masses of sebum which are drawn out

from the follicles, either alone or together with

the walls of the same. Does not confine itself

to hairy parts of the face, but attacks chiefly

the nose.

COMPOUND FRACTURE OF THE
HUMERUS AND OS CALCIS.

[Under the care of Dr. Aikins.]

Thomas Gr , aged 19, while officiating as

with the injured tissues surrounding it. Lin-

seed poultices were applied to both wounds and
hygienic and nutritive measures were adopted.

Two months subsequently three pieces of ne-

crosed bone were detached from the injured

arm, which speedily regained its normal power,

the fingers only continuing a little stiff. About
the same time water dressing was substituted

for the poultices on the foot, and grafting was

repeatedly tried, with tolerable success. The

external wound having now nearly closed, the

patient was allowed to move about, but on

taking liberties with his freedom, the grafts and

surrounding tissues ulcerated away. Entered

Toronto General Hospital in August, 1876,

and was discharged in January of the following

year with the wound perfectly healed up. He
now went to work, constantly walking about

with the help of a stick, but, owing to the

DIABETES MELLITUS
PYCEMIA.

OTITIS

BY DR. J. E. GRAHAM.

Robert T- age 33, married. Was a sober,

brakesman on the Grand Trunk Railway, in

February, 1876, fell down between the tracks,

nine cars and a van passing over him. Found

to have sustained compound comminuted frac-

ture of the left humerus at the junction of the
|

chafing produced by the pressure of a shoe on
upper with the middle thirds, and also a severe i the cicatrix, this again ulcerated, and he was
contused wound of the tissues surrounding the obliged lo return to the Toronto General Hos-
right OS calcis, with comminuted fracture of the pital in September, 1877, where, after a month's
posterior and inferior half of that bone. The rest, the wound is cicatrizing favourably,
patient believes that the latter injuries were

caused by an attempt on his part, while under —^.^o ».

the cars, to push himself into the centre of the
j

track, the flanges of one or two wheels passing

over his heel. Was seen by two practitioners,

who decided to amputate at the lefo shoulder

joint, and immediately above the right ankle.

Two days after the accident, and prior to the

operation. Dr. Aikins being called in consulta-

tion, found on examination that the circulatorv

and nervous supplies of the wounded extremi-

ties were in a good state, considering the amount
of injury sustained. The pulsations of the

brachial and po.sterior tibial arteries were dis-

tinctly felt below the points of fracture. The
nerves of the hand though partly paralyzed

still responded to irritation, while the grand

nerve trunks at the heel were unaffected, the

point of injury being below and behind their

course. The Dr. gave it as his opinion that the

limbs could be saved. They were immediately

elevated to a height of eighteen inches respec-

tively, and extension made by means of a weight

of nine pounds on the fractured humerus.

About a week after the accident, owin^ to

sloughing of the part, the posterior and inferior

half of the right os calcis was removed, together

temperate man till February, 1873, when, ow-

ing to heavy domestic afflictions, he began to

drink heavily, continuing the same till May,

1874. In November, 1876, had an attack of

dyspepsia, and for two or three days his urine

was thick, dark coloured and did not flow

easily, and then for some days was normal.

This was repeated several times. Pain was also

present across the lumbar and abdominal

regions. The urinary symptoms disappeared

speedily, but the pains continued till February

of the ensuing year 1877. In May, 1877,

had bilious fever and underwent three re-

lapses. During second relapse, his urine began

to flow copiously, but this was checked by

medicines. About the last of August, 1877,

this symptom returned, and has continued

ever since. Entered Toronto General Hospital

September 19th, 1877. Diagnosed saccharine
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diabetes. Quantity of urine passed per 24

hours, about 9 pints. Sp. grav. as voided, 1036.

As shown with yeast test, 1005. This gives 31

grains of sugar per oz.

Treatment.—Milk, meat, etc., abstaining from

all farinaceous food. Medicines, tonics and

liq. opii sed.

Sept. 27th.—Caught cold by sitting in a

draught, this brought on slight congestion of

the lungs with severe febrile symptoms, and

internal otitis on the left side.

Oct. 1st.—Complains of hemicrania on left

side, heaviness and dulness.

Amount of urine passed per 24 hours, 13

pints 9 oz ; sp. grav., 1032. Tested with yeast,

1006—equal to 26 grs. sugar per oz. R, lactic

acid and tinct. chiretta.

Oct. 6th.—Commenced Bethesda water and

bran biscuits.

Oct. 10th.—Amount of urine passed per 24

hours, Ovj., ^xiij.

Oct. 11th.—Abscess in internal ear of left

side opened externally, giving relief. Complains

of great weakness.

Oct. 15th.—Supply of Bethesda water finish-

ed.

Oct. 16th.—Bran biscuits gave out. Im-
mediately on the stoppage of these supplies, the

urine was augmented in quantity, Ovij. 5iv. per

24 hours.

Oct. 18th.—Fresh supply of Bethesda water.

Oct. 23rd.—Weak. Profuse perspiration.

Desquamation of cutaneous epithelium, consti-

tuting the condition known as brany skin.

Amount of urine, Oxij. ^iv. per 24 hours.

Oct. 26th.—Chills, Great pain shooting

down from ear to supra orbital region and from

mastoid bone to back of head. Twitching and
cramps during whole night, with pains in left

knee.

Nov. 1st.—Violent pain in left knee.

Nov. 5th.—Comatose, stertorous breathing,

feeble pulse.

xNov. 6th.—Died.

Great emaciation. Heart and lungs healthy.

Brain healthy, the sulci being very deep.

Nothing noticeable found in the liver or kid-

neys. On examination of the left ear, an abcess

was found in the labyrinth, filled with dark-

coloured, bad-smelling pus. On opening the

left knee joint, it was found filled with pus.

There were no other abscesses. ^m
It would appear that the patient died dH

pysemia. The morbific matter having been

absorbed from the abscess in the left ear, had

set up an inflammation of the knee, accom-

panied, or rather followed, by profuse suppura-

tion. If pus itself or purulent thrombi had

been absorbed from the abscess, they would

have been deposited in the form of emboli in

the lungs, but the lungs in this case were quite

healthy.

Sudden Unilateral Blindness Cured by

Paracentesis.—Dr. Berger mentioned the fol-

lowing case : A woman, 36 years of age, found

herself suddenly blind in the left eye one

morning. She had long sufiered from nervous

headache, and had taken a large amount of

bromide of potassium. Slight temporary para-

lytic symptoms had recently manifested them-

selves in the extremities of the left side. The

arteries could be seen upon ophthalmoscopic

examination, but the circulation through the

veins, distinctly observable in the other eye,

could not here be determined ; otherwise the

veins seemed normal. Local abstractions of

blood, residence in a darkened room, and the

application of the constant current all failed,

and on the fifteenth day paracentesis was per-

formed. Upon the escape of a little fluid, she

was immediately able to recognize persons and

objects about her. Two days afterwax'd, para-

centesis was repeated. The cure was perfect.

No cardiac lesion could be discovered. The

writer explains the occurrence upon the theory

of a vascular spasm. This case seems to re

semble very closely the somewhat numerous

cases of so-called ischsemia of the retina.

—

Schmidt's Jalirbuclier, No. 7, 1877.

—

Clinic.

University op Pennsylvania.—It augurs

well for the future of medical education that

the profession has unmistakably shown its

sympathy with those schools which have

honestly endeavoured to raise the standard.

Contrary to the expectations of the University!

authorities, the class has not undergone anyJJ

temporary reduction, and about 140 new stu-'l

dents have matriculated for the three years'!

course.
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l^vm&Ution^.

From Union Medicale du Nord-est.

Elementary Advice to Mothers & Nurses.

At a meeting of the Societe Medicale de

Eeims, M, Bienfait read a draught of the

advice to be given to mothers and nurses

by the Society for the Protection of Childhood.

" Nursing.—The duty of a mother is to

preserve the life of her infant by suckling it

from her own breast, or, if her health will

not permit of this, by providing for it a nurse.

If it be absolutely impossible to give the child

human milk, or if this be insufficient in

quantity, it ought to be supplemented by the

milk of some animal (cow, goat, &c.), for

milk is the only nourishment suitable for a

child during the early months of life. Animal

milk ought to be given under those conditions

which render it most like the mother's milk.

It should be taken as far as possible from the

same animal. It should be given, still warm,

soon after it is drawn, unless it be taken

fresh, in a glass which has been thoroughly

cleansed between the time of milking and that

of the meal. It should never be boiled. It

should be diluted with slightly sweetened water,

warm enough to bring the mixture to the

temperature of the body (37 degrees centigrade

;

98.4 Fahr.). The dilution should be made

at the time of each meal : with one-half water

during the first week ; one-third water during

the three following weeks ; one-quarter water

afterwards up to the fourth month. Dating

from this time it should be given warmed in

a water bath, not diluted, but with the

addition of a very small quantity of sugar.

Glass vessels only should be employed for

drinking (feeding) purposes, and they should

be scrupulously cleansed after each meal. The

remainder of one meal should never be offered

to the child again. The hours of feeding

ought to be regulated. During the day a

meal every two hours is necessary, but an

interval of 4 or 5 hours between the two

meals from the middle of the night should

be reserved for the rest of the nurse. After

the sixth month various milk gruels may
be given or light paps of cheese farina. About

the end of the first year fat (meat) soups

may be taken occasionally whilst still continuing

the milk. The child will thus by degrees

be prepared for weaning.

" Weaning.—The weaning ought only to be

made after the eruption of from 12 to 16

first teeth, taking into account besides the

season of the year and the health of the

child. Even after weaning, animal milk ought

still to enter largely into the diet up to the

age of two years at least.

" Toilet.—Each morning, before the first meal,

the child should be washed from head to foot,

with water rather fresh than hot, and have

his linen changed. Where needful, a hair

brush and oil should be used every day to

prevent the formation of houzet, which is

only an injurious crust (dandrifi"). Washing

of the lower part of the body should be

repeated as often as it becomes soiled with

urine or the stools.

" Clothing.—The clothing will vary so as to

protect the child from variations of tempera-

ture. The garments should always be large

enough to permit of the greatest freedom of

movements. The belly-band (binder) should

form part of the clothing during the first

months.

« Bed.—The mother and child should never

sleep in the same bed. The ci-adle should be

scrupulously clean ; the air and the light

should circulate freely around it ; the curtains

should be light, and should never be closed

except on the side from which currents of

air, too great heat of the sun, or that* of a

fire, might incommode the child.

" Exercise.—During the first days the newly-

born should be held in the arms or on the

knees for some hours ; but, unless in an

exceptionally mild temperature, should not

be taken out before the fifteenth day. After

this first going out it should be carried out

every day during the mildest hours. These

walks, short at first, should be gradually

increased, the prolonged action of a pure air

favouring in a high degree the development

and health of -the child. The day should then

be divided between long sleeps and long walks

at regular hours. In the intervals the child

should be laid upon the floor upon a blanket.
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free to move and roll about. He will thus

learn to raise himself alone, and to walk when

the time comes without running the risks

which the use of carriages and wheeled

panniers, &c., entails. The midday sleep

should be continued up to the age of three

years at least.

" Medical Requirements.—The child should

never bo offered the breast of a nurse, other

than the mother, unless she has been examined

by a physician. Vaccination ought to be done

by the age of five months ; sooner in cases

of smallpox epidemics. The preceding rules

will only admit of very I'are exceptions

;

they should not be departed from in any

particular without the advice of a physician.

Every indisposition of the child lasting over

twenty-four ' hours imperiously demands the

attention of a physician."

This instruction was adopted by the Society.

From Lyon Medical.

Treatment op Simple Ulcer of the Stomach.

BY DR. GALLAKD.

In this, as in all diseases, the most important

point is rest of the afiected organ; but how
difficult is this to obtain when the organ dis-

eased is one whose function is indispensable !

Absolute rest being impossible we are obliged

to content ourselves with comparative rest, and

the best means of obtaining this is to give

easily assimilable foods in small quantities at a

time. Among such foods milk holds the first

place. But it is not always tolerated, either

because the patient rebels against this aliment

—

one i.f the rarest of cases—oi* because the con-

ditions under which it is administered leave

something to be desired. In large cities where

the milk is rarely fresh we see it turn very

readily in the stomach, and it is rejected in the

shape of a cheesy mass. We may obviate this

by adding to it a small quantity of the bicarbo-

nate of soda. But the true way of enabling them

to retain the milk is the following :—Give milk

freshly drawn, not boiled, but simply brought

back to its normal temperature by a water-

bath, and let it be taken ifi very small quan-

tity at a time—if necessary a tablespoonful every

five minutes. Many persons will thus bear the

ingestion of a considerable quantity of milk^

who would not be able to digest it administered

in any other way. When pure milk is well

borne, when a certain quantity of it can be

taken at a time we may add to it oatmeal,

farinaceous matters, or biscuits, acting precisely

as we would do in weaning a child. hi
When these porridges themselves are well"'

borne, we may try broth, and the juice of meat

in the form of soups, but should return to the

milk gruels if the fatty diet is not well borne

Besides the fat soups, as the patient's diges-

tion becomes still better other foods are found

which are more noui-shing, these are : the yoke

of egg and raw meat grated. The raw meat

diet should be begun in small quantity, 10 to

20 grammes (150 to 300 grains) per day and in-

creased gradually. Then at length with ex-

treme caution we may add other articles of

food, which must be interrupted and renewed

again during a more or less extended period,

until it becomes possible for them to eat as other

people.

Patients should choose the dark meats grilled

or roasted, they should avoid wines and acid

fruits,—beer, especially malt beer, may be of

service.

When the acidity of the gastric juice is too

great, Pougues water should be used, or a few

spoonfuls of lime water before meals (Vals

and Vichy waters are too alkaline.) To relieve

gastric pain and prevent vomiting ice or iced

drinks taken in mouthfuls will be found to

answer well.

But, beside this rational alimentation, it is

necessary to take into aocoimt individual

idiosyncrasies of the patient, who sometimes

will not bear it, whilst he can digest perfectly

a very different kind of food—oysters, ham,

and smoked tongue, etc.

It i? to the diet that we must attribute the

greater share in the cure of ulcer of the

stomach : therefore it comes first. However,

certain remedies may assist it. We have al-

ready spoken of Pougues water ; the narcotic

medicines may also be of use. Opium should

be administered in doses of 1 centigramme

(0-15 grain) or half a centigramme before meals.

M. Gallard largely employs the following for-

mula : Chlorhydrate of morphia 10 centi-
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grammfs (IJ grains), distilled cherry-laurel

water 5 grammes. Mix. One or two drops

on a lump of sugar before meals. The subni-

trate of bismuth and prepared chalk may^also

prove beneficial, by covering the ulcer with a

protective film. If there bo constipation Eng-

lish magnesia will serve the same end at the

same time as it performs the ofl&ce of the alkali.

The nitrate of silver, vaunted by Trousseau,

and the perchloride of iron have no curative or

appreciable action, and the latter remedy may

give rise to acute pain. As for external agents,

cauteries, moxas, etc., although their indication

appears rational, they possess no efficacy. This

is not true of flying blisters, which have often

allayed the pain and arrested vomiting. Tepid

baths may also be useful when there is febrile

action. As for the convalescence, it does not

diflfer from that of other diseases. Tonics, re-

constituants, sulphurous or saline baths, hydro-

therapy, etc., may be advantageously employed.

Aheille Medicale, 10th Sept., 1877. '

From Lyon Medical.

On Dilatation op the Urethra by the

Urine itself.

This process of dilatation, which M. Beren-

ger Ferand seeks to bring again into fashion,

originated with Brunninghausen, who made

it known at the end of the last century.

Here is the modus faciendi as it is described in

the JBibliotheque Gtrmanique Medico-Chirurgi-

cale :
—" Brunninghausen has discovered a

method, easier, more convenient, and simpler

than that by bougies, and he recommends

practitioners to give it a trial ; it consists in

dilating the urethra by the urine its6lf. For

this purpose it is necessary for the patient each

time he wishes to micturate to lightly compress

the urethral canal with tLe fingers behind the

glans. Supposing that constriction be near the

neck of the canal, as often happens, the pres-

sure ought to be sufficiently strong to prevent

the urine escaping except with difficulty and

after having sojourned some time in the canal,

which, by this means, wiH be found more or

less dilated throughout its whole length, and

consequently at the strictiired spot. The pa-

tient taking care to repeat this operation every

time he is obliged to micturate, he will obtain,

little by little, by this moans, the same effect as

would be expected from the use of bougies,

without experiencing any of the inconveniences

of these latter." To the facts cited by Brunning-

hausen, M. Berenger Ferand adds several

gathered from his own practice, and relating to

old men affected with prostatic engorgement

with difficult micturition. The following are the

terms in which the physician in chief of the

navy expresses himself upon the object and

bearing of Brunninghausen's proceeding :
—

1st. Dilatation of the urethra by the urine

being repeated at each urination, and for a long

time after an attack of blennorrhagia of a cer-

tain duration, appears to me to be, judging from

the facts which have come under my observa-

tion, a prophylactic means against urethral

strictures.

2nd. In cases of stricture not far advanced it

appears to me, as Brunninghausen has stated,

to have re-established the urethral calibre if not

in its normal proportions, at least sufficient for

a reasonably easy micturition.

5rd. After operations of urethrotomy it; is

perhaps a useful means of preventing, or at

least of notably retarding the return of, the

coarctation which is too often reproduced with

disheartening obstinacy.

4th. In cases of prostatic varices of the neck

of the bladder, and of the membranous portion

of the urethra, it appears to me also calculated

to be of service.

5th. There is another category of cases which

do well under dilatation of the canal by the

urine itself : it is those in which a partial or

total hypertrophy of the prostate deforms

more or less the neck of the bladder and the

corresponding portion of the canal, cases which

are often enough met with in old men. It

happens in individuals who are thus affected

that the first drops of urine, which they emit

with so much difficulty and delay, act efficiently

in filling the canal when the meatus is com-

pressed. This canal once re-established in its

ordinary calibre, then easily gives passage to

the remainder of the contents of the bladder.

The proceeding which we have just considered

has then the happy effect of only allowing the

difficulty of emission to exist for the first drops,
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whilst if it be not employed the old man is con-

demned to a difficult micturition throughout

the whole act, a micturition, moreover, which

is accomplished intermittinglj, the effect of

which is the soiling of the clothes, whilst the

incomplete emptying of the bladder gives rise

to spurious desires to urinate, which, returning

and disappearing unseasonably, end in being at

once a source of moral torment and a very dis-

agreeable physical infirmity.

—

Bullet, de Ther.

et Chir.

Oil and Extract of Cod's Liver,

There is a point in the history of cod liver

oil to which the attention of our readers may be

profitably turned. Are the numerous analyses

of this complex substance sufficient to clearly

define its active elements and to give a theory

of its mode of action ? At first the fatty part,

as respiratory aliment, was considered to be ^he

curative principle. Different fatty substances

have been substituted for cod-liver oil, and al-

though not altogether inert, they have always

proved inferior to it. Then part of the good

effects was attributed to the chlorine^ bromine,

iodine, and phosphorus, but their presence in

the oil is in homceopathic quantities, and at-

tempts to substitute iodized, phosphorized, brom-

iodized oils or iodine butter for cod-liver oil

have not been followed by satisfactory thera-

peutical results. A Russian professor twenty

years ago originated the idea that the pre-

eminently active principle of cod-liver oil was

the volatile principle (isolated later in 1850 by

Wertheim, »and called by him propylamin), to

which this oil owes its odour and taste sui gen-

eris, characteristic of this product. According to

the opinion of Dr. Kalenickzenko, an opinion

shared by a goodly number of physicians, cod-

liver oil, brown and not purified, is of all kinds

the most active. It is three times more active

than others, and consequently can be given in

one-third of the dose. He holds that its su-

periority is due to the elements of bile and the

aromatic volatile principle contained in it.

Propylamin diminishes intra-organic combus-

tion, lowers the quantity of urea, exercises a

sedative action on the nervous system, and

manifestly alleviates neuralgic and rheumatic

pains. M. Meynet of Paris, after careful ex-

periments, concludes that the extract obtained

by concentrating the water from cod's livers by

special processes is like in composition to non-

purified brown oil; that it is even superior to it,

in view of the proportion of its active ele-

ments, and consequently that it ought to pro-

duce the same therapeutical effects as cod-liver

oil. This extract of cod's liver of M. Meynet
contains more than half its weight of gaduine,

(the fatty portions, intimately united with the

glycogenic matter), the soluble principles of bile,

a proportion relatively enormous of the met-

alloids—chlorine, bromine, iodine—phosphoric

acid, lime, soda, azotized and ammoniacal sub-

stances, and finally propylamin. The odour and

taste ot this extract are still more detestable

than those of cod-liver oil, and renders its ad-

ministration as such impossible. But given in

the form of coated pills (pilules drag^ifiees),

that is, sufficiently covered with gum and sugar,

it is readily taken and very easily digested.

In France several physicians have tested this

new product, and have obtained satisfactory

therapeutic results from its use. These pills of

Meynet should not be confounded with cai>

sules, or pills saponified or not, containing but

an insignificant and inert quantity of cod-liver

oil. — Bevue de Therap. Medico-Chirurg.—
L' Union Medicale du Canada.

From Lyon Medical.

On Arsenic in the Treatment of Malignant

Lymphoma.

by dr. winiwarter.

In 1871 -.Prof. Bilroth published a case of

multiple lymphoma rapidly cured by Fowler's

solution internally. Since that time similar

cases have multiplied, and in fact it is easy to

demonstrate the happy effects of arsenic in

these cases of lymphomata which have grown

serious either on account of the size or the

number of the tumours, and when we are no

longer permitted to think of ablation of the dis-

eased glands. Even when operation is possible

there is an indication to have recourse to the

arsenic in order to prevent extension of the dis-

ease to the neighbouring glands.

The arsenic is given internally, and it is at

the same time administered outwardly by

parenchymatous injections. Internally, they
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begin with fire drops of Fowler's solution com-

bined with five drops of tincture of iron, ad-

ministered morning and evening during a meal

;

it is afterw^ds increased by one drop every two

or three days until the appearance of toxic

symptoms ; it is not then necessary to suspend

the treatment, but merely to diminish the dose

by one drop every two days. Usually the toxic

phenomena are manifested on reaching 25 or 30

drops per day. Sometimes, however, you can

reach 40 drops without accident, but you must

stop there.

In the parenchymatous injections Fowler's

solution is employed pure, of which only a few

drops are injected in the one spot. Two or three

injections a day may be thus made if there be

no local irritation. If the injected parts inflame,

1 he inflammation may be reduced by hot appli-

cations, as may also neuralgic pains if they ap-

pear after an injection. It is important to

throw the injection into the glandular paren-

chyma without invading the subcutaneous con-

nective tissue which would produce sudden and

severe pain. Children bear the arsenic better

than adults. Sometimes the treatment occasions

agitation and insomnia and some excitement of

the nervous system ; all that disappears as soon

as the doses are diminished. Generally, but not

always, there occurs a little remittent or inter-

mittent fever. This fever occurs about an hour

after the injection ; diiring its duration, the

tumour always diminishes in size, and the fever

only occurs in cases in which the tumour dimin

ishes, it is simply a fever of absorption. There

is often a little point of necrosis at the exact

spot of the injection, the gland nevertheless

undergoes neither suppuration nor caseation ; it

is probable then that the arsensic in circulation

acts upon the lymphatic cells in such a way
as to render them reabsorbable. Good diet and
an alcoholic regimen ought to be adopted con-

currently with the arsenic as a set-ofl" to its

alterative action.

We observe a very similar article in the

Gazzetta Medina Italiana for 29th Sept., 1877,

page 330. (Trans.)

From La France Medicate.

The Gases of the Stomach and Bowels and
OF Flajulent Dyspepsia.

At the session of the Academie de Medicine

on 9th Oct., M. Leven read a paper bearing

this title ; we append his conclusions :
—" To

recapitulate, alimentary substances do not ap-

pear to produce the gases, those that are found

in the digestive tube come from the outer air,

the blood, and the fecal matters. The gases

which are produced in flatulent dyspepsia

are not due to decomposition of the food, but

arise from the three just mentioned sources,

they are continually set in motion by the patho-

logical contractions of the muscular fibres of the

bowel, and expelled by the mouth; they are

continually repi'oduced ; their production may
be incessant, as well in a fasting individual as

in one who has eaten.

"This symptom, formation of gas, signifies

then an irritation of the bowel which is always

consecutive to a stomachal dyspepsia of long

standing.

" The course of the disease,and the treatment

to be followed for its removal, confirm these

facts of clinical observation There is no need

to seek for a remedy against the gas ; in fact,

the powders which are called absorbent, such as

carbon, do not absorb the gas, a fact which I

have verified experimentally. Athough carbon

en bloc absorbs gases, as soon as it is reduced to

powder it has lost all absorbent property."

At a meeting of the Societe des Sciences
Medicates de Lyon, M. Bouzol showed a patient
53 years of age afi'ected with chorea for nine
months.

Iodoform.

M. Cuffer in La France Medicate speaks

highly of the therapeutic efiects of iodoform as

an external application. He states that although

no very appreciable benefit has followed its in-

ternal administration, its topical influence is

very evident. Iodoform has a double action

—

anaesthetic and cicatrizing. Its anaesthetic

properties render it useful in anal fissures,

hcemorrhoids, ulcerations of the throat and

ulcerated cancers, especially those of the face,

mouth, breast, and cervix uteri. It is necessary

to use the remedy in fine powder and to apply

it carefully to all the diseased surface. The

simplest way to obtain it in fine powder is to

dissolve it in ether and allow the latter to
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Ievaporate. In using it for hoemorrhoids it should

be made into suppositories. It can be applied

without danger in considerable doses, no bad

effects having resulted from its use.

Its cicatrizing action is astonishing in its

rapidity. Soft chancres, ulcerated buboes,

mucous patches, and syphilitic ulcers of any

kind, yield to it. Phagedenic ulcers are often

arrested in their course, and onychise are cured

in a few days. Scrofulous sores, lupus and

epitheliomia of the lip have shown remark-

able amelioration after its application. Inflam-

matory symptoms disappear, and exuberant

granulations lose their unhealthy aspect, the

progress made towards cure in a single day

following the use of iodoform being often aston-

ishing. Its penetrating odour is a great objection

to its use, but nothing that has been tried as a

substitute has given corresponding results. Its

application requires certain precautions. The

first, is to apply it alter thoroughly

cleansing the wound. This may be done with

the spray of warm water. Then the powder

is applied and the wound covered with lint, the

dressing being changed daily or twice a day at

first, the intervals being gradually lengthened

as the cicatrization progresses. It may be ap-

plied to the throat, or to the neck of the uterus

by dissolving it in ether and using the spray

apparatus. (Tannin is said to disguise the smell

of iodoform.)

From L' Union Medicale.

The Salicylate of Soda in Articular

Rheumatism.

During a discussion upon salicylic acid and

the salicylates at the Academie de Medecine on

the 24th July, M. Jaccoud related the particu-

lars of 21 cases under his own observation

treated by these remedies. The conclusions at

which he arrives are as follows :

—

1. In acute febrile articular rheumatism,

without complication, the salicylate of soda, in

doses of 8 to 12 grammes per 24 hours, is the

most powerful therapeutic means that we
possess to-day : it cures more rapidly than any

other.

2. Although its action may sometimes be

prompt enough to bring about a cure in an

interval of from 2 to 4 days, it is not possible

to assign to the treatment a duration of 3 da

It would, indeed, be imprudent to do so, for

the deceptions (failures) which would certainly

follow the adoption of such a rule would have

the effect of compromising a remedy, which, in

suitable cases, is worthy of complete confidence.

3. The salicylate of soda does not prevent

the cardiac, pulmonary, and cerebral complica-

tions o£ acute rheumatism.

4. When these complications exist before

the employment of the remedy, it has no effect

upon them.

6. In spite of its antipyretic properties, the

salicylate of soda does not prevent the ther-

mometric rise which reveals the development

of visceral complications in the course of the

treatment which is being employed.

6. In febrile rheumatism with slight com-

plications, we may still employ the salicylate

of soda in order to profit by its antipyretic and

analgesic etfects, but it is desirable, in order

not to compromise the remedy, to supplement

this treatment by the use of revulsives, and

sometimes of stimulants.

7. In febrile rheumatism with serious com-

plications, reliance cannot be placed on the

salicylate of soda, and it is important to have

recourse to other remedies.

From Lyon Medical

Researches upon the Temperature of

Sarcomata.

Prof. S. A. Estlander (of Helsingfors) has

in six cases measured the temperature of

sarcomatous tumours of rapid growth. In

these six cases he found that it w^as notably

higher than on the corresponding regions of the

sound side (from 0-8 to 1-5 degree of Celsius).

The author took cai-e to observe those cases

only in which there were no inflammatory

phenomena, and in which the skin was healthy.

This heat of sarcomatous masses, a heat which,

being greater than that of the arterial blood,

cannot be attributed to supei-activity of circula-

tion, is probably connected, says our author,

with the rapid development of the elements of

the tumour. At all events, it seems that for

the present we may admit that every tumour

which presents an elevated temperature is in

reality a sarcoma.

—

Nordiskt Nedicinskt Arkiv.
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Pain in the Pneumogastrig Nerves as a

Sign of Bronchial Adenopathy in

Pulmonary Phthisis.

M. Michel Peter in a communication to the

Clinical Society of Paris draws attention to the

fact that in pulmonary phthisis, pain in the

pneumogastric isa sign that the bronchial glands

are affected. Pressure in the neck at the outer

side of the carotid causes acute pain on the side

affected or on both sides if both lungs are in-

volved. Pain in chest on the side affected is

complained of, and the epigastric region is tender

on pressure. A clanging, violent, laryngeal

cough, gastralgia, vomiting and distressing pal-

pitations also point to irritation and inflamma-

tion of the pneumogastric by the pressure of

enlarged bronchial glands. In a case referred

in which the diagnosis of adenopathy of the

right bronchial glands was fully confirmed by

post-mortem appearances, great relief was de-

rived from the hypodermic injection of morphia

in the epigastric region morning and evening.

Every distressing symptom was relieved, but the

pulse was not reduced in frequency.

—

La France

Medicale.

From La Andaliccia Medica,

Crystals of Glycerine.

We were not hitherto aware that glycerine

could assume the crystalline form. Mr. Yan
Hamel Roos has presented to the Chemical

Society of London a magnificent sample of

crystallized glycerine. This product possesses

the advantage of serving to distinguish pure

glycerine, since it has been fouad that, when it

is pure and anhydrous, it crystallizes naturally

when it is cooled to 26° if a crystal of glycerine

be introduced into it. The crystal increases

in size, and the impurities remain in the

mother liquid.

Dr. Brown^s Chlorodyne contains 5 parts of

concentrated muriatic acid, and 10 parts each

of ether, chloroform, tincture of cannabis

indica, and tincture of capsicum, 2 parts each

of morphia and hydrocyanic acid, 1 part oil

of peppermint, 50 parts simple syrup, and

3 parts each of tincture of hyoscyamus and

tincture of aconite.

itsxwxUxu%,

Treatment op Prolapsus Ani.

Foucher and Dolbeau recommend subcutan-

eous injections of the following to facilitate the

reduction of the prolapsed mucous mem-
brane :

—

ft Water 100 gramme.s.

Sulphate of Atropine 0*50 centigramme.

Dr. De Saint Germain recommends douching

the parts night and morning for twenty or

thirty days after reduction. The evaporation of

ether sometimes facilitates the reduction.

Bouchardat uses the following suppositories :

—

L R Powdered rhatany 2 grammes.

Cocoa butter 18

2. R Powdered oak bark 20

Honey 9.5

3. R Tannin 1

Cocoa butter 10

For prolapsus ani accompaniedby relaxation of

the sphincter, Schwarz prescribed as follows :

—

Water 8 grammes.

Nux vomica 0.05 centigr.

Two to fifteen drops of this solution to be taken

every four hours according to age. Duchaussoy

employed 0*05 centigrammes of strychnia

endermically, on a small blistered surface.

Lorigiola Uses hypodermically the following :

—

S, Strychnise sulphat. 0-12 centigr.

Aq. destillat 12 grammes.

Four to twenty drops to be injected accord-

ing to age.

Langenbeck recommends ergotine hypoder-

mically.

Boudin prescribes

—

R Ergot 1-50 centigr.

Water 50 grammes

To be taken in three doses.

Ergot has also been used as an injection.

Boyer & Duchenne advise electrization of the

sphincter; cauterization, ligature,excision, partial

or total, radiating incision and stretching of the

sphincter, have all been recommended.

—

La France Medicale.
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Pomade for Pityriasis Capitis.

M. Vidal regarding pityriasis as due to the

predominance of the sudoriparous over the

sebaceous glands, believes that the first indica-

tion is to suj)ply the deficiencies of the latter.

With this view he uses pomades composed

purely of vegetable oils, regarding animal oils as

often too irritant.

He prescribes usually

—

Coco9 butter 10 parts.

Castor oil 50 "

Oil Bergamot q.s.

—Lyon Medical.

From L' Union Medickle.

Antipruritic Lotions—Delioux.

Borate of Soda 8 grammes.

Distilled Water 100

Dissolve.

Or, Borax 10 grammes.
Glycerine 20 "

Distilled Water . . 80 "

Dissolve.

This lotion is recommended in pruritus, ephe-

lides, pityriasis, and other herpetic manifesta-

tions.

From L' Union Medicale,

Antidysenteric Clyster— V. DArlon.

Sulphate of Alum and Potash 8 to 12 grammes.
(120 to 180 grains.)

Extract of Valerian 4 grammes.
(60 grains.)

Laudanum of Sydenham,
(Vin. Opii.) 1 gramme.

Starch 30 grammes.
(450 grains.)

Decoction of Marsh Mallow. . 500 grammes.
Mix.

This quantity is enough for two injections to

be taken in the 24 hovirs in cases of dysentery.

M.

For Dysentery.

R Bismuth Subnit ^ ounce.

Salicylic Acid 6 grains.

Carbolic " 3 drops.

Laudanum, (Sydenham's) . . 1 drachm.
Tinct. Belladonn 1 "

Aqua 1 pint.

Inject one ounce with baby syringe after

Uterine Neuralgia.

R Tinct. Aconit. Rad ^iss.

Amnion. Chlorid ^i.

Ammon. lod ii.

Tinct. Card. Co gi.

Syr. Aurant ?iv.

Aq. Anisi ad 5viii.

M.

Sig., one drachm every four hours.

iiSalicylic Acid Mixture—Cassan. ^'

Salicylic Acid 4 grammes.

Citrate of Ammonia .... 2 " ^
Rum or Cognac 30 " ,^^^1
Distilled Water 164 " |^^B

This solution contains about 25 to 30 centi-

grammes of salicylic acid per tablespoonful. The
citrate of ammonia enables the salicylic acid to

be dissolved in a smaller quantity of brandy.

Varnish for Burns.

R Common Varnish
\ jq ,

(1 part litharge to 25 parts of linseed oil.) \

"

Salicylic Acid 2 parts.

—B Union Medicale.

A case of axillary aneurism cured by pres-

sure on the subclavian, bj means of a shot-bag,

is reported in the New York Medical Journal

by Dr. B. A. Watson.

RoTAL College of Physicians and Sur-

geons, Kingston.—The dinner of the Students

and Faculty of this institution took place last

month, was "well attended, and very successful.

We understand that the number of students

this session is large.

each evacuation.

Parrish Hall.—A. private Medical Home
for Opium habitues has been opened in Brook-

lyn, N.Y. The system pursued is the imme-

diate reduction of the quantity of opium con-

sumed to that amount which will suffice without

sufiering, and thenceforward its gradual

decrease. Therapeutical and dietetic measures

to suit the indications are used. Drs. J. B.

Mattison and A M. Mathias are Superin-

tendents; Dr. Parrish, Consultor.
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[ourniil q! I|;ii(iii hkm,
A Monthly Journal of British and Foreign Medical

Science, Criticism, and News-

To Correspondents.—We shall beglad to re-

ceivefi'om ourfriends everywhere, current medical

news of general interest. Secretaries of County

or Territorial medical associations will oblige by

sending; their addresses to the corresponding editor*

TORONTO, DECEMBER, 1877.

CLINICAL AND PATHOLOGICAL IN-

STRUCTION AT THE TORONTO
GENERAL HOSPITAL.

To the two hundred students sent, by the two

medical schools in Toronto, for clinical instruc-

tion and the acquirement of an acquaintance;

with pathology and morbid anatomy, to the'

Toronto Genei-al Hospital, it is a matter of

vital importance that the facilities and oppor

tunities aifoi'ded by that institution should be

utilized to the utmost.

In view of the fact that the hospital contains

from 150 to 200 beds, and that for the most

part these are continually filled, it must be ap-

parent that the materials presented for clinical

study are, in point of numbers, up to the

average.

Moreover, taking into consideration the mani-

fest desire on the part of the trustees to further,

by every means in their power, the interests

alike of patientsand students,and the expensethey

have already incurred since theii tenure of office

to promote the same, it would occur to one, as

a natural sequence of these two conditions, that

the advantages for clinical and pathological in-

stiniction presented by the hospital, would be

superior, if not unusual. Such, however, is not

the case ; and the reason is not far to seek.

One stumbles across it on the very threshold of

the inquiry ; it lies at the door of the instruc-

tors and their system.

At present,we believe, the clinical instruction

at the hospital consists in examining before the

class on four or five days in the week any out-

patients that may be in attendance, making a

few remarks upon the signs and symptoms as

elicited by the lecturer's examination, and dic-

tating a prescription. Then follows a didactic

lecture, by courtesy called clinical because de-

livered in the presence of the (bedridden)

patient, and afterwards a perambulation

through the wards. This state of affairs is so

well described and its utter uselessness so clearly

pointed out by one of the greatest of British

clinical teachers that we cannot refrain from

quoting his remarks. Dr. Murchison, lately

appointed Special Lecturer on Clinical Medicine

at St. Thomas's Hospital, in his inaugural ad-

dress from the newly-constittited chair, is re-

ported to have said :
" Until a few years ago there

was no teaching in any of our British Medical

Schools which deserved the name of clinical

;

and, if I am rightly informed, there are still

many medical schools where the sole clinical

instruction consists in the delivery by the physi-

cians and surgeons of an occasional systematic

lecture upon some disease, with one of the

hospital patients, whom the majority of the

audience may never have seen, to serve as a

text ; while the student is left to pick up what

practical knowledge of disease he can in walking

the wards, and these, if he be idly disposed, he

may rarely, if ever, enter. At the best, the

ward visit usually consists in the dictation of

notes by the physician or in his calling attention

to certain physical signs or symptoms in a case

which by many students are unheeded, and by

none are connected with the entire clinical his-

tory of the case. But medical students, in order

to learn their work, must not only see the

patients as they pass their beds, but handle

them, question them, and use all their senses

in finding out their symptoms for them-

selves. * * * To obtain a practical know-

ledge of disease and its treatment, the student

must watch it in its various phases ; he must

learn to exercise every sensewhich he possesses

—

his eyes, ears, fingers, and even his nose—^in

its study ; he must note the endless varieties

which the same disease presents in different

patients, and which he will find recorded in no

other book than that of nature, and he must

endeavour to discover the natural course of

each disease, and how far this appears to be

modified by treatment."
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Before proceeding to show how this eminent

clinician carries out his plan of clinical instruc-

tion, we desire to admic two exceptions to the

general charge of inadequate clinical instruction

at the Toronto General Hospital. The first re-

fers to the case of clinical clerks, who, of course,

have access to the wards at other than the

^i visiting hours, and enjoy the inestimable privi-

g lege of personal manipulation and interrogation

ft of the cases. But these do not constitute a

m tithe of the students in attendance ; and even in

% their case the want of personal supervision and

:•§ instruction is lamentably apparent in the cha-

'|: racter of the reports of cases and the hospital

% records. The second applies to one of the

i' teachers, who, we understand, conducts a

i private class for clinical instruction, but this is

r a matter of individual enterprise, and has

' nothing whatever to do witli the systematic

I
clinical instruction at the hospital.

Wemaynow proceed to describe Dr. Murchison's

method of clinical teaching, as a model which

our clinicians would do well to copy, and in

doing so we make use of his own words :
" The

plan, then, which we follow in the wards is this :

those students who wish to take part in the

clinical examinations are invited to give in their

names to me, and each student so doing is ex-

amined in turn. At one time he is called upon

to examine a patient who has just been admit

ted into the hospital. He is taught the art of

eliciting by cross-examination a true account of

the patient's previous medical history ; he is

taught never to stop short at what appears to

be the first and most obvious conclusion as to

the nature of the case, but to note the morbid

phenomena in each physiological system of the

body, the normal or abnormal physical condi-

tions of the difierent internal organs, and the

chemical and other changes in the various secre-

tions. Having done all this, he is called upon

to make a diagnosis of the malady, and a

prognosis as to its probable cause; to suggest a

line of treatment, and, if necessary, to write a

prescription. At another time, he is questioned

with regard to patients who have been already

under observation, and whom he has seen ex-

amined at a previous visit. He is called upon

briefly to recapitulate the facts made out at the

former examinations, to note the changes

Iwhich have taken place since the patient's

mission, to reconsider when necessary the origi-

nal diagnosis, to state the remedies which were

prescribed, to note whether the results expected

from these remedies have been produced, and to

suggest the expediency of maintaining or alter-

ing the treatment." In the course of every ex-

amination many opportunities present them-

selves to the physician for making clinical re-

marks. " By the plan which I have described,

those students, who were not present at the

original examination of the patient, are put in

possession of the principal facts of the case, and

the attention of the whole class is secured, as no

student can be certaiif that he may not on a

ftiture occasion be called upon to undergo a

similar examination upon the same case. More-

over, this plan teaches the student the art, so

often wanting in medical men who may yet

have a thorough knowledge of their profession, of

conveying to a professional brother an accurate,

and yet concise, statement of a patient's medical

history, and present condition." * * * *

" The student who comes forward, in the man-

ner I have described, before the whole class, is

not only taught himself, but he himself becomes

a clinical teacher. His difficulties, his sugges-

tions, and even his mistakes, become the means

of teaching the rest of the class. The blunders

you make show you how to avoid them for the

future, and in the meantime furnish me with

a capital opportunity for clinical remarks. You

are to bear in mind that the best and most ex-

perienced physicians are constantly making

mistakes in examining patients and in the

diagnosis of their diseases."

To the objection often urged that patients*

come into the hospital to be cured, and will not!

willingly submit to the annoyance of repeate

examinations at the hands of students, Dr;

Murchison replies : " This objection would cer,

tainly be a very serious one if it had any real

foundation, but I do not believe that it has. •

Most patients have the sense to see that the'

maladies, by the plan we follow, are being siftc

to the bottom in a manner they could nev(

hope for out of the hospital ; and, instead, ii^^

has repeatedly happened that patients who have;

not been examined by the clinical class,

although receivinoj all the care and attention of
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ordinary hospital patients, have considered

themselves neglected."

This, then, is the true way of imparting clini-

cal instruction, and it has infinite advantages

over the old plan at first described. But while

we would have this done, we would not have

the other left undone ; for it, too, may have its

uses, and we would have it made subsidiary

or supplementary to the teaching in the wards.

These didactic semi-clinical lectures in the

theatre raav thus be utilized, as suggested by Dr.

Murchison, for exegetical pui-poses, and the

lengthy ekicidation of difficult cases; for placing

concisely befoi-e the class " the prominent

features of a number of different patients," and

dwelling " pai-ticularly on the diagnosis and

treatment of the diseases of which they are the

subjects," and reiterating time and again "line

upon line, and precept upon precept." These

lectures may be also useful as affording an

opportunity for discussing the prognosis "which

in many cases it would not be expedient to do in

the presence of the patient." Moreover, " they

afford an occasion for considering the mode of

termination of the maladies from which our

patients suffer, for reviewing their clinical history

fifter they have recovered, and for determining in

fatal cases how far the lesions found on post-

mortem examination harmonize, or are at

variance, with the observations made during

life," Lastly, they enable the clinical teacher

to point out " the various morbid conditions

which may give rise to the same prominent

symptom (headache, dyspnoea, convulsions,

jaundice, dropsy, haemoptysis, albuminuria, the

typ'\oidstate,»fec.,&c.)and the means of determin-

ing the particular cause in each case."

Of course all this involves a greater expendi-

ture of time and labour and care on the part of

the teacher, yet we ar»i persuaded that no one

possessing a due sense of the responsibility of

his office in educating the embryo physicians of

the future, and a sincere love of his profession,

will grudge the extra effort entailed upon him-

self; and for those whose thoughts are only sel-

fish, if any such there be, it may be added that

no man can teach another and fail to learn him-

self.

Having seen in what way the clinical instruc-

tion at the hospital is defective, and how it may

be remedied, let us now take a glance at the

conditions surrounding the study of morbid

anatomy and pathology. Here, too, the medical

officers, and not the institution, are chargeable

with dereliction of duty as imparters of

knowledge, and neglect of opportunities for self-

improvement and the instruction of others. In

the first place, we are informed on credible

authority, the death-rate of the hospital is up to

theaverage, and it is a matter of personal

observation that three or four cadavera

may occasionally be seen synchronously occu-

pying the mortuary, yet it appears that

a necropsy is the exception and not the rule.

Even if it be granted that those under whose care

the patientsmay have died are so familiar with

morbid appearances and pathological processes

that the impressions made upon their physicaland

mental eye do not need refreshing by occasional

(notto say conitant) inspections ;eveuiftheir diag-

nostic acumensb astute as to render superfluous

any elucidation of a case by post-mortem exami-

nation (an opinion of their own abilities and the

perfection of medical science not entertained by

the distinguished pathologists of the OldWorld),

yet a recollection of the fact that the fleeting

moments of the short probationary period of the

pupils whom they have undertaken to instruct,

will be, for the majority of them, the only sea-

son and opportunity of learning to i-ecognize

the anatomical changes and morbid appearances

effected by the ravages of disease, should at

once remind them that the neglect of golden

opportunitiesof impartingknowledge is attended

with a teriible responsibility. Besides the fact

that the study of morbid anatomy is too much

neglected, there i*emains another crying evil

incident to slovenly and incomplete examination

in the few autopsies whicli are made. Speak-

ing from personal observation, we may say that

in an occasional experience of the mortuary work

of this hospital extending over some years,^ we

do not remember ever to have witnessed a com-

plete and thorough post-mortem examination

(even in cases of ci'owner's quest). The absolute

necessity of a thorough examination of all sys-

tems, organs and tissues (macroscopical and if

possible microscopical and chemical) before arriv-

ing at a definite conclusion in any case has been

of late so strongly insisted upon by all pathologists
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(of whose opinions on this subject Virchow's

little book on " Post-mortem examinations " is

an admirable exponejit) that the careless and

perfunctory performance of a sectio has justly

come to be regarded as a waste of good material

which might have served a better office in the

dissecting-room. With reference to Virchow's

little work on " Post-mortem Examinations,"

mentioned above, we may say, in passing, that,

having now been translated into English, it

should be in the hands (and head) of every

student, and we may add, in the words of a

late writer in an English Review :
" No student

^ who does not know by heart every word and

I
every line in it should be regarded as eligible

I
for a hospital appointment." In the mean-

itime we would commend to all students of

I
pathology at the Toronto General Hospital

I (teachers as well as pupils) the three following

't regulce aureoe, quoted from a late leader in the

t London Lancet : " The first of these golden rules

I
is to examine carefully and systematically

'every organ of the body, whether obviously

;
diseased or not, and to draw no inferences, and

i
form no opinions, until the examination is com-

plete. The second is to note fully the condition

•^ and appearance of every part and organ at the

.;..time of the examination, and to add nothing to,

i and subtract nothing from these original notes.

If it be added that it is always necessary to keep

-, for further examinations everything of doubtful

• nature, no other general rules are needed."

: We have ventured to make these remarks

from no carping spirit, and with no desire to

sfind fault for fault-finding's sake, but in the

I
earnest hope that by directing attention to the

I
evils complained of, their removal may be

••brought about to the lasting benefit of patients,

} pupils, and teachers, and, through them, of the

t icommunity at large.

I Subscribers will greatly oblige by notifying

us at once if they desire any change in their ad-

dress, as we have to print the mailing list for

1878 this month. We hope that all will square

accounts with us without further delay.

JouRNALisTio.—"The Monthly Journal of

the Southern Illinois Medical Association " is

the title of a new medical periodical.

It is our intention to add to the appearance

of the Journal in January by enlarging the

size of the paper in order to leave more margin

for binding. Advertisements will no longer

appear on the last page of reading matter, and

will not, therefore, require to be bound with

the Journal, as has occasionally happened in

Vol I. and II.

To those who have encouraged us so far we

owe and tender sincere thanks, and hope to

continue to merit their good opinion by show-

ing year by year improvements in our woi'k.

We ask our friends to assist us by obtaining

subscribers, writing original communications

and keeping us posted in all the medical news

of their several districts.

We have to-day (November 27th) received a

volume of the " Transactions of the Canada

Medical Association." Subscribers should send

their names at once to Dr. Osier, 1351 St.

Catharine Street, Montreal. ^m

. <•» >
^'

An important advertisement of the Registrar

of " The College of Physicians and Surgeons of

Ontario " appears in another column.

i» « •-»-

BOOK NOTICES.

Report on Dermatology, Syphilis, and other

Exanthemata. By L. P. Yandell, Jr., M.D.,

Louisville. Reprinted from Transactions of

Kentucky State Medical Society, 1877.

Appointments.—Mr. Thomas Annandale has

been appointed successor to Mr. Lister in the

Chair of Clinical Surgery in Edinburgh Uni-

versity.

Dr. P. Heron Watson has been elected

President of the Royal College of Surgeons of

Edinburgh.

Dr. Angus Macdonald succeeds Dr. Matthews

Duncan as Ordinary Physician for Diseases of

Women to the Edinburgh Royal Infirmaryj;
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|^lii5ian«tte0Uis!.

Ayers Pills consist of pepper, colocynth,

gamboge, and aloes.

Dr. Paul F. Eve, of Nashville, died on" No-

vember 10th, at the age of 72.

Dr. W. K. Basham, Senior Physician to the

Westminster Hospital, died on October 16th.

Professor John H. Balfour, M.D., has re-

signed the Deanship of the Medical Faculty of

Edinburgh University.

Tlie total number of students registered at

the Royal College of Surgeons, England, is

1,879 against 1,793 last session.

The induction of reflex action by " blowing

in the ear " is said to be efficient for the re-

moval of a foreign body in the throat, such as

a piece of meat.

In Paris ladies' bonnets are now trimmed with

flowers dipped in chloride of cobalt, which

causes them to assume in dry weather a dark-

blue colour, and in the humidity pi'eceding a

rain, a pinkish hue.

The Chinese Government has passed a per-

missive edict calling upon the governors of the

various provinces to suppress the indulgence of

opium smoking. Three years' notice is given

before the edict comes in force.

Mrs. Winslow's Soothing Syrup consists,

says Hager, of 8 parts of white simple syrup

mixed with 1 part of a tincture made by

extracting 10 parts of freshly crushed fennel

seed and 1 part of oil of fennel with 60 per

cent, spirits.

Large Doses of Iodide of Potassium.—
In the course of the recent meeting of the

American Dermatological Association, it was
stated that Dr. A. Brooks, of Chicago, bad
given as much as one thousand grains per

diem of iodide of potassium.

The widow of the late Dr. J. Khea Barton,

of Philadelphia, has endowed with fifty thou-

sand dollars the chair of surgery in this institu-

tion. The professorship will hereafter bear the

name of the disting\ushed surgeon to perpetuate

whose memory this liberal gift was made.

Dr. C. J. Cullingworth, in the British

Medical Journal, reports a case of cancer

(cylinder-celled epithelioma) of the stomach

in an infant five weeks old. The first

symptoms manifested themselves on the tenth

day after birth.

A Circulating Surgical Instrument Associa-

tion has been started by Mr. Millikin in

London. By an annual subscription of one

guinea, any medical practitioner may borrow,

in good working order, any surgical instru-

ment which may .be required either for opera-

tion or for the treatment of a case.

A New Mucilage.—The Journal de Pha/r-

macie states that if, to a strong solution of

gum arable, measuring 8^ fluid ounces, a

solution of 30 grains of sulphate of aluminum,

dissolved in two-thirds of an ounce of water,

be added, a very strong mucilage is formed,

capable of fastening wood together, or of

mending porcelain or glass.

Treatment of Blepharospasm.—Several ob-

stinate cases of this malady, after resisting the

action of all other remedies, have at last been

cured by the inhalation of nitrite of amyl.

The most recent is one recorded by Dr. Harlan,

of America, in which the cure seems to have

been permanent. — Schmidt's Jahrhucher.—
Clinic.

To make Shoes Water-tight.—The follow-

ing recipe is from the Droguisten Zeitung :

A litre of boiled linseed-oil, 125 gm. of mutton

suet, 46 gm. of wax, and 32 gm. resin, are

melted together on a charcoal fire, under

constant stirring, and the melted mixture

applied to the well cleaned and dried shoes.

The leather retains its full elasticity, and

becomes absolutely impervious to water.
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Prevention of Dental Caries.— 1. Rinse

the mouth thoroughly with water after the

last meal of the day to remove all food. 2.

Rinse immediately afterwards with an alkaline

solution to neutralize any acid or its eflFects.

3. Brush moderately in the morning to remove

any mucus secreted during the night. By
these simple means toothache would be rendered

as rare as it is now common.

Tannin, AS a Deodorizer of Iodoform.—
J. R. Cole, A.M., M.D., Resident Physician

of Hot Springs, Ark., writing to the Editors

of New Remedies, says :—Having accidentally

discovered that tannin will deodorize iodoform,

I take pleasure in making known this fact

to you, and through you, to the profession.

I use it in equal parts, as an application to

chrancroids and to old offensive ulcers.

McGiLL Medical Society.—This is a

society organized by the Medical Students

of McGill, which has done a good work

among them. Weekly meetings were held
from early summer to the end of July, at

which readings and papers on medical subjects

were given by the members. At present, and

during the winter session, the meetings are

held fortnightly. Societies of this kind are

capable of doing much good, so we hope the

professors of McGill will encourage it.

A meeting has recently been held in New
York, to take preliminary steps towards organiz-

ing a Therapeutical Society. We have

already expressed our ojinion of the need

which exists for such an association of

physicians, and shall anticipate with great

interest the developement of its plan of opera-

tions, which, we understand, will aim to

promote our knowledge of therapeutics by
careful observations of the action of selected

remedies in specified conditions.

—

New Remedies.

A Case of Hydrophobia cured by Curare

used subcutaneously is reported by a Dr. Offen-

burg of Wickrath, in Prussia. The injections

were given at intervals of from a quarter of an

hour to an hour. Two centigrammes (| grain)

was the dose first administered. In four hours

and a half seven injections had been given, re-

presenting 19 centigrammes of curare. The

symptoms were characteristic, and were marked-

ly alleviated by the treatment, the toxic effects

of curare showing themselves. The patient was

discharged cured.

—

Med. Times and Gazette.

Recovery after Taking Eighty Grains

OF Tartar-Emetic.—Mr. F. Mason, of Bath,

England, reports, in the Brit. Med. Jour.^

a case of a labouring man who took, by the

mistake of a prescribing druggist, eighty

gi'ains of tartar-emetic. No very serious

results followed, but the use of tannin and

emetics was resorted to, followed by decoctions

of cinchona. The patient had been suffering

with diarrhoea for several weeks, and seems

really to have been benefitted rather than

made worse by the rough treatment he

experienced, (i) Was that tartar-emetic pure 1

Intestinal Polypus Causing Invagina-

tion.— Intestinal polypi (except rectal) are so

exceedingly rare that the following case reported

by Dr. Barthel in the St. Petershurger Med.

Wochenschrift, Sept. 15, 1877, is of peculiar

interest. The woman, aged 38, was admitted

to the hospital with the symptoms 'of gastric

catarrh. These soon changed, however, and the

diagnosis of intussusception was unmistakably

clear. Various methods of treatment were

adopted, but the patient died on the third day

of peritonitis.

On post mortem examination, a small tumour

about the size of a pigeon's egg was found in

the ileum, about a foot above the ileo-coecal

valve. The invaginated portion measured half

a foot, and at its upper extremity was found this

tumour, which completely occluded the lumen of

the intestine.

The polyp, a fibromyoma, originated in the

muscular layei', was covered with the normal

mucosa, and had a comparatively small pedicle.

The Poisonous Dose of Castor-Oil

Seeds.—It has long been known that the

seeds of Ricinus Communis contain, besides

the oil, a peculiar acrid principle, which causes
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violent vomiting and purging, and which must

be reckoned among the acrid poisons. Van

HasseltSj.a number of years ago, declared one

seed to be sufficient to sicken a grown person,

and twenty to be sufficient to kill him. This

statement was contradicted by Bernelot Moens,

who suspected that the seeds of another

euphorbiaceous plant had been experimented

with. But such was not the case ; on the

contrary, a number of well authenticated cases

of poisoning by castor-oil seeds are on record,

most of them from France, where the seeds

are much in use for various pui'poses as a

popular remedy. Chevallier mentions a case,

with recovery, of a bny of seven or eight years,

who had taken only one—at most, two seeds.

Other cases of alarming intoxications are on

record, after taking three or four seeds. In all

European cases of poisoning, the number of

seeds taken has i-arely exceeded twenty. It

should not be forgotten that the seeds are

poisonous, both in their unripe and ripe state,

and that the cakes remaining after the

expression of the oil retain most of the acrid

principle, and have often caused the death

of horses and cattle.

—

Th. Husemank, in

Pharw,. Zeit., No. 67.

—

Hf^ew Remedies.

Removal of Stbong Odours from the

Hands.—The Schweizerishe Wochenscrift fur
Phurmacie has a communication from F.

Snyder, in which he states that ground mus-

tard, mixed with a little water, is an excellent

agent for cleansing the hands after handling

odourous substances, such as cod-liver oil, musk,

valerianic acid and its salts. Scalepans and

vessels may also be readily freed from odour by

the same method.

A. Huber states that all oily seeds, when
powdered, answer this purpose. The explana-

tion of this action is somewhat doubtful, but

it is not improbable that the odourous bodies are

dissolved in the fatty oil of the seed, and emul-

sionized by the contact with water. In the

case of bitter almonds and mustard, the devel-

opment of ethereal oil, under the influence of

water, may perhaps be an additional help to

destroy foreign odours. The author mentions

that the smell of carbolic acid may be removed

by rubbing the hands with damp flax-seed

meal, and that cod-liver oil bottles may be

cleansed with a little of the same or olive

oil.

—

Doctor.

The Value of Drawing.—Mr. Hensman,

in his eminently practical address to the students

at Middlesex Hospital, strongly insisted on tho

value of drawing as a means of training to

hand and eye. It is more : the faculty of

measuring the apparent dimensions and relative

proportions of objects, plays a prominent part

in the attainment of all forms of knowledge.

Even an ideal subject is worked out in thought

with the aid of mental forms and figures. The

lecturer sees heads and subdivisions of his

discourse ; the lawyer, the topics and connecting

link of an argument, in his " mind's eye." No
practice is more -generally useful to the mind

as well as the body than drawing, and of all

forms of this art that of sketching from

memory is most exacting and educational.

Let the student so examine the " appearances"

before him in the dissecting-room, the museum,

the pathological laboratory, and the hospital,

that he may carry away a mental image of the

form and colour, the relative size and the relar

tions of the several parts. Then let him sketch

from memory, and, returning to the object,

verify his work, correcting its inaccuracies and

supplying omissions. The mental results of

this system of study will not be less beneficent

than the manual. The same principle applies

to note-taking. It is better to write after

observation or hearing than during a demon-

stration or lecture, and it will greatly facilitate

study if the jottings made are as far as possible

pictorial and arranged in figure. The hint is

a slight one, but if worked out intelligently it

will produce good efiects.

—

The Lancet.

Toronto School of Medicine— Fourth -

Annual Dinner.—The fourth annual dinner

of the faculty and students of the Toronto

School of Medicine took place at the Rossin

House, on Friday evening, Nov. 9 th. As
usual, the dinner was a great success, the

number of students entered this year being so

large, rendered it especially so in point of the
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attendance of students. The bill of fare pre-

pared by Mr. Irish for his guests was excellent,

and did credib to hi^ knowledge of the gas-

tronomic science and art. Indeed, he, in a

witty speech at the close, acknowledged that

h.e worked his dietetics^ on an anatomical and

physiological basis, pro-^Jding for the alimen-

tary canal in its whole e:^ent even, to use his

own words, as far as | " the vermifuge ap-

pendix." *•

The chair was ably filled by Mr. J. R. Jones,

the 1st and 2nd croupiers being Mr. W. Leh-

man and Mr. W. R. Sutherland. Mr. F.

Burt, the Secretary, read letters from the

Governor-General, Sir John A. Macdonald,

Hon. E. Blake, Hon. Dr. Tupper, Mr, Justice

Moss, Hon. O. Mowat, Hon. A. Crooks, Rev.

D. J. Macdonnell, Mr. W. H. Howland, Rev.

John Potts, Profs. Wilson, Ramsay Wright,

Croft, and Pernet, Dr. McCaul, Hon. M. C.

Cameron and others, expressing their regret at

not being able to attend. The City of Toronto

was represented by His Worship the Mayor.

In addition to the faculty, among the old

graduates and others, we noticed. Dr. Rae, of

Oshawa ; Dr. Frazer, Fonthill ; Dr. McConnell,

Thornhill ; Dr. Smith, Sebx-ingville ; Dr.

Riddel 1, Dr. A. H. Wright, Dr. Workman,
Dr. Pyne, Dr. Griffin, Dr. Daniel Clark, Dr.

James Ross, Dr. Winstanley, Dr. McPhedran,

Dr. I. H. Cameron, Toronto ; Dr. James

White, Hamilton Hospital; Drs. Black and

Bascom, TJxbridgej Dr. O'Rielly, Toronto

Hospital. The usual toasts were cordially

received and suitably responded to. Messrs.

Bolster, Anderson, and the students' chwus
gave vocal selections at intervals. The hall

was tastefully decorated, thanks to the in-

dustry of Mr. Burton. It was mentioned

during the evening that there were 135

students registered and 52 freshmen.

%\xiUy ""^Mxm^t^, m^ §uX\x^.

At Dundas, on the 3rd inst., the wife of Dr. A.
Halford Walker, of a daughter.

At Londp^,-<m the 3]^ jilti| the -wife of Dr. Hagarty,

MARRIAGKS.

On the 3rd June, at the residence of the bride's

father, No. 7 Gerrard Street East, Toronto, by the
Rev. A. H. Baldwin, Mr. W. H. Banks, of Kosedale,

Yorkville, to Emily, second daughter of Dr. Win-
stanley.

At St. Peter's Church, BrockviUe, on Wednesday,
14th inst., by the Rev. Canon Muloch, Archibald

Edward Malloch, M.D., of Hamilton, to Frances Mary,
daughter of the late Thomas Reynolds, M.D., of

BrockviUe. I

At Rosebank, at the residence of the bride's father,

on Wednesday, the 14th, by the Rev. James Cameron,
M.A., Millbrook, Ont., John Hunter, M.B.,M.C.P.S.,

Millbrook, and son of the late David Hunter, Esq.,

St. George, County of Brant, to Lizzie, eldest daugh-

ter of John Renwick, Esq., near Orono, West Durham.
On the 14th inst., at the residence of the bride's

father, No. 2 Queen's Park, by the Rev. Dr. Proudfoot,

uncle of the bride, assisted by the Rev. 'Dr. Topp,

John A. Stevenson, Esq., M.D., of London, Ont., son

of Judge Stevenson, Cayuga, Ont., to Annie Isabel,

eldest daughter of the Hon. Wm. Proudfoot, Vice-

Chancellor of Ontario.

On Nov. 7th, 1877, at St. George's Church, St.

Catharines, by the Rev. H. Holland, B.A., assisted

by the Rev. C. Forrester Holmes, P. Harry Marshall,

of Bedford, England, eldest son of the late Major

G. A. Marshall, 18th Madras Light Infantry, H.E.,

I.C.S., to Susan A., eldest daughter of Augustus

Jukes, Esq., M.B., F.O.S.L.

MICROSCOPE^ FOR SALE.
One of R. & J. Becks' popular microscopes, with 1 inch and J

inch obsectives, two eyepieces, camera, condensing lens on
stand, and stage forceps, in a mahogany case, with tray for ad-

ditional apparatus and drawer for slides, &c.

PRICE, FIFTY-FIVE DOLLARS.
Apply at this Office.

TO THE MEDICAL PROFESSION.

A NEW REGISTER
is about to be issued by the College of Physicians

and Surgeons of Ontario, and in order to insure its

correctness the members of the College will confer a

favour by giving information within two weeks on

the f lUowing points, viz. :

1. Change of residence of any registered practitioner.

2. Deaths of medical men.
3. Additional qualifications with the proper vouchers

attested, and the legal fees for the registra-

tion of such.

4. Any suggestions worthy of consideration to assist

the Registrar to complete satisfactorily the

new issue will be thankfully received.

By order,

THOS. PYNE, Registrar.

College of Physicians and Surgeons

of Ontario.

Registry Office, Toronto, Nov. 17, 1877.

O
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