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In consequence of new and convenient Postal arrangements, by
which Books can be transmitted, the subscribers of the * Half-Yearly
Abstract’ resident in Ggeat Britain and Ireland are informed that in
future their copies will e sent to them through the post, free of ex-
pense. thus enabling them to receive cach volume on the day of pub-

- lication, without trouble to themselves.

In order, however, to carry out this desirable arrangement, it is
absolutely necessary that the Editor should be made acquainted with
the names and addres@ls of his numerous subscribers, of which he is
at present ignorant, and he therefore requests that such names and
ad®resses may be forwarded to him ot the carliest possible convenience
of each individual.

The Editor does not wish to disguise the fact, that the transmission
9 the ¢ Ialf-Yearly Abstract’ to his subscribers in the way proposed,
will be a means of considerably increasing his personal emoluments;
but he feels assured that, from the labour he has bestowed upon a
work especially devised for the bencfit and convenience of the busy
practitioner, and the high position it occupies also in the estimation

of scientific men, he may count upon such additional encouragement
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being cheerfully accorded to him, especially as it is not attended by

increase of expense to the subscriber.

Subscribers are reminded that the Annual Subscription is Thirteen
Shillings i advance ; upon the receipt of which, by post-office order
to Harcourt Ranking, Norwich, Volumes VIIT and IX for the year

ensning, will be sent free by post.
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Buack numbers, from Volume I to VIT, will be forwarded on veceipt
of" a pust-office order, at the rate of six shillings and sixpeuce pgr

volume,
The Colonial and Foreign circulation wilde managed as heretofore

by Mr. Churchill, the publisher.

NorRwicH,
June 20, 1845,
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The absence of inﬂammatorg slym toms in all these cases is remarked
upon by MM. Becquerel and Rodier, as if ignorant of M. Hutin's
observations.

[The facts which M. Hutin originally cited in support of his opinion
were, gathered from the history of scrofula, phthisis, and gout. His
evidence, therefore, was imperfect until it was fortified by that de-
rived from MM. Becquerel and Rodier’s recent investigations, for any
one disposed to be sceptical might readily ascribe the increase of blood-
fibrin In serofula, phthisis, and gout, to the inflammatory troubles
which often complicate these affections. Hence, we suppose, the
little attention which has been paid to M. Hutin previously.]p

10.—On the Distinctions existing between Chlorosis and Anemia.
By MM. Beceuerrr and Robikr.

(Gazette Médicale de Paris.)

have been alluded to
consider-
M e #€C ) between
St furth under the

heir investigatiq
:ceding article, ¥
1igth into the dist

] . bt
is and anemia., The

ag heads :] o 3T TR

mses.—Chlorosis is anat " - [V 5 o the female between
» of 15 and 25, and itsh Ty altogcther unknowH.
a, on the contraly, affec ca scriminately, is con-
0 no particular til{\: of - ~lwwyo the consequence of
* other of the many causes which exhaust and debilitate the

owers.
Mode of Development.— Chlorosis appears mysteriously, and .
1t assignable cause ; not so ansemia.
symptoms.—Chlorosis is infinitely more marked by nervous de-
nent—perverted and otherwise disordered feelings, movements
nsations—than anemia.
‘hlorosis the skingis of a greenisi-yellow tint,—in anemia it is
pale and blanched.

In chlorosis the catamenial function is aPmost invariably deranged;
i angemia (except in those cases which originate in uterine disease)
this is by no means the case.

In chlorosis, as a general rule, palpitation and dyspneea are far less
marked than in angemia. _

Q. Physical Signs.—The distinctions between the various cardiac
and vascular bruits of chlorosis and anteemia are by no means clear.
Btill it would appear that the br#fts at the base of the heart and in
the course of the large arterial trunks, which are always pregent in
anwmia, are not so In chlorosis; while, on the other hand, ‘venous
murmurs and musical bruits are more frequent in chlorosis than in
anemia. .

5. Compasition of the Blood.—In marked cases of chlorosis, the blood
Jhas' fewer globules and more water, and a natural or somewhat. aug-
" wated proportion of fibrin and albumen; in confirmed anemia the

1 js'more watery, the globules diminished, and the albur;en and
71,



26 PRACTICAL MEDICINE, ETC.

fibrin unaffected, or the former slightly wanting. In chlorosis thes
changes are not always in relation to the intensity of the gener
symptoms; in anemia they always are so related.

6. Progress and Duration.—Chlorosis is more uncertain and obsti-
nate in its course than ansmia. ¢

7. Treatment.—Chalybeates are indispensable to the cure of chlo-
rosis, but to the cure of anemia all that 1s wanted is the suspension of
the exhausting influence, and the supply of good fpod and other
natural measures.

ART. 11.— On the Use of Manganese as an Adjuvant to Iron, by
M. PirrEQUIN, followed by some Formularies for ils Administrationy
by M. Burix DuBuisson. -

(London Journalof Medicine ; and Bulietin Générale de Thérapeutique.)

M. Pétrequin quotes various authors to prove that manganese is a
normal constituent of gnimal and vegetablg=sissues, and believes that .

whereve is pet gaeciab =t Xity, manganese coexis’ .
. . ec A L ’ R0 N dp . D 0

with it. TiCeeo iy GpSai b gfgba & succeed in blood-disear

M. Pétrequin has ob SEXVE 1 e, 3R of chlorosis, which have resis

iron as obstinately as " " * *ted with cancer or organi¢
neration. Other ed - -..-%. fer deriving a certain amon
enefit from iron, remd,” .y, Others again appear cur

iron, but the cure is ‘not~. : .gent, The remedy required in’
cases M. Pétrequin finds to be manganeses He does not give v o}
iron alone, but combines them. {
It is especially in diseases of the blood that ferro-manganic medicines
are wsefufl).e They have a special action on the vascular apparatug .” |
the formation of the blood, and on the circulating fluid itself. T i
do not act merely as tonics or astringents; but arc regeneratori ”.
the blood. They have succeeded admirably in ansemia follow?
hamorrhage, operations, polypi, metrorrhagia, &c. ; also in the chlort.
sis attending puberty, which is a more commga disease than is gene-
rally supposed, and occyrs even in males. M. Pétrequin has also
frequently found the combinations of iron with manganese of benefit
in the discases of women at the critical period. He has often seen,
in these subjects, mefrorrhagiu, accompanied with an aspect of the
surface which would lead to the suspicion of organic uterine dis-
ease: the hemorrhage, however, was but a complication, and the
patients, apparently in a hopeless state, have recovered under *chg
use of ferro-manganic preparatioui, conjoined with tonics and ergof'
tine. ‘ '
In amenorrhea and dysmenorrheea, the patients often imagine that
they require to be bled ; but care must generally be taken not to com-,
ply with this request. M. Pétrequin has more than once seen cases of
amenorrheea with severe chlorosis, in which it has not been desirable tq
hasten the appearance of the catanenia,—the consequent loss of blood
avating the disease. The gencral state of health must here be.
carcfully attended to. (Edema of the lower limbs sometimes occurs -
in thege cages; but it is aless severc complication than when it attend{‘lg

~
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metrorrhagia. It often disappears, as the patient recovers, under the
use of ironeand manganese.

These medicines are no less efficacious in the treatment of anemia
resulting from grolonged intermittent fevers, prolonged suppuration,
strumous, syphilitic, or cancerous affections, phthisis, &e. gills and
the sy'rup of the iodide of manganese and iron are preferable in these

In all these cases, the ferro-manganic preparations do not merely act
on the stomach and nervous system, but they are absorbed, and assist
in the formation of heematosine and new blood-globules, so as to restore
the blood to its normal condition. Their effect in this way is greater
than that of iron alone.

In the functional affections of the heart connected with chlorosis and
fngypia, and which must not be mistaken for organic disease, a com-
bination of iron and manganese, with digitalis nmf other moderators of
the beart's action, is advantageous. The same remark applies to the

nal disorders of the lungs, attending the same constitutional

rdered states of thee. - eemadCEgtaly cop=yted with
if the blood. M. ﬁ&\%h%iw“ e, -"&L”,l'.“ .}:

A anganic
itions succeed well in DHoFR: [RGB complicated with
is. He, as well as M. Gy, 519 ~2d that iron is here
solerated when combined, r: P, He has also séen
fr8m the use of iron wit) ' % Qﬁgg £7 . any cases of dyspep-
tralgia, and gastre-enterai.”: =~ SEY sfactions of the diges-
rans are often thearesult of cuiciu:’ “ 1, where stomachics
chona have failed, iron has often been found (especially the
.te, by some English physicians,) to be of service. Gastrodynia
ating chlorosis has often yielded to the use of ferro-manga-
. water, and to pills of carbonate of iron and manganese.
vrvous affections connected with exhaustion from venereal ex-
, . manism, rapid growth, &c., as well as in leucorrheea, diabetes,
E%., M. Pétrequin has a high opinion of these medicines. He is con-
tinuing his researches op their action in certain cases of sterility from
asthenia, and in some biyposthenic affections of the scalp, such as early
baldness, alopecia, &e. .

M. Pétrequin has confined his observations to a limited number of
the ferro-manganic preparations; and has made many observations
before publishing the formulie which he finds most useful. Having
found, even at an early period, that the medicines were liable to
.adudteration, he has availed himself of the assistance of competent

armaceutists, Since the publication of his first memoir, in 1849,
»iese medicines have been extensivaly used in the south of France and

*~~eign countries.

e formul are few, and correspond to the preparations of iron
~ ally used in France. They are: 1, Pills of carbonate of iron
{ 1anganese, or of iodide; 2, Lozenges of lactate of iron and man-

2; 3, Syrups of lactate or of ivdide of iron and manganese ;
¥ rro-manganic chocolate; 5, Effervescing solution of iron and
;. inese.

:"'a8 been observed that manganese not only preserves water, but
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purifies that which has undergone change (Martin-Launzer). Ferro-
manganic waters (of which there are many in France androther parts
of the continent) can be preserved and carried to a distance ;—which
cannot generally be done with simple ferruginous waters.

M. Pétrequin commences by giving the powder of iron and manga-
nese, with some vinous drink; he then administers two pills daily,
one before breakfast and one before dinner, replacing them soon by
the lozenges. The syrups and chocolate complete the treatment.
He gives the medicines at meai time. The syrup he gives before
breai;fast, in doses of a teaspoonful; and he finds it useful to ad-
minister directly after it some infusion of centaury, or of camomile
flowers and orange.

Large doses are unnecessary and useless ; for they are liable to pro-
duce irritation of the stomach and exhaustion of the nervous sygign*
and the reparation of the blood is slow and progressive, and canno
even were it desirable, be effected rapidly. Besides, the iron an
manganese are not absorbed in any greater quantity, if large dose
are given. .
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X 5 vho prepared most of the ferrpe
AR :%I Pétrequin, has published an inte-
resting drochure, in w%ﬁ%ﬁ% 4:+8 the necessary details relaling to the
subject. The !blloWing";?iﬁ%‘?&iée are’extracted from it.

Powder for Effervescing Solution of Mymnganese and Iron.—Take
of coarsely powdered bicarbonate of soda, 20 parts; tartaric acid, 28
parts; powdered sugar, 53 parts; fincly powdered sulphate of iron,
1} part; finely powdered sulphate of manganese, 3 parts: mix oaryg
fully, and keep in well-stopped bottles. A teaspoonful is mixed ¥3¥
each glass of wine and water drunk during meal time. 4

Pills of Carbonate of Iron and Manganese.—Take of pure cryss
lised sulphate of iron, 75 parts; pure erystallised sulphate of man

wmese, 25 parts; crystallised carbonate of soda, 120 parts; honey, 6¢
parts; water, a sufficient quantity. Pills of 2€centigrammmes (3 grains)
are made ; they keep eadily, without becoming oxidised, in well-cloged
vessels. Irom two to four are given daily. -

Ferro-manganic Chocolate. One part of carbonate of iron and
manganese is first mixed with four of sugar, and divided into large
lozenges ; of these, 100 parts (grammes) are mixed with 5§00 of chodo.
late paste, in the preparation of which 100 parts of sugar have Geer
left out. This will make 800 lozenges, each of which contains a
3 centigrammes (nearly half a grain) of carbonate of iron and mang.
nese. The chocolate decomposes the hydrated earbonate of manganese
and iron of the saccharate into hydrated sesquioxide of iron and man:
ganese; there is no metallic taste. L

Syrup of Lactate of Iron and Manganese—Take of lactate of fror
and manganese, 4 parts; powdered sugar, 16 parts; rub together, ‘@i
2dd of distilled water, 200 parts; dissolve rapidly, and pour inte ¢
matrass over a water-bath, containing 384 parts of broken sugaf
filter the solution, This syrup contains about 15 parts of lactite?s
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iron and 5 of lactate of manganese in 3000 parts. One or two spoon-
fuls are taken daily.

Lozenges of Lactate of Iron and Manganese are made by adding 20
parts of the lactate to 400 of fine sugar, with a suflicient quantity of
water. The mass will make 840 lozenges; of which six or eight are
taken daily.

Syrup of Iodide of Iron and Manganese—M. Burin-Dubuisson
forms a solution of iodide of iron and manganese, in the proportion of
one part by weight to two of water: the proportion of the salts is
about three of iodide of iron o one of iodide of manganese. Six parts
of this are mixed with 294 of simple syrup; of this, M. Pétrequin gives
one or two spoonfuls daily.

Pills of Todide of Iron and Manganese.—Take of the officinal solution

*prgpared by M. Burin-Dubnisson, 16 parts (gzrammes); honey, 5 parts ;
some absorbent powder, 94 parts. Divide into 100 pills. The honey
and the solution are first mixed, and evaporated at first rapidly, then
more slowly, to 10 parts. Then add the powder, and divide the mass
into four parts, which mus\t, ' ~Ved in powder of iron reduced by
hydrogen ; each of these., N e HESEA 0 iron ~Myte into 25
- - o *"' % A4 .-

pills, and again rolled in ﬁ.‘g“ K& - X e covered
with a layer of tolu, accordi e B8 774,

All these preparations v s B
Dubuisson has ascertaine !
frequently contain copper N - hence insists on the
necessity of calcining the swipna.. - 5% 5+ twice, or more fre-

quently, at a dark red heat, and of carcfulty’ ic..ng the solution.

97 eess,
cfully. M. Burin-
salts of manganese

(D.) RELATING TO ACCIDENTAL PRODUCTIONS.

ARrt. 12.—On Fatty Degeneration.
(1. The Lancet. 2. Schmid¢’s Jahrbuch.)

[Mr. W. Frederick Barlow has been publishing in full in the pages
of the Lancet the papét on Fatty Degencration, which he read at the
‘Medical Society of London, at the beginhing of the past year, and
‘$e abstract of which will be found in p. 269 of our last volume. We
would gladly have reprinted these views in the more extended form
‘they have thus reccived, but we arc obliged, for want of space, to
‘content oursclves for the present with the report referred to.

&n Schmidt's Jahrbuch, also, we find in abstract a long inaugural
SMissertation by B. S. Shultac, entitled De adipis genesi pathologica,
mnd this we have looked over inahe hope of finding something which
-would throw new light upon,the interesting problem of fatty de-

neration. But we have been sadly disappointed. It is minute and
Aigchanical enough, but, so far as we can see, barren of a single spark
“of the philosophical spirit which shines throughout the papers of the
last-named writer.

. “More light is to be got from a surgical case of Mr. Erichsen’s, in
“whigh, on amputation, there proved to be fatty degeneration of the
puacles of the leg. This case, it will be seen, quite accords with the
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idea that this state is truly one of degeneration, for we see, among
other things, that the part which had undergone the diseased change
was insufficiently supplied with blood and had been long disused—
both of which circumstances are of course inimical to its healthy
growth and life. 'We copy the case as exhibiting more than one point
of interest in relation to the concomitants of fatty degencration.]
Eleanor Coles, aged 48, a married woman, of leuco-phlegmatic
habit and delicate constitution, began to suffer, in 1838, from a series
of abscesses in the right foot. The first formed under the great toe,
and, after a time, healed; when others in various parts appeared, and
went through a similar course, leaving, however, several sinuses,
which did not heal. In June, 1850, a piece of bone came away for
the first time, and since then, numerous small portions of the tarsal,
and metatarsal bones have necrosed and been expelled. Iattesly,
the condition of the foot has become much worse, the inflammation
has extended to the ankle joint; she has suffered very severe pain,
which, for the last month, has quite confined her to her couch.
During this long illness, extending over typlye years, she has always
previouslyrdigen able~'“e=qgge about, P %or less, though she has
S el OWE of the house. The pain
Biistant profuse suppuration hag
iwever had many periods of alter-

been kept up. The d
nate improvement andy 3 .
Admitted July 13 & ie whole foot and ankle are much
swollen, and the skin exhibitsin parts an erysipelatous redness, while
in others it is of a dusky and livid hue. There are several unhealthy
ulcers, the sinuses connceted with which lead down to diseased bone.
The foot is extended, and, when forcibly flexed, a grating sensation
is produced between the bones of the ankle-joint. She is pale, feeble,
and much out of health. Mist. Quin. %j; ter. die sumend. Full diet,y
with porter. -8
21st.—Her general health has improved since admission, and thi
degree of inflammation around the ankle has somewhat subsided ; but,
as there appears no probability of a cure evgr being effected, it has
heen decided to remove thg leg. Mr. Erichsen aceordingly performed
a double-flap amputation” in the usual manner. Previous to the
operation, it had been observed that her calf was not nearly so muck
wasted as is usual after long disease ; and, on cutting through it, the
muscles were found to have lost nothing of their healthy size and
contour. The appearance of their section was, however, very pecu-

liar ; instead of the red brown colour of muscular tissue, it presen#
a pale fawn-coloured, and almost waxy aspect. This change was thee
most complete in the large superfickl muscles,—the deeper ones still®
exhibiting some traces of their original structure. But little hee
morrhage took place, and few ligatures were required. Six hours
after t}:le amputation the stump was dressed with sutures and plaster:
as usual. Y
24th.—She has been allowed a nutritious diet, with four ounces of
wine daily, and is progressing favorably. The flaps have not unjted
by the first intention, but granulations are now freel{ forming, snd.
there is healthy suppuration. The posterior flap is slightly inflamed,
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28th.—There is less of inflammation present, and the amount of
discharge is diminished ; the process of healing is papceeding very
favorab%y.

29th.—In the night an attack of heemorrhage, to about two ounces,
ocgurred; it was however easily checked by the application of cold,
and no recurrence took place.

August 12th.—During the last fortnight she has progressed very
satisfactorily. Her gencral health has much improved, and the
stump almost entirely healed. Her appetite is good, tongue clean,
pulse of good volume,

In examining the foot after removal, the bones composing the
ankle-joint were found to be denuded of cartilage, and in a carious
condition; the whole tarsus was also extensively diseased. The su-
perficial muscles of the sole of the foot exhibited the same peculiar
appearances as those of the calf had done. A careful microscopic
inspection confirmed the opinion at first formed, that their condition
was one of advaunced fatty degeneration. The bones of the leg did
not appear to possess any peculiarity of structure.

In this case the \v.:!{dis‘uie ~F the gsimbgr had doubtless occa-

THas

sioned the condition M gghh. = £ " s yet why it

should have produced this pe. @& isg % {structure, and not
a simple atrophy, it is difficult t™ .- . g "% at’s constitution has
probably had a share in this ./} @st g <.+ of those stout and
flabby persons whose tendency . @8 T es, isto “ degenerate

in quality” rather shan to *  « 7 -1 atity” The disease,
however, does not yet, appear to have-huwvicu the tissues ﬁenerally,
as the circumference of the cornea is perfectly clear, and the heart’s.
impulse tolerably forcible.

he presence of the arcus senilis, it is well known, offers no
obstacle to the performance of the operation for extraction of cata-
ract, and the above instance affords another proof, that structures in
a state of fatty degeneration heal, when wounded, just as readily as
more healthy ones.
ART. 13.~New views concerning the Na'ure and Causes of Tubercular

Deposits. By Marruew Troy, m.p, (U.S.)
(American Journel of Medical Science.)

[According to Dr. Troy, « defective action of the skin is the precise
cause of tuberculosis. In tuberculous subjects there is a peculiarity,
a cognisable anatomical difference of structure from the healthy skin.
It secems to be this, that the skin is harsh and dry. Letits texture be
fine and white, or coarse and .alark, it is uniformly dry and inelastic.
It is easily washed clean; dirt does not closcly adhere to it. Ina
word, the sebaceous secretion is deficient.”

Hence the sebaceous matter accumulates in the body, and this
sebaceous matter is nothing more or less than tubercle.

Dr. Troy employs the usual arguments for showing, that a faulty
action of the skin has much to do in the matter which he has taken in
hand ; but upon the vital question of the identity of sebaceous matter
and tubercle, which is to be solved by mechanical and not speculative
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evidence, he has less to say than were to have been desired. Upon
this question, We says :]

The sebaceous secretion of the skin has not been analysed with
sufficient accuracy to determine its precise nature: “It is oil, but not
oil alone ;” and as little is known of the nature of the solid constituents
of the other secretions of the skin. It is, therefore, impossible to
demonstrate chemically their identity with tuberculous matter. But
enough is known to show a very strong probability of this identity.

Tubercle consists for the most part of minute granules, which either
consist of, or are very easily converted into, fatty matter.

“Fvery gradation may be found between euplastic and aplastic
deposits ; the cells and fibres which are the representatives of organisa-
tion, diminishing in number and completeness, and the material
becoming more granular and amorphous, or abounding in fat globules
in proportion as the deposit is degraded, until in opaque, crude, or
yeﬁow tubercle it is altogether aplastic, consisting of a mere aggregation
of granules andfatglobuﬁ:s, with mere traces of the remains of cells.”—
(William’s ¢ Principles of Med.,” p. 300.) €.

Iere at legat we sec one of the constituepshor’ this secretion in the
deposit ; anf%z ly ol 4 n with certainty. Itis
very probable that this & sl ﬂu_z sebaccous secrction can at
any time be detected inz= g physical patients :

“The fibrine of theYZyas E¥its under the microscope a predo-
minance of granular mak*:; i globules."—1Id., p. 113.

[Dr. Troy afterwards stives his views succinetly in the following
summary, and this we append in order that he may, as far as possible,
carry his own meaning in his own words. ]

« 1 think,” says he, I have shown that the nature and importance of
the secretion of the skin are suflicient to give rise by its deficiency of sus-
pension to the accumulation of tuberculous matter in the blood ; that in
those individuals in whom consumption is hereditary, there is often a
congenital deficiency of the sebaceous follicles; that the discasc can at
any time be produced or aggravated by causes which depress their
action ; and prevented om relieved by causes whiph exalt it; that the
only well-ascertained product of the secretory acglon of these follicles
is found In large amount it tubercle; and that it is deposited in
precisely such situations as we would be led to suppose, upon general
principles of physiology, that the retained sccretions of the skin
would be.”

¥

SECT. II.—SPECIAL PATHOLOGY.
v

(A.) DISEASES OF THE NERVOUS SYSTEM.

Art. 14.—O0n the Medical Treatment of Insanity.
* ByDr. Forpes WINSLOW, F.R.C.P.E.
(The Lancet.)
[The following extracts from Dr. Winslow’s second Lettsonian
Leoture exhibit a clear sketch of the practice of the lecturer in the
medical treatment of insanity :]} .
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Tt is necessary that we should, before being able to appreciate the
ceffect of medical treatment, entertain just and enlightened views ag
to the CORABILITY OF INSANITY. I now speak from a somewhat en-
larged experience, from much consideration of the matter, and I have
no hesitation in affirming that, if brought within the sphere of medieal
trkatment in the carlier stages, or even within a few months of the
attack, insanity, unless the result of severe physical injury to the head,
or connected with a peculiar conformation of chest and cranium, and
an hereditary diathesis, is as easily curable as any other form of bodily
disease for the treatment of which we apply the resources of our art. 1t
is a lamentable error to suppose, and a dangerous, a false, and unhappy
doctrine to promulgate, that the disordered affections of the mind are
not amenable to the recognised principles of medical science. I again
declare it to be my positive and deliberately formed opinion, that
there are few discases of equal magnitude so susceptible of successful
medical treatment in the incipient form as those implicating the normal
action of thought. The vast amount of incurablle cases of insanity
13 of our national and private asylums, is preg-
hs, L 7 7 ¢ +hese unhappy persons

AP S L-2ie VRN «the ad; melancholy,
Yot ) " all efficient curative
.. the onward advance
apon. her seat; or of

which crowd the w
nant with important
—these lost and ruine
and lamentable results of ei !
treatment at a period when it m;$ )
of the cercbral mischief, and 5
. . . . P .
the u®e of injudicious and u. %~ % -es under mistaken
notions of the natuge and pat. (.= R ase. In no class of
" affections is it so imperatively necessary to inculcite the importance of
early and prompt treaPment as in the disorders of the brain affecting
the manifestations of the mind. I do not maintain that our curative
ageénts are of no avail when the disease has passed beyond what is
designated the ¢curable stage. My experience irresistibly leads to
the conclusion that we have often in our power the means of curing
insanity, even after it has been of some years’ duration, if we obtain a
thorough appreciation of the physical and mental aspects of the case,
and perseveringly and continuously apply remedial measures for its
removal ; but I canfbt dwell too strongly upon the vital necessity of
the early and prompt exhibition of cuwative mecans in the incipient
stage of mental derangement :

¢ Principlis obsta: sero medicina paratur
Cum mala per longas convaluéie moras.”’—OvID.

“ In 90 per cent. of the cases of acute mania there is found in the
brain and 1ts meninges a state gf sanguineous congestion, particularly
of the hemisphericzﬁ anglia, combined with alterations i the grey
nervous matter. In forming an opinion of the actual pathological
condition of the cerebral su(i)stance, we should remember that, pare
ticularly in public asylums, it is a rare occurrence for recent cases to
be adinitted ; that the acute and sub-acute active cerebral conditions
have subsided, and the disease has assumed a chronic form before the

atient is examined and placed under treatment; consequently many
seduutions recorded by pathologists have been based upon 2th§e study
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of chronie, and not of acute, mania. A large 1r;er centage of the cases,
before admission into our national asylums, have passed through the
primary and acute stages, and have probably been subjected to medical
treatment. This fact must never be lost sight of in forming our
opinion, not only of the nature of the disease itself, but of the medical
treatment necessary for its cure. In private practice the acute forfns
of insanity are often met with; but even with the advantages which
the physician can command, of investigating the earlier stages of
deranged mind, he often discovers that the mental affection has been
allowed to cxist and slowly progress for a considerable period, no
treatment, either medical or moral, having been adopted for its
removal. In the incipient form of insanity, particularly when it
manifests itsclf in plethoric constitutions, had been sudden in its
development, is the result of physical causes, and is connected with
the retrocession of gout, or is rhewnatic in its character, there can be
no doubt the nature of the changes induced in the brain is more allied
to that of inflammation than that of nervous exhaustion. The attacks
from the slow and insidious operation of moral gauses, are less likely
to be accompanied by active symploms. Insfy instances the ma-
niacal excitewent is asfhenizy, det i*ic in its character, resembling the
delirium of the last stageS+¥ W fever,

“Inregard to the tre p Jte myania, the important and much
litigated question’ af .practitioners of all countries, is
that relating to the p g ¢ depletion.  Need I direct your
attention to the conflicting i contradictory opinions entertained by
eminent writers on this important and much-vexed therapeutical
point? Whilst some practitioners of great répute and enlarged ex-
perience fearlessly recommend copious general depletion for the
treatment of insanity, and refer to cases in which this practice has
been attended with the happiest results; others, equally eminent, and
as much entitled to our respect, denounce the lancet as a most fatally
dan%erous weapon, and shudder at the suggestion of abstracting, even
locally, the smallest quantity of blood. In avoiding Scylla, we must
be cautious of being impelled into Charybdis. Fhe error consists in
a vain effort to discover a uniform rule of treatrfent, and attempting
to propound some specific ®ode of procedure adapted to all cases.
He who maintains that bloodletting is never to be adopted in the
treatment of mania, without reference to its character, its origin, the
peculiar constitution of the patient, and the existence of local physical
morbid conditions, which may be materially modifying the disease,
and giving active development to delusive impressions, is not a safg
practitioner. Neither would I confide in the judgment of the phy-
sician who would, in every case « violent maniacal excitement,
attempt to tranquillise the patient by either general or local depletion.

¢ In attacks of insanity, when the symptoms arc acute, the patients
young and plethoric, the habitual sceretions suppressed, the head hot
and l)ainful, the eyes intolerant of light, the conjunctive injected, the
pupils contracted, the pulse m{;id and hard, and the paroxysm sudden
in its development, ore general bleeding will often arrest the progress
of the cerebral mischief, greatly facilitate the application of other re-
medies, and ultimately promote recovery. In proportion as the
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symptoms of ordinary insanity apqroach those of phrenitis, shall we
be justified in the use of general depletion. Although it is only
occasionally, in instances presenting peculiar characteristic features—
cases occurring in the higﬁer ranks-of life, where the patient has been
in the habit of living above par, and is of a sanguineous temperament
~-that we are justified in having recourse to the lancet, there is a large
class of recent cases presenting themselves in the asylums for the in-
sane, both public and private, In the treatment of which we should be
guilty of culpable and cruel negligence, if we were to omit to relieve
the cevebral symptoms by means of the local abstraction of blood. It
is, alas! the fashion and caprice of the day to recklessly deery the
application of cupping-glasses or of leeches in the treatment of in-
sanity, in consequence, I think, of the slavish deference shown to the
opinions of a few French pathologists of eminence, who have, by their
indiscriminate denunciation of all depletion, frightened us into sub-
mission, and compelled us to do violence to our own judgment. The
local abstraction of blood is, in the hands of the discreet and judicious
practitioner, gpowerful curative agent; and yet it is the practice of
some men—and 1A too, of gosition-—to discard altogether the
remedy. S 2y

¢« I will briefly refer to the e
of blood will be found most , /2
temperament, constitutiona, he local circumstances
modifying the character of t.. inity, when the exacer-
bations occur at thg menstri - R ¥R paribus, leeches to the
vulva and thighs, with the use or thé roov-vath, and the exhibition of
aloetic purgatives, wilt be attended by the most favorable results. In
irregular and obstructed menstruation, the local abstraction of blood
will be very serviceable. In suppressed hemorrhoids, leeches to the
neighbourhood of the sphincter ani will greatly benefit in unloading
the heemorrhoidal vesse]fs, and relieve the brain of undue excitement.
In cases of nymphomania, leeches to the vulva are indicated, and have
been known to greatly benefit. In cases of intermittent insanity, the
paroxysm may often be cut short by relieving the overloaded state of
the vessels of the §ead by means of cupping, or the application of
leeches. In some instances, I have trigd Dr. Wigan's plan, and have
applicd leeches to the Schneiderian membrane, particularly for the
treatment of insanity of early life, and connected with conduct evidently .
the effect of cerebral irritation. I have scen this mode of procedure
of essential benefit in persons of plethoric constitution and of sangui-
neous temperament. Occasionally the insanity is found to be asso*
ciated with active visceral disease, or with hypertrophy, and other
affections of the heart. Undgy these circumstances, when there exists
great tenderness over the region of any of the visceral organs, and
we are satisfied, by a careful stethoscopic examination, that hypertrophy
of the heart is ?resent, leeches applied over the seat of the }ocal mis-
chief, conjoined with other appropriate treatment, will materially aid
us in subduing the maniacal affection. In cases of illusions of hearing
or of vision, it will often be necessary to apply leeches behind the ears,
or over the superciliary ridges. I have known this practice entirely re-
move the morbid allusions which had been embittering the person’s life.

. i ch the local abstraction
» regard be had to the
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“But apart entircly from the local affections to which T have referred,
for the treatment of idiopathic insanity, apparently without any com-
plications, or modified by any of the associated discases, the careful
and temperate local abstraction of blood, when general depletion is inad-
missible, will often materially shorten the duration of an attack of
insanity, and restore the mind to a healthy condition. I am anxiods
to record my favorable opinion of this mode of treatment, because I
have witnessed so many sad results from an opposite timid and repre-
hensible neglect of the means placed within our power for the treat-
ment of the varied forms and degrees of mental derangement. Sad
consequences have undoubtedly followed the indiseriminate use of
depletory measures; the presence of violent mental excitement has
occasionally led the practitioner to the conclusion that the disease was
of an active character ; and in the attempt to allay the undue cercbral
excitement by means of antiphlogistic measures, the patient has sunk
into incurable and hopeless dementia. But whilst recognising an
anemic class of cases, where great excitement is often associated with
loss of nervous and vital power, we must be gagdio™ sin permitting
serious discase to be creeping stealthily on in tlﬁg‘fain, no ctfort being
made to relieve the congestedghzaahral vessels or inflamed tissue, until
serious disorganisation E:: s peaea in the delicate structure of the
vesicular matter, and k4 gfor ever lost. In the treatment
of acute munia, the ren jinportance to cautious depletion
is that of prolonged hot & ¥, iBrierre de Boismont, ot Paris,
at whose excellent instita® %% %4t witnessed the application of this
remedial agent, the professién s indebted for reviving a practice which
had long fallen into disrepute. In treatment of acute mania, the pro-
longed ;i\ot baths will be found of the most essential service. Dr.
Brierre de Boismont bhas recorded the history of 61 of 72 cases that
were subjected to this mode of treatment. 'Three fourths of this
number were cured in a week, and the remainder in a fortnight. The
patients remain from eight to ten, and fifteen hours in warm baths,
whilst a current of cold water is continually poured over the heud;
the temperature of these baths is from 82° to 86° Fahr.; the effusions
60° Fahr, Among the therapeutic effects of thes@¥baths, Dr. Brierre
de Boismont reckons a diminugion of the circulation and respiration,
relaxation of the skin, alleviation of thirst, the introduction of a con-

.siderable quantity of water into the economy, an abundant discharge

of limpid urine, a tendency to sleep, a state of repose. This mode of
treatment is said to be iueﬂ'ectw{ in cases of periodic intermittent
thania, in mania beginning with great mental impairment, or associated
with epilepsy or general paralysis. ‘The result of iy own experience
of this plan of treatment has produceg a very favorable impression
upon my mind, and I think it is entitled to a fair trial in all our public
asylums where they admit acute and recent cases.

“In some forms of acute mania it is desirable, as a substitute for
depletion, to diminish the activity of the circulation by the exhibition
of nauseating doses of the tartrate of antimony ; it may be serviceably
comhined witlrthe tinctures of digitalis and hyoscyamus. This remedy,
however, requires careful watching, as it often has been known to
suddenly reduce the vital powers to a low ebb, and extinguish life.

==

& ikl
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It will be found beneficial in proportion to the recent character of the
case, and the positive activity of the cerebral circulation. The tincture
of digitalis was formerly in great repute as an anti-maniacal remedy;
the cxperience of late years has not encouraged us in administering it
in the doses prescribed by some of the old writers; nevertheless, it is
# useful agent, and occasionally proves a valuable auxiliary in the
hand of the practitioner who carefully watches its operation.

“For the cure of the acute forms of insanity the douche bath has
been much lauded; but this remedy is now rarely used in British
asylums. I have occasionally seen benefit derived from its exhibition,
but it requires great caution in its use. A patient has been subjected,
whilst in a paroxysm of acute delirium, to the douche bath, and has
sunk almost immediately into incurable idiocy! The physical shock
has occasionally been known to produce a good moral impression.
For illustration: a patient imagined himself emperor of the world,
and would not allow any one to address himn by any other title. The
immediate application of the douche bath destroyed his idea of royal

dignity, and illing to admit that "e had never been, nor was
at any time, a rega sonage. =~ 7 ' subsequently the delusive
S a . A AT

impression returned in all its¥;
again had recourse to, and  a-
vanished ; by a series of bathg |
complete recovery, when the pg
him, 4e observed, ¢ Why did’ou ]
out of my head? ] wonder how ytgeo! borne with iy folly,
for I have been guilty of such contf * arrogance and obstinacy.’
As a substitute tor th® douche, the suower bathsis often used with
great benefit, particularly in certain forms of melancholia, associated
with nervous depression and general debility. - In cases of melancholia,
or other kinds of chronic insanity connected with a congested state of
the liver, the nitro-muriatic bath will occasionally do much good. In
a few instances I have noticed marked benefit from the use of Bertolini's
sedative bath, composed of henbane two pounds, and equal parts of
hemlock, and cherry-laurel leaves, well infused in a sufficient quantity
of hot water. -Bu®Bhe simple hot bath in certain conditions of the
nervous system, particularly in some fiwms of suicidal mania; is of the
utmost benefit. A warm bath a short period before retiring to rest,
bathing the head at the same time with cold water, particularly if the
scalp be unnaturally hot, will often ensure a quiet and composed night
when no description of sedative, however potentits character and dose,
would influence the system.

¢ In the early stage of insanity, and throughout its whole course, the
bowels are often in an obstigately constipated condition. 'The ron-
centration of nervous energy in the brain appears to interfere with
that supply which should procced to other structures: consequently
there appear to be a want of healthy sensibibility in the mucous
membrane of the bowels, and an interruption to the peristaltic action
of the intestinal canal. There is no class of agents which act so cer-
tainly and effectually in relieving the mind when under the influence
of depressing emotion, as cathartics. The ancients considered helle-
bore as a specific in certain forms of melancholia. In the hands of

; the douche bath was
he morbid impression
to sanity, and after his
sase were placed before
and beat this nonscnse
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modern practitioners it has not been found to merit the high enco-
miums which have been passed upon it. It is important in every case
of insanity, but particularly in the acute stages of mental derange-
ment, to act powerfully upon the bowels by means of a succession of
brisk cathartics. The bowels are often found gorged with fwcal
matter, and immediate relief often follows the administration of two
or three doses of calomel and colocynth, or of croton-oil. It will often
be necessary to assist the operation of the cathartics by means of
enemata. In hysterical and some other forms of insanity there is
always a disposition on the part of the patient resolutely to resist the
calls of nature, and, knowing this peculiarity, we must carefully watch
the condition of the bowels, otherwise serious mechanical obstructions
may ensue, followed by intractable diseases of the rectum. Insanity
18 often associated with gastric and intestinal disease, with an irritable
condition of the mucous membrane of the alimentary canal; and, in
such cases, although it is important to relieve the bowels and prevent
them from being constipated, we must bear in mind that the inju-
dicious exhibition of irritating drastic cntharti#‘m""mggmvate the

mental disease, by increasing the gastric and i nal irritation, and
thus do permanent and ir Agchief. DMuch injury may arise
from the indiscriminate; % adininistration of cathartics.
In insanity associated wj ructions, it will be necessary
to exhibit the class of to act specifically upon the
lower bowel; conseque v*.ues, such as the compound
decoction of aloes, arg st service in these cases. In
plethoric habits, when 'the: marked determination of blood to
the head, no medicine will re _ve so speedily 4s active doses of the
compound powder of jalap.

“In the treatment of insanity, the class of medicines termed sedative
Flay an important part. 1f exhibited with judgment, the most grati-
ying results often follow their continuous and persevering adminis-
tration. The sedative treatment of insanity is a subject of itself, and
I quite despair of touching even upon the confines of the many in-
teresting and important points involved in the ¢onsideration of this
division of my lecture. In insanit unnssociut& with active cere-
bral circulation, congestion, ot paralysis, or after the head symptoms
have been relieved by the local abstraction of blood and the adminis-
tration of appropriate medicine, the exhibition of sedatives will be
followed by t‘:e most beneficial results. In recent cases they are
enerally inadmissible, except in delirium tremens and puerperal
insanity, and other forms of derangement analogous in their patho-
logical character and symptoms to these affections. In chronie in-
sanity, in melancholia unconnected w¢'h abdominal repletion, or vis-
ceral disease, the persevering use of sedatives in various combinations
will often re-establish sanity, when no other course of treatment is
likely to be successful in dispelling the illusive impressions, or raising
the drooping and desponding spirits. Battley’s solution, the tincture
of opium, the meconite, acetate, and hydrochlorate of morphia, the
preparations of hyoscyamus, conium, stramonium, camphor, hops,
aconite, ether, chloroform, hydrocyanic acid, Indian hemp, are all of
great and essential service if admiuistered with judgment and sa-
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gacity. In suicidal insanity, when local cerebral congestion is absent,
and the general health and secretions are in good condition, the
meconite and hydrochlorate of morphia often act like a charm, if un~
interruptedly and perseveringly f(iven until the nervous system is com-
pletely under its influence. I have witnessed the most distressing
attacks of suicidal mania yield to this treatment, when every other
system has failed. I could cite the particulars of numerous cases of
this form of insanity radically cured by the oceasional local abstrac-
tion of blood from the head, the administration of alteratives, the
warm bath, and sedatives. In the use of this powerful curative agent,
our success will often depend upon a ready adaptation of the kind of
sedative to the description of case in which it may be deemed, admissible,
and a judicious combination of various kinds of sedatives. I do not
think we pay sufficient attention to such combinations. I have often
seen an apparently incurable and unmanageable case yield to several
kinds of sedatives combined, when it registed the operation of any one
or two. The extract of conium is often of service in cases of insanit
combined wishz~@ensy ; conjoined with mineral tonics, conium is
occasionally of ben¥Ggg, parf‘m}&g},xﬂ in melancholia connected with
chronic disease of the digest =~ ™ -+ "th neuralgia. In cases
of uterine irritation, I hav; result from the com-
bination of hops, camphor, _ In illusions of vision,
belladonna, commencing wi ‘oses, will be found a
usefil remedy. In insani‘?%iv 4h dysmenorrheea, the
combination of camphor wiul Ayct j'uz:mwium, or conium, may be
given with great advantage. The hydrochlorate of morphia, in union
with dilute hydrochldric acid, is said to be useful in cases where the
sedative treatment is desirable. I am often in the habit of exhibiting
sedatives and tonics in a state of combination, particularly conium
with iron, opium with quinine, or with the infusion or compound
decoction of cinchona, In debility, with irritability of the nervous
system, accompanied by restlessness, Battley’s solution, with the
preparations of cinchona, will often prove of great benefit. The
tincture of sumbt:& have occasionally administered, and I think with
advantage, in parkysmal or convulsive forms of insanity. I have
given to the extent of one to two drihms for a dose. In hysterical
derangement, the tincture of Indian hemp will occasionally allay the
excitement, and produce sleep more rapidly than any other form of
scdative. The valerianate of zinc has not answered the expectations
of those who have spoken so highly of its medicinal virtues, Tincture
of o‘))ium with camphor, and the tartrate of antimony, is an excellent
combination in cases of doubtful cerebral congestion., Tincture of
hops in doses of from one to qxr drachms, it will be necessary to give
when no other formulee are admissible. As a mild form of sedative,
com(rmmd ipecacuanha powder is occasionally recommended ; but a
good substitute for Dover's powder is a pill composed of opium,
1pecacuanha, and soap.

“In treating the more chronic forms of insanity, particularly melan-
cholia, it will be essential to bear in mind that they are difficult of
cure, because, owing to the slow, obscure, and insidious character of
the disease, the mental affection has been of some duration before the
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attention of the practitioner has been directed to its existence. As
this form of derangement gencrally exhibits itself in trifling perver-
sions of the affections and propensitics, leading to little acts of ex-
travagance and irregularity of conduct, associated with great de-
pression, we often find the attack has cxisted some years before a
necessity is felt for any medical advice or treatment—perhaps a
suicidal propensity has manifested itself, this being the first apparent
overt act of the insanity.

“It is necessary, before suggesting any course of treatment in
melancholia, to ascertain whether any latent visceral disease be

resent, Occasionally the local irritation will be found either in the
iver, the stomach and bowels, and in women the uterine functions
are frequently disordered. In the religious and other forms of
melancholia in females, the delusive ideas are often associated with
uterine irritation; and under such circumstances, if actual physical
derangement of an active character exists in this organ, the best
treatment will be, the application of leeches to the neighbourhood of
the uterus, combined with warm hip-baths, sgéid- = and mineral
tonics. In cases of melancholia,, the digestigm'“nctions are often
Br-aid, the skin cold and flaceid, and
81 a general loss of physical tone.
by gpod air, gentle exercise, and
= gymptoms are combined with an
} ¢ often administered the comflound
tincture of guaiacum with"gest benefit. It is smportant to watch
the particular featurés in these cases, and to hpprove the general
health by the exhibition of mild alteratives and vegetable tonics, with
alkali¢s, I have occasionally administered, with success, in this form
of insanity, apparently associated with an abnormal condition of the
nutrition of the brain, cod-liver oil, with preparations of iron.

“ My time will not admit of my submitting for your approval the
treatment best adapted for those forms of mental disease associated
with an atrophied or softened condition of the nervous matter. I
think more is to be done for the cure of these casps than the writings
of medical men would lead the student to suppua‘, particularly if the
diseasc be scen and subjectal to treatment m the early stages. I
have recorded the details of several instances of cerebral disease, ex-
hibiting all the legitimate features of ramollissement, and yielding to
the persevering administration of the reparations of iron, phos-
phorus, zine, and strychnia, combined with gencrous living, and the
occasional application of a leech behind the ear, should indications
of cerebral congestion be present.* I have also derived benefit in
these cases from the use of the mildergbrms of mercurials, associated
with cinchona. In cases of impairment of the mind, loss of memory,
defective power of attention, occasional paroxysms of mental paralysis,
unconnected with lesions of the motor power, I have found a solution
of ‘the acetate of sn?rchnine, and a solution of the phosphate of
strychnine, of great advantage.

“In some chronic forms of insanity, in dementia, and persistent

# % In the year 1430, twenty-two years ago, my first observations on ¢ Ramollissement
of the Brain’ were published in the ‘ Lancet”

much vitiated, the circulatjcs
these symptoms being ¢ps
Such patients require
occasional stimuli. /
inactive state of the bow

-~
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monomania, connected, as it was supposed, with morbid thickening of
the dura mater, and with interstitial infiltration of the membrane, as
well as with exudations upon its surface, I have occasionally had the
head shaved, and have perseveringly rubbed over the scalp a strong
ointment of the iodide of potassium combined with strychnine. In
other instances I have kept the head painted with the mixture of
odine. I have seen marked benefit from this mode of treatment. In
several cases where the mental symptoms were supposed to be associated
with effusions of serum, I have ordered the iodine to be applied ex-
ternally, at the same time exhibiting minute doses of calomel, or
mercury-with-chalk, to slightly affect the system: this, conjoined with
occasional tonies, diuretics, and stimuli to support the vital powers,
and enable the patient to undergo this treatment, is occasionally pro-
ductive of considerable benefit, in cascs apparently placed quite beyond
the reach of improvement or cure.

I have only briefly spoken of two distressing and often unmanageable
forms of insanity—viz., of suicidal mania, and of those cases where the
patient obstina®i-Siases to take either fond or medicine. In insanity

associated with suiciaf® tendenc, ..z important to ascertain
whether any cerebral congestio”s- s¥%ch is often the case. A
few leeches applied to the head™, *-7 ' Z2\an active cathartic, will
relieve the local irritation, andso-t? b e idea of self-destrue-

tion. Jn the absence of any p» &, aap ."k‘erebml symptoms, the
prolonged hot bath, and the per &'r}?iﬁon of some form of”
sedative, is the best Sreatment to - %% Y hiive seen the suicidal
impulse removed after ghe admini: % 2w doses of belladonna;
but the meconite and hydrochlorate ot morphia, if given for a sufficient
length of time, will, in the great majority of cases, distinct from actual
incurable visceral or cercbral diseases, effect a cure. Occasionally the
shower-bath, and counter-irritation in the vicinity of the head, will
aid us in re-establishing health. Cases sometimes present themselves
where the patient determinately refuses to take either food or medicine.
This character of case gives those who have the care of the insane
much anxiety. Tx refusal of tood may be connected with the
determination to dcStroy life, or it may be associated with delusive
impressions. [ am inclined to believe ®hat, in the majority of these
cases, the symptom is the result of some local mischief remote from
the brain, and sympathetically affecting the organ of thought. Upon
examination we often find, in these cases, great gastric derangement,
obstinate constipation, considerable tenderness upon pressurc in the
pigastric region, hepatic discase, the tongue foul, breath offensive,
and other symptoms of derangepent of the chylopoietic viscera, The
determination to resist 11011ri91r§ent arises, under such circuinstances,
from a positive loathing of food—a want of all inclination for it. I have
seen cases of this deseription, where it has been deemed necessary,‘in
order to prolong life, to introduce food forcibly into the stomach,
speedily cured by the adoption of means for improving the state of the
genera{ health and digestive organs. Mild alteratives, vegetable
tonics, blisters over the region of the stomach, if the patient complain
of pain in that region upon pressure, the warm and shower bath,—is
the most successtul treatment to adopt in cases connected with obvious
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visceral derangement. Instances sometimes occur, where the refusal
of food is clearly traceable to a delusive impression—an hallucination
of taste, which makes everything appear to the patient bitter, dis-
gusting, and poisonous. The unhappy patient imagines that he is
commanded, either by good or evil spirits, not to eat. These unhapgy
persons must be treateg upon general principles, and the remedies be
adapted to the peculiar character of eacg\ individual case. Under such,
hallucinations of taste, patients often swallow the most extraordinar,
articles. The case of a lunatic is recorded, who imagined that his
stomach required to be strengthened with iron. He was seized with
inflannation of the cesophagus, of which he nearly died. He then
confessed that he had swallowed the blade of a knife. After his death,
there were found in his stomach seven oxidated lath nails, each two
inches and a half long ; thirty-three nails, two inches long ; forty-nine
smaller iron nails and rivets; three pieces of wound-up iron wire; an
iren screw, an inch long; a brass image of a saint; part of the blade
of a knife; and other articles, amounting in number to 100, and
weighing about twenty ounces. . It will be nccesg??Y"". Feases like those
to which I havebeenre  {~% to agcertain wh®Wer the determination
not to eat is the effect 58"
“The time will only - ; 2

+ig2Tsions o1 hallucinations of taste.
Xuling generally to the importance,
<0 fdministration of tonic remedies,
active cxercise in the & A'to good and generous livipg. It
*is rarcly necessary, ’ +% «Jat of insanity, to deprive the patient
of animal food. In  ;[7e%- 17 oceasionally cotne under our notice,
in which it is necessary,’sus i -me, to enforcq a farinaceous diet; but
such is not often our duty. Among paupers, insanity is frequently
cured by the free use of good animal food, and a generous supply of
orter. Even when we are satisfied of the necessity of local depletion,
it will often be necessary to give wine, and allow the patient a gene-
rous diet.
“There are many other essential points in connection with this
important, this vast subject, which I am reluctantly compelled to pass

eatirely over.” &

3
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as a principle of trea g%

ART. 15.—On the employment of Opium in Mental Disease, and some
allied conditions. By Dr.<Friepz ExGeLkew, of Obernenland.

(Journal of Peychological Med: 3 ;?_,: und Aligemeine Zeitschrift fiir Poychiatric, &c.)

It will be interesting tﬁ:_‘ r readers, to learn the views of ous,
German brethren upon a®®ractica’ ;point, which has particularly
engaged attention in Englands=The #ihor introduces his remarks by
snigew general observations updi. the empirical misuse of medicines;
and in the next place gives an »h,‘:torical sketch of his subject. The
use of opium for mental maladies,;athong the gncients, Dr. Engelkew
observes, is very doubtful, since Wethave na-written record thereof,
and their theories of this class of diséases Would be opposed thereby.
The first distinct mention of its empl6yment in mental diseases, he
informs us, is to be found at the bve&inning of the eighteenth century,
by Dr. Cullew. By Tralles and Wepfer it was given in increasing
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doses until sleep was Eroduced. The views of Reil, the author remarks,
coincide with those which guide the administration of ogium in insanity
by the best practitioners of the present day, as seen by the following
quotation from that writer’s treatise on fever. *In asthenic mania
with erethism, not proceeding from any material (organic?) cause,
opium administered 1 full doses from one to four grains, is of most
essential service; it diminishes excitement, quiets the undue action
of the brain, and causes sleep. Further, it is of great utility in cerebral
disturbance from cold, accompanied with pain and spasms.”

The writers, whose names we next meet with, are those of Fribourg,
Pargeter, Chiarugi, and Friedrich; the latter ranges the authorities
into two classes, those opposed to and those in favour of the use of
opium in insanity; among the former he enumerates Prichard, Haslam,

asper, Cox, Neville; in the latter, Chiarugi, Reil, Burrows, who
have not, according to tke author, sufficiently indicated the contra-
indications of its employment. Friedrich’s indications for its use are
excitement in a depressed state of the cerebral vitality, and the neces-
sity foff the prod¥/i - iet’ a soothed state of mind, The influence of
Brown's views, Dr. Efi®lkew remar'- ' * o hinder the use of opium
in the cases now spoken of, and dc .5 o ymendations of Sydenham,
its use was prohibited, and the t :,%W; ‘mental disease was, by so
much, prejudiced during part ¢ %> ‘n¢ century. Opium, Dr.
Engclkegw observes, was formerl: ", *2"" -as the common represen-
tative of all nareotics, but laterre = ##;, % e shown that its narcotic
properties are unlike dthers of the ~ .x¥*whife in value it surpasses all
others. The mode of action of opium, advocated by the author, is that
of those physiologists who consider it to have a twofold action, one
local on the nerves of the stomach, the other remotely, on the nervous
centres, by absorption into the blood.

In illustration of the effects of opium, the author quotes Reineke’s
description (in ‘Blumenbach’s Medic. Bibl.,,” bd. 11, § 340,) of the
Persian and other oriental opium eaters, and observes thereon, that
we may thence learn that opium may be administered in large doses,
and for a longer contjguance, than is generally admitted. In support
of this opinion, Dr. Egelkew cites severg] of his own cases, in which
from one to three grains had been given with benefit once or twice a
day, for periods of three or four years, and in one instance, with two
short intervals, for a period of twenty eﬁ:: We may observe,

however, u%on the supposed beneficial résyift -in these instances, that
time must be regarded as an important ent in the cure. Dr.
Fgelkew has often administered this refyédy for three months, and
onger, in different forms of n.ental disegsgg without having perceived
Pany ill effects to have resmited # on -the contrary, the appetite has
improved, the entire frame has been begefited besides the marked and
decisive amelioration of the mental malddy. It has seldom been found
requisite to give so large & dose as ﬂ&: grains, Medium doses have
usually been combined with othex. s; regardless of the primary
excitement, the use of the %ﬁgﬁs been persevered in, limited to once
or twice in the twenty-four houvs, )
The general influence of opium, the author divides into positive and
négative, determined by the amount of the dose; thus, he describes
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small (. g. half grain) doses as producing augmentation of the rapidity
of the circulation, and of the quantity of the sccretions; if the dose be
raised to a grain, or a grain and a half, the actions of the brain are
mcreased, with diminished susceptibility to external impressions.
Thoughts are developed more rapidly and with greater clearness, the
association of ideas is more varied, and imagination more active. A
larger dose, e. g. from three to ten grains or more produces the well-
known phenomena of stupor, &e. The author further observes, that
taken aﬁ)mgethcr, the primary and’ secondary eflects of opium are
excited upon the nervous system, producing, in general, a diminution
of excitability, and an increase in the ca.pabifity og action in the mental
cndowments.

Dr. Engelkew enumerates the following as the chief points to he
considered in the employment of opium :—the bodily constitution, the
nature of the disease, the contra-indications for its employment, the
history of the disease.

The changes which time has introduced into our manners, customs,
habits, &c., have had their influence igge? . Tecing a Breater
development of certain feelings and passions, Wien their corresponding
morbi(i conditions, and by $B7 “%equent repetition, induce a pre-
ponderance of the nervous ks ‘jon. Opium, the author states, is
more suitable for those fofms g
approach to melancholia, as t

?,-\-.‘_v[muhmndri_asis which most nearly
¥ \ﬁ‘;'mer c¢an, In many cases, pe niore
closely traced to disorder ofigi:s visceral ganglia than of the brain
itself, to which the morbid stﬁ:& applies more strictly in meclancholia.
In neither form, however, does the author lopk for great benefit from
its use. In general insanity, the utility of this medicine is observed
when there is a degree of excitement; its continued use is then fre-
uently of much service. In mania its employment is not required in
the early stages, which are marked by more or less of iuflammatory or
sub-inflammatory action. This state having been in some measure
subdued, the author admipisters opium in doses of one or two grains,
gradually increased to four or six grains combined with calomel and
digitalis. Warm baths and corresponding reg}“mn being enforced at
the same time. -

Puerperal mania the althor rccognises as a disease of nervous
excitement, with debility occurring in a peculiar inflammatory state,
and a formn of mania in which the best effects arc obtained from opium.
In idiotcy and dimentia the author finds opium of no service.

Dr. Engelkew recognises an asthenic ang a sthenic form of delirium
tremens, the foriner in his experience being more frequently met wic"
in nine out of eleven cases. He administers opium in doses of from two
to four grains with or without digitalis. !

Chorea is a form of nervous disease, in which the author also states
that he has witnessed the most decided benefit from opium. He gives
it in increasing doses of from one quarter of a grain to one grain,
with children of from 10 to 15 years of age, and continues its use for
from two to cight weeks.

The contra-indications for the use of opium in mental disease
mentioned by the author, are much the same as in other cases; e, g.
1. In insanity depending upon inflammation, with or without synochial
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fever. Besides inflammation of the brain, of which delirium is a symp-
tom, there are many other distinct forms of disease, which, in the
acute stages, are attended by delirium, and for which an antiphlogistic,
rather than a sedative, treatment is adapted. 2. In congestive con-
ditions in the arterial (sanguine?) temperament, opium is injurious;
whereas on'the contrary, in the nervous and vemnous (lymphatic?)
temperament, opium will, in the majority of cases, remove the con-
gestion, especially when the exciting cause is to be sought in violent
mental emotion. o

With disease of the mind ofcurring in the asthenic state, the
greatest caution is required in the use of opium.

With regard to the repetition of the duses of opium, Dr. Engelkew
points out that this must be determined by the constitution of the
paticnt, and the cffects of the previous administration.

The author also observes upon the error of regarding all narcotics
as equally useful in mental diseases ; and repeats his remark that they
are not to be regarded as they were formerly, specifics for insanity.

ArT. 16.—New Researches on the C-= 1hility of Softening of the Brain.
. By Dr. DuejielR. FARDEL.

(London Journal ochzim'na;.&nd Archiv. Gén. de Med.)

Dr. Durand-Fardel observes that recovery from cercbral hemor-
rhage,and from softeifing of the brain, are well-ascertained facts. There
is, however, a diflgrence jn the progress of the two diseases. In he-
morrhage, if the effused hlood does not soon destroy life, care or repa-
ration commences by the absorption of the blood, the formation of a
membrane, &c.  The disease has attained its greatest development, and
begins to diminish. 'The tendency of softening, on the other hand, is
at first to Increase; and its cure or decrease is only after a succession
of changes, of which haemorrhage offers no examples. Softening some-
times, indeed, simulates the rapid development and the decreasing pro-
gress of hemorrhagge but this is due to the general congestion which
often at first accompidhics it.

When softening Eus passed into the Mhronic stage, the symptoms

+which attended it are connected, as in hazmorrhage, with destruction
of a portion of the cerebral fibres,—due in one case to sudden lace-
ration, and in the other to gradual disorganisation.

Dr. Durand-Fardel relates several cases, which lead him to the fol-

r\ving conclusions :

Cerebral softening, when arrived at the chronic stage, may undergo

» cure like heemorrhage effusion—by a process of limitation and absorp-
tion of the softened matter, analogous to the absorption of a clot. But
this absorption, which at last produces ulcerations of the surface of the
brain and cavities, or large losses of substance in the interior of the
organ, succeeds to transformations, of which the most important are,
yellow patches on the surface of the brain, and cellular infilirations in
the medullary substance.

With regard to the symptoms, patients have, during life, presented
symptoms of severe disease, from which they have entirely recovered,
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or of which they hiv@ retained traces exactly similar to those which
attend the cicatrisation of hemorrhagic clots.  On post-mortem exami-
nation, we find softening, which sometimes seems to have remained
stationary for a longer or shorter period, sometimes is transformed,
and presents marks of reparation or cicatrisation. Sometimes, again,
the nature of the anatomical change is confirmed by the symptoms;
zgmetimes, the origin of the symptoms is proved by the nature of the
ange.

Thgee cases in which life has continged for years with slight paralysis,
as if from a cured hseemorrhagic clot, or those in which all symptoms
have disappeared after an uncertain period, prove, whatever be the
character of the lesions subsequently found, that cerebral softening
has not that fatal 1prog‘ress which is commonly attributed to it; that
the prognosis usually formed ought to be modified; that, in an indi-
vidual affected with cerebral softening, the symptoms may entirely
disappear, or, more fre(iuently, diminisﬁ and become limited.

The author, in concluding, acknowledges that he is not the firsts
who has pointed out the possibility of recovery-€:.m,qcerebral soften-
ing: this has already been done by Andral, €. uveilhier, Lallemand,
Carswell, and Dechambre,

© . .
ART. 17.—On the Treatment of Chorea. By Dr. Ség, of Paris.
(British and Foreign Medico-Chirurgical Review.) ’

Speaking of this affection, Dr. Sée enters intoca critical examinatic.a
of the various modes of treatment, and makes somye very interesting
observitions upon the employment of gymnastic cxercises and sul-
phureous baths. Gymnastic exercises, suggested long since by Darwin
and Good, have been recently employed at the Ildpital des Enfans
with the most marked success; and as the subject is of great interest
just now, when we are commencing the establishment of children’s
hospitals in this country, we may state the general results of their in-
troé)uction into that of Paris to a much later date than M. Sée’s essay
refers to. They were first employed there in 1847, under the guidance
of M. Laisné, gymnastic professor at the Pofgcchnic School, their
effects being first tried on” serofulous children. Commencing with
simple movement of the legs and arms, accompanied by appropriate
songs, the children’s progress was so rapid, that they were soon able
to employ the orthopaedic ladder, the parallel bars, and other machinery,
in succession. By the twentieth lesson they were exercised in wrest-
ling, and afterwards in running, special exercises being devised for t} ~
lame. From the first lesson the cgj

ldren became fired with emulation,' -

and movements which seemed impossible were soon executed with «

ease and pleasure. A marked amelioration was speedily observed,
their countenances becoming animated, their flesh firm, their voices
stronger, their appetites keener and more regular ; glandular swellings
which had long resisted all treatment, were resot’ved, and fistulous
sores that had been open for years closed up. The lessons, one hour
each, were given three times a week ; and in the intervals the children
amused themselves by repeating such of them as did not require
machinery, The entire appearance of the wards was changed. In
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plftce of the children sitting or lying about listiessly, they were now
seen practising their marches to thc_zir songs, running, wrestling, and
trying to surpass each other, the glrls nowise yieldm%l to the b:i's.
Tge beneficial agency of such activity imparted to these naturally
indolent and apathetic subjects, may casily be conceived. These
favorable results led to an enlargement of the sphere of the experi-
ment, and the treatment was extended to nervous affections, partial
paralysis, rickets, and especially chorea. Since 1847 there’haye been
ninety-five children suffering from chorea, sometimes so obstinate as
to have resisted the most varied treatment, cured either by this means
alone, or by its conjunction with other means; and during the four
years no accident whatever has resulted from the employment of the
exercises, Dr. Sée states, that in agplying them to chorea, care is
taken to graduate them according to the severity of the case ; and that
they are repeated daily, but not for more than from fifteen to twenty-
five minutes, 5o as not to induce fatigue and palpitation. Improvement
1is sometimes seen aiter, the first lesson, and at latest after the fifth or
sixth; so that at thé " Wf a week we can judge whether the means
.is likely to prove eflicactous, and if manifest improvement has not then
taken place, it is doubtful whether the cure will be thus effected, or if
it is, it will be so only after a long time. 'The worst as well as the
slightest cases have reaped equhl benefit, the cure in the favorable
ones onlprequiring a mean of twenty-nine days, and old or relapsed
chr ca being more amgnable than recent. Dr. Séc has found that
vihen other remedies are conjoined with the gymnastics, the proportion
of Bures is less, and the poviod of their attainment later; and he re-
commends no other adjunct to be employed than good diet.
Sulphurcous baths, as devised by M. Baudelocque, is another valuable
means, fifty-eight rapid and definitive cures having been obtained in
sjxty-five cases. Thirty drachms.of sulphuret of potash are added to
each bath, which is employed for at least one hour daily, at a tempe-
rature of 91 degrees. (Generally amelioration occurs a{{er the second
or third bath, but sometimes not until after twelve or fifteen days, a
mean of twenty-two having served for the cure of fifty out of
fifty-scven cases. Whebe the cure is retagded, it ordinarily depends
upon the patient’s powers being lowered by other remedies or insuffi-
dient diet, upon irritation of the skin induced by the bath, or upon
agute irritation of the internal serous membranes; circumstances
contra-indicating the baths while they continue, The conjunction of
other remedies retards rather than aids the cure. Deducting the cases
which the bath was improperly used under the above circumstances,
here remain but nine true failures in eighty-one cases, these being
almost all recent or rheumatic choreas.

Arr. 18.—Chlorgformn in Convulsive Affections:—(1) In Infantile
Convulsions, and other Spasmodic Diseases, by Prof. Stxpson, of
%dibn]l_)urgh; and (2) In Delirium Tremens, by Mr. Burcues, of

ublin.

(1. Monthly Journal of Medical Sciance. 2. Dublin Medical Press.)
[These papers are interesting, from the light they throw upon the
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modus operandi of the remedy, as well as for the evidence they afford
of its therapeutical value. In Dr. Simpson’s case, depressing measures
are tried without success—then chloroform is tried successtully, and,
ergo, a presumption that the remedy has acted, not by depressing the
vital powers, but by rousing them. In Mr. Butcher’s case, likewise,
we arrive at the same conclusion, from the fact, that the treatment of
delivium tremens, to be successful, must be stimulant. There is no-
thing in the composition or affinities of chloroform to prevent this
supposition, when the remedy is given in moderation.

[1. Dr. Simpson’s case, and the remarks to which this case gives rise,
are to be found in the ¢ Monthly Journal of Medical Science.” He
proceeds thus:]

Case.—The Viscountess was confined on the 7th of October.
On the 17th of the same month, the child was observed by the nurse
to have two or three times, during the day, twitchings in the muscles
of the face. On the two following days these increased in frequency
and extent; on the 20th, the convulsions bﬁm@é‘gr more violent in

their character, were more prolonged in fg*>" duration, and were
repeated with much greater frequency. They continued with little
change, and no abatement in their intensity or frequency, for the next
fourteen days. Sometimes they affected the vight side of the body
much more severely than the left. 1In the meantime, Dr. Scott and I
tried a great variety of means for their relief, but all in wain. The
bowels were well acted upon with mercurigls, magnesia, &c.; and
every separate function attempted to be brought as near as possible to
the standard of health. A new wet nurse%vas procured, lest the milk
might perchance have been proving, as it sometimes does, the source
of irritation.  The child was placed in a larger and better ventilated
room. Ice and iced water were occasionally applied to the scalp. At
one time, when the fits became unusually prolonged, and were not
only accompanied but followed for a time b{ much congestion in the
vessels of the scalp and face, and an elevated state of the anterior fon-
tanelle, two leeches were applied. Liniments_of ¢itferent kinds were
used along the spine. Musk, with alkalies,ﬁus g ba perseveringly
for several days as an antéspasmodic; and small doses ot opium, tur-
pentine cncmata, &c., were exhibited with the same view.  All these,
and other means, however, proved entirely futile. ¢

As I have already stated, it was on the 20th of October that the fits
first assumed a severe character, and they continued without any
amelioration for about fourteen days from that period, recurring soppe-
times as frequently as ten or twelve times in an hour. At last ™,
child, who had hitherto maintained wonderfully his strength and poweg®’
of suction, began to show symptoms of debility and sinking; an
during the fifteenth and sixteenth days of the attack, the fits became
still more violent, and more distressing in their character. They were
10w accompanied with moans and sereams that were very painful to
iston to; sympgoms of laryngismus and dyspneea supervened towards
he termination of each fit; and in the intervals the respiration, as
vell as the pulse, continued much quickened.

During t\[:ese last two days of the discase, the exhaustion became so
reat, the dyspnces, in the intervals, so distressing, and the fits so very
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Dr. Saunders i3 inclined to believe. In pericarditis attended with
effusion, the pulsations are said to be perceptible in a higher region
than the dullness given by percussion. Ectopia of the heart is also
detected by inspection.

Palpation leads us to recognise the intensity of the pulsations;-we
find them increased in hypertrophy, and dinimished in dilatation of the
heart. We again find them diminished in syncope, in pericarditis, or
when the healthy lung is interposed between the viscus and the tho-
racic walls. Abundant effusion in the left pleura, or excessive abdo-
minal dropsy, may also occasion displacement of the heart, and cause
us not to find its pulsations by palpation. This mode of diagnosis also
permits us to ascertain the extent in which the pulsations may be felt,
and their frequency, which is always increased in endocarditis, in con-
siderable valvular insuiliciency, in nervous disturbances of the heart,
in great general debility, and in all cases where the animal heat rises
99° Fahrenheit). Palpation tells us, on the contrary, that the beats
are less frequent in some forms of hypertrophy, in cerebral disease, in
certain intoxicatim.}%{ instance, atter the exhibition of digitalis).
This subject we will r&%er to more at large when we treat of * the
pulse.” Changes in the order of succession of the contractions of the
heart may also be known by palpation, as well as displacciments of the
viscus by hydrothorax, pleurisy, or ascites. One of the signs fur-
nished by palpation of the region of the heart is of the greatest
value in"the diagnosis of organic disease: it is. that which has re-
ceived the name of “purring tremor,” and which always indicates
considerable triction withjp the heart, and almost invariably denotes.
valvular disease. Ilope, Dr. Stokes, and Professor Bouillaud have
also met with purring tremor in pericarditis.  We have not had that
good fortune. Laennec, who, during the last years of his life, betrayed
& singular tendency to doubt the existence of anatémical alterations
in conjunction with the physical signs of diseage, admitted that purr-
ing tremor Might be produced by inere nervous disturbance; this
opinion, however, we cannot possibly partake of.

Percussion,}t intmdu(‘ into science by Auenbrugger and Corvisart,
was, it is singular to say} hardly noticed by them as a means of coming
to a correct dingnosis in discases of the heaft. 1t is chicfly to Professor
Piorry that the credit is due, of having shown the important results
to be obtained from that method in disorders of the central organ of
circulation. In the healthy adult the precordial region is perfectl
dull on percussion in an extent of two square inches; around this
? region, strong percussion yiclds also a certain loss of resonance in

out one inch and a half in every direction. Near the sternum the
gullness is less perfect, and corresponds to the right cavities of the
heart; in this region, also, we should add that less resistance is felt by
the finger during percussion. The presence of the vmphysematous
lung between the heart and the thoracic walls diminishes the dullness;
but it is increased by effusions in the left pleura, by indurations of the
lung, and by tumours of the mediastinum, such as cafcer, abseess, or
dortie aneurism ; disease of the heart itself, or of its envelopes, also has
the nﬁne result. Effusion in the pericardium cansvs dullness in s
pyramidal region, with its apex at the upper part of the sternum, a}d
Eh'ze 8 3 ow
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its basis below ; this dullness may be displaced in changes of posi-
tion of the patient, when the effusion is not very considerable.
Increase of size of the heart, whatever its canse, also produces aug-
mentation of the space in which dullness exists during health; thus,
accumulation of blood in the heart, eccentvical hypertrophy (dilata-
tion), produce increased dullness. In enlargement of the {vft cavities,
the dullness is chiefly found towards the fifth, sixth, seventh, or cighth
ribs; and when the right side of the heart is hypertvophied, 1t is
towards the inferior part of the sternum that the maximum of dall-
ness is observed.  As to the delineation by percussion of the various
eavities of the heart, Professor Plorry asserts that it may be obtained
by plessimetry ; but further rescarches are necessary in order to
satisfy us upon this point.

2. Signs furnished by auscultation of the heart—\When the heart
of a healthy subject is auscultated, two sounds are heard, separated
by an interval of silence.  The first sound i= more dull and more pro-
longed than the second; its greatest intensity is found to correspond
to the space between the fourth and the ﬁf‘tl#?,?u little to the lett of
the nipple, and somewhat lower. At the sahe time, the apex of the
heart strikes the thovacic walls, and the arterial pulse takes place.
Perfect synchronism between the pulsation of the artevies and the first
sound of the heart exists only in thé arteries placed in the immediate
vicinity of that viscus. The vessels more distant from the gentre of
circulation are distended by the blood a little later, but at an appre-
ciable interval.  The second sound of the hedrt, elearer and shorter
than the first, is most distinctly heard newrthe insertion of the third
rib to the sternum. The interval which sepavates the first trom the
second sound is called the short silence, in opposition with the longer
silence, which intevvenes between the second sound and the first, The
first bruit corresponds with the contraction, the second with the dila-
tation, of the ventricles,. We are aware that Dr. Corvigan and Dr.
Bean hold a contrary. opinion, Lut the numerous researches of various
experimentalists, and our own observation, induce us to adopt the
general belief on this subject. ;

Various theories have bgen broached for tlie purpose of accounting
for the production of these sounds. We are of opinion that the sounds
are not due to one cause only, but to the combination of several: thas,
it is not only to the impulse of the heart, to muscular contraction, to
the play of the valves alone, or to friction of the blood against the
visceral walls exclusively, that these sounds should be ascribed ;
but we should consider that all these eauses have a share, an unegal
one it is true, but still all have a share in their production. Thusr;%.
would look upon the tension of the auriculo-ventricular valves as thee.
chief canse of the first sound, assisted secondarily by frietion of the
blood against the avrtic walls, and against the hasis of the coluon of
blood forced into the arteries; as still more secondary causes of the
first sound, we should also mention the muscular contraction of the
ventricles, and the impulse of the apex of the heart against the
thoracic parietes. As the principal causes of the second sound, we
would name the sudden tension of the arterial valves, and the return
of the blood upon their superior surface; as secondary causes of its
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production, the sudden opening of the r‘turiculo-veptl'icula.r valves, and
the passage of the blood into the ventricular cavities.

In the history of the auscultation of the sounds of the heart, we
have to consider their seat, extent, intensity, tone (timbre), and also
the substitution of morbid to nataral sounds.

With regard to their seat, we may say that the various causes which
oceasion a displacement of the heart itself, also change the scat of the
sounds; tumours will, therefore, frequently have this effect—a fuct so
siml)lc as to require no turther demonstration. .

The extent m which the sounds of the heart are heard during
health may be increased, as in endocarditis, dilatation of the viscus,
fever, emnotions, and nervous affections, sencrally, by which the vio-
lence of its contractions is augmented. It the heart is supposed to
remain healthy, still the extent in which the sounds are heard may be
increased by all the causes of condensation of the lung, acute and
chroniec pneumonia, consumption, &e., which render the respiratorﬁv
organs better conductors of sound.  On the contrary, that extent wi
be dimini<hed by a’(rc,‘r"()f the heart, concentric hypertrophy of its
walls, pulinonary emphysemna, &e.

The intensity of the ~onunds is augmented in eecentric hypertrophy,
in neurosis of the heart, rarely in endocarditis. In feverishness the
intensity of the sounds and the infpulse are not augmented as much as
one wouldy @ priori, suppose. The sound of the heart can sometimes be
heard without immediate application of the ear to the chest, andat very
rariable distances, fom two or three inches, for instance, to two or three
feet, as wo have onrselves olserved. The sound thus heard coincides with
the ventricular systole ; and we believe the cause of the phenomenon
to reside in n great inerease of energy of the impulse of the heart
agaivst the thoracic walls.  Laennec explained it by the presence of
gas in the pericardium—a gratuitous hypothesis which we do not feel
dixposed to adopt. Tn general debility, in softening or atrophy ot the
heart, in xyncope, we find a dimination of its pulsations. We may also
add, that in pericarditis increased dullness eoincides with diminished
intensity of pulsation, Wgen effusion has taken place ; whereas both the
dullness on percussion and the intensity ofy pulsation are increased in
hypertrophy of the organ.

»The rhytlim, or regular suceession of the sounds of the heart, may
be modified by disease.  Thus, the sounds may be intermittent, and
the return of the irregularity very varinble, and depend upon agita-
tion, motion, or even digestion. Before the age of sixty we very
sgd%om meet with those intermittencies in the pulsations of the heart.

=Without some organic disorder of that viscus.  We meet them, for in-
ance, in valvular diseases, and particularly in those of the auriculo-
ventricular orifices, whether permanent or transitory in their nature.
They also exist when fibrinous concretions form within the heart, in
functional disturbance, and whenever any tendency to angmentation
or diminution of the action of the heart is produced. We shall'not, there-
fore, be surprised to find them before syncope, or after the exhibition of
digitalis. Recollect, however, as a general remark, for the accuracy of
which we pledge oursclves, that simple nervous aflections very seldom
cause intermittent pulsations. The duration of the sounds, or of the
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intervening silences, may be increased or shortened. The Yrolongu-
tion of the first bruit is generally connected with hypertrophy of the
ventricular walls, particularly when this alteration coincides with
arterial stricture. As to the second bruit, it is imore common to find
it shortened than lengthened by disease.

The sounds of the heart may be modified in number. Thus, of the
two, one only may remain, It is then the first which, being pro-
longed, covers and absorbs the second, as in concentric ventricular
hypertrophy. 'The second sound may alse, but more rarely, be so inuch
weakened as not to be perceptible.  Instcad of two sounds, three may
be heard—one dull, and two clear sounds—resembling those produced
by a hammer talling heavily once, and reverberating twice again after-
wards (Bouillaud). It i3, in such cases, the second sound which is
repeated, and it is observed in strictures of the auriculo-ventricular
orifices. The passage of the blood into the ventricles being slackened,
a delay takes place in the fall of the blood backwards upon the arterial
valves, and the treble sound alluded to is produced. ‘The repetition
of the first, the dull sound of the heart, is S“f-!requent, but 1s ocea-
sionally met with, and forms what Professor Houillaud calls “ bruit du
rappel,” from its resemblance to the drummer’s call to arms. Its
organie cause hay not hitherto been rigorously accounted for. In one
case of considerable auricular hypdttrophy, M. Charcolay states that
he heard immediately before the first bruit a peculiar sherp sound.
fustead of two or three bruits, four may be heard ; but post-mortem
vxamination has not yet thrown much light upon the mode of produc-
tion of this rhythmic modification. [inall:, we sometimes find, parti-
cularly when patients are first submitted to examination, that the
sounds of the heart are so tumultuouz and irregular that they cannot
possibly be analysed. Repose often dispels this first result of emotion,
and permits the physician to form a correct diagnosis in cases which,
at first, seemed to defy discrimination.

The tone of the sounds of the heart may also be altered by disease.
In general hypertrophy of that organ both sounds are more dull; in
ventricular hypertrophy the first sound on! ; in auricular hyper-
trophy the second is thug modifiecd.  When"the sounds, on the con-
trary, are more clear, it is generally the result of o condition opposite
to hypertrophy, viz. dilatation. When the valves, particularly the
bicuspid, are thickened and rigid from chronic endocarditis, a hard,
dry, sharp souud is heard, which M. Bouillaud calls “ parchment
sound” (bruit parcheminé). In acute enducarditis, the vulves heing
rather soft and fungous, than hard and rigid, o softer, muffled sod
is produced, which the same pathologist names * hoarse sound ™ (drnt
enroué). Here we also place the study of the metallic sound of the
heart. It can be readily imitated by applying the palm of one hand to
the ear, and striking the back of that hand with the extremity of the
index of the other. This experiment proves evidently that this sound
may be the result of concussion; and it is heard in the heart whenever
that organ beats with unusual violence. Fear and mental emotion
produce palpitation, and may therefore oceasion the metallic sound.
Also in intense fever, when the subject is vigorous, it may be observed.
It may also accidentally accompany organic disease of the henrt:

1
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Laennec belicved it to depend upon the presence of air in the peri-
cardium—a supposition which lrx’as never been supported by facts.

Dr. Dechambre observed it in one case, in which the stomach was

distended by an accumulation of fluids and of gas. We consider this

to have been, in M. Dechambre’s case, a mere coincidence. That

most distinguished observer, Dr. Hope, also noticed it under peculiar

circumstances. It seemed, in a case which he met with, to be pro-

duced by percussion of the apex of the Leart against the margin of a

rib which projected internall{, and eeased when Dr. Hope, by pressing
upon the intercostal space, had re-established a level surface, upon

which the heart did not meet with any inequalities. This most inter-
esting phenomcnon Dr. Hope established as the basis of a general
rtheory of the metallic sound—a theory which we do not adopt. We

believe certainly, with Dr. Hope, that in the case observed the cause
of the bruit was the catching of the heart against the rib, but cannot
admit that it is so in all cases. We believe, with Bouilland, Barth and
Roger, Beau, &e., that the metallic sound is produced by the violence

of the percussion of w:4feart against the thoracic walls.

The morbid sounds heard in the precordial region may be generated
mside or outside the heart. Those which are produced within its
cavity have received different names, according to their more or less
close resemblance with other sofnds to which our ear is accustomed ;
hence the denominations of bruit de soufflet, or souffle (hellows-mur-
mur), cooing, whining, rasping, or sawing sounds. The musical or
cooing sounds are more marked in the arteries than in the heart, and
we will speak of them onsa future occasion, When a morbid sound
precedes the first bruit of the heart it is called prwesystolic; when it
voincides with the first bruit it is a systolic sound. If the abnormal
sound accompanies the second bruit, 1t is named diastolic. Diastolic
braits are generally soft ; those which precede or accompany ventri-
cular systole are much more frequently rough. In the auscultation of
these sounds it is neeessary to pay great attention to the extent over
which they may be heard, and also to the spot at which they present
their greatest Joudnesf the semeiotic signification of & morhid sound
varying considerably, aCcording to the seatof its maximum of intensity.
‘The pathological conditions in which these abnormal sounds are pro-
sluced ure extremely various; thus we find them in four distinct cir-
cumstances : in the first place, they are met with whenever alterations
existing in the heart interfere with the free passage of the blood from
the auricles to the ventricles, or from the latter into the arteries; for
g3%tance, strictures of the orifices, valvular lesions, polypous deposits,

c. Sccondly, we find morbid sounds when such alterations have
occurred within the heart as to permit the return of the blood from
the arteries into the ventricles, or from the latter into the auricles;
this insufficiency may be produced by various valvular alterations. or
bg' simple enlargement of the orifices consequent upon dilatation of
the heart. Thirdly, morbid sounds are formed when an accidental
communication takes place between the right and left cavities of the
heart. Fourthly, when the heart is lacerated without complete rup-
ture of its walls, and infiltration of blood takes place into its substance.
It bas been said that in simple hypertrophy morbid sounds may be
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roduced. We believe that in general it is not so: although it is not
mmpossible that by hypertrophy a change may occur in the relative
dimensions of the cavities and of the orifices of the heart. Morbid
sounds generated within the organ may be produced also by pericar-
ditis, but usually the abnormal bruits characteristic of this mtlamma-
tion are formed outside the viscus.

The heart remaining healthy, morbid sounds may also be produced.
Thus, when the blood has been impoverished, a soufille is heard. When,
for instance, the amount of the globules of the blood descends below
8%, soufile is always produced in some part of the circulating organs :
always in the arteries, often in the heart. In plethora we do not find
any change in the sounds, It is incorrect to say that febrile excite-
ment causes murmurs in the heart : this oceurs only when some com-
plication is present. In ague, when the prolongation of the disease has
brought on anemia, we may hear soultle, but it is the anemia, not the
fever, which produces it.  Laennce belicved that certain morbid con-
ditions of the ucrvous system might occasion in the heart a bellows-
murmur. We deny it altogether, and assert % hysteris and hypo-
chondriasis present this symptom only when accompanied by anemia.
In a certain number of pregnant women, one of the eflects of pregnancy
is to diminish the glnbulcs of the blood, and therefore in some instances,
we will not be surprised to hear a sottie in the heart.

With these data we can now convert these morbid sounds into signs
of discase ; and from their varietics of nature, of tone, and of scat,
ascertain the morbid state which occasions them.

In the first place, let us first point out their.signification in alterations
of the heart. We have said that they might be produced by au obstacle
to the free passage of the blood from the auricular into the ventricular
cavities. his should chiefly be apglied to the left cavities, the right
side being very rarely diseased. aennec had established as a law,
that a souflic at the second beat of the heart was chavacteristic of
auriculo-ventricular stricture. 'This @ priori assertion, supported by
no cases, was, however, for many years blindly adopted, when Dr.
Corrigan showed that insufficicney of the aortic;” alves wax also produc-
tive of a soufile nccompanying the sccond bruit. Researches were
instituted for the purpose of discriminating these two morbid states
from each other, and Lacunec’s opinion began to be doubted when i
was found that 1t wag purely theoretical, and not derived from obser-
vation. One case only is in existence, of 8 souflle having been heard
at the second beat of the heart, in conjunction with auriculo-ventricular
stricture; it has been published hy Dr. Andry, in his * Manuel &’ Ad¥y
cultation ;’ but this casc is a solitary one, and cannot be considered as’
arule. From the interesting researches of Dr. Fuuvel, we must con-
clude that, when the auriculo-ventricular orifice is strictured, a pree-
gystolic bruit is heard, often beginning before the first sound, and

nishing with or a little before it.  This morbid sound has its greatest
intensity towards the apex of the heart, and more or less to the left,
We should not forget that some strictures of this same orifice cause no
souffle, and that in these cases the diagnosis must be derived from
other sources.

‘When an obstacle exists to the passage of the blood from the ven-
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tricular cavities into the arteries—when, in other words, the arterial
orifice is strictured—Laennec correctly asserts that a soufle is heard
accompanying the first sound of the heart. This sut}nd has its greatest
intensity at the basis. It is heard almost exclusively in rheumatic
endocarditis—a circumstance which shows that a feeble obstacle gene-
rates a morbid sound more readily in the arterial than in the other
orifices. When the abnormal murmur is prolonged beyond the first
bruit, and occupies also the short silence, or even anticipates slightl
over the second bruit, we should conclude that a considerable difficulty
exists to the passage of the blood into the aorta.

Morbid sounds accompanying the second bruit of the heart are con-
nected with the retlux of the blood into cavities which it had aban-
doned ; or, in other words, with insufliciency of the valves to close
their orifices. This is certain, at least, for the aorta ; but the diagnosis
of auriculo-ventricular insufliciency is not so far advanced. The
general opinion, it is true, is that this disease is preductive of a soufile
at the first beat of the heart ; but it is a question which has not received
a deﬁnitiv’olution. 4ahe insufliciency of aortic valves may be con-
genital, or Pesult frmﬁﬁ'furntion, laceration, adhesion, &c.; further,
they may be unaltered, and still be insuflicient, the aorta huving under-
gone more or less dilatation. In all these various states the second
sound of the heart is replaced by a constantly soft bellows-murmur,
the greafest intensity of which is at the basis of the organ. In false
aneurism of the hcart, when accidental cavities form In its walls, a
souflle is also heard, and gencrally at the second bruit. With regard
to the communication of, the right cavities with the left, a soufile is
produced, but its diagnostic value is not hitherto well established. If
a souflle was ever produced in simple ventricular hypertrophy, it would
be heard at the first beat of the heart,

Dr. Aran states that, when the second sound of the heart altogether
disappears, it is characteristic of adhesions of the pericardinm to the
viscus.  We do not pledge ourselves for the accuracy of this sign.

The souffle of ancmia has special characters, which we will now
cnumerate : its tonegs constantly very soft: it is always a systolic
gound, heard most dis®uctly at the basis of the heart, and invariably
coincides with vadglar murmurs. .

« Discase of the pericardium occasions morbid sounds. They are
caused by the friction of the serous surfaces, rendered more or less
rough by the presence of fulse membranes, or other deposits. They
vary from the softest friction to a creaking sound, analogous to that
wioduced hy new leather. They may accompany one or the other, or
fboth sounds of the heart, and can readily be distinguished from sounds
due to friction in the pleura; the latter accompanying the respiratory
movements, and not the contractions of the heart.” They may be con-
tinuous or intermittent, according to their cause ; but they are always
superficial. On listening with attention, a gurgling sound has some-
times been detected s its origin is in the stomach, not in the pericar-
dium. In one curious case, observed at the I1dpital Necker by Dru.
Bricheteau and Beau, a gurgling was heard in the precordial region,
which those experienced observers compared to the sound produeed
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by the rapid motion of paddles in water. On post-mortem examina-
tion, fluids, mixed with gas, were found in the pericardium, ho signs of
putrefaction being present at the time. This solitary case is sufficient
to prove the mere possibility of such an occurrence, but it is, we repeat,
extremely rare.

3. Signs furnished by disturbance of the arterial circulation.—
These symptoms may be recognised by inspection, palpation, or
auscultation.

In:{)ection informs us of the increased energy of arterial pulsation.
In valvular insufficiency this inereased energy 1s very remarkable, and
often assists materially the diagnosis. We also find in cerebral conges-
tion that the pulsations of the carotid and temporal arteries can be
recognised by inspection. Aneurisms and erectile tumours present the.
same sign. In hypochondriasis and hysteria the aortic pulsations may
sometimes he seen in the epigastric region—a singular and hitherto
unexplained symptom. Patients occasionally feel the arterial throb-
bing ; hypochondriacs, for instance, and persons affected with cerebral
congestion, acute gastritis, or phlegmonous i )nnatinn.’

By palpation we recognise the frequency, strength, and rhythm of
the pulse.

Some physiological circumstances cause the pulse to vary in fre-
quency—age, tor instance. Drs. Juequemier and Lediberder state,
that shortly before birth the pulsations of the fetus in utpro vary
between 108 and 160 ; during the first four minutes of life they descend
t0 72—94, and rise in the course of the first day to 96—154. Sommer-
ing asserts that the average of the pulse during the first year is 135;
120 during the sccond ; 110 during the third ; 100 during the follow-
ing geurs, and 80 at puberty. Gorham gives 123 as the uverage pulse
of children one day old, and 128 during the ficst week, M. Valleix
says that between the second and the twenty-first day the average of
the pulse is 90. M. Trousseau, during the first two months of' life,
considers 137 as the standard of the pulse; from the second to the
sixth month, 128; and 120 during the second half of the first year;
from one year to eighteen months, 118, The prise varies at all times
of life during sleep.” In thirty children, aged fromgiftcen days to siz
mouths, Professor Trousscau found the average he pulse, awake,
140, and asleep, 121 ; in twenty-nine children, aged from six to twenty«
one months, when awake, 128, and when asleep, 112, The pulse of
the child becomes in disease much more frreqquent than that ot the adult,
and tends to remain so during convalescence—an important fact which
should not be lost sight of. In the adult the average of the arteriad
pulse is 60—70. But great individual differences are observed; it i .
rare, however, to find the pulse descend helow 50. Napoleon is said to *
have had only 40 pulsations in one minute. Below this number we
believe that a pathological cause may always be found to exist, and to
account for the extraordinary slowness of pulsation. In somne persons
the pulse is naturally quick, 80—40, and even 100, The researches of
Drs. Leurct and Mitivié, at the Asylum of La Sualpétriere, show that
in the aged the frequency of the pulse increases. At twenty-one years
of age the average of the pulse is 65; at seventy-one it is 74. The
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pulse of women is more frequent and more changeable than that of
men, and, like children, women often preserve a quick pulse during
convalescence.

In disease we find sometimes 200 pulsations in one minute ; beyond
this it is difficult, if not impossible, to count the pulse with any degree
of accuracy. The increase of frequency of the pulse is the rule in
fever, although some exceptional cases are said to exist in which the
pulse remains low, but animal heat is augmented : we believe these
cases refer to persons who, during health, have naturally a very slow
pulse. Muscular exertion incrcases both animal heat and the quick-
ness of the arterial beat ; but excitement of the nervous system quickens
the pulse without augmenting the animal heat ; hence what are called
nervous subjects usually have a frequent pulse. Debility and loss of
blood generally quicken the pulse. In acute disease increase of fre-
quency of the arterial circulation is usually an unfavorable circum-
stance, and when it is consequent upon venesection it shows that
depletion was improper. The exhibition of some medicines, digitalis
for instance, slackens t%pulse; in some cerebral affections it is also
slower than during hes®B. Of all the diseases of the heart, that which
sroduces most frequently acceleration of the pulse is, beyond doubt,
insufliciency of the aortic valves; and in general, when the pulse is
diminished in frequency during ogganic affections of the heart, it is only
diminished in appearance and not in reality, some of the arterial pulsa-
tions bebifs mercly so weak as to escape detection.

With regard to its strength, the }m?se may be soft or hard, strongor
weak, high or low, depressible, full, wiry, undulating, or double (bis
Seriens).” In simple hyperh ophy of the ﬂear’c, the pulse is hard ; it is,
on the contrary, remaﬂ(ably soft in atrophy and in dilatation of the
viscus.  When the aortic orifice is considerably strictured, the pulse
loses its strength ; it becomes small and wiry (serré) in contractions of
the auriculo-ventricular orifice.  'When the aortic valves are insuffi-
cient, the pulse is hard and full, a fact accounted for by the almost
invariable coincidence of aortic insufliciency with ventricular hyper-
trophy. Whenever, thgrefore, in organic disease of the heart, you find
the pulse peculiarly {88 and strong, direct your attention towards
aortic insufliciency, which you will seldom #ail to detect.

, At the ages of sixty-eight or seventy the pulse generally acquires a
considerable degree ot hardness, perhaps on account of the tendency at
that age to hypertrophy of the heart.

"The’ strength of t}he pulse is_also modified by the condition of the
blpod. In p?ethoru it is full and strong ; in confirmed anemia usually

eak, on account of the smallness of the column of blood propelled

to the arteries, and of the diminished cnergy of the contractions of
the heart.  We cannot admit with Dr. Beau that in advanced anemia
the pulse is ful. 'We conceive that opinion to have been brought
forward by that observer as a t.heorct.ian conseguence of another view
of his—which we do not adopt—viz., the increase of volume of the
mass of blood from the augmentation of its watery element.

Hemorrhages are often precyded by that state described in the first
series of these lectures under th; name of melimen hemorrhagicum.



38 s PRACTICAL MEDICINE, ETC.

Besides this gencral disturbance, the pulse acquires an undulating
character. After hemorrhage the pulse is depressed and low, in pro-
portion to its abundance.

It is important to distingnish between two varieties of small pulse,
each indicative of u different condition of the system: in one vital
power is really depressed, in the other it is concentrated. The pulse
of peritonitis and the pulse of advanced fever are both small; but the
former is hard, the latter compressible ; the former becomes fuller and
stronger by depletion, the latter would by venesection be brought still
to a lower state. In marked feverishness the pulse becomes full and
tense, particularly on the approach of perspiration. Tt is not explained
why in typhoid fever the pulse is so often double (bis feriens).* 'The
pulse of internal inflammations is not by any means always the same;
compare in this respect the pulse in peritonitis and pneumonia,  When
the nervous system is deeply affected, the heart is not solicited to
powerful action, and the pulse becomes small and sometimes very diffi-
cult to feel, as in the pains of painter’s colie, of hepatic and nephritic
colic, &e. P

If we consider the rhythm of the pulse, it Bay be regular, unequal,
irregular, or intermitting. The inequality of the pulse refers more to
its strength, and the irregularity to the succession of its beats.

Great nervous disturbances may render the pulse irregular and in-
termittent ; in meningitis, partienlarly of childhood, after the exhibition
of digitalis, before syncope, in confirmed debility, after abundint alvine
discharges, this is frequently observed.  In acute diseases irregularity
of the pulse is uncommon, except when they draw rapidly towards a
fatal termination.

Constant and persisting irregularity ot the pulse indicates almost
always disease of the heart. In hypertrophy of the heart, and in val-
vular insufliciency, the pulse ix s«l)dmn irregular; but in strictures of
the orifices, on the contrary, we often meet with this symptom, and
mostly in strictures of.the lett auriculo-ventricular passage. 'The soutle
may be absent, but the irregularity of the pulse i3 quite as important.
The aortic orifice, on the contrary, when stri(gﬂro(l, more constantly
is accompanied with soufle, and i’;ss otten witfl rregularity of pulse,

It is frequent after the @ze of sixty to find the pulse intermittent, no
other symptom of disease heing present ; this almost always indicates
incipient alteration of the bicuspid valves. Repose and venesection
remove this sign, but aggravate it it improperly repeated. When organic
disease of the heart causes these intermissions of the pulse, it is not
very unusual to sce them suppressed by accidental feverishness, by
which the heart is stimulated to increased exertion. Some patients ar'
conscious of these irregularitics, from a peculinr sensation experienced
in the region of the heart. Not to forget anything, let us also add,
that when the principal artery of a limb is obliterated, its pulsations
cease to be felt, Corvisart stated that some organic diseases of the

* {We regard it as produced by a double effort on the part of the heart to expel the
quantity of blood, which ordinarily requires but one siroke; it is a sign of debility, and
in typhoid fever affords strong indication for the use of wine,.~ED ]
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heart, passive aneurism (dilatation), for instance, might occasion gan-
grene of the skin of the lower extremities, or cven of other parts of the
cutaneous surface. No case had, however, been brought forward in
support of this opinion ; but in July, 1847, an interesting case appeared
in the * Gazette Mddicale,’ of Paris, observed by Prof. Forget, of Stras-
bourg ; it was one of very considerable stricture of the left auriculo-
ventricular orifice; the aortic passage being healthy ; the pulsation of
the radial artery was uncqual and intermittent ; none was discernible
in the femoral arteries. Mortification showed itself on the feet and
legs, and on dissection the iliac and femoral arteries were found obli-
terated hy ancient clots of blood, the vascular walls having remained
perfectly unaltered.

4. Signs derived from investigations of the venous circulation.—
We cannot think of separating the history of the signs furnished by
auscaltation of the veins, from those yiclded by the application of the
same method to the arteries.  During health no sound is produced by
the passage of blood through the veins. In some diseases, on the
cpntravy, we hear g@ontinuous murmur due to this cause. This
sound varies considerably in intensity, and may be either simply con-
tinuvus, or present periodical risings, which mdicate the presence at
the same time of souflle in the artery and in the vein: it is then called
souffle @ double courant, or brui# de diable. In this case, if by pressing
upon the vein you arrest the continuous murmur, the intermittent
arterial bruit will xtill be heard, and the nature of the double sound
will thus be explained. A sort of cooing is also sometimes detected
in the veins, or a buzzing sound ; sometimes the bruit is analogous to
that which is observed when the ear is brought into close apposition
with a large conch or shell ; a musical sound is also more frequent in
the veins than in the avteries.  The continuous venous murmur can be
heard only ju the neck, in the space circumseribed by the trapezius,
scaleni, and sterno-cleido-mastold muscles, and in the course of the
internal jugular vein.  When the soufile is heard in the jugular veins,
pressure exereised upon these vessels, above the stethoscope, instantly
arrests the mm'mur"l‘his sound is more frequent and more strong
on the right than off the left side of the neck. 1f the larynx be
gently pushed away while the veins are &amined, the bruit will often

-he found to lose some of its intensity—a fact which M. Donné ex-
;]))lains by supposing that the larynx acts as a kind of sounding-board.

uring effort the soufile ceases ; it is stronger during inspiration than
expiration, and is more distinet when the patient stands or sits, than
in thegeclining attitude ; if the head be lower than the body, the mur-
wmur often ceases; it is increased by exercise, and diminished by the
causes which retard the eirculation of the bloed in the veins : thus the
application of the cupping-boots, invented by Dr. Junod, diminishes
its force.  Venous wmurmurs are heard only in one condition of the
system, viz. auemia. They are constant when the globules of the
blood descend below g, and never exist when they average above
1% In the anemia consequent upon saturnine intoxieation, profuse
hemorrhage, or convalescence, they may also be detected.  When the
fibrine or albumen of the blood only has decreased, we find no morbid
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sounds in the veins; in simple neurosis we do not meet with them,
but we find them when neurosis is complicated, as it often 13, with
anemia.

For the purpose of explaining these vascular murmurs, various
experiments have been instituted. Thus fluids of different density
have been propelled through elastic tubes, and on applying the
stethoscope no sounds were heard when the density of the injected
fluid was considerable, whilst a souflle, more or less distinct, according
to the speed of the motion, was distinguished when the density of the
fluid diminished. These experiments, which have now been frequently
repeated, do not explain the reason of the production of soutie, they
merely demonstrate a fact ; we must leave the solution of the problem
to the further researches of natural philosophers.*

Inspection of the veins informs us also of some signs of discase. In
effort, and when from any cause the circulation of the heart is embar-
rassed, the jugular veins become distended. In diseases of the heart,
or when the pulmonary functions are much disturbed, a reflux of the
blood into the veins of the neck is sometimes obsfz-ed. M. Martin Solon
noticed this sign in animals, in the veins of the superior extremity, and
also in the abdomen, where the circulation was much impeded. Swell-
ing of the veins may result from the pressure of a neighbouring
tumour. Distension of the veins of the thoracic walls points to an
obstacle to the circulation of the blood in the v. cava descendens,
either from the presence of a tumour (usually cancer) in the medias-
tinum, or from aneurism of the aorta. Very lately, Dr. Grisolle met
with a case of obliteration of the v. cava descendens from circum-
scribed phlebitis, accompanied by distension ot the veins of the thoracic
walls. The veins of the abdominal parictes may also uequire consi-
derable size. In simple ascites, produced by cirrhosis, or chronie
peritonitis, they are seldom much developed; but when they become
greatly distended, chiefly on the right side, you may depend upon
gnding a tumour pressing upon the vena cava ascendens, or the
V. portarum.

5. Signs derived from the investigation of the givillaries—The state
of plenitude, or of vacuity, of the capillary vessels is betrayed by the
appearance of the skin, which also permits us to judge of the increase
and diminution of the globules of the blood. ]]n chlorosis the skin
acquires a lfreenish tinge, and the visible mucous membranes, the inner
face of the lidy, the lips, gums, and tongue are remarkably pale. In
pulmonary consumnption the face becomes very pale, and the red patch,
g0 often noticed on the cheeks, is the result of feverishness. Adbumi-
nuria, or Bright’s kidney, causes a particular palencss of the counte-
nance, which is at the same time more or less puffed.  Organic diseases
of the heart causes frequently an edematous appearance of the face,
but at the samne time a certain degree of cyanosis. The face is consi-
derably discoloured in chronic gastritis, but 1s extremely thin. Plethora
produces an unusual redness of the skin. Whenever the blood is not
properly influenced by the oxygen of the air, whatever may be the
cause, the skin acquires a dark, bluish tinge, of 4 very characteristic

¢ Vide Iteport,
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nature. We find thig colour in diseases of the heart, on communica-
tion of the right with the left cavities; and also whenever the venous
circulation is” greatly embarrassed. We likewise o})sgrve it in pul-
monary emphysema, and in the second stage of Asiatic cholera. It
is, of course, to be met with in true asphyxia, caused hy submersion,
strangulation, &c., and in those various forms of intoxication which
interfere with a proper oxidation of the blood.

In cancerous diseases, particularly in cerebriform cancer, and when
the morbid product betrays a tendency to be developed in several

arts of the body, a special straw-coloured hue invades the skin, and
18 too different from the chlorotic tinge to be ascribed to a similar
cause.

In various great classes of diseases clinical medicine will point out
special colorations of the skin. ‘Weneed only name its yellow aspect
in jaundice, and its carthy hue in intermuttent fever. Clinically
speaking, attention to this point may often be useful. For instance, in

e advanced periods of typhoid fever the appearance and colour of
the face are quite cl"ctenstic; further, in delirium, a valuable sign
is furnished by the mspection of the conjunctiva: it is injected in
meningitis, and pale in typhoid fever.  After the prolonged exhibition
of nitrate of silver, an indelible bronze colour shows itself upon the
skin—a fact which constitut®l a strong objection to the alleged
periodigal renovation of our tissues. .

6. Stgns derived from examination of the spleen—~The spleen is an
appendix of the circulation, which will now occupy our attention.
his viscus is subjeet teevery rapid variations of size—a fact frequentl
observed in the early stages of diseased heart. Palpation of the left
hypochondrium permits us occasionally to feel the protrusion of the
enlarged spleen ; but percussion is much more useful than palpation
for the purpose of ascertaining its dimensions ; and much gratitude is due
to Professor Piorry for bis able researches on this subject. Percussion
shows that, when the spleen does not deseend below the margin of the
- ribs, it still may be much enlarged. 'We should further be aware that
the development ras in the colon, or stomach, may conceal a part
of the extent of the Viscus. Increase of size of the spleen is seldom
an idiopathic disorder ; cancer of that organ is not in general a primary
alteration, but appears only long after other parts have been similarly
diseased. Hydatids have been met with in ‘the spleen, and also
abscesses.  Enlargement of the spleen is, therefore, usually one of the
symptoms of another disease. It is found in intermittent fever. Ob-
servagion teaches us that, when the patients are observed in the
incipient stage of the malady, the spleen often does not appear in-
creased in size, but that this alteration occurs if the disease be pro-
longed. After repeated attacks of intermittent fover, the spleen ma
remain permanently enlarged, and on dissection it is found indurated,
and resembling in colour and density a picce of ham. After perni~
cious intermittent fever the spleen is found in a state of enlargement,

accompanied with softening.

1o continuous fever the spleen may also increase in size. This is
very common in typhoid fever, and coincides with softening of the
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organ. This is what observation teaches ; but when we attempt to
explain the coincidence of enlargement of the spleen with ague or
fever, we are compelled to acknowledge our ignorance. It is certainly
not due only to the presence of febrile excitement; for how many
febrile diseases could we mention which are unattended with hyper-
trophy of the splecn—pneumonia, pleurisy, rheumatism, consumption,
&e. In genel'ﬂ‘, we may say thut, when chemical analysis shows an
increase of fibrine in the blood, the spleen is not enlarged ; but when,
on the contrary, the fibrine deereascs, or tends to decrease, the volume
of the spleen is usually augmented—e. g. typhus, plague, yellow fever,
and scorbutic disease.

In organic affections of the heart the spleen at first rapidly swells,
or diminishes, under the influence of various causes; but at a later
period, when the patient dies from the progress of the malady, the
spleen is found sinall and indurated.

We have now examined the signs furnished by the heart, the vessels,
and the spleen, and we should inquire into those yielded by the state
of the blood contained in their cavitiex, had gy not, during the last
session, devoted several lectures of the first séries of this course to
that important subject. To those lectures we must refer you, in order
to avoid repetition and loss of time.

The alterations of the lymphatic glands are generally signs, and
seldom idiopathic diseases. In principle we may state that, when a
mucous or cutaneous surface becomes diseased, the neighbouring
lymphatic glands, traversed by the lymphatic vessels which originate
in the unhealthy portion of skin, are swollene and inflamed ; but the
lymphatic glands being primavily aflected, may still betray a general
(fisease, and are a sign of scrofula.

Art. 27.—The Physical Diagnosis of Areurism of the Thoracic Aorta.
By Dr. Ray Cuarres Gorpina.
(Medical Gazette, Feb. 4 and 11, 1847.)

The aids to the physical diagnosis of thoraciegmeurism recognised
by the author are comprised under the following htads :—1. Abnormal
pulsation. 2. Dullhess on peeussion. 3. Alteration in the sounds of
the heart. 4. Alterations in the position of the thovacic viscera.
5. Changes in the chdrvacters of the respiration and vocal resonance.
6. Changes in the abdominal viscera, and in arterial and venous circu-
lation of the head, neck, and superior extremities.

1. Abnormal pulsation—Under ordinary circumstances, Dr. Golding
observes that the pulsation of the heart is not perceptible higher than
the third intercostal space ; but during hurried breathing, or temporary
excitement of the circulation, the boundary may be extended to the
second intercostal space, even in the healthy heart. 1f the pulsation,
however, is ¢vident 1n the hollow of the neck, above the sternum, it is
usually due to one of the following causes : tumours pressing on the
large vessels, and receiving impulse from them ; an anemic state of the
system; and, thirdly, aneurism or preternatural dilatation of the vessels
of the heart itself.
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The tumours which give rise to pulsations in this situation are
usually cancerous, or tubercular degenerations of the lungs, bronchial
and mediastinal glands. In chlorosis the pulsation is due to increased
irritability of the heart, together with an impoverished condition of
the blood. The pulsation of aneurism is progressive, often perce}J-
tible over the whole chest, in the epigastric region, and down the
back. It is often dispropem tionate to the heart's impulse, and is not
materially influeneed by moderate exercise ; in which respeet it differs
from chlorotic pulsation.

In ancurism of the arch of the aorta, the first visible indication of
its existence may be a pulsation in the hollow of the neck, above the
sternum ; in ancurism of the descending portion the pulsation is
greatest in the back. In truc aneurism, the pulsation is more uniform
than in the false. Thux to recapitulate, aneurismal pulsation is pro-
gressive; is appreciable in regions in which healthy pulsation is inap-
preciable ; is more intense than that produced by tumours deriving
their pulsation from the heart or large vessels; and is not materially
increased by the t.riv% causes which augment the pulsation in anemia
and chlorosis. ’

2. Dullness on percussion—In a healthy adult, the natural limits of
dullness on percussion over the pericardial region are stated to be, during
ordinary respiration, a space ok two inches square ; after a forced ex-
piration, u space three inches square. After a forced inspiration the
space r¥ndered dull by a forced expiration becomes more or less reso-
nant. At the upper part of the sternum, a little to its left, there is
slight dullness after expigation,

In anewrism of the arch of the aorta the dullness is at first under
the upper part of the sternum, but well defined only after expi-
ration. In ancurism of the descending aorta, dullness is not easily
defined. .

Dullness on percussion, attended with abnormal pulsation, exists
only under two circumstances—in uneurism, and where tumours
derive a pulsation from their adjacency to a large vessel. Pulsating
tumours, not ancugemal, arve distinguished from aneurism by two
gigns ¢ 1st, by the Mebleness of thenr glllsatio1l, compared with an
aneurism of the same size ; 2d, accordin® to Dr. Stokes, by the pulsa-

, tion following the stroke of the ventricle, the pulsation of ancurism

being synchronous with it.

3. Alterations in the sounds of the heart— Purring tremor.—Although,
in some instances, the pulsation of ancurism with concomitant bellows-
sound may be audible over the greater part of the chest, yet the sounds
of the heart itself are seldom audible beyond the precordial region, or,
if s0, it is the first sound alone that is 5o perceived.

In f:_mlsc ancurism, the first sound is heard over the whole tumour,
unless its sizc be excessive.  In true aneurism, the first sound is heard,
though feebly, over the tumour, as is also the second, but in most
instances more distinetly than the first sound.

The second sound is muffled in false ancurisms of large size, as well
from the amount of concentric lamelle of fibrine in the sac, and the
adhesion of surrounding textures to it, asfrom the loudness of the systolie

Jbruit accompanying it. The thinner the suc, the more probability of
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hearing the sccond sound; so that, if no bruit exists, as in true
aneurism, there is no physical reason why the second sound should not
be heard.

In false aneurism, on the contrary, where a bellows-murmur exists,
whatever increases the force and frequencly of the heart’s action, de-
velops the attendant bruit in greater intensity ; so that the second sound
is rarely audible, except over the aortic valves themselves. If there
is valvular disease of the heart, or structural changes in the portion of
the artery adjacent to the ancurism, the sounds of the heart will be
obscured by the morbid sounds elicited under such circumstances,
independently of the structure of the ancurismal sac.

The morbid sounds [?] attending false aneurism are two—the
bellows-murmur, and the purring tremor ; the former is readily distin-
guished by auscultation, the latter by manipulation of the cardiac region.
{Surely a phenomenon which is only recognised by the fouch should
not he called a sound.—Ep.] The bellows-murmur varies in intensity
and intonation, according to the degree of rigidity of the artery. It
may he either single or double. ,

We need not follow the author in his explnn!f-mn of the mechanism
of the systolic murmur, or in his remarks as to the possibility of its
occurrence independently of aneurism.  These facts are familiar to the
least advanced of our readers.] o

In ancurism of the arch ot the aorta, the bruit is first heard under
the sternum, and in the hollow of the neck; next, on one br both
sides of that bone, to a variable extent; and, lastly, over the entire
chest. It is heard with the greatest intensity along the blood-vessels
from the base of the heart, being less distinct as we approach the apex;
in_which it differs from the bruit avising from discases of the mitral
valve. In ancurism of the dorsal portion of the aorta, the murmur is
heard best between the scapule.

The purring tremor depends upon abnormal vibration of the
thoracic walls.~ It is indicative of false aneurism, when accompanied
by inordipate Imlsntion, by dullness on pereussion, and u rough systolic
murmur. It is not constantly present in true angsurism.

To reeapitulate: In true ancurism there irl usually no bellows-
murmur, no imaudibility of wither sound of the heart, nor purring
tremor. In false anenrism, a systolic murmur usually exists, accom-
panied or not by a diastolic one, and not unfrequently with a parring
tremor. The second sound of the heart is seldom audible over
the sac.

4. Alterations in the situation of adjacent parts.—In true aneurism,
the parts around the sac adapt themselves to the gradual expansion ;

in true aneurism, also, adhesions seldom form hetween the tumour and :

surrounding soft parts ; nor is there any injurious pressure upon them,
as in false aneurism, so long as the costal cartilages yield to the
pressure.

In false aneurism, from the unyielding character of the sac, the ad-
hesions formed between it and surrounding structures—lesions of the
lungs and pleurs ; dropsy from pressure on the veins ; general emacia-
tion from obstruction to the passage of the chyle into the veins;
asthmatic paroxysms, from irritation of the phrenic pneumogastric and
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sympathetic nerves; Immlysis and violent reflex movements, from
implication of the spinal marrow and cord; dyspncea, dysphagia,
chronie vomiting, with pains in the brachial plexus of nerves—are its
most usual concomitants. In true aneurizm, on the contrary, these
distressing symptoms are commonly absent, or are never so distressing;
the utmost being crratic pains in the arms and neck. The difference
is explained by the yielding of the true aneurism as compared with
the false.

The changes in the form of the chest are referable to the following
canses : in false ancurism, to the pressure of the tumour on one or
other gide of the sternum, or directly in its centre; to adhesion of the
sac with other structures ; and to pulmonary consolidation, or cffusion
into the pleura and pericardium. In true ancurism, these effects are
not produced to the same extent, and, being gradually produced, do
not occasion so much functional disturbance.

5. Changes in the characters of the respiration and voice—In true
ancurism, the breathing may be unaffected throughout. In the false
aneurism there is usualigijome alteration in the respiratory sounds from
the commencement. The signs are referable to the larynx, trachea,
and larger bronchi and substances of the lungs.

a. The larynx may be affected with spasm, when the breathing
will be sibilant, the percussion-sfund and expansion of the chest re-
maining nprmal. From pressure on the larynx, the stridulous breathin,
becomes permanent.  From inflammation and consequent thickening
of the mucous membrane, riles, sibilous or mucous, arise, according to
the amount of secretion. o

b. Pressure on a bronchus induces feeble respiration in the corre-
sponding lung, with puerile respiration in the other.

¢, The signs referable to the lungs arise from the greater or less
condensation of the pulmonary tissue, from pressure, inflammation, or
degeneration.

d. The signs referable to the pleura consist of those which indicate
serous etluspon.

6. Changes in the (ominal viscera, and general circulation.—The
liver, or spleen may be hypertrophied from pressure of an aneurism
on the inferior cava, and may be displaced ty the mechanical effect of
dfusion into the pleura. Irritation of the phrenic nerves causes
hiceough and dyspneea.

The circulation in the head and upper extremities is more deranged
in false than in true ancurism. "The superficial veins become vari-
cose ; there is cedema of the face and neck, which arises from pressure

§» the veins.

*

Awrt. 28.—~O0n Pericarditis Scorbutica, and its Treatment by
Paracentesis. By Dr. Kypegr.
(Oest. Med. Wochenschr., and Monthly Journal.)

The disease here deseribed is found on the extreme northern coasts
of Burope, where scurvy reigns endemically from spring to autumn,
and affects almost exclusively the class of sailors, who are, of course,
peculiarly exposed to all the causes of the scorbutic diathesis. This
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form of pericarditis appears to have been described by Celius Aure-
lianus under the name of morbus cardiacus; but in more modern
times has fallen into neglect, partly from the remoteness of the regions
in which it prevails, and partly on account of the obscurity of the
symptoms, and the deficiency of pathological observations. Dr. Kyber
considers it as a very different disease, in its course and phenomena,
from ordinary pericarditis. He thinks that its causes are the sume as
the seurvy, to which it is so closely allied; and remarks that the extent
of its epidemic prevalence in a given year is always proportionate to
the violenee of scurvy in the same year. It seldom appears before
February, attaing it= height about April, declines in summer, and dis-
appears during autumn. It chiefly affects men from twenty-five to
forty-two years of age ; it has not been observed in women. A fourth
of those atfected are Russians, and three fourths are Lettons (Lithua-
nians, &c.) and Esthonians, men mostly of a relaxed habit, and prone
to hypochondriac and nostalgic affections. 'The external signs of
scurvy are not always visible.  In fatal cases the pericardium is found
enormously distended, often measuring a ﬁ)(‘)l\_'rl length, and containing
three to cight, or even ten pounds, of dark’red, or blackish opaque
fluid, composed of serwmn and {ibrin, with blood-corpuscles angular, and
otherwise altered in form. The inner surface of the pericardiup is
covered with a coat of lymph, which is easily torn, reticulated on the
free surface, of the colour of cinnamon. It can often be removed in
layers, of which the palest and firmest are those attached directly to
the membrane. The membrane itself is either injected, or stained
with dark-coloured sugillations.  On the | et covering the heart, the
Iymph is often irvegularly disposed in shreds, having a rngged or
honeycomb appearance, and composed of bright red or yellow gra-
nules. The heart is diminished in size, and its substance js pale,
flaccid, and casily torn. In cases where the fluid has been absorbed,
adhesions are found between the layers of the pericardium, A similar
exudation to that above deseribed s frequently found in the pleura or
peritoneum.  The left lung is frequently much compressed by the
distended pericardium, the right gorged withgJood, or even inflamed.
The author describes the symptoms of this affection as occurring
under two forms, acute and chronic ; of which the former is commonly
primary, the latter supervening secondarily on a catarrhal or rhev-
matic affection. "The acute form begins with a sensation of coldness
and prostration, oppression alternating with pain in the chest and
epigastrium, rapid painless breathing, and decubitus on the left side ;
to these follows a discontented, gloomy condition, or complete apathy ;
with a pulsc small, intermitting, or, when the effused flui reaches t
or three pounds, inapprecinble.  When the quantity of fluid is ver
large, the extremities are cold, the pupils dﬁated, the jugular veins
distended, the expression exceedingly anxious; consciousness remains
unaffected. ‘The sound on percussion may be dull on the left front up to
the cluvicle ; the heart's sounds distinet or inaudible, if the tluid be large
in amount ; if this be small, there may be friction-sound. The left
side of the thorax is distended, and does not move frecly ; the lung on
this side does not act; the right side, on the contrary, has puerile
respiration. The epigastrium is protruded, and sensitive on pressure.
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In the acute form these symptoms may be developed in twelve hours
in the chronic the progress is longer, the danger to life less immediate ;
but the retrograde process of the disease, in case of amendiment, is also
much slower, and less satisfactory in its results.

In the treatment of this formidable affection, most of the remedies
for ordinary pericarditis are either inapplicable from the cachectic
constitution of the paticnts, or, if applied, fail to accomplish any good
purpose. The apparent certainty of a fatal issue in such cases induced
the author to afford a chance of prolonged existence by paracentesis
of the pericardium. This operation, however, he has not yet at-
tempted, except in_cases where death scemed impending, and where
the fatal issue could only be postponed by a bold measure of immediate

alief.

The operation performed by the author consists in the insertion of
Schul’s trocar between the fourth and fifth ribs of the left side, close
to the sternum, and passing it a little obliquely outwards, till the point
is felt to enter the pericardium. The trocar is then withdrawn, and
the tluid allowed to ﬂow?mugh the ecanula, which is apt to become
blocked up by Iymph, and in this case must be kept clear by a stilet,
or probe. By this method both the pleura and the internal mammary
artery are avoided.  The operation is painless, except where it is ne-
cessary to remove, by the adaptatlon of a syringe, either fluid or air
which has eentered into the cavity. The iinmediate effcets of it are,
return of the pulse, removal of the anxiety and dyspneea, and renewed
animal heat, with comfort and cheerfulness of mind ; at the same thine
the friction-sounds return, amd the heart’s sounds also become again
appreciable. In the greater number of cases life is merely protracted,
as the fluid is again effused in a tew weceks in as large a quantity as
before, and becomes fatal. Nevertheless, in four cases the author has
succeeded in accomplishing a radical cure.  1n three of these he ad-
ministered, after the operation, the sulphate of quinine, which he
recommends to be used in doses of six to fifteen grains every two or
three hours, with the object of affeeting favorably the capillary system,
and preventing the I‘El#VCd cffusion of serum. The dissections of
patients who, after an atfack of this diseaseg have died of some other
affection, show that when a radical cure takes place, it is through adhe-
sion of the pericardial surfaces, which occurrence the author believes,
however, to be much rarer in this than in other forms of pericarditis.
IIe thinks that stimulating injections might possibly conduce to this
favorable result, especially as it has appeared to him that the entrance
of & certain quantity of air is productive of no bad result, but even
sifms to stimulate the membrane to a healing action. .

In the four cases which were cured by puracentesis, the operation
was only once performed. 1t was repeated (after the lapse of seven-
teen days) in one case only, and in this the result was unfavorable.
He seems to think that if it were performed at an earlier period, it might
be more frequently and permanently successful; but he has not thought
himself justified in attempting this, having only operated in cases alto-
qether desperate,

['The same disease has been deseribed by Dr. Scidlitz, of St. Poters-
burgh, under the title of Hemorrhagic Pericarditis. Vide Forbes's
F}ut. and For. Med. Rev., vol. I, p. 262.]
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SECT. V.—DISEASES OF THE CHYLOPOIETIC SYSTEM.

Arr. 29.—FErtracts from Professor Andral's Lectures on General
Puthology—Semeiotics of the Digestive System.
(Medical Times.)

1. Signs furnished by the tongue.—~—From the modifications brought
on by diseasc in the circulation of the tonguc arise various changes of
colour; for instance, a redness, which may be general or limited to
the cdges, apex, or centre of the organ; it may occupy only the

apille, and at the same time its surtace may be either dry or moist.

he surface of the tongue may be smooth, as after desquamation of
the epithelinm ; together with a change of colour, an alteration of size
is sometimes observed ; diminution, for instance, with redness, is indi-
cative of disense of the stomach. The heat of the tongue may be
increased, or may full below its average stf,Mard; and in this latter
case the organ acquires a purple hue, as in asphyxia and the blue
period of (.'tnle 'a. Blood may also be extravasated on the tongue,
and, drving up, leaves a black, fuliginous deposit on its surface. In
chlorosis, on tLe contrary, the part’is paler than during health.

The secretions of the tongue may also be altered from the effects of
illness. We find it sometimes dry, at others more humid than usual.
and occasionally viscid. Universal dryness of the cavity is also ob-
served, without being caused by diseases,%s in persons who sleep with
their mouths open, and may also proceed from moral eauses affecting
the nervous system.  From the deposition of mucus, of bile, or of
blood, the tongue may acquive a white, yellow, green, or even a black
colour. Accidentally, particularly when vigorous abstinence is oh-
served, the organ may acquire an unnmatural colour from contact with
various substances—vine, for instance; when a yellow or white deposit
has formed, the tonguc is always acid, the saliva remaining alkaline.
The centre, edges, or apex of the organ mg,‘be the seat of morhid
deposits, It is frequent #o observe red specks on a white tongue, or
to see its edges red and centre white. Abundant mucilaginous and
warm drinks, abstinence from food, and relaxation of the bowels from
medicine, facilitate the deposition of these morbid seeretions, to which
some individuals are more predisposed than others.

Changes of the special or common sensation of the tongue are also
observeﬁ; a sense of heat generally accompanies removal of the epi-
theliom. Neuralgia is also met with, and taste may be (liminis]n\j,
abolished, or perverted. ’

'The movements of the tongue are impeded by its being swollen or
dry; when the nervous system js deeply affected, its motions may be
tremulous, irregular, uncertain; they may even be abolished altogether,
or only on one side.

Let us now examine the signification of these various symptoms in
the different classes of diseases. In continuous pyrexie, the tongue
furnishes more signs than in the intermittent ; it assists in the distinc-
tion of forms, of complications, and of different degrees of severity of
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fevers, and leads to some therapeutic indications, In typhoid fever,
for instance, the tongue is at first uniformly white, or dotted with red
specks, and is generally humid, broad, and soft. In favorable cases,
this appearance persists throughout the disease, but may also vary; in
the saburral form the deposits become thicker, and purgatives are
indicated. When at the same time the apex and edges acquire a
bright red colour, the exhibition of stimnlants should be more guarded;
the deposits may also disappear, and the tongue become uniformly red,
being at the same time humid or dry. The cases in which these sucs
cessive modifications are noticed are generally unfavorable, and stimu-
Jants would increase their severity. At a later period a black crust
forms on the tongue, from extravasation of blood, and the epithelium
breaks. 1t is a generally true remark that dryness and a dark coating
of the surface of the tongne correspond with diminution of vital power,
alteration of the blood, and depression of the nervous system, and that
in such cases bloodletting should be carefully avoided.

The black colour and desiceation of the tongue may appear rapidly
during any acute disef@, in certain nunfavorable conditions of the
system. ‘Thus, we often observe it in the phlegmasia of aged sulijects
and in typhoid fever; the tongue gradually regains its natural colour and
appearance during convalescence, but, until it has become quite
healthy, some anxiety is justified” Such are the general rules: but,
exceptionally, we find in fever that the tongue may remain natural
throughout the disorder ; this, however, is of sufliciently rare occur-
rence 1o render the accuracy of the diagnosis doubtful. The tongue
is also found sometimes to Rave returned to its natural state, although
the recovery does not progress—u circumstunce which depends upon t
continuance of the intestinal eruption. In eruptive fevers, the altera-
tions of the appearance of the tongue chietly depend upon complica-
tions. In scarlatina, however, it acquires often, in the incipent stage,
a bright scarlet colour, which may persist during the cruption, and
even outlive it.  The epithelium peels off, and the congestion of the
fauces being propagated to the tongue, causes the special redness ob-
served in scarlatina. uring variola, dryness, swelling, and a black
colour of the organ usually denote a serioug complication ; it may be
occupied by pustules, or remain a long time dry—a sign of a very un-
favorable nature, unless the nares are impervious to air.  Intermittent
pyrexiwe are not accompanied by any remarkable change of the tongue;
during intense chills, however, the tongue may be cold and livid, as
in algld fever; in the stage of heat it becomes red and sometimes dry,
but invariably recovers its natural appearance during the sudoral stage

each paroxysm.

Inflammatory congestion of the stomach is usually accompanied by
redness of the tongue; but if the inflammation has been so rapid in.
its progress as to disorganize the viscus in a short time, the tongue
may remain perfectly natural. ‘Thus, during the last summer, we met
with a case In which, although six gangrenous eschars had formed in
the stomach, the tongue had not departed in the least from its usual
appearance. In chronic gastritis the tongue is more or less dry and
red, and its papille congested. In that form of bilious synochus called

.in France “embarras gastrique” the tougue is constantly covered
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with & uniform layer of white deposit, and is at the same time broad
and soft : emetics and purgatives rapidly relieve this condition of the
stomach. 'Fhe pertectly natural aspect of the tongue is truly remark-
able in cancer of the stomach, particularly during the first’ period of
the discase, when cancer oceupies the submucons ecllular tissue. When
the mucous membrane is invaded, the tongue sometimes becomes red
and dry, and after repeated hematemesis pale and colourless.  In gas-
tralgia, the tongue preserves its natural characters; but if the neurosis
has been consequent upon chronie gastritis, the papillie of the tongue
may have acquired a degree of hypertrophy w‘)ivh may cause some
hesitation in the diagnosis.  In acute entevitis, colitis, dysentery, colica
pictonum, the tongue is not modified, nnless a complication be present.
In cholera, during the blue period only, the tongue presents a special
appearance, which we have already noticed.

n diseases of the organs of circulation the tongue remains natural,
unless considerable difficulty exists to the return of venous blood to
the heart. In phlebitis it presents the same a{)pcm-mu'e as in typhoid
tever—the black sanguincous coating, whiclf dways points to a great
depression of vital powers, and to alteration of the blood.

n acute thoracie disorders, pneumonia for instance, no signs can
be extracted from the appearance of the tongue.  In the aged, pneu-
monia is usually accompanied by the formation of dwrk crusts of
desiceated hlood, which positively counter-indicate the wse of the
lancet. In consumption the tongue is natural: at the close of the
disease, however, it often becomes the seat of a pultaccous, pseudo-
membranous seerction, by which the fatak termination ot the case is
generally ushered in.  In pulmonary emphysema, when respiration is
very laborioux, a begiuning of axphyxia may he observed, when the
tongue assumes a bluish tinge, and its temperature at the same time
descends below its average standard.

In diseases of serons membranes the tongne undergoes no change;
indeed, it is remarkable to see that organ preserve a natural appear-
ance, in spite of the obstinate vomiting and febrile excitement which
aceompany peritonitiz.  In ieterus the tougug eklom becomes vellow,
whilst the velum i, on the contrary, tinged with bile. Maladies
of the urinary organs readily modify the aspect of the tongue: in
vesical catarrh, for instance, a dry, fuliginous tongue is not unusual.s

When the nervous centres are the seat of morhid change, the sensi-
bility and motility of the tongue are often modified.  Its sensibility is
not much altered by affections of the brain, but may be more so by
diseases of the nerves ; thus exquisite pain, or anwsthesia of the tongue,
may result from an alteration of the fifth pair of nerves, and the orgdp
may lose common or special sensation,  Paralysis of motion of the
tongue is the sign of many cerebral disorders. In general, the upex
of the tongue, when caused by disease of one cerebral hemisphere, is
deviated towards the paralysed side. During the first days which
follow apoplexy, it often happcns that the tongue cannot be protruded
from the moutfl’. In paralysis of the insane (an improper expression,
that form of paralysis mot being special to the demented), the fivst
symptom of the disease is stuttering and difficulty of utterance; the
dsi’:xmution of muscular power in the limbs shows itself only later ; and,
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in proportion with its progress, the intellect is observed a}so gradually
to grow weaker. Paralysis of the tgngue may be likewise produced
without any physical change in the nervous centres—in cases of hysteria,
for instance. It is always important to ascertain if parulfrsm of the
face be the result of cerebral hemorrhage or the ctfect of cold upon the
;.portio dura ; when paralysis is idiopathic, the tongue is never deviated;
on the contrary, when distortion of the countenance is symptomatic of
cercbral disease, the tongue is generally more or less deviated to one
side. e

2. Signs furnished by exploration of the intestines.—The sensibility
of the intestines may be inereased by disease; it is more increased,
however, in colitis than in enteritis. ﬂl subjects affected with typhoid
feyer we observe great differences in this respect, some experiencing
little or no pain ; others, on the contrary, suffering considerably on the
slightest. pressure over the abdomen, and particularly over the ileo-
ceecal region ; these differences are to be explained by the more or less
superficial nature of the ulcerations ; when they are deep, and repose
upon the peritoncum, th(qwe usually accompanied with great tender-
ness of the abdomen.  In“he enteritis which is so frequently observed
during the last stage of consumption, the pain is sometimes very great,
for the reason above stated. In acute colitis, dysentery, for instance,
the patients complain of great pain® not precisely on pressure, but in
paroxysms § the suﬁ‘erings can be traced from the caeum to the rectwm,
and cause a sense of weight and spasmodie contractions of a very dis-
tressing nature. In chronic colitis more pain is present than in chronie
enteritis,  Persons who hage had dysentery sometimes preserve a
morbid sensibility of the intestines, and their motions are most paintul,
particularly when the bowels are slightly confined—a state of things
which requires the combined exhibition of aperients and narcoties.
Intussusception is alro productive of much suffering, and is attended
with obstinate vomiting and other symptoms of strangulation. Accu-
mulation of solid matter or of gas may be equally productive of pain ;
but tubercles, or cancer of the intestines, do not cause pain; except,
indeed, cancer of the ro's:m. We should also add, that in cancer of
the intestines pain is alWays observed whenever the disease causes
sbstruction of the tube, and prevents the prdgress of the alimentary
bolus.  Piles, oceasioning congestion of the rectum, may also oceasion
intestinal suffering ; and the burning pain which attends fissura ani is
special to that malady.

Most intestinal pains bear the name of colie, to which is superadded
an epithet—bilious, inflammatory, nervous, &c.—to designate its nature.
I‘grvous colic, or enteralgin, may arise spontanconsly, and is remark-
alle sometimes by its extreme intensity and the faintness which it pro-
duces; it is occasionally the result of rheumatism ; and in the disease
called * colic of Madrid,” it is due to the sudden changes of iempera-
ture frequently noticed in the climate of that city. In the neighbour-
hood of the Ganges a similar form of colic is also observed, under the
influence of the same causes. 1In colica pictonum, enteralgia is also
Present ; it is not always relieved by pressure, but pressure certainly
diminishes the suflerings of the patient during their exacerbations.
The form of the abdomen in this disease is not c’fmxged, nor its walls
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retracted, as it has been so often evroneously stated. Nervous colic
has been known to assume an epjdemic form, at sca, for instance, after
the prevalence of cold winds. the colic caused by copper the pain
is also very great, but is accompanied by diarrheea, and the disease
certainly participates more of the nature of inflammation than of that
of neurosis.

3. Signs furnished by the alvine evacuations.—These evacuations
may escape from abnormal orifices, from fistulie situated on the abdo-
minal wa}ls, or trom openings into the bladder, vagina, &c. The anus
may be imperforate in newborn children, &c. The stools may be
suppressed in intestinal disease, at the outset of entero-colitis, or, after
diarrhes or purgatives, in entevalgia and colica pictonum ; they also
are absent when the passage through the intestines is obstructegd,
whatever the cause of the obstruction : in ecrebral or spinal disease,
oceasioning paralysis of the muscular coat of the intestines; or when
spasmadic contraction of a part of the intestines interferes with the
passage of the matter contained within their cavity. In discases not
affecting primarily the bowels we also mgt, find suppression ot the
motions ; thus the bowels are usually constipated in peritonitis, or
diseases of the stomach, &ec. .

The increase of the alvine discharges bears the name of diarrheea.
Thus, in enteritis, whenever the foKicles are enlarged, diarrhea gene-
rally appears; this we observe in chronic diarrhees, in cholera, &e.
These diarrheie stools may consist of mucous matter, or of a bilious
flux, which does not by any meuans require intestinal inflammation for
its production, but may simply result from increased hepatie secretion.
In other instances the increased number of the motions is caused entirely
by a greater activity of the peristaltic contractions of the intestines—
a fact we often notice as a conseyguence of mental emotion, and in the
diarrheea of children without the interference of inflammation. The
quality of alvine discharges may also be modified. They may, for
instance, contain undigested articles of food: when the intestines are
jrritated in onc point, it i3 a fact demonstrated by observation that

astric digestion 18 incomplete, and allows unggtered nutriment to pass
into the bowels: again, when the stomach i!‘mcnpmimted by disease
from performing chymification. In children, lientery, as this form of
malady is termed, is not unusual, and milk is oxPclch in solid masses
with the fieces. When the fizces contain no bile, they are soft and
ash-colourced ; this symptom is always connected with the presence of
some obstacle to the free circulation of bile in the ductus choledochus
or hepaticus.  Diminution of the biliary secretion also causes irregu-
larity of digestion, costiveness, and change of colour of the fivces ; thi
state of things, not sufliciently noticed in France, has always excite;;
much, perhaps too much, attention iu Eugland. Bile may also be dis-
charged too copivusly into the bowels, and communicate to the stools a
dark-green or yellow colour. This is generally indicative of intestinal
irritation, and may be connected with a morbid state of the liver. The
green colour of the expelled bile i3 due to the modification of that fuid
by the acescent state of the intestinal mucous membrane. Biliary dis-
charges are frequently observed in spring and summer ; they are even
endemic in equatorial climates. The evacuations may be of a mucous
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! nature: in dysentery, for instance, the stools are gonstituted by mucus
| tinged with blood; the mucus may be very consistent, and has been
| in that state mistaken for fragments of teenia, or it may be liquefied,
"and even puriform. In some morbid cases a watery discharge is
obsérved, analogous, perhaps, in nature to the perspiratory fluid secreted
by the skin.
y'I‘he stools may also contain substances which are not usually met
with in the intestines; a gortion of intestine, for instance, detached by
gangrene may be expelled; fragments of false membranes are some-
times rejected. Blood, when it has been recently extravasated, may
ass with all its physical characters into the motions; but when the
internal hemorrhage is less recent, it generally communicates to the
eyacuations a black colour. The former is observed i piles, dysen-
tery, &c.; the latter in typhoid fever, and cancer of the intestines or
of the stomach. The rice-water stools of cholera have been said to be
constituted by the serum of the blood, and on this hypothesis an
ingenious theory of the disease has been constructed. The fluid of
these motions contains, h.ever, no albumen, and, therefore, the theory
falls to the ground ; as to the white particles which float in the fluid,
they are formed of innumerable corpuscles, furnished with very distinct
nuclei and nucleoli, and are perfectly analogous to the corpuscles of
pus. Pusg is also found in the afvine discharges, and is always the
symptom Qf a certain number of well-determined maladies ; it is found
in ulcerous colitis and in advanced cancers ; in abscess of the liver and
ovary ; and may result from the opening into the intestines of purulent
collections formed in various parts of the pelvis. False membrancs,
detected in the stools, are the sure signs of inflammation of the intes-
tines. - Intestinal or hepatic entozoa, caleuli, and foreign bodies may
also be contained in the motions, Their colour is sometimes changed
by various medicines : they are coloured green by calomel, and black
by iron. Microscopic examination of the feeces in cancer would pro-
bably show them to contain cancerous cells ; and crystals have been met
with, which Dr. Remak, of Berlin, erroneously asserts to be special to
typhoid fever. ‘

Gases may be producell in the intestine, hgnce borborygmi, indica-
tive of indigestion and enteritis ; hence, also, tympanitis, which is pro-
duced whenever an obstacle interferes with the circulation of the
contents of the bowels, or in fevers, when the nervous system partici-
pates in the general disturbance. It is a singular and unprecedented
fact, that in typhoid fever it is not the diseased part of the intestines
which is occupied by tympanitis, but the colon; in fevers this accumu-
lagion of gas is always a sign of the most unfavorable natyre. In
ncurosis, tympanitis is also a common symptom ; we find it in hysteria
and in hypochondriasis,

By ocular inspection we detect many diseases of the digestive
tube; meteorisre, tumours, piles, cancer of the rectum, syphilitic
sores, fissura ani, fistula, abscess, displacement of the rectum, &ec.
Palpation informs us of the presence of fluids and gas in the intestines,
shows the presence of stercoral tumours or cancerous degenerations,
spasmodic contraction, intussusception ; and percussion pemgts ys to
Eucertam correctly. the volume and 'shape of tumours, &e. .

vIL. 4
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ARrT. 30.—On Chronic Amygdalitis, and the Treatment of Indurated
Tonsils. By Dr. J. Nauvpin.

The tonsils, by their sitnation, are often exposed to attacks of in-
flammation, which, after repeated occurrence, not unfrequently passes
into a chronic state of induration. The discase is genemd y non-malig-
nant, and affects both tonsils ; carcinomatous induration i)cing, on the
contrary, much more rare, and affecting usnally but one. The seat of
this hypertrophy is neither the mucous membrane nor the cellular
tissue, though their nutrition may also be altered, but in the glandular
substance itself. The cause of the frequent oceurrence of hypertrolphy
of glandular organs is, that possessing a supply of arterial bloed
infinitely greater than is necessary for their nutrition, a large portion
of which is destined to supply the material for seeretion, any circum-
stance which produces a suppression of this secretion causes the excess
of arterial blood to become extended in the nutrition of the glandular
substance, thereby inducing its hypertropl§l and induvation. Physi-
cians are generally very neglectful of chronic inflammation of ‘the
tonsils, too often allowing the case to run on, and finally putting it
into the hands of the surgeon for excision. The means, it any, em-
ployed with the view of reducing the*tumours, are generally insufficient ;
amly our author, instead of blisters, astringent gargles, iodine, &c.,
substitutes gentle cauterization, as employed in chronic inflammation
of other organs. Instead of producing a slow progressive destruction
of the tonsils, he aims at their preservution, and for this purpose
employs a solution of nitrate of silver, 3 gr. to j of water, increasing
the strength by 3 gr. up to 3ij of the nitrate, in the same quantity of
water, and also applying the solid caustic to the surface of those hol-
lows which usually exist in those tonsils, so that all parts may be equally
affected. During one sitting the tonsils are painted twice or thrice;
the mouth is then well washed with water.

This cauterization must be repeated every two or three weeks, until
the tonsils are restored to their normal sizegj‘md then gradually dis-
continued ; it produces np ill consequences, 4nd even children speedily
return to their play. Should the parts become accustomed to the
caustic, it must either be discontinued for a time, or another substituted,
as Lugol's diluted solution of iodine. In two cases related by our
author, nitrate alone was employed. Both, ®t. 13 and 14, had been
affected for years, and were curcd in two and a half to three months; in
a third case, that of a girl, mt. 11, the disease was extensive and obstinate,

uiring four months’ use of the caustic, besides the use of Iyd.Potagp.
and iodine internally, and as ointment. In all these cases no return
has been observed after the lapse of years, and the previous disposition
to intlammation of the tonsils gas been extinguished.
Journ. de Toulouss, Juin et Juillet, 1846.

Arr. 31.—Ulcerations of the Colon from the presence of a Caleulus
— Peritonitis—Death, Case by Mr. SxaAPE.—~A man, mt. 20, had fre-
quently complained of constipation, but had always been relieved by
cathartic medicine. When seen by Mr. Snape, he was complaining of
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the obstinate state of his bowels, attended as before with pain, and
drew his attention to a large hard tumour, situated in the left hypo-
chondriac region, which was quite immoveable. There was no tender-
ness on pressing the abdomen generally; tongue clean; pulse 80;
appetite good ; no thirst ; urine natural in quantity, but depositing a
sediment of lithic acid. He ordered a farinaceous diet, a bran-poultice
to be applied to the abdomen, and exhibited castor-oil emulsion, with
a little hyoscyamus, every four hours. On visiting him the next day,
he found his treatment had had the desired effect ; the bowels had been
freely relieved ; pain had vanished, and he stated that he felt better
than he had done for six months. Upon examining his abdomen he
could not now find even a trace of the tumour, which led him to hope
that it had been simply a collection of hardened freces, which were now
got rid of. For several days he continued taking the emulsion once
or twice, which had the effect of keeping him (as he said) quite well.

About a fortnight after his admission he again complained of not
being so well, having for some days given up taking his medicine.
Upon examining his abd@ien now, Mr. Snape again felt the tumour of
the same size and hardness as before, but situated in the umbilical
region. He resorted to the same treatment which had succeeded before,

iving, in addition, hyd. c. cret. gr.v. at night. The next day he

iscovered the tumour in the right hypochondriac region, but his
bowels hadeacted properly, and he stated that he felt quite well. Day
after day he found the tumour in some fresh spot corresponding to the
course of the colon, until Thursday, the 28th ult,, when again it was
not to be felt, and the paticnt expressed a desire to go out and resume
his work. Mr. Sunape advised him to stay a few days longer, to which he
aﬁsentsd, although }10 said “he felt quite well, and able to do any-
thing.

On November 1st he was found in a state of collapse, bedewed
vlvith perspiration, abdomen tympanitic, pulse small : he died the same
day.

%')n examining the cavity of the abdomen, intense inflammation of
the peritoneum was fourf the omentum -and intestines were closely
matted together, and there was copious sero-purulent effusion. In the
colon extensive ulceration was found, and in one portion of its course
a perforation, through which fieces had escaped. Just above the sigmoid
flexure an enormous calculus, measuring 104 inches in its long circum-
ference was observed, which Mr. Snape supposes was a biliary concre-
tion, increased in size by subsequent deposit. The common duct was
dilated sufficiently to admit three fingers.

¢ Medical Times, Nov. 13.

Arr. 32.—Acetate of Lead in Tympanites.—Dr. Badeley mentions a
case of temporary intestinal obstruction, with excessive tympanitic
distension, in which the best effects followed the exhibition of the
cetate of lead. Purgatives had failed to procure an evacuation.
omiting supervened, with hiccough, and the coils of distended bowels
“ould be felt through the abdomen. Feeling convinced that the symp-
oms depended upon a loss of tone in the muscular fibres of the alimen-
fry canal, alum was ordered, with. turpentine injections, and having

—
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failed, three grains of the acetate of lead, with one sixth of a grain of
morphia, were given every four hours. This was soon followed by the
expulsion of large quantities of gas, and copious dejections. The hic-
cough and vomiting declined, and the man was soon convalescent.
Lancet, Jan. 8.

Arr. 33.—Treatment of Flatulence. By Dr. Dick.~—When the
tongue is pale, when there is no tenderness on pressure at the epigas-
trium, or in the right hypochondrium, when there is no thirst, no dry
heat of skin, and no quickness of pulse, flatulence requires carmina-
tives, bitters, and even stimulants, Thus the patient may be directed
to use freely any of the following waters :—cinnamon, fennel, cassia,
pimento, peppermint, pennyroyal, mint, Cologne, lavender, caraway,
aniseed, dill, balm ; to these some of the respective tinctures may be
added. With the carminative waters just named, one or more of the
following bitters may be given—camomile, quassia, columba, absin-
thium, rTmbarb, to which may be added valerian, castoreum, and cam-
phor. As an expellent of flatus existing i, he bowels, assafeetida, or
oil of turpentine, the former given by the mouth, or in injection, the
latter in injection, are superior to all things clse, excepting, perhaps,
the infusion and spirit of armoracia.

Secondly. If flatulence is accompanied with a dry and preternatu-
rally red tongue and fauces, with t%irst, heat of skin, tepderness of
epigastrium, scanty and high-coloured urine, heartburn, &c.—in short,
with symptoms of inflammatory irritation of the gastro-duodenal mucous
membrane, then alteratives are clearly indicated, or rather such sub-
stances as promote the secretions of tKe mucous membrane ; these are
ipecacuan, sulphur, potassio-tartrate of antimony, the various prepa-
rations of mercury, magnesia, iodine, nitrate of silver. These we would
be disposed to give a trial to successively, almost in the order in which
we have named them. But a great variety of other means may be
tried, and among thesc the following, in those cases in which flatulence
is accompanied with obvious torpor and fulness of the liver, as well as
with gastrie irvitation. The wine of colchigfun, for cxample, may be
given with a few grains of the sulphate of potass, or if there are acid
eructations and heartburn, with carbonate of magnesia ; the infusion or
tincture of arnica may be given in the same combinations, and so may
the powder and extract of cusparia. Inshort, instead of perplexing our
mindg with the confused subgivisions of authors, whose classifications
betray they had no clear and scientific notions of the proper treatment
of flatulence, the simple point to be ascertained and l;:ept, in view is,
whether flatulence (always a mere symptom) is or is not accompan'g:ﬂ
with inflammatory irritation, is or is not attended with stomachic debi-
lity—and aecording as we decide these queries, we adopt the former or
tatter modes of treatment above enumerated.

When the eructations are acid, the most of vegetables in common
use, except the cereal, must be abstained from. As Dr. Prout remarks,
that, in tge treatment of saccharine diabetes, he has seen the incautious
use of one or two ripe pears undo all the apparent improvement of
weeks or months of skilful medicinal and dietetic management, so it often
happens in persons subject to flatulence, that a very minute and apps-
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i rently trivial indulgence induces not unfrequently the utmost degree
! of uncomfortable gaseous distention, with its attendant sufferings,
' headache, &c. This is less to be wondered at, when it is considered
' that, according to Dr. Hales, the quantity of gas extracted from an
. apple, in the course of its undergoing the fermentative process, amounts
+ to nearly 700 times its bulk.
Cases occur in both sexes of a sort of passive flatulence, 80 to name
'it, namely, meteorismus, unattended with any marked signs of sto-
machic or intestinal irritation, or with much discomfort, excepting the
frequent necessity of getting rid of the flatus. In such cases, the flatus
is usually nearly or wholly free of ill odour, and probably consists of
nitrogen, oxygen, and Eerhaps carbonic acid, in nearly the proportions
of atmospheric air. The treatment of these cases I have found more
troublesome than their simple nature would lead, @ priori, to expect.
One or two have entirely baffled every form of treatment adopted, and
the last accounts from one patient, a clergyman in the south of Eng-
land, inform me that the annoying affection continues just as it was
when he first put himsel@@nder my care, nearly two years ago.

There can be little doubt that the occurrence of flatulence is im-
mensely favoured by the temperature at which many persons swallow
soups, coffge, tea, &c., and the debilitating effect which large and syste-
matic potations of the latter have on the functions and secretions of
the gastroeenteric mucous membrane. The truth is, that cold, applied
in drinks of low temperature, and even in iced fluids, is not less remark-
able as a stomachic tonic, than is the external application of cold as a
tonic of the sentient and mdtor nerves.

ILancet, Nov. 20, 1847.

SECT. VIL—DISEASES Olg 1%‘TAI\}CI‘]RTA.II\T OR VARIABLE

Arr. 34.—Tkerapeu‘({zl Action of Phosphate of Ammonia in Gout
and Rheumatism.—Dr. Edwards confirms thg advantages of this medi-
cine in certain diseases, which appear to depend upon the presence of
an excess of lithic acid, or lithates in the blood. He has used it in
acute rheumatism, when the inflammatory symptoms had subsided.

In chronic articular rheumatism, he has used it after the bowels have
been well cleansed by calomel or other purgatives, or, if the constitu-
tion is vigorous, the vascular action strong, and heat high, after vene-
section, and has got rid of these attacks much sooner than formerly.
In muscular rheumatism, whether of the acute or chronic form, he has
employed this remedy with greater success than in any other. After
the action of the intestinal canal was somewhat regulated, he has gene-
rally been able, without further preface, to administer it in lumbago,

* pleurodynia, ischio-gluteal rheumatism, epicranial, cervical, and facial

_rheumatism. In thesc be has seen it of peculiar service, and in one
case of rheumatic ophthalmia, after the inflammatory symptoms had

- been reduced, and the patient was annoyed with the pains about the

j eye and brow, in which he administered’it, it was attended with alle-
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viation and subsidence of the pains within sixteen hours of being coin-
menced.

With respect to gout, the author’s opportunities of applying this
remedy have been less numerous than in rheumatism, yet numerous
enou%h to cnable him to speak with certainty of its great value as a
remedy ; when given in the doses mentioned, it produces but little
sensible operation beyond that most important of all, the gradual (in
two or three cases I Zuve seen it act almost instantancously), diminu-
tion of the distressing symptoms. With this view, he has always pre-
faced its use by well cleansing out the bowels with proper aperients,
and then ordering the phosphate every eight hours in siniple water, or
occasionally in conjunction with a bitter infusion and spirits of nitre,
the best infusion, pgrhaps, being that of the serpentaria, as it detes-
mines to the skin. Attention, both before and during the administra-
tion of the phosphate, to the due performance of the various functions
connected with the primary assimilating processes is of great moment.
A slight alterative aperient of mercurial pill and compound rhubarb
Eill, given every other night, twice or thrl(lg}ms answered well.  He

as seldom meddled with the inflamed part] beyond ordering perfect
rest, and exciting perspiration by means of flecey hosiery or flannel,
covered over with oil-silk, oceasionally a light anodyne poultice or
narcotic fomentation, and of course a consistent diet, and abstinence
from everything irritating both of body and mind, were ppints duly
remembered. In the third case in which he employed the salt, it was
strikingly beneficial. A poor man, a dispensary patient, a very gouty
subject, had had an attack for two or three wecks, being confined
wholly to his bed or arm-chair. e had tried most of the renowned
remedies, with little or no relief. On a Wednesday afternoon he com-
menced taking the phosphate of ammonia (ten grains every eight hours),
and on the Friday morning following he attended at the dispen-
sary, walking each way, and informed Dr. Edwards he had lost all pain,
and that the swelling and stiflness were rapidly subsiding.  To use his
own words, * the second dose of this last mixture had acted like a
charm.” On the Tuesday following he began bj work again as a mason.
Dr. Edwards ordered his continuance for askort time of the salt, com-
bining it with a bitter” infusion, and the regular use of a mild
aperient, .

This latter point of continuing the remeidy a short time, Dr. Edwards
considers a matter of importance, paying at the sume time particular
attention to the condition of the digestive organs. With regard to the
value of this salt as a solvent upon the gouty coneretions when formed,
his experience does not enable him to speak with any certainty, but his
observations lead him to state in a positive manner its powers to arrest
the increase, and perhaps the formation of them. So great is the
solvent action of the phosphate of ammonin, after being introduced
into the system, upon uric acid, that he is almost inclined to think
calculous disease of that nature may be very greatly benefited by its
employment. In lithic-acid gravel he has frequently used it, and
experience has taught him that it causes a very rapid decrease and dis-
appearance of the red crystal-line sediment ; it (uickly reaches the
urme (as he has testified oftentimes upon his own person) when
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largely diluted. Mr. Alexander Ure* has recommended the benzoic
acid for the same purpose. Dr. Edwards has used it many times, but
never with so marked a result as with the phosphate of ammonia.

Prov. Jorn. Nov. 27.

Awt. 85 —Cold Applications, with Opium and Quinine, in Acute
Rheumatism.—In a case of acute rheumatism, complicated with nodes
on the shins, and syphilis, an ineffectual attempt to obtain the specific
effects of mercury had been made in the commencement of the case.
When in health the patient weighed 220 pounds. Iie had been con-
fined to bed four months, and when admitted was unable to bend the
knee, wrist, elbow, or finger-joints, without great pain. Cold-water
dyessings were kept constantly applied to the painful joints, half diet
was allowed, and ge took at bedtime, every night, two pills, composed
of four grains of opium, and four grains of sulphate of quinine. On
the tenth day of treatment he left his bed. His weight was 136 pounds.
At the expiration of twenty days the pain had disappeared ; the qui-
nine and opium were disgantinued. 'Fhere still remained thickening
and stiffness about the j®ts. For this condition, phosphoric acid in
gyrup of Prunus Virginiana was prescribed, as follows :—B Sel. acid.
phosphorici, dr. ij; Syrup. pruni virg., q. s. ut. ft. oz. viij; M.Capt. oz. ss,
in Aq. font, oz. iv, quarta quact hora. Under this treatment the
functions ¢f the joints were perfectly restored, and the patient gained
twenty pounds in weight in thirty days, and the nodes disappeared.

While taking the quinine and opium, the bowels, which had been
rreviously constzipate%, wege regularly moved once in twenty-four
hours ; but under the use of phosphoric acid, it was found necessary to
oceagionally prescribe castor oil and an anodyne at night.

Dr. Ruschenberger, of the U.S. navy, who reports the case, has been
in the habit of treating acute rheumatism, upwards of two years, by
cold applications to the hot and swollen joints, and administering at
night from three to six grains of opium, with an equal quantity of sul-
phate of quinine, regulating the quantity by the condition of the pupil
alone. With a dilated papil, he found patients to bear the largest dose
without inconvenience, Whd he has not yet met a single case In which
Eain was not completely removed in from Swenty-four to thirty-six

purs, provided the attack were recent, or of not more than a week’s
duration, Large doses of opium, especially in combination with sul-
phate of quinine, do not tend to constipate, but rather to relax the
howels, After the pain is removed by the opium, he then resorts to
the use of the iodide of potassium, in medium doses, say from five, in-
¢reased gradually to ten grains, three or four times dai{y.

Passed Assistant-surgeon S. Holines, who witnessed the results of
this practice in his hands, has made trial of it on the coast of Africa,
and with entire satisfaction.

American Journ. of the Med, Scisnces, July.

* Med.-Chir, Trans., Vol, xxlv,
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SECT. VII.—DISEASES OF THE URINARY SYSTEM.

ARr. 36.—Eztracts from Professor Andrals Lectures.—Semeiotics of
the Renal System.

(Medical Times, Feb. 19, 1848.) ‘

We now turn to those signs of disease furnished by the urinary
apparatus. We described in the first series of these lectures the alte-
rations of urine, and will now only consider them as symptoms of
disense. The (uantity of the renal secrction may be increased, as in
polydipsia—a discase which may be idiopathic, or connected with
diabetes mellitus. The urine is diminished, on the contrary, in febrile
excitement, and when abundant perspiration is produced; the secre-
tion may be altogether suppressed—a fact chiefly observed in Asiatic
cholera. The colour of urine depends in a great measure upon the
proportion of water which it contans ; if th( sceretion be bloody, the
urine is of a dark red colour. In hysteria,%u chlorpsis, the urine is
pale, because the solid elements are less abundant; in hysteria, the
colourless appearance is remurkable and unexplained. Urine may be
coloured by the presence of blood cr bile: the blood may have oozed
from. the urcthra, or come from the bladder, either from jdiopathic
hemorrhage, vesical calculus, or cancerous disorganization. chen
the blood comes from the kidney it usually indicates the presence of
concretions, and sometimes, but rarely, pyecedes the development of
albuminuria. Hematuria may finally be symptomatic of a general
tendency to hemorrhage—as scorbutus, purpura, typhus, yellow fever,
&c. Bile is found in the urine only when jaundice is present, or a
very short time before its appearance. When the greenish colour is
not distinet, it becomes so by the addition of a few drops of nitric acid.
The odour of urine is never fetid in disease, except when it has sojourned
in a diseased bladder. Some substances communicate a peculiar odour
to the secretion, asparagus and turpentine, foaﬁ‘nstance. The taste of
urine is sweet only in diabetes mellitus.  In %@l diseases, as well as in
health, the urine remains Yweid or neutral.  If the bladder be diseased,
or the urine be allowed to remain a long time without being removed,
it may aequire an alkaline reaction. Thus, in disorders of the spinal
cord, in which the bladder is paralysed, the urine becomes alkaline;
but in other maladies this is never the case ; even in albuminuria, the
renal secretion remains acid. Accidentally, during the course of
disease, for one or two days, and under the influence of special articleg
of food, the urine may cease to be acid ; but not in any continuous
manner, nor for any length of time. During disease, urine may
spontaneously, or from the i_ntluence of chemmcal reagents, lose its
transparency. Let us examine the deposits in these two different
cases.

When the urine becomes spontaneously opaque, the disturbance
may be general throughout the fluid, or form at the bottom of the vase
sediments and deposits, or assemble in the middle or on the surface in
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‘the shape of clouds or eneoremata. The latter merely betray the
' presence of mucus in a healthy or almost healthy state; they are ob-
served in lencorrheea, in feverishness, and sometimes in health. Troubled
urine (urine jumenteuse) indicates the presence of abundant mucus,
or of the acid lithate of ammonia; two circumstances which can be
readily distinguished from each other ; heat and nitric acid dissolving
the lithate, and exercising no action upon mucus. Excess of lithate is
observed at the incipient stage of many diseases—in dyspepsia, fever-
ishness, &c. We will now enumerate the various sediments of urine:
1st. Uric acid forms a sediment of lozengic crystals, and is character-
istic of red gravel. 2d. The phosphate of ammonia and magnesia, or
phosphate of lime; these substances depose spontaneously in the
ugine in white gravel, but are thrown off in the bladder when pus is
in contact with the urine. It is this triple phosphate which 1s not
unfrequently observed upon the surface of catheters. 3d. Lithate
of ammonia: white, when in a pure state; pink, when mixed with a
certain colouring matter, formerly called rosaic acid, as in cases of
intense febrile excitemepgattended with profuse perspiration, or of
cirrhosis accompanied bmonsidemble ascites. his deposit, which
dissolves on the addition of nitric acid, or the application of mode-
rate heat, was for a long time erroneously looked upon as critical
in the course of febrile diseases-*an opinion disproved by rigorous
observatioy. 4th. Blood may be observed in urine, and its nature is
in general readily ascertained. 5th. Mucus, when abundant, assembles
at the bottom of the vase which contains urine, and indicates vesical
catarrh and cystitis. It is yiot removed by nitric acid, and is very
slightly diminished by heat. 6th. Pus, when found in urine, always
communicates to it an alkaline reaction and an ammoniacal odour.
The pus may have originated in the urethra, bladder, or kidneys, or
proceed from some abscess which has opened into the urinary cavities.
7th. False membranes are sometimes deposited from urine, 2 fact not
uncommon after the application of the emplastrum lytte to any part
of the skin. 8th. The urine may present deposits which attest the
presence of cancer in m bladder ; and sometimes the urine is alto-
gether replaced by a fO¥id liquid, a forerunner of a speedily fatal
termination. 9th.”Spermatic matter may b8 deposited in the renal
segretions, but its nature must be tesoe({ by the microscope. And,
finally, the urine may contain fieces, when a morbid comnunication has
accidentally been established between the lower part of the digestive
tube and the urinary organs.

All these deposits may :Ponta.neously be formed in the urine; but
others may also be obtained artificially, and are of considerable value
to the diagnosis. Thus, for instance, lithate of ammonia may exist in
urine without being spontaneously deposited. The addition of two or
three drops of nitric acid cause the precipitate to form, and a few drops
more of the acid dissolve it again. Nitric acid, and heat also, some-
times cause the coagulation of a certain gnantity of albumen contained
iin the renal secretion, If the urine hd§ become alkaline, heat alone,
-without the previous addition of acid, will be insufficient to cause
icoagulation of the albumen. Heat occasionally produces l;heé forma-

4
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tion of a slight deposit, which disappears with effervescence upon the
addition of nitric acid. This deposit is constituted by carbonates; but
we do not at present very clearly understand the cause or the me-
chanism of their formation. The discovery of the accidental presence
of albumen in urine is a conquest of modern science ; and Dr. Bright
established that this fact was always connected with a variety of dropsy,
in which the kidney is constantly diseaused. Whenever for any length
of time we have found the urine albuminous, we have always found,
also, the kidneys altered in a manner which it is not our present obf'ect
to examine in its various stages, degrees, and, perhaps, natures. This
albuminous urine is pale and frothy; its speeific gravity is much
diminished, some of its solid clements, urea, for instance, ceasing to be
excreted from the kidneys. In disease of the heart, when the kidneys
are the seat of considerable congestion, the urine may also contain
albumen in a temporary manner. In all these instances the debility of
the patient gradually increases with the daily loss of albumen.

In diabetes mellitus, caustic potass, heat, or milk of lime produces in
the urine a brownish deposit, consisting ofyrlucosis, or grape-sugar.
Aceording to the quantity of the latter, tht-colour may vary from a
lemon colour to a dark brown. 'The urine should, in the first place,
be tested by heat, when albumen, if any be present, will be coagulated ;
after filtration the fluid should beesubmitted to contact with one of
the above-named reagents. which will deteet very smull qpantities of
sugar. Trommerz's fluid (potass and tartrate of copper) has also been
used for the same purpose, and forms in diabetic urine a precipitate,
at first yellow and afterwards red, constituted by protoxide of copper.
These various chemical actions should be completed hy evaporating
the urine to a syrupy consistency, and, hy the addition of a ferment,
endeavouring to establish aleoholic fermentation. M. Guévenne disco-
vered in diabetic urine the presence of microscopic globules of ferment.
In diabetes mellitus, the specific gravity of the urine is always increased,
and oscillates between 1022 to 1044, 1018 being the average density
of healthy urine. Its colour is usually pale, and its odour feeble,
except when boiled, a distinet smell of burggd sugar being then pro-
duced ; when fermented, it exhales the pdviliar smell of alcoholie
fluids. Its taste is not always very distinet, and one of the best signs
of the presence of sugar in t{m urine is the faet discovered by M. Bipt,
that it polarizes light to the right side. The observation has been
fully confirmed by the researches of Bouchardat and Martin Solon.
We should be aware that albumen deviates the rays of light to the left,
and, therefore, when the presence of albumen coincides in the urine
with that of sugar, the deviations may neutralize each other, and lead
to an inaccurate appreciation of the quantity of sugar. It is, there-
fore, necessary to remove the albumen first, by coagulation and filtra-
tion, before the urine be tested by the polarimeter.

Agr, 37 —On Albuminuriondependent of Renal Disease. By Dr.
Finger, of Pragne.—Among about 600 medical cases of various kinds
in the general 'hospital at Prague, the urine was found to contain
albumen in 168, ong these were—
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Tuberculosis . . . 186 cases. 46
Typhus . . . . . 88 29
Puerperal fever . . . 446 32
Carcinoma . . . . 14 . 6
Chlorosis . . . . 6 ': 2
Acute rheumatism . . 18 -8 0
Ague . . . . . 10 2 1
Pneumonia . . . 33 g 15
Pleurisy . . . . 14, 2 2
Peritonitis . . . . 6 2 2
Chronic catarrh . . . 16 3
Diarrhea . . T 65 ., 8
. Discase of heart . . . 18, 7
Epilepsy . . 2 2

~

The remaining cases were 3 of chorea, 6 of paralysis, 2 of tetanus, and
3 of hysteria; in these no albumen was found.

Of the 46 cases of tuberculosis with albuminous urine, 35 died ; in
19 of these there had begia edema of the lower extremities, leading to
a suspicion of granular nuuse of the kidney, which was nevertheless
found to exist in 2 cases only.

Of the 29 cases of typhus, 17 died; disease of the intestinal
glands was present in all, combsined in 2 cases with pneumonia;
the kidueys were sound in all the cases. The albumen appeared in
the urine generally from the 16th to the 25th day, while the disease
was on the increase or at the height; in those which recovered, it
uniformly declined and disappeared during the convalescence.

The large proportion of cases in which puerperal fever was accom-
panied by albuminous urine, is explained by the admixture of the
urinary and lochial discharges; in 6 cases, however, which were fatal
from peritonitis, and in which the kidneys were sound, the albumen
;:Ori:;.iuucd to present itself in the urine atter the disappearance of the
ochia.

In 4 of the 6 cases of cancer, the albumen was evidently from the
admixture of utevine digeharges. The kidneys were sound in all,

In 9 of the cases of Meumonia, the albumen disappeared from the
m-inc1 during convalescence. In 6 which dftd, the kidneys appeared
sqund.
qu. Finger is disposed to conclude that in cases like the greater part
of the above, where albumen appears in the urine along witﬁ a fibrinous
or purulent exudation into some organ of the body, it is in conse-
quence of these exudations heing reabsorbed into the blood, and eva-
cuated as effete watter by the kidneys. In support of this view he
gives three cases where albumen appeared in the urine simultaneously
with the formation of abscesses in liiﬁ'erent parts of the body; and in
two of which it was observed to disappear rapidly on the abscess being
opened, and the pus evacuated.

Dr. Finger speaks strougly of the negessity of caution in the dia-
gnosis of diseased kidneys from the presence of albuminous urine,
where the evidenee derived from the history of the patient is from any
cause not conclusive. He narrates two very interesting cases of

tients admitted to the hospital, with all the usual symptoms of cere-

ral disorder from retained urea, in whom there was also a large
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quantity of albumen in the urine ; and which nevertheless, after death,
presented no appearance of granular kidney. In one, there was slight
puerperal peritonitis, and inflammation of the brain and its membranes,
with two abscesses in the right hemisphere ; in the other, there was
inflammation and purulent deposition in the urinary passages, with
obstruction of one ureter and impediment to the function of the cor-
responding kidney, which was very much distended. In both these
cases the diagnosis of Bright’s disease, which was the one arrived at,
was unavoidable, from the absence of any history of the patients’ illness,
and the state of insensibility on admission.

In the two cases of epilepsy in which albuminuria was discovered,
the albumen presented itself only after a convulsion, diminishing, and
gradually disappearing, after the lapse of thirty-six hours. ~ Thig
observation is important in connexion with the cases recorded by
Lever and others, of the concurrence of albuminuria with puerperal
convulsions. Priger Vierteljahrechrift. 1847. No.1V.

Anr. 38.—Irritable Bladder from Tapeugzm.—The following case
is reported by Mr. Tuffuell :—A man, of temPrrate habits, complained
of excessive irritability of the bladder, with difficult micturition. His
health had been good till three months previously, when he began to
suffer from the usual symptoms oft dyspepsia, with irritation of the
rectum and hemorrhoigs. These symptoms incressed, and to them
were added tenesmus and frequent calls to make water, which was
voided in a twisted jet, and accompanied by severe straining, but no
pain. He received temporary relief from. taking opium; but he be-
came emaciated, and his E:alth had suffered severely before he applied
for medical assistance. A small bougic when introduced was arrested,
and grasped tightly by a stricture at the membranous portion of the
urethra, the probable result of an attack of gonorrhea, from which
he had suffered some years before. The urine was highly acid, and
loaded with lithate of ammonia. The prostate was of natural size, but
very sensitive to the touch. The patient was ordered to rest in the
recumbent position, to have a pint of tepigewater injected up the
rectum, night and morning, to reYieve locaipi 1tation, and to take in-
fusion of calumba with fincture of hyoscyamus, and liquor potasse.
t.hg bowels at the same time to be evacuated by castor oil. Under
this treatment he improved so rapidly that he resumed his usual habit:
at the expiration of a week. ﬁis symptoms, however, immediately
recurred, and were as immediately relieved by his resuming his forme:
treatment, with the horizontal posture. A second speedy recovery
was.eﬂ'ected; but he returned in a few days, suffering severely, anc
anxiously desiring an operation for his relicf, being convinced that h
suffered from urinary calculus. The irritation about the anus hac
now greatly increased, and he was observed at the same time to b
frequently rubbing his nose, which suggested the idea of the possibl
presence of worms in the intestines. purgative of turpentine anc
castor oil was aceardingﬁy administered, and the following morning 1
tapeworm, measuring thirty feet, was cvacuated. All the forme
symptoms immediately subsided, the urine became clear and healthy
and the patient was soon restored to permanent health.

Dublin Med. Press, Feb. 1848,



PART I1I.—SURGERY.

SECT. L—SYMPTOMATOLOGY AND DIAGNOSIS OF
SURGICAL DISEASES.

Axr. 39.—Constitutional Syphilis of Infants. By MM. TroussEav
and LAsEGUE, of Paris.
(Monthly Journ. of Med. Science, from the drchives Générales de Médecine.)

The authors consider it established that syphilis may be transmitted,
either in its primary or secondary form, directly from the mother to
the infant ; but they hold that there is no proof of the transmission of
}ertiary lesions, except as a consequence of the primary or secondary

orms.

They are disposed togeny the appearance of syphilis in the infant
at birth, or at any period before the second week. They suppose the
alleged cases of its carlier appearance to have been founded on mis-
conceptions, either of accidental uleerations or mucous discharges, which
prove nothing with regard to the constitutional affection, or of a general
cachectic aspect, which has been described with great confidence, but
which MM. Trousseau and Laségue consider as being too vague in its
characters, and too uncertain in its occurrence, to form the basis of a

.

diagnosis.

mgne of the earliest and most characteristic signs of the appearance
of syphilis in the infant is a coryza, which begins at first with mucous
secretion, followed by serous and purulent discharges, and by hemor-
rhage of greater or less frequency, and terminating in caries and
deformity of the nasal bones. This affection they believe to be peculiar
to syphilitic infants.

Almost equally chaygeteristic is a particular discoloration of the
skin, which becomes mnished and loses its transparency, without,
however, any preternatural turgescence or “shrinking. The colour is
unequally diffused over the face and trunk ; the greater its diffusion,
the less, generally speaking, is its intensity. This tarnished hudtof the
skin rarely lasts more than a weck.

Next inimportance and succession are the eruptions. On this point
the authors remark, that it is impossible to found a valid dirgnosis
upon an cruption taken apart from all other symptoms; but that the
concurrence of an eruption with other and less variable signs is
sufficient to place the conclusion upon a firmer basis. The different
characters supposed to indicate a syphilitic eruption are then dis~
cussed, and i is shown that neither the copper-coloured stains, nor the
dark hue of the crusts, nor the circular disposition of the eruption, can
at all be relied on in the diagnosis of infantile syphilis.

The above are the earliest and most characteristic symptoms ; in the
subsequent progress of the disease the infant hecomes cachectic ; acei-
dental wounds assume an unhealthy aspect, and heal with difficulty ; the
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umbilical cicatrix is apt to remain open, and to hecome fungous.  Some-
times, though by no means constantly, there is gruduaf emaciation ;
the violence of the internal disorder Dearing no proportion to the in-
tensity of the external signs. The infant does not take the breast
readily ; sleep is short and interrupted ; it cries frequently, and with-
out appreciable motive ; and, concurrently with these symptoms, diar-
rheea is established, which it is exceedingly difficult to subdue. The
mouth and anus, where the mucous membrane joins the skin, are
cracked and fissured, and the discharges by stool are often bloody.
Under these circumstances the infant, inpoverished and weakened in
constitution, falls a vietin either to the chronic disorder, to the reign-
ing epidemic, or to some accidental acute disease. The fatal sinking
is 1 general extremely rapid, and not preceded by the usual warning
circumstances, and the inspection of the body does not explain the
rapidity of the fatal termination. The most constant lesion i3 serous
eﬂlx)zsion into all the cavities.

ARrt. 40.—FEuxcerpta from ¢ A Treatise on P stures in the Vicinity of
Joints §¢. By Dr. R. W. Syrrn, Dublin.

L. Fractures of the neck of the femur.—Conclusions on their diagno-
sis and pathology —1. A slight degree of shortening. removable by a
moderate extension of the lunb, indicates a fracture wethin the capsule.

2. The amouut of immediute shortening, when the fracturd is within
the capsule, varies from a quarter of an inch to one inch.

3. The degree of shortening, when the fracture is within the cap-
sule, varies (ﬁxieﬂy according to the extent of laceration of the cervical
ligament.

4. It also varies according as the fracture is impacted or otherwise.

5. In some cases of intracapsular fractures, the injury is not imme-
diatel)lv‘ followed by shortening of the limb.

6. This is generally to be aseribed to the integrity of the cervical
ligament.

7. In such eases, shortening may occur sud&qnly, at a period more
or less remote from the receipt of the injury. &

8. This sudden shortenifig of the limb is, in general, to be aseribed
to the accidental laceration of the cervical ligament, previously entire,
and iaﬁxdicative of a fracture within the cap:ule. '

9. The deposition of callus around the fragments is not necessary
for the union of the intracapsular fracture.

10. When osscous consolidation oceurs in the intracapsular frac-
ture, it is effected by the direct union of the broken surfaces, which
are confronted to each other.

11. The osseous union of the intracapsular fracture is most likely
to occur when the fracture is of the variety termed ¢ impacted.”

12. In the intracapsular fracture the mode of impactitgx is different
from that which obtains in the extracapsular.

13. The degree of shnrtening, when the fracture is external to the
capsule, and does not remain unpacted, varies from one inch to two
inches and a half.

14. When a great degree of shortening occurs immediately after the
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receipt of the injury, we usually find a comminuted fracture external
to the capsule. .

15. The extracapsular fracture is accompanied by fracture with
displacement of one or both trochanters. o

16. The extracapsular impacted fracture is accompanied by fracture
without displacement of one or both trochanters.

17. In such cases, the fracture of the trochanters unites more readily
than that of the neck of the bone.

18. The degree of shortening, in the extracapsular imi)acted frac-
ture, varies from a quarter of an inch to an inch and a half.

19. The exuberant growths of bone met with in these cases have
been erroneously considered to be merely for the purpose of supporting
the acetabulum and the neck of the femur.

20. The final cause of their formation is the union of the fracture
through the posterior intertrochanteric space.

21. The difficulty of producing crepitus, and of restoring the limb
to its normal length arc the chief diagnostic signs of the impacted
fracture. '

22. The position of the foot is influenced principally by the
obliquity of the fracture, and the relative position of the fragments,

23. lnversion of the foot may occur in any of the varicties of frac-
ture of the neck of the femur.

24. When the foot is inverted, we usually find that cither a portion
or the entive of the extremity of the lower is placed in tront of the
superior fragment.

25. In cases of comminuted extracapsular fractures, with fracture
.and displacement of the trochanters, the foot will generally remain
in whatever position it has been accidentally placed ; 1t may be turned
either inwards or outwards, or there may be inversion at one time, and
eversion at another.

26. Severe contusion of the hip-joint, causing paralysis of the
muscles which surround the articulation, is liable to be confounded
with fracture of the neck of the femur.

27. Severe contusiogaof the hip-joint may be followed, at a remote
period, by shortening ofthe limb, and cversjon of the foot.

28. The presence of chronic rhewmatic arthritis may not only lead
ys to suppose that a fracture exists when the bone is entire, also,
when there is no doubt as to the existence of fracture, may r the
diagni)sis difficult, as to the seat of the injury with respect to the
capsule,

29. Severe contusion of the hip-joint, previously the seat of chronic
rheumatic arthritis, and the impacted fracture of the meck of the
fetll:mr, are the two cases most Ilikely to be confounded with each
other.

30. Each particular symptom of fracture of the neck of the femur,
separately censidered, must be looked upon as equivoeal, The union
of all can alone lead to the formation of a correct opinion as to the
nature and seat of the injury. (P. 110.)

. IL. Fractures of the bones of the forearm, in the vicinity of the wrist-
Joint—Clorollaries.—1. Fracture of the lower extremity of the radius,
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close to the wrist-joint. with displacement of the lower fragment back-
wards, may, with propriety, be termed * Colles’s Fracture.”

2. Colles’s fracture may be the result of a fall either upon the palmar
or dorsal surface of the hand.

3. In Colles's fracture the carpus does not project towards the palmar
surface of the limb, as has been stated by Sir Astley Cooper.

4. In this injury the head of the ulna projects at the inner border
of the carpus, in consequence of the hand being carried in the opposite
direction, * par une mouvement de totalité.”

5. In consequence of this displacement outwards of the hand, the
internal lateral ligament of the wrist-joint is stretched, and severe pain
is felt below the head of the ulna.

6. The distortion which characterises Colles’s fracture is the result,
of the combined action of the supinator longus, the extensors of the
thumb, and the radial extensors of the carpus.

7. The presence of this deformity presupposes the integrity of the
lower extremity of the ulna, and ofP the inferior radio-ulnar con-
nexions. §[

8. In this injury there is scarcely any dimltiution in the transverse
diameter of the forearm, the cylindrical form which the limb acquires
being owing, partly, to effusions among the flexor tendons, but prin-
cipally to the increase in the antero-posterior diameter of the forearm
at the seat of the fracture, consequent upon the displacemgnt back-
wards of the lower fragment.

9. In Colles's fracture the radius is usually broken from half to
three quarters of an inch above its carpal snarface.

10. In Colles’s fracture the radius is generally broken transversely,
with respect to the antero-posterior diameter of the bone; but the
fracture may be oblique from above downwards and inwards, or down-
wards and outwards.

11. The external deformity would lead us to suppose that the radius
had been broken very obliquely, even in those cases in which the
g)acture is accurately transverse, with respect to both diameters of the

ne. 33

12. This afppm'ent obliqyity is owing to th&,‘threeﬁ)ld displacement
which the inferior fragment undergoes, in consequence of which the
aspectgf its articulating surface becomes directed upwards, backwards,
and ards.

13. The opinion of Diday, that there is in this fracture an over-
lappinﬁ of the fragments, does not appear to be correct. Such an
event has not been demonstrated in recent specimens of the injury,
and in old cases the appearauces are deccptive; but even in the
latter, when the bone is divided from before backwards, the fracture is
usually found to have been transverse. In such cases overlapping
could not happen, and the possibility of its occurrence is difficult to
be conceived, even in oblique fractures, as long as the ulna and the
radio-ulnar ligaments remain uninjured.

14. In Colles’s fracture the posterior surface of the limb is shortened ;
but the anterior may be increased in length, in consequence of the
divarication of the fragments in front.

15. The amount of this increase will depend upon the amount of
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.displacement, upwards and backwards, of the carpal surface of the
Jlower fragment.

16. To account for the shortening of the posterior surface of the
bone, it is not necessary to suppose that there exists overlapping of the
fragments. The shortening 13 to be ascribed to the alteration in the
aspect of the cax:pal surface of the bone.

17. In Colles’s fracture the pronatur quadratus acts principally
"upon the lower extremity of the suie;rior fragment.

18. The theory of Voilhmier, which supposes that the superior is
driven into the inferior fragment, appears to me to be liable to the
following objections :—

a. The distance between the line of compact tissue and the pos-
terior wall of the lower fragment is not the measure of the amount of
displacement backwards of that fragment.

b. This interspace is considerable, even in those cases in which the
fragments are found to be upon the same plane in front.

¢. Were the theory correct, the amount of shortening of the poste-
rior surface of the bone‘xould be much greater than it ever is in
cases of Colles’s fracture!

d. There is no correspondence between the length of the line of
compact tissue and the amount of shortening of the back of the radius.

e. 'The possibility of either fragment being driven into the other is
difficult to be conceived, as long as the ulna remains entire, and the
ligaments which connect it to the radius uninjured.

Jf- 'The appearances disclosed by the examination of recent speci-
mens are opposed to the docgrine of Voilhmier.

g Were it possible to separate the united fragments, and draw
down the inferior so far as to extricate it from the apparent impaction,
we should not succeed thereby in restoring in normal form the lower
end of the radius.

19. The compact structure of the shaft of the radius appears to
have penetrated the lower fragment, in consequence of its having be-
come encased in osseous matter, deposited for the union of the frac-
ture.

20. The extent of th’deposit regulates the length of the line of
compact tissue, which appears to have been ithpacted.

21. In the treatment of Colles’s fracture the object most difficult to

be accomplished is to restore to the carpal surface of the radis its
natural direction forwards, and thus render the posterior surface of
the bone longer than the anterior, as it is in the natural state.
. 22. The upper and lower fragments of the radius should be pressed
m opposite directions, the former backwards, and the latter forwards;
but the principal amount. of pressure should be exzerted upon the
inferior fragments.

23. The use of a curved splint, which preserves the hand in a mo-
derate state of adduction, supersedes the necessity of employing the
ulnar splint of Dupuytren, )

24. The object proposed to be attained by keeping the hand in this
wasmqn is to restore to the carpal surface of the radius its normal

Irection inwards.

25. Fracture of the lower extremity of the radius, with displacément
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of the lower fragment forwards, is generally the result of a fall upon the
back of the hand.

26. This injury is liable to be mistaken for dislocation of the carpus
forwards.

27. The principal diagnostic signs of the nature of the accident are
the facility with which the deformity can be removed and crepitus
produced, and the obliquity of the outline of the dorsal tumour, its
external portion (or that constituted by the extremity of the superior
fragment of the radius) being placed higher up than its internal por-
tion, which is formed by the head of the ulna.

28. Fracture throagh the lower extremities of the radius and ulna
is very liable to be mistaken for dislocation of the earpus backwards.

29. The chief diagnostic signs of the fracture are the following :—

a. The styloid processes of the radius and ulna maintain their normal
relations to the carpus, and move with the hand.

b. 'The distance between the margin of the dorsal tumour and the
ends of the fingers is greater than that between the upper edge of the
carpus and the extremities of the fingers ofghe nninjured limb.

e. A very moderate degree of extension 1% sufficient to restore the
fragments to their proper relative position ; but when the extending
power is removed, the orighial deformity is exceedingly liable to
recur. '

d. When the deformity has been reduced hy extension,and coun-
ter-extension, the carpus ean be readily moved backwards and forwards,
and during these motions a crepitus is distinetly felt. (. 171.)

L

III. Fractures of the kumerus in the vicinity of the shoulder-joint.—
1. The most valuable diagnostic signs of fracture detaching the gveater
tubercle of the humerus are an increasc in the breadth of the shoulder,
and a vertical sulcus, corresponding to the upper part of the bicipital

oove.

2. When there is much displacement of the tubercle, in consequence
of the rupture of the fibrinous and tendinous structures which invest
it, lizamentous union is more likely to be thgevesult than osscous.

3. Independent of fracgure through the gréater or lesser tuberosity,
the upper extremity of ‘the humerus is liable to be broken in three
situations, viz. through the surgical neck, through the line of the
epiphysis, and thruug’l‘l the anatomical neck, or narrow line, which
geparates the head of the bone from the tubercles.

4. There are two varieties of the impacted fracture of the upper end
of the humerus; one situated external to, and the other within, the
capsular ligament. The former may pass cither through the tubercles,
or through the line which, in the young subject, marks the junetion
of the epiphysis with the shaft : the lutter traverses the anatomical neck
of the bone.

5. In the former, it is generally the inferior fragment which pene-
trates the superior, while, in the latter, the head of the bone is driven
into the lower fragment.

6. In the former, crepitus is not clicited without the application of
?‘on?iderahle force ; in the latter, it can be produced with comparative
acility.

-
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7. The intracapsular impacted fracture is generally accompanied
by a fracture of one or (»t}}er, or of both tubercles, and 1s so far analo-
gous to the extracapsular impacted fracture of the neck of the femur,
with fracture of one or other, or of both trochanters.

8. Each variety is capable of uniting by bone.

9. In the intracapsular variety, the circumstance of the fracture
being accompanied by impaction materially increases the probability
of the occurrence of osseous consolidation,

10. When osseous union ocecurs in this variety of fracture, the pro-
cess of reparation is accomplished by the lower fragment principally.

11. In the intracapsular fracture, without impaction, the head of the
humerus may perish for want of nutrition.

+12. In such cases, disorganization of the joint may ensue, as the
result of the processes, by which the climination of the dead bone is
accomplished.

13. In the intracapsular fracture, the head of the bone may become
reversed in the articulation, and its cartilaginous surface be brought
into contact with the hrgien surface of the lower fragment.

14. When this happens, the cartilage unites very imperfectly with
the cancellated tissue of the inferior fragment.

15. In the intracapsular impacted fracture the deformity is greater
than in the extracapsular. ¢

16. Thegliagnosiz of the extracapsular impacted fracture is most
difficult. The evidence of its existence is chiefly of a negative cha-
racter.

17. The most important diagnostic signs of the intracapsular im-
pacted fracture are shortening of the limb, approximation of the
upper end of the shatt or tubercles to the acromion process, flattening
of the shoulder, erepitus, and an impossibility of feeling the entire of
the globular head of the bone. )

18. Each variety of the impacted fracture unites with deformity.

19. In the intracapsular impacted fracture, the removal of the de-
formity would diminish the probability of the occurrence of osseous
consolidation.

20. The chief diagnoStic signs of the separation of the superior
cpiphysis of the humerus are an ahrupt projection beneath the coracoid
psocess, caused by the upper end of the lower fragment, and the im-
mediate recurrence of the deformity when the means employed for its
reduction cease to be in operation.

. 21. There is nofracture incidental to the upper end of the humerus
in which it is more diflicult to maintain the fragments in their proper
relative position.

22. The supposition that, in this injury, the tubercles form a portion
of the lower fragment, involves an anatomical error, the line of

j(li)ncg)%n) of the epiphysis with the shatt being below these processes.

IV. Fracture of the acromial extremity of the clavicle—1. When
the clavicle is broken between the coraco-clavicular lignments, there
i3 seldom any displacement of either fragment, and always much less
than in fracture of any other portion of the bone.
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2. When displacement does occur, it is usually limited to a slight
alteration in the direction of the bone, by which the natural convexity
of this portion of the clavicle is increased.

3. In cases of fracture between the trapezoid ligament and the acro-
mio-clavicular articulation, the displacement of the outer fragment is,
in Eeneral, considerable, its inner extremity being drawn upwards.

. This displacement is frequently carried to such an extent, that
the fragments form a right angle with each other ; and it is principally
due to the action of the clavicular portion of the trapezius muscle.

5. The eatire of the outer fragment is also generally drawn forwards
and inwards, sometimes to such a degrec as to bring tge broken surface
of the external into contact with the anterior margin of the internal
fragment. The reticular structure of the former unites, in these cases,
with the compact tissue of the latter.

6. The displacement of the outer fragment forwards and inwards is
owing to the revolution of the scapula upon its axis, and to the action
of the muscles passing from the chest to the arm.

7. The derangement, as regards the thicf ss of the bone, is very
slight, so that there can scarcely ever be any overlapping of the frag-
ments.

8. In consequence of the displacement, as regards the direction of
the bone, the z}lavicle is shortened in this injury.

9. In cases of fracture external to the conoid ligament, ossqous matter
is freel'y formed upon the under surface of either.

10. These osseous growths, occupying the situation of the coraco-
clavicular ligaments, frequently assume # determinate form, and con-
stitute a prop or buttress, which rests upon the root of the coracoid
process. It is usually convex posteriorly, concave in front, and
slightly notched inferiorly; in some cases it reaches down to the notch
of the scapula. _

11. In some rare instances these osseous formations unite with the
coracoid process, and anchylosis is thus established between the scapula
and the clavicle.

12. In cases of fracture external to thegrrapezoid ligament, the
amount of externul deforguity is seldom propGrtionate to the extent of
the displacement of the outer fragment of the bone. (P, 222.) Vide
the Report on Surgery, in the present Volume. .

Agrr. 41.—Differential Diagnosis between Congenital Dislocation of the
Lower Maxilla, Accidental Dislocation of the same, and Chronic
Rheumatism. By Dr. R. W. Surrn, Dublin,

(L1ber citatus, p, 292.)

1. In the congenital luxation, the mouth can be frecly opened and
closed ; in chronic rheumatism these motions can be performed, but
not without uneasiness to the patient, an uneasiness which sometimes
amounts to severe pain; in luxation from accident, the mouth cannot
be closed.

2. An involuntary flow of saliva accompanies the accidental luxa-
tion alone, although in some cases of chronic rheumatism there is an
increased secretion of that fluid.
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8. In congenital luxation, the teeth of the upper jaw project beyond
those of the lower ; the reverse is observed in accidental luxation, and
in chronic rheumatism. .

4. Tn congenital luxation there is no fulness in the cheek, such as
the coronoid process produces in cases of accidental luxation, and the
enlarged condyle in some instances of chronic rheumatic arthritis.

ARrT. 42.—The Diagnostic Characters of Urethral Discharges simulating
Gonorrhea, and occurring accidentally in cases of Spermatorrhea.
By H. J. M‘DovgaLL.

(Prefacs to his Translation of Lallemand’s Treatize on Spermatorrhea, p. 14.)

s The symptoms are often almost as severe as those of virulent clap, and
the discharge is attended with great irritation in the neighbourhood of
the prostate, and frequent desire of micturition, It came on in one
case of 2 married man, after taking a single tumbler of whisky-and-
water at night—this gentleman not having been in the habit of taking
spirits for several yearsggip account of continued ill health. The dis-
charge is thicker than that of ordinary clap, and sticks in Fatches on
the linen. These may be scaled off, after which there is little mark
left, and the discharge seldom penetrates through calico, so that on
the opposite side of the shirt ther? is little or no appearance of stain.
On wetting the linen the discharge feels slippery, and it is washed off
with difficulty. I am inclined to believe that these discharges are not
contagious ; but sexual intercourse should be avoided, on account of
the injury that may resulteto the patient himself. In most cases,
indeed, connexion 1s impossible during the first stages, on account of
the painful chordee to wEich excitement gives rise. I have generally
found that such discharges were connected, more or less, with cficiency
of generative power. lén the case I have above alluded to, impotence
was ahnost complete ; and in another, occurring in the person of a
married surgeon, the powers had reatlg declined. Both these patients
were in the prime of life, and both had in their youth led very
irregular lives.

The irritation, T am Mclined to believe, is_situated in the posterior

art of the urethra. Indeed the surgeon I have just alluded to be-
ieved himself affected by enlarged prostate—many of the symptoms
of which generally accompany the discharge I have described; espe-
cially frequent desire to pass water, and a feeling as though the bladder
were never completely emptied, or as if two or three drops of urine
were retained in the posterior part of the urethra.

In the treatment of these cases I have found the application of the
solid nitrate of silver most effectual. The condition of the mucous
membrane is immediately modified by it, and within twelve hours the
Eatient experiences a degree of comfort to which, very frequently, he

ad long been a stranger.

This peculiar form of urethral discharge has hitherto, for the most
part, I believe, been confounded with contagious clap; indeed many
mentbers of our profession are in the habit of setting down all dis-
charges from the uréthra, indiscriminately, as the result of impure.
connexion, however positive the patient may be that such has not
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taken place. In all the cases I have hitherto met with, however, the
patients have admitted that they had been previously affected with
contagious clap—frequently on more than one occasion. The dis-
charges I have described are, I am inclined to believe, by no means
uncommon, and are certainly deserving the careful attention of the
profession,

SECT. IL.—THE NATURE AND CAUSES OF SURGICAL
DISEASES.

ART. 43.—Acute Myringitis, or Inflammation of the Membrana Tympani.

By W.R.WiLps, Esq., Surgeon to St. Mark’s Hospital, Dubln. *

(The Dublin Quarterly Journal, Nov. 1847, p. 357 ; condensed.)

The physical signs consist, in the severe cases, of heat, pain, and
slight erysipelatons redness of the auricle. In very aggravated cases,
heat, fulness, and edema, as well as paingayer the mastoid region.
In ordinary cases, slight tumefaction of tt lining of the external
meatus, complete cessation of the cerumenous secretion, a bright
pinkish colour, and a swelling and polish of the membrane lining the
auditory canal, which is streaked with long tortuous vessels; accom-
panied by heat and itching of that part. '

The membrani tympan first loses its polish, then its semitrans-
parency ; becomes in the early stages, and in very mild cases, of a dull
yellow, but this is variable, and seldom sqen.  The most usual colour
varies through all the shades of red, from a slight pinkish hue to that
of a dark damask rose tint, and is caused by the different degrees of
vascularity produced by the greater or less intensity of the inflamma-
tion. Soemmering has faithfully represented the arteries of the tym.
panal membrane, in the normal condition, as two long vesscls proceeding
from above downwards and backwards, along the course of the handle
of the hammer, and branching on cither side into the anterior and
posterior vibrating, thin portions of the meu‘\ranc. During inflam-
matory action, however, like as in the coa of the eye, new vessels
seem to start into existdnce, and to branch and inosculate till the
whole seems one mass of bright or livid red. Generally speaking, the
upper portion round the attachment of the head of the hammer 1s the
first to become vascular, the last to regain the natural hue, and the

art in which the colour becomes the deepest. The vessels slong the
Eandle of the hammer are always well marked, though the line of
attachment of that bone remains for a long time whitish, owing to the
intimate connexion of the membrane to it at this part. Around the
circumference of the membrane, within the ligamentous ring, particu-
larly at its lower and anterior part, an areola of short vessels form g -
circle of almost a line in breadth, They all run towards the centre,
and, when well marked, look like the zone seen in iritis, or, which is
perhaps a better simgle, the zone observed in the cornea in the com-
mencement of cornitis, to which disease the appearances seen in myrin-

itis bear a great resemblance. It is only in the early stages, or when

e redness is disappearing, that this peculiar peripheral vascularity is
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well marked. With this general redness may, in some cases, be seen
well-defined patches of ecchymosis, generally on the anterior vibrating
portion; and as the vascularity increases, even the exact Position of
the membrane cannot be recognised ; all is one red mass. The mem-
brane also becomes swollen, and its surface apparently villous ; rarely
vesicles, and still more rarely pustules and small abscesses, form on
its surtace. Ulcers occasionally form upon it. These usually occupy
the anterior part of the lower vibrating portion; but I have occasionally
seen them situated posteriorly. It is possible that they may have
commenced as vesicles or pustules, but we require more extended and
minute observations to (E:termine this point. Exudation of muco-
purulent sccretion, with the detachment of' the cuticle, both from the
surface of the membrane and the parietes of the canal ; perforation of
the tympanal membrane, either by rupture, abscess, slough, or ulcera-
tion, but which it is not always easy to determine—also occur ocea-
sionally, 'The rupture usually takes place in the anterior portion, and
close to the opening of the Eustachian tube; sometimes it may be
seen as a round or oval , about the size of No. 8 shot, and appear-
ing as if punched out of the membrane. In other instances, the
rupture takes place at the inferior edge of the membrane ; in which
case the lower margin of the aperture is formed by the parietes of the
canal and cavity of the tympanum.® In still rarer instances, the rup-
ture takes ylace in the posterior division of the membrane, below, and
somewhat behind, the point or handle of the malleus.

Besides the peculiar vascular condition of the membrane already
referred to, lymph is very frequently effused between the lamine, in
the substance of its proper fibrous tunic; and't]xere can be Little doubt
that, in the severe forms of the disease, this morbid product is poured
out in large quantity upon the surface of the tympanum, the membrane
of which must partake largely of the inflammatory action so visible in
the external septum. That these lymphy exudations, both by thick-
ening the tympanal membrane itself, and by acting in a similar manner
upon the lining of the cayity of the tympanum and the parts contained
within it, by bands of a*esion within its walls, thus drawing inward
and arresting the vibratiohs of the membmmi tympani, curtailing the
motions of the ossicula, injuriously affecting the membranes of the
fegestre, and particularly by impairing the functions of those tym-
panic branches of the glosso-pharyngeal nerves which ramify on the
mucous membrane,—are the principal causes of deafness, I have little
doubt.

‘When rupture takes place, and accumulations of blood, mucus, or
purulent matter pent up within the tympanum are evacuated, relief is
generally experienced. )

In cases where neither rupture nor ulceration has taken place, as the
diseage advances, the vascularity of the tympanic membrane decreases,
first, in the centre of its vibrating povtion, then around its circumfe-
rence, and, finally, along the mallear attachment. The membrane
assumes & muddy, yellowish, opaque colour ; after this clears off, we
find it opaque throughout, or in spots; sometimes these opacities can
be plaingy discovered upon the interior of the membrane, like the
speckled opacities seen upon the menibrane of the aqueous humour.
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In other cases, the result of inflammation is seen in the uniform grayish-
white opacity, similar to leucoma of the cornea; and in time, as the
superficial polish is restored, the membrane presents a ‘pearly aspect,
very different frem the semitransparent character of the healthy
condition.

A not uncommon effect of inflammation of the tympanum and its
membrane, particularly when allowed to run its course unchecked, is
a drawing inward of the membrana tympani. In such cases the handle
of the hammer forms the most projecting point scen at the hottom of
the auditory canal; and the anterior am{) posterior divisions of the
membrane can be distinetly seen forming deeply curved folds upon
either side of it. At times the membrane can be elevated to its natural
position by inflating the drum through the Eustachian tube; but in
such cases, as soon as the pressure from within is removed, it immedi-
ately resumes its former position. Considerable discussion has occurred
among authors as to the possibility of collapse, or falling inward, of
the tympanal membrane, occurring from shocks or loud noises, &ec.
This is not the place for investigating that/erestion ; but of the exist-
ence of the pathological condition which 1 hiave thus deseribed, and of
its being sometimes the consequence of inflammatory action, I have no
manner of doubt. 1t is a peculiarity I demonstrate to the class at the
hospital daily. Mr Toynbee’s disséctions confirm my observations on
this point, and, in some instances, explain the cause, namely, adhesive
bands existing between the back of the membrane and the inner wall
of the tympamum. [ These dissections are referred to in our Report on
Surgery, Vol. V, p. 263.—H. A.] ¢

L 4

Arr. 44.—Chronic Myringitis. By W. R. WiLpg, Esq.
(The Dublin Quarterly Juurnal, Feb. 1848, p. 92; condensed.)

This disease presents under two forms : the first a perfectly painless
deafness ; the other attended by paroxysms of violent pain, coming on
at intervals, between which the patient is perfectly free from all un-
easiness. The latter is much more common snong females from fifteen
to thirty, and is at times accompanied by -irtegularitics of the uterine
functions. The appearance of the membrana tympani is too peculiar
to be mistaken. 1t presents a general thickening and opacity, parti-
cularly of its lower portion ; besides which, there is almost invariably
a number of spots, about the size of pin-heads, of greater deusity than
the rest, and of a pearly lustre, studded over the surface of the mem-
brane. In many cases it presents the appearance of crumpled parch-
ment. During the quiescent periods, we only remark a few stra%gling
vessels, carrying red blood, spreading over the surface of the membrane,
and, for the most part, coursing from above downwards, parallel with
the handle of the hammer. Upon any provocation, bowever, such as
cold, or other exciting causes, the membrane will in a few hours, and
often without any increase of pain, become of a uniform dark-red
colour, precisely like pannus of the cornea—a disease of which it is the
manifest analogue. The greater the amount of thickening and opacity,
the less will be the quantity of vascularity and redness which the
membrane is -capable of sssuming, as we perceive in cages of dense
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opacity of the cornea: owing, no doubt, to the greater quantity of
deposit obstructing the flow of red blood, hy diminishing, and perhaps
also obliterating, the calibre of the vessels.
Cases of this kind are often of many years’ standing, and many have,
I am convinced, been treated as instances of *“ nervous deafness.” . . .
®The membrana tympani will be found thickened, opaque, and slightly
vascular, and sometimes very much collapsed, or drawn inwards to-
wards the tympanum, so that the handle of the hammer forms a mani-
fest projection. . . . It is acknowledged that several attacks of earache
were suffered several years previously, and that such attacks wcre
often preceded or accompanied by symptoms of catarrh.

[After describing a very interesting illustrative case, Mr. Wilde
remarks :]—

Our art at present docs not offer much hope. The whole train of
symptoms are evidently the result of slow chronic inflammation, affect-
ing, in all probability, the lining of the cavity, as well as the membrane
of the drum. The only means which can with safety be recommended
at this period is the appli@®on of a solution of lunar caustie, applied
with a camel’s hair brush, every third or fourth day, upon the surface
of the opaque membrane, while it is fully exposed to view ; and should
there be much vascularity present, the application of a few leeches, as
far in as possible around the meatus, at least twice a week. In a few
cases the asnica will assist to remove the tinnitus; but it is not so
efficacious in this as in more recent forms of the affection.

ARr. 45.—Observations respecting the Origin and Growth of certain
Concretions occurring in the Prostate Gland. By C. IanprieLp
Jones, M.B., Cantab., Lecturer on Physiology at St. George’s
Hospital Medical School.

(London Medical Gazette, Aug. 20th, 1847.)

The prostate gland is usually deseribed as corresponding in structure
to that class ufg conglomerate glands of which the salivary may be
regarded as the type. ¥ the salivary glands, the epithelium which

their terminal vesicles is bulky, and of vemy fragile texture, often
appearing to consist merely of aggregations of granular matter round
nualei. It differs entirely from that which lines the buccal cavity,
which is well known as a perfect specimen of the scaly kind. Now, 1n
the prostate cavitics this distinction is not nearly so strongly marked ;
the whitish fluid, which flows, when the gland is compressed, into the
prostatic sinus of the urethra, cqpsists, in great part, of epithelial
prisms, exactly the same as those of the adjacent portion of the
urethra ; and in the terminal cavities of the gland, so far as I can
determine, the epithelium is still rather allied to the colummar form,
than to the spheroidal or truly glandylar; sometimes it even approaches
closely to the scaly varicty, the columns being very short, and the cells
imperfectly developed. Moreover, in the great majority of instances,
it 1 distinctly-seen to line the cavities, and not to fill or occupy them

completely, as that of the salivary vesicles does, . .

Another point of difference appears in the mode in which the ter-
minal cavities of the prostate are disposed—not closcly gror;ped to-

VIL
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gether in lobules, as is the case in the salivary glands, but each for the
most part invested ; and separated from the adjacent ones by a quantity
of connecting tissue. This intermediate tissue is disposed in fasci-
culi, which are closely woven together, and include spaces which are
occupied by the glandular structure. It consistsfprincipally, of the
white fibrous element, but also contains numerous bands resembling
closely those of organic muscle. In the enlarged prostate of old age
this tissue seems especially increased. Agamn, it may be observed
that in the salivary glands the efferent ducts are narrow, and hea
but a small proportionate size to the groups of secreting vesicles whict
cluster round them on every side. In the prostate the terminal cavities
are smailer than the efferent passages, and there is, as before stated
no marked distinction between them. These considerations furnist
some grounds for regarding the prostate as rather an assemblage o
mucous follicles than really a distinct conglomerate gland.  TIts part
in the generative function is probably not to prepare any essentia
element of the fecundating fluid, but merely an appropriate viseid ma-
terial ; involved in which the seminal animaf¢nles may be more seeurely
transported on their destined route. I now proceed to deseribe certair
remarkable formations which occur, I believe, solely in this gland,

In the cavities of the prostate there are frequently to be observed a
number of minute concretions, having much the appearance, as
M. Cruveilhier remarks, of brownish grains of sand. Thege are easily
visible to the unaided eye; but microscopic examination reveals somc
interesting circumstances relative to their origin and growth, as well
a3 the fact, which would scarcely otherwise have heen suspeeted, that
they are almost of constant occurrcence; not so often, perhaps, of the
brownish-red tinge which makes them conspicuous amid the whitish

landular structure, but more nearly pale and colourless, yet having,
in other respects, an exactly similar appearance.

In their earliest condition, these concretions appear in the form of a
simple vesicle, having a single clearly-defined wall of homogeneous mem-
brane, the cavity is erther transparent, or occupied by a colourless, finely-
mottled substance, and in the centre there isiicen, sometimes, a nuclear
corpuscle. The size of these varies. I hdve seen them as large as
s in. diameter, but the majority are not much ahove.y in., and
many are still smaller. Their form is usually oval or subeircular, , In
the next stage of their development the original dark envelope -is
still to be seen, while the contained amorphous matter is beginning to
be arranged in concentric layers, as indicated by delicate curved lines,
which run parallel to the envelope, and are most apparent near to it.
As their growth proceeds they usually attain a larger size, the interior
concentric layers become more strongly marked, so as to be scarcel
distinguishable, if at all, from the original envelope; their form, also, 13
frequently altered—in some instances, probably, from mutual pressure,
80 as to be very exactly triangular or qua(ﬂ-ilatern]. The central
cavity still remains, and generally corresponds pretty accurately to the
exterior contour. It contains often a yellowish or reddish-coloured
granular material, which is sometimes perfectly opaque. This is not
always deposited only in the central cavity, but more or less between
the concentrie layers, which are sometimes separated by it into two or
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more series. The size of the concretions, when they have attained to
what may be considered their mature state, varies considerably; some
are quite visible to the naked eye. The majority, however, probably
average from } w in. diameter. Many varieties may be perceived
among them. TH®Pconcentric layers may be more or less numerous

® nearer to the periphery or to the central cavity. They are not
unfrequently replaced by radiating strim, which run for a varying
extent outward, and are crossed by one or more concentric rings ; the
appearance of some of these is extremely beautiful. Sometimes a
tolerably large vesicle is seen to contain two smaller ones in its inte-
rior, both of which present the concentric laminated arrangement. It

. is not easy to determine positively whether the stages of growth which
haVe been described as taking place in these structures are affected
by the continual apposition of fresh matter to the outer wall, or by
the dilatation of tEe vesicle, and successive deposits taking place in
its interior: both methods arc probably employed in various cases.
The larger concretions, [ ghink, receive increments of matter on thel
exterior, while the small#®eem clearly to increase in the endogenons
manner, since the vesicles often attain a large size before the laminated
deposit appears, the first faint traces of which may occasionally be seen
in process of formation from the granular contents of the vesicle.

"hen the vesicles have attained their full development, they appear
to undergo% kind of degeneration, or more properfy, perhaps, to tend
to dissolution. They lose their definite contour, become more or less
shapeless and irregu{ar; the gpncentric layers also become less distinct,
and the granular contents cither totally decolorized, or so much dark-
ened in tint as to appear almost black. Many of the larger ones are
seen to undergo disintegration by the formation of fissures, which run
from the periphery towards the centre, and gradually break up the
concretions into smaller fragments. Concretions in all these different
states, from their first commencement to their final decay, may be fre-
quently observed in the same gland. The situation which these struc-
tures occupy may be caﬂ' ascertained, if a thin section taken from
the interior of the gland ¥ examined by transmitted light. They are
then seen lying in the follicular cavitics, eitBer in groups containing
numerons small coneretions, or as single ones, which are usually of large
size. Such a view also freguently exhibits multitudes of concretions,
colourless or semitransparent, seattered throughout the rranular tissue,
which, to the naked eye, had presented no appearance that could have
ad- to the supposition of their existence. Though T have described
the course of development of the original simple vesicles until they
attain what appears to be their mature or most perfect state, yet I am
by no means satisfied that they are normally destined to pass into such
a condition. [ think itz very probable that many of them undergo
dissolution early, yiclding up their granular or amorphous contents v
for part of the secretion of the gland; and I am confirmed in this
idea by having observed the simple vesicles to he more numerous and
constant in their occurrence than thpse which exhibit the concentric
laminated arrangement. :

The chemical composition of these concretions must doubtless vary
in the different stages of their development. At first they can scarcely
congist of anything else than unimal matter; subsequently, however,
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they acquire calcareous salts, and especially when they lose their
definite form, and degenerate into an amorphous mass, their earthy
constituents no doubt predominate. These are stated by Dr. Prout
to be phosphate, with a little carbonate of lime. tat is the nature
of the colouring matter 1 am unable to state. presence is evi-
dently not essential ; it is unaffected by ether, liquor potassz, or strong
hyd. chl, acid.; its tinge is deepest in those concretions which appear
to be of long standing, and to remain permanently in the cavities of
the gland.

I have not examined a sufficient number of cases to enable me to
offer an!opinion as to the causes influencing the production of these
formations; only it has appeared to me that they are found so con-
stantly, and in such numbers, in glands which bear no mark of being
diseased, that I am rather inclined to regard them, while in a mode-
rately developed state, as normal structures, contributing, perhaps,
some clement to the natural secretion of the gland. When, however,
they grow immoderately, and assume a perﬁvanenh existence, they then
must, doubtless, be regarded as diseased pfe “ucts.

One remark, in conclusion, is suggested by the history of these
curious formations, viz. that they appear to occupy an intermediate
position between organic growths and inorganic coneretions. To the
former class they belong, by ha.vin% their origin in a vesicle or cell,
and by their growth taking place chiefly in the endogentus manner,
by successive interior accretions. To the second they approximate by
the triangular or quadrilateral shape which they often assume, their
tendency to become infiltrated with earthy matters, and to pass into
the state of a dead amorphous mass.

ART. 46.—The Surgical Relations of Associated Muscular Motion.
By J. P. Vincent, Esq.
{ Excerpta from ¢< Observations on some of the Parts of Surgical Practice.”)

1. In the combination of the moving pggts of the machine, the
variations that may take place in the leaxt‘%art will vary the whole.
The change in the movément of a finger has really and strictly an in-
fluence upon the whole body. (p. 3.)

2. To preserve unity of purpose amidst a complexity of means,
there must be a centre of motion, about which all the different sys-
tems are to move. The centre of motion is the centre of gravity. In
man the centre of gravity is a moveable point, limited in the variation
of its position, between the pubis and sacrum. (p. 4.)

3. almost all muscular actions are performed in reference to a
centre, so, when this centre is lost to muscles as a bond of union of
consentaneity, they, if they can find a new centre readily, go into a
new combination of action, as conformably as can be with this new
centre. This ability to adopt states of transition is of course the
ability to be educated. (p. 5.§

4. All muscles are, for the most part, excrcised in the forward
movements of the body, and as very few people have much use of
the musecles that act in a sideway motion, so when any one muscle is
used in this forward motion, there are, by reason of the association of
actions, many others called into action, to the injury, probably, of the
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case. When a patient is placed on his side, owing to the disuse of the
muscles caleulated for this kind of movement, ﬁ.le whole system of
muscular action is more likely to be in repose, and has less chance of
heing excited by the laws of association. (p. 10.)

5. The relaxs f muscles is to be effected by attending to their
position when th required to throw out their strongest exertions;
and not, as usually is supposed, by approximating their attachments.
In dislocation of the foot backwards, the gastrocnemius bas its lever
of action increased in power as the foot lies extended, by the heel pro-
jecting so much behind, which advantage, joined to that of its
habitual exertion when in this direction, forms a very great opposition
to the foot being brought to a flexed position ; the surgeon will sen~
sibly feel the cessation of its action the moment it is brought to a
right angle with the axis of the tibia. This is owing to its being
then in a state of least action in the usual exercise of its powers. (p.11.

6. The overpowering strength which a muscle is brought to exert,
when ity usual direction of action about a centre is forcibly changed,
is another law of conditiogg of the utmost consequence to the surgeon.
The dislocation of the pa®la on its edge is an example ; the bone sets
the extensors of the leg into action of the most violent kind. These
muscles act most powerfully when the limb is to be straighteuned, and
in the condition in question they aot with a power which defies all the
force that human aid can call to its service. Their force is also partly
the cffect offthat irritation which all muscles get when they are thrown
out of their ordinary line of action, particularly when they are dis-
turbed in moving round their grdinary centre of motion. We sze only
to flex the leg a little, and all this powerful opposition to restoring the
patella ceases upon using the slightest rotatory motion. (p 13.)

7. The associated action of muscles is exhibited in cramp. If it
occur in one muscle, as in the exterior of 4 joint, and the flexor of the
same joint be put into strong action, the cramp ceases immediately.
If the extensor pollicis proprius of the foot be the muscle affected, it
is only to put into action, strongly, the flexor pollicis longus, by
pressing the toe aguinst ygme substance, when all cramp at once ceases.
[hese two muscles are a¥beiated by reciprocity of action; and as the
one motion is strongly called forth, the other ghves way to the minimum
of action. (p. 5.)

-

.

ART. 47.—Origin of the Venereal Disease. By M. Ricorp.
(The Lancet, Oct. 23, 1847, p. 443.)

A question which has often been debated, and which is by no means
solved, is the inquiry about the origin of the disease. No light bas
hitherto been thrown on the subject; and it may safely be asserted
that the immense labours of Astruc, Sanches, Gittner, and many others,
have had no satisfactory results. When we view the venereal disease
as it now reigns, when we fake into account the circumstances which
surrounded the ancients, we must come to the conclusion that the
disease has at all times existed. We find in the Scriptures descriptions
of complaints which might very well be referred to blenorrhagia. Truly
syphilitic affections, however, are not mentioned in them; but then,
what are we to think of lepra ?
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Hippocrates speaks of an ulceration of the genital organs; Galen
mentions the contagious nature of blenorrhagia ; and Celsus gives a
description of the different affections ofs the parts of generation. It
must be confessed that the latter speaks neither their causes nor
diagnosis, but he overlooks these matters also ¢ description of
other diseases. The Greeks, the Arabs (Avice Aretous, Albu-
cagis), the physicians of Rome, have one and all given descriptions
which cannot be mistaken. William de Salicet and Gordon give
detailed accounts of uleeration of the genitals, and they attribute them
to intercourse with women neglectful of cleanliness, and who abound
in sanies (1467). Proceeding chronologically, we reach the famous
epidemic of 1493-4. This was really a revolution of the disease, not
only with reference to the study of the same, but with regard to the -
ravages it made at that period. 'The constitutional manifestations
caused the local affection to be overlooked ; all the mischief was attri-
buted to the former, and they alone fixed the attention. At that time,
then, the disease was looked upon as an inseparable whole.  But these
hasty views soon gave place to a calmer cqpwideration of the subject,
and the links which had been made to cmm%c’t the heterogencous parts
of these affections were broken asunder.

Alexander Benedict gave his contemporaries a glimpse into the
origin of the syphilitic poison. Fernel studied its source, and the dif-
ferent accidents which may follow it. At last, John Hunter came, and
laid the true foundation of the science of venereal affections. From
Hunter's time until 1811-12-13 no advance was made. At this
time arose a violent opposition to the then existing doctrines, and it
threatened to overthrow all that had been taught since 1493. Accord-
ing to the supporters of the 1ew theory, specificity was an illusion ;
irritatior and mtlammation was to account for everything. These
battles, however, soon vanished ; the spirit of observation triumphed,
and venereal discases resumed their proper bearing. All varieties
were placed under the sume category, and from that time improve-
ments went on steadily.

In order to appreciate the value of histogy, it must be remembered
that the ancients, up to the famous epideMac, were scquainted with
local symgxtoms The énly mistake they were making was, that among
these local symptoms they did not distinguish the specific from the non-
specific. But it has been asked, how did it lmpﬁen that these ancients,
being familiar with local appearances, did not hit upon the connexion
existing between these and constitutional symptoms, or, in other
words, the connexion between cause and effect? L answer to this, that
they likewise overlooked the relation of simple wounds of the genital
organs with the appearances arising from them in neighbouring parts,
viz. the relation between epididimytis, blenorrhagia, or bubo, and a
simple wound of the penis. Desides, it is very possible that the
secondary symptoms, which we now regularly observe within a stated
period, might have been much more tardy with them, so as to make
the connexion pass unnoticed. Is not this very connexion forgotten
in our own days, by men who daily come into contact wit’ﬁ’ this
disease? I may ask, moreover, whether it is preved that syphilis
alone was concerned in the :sidemic of 1493 ?  Could not glanders,
farey, typhus, &c. &c., have bad something to dowithit? Did not the




SURGERY. ®* 103

famine and misery caused by the wars of Charles V, the expulsion of
the monks from Spain—did not all the disasters of those times contri-
bute to the outbreak of that fearful epidemic ?

When people cgme to be at a loss as to the origin of syphilis, they
thought of ascribiil it to unnatural connexion, to the influence of the
stars, the heavenly wrath, the air, the water, even to anthropophagy,
&c. &e.; but is it not more natural to believe that the epidemic spread
under the agency of a cause which had rendered the human body
more accessible to the general infection? Do we not every day see
patients who, having become locally affected, surrounded by certain
circumstances, affected in the same way as before, exhibit secondary
accidents ?

+ After this epidemic, the venereal disease became again what it had
been before, now that the epidemical tendency was disappearing.

It is in the fiftcenth century, too, that the American fable was in-
vented.  Sailors were said to have imported the discase from St. Do-
mingo into Italy. Here we must notice that the faculty of inoculation
must have been preservadaduring so long a voyage, and I do not think
this at all probable. sides, how can we imagine that a few men
could, at the same time, have infected so many nations?  Other cir-
cumstances were evidently necessary ; and I do not hesitate to con-
sider this as a mere story. Bu#even if we were to admit that we
are indebted to the Americans for the venereal disease, we should
thereby onfy remove the limits of our inquiry still further. Could not
the Americans ask us, or ask themselves, where they had it from. It is
quite certain that the discasais not more innate in that country than in
any other ; and as for the elevated temperature whicli has been looked
upon as one of the causes of the development of -yphilis in America,
it may be objected that the temperature of some part: ¢ “hc easiern
hemisphere 1y just as high. We all know that the Arabs success-
fully used mercury in skin discases, and that, nowadays, we cute
with this metal only those cutaneous affections which have a syphilitic
origin. Could we not hence inter that these diseases had a syphilitic
nature ? )

This sad complaint ﬁs arisen wheresoever sexual intercourse took
place ; and Voltaive was quite right when he said, « It is with syphilis
as with the fine arts, it grows, comes to perfection, and no one knows
whence it came."—Lectures delivered at the Hopital du Mid:.

South has some interesting quotations from the © Rosa Anglicana’
of John of “ Gatesden,” better known as John of Gaddesden (1320), and
John of Arden (1377). He remarks thathe is not by any means sure
that even syphilis, with its primary sores, was not known to the latter.
Notes to Chelius, vol. i, p. 163.—H. A.]

ART. 48.—Syphilitic Myringitis, or Inflammation of the Membrana
Tympani. By W.R. WiLpk, Esq.
(The Dublin Quarterly Journal, Feb. 1848, p. 106.)
[ Although syphilitic affections of the organs of hearing have been
noticed by authors, Mr. Wilde believes that no authority hitherto bas
mentioned this disease.] .
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.. The disease which I am about to describe is an inflammation of a spe-
cific character, occurring in the membranes of the tympanal cavity,
but chiefly exhibited in the external membrane of the drum. All the
cases I have seen of this affection vccurred in young men, and gene-
rally those with fair complexions and blue eyes, wighad had primar
sores upon the genitals, from six to twelve months previously, whic
sores were rather of a deceptive character, so that mercury was seldom
given in the first instance; at least, in a legitimate form. These sores
were usually tedious in healing, and followed by papular eruptions and
sore throats, for which mercury was, in most of the cases, taken irre-

ularly. Buboes were not 2 common attendant, nor had iritis ensued
In any of the instances of well-marked venereal myringitis which fell
under my notice ; but copper-coloured blotches, fissures, and uleers of
the tongue, with loss of strength and slight nocturnal pains, generally
speaking, existed previous to the aural affection, which should, I think,
be ranked as a tertiary symptom. In four cases out of five of this
disease which I witnessed last year, the disease appeared suddenly, as
an eruption was fading off; in the fifth it gupe on at a later period,
and way accompanied%)y loss of hair ; in allle appeared in the upper
or middle ranks of life.  In some cases, there is at first a sensation of
fulness in the head, and often vertigo upon stooping, or rising up
suddenly, and the patients have usnally a feeling of fulness within the
ear ; but in no instance have I seen it accompanied by acute pain, in
which cirecumstances it resembles the subacute form of infianmation,
already described at page 83, but npon inspection the amount of red-
ness and vascularity will be found very mguch greater than the latter;
and in this consists one of the chief characteristics of this disease, that
while it is unaccompanied by local pain, as in the subacute in-
flammation, the membrana tympani wil{) be found to present an amount
of redness equal to, and sometinmes exceeding, that seen in acute myrin-
gitis. The redness has generally, however, a brownish hue in the
syphilitic form, which is not ohservable in that just alluded to. There
i not, at first, much loss of polish, but in a short time the membrane
assumes a fuzzy appearance. The auricle ang meatus 1 have not seen
affected more than 1 the subacute form ; botks ears are usually affected
at the same time.  The mnount of deafness is usually very great, and
is the symptom that first attracts the patient’s attention, and it scldom
varies.  Tinnitus is not usually present, but in two cases which I pos-
sess.the notes of, the deafness was ushered in by a very loud noise,
which passed away atter a few days. This inflammation does not end
in mucous or muco-purulent discharge from the surface of the mem-
brane, or the sides of the auditory canal; nor have I seen lymph
effused upon the external surface of the membrane, as in the more
violent and painful forms of otitis ; but from the brownish ved colour
of the membrane in the early stage, from a yellow-speckled opacity,
which is generally observable in it on the sugsidencc of the redness,
and from the intense degree of thickening and opacity which were
present in some cases, which were evidently the result of syphilitic
myringitis, T am inclined to think that lymph is largely effused between
the laming, or upon the inner surface of the membrana tympani. Two
of the worst casts of deafness (not congenital) 1 ever saw, appeared to



SURGERY. 105

have been the result of syphilitic inflammation, and in both there was
great thickening, opacity, and insensibility of the membrane. I am
also inclined to think that syphilis has played a more extensive part in
the production of deafness than the profession is at all aware of.

®  ARrT. 49.—The Nature and Cause of Painful Crepitation of the
Tendons. By M. VELPEAU.

. The man whom you have just seen is a dyer by trade, et. 49, and
his case deserves notice. A week since he endeavoured to raise aload,
having his left hand applied to his hip. He felt a violent pain in this
arm, and now we may perceive a slight swelling at the lower and
external part of the fore-arm, unaccompanied by any change of colour
orfluctuation. Of a regular and elongated shape, it is only painful
during motion, while on applying the hand over it we may perceive a
fine, characteristic crepitation ; and it is an example of the painful
crepitution of the tendons which was vaguely indicated by Boyer and
Desault, described by me fixst in 1825, and has since formed the subject
of the special writings ofW®eral authors. I first met with it in a case
in the hospital of Tours, where it was suspected to be a fracture of the
radius. The affection is especially observed among washerwomen,
mowers, blacksmiths, locksmths, ard joiners; and when it is seated in
the foot, among soldiers, huntsmen, &c. Excessive friction is the con-
dition necesdary for its production. Tn the fore-arm and wrist, where
it is especially met with, its recognition is very casy, the crepitation it
gives rise to-being quite pathqgnomonic, being neither like that felt in
fractures, that of cartilage or emphysema, but which has been compared
to the crepitation of starch, or of hoar-trost, such as is produced by
walking in the snow. Its seat is evidently the sheath of the tendons,
and it is probably due to a slight inflannation, first causing too great
a dryness of the mucous membrane, and atterwards giving rise to effu-
sion. It is gencrally in nowise serious, disappearing in a few days b
rest alone, but it must not be absolutely neglected, tor 1 have seen 1t
in some cases give rise J‘a fungous transformation of the sheaths ;
and, indeed, therc is noWeason why all the changes svhich occur in
diseases of the joints should not take place hewe. If there is much pain
we apply lecches and poultices, and the resolvent. lotions and compres-
siof, but rest is indispensable.

Gagette des Hopitaur, and Medico-Chir. Review, Oct. 1847,

Agr. 50.—The Cause of Eschars over the Sacrum. By, M. BLaspix.
—FKrom the earliest period of his medical career, M. Blandin has
always entertained most serious fears for patients in whom sloughing
over the sacrum occurs ; and, in his ¢ Anatomie Chirurgicale,’ published
in 1826, drew the attention of the profession to the almost sudden
manner in which they often prove fatal. He believes he has discovered
the explanation of this in the following circumstances. The point which
suffers most {rom pressure in dorsal decubitus corresponds to where the
sacrum is joined to the coccyx—exactly there, where the vertebral
canal is only formed by the posterior sacro-coccygean ligament.
Sphacelus in this way may easily reach the termination og ghe arach-
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noid membrane, and air, pus, or sanies, gain admission into its cavity,
producing aviolent inflammmation, which at first attacks the nerves of the
cauda equina. Necrosis, too, may open a way into the vertebral
canal with the same results; and in both cases the phlegmasia which
results induces the phenomena of paralysis of the reetum, the bladder,
and the lower extremities. When M. Blandin made his carliest obser-
vations, he was in the medical wards, and the accident is of no unfre-

uent occurrence in typhoid fevers. In the patient who gave rise to
these remarks (a case of amputation of the thigh, otherwise proceeding
favorably) there were retention of urine and paraplegia.

Medico-Chir. Review, Oct. 1847, from the Gasette des Hopitaur, No. 71.

ARrt. 51.—Case of Aneurism of the Arteria Innominata spontaneously
cured, with Obliteration of the Left Common Carotid Artery.

By JamEs A. WisHART, M.A,, Assistant-Surgeon, 15th Regiment.

(Monthly Journ. of Med. Science, Jan. 1848.)

William Martin, ®t. 40, a labourer, mgrricd, of fair complexion,
on the 8th of April, 1844, applied to Mr. B le, surgeon, at Edmon-
ton. e complained of having caught a severce cold while at work,
by which he had lost his voice.” When Mr. Biddle heard him speak,
it at once struck him that his tone of voice was occasioned by pressure
on some part of the windpipe. On placing his fingers over the clavi-
cles, a most distinct murmur was perceived, extending %lso up the
neck. Over the superior part of the sternuwm, a strong impulse,
accompanied with a bruit, was felt, synchronous with the stroke of the
heart. The pulse in the right wrist was barely perceptible. These
symptoms indicated the existence of an aneurism.  Along with it the
man had acute bronchitis, for which he was more immediately treated.
His loss of voice, cough, and dyspnea still continuing, he was admitted
into the Middlesex Hospital, on the 27th of June, and discharged at
the beginning of August. When I first saw him, on the 17th of this
month, his symptoms were great dyspnaca, suffocating cough, inability
to raise his voice above a whisper, moist riles over both sides of the
chest, a strong impulse felt over the top of € sternum, and the pulse
of the right wrist not paeceptible.

The treatment was directed towards the disease of the lungs, and he
was kept on very low diet. He continued much in the above state Yor
a month, after which he gradually improved. He was strictly confined
to the house, and took small doses of acetate of lead daily tor several
weeks. I visited him occasionally till the end of the year. Therewasthen
only a very sh;f{ht impulse to be felt over the sternum. Hehad had for
some time back repeated attacks of hemoptysis, connected with the
state of the lungs, which were then in an advanced stage of phthisis.
He lingered on in much the same condition till the middle of February,
1845, when he became worse, and died on the 21st. A month before
his death, no pulse could be felt in either ofi¢he carotids ; for how long
Ereviouﬂ to that time it was absent I could not say. On opening the
- body, thirty-six hours after death, both lungs were found full of tuber-

culous cavities. The aneurism was carefully dissected out and removed.
It involved the whole of the arteria innominata. On laying open the



SURGERY. - 107

aorta, the ancurism was found spontaneously cured, the innominata
being entirely obliterated. The ancurism was considerably larger than
a duck’s egg. The tunics of the vesscl were dilated in all directions
into an oval pouch, which was completely and accurately filled b
compact fibrine, deposited layer after {]ayer, in such a manner as to fi
the interior to the level of the aorta. The orifice of the innominata
was dilated at this part to the diameter of a crown-piece, and the arch
of the aorta was also somewhat expanded, in the coats of which there
was an extensive deposit of atheromatous matter. The fibrine occupied
a small extent of the interior of the aorta, so as completely to cover up
the orifice of the carotid artery. This vessel, with the right carotid
and subclavian, were entircly blocked up, and the circulation to the
brain could only have existed in any considerable stream through the
left vertcbral artery, both it and the subclavian being somewhat
enlarged in calibre. ~ The circulation to the right superior extremity
must have been carried on principally by anastomosis between the
branches of the thyroid axis and vertebral arteries of the left with
those of the right side. _The right common carotid artery was slightly
contracted, and filled h fibrine for about four inches above the
ancurism.  The right subclavian, and the branches of the thyroid axis,
vertebral artery, &e., were pervious, and of their usual calibre. The
aneurismal tumour adhered firmly to the front and right side of the
trachea, on which it pressed, and slightly diminished its size; the
mucous m®mbrane of this part of the tube was of a reddish-brown
colour, and a few points about the size of Pins' heads were raised, as if
at one time the ancurism had showed a disposition to burst into the
trachea. The pneumogastric never adhered closely to the coats of the
sac in front, and was considerably stretched.

The preparation is in the museum of the medical department at
Chatham,

It will be ohserved that this man was kept on very low diet for a
period of nearly six months, during which time he never left his room,
and was principally confined to bed. It is probable that these circum-
stances, constituting prgtty nearly the treatment of Valsalva, had great
effect in fpr(»ducing thobliteration.—Vide Report on Surgery in the
present Volume. »

Art. 52— Case of Enormous Enlargement of the Eeft Mamma, by
W. E. ImAGE, ¥.R.C.8. ; with an Anatomical and Pathological Descrip-
tion of the Tumour, by Dr. T. G. Hake and W. E. Inacs.

(Medico-Char, Transactions, 1847 ; condeunsed.)

Sarah Ilarvey, mt. 21.  Previous history—About two years since,
for the first time, she observed a red mark, about the size of a shilling,
just above the nipple, and that the breast was enlarged ; it was pain-
iess, even under pressure. She had not observed the enlargement
of the breast until the red patch attracted her notice; the catamenia
were natural.  She continued for two months after this time free from
any pain, As soon as it became painful, leeches and cold lotion were

employed. The breast continued gradually to enlarge, the pain re«
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maining the same; which, however, was not severe. Iodine was also
emgloyed fully, but ineffectually.

She remembered having struck her breast some time since with a
pump handle, but did not suffer from the blow at the time; and she
did not conneet the accident in any way with her present disease. In
fact, she was unable to remember whether the breast had begun at
that time to enlarge.

Actual state, A Pril 15th, 1843.—DBreast pendulous: there is a blue,
nevus-like spot just above the nipple, about the size of a half-crown
pigce, and several smaller ones of the same description in its vicinity.
A general bluish or slate-colour characterises the entire surface of the
breast. The skin itself, except in the places above mentioned, is nor-
mal, and its leaden hue disappears during pressure. The diseased mass
measures around its base fifteen inches; vertically across, nine inches;
horizontally across, eleven inches. By gradual pressure it admits of
being reduced to at least one half its bulk. The veins appear enlarged.
There is no pulsation, no murmur. When the tumour 1is reduced by
pressure, the patient complains of fulness and heaviness in her head;
and on the pressure being withdrawn, pfyir and faintness super-
vene: these manipulations are productive of scarcely any pain. The
patient has the fresh and healthy appearance of a country girl ; the
catamenia are regular and natural, and no difference is expericnced in
the breast at the menstrual epoch : with the exception of occasional
faintness of an alarming kind, and deep mental depression,cthe consti-
tution is healthy.

The treatment employed was pressure by an air-cushion, within a
metallic hemisphere, so as to bear equilly uﬁ)ou every part of the
breast. The plan was continued three months, but no advantage
resulted. The pressure afforded a feeling of support to the part; on
its withdrawal the mamma quickly became distended again, and great
taintness invariably followed the return of blood to the tumour. Mean-
time, in spite of the diminution of bulk by pressure, the disease itself
actually advanced, and in September, five months after admission, pre-
sented the following appearances. The patches of discoloration, pre-
viously described, had enlarged and becomefolended, new detached
spots had appeared, and the nwvus-like discoloration had attained to
at least six or seven times its former size, as represented in the plate.
This morbid superficies presented an irregular form, consisting of corr-
Jjoined patches and isolated spots, having the character of nasvus. The
parts originally red had become purple, and those newly developed
were red. The nipple had become almost obliterated, and the areola
was obscured hy the invasion of the morbid process. The spot primarily
affected had become the scat of venous dilatation, so conspicuous as to
form a promingnt feature, and its outer tegument was so attenuated
a8 to excite fear of its speedy rupture.

[After consultatioq with several surgeons, the following operation
was agreed u?on for its removal,]

To place the patient in a recumbent position, to make a vertical
incigion on either side of the enlarged masy, and, as far as the healthy
skin would permit, to dissect back two flaps, securing the bleeding
vessels ag the operation proceeded ; to pass two very long and strong
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needles, firmly fixed in handles, through the base, 50 as 10 meet each
other at right angles in the centre of the base of the tumour; and
having armed them with double ligatures, to return them. The needles
being detached, the ends of the ligatures, eight in number, were to be
firmly ticd, and the tumour was thus to be strangulated.

Sept. 25th.—The tumour now projected séven inches from the chest,
and measured twenty-three inches around its base, thirteen inches
vertically across, and fifteen inches horizontally across. It was evident
that it was daily increasing; and the menstrual period having just
passed away, I determined to operate speedily. There was at this
time a very distinet thrill communicated from the heart.

The operation lasted twenty mninutes; during the latter part of
which she was faint, having lost about 14 oz. of blood, and it was
eVident the shock was severe during the time the ligatures were
tightened. She vomited soon after she had reached her bed, and the
pulse was scarcely perceptible ; after a short time, however, she rallied
alittle. Stimulants, mixed with gruel, as well as opiates in a liquid
form, were admix1isterg§(“x'on1 time to time, but were not retained as
the vomiting returne There was now considerable oozing of
venous blood, particularly from the inferior portion of the wound,
through which one of the ligatures bad passed. It was arrested by
gallic acid and pressure. Opium,and beef-tea were administered by
the rectum.,

Sept. 2¢h.—Passed a sleepless night. The vomiting still continued,
as well as some degree of venous oozing. The pulse was rapid and
small, with other symptoms of collapse, the result of shock and loss of
blood. The total loss of blood amounted to about 30 or 36 oz. She
sank at half past 10 a.m., twenty-two hours after the operation.

Deseription of the tumour.—A horizontal section of the mamma
through the nipple down to the base having heenmade, an appearance
presented itself which was caleulated to mask rather than reveal the
naturc of the disease. It is to be recollected that the ligatures used*in
the operation, when drawn tight, had the effect of compressing the
blood within the vesselg of the mamma, and of causing it to stagnate
there. The tumour t1¥ strangulated had been cut off from the cir-
culation for a period of twenty-two hours, and had remained for a like
period after death before it was dissccted. The appearances, there-
tore, on a section being made, were those of strongly-marked conges-
tion, caused by the operation. In the midst, however, of this artificial
condition of the tumour, there existed traces of structure both healthy
and morbid.

The skin was unaltered in structure, except in the places already
described, where the disease was visible externally.

The adipose tissue and fibrous lamine, situated hetween the skin
and glandular substance, were compressed together, on the anterior
aspect of the breast, into a dense tough membrane, in which there
was an almost total absence of the fatty matter. At and around its
base, however, the fibrous tissue was natural, except where perforated
by dilated veins ; and was intermixed with adipose tissue in the usual
manner underneath the skin which surrounded the base of the organ.

The lactiferous ducts were observed passing from the glandular
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structure through the parts in front towards the nipple, but were lost
in the condensed tissue before reaching it.

Vestiges of gland, varying in size from that of a millet-seed to an
almond, were scattered over the exposed surface.

Besides the venous aertures aﬁeady alluded to, there existed in
the fibrous tissue at the base of the organ, where the dilated veins
penetrated, certain cells of considerable size, which were the result of
the operation, as will be shown presently. 'Within these false cells
blood was found, in a semifluid state, and resembling currant jelly;
and connected to their walls were seen the torn remains of lactiferous
ducts and glandular substance.

The arteries and nerves of the mamma were unaltered.

The absorbents were not examined, but there was no evidence of
their enlargement. The capillary vessels could not be injected.

The internal mammary vein, towards its junction with the subcla-
vian, presented an irregular and sacculated appearance.  Immediately
in advance of each sacculated portion, in the dircection of the heart, the
vein was narrowed. .

The interior of the sacculated portion of % ein was found to pre-
sent a valve-like formation; the narrowed parts were thickened,
and the sacculated parts were formed of oue hoﬁow within another.

The superficiul veins were dilated uniformly into large sinuses.

The mammary veins, internal and external, were traceable back-
wards into a cellulated structure, to be described presently®

All the preceding facts were visible to the cye without assistance ;
what follows was discovered by the aid of;the mieroscope.

In whatever part of the mammary organ a section was made, and
examined under water through the microscope, with a low power, the
a parentlgr uniform and glistening surface was resolved into cells.

hese cells were of various sizes ; and within the greater, lesser ones
were visible. Into these cells all the veins of the organ were traceable;
indeed no vein was found to have any other origin, so that the cellu-
lated structure of the tumour was essentially venous, consisting, in
fact, of the veins situated between the capillages and vein-trunks in a
state of distension. The ruptuare of these celz,"ﬁ'om pressure of blood
under the ligatures durisg the operation, produced those large false
cells already described as containing blood, pendulous fragments of
lactiferous ducts, and their attached glandular substance. v

The dilatation of the more minute venous structure of the organ into
cells was a medium through which every tissue may be said to have
become preternaturally, though uniformly, separated and distended.
The effect of this was very evident in the fibrous as well as the glan-
dular structures, which are intimately associated in the breast, By
the increase of bulk to which this cell-formation gave rise in the organ,
the lobes of the gland were scparated further apart, and these, in their
turn, were subdivided into isolated lobules.

The distending force had likewisc produced its characteristic effect
on the fibrous structure of the organ, the tissue in question being
known to involve the gland and its parts. In health the fibres of this
tissue are parallel and closely united ; but when examined in the pre-
sent instance, they were found to have given way to the dilated veins.
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Their texture was completely altered, being converted in some places
into a kind of network, through which the vein-cells passed. 'The pro-
cess of formation of this cellulo-fibrous tissue may be thus described.
In the first iustance, the fibrey are so slightly separated as to be only
no longer parallel; they are then perforatedy venous cells at inter-
vals ; and finally are separated so completely as to appear cellular.

Such were the effeets, doubtless, otk the formation of venous cells,
itself caused by the force of the blood acting gradually and during a
considerable period of time upon the venous system, the free passage
through which was choked up near the junction of the left internal
mammary vein with the subclavian. T%e slight disproportion between
the arterial and venous circulation, resulting from the narrowed condition
of the internal mammary vein, was the evident cavse of the fatal disease
which ensued. There was more blood supplied by the arterial, than
could be carried off by the venous system of the mamma; hence its
accumulation, and the adaptation of structure to this new condition of
the circulation. .

The discase above gdascribed, caused probably by the cffects of a
blow on the trunk-veiﬂdf the left mamma, is unique, and may not
occur again for a considerable time.

SECT. IIL—TREATMENT OF SURGICAL DISEASES.

ART. 58.—The’ Treatment of Acute Myringitis.
By W. R. WiLpg, Esq.
{The Dublin Quarterly Journal, Nov. 1847, p. 403 ; condensed.)

Counter-irritation, by means of small blisters applied upon the bald
space behind the auricle and below the lobe, is advantageous in the
more advanced stages of the disease, and after local depletion has been
fully employed. Generally speaking, blisters are too much relied
upon, or applied too e**]y in the disease ; but as it advances, they will

be found highly usefuly and the surfaces which they expose may, with
advantage, be Jdressed with mercurial ointnfent.
. Having resorted to all these means, we should, if the symptoms—
not only of pain and deafness, but of the redness and vascularity of
the tympanal membrane,—remain unrelieved, at once have recourse
to the use of mercury. Indeed, I am now so fully convinced not
ouly of the utility but of the urgent necessity of employing mercury
in these aural inflammations, that I do not hesitate to recommend its
use in the carly stages of all such affections. Not only should the
ums be touched, but the patient should be kept under its influence
or some days, in order to ensure an ulthnate beneficial result.

The temperature, in cases of acute myringitis, should be strictly at-
tended to; the patient should, if possible, be confined to u warm, well-
ventilated apartment, or, if obliged to go abroad, the cold air should
be carefully excluded from the ear; but in the severe form of the
disease, it is absolutely necessary to confine the patient to bed.

Depletion is strictly enjoined ; but I have seldom found it necessary
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to resort to general bleeding. Local depletion is imperatively re-
quired, either by cupping or by lecches ; the former is not easily
managed so near the part affected as to be of much service. In cases,
however, of very severe internal otitis, it may be had recourse to, and
a dexterous cupper will abstract several ounces of blood from the soft

arts immediately behind and beneath the mastoid process ; and if the

ead be much engaged, blood may be abstracted by the same means
from the nape of the neck. Leeches are, however, the most effectual
means of abstracting blood and retarding pain in all such cases. They
should not, however, be applied in the usual manner behind the mas-
toid process; to be of service, they must be applied with a leech-glass,
immediately around and within the external meatus, in the fossa be-
hind the tragus, and, if necessary, in front of that prominence, in the
hollow formed by depressing the jaw. From four to six lecches may
be readily applied around the meatus, and in this situation they will
produce more permanent and immediate relief than three times the
number afixed over the mastoid region. The application in front of
the tragus is also very much more effectual than upon the mastoid
region. When, however, the latter locality Butomes itself the seat of
inflammatory action, they should also be applied freely all over it.
Where we have already recently applied leec%ws in the two first-men-
tioned localities, and that the parts bave thereby become swollen and
irritated, the next most advantageous position 1s beneath the lobe of
the auricle, behind the ramus of the jaw." I do not know aay painful
affection in which Iceches applied in the manner dirccted produce the
same amount of immediate relief, as the disease under consideration,
They should be had recourse to again and again, even upon the same
day, to relieve paroxysms of pain, as well as to lessen the degree of
regness and vascularity observable.

The application of heat and moisture i3 particularly grateful in such
cases ; steaming the ear, by holding it over the vapour of some very
hot water placed in the bottom of a long, narrow vessel, medicated
with hyoscyamus, opium, belladonna, or with the ordinary decoction of
marsh-mallows, camomile, or poppy-heads, if fijth be placed in such,
gives great comfort. The Russians employ obyeculiar ap{)m‘atus for
relieving pain in the ear, eonsisting of a ﬁmnef-shapud roll of linen,
the small end of which is applied to the meatus, while the large end,
in which various balsamic substances are placed and set fire to, iz’
allowed to burn down slowly like 2 moxa. A warm linseed-meal
poultice, renewed every two or three hours, and particularly applied
at bedtime, gives great relief. Stupes and fomentations are not, I
find, as efficacious in aural as in ophthalmic inflammations.

The bowels should in this, as in all other febrile discases, be opened;
but the condition of the digestive organs does not appear to influence
the inflammatory affections of the ear as much as they do those of the
eye. The state of the skin, however, which is generally hot and dry,
requires our more especial attention ; and sudorifics are, in the ear
stage of the gisease, decidedly indicated. IHaving leeched, f‘omente({
und, if necessary, purged, James’s powder, combined with small doses
of blue pill and henbane, will be found very efficacious. Abstinence
from animal food, and the use of the pediluvium, together with all
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such means ag are calculated to allay inflammation and febrile excite-
ment, should be had recourse to.

In the subsequent management of the disease, the iodide and
bromide of potassium, or very minute doses of the bichloride of mer-
cury, in some of the preparations of bark, will certainly hasten the
cure, as well as promote absorpt.ion of the deposits and adhesions.
The treatment of the tinnitus which remains shall be considered under
the head of the chronic form of the disease.

Under no c¢ircumstances should we pour any stimulating or sedative
liquors into the ear. 'The state of the part should be examined with
a speculum daily, or oftener if necessary ; and then, should we dis-
cover an ulcer, it may be touched with a solution of nitrate of silver,
apilied upon a fine camel's hair-pencil. If otorrheea has occurred,
cither from mucous discharge or from the external surface of the tym-
panal membrane and the auditory canal, or owing to pus or mucus
escaping from the middle ear through an aperture in the membrana
tympani, or from an abscess occurring in the walls of the external
auditory canal, we shou]é}tmove the discharge by very gently syring-
ing the part with simpld'Warm water, or the most bland unirntating
fluids ; but during the high inflammatory process no astringent injec-
tions whatever should be employed.

Should the mastoid process, or*the parts covering it, become en-
gaged, and that the methods already recommended fail to give relief,
or that eve® an indistinet sense of fluctuation can be discovered, we
should not long hesitate to make a free incision in the periosteum
there, at least an inch in leagth. Tn performing this operation, the
head should be firmly secured, and supported agaimst some unyielding
substance, as the back of a high chair, or the lireast of an assistant. A
stout scalpel is the best instrument to employ. It should be grasped
so that the forcfinger and thumb may come down upon the blade, so
as to leave about an inch of it uncovered. It should be inserted
steadily till the point reaches the bone, which it should be made to
traverse, for the tull length of the incision. By this means we secure
complete division of thegeriosteum. With regard to the line of the
incision, circumstances nfiy require its being made in other directions;
but I find that it is most generally required parallel with, and about
an inch from, the attachment of the auricle. The knife should be
drawn upwards, and from the swollen state of the parts, the depth
which we are sometimes obliged to introduce the instrument is often
nearly an inch. The hemorrhage, (unless we wish to extract blood,)
may he arrested by placing a dossil of lint within the incision. The cut
surfaces generally present the brown-like appearance seen in phlegmo-
noid erysipelas. ~ Although pus may not have been reached by the in-
cision, still immediate relief is almost invariably experienced. The
subsequent management of this particular part of sucha case, must
depend upon the circumstances of exfoliation, &e. The treatment of
the chronic form of the disease shall be considered in the subsequent
part of this communication,
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Art. 54.—The Treatment of Pes Equinus. Successful Operation
by the late Professor DIEFFENBACH.

(In a Letter to the Editor of the Medical Times, Dec. 4, 1847; from Dr. BUSHNAX.)

[After remarking that necither simple orthopedic treatment is of
itselt’ capable of relieving deformities, nor that these are to be cured
by a species of sleight oftfmnd, and that the professor combined n}(:cha-
nical manipulation with the usc of instruments and the section of
musclas and tendons, in one happy whole, assigning to each its proper
place in the treatment, Dr. Bushnan states that he has witnessed the
most effectual cures of club-foot of every description—contractions of
the knee, hip- and clbow-joints, at obtuse or acutc angles; in fact, of
every degree of contraction, from that of a toe which merely impeded
the proper adjustment of a boot, to that of the principal limbs, mter-
fering with their motion, and producing unsightly deformities ;—that
it was one of Dieffenbach’s greatest qualities to individualize quickly,
and even during an operation ; that it is nQ:!.‘_his or that tendon to be
divided in any given contraction, and according to a certain theory,
but that it is now this and now that—unow more and now less, and
always as little as possible; that Dieflenbach was never tempted, like
some surgeons, by a love of displiy; never forcing the limbs imme-
diately into their position, so as to astonish a class by a kind of
miraculous conjuring, but, on the contrary, he allowed, in many cases,
days to clapse Lefore he commenced the orthopedic treatment, further
than that of a slight enveloping bandage; the reason being that the
matter deposited between the cut extremities of tendons possesses
great elastic power, and it is only when the divided tendons are so
reunited that the parts are in a condition to be subjected to the neces-
sary extension. The following cases are described :]

’ase 1. Fedor W., son of a baker, at Furstenwalde, was born
with pes equinus of the fourth degree. In his early years he had crept
on all-fours, and all endeavonry to make him walk were frustrated by
the position of his feet, which were in straigly lines with his legs. As
he advanced in life he learned to walk upon crutches. At nine years
old he was brought to Dicffenbach, At that time the deformity was
threatening to advance into the fifth degree ; the instep was yielding,
and becoming altogether everted ; it would soon have formed a sole
for the foot. The distal extremities of the metatarsal bones were
turned backwards, and rested on the ground; the toes were turned
upwards, and the sole was concave, corresponding with the convexity
o}‘) the dorsum, The heel was retracted, and the muscles of the leg
shrunk and withered. The thigh was very thin, and the pectinet
muscles rigid from excessive extension. He walked as on stilts, leaning
his whole weight on his crutches, and bending forwards.

The operation eonsisted of the subcutaneous division of the tendo
Achilles. The limbs were then lightly enveloped in bandages, and
after a few days laid in Stromeyer's machine, and gradual extension
had recourse to. Tn fourteen days after the operation the fcet were
at obtuse angles with the legs, and in two months they had ucquired
their natural position. The boy could now put the soles of his feet to
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the ground ; but the limbs were still weak, and he could not stand
upright without pain. The abduction of the thighs was greatly im-
peded by the rigidity of the pectinei muscles ; these were, therefore,
divided, and then free motion was established. The necessary ortho~
pedic treatment was carefully pursued, and the boy was soon able to
throw away his crutches, to walk alone, and without deformity.

Casg 2. Marie K., 2t. 14. Pes equinus on the right side. The
foot formed one straight line with the shin; its form was altogether
destroyed, and consisted of a shapeless mass. The tendo Achilles and
flexor pollicis were divided. After a few days, orthopedic treatment
was resorted to, and the foot soon assumed a better form. In six
weeks the cure was effected.

.

ARrT. 56.—The Treatment of Hemorrhage. By J. P. ViNcenT.
(Ubaervations on some of the Parts of Surgical Practice, 1847; p.217.)

The most important step in managing all cases of bleeding is, that
the surgeon should be t carcful to keep the bleeding vessel free
from all coagulum. The smallest arteries will go on bleeding if they
are covered with a clot, and many considerable hemorrhages will stop
if the bleeding points are quite clegr from all blood ; even rather large
arteries will sometimes permanently cease to bleed, if kept uncovered
and exposcel to the air. This fact Lhave seen. It is known that if a
divided artery be in contact with a layer of fibrine, it has a strong
affinity and aptitude to shoot into it; and it is possible that a clot of
coagulum has a modified effe® of this sort upon the orifice of an artery,
s0 as to keep it from contracting and closing. It is, however, certan
that a coagulum over a bleeding artery keeps up hemorrhage. It is by
this means that all styptics have gencrally failed, while, for the most
part, they have only done what bare exposure will generally effect ; if
the blood be curefully removed, and the styptic be applied, it bas the
credit of supﬁnrting its character, but generally, if the blood be re-
moved and kept trom forming a coagulum, the vessels will cease
bleeding, as the effect d¥he mere exposure of the part. The doctrine
explaining the use of plugs of coagulum aboyt an artery to restrain its
bleeding was never to me very convincing. T know, practically, that
arterics of a considerable size, such as those about the hand, of the
size cven of the radial, will cease to bleed if left quite exposed, and
kept freed from a coagulum taking place about them; so, when a
socket of the tooth bleeds, if it be kept quite clear of con.[gulum, and
the oil of turpentine be applied, it will succeed in quickly arresting
the bleeding. ~ I have every reason to feel assured, from what I have
tried in these cases, that the blecding may be stopped in epistaxis upon
these principles, by which the patient may be saved from the annoyance
of what is called plugging. 'Lhe plan of the proceeding that I have
adopted is to keep the parts which are bleeding freed from all coagulum,
and this should be done in this case by syringing the nostrils, so as
to wash the blood out. Now, ifa st.yptic be used, such as the sulphate
of zine, it congulates the blood as it issues from the vessels, and s0 far
stops the blee'aing; but there is & process going on, by which this clot
is loosened from its adhesion, and perhaps on the second day, the
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bleeding is renewed. This will happen repeatedly: so that these
cases have ended by being plugged.  But what I contend for is, that
if the syringing be carried on until the bleeding ceases, it will not only
stop,#but not recur. It is generally considered of importance that
the water used in cases of bleeding should be cold, but from what I
have observed, arteries will contract under the use of warm water,
which has a better effect in clearing away the clots, and keeping the
parts clean from the blood. I have already alluded to the influence
of a coagulum in keeping up bleeding, when speaking of the necessity
of squeezing out the coagulum in a pile when 1t is opened.

{[The novelty of Mr. Vincent's views will strike every reader ; we
must confess, that were they from a less experienced surgeon we should
hesitate in extracting them. The application of cold, in particular,
has been admitted universally as a means of arresting hemorrhage ;
plugging and promoting the formation of a coagulum has also been
very generally taught and practised: Malgaigne, we observe, treats
of hemorrhage as capillary, venous, and arterial. (Operative Surgery.)
In the first, he recommends the removal of el 2xposure to air, and the
a}pplication of cold; in venous hemorrhage, compression of the part, so
that a cluz may form; and he gives sixteen plans resorted to by surgeons
for the arrest of hemorrhage froin the open mouths of arteries.—ILA.]

AgT. 56.— Luzation of the Transverse Apophysis of the Fourth Cervical
Vertebra reduced on the Seventh Day; 1with some Considerations
on Luzations of the Vertebre in generat. By Dr. Scurauvrh.

{Arehiv fur Physiolog. Heilkunde, and various French and English Journals.)

Case.—dJ. St. B. de B., ®t. 25, a weaver, was scized on the night of
the 26th of February, 1843, by two vigorous men, for the purpose of
throwing him out of the door. B, suspended in the air by bis two
adversaries, put his hands on the jambs of the door ; then one of them
taking him by the head and neck, and the other by the trunk, they
threw him against the wall of the landing-place. B., on getting up,
immediately complained of a severe pain in tif. neck, saying—¢ They
must have torn a piece of flesh from my neck,” and he could no longer
stir his head. A barber, who was consulted the next day, rubbed it
with an ointment; but as the stiffness remained the same, and the pain
increased, B. went on the 28th of November, to Dr. T, the distance of

a league. To relieve the pain in the neck, he was ordered repose, absti-

nence, bleeding, leeching, cold fomentations, and a saline purgative.

In spite of the prohibition of the doctor, the patient returned on foot,

although, on his arrival, he was worn out with fatigue, on the point of

fainting, .and covered with a cold sweat. Dr. T.went on the foll’luwing
day to the patient, and continued the antiphlogistic treatment; but as
the state of the patient was still the same, on the 2d of December he
made his report to the authorities. The author of this memoir, on the
3d, found the patient lying on the bed, his head turned to the left;

he was hoarse, spoke with difliculty, was sensible, and complained of a

pain in the nape, and a swelling in the left arm; he was of a middle

size ; of a phthisical habit ; the muscles flaccid and soft; the neck long
and thin; face pale; eyes haggard ; the head immoveable, like a statue,
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turned to the left, and a little bent forward. He could incline the
head a little forwards, but every other movement was impossible; the
larynx was not too prominent, during deglutition, which was easy in
other respects; he experienced a sense of swelling in the phggynx.
Examined from behind, the head and shoulders were bent forwards a
little, the shoulder-blades projecting, and the vertebral column much
sunken, and a little turned to the left. When the arms were stretched
upwards and forwards, the vertebral column appeared straight, with the
exception of the neck, which was bent to the }()3& and forwards.

On pressing on the shoulders the patient felt a severe pain from the
sixth to the second cervical vertebra, and a less severe onc from the
third to the eighth dorsal vertebra ; but this latter, he says, came on
later, and was propaguted from above downwards. Slight tumefaction
and ecchymosis of the skin, caused by leech-bites, covering the third,
fourth, and fifth dorsal vertebrw. The spinous apophyses of the dorsal
vertebrae were arrunged in a norwal right line; but the spinous pro-
cess of the fourth cervical vertebra was a little turned to the right and
sunk—that is to say, pu;gd forwards. As the patient was very thin,
the transverse processes of the cervical vertebra could distinctly be
felt ; the fourth was painful, and projecting to the right. The neck
was visibly a little hent to the right. No unusual tension of the mus-
cles of the neck; no symptoms oY spinal irritation; pulse hard and
quick ; no appetite ; great weakness.

Diagnosis.—Luxation of the fourth vertcbra on the fifth in the arti-
culation of their right transverse apophyses, with rupture of the
ligaments of that articulationt; stiffucss of the neck, without lesion of
the spinal marrow.

Prognosis.—Very unfavorable ; for if the patient were abandoned,
then would come on either inflammation, paralysis, marasmus, or at
best, a permanent stiffness of the neck, ans on attempting reduction,
he would run the risk of the greatest danger. Notwithstanding, re-
duction was decided upon, which was performed with the greatest
caution. An assistant pressed on the shoulders of the patient, who
was seated in a chair yggnother pulled the head upwards, whilst M.
Schrauth applied his thumb under the right side of the negk, and pushed
the projecting part backwards and upwards. The patient felt his
pains diminish during the traction exercised on the head.

Encouraged by the first result, the patient was made to sit on the
ground, two strong cravats, passed under his chin, and knotted sepa-
rately at each side above the ears, were confined fo two assistants;
another cravat applied to the nape, and twisted in front of the fore-
head, was given to a third assistant. These three men drew the head
directly upwards ; a fourth assistant, seated behind the patient, seizing
his trunk and shoulders, made counter-extension by leaning wi
all his weight. Dr. T. was charged with pushing onwards and back-
wards the right transverse apophysis which projected, and then M.
Schrauth, seizing the head with his hands, directed the movements.

The patient held M. Schrauth with his right hand to warn him
when he ought to stop the tractions; the stronger they were, the more
ease they produced. Whilst they continued thus pulling %:vx:tly and
prudently, they made slight movements forwards and backwards, to
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the right and left; then they gave the neck a slight turn on its axis.
During these manceuvres, which were frequently interrupted, various
distinct cracklings in the neck were heard; these movements hecame
easie#y degrees, without being followed by accidents. The patient
then eYd his neck straight without pain. After some instants of re-

se, M: Schrauth seized, without employing much force, the head

tween his hands, the body being sustained, and repeated the move-
ments so easily, that the patient himself’ soon executed them alone.
He could lower the chin as far the chest, raise the fiace to sce a nail
in the ceiling, and turn the head from side to side, so as to see his
shoulders. 'The sinking of the spinous apophysis, and the projection
of the transverse apopiysis of the fourth vertebra, had disappeared.
The success of the reduction appeared proved. B. was put to hed
without bandaging ; they prescribed Glauber salts with nitre, a large
bleeding, twenty leeches, and cold fomentations on the neck and upper
part of the back.

December 4th. Pains in the neck and back; diminution of the
swelling of the left arm ; sleeplessness ; litgg, thirst; pulse quick.

5th. The pains less ; slept for three hours; complete cessation of the
swelling ; the lymphatic glands of the neck and armpit swelled ; pulse
soft and slower.

6th. Swelling of the glands mote pronounced ; the cold compresses
replaced by warm applications. .

After some days of repose, the patient could resume his occupation
without stiffness in the movements of the neck.

[The details of this interesting obscrvation appear to us sufficient tc
gzove the truth of the diagnosis of this luxation, which could neithex

confounded with a fracture nor with a severe contusion, and we dc
not think it necessary to follow the anthor in his long anatomical anc
physiological dissertation.]

On the occasion of this observation, M. Schrauth made bibliogra-
phic researches, which brought to his knowledge twenty-six other case:
of luxations of the cervieal vertebree, with his own, twenty-seven. Ir
this number, three times, death immediately ¢ llowed the accident ; ir
seven cases t& patients sank afterwards, without reduction being at.
tempted ; in Mree cases) the consequences of the accident are mo
stated ; three times there was o cure without reduction of the vertg:
bree, but the motion of the neck remained confined; in eleven reduc-
tiong, nine were successful, and two were followed by death.

Seat.—The luxation took place—

Three times between the 1st and the 2d cervical vertebre.

Twice » 24 » 3d "
Five times » 4th ,,  5th "
Twice " 5th 6th "
Twice . 6th "
Once ”» 7th

In the other cases the seat was not stated. ”

Direction.—1It was four times forwards, twice backwards, six time
to the sides; fifteen times it was not recorded.

In the nine individuals (two with paralysis and loss of sensation
in whom the reduction was followed by success, the luxation wa
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twice forwards, once backwards, and four times sideways; and in two
cases it i3 not stated.

The table speaks in favour of the reduction, the more so, as in many
of the patients in whom it was neglected, cither death supergened
afterwards, or life was rendered hopcless by the consecutive accidents.

. [Guerin reduced a seven months’ dislocation of the second vertebra
of the neck upon the third.—Revue Médicale, Aug. 1840, p. 276,
quoted in Chelius.] .

Arr. 57.—Case of Ununited Fracture treated by Galvanism.

By James Burman, Esq., Surgeon, Wrath, near Rotherham.

(The Prove Med. and Surg. Jour, Dec. 1, 1847.)

Mr. Thomas Lister, aged 35, a railway superintendent, of a robust
constitution and regular habits, had the misfortune, in the summer of
1845, to fracture his leg by being thrown from his gig. The surgeon
who attended him seems to have put the limb into a very good posi-
tion, and everything appeared to go on well, till, upon removing the
splints, it was found thg!ggnion had not taken place; and as his con-
stitution had suffered, partly from the necessary confinement, and
perhaps partly from the want of proper stimulants, consequent upon
“ teetotal " practice, his surgeon ordered him a more generous diet, and
removal to the coast, but still no infprovement took place.

He put hjmself under my care, just fourteen wecks after the acei-
dent.  Upon examination, I found a transverse ununited fracture of
the lower third of both tibia and fibula; there was no formation of
callus, and the fractured end# of the bones were quite moveable, but
could be readily adapted to each other; neither was there any inflam-
matory action about the parts, although having been advised to rub
the two ends of the bones together, he had very assiduously fol-
lowed that advice. Mr. Guthrie had seen the case a few days before,
and recommended Amesbury’s splints, a modification of which I at
once determined to try, in connexion with the application of electro-
magnetism, which I had a good opportunity of doing, as my pupil was
at that time making son;gexperiments with a small apparatus. I there-
fore had a kind of boot made for him, of turned sheet-ir hich, when
applied, embraced the whole leg, ankle, and foot. I had well
agapted to the limb by means of padding, so as to prevent any lateral
motion—an object which was the more readily accomplished, as the
fracture was perfectly transverse, and that part of the boot which was
directly over the fracture was made to turn back upon a hinge, so
that I could at any time get to the injured part, without in the least
disturbing the lim{.

With this np[;amtus firmly fixed, and assisted by a pair of crutches,
he was directed to take daily exercise in the open air; to partake
freely of wine, porter, and animal food ; and, when sitting in the house,
or lying in bed, to have the fractured ends firmly pressed against cach
other, by means of a broad band passed over the knee, and under the
foot-board, capable of being tightened by a strap and buckle, the 1
being bent at the same time at a right angle with the thigh. This
strap was to be removed, and the limb to be permitted to hang down
and partially used when taking outdoor exercise. In addition to this,
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for near half an hour every day, an clectro-magnetic current was made
to pass directly through the fracture, by means of needles attached to
the two poles of the apparatus, their points being inserted just under
the skin, one on each side of the fracture. This plan of treatment was
commenced on the 9th of October, 1845 ; by the 22d, suflicient in-
flammatory action had been set up to render the further application of
galvanism uunnecessary; and by t}xe 30th, the deposit of callus was so
copious, and the union of the fracture so firm, that at iy patient's
earnest solicitation I gave him permission to return to his duties,
directing him still to wear his boot, and to continue the use of his
crutches.

I did not see him again for some considerable time, but he informed
me that after the first week he threw away one of his crutches; that the
next week he grew tired of his boot, and threw it on one side, together
with his other crutch, and went away comfortably about his business,
with only a stout walking-stick, which he continued to use for some
time ; and when I aga'm saw him, one leg was equally as firm and sound
as tlx;‘.l other, the point of fracture being m:@g>d by a thick firm band
of callus.

I think 1 am justified in attributing the great and sudden healthy
oction which was set up in thiz case mainly to the influence of gal-
vanism ; for while similar cases unlier the usual modes of treatment
have, under the most favorable circuistances, required long,and tedious
attention, this case began to improve from the very first application of
the remedy; within three weeks firm union had taken place, and in less
than six weeks the cure was perfect.  *

The electro-magnetic apparatus that I made use of was a double
coil machine, excited by two electrometers, on Professor Daniell’s prin-
ciple. I at first endeavoured to establish the current by two small
metallic discs, one connected with ench pole, and placed on each side
of the fracture; but finding that little or no perceptible action was
thereby produced, 1 substituted needles for the discs, and introduced
their points in an obligue direction, just under the skin, on cach side
of the fracture, thereby causing the galvanic gMrrent to pass directly
between the of the fractured bone. The moment the circuit was
completed b introduetion of the second needle, the sensation was
most acute ; but in a minute or two the pain became bearable, and the
patient was able to sit under it for from fifteen minutes (the time occu-
pied at first) to a good half hour, to which I extended it the last three
or four times.

»

ARrr. 58.—Aphorisms on the Treatment of Varicocele.
By Dr. Frirscrg, of Fribourg,
(Collected from a lete M ipt on the subjact, Mechanische Annalen.)

[The various operations for varicocele here referred to, with other
modern suggestions, are described at page 276 of the Second Volume
of the * Half-yearly Abstract.’]

1. Varicocele is a frequent disease of comparatively little importance,
since it seldom occasions any serious results.

2. For this reason the most celebrated surgeons (Boyer, A. Cooper,

=
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Dupuytren, &ec.) have generally disapproved of operations ; even now,
such methods of cure only are resorted to Whi(j,l are certain not to
produce phlebitis.

3. Medicinal treatment diminishes the disease, but does not cure it.
It is very useful as an adjuvant, when mechanical or surgical treatment

i3 resorted to, ) |

A4 Mechanical treatment ameliorates the disease, if slight, and some-
times prevents its increase; but in complicated cases its utility is
doubtful (except the method of Breschet).

5. A suspensory bandage, combined with internal medication, gene-
rally supersedes the necessity of any operation.

. 6. Operation ought not to be resorted to until all internal remedies,
with o suspensory bandage, have been tried; and only in cases where
the disease prevents the patient from following his occupations, or
produces a mental malady or exhausting spermatorrheea.

7. An operation may be had recourse to when varicocele is compli-
cated with hydrocele, or reducible or strangulated hernia ; but in such
cases that operation shof be selected which at the same time will
cure the disease.

8. In cases where the disease is stationary, not much developed,
and does not occasion any inconvepience, operation ought not to be
resorted to.

9. All opgrations ought to be abandoned when adherent hernia
exists, or a general disposition to varices, pycmia, organic diseases of
the testicles, tumours in thc abdomen, extension of the varicocele into
the abdomen (Ribes and Henty Langenbeck), and in all cases where
varicocele exists only as an accessory disease.

10. The process of Breschet ought to be preferred to all other
ni)elﬂ‘l)ods, ancient or modern, as the safest and the least likely to cause

ebitis.

b 11. Although mortal phlebitis has not yet been represented as
having followed the seton of Fricke, acupuncture, subcutancous liga-
ture, etc., and numerous curgs have been effected by these operations,
yet, in all such operatiofythe dilated veins are wounded, and though
their dangers have been exaggerated, it is better togprefer those
methods which do not wound the veins.

«12. The subcutancous ligature of the vessels ought to be preferred
to the dircct ligature after the ancient and modern method, to the en-
roulement of Vidal, to acupuncture, and to compression. .

18. The seton and simple acupuncture ought to be rejected, not
because they readily produce phlebitis, but because they do not ensure

ainst relapse, and they do not always produce adhesive inflamma-
tion to a sufficient extent to obliterate the vein.

14. In slight cases, when the patient wishes to be relieved from his
infirmity, and when varicocele is joined to hydrocele, incision of the
scrotum, with denudation of the spermatic cord, can be performed ;
this tedious and difficult operation can be applied to nearly all varico-
celes, if care be taken to prolong the consecutive treatment, in order
that the process of cicatrization be slow, so as to form a large and deep
“tissu inodulaire.”

VIL . 6
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15. Mediate and immediate ligature does not prevent a relapse of
the disease in the collateral branches.

16. When varicocele is complicated with reducible hernia, partial
invagination of the scrotum can be tried, with a suspensory bandage
and cold lotions, etc., to prevent relapse of both diseases. It is still,
better to keep the skin invaginated, with the aid of two or three
sutures upon a cylinder, or with an insect needle; the patient should
remain eight weeks in bed, and the herniary bandage should not be
applied too soon.

17. A radical cure is not obtained without destroying the diseased

art.
P 18. A radical cure ean be obtained by obliteration of the vessels by-
phlebitis, by thrombus in the interior of the vein, or by plastic con-
cretion.

19. By this treatment, the functions of the diseased vessels cease,
and a new vascular network is formed in their place.

Art. 59.—Punctures of the Scrotum % Hernia Humoralis. By
M. Verreav.—The trivial operation which he resorts to almost en-
tirely relieves the pain, and produces no inconvenience. e gently

asps the inflamed part with hi hand, so that the thumb and index-
finger may thrust the fluid which the hernia vaginalis confains towards
the surface. Ile passes the lancet, held like a pen, perpendicularly
into the most fluctuating portions of the tumour, so that its point may
enter the tunica vaginalis, and in this wuy puncture, two, three, or four
times, the portion held in his hand. Generally, a little jet of fluid is
discharged, and if any inflammation occur, a cataplasm is applied. In
almost all the cases the pain and redness diminish at once, and the
scrotum recovers its suppleness. These punctures may be made at any
stage of the affection.

Gazette des Hipitaur, No. 136.

Agr. 60.—On the Therapeutic Efccg;ﬁthe Ezxternal Application
of Aconitum Napellus+to Ulcers. By Jons GRANTHAM, F.R.S8.C.—
Those ulcers which Mr. G. has been in the habit of treating with the
aconite are of a sphacelated and phagedenic character, occurring’in
patients of a gouty diathesis, where there is hypertrophy of the liga-
mentous tissue, and also those ulcers which often assume a sphacelated
action over the region of varicose veins. The sphacelus is most super-
ficial and cutaneous in the varicose limb, and deepest in true podagra:
in the latter, composed of an abnormal deposit (according to Wollaston’s
analysis) formed of the urate of soda, with a little of the urates of
potash and lime, chloride of sodium, and animal matter, These ulcera-
tions are very upcontrollable, and most acugily ainful, very difficult
to quiet, and still more tardy to heal: such as%een his experience;
and instead of finding the means answering the end, the converse has
been the result, until he adopted the following mode of treatment, which
consists in the application of the monk’s-hood. The root, stem, and
leaves should be collected when the plant is in flower, and dried in the
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same manncr as recommended in the Pharmacopeia, i. e. “in the
shade.” An infusion should be made of the whole plant, as Mr. G. has
found a decoction of the plant deficient in efficacy. The liquor should
then be earefully strained off, and a Eoultice made of the fluid with bread,
and applied as hot as the part will bear, and the heat maintained by
®overing the poultice with wadding, and changing the poultice more
frequently. It is of no small importance in treating ulcers to keep
up the natural temperature of the whole limb: there is a normal
vitality which is essential to the healing of all wounds.
Mr. G. wishes it to be understood, that the above treatment will not at
all times possess the same salutary therapeutic action on the part ; but
Jhe is confident it will be found a very beneficial application in the
cases e has named, after regulating the general he 5], by removing
congestion of the brain, liver, or intestines. The effect of this dress-
ing will be to enable the living part to throw off the dead matters and
assume a healthy process. The aconite has been used internally by
Stoérk in gout and rheumatism ; and subsequent authors have written
favorably of its effects wldlP tuken internally ; but its use as an exter-
nal application does not appear to have attracted the attention of
medical practitioners.

° London Medical Gazette, Aug. 6, 1847,

ARgT. 6P.—Subclavian Aneurism cured by Galvano-Puncture.
By Dr. ABerice.
U(Monthly Journ.%f Med. Science, Jan. 1848.)

The patient, a female of 65 years of age, had been aflfected with
aneurisin of the left subclavign artery during eighteen months pre-
viously to her requesting the IIprof‘ossional services of Dr. Abeille, prin-
cipal medical officer in the military hospital of Givet (Ardennes.) The
tumour was situated between the sealeni muscles, and was the size of
a hen’s egg. It was the source of much suffering, sleeplessness, and
ringing in the ears of the patient. Added to these, she had a continual
tear of sudden death, whigh induced her to submit to the performance
of any operation which might be thought ngcessary for her relief.
M. Abeille, considering the difficulty and doubtful practieability of ap-
plying a ligature on the vesscl between the aneurismal dilatation and
the heart, determined to give a trial to the method of cure, by passing
a galvanic current through the contents of the sac.

After performing a series of experiments on dogs, which assured
him of the possibility of obtaining a favorable result, the patient was
submitted to the following operation, on the 20th of February, 1847.

As soon as the patient was rendered inscnsible to pain by the inha-
lation of ether, two pair of needles were inserted into the tumour to
the depth of an inch, and a strong galvanic current was established
in connexion with them# At first, the effect on the patient was slight,
but at the end of five minutes it required four assistants to hold her.
The operation was continued for twenty-eight minutes. During this
time the tumour was felt to be becoming gradually solidified, and
before the withdrawal of the needles it had become perfectly solid,
and pulsation was no longer felt in it or in the brachial or radial
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artery below. The limb became engorged, and the patient complained

of its being benumbed and prickling. During the operation, the

artery above the tumour was partiuﬁy compressed by an assistant.

After the operation, this compression was continued by means of an

apparatus for five or six hours. In withdrawing the needles, two of them
were removed with ease, but the others required a good deal of rotary
motion, and some drops of blood cscaped from the punctures. The

patient maintained the same position in which she had been placed

during the operation, for eight or ten hours afterwards. For forty-eight

hours after the operation no pulsation could be detected in the arteries
of the limb. o @dema, however, ensued, and sensibility remained

unimpaired. At the end of this time the radial artery began to pul-,
sate, and the limb gradually recovered its natural temperature. About

the eighth day the tumour appeared to be diminished in size, and this

diminution progressed gradually, so that at the end of thirty-eight
days nothing but a small, oval, firm tumour could be felt on pressing
strongly with the fingers in the situation of the swelling. During the

first fow days which followed the operatidg there was some threaten-

ing of cerebral congestion, which was relieved by bloodletting,

o symptoms of inflammatory action manifested itself, either on the
surface or in the tumour. From the punctures of the two ncedles,
which were withdrawn with difliculty, there was slight discharge of
blood and matter for three days, but they were cicatrizal a few days
subsequently. The report is given seven months after the perform-
ance of the operation, and it is stated that there existed, at the end of
that time, no trace of the aneurism ; and in its place a hard, flattened
cord, to which the skin adhered. Immediately above the situation of
the aneurism, two enlarged collateral branches were felt pulsating
strongly. The patient was in the enjoyment of perfect healtgl.

A les de Thérapeutique, Novembre 1847.

Agr. 62.—FEzcerpta from Dr. PorTER’s ‘Lectures on Syphilis.—
Syphilitic Ophthalmge.
(Dublin Med. Press, April 7,71847.)

Syphilitic inflammations of the eye, like all others, are cither acute
or chronic. [n the syphilitic ophthalmia, I believe all the structuges
participate more or less, and therefore we may not form an opinion of
the acute or chronic character of the disease, by the presence or ab-
sence of vascularity, cloudiness, pain, indistinctness of vision, or an
other symptom, but by all, and the evidence they afford of the dept{l
and extent to which important tissues may be engaged.

In its most acute form, the approach of the disease is insidious,
although its progress, when once established, is commonly very rapid :
often when questioned on the subject, the patient is made aware that
e had experienced an indistictness or impergection of vision for sgme
time before any trace of external disease could be observed.” Mr.
Hewson notices an amaurotic condition of the pupil as occasionally
occurring at the commencement ; and, moreover, one of the most con-
stant symptoms is a sluggishness of the iris, and an_inaptitudg in its
answering the stimulus of light, before its colour is altered, or it
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affords other indications of being inflamed. There is often a sense of
dull pain and weight in the organ, a susceptibility of fatigue, and an
incapability of using it by candlelight long before any external ap-
pearance is remarked, and before the paticnt applies for relief.

The appearances of inflammation on the conjunctiva are very
%ariable, sometimes exhibiting great intensity, and sometimes but very
trifling ; the vessels of the sclerotic coat are, however, more or less en-
larged, and run in tolerably straight lines from the circumference
towards the cornea, about three lines from which they break off into a
number of minute branches, which form a vascular network among
themselves, and disappear about half a line distant from its edge.
.Thus is formed between this vascular circle and the cornea, a ring of
pale gray colour, apparently free from vascularity. This ring is
broader and more observable in old patients than in young, and oc-
casionally is not remarked at all, the network of red vessels coming
closely up to the margin of the cornea.

The structure of the cornea itself is probably not engaged; but I
think that it becomes morfonical. Perhaps it would be more correct
to say that it becomes more prominent; for it is the shape of the
eyeball that appears to be changed, becoming egg-shaped, the narrow
end of the ovmg figure being anteriog, This 13 a symptom which I have
remarked in many cases; and as they have almost always proved un-
fortunate, Ieregard it as indicative of some mischief amongst the
deeper and more important structures of the eye—probably of the
choroid membrane of the reting, and therefore likely to terminate unfa-
vorably. The cornea, howeveY, sometimes scems to be clouded, as if
‘l{mph had been deposited amongst its laminz ; but this appearance is

eceptive, and really proceeds from a turbid condition of the aqueous
humour, as may be observed by looking at the eye in profile, when the
cornea itself is seen clear and cloudless, whilst the opacity is evidently
placed behind it.

Like other symptoms of syphilitic ophthalmia, this varies in intensity:
sometimes it is scarcely perceptible, whilst in other cases the opacity
is so great as to prevent e condition of the iris from being accurately
ascertained. .

As it i from the iris the disease has taken its conventional name,
the statc of this organ has been most accurately observed and described.
Almost immediately at the commencement 02" the disease, the motions
of the puapil become dull and sluggish ; soon this aperture is observed
to losc its circular form and take some irregular one, generally appear-
ing as if a portion of the circle had been cut away with a scissors.
Sometimes the change of shape is more strikingly remarkable, being
angular, and indeetl assuming a variety of figures; and these deviations
are always exhibited most clearly by applying belladonna to the eye.
This symptom has been generally explained by supposing that adhesions
had been formed betwedh the uveall surface of the iris and the capsule
of the lens, and doubtless such adhesion very frequently takes place.
But I think the deformity is sometimes caused by lymph effused among
the fibres of the iris itself, embarrassing their motions and preventing
their contractions from being as free in one part as in another, When
disease is formed, the pupﬁ is always contracted; and as I cannot
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regard this condition as a state of rest, I look upon it as indicative of
the existence of inflammation among the deeper structures, from which
the light is thus sought to be excluded. The consistence and direction
of the iris seem altered also. It is thicker and more gibbous, particu-
larly at its pupillary margin, which sometimes appears to be pressed
backwards towards the capsule of the lens, and then the iris is noo
longer a perpendicular plane, but a cone, the apex of which inclines
towards &e ens. At the more advanced periods, and especially when
it is about to terminate unfavorably, we oipten observe the iris to form
a conical figure, the apex of which takes a contrary direction, being
pushed forward into the aqueoushumour. This occurs in consequence
of inflammation, swelling, perhaps of alteration of structure in the
deeper parts; and is always the forerunner of disorganization of .the
eye, and consequent loss of vision. The change of colour in the iris
is too remarkable to be passed over. It seems to be produced by the
combination of the yellow tinge of the lymph with the natural colour
of the part. Thus the brown iris is changed to a bright amber, the
blue to a sea-green, and so on. Besidg@g when the eye is viewed
through a magnifying glass of cven moderate power, small blood-
vessels, like hairs, are seen ramifying on its surface; and Mr. Hewson
has remarked spots of ecchymased blood, which, seen upon a green iris,
gave it a similitude to the red spéeks upon a bloodstone.

Such is a brief outline of the local symptoms of syphiljtic ophthal-
mia, as they appear in the first stage ; but along with these, as in other
forms of the disease, some constitutional disturbance is to be expected.
Y have never seen fever antecedent to, br in combination with, vene-
real affections of the eye, unless we chose so to call that wretched
irritable state which is often induced by intense pain, loss of sleep, and

erhaps, also, by the fear of losing so invaluable a faculty as sight.
hen cutaneous affections are present (and they generally are so), there
may have been those premonitory attacks of pain and fever that I have
already described ; and it must be considered fortunate for the patient
if they are so; for the syphilitic character of the ophthalmia might be
otherwise overlooked, and the eye actualig*lost in consequence. I
have known an instance where a beautiful young lady lost her eye,
from the nature of the disease having never been suspected ; yet it was
subsequently proved by the appearance of eruptions, and the taipt
was supposed to have been communicated by a kiss. I recollect a
oung professional man, whose sight, which must have beeninvaluableto
im, was very nearly lost, from his having no kind of suspicion that it
could be affected by vencreal. He had chancres some months previously,
which were treated on the non-mercurial plan, and healed; and he
certainly had not the slightest idea that the sore eye was, or could
be, a secondary symptom of the disease. The syphlitic ophthalmia,
if allowed to progress without control or check, ends in the de-
struction of the organ; and this it will do under any trcatment but
the mercurial. I care not what the line O practice is. It may be
antiphlogistic or irritating, soothing or stimulant, without mercury, all
or any must be unavailing; and I wish to impress this one practical
fact upon you, because it must establish the necessity of being able to
form a correct diagnosis.
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The best possible diagnostic is the presence of some other unques-
tionable symptom, such as one of the eruptions; in fact, it is the only
one that can be relied on in the first instance. Still, although any one
symptom may be very uncertain, I think the assemblage of many of
tﬂem taken together, along with the history of the case, and the general

eappearance of the patient, will not leave us long in doubt. Thus,if a
patient had a primary symptom previously, for which mercury had not
been used, or used insufficiently—if he was pale and haggard, subject
to night-sweats, easily fatigued, and occasionally suffering from rheun-
matism—a very sligiht development of the symptoms of deep-seated
ophthalmia would lead me to regard it as venereal, or, at least, to
treat it as such. It has been stated that the pain is greater in the

* idigpathie iritis than the syphilitic. Like all other venereal symptoms,
the pain is variable, sometimes slight, sometimes excessively acute;
but, under all circumstances, if the case is really venereal, one charac-
teristic is scarcely ever wanting, that of nocturnal exacerbation. As
the cvening falls the pain begins to increasc; it is shockingly severe
during the night, and as rgarning dawns it gradually abates, and allows
the patient the only shor Sumber he can obtain. It is also stated
that the intolerance of light is greatest in the idiopathic discase, and
perhaps in some instances it is; but this symptom is extremely
variable. The iris is more sluggish, #s colour more completely changed,
and vision more impaired in the venereal. With the assistance of all
these, and eVen takmg into consideration the collateral evidence, it is
nevertheless possible to fall into error during the first stage of the
disease. The second stage casnot be mistaken, as it is characterised
by the formation of tubercles or abscesses in the iris.

Previous to the appearance of this symptom, there is usually an
exacerbation of every other ; the pain both of the eye and the head
greatly aggravated; the vascularity of the organ greatly increased; the
muddiness of the aqueous humour rendered more remarkable; and the
vision more impaired. The small hair-like blood-vessels on the iris are
then seen congregating towards one spot, and soon a little pimple-like
elevation makes its appeggance, the base of which is red and very vas-
cular, the apex yellow, as if it contained matter. When there is but
one of these, it is usually placed on the margift of the pupil; when two
or more, they may occupy any part of the surface of the iris indiffer-
ently. After some little time, these burst and discharge a viscid,
tenacious material, which is very slowly evacuated, which may occa-
sionally be seen hanging in minute stringy flakes from the orifices of
the tubercles, and which fall to the bottown of the anterior chamber,
where it resembles purulent after, and constitutes the venereal
hypopion. When completely emptied, the small transparent cyst that
contained the substance remains for three or four days, and when it is
absorbed, a small cleft or fissure is observed in the iris at the spot it
occupied. Several pathologists suppose these tumours to be abscesses,
and their contents purulent matter; whilst others regard them as
tubercles containing lymph ; and if it be a point of any importance, I
should think the latter the correct opinion, because the cyst, when
burst, does not empt itself at once, or collapse, or diminish in size ; and
its contents are thick and ropy, instead of being fluid, like pus.  But



-

128 SURGERY.

the appearance of this second stage is of immense importance, because it
tells at once that the disease is syphilis, it being now the commonly re-
ceived opinion that these tubercles only occur in that formof ophthalmia
~-an opinion so generall{ true, that it may be almost universally received
and acted on; but still, I fear, admitting of some few exceptions.
But it is still of more importance as indicating that the eye is perma-
nently injured—that both the beauty of the organ and the perfection
of its functions are impaired for ever. Even where mercury has been
employed with all possible activity, although the contents of the tu-
bercle should be absorbed, and its little transparent cyst subsequentl

disappears, still the pupil remains angular, contracted, and distorted.

The eye cannot admit a sufficient quantity of light ; and, moreover, in .

too many cases, the retina does not scem capalﬁe of duly receiving its
impression.
1. After the disease has existed for o fortnight or three weeks, the
upil is observed not only to have diminished, but so firmly fixed and
immovable as not to be under the influence of belladonna ; and a short
time afterwards this contracted puEil is four§ illéd by a white or yellow
spot, consisting of lymph, which remains there whilst the patient
lives. There i3 reason to believe that the entire of the uveal surface
of the iris is covered with lymph, and the portion of it which lies in
front of the capsule of the lens firmly adherent to it. Sight is now
lost; nor is there a chance of its being ever recovered, axcept from
that most uncertain of all operations, an attempt to form an artificial
upil.
P % Occasionally, and indeed not very“infrequently, it happens that
a patient shall have been put through a course of mercury, and have
lea the hospital either in a state of convalescence or of apparent reco-
very, and yet return after an interval of some wecks with the pupil
closed, and really in a most hopeless condition. The iris has now a
plain surface, unmarked by even the remnant of a pupil, or a speck, or
a spot to show where it had been, or else lines like radii are seen
striking from a central point, no larger than the point of a pin, towards
the circumference. There is no n})Parent dfosition of lymph, as in
the case already deseribpd. All this mischief has happened, and no
satisfactory explanation of its cause can be afforded, unlesy that during
all that time a slow and chronic inflammation had been disorganizing
and destroying the eye, and yet occasioning so little pain as to be un-
heeded or disregarded. In these cases, the patient can frequently
distinguish da{h’ght from darkness, and thus a delusive opinion of the
soundness of the deeper structures may be created. In other instances,
such faculty does not_exist, and the patient is saved the pain of an
operation, and the misery of disappointment afterwards; for I have
never known an attempt to restore vision in any of these cases followed
by even the smallest benefit. There is still another form in which
syphilis may attack the eye. There is, or appears to be, an universal
inflammation of the organ, commencing in, and principally confined to,
the deeper structures, but eventually implicating all, and terminating
in what Mr. Hewson, who first describe& the affection, has (perhaps
erroncously) called an abscess. It begins by a deep, intense, and ago-
nizing pain in the bottom of the eye, in the temple, and perhaps in one
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side of the head, which pein is aggravated at night, at which time the

atient’s sufferings are mmdescribable ; the eye, notwithstanding, exhi-

iting little or no alteration, to lead to a suspicion of the impending
mischief. The next symptoms are an evident enlargement of the
whole ball, with a ﬁxedy immobility of the iris, which appears pressed
forwards into the anterior chamber, and whether contracted or dilated,
is wholly insensible to the stimulus of light. Perhaps this might be
termed the first stage of the disease, and perhaps also, up to this
period, it might be possible to arrest its progress, and save the eye by
a rapid exhibition of mercury; but the nature of the malady is not
suspected, and the opportunity, if it really exists, is allowed to pass
away. Soon symptoms of conjunctival and sclerotic ophthalmia make
their appearance—vascularity, increased secretion of tears, pain, and a
seldsation as if a grain of sand, or other irritating substance, had been
admitted under the palpebre; and at this period, on looking deeply
into the eye, a yellow opaque substance is generally perceived deeper
than the iris, and as If fixed in the vitreous humour. The next
step is that thc eye. asggmes somewhat of the appearance of an
abscess. A yecllow spoﬁ scen on the sclerotis, external to the
cornea, which is soft and prominent, and presents precisely the cha-
racters of an abscess about to burst. Occasionally, even in the same
eye, a similar demonstration of peinting is observed in the iris, as
if the matter was about to make its way into the anterior chamber.
At length, fter intense and protracted suffering, the swelling bursts
in one or both these situations, and a mass of yellow tenacious Iymph is
pushed forwards, but not discharged, neither does the eyeball collapse.

his lymph comes away in flakes and strings, is detached very slowly,
and in proportion as it escapes, the pain abates ; but the eye falls down
within the socket, and not only is vision lost, but a very unsightly de-
formnity remains, that can only be palliated by the closure of the lids,
or the adaptation of an artiﬁ}::ial eye. It is well for the patient that
this disease never attacks both eyes at the same time, and seldom
Faases from one eye to the other ; and thus, although condemped to
ose the one by a painfyl, harassing and nearly incurable affection,
he i3 in less danger of td&l blindness than from the disease previously
described, that which is usually called iritis.

Antiphlogistic measures, bleeding, the use of internal medicines,
cdllyria, ointments, or other external applications, which might be
useful in simple inflammations of the eye, are totally ineffectual in this.
They cannot be relied on for a cure for the specific disease.

I {ave often had occasion to remark the great apparent superiority
of ophthalmic surgery as conducted in a dispensary, to that practised
in an hospital, and even in institutions where wards are set apart
for diseases of the eye. Every day’s experience tends only to confirm
the opinion.

»

ArT. 63.—The Treatment of Onychia—Onychia forms about the
root of the nail, detaches the nail from its living connexions, but su}l
the parts arc not robbed of the power of keeping up its growth. T'hxs
1s a most painful state of things; and, in the usual method of treating

e complaint, a most torturing operation is resorted to, that gf cutting
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or

tearing off the portion of the nail. All this pain the patient may be

saved, by first getting the finger as quiet as possible, by soothing mea-
sures ; and when this 1s done, to insinuate ashred of lint, by means of a
probe, hammered flat, so as to pass thissmall portion as far as it can

.

g0 hetween the sore structure and the surface of the nail; and if this
geece of lint be moistened with a weak solution of nitrate of silver, the

neficial effect will be apparent in twenty-four hours. The sores ”

will heal quickly, and the pain will be subdued. The simple lint should
be kept insinuated for some time, even after the sore is healed. The
nail will grow to its usual length, and the hollow sore will be filled up
before long.

an

Vincent’s Surgical Obssrvations, 1847; p. 235,

Arr. 64.—On Fracture of the Clavicle. By M. VELP'EAU.-—V'éry
necessary fears have arisen from the bone uniting not quite regu-

larly. It is true it cannot always be cffected without some slight
deformity ; but this is of no consequence in men, and even in women
is only seen in such as are of spare make., This need not take place
when the fracture is situated in the ext®ial third of the bone, the
fragments being maintained iz situ by the ligaments and mmscles, so
that a bandage is not even necessary. When the fracture occurs
within the inner two thirds, there is always some displacement, in the
adult, although this does not take place in very youpg children. The
most complex apparatus is in nowise preferable to the follewing simple
plan of treatment. A bandage is carried from the armpit of the sound
side, across the back and shoulder, to, the fractured clavicle. The
patient’s hand is brought up to the sound acromion, so as to raise the
elbow as high as the sternum, the shoulder being thrown backwards
and uéxwa.r(%s. While an assistant holds the limb, the bandage is re-

eate

Y

ly passed over the anterior part of the arm, and brought round
the sound armpit ; and over this is passed one well moistened with

dextrine, so as to produce an inflexible mould. The bandage need
not be put on for four or five days after the accident, and in from a

we

ek to a fortnight the fracture will be suffigiently firm to allow of its

removal. It is an error to suppose that a p#ent cannot raise his arm

to

his head when his clawvicle is fractured. He believes he cannot, and

is prevented from trying by the pain it causes ; but if you insist upon
it, and that not doubtingly, you will find he can accomplish it. I have
not seen six exceptions in twenty years.

British and Foreign Medico-Chir. Review, from the Gas, dex Hop., No. 115.

[Mr. Vincent states that he treats all fractures of the clavicle by

merely placing the patients on flat beds, by which the parts assume
and preserve their natural position. Bandages, he says, seem to do
little good commonly, and are not required if the patient keeps his
bed. A cabman broke both clavicles at about the middle part; Mr.
Vincent merely placed him in bed. In three wecks, both bones were

uni

ited, and without deformity, although there had been considerable

displacement at first-—Surgical Practice, 1847, p. 42.]
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Art. 65.—Case of Azillary Aneurism for which the Subclavian
Artery was tied with success. By Jamzs Symr, Esq., Professor of
Clinical Surgery in the University of Edinburgh.

{Monthly Journal of Medical Sciencs, October 1847.)

A gentleman, @t. 34, applied to'me on the 25th of July, on account
'of an axilliary aneurism of the right side. It was of a large size,
filling the axilla, and pressing forward the pectoral muscle so as to be
distinctly perceptible throu%:i] the clothes. The patient stated, that
about sixteen years ago he had fallen down a stair, and, by an invo-
luntary effort to save himself, had seized the railing with his right
hand, and consequently sustained a very severe wrench. With the
exception of some pain and the ordinary uneasiness attending such an
injury, he had not afterwards suffered any noticeable inconvenience
further than an occasional difference of temperature in the hands,
until about ten months ago, when he began to suffer from pain in the
little and ring fingers, which gradually became almost constant. More
lately, the axillary tumoug had attracted attention ; and on the 29th I
tied the subclavian artelfﬁwhere it emerges from the scalenus anticus,
by a single silk ligature, drawn with all the tightness in my power.
bﬁ) inconvenience whatever was experienced, the ligature separated on
the fifteenth day, and the patient af the end of another fortnight re-
turned home, perfectly free ffom pain, and with hardly any percepti-
ble remnais of the tumour.

In performing the operation, I made an incision along the clavicle,
s0 as to extend over the stgrno-mastoid and trapezius muscles, and
another from the centre of this upwards, parallel with the edge of the
latter muscle. The dissection was conducted entirely by the knife
and forceps. The necdle was passed under the artery with its con-
vexity upwards, and the ligature was tied Dy the unaided effort of the
tingers. It has becn advised to pass the needle with its convexity
downwards, or towards the ¢lavicle, with a view to protect the vein
from injury. But this vessel is not at all in the way, while the cervi-
cal nerves are so situated in regard to the artery, as in general to
render it nearly, if notByuite, impossible to convey the ligature from
below upwards. It has also been advised tosemploy the assistance of
some mechanical contrivance for tinhtening the knot ; but I feel per-
suaded that the thread will always Fe within reach of the fingers, and
may be more safely tied by them simply, than with the intervention of
any instrument.

ks

ART. 66.—The Treatment of Subcutaneous, Submammary, and Paren-
chymatous Abscesses of the Breast. By M. VrrpEau.

Subcutaneous inflammation of the breast proceeds much as an ordi-
nary phlegmon. When the abscess is formed between the mamma
and the chest, the swelling is considerable, the breast raised up; but
after an incision the cure usully takes places rapidly. But when the
phlegmasia invades the substance of the breast itself, it is rare to find
only a single abscess produced. We sometimes see 10, 20, 40, or 50
manifesting themsclves in succession. An instant’s reflection will
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show that this result is a natural consequence of the anatomical dis-
position of the inflamed tissue. The glandular parenchyma consists of
different lobules, each of which constitutes a little organ having its
own function, and which may become heated and irritated under the
influence of lactation. Each lobule does not attain at the same time
the same degree of irritation. One first inflames, then“suppurates,
and constitutes a first abscess ; a neighbouring lobule then becomes
affected, and, in its turn, forms an abscess; and so it may go on with
all of them, until we have as many successive abscesses as there are
lobules.

This distinction of abscesses of the breast into at least three orders,
is of the highest importance; and if we do not adopt it, our ideas
upon the subject will be but very vague, and devoid of all precision
as respects prognosis and treatment. Parenchymatous abscesses may
last four or six months, or a year even, according to the rapidity of
their succession and their number. The subcutaneous abscess lasts
only as long as an ordinary phlegmon ; and the submammary abscess
has not the long duration of the parenchymatous one. |

Each of these has its special treatmenhs- We may endeavour to
procure the resolution of subcutaneous abscess, and that by ordinary
means ; and if suppuration occurs, we open it promptly, m order to
avoid the burrowing of the pusamong the tissues. Submammary
phlegmon should be treated especially by Zeneral measures, and leeches
around the nipple. Topical applications are of little use, &3 they are
separated from the centre of mflammation by the whole substance of
the mammary gland. When an absces is formed here, its prompt
evacuation is desirable; but the perception of fluctuation is difficult,
for the pus is surrounded by a large mass of tissues, and the thoracic
parietes have not fixity enough to scrve as a point of support. Never-
theless, you may recognise the existence of pus by the following
characters. 1. An acute phlegmon rarely exists more than seven or
eight days without suppuration taking place. 2. The breast is raised
up like a sponge, and if we press upon it, it seems as if it were lying
on a bladder full of fluid. 3. We find the_breast surrounded by a
kind of inflammatory cedema. Having recofdised the pus, we should
let it out promptly, or we expose ourselves to seeing it traverse the
gland and form one of those abscesses I call shirt-butfons. These
abscesses, moreover, have a mischievous influence upon the chest, and
n:;{ lead to purunlent pleurisy. They may, too, penetrate into the
cellular tissue to a distance, and give rise to a diffused phlegmon.
The incision should be made into the most dependent part, the place
of election being below and at the outer side of the nipple; but in
some cases, & projecting point of the abscess indicates the place at
which the opening should be made. It is always advantageous to
make the incision towards the circumference of the breast, because
the gland itself is not touched, and its weight tends to expel the pus.
The bistoury should be directed almost parallel with the thoracic
parietes, so as to slide it in between these and the mamma. The
danger of such incisions is not ko great, there being no large arteries to
fear. Parenchymatous phlegmon requires an ecnergetic and varied
treatment—Dbleeding, purging, and the so-called anti-lacteal medicines.
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When pus forms, which is almost always the case, topical applica-
tions and incisions seldom prevent the successive implication of the

bules. Nevertheless, there is some advantage derived from the
Crompt opening of the abscess, if the patient agrees to it, for you
;%‘nould recollect, that in practice, if you open one abscess and another
orm, she never fails attributing these to your proceedings. These
details will, I think, suffice to show you how important it is to dis-
tinguish the different abscesses of the breast, and to explain to you

the confusion which prevails in the minds of some surgeons as regards
their treatment.

[Chelius refers to the three orders of abscesses of the breast, but we
have nowhere seen the anatomical distinction and the differential
treatment so clearly defined.]

The Medbco-Chir, Review, Oct. 1847 ; from the Gaz. des Hép., No. 89.

ARrr. 67.—Spermatic Discharges : their Effects and Treatment.
By Bexg@mmx Puinures, Esq., F.R.S.

(Excerpta from a Paper in the London Medical Gazette, March 24th, 1848; p. 489.)

T have no means of knowing the amount of Lallemand’s experience
at the time he councluded his work ; but the cases contained in his
treatise amount to 115. My own experience very much exceeds that:
I have beun consulted in nearly 700 cases. I have memoranda of 623.
He gives the particulars of 115 cases of involuntary discharges; of
these, 20 were, it is said, theyesult of gonorrheea, 10 of skin diseases,
13 of rectum complaints, 14 of masturbation, 21 of venereal excesses,
21 of various congenital defects of the genital organs. Of thesc cases
he seems to have cured about 90, and to have failed apparently in 8
or 9 cases. He seems to have cured 55 mainly by the use of lunar
caustic. e appears to have cured 34 by other means, caustic having
failed, or it was not used.

Of the 623 cases (in Mr. Phillips’s experience) only 33 had sus-
tained any cvil influence than that which was fairly attributable to
great mental depressimband that depression was commonly the result,
not of the extent of dischiarge, but of the anticipated consequences of
its continuance—those anticipations being, in most cases, derived from

*the perusal of such books as are usuaﬁy circulated on the subject.
Of the 623 cases, 581 were under 25 years of age, a pretty conclusive

roof that time and accident do much to bring these cases to a
?a.vorable termination or to death ; and I have no reason to think that
many of these cases end in the destruction of life. In 530 instances
the patient had either never indulged in sexual intercourse, or he had
more or less completely abandoned it, generally from inability to con-
tinueit. Ina large number of instances, masturbation was admitted ;
in many cases it did not seem to have been carried to any considerable
extent ; in a majority of cases, it was said that the practice had been
discontinued for months, or even years, before the existence of the
Fresent complaint. In 597 cases the discharges did not occur more

requently than twice a week. In 26 instances they occurred more fre-
quently than that. In a great majority of cases, they only happened
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at night, during dreams, and the patient was conscious of their occur-
rence. In 27 cases, discharges were now and then observed to occur
during the straining at stool, and in some instances after the passage of
urine ; and in these cases I have observed that the mental depression
is much greater than in others, because quacks paint the consequences
of such discharges in much gloomier colours than those which are
accompanied by orgasm. 1In 16 only of my cases had the patient ever
suffered from gonorrhes, in only one instance could I make out any
connexion between any skin disease and the discharges. Tn only one
instance could I satisfy myself that the discharges were kept up by
irritation excited in the rectum by ascarides. n only 4 instances
could they be referred to venereal excesses.

It will be understood, then, that in my experience the so-called in-
voluntary discharges have not been attended with such disastrous
results as in that of Lallemand. When I have witnessed these inju-
rious results, I have been convinced that the discharges have
usually been voluntary, that they have been more or less completely
owing to masturbation, which the patient continued to practise. These
I have found the most difficult to manage, @~ neither lunar caustic
nor moral reflections will master the habit hete, although all such cases
in Lallemand's practice yielded to nitrate of silver. The most certain
remedy appears to me to be sexmal intercourse. 1 constantly tell
patients that if the habit of masturlfition e continued they had better
not submit to treatment, for it will be of no avail. "

I have not observed either the almost certain good effects, or the
after-trouble, to which Lallemand allucles when speaking of the uppli-
cation of lunar caustic; at the same tim® I have no doubt that the
remedy is a valuable one.

It is singular how uniform is the description of symptoms given by
patients in these cases.  There are few who do not complain of loss of
strength, loss of memory, and confusion of wind ; there are many who
complain of pains in the loins and palpitation of the heart; but in a
very few cases are these complaints not more imaginary than real.
The alleged loss of strength rarely interferes with the ability to perform
ordinary duties. The loss of memory is real ggough, but it is simply
that the preoccupation ig so eomplete that nothing but the circum-
stances o? the malady makes any impression on the mind; and the
palpitation of the heart, unless under nervous excitement, is by no.

,means of common occurrence.

My own experience has convinced me that the only certain means of
relief in most cases is to be found in moderate sexual intercourse ; it
usually puts an end to masturbation, and the activity of the organs is
most certainly mitigated by this means. I always feel a difficulty in
recommending the remedy, because I cannot reconcile it to my con-
science to advise a course of profligacy ; and therefore I advise patients
to marry, but, as may be supposed, a very common answer is, that it
is inconvenient. It is never prudent, where a man alleges that his
sexual energy is lost, to advise experimentul connexion, because with
the misgivings in his mind he will almost certainly fail, and we shall in
this way only add to bis distress. If it be tried af all, some permanent
connexion should ke formed, and he should be prepared to expect
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many failures, but a single success occurs, and the phantom which
haunted his mind is at once dissipated.

In most of the cases, however, which have come in my way, sexual
connexion has not been attempted, and, either from fancied inability
to accomplish it, or from an objection on other grounds, it will ot be
attempted. These cases are difficult to manage, and in all probability

* the discharge will persist in spite of all that may be done ; and all that
remains for us is to endeavour to convince the patient that when they
do not occur oftener than twice a week, years may pass without any
weakening influcnce on the constitution being exerted by them. Even
when all evil habits have ceased, that is to say, when masturbation is
no lor:i;er practised, and lascivious images are carefully and completely
gxclu ed from the mind, these discharges will often persist for an
intlefinite time, apparently by virtue of tﬁe activity which has been set
up in the organs, and which is long maintained by habit.

There is yet another class of patients who, although they suffer occa-
sionally from involuntary discharges, complain principally of the too
rapid ejaculation which occurs when connexion 1s attempted, happen-
ing often before completirection takes place. For the most part T
have found such persons to possess very excitable temperaments, and
they make these attempts unfrequently, although a species of sexual
excitement is kept up. Again, in these cases the remedy is to be found
in a regular and not too frequent relief to the tension which is main-
tained iu these organs. I have rarely known a case where such a plan
has been fuithfulfy followed without complete relief; but I have, in
such cases, oceasionally obsgrved the goud effects of cauterization,
which, in them, «.. ‘o act ﬁ)y lessening irritability.

Respectable practitiovers often do harm by exciting hopes of amend-
ment or cure from the employment of tonies and stimulants, such as
various preparations of iron and cantharides; they are very rarely of
any use, and after persisting in such means, often for months, the
patient is doomed to disappointment and increased despondency. The
truth is, it is not debility which we have to do with, in most of these
cases, but an increased dctivity of the secreting organs, and relief is
most certainly obtaine®by periodically relieving the semninal vesicles
from the distension to which they are subject.

The cases which are improved by local applications, whether of lunar

caustic or any less energetic agent, are & small minority. In the eaﬂ{
part of my experience, and following in the train of Lallemand,
applied lunar caustic to the urethra in most cases, and in many with
seeming benefit to the patient ; in some with complete relief to the
symptoms, but in others the discharges continued unchanged.

e rule upon which I then acted I now follow ; that is to say, I do
not usually employ lunar canstic when there is no other indication of
morbid action than is furnished by the occurrence of these discharges.
Where there is increased sensibility, and chronic discharges, I often
apply caustic upon the portion of the canal which appcars to be the
seat of morbid action, and often with great success. here the?e 18
contraction of the canal of the urethra, I endeavour to overcome it b
the use of dilating bodies; and when the discharges are kept up (whic
is in my experience very unfrequently the case) by such contractions,
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relief is sometimes obtained. But there are cases in which I have
nlt‘)plied the lunar caustic, although there was no reason to believe in
the existence of any morbid action on the mucous surface of the ure-
thra. The truth is, that many persons present themselves under pro-
found despondency. Many means have been employed and have
failed ; it is soon evident that they are not content to take advice ouly,
but they are extremely anxious to have something done ; and I have
on many occasions applied caustic, because the patient had great faith
in it, and would not be satisfied unless it were employed. In such
cages I have first endeavoured to dissipate from the patient’s mind the
fears by which he was beset, I have applied the remedy, and recom-
mended the patient not to expect any very decided reI’i,ef for two or
three months. I have had no hesitation in applying caustic under such
circumstances, because, with all my experience of it, I have nevér
known any mischief to follow its use, except in two instances, where
there was retention of urine in the evening of the day.

Whenever I apply caustic T seek to determine a discharge which
persists for twenty-four or forty-eight hours; if that effect is not pro-
duced, the full effect ot the remedy is not ol&-med. If there be reason
to think that a chronic discharge be kept up by inflammation or by
strictures, and that the spermatic discharges are dependent thereupon,
they must be got rid of before we cgn hope that the spermatic trouble
wil{cease ; and even when they are got rid of, habit may cause it to
rsist almost indefinitely.—Vide the Report on Surgery in the present
olume.

. ‘

Art. 68.—Removal of the Parotid Gland. By Professor P’Ancoasr.
Reported by Errersris WaLLAcE, m.p., Demonstrator of Anatomy
in Jefferson Medical College.

(Medical Ezaminer, July, 1847.)

The patient was a woman, @t.60. The disease commenced upwards
of ten years ago as a swelling of the gland, of an acute character,
simulating ordinary parotitis. ~ After the acutg symptoms had passed
away, the gland did not return to its normal s &, but remained a little
enlarged for a few years It then began to increase in size. Its
growth increasing more rapidly within the last year, and being
accompanied by shooting pains about the face and forehead, she came "
to Philadelphia to seck surgical aid, and, consulting Dr. Pancoast,
gladly consented to an vperation in hope of a cure,

The tumour was on the right side of the face, nodulated and irre-

ar in its external aspect, and appearing about half the size of a
man’s fist. 1t extended from a little above the zygoma to a short
space below the angle of the jaw, passing forward over the greater
part of the masseter musele, and backward under the car, so as to
elevate and press posteriorly the anterior horder of the ear; it likewise
nearly surrounded the auditory meatus, and also overlapped the inser-
tion of the sterno-cleido-mastoid. When grasped firmly, it was found
but slightly movesble, deeply fixed, and firm in its texture, except at
its upper part, where there seemed a local point of softening. None
of the surrounding lymphatic glands seemed at all involved. The
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complexion of the patient was somewhat straw-coloured, though she
appeared vigorous for her age.

Operation.—The patient was placed on her left side, with the head
and shoulders elevated, and her head well turned towards the left
shoulder. The tumour was exposed by asingle incision, shaped some-
‘thing like the italic /" reversed ; it was commeénced above the top of the
ear, and carried forward and downward to near the centre of the
tumour, then in a direction sloping slightly backwards to just below
the lobe of the car, when it was again directed forward, downward, and
nearly vertically, leaving a concavity in front, and terminating about
an inch and an {alf below the base of the jaw, and somewhat within
the inner edge of the sterno-mastoid. 'The dissection was then com-
menced by reverting the flaps so as to expose the tumour, and con-
tinued by separating the diseased mass first above, then posteriorly,
next anteriorly, and lastly below. Some vessels bled from the surface
of the tumour, as well as some small arterial branches from the flap, but
by pressure of the fingers, and the application of a few ligatures, all
material hemorrhage wa:{frested.

Dr. Pancoast now sought for the external carotid artery, with a
view of placing a ligature upon it near its entrance into_the tumour:
this required a slight increase in the length of the first incision, ag, from
the size and attachments of the tuhour, it was somewhat difficult to
reach the vessel. 1t was isolated, however, with its vena comes, and
the two were raised on the director, and Physick’s aneurismal needle
armed with a ligature passed under them along the groove in the
director, and both sccured in the loop.  From this moment to near the
conclusion of the operation, there was very trifling hemorrhage. The
vessels were now cut beyond the ligature, and while strong traction
was made upon the tumour, Dr. Pancoast detached it from its con-
nexions to a still greater distance below. The patient complained
much of the pain caused by the upward traction., The tumour was
next loosened to a greater extent above, as well as posteriorly and
anteriorly. The central part of the tumour, deeply seated, was the last

art detached ; and a sfong jet of blood, by retrogression from the
internal maxillary artery, as the final cuts were made, required that a
ligature should be applied to the divided vessel. This ligature, with
two on smaller bleeding vessels, and the one on the carotid artery, were
all that were left at the conclusion of the operation.

A small piece of diseased structure being discovered after the
thorough cleansing of the wound, near the bottom of the cavity, it was
removed by the handle and blade of the scalpel. As far as was possi-
ble, the handle of the scalpel was used during the operation, but for
the most part the attachments were so firm as to rc%uirc the cutting
edge. The constant firm traction directed by Dr. Pancoast, was of
much value in facilitating and in hastening the extirpation of the
diseased mass.

The depth of the wound was very great, as well as its extent. It
was six inches in length, exposing the greater part of the masseter
musele ; a part of which being adherent to, was removed with the
tumour, ang a small portion of the buccinator was also laid bare. The
under surface of the internal pterygoid was exposed, as well as the
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entire ramus of the jaw posterior to the masseter muscle, the lignments
of the tempero-maxillary articulation were also laid bare on their outer,
lower, and inner surface, and the condyle could be seen sliding forward
in its socket when the mouth was opened. The finger being placed on
the styloid grocess of the temporal bone (which was exposed its whole
ler:ﬁth), and carried downward, the contraction of the styloid muscles
could be distinctly felt. A part of one of the styloid muscles, which
was embraced by the tumour, was removed with it. The insertion of
the sterno-cleido-mastoid into the mastoid process was also plainly
shown. There was paralysis of the side of the face, and of the orbi-
cularis oculi, induced by the division of the portio dura—this nerve
having been removed with the diseased structure. The lips of the
wound were approximated by suture, and pressed down into the deep
cavity by a compress of lint spread with urate ; another compress was
laid over the entire length of the incision, and strips of adhesive plaster
applied to keep the sides of the cavity in contact. The patient was a
good deal exhausted at the close of the dressing, and took about an
ounce of wine in some water; reaction sog~.came on, and she pro-
nounced herself comfortable. -

Dr. Pancoast invited me to visit the case after the operation, and
upon no occasion has there been any unpleasant symptom, either con-
stitutional or local. Her appetite fias been good, she has rested well,
had no fever nor local pain, nor soreness enough to indueg any com-
plaint. We examined the wound on the fifth day after the operation,
and the upper and lower part, for three fourths of an inch, had united
by fir<t intention, and so favorable was its appearance, that the centre,
where the first compress had been placed, was not disturbed. On the
tenth day the first entire dressing was made, and on the twelfth the
second. There had been no discharge of matter, except a little that
hardened on the ligatures, and there wus scarcely any odour from the
wound. Union by first intention has been complete, closely embracin
the ligatures, the integuments being sunk down in the deep fossa left
by the removal of the diseased gland.

Sinc?1 tl;e fifth day from the operation, theguutient has dressed and
sat up daily.

A though removal of the parotid has been deemed unjustifiable,
and, as above illustrated, is a diflicult and dangerous operation, still it
has been frequently performed with success. Mr. South states that he
has performed eight extirpations without any untoward accident, and
reflf:s :?o cases related by Schmidt, Beclard, Chelius, Kirby, and
others.

ARrt. 69.—Turpentine as a Remedy in the Hemorrhagic Diathesis.
By J. P. Vixcesr, Esq.
(Obaervations on some of the Parts of Surgical Practice, 1817 ; p. 216.)

Some years ago a youth was brought to Mr. Vincent, who was
passing blood in his urine, He ordered some draughts, with a few
drops of the oil of turpentine. The bleeding quite stopped before the
end of the second day, and did not return. About a twelvemonth
afterwards he was brought again, baving cut his finger slightly ; it had
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continued bleeding for some days. He gave him turpentine again; it
stopped in a day or two. Not long after he came a third time; he had
a tooth extracted, and it had been bleeding for several days. The
turpentine was had recourse o, and the remedy soon acted in the
same sanatory way. Mr. Vincent has several times been called in on
account of hemorrhage when teeth have been extracted, and has never
seen the turpentine fail in this, nor in other similar eases of hemorrhage.
Not only is the administration of this medicine by.the mouth so effica-
cious, but the local application is also powerful 1n stopping bleeding ;
and happily so, as it anticipates the time the other method requires
for effecting the purpose. At all events, it is a powerful auxiliary.
The use of it is to be made with the injunction that no coagulum
should be allowed to remain upon the part. Mbr. Vincent says he was
on the point one day of leaving London for a few hours, when he was
called upon to a case of bleeding from the socket from which a tooth
had been extracted, and that in considerable quantity, the subject being
a weakly, middle-aged female. His confidence was such in the power
of this means, that he lej@ldinstructions to clear away the coagulum, if
any, and apply turpentin¢ to the part, and he ordered draughts of it to
be taken, and went away without waiting to see the cffect. Helearned
afterwards that the bleeding had soon stopped, and the medicine, inter-
nally, was not wanted. *

ArT. 70.—Case of Popliteal Aueurism cured by Compression in four
days. By Mr. Cusack.—The following is one of the most encou-
raging cases which has yet been rccorded. A mau of 30 years of

ge, of stont make, but not very healthy aspect, was admitted into
teeven's [lospital on the 14th May last, under the care of Mr. Cusack.
An ancurism existed on the right ham, about three inches in longth,
and its breadth limited on cach side by the hamstring tendons. The
disease had originally been perceived two months previously, at which
time, while walking, he suddenly felt ¢ something give way” in the
situation of the ringt popliteal artery; and on exumination a pulsating
tumour was found to Cycist; of the sizc of a pigeon's egg. On his
admission into the hospital he complained of little more than an uneasy
stiffness about the knee. The collateral branches around the knee-
joint were very large, particularly one which crossed the internal
condyle, fully equal in size to the radial artery.

After a fow days’ rest in the horizontal posture, during which time
the patient took ten drops of tincture of digitalis thrice a day, pressure
was made by a suitable instrument on the femoral artery as it passed
over the pubes. A degree of pressure was cxercised suflicient only to
diminish, without entirely interrupting, the current of blood through
the vessel. When the pressure became painful, the compressing pad
shifted an inch and a ha{f lower down on the artery, and by alternating
the pad upon these two points, uninterrupted compression of the artery
was maintained.

Tho compression was commenced on the 22d of April. On the
24th, the tumour had increased greatly in solidity, and the pulsation
was scarcely perceptible. Compression was now augmented, so as to
remove nltogether pulsation from the tumour; and on the 26t1.1, on
taking off the instrument, pulsation was found to bave ceased entirely.
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He was kept in the hospital for a month afterwards, when he could
walk very well, and flex the knee perfectly. The tumour in the ham
was still to be felt, but hard, and greatly diminished in size.

Dublin Quarterly Journal of Med. Science, Aug. 1847.
#*

ART. 71.—Cuse of Ezostosis of the Tibia, and Operation. Igjy J.
Seppom, M.D., P.R.C.8., &c., lately one of the Surgeons to the North
Staffordshire Infirmary.

(Prov. Med. and Surg. Journal, Feb. 10, 1847.)

In this case an agricultural labourer, aged 21, about two years and

a half ago, observed what was first called a “lump” in the ugper and
back part of the right leg, by uneasiness in the part, which was
attended with occasional numbness in the ankle. There is no very
marked swelling of the part, but the museles of the calf, on examina-
tion, seem to be stretched, and a hard tumour can be felt firmly attaehed
to the upper and posterior part of the tibia. A pulsating blood-vessel
can be traced on the outer edge of the tuyur. The patient thinks
the swelling ma{ have been caused by leaping. A free incision, com-
mencing at the lower part of the popliteal space, and within the inner
hamstring, was extended about four inches downwards, on the inner
edge of the gastrocnemius muscle, and parallel with it. This was con-
tinued across the muscle, and carried a little upwards, so that the cut had
somewhat of a hooked appearance. By this means a flap was formed of
the muscles of the calf, which was turned ypwards; two bleeding vessels
were tied at this stage. The tumour now became apparent, covered
only by an expansion of muscular fibres. Having drawn aside the
vessels and nerve, by means of a copper-hooked spatula, the muscular
fibres were divided so as expose the tumour clearly. It had an ex-
tensive attachment to the tibia, and overhung its inner edge, so as to
fill up the interosseal space at this part. By means of a chisel and
mallet applied to its inner edge, it was partially divided ; the chisel
was then worked into the internal structure of the tumour, with the
hand alone, and by raising the handle of the #3trument. A few pro-
jecting [}mints of hone were removed by the bone-nippers. Some lint
aving been applied to the bottom of the wound, the muscular flap
was laid down, and a picce of lint placed over it; and this being re-,
am'ded by a bandage loosely applied, the patient was carried to his

The operation was effected with much less difficulty than was anti-
cipated. The tumour was as large as a middle-sized potato, had a
nodulated appearance, and a flesh colour, having somewhat the resem-
blance of large granulations, but this appearance was only superficial ;
internally it had a cancellated bony structure. The diameter of its
base was nearly three inches.

The patient was discharged cured.

The difficulties of the operation which presented themselves to myself
and colleagues, before it wasundertaken, were, first, the danger of wound-
ding the vessels and nerve, passing from the popliteal space; secondly, it
was thought possible that the tumour might extend so far upwards as
to endanger the opening of the capsule oﬁ the joint ; and, lastly, if the



SURGERY. ¥ 141

excrescence were of a firm texture, there might be considerable diffi-
culty in detaching it from the bone. However, as it was considered
that amputation of the limb would soon be required, if the tumour
contined to increase, it was decided to undertake its removal, havin
first apprized the patient of the difficulties and danger of the case. %
had no apprehension that the discase was of a malignant character, as
the patient had a healthy aspect, and his general health had always
been good.—On the Treatment of Ezostosis, vide * Half-yearly Ab-
stract,’ Vol. V, p. 109.

ART. 72.—On the Treatment of Chronic Inflammation of the Bladder
Jy Injections of Nitrate of Silver. By Ropgrt L. M‘DoNNELL, M.D.,
Licentiate of the King and Queen’s College of Physicians, and of
the Royal College of Surgeons, Ireland.
(Condensed from the British American Journal of Medicine.)

SBme years ago, Mons. Lallemand, the eminent professor of Mont-
pellier, discovered, acciggtally, the great value of nitrate of silver in
chronic inflammation of the bladder, and the utility of his plan was
shown in a paper hy Dr. O’Bryen, in the fourteenth volume of the
¢ Dublin Medical Journal’ But this gentleman does not appear to
have had any personal experience®of its employment, and, moreover,
he confineg his remarks to the use of the solid nitrate, the form pre-
ferred by Lallemand.

Having met with some cases of chronic cystitis that resisted gene-
ral treatment, and hearing in mind the great success which attended
the application of nitrate of silver in substance, in the hands of
Lallemand, I determined to give the remedy a further trial in the form
of solution, and the success I met with has far surpassed my most san-
guine expectations; I have now no hesitation in stating, as far as
pure uncomplicated chronic inflammation of the bladder is concerned,
that the opprobrium has been removed from surgery, and that we do
possess a method of treatment followed by a greater amount of success
than usually attends r¢pedies employed in diseases of so severe and
intractable a naturc, and infinitely greater than attends the use of any
remedly in a disease hitherto considered by the first authorities as in-
curable.

“In proof of this assertion, I shall adduce four cases, two of which
occurred in my private practice, and the other two were witnessed in
the wards of the Montreal General Hospital, by alarge and intelligent
class. I could adduce others, but these I bring forward sufliciently
support tHe views I am anxious to inculcate.

Case 1. A gentleman consulted me last February, under the fol-
lowing circumstances. He had suffered for some months from inflam-
mation of the bladder, marked by frequent desire to pass water,
accompanied by heat and scalding, violent straining, pain in the region
of the bludder, above the pubis and in the perineum, and a constant
feeling of heat and wei lt;t, in the lower portion of the abdomen.
These symptoms gradually increased in severity. The urine became
at first bloody, and afterwards purulent, and the desire to void it be-
came so urgent that it had to be yielded to at least every fifteen
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minutes; the discharge of the fluid being followed by pain and scald-
ing at the neck of the bladder, and along the course of the urcthra.
His general health became impaired, and his sleep so frequently dis-
turbed, a baggard and anxious expression of countenance, and extreme
irritability of the system, were soon established.

When he first consulted me, fully one half of the fluid passed from
the bladder was pure pus; and after repose, a deposit of blood-
globules were found to intervene between this and the supernatant
urine—the latter being highly alkaline, fetid, and albuminous.
Examined microscopically, it exhibited some scales of nucleated epithe-
lium, a large deposit of triple phosphate in prismatic crystals, pus, and
blood-globules. There was no pain in the loins or along the ureters.
He had a stricture of long standing, about one inch from the orifice
of the urethra. In addition to the above characters, the urine was
frequently mixed with tenacious masses of lymph, varying in length
from half an inch to an inch, and entangling a quantity of egrth
matter, very frequently obstructed the passage of the urine throug
the stricture, and required to be broken uge nd squeezed through by
the pressure of the fatient’s fingers. !

Having dilated the stricture, so as to allow a large-sized catheter
(No. 11, Weiss) to pass, on the 17th of February I injected into the
bladder a lotion composed of eitht grains of lunar caustic, two
drachms of tincture of hyoscyamus, and four ounces of distjlled water.

The injection caused hardly any inconvenience, except that of in-
ducing a strong desire to empty the bladder, which was prevented by
compressing the penis, until the fluid had been in the bladder for
about one minute, when it was allowed to escape. The next day the
patient stated that he was somewhat better, but the quantity of pus and
blood was not, however, much diminished, and the flakes ofp lymph
were more namerous and larger than before. Although he con-
tinued improving, yet, as the amendment was not as rapid as I anti-
cipated, injection of the viscus was agnin resorted to on the 5th of
March. n this occasion, the quantity of caustic was increased to
sixteen grainsin the four ounces of distilled wgger, and the hyoscyamus
was omitted. A decided improvement immediately followed ; the fre-
quency of making water was greatly diminished ; instead of requiring
to be voided every fifteen minutes, the bladder could retain its coutents
for more than two hours at a time, and the quantity of pus had
greatly decreased. An injection, of the same strength, was again em-
ployed on the 28th of March, and with happy results. The urine
could now be retained for three or four hours, was passed without
gain or scalding, was clear and transparent, and, to the haked eye,

¢e from pus; but when examined microscopically, a deposit of pus-
%lobules and some epithelial scales were perce tib{e. On the 18th of

pril, Irepeated the injection, and since then he has been completely
free from any symptoms of his troublesome disease ; he had resumed
his former mode of life and pursuits, and has been subject to various
changes of temperature whilst travelling, without experiencing the
least return of his former symptoms.

Case 2. In this case, I commenced at once with an injection of
sixteen grains of nitrate of silver in four ounces of distilled water. The
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immediate effects were, the disappearance of the pain, which had been
constantly present for three years ; the urine was passed without any
heat, scalding, or uneasiness; and the necessity for emptying the
bladder became less frequent ; the quantity of pus was much diminished,
and no more blood was observed in the deposit, and his nights were
passed in ease and comfort.

About a fortnight after, the bladder was again injected, with the
same quantity of the solution of nitrate of silver, and the improve-
ment which followed was equally remarkable. The urine can now,
August 27, be retained for nearly the usual length of time; it contains
barely a trace of pus, and is voided without the slightest pain. His
nights are s‘aent in comfort, his strength has greatly increased, and he
has’gained flesh. Finding himself so much improved, he has gone to
the country for change of air, to expedite his cure. Even should
some of the symptoms return, owing to the suspension of the treat-
ment, I have no doubt they will quickly disappear after a third injec-
tion of the caustic is had rgcourse to.

Case 3. A man, =t. 2 labourer, was admitted into the Montreal
General Hospital, labouring under paralysis of the lower extremiities,
the result of a severe injury. In addition, it was discovered that he
had lost the power of emptying the bladder, and that the urine was
mixed with a quantity of tenacious fetid mucus and pus.

He rema'me(:l in hospital for some time before he came under my
care, and then the following was the condition in which I found him:
-—Loss of motion and sensation of both lower cxtremities ; inability to
empty the bladder completely, but yet not requiring the catheter ; the
urine was constantly dribbling away, when he assumed the ercct pos-
ture, was highly offensive, mixed with a large quantity of pus, mucus
and blood, and crystals of triple phosphate. It is unnecessary to detail
the particulars of the treatment employed for the restoration of the
power and sensation of the limbs. Suflice it to sa{l, that after some
time the sensation was completely restored, and he had acquired suffi-
cient power over the limbs to enable him to walk about the wards, but
no improvement was obberved in the character of the urine. The notes
taken by one of my pupils state, that *the arine was half pus, and
caused great pain and scalding in passing.”

* Jan. 3. He was ordered the following mixture: K Infus. Buchu
%vss; tinct. buchu %j; bals. copaibe, liquor potassz, tinct. hyosciam.
ii 3ss—one ounce three times a day.

an. 7. The quantity of pus had diminished to about one third, and
he was directed to continue the use of the medicine.

Jan. 21. As the quantity of pus had not perceptibly decreased since
last report, I determined to employ injections of nitrate of silver, and
as the disease had received a notable check from the internal remedy,
1did not consider it necessary to use a stronger solution than one gramn
to the ounce.

Jan. 22. The urine was much clearer, and the deposit of pus was less
by one half than previous to the injection, and he could retain the
urine for two hours. .

Jan. 28. The bladder was again injected, and next day no deposit
was exhihited. and the urine was almost as clear as natural.
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This man, soon after the last report was taken, was attacked with
maculated typhus, and passed through the disease without sufferin
the slightest inconvenience from the affection of the bladder; an
throughout, the urine exhibited a healthy character, even when
examined microscopically.

Cask 4. A strong, healthy man, ®t. 30, who had been under the care
of my colleague, Dr. Hall, in the Montreal General Hospital, for
gonorrheea, and was discharged cured of the complaint, came to me
about a month after his dismissal from hospital, complaining of frequent
desire to make water, and of pain and difficulty in doing so. As there
was no discharge whatever from the urethra, ly thought it advisable to
pass a catheter, and not meeting with any obstruction, I collected the
urine drawn off by it, and examined it at the moment. It was slightly
acid, spee. grav. 1024, at temp. 72° Fabr., coagulated on addition of
nitric acid, and yiclded an abundant exhibition of pus-globules on
examination with the microscope. Having no symptoms referable to
disease of the kidneys, I treated him for cystitis, and with decided
benefit at first, but as he had not a comg@ gable residence, and was
obliged to walk a great distance ta. my house, in the late hot weather,
I recommended him to enter the General Hospital under my care.
Here T had frequent opportunities of directing the attention of the
students to his case. 'F e urine ‘veing again examined, cxhibited not
only & deposit of pus-globules, but also of blood-globuleg. Notwith-
standing this unfavorable complication, he was discharged about five
weeks after admission perfectly cured. .

In this case I injected nitrate of silver solution into the hladder ;
the quantity of pus immediately diminished, and after the third injec-
tion completely disappeared. The microscope was of the greatest aid
to me in every stage of this interesting case.

I introduce this case for the purpose of showing that the injection
of a solution of nitrate of silver 1nto the bladder is not only of use in
cages which could have been cured by other means, but that it is emi-
nently successful in those instances which have resisted the most valuable
general remedies. ¢

Remarks on the Opergtion.—The patient being placed either in the
erect position or on a sofa, a gum-elastic catheter, about the size of
No. 9 or 10 (Weiss), is introduced, and water at the temperature of
21°F. isinjected through this into the bladder, by means of a caoutchouc
bag, or what I prefer, a syringe, with a *“three-way valve,” by which
the fluid can be drawn back if necessary. After the bladder has been
completely cleansed of any fetid urine and mucus which may be con-
tained in it, the solution of the caustic, being heated in the same
degree, is to be introduced in a similar manner, and allowed to remain
there for about one minute, care being taken, by compressing the
urethra, to prevent its being forcibly ¢jected by the violent straining
that is certain to be induced, The quantity of water or solution
should never exceed four ounces, for though the bladder in its healthy
state is capable of containing a pint and a half of urine, without being
over-distended, yet as the quantity it is capable of retaining in severe
chronic inflammation seldom exceeds a few tablespoonfuls, the bladder
accommodates itself to its diminished contents, and gradually becomes
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smaller, and consequently a large injection would act injuriously in
two ways—by over-distending the organ, or by passing up into the
areters. In fact, we find it unnecessary to use a larger quantity of
the solution than I have mentioned, for it requires some address to in-
troduce even that amount without resorting to force. The patient is
fhen ordered a warm bath; and should the urine become bloody or
mixed with shreddy concretions, he should use frequent fomentations
and anodynes. But these symptoms seldom last for more than a few
hours, and our Yatient should always be informed that such conse-
quences are likely to be the immediate effects of the operation.
My g)atients have not suffered from retention of urine, which it ap-
ars frequently follows the use of the solid nitrate in the practice 6f
aallemand : nor have they had any inconvenience which was not readily
allayed by an opiate.

’I?lrxe a({vant.mes which I consider the solution of nitrate of silver
possesses over that substance in a solid forin are, first, that we can em-
ploy it of various strengths‘?m one to four grains, or even stronger,
if necessary.  Secondly, wire certain that the application cowes in
contact with the entire discased surface. 'Thirdly, we are also satisfied
that it does not act more violently on one part than on another.
Fourthly, it is more readily employed by an inexperienced operator;
and, above all, it cannot possibly be attended with any risk, from the
apprehension® of which it is not easy to divest the mind, when using
the porte canstique of Lallemand ; and, together with the above advan-
tages, it has this also to recommend it, that it will be found at least
squally successful.

Art, 73.—Injection of Solution of Sulphate of Iron for the Cure of
Prolapse of the Intestine. By J. P. Vincent, Esq.
{Oleervations on some of the Parts of Surgical Practice, 1347; p. 173.)}

[After mentioning that, with few exceptions, the author adopts the
operation of excising intewal piles in preference to the ligature, and
that by the use of a solutnshh of sulphate of iron, a grain to an ounce,
he has never been troubled with any serious amount of bleeding, he
proceeds to state ]

_"Of late I have found such great advantage in employing sulphate of
iron in prolapsed bowel, that the operation ms E very often be dispensed
with, and the patient quite cured, merely with the use of this remedy.
Very lately T had in the hospital two cases of the worst sort; the one
of twenty years' standing, with a great protrusion and abundance of
bleeding piles, who, in about three weeks, left without any protrusion
or bleeding, declaring himself to be in a state of comfort that he*had
not known for so long a time. The other came from one of the insti-
tutions that offer great pretensions in the treatment of this class of
cases, It was very bad, having both internal and external piles, and
the bowel descending largely and most readily. He was completely
relieved in about a month, Other cases of a slighter kind have been set
to rights in not much more than a week, The patient should be kept
n bed, of course, so that there should be every facility for r;pose of
VIL
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the bowel; and after it is cleansed out, a small quantity of the injection
should be daily thrown up and retained. 1If the stomach can take
balsams, they seem well adapted for the treatment of this disease.

ArT. 74.—The Treatment of Wounds in the Chest. .
] By G. J. GuTugig, Esq., F.R.S.
(Lectures on some of tha more important pointe in Surgery, Medicel Tin.es, April 8, 1848.)

In order to be explicit on points so important as those of which I
have treated, T have thought it right to lay down certain general con-
clusions, subject to general deviations :—

1. All incised or penctrating wounds of the chest should be closed,
as quickly as possible, by a continuous suture through the skin only,
and a compress supported by adhesive plasters, the patient being after-
wards placed on the wounded side.

2. If blood flows freely from a small opening, the wound should be
enlarged, so as to show whether it does c-‘does not flow from within
the cavity. If it evidently proceed from ¥-essel external to the cavity,
that vessel must be secured by torsion or by ligature.

3. If blood flow from within the chest, in a manner likely to en-
danger life, the wound should besinstantly closed ; but as the loss of a
reasonable quantity of blood in such cases, say from two to three
pounds, will be beneficial rather than otherwise, this clésure may be
delayed until syncope takes place, or till a further loss of blood appears
unadvisable.

4. It the wound in the chest have ceased to bleed, although a
quantity of blood is manifestly effused into the cavity of the pleura, the
wound may be left open, although covered, for a few hours, if the
cffused or extravasated blood should seem likely to be evacuated from
it, when aided by position ; but as soon as this evacuation appears to
have been effected, or cannot be accomplished, the wound should he
closed. It must be borne in mind that the extravasation which
does take place is usually less thau is g(?erally supposed-—a point
which auscultation and percussion will héveafter, in all probability,
disclose. )

4. Tf auscultation and percussion should indicate that the cavity of
the pleura is full of blood, and the oppression of breathing and the
distress are so great as to place the life of the patient in immediate
danger, the wound, although recent, should be reopened.

6. As soon as the presence of even a serous fluid in the chest is
ascertained to be in sufficient quantity to compress the lung against
the spine, and tine has been al?owed for the closure of the vessel from
which blood originally flowed, a counter-opening should be made in
the place of election for its evacuation by the trocar and canula, which
may be afterwards enlarged, unless the reopening of the wound should
be thought preferable, which will not be the case unless it should be low
in the chest. .
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ART. 75.—~Restoration of the Ale Nusi. By M. Boxxer.
(Translated for the Prov. Med. and Surg. Journal, Oct. 20, 1847.)

The nlee nasi are composed of skin, mucous membrane, and inter-'
prediate’ fibro-cartilage. In order, therefore, to restore a deficiency
in these parts, the portion of flesh which is transplanted should consist
of the three tissues mentioned.

None of the methods at present in use fulfil these conditions. If
the portion to be substituted be taken from the skin of the cheek, the
new ala nasi is composed solely of integumcnt, and is, moreover, ex-
tremely prone to gangrene, leaving an indelible cicatrix on the spot
whence it has been taken. These Eisadvautages are all done away with
if the surgeon makes use of the flap taken from the entire thickness of
the upper lip ; for in the first place he restores the lost part by a por-
tion of similar construction, the skin of the nose is replaced by that of
4 neighbouring part, the mucous membrane of the interior of the nose
is represented by that of tl‘lterior of the lip, and the muscular struc-
ture of the organ become#h substitute for the fibro-cartilage of the
nostril.  Secondly, the flap of skin which is twisted round through the
fourth part of a circle, being supplied by numerous vessels, 1s but
little liable to sphacelate, but on tle contrary unites readily; and,
thirdly, the wound on the lip gives rise to a linear cicatrix, as it is
sure to heal by the first intention, if the edges are properly adjusted.
The suceess of this method is well exhibited in the subjoined case:

Complete destruction of the left ala nasi : restoration by means of a
portion of the upper lip—Clande Poyet, aged 57, had the left ala nasi
entirely destroyed by lupus. The ulcer had been cured for upwards
of xix months, leaving a large excavation, which disclosed the interior
of the nares. It occurred to me that this was a favorable oppor-
tunity for testing the above operation, and I accordingly performed it
as follows :

After denuding the cicatrized edges of the deformed nostril, I cut
through the entire thicknegs of the upper lip on the same side, by two
incisions. The first of these commenced at the posterior angle of the
uleeration, and inclined slightly towards the ‘eentre of the lip; the
other, beginning half an inch farther back, ended at the commis-
sire of the mouth. The space included between the incisions was
exactly equal to the length of the anterior border of the ulcer. The
flap was then separated from the superior maxilla for about a third of
an inch in height, and the two edges of the divided lip were brought
together by three pins ; the flap itself, being twisted round its anterior
cdge, was placed in apposition with the posterior border of the ulcer,
its inferior edge to the anterior border, and its posterior edge was left
to form the free edge of the nostril. The parts were kept in apposition
by five sutures. .

The advantages of this mode of operating were immediately visible.
The cicatrix on the li{) was perfectly linear, as in the operation for
hare-lip, the flap filled up the gap in the nostril with the greatest
exactitude, and The projection formed b}r the twist given it In some
measure resembled the natural state of the parts. The case was seen
by several surgeons, and its results were considered in the highest
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degree satisfactory. The only drawback was the necessity of shaving
the new nostril, upon which the beard grew as usunal.

In order to exhibit the advantages of the above method of operating,
1 will now briefly pass in review the different processes for restoring
the ale nasi which have generally been adopted.

When the integument covering the bones of the nose is not impli*
cated, and the destruction is entirely confined to the cartilage of the
nostril, it is evident that the vestoration must be made from the
neighbouring integuments, and not from the forehead. In doing this,
two methods may be followed: that by traction, or the French method;
or the Indian, or the mecthod by torsion. The French plan may be
adopted under two modifications. The flap of integument which is
detached on three sides may be left adherent by its outer or by its
upper border. By the first method, if the loss of substance has been
as great as in the present instance, it is doubtful whether the flap could
be drawn sufficiently forwards to enable its internal border to be
neatly adapted to the skin which remainsgimon the dorsum of the nose ;
and even if by minute dissection this ad§* cation be effected, the ap-
pearance will be anything but graceful, as the side of the nose thus
restored will have a straight direction from the cheek to the bridge
of the organ, instead of assuming the natural sinuosities of that
feature.

If the flap from the cheek be left adherent at its superior border, as
is advised by M. Serrco, the operation will doubtless be more easily
accomplished ; but it is to he feared that the flap, which is supplied by
capillary vessels only, will be inclined to sphacelate ; and in addition
to this the wound, which iz necessarily made to obtain the flap, will
offer a most unsightly cicatrix.

. M. Labat proposes to restore the ala nast by a flap taken from the
cheek, and twisted upon itself; a proceeding which we do not con-
sider as offering any prospect of success. If the muscles of the face
are included in the flap, the movements of the face are in part de-
stroyed, and the facial artery and vein gre wounded; and on the
other hand, if the skin alone is used, th&e is the fear that it will
sphan‘ellate, at least at-its borders, and thus destroy the form of the
nostril.

In reference to the plan which I have above advocated, there arc
but two trifling objections, viz. the growth of hair upon the nostril,
aud the great thickness of the flap. The latter is more apparent than
real, and the former inconvenience is readily obviated by the razor, or
the use of depilatories.

ABr. 76.—The Treatment of Dislocation of the Patella on its edge.
By J.P. Vincenr.
(Liber citatus, p. 173)

When the patella rests in its trochlea, but is turned on its edge, the
inner edge is applied to the femur, the outer, of course, standing out
at right angles to it ; the upper surface faces the ofher knee, and the
articular surface looks outwards. It might, on first consideration, be
supposed that a replacement could be readily effected; but, practi-
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cally, it is a very formidable undertaking, if the surgeon has not cn-
tered into those views T now offer to the profession, in connexion with
the association under which muscles act. Some years ago, I was called
suddenly by a surgeon to assist in reducing a dislocation of this sort,
for effecting which, the medical man had resorted to all the various
expedientﬁle could contrive for effecting the purpose. I found the
patient to be a gentleman who some years before had, in the common
way, dislocated the patella whilst shooting; and that he had subse-
uently had the same accident often occur; but now it had become

the dislocation of the above kind. The surgeon had exhausted his
ingenuity: however, we resumed the series of contrivances with all
_the powers we could exert of lateral pressure on the bone in all direc-
tions, but nothing availed; and it seemed to me as firmly fixed in
position as if three or four long screws had been driven through its
thickness, and bound it most closely to the femur. All this time we
were acting in the falsely received notion of relaxing muscles by
merely keeping their attaghments as much as possible approximated
to cach other, and the leg.@&s most carefully extended on the thigh.

After a long course of trials in this way, it occurred to me, tfmt I
might effect some change by giving the bones a sort of shake; for
this purpose I slightly bent the leg, and gave a little rotatory motion
to the tibia, when the patella quietly returned to its proper situation,
as if a charw had released it from its fixed state. The hand of an in-
fant might now have deposited it in its trochlea. The result of the
maniptﬂation in this case, led to reflections which opened to my view
principles very different from those 1 had formerly held. Tt offered a
forcibFe example, that any muscle disturbed in its arrangement, is
under great excitement to act. The disturbed arrangement here was
the clevation of the centre of action of the extensors ahove the ordi-
nary position; and as these muscles, in the straight position of the
whole limb, are called upon to support a great proportion of the
weight of the body, so when in that position they arc naturally imn-
pelled to exert a vast force.  Butin obedience to the associated action
of combined muscles, wikn the leg is bent, and another order of
motions in this complicated joint is hrought into play, then these ex-
tensor museles immediately relax; they would otherwise, by their
aetion, prevent the rotatory motion of the leg upon its axis  Thus
the moment the leg was bent, the extensors returned into a compara-
tive state of repose, and lett the patella quictly to resume its appointed
position. Not very long after the occurrence of the above case, I
was called one night to the hospital to a similar one. The house-sur-
geon had adopted all the means of ingenuity and of force, but had
not succeeded in reducing it. I bent the leg, and, rotating it in the
axis of the tibia, the patella quictly returned, and thus was accom-
plished the reduction. .

[An article on this variety of dislocation will be found at page 103
of our last Volume.—~H. Ai
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SECT. IV.—RARE SURGICAL CASES.

ART. 77.—Fatal Hemorrhege from the Subclavian Artery in_a case of
Abscess of the Neck. By Wirrian Jackson, Esq., ¥.r.c.s., Sheflield.
(Condensed from the Prov. Med. and Surg. Jour. July 14, 1847.)

July 16th, 1830, I was requested to visit J. W., at. 19, whose gene-
ral appearance presented the characteristic features of scrofula. He
had suffered for several months from an extensive swelling of the
right side of the neck. His health had suffered considerably by the
discharge from two or three openings, which had been established
more than 2 month. I was summoned by an urgent message in the,
night of the 16th, and found him in a state of syncope, from loss of
blood from two or three apertures on the side of the neck. The
hemorrhage had ceased, the opening being occupied by coagula of blood.
The largest aperture was seated sbout two inches above the clavicle,
and somewhat nearer the sternum than the scapular extremity of the
bone. The other apertures were scatctk‘}ore outwardly. The at-
tendants represented the bleeding to have been very sudden and
copious, the almost immediate effect of which was complete syncope,
and a cessation of the flow of blgod. I rensined till the patient re-
covered his consciousness, expecting, of course, a rencwal of the
hemorrhage; but as he still remained in a languid state, with an
almost imperceptible pulse, no immediate measures were adopted for
his relief.  From the appearance presented by the blood, as stated by
the persons present, and from the rapidity ot the stream, there could
be no doubt but a vessel of considerable magnitude had given rise to
the bleeding. The situation of the disease was carefully explored,
and there was just reason to infer that the abscess originated from
some decp-seated part, most probably from the bodies of the cervical
vertebrm. The question presented itself,—from what vessel did the
bleeding arise? It might be from the subclavian or the vertebral
artery, or the internal jugular vein; for g vessel of inferior mag-
nitude would not pour out blood so rapidly as to sink the powers
in so short a time. The pulse became gradually restored, and con-
sciowmness returned. The application of cold, rest, and cooling drinks
were enjoined. .

On the 17th, the circulation had hecome moderately re-established,
and there had been no retwrn of the hemorrhage.

On the 20th, there was a sudden return of the hemorrhage, which,
as before, had quite subsided. On my arrival, I found the poor young
man deluged with blood, and in a state of insensibility.

The cause was one evidently of unusual occurrence, for all con-
curred that one of the great vesselsin the neighbourhood of the abscess
was the source of the hemorrhage. It was generally considered by
the gentlemen engaged in consultation, that the hemorrhage pro-
ceeded from a part inaccessible to surgery, and that in all pro%abnlity
extensive discase existed, besides the ulcerated artery giving out the
blood. Under these circumstances, therefore, no operative means
were advised. After the recurrence of hemorrhage on the 22d and
24th, our patient sunk.

4
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Post mortem.—The blood-vessels were injected, and it was found
that ulceration had occurred in the subclavian artery, as it lies upon
the first rib. The rib was in a carious state, as wel(as the bodies of
the contiguous vertebrm. The situation of the ulcerated opening in
g:e artery was towards the bone, and occupied about one fourth of

e calibre of the vessel; the opening was of a somewhat oval shape,
and well defined. ‘There was no enlargement of the capacity of the
vessel at the part.

ARt. 78.—Ligature’ of the Vertebral Artery. By Professor CHEL1US.
(Condensed from his System of Surgery, vol. ii, p. 249.)

Dictrich has proposed two methods, according as the artery is to be
looked for between the atlas and dentata, or between the atlas and
occipital bone.

I. The head of the patient being inclined to the opposite side, and
a little forwards, a cut is to be made two fingers’ breadth from the
lobe of the ear, or one ﬁx&x‘ behind the mastoid process, beginning
half an inch above the lalter, and carried for two inches along the
outer hinder edge of the sterno-mastoid muscle. From the upper
fourth of this cut a second is to be carried an inch backwards and
obliquely downwards. After dividing the skin and some cellular
tissue in both cuts, in the first is seen the outer and hinder edge of the
sterno-mastoid, and in the second the splenius covered with aponcurosis.
The wound is now to be deepened through the aponeurotic and cellular
tissue, and in the sccond cut the fibres of the splenius arc to be divided,
at which time a small artery will be wounded. A second aponeurotic
layer must be divided, and under it pass some branches of arteries
and nerves. An assistant, with blunt hooks, holds the edges of the
wound apart, and a layer of fat appears, in which is the vertebral
artery, At the same time, also, the outer edge of the oblig. cap. infer.
is seen at the inner edge of the second wound, and is to be drawn
somewhat inwards. Two branches of the occipital artery, also inclosed
in cellular tissue, pass acBss the wound. The cellular tissue is now
to be divided with the handle of the knife, and the arterial branches
drawn upwards or downwards. 'Two branches of the second cervical
nerve show themselves, and are to be drawn up or down; atter which
the isolation of the artery is no longer prevented. The necdleis to be
carried round the artery from without inwards, to avoid the internal
«l’)urotid, which is only separated from the vertebral by cellular mem-

rane.

I1. The cuts should be made as in the former case; but the first
is to be begun a quarter of an inch above the mastoid process, by which
the second cut runs somewhat more upwards. After cutting through
the skin fascia and m. splenius, the occipital artery appears in the
upper angle of the first wound, as also at the front edge on the upper
fourth, the hind edge of the m. oblig. cap. super.; but in the whole
surface of the wound a layer of aponeurosis, and under it cellular
tissue, loaded with fat, the former of which must be carefully divided.
The edges are to be held asunder with blunt hooks, and then a triangle
appears, formed by the m. rect. cap. post. and m. oblig. cap. super. and
infer., filled with fat, and cellular tissue. This is then to be carefully
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divided, turned back, and, if in large quantity, should be partially
removed ; upon which the artery appears below the m. oblig. cap.
super., and runs backwards nearly an inch before it perforates the
occipito-atlantal ligament. The ligature is then passed obliquely from
below upwards, to avoid the nerves and vein. .
Arr. 79.—Remarkable Case of Emphysema of nearly the whole Body.
By M. G. Ponce.
(From the Spanish Journal, Anales ds Cerugia.)

A man, mt. 47, for several years previously affected with chronic
bronchitis, received the shock of a bar of iron, trom the height of six
feet, upon the dorsal region, whilst he was bent towards the ground ;,
the pointed end struck the inferior angle of the scapula, produced a
small ecchymosis, and lacerated the skin. From the moment of the
injury breathing became diflicult, expectoration ceased, fever com-
menced, violent pain was felt in the wounded part, and the patient
became restless and agitated. Sinapisms god resolvents were applied ;
an antispasmodic dri?ﬁ: prescribed ; and #§at 50 ounces of blood were
taken four hours after the accident ; there were extreme dyspneea and
hissing respiration ; icy coldness over the whole body; a considerable
tumefaction was formed by the igfiltration of air in the subcutaneous

cellular tissue, which covered nearly the whole surface of the hody.
In some parts the infiltration was so great, as to enable one to thrust in
the fist. The eyclids were so much swelled, that all light was excluded ;
the breasts resembled those of a woman of a lymphatic temperament;
and the abdomen was larger than in ascites arrived at the last. stage.
The penis was enormous, but it was remarked that the scrotum
- retained its normal state. Added to these symptoms, there were eom-
lete aphonia and dysphagia. Thirty-three large incisions were made
i the emphysematous regions. The air escaped by these openings
with a noise which astonished the assistants; as much as possible was
pressed from the tissues through the incisions. 'The patient imme-
diately recovered his speech. About 38 oupees of blood were taken.
At the following visit, more air was let out f#om the wounds, by means
of pressure through the punctures. The patient still felt pain in the
seat of the contusion ; the pulse was hard, with great thirst, and no
expectoration (24 leeches). In the night the patient was calmer, and
expectorated abundantly. The following day, general perspirations
occurred ; there was less pain and more fever. The cure was com-
pleted by the eleventh day.

The editor of the ¢ Encyclographie’ remarks, “the case is very inte-
resting, but the interest is augmented by the obscurity with regard to
the origin of the emphysema. It is doubtful whether the cmphysema
was produced by the ecchymosis and laceration of the skin. Thisis the
author's decision, but is, however, without proof or certainty. On the
other hand, there is nothing to show that the origin of the emphysema
was not the rupture of some pulmonary vesicles, or perhaps a fracture
of the ribs, the ordinary causc of emphysema, but the absence or
existence of which, in this case, is not mentioned. The uncertainty can
be easily understood, as an emphysems of this nature, and to such an
extent, produced by a cutaneous lesion of so little importance, is a very
rare occurrence.
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ARrr. 80.~Clase of Mortification of the Lower Eutremity from Spou-
taneous Obliteration of its Arteries in a young subject—Amputation
twice—Ossific Transformation of the Femoral Artery— Recovery.
By Avexanper Fippgs, late Surgeon to the Kingston Dispensary,
Jamaica.

(Monthly Journ. of Med. Sciences, March 1848.)

Alexis Sequeira, ®t. 23, came first under my care two years ago,
complaining of his left foot. Tt was painful, had a livid colour, and
felt colder than its fellow. The smalf)toe was black, dry, and insen-
gible. Over the course of the tendo achilles there was the cicatrix of
«in ulcer, which had proved very difficult to heal ; and partly from this,
partly from a contracted state of the muscles of the calf, there was a
permanent clevation of the heel, so that, in walking, he touched the
ground only with the anterior part of the sole. Under the use of
poultices, the mortified toe separated, the wound cicatrized, and by
rest and other sedative meaggures, he felt altogether so much better,
that I took my leave, and;&v nothing more of him till the middle of
August 1847, when I was a second time requested to see him. He
then informed me that, though the limb had always felt more or less
stifl’ und painful since my former attgndance, yet it had not prevented
his walking abroad until lately, when a black spot made its appearance
where the t8e had been, and the pain, at the same time, became so
aggravated, and the whole limb so stiff and contracted, that he was
obTiged to keep his bed. The foot felt cold and clammy, and was
purple-coloured. The cicatrix above the heel had ulcerated, and all
the muscles of the limb were rigid and painful on being pressed. On
examining the course of the arteries with the fingers and stethoscope,
no pulsation could be detected in that side from the foot up to the
aorta’s bifurcation. There was nothing morbid in the heart's action,
or in the circulation of the oppusite limb. During my subsequent
attendance, extending to a period of two months, matters became daily
worse. The temperaturg of the foot and lower part of the leg was
always below the standu.ri heat of the body. The muscular contrac-
tion increased until the leg was bent at a right angle with the thigh,
and the thigh drawn up upon the pelvis. Gangrene seized all the toes
it succession, and spread progressively along the foot. The ulcer above
the heel showed a proneness to slough. The pain became almost insup-
portable, prevented sleep, and was hardly allayed even by liberal doses
of opium. The mouth became covered with aphthous ulceration, and
heetic irritation set in. On the 19th of October, the gangrene had
extended close to the ankle-joint, without showing any attempt at
a line of demarcation, and his powers had become so depressed, as to
make it obvious that he would soon sink, unless relieved of the cause of
irritation.

Impelled by the urgency of his condition, but without sanguine
expectutions of ultimate success, 1 amputated the limb that day, close
under the knee, with the concurrence and assistance of Dr. Charles
Campbell and Dr. James Scott. The skin, fascia, and muscles con=~
stituting the flaps looked sound, but there was no bleed;ng, beyond
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slight aozing, nor could any artery be recognised on the cut surfaces.
The integuments were stitched together, and a roller loosely applied.
On dissecting the removed limb, the arteries were found to have Tost all
trace of their tubular formation, having degenerated into tough, yellow-
coloured ligamentous bands. The veins were unobstructed, but
diminished in calibre, thickened in.their coats, and morbidly adherent,
to the surrounding parts. They counsequently did not collapse when
cut across, but remained open like an artery.

October 21. On removing the dressings this morning, the whole
anterior flap was gangrenous ; some febrile disturbance; stitches re-
moved ; hot-water dressings.

November 10. All the mortified parts have separated, exposing the
tibia and fibula, denuded of periosteum. There has been no sloughing .
in the posterior flap, which is now granulating. Sleeps and eats Welﬁ
General health greatly better. Muscles of the thigh have lost their
spasmodic rigidity, and are not painful on being pressed. There is
consequently greater freedom in the movements of the hip.

December 11. Progressive improvemeg: in general health. The
exposed condition of the bones rendering+he stamp unfit for any
useful purpose. T amputated this day in the middle of the thigh, by
antero-posterior flaps. The cut surfaces oozed freely, and two arteries
required to be tied ; one was a myscular twig ; the other, a consider-
able branch, ran in the centre of the great sciatic nerve, and required
to be carefully pulled out, to keep the nerve clear of the Khot.

December 14,  Stamp dressed ; no uneasiness or discharge ; seems
well united.

December 16, Stitches removed ; perfect adhesion of the integu-
ments, except a small aperture through which the ligatures hung;
adhesive straps applied.

January 5, 1848. He called at my house this morning, walking
well with his wooden leg. Being in excellent health, he is anxious to
resume his avocation. e?l‘he stump shows no sign of imperfeet circula-
tion. When the amputated portion of imb was dissected, the femoral
artery, as low as the knee, was found to hgre undergone an ogseous
transformation ; but, unlike the calcareous dégeneration of the aged, it
consisted of a chain, or series of pieces of bone, white, spiculated, and
compact, having physical properties similar, in all appearance, to natu-
ral osseous tissne. These were deposited in and linked together by a
yellow fibrous substance, similar to that which occupied the room of
the arteries below the knee. This was evidently the matrix in which
they were generated and developed. Some of these ossific bodies are
an inch long, and nearly half an inch broad, They resemble the long
deposits sometimes found in the falz major and otl:'er processes of the
dura mater. The femoral vein presented similar appearances to the
veins described above.

Remarks.—The transformation of the femoral artery observed in
the present case, may be considered, I think, as a disease sui generis;
for it does not appear analogous to the senile degeneration, but distinct
from it in structure and mode of growth. Though lower in the scale
of organization than the tissue which it has supplanted, it is, neverthe-
less, capable of carrying on its own nutrition ; and it seems probable,
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if & collateral circulation could be established in cases of this kind, that
the arterial trunk thus transformed would remain throughout life
without causing disturbance, or falling under the operation of that law
by which foreign and injurious substances are expelled from the body.
On the other hand, the calcareous degeneration of the old man has no
Jtitle tothe rank of a vascular organized structure, being merely a deposit
ot earthy matter between the tunics of the artery, retained mechani-
cally as an incrustation, and which, sooner or later, operates destruc-
tively, as a foreign body, upon the vessel. Both these morbid altera-
tions have, of course, an obstructive effect on the circulation, and
produce a liability to chronic gangrene—in the one, the arterial canal
must always be obliterated ; in the other, the vessel, though inelastic,
.may be still pervious, and capable of transmitting the stream of blood.
In vld persons the calcarcous degeneration takes place without any
apparent inflammatory action, as a natural consequence of age, or from
a pathological state of the fluids, similar to that which produces the
gouty and urinary deposits, as has been ingeniously supposed by
Andral ; but the ossiform gransformation appears to be the result of
an antecedent arteritis. 'Se first step in the morbid process towards
its formation being occlusion of the arterial canal by coagulable lymph,
conversion into & dense fibrous structure, then, by a continuance of
the inflammatory action, ossification,; for it has been fully ascertained
by observation of disease, and by cx_periments, that chronic inflamma-
tion in fibrbus tissue induces its ossification. This hypothesis of the
osseous transformation, then, has the support of analogy, although, as
Andral observes, we perhaps express as much as we know of the origin
of accidental osscous formations, when we say that they are produced
by a perversion of nutrition. Although amputation was performed in
opposition to the established prineiple, whic{: forbjds such a procedure
in idiopathic mortification, so long as there is no line of separation
between the dead and living parts, yet I am convinced that this
young man’s life was saved by the departure from that rule of
surgery.

It would probably havg been more judicious to have amputated in
the first instance above tfe knee, as the flaps there, from their thick
and extensive attachments, and proximity to the centre of circulation,
would have had a better arterial supply than the flaps below the knee
Had in the first operation. This is made probable by the fact, that
while the thin integumentary flaps on the anterior surface of the leg
perished, the thick and muscular one taken from the calt retained its
vitality completely. The iliac trunk being obstrueted, the circulation
must be carried on chiefly through anastomoses between the lumbar
arteries and ramifications of the gluteal and ischiatic, that had escaped
obliteration. .

[Interesting articles on the subject of dry gangrene, senile gan-
grene, &e., will be found in the *1lalf-Yearly Abstract, Vol z=III,

. 83, 90, and 209; and Vol. V, P 97, by Dr. Binaghi, Professor
Liedemann, and Mr. H. Fuller. The reader is also referred to Mr,
Solly’s remarkable case in the ‘Med. Chir. Trans.,’ vols. xxii and
xxiil. In this case » morbid state of the blood was the most pro-
bukle cause of & universal gangrene of the limbs.—I. A.]
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Awr. 81.—Abscess of the Tongue ending fatally from Hemorrhage.
‘ Related by Mr. Wagp.

(London Medical Gazette, Nov. 12th, 1847.)

E. T, aged 7, was born with a slight red enlargement in the centre’
of the tongue. Noinconvenience or difficulty in the ordinary motions
of the tongue, or in swallowing, had ever been experienced. The
general health had always been good. In the night of Sept. 27th,
1847, having been in her usual health at bedtime, she was attacked
with pain and swelling under the chin and both sides of the lower jaw,
slept very little, and the following morning had pain in the tongue,
with great difficulty in speaking, or swallowing anything but liquids.
She had an apevient powder at night, and the lower jaw was fomented
frequently. In this state she continued for two or three days, and
was first visited by me on Oct. 1st, when the following appearances
were noticed : face flushed, eyes very brjeht, countenance anxious;
great swelling, redness, and extreme tend&ess of the parts under the
ower jaw; very slight swelling of the tongue itself, which is covered
with a thick, brown fur; is unable to open the mouth wide, or move
the tongue beyond the teeth, or to spuak, and has great pain in the
mouth ; pulse very quick and sharp; great heat of skin, and thirst
urgent ; bowels confined  Ordered eight leeches to he ap#lied under
the chin; to take, at bedtime, four grains of calomel, James’s powder
and sugar, of each three grains; a saline mixture, containing a scruple
of nitrate of potash; one tablespoonful every three or four hours.

Oct. 2d. Slept more last night than since first attacked ; fever great ;
pain slightly relieved ; swelling and redness less; mouth nearly closed;
was able to swallow the powder in jelly, but refuses the mixture, of
which very little has been taken; bowels freely relieved; evacuations
dark and offensive. To take calomel and James’s powder, of each
three grains, and jalap, five grains, at bedtime; usc a chloride-of-soda
gargle, warm, to the mouth, by means of a éyringe. Fluids taken in
the mouth return by the nose.

4th. Less fever; rests better at night; difficulty in swallowing, or
speaking the same; can open the mouth sufficient to allow the tongue
to be seen, which is nearly fixed, very little swollen, and still thickly
coated; the breath extremely fetid; external swelling and redness
still considerable, the tenderness great; pulse soft, quick, and weak;
the bowels act freely; was able o pass my finger into the mouth,
Under each side of the tongue distinct fluctuation can be felt. While

ressing on the left side, the lining membrane gave way, and was fol-
E)wed by a profuse discharge of fetid J)us, mixed with blood. The
point of the finger passed easily to the depth of the first joint under
the tongue, giving the sensation of a large pulpy cavity. The tongue
not very tender, can be moved from side to side, by means of a small
teaspoon, but not voluntarily. Apply strong poppy fomentation fre-
quently, and linseed poultices. Continue the chloride-of-soda gargle
under the tongue, with the syringe, and take of a mixture consisting
of gix graing of quinine, a teaspoonful every four hours. Give a li*tle
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I(‘in}'tkwine and water frequently, and milk, or thin arrow-root for
rink.

6th. The pain less since the use of the poppy fomentation, generally
sleeping for some hours after using it; the discharge of pus and saliva
very copious and offensive ; lies with the head on the left side, to allow
y the free exit of the discharge, otherwise the mouth is constantly filled ;
fever less, as also the swelling and tenderness; redness gone; great
debility, and considerable wasting of the body already ; can swallow
fluid, and is eager for the wine; very little of the quinine has been
taken ; bowels act twice a day ; can open the mouth wider, but is still
unable to protrude the tongue, which is cleaner and moister; on slightly
raisin} it by the handle of a spoon, a large jagged opening may be seen
on the left and under side of the lower jaw, from which, by gentle
préssure under the chin, a profuse discharge of thick pus swells up, of
which I pressed out at least two ounces ; pulse soft and weak. (E"o -
tinue the external applications; a]}:ply the chloride-of-soda gargle
frequently to the mouth and under the tongue, with the syringe; tﬁte
a mixture consisting of tyygyounces and ahalf of decoction of bark, syru
of orange-peel, and tint‘ae of bark, of each two drachms, a fourth
part three times a day ; continue the wine, and give strong beef-tea
and arrow-root frequently.

9th. Altogether improved ; discharge less, but still fetid ; takes fluid
nonvishment frequently, and the wine ; the general swelling and ten-
derncss retluced, more on the left side under the jaw than the right;
and is unable to protrude the tongue further. Continue all the appli-
cations and the mixture. ,

11th. Has not rested so well the last two nights, and has had more
pain, particularly on the right side, which is more swollen, and very
tender, the left side being almost in its naturgl state; the discharge
has been profuse, but thinner ; the tongue is moist and clean, not very
tender, but less moveable; the opening under the left side of the
tongue smaller ; fever returned ; has constant hacking cough; not able
to swallow so well, or to speak as to be understood—Apply six
leeches under right sidgof the lower jaw; continue the fomentation
and poultices; also bar’k mixture and port wine.

12th. Ias slept very little, from the frequent coughing, which tires
her very much. Discharge from the mouth less, and thinner, but still
fetid; emaciation extreme; has changed the position of lying to the
right side ; left angle of the mouth drawn down; the swelling and
tenderness on the right side very much increased since yesterday ;
feels soft ; is more prominent in the centre, and appears pointing here.
The finger in the mouth can detect very distinct fluctuation under the
tongue, which is thickly coated, and very tender. Takes very little
nourishment; only a teaspoonful at a time; prefers wine to other
things.—Continue the folentations and poultices.

13th. Has had a bad night; is very irritable and feverish ; mouth
nearly closed ; unable to examine the tongue ; the swelliug about the
same ; the vight cheek and under side of the jaw of a dusky red
colour, and very shining, so tender that she has again changed the
position, lying on the left side; cough less; pulse very small and
weak ; takes scarcely anything; discharge more copious, thicker, and



158 SURGERY,

slightly tinged with blood ; it now appears to come from the right side.

In the evening, while coughing, a large gush of blood took place from

the mouth, mixed with pus, and flowed freely for more than ten

minutes. By applying ice internally (which I had directed to be in
readiness), t{e hemorrhage was arrested. A cold lotion was applied

externally, and an alum gargle trequently to the mouth. .

14th. Has slept very ﬁttle; unable to lie down, from the constant
discharge of fetid pus and saliva from the mouth ; the swelling of the
right cheek and side of the jaw less; very tender, of a dull yellowish
colour; able to open the mouth so as to examine the tongue, which
does not appear enlarged ; no power of moving it herself ; is thickly
coated witK a dark fur, and when pressed upon a profuse discharge of
thick pus fills the mouth immediately ; no return of the hemorrhage ;
is very pale and faint; pulse very small and weak; has taken more
nourishment since last night than for some days before, such as port
wine, isinglass in milk, beef-tea, jelly, &c.—Continue the lotion and

alum-gargle to the mouth with a syringe. At half-past 7 p.m,,

in the act of swallowing a small piece of gead and butter, profuse

hemorrhage occurred from the mouth, and¥%re than a pint of' blood
was lost before it was again arrested by the free application of ice; it
was of a bright arterial colour. She became faint, and expired at

9 pm. .

[())n the following day I made a post-mortem examination of the
arts affected. The parotid, sub-maxillary glands, and ofher parts,
having been brought into view, were found (on the right side) so

much softened, decomposed, and mixed with coagulated blood and
pus, as to be recognise({ with difficulty, and it was impossible to trace

from what vessel the hemorrhage had proceeded, such was the destruc-
tion of the parts. On the left side, the glands were of a greénish
colour, very much softened, and bathed in pus. A probe passed
readily by the side of the jaw into the mouth. I divided the trachea
just above the sternun, and dissccted the larynx and tongue caretully
out. The morbid state of the tongue is shown in the preparation be-

fore the Society. <

ARrt. 82.— Elephantiasis Scroti.—In 1887, October 3, Dr. Picton, of
New Orleans, operated upon a negro of that city, excising the scrotum,
which weighed 53 pounds. The testes were saved. The wan is still *
alive, in fine health, and, as recently as five weeks ago, became the
father of a child. Knowing that many gentlemen are solicitous to
learn the condition of the patient, we (.a{e pleasure in presenting these

facts.
Boston Med. and Surg, Journal, Aug. 1847, p. 524.
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MIDWIFERY, AND DISEASES OF WOMEN AND
CHILDREN.

SECT. L-MIDWIFERY, AND DISEASES OF WOMEN.

ART. 83.—On the Causes of Abortion. By Dr. TyLer Sumitu.
. (Lancet, April 15, 1848.)

[Dr. Tyler Smith investigates the subject of abortion under the
new light afforded by the important discoveries of Marshall Hall. He
accordingly divides the causes into two categories, excentric causes and
centric. Respecting the %t class, he observes:]

1. Ezcentric canses of “sportion.—Irritation of the mammary nerves

, may produce abortion, as in cases of undue lactation, complicated with
a second pregnancy. Cases occur in which, during prolonged lacta-
tion, two or three conceptions and abortions follow each other, the
latter being caused by the irritation of constant suckling. The ques-
tion naturdlly suggests itself,—whether it is not the constitutional
debility, rather than the local irritation, which induces abortion in
these cases; and there can be no doubt that this, like many other
ansemic conditions, may help to produce the accident. There 13, how-
ever, over and above this, mammary irritation as a distinct cause. T
have observed cases in which, owing to the synergic action between
the uterus and the breasts, the secretion of milk had been almost en-
tirely arrested by conception, the infant being chiefly supported by
feeding. The child would still suck most vigorously, in its attempts
to obtain milk, until the uterus was excited to the expulsion of the
ovum, and after the abrgtion has occurred, the secretion of milk re-
turns abundantly. Such cases arc very different from those in which
the breasts are dried up from debility. If the synergic relations be-

.tween the mammee and the uterus required any more obvious proof, I
‘might refer to cases on record in which actual metritis has been caused
by the application of sinapisms to the breasts in amenorrhea. Tt is
important to recognise mammary irritation as a cause of abortion in
the early months, because it may be mistaken for a profuse menstrua-
tion ; and the woman, misled by the subsequent profusion of milk,
may allow of its recurrence, and so suffer constitutional injury. Itis
curious that irritation of the stomach, between which and the uterus
there is such a distinct relation, should nof produce abortion. After
parturition, the slightest gastric irritation will excite contractions of
the uterus; but during preﬁrnanc , gastric irritation, and sickness
even to death, may occur without disturbing the foetus in utero; on
the contrary, sickness seems positively favorable to the continuance of
utero-gestation. The synergies between the lungs and the uterus are
equally remarkable. The uterine phenomena of utero-gestation re-
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tard the progress of pulmonary discase, but if the most extensive
disease of the lungs exist, it does not excite abortion. An amount of
pulmonary disease sufficient to cause death a few days after delivery
may exist, without any interruption to the natural duration of preg-
nancy.

Irritation of the frifacial nerve will sometimes cxcite abortion. It
happens when no other cause can be recognised but the appearance of
the dentes sapientis, and this phase of dentition is well known to pro-
duce considerable local and constitutional disturbance. General con-
vulsions may, in fact, be excited from this source, either in the male or
female subject. The reflection of irvitation from the trifacial upon
the uterine nerves, in young pregnant women, is no more remarkable
than the strangury excited by teething in the infant. Extraction of |
decayed teeth during pregnancy is another cause of abortion in which
the trifacial is concerned. There is a well-known synergy between
the uterine system and the teeth during pregnancy, leading to tooth-
ache and caries ; and there is also a tendency to reflex action in the
direction from the teeth fo the uterus. Thgee facts and their rationale
require to be borne in wmind in the managdghnt of pregnancy.

itation of the wesical nerves is, in rare instances, a cause of
abortion, as when patients conccive who are the subjects of chronie
vesical irritation, or when there ig stone in the bladder. The uterus
itself reflects irritation upon the bladder during pregnancy, so as to ex-
aggerate the effects of any primary vesical irritation which eay cxist.

Trritation of the ovariun nerves is a very frequent and important
cause of abortion. It js a well-recognised fact, and one upon which I
had often had occasion to dwell, that the majority of cases of abortion
occur at what would have been menstrual periods. TIn such cases it
is the ovarian nisus, and the attendant irritation of the ovarian nerves,
either alone or combined with other causes, which excite the uterus to
expel the ovum. The ovarian exeitor nerves act in such cases in just
the same way as they act in bringing on natural labour at the com-
pletion of the full term of pregnancy. Almost all women can perceive
the menstrual periods as they pass through sitero-gestation, particu-
larly at the first three or four periodic dat®. Those who have suf-
fered from menorrhagia or dysmenorrhea, or in whom organic ovarian
disease has existed before conception, recognise the menstrual nisus
most elearly, and it is precisely in these subjects that abortion is most
likely to happen. Abortion n the early months is common during
the grand catamenial climacteric ; it constitutes, in fact, one of the
chief dangers of this cpoch. In all cases of abortion, caused by irrita~
tion of the ovarian excitor nerves, the most common time for the occur=-
rence of the accident is at the second, third, or fourth periods, but it ma;
happen at any one of the periods. In cases where the abortion depends
upon irritation of other excitor nerves, or upon erythismus of the a}winul
centre, the periodic ovarian irritation often determines the time of the
accident. -

Trritation of the rectal nerves is a common cause of abortion. This
variety of abortion is obvious when the accident occurs from hemor-
rhoids, or from operations for their removal ; the presence of ascarides
in the rectum; tfx‘: employment of irritating purgatives, particularly
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aloes, in excess, or the use of irritant enemata, or from the occurrence
of severe diarrheea or dysentery during pregnancy: obstinate, and
long continued constipation, or any other great irritation of the lower
bowel and its excitor nerves may occasion ahortion.

Irritation of the vaginal nerves sometimes excites abortion. Plug-
‘ging the vagina is one of the means resorted to for the artificial
production of premature delivery ; the mechanical irritation of coitus
will sometimes produce abortion, and this cause must be divided be-
tween the os uteri and the vagina. In eases of threatened abortion
with hemorrhage, the danger of the accident is sometimes increased
by the plugging of the vagina resorted to in order to arrest the loss of
blood. This fact should "always be borne in mind when the plug is

“resorted to in hemorrhage of any kind occurring during utero-gesta-
tion. Ttis possible that in arresting the hemorrhage we may ourselves
cause abortion.

Irritation of uferine nerves is, beyond doubt, the most important of
all the causes of abortion. Abortion may occur without any other
apparent disorder of the €tm or the uterus, except an absence in the
uterus of the proper dispHsition to growth or development. The
uterus will grow to a certain size, and then an arrest of development
appears to take place, which ends in the expulsion of the ovum. In
other cases the feetus dies, and becorlles a foreign body, directly irritat-
ing the utegus to throw off its contents. This cause of labour involves
the whole subject of intra-uterine pathology, and of all the disordered
condition of the feetus, membranes, and placenta. The separation of
the membranes from the walls of the uterus, and the effusion of
blood, or discase of the placenta, are important causes of abortion.
Puncturing the membranes, and bringing the foetus in direct contact
with the parietes of the uterus by the evacuation of the liquor amnii,
will excite abortion in the same manner. TIn the abortion excited by
violent horse or carriage exereise, the accident depends on the mecha-
pical irritation of the os and cervix by the fetal head, in consequence
of the succussion. In principle, the abortion caused by equestrian or
carriage exercise is prcisely the same as the ovi-position excited in
the tipula or libellula, by shaking these insects upon rough paper.
Irritation of the os utert by coitus; the use of the plug; vascular

sirritation and inflammation ; ulceration of the os and cervix, will, if
continued, excite reflex actions of the uterus, terminating in the loss
of the ovum. Another uterine source of abortion is the implantation
of the placenta over the os and cervix uteri. The presence of the
placenta in this abnormal situation excites the uterus from within, in
the same manner as the plug from without ; hence the frequency with
which placenta-preevia cases terminate in premature delivery. When
speaking of ovarian irritation as a cause of abortion, I mentioned that
tﬁis danger chiefly occurred during the early months of pregmancy.
In placenta preevia, on the contrary, owing to the greater develop-
ment of the placenta, and the anatomical changes oceurring in :che o8
and cervix uteri as pregnancy advances, the danger of ﬂ)or.tlon in
these cases increases with the duration of pregnancy. Different
tumours, malignant or non-malignant, attached to the os and cervix,
or to the parietes of the uterus, vwhen they cxcite abortion, act after
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the same manner. To the long list of uterine irritations issuing in
abortion, I may add injuries of the uterus itself from external
violence, and inflammatory disease of the uterine tissues.

All these causes, it will be observed, whether vaginal, mammary,
vesical, rectal, facial, or uterine, are purely excito-mnotor in their ope-
ration. The irritation is applied to the excitor nerves, and reflected
through the spinal marrow upon the motor nerves and the uterus. It
often occurs that two or more causes are in operation at the same
time. The reflex contractions of the uterus which constitute abortion
are not excited, as in the case of respiration or vomiting immediately
on the application of stimuli. 1f cold water be thrown upon the
breast, the movements of inspiration—if the fauces are irritated, the
movements of vomiting—are instantly produced. But it is not thus
in the case of the uterus. Though this organ is so distinctly under
the control of the spinal marrow during, and immediately after, labour,
so distinctly, indeed, that asperging the abdominal surface soon after
delivery produces instantaneous uterineggontractions, yet, during
pregnancy, no reflex actions sufficient to Q,sc abortion follow imme-
diately upon the application of the ordinary stimuli of cxcito-motor
action. &t requires that the nervous ares in relation with the uterus
should be irritated for a considerable time, and an excitable state of
the uterine nervous system is then produced, during which reflex
actions are readily excited by slight causes. o

All the excito-motor causes of abortiou are, in fact, imitations of
the ovario-excitor cause of natural parturition st the end of the utero-

estation, only in many cases, instead of the ovarian nerves being the
inducers of the uterine nervous exeitability which terminates in pre-
mature expulsion, it is the mammary, vaginal, rectal, &c. In the
instances where ovarian irritation is the cause of abortion, the cause
of abortion is precisely the same, and acts in the same manner as the
cause of natural labour, the only difference being that of the time.
I have said that oftentimes more causes of abortion than onc are in
operation ; thus uterine irritation may produce the irritability or ex-
citability of the uterine nervous system, b, before this irritability
has actually produced expulsion, irritation of the rectum may step in
and complete the abortion.

[After some physiological remarks insisting upon the reflex character®
of the above nervous phenomena, the author proceeds to the consider-
a&;n of the centric causes as follows :]

. But besides the causes of abortion involved in physical irrita-
tion of spinal cxcitor nerves, there are other causes in which the
eirculation and the spinal centre are chiefly concerned. There are
certain erythematic conditions of the system in which abortion is very
prone to occur. These arc, the exanthemata, particularly smallpox,
and syphilis, in each of which a special poison is introduced into the
blood: the pyrectic state of the system which obtains at the com-
mencement of the non-specific fevers and simple inflammations of the
viscera, is attended with similar danger; the serofulous diathesis, too,
has been considered as prolific of abortion as the syphilitics but, I be-
lieve, with far less justice. The inhalation of carbouic acid rapidly
excites abortion, and' during accidental or intentional poisoning by
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this gas the ovum is often found expelled. During the ecclebrated
razzia in Algeria, in which a great number of Arab women were suf-
focated in the caverns of Dahra, those of them who were pregnant
were found to have aborted. Military histories offer examples of the
same kind in other countries. I belicve the retention of noxioys
elements in the blood, in the albuminuria of pregnancy, to be a
cause of abortion as well us puerperal convulsions. There are
also certain specific agents, as the essential oil of savin and the ergot
of rye, which, if persisted in, are adequute to cause abortion; and,
lastly, all the agents recognised in toxicology may cause abortion, as
well as the destruction of the parent, when administered during preg-
 nancy. In all these instances the blood is the medium by whlci :Ee
exéiting agent is conveyed to the spinal centre. They are precisely
similar to the artificial abortion which may be excited in the lower
animals by direct mechanical irritation of the spinal marrow.

Another important cause of abortion, acting through the spinal
centre, is emotion. This gause, unlike those which reach the spinal
centre, by the blood, is '8y psychical in its nature. The influence
of emotion in causing the uterus to cvacuate its contents is as un-
doubted as the influence of emotion upon the stomach or upon the
rectal and vaginal sphincters. But, as in the case of uterine excito-
motor action, ordinaryeemotion does not affect the uterus instanta-
neously. Yime is required for the eflects of emotion to develo
themselves into uterine excitability. The rapidity with whic
emotion affects the uterus is proportionate to the intensity of the
emotion. A violent fit of anger, serious fright, or intense grief, may
lead to abortion u few days after the violence of the emotion has dis-
appeared. During religious persecutions women have aborted sud-
denly at the stake; and Tere the emotion produced by excessive terror
would probably be the chief cause of the accident. Thus ecwmotion
may, under extreme circumstances, act upon the uterus, and produce
abortion, even more readily than ordinary excito-motor causes.

[In the history of abortion, the author considers that there has been
too general a tendency t&attribute abortion to a universal cause ; he
alludes more particularly to the views of Dr. Bennet and Mr.
Whitchead, already mentioned by us in a former volume, without,
*however, meaning to undervalue their rescarches. ]

ARrt. 84.—O0n Retroflezion of the Womb. By Mr. Hexsiey. #
{Prov. Med. and Surg. Journal, Jan. 12, 1848.)

[Until comparatively recent times the above-named displacement of
the impregnated womb has been but little known, and even now its exist-
enceis either unknown or disbelieved in by the majority. Among the
latter we confess that we were numbered until very lately, wl!en'wc
had the opportunity of being convinced of the reality of the affection,
through the kindness of Dr. Protheroe Smith, who has contributed
much to its elucidation. The affoction has also been the subject of
researches by Dr. Simpson, of Edinburgh, and indeed it is chiefly b
the aid of his uterine sound that a corgget diagnosis can be established.
The symptoms are thus laid down by Mr. Hensley (see Report):]



164 MIDWIFERY, ETC.

In some cases no appreciable symptoms are produced, except per-
haps a greater flow of the menses, and a greater tendency to abortion
in the married female ; whilst in others the symptoms are exceedingly
distressing and complicated. It is, in most cases, difficult to trace the
first origin of the affection ; but in some instances, in which diligent
inquiry has succeeded in doing so, the patient would appear to have
been cognizant of some depression or falling down of the body of the
womb, sometimes occurring suddenly, in other instances more gradually
progressing—in the former, producing alarming sympathetic affections,
as nausea and vomiting, and actual syncope, together with more or less

ain referred to the groin or sacrum. The retroflexion, increas-
ing or becoming permanent, produces some pain and difficulty, or,
frequency in micturition, though it never leads mechanically to retén-
tion of urine. The paticnts complain, likewise, of a dull, aching, ¢con-
stant pain in the sacral region, probably from the pressure of the
fundus uteri on the sacral nerves.. The pain shoots down one of the
thighs, and there is sense of weight in thegectum, much increased by
the act of defecation. If the discase is n®erecognised, more serious
symptoms appear. Menstruation becomes painﬁﬁ and more profuse,
and clots and shreds are voided; in short, dysmenorrheea is set up.  The
general health, at the same timg, sutfers more or less; the stomach
becomes disordered, the bowels constipated, the spirits depressed, and
hysterical symptoms are apt to oceur.  These symptoms, though they
do not prove the existence of displacement, warrant an examination
per vaginam, by which alone the displacement can be determined and
reotified.

In examining a case of retroflexion during life, the finger reaches a
firm globular mass, situated behind the cervix uteri, between the
rectum and vagina. This is the fundus uteri bent downwards and
backwards. The os uteri, instead of being tilted upwards and for-
wards, as in retroversion, is little, if at all, removed from its natural
situation. At first we may not be able to determine this globular
mass to be connected with the uterus at pll. It may appear to be
merely a scybalous accumulation in the re&um ; hence we should, if
possible, before examination, exhibit an aperient. In other cases, the
tumour may be too high to trace its continuity. The exact situation
maf* be traced per rectum. o

t is, however, bj the use of the uterine sound that we can obtain
and valuable information of the displacement of the womb. In a

se of retroflexion, on passing the instrument in the natural direction
upwards and forwards, it becomes alinost immediately arrested; but
on turning its point in the contrary direction, hackwards and down-
wards, it will pass readily along the cervix uteri, and then glide down-
wards and backwards to its full extent of two inches and a half. The
point can now be felt distinctly in the centre of the tumour, through
the posterior wall of the vagina, or the anterior of the rectum ; thus
proving it to be the fundus uteri in this unnatural position. Nor is
thiz all. By turning the instrument gradually and gently round, o as
to bring the point upwards and forwards, at the same time assisting
the elevation of the fundus wy,h the forefinger of the left hand, we
shall find that the tumour disappears, it can no longer be felt, the
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fundus is restored to its natural situation, and retained there by the
sound without it. The patient will often be immediately relieved from
the constant pain and uneasiness from which she has previously suffered
in the sacral region.

The examination and passage of the sound produces in many in-
stances little or no pain, until we elevate the fundus, when the instru-
ment, pressing on the ovary, which we shall afterwards see is extremely
apt to become congested and inflamed, in consequence of the displace-
ment, occasions severc pain, which, however, nnmediately ceases on
our completing the restoration. In the examination per rectum, the
pressure of the finger on the fundus above occasions no pain, but if we
clevate it, the patient immediately complains; and by passing the
finger beyond the depressed fundus, we can discover the exact seat of
pain to be the posterior and upper part of the fundus, in the situation
of the ovary, which we can often feel as an oval body. These last
S{mptoms are dependent on the inflainmation of the ovary, and cannot,
therefore, be regarded as ‘ﬁ@cubinl to retroflexion of the uterus, but as
the consequence of a ¢f »T";Iic'ation. It occurs, however, sufficiently
often to render it advisablé in all cases of oophoritis of long standing,
to examine carefully into the position of the uterus.

The predisposing causes of retroflexion are stated to be congenital
malformation, relaxation of the tissues, frequent abortions. The ex-
citing causes are accumulations in the bowels, falls, violent efforts., &c.
Mr. Tlcnslcy next remarks upon the scrious consequences likely to
ensue if the discase is not recognised ; such as engorgement of the
fundus, congestion and ulceration of the cervix, inflammation of the
ovary, and possibly development of fibrous tumour. The treatment is
alluded to as follows :—]

In the first place, the causes should be removéd ; the bowels must
be unloaded, and kept gently open by saline aperients ; the general
health improved by alteratives and tonics ; local engorgement relieved
by leeches applied to the anus, or to the os and cervix uteri, followed
by the warm hip-bath. _ The fundus must then be replaced by the
uterine sound, and the jatient enjoined to remain in bed on the side
for some days. If the fundus remains in its proper position, so much
the better ; astringent injections will be all that is required. If other-

*wise, the uterus must he again restored ; and perhaps, by keeping the
sound a short time in it, we may overcome the tendency.

Should this means fail, we must employ the uterine supporter gﬁ-
vised by Professor Simpson, an instrument which consists of a
metallic or ivory pin, the length of the uterine cavity (twe inches
and a half), fixed in a disc or button, on which the os uteri rests,
connected with and kept in position by a little frame, resting on
the mons veneris, and which is properly fastened by tapes. Dr.
Rigby improved this instrument by making the pin flat instead of
round, and broader at the extremity, so as to adapt it to a larger
surface, and by employing ivory instead of metal.  Dr. Simpson had re-
moved the objection of corrusion being produced by the sccretions, by
having the metal electro-gilded. The instrument should be adapted
while the patient is in beg‘ and she shguld be kept quiet for some days,
til the uterus becomes accu*omed to its presence. I have known
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eritonitis induced by the neglect of thiy precaution, the patient
ﬁaving walked home some distance. Where, however, the patient is
cautious in her movements, and disposed to follow the directions of
her medical attendant, the instrument may be worn for months with-
out inconvenience, and excites less irritation or discharge than the
ordinary pessaries. The instrument is generally required to be worn
a month or six weeks to effect a cure ; after wearing it a short time
the patient is able to take moderate exercise.

Dr. Simpson has another instrument for the same purpose ; it is a

species of pessary, to which he has fixed a hinge, by means of a spring,
l&e: the blade of a knife; but this I have never used nor seen.

Awrr. 85.—Retroflexion of the Uterus.—Dr. Beatty remarks that
the part of the uterus at which this deflexion takes place is that at
which the neck and body of the organ join; and the angle at which
the body is bent upon the neck varies, being sometimes very acute,
and at others more obtuse. The displaggoment is most commonly
the result of pregnancy ; it could searcelyN# at all, occur during ges-
tation, owing to the fulness and tension of the uterus; but in most
cases 1t occurs subsequently to delivery  Velpeau saw fifteen casey
in which it occurred in the unimpregnated uterus, but after parturi-
tion. Dr. Davis is of opinion that this incurvation may have
occurred congenitally, as the effect of an originally imperfect deve-
lopment, or as a result of disease, either of the uterus itself, or of
the drgans in immediate contignity to it; but he gives no cases of
either kind. This displacement is very different from retroversion,
in which the os and cervix are thrown upwards; but in retroflexion
these_.parts maintain their natural position, while the fundus is
thrown downwards. The time at which this displacement occurs
is most probably immediately after delivery, when the uterus is still
large, but soft and pliable. It is likely, however, at the time of
its oceurrence, because the very urgent symptoms do not manifest
themselves until the woman rises from her bed, and resumes her usual
employments ; then it is that gravity causes tae pressure to be felt by
the surrounding viscera, and the symptoms declare the nature of the
malady. 1t generally happens, however, that the sensations are en-
dured for a long time without complaint, in the hope that they will”
subside as the woman regains her strength. The organ, by this delay,
becomes fixed in this unnatural position ; a certain amount of chronic
inflammation alters its tissue, and moulds it into its new shape, ren-
dering all attempts at its restoration alone by mechanical means fruit-
less. A more favorable prognosis may be formed when the cases are
recent, from the ease witg which they can be rectified. The means to
be adopted are those employed to restore a retroverted uterus ; and,
after the organ has been placed in its proper position, great care
should be taken to keep the patient lying as much as possible on her
face, until the uterus has shrunk into its original size. Some practi-
tioners consider chronic deflexions totally incurable by any cfforts of
art exclusively, without the aid of nature, as exerted during the
changes and developments which are the special attributes of preg-
nancy. ‘The altered conditions of thg tissue and texture must be
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attended to, and the chronic inflammation must be combated gy ap-

ropriate treatment. The symptoms attending this complaint are
dragging pains in the loins, groins, and back, aggravated by walking,
or making any violent effort. Tain and diﬂicufty in defecation, and
during the attempt a sensation is experienced as of something blocking
up the passage, and preventing the exit of the contents of the bowels.
Sometimes there is an irritable state of the bladder, also menorrhagia
and leucorrhea to a considerable extent.

Dublin Quarterly Jodrnal, Nov, 1847,

Art. 86.—Ulceration of the Lining Membrane of the Uterus.—Preg-
. nancy advancing to the Seventh Month. By Cuarres Cray, mp.”
* (Obstetric Record, No. 7.)

We have, in a former Volume (Vol. V, p. 276), recorded a case
udduced by Dr. Ramsbotham, and considered by him as so rare as to
be only the fourth placed igathe annals of science. Dr. Clay, in nar-
rating the present case, ta«¥% the opportunity of expressing his belief
that the discase is not so rare as is represented, and alludes to several
references which he considers to indicate an acquaintance with its
pathology. The case he now relates he considers unique in the fact
of being accompanied by pregnancy.j

About the end of the year 1846 I was called upon to attend Mrs.
M—it, a liuly who had been under previous treatment for two years,
for uterine diseasc. Her history of the case was, that at first the
symptoms were trifling, but afterwards gradually increased in severity.
'Khe case had been under the care of various medical men, all of whom
agreed in opinion * that the os and cervix uteri were ulcerated.” The
principal symptoms before my attending the casc were occasional“and
excruciating uterine pains; the uterus itself considerably enlarged,
and of a soft spongy fecl; its size twice that of a large orange ; when
pressed upon over the pubie region was painful to the touch, which
pain was increased when ahle o0s and cervix uteri were examined, per
vaginam, by means of thMinger. Whenever such examinations were
instituted, they were followed by severe pain and increased discharges.
These were irregular, and sometimes small in quantity, so that fre-
quently for days together they appeared as if about to cease. Such
Cessation, however, was always accompanied by these concomitants,
viz. enlargement of the organ, greater pain and temderness, and a
sudden discharge of accumulated matter. When this last occurred in
any quantity, it was invariably streaked with blood. The character
of the matter discharged was most decidedly pus, and highly fetid.
The constitution suffered severely, the countenance was sallow, the
body emaciated, and the patient so weak, that it was with great diffi-
culty she could move about the room. Every method of treatment
that could possibly be devised was practised, so as to improve the con-
stitution, and washes of various descriptions had been applied by
syringe. But every attempt failed in aﬂ'ordinghany but the most tem-
porary relief, and her case was looked ugou a3 hopeless. Two eminent
Ehysicians in London were consulted, but with the same result, and

er mind wag prepared for the worst. She was in this condition when
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I was called in for the first time, and the case certainly appeared to be
repidly approaching its last stage. 'What rendered it still more
lamentable was the depression of mind cansed bly a sudden transition
from a state of comparative aflluence to a very slender means of sub-
sistence. This, combined with the cares attendant upon a family of
small children, told terribly upon her weukened frame.

In order to labour under no misconception as to the real nature of
the case, the speculum was applied, and the os uteri ascertained to be
enlarged, malshaped, and of a dark livid colour. When the speculum
was introduced the parts were well wushed by means of a powerful
syringe, and a strong light brought to bear on the uterine orifice.

us was distinctly seen issuing in considerable quantitics from the os
uteri, and occasionally streaked with blood. The os and cervix uteri’
were very tender and painful when touched, and much increased in
size. It must be borne in mind that this case had already existed, in
a greater or less degree, for more than two years. For my part, I
imagined that nothing but palliative tr -tment could relieve the
patient, and T accordingly ordered inje®§Ins, containing nitrate of
silver, sulphate of zine, creasote, &e. &e. This treatient temporarily
improved the nature of the discharge, but the pains could only be
controlled by draughts of muriate of morphine, which, at the com-
mencement, were given in doses Of half a grain, and which were ulti-
mately increased to four and five grains each, and even this was often
found insufficient to alleviate her sufferings. The uterus was now
increased to a considerable size, being soft and spongy to the touch,
excepting here and there, where a portion was felt harder and more
unyielding, and presenting an uneven surface. This enlargement
gradually increased, and with it increased the scverity of the pains,
their vecurrence being more frequent, and their paroxysms more vio-
lent. Sometimes a jerking motion was experienced, and whenever
this occurred, the pains came on with redoubled violence. The patient
imagined that these jerkings resembled the motions of a child. The
length of time, however, which the disease Igad existed, the extent and
character of the discharge, its issuing direct™from the uterine orifice,
combined with the irritable state and unnatural form of the os and
cervix uteri, the extreme tenderness on pressure extending over the
whole uterus, its spongy fecl, the patient’s sallow countenance ang
emaciated system, and the excruciating pains endured, made such a
supposition improbable, though the motions complained of, when
tested by the %:md, strongly resembled those of o feetus. At this

iod T consulted my friend Dr. Radford, whose experience in female
diseases is so well known. After a very long and careful investigation
with the speculum, it was at length decided that extensive uterine
disease undoubtedly existed, and from the amount of pus seen passing
through the os uteri, it was pronounced to be ulceration of the internal
lining membrane. The discharge was proved to be most certainly
pus; and at a previous examination with the speculum, I passed
very thick wax bougic through the os uteri, and advanced it fully
Jour inches into the uterine cavity. 'This attempt was followed by 4
large discharge of pus. But with all these untoward circumstances,
on examining the enlarged uterus externally, and considering the
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jerking motions alluded to, Dr. Radford concluded, and I fully agreed
with him, that a child was in utero. The stethoscope also detected
the feetal circulation. The same palliative treatinent was continued, and
a strict watch kept on the case. As it progressed, the uterus enlarged,
and the sufferings of the patient were piteous to behold. On the 21st
of March, 1847, T was called hastily to her, and delivered her uf a small
emaciated child, apparently one of about seven moanths. Tt was, indeed,
most painful to witness her suffevings during the dilatation of the os
uteri, and the progress of the lahour generally.  The patient recovered
from the effects of her labour very slowly.

The sequel of this case is equally interesting. The uterus is now
March 1848, considerably enlarged (about fonr times the size of a
natural unimpregnated uterus), and the discharge of pus still con-
tinucs, occasionally streaked with blood. But thie uterine pains are no
longer severe, and she has within the last three or four months relin-
quished the morphine. It would appear that suckling the infant,
which is still alive, keeps iggheck the virnlence of the disease; for if
ever the breast has been \*)re than usually neglected, the uterine
pains soon assume an increased severity.

Some curious reflections avise from the consideration of this case.
With an extensive existing disease of the very substance of the uterus
itself of (up to this period) nearly three years’ duration, with such ex-
cessive discharges, Aw question may well be asked, how could con-
ception be actomplished?  Even adwitting this difficulty overcome, a
greater still follows, the almost complete i 111})ossibility of its advancing,
as in this case, to the seventh month. Then, in addition to all, the
peculiar and interesting fact ot the non-closure of the os uteri during
gestation ; which is proved, first, by the excessive discharge, seen b
the eye with the assistance of the speculum, to pags through it; and,
secondly, by a large wax bougic being passed through the os uteri, at
least four inches mto the uterine cavity. The features of this case
are so extraordinary that it would be diflicult to credit them, were it
not for the evidence of different medical men, and those of considerable
experience. No less than Sve physicians and surgeons were unanimous
in their opinions regarding the nature of the disease; and Dr. Radford
and myse‘t‘ were witnesses to the latter features of the case, viz. preg-
nancy and delivery.

Arr. 87.—Reduction of an Inversion of the Womb, dating from sizteen
months and a half. By M. VarenTIv,
{Revue Médico-Chirurg, Nov. 1847.)

[The reduction of the inverted uterus, excepting it is accomplished
speedily after the occurrence of the accident, is so rare an event that
the following case will be read with interest :]

On the 8th of April, 1846, a female, ®t. 20, of good constitution,
was delivered of her first child. The midwife removed the after-birth
by pulling violently at the cord, which proceeding gave risc to intense
agony. fmmediaﬁely on its extraction profuse hemorrhage took place,
followed by prolonged syncope. The three following days the patient
complained of severe abdominal pains, and there was more8 or less

VIIL.
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sanguineous loss during an entire month, after which the discharges
were replaced by a persistent leucorrhea. The patient soon observed
that a tumour projected from the labia, which was readily ascertained
to be the inverted uterus. After the lapse of six months, this tumour
had so diminished in size that it re-entered the vagina.

At the end of a twelvemonth the patient was in the following con-
dition : discoloration of the skin and lips, general laxity of the mus-
cular system, slight puffiness of the face ; nervous headache, frequent
small pulse, and extreme general debility.  Fhe sanguineous discharges
from the vagina were pale. In the centre of the upper part of the
vagina a pyriforin tumour could be felt, of the size of a pullet’s egg.
An annular ring pointed out the encirclement of the os uteri. Seen
with the speculum, the mucous membrane appeared red and bleeding:
Previous to any treatment, absolute rest was enjoined, with tonics and
nutritious diet.

The reduction was accomplished as follows: after several months
devoted to the recruiting the strength, rn the 15th of August, 1847,
the vagina was dilated by sponge tents, 8! the female was placed on
the edge of the bed, as for the application of the forceps. The left
hand of the operator then grasped the hypogastrium, the uterus itself
was seized by the fingers and thumb of the right hand, and pressure
made ; but the screams of the patient caused the operation to be for
the present abandoned.

On the 26th another attempt was made, with the aid di' ether inha-
lation. The patient being rendered insensible, the same manipulations
were gone through ; but, as before, the uterus was altered in form,
without the fundus yielding as was wished. The attempt was persisted
in for ten minutes without progress, when etherisation was carried to
the extent of inducing relaxation of the sphincters. At this moment
the collapse of the system was complete, and the uterus partaking of
the relaxation, the fundus allowed itself to be depressed under the finger,
until at length it became suddenly restored to its normal state. In
order to assurc himself that the reduction was complete, the operator
introduced his finger into the uterine cavify.

The patient had felt no pain during the operation, but complained
of soreness over the pubes when she recovered her sensibility. (Lau-
danum cataplasms to the abdomen ; low diet.)

27th. The pain extending to the sacrum ; pulse frequent. (Vs.ad 3X;
hip-baths.)

28th. Pulse less frequent ; pain less. (Leeches; hip-baths.)

From this time the patient went on favorably ; and on the 20th of
October went into the country.

Arr. 88.—Cuse of unavoidable Hemorrhage—Successful Operation
of Trunsfusion. By Dr. WALLER.
(Medical Times, Jan. 1848.)

The following interesting case occurred in the practice of Mr.
Greaves, Hemorrhage appeared to an alarming extent in the eighth
month, The patient appearing in a desperate state, Dr. Waller's
assistance was requested. He found her in o very unpromising state,
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with a completely blanched countenance, pale and livid lips, cold ex-
tremities, laborious respiration, and a pulse searcely perceptible; the
general surface of the body was also cold. In short, cverything indi-
cated approaching dissolution. Stimulants had been freely given, but
they failed to excite even a temporary rally. The vagina was filled
with coagula ; and, as the hemorrhage appeared to have ceased, he did
not think it advisable to disturb the clots in attempting delivery.
Stimulants were again had recourse to, but with no better effect. The
symptoms of exhaustion increased, and nothing but transfusion seemed,
under these circumstances, to hold out the slightest chance of relief.
Mr. Greaves concurring in this opinion, preparation was made for its
performance. 'The first intention was to have laid bare the vein, and
o have had all things in readiness, then to have delivered, and, provided
therd had been no improvement in the condition of the patient, to
have transtused immediately afterwards. A little retlection convinced
the operators that this plan would be fraught with danger ; for, had
syncope oceurred, in all grobability it would have been fatal.  The
operation was, therefore, a.i%ce commenced. When about five ounces
of blood had been introduced the amendment was evident; the pulse
was more perceptible, and the countenance assumed a somewhat better
aspect. The blood now flowed very sluggishly from the arm of the
female who supplied it ; it was therefore determined to wait a while
and watch the effocts, nourishment and stimuli being administered
occasionally® The rally continued for about two hours and a half,
when the female again began to sink, and jactitation supervened; gruel,
with brandy, was given without any benefit; the pulse was_again but
- . . Y . £ o

just perceptible, and the body getting cold.  Dr. V&zller again injected
about four ounces of blood from the same individual who had pre-
viously supplied it ; but this time the symptoms did not improve. The
stream issuing from the punctured arm was so languid that it was not
thought right to proceed, and o fresh subject was sought to furnish
them with a better supply. The husband of the patient, being in the
roomn, came forward to their aid ; he looked rather pale, and therefore
they gave him a glass of 18¢ spirits and water, and then opened a vein,
from which the blood flowed in an impetuous stream. The first injec-
tion of about two vunces produced a marked alteration in the pulse;
it beeame decidedly perceptible.  When nine ounces had been in-
jBcted, the countenance was much improved ; there was even a slight
appearance of colour in the cheeks, and Fuin in the arm was complained
of. Four ounces more were introduced, when all symptoms of imme-
diate danger vanished. There was no faintness afterwards; the surface
was warm ; the pulse steady, about 100 in the minute; jactitation
ceased ; and nourishment was retained on the stomach. The only
complaint was of excessive fatigue, with an inclination for sleep; there
were also a fow “grinding pains.” Dr. Waller visited her again
about an hour and a half. She had been dozing, and was extremely
tranquil ; reaction was perfect, and there was no hemorrhage, no
tumult in the circulation. Ile now left the case in the hands of Mr.
Greaves, who afterwards informed him that, after a slecp of some
hoyrs, the pains increased, and he felt a portion of detached placenta
in the vagina ; this was expelled by the natural eflorts. A dead child
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soon followed, the remainder of the placenta coming away an hour
afterwards, without hemorrhage. The mother recovered.

[The failure of the second injection from the original person to
rouse the patient, when the *stream issuing from the punctured arm
was languid,” and the instantaneous suceess devived from the freely-
flowing blood from the husband’s arm, are suggestive of valuable
propositions, which should not be lost sight of in practice.}

Agrr. 89.—Case of Complete Antero-version of the Uterws during
Labour. By Dr.MuLLEr, ﬁomlwrg.-—'[‘he anthor having been called
to a woman in the country, said to have been three days in labour,
found the parts of the chill unusually distinet on examination ab
externo, while the most careful examination could discover no os uteris
The woman was small, and of a lax habit of bady, and the child seemed
only to be covered by the abdominal parietes.  Our author diagnosed
an abdominal pregnancywhich was confirmed by two older and more
experienced men called in for consultation. The question of the
Ceesarean section was already agitated, Wl anxiety as to what was
to be done with the placenta already felt; when one of the advisers
recommended that, before procecding further, the os uteri must be
found. After great exertion, it was discovered, ou the fifth day
of labour, lying above the promontory of the sacrum, and sufli-
ciently dilated to allow the membrancs to protrude, and the child
to be distinctly felt. The difficulty was now solved. ¢The woman
was placed on her hands and knces, the uterus then raised by a
towel, the wmembranes ruptured, aud the child extracted by ‘the
feet. Both mother and child did well ; and the latter is now grown a

woiman.
Cusper’s Wochenschrift, Feb. 1847.

Arr. 90.—Cuse of Abdominal Pregnancy, with Snppuration and
Lixtraction of the Fetus through the Abdominal Walls. By Dr.
Diickerr. ¢

(Casper’s Wochenschrift, and Monthly Juurnal, Nov, 1847.)

A female while pregnant was tossed by an ox, and fell violently to
the ground. Three hours after, she was found with a pale countenance,
cold skin, and other symptoms of collapse. 'The abdomen was tendeT,
and the feetus could be distinctly felt through the abdominal walls on
the right side. On external examination, the os uteri was found
closed, and the vagina was pushed to the right side. The patient,
during her pregnancy, had frequently suffered from pain in the
abdomen. Under these circumstances, it was at first supposed that
hemorrhage had occurred in the peritoneal cavity, but the symptoms
increasing, an abdominal pregnancy was ascertained to exist. The
hemorrhage from the vagina became more and more watery, and con-
tinued three weeks. An abscess was subsequently discovered below
the umbilicus, and an incision being made into it, a foetus was seen
presenting anh removed, together with a putrid placenta. No very
great hemorrhage ensued, and the wound was brought together by
sutures. The discharge at first was considerable, and very fetid, but
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was soon succeeded by that of good pus. ‘The fever was of a low
type, but gradually disappeared under the use of stimulants and
tonics. By the end of the year the wound was completely closed.

Arrt. 91.—Case of Interstitial Pregnancy. By M. Paxaw.
(Gaczette Midicale, No. 48, 1847.)

An unmarried female, mt. 32, had arrived at the third month
of her second pregnaney, when she was suddenly scized with abdomi-
ual pain, and thirst. Leeches were applied, but prostration and collapse
gradually ensued, and she died in the course of a few hours. The
guspicion having been excited that abortion had heen intentionally
indirced, the body was inspected by order of the authorities.

A large quantity of blood, partially coagulated, was found in the
peritoneal cavity, and covered the womb. At the npper part of this
organ, a semitransparent pouch presented, which contained a fetus.
The vagina was healthy. gihe os tince admitted a finger.

The womb was found o be of the size usual at the third month.
When cut throngh longitudinally, its cavity was scen to be of propor-
tionate dimensions, but void, and lined with decidua. Above the
uterine cavity was found another, which occupied the left side of the
fundus near the fnllopian tube ; but'it could not be ascertained that
the tube opened into 1t. It did not, however, communicate with the
proper uterine eavity. This second eavity was formed in the thick-
ness of the fundus uterd, the tissues of which were stretched to that
degree that they became almost diaphanous. The cavity contained
a fwtus of three months.

aAlthough the hemorrhage into the abdominal cavity was readily
explicable on the :su%)posifinn of a spontaneous Tupture of the feetal
eyst, two of the medical witnesses advanced another opinion. The
maintained that an instrument had been passed into the womb, whic
had perforated the fundus, and thus, through this perforation, the
avum had been forced brgthe contractions of the uterus.  The ovum
was, in their opinion, mistaken by M. Payan for a feetal eyst.

M. Payan supported his view of the case, that it was an instance
of interstitial pregnancy, and opposed the idea of perforation upon
she following grounds: 1st, that if the ovum had ever been in the
aterine eavity, it must have heen injured by any instrument which
had picreed the fundus uteri; such, however, was not the case; 2d,
because, if the ovum had heen expelled from the uteri into the
abdominal cavity, the placenta would necessarily have been detached,
in which ease hemorrhage per vaginam would have ensued,

Art. 92.—Spontancous Rupture of the Uterus before Labour. By
Tromas ¥. Browasiir, Ksq., Surgeon to the Salford Workhouse.
(Pror, Mod. and Surg. Journal, Dec. 29, 1847.)

M. A. Glover, xt. 28, was of rather short stature, well proportioned,
and had a healthy appearance.  She had been marriéd about eight
years, In ten months after marriage, after an ordinary labour of
about nine hours' duration, she gave birth to a full-grown female
child, which lived about four months. Soon after labour, which I un-
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derstand was quite natural, she was seized with convulsions, followed
by deliriwmn, &e., which, continuing for a week or ten days, subse-
quently resulted in an attack of puerperal mania, for which she was
afterwards admitted into the Manchester Workhouse. Here she re-
mained about two months, and as no improvement had tuken place,
was then sent to Lancaster Asylum, whence, having been con-
fined seven or eight months, she was discharged cured, and from that
until the present time has enjoyed uninterrupted good health, having
been separated from her husband during most of the time since her
last confinement. She again became pregnant, and was admitted into
;:!le.Sa.Iford Workhouse on the 4th of November last, in order to
ie in.

She stated that in the beginning of the seventh month of gestation,
whilst hanging out some clothes, she received a fall, which shook
her violently, but did not cause her, cither then or afterwards, any par-
ticular pain. On the 20th of Novembgr, at 6 a.m., after having
passed a restless night, with oceasional Sl&;w uterine pains, she hegan
to vomit. This was followed by several pretty strong pains, during
one of which she experienced (to use her own expression) a severe
crack in the back, with a feeling of something suddenly giving way in
her inside, which was immediately followed hy a discharge of liquor
amnii from the vagina. The midwife, who was an intelligent and ex-
perienced person, was accordingly sent for, and was soof in attend-
ance, She found, upon examination, the os uteri nearly closed, hard,
and incapable of admitting the point of the finger; there was a slight
discharge of a brown colour from the vagina ; the patient had vomited
the contents of the stomach, and the pains had altogether subsided.
Under these circumstances she left her, and found, on her return at
3 p.m., that she had had no pain during her absence ;the os uteri was
Tower down, and more yielding, though not in the least dilated, and a
slight discharge of wafer, tinged with blood, escaped whilst makin
the examination. She had not slept nor felt the motion of the child
since. Soon after the waters broke. A (se of castor oil was now
ordered,

On visiting her the following evening, at the request of Mr.
Roberts, the governor of the workhouse, 1 found the oil had been re-
jected by the stomach, and the vomiting had continued more or les§
to the present time, the matter at first being of a greenish-yellow, and
afterwards of a chocolate colour; labour had not in the least pro-
Eressed, the o0s uteri remaining as before, if anything, more contracted ;

ad no pains; complained of being weak and poorly, and, although
several opiates had at short intervals heen adninistered, she had as
yet not slept, and, with a feeble pulse, her countenance now began to
assume an anxious expression.

Nov. 22d. About 11 a.m., she began to dose for short periods, but
this state soon gave way to extreme restlessness, almost incessantly re-
quiring her Rosition to be altered. She now complained of _severe
f;:m in the mitddle of her back, and her pulse was evidently sinking.

stween one and two o'clock her breathing became laborious, her
finger-nails turned livid, a continued gasping followed, and in this
state she died,

.
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The body was inspected twenty-four hours after death, in the pre-
sence of several medical friends, and Mr. Roberts, the governor. The
abdomen was found to contain a large quantity (about two pints) of
dark-coloured uncoagulated blood, probably diﬁlted with a portion of
the liquor amnii, and this being partially removed, the first object that
presented itself, entirely excluded from the womb, and partially
covered by the omentum and small intestines, was a full-grown male
child, that had evidently been dead scveral days, the first stage of
putrefaction having commenced. On partially removing the child,
which lay with its left shoulder to the womb, a large rupture of this
organ was observed, extending from the centre of the fundus poste-

. riorly along its whole length as far as the os uteri, leaving only a
narrow rim surrounding it, and through which the child had escaped
into the cavity of the abdomen. 'The length of the opening was about
seven inches, and the uterus, which scemed perfectly healthy, was well
contracted over the firmly-adherent placenta.

Art. 93.—Cancer of t):’[/'terus simulated by the Irritation of a Piece
of Sponge.—Dr. Mitchell relates the following instructive case. Mrs.
P., ®t. 26, a delicate anzmic woman, married two years; commenced
nmenstruating at sixteen, and has been regular up to the last year and
a half. 'When four months married,’she had an abortion, and amongst
other meany employed to arrest the flooding the vagina was plugged.
She continued tor a long time in a very precarious state, and has
never been well since.  She now (January 16, 1846) complaing of
great pain at the lower part of the abdomen, with constant pruritus
of the vulva; but what distresses her most is the constant discharge
of -a dirty sanious fluid from the vagina, varying in qluantity at times,
but always increased during the menstrual period, the fetor being at
all times unbearable, She has consulted several medical men, some
of whom have pronounced it cancer. She is much emaciated, and in
very low spirits, having tried a variety of remedies without benefit.
The speculwn has been gyed, and applieations made to the part. On
examining with the finger, the mouth of the uterus could not be de-
tected at all, but a soft tleshy mass, occupying its place, and projecting
over the cervix and into the vagina, quite insensible to the touch,
«ould be felt. On introducing the speculum, a dark-coloured fim-
briated body was brought into view. The end of an uterine sound
was applied to it for the flFurpose of tracing its attachments, during
which ‘examination a small piece was detached. This piece was put
under water, and found to consist of a minute portion of sponge, with
a quantity of what appeared to be lacerated muscular fibre.

e after part of the treatment was very simple. Portion after
{:ortion of the mass was detached without much trouble, the whole
eing in a completely decomposed state, and only held together by
the granulations from the uterus, which were very long and tender.
The separation was attended with a small loss of blood. The pieces
when put together, weighed five drachms and a half. The vagina was
siringed out frequently with warm water, and the surface of which
the sponge had been applied tonched three times with nitrate of silver,
at an interval of four days between each application. At the end of a
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month the os uteri was quite normal, with the exception of a slight
induration and puckering of the lips. The menstrual function has
been naturally performed, and she is gaining strength and flesh. This
lady continued to improve, proved pregnant in March, 1846, and was
safely delivered at the full period.

Dublin Med. Press, Dec. 8, 1847.

ART. 94.—On Phlebitis of the DBrain and Meninges in Puerperal
Women. By Dr. F. M. Ducrest.

{Achives Générales de Mid. Nov. 1847.)

According to the author, this affection in puerperal women iz of
rare occurrence, only five instances of it having occurred among 259
cases in which the head was examined after death. In one of these
instances, the affection was not accompanied by any other cerebral
disease ; in the others, it occurred in CU‘;}‘.\ination with cercbral or
meningeal inflammation.

The first case was a woman, wmt. 19, presenting the appearance
and physical signs of phthisis, who was delivered of a ma]e infant
at the eighth month, and atterwards became affected with trequent
pulse, and a peculiar tremulous motion of the eyelids, lips, and tongue.
At first, there was no other symptom ; but on the seventh day after
delivery, there was an increase of the affection, with delitium, head-
ache, and some convulsive movements of the limbs. On the ninth
day the pulse and respiration were accelerated, jaws locked, tongue
dry, articulation imperfect, but intelligence apparently unaffected.
There was great feebleness of all the limbs, and nearly complete
paralysis on the left side. In a few hours the pulse fell to sixty, the
respiration became slow and laboured: soon after she died. On dis-
section, the meninges were perfeetly healthy ; the cerebral hemispheres
also healthy ; but on section of the right side of the pons varolii, and
the cerebral and cercbellar peduncles of the same side, the vessels in
the interior of these parts were found disten§ed to the size of a large
pin by firm, dark clots, which, when extricated, appeared as dark
brown cylinders of above a centimetre (nearly half an inch) in length.
Around these, the cerebral substance was of natural colour and con-
sistence. The lungs were extensively tubercenlated, and containe
numerous caverns. On thetright side of the uterus was found a
quantity of pus, surrounded by a slate-coloured induration of the sub-
stance of the organ, two millimetres (one line) in thickness.

The second case was that of a woman, ®t. 25, who wag delivered
natarally, but soon after was seized with pains of the hypogastrium
and limbs. These were followed by shiverings, fetid diavrhea, and
colic pains. The milk was suppressed, und lecch-bites on the abdomen
suppurated. On the ninth day, the pains being mitigated, she had
severe cough, with crepitant rile at the posterior and lateral parts of
the right lung. From the fourtecnth to the seventeenth day, the
right buttock swelled, and became the seat of lancinating pain ; & large
quantity of pus, with fetid gases and sloughs of cellular tissue, were
evacuated by incision. In the meantime there had been watchfulness

"



MIDWIFERY, ETC. 177

and delirium, with ;iradually increasing loss of intelligence, and mode-
rate cephalalgia. She died on the twenty-seventh day. The pulse
varied between 108 and 140, and the respiration between 28 and 48.
On dissection, there was considerable subarachnoid effusion; the
veins of the pia mater, on the convexity of the right hemisphere, were
filled with firm, friable, adherent clots, of a whitish colour, extending
in some placesinto the cortical substance, and being darker in colour
there and in the anfractuosities. The cortical substance was some-
what softened, and of a reddish colour; white cerebral substance
not altered. The lungs contained some tubercles, and the lower lobe
of the right lung was the seat of lobular pneumonia; several of the
vessels were filled with partially-softened clots. The venous sinuses
*and lymphatics of the uterus were filled with }ms; the broad liga-
ments were also infiltrated with pus. The cellular tissue between
the sacrum and the left great trochanter, was gangrenous, and full
of pus.

"he third case presentedgsuceessively hypogastric pain and tender-
ness, with numbness and“inful swelling of all the extremities, be-
xinning with the right arm, in which she had been bled. The cere-
bral symptoms and progress of the case were very similar to the last
case, with the additional symptoms of vomiting before death, which
happened on the sevcnteent‘l day from delivery. On examination,
the veius of the right arm were swelled, and filled with pus; the left
lateral sinus ot the dura mater contaimed a light-coloured clot, and the
veins of the posterior and inferior parts of the left cercbral hemisphere
entering into this sinus were distended with dark blood firmly coagu-
lated. There was extensive softening of the posterior part of the Teft
hemisphere, which contained in its vessels numerous small clots.  The
vessels of the uterus contained pus, as in the last_instance.

The fourth case commenced two days after delivery, with intense
headache, convulsions, and transient stupor. On her removal to the
hospital, the headache continucd, with slow, troubled utterance, ten-
derness of the abdomen, and fever.  She was bled, and the blood pre-
sented no buffy coat. A® hour afterwards she had a convulsion, in
all respects like an epileptic attack, with coma, lasting for a quarter of
an hour, and up to t{m morning of the next day she had twelve nearly
similar convulsions. "The abdominal pain continued, and she had a
sfivering. The fourth day after dchverly there was immobility, in-
sensibility, and a contraction of the right=limbs, with perpetual agita-
tion of the left, afterwards plaintive cries, coma, stertor, resolution of
the right limbs, continued- agitation of the left; pulse irregular, 140.
Death occurred next morning. On examination, there were clots in
the sinuses of the dura mater, and ecchymosis on the surface of the
left hemisphere ; the vessels of the pia mater in the neighbourhood of
this cechymosis contained reddish elots ; the pia mater, both exter-
nally and in the ventricles, infiltrated with pus. The lungs con-
tained miliary tubercles. The cavity of the pelvis, and various {):u'ts
of the peritoneal cavity, contained pus ; the uterine tissue was healthy ;
some clots of blood were in the venous sinuses.

The fifth case occurred in a subject affected with extensive pul-
monary disease, who was seized with headache, and most of ghe symp-
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toms mentioned in the first three cases, while yet undelivered, though
at the full term of pregnancy. The morbid changes were in great part
similar to those previously d};.scribed; but the amount of softening of
the cerebral substance was greater than in any of the others, and the
number of veins occupied by the firm coagula smaller ; so that this
case seems more important, in reference to the peculiarities of the
disease, than any of the preceding. -

SECT. II.—-DISEASES OF CHILDREN.

ART. 95.—Ou the Theory of Spasmo-paralysis in Infants und Adults.
By Magsuarr Hacr, Mmup., F.R8., &c.

(Lancet, March 18, IQ‘

[The above term is applied by the author to an affection which must
be well known to most practitioners, viz. a more or less permanent and
apparently spasmodic contraction of one or more limbs, accompanied
by a greater or less amount of atrophy and incomplete paralysis of
the muscles. He observes:]

Paralysis may depend upon the exclusion of the influerce ecither ot
the cere{»rum or of the spinal marrow—that is, of both cerebrum and
spinal marrow. Spasm can only arise from irritation of some part of
the spinal system ; but this irmtation may affect the incident excitor
nerves, the spinal centre, or the muscular nerves. Spasmo-paralysis
is a term which I have adopted to express the varied combinations of
spasm and paralysis which occur so frequently in practice.

Infants are often born with distortion of the foot or feet, and during
growth a paralytic weakness and atrophy are conjoined with the spas-
modic action of the muscle. A similar effect is sometimes seen to
take placeininfancy. In some cases of hembylegia, spasmodic contrac-
tion of the hand and arm accompanies the paralytic attack. In other
cases, a spasmodic contraction of the hand gradually takes place more
remotely from the attack. What is, then, the theory of these cases ?

Inira-uterine spasmo-paralysis—How interesting would be a serits
of accurate cases, and post-mortem examinations of the various con-
genital spasmodic and spasmo-paralytic affections, of cheirismus, and
especially of podrismus, in the varied deformities of club-foot. Is the
cause of the calamity always of centric origin, or is it sometimes the
reflex action of external cold, &c.? The class of intra-uterine dis-
eases still requires renewed investigation; no part of it more than
the affections of the nervous system.

Effusion over the hemispheres and at the base of the cncephalon,
and along the spinal canal, is too frequently the cause of irritation—
pressure or counter-pressure on the spinal system—the diseases of the
nervous system, which is endowed with excito-motor power. This
irritation 13 the source of various congenital convulsive or spasmodic
affections ; it may be the cause of strabismus, laryngismus, &c., and of
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various distortions of the hands and feet. In the casc of two brothers
similarly affected, the tendo Achilles was permanently contracted, with
spasmo-paralysis of both legs. On the death of one, wt. 12, effusion
on the cerebral hemispheres at the base of the brain, and along the
sKinal canal, was found in considerable quantity. The arachnoid was
thickened, and over the lateral portion of the hemisphere was converted
into a thin layer of bone.

Of spasmo-paralysis in infunts and children.—Spasmo-paralysis in
infants and children is of centric and of ex-centric origin ; the prognosis
;)f the former being, of course, far more formidable than that of the
atter.

Teething, and gastric and intestinal irritation, and, I suspect, expo-
*sur¢ of the naked surface to the cold, arc the causes of the reflex or
ex-centric forms of this malady. From such causes I have seen hemi-
plegia of the arm, or of the z:g, or of both ; and the proof that the
affection was of reflex origin was a very happy one—viz. speedy
recovery. ,

The event, however, is“Rt always so fortunate.

Sometimes both legs are affected, and this affection is sometimes
more observed in one leg than in the other ; sometimes the spasm,
sometimes the paralysis, predominates; and sometimes one leg is
affected with paralysis, whilst the other is affected with spasmo-
paralysis.

Spasmo-paralysis in the adult—But of all the cases which have
come under my observation, none have been more replete with interest
and anxiety than spasmo-paralysis occurring in the adult period of
human life.

It is well known that the epileptic convulsion sometimes leaves one
arm, one leg, or one side, paralytic or hemiplegicein a greater or less
degree. If the seizures were not to be repeated, I imagine this pa-
ralysis would frequently subside, being the effect of shock, and of the
common cause or causes of the convulsion and of the hemiplegia, which
i3 therefore not permunex%. But if the shock be repeated, the paralysis
may be permanent, altholgh the convulsion subsides.

f;l one most interesting case, a lady, ®t. 35, was scized with violent
convulsion of the left side of the face, and of the left armn, the leg being
anaffected ; when the convalsion ceased the face and arm were le
extremely, if not perfectly, paralytic. A degree of amendment took
glace s+ but the convulsions returned, dcecupying the same seats as

cfore, and, on ceasing, again lett the face, arm, and hand absolutely
paralytic.

This lady had once had phlegmasia dolens after parturition, and this
leg again became swollen.  But the cause of the attack of convulsions
seerned to be discovered in the condition of the intestines; for these
convulsions were relieved by purgative medicines, but were excited if
those medicines acted too violently.

From the paralysis left by this serious attack, or repetition of attacks,
the patient recovered completely—an additional proof that the affection
had, like many cases of epileptic scizure, arising from some cause ex-
centric to the encephalon or spinal marrow. And how invaluable is
this fact, in reference both to our prognosis and treatment!
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Indeed, I may here observe that spasmo-paralysis is in every respect
a disease of less hopeless character than pure paralysis, inasmuch as
the irritation of an organ is a less severe a&:cﬁon than its destruction.
The diagnosis or detection of the cause is the first great ohject of the
physician, and especially the determination of the question, whether
that cause be seated centrically or ex-ceutrically.

In one case, which occurred in a member of our own profession,
after repeated threatenings supposed to be apoplectie, severe spasmo-
paralysis supervened, and remained permanent. Bleeding had been
resorted to constantly as the preventive. It ought, I believe, to have
been decided, but not too severe, antacid aperients, with a strict atten-
tion to the diet, which should not have been of a mere vegetable, but
of a light and digestible character. .

There was, I believe, more of the epileptic than of the apoplectic in
those threatenings. Is there any physical lesion? [Is the case, or was
the case, one admitting of recovery? How decply interesting are all
these tjuestions ! .

It is plain that the new topic—new beea¥es now viewed distinetly—
of spasmo-paralysis will assume an important position amongst the
objects of the physician’s studies.

I have two patients under my care at this time, with podrismus,
occurring at the ages, in one, of 23, in the other, of 45. Both are
females. In the first, the right foot is drawn upwards and inwards,
and so severely, as to induce great tenderness and swelling? of the outer
ankle. Various symptomns of nervous origin are conjoined with this
deformity of the foot. In the other, the tendo Achilles in each leg is
tense, and the toe only, and not the foot, much less the heel, can be
put to the ground. In this case almost every article of food or medi-
cine is rejected by vomiting.

I do not believe that either of these cases is hysteria. There is no
other symptom of hysteric character, and the temperament in both
patients is staid and sedate.

Conclusion.—From the recent progress of the physiclogy of the
nervous system. we are now enabled to con&ude—

1. That paralysis, pure paralysic, may be an affection either of the
cerebrum, the spinal marrow, or the nerves; but

2. That spasm must be an affection of some part of the true spinal
system ; and -

3. That spasmo-paralysis must at least involve in it an affection of
the true spinal system, ecither primarily or secondarily.

There is only one exception to this lastrule: it is the case of severe
hemiplegia, in which, from the mere fiucts of the severing of the in-
fluence of volition, and the normal or physiological action of the
spinal marrow—the source at once of the irritability of the muscular
ﬂbreedand of tone—the affected hand frequently becomes spasmodically

exed.

Here I conclude this brief paper. I think I have clearly shown in
it, once more, how important, how essential physiology is to the phy-
sician, and pointed out a distinction to be carefully drawn between
paralysis, and spasm, and spasmo-paralysis, as at once a guide to our
prognosis and our treatment.
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AR, 96.—On the Convulsive Affections of Infancy.
By Dr. Marsuavrn Hacr.

(Lancet, July 12, 1847.)

[In a paper recently read before the Medico-Chirurgical Society,
the author has made the convulsive discases of infuney the subject of
lengthened and minute description. Our space will not admit of the
reproduction of the entire communication, which, indeed, is not neces-
sary ; for we do not see that any new fact or elucidation is added to
those which the author has some time since published, in his valuable
work on the ¢ Disorders of the Nervous System.” Of the practical

* pars of the paper the most interesting are the two following extracts :]
iagnosis.— The diagnosis in the convulsive diseases of chil-
dren is—

1. That of the kind or origin of the disease, and especially that
between the centric and egecentric affection. ¢

2. That of the form of ¥ disease, and cspecially that of the different
partial, and general convulsive affections; for it may be so partial as
to consist of one symptom only, as strabismus, laryngismus, or it may
be general.

In the centric affection there are generally pain and cerebral symp-
toms, as affections of the sleep, temper, and senses—waketulness,
fretfulness,Mntolerance of light and noise, and a peculiar contraction of
the brow from the beginning.

In the ex-centric affection there is, at the first, no cerebral symp-
tom ; all the phenomena are spinal; gencrul convulsion must take
place before cerebral symptoms are observed.

The diagnosis between that part of this affection.designated laryngis-
mus and laryngitis is founded on two circumstances: 1st, the transi-
tory character of the symptoms in the former, and its permanency in
the latter ; and, 2d, the complicntiou of the former with strabisinus,
chirismus, and other convulsive or spasmodic affections.

The same principles & diagnosis distinguish spasmodic laryngismus
from any paralytic influence or compression of the pneunmogastric
nerve on the larynx; in which case, there may be other effects of pa-
ralysis of the pneumogastric nerve, especially accumulated secretion

“in the bronchial tubes and pulmonary tissue, leading to cough and
various “»dles.” The reality and the unbiassed diagnosis of this form
of disease are still to be ascertained.

Laryngismus induced by bronchitis, or any inflammatory affection
of the trachea or larynx, acting as an irritant on the incident laryngeal
nerves, would be distinguished by the same absence of other spasmodic
affection.

Prevention and treatment.—I now come to the last and most im-
portant topic of my paper, the prevention and treatment of convulsive
diseases ; to which, indeed, the views which have been given unme-
diately lead, and in the course of which they serve as a torch to
enlighten our path. .

The first thing to be accomplished by the physician, as in all other
cases in practice, is a full and accurate diaguosis of the disease, its
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form, its simplicity, or complexity; its cffects : and especially whether
there has or has not occurred general convulsion.

If the case be one of centric origin, which is the more rare, the
original disease must, of course, be treated cnergetically. If it be of
ex-centric origin, or reflex, which is by far the more frequent case, the
excitant or excitants, whatever these may be, must be carefully sought
out, removed, and avoided.

But, as a rule, in all cases, the influence of all excitants, all cxcitants
of emotion, of reflex action, must be absolutely removed. Kor even
in the centric affection it may be unduec excitability only which is
induced, and the attacks may depend upon external excitants.

The augmented arterial action within the gums and the alveolar
processes must be subdued by deep, diffused, and repeated scarification
of the gums, conducted with every precaution, to avoid excitement of
a mental kind.

The stomach should be emptied forthwith. This may frequently
be reaflily done by irritating the fauces wi%:a feather, or the finger;
or a dose of ipecacuanha may be given;

. then such dict should
be administered, according to such rules, as may prevent the presence
and delay of undigested matters in the stomach. A new and healthy
nurse, or asses’ milk, given by means of the hottle, are resources of the
utmost moment.

The intestines should be promptly washed out by means of ample
enemata of tepid water, and they should then be kept wéil relieved,
gently frec indeed, by means of mild but eflicient aperient medicine.

I have great reason to suspect the existence of undue acidity, not
only in the stomach, but in the course of the intestinal tube, in those
cases; and I strong recommend anfacid aperients, such as a combi-
nation of the bicarbonate of potassa and the carbonate of magnesia, in
the proportion of one fourth and three fourths, in some proper aromatic
or aperient vehicle, and repeated so as to produce the double effect of
neutralising the gastric acid and moving the bowels.

The next object is to guard the little patient against every injurious
impression from the external atmospﬂcre." When the north-cast
winds prevail, or the air is cold or damp, the patient’s bed should be
surrounded, at intervals of about one foot, by three distinet curtains or
tents of gauze, or of net; the air of the room should be protected from
partial currents, be well supplied with hygrometric moisture, and be”
maintained at a temperature of 65° Fahr.

Every mental disturbance must be avoided; the approach of a
stranger, the administration of the gum-lancet, and, not less, of medi-
cine or other remedies, must be managed as carcfully as possible.

The sleep should be watehed; if it be disturbed by dreaming or
starting, the infant should be gently awakened, and any sudden noise
or light should be avoided; precautions necessary, indeed, at all
times,

As stammering would searcely exist without emotion, so the conval-
sive diseases of infants and children, especially those of ex-centric
origin, would scarcely exist without emotion and excitants of reflex
action; an aphorism of the utmost moment in praetice, and admitting
of great extension ; for in this respect, with the affection under consi-
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deration, chorea, the paralysis agitans, tetanus, and even hydrophobja
itgelf, may be ranked in some degree.

If laryngismus should exist and be extreme, the larynx being closed,
water must be forcibly sprinkled on the face ; the larynx is opened by
the new cxcitant acting on other nerves and muscles, and inspiration
is exeited.

If apparent asphyxia have taken place, and this'measure have been
tried in vain, artificial respiration should be attempted; the chest
and abdomen should be compressed, and the pressure should be
suddenly removed. (I once witnessed asphyxia from this cause in a
puppy. I applied my ear so as to examine the beat of the heart;
the pressure induced expiration, and inspiration followed on its re-

*moyal, and the puppy recovered.) Or the lips of the practitioner
should be applied to the mouth of the infant, whilst its nostrils are
closed, and its trachea pressed against the esophagus. In a word,
every measure should be adopted to which we have recourse in other
cases of asphyxia.

If general convulsion ﬁ’&hreatened, or have occurred, every precau-
tion and measure should be adopted which can protect the cerebrum
from congestion and its effects; the alcoholic lotion applied to the
head, leeches, cupping, mercurials, and purgative medicines, fomenta-
tions and warmth applied to the feet, &c., must all be employed with
promptitude and energy.

The secrdtions must be attended to ; the bile, the urine, especially.
If the former be deficient, the use of warm-water enemata should be
doubly enforced. If the urine be affected with lithate deposits, the
antacid aperients must be doubly enjoined.

The hydrocyanic acid, hyoscyamus, &ec., may also prove useful.

Art. 97 ~—The Treatment of Acute Hydrocephalus.
By Dr. WesT.

(?,gdiml Gazette, July 16, 1847.)

[In the treatment of this disease three remedies are chiefly men-
tioned—epletion, purging, and mercury. Of the former, Dr. West
observes :]

* With reference to depletion, you must not forget that the disease
in which you are about to employ it, although inflammatory in nature,
is inflammation in a serofulous subject, and is in many cases grafted
on a previous organic disease; such as those tubercular deposits in
the membranes of the brain which I have already described to you.
You cannot, therefore, hope to stop short the atfection by a h}rge
bleeding ; but your object must be to take blood enough to relieve
the congested brain, and no more than is necessary for that purpose.
Avoid precipitancy in what you do, and do not let your apprchensions
betray you into that over-activity which is sometimes more fatal to a
patient than his disease. If you feel any doubt as to the nccessity of
depletion, visit your patient again before determining on it, but do not
deﬁb that visit {ong. Order a dose of calomel, to be followed by some

sulphate of maguesis, if, as is most probable, the bowels be ‘conﬁned,
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and return again in three or four hours. You may then find that the
bowels have acted, and the sickness has ceased ; that the head is cooler,
and aches less ; and that depletion is, for the present at any rate, un~
necessary. Or the child's state may be the same, and you may still
feel uncertain as to the right course. In that case, at once obtam the
assistance of some other practitioner ; this is the season when advice
may be really useful, for it is only at the outset of the disease that its
cure is possible. ‘When convulsions have occurred, or coma is coming
om, your treatment matters comparatively little, for the season of hope
and the opportunity for action have then fled.

Though you may have determined on the propriety of depletion,
it will be seldom found, even at the outset of the diseasc, that the
character of the pulse is such as to warrant venescction. Local -
bleeding will generally answer every purpose, and the age and docifity
of the patient will determine whether 1t shall be performed by cupping
or by the application of lceches. The former is more effective, and,
from its shorter duration, often oceasions legy excitement and annoy-
ance than the latter. In children who a\x’*‘-.ery unmanageable, how-
ever, or in very young infants or children, the employment of leeches
is always preferable.  They should be applied to the vertex, because
if put on the temples they hang down over the eyes, and terrify the
child ; if behind the ears, they are very likely to be rubbed off as it
rolls its head from side to side. I will not say that this depletion is
never to be repeated, but I believe that in by far the greaser number
of cases f’ou will do no good whatever by its repetition, and the ex-
ceptional cases will generally be those in which very marked relief
having followed the first bleeding, the symptoms of congestion of the
brain apixear to be returning twenty-four or thirty-six hours after-
wards. If you do not sec the child until the seccond stage of the disease
is far advanced—till general couvulsions huve occurred, or twitch-
ings of the limbs, or ot the muscles of the face, an aps)earml(-e of ex-
treme alarm, or a state of alternate contriaction and dilatation of the

upils show them to be impending, you must be execedingly careful
1n abstracting blood. Under such circunstaifes, T have seen convul-
sions, to all appearance, induced, and the fatal course of the disease
accelerated by a rather free, though by no means immoderate, loss of
blood.

The value of purgatives in the treatment of hydrocephalus ecan®
scarcely be overrated ; but they must be given so as not merely to
obtain free action of the bowels, but to maintain it for some days,
After having once overcome the constipation, you will secure this end
best by giving small doses of purgative every four or six hours. The
administration of a strong cathartic every morning will not answer
this end nearly so well ; for, independently of the chance of its heing
rejected by the stumach, you will find that the dose which sufliced the
first time will not be large enough the second, and that there will be a
constantly increasing (Ti(ﬁoult.y in obtaining an evacuation. The
nausea and vomiting, which at first stood in the way of your adminis-
tering any medicine, are often.so much relieved by depletion that the
stomach will almost immediately afterwards bear a dose of calomel and
jalep, or glomel and scammony} which may be repeated every three

“
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hours until they act, while you at the same time endeavour to quicken
their operation by the administration of a purgative enema. There is
no use, however, in persevering with them if they excite sickness; and
it is then better to give a single large dose of calomel in some loaf-sugar,
and to follow it by a selution of the sulphate of magnesia, which should
be repeated at short intervals. When a frec evacuation has been ob-
tained, the same salt, in combination with the nitrate of potash, will often
keep up a free action of the bowels, as well as stimulate the kidneys to
increased activity. These remedies may cither be mixed with the
child’s drink, or be dissolvéd in water flavored with syrup of lemon or
of orange-peel.

. Hand in hand with purgatives I would have you continue the ad-
ministration of calomel ; but I do not put faith in calomel alone, nor
in the production of salivation as a means of curing hydrocephalus. I
have seen children die whose mouths had been made sore by mercury,
without any influence appearing to have been thereby exerted on the
disease ; and I recollect tw @who, at the time of their death, were in a
state of most profuse salivation.  Whatever good I have scen in these
cases from calomel, has been when it was given in combination with
purgatives, or when it produced a purgative effect.

Let me, however, again remind you that you may have hydro-
cephalus combined with tubercular ulceration of the intestines, and
that in such g case diarrhcea may exist from the outset, or may come
on atter a mild dose of some aperient.  Now and then, too, with-
out such a cause, constipation is absent, while diarrhea comes on ocea-
sionally in the far advanced disease.  You must not, therefore, draw
inferences as to the state of the patient too exclusively from the con-
dition of the bowels.

Cold is likewise a very vabm b’ nt in the treatment of hydro-
cephalus; but its application wres to be judiciously regulated.
You will generally find it of" s, .+ ¢ after depletion, for you have ex-
tracted blood on acconnt of e ehrile disturbance, and heat of the
head, and other indicatiorg of conaestion of the brain ; in all of which
cold will be a powerful auxiliavy in subduing. So long as the signs
of active congestion of the brain ave present, cold will be of services;
but it should not be employed independently ot those symptoms which
Letoken the existence of that condition: nor ean you hope to see any
benefit result from cold applications to the head in the advanced stages
of the diseasc. I need searcely say that the application of cold with a
shack, or the pouring cold water from a height upon the head, though
a very valuable means of rousing a child from the state of coma into
which it sinks in some eases from cerebral congestion, is wholly inap-
Rlicabla in the coma of hydrocephalus. The functions of the brain ate

ere not merely interrupted by the excess of blood in the organ, but
they are abolis]);ed by the disorganization of its tissue, or the compres-
sion of its substance by the effusion of fluid.

In the management of children attacked with hydrocephalus, you
must not forget that for the most part they are of feeble constitution,
and that they will not bear too vigorous a'dict. Just at first, indeed,
while the febrile symptoms run high, and the bowels are unrelieved,
or the sickness is urgent, the less the patiout takes the better. « Afters
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wards, however, it is desirable that he should be supplied with as
much light and unstimulating nutriment as he will take; such, for
instance, as arrow-root, or veal- or beef-tea, either of which will often
remain on the stomach when most other articles of food or drink
would be rejected. -

In the treatment of many diseases you see physicians destroy pain
by narcotics, and the question naturally suggests itsclf to you whether
you may not sometimes venture, in the management of hydrocephalus,
to mitigate, by their means, your patient’s sufferings. The inquiry is
one not very easy to reply to satisfactorily. I think, however, that
there are two conditions under which you would be justified in tryin
the experiment of giving them. Sometimes the disease scts in wit
great excitement, and a condition closely resembling mania in the #dult,
symptoms which may have been ushered in by convulsions. In such
a case, although the heat of head and the flush of the face may have
disappeared after free depletion, and the copious action of purgative
medicine, and though the pulse is fecblef§, well as frequent, yet the
excitement may be scarcely, if at all, diminished. Here an opiate will
sometimes give the reliet’ which nothing else would procure. Your
patient will fall asleep, and wake tranquillised in the course of two or
three hours. In other cases which did not set in thus violently, rest-
lessness, talkativeness, and a kind of half delirious consciousness of
gain in the head become very distressing as the disegse advances,

eing always aggravated at night, so that your patient’s condition
seems one of constant suffering.” But he is not able to bear any more
active treatment, and, indeed, you have already emptied your ¢uiver
of such weapons. Under these circumstances, 1 have sometimes given
a full dose of morphia, and have continued it every night for several
nights together with manifest relief.

Another inquiry that you may put is, when arc you to employ
blisters? Certainly not at the beginning of the discase, when they
would increase the general irritation, and do more harm than good.
At a later period they may be of service, whgn the excitement is about
to yield to that stupol which usnally precedes the state of complete
coma. They should then be applied to the nape of the neck, or to the
vertex ; and I am disposed to think the latter the better place, since,
when applied to the neck, they often become displaced by that boring
movement of the head which the child in many instances keeps up un-
consciously. Itis well, too, to remember that the skin, inhydrocephalus,
is very inapt to vesicate, so that a blister will require to be kept on
for ten or twelve hours—-contrary to what ought to be your practice
with children. Cases enough are on record, proving the utility of
blisters thus applied, to render it your duty not to ncglect this means.

Need I say that you must not think of treating a case of hydro-
cephalus throughout just in the same way as you did at its commence-
ment. There s, if the disease do not run a very rapid course, a stage
of weakness and exhaustion, often associated with a half comatose
condition, though sometimes attended with a considerable degree of
suffering, which frequently precedes the sign of approaching death.
The howels are now sometimes relaxed, though oftener they continue
constipated, because the nervous energy which kept up the peristaltic
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movements of the intestines is worn out. The powers of organic, as
well as animal, life are palsied. This is the time for the administra-
tion of quinine, for the employment of nutritious broths and jellies,
and even of wine.

ArrT. 98.—On the Sym{;fonw and Treatment of Spasm of the Glottis.
y CuarLes WesT, M.D.

(Modical Gasette, Feb. 11, 1848.)

{:The following remarks are extracted from one of Dr. West's valu-
able Lectures on the Diseases of Infancy and Childhood.]

Spasm of the glottis, which term I sclect as the simplest among
many appellations that the disorder has received, usually comes on by
degrees, and it is but seldom that its early symptoms are such as to
excite the alarm of unprofessional persons. It does not often occur in
perfectly healthy childreiJ@out an infant who is attacked by it has
usually been observed to*be drooping for some time previously, to
have lost its appetite, to have become fretful by day and restless at
night, and to Eresent many of those ill-defined ailments which are
popularly ascribed to tecthing. At length, after these symptoms have
continued for a few days or weeks, a slight crowing sound is occasion-
ally heard wigh the child’s respiration. The sound is something between
the hoop of hooping-cough and the stridor of true croup; it must be
heard to be known, but when once heard is easily recognised. Usuall
it is just noticed on the child awaking out of sleep, but sometimes it is
perceived during a fit of erying, or comes on while the infant is suck-
mg. Now and then the first crow is very loud, and, by its resem-
blance to the sound of croup, at once alarms the family, but this is not
generally the case; and its loudness increases in proportion as its
return becomes more frequent. The spasm may have been excited by
some temporary cause, and the sound which is its token may in that
cage not be heard again, g1t gencrally it returns after the lapse of a
few hours or a day or two. It will soon be found, as its return
becomes more frequent, that excitement induces it, or deglutition, or
the effort of sucking, so that the child will suddenly drop the nipple,
make a crowing sound with ity breathing, and then return to the breast
again. Thronghout the whole course of the affection its attacks will
be found to be more frequent by night than by day; and to occur
mostly either soon after the child has Tain down to s eep, or towards
midnight, when the first sound sleep is drawing to a close.

At first the child seems, during the intervals of the attack, in as
good health as before, except, perhaps, that it is rather more pettish
and wilful; but it is not long before graver symptoms than the occa-
sional occurrence of an unusual sound with inspiration excite atten-
tion, and give rise to alarm. Fits of difficult breathing occasionally
come on, in which the child throws its head back, while its face and
lips become livid, or an ashy paleness surrounds the mouth, slight
convulsive movements pass over the muscles of the face, the chest is
motionless, and suffocation scems impending. But in a few seconds
the spasm yiclds, expiration is effected, and a long, loud, crowing
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inspiration succeeds, or the child begins to cry. Breathing now goes
on naturally, the crowing is not repeated, or the crying ceases; a look
of apprehension dwells for a moment on the infant’s features, but then
passes away ; it turns again to its playthings, or begins sucking again,
as if nothing were the matter. A few hours, or even a few days, may
pass before this alarming occurrence is again observed, but it does
come, and another symptom of the disturbance of the nervous system
is soon superadded, if it have not, as is sometimes the case, existed
from the beginning. This consists in a peculiar contraction of the
hands and feet ; a state which is likewise not unfrequently observed
during infancy, without any spasmodic affection of the respiratory
organs. It differs much in degree; sometimes the thumb is drawn,
into the palm by the action of its adductor museles, while the fingers
are unaffocted ; at other times the fingers are closed more or less firmly,
and the thumnb is shut into the paln; or, coupled with this, the hand
itself is foreibly flexed on the wrist. In the slightest degree of affec-
tion of the part, the great toe is drawn g ttle away from the other
toes; in severe degrees of the affection, this adduction of the great toe
is very considerable, and the whole foot is forcibly bhent upon the
ankle, and its sole directed a little inwards. Affection of the hand

enerally precedes the affection of the foot, and may even exist without
it, but I have never scen spasmodic contraction of the feet when the
hands were unaffected. At first this state is temporary, but it does
not come on and cease simultancously with the attacks of crowing
inspiration, though generally much aggravated during its paroxysms.
Sometimes a child in whom the crowing inspiration has been heard,
will awake in the morning with the hands and feet firmly tlexed,
although he may not have had any attack of difficult breathing during
the night. At other times, though but seldom, this state will subside
during sleep, while very often it is impossible to assign any reason_for
its cessation or return.” The hands may be often unflexed by bending
the fingers ; but they resume their fornier position on the withdrawal
of the force, and such attempts are painful tg,the child. Coupled with
these carpo-pedal contractions, the back of the hands are somctimes
swollen and {ivid, and occasionally there is slight pufliness about the
face : in one case there was general anasarca.

The general condition of the child varies much during the existence
of these symptoms, but it is always widely removed from health. The
bowels are almost invariably disordered, constipation being more
frequent than diarrhea. Death sometimes takes place during one of
the paroxysms, cither hy suffocation, or from the often-repeated diffi-
culty of breathing, inducing a state of permanent congestion of the
brain ; general convulsion cccurs, and the child dies comatose from
serous effusion. Should the child escape these dangers, and no tuber-
cular disease of the lungs or bronchial glands exist, recovery is almost
sure to take place eventually.

[The causes which produce the nervous disturbance upon which the
above symptoms depend, are laid down upon the system devised by
Dr. Marshall Hall.  The irritation, therefore, is stated to originate—
1st, in the trifacial, in teething ; 2d, the pneumogastric, frém improper
feeding ; 3d, the spinal nerves, in intestinal disorder. These act through

-
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the medium of the spinal marrow, and the inferior or recurrent laryn-
geal nerve, and the intercostals. Respecting the great prevalence of
irritation from dentition, Dr. West observes:]

The great share which dental irrvitation has in its production is
shown by the age at which it generally occurs. Of 27 cases, 21
occurred in children hetween the ages of six months and two years.
.+ « . The various sources of irritation are not, however, limited to the
perind of dentition ; hence the disease may be met with before the
commencement of the process, as well as after its completion. 1 have
seen it in a child ten weeks old, as a consequence of improper feeding ;
in another, aged nineteen months, it followed the sudden suppression of
long-continued diarrBeea; in a third, two years and a half old, it
‘appaared to depend on cerebral congestion, the consequence of habitual
constipation.

But, besides those cases in which spasm of the glottis is induced by
irritation set up in some distant part, there are others in which the
exciting cause 1s situnted ~-gar the larynx. Dr. Hugh Ley observed
several Instances of the ki‘ﬁ?, in which the attack appeared to be due to
the presence of cnlarged aub
glands.

The treatment of spasm of the glottis must be regulated by the
nature of the exciting cause; and this. as has already been stated,
varies much in different cases. In infants before dentition, it is usually
induced by over-feeding, or by food of an improper kind.  Our inquiries
must, therefore, be at once directed to ascertain how the infant is fed,
and supposing it to be still at the breast, other food must be inter-
dicted. Spasm of the glottis, however, occurs much oftener in infants
who are brought up by hand, or in those who have heen weaned, than
in children at the breast. In such cases, much pains are sometimes
necessary, in order to ascértain precisely the kind of food that best suits
the infant. Two parts of milk and one of barley-water, sweetened with a
little loaf-sugar, or equal parts of milk and a solution of isinglass, made
of the thickness of barley-water, generally agree very well; but much
caution must be used in‘the introduction of farinaccous articles into
the child’s diet. Asses’ milk, which forns the nearest approach to its
natural food, must sometimes be given till the child has decidedly im-
proved ; while, if it be puny, and do not appear to thrive, and the
crowing inspiration continuc undiminished, it may become absolutely
necessary to restore it to the breast.

The state of the bowels requires no less attention than the regulation
of the diet. The tendency to constipation must be combated, not by
drastic purgatives, but by mild aperients. Castor oil often answers the
purpose very well, but sometimes each dose of it nauseates a child for
several hours, and then it is not desirable to employ it, if a daily ape-
rient should be needed. Both senna and manna are apt to gripe, and if
they be found on trial to have this effect, their use must not be persevered
in.” Few medicines act more mildly or more certainly in children than
aloes ; and the bitter of the com{»ound decoction may be much concealed
by extract of liquorice. The bulk of » medicine, however, often opposes
a great difficulty to its employment in infancy, and, if that be the case,
the powder may be substituted for the decoction. If slightly mois-

tuberculous cervical and bronchial
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tened, mixed with a little coarse sugar, and placed on the tongue, it
will often be swallowed very readily. The habitual use of mercurials
to overcome the constipation is mot desirable; their employment’ is
better limited to those cases in which the bowels are not only sluggish,
but the evacuations unnatural in character.

The action of the bowels may be encouraged by rubbing the abdo-
men twice a day with a liniment composed of equal parts of soap lini-
ment and tincture of aloes ; or the bowels may sometimes be induced

“to act regularly in young infants by the daily employment of a small
soap suppository. Enemata may also be employed for the same purpose,
copsisting either of warm water or gruel.

Sedulous attention to the diet and to the state #f the bowels will some-
times effect 2 cure, but in many instances tonics may be employed with
advantage, and probably none with such decided benefit as the prepa-
rations of iron. Removal to the pure air, however, or to the sea-coast,
is often a tonic of greater power in these cases than all the contents of
the laboratory, and one which you will fipd in some instances to be
absolutely indispeunsable to the child’s cur®

All these cares arc not less needed ih children in whom the process
of dentition has already commenced. In themn, however, the irritation
of teething is often the exciting cause of the affection, and lancing the

1s is frequently nceded, in addition to the other treatment. The
reliet’ thus afforded is sometimes very striking, and the frequent repe-
tition of the process may be necessary to diminish the %swelling and
tension, and to ease the pain of the congested gum. It is not, how-
ever, a proceeding to be ados)ted irrespective of all other considera-
tions, simply becanse the child had begun to cut its teeth when the
attack of spasmn of the glottis came on. Dentition does not go on con-
tinuously from the time when the first tooth is cut until the completion
of the whole set; but there are regular pauses in the process, during
which its advance is suspended for several weeks together. Thus, for
mstance, after the appearance of the incisions, there is a pause of
several wecks or months before the first molar teeth appear, and then
there is another cessation in the process bef®re the chi‘h begins to cut
its canine tecth. The spasm of the glottis, therefore, may come on
during these pauses, and may be excited by some cause quite nucon-
nected with dentition. Lancing the gums, too, is not well borne in
every case, even when it may %xave appeared to be indicated, and 1
XVe more than once been compelled to discontinue it, on account of
¢ pain and alarm which it excited bringing on a violent spasmodic
seizure whenever I attempted to practise it.

In some instances the spasm of the glottis is associated with manifest
uneasiness in the head. It has been suggested that in some of these
cases the brain is kept in a constant state of irritation, owing to the
deficiently ossified skull being too thin to defend it from injury, while,
at the same time, it affords no adequate counter-pressure to check the
over-distension of the cerebral vessels. 1 have seen one case that
seemed to lend decided support to this opinion ; and many others have
come under my notice, in which the recommenddation that a horsehair
cushion should be made for the head to rest on, having a hole in its
centre, 80 as to relieve the occiput from all pressure, hus been acted on
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with manifest advantage. The supervention of attacks of spasm of the
lottis, in a case of well-marked chronic hydrocephalus, would call for
ttle change in the treatment, though it must evidently add much to
the danger of the patient.

Symptoms of cerchral congestion are sometimes associated with this
condition. They are seldom such as to call for active interference, but
the tepid bath and neutral salines, with small doses of hyoscyamus, are
often of much service in quicting the general excitement of the circu-
lation, while the occasional application of a leech to the head may be
beneficial, especially it general convulsions ave beginning to supervenc
on the attacks of dyspneea.

It is possible you muay meet with a case in which active depletion is
indicated, and under such circumstances you must not sllow the con-
sciousness that, as a general rule, it is inappropriate to prevent you
from having recourse to it in such exceptional cases.

In the paroxysm itself but little can be done. Cold water may be
dashed on the face, and the fauces may be irritated, or the finger
passed down into the phars®x, so as to bring on, if possible, the eﬂ%rt
to vomit, while at the same time the legs and lower part of the body
may be placed in a hot hath.

v

Art. 99.—Symptoms of Infantile Phthisis. By Dr. WesT.
. (Medical Gagette, March 24, 1847.)

The symptomns of phthisis in early life resemble, in many respects,
those which chavacterize the discase in adult age, while the points of
difference become less distinel as the child grows older, and cease
altogether at puberty. During childhood, heemoptysis is seldom wit-
nessed at any stage of the affection; expectoration is rare, and the
cough and colliquative sweats are comparatively slight. In many in-
stances the child droops, loses its appetite, flesh, and strength, and com-
plains of vague pains in the chest for many weeks before the cough
excites any apprehension as to the seat of the disease. When the
cough does comes on, it ¥ slight, short, and dry. The usual amuse-
ments fail to occupy the child, who sits about listless and fretful in the
daytime, while the skin often grows dry and hot, and the lips become
parched as night approaches ; but there is so little definite in these
sjmptoms, that they are not unfrequently supposed to indicate the
existence of remittent fever, or to be due to the presence of intesti‘
worms. .

It is of importance to bear in mind, that strumous dyspepsia is more
frequent in childhood than in adult age, and that its symptoms may
be all that marks the advance of phthisis until within a month or two of
the patient’s death. A definite commencement can almost always be
assigned to an attack of remittent fever; and the great heat of skin,
the rapid pulse, intense thirst,and delirium at night, are symptoms
which will prevent our mistaking for it those slighter ailments which
are expericneed during the first stage of phthisis. The referring the
symptoms of incipient consumption to the presence of worms, isa
mistake even less excusable,

Fluctuations take place in the child’s condition, and a casual attack
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of bronchitis often seems to be the exciting cause of the aggravation
of the pulmonary symptoms. The respiration now becomes habituall
quicker than natural, and is often attended with wheezing ; the cmfgﬁ
grows more frequent, and }asts longer ; but is still, in most instances,
unattended with expectoration, owing to the circumstance that the
child swallows those matters which an adult would spit up. The loss
of flesh and decay of strength advance even more rapidly than the
signs of pulmonary discase. Towards the close, the mouth becomes
aphthous, especially in infants; but the alternation of diarrheea and
heetic sweats seldom or never takes place in the child.

Inbronchial phtiisis the symptoms deviate still more from those usually
observed in t{ne adult, Bronchial phthisis occurs in its best marked
form between the ages of two und six years. Its symptoms, in many
instances, first become distinet after some severe bronchitic affection,
which either accompanied measles, or came on without apparent cause.
By degrees the congh thus established becomes severer, returning in
paroxysms not unlike hooping-cough. '.[‘Ix*:"vspimtiun grows oppressed
and wheezing; the face putfed and swollef® the veins of the neck ap-
pear distended, just as in patients with heart disease, and the super-
ficial veins of the thorax become enlarged, as those of the abdomen
do in axcites and mesenteric discase.

The futal termination ot hronchiul phthisis usually takes place in
consequence of the lungs being seriously involved in the tubercular
disease, though life iv sometimes suddenly cut oft by hetorrhage.

[The author completes his account of the symptomatology of in-
fantile phthisis by a lucid deseription of the difference in other
auscultatory phenomena.  We regret that we have only space for his
recapitulation of the general chavacteristics, including those afforded
by auseultation. The chief of these are:]

1. The frequent latency of the disease in its early stages.

2. The almost invariable absence of hzwmoptysis,

3. The partial or complete absence of expectoration.

4. The rarity of profuse sweats.

5. The frequency of death from intereffrrent bronchitis or pneu-
monia,

The most important peculiaritiesin the auscultatory phenomenaare—

1. The smaller value of coarse respiration, proftmged expiration,
and interrupted breathing. ‘

. The a})parent or reul exaggeration of both carly and advanced
e of the lungs in some cases of bronchial phthisis,

3. The loss of the information to be derived from the phenomena
of the voice.

4. The difficulty of detecting minute variations in the sonoriety of
the chest.

5. The existence of dullness in the interscapular regions, together
with moderate resonance in the upper parts of the chest, and tolerably
good respiration there, which are characteristic of enlarged bronchial
glands.
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Art. 100.—Symptoms and_ Treatment of Infantile Pleurisy.
By Dr. Wesr.

(Medical Gazette, Dec. 24, 1847.)

The main symptoms attending this disease, as well as the physical
signs of its existence, ave the same at all ages. There are, however,
some circumstances peculiar to carly life, which, unless you are on
your guard, may serve to obscurc the real nature of the affection. The
history of a case of acute pleurisy in childhood, is generally something to
this effect : a child, previously in perfect health, is suddenly attacked
with pain referred to the chest or upper part of the abdomen, so
sever'e as to oceasion it to ery aloud, perhaps attended at first with
vomiting of a greenish fhiid, accompanied with fever, a rapid pulse,
and hurried respiration, interrupted by frequent short cough, which
*evidently occasions pain, and which the child Iabours in vain to sup-
press.  After a few hoursy e severity of the pain subsides; but the
tever, hurried respiration, and cough continue, and the child, though
usually it looks heavy and seems drowsy, yet becomes extremely rest-
less at intervals, and cries and struggles as if in pain, and violently
resists any attempt to alter its position, since every movement brings
on an exacerbation of its sufferings. The posture which it selects
varies much ¢ sometimes its breath seems disturbed in any other than
an upright position ; at other times it lies on its back, or on one side ;
but, whatever may be the posture, any alteration of it appears to cause
much distress, and is sure to be resisted by the patient.

The probabilities are, that if you auscultate the chest of a
child in whom these sywmptoms exist, you will have good breathing
through the whole of one hing. On the other side, the air will be
found most likely to enter less treely, though unaccompanied with any
moist sound, perhaps unattended with any morbid sound at all; or
there may be on this side, a rough sound audible like a rhonchus, and
for this you may very lik ly at first take it, though with more atten-
tion it will be discovered to be a friction-sound. A day or two later,
you will probably deteet a sound like that of bronchial breathing, as
you pass your car from above downwards along the posterior part of
the chest, while the friction-sound will have aisappoared; and still
lower there will be an utter absence of all sound. 'The walls of
side of the chest, if their tenderness does not prevent you tryin
cussion, will yicld a much less resonant sound than usual; while
?é c same time = distinct sense of solidity will be communicated to the

nger,

T need hardly pursue the detail of other symptoms which are the
necessary result of plourisy, whatever the age of the person in whom
itoceurs. The diminished mobility of the affected side, the displace-
ment of the heart, the bulging of the intercostal spaces, and the
enlargement of the chest on the diseased side, are phenomena that
take place under the influence of the same causes at every age, though
their occurrence is less frequent in childhood than in adult age, since
the effusion of fluid is more scanty. 0

vIL
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The symptoms by which an attack of pleurisy is ushered in, point
sometimes rather to the head than to the chest. The child is seized
with vomiting, attended with fever and intense headache; it either
cries aloud, or is delirious at night, or screams much in its sleep, and,
when morning comes, complains much of its head, but denies having any
pain whatever in its chest, while the short cough and the hurried
breathing may be thought to be merely the result of the cevebral dis-
turbance. The diagnosis of cases of this kind, is sometimes very
difficult, since auscix‘ftatiou does not always atford the information you
might expect. It often happens that no friction-sound is perceptible,
and that you have no other indication to guide you aright besides the
feeblencss of the respiratory murnur on the affected side. The child,
too, fearful to take a deep inspiration, fills neither lung completely, so
that to a great degree you lose the information gained by the com-
parison of the breathing in one lung with that of the other. Still,
the history of the case will do much toywards preserving you from
error. The onset of the illness has been&: too acute, attended with
far too much febrile disturbance, for a case of tubercular hydroce-
phalus, while inany of the signs of cerebral mischief which might be
expected in a case of simple encephalitis have not presented them-
selves. The heat of head 1s not greater than that Otl the rest of’ the
surface; the cries with which the discase set in have not ended in
coma. It happens but seldom that convulsions mark the commence-
ment of the disease; but, if they had occurred at the onset, they have
not since returned ; neither twitching of the muscles, nor strabismus,
nor retraction of the head is present; and, though the child may cry,
as children when ill and fretful often do, at the curtain being undrawn
and the caudle brought near it, yet there is no real intolerance of light.
The dyspneea, also, is too permanent, and the short, hacking cough too
frequent, for either to be sympathetic of cerchral disorder.

"The pain with which pleurisy sets in is sometimes referred not to
the chest but to the abdomen, and its commencement may be attended
with vomiting and purging. Pressure o the abdomen, too, often
causes a ronsiderable increase of suffering, and you may thus be led
to regard the case not as pleurisy, but as intestinal disorder, with
fever. In any such doubtful case, it is well to bear in mind that

ildren may, after they can talk, describe the nature and scat of their

erings very inaccurately ; and if, as often happens in these cases,

refer the pain to the right hypochondrium, you should not forget

at pain in that situation is at all ages much oftencr connected with

discase of the pleura than of the peritoneum ; and, lastly, that the in-

crease of discomfort produced by pressure on the abdomen, may have

been due to the additional impediment thereby offered to the already
labouring respiration.

In most cases of pleurisy in childhood, careful auscultation will pre-
serve us from error, Still the information that it yields is more
limited in the child than in adult age. The evidence afforded b
tho various modifications of the voice-sound are much less marke
owing to the feeblencss of the voice in early life, while we cannot
induce the child to speak several sentences or utter several words in
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the same pitch of voice, in order that we may find how far the voice
is altered. IFor the same reason, too, we cannot test the difference
between the two lungs by the vibration of the voice perceived on
applying the hands to cither side of the chest—a means by which, in the
adult, we are often assisted in determining between a solidification of
the lung from pneumonia, and the distress consequent on pleurisy
with effusion. Another circumstance which, in the child, increases
the ditliculty of distinguishing between pleurisy and pneumonia is,
that in the latter, children sometimes inspire so slightly as not to pro-
duce any crepitation, so that in both cases we may have impaired
resonance on percussion, with scanty admission of air, and a bronchial
character in the respiration, but without any other morbid sound. 1In
the child, too, we lose the very valuable information which the pre-
sence of the expectoration in the pneumonia of grown persons aflords,
when contragted with the ahsence of all expectoration as an attendant
on the dry cough of pleurisg,  With the advance of the disease, doubt
as to its nature is remove At iy at its commencement only that mis-
take is possible. But even then, and in spite of all the circumstances
which have been cnumerated as tending to mislead, you will seldom
he wrong if Zou regard as an instance of pleurisy any case in which
symptoms like those of pneumonia having set in suddenly and
severely, auscultation fails to detect the crepitus of pneumonia, and
discovers ondy feebleness of the respiratory wurmur on one side,
with or without n more or less mau'Lcd bronchial character in the
breathing.

But we may now pass 1o the consideration of the treatment of acute
pleurisy in childhood, a suhject which need not detain us long, sinee
the age of the patient in no respeet alters the principles which must
guide our conduct. If scen sufliciently early, and treated with due
activity, cases of acute plearixy i intancy and childhood nearly
always have a favorable termination, and in almost every instance
that has come under my observation in which the issue ot the disease
was anfortunate, either all treatment had been neglected il the
children were pust hope, or the nature of the cowplaint had been
mistaken, or the treatment {ollowed had not been sufficiently active.
This last error it is of great moment to avoid, for acute inflammation of
thte pleura in childhood runs its course with greater rapidity to a more
sll)cedy fatal issue than in the adult. Of seven fatal cases of ac(‘
pleurisy in childhood, of which 1 have preserved a record, three en
mn death on the sixth day, one on the ninth, one within a fort-
night, while one of the remaining two terminated in thirty days,
and the life of the child in the seventh case was prolonged for scveral
months.

In almost every case, provided the symptoms be at all urgent, and
the child’s previous hethh bave been good, general depletion should
be resorted to, and you need not be afraid of carrying this first
bleeding to syncope, since children generally faint after the abstrac-
tion of & comparatively small ;lunntit.y of blood from the arm. Itwill be
almost always necessary to follow this up by local bleeding, but it is
desirable to wait for three or four hours, in order that you may be
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enabled to estimate the effect produced by the previous venesection.
A second bleeding from the arm is <eldom needed. and may almost
always be avoided if local depletion be not too timorously practised.
In the acute stage of pleurisy it is better to draw the blood by leeches
than by cupping, since the side is often so tender that the pressure of
eupping-glasses” would be unbearable. After depletion, one chief
reliance is to be placad on ecalomel, which should be frecly given in
combination with opium or Dover’s powder.  Antimony, which often
renders us such good serviee in pnenmonia, is here of little usc; and
though it may somewhat diminish the frequency of the breathing, it
exerts little or no influence upon the local mischief. A pleurisy
treated thus actively, Is sometimes overcome in the course of 24 or
48 hours, so that nothing remains of symptoms which had appeared
so formidable. Often, however, after the acute symptoms have sub-
sided, the affected side remains dull, and the respivation scanty for
weeks together, and now is the time when the use of blisters, asso-
ciated with the exhibition of small dose® £ calomel, will he of most
essential service, and will generally effeet the complete absorption of
the fluid, and the restoration of the patient to perfect health.

This, however, is not always the case; but sometimes, in spite of
remedies perseveringly employed, one side of the chest eontinues full
of fluid ; and the question then comes before us whether it will not be
expedient to let out that fluid by mechanical mneans.* Many most
important considerations are, as you know, involved in the question of
pertorming pavacentesis of the chest; but the indications for its per-
formance are the same in the child as in the adult; while mny own
experience wonhd lead me to conclude that cases in which the operation
is necessary are of very rare occurrence in early life.  (See Report.)

Art. 101.—On Atalectasis Pulmonium. By Dr. Wesr.
{Medical Ga:ette, Oct. 22, 1847.)

[ Imperfect expansion, or partial persistence, of the feetal condition
of the lungs after birth, is & condition which has only recently attracted
attention ; and we therefore avail ourselves of the present opportunity
of laying a succinct account of the affection before our readers.

. West observes that it presents itself under two different circum-

neces :—

1. Asa gongenital condition ; a more or less considerable portion of
the lung never having been penetrated by air.

2. As an acquired condition; portions of lung which were once
freely traversed by air ceasing to admit it, not from alteration of
structure, but from simple collapse of the pulmonary tissue.

If the body of a newhorn infant, or one which has survived its birth
but a few days, be examined, patches of lung of a dark red colour, and
depressed below the surrounding tissue, are sometimes found. These
darker portions, which exactly resemble feetal lung, are solid to the
touch, do not crepitatﬂ, and gink in water. They are not friable, ﬂ,ll.d
their cut surface 18 perfectly smooth, like that of muscle. . . . . Itis



MIDWIFERY, ETC. 197

usual to find, in connexion with this state of the parenchyma of the
lungs, that the pulmonary vessels contain less blood than usual, that
the foramen ovale is unusually open, and the ductus arteriosus imper-
fectly closed. Sometimes bronchitis attacks a lung thus affected, and
there is then often a state of congestion of the lungs which renders
the contrast between the collapsed and the healthy lobules less
striking.

Cases in which this condition of the lung exists usually present the
history of the child having been stillborn, and though resuscitated
after a time, yet still never erying loudly like other children. Even
after breathing has gone on for some time, such children appear
fecble ; and though they have attained the full term of feetal li!g, yet
theyscan scarccly suck. An infant thus affected sleeps more than
newborn infants generally doj its voice is more feeble; and the chest
is little, if at all, dilated by the respiratory movements. 'The tempera-
ture falls, the skin hecomes pale, and the lips grow livid.  The difficulty
of sucking increases ; the v e grows weaker and more whimpering, or
even altogether inaudible; while respiration is attended by a sfight
rile, and convulsive movements occur frequently. Any sudden move-
ment, suffices to bring on the convulsive movements ; but even when
perfectly still, the child's condition is not uniform, but it will become
suddenly convulsed, and during the seizure the respiration will be
extremely difficult, and death will seem to be impending. In a few
minutes, however, all disturbance ceases, and the extreme weakness,
inability to suck, and its feeble voice are the only abiding indications
of the serious disorder under which the child is suffering. Death
usually takes place at the end of a few days, or weeks.

[The treatment of this condition is laid down by Dr. West as
follows 1] '

The importance of maintaining an cquable temperature around
overy child in whom respiration is not duly performed, cannot be too
mu(:?l’ insisted upon, and this temperature ought to be helow 70°
Bencfit often acerues from the use of the warm bath at 100°.  The
¢hild should not be allowed to remain longer than five minutes in the
bath, and should be immediately enveloped in hot flannels. The back
and chest should be rubbed once or twice a day with a stimulating lini-
nwnt. If the child be very feeble, stimulants may be given, as the com-
pound spirit of ammonia, in milk. The daily employment of a gentle
emetic has, in some instances, appeared to be of service—not merely i
relicving the air-tubes of any mucus that may have accumulated there,
but by inducing deep inspiration, and thus aiding the more complete
establishment of respiration.  As the child improves, tonics may be
substituted for divect stimulants, The child should be put to the
breast, unless it be very feeble; but in this case it ought not to be
allowed to exhaust its strength in fruitless attempts to suck. Tt will
be better to draw the breast, and give the milk by a spoon. This plan
must be persevered inj nor must the supervention of symptoms of
an apparently acute character induce too wide a deviation from it.
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ART. 102.—On the Diagnostic Value of Tears in In{'antz'le Diseases.
By M. Trousseav.—The author states as a general rule, that when the
infant sheds tears it is not dangerously ill ; and, on the contrary, the
absence of weeping indicates a severe disease. He regards this to be
80 true as to deserve to be considered as an aphorism. He does not
deny, however, that there may be exceptions.

Gagsette des Hépitaus, and Revue Méd.-Chirurg., Jan. 1848,
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Trx intention of the following Reports is to pass in review the principal
additions to each department of Medical Science, which have been placed on
record during the preceding six months. It is not contemplated that they
should be confined exclusively to the notice of what is new; any fact or
doctrine which may be considered practically useful, will, although not
strictly novel, be regarded as worthy of commemoration, It must be obvious
to all who are aware of the immense mass of information which is almost
daily put forth by the medical press of this and other countries, that the notice
of every subject would be an impossibility, It therefore devolves upon the
writers of each Report, to select only such articles for retrospection as may
possess superior recommendations, either of an intrinsic character, or in rela-
tion to the main end and aim of all medical knowledge—the alleviation of
suffering and disease.
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REPORT ON THE PROGRESS OF PRACTICAL MEDICINE,
PATHOLOGY, AND THERAPEUTICS.

BY THE EDITOR.

The figures In the parentheses refer to corresponding articles in the ABSTRACT.

PART I.—GENERAL PATHOLOGY.
§ l.—Discases of the Blood.

1. Scurvy.—Having devoted considerable space to this disease in our last
Report, it is not our intention to do otherwise than allude briefly to commu-
nications upon the same subject, which have subsequently appeared.

In an important communic!n by Dr. Garrod, * the author endeavours to
show, and with iuch appearaifce of truth, that the proximate cause of scurvy
is & deficiency in the salts of potash contained in the blood. Ile has further
determined, that, in all the dietaries of scorbutic paticents, potash has been
deficient ; and, conversely, that in those aliments which are found to be bene-
ficial in the disease, that salt cxists in large quantities. As a practical fact,
elicited by his researches, he states that scorbatic patients may be restored by
the simple addition of potash to their diet, without other alteration. This
communication is made in a philosophical spirit, and merits the attention of
the polilical economist no less than of the physician.

A Report on scurvy, as it appeared on hoard an American vessel of war
has been furnished by Dr. Fortz,+ a surgeon in the United States navy. It
contains neither facts nor deductions which offer any features of novelty, hut
hoth of which serve to coufirm the opmions expressed in our former Report, of
the important part played in the causation of the discase, by the deprivation
of fresh vegetables combined with extra Jabour and deficient ventilation. The
anthor particularly insists upon the value of the potato as an antiscorbutic,
thus agreeing with several wyters mentwuned in our last volume.

§ IL.—Zymotic Diseases.

2. Fever, Epidemics of.—The past year ha;, ag our readers are well aware,
heen signalised by the alinost universal occurrence of outhreaks of fever,
varying in intensity, but, for the most part, exhibiting a maligmty which has
been followed by unprecedented fatality. Independently of the interest which
attaches to these fearful visitations as matter of scientificreflection, the recent
epidemic may claim a deeper hold upon our minds, of another character,
arising from the awful ravages committed amoug our own ranks, and the con-
sequent sacrifice of every worldly comfort to hundreds of those helpless ones
m whom we ought all to take a personal interest. In perusing the weekly
obituaries of our brethren, in Ireland more especially, it is painful to observe
for how paltry a remuneration these martyrs to science and humanity have
heen made to stake their own lives—their childrew’s fortune ; and, in spite of
the unworthy motives attributed to their reception of the pittance by the

* Monthly Journal of the Medical Sciences, Jan. 1848,
+ American Journal of the Medical Sciences, Jan, 1848.
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editor of an Irish Medical Journal, the conviction is forced upon us that these
noble-minded men thought it due to the character of their profession, rather,
though unrewarded, to minister to the disease and death around them, than
to condescend to higgle, in the hour of danger, for an increase of pay.

Histories have been furnished of several of these epidemics, or rather of the
same epidemic as it appeared in different localities, of the principal of which
we purpose to give a brief analysis.

Dr. Paxton,* of Rugby, describes fever as it appeared in a mild form in
that neighbourhood. It is stated by him to have been generally preceded by
diarrheea, and to have rarely been fully developed when that symptom was
judiciously treated. The febrile symptoms are said to have declared themselves
undger three degrees, and were recognised as follows:

countenance expressed stupefaction; chills followed by heat occurred

alf hour, with headache, quick pulse, furred tongue, epigastric.pain,
loadéd urine, &c. These were the symptoms of the milder form, and soon
subsided. If, however, the noxious influence had been more decided in its
effects, the second degree of fever was ohserved. This differed from the first,
chiefly by its greater intensity. The patient,c<* the early stage, had a deep
flush on the cheek, alternating with paleness $4iry skin; thirst; thick, drab-
coloured secretion covered two thirds of the tongue; the pulse rapid, i. e. from
110 to 130 ; urine turbid. Uniformly there was a certain amount of cerebral
disturhance, indicated by moaning or crying out, with sudden sharp pains.
A restlessness and delirium existed in most cases,-and led one to suspect me-
ningitis. After the subsidence of the latter symptoms, marked pervigilium
was observed, which was followed by unusual torpor. .

The third degree exhibited the common characteristics of typhus.

In referring to the treatment of this epidemic, Dr. Paxton takes occasion
to criticise the opinion that wine, and a cordial plan of treatment is necessary
in fever, and illustrates his position by the detail of cases in which michief was
supposed to have arisen from this practice. He procecds to state, that the
successful treatment of this epidemic depended on the strictest attention to
regimen ; errovs in diet were fatal. All kinds of stimuli had the effect of in-
creasing arterial action, congestions, and cerebral disturbance. It was onlyin
the stage of perfect subsidence of the malady, that wine could be taken with
impunity. Ile remarks that he had often to regret the permission he had given
to use wine at too early a period. The most ntld species of nutriment were
the best for the patient. Time after time has he known a generous diet, such as
heef-tea and wine, to derange the viscera, and to have a direct tendency to excite
orgaus already too much excited by febrile phenomena, and the consequences
were invariably a correspondent depression of the‘vital powers. The prin-
ciple which suggests wine, and the highest nutriment in low fever, in theory
is, he says, plausible enough. “ To oppose what was esteemed strength to weak-
ness, is a theory which readily gains an ascendancy in the minds of those who
are ignorant of the management of diseases. They are haunted by the single
perception of debility, but the exhibition of wine, to counteract the debility,
only involved the patient in additional dangers. At the advanced stage of
fever, wine is the medicinal extreme unction for the patient’s dismissal. In
the earlier stages, it may be symholized by the golden cup filled with abomi-
nations.” There could be no compromise, he obscrves, between wine and the
Rugby fever. It was not long before he found, that either the nature of the
fever, or the peculiar habit of persons in this locality, would not allow of the
adminisggation of stimulants without decreasing the chances of recovery.

Thesd®emarks respecting the use of wine in fever, are certainly not in

* Prov. Med. and Surg. Journal, Nov. 3, 1847.
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accordance with the opinions of the best authorities, and differ widely from the
views expressed in the following communication by Mr. Bree, of Stowmarket.

Mr. Bree gives the history of an epidemic fever as it was witnessed in the
parish of Finborough, in Suffolk, the account of which embraces points of
great interest, more especially as respects the disputed point of contagion,
the operation of which on the cases in question he establishes beyond the
possibility of doubt. In the treatment of the disease he exhibits a full ac-
quaintance with what we believe to be the most satisfactory therapeutics of
fever at present known., The indications he kept in view were:

1st. To obviate tAe effects of local congestion, and of what he believes to be
in fever altered blood ; which cffects, again, he believes we see in or abouf the
capillary system, or in ulceration of Peyer’s glands, &c. ; and,

2d. To prevent his patients from dying by asthenia; to keep them, igfact,
alivg.

The first indication he attempted to fulfil by the use of the pulvis soda
comp. of Guy’s Hospital, a most useful medicine in these cases. It is com-
posed of carbonate of soda, compound chalk powder, and calomel; sixteen
grains contain one grain of glomel. Of this he gave from five to twelve
grains every four hours, wit.®r without a solution of the carbonates of sodd
and ammonia.

The second indication he endeavoured to fulfil by the administration of
port wine, with or without brandy, in large quantities.

In the cases he has detailed there were frequently abdominal and thoracic
complications; in one case there was decided pneumonig, but he did not on
this account omit the wine, though he pushed on the mercury. He was
equally regardless of delirium, which is, probably, always an effect of innerva-
tion in these cases ; and of the dry tongue. Whenever he found unequivocal in-
dications of debility, as evidenced by a quick, thready, irritable pulse; tremébling ;
sordes about the mouth and teeth, &ec., he invariably gave wine. The result
of the cascs related fully bears out the propriety of the practice.*

The fever which has recently prevailed in and about Kilkenny has been
described by Dr. Lalorf under the narae of * gastro-enteric fever,” derived
from the prominence of gastric and intestinal symptoms. The invasion of
this form of fever was sudden, setting in, in general, with rigors, followed by
delirium or dullness of intellect, vomiting, diarrhcea, pains in the joints, &e.
After the continuance of #hese symptoms for six or eight days, the fever
usually subsided. The relapses, which were frequent, and often fatal, assumed
one of four forms :

1. Pyrexia, attended with severe pains, similar to rheumatism, often ter-
minating favorably in from three to seven days. 2. Pyrexia, with distressing
nausea, and vomiting of a grass-green fluid; prostration; cold, clammy skin,
&e. 3. A combination of the two preceding forms. 4. A species of pro-
tracted fever, with nausea, irregular bowels, and variable pulse ; termination
usually favorable.

In 1845 a purpuric eruption began to be a concomitant of the fever. In
the spring of 1846, this combination hecame more general, the fever at the
same time putting on a more typhoid type with diarrheea, general cedema,
and gangrene. The eruption generally appcared first on the upper part of the
chest, subsequently on the abdomen and extremities, seldom on the face. ’In
bad cases there were large distinct bulle filled with a bloody serum. The
gangrene usually appeared in the mouth, the pudenda, or anus; bad sores and
gangrene of the extremities were rare. .

The treatment followed by Dr. Lalor in this fever was, in the fis#t instance,

# Prov, Medical and Surg. Journal, April 15, 1848,
1 Dublin Quarterly Journal, Feb. 1848.
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expectant. In collapse, external warmth and stimulants were employed.
Blisters were found useful for the pracordial pains, but leeches and depressing
diaphoretics avere ill borne. In the relapses, a stimulating treatment was im-
peratively called for.

The post-mortem appearances in fatal cases of this fever were chiefly re.
markable in being associated with or produced by purpurous extravasations,
similar to those on the skin. These were found on the peritoneum, pleura,
mucous membrane of the stomach, intestines, and bladder. Apoplectic effu.
sions were also found on the lungs and in the substance of the muscles. On
the mucous surfaces these blotches terminated in ulceration, which were of
two kinds, one small and circular, with a disposition to granulate, the other
sloughy, with fungous granulations similar to the spongy sanies of scorbutus,
The liver was of normal size, mottled and friable; the spleen was generally
en ; the kidneys sometimes presented purpuric spots; the heart’s sub.
stance generally softened.

In alluding to the causes of this epidemic, Dr. Lalor hesitates to attribute
it entirely to the effects of famine; but he admits that the purpuric or scor-
butic character was associated from the date of the failure of the potato crop,
and increased as destitution advanced. The feﬁﬂ. appeared to be decidedly
contagious.

Mr. Bottomley, of Croydon, has also published an account of fever as it
appeared among the Irish labourers who had come into that part of the coun-
try to get up the harvest. The type of fever is shown to be the “simple
continued,” with tendency to typhoid depression. The writer states that
there was no reason to believe it infectious, unless in the event of close crowd-
ing of the patients and inattention to ventilation.*

Lastly, Dr. Orr has furnished an historical and statistical sketch of the
epidemic fever in Glasgow ; and, amongst other useful information, gives a
vivid picture of the dangers which were encountered by the medical attend-
ants. In one parish alone, seven out of seventecn surgeons took fever, three
of whom died. In another district, containing seven surgeons, three perished.
In all, no fewer than 117 persons, engaged in attending fever patients, cons
tracted the disease, of which number 30 were ascertained to have died.+

3. Cold-wafer Treatment of Fever.—Dr. Nevinsi confirms the advantages
said to be derived from the treatment of fever mentioned in our forner
volumes (V, art. 2; VL, art. 1.) ¢

4. Intermittent Fever.—M. Fleury has presented a mcmoir to the French
Academy of Sciences, on the use of cold douches in ague.

He was led to these researches by the assertion of Dr. Currie, that the
accessions of ague nmight be prevented by the affusion of cold water, and that
by its repetition four or five times, the disease might be entirely cured. M.
Fleury has employed this means one or two hours before the expected pa-
roxysm, in the form of a general douche, and in that of a local one to the
region of the spleen.

The ends attained by the above plan he believes to be,—1. A shock exerted
on the nervous system, aud on the general capillary circulation. 2. The opposing
of a vigorous reaction and general stimulation of the surface to the cold stage
of the fever. 3. A modification of the circulation of the spleen, combating con-
gestion of that organ.

He has pursued this treatment in eleven cases of intermittent fever. In
seven of them the disease was recent, and there had been but from three to
seventeen paroxysms; quinine had not been administered in any one. In two

* Prov. Journal, Dec. 29, 1948 + Ed. Med. and Surgical Journal, No. 175.
t Med. Gazette, Jan. 21.



PATHOLOGY, AND THERAPEUTICS. 205

cases, the spleen preserved its normal size ; in five, it was enlarged : a cure was
effected in all. In one, a single douche sufficed to cut short the fever. In two
others, two affusions were necessary to do so, and to restore to,e spleen its
patural dimensions. In the remaining four, affusion was practised three times.

In those patients where two or three douches were used, the effects pro-
duced were constantly the same. By the first application, the accession was
retarded two or three hours; the rigors less violent, aud shorter by one half or
five sixths the time ; the heat and headache were equally lessened ; and the total
duration of the fit was diminished by at least one half. Age and the type of
the fever did not exercise any appreciable influence over the effects of the
treatment. Where, however, the volume of the spleen was larger, the time
required for the cure was augmented. Four patients had suffered from the
disease for from two to eleven months, having had several relapses, and re-
sisted the action of sulphate of quinine, and presented the anzmia, emacidtion,
anorexia, &c., seen in those who have been long affected by ague. Three
douches were required in two of these cases, and five in one other, to remove
the fever ; but from eight to eleven were necessary to cause the splenic engorge-
ment and the cachectic syyggtoms to disappear. In one case the liver was
very greatly enlarged; but #s condition disappeared by perseverance with
the affusions.

M. Fleury arrives at the following conclusions:—-1. In the trcatment of
recent intermittent fever, simple, and with little or no engorgement of the
spleen, cold douches may he substituted for quinine. 2. In the treatment of
old-standing ague, where several rclapses have occurred, and there is consi-
derable enlargement of the splecn, or of the Fver, with a cacbectic condition,
cold affusions are to he pief rred to quinine; for they cut short the fever,
restore the viscera to thea ral volume, and remose the cachexy more
rapidly and more safely thay quinine; the latter, in large doses, not unfre-
quently acting injuriously wpun the nervous system, or on the digestive organs.*

5. Glanders, and Diffuse Cellular Inflanmation, Analogy between.—Mr.

Frazer adduces three cases of duffusc intlammation, in which, although no
glanderous infection could be traced, true glanderous bulla appeared ; from
this he would deduce the analogy, if not identity, of the two forms of disease.t

6. Cholera.—The communications which have been called forth by the
anticipated approach of thig disease for the second timne have been numerous;
too much so, in fact, to allow of the possibility of noticing all in the present
Report. In speaking, moreover, of several of the debateable points connected
with the history of the disease, it will be our object to be as brief as is con-
gistent with the importance of the subject, taking further into consideration
that much of the recent information upoun the subject has been already laid
before our readers, by Dr. Guy, in his last Report on PublicHealth. The purely
sanitary part of the question we shall still leave to be discussed by Dr. Guy in his
future Reports, as part of the general question of hygienic medicine.

One of the most important of the recent contributions to the history of cholera
is a2 work by Dr. Parkes, entitled, ¢ Researches into the Pathology and Treatment
of Asiatic or Algide Cholera,” containing the results of extensive practical
experience with the disease in India, and is distinguished by a careful inquiry
mto its symptomatology and post-mortem appearances as the only basis upon
which a just view of its nature can be founded. It may be stated in antici-
pation, that the author’s view of the pathology of Asiatic or algide cholera, is,
that it js “primarily a discase of the blood, and that the proper and dis-
tinetive symptoms of the disease are induced by the changes wluch take place

* Bulletin des Academ., and Lancet. + Dublin Medica} Press, March 15, 1848,
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in the function of respiration directly consequent on the alteration of the
blood. In order to do justice to the author’s method of substantiating this
opinion, wegllgust follow him through the successive chapters of his volume.

The postInortem appearances in cholera, the appreciation of which forms
the first step in the line of argument adopted, are drawn from a comparison of
forty-six dissections of males, averaging an age of twenty-seven years. From
these he determines, that the most usual appearances in the cranium, consist
in the accumulation of blood in the veins of the dura and pia mater, with more
or less serous effusion. The most common appearances in the lungs were, the
presence of blood in the large vessels mostly or solely, and collapse and deficient
crepitation in the pulmonary textures. The right side of the heart and pul.
monary arteries are generally full of blood, the left side and aorta were generally
empty. The condition of the blood itself was noticed in thirty-nine cases, and
the most important changes were observed to be as regards its coagulation
and colour. Itappeared probable to the author, * that there was a deficiency
of fibrine, or a great tendency to its separation and deposition, and thus the
red particles were partially dissolved in the serum. In the abdomen, it was
found that there was some accumulation of blgad in the larger branches of
the vena porta and hepatic veins ; thus the gall-It«der was moderately full, and
the bile thick and viscid. The spleen did not offer any changes which could be
attached to the disease itself, some of the patients in whom this organ was
found to be in an ahnormal state had suffered from the severe intermittents of
the climate. The kidneys were unaltered in the majority. The stomach was
either distended with a watery fluid not coagulable by heat, or it was corru.
gated and contracted. There were in sonie cases patches of, hemorrhagic
congestion. The small intestines were generally dilated, and in every instance
contained a peculiar fluid. The agminated and solitary glands were enlarged,
and the mucous membrane was generally injected, but not perceptibly thick-
ened. There was no ulceration of the agminated glands in any case. In two
instances, the solitary glands were ulcerated. The colon was contracted in
ahout half the cases, sometimes to an extraordinary extent. It did not seem
to bear any relation to the amount of the purging. There were no ulcerations
or change in consistency of the mucous membrane.

Speaking next of the peculiar fluid found in the intestines, which was one
of the constant appearances, the author describes it as white, or chocolate-
coloured, consisting of a thicker and a thinner posiion. The thicker lying in
masses here and there: the thinner fluid sometimes coagulated by heat, but
not generally ; it precipitated nitrate of silver in every case. The author
states that there can be no doubt that the thin rice-water evacuations consist
of this fluid, and that they are composed of part of the water and salts of the
blood, mixed with & protein compound. It is also probable, he states, that
this compound is chiefly fibrin. The author further notices the two facts in
conjunction—that the blood is deficient in its coagulable ingredients, and that
the intestinal canal contained the ingredient in which the blood was deficient.
The bladder was always contracted.

The chapter immediately following the minute description of the morbid
appearances, of which ours is a greatly condensed account, is occupied with
the symptoms of cholera examined separately, and, in a subsequent chapter,
they arc again viewed collectively. The author refers the chief phcnomena
of the disease to three heads, viz., the changes in the abdominal organs, in
the thoracic organs, and in the muscular system; but what their mutual
connexions and dependencies in the first instance are, he does not think it
easy to decide. At a later period, the relations of one group of symptoms,
as, for instance, the purging and vomiting to the collapse, can be more accu-
rately determined. And here the author agrees with Orton, Kennedy,
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Copland, &c., that there is no absolute ratio between the two groups of symp-
toms; for it often happened that at the period when the algide symptoms
were most developed, the purging had ceased, and in others of the most fatal
collapse, the purging and vomiting had been trifling or absent. This is a
most important fact, and entirely subverts the common notion that the col-
lapse is due to the draining away of the fluid portions of the blood.

The relation between the vomiting and purging and cramps appears to be
more intimate, and the author seems to have remarked that the latter de-
pended mainly upon the distension of the howels by the fluid, and were miti-
gated by its expulsion ; he noticed, also, that the mere distension of bowels
by injections reproduced them after they had subsided, thus evidently point-
ing out their reflex origin. The author concludes the chapter by stating
that the algide symptoms are the pathognomonic features of the disease,
and. that the evacuations and spasms, though frequent, are not essential
phenomena.

The fifth chapter gives us a general description of the symptoms of cholera.
Excluding those anomalous and obscure cases which he terms pseudo-cholera,
he includes a disease which gresents features characteristic of the action of a
morbid poison, having its iods of evolution, progress, and termination.
The first period is brief, and the last or febrile state is the reaction of the
system after its eudeavour to eliminate the poison. This stage, as he observes,
1» not often seen, the intervening period heing so generally fatal.

The premonitory symptoms of cholera are diarrheea, colic, trembling, tin-
nitus, nausea, and a sensation of lightness across the chest; at other times
there are mare severe vomiting and purging. These symptoms may be cut
short by treatment. If they are not checked, they lapse into the true choleraic
symptoms, or these latter make their invasion at once.

These destructive symptoms are seen in the condition of the respiratory
and eirculatory system, and consist of the fearful group of algide phenomena,
which are only too familiar to those who are practically acquainted with the
discase.  Some hours before death, the author has remarked a return of heat
over the head and chest, while the extremities retain their dry temperature.
This he regards as an unfailing indication of approaching dissolution.

In the sixth chapter, the author investigates the connexion between the

symptoms and post-mortem appearances. We shall not follow him closely in
his lucid discussion of theedebatable points which originate out of this ¢ues-
tion, but shall proceed to his division of the disease into forms or varieties
depending upon the presumed changes in the blood, which, as we have said,
he regards as the starting-point in the chain of morbid actions.
* If the operation of the exciting cause, whatever it be, upon the blood, be
overpowering in its effects, there is a complete and rapid arrest of the circu-
lation, and the worst variety is produced, in which a mortal coldness prevails
from the first. If the cause act with less iutensity, we have the second
variety, in which the fibrine is less altered, and the circulation is not pros-
trated at once. In this the protein constituents are effused into the intestines.
The third or least formidable variety commences with watery purging and
vomiting, and may pass into the first and second forms after variable periods.
The mere watery discharge is not of material moment, and the case is not
fully developed as choleraic till perhaps suddenly, after several serous stools,
one containing the true choleraic floceuli is ejected. From this moment the true
features of the disease become manifest.

Taking a retrospective glance, we observe that Dr. Parkes’s theory of cho-
lera is, that it arises from some poison, the impression of which is first made
through the respiratory organs upon the blood. The changes induced in this
fluid are mainly noticed in the condition of the fibrin, which loses its power
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of coagulation, or is taken from the blood, being poured into the intestices in
the form of the flocculi known as the solid ingredient in the rice-water
evacuations. Dr. Parkes places less stress upon the vomiting and purging
than most writers, not regarding them as essential symptoms, or tracing any
direct ratio hetween their severity and the severity of the case; but, on the
contrary, he notices that the most sevcre forms of the disease were manifested
by a complete suspension of the respiratory and circulatory functions without
the appearance of vomiting and purging. The connexion between them and
the degree of muscular spasm he regards as more determinate.

With regard to the propagation of the disease, be is truly an anti-conta-
gionist. (For his treatment, see ABsTRACT, drt. 1.)

A pamphlet has been also recently issued by Dr. Gavin Milroy,* with the
twofold object of determining what are the means by which pestilential cho-
lera is propagated, and what should he the leading principles by whicheits
treatment, preventive as well as curative, should be attempted. The leading
principle sought to be established is that of its non-contagiousness, and con-
sequently of the utter uselcssness of quarantine, cordons, sanitaires and similar
measures. This the author seeks to dc. by agevell-digested history of the
present and former epidemie, including the narfdave of numerous instances
of failure of the most stringent quarantine regunlations, and their subscquent
abandonment by several continental governments. The author also endea-
vours to strengthen lus position by a comparison of the ditfusion of the
choleraic poison with that which gives risc to influenza, showing that the two
have been in all imporiant respects similar, and deducing therefrom, that,
as the influenza is indisputably non-infectious, there are good egrounds for
reasoning by analogy that cholera is so also.

The essay, after some remarks upon the inutility of the so-called disinfecting
agents, and the all-suflicicut dismnfecting powers of free ventilation, concludes
with the instructions regarding the treatment of the disease which we have
elsewhere given. (Art. 1.)

The impulse derived from the contemplated sanitary bill of Lord Morpeth
has caused our medical litcrature to be inundated with pamphllets and less
pretending commuunications, referring more particularly to cholera; some full
of commonplace disquisitions nupon sewers, insufficient ventilation, and so
forth—all useful enough in the localities of their respective authors, hut con-
tributing pothing to the diffusion of real available fuformation respecting the
fearful disease with which we are now threatened. These productions we
have not space to allude to individually, but are compelled to content our-
selves with naming two, as possessing more than common merit: viz. a
brochure by Dr. Starr, of Leamington,t and an essay on the “ Present State*
of Knowledge of Cholera,” by Dr. Knox.f The latter may he consulted as
affording an elaborate and accurate resumé of the literature of the discase.

7. Coexistence of Smallpox and Seariatina.—More modern cxperience has
had frequent opportunities of disproving the Hunterian maxim, that two fevers
cannot coexist in the same constitution ; but the fallacy has seldom heen more
strikingly shown than in a case related by Mr. Marson, in which variola and
scarlatina existed at the same time in the same subject. There is reason to
suppose that such occurrences are not so rare as is imagined, as the author
states that he has himself seen seven instances, and alludes to others scat-
tered through various journals, the references to which are given in the
original.§

* The Cholera not to be Arrested by Quarantine, 1847. + Discourse on Asiatic
Cholera; London, 1848, 4 Dublin Medical Press. 4 Med.-Chir. Trans., vol. 30.
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PART II.—SPECIAL PATHOLOGY.

§ 1.—Diseases of the Nervous System.

8. Inflammation lmited to the Lining Membrane of the Cerebral Ven-
tricles—In an essay, published in the ¢ Archives Générales,” M. Rilliet alludes
to the occasional occurrence of meningitis confined to the ventricles as a cause
of chronic hydrocephalus. The disease, when thus circumscribed, originates,
as does the peripheral form of the disease, in a state of apparently perfect
health, and makes itself known by headache, vomiting, constipation, and
fever. It differs, however, from the latter in the more constant occurrence
of cogvulsions, and the late period at which the intelligence becomes dis-
turbed.

9. Delirium Tremens.—Dr. Pliny Earle gives an analysis of the cases of
delirium tremens admitted into the Bloomingdale Lunatic Asylum during a
period of twenty-threc years. 'iw following comprises the most interesting
facts elicited :

There were more cases admitied in the earlier years of the institution than
at a later period, though in the interim the population of the city of New York
had more than doubled.

The males exceeded the females in the proportion of 6—1.

Among males, the single men afforded the largest number of patients;
among females, the married.

Merchants, traders, clerks, and professional men furnished more than half
the number of patients.

The age at which the disease was most frequent was from 30 to 40.

Considering the severity of the discase, it was found to be very remediable ;
of 322 cases, only 20 dicd.

It appears that the treatment adopted varied much during successive
periods ; but no mention is made of that which was found most successful *

10. Apoplexy and Cerebral Softening— Diagnosis.—1f we consult the writings
of Rostan and Lallemand, it would appear that the diagnosis of these two forms
of cerebral disease is a mattaw of comparative facility ; the first being sudden
in its invasion, the other having certain precursory signs. That this broad
distinction. however, will not hold good as a constant rule, must be familiar to
those experienced in ccrebral maladies, and has been recently insisted upon by
awriter in the * Revue Médico-Chirurgicale.”+ Among the number of precur-
sory signs of softening of the brain are mentioned tingling and pricking sen-
sations in the limbs, cramps in the legs, loss of power and steadiness in
walking, failure of the intellecctnal powers, hesitating speech, &c. It is,
however, the author observes, equally certain that the same symptoms have
been known to precede sanguineous apoplexy. Permanent contraction of the
limbs has been regarded by Lallemand as pathognomenic of * softening;” the
author shows that this symptom is also seen in apoplexy.

On the other band, it is stated that the phenomena of ramollissement do not
occur suddenly, as in apoplexy. The author shows that this is also a fallacy;
and gives the instance of a man who suddenly fell down in a fit while mictu-
rating, in whom softening of the brain was the only morbid appearance. 1t
appears, therefore, that there are in reality no trustworthy distinctive sym-
ptoms by which the two discases can be recognised respectively,

* American Journal of Medical Sclences, Jan. 1848, + Dec. 1848.
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11. Epilepsy—Theory of Convulsive Diseases in general—This forms the
subject of a comprehensive lecture by Dr. Marshall Hall, of which we proceed
to give such an abstract as its laconic phraseology will permit. The author
commeuces by alluding to the experiments of Flourens, proving that no irrita.
tion of the cerebrum or cerebellum, or of true cerebral nerves, can produce
muscular action, and to his own researches, which prove that irritation of the
spinal marrow may be induced through the medium of certain incident or
excitor nerves. He then mentions the two series of causes of general convul.
sions, viz. centrie, or that which originates in the cranium or spinal canal ; and
the excentric, or that which is seated in the peripheral nerves.

This irritation, centric or excentric, constitutes the first link of the chain
of causes and effects, or symptoms in epilepsy. The second link consists in
the excited action of certain muscles of the neck; the next step is the gonse-
quent compression of the jugular veins, and the venous system of the head
and neck generally.

To this condition, arising from the compression of the jugular veins by the
action of the platysma, &c., Dr. Hall applies thie term sphagiasmus (o¢dytato,
I strangulate). If this is not succeeded by lf:.ngismus, cerebral epilepsy, or
the petit mal of the French, is produced. Laryngismus, more or less com-
plete, and odaxismus, or biting of the tongue, complete the sketch of the
epileptic paroxysm.

Proceeding to more detailed accounts of the cpileptic seizure, the author
notices, first, the

Causes. These are—1. Gastric, enteric, uterine irritation ; geflex. 2. Irri-
tation of the cerebral membranes, and pericardium ; also reflex. 3. Irritation
of the medulla in disease within the cranium; direct. 4. Shock to the
nervous system from emotion, violent efforts, sexual excess; also direct.
5. Sleep. 6. Undue excitability of the spinal system from previous attacks,
sexual excess, &c. 7. Exanthematic perturbation. 8. Exhaustion from loss
of blood. 9. Albuminuria and diabetes.

Speaking of sleep as a cause of epilepsy, the author suggests that sleep
itself is of the nature of sphagiasmus.

Symptoms. Whatever be the cause of epilepsy, the author states that
sphagiasmus is the first symptom. From this arises the cerebral part of the
epileptic secizure, the flashes of light or mist kpfore the eyes, perversion of
smell, loss of memory, &c. Theimmediate cause of this action of the muscles
of the neck, like the cause of action of the capillaries in blushing, &c., seems
to be unknown.

If to sphagiasmus, and the consequent cerebral congestion, laryngismus, is
added, general convulsions, or true spinal epilepsy, ensues. There is biting of
the tongue, frightful distortion of the eyes, limbs, and general frame; there
are foaming at the mouth, protrusion of the tongue, and may be expulsion of
the faces, urine, or semen. The convulsion sometimes leaves one limb or
side feeble ; at others, and more generally, it is attended by deep coma, or fol-
lowed by a paroxysm of mania. After repeated attacks the memory may fail.
The author thus recapitulates his views of the epileptic attack :—

1st. Some source of irritation acting in a reflex or direct manner on the
spinal system. 2d. Convulsion of certain muscles of the neck, compression of
the jugular veins, and congestion of the cerebrum. 3d. Laryngismus—spinal
epilepsy, congestion of the encephalon in a tenfold degree, with all its dire
effects on the intellect and limhs,

Diagnosis. The chief difficulty is to distinguish epilepsy limited to cerebral
symptoms, from fainting, indigestion, &c. When laryngismus, and especially
biting of the tongue occurs, there can he no doubt that the case is epileptic.
The last symptom the author considers to be diagnostic. .
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The distinction between hysteria and epilepsy is drawn by the author from
the ahsence in the former of sphagiasmus, laryngismus, and odaxismus. In
hysteria there is often a species of laryngismus ; but the author states that it
is very different from the epileptic laryngismus.

The peculiar symptom termed sphagiasmus by the author is assumed by him
to be produced by the action of the platysma myoides on the jugnlar veins,
an action which we shall see, in a future part of this Report, is also adduced
by another writer to explain the ¢ bruit du diable.” The physiological action
of this muscle on the vein is supposed by Dr. Marshall Hall to be exhibited in
the production of sleep, and in the phenomena of blushing. The pathological
effect he believes to be epileptic seizure, or mania, or apoplexy.

Treatment. The author observes, on this point, that all irritation is to be
removed, whether in the stomach, bowels, uterus, & To relieve the spha-
giasthus, the head should be raised, and forced deep inspirations should be
taken, or caused, by dashing cold water on the face. The rest of the treat-
ment during the paroxysm is confined to preventing injury.

The author lays great stress on the regulation of sleep in epileptics. It
should not he allowed to be *®Bdeep, or to be abruptly broken. The disposi-
tion to augmented excitability is to be remedied by free exposure to the air,
with exercise. There is no royal road to the cure of epilepsy. The idea of a
remedy for the disease, the author says, is unphilosophical. The treatment
should consist in a well-administered plan, embracing every means of good, and
avoiding every means of harm.*

12. Treatment of Epilepsy by Tartar-emetic Frictions to the Scalp.—

M. Mettais narrates ten cases in proof of the efficacy of tartar-emetic ointment

rubbed into the scalp, so as to induce free suppuration. He states that the

ficounter-irritation should be maintained for a considerable time, as relapses
have occurred when the sappuration has been too soon suspended.t

13s Peculiar Neuralgic Affection of the Forearm.—M. Gamberini describes
a neuralgic affection which commences at the extremities of the fingers, and
extends to within an inch of the elbow. It appears always at night, and dis-~
appears towards morning. Women are especially prone to it. The author
found that, although the periodic nature of this affection was so distinctly
marked, yet no benefit was derived from the administration of quinine. The
most certain relief was obtaifted by friction with helladonna.}

14. Tetanus~Our Extracts (14-15) contain the reports of two successful
cases of tetanus ; one by quinine in large doses, the other by the action of
e&}l:er. One similar to the last has also been subsequently reported by Dr.
Theobald, of Baltimore, in the person of a man, xt. 27, who had received a
serious injury of the hand from the blasting of a rock. It was, however. 2
case of chronic tetanus ; for the ether was not commenced till the seventh day
of the disease (most fatal cases of acute tetanus dying on or before the fourth
day), and was continued daily till the twentieth. The patient also took
hydrocyanic acid in large doses.§

§ [L.—Diseases of the Respiratory System.

15. Auscultation.~—Although the practice of auscultation has been zealously
followed for a period of more than twenty years, little has been added com.
paratively to the principles established by Laennec and his immediate fol.

# Lancct, Oct. 30. ¢ Gaz, Méd. Feb. 1848, $ Ibid.
§ American Jour. of Medical Sciences, Jan. 1848.
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lowers. Whenever, therefore, a new work appears giving a systematic
account of the various phenomena discovered by auscultation of the chest, we
look, as a matter of course, for the old matter ; it may be dressed up in 2 more
modern guise, but not materially altered or at all improved. An exception,
however, to the usual routinism of writers on the physical diagnosis of the
chest is to be observed in the last published hook on the subject, by Dr.
Blakiston,* for it must be allowed, after attentive perusal, that if he has not
contributed original matter, he has at least rendered the subject as attractive
as possible, by bringing it up to the latest rescarches of the time, instead of
confining it to the stale rechauffé of stethoscopic knowledge which has been so
long before the profession.

Dr. Blakiston divides the respiratory sovnd, as is commonly done. into
three portions, the tracheal, the pulmonary, and the bronchial. Each of
these he admits to be produced by the passage of air over the respéctive
portions of the respiratory apparatus. Speaking of the cause of the second,
or pulmonary sound, he notices the theory of M. Bean, that it is produced
in the fauces and glottis, and it is its reverheration that is heard through the
thoracic parictes; he does not, however, adopg his view, but adheres to the
o0ld and more feasible one, that it is caused by the rushing of the air through
the smaller bronchial tubes (p. 21.)

The author’s ohservations on the intensity and propagation of the pulmo-
nary sound, and its modification and replacement by others, are much the
same as are usually met with; the only paragraph calling for special remark
being that in which he expresses his doubts of the value of the jerking respira-
tion as a sign of incipient phthisis. ¢

The rationale of the production of the wile erepifant, is a disputed point
among stcthoscopists. Dr. C. B. Williams attributes it to the passage o
air through fine bronchial tubes, compressed by defrietion, and Dr. Walshe to
the unfolding of the vesicles, the sides of which he supposes to adhere. Dr.
Blakiston combats both these theories, and decides with the gencrality} that
it is due to the passage of air through a thin viseid fluid, That such con-
ditions are sufficient to produce it, he shows by the experiments of glass
tubes filled with gum water.

On the subject of the practice of auscultation, the author has some judi-
cious and truthful observations, Referring to the axioms on the transnission
of sound laid down by him in a former clmptcr,"im states his convictions of
the superiority of a solid over the tubular stethoscope, and it adds not a
little to the correctness of his judgment to know that Dr. Watson, who to
a profound medical knowledge unites a close acquaintance with mathemati-
cal science, also approves of it. On the strength of such high recommenda-
tion, we have for some months past given the solid stethoscope a trial, and
we feel hound to say, that we have not found it superior to the hollow instru-
ment. For the appreciation of the more delicate shades of smoothness or
roughness of the breath-sound, it has indeed appeared inferior. At a further
page Dr. Blakiston compares the facility of acquiring a practical knowledge of
auscultatige aid with the comparatively few persons who attain even to
mediocrity. Here we agrce with him. It is the ¢ Pons Asinorum” with the
majority. A man casily learns to cut for stone with éclat, or becomes a cele-
brity in the emergencies of midwifery, but the same man will fail to recog-
nise pneumonia, and will not venture a diagnosis in diseases of the heart.

In connexion with the subject of auscultation, we next call attention to
some papers by Mr. Sibson on the positjon of the thoracic organs in the differ-

* Practicsl Observations on Certain Discases of the Chest. Lond, 1843,
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ent states of ordinary and deep inspiration. As the series is not yet complete,
we must reserve a detailed mention of these valuable essays for a future Report.*

16. Acute Pleurisy.— Dr. Blakiston considers that venesection has been
too highly praised in the treatment of this affection. He now gencrally re-
frains from it, especially in persons who are not robust. He places more
confidence in leeches, or friction of the affected side with mercurial ointment
containing 3j of opium to the ounce. Between each friction he envelopes
the chest in a linseed-meal poultice.t

17. Chronic Pleurisy.—The same anthor has watched this disease with great
care, in order to deterinine whether it is frequently the precursor of phthisis.
Of 53 cases in which the resnlts have been accurately determined, no such
consequience has heen observed.  He has also ascertained that the contrac-
tion «of the side which frequenily follows the absorption of the fiuid, more
generally disappears than has been supposed. Two years were found sufficient
in many cases to restore the side to its normal proportion.

The treatment adopted in these cases generally consisted of mild iodine
and mercurial frictions, and m of tartar as a beverage in the form of im-
perial.  Mineral tonics were 2o soon resorted to. In more advanced cases
blisters were applied, and stronger mercurial frictions, and it was found ad-
visable to support the strength with quinine, wine, &c. Paracentesis was
necessary only in a single instance.

18. Pnreumonia.—Dr. Blakiston introduces a new division of pneumonia
into serous, sero-plastie, and the plastic forms, the existence of which, how-
ever, he deter.iines from analogy rather than actual observation. The plastie
form of the disease, of which he gives two examples, appears to be identical

ith the chronic pneumonia of Andral.

[n the treatment of pnenmonia, the author draws a just distinction between
the primary and the secondary forms of disease. In the treatment of primary
pneumonia, while he admits the occasional advantages of bloodletting and
mercury, he places his chief reliance on tartar emetic in one-grain doses,
which he considers as suitable to every stage of the disease.

In secondary pncumonia, as it ocenrs after injugies, or during the course of
typhus, he does not venture on antimony, but prefers mercury and counter-
irritation, with the liberal exhibition of wine and nourishmeant.}

On the subject of the tfatment of pneumonia by tartar emetic, we find
some observations by M. Leoncio de Sobrado, giving the results of his indivi-
dual experience. He comes to the conclusion—1st, that tartar emetic cures
pneumonia more surely than the purely antiphlogistic system; 2d, it causes a
a tapid subsidence of the acute symptoms; 3d, the tartar-emetic treatment is
often followed by aphthous ulceration of the mouth and fauces; but this
symptom is readily amenable to slightly astringent gargles.§

19. Phthisis Pulmonalis—~The natural causes and treatment of this
disease occupy about seventy pages of Dr. Blakiston's volume. Tubercle,
the element of the disease, is regarded as an error of nutrition, and_jts depo-
sition as preceded by local hyperamia. Although never seen in the
solid form, he admits, with Vogel, that it is secreted in a fluid form, becoming
afterwards solid. The supposition of Addison that tubercle is but an abnor-
mal accumulation of epithelial cells, he considers as irreconcilable with the
received views of nutrition.

Respecting the contested nature of the gray granulation, the author states

* Medical Gazette, March, April, and May. + Op. cit. p. 261,
t Op. cit., pp. 266-84. § Gaceta Medica, Avril,
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his conviction that it has no essential connexion with tubercle, but that it is
an imperfectly-organized substance, which, if formed in a non-tubercular
patient, may remain stationary; but under the contrary circumstances may
retrograde into real tubercle. In this sense, he observes, it may in some cases
be considered as the first stage of tubercle, but not in the sense admitted by
Laennec and Louis.

The causes of phthisis are arranged properly by the author into two cate-
gories, the causes of the diathesis and the causes of its local manifestation.
With regard to the former, the difficulty of arriving at any conclusion which
can be considered as logically satisfactory, may be surmised from the state-
ment of the author, that although he has accurate notes of the origin and ter-
mination of 9000 cases of phthisis which he is able to analyse, he still thinks
a larger experience is necessary.  Such experience will, we trust ere long, be
afforded by the accumulated experience afforded by the Hospital for Consump-
tion and Diseases of the Chest, of which we take pride in having been the
originators. In the mean time the author proceeds to state how far his results
agree with those of Louis.

This physician and philosopher admits as & es of the tubereular diathesis,
lymphatic temperament, female sex, continued febrile action, and does not
deny that of kereditary transmission. He rejects as causes dad food, impure
air, depressing passions, climate and temperature, trade and occupation, and
inflammation of the thoracic viscera.

The anthor agrees as regards the influence of temperature, sex, and febrile
action; but he differs in considering that mental and physical depression have
a more special action than Louis admits. The influence of hereditary trans-
mission is also fully acknowledged in reference to the identity of the strumo
and tubercular diathesis. 3

On the subject of the causes of tubercular deposition, the author stat
that all causes which tend to local determination of blood, facilitate the depo-
sition of tubercular matter in the particular locality congested, if the tuber-
cular diathesis be present. The great tendency of persons at the time of
puberty to phthisis, is explained by the greater determination of blood to
the lungs at that period.

Pulmonary congestion, from suppression of the menstrual discharge, has in
the author’s experience heen a very frequent pregursor of tubercle.

The possibility of perfect recovery from phthisis has heen assumed by Roger,
Boudet, Hughes Bennett,* and others, from the frequent presence of fibro-
cartilage, with or without calcareous concretions in the summits of the lungs
of persons who have died from other diseases. The author remarks that
these appearances have often been discovered in persons who have never ex-
hibited symptoms of phthisis, and that they have been shown sometimes to be
the result of plastic pneumonia. What our opinion is of the value of the puckered
cicatrices in thesc cases we have already stated (‘Ilalf-Yearly Abstract,
Vol. I, loe. cit.) The author, however, though demurring to the value of the
evidence afforded by the fibrinous and cretaceous concretions, does not deny
the posdiility of recovery even after the formation of a cavity, but in fact
details one of the most unquestionable examples of the kind. This fortunate
termination is, however, rare. The chances of recovery from tubercular
disease increase with the age of the patient.

The concluding chapter of Dr. Blakiston’s work on the ¢reatment of phthisis,
is well worthy of perusal, and to it we must now refer the reader for further
details ; we have ounly space for his ohservations respecting two medicines now
much in vogue, viz. naphtha and cod-liver oil.

* Half Yearly Abstract, Vol. I, p. 199,
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Of the former he states, that he has given it in 100 cases with the follow-
ing results: In half the cases cavities existed in one or hoth lungs, and in
these no permanent benefit was derived; forty-four died, and the remaining
six remained with all the signs of advanced phthisis. In the other half of
the cases in which the tubercles had not softened, some advantage was
found in the improvement of the digestive organs; but the progress of the
disease was not arrested in a single case; but comparing these fifty cases with
the other fifty in which naphtha was not given, tubercular softening ensued as
rapidly in the one case as in the other, (See ¢ Ahstract,” Vol. II, p. 214.)

Cod-liver oil was tested by the author in a similar manner. Twelve of the
incipient cases were decidedly improved. Of the confirmed cases, six were
greatly relieved. Of these, four have become strong and fat, and only expec-
torate mucus ; the other two have the disease in a chronic form. All were
greatly emaciated when they commenced the oil. In five out of the hundred
cases, it was obstinately rejected by the stomach. In eleven it purged. The
author remarks further, that subsequently to this he has witnessed very hene-
ficial effccts in several other cases. {f our rcaders will compare the ahove
testimony with that which wr%vc recorded in our former volume, they will,
we are assured, be favorably Jipressed as regards the value of cod-liver oil
n phthisis pulmonalis. .

20. Diagnosis of Phthisis.—Pacini has announced that the corpuscles seen
in the sputa of phthisical patients, and described by Gruby as pathognomonie-
of the disease, are nothing more or less than particles of starchy matters
derived from the food, and not portions of tubercular matter.*

21. Condition of the Gums in Phthisis.—Dr. Fredericq has annonnced a
brick-red line as a pretty constant appearance in the gums of phthisical
Waticnts. This line is most distinct over the incisor teeth. The author states
that since his attention hias been directed to this circumstance, he has looked
for it in other diseases, but has never seen it, excepting in the instance of
tubercular phthisis. The truth of this assertion may readily be ascertained.+

22. Ossification of the Cartilages of the Larynaz.—A memoir has been fre-
sented to the Academy of Medicine by M. Segond on this subject, the chief
points of which are seen in the following résumé :

1. The epoch of life at which ossification of the laryngeal cartilages com-
mences is variable. .

2. When this change takes place, it commences constantly at particular
points, which for the most part correspond to the insertions of the laryngeal
muscles

8. Ossification commences in the cricoid cartilages, and terminates with
the arytenoid.

4. When the cricoid cartilage is entirely ossified, its form becomes altered,
so that the anterior part of the cartilage cannot move under the thyroid car-
tilage, whence it happens that persons in whom the change has occurred,
cannot utter the high notes of the voice.

5. The thyroid cartilage when ossified undergoes a notable transfognaﬁon;
the groove which is commonly seen in front of the superior tuberele 15 oblite-
rated, and the inferior border of the cartilage is thickened, and interferes with
the motions of the cricoid.

6. There is a change, independent of ossification, which may embarrass the
movements of thg cricoid cartilage, viz. a prolongation of the inferior cornu
of the thyroid,

7. Two portions of the arytenoid cartilages resist the process of ossifica-

* Archives Générales, Aodt, 1847. t Revug Médieale, No. 5, 1848,
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tion for a long period, these are the superior iniernal apophyses. The ecorpora
triticia, when ossified, become amalgamated with the great cornu of the
thyroid cartilage.*

23. Tracheotomy in Croup.—The propriety, so much disputed, of perform.
ing this operation in croup is discussed at some length in Dr. West’s ad-
mirable lectures, now in the course of publication in the ‘Medical Gazette.
That successful cures have heen met with there is no question, but these have
been chiefly in France. The reason that it has not succeeded to the same extent
in England, Dr. West thinks is to be cxplained by the fact of the greater fre.
quency of pulmonary complication with us. It must also, he observes, be
borne in mind, that in France the operation has Leen performed in many
cases in which it is probable that other treatment would have been suc-
cessful. One great ohjection to the operations, as hitherto performed, is
acknowledged to he the frequent occurrence of fatal bronchitis, frofn the
direct admission of cold air through the canula; it remains to he seen whether
the result would not be more favorable if precautions were taken to ensure a
warm moist atmosphere in the room, of not less than 75°.1

QN
S 111.—Diseases of the Circulatory System.

A considerable portion of Dr. Blakiston’s work, ahove mentioned, is occu-
pied with some of the more interesting matters counected with disease of the
heart and Jarge vessels, including thoracic anearism, and the progress, termi-
nation, diagnosis, and treatment of chronic heart disease. We shall analyse
these sceveral chapters as hriefly as possible. 3

24, Thoracie Aneurism.—Dr. Blakiston records 26 cases of this interest-
ing lesion, some of which are remarkable for their rarity. Analysis of thesé
and other cases furnishes the author with the following results respecting the
diagnosis of the affection :

No diagnostic sign was furnished hy the pulse, or by the presence of pulsa-
tion above the clavicle.

When pulsation was seen and felt over a permanent spot in the chest, it
indicated sacculated or mixed aneurism.

Purring thrill was only valuable in conjunction with other signs.

A systolic murmur, heard at a distance from the heart, even though it were
not heard in the precordial region, was valuable only as combined with other
signs.

gA double or diastolic murmur, confined to one spot, at a distance from the
precordial region, denoted the existence of a sacculated aneurism. .

Aneurism may exist without the slightest trace of pulsation or murmur.

Ancurisms within the pericardium were not indicated during life by any
characteristic signs (p. 139).

25. Treatment of Aneurism.—Dilated aneurism, as it is called by the
author, or aneurism by dilatation of all the coats of the vessel, can only be
rationally handled by diminishing the force of the heart’s action. We maydo
this by venesection, but, as the author justly remarks, not without a twofold
danger, if carried to any extent, as, in the first place, we increase the irritability
of the heart, and cause its beat to be more violent than in health; and,
secondly, we run the risk of inducing syncope, from which, with such a state
of vessel, the patient might not recover. Digitalis also, in the author’s opinion,
requires caution in its cxhibition ; and he prefers poppy and hyoscyamus as
more safe remedies.

® Archives Générales, Novembre 1847, + Medical Gazette, Jan, 21.
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In the treatment of sacculated aneurism the object is to cause coagulation
of the blood in the sac. This may, in some cases, be attempted by venesection ;
but the author notices that repeated abstraction may also prevent the end in
view, by diminishing the coagulability of the blood. For this reason he trusts
to sedatives and the application of cold. Purgatives are also indicated to mode-
rate the tendency to plethora. (p. 147.)

26. Chronic Heart Disease.—In order to illustrate the subject of disease of
the heart in its various bearings, Dr. Blakiston divides a large number of well-
narrated cases into two categories, according as they were or were not accom-
panied by obstructions to the general circulation. An examination of those
cases shows that the principal alteration in the walls of the heart were hyper-
trophy, attenuation, and softening. The chief alterations of the valves and
orifices were such as to prevent the proper action, to diminish the size of the
orificés, or else to weaken them so that the valves could not close them. The
effects of these alterations were either obstruction to the current of blood, or
the production of regurgitation. The causes of the valvular changes are de-
scribed as threefold: lst, atheroma; 2d, inflammatory thickening, vegeta-
tions, aud adhesions; 3d, sim *dilatation of either cavity, ventricle as well as
auricle.

The effects of hypertrophy on the health, the author remarks, may be
favorable or unfavorable, according to circumstances. Thus a certain amount
of hypertrophy is natural as age advances, and the diminished elasticity of the
vessels require greater force in the heart’s action. So also when it occurs in
connexion with obstructive or regurgitant disease of the aorta, it is salutary.
Hypertrophy atts unfavorably on the health by retarding venous circulation,
when regurgitation through the auriculo-ventricular orifice takes place, or by
inducing congestion of the lungs and general arterial capillary system.

The effects of simple attenuation do not appear from the author’s cases to
be readily determined, neither were the effects of softening to be clearly
traced.

Lesion of the aortic valves alone does not appear to be serious, as death did
not result in a single instance in the author’s experience. When, however, it
exists to any extent, it rarely fails to superinduce other and more dangerous
cardiac mischief.

The effects of disease of ;the pulmonary orifice cannot be estimated from
their rarity. Disease of the mitral valve is far more serious in its conse-
quences. Of the 39 cases reported by the author, 12 died suddenly; and of
27 others which died of pulmonary congestion, those valves were incomplete
in 24. Regurgitation through these valves is more serious than obstruction,
unless the latter exist to a very marked degree. Tricuspid regurgitation to a
slight amount is considered by the late Mr. Wilkinson King to be normal
condition, but when in excess it offers a formidable obstruction to the return
of the blood from the general venous system, and is thus a potent cause of
general dropsy. This is seen in the comparison of 34 cases of dropsy arising
from cardiac disease, reported by Bouillaud; in 24 of which tricuspid regur-
gitation existed, and in others it was combined with dilatation of the cavities,
30 that there were only three cases in which there was not either tricuspid
regurgitation or obstruction. The same proportion has also been remarked
hy Dr. Blakiston in his own cases.

27. Diagnosis of Chronic Heart Diseases.—This important subject is treated
of in chapter xil. Dr. Blakiston divides the causes of cardiac derangement
iuto énorganic and organic; the former including, 1, dyspepsia; 2, hysteria;
3, hyperemia ; 4, aneemia. Any of these may give rise to pa]pitatnlogs, inter-

VII. s
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mitting pulse, dyspneea, &c.; and it therefore is of importance as {o prognosis
to be able to recognise their effects. This the author observes may generally
he done with facility in the case of dyspepsia and general nervous irritability ;
but in an®emia a bruit exists, which cannot at once he known from that arising
from diseased aortic valves. lle states, as a distinction, that it is seldom
persistent, and is generally accompanied by the venous murmur ; and is always
soft and blowing.

If an organic cause is decided to exist, it is next to e determined what is
the nature of the change or changes. This the anthor endeavours to ascertain
ag follows :

If the contractile power of the heart is increased, as a constant symptom,
it denotes hypertrophy; in which case the precordial dullness will be greater
than usnal, and the systolic sound will be muffied. If the heart’s power is
diminished, it may arise fromn attenuation or softening, aud possibly from ad-
hesion of the pericardinm. In simple dilatation the precordial dullness is
increased, and the sounds of the heart beconie clearer and sharper than natural.
When softening exists, the sounds, as well as impulse, are fecble.

Dr. Blakiston considers that there is no iir;n by which adhesion of the
pericardium can be recognised. !

In scehing a localization of valvular derangement, the author states that if
there be neither urgent dyspneea nor signs of general obstruction of the
circulation, the aortic orifice may be suspected. If urgent dyspnewa alone be
present, we should look to the mitral orifice. If therc be signs of obstruction
to the general circulation, tricuspid obstruction, with or without disease of
the left side, may be suspected. R

The author sums up the signs of valvular disease as follows :

Aortic OriFIcE—Obstruction. Systolic murmurs traced up the aorta.
Regurgitation. Diastolic murmur; visible arterial pulsation.

MitraL ORIFICE— Obstruction. Sometimes diastolic murmur at the apex
and lower angle of the scapula; without visible arterial pulsation; pulmonary
engorgement.

Regurgitation. Sometimes, but not often, systolic murmur at the apex;
occasionally undulations hetween the second and third ribs; pulmonary ob-
struction.

Tricuserip OriFicE—Reyurgitation. Seldom.any murmur; jugular pulsa-
tion; general venous obstruction.

28. We have now, in the last place, to give a short notice of the author’s
views on the freatment of chronic heart disease.

The author first remarks on the well-known frequent origin of chronic dis-
ease in attacks of pericarditis, and states his belief, in which we fully concur,
that recoveries with a sound organ would be more common if general bleeding
were scldomer resorted to, and mercurial action more rapidly established than
is usually done. He recommends mercurial inunction over the preecordia as
a precautionary measure in all cases of acute theumatism. He also describes
two other forms of pericarditis which are often overlooked: the one is that
which is apt to follow severe injuries and operations; the other is thus de-
scribed : “ The patient complains of some slight ailment, it may be, of the
head, chest, or abdomen, and is treated accordingly; but on the relief of such
symptoms the pulse remains sharp and frequent. The sounds of the heart
are seldom affected. After a time the pulse falls, and the patient slowly
recovers. In four such, after an interval, valvular disease supervened.”

29. In the general treatment of cardiac affections the author is guided by
the circumstance of the presence or absence of obstruction to the circulation.
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In the latter case he resorts to leeches and sedatives, especially local anodyne
frictions. If pulmonary obstruction is present, he insists strongly on ascer-
taining the state of the mitral valve. If this does not admit of regurgita-
tion, we are to be cautious in lowering the heart’s action. If there be regur-
gitation, the force of the ventricle is to be slightly diminished, as above
mentioned.  Bronchial secretions may be solicited by expectorants, as squills
with ether and camphor. If the heart's action is feeble, a tonic regimen is
“called for.

When, in addition, the gencral circulation is obstructed, the capillaries are
to be relicved, by exciting the sccretions of the kidneys, bowels, and skin. If
digitalis be given as a diurctic, the author advises its combination with ammonia,
to guard against its depressing effects.

We here conclude our notice of Dr. Blakiston’s volume, and can pronounce
it to Be the work of an accomplished clinical physician. Although it cannot
lay claim to much originality, either in matter or mcthod, it exhibits qualities
which readily entitle it to a place beside the recent works of Latham and Crisp,
of which we have formerly given some account.

The next communication t«#he noticed is one by Dr. Barlow; which con-
sists of cases and observations ‘illustrative of the

30. Etiology of Enlarged Heart.—Dr. Barlow commences by stating that
enlarged or hypertrophied heart may originate in obstruction to the passage
of the blood out of the organ, and conscquent increased cffort on the part of
the parietes. This accumulation of blood may arise from two classes of
causes :

1st. Ohstruction in the orifices of the heart, or in the remoter course of the
circulation.

2d. Obstructions from changes in the quantity or quality of the blood
itself.

Dilatation may also ensue from two causes, viz.

1st. Increased quantity of blood in the cavities of the heart.

2d. Insufficiency of strength in the walls of the heart to overcome the
ordinary distending force.

Consequently, enlargement, or hypertrophy with dilatation, originates in a
combination of these causes.

The author, in proceedingsto illnstrate the manner in which obstruction to
the circulation causes enlargement of the portion of the heart situated hehind
the point, commences with the right side, giving an instance of enlargement
of the right anricle and ventricle, consequent upon pulmonary obstruction.
The case in question was one of chronic bronchitis with dilated tubes. He
alludes also to another condition of the lungs, often seen in young persons,
which may induce the same condition of heart, viz. an imperfect development
of the lungs, independently of sttuctural lesion. This coudition, which is
usually associated with small trachea and pulmonary artery, is said to offer a
virtual impediment to the circulation,

[It does not appear to have occurred to Dr. Barlow, that in the subjects in
whom this congenital defect is observed, there are usually evidences of defi-
ciency in the quantity of blood contained in the gencral system, and that
there is, therefore, something like a balance hetween the circulating fluid and
the pulmonary expansion. Such has heen the case in our own experience;
and we should thercfore be little inclined to anticipate the cardiac derange-
ment in question from that cause alone.]

Dr. Barlow has also observed an enlarged right heart from adhesion of the
pericardium, before growth is completed.
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The next source of the same effects is obstruction of the mitral valve,
which acts through the medium of the lungs. Of this complication an in-
structive case is given. He next proceeds to the orifice of the aorta and its
valves, obstructive disease of which, he observes, frequently terminates in
sudden death from syncope, and occasionally and indirectly hy allowing of
pulmonary engorgement.

Disease of this portion of the heart, as well as of the aorta and arteries,
which he next considers, produces its first effects upon the left side of the
heart, the effect being propagated backwards.

The second class or causes of enlargement of the heart, viz. those arising
from change of quality in the blood itself, remains to be noticed.

Simple plethora, or actual increased quantity of blood, is a condition of the
existence of which the author is sceptical, but he is fully aware of the agency
of impoverished blood, as in Bright’s disease, in inducing hyperirophy and
dilatation. This fact he explains upon the supposed correctness of the obser-
vations of Magendie, that a viscid fluid is propelled through capillary tubes more
readily than water. He, however, admits the more probable explanation upon
the supposition of the loss of muscular povvtrby the heart from impaired
nutrition.

In conclusion, the author enumerates the following circumstances which
may damage the heart, viz., long-continued bronchitis—anything which tends
to prevent the expansion of the lungs—pericardial adhesion, intemperance,
and excessive muscular exertion—disease of the depuratory organs—neglected
chlorosis—hemorrhages, and, above all, repeated abstraction of blood.¥

31. Dissecting Aneurism.—We give an additional instance &f this form of
aneurism, rcported by Dr. Pirrie. The subject of it was a man @t. 50, who
died suddenly. In the arch of the aorta, about three quarters of an inch to
the left of the origin of the left subclavian artery, there was arent of the inner
and middle coats. From this rent to near the origin of the aorta, and for
upwards of an inch in the capillary side, the external coat was separated from
the middle, around two thirds of the circumference of the vessel. The aneu-
rism had burst into the pulmonary artery.+

32. Rupture of the Corde Tendine® on the right side—Dr. Bentley Todd
narrates an instance of this rare lesion, accompanied by pathological remarks
of considerable interest. A man had received a §tab in a scuffle, which was
followed by pleurisy, necessitating repeated venesection. A month after the
injury he vomited blood. When admitted under Dr. Todd he was anemic,
with general anasarca and indurated liver, cough, orthopnoa. After death,
which resulted from rapid effusion into the pleura, the heart was found to pe
hypertrophied and dilated, especially on the right side. The valves were
healthy, excepting the tricuspid, the anterior portion of which hung loose in
the ventricle, the cordw tendinez being completely broken across.

In commenting upon the above case, Dr. Todd remarks that the accident
was probably due to distension of the ventricle, from an obstacle to egress of
the blood, which obstacle was to he found in the state of the lungs during the
struggle before mentioned.

Tge symptoms were progressive, and evidently due to tricuspid regurgita-
tion, and the inevitable series of pathological events which such a condition
gives rise to.}

33. Cause of “ Bruit de Diable.”—Every practitioner is familiar with the
humming sound heard in the cervical region in anzmic subjects, but few are

* Guy’s Hosp. Reports, vol. v, p. 273-285.
+ Month. Journal, Nov. 1847, 1 Dublin Quarterly Journal, Feb. 1848.



PATHOLOGY, AND THERAPEUTICS. 221

induced to reflect on the mechanism of its production. In a recent commu-
nication in which the subject is investigated, Dr. Bellingham admits two dis-
tinet murmurs attendant on the anzmic condition-—one continuous, the other
intermittent : the former being venous, the other arterial.

The conditions necessary for the production of murmurs in the circulation
are stated to be—

1. A certain degree of roughness in the lining membrane of the vessel.

2. A certain strength or rapidity of the blood-current.

3. A certain degree of density of the blood itself. When the three condi-
tions are simultaneously present, the murmur will be heard in its highest
intensity,

In the morbid state in which the  bruit de diable” is heard, Dr. Bellingham
observes that the first condition is absent, the lining membrane of the blood-
vessels preserving its natural smoothness, but the other two arc present, the
current being more rapid, and the density of the blood diminished, a greater
amount of friction, therefore, takes place, and a murmur is produced in the
arteries, of an intermittent character, occurring during the ventricular systole.

1n the veins, however, th(‘!-rrent being more feeble, some other explana-
tion is required ; and it 13 necessary to resort to mechanical obstruction, to
account for the murmur. In the case in question the sound is developed in
the jugular vein, as may be readily ascertained. In order that friction, suffi-
cient to develop the sound, should occur, Dr. Bellingham conceives it to be
essential that the platysma and cervical fascia should have a certain degree of
tension, which can be effected by turning the patient’s head, so as to put the
side of the nedk examined upon the stretch. If a certain degree of pressure
he now ade by the stethoscope, so as to diminish the calibre of the vessel, a
murmur will be developed, and will be continuous, because the venous current
is continuous. If the pressure he carried beyoud a certain point, so as to
disturb the blood-current, the sound eeases. Dr, Bellingham is, therefore, of
opinion that there is really no abnormal sound in the vein, but that it is dune
solely to the pressure exercised by the stethoscope.

[He omits to add that the blood is in a state more readily to be thrown into
vibrations. In a healthy subject the murmur cannot be developed by any
amount of pressure. There is nothing new in the explanation of the produc-
tion of the sound by the pressure of the instrument. The novelly in Dr.
Bellingham’s views, consisty in the part he assigns to the tensive action of the
platysma and cervical fascia, as explanatory of the many anomalies attendant
upon the esistence of the murmur—such as the variety of intonation, its dis-
appearance one day, and re-appearance the next, &e., all which may, according
to him, be ascribed to the accidental degrees of tension to which these struc-
tures are submitted by the posture of the patient.

In a discussion to which the enunciation of these views gave rise, Dr.
Benson differed from Dr. Bellingham, in not attributing so much to the effect
of pressure by the stethoscope. Dr. Byrne mentioned as a practical fact, .that
anemic females, in whom this murmur was observed, were not predisposed to
phthisis, This view is corroborative of what we had considered as a fanciful
theory advanced by Trousseau,—that it is unsafe to cure chlorosis, as the
chlorotic and tubercular cachexie are antagonistic, and by removing the one,
we often lead to the induction of the other, Our own experience is directly
opposed both to the one and the other statement; we have continually met
with the anmmic venous bruit in persons in whom the presence of advanced
phthisis was undoubted.]*

¢ Dublin Med, Press.



222 REPORT ON PRACTICAL MEDICINE,

§ IV.—Diseases of the Chylopoietic System.

We have hut little to record during the past six months in this section of
our Report. The following are the subjects of more particular interest in
addition to those given in our Extracts :—

34, Intestinal Obstruction—Mr. Phillips read a paper on this subject
before the Medico-Chirurgical Society, with the object of elucidating the
diagnosis of the cause and seat of obstruction, and also the propriety of resort-
ing to a surgical operation for relief. The author based his observations on
169 cases, of which he stated such particulars as tended to exemplify the
varieties of obstruction, and at the same time exhibited the great similarity of
the symptoms. After showing the more ordinary symptoms, he inquired
whether there were any combination by which particular varieties of obstruc-
tion could be recognised. The result of a careful analysis of symptoms and
cases went to satisfy the author’s mind that no arrangement of symptoms is
so definite or constant as to make a diagnosis@?he cause of ohstrugtion con-
clusive. Supposing an opcration to be resorted to, it is of course very desirable
to ascertain the scat of the affection; and here the difficulties are not less
formidable than those which oceur in attempts to determine the cause of the
obstacle. The history of the case may give assistance in some instances, the
existence of a tumour in others, aud the distended intestine in a few cases;
but in most instances we shall be left in donbt. The author then stated the
results of ordinary treatment; and concludes that there are*cases in which
recourse to surgical operation is justifiable. He showed that the abdominal
walls have been cut through in more than fifty cases, for the purpose of
affording relief, stating the particulars of many, and the results of all; showing
that of those operations, twenfy-four appear to have terminated favorably.
He showed, further, that some of those operations were undertaken with a
view to seek the obstacle and to remove it, but in very few instances has the
object heen accomplished, the ordinary result being the establishment of
artiticial anus; and he vegarded this as the only practicable result of opera-
tion in cases which do not prove fatal,

In the disenssion which ensued, Mr. Hilton styted that in the cases which
he had seen of impassable obstruction in the upper part of the jejunum, the
deficient secretion of urinc was a most remarkable feature; and he helieved
when this symptom was observed in association with a flattened or concave
condition of the abdomen, the two in combination might he considered almogt
pathognomonic of the seat of the obstruction being near the stomach. He
would merely take this example as an instance of what he thought might
possibly have been ascertained if the contents of the paper had been grouped
in reference to the position of the obstructing cause. Mr. Hilton agreed with
the author regarding the propriety of the median section of the abdominal
parietes, when the operation was deemed necessary, and the exact seat of the
obstruction not known; but after opening the ahdomen, instead of attempting
to trace the distended intestine, with the view of reaching the constrieting
cause, he would prefer the plan which he had himself adopted, of tracing the
empty intestine towards the constriction, and using it to discover the obstruct-
ing cause. In some of the cases related in the paper, it was mentioned that
large and distending quantities of air had been thrown into the intestines,
with the intention of relieving the ohstruction. He donbted the propriety of
such a proceeding ; for he had observed in practice, and as the result of direct
experiment upon the intestines in lower animals, that extreme distension
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causes paralysis of the intestinal muscular fibres. 1e could fully confirm an
observation the author had made, that although the long tube may have been
introduced into the rectum to the extent of two feet or more, instead of its
having travelled to an equal length along the intestinal canal, it had actually
gone but a very short distance, and had then become coiled upon itself.

Dr. Todd disagreed with Mr. Hilton, in considering a flat or concave state
of the abdomen a diagnostic mark of the obstruction being situated high up,
and related two cases, in which the abdomen was flat and concave, the intes-
tines containing no gas, in hoth of which instances the obstruction was low
down. The conclusion he had come to, in reference to the flaccid state of the
abdomen, in cases of obstruction, was this—that if inflammation existed,
tympanitis was present, and if it did not exist, the belly was flat or concave.
As to the question, whether, in obstinate constipation, we should, or should
not, ‘administer purgatives, he was convinced, that after the first day or two
we should do away with purgatives altogether; or, if we did use them, we
must employ the gentlest and mildest of these agents. 1le had not seen cases
of this kind cured by means directed particularly to the removal of the
obstructiou, although, in o-¥W¥nstance, the obstruction had yielded to the
introductiou of a moderate quantily of air into the intestines. He did not
advocate the use of a large quantity of air in these cases, as such a proceeding
was likely to paralyse the intestines.

Dr. Bright remarked that our diagnosis of the situation of the stricture in
cases of internal strangulation was but imperfect, but he had observed,in one
or two cases fn which the obstruction was situated in the small intestines, the
peristaltic actlon of these could be seen more distinctly than when the obstrue-
tion was in the colon. There was, however, in most cases, excessive difficulty
in arriving at a knowledge of the exact seat of the strangulation. 1le sug-
gested that the paper might be incorrect in its statistics of the fatality of these
cases, as 1t only appeared to embrace those instances of the disease which
might be almost considered hopeless, for it was well known to what a great
extent, as to time, obstruction might exist, and yet the patient get well, con-
trary to the expectation of the practitioner in attendance. He remembered
several cases of this kind, in which the operation proposed might have been
resorted to, as apparently the last and only remedy. He related one case in
which constipation, with vomiting, had existed for six weceks, the abdomen
eventually becoming as Jarite as that of a pregnant woman at the ninth month.
This patient eventually did well. In these cases all violent means, whether
purgatives or others, should be avoided after the first few days, the patient
receiving more beuefit from wild and gentle remedies.

Remarks of much value were also made by Dr. Copland and Mr. Travers.*

35. Gelaliniform Cancer of the Peritoncum, Ovaries, and Lymphatic
Glands.—Dr. Ballard has recorded the annexed case:—A female, who had
suffered from nenorrhagia and prolapsus nteri, after striking the abdomen
found the body began to enlarge, especially in the hypogastric region. She
began to vomit a few months previously to her admission at the dispensary.
On heing visited, she presented the appearance of a person labouring under
some severe organic discase, and was considerably emaciated. ‘The abdomen
was greatly enlarged, dull on percussion generally, and fluctuating most dis-
tinetly ; it encroached very much upon the limits of the thoracic cavity. The
umbilicus was remarkable in being stretched and flattened out, and not pro-
minent as is customary in ascites. The case was believed to be onc of ascites,
arising from cancerous disease about the larger divisions of the portal vein,

* Lancet, Nov. 20,
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and under part of the liver; fibrous tumour of the uterus was detected, and
encysted ovarian disease believed to he likewise present. She was tapped on
the 24th, but only a teaspoonful of clear jelly passed from the trocar, and she
died on the 26th. On examination of the body, the peritoneal cavity was
discovered to be full of a very tenacious and gelatinous matter, emitting a very
sickly odour. A large ruptured ovarian cyst. containing a similar matter,
occupied the lower part of the abdomen, and there were several smaller cysts
ahout the inlet of the pelvis. The whole peritoneal surface of the abdominal
wall and diaphragm was infiltrated with colloid cancer, as also was a con-
siderable part of the peritonaal coat of the liver and spleen. There was a
large tumour lying upon the right side, which was formed by the omentum
and mesocolic glands converted into colloid, and the mesenteric glands, with
those about the under surface of the liver, were similarly affected. This
diseased mass was conuected below with a fibrous tumour of the uterns. '~ All
the gelatinous products, wherever found, presented the characteristic cells of
cancer. In commenting upon the case, the author introduced his remarks by
observing, that. although colloid cancer of the peritoneum was not of very
unfrequent occurrence, he had failed in his seay after a case at all approach-
ing it as regards ~xtent, and he had been unable to discover another recorded
instance in which colloid matter had been found free within the cavity of the
abdomen. He belicved that the disease had commenced in the mesocolic
glands, from which it had spread upwards over the liver and spleen to the
abdominal wall, and downwards to the omentum and ovaria; and that the
general eftusion of colloid into the peritoneal cavity had taken place subse-
quently to the rupture of the ovarian cyst from the blow whica the patient
had received upon the abdomen. These opinions were supported by conside-
rations deduced from the appearances after death, and from the clinical his-
tory of the case.*

36. Treatment of Ascites by lodine Injection.—A case is related in the
¢ Gazette Médicale’ (Mars 4), in which a cure was effected by injecting into
the peritoneal cavity a weak solution of iodine. The patient, a child wmt. 7,
had been tapped several times, but the abdomen had always refilled, and he
was in all but a hopeless condition when the above plan was resorted to. It
was a case of asthenic dropsy, and no disease of the heart or other viscus
could be discovered. ¢

§ V.—Diseases of the Genito-Urinary System.

‘We have received the fifth edition, revised, of Dr. Prout on * Stomach and
Urinary Diseases.” Praise would be entirely superfluous respecting a work which
the profession has long and unanimously regarded as the standard authority
upon the diseases of which it treats; suffice it to say, that the present edition
brings each subject up to the knowledge of the day, at least as far as such
knowledge can be made available. Much of the minute chemical stndy which
have of late been so prominently brought forward in counexion with urinary
maladies is regarded by the author with little favour. We consider that we shall
benefit those of our readers who do not possess this admirable work by
urging them to lose no time in becoming possessors of it, and masters of its
contents.t

* Reported in Lancet, &c.
+ On the Nature and Treatment of Stomach and Urinary Diseases, by Willlam Prout,
M., P.RS. Fifth ed., pp. 596.
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37. Two important contributions to the pathology of the kidneys, which
we are now called upon to notice, are to be found in the last volume of the
« Medico-Chirurgical Transactions.” Of these the first is on subacute nephritis,
by Mr. Sinon ; the second on the inflammatory diseases of the kidneys, by
Dr. Johnson.

The first of these essays is made up chiefly of anatomical observations illus-
trative of the changes induced by subacute inflammation of the kidney, which
it will be superfluous here further to allude to, as they will doubtless meet with
due consideration in a Report on Pathological Anatomy, by Dr. Day, which
1t is our intention shortly to publish, There are, however, certain views pro-
pounded respecting the disease familiarly known as morbus Brightii, which it
is our province to notice.

The author calls in question the fact announced by Dr. Bright, that the
“ lr)otﬁe(l" and the “contracted” kidney are different stages of the same
lesl'on, and aflirms, on the contrary, that they indicate different pathological
actions. The mottled kidney he refers to the fatty degeneration, the
* stearosis” of Gluge, and this he believes does not in any case hecome con-
tracted. The contracted kidx;ﬁhe considers to be one of 2 series of changes
the pathological affinities of which do not point to strumous degencration as
do_es the other, but to chronic or subacute inflammation as it occurs in cer-
12in blood-diseases, in rheumatism, fever, &c. He suggests that the term
Bright's disease should be discontinued, and its place be taken either by the
term sabacute nephritis or scrofulous degeneration, as the case may be, both
these forms of the disease being comprehended in the disease to which Dr.
Bright has gives his name.

The diagnosis of the two forms of disease, does not appear to be well laid
down Dy the author, for in fact he trust entirely to the microscopic evidence
of oil-globules entangled with the fibrinous casts common to both, as the
only distinctive part of the scrofulous form.

In reference to treatment, Mr. Simon’s injunctions may he thus briefly
summed np—local bloodletting, if the general condition of the patient war-
rauts it ; the vapour-bath ; avoidance of diuretics; careful diet.

38. The essay by Dr. Johnson is occupied with the descriptions of four
morbid conditions of the kidpey, which he severally describes as—1st, acute
desquamative nephritis; 2d, chronic desquamative nephritis; 3d, simple
fatty degencration ; 4th, a combination of fatty degeneration with desquama-
tive nephritis.

In all these diseases he remarks, morbid materials are deposited in the
urinary tubules, portions of which being washed out are mingled with the
urine. The diagnosis which he considers as of great moment, is to be made
by the microscope. For a more minute description of the microscapical ap-
pearances in each, we refer to the original.

In the treatment of these diseases, Dr. Johnson insists upon two indications,
—1st, to prevent further development of the products, the excretion of which
hy the kidney induces serious structural changes; 2d, to relieve the kidney as
much as may be by exciting the action of other elementary organs, as the
skin and bowels.*

39. Alkaline Urine—Dr. Rees points out that urine which is secreted nor-
mally acid may become alkaline during its transmission through the urinary

* Medico-Chirurgical Transactions, vol. 30, p. 188,

e
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passages (independently of delay in the bladder), and that such cases are
benefited byralkaline medicines. e narrates a casein illustration.*

We may here call the attention of our readers to a series of papers now
publishing by Dr. Gairdner, on the pathology of the kidney. We defer our
notice of them till they are complete.t

§ VI.—Diseases of the Skin.

40. We have to notice two works by Mr. Erasmus Wilson in this depart-
ment, both of which have appeared since our last Report. Of the first of
these, ¢ Portraits of Diseases of the Shin,” two fasciculi of which are puhlished,
it is impossible to speak too highly. As a work of art, the ¢ Portraits’ have
not only never been surpassed, but have not even been approached by any
previous delineations of skin discase. The plates are most beautifully
coloured, and are as correct as beautiful.

The other work to which we have alluded, is a brochure entitled ¢ Ring-
worn, its Causes, Pathology and Treatment.” The term ‘Ringworm,” ob-
serves Mr, Wilson, ought to be restricted toeg, eases which cause the hair to
fall from brittleness, and with this restriction the term is accordingly used
by him, under this denomination therefore two diseases only are arranged,
viz., true favus and scurfy ringworm (Porrigo scutulata, Wilson) which he calls
“ Trichonosis furfuracea.” To each of these the author devotes a chapter,
embracing a minute description of its charactess, analogies, causes, and treat-
ment, The most startling announcemnent contained in the volume is, that
these diseases are not contagious,—an assertion with whichMr. Wilson will
scarcely find many to agree, especially after the direct evidence to the con-
trary which Dr. Hughes Bennett has afforded by means of inoculation. It is
true that several other attempts, made by the same writer and by others, have
failed, but it mmust be remembered that one well-ascertained positive fact is worth
any amount of negative ones. Mr. Wilson also disputes the vegetable origin
of favus as is maintained by Gruby and Dr. Bennett, but he adinits in a foot-
note that he has not bad time {o investigate the researches of these writers,
and it is not improbable therefore that future inguirics may induce him to
modify his opinion.

Mr. Wilson’s observations on the treatment. of these usually intractable
complaints will well repay perusal.

41. Danger of Repressing Skin Diseases.—Several instances have occurred
in the practice of M. Devergie, illustrative of the danger which may arise from
the repression of chronic skin discases. The narrator of the cases sumg up
as follows:—1. The functional disturbances of the internal organs occur
simultaneously with the subsidence of the skin disease. 2. The severity of
the symptoms is proportionate to the extent and severity of the skin disease.
3. The symptoms cease on the return of the cutaneous irritation. 4. Death
may occur more rapidly than from similar internal disease produced by other
causes. 5. If the internal disease he healed antiphlogistically, death is pre-
cipitated, and a fatal result always ensues if the cruption cannot be restored
or an artificial one cxcited.

[A cage, which made a deep impression, occurred to the writer of this
Report a few years back. [t was that of a man labouring under extensive
psoriasis, but in other respects in perfect health. e was put upon an arsenical

* Med. Gazette, Ap. 7. + Monthly Journal, April, May, &e.
1 Gaz de Hépitaux, No. 110.
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course, when in a few days the eruption had almost disappeared, but at the
same time he complained of dyspncea, and died with the symptoms of pleurisy
in 48 hours. On examination, the right pleura was filled with sero-purulent
cffusion. This was distinctly an instance of internal inflammation of a low
type, excited by the repercussion of the cutaneous malady, and is calculated
to enforce caution in the treatment of old-standing skin affections.]

42. FElephantiasis.—[Instances of this curious disease are so rare in this
country, that we do not hesitate to insert the following, reported by Mr.
Southam, which might morcover claim to be considered as remarkable even
had it occurred in a tropical climate.]

The patient was a female. The disease had existed twenty years, com-
mencing when she was cightecn years of age. It began on the dorsum of
the fpot, and was preceded by pain and fever. After cedema appeared it be-
came permanent and slowly extended up the leg. The patient was little
inconvenienced for the first eight years, excepting by the bulk of the limb;
but as the swelling approached the thigh the pain became more scverc, espe-
cially in the thigh, and the infggunents were the seat of frequent erysipelatous
attacks which were attended 4 a discharge of clear watery fluid. A few years
ago a large ulcer formed on the inside of the thigh, and rccently three others
made their appearance near the ankle. Although these discharged abundantly,
there was no diminution in the limb. The measurement round the calf of
the leg was 2 feet 9 inches, above the knee 3 feet 4 inches, and at the npper
part of the thigh 5 feet 6 inches. The limb had a lobulated form.

The general health of the patient did not suffer in the first instance. Her
death occurreds from an attack of dysentery.

An examination of the limb was instituted, and the enlargement was found
to have been caused by the deposit of a lardaceous matter interspersed with
fat into the snbcutaneous ccllular tissue. The muscles were small but of
natural appearance. The principal venous trunks were much larger than usual,
distended hke injected arteries, and were patulous when divided. Their ex-
ternal coat was thichened, and, cxcept in a few places, the middle and inter-
nal ones could not be traced, both being apparently converted into a thick
fibrous tissue, disposed round the vessel in lamina, not unlike the contents of
an aneurism. The outer ones were of a firm texture, and pale brown colour.
Those near the centre were goft and spongy. The same appearance existed in
the smaller veins, some of which were completely impervious. The saphena
was comverted into a thick fibrous cord. The arteries were small and their
coats thin.*

{The author regards the pathology of clephantiasis to consist in inflam-
mation of the capillary veins ; and considers that the disease bears an intimate
relation to phlegmasia dolens, and the scleroma of infants, the apparent differ-
ences depending on the different degrees of venous obstruction. ]

13. Molluscum Contagiosum.~—Dr. Cotton gives an account of a family, con-
sisting of father, mother, and six children. The disease first showed itself four
months back, upon the arms and hands of the eldest girl, ®t. 14 years, subse-
quently in the youngest, an infant, @t. 6 months, after three months in
another daughter, and on the arms and chest of the mother, the father, two
sons, and one daughter remaining free.

In every case it began in the form of round moveable tumours, of the size
of a pin’s head, gradually increasing to that of a pea, and presenting a central
depression like that of smallpox. These small tumours were nearly covered
with epidermis, and were red and shining, but soon became thick and wart~
like from induration of the cuticle.

* Med.-Chir. Trans., Vol. xxx.
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In this disease the surrounding skin is always free from irritation ; the tu-
mours are arranged in groups of two to six, which never coalesce, and they are
occasionally pedunculated. During their early stage, an opaque white or cheesy-
looking matter exudes from the central point on pressure; but as the disease ad-
vances, the contents of the tumour become hard and lobulated. This substance
is composed of two distinct elements with an intermixture of epithelium and
granules. The stromal substance consists of irregularly-waved fibrils, crossing
each other in all directions ; the intra-stromal is formed of spherical or ellip-
tical cells more or less granular, but devoid of nuclei.

The small central depression, evidently formed by the closed opening of a
duct, the lobulated form of their contents, and the absence of the tumours
in those parts which are without sebaceous glands, clearly indicate these
organs as the seat of the disease; but the difference between the contents
and inspissated sebaceous matter, shows that mulluscum is not produced by
mere retained sebaceous secretion. The disease, as observed by Dr. Cotton,
appeared to have two modes of termination, either the secretion escapes be-
fore it becomes hard and the tumour consequent}y disappears, or it is retained,
and, becoming indurated, gives rise to a permeg, .t wart.

As the general health of all the patients was good, the author’s treatment
consisted in removing the tumours and checking the tendency to their pro-
duction by frequent friction of the body with a rough towel. In their early
stage, nitrate of silver was found sufficient; but when in advanced stages,
the author removed them by knife or ligature, or pressed out their contents
and cauterized afterwards with nitrate of silver. The last plan he thinks
succeeded the hest.*

PART IIIL.—-MATERIA MEDICA AND THERAPEUTICS.

SECT. I.—MATERIA MEDICA.

§ 1.—Medicines derived from the Mineral Kingdom.

44. Persesquinitrate of Iron.—In 1832 Mr. Kerr pointed out the power of
this medicine in chronic diarrhcea, and he is now led to call attention to it
again as a remedy for Asiatic cholera. He states that an experience of eighteen
years has confirmed his views of its great value. It is not, however, ser-
viceable where ulceration of the bowels is present, and is therefore inap-
plicable in the diarrheea of phthisis. He has also lately given this medicine
with advantage in urticaria, and narrates a case which yielded speedily to it
after resisting other remedies. It is also potent in allaying hiccup. .

The formula which Mr. Kerr prefers for its manufacture is

Iron wire (No. 17), one ounce.

Nitric acid, three fluid ounces,

‘Water, fifty-seven ounces.

Muriatic acid, one drachm. B
Mix the nitric acid with fifteen ounces of water, in an earthenware vessel capable
of holding three or four times the quantity. Put into this the iron wire broken
into & number of pieces; cover the vessel lightly. In eight or twelve hours
the solution to be poured off, and the remainder of the water, with the muriatic
acid, is to be added.

When properly prepared, this solution is the colour of dark brandy.t

# Edinburgh Med. and Surg, Journ,, Jan. 1848.
+ Monthly Journa), May 1848.
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45. Tartrate of Potash and Iron.—M. Mialhe states, that though this pre-
paration contains above 30 per cent. of the peroxide of iron, its ferruginous
flavour is so slight that it will be tolerated by stomachs which resist other
martial preparations. It has also the advantage of not constipating the
howels.* [We are in the constant habit of using this preparation in effer-
vescence with carbonate of soda and tartaric acid, and can confirm the above
remarks. ]

46. Iodide of Potassium, injurious effects of —M. Rodet has contributed a
series of papers to the ¢ Gazette Médicale,” setting forth the ill consequences
which follow the injudicious use of this valuable medicine, and the means of
preventing them. We take the following remarks from a translation in the
¢ British and Foreign Medico-Chirurgical Review.”+ The author adduces several
prepositions thns:

1st. In the physiological condition the iodide exerts its action on certain
organs, and when this action becomes pathogenetic it is exerted upon one of
these organs, or any organ which is alréady suffering irritation.

2d. The iodide will rarely,if ever, produce serious effects, if given only in
cases which evidently requ® it.

3d. It is, in general, not well borne in cases in which mercury is indicated.

4th. The iodide acts the more favorably if the patient has not been treated
by other measures. The author considers it a mischievous error to snppose
that the iodide of potassium is an antidote to the mercurial cachexia.

Prevention. The author's precepts are, 1st, the medicine should never be
given, except in cases where it is absolutely required. With the exception of
syphilis, it i only efficacious in scrofulous diseases, and in glandular and other
engorgements. In syphilis, M. Rodet advises that it should never he given
in the primary or secondary symptoms, and always to employ it in the tertiary
symptoms at first, and afterwards to associate mercury with it, if necessary,
rather than increase the dose. [M. Rodet limits the advantages of this medi-
cine too closely. Its power in chronic rheumatism, and its advantages as an
auxiliary diuretic, are undoubted.]

2d. Todide must be employed with the more circumspection in proportion
to the quantity of mercury which has been previously taken.

3d. Whenever the disease for which iodine is given is complicated with in-
flammatory action of anysorgan, this should be subdued beforc the medicine
is exhibited.

4th. The iodide should never be given in larger doses than is strictly neces-
sary. [This strikes us as the most important caution of the whole. The
medicine is too frequently given in excess in this country as well as abroad ;

“and this it is that causesit to fall into discredit,]

§ Il.—Medicines derived from the Vegetable Kingdom.

47. New Vehicle for holding Camphor in Solution.—Sir James Murray pro-
poses a new vehicle for holding camplor in solution, which may be exhibited in
doses considerably greater, and with less irritation, than it has hitherto becn
given. It was known that camphor is insoluble in water, and that when given in
almond emulsion it very readily separates on the addition of water, and that the
same separation takes place on adding water to a solution of camphor in spirits
of wine, The opinions respecting the effect of camphor are various. Some
describe it as a stimulant, and some as a sedative ; but this difference of effect

® Union Médicale, No, 2, 1848. t Aprll 1848.
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depends mainly on the quantity given. Now, Sir James Murray has found that
the flnid magnesia was capable of dissolving camphor to the extent of three
grains to the ounce of tlie solution, and that adding water to the mixture did
not cause any cloudiness or separation of the camphor. An ounce of this
solution contains three grains of camphor, which appears perfectly clear, like
water; and if anything is added to the solution capable of withdrawing a
portion of the water, such as dry common salt, a rough estimate may be formed
of the quautity of camphor which it contains. To employ camphor as a seda-
tive, it must be given in large doses; but it is also necessary to have it per-
fectly dissolved, for when free it acts as a powerful stimulant. It is obvious,
then, that given for this purpose it would not do to employ the camphorated
gpirit, nor will the solution in emulsion be any better, as it readily separates
from it in the stomach. 'We have therefore, he observes, a menstruum in the
fluid magnesia, which answers better than any method hitherto known.*

48. Lycopus Europens.~This plant is recommended as a substitute for
guinine. It is given either as a watery or as an alcoholic extract. Its active
principle is termed lycopiue.t v

49. Santonine.—-M. Taccinei suggests that this medicine should not be given
in combination with a purgative, when our object is to destroy intestinal
worms. It should be allowed to remain some time in the intestines hefore a
purgative is exhibited; by which means the destruction of the parasites is
more surcly accomplished.}

50. Adansonia Digitata.—This is another substitute for quinine, introduced
by M. Duchaissaing. Numerous trials justify him in affirming that the pow-
dered bark possesses strong febrifuge powers, and has an agrecable taste. It
is said to have succeeded when bark had failed. Dose: One ounce of de-
coction.§

51. Asparagine.—This is the active principle of asparagus, and is suggested
as advantageous in heart diseases. Its effects are sedative.||

52. Quinine, Poisonous Effects of~—Our readers, by referring to Vol. 111,
Arts. 2 and 3, will see that quinine is given in Florida, and other miasmatic
portions of the new world, in very large doses; and it is maintained that no
ill consequences are to be observed. The contrary is, however, mantained by
Dr. Baldwin, who shows that this practice is really Ettended with danger, and
states, in one instance which came under his own eye, a much smaller dose
occasioned death. Children present greatly less tolerance of the remedy than
adults. [n the fatal casc, eight grains given in two doses, with an interval of
three hours hetween each dose, to a child of six years, brought on (lilatation.
of the pupils, extreme restlessness, convulsions, blinduess, and death. 1In an- '
other case reported by Dr. Baldwin, sixty-eight grains introduced into the
systemn in the course of twenty-four hours, induced the train of symptoms
characteristic of the poisonous action of this drug, viz. tremors, slow and
irregular breathing, restlessness, dilatation of the pupils, blindness, and con-
vulsions.

Several authors (Mérat and de Lens, Duval and Trousseau) mention cases
in which serious effects have ensued from the immoderate use of quinine,
Melier (Mém. de Acfl. de Mid,, tom. ix) says that the following effects
have been distinctly observed to result from large doses of quinine in man:
delirium and coma, pneuwonic symptoms, hematuria, amaurosis, deafness.

convulsions, paralysis, and death.

* Dublin Medical Press, Dec. 15, 1847. + Gazette Médicale, No. 6, 1848. + Ibid.
¢ kbid., March 1848, i Revue Med. Chir., Jan. 1848.
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Startled by the serious results occasioned by the use of quinine in the
cases above noted, Dr. Baldwin commenced a series of experiments on ani-
mals, with the view of determining its poisonous action. He found that the
symptoms developed in animals by poisonous doses of quinine were general
restlessness, specdily followed by * muscular agitation, or tremulous move-
ments of the body and extremities, with a constant motion of the head resem-
bling somewhat paralysis agitans. When under the full operation of the
poison, the power of locomotion, and even of standing in the erect position,
was altogether lost, and the extremities apparently paralysed.” Great excite-
ment of the vascular system is said to have been present, the pulse rising to
110, and in some 1o 240 heats in the minute, accompanied with great oppres-
sion of breathing and frothing at the mouth. The pupils were much dilated,
angl, as far as could be judged, vision was entirely lost—convulsions were
observed in every case but one.  “In a few instances, the suhject seemed as
if stunned by some sudden hlow, or a violent fit of apoplexy; the latter effect
was only observed when it was given to young dogs by the jugular vein or
peritoneum.”  Purging wag, present in some cases; and when the medicine
was given by the stomach#miting invariably ensued, unless the cesophagus
was tied.

The time required to produce death varied greatly ; in some instances 15 to
20 grains proved fatal in a short period ; while in other animals, on adminis-
tration of 120 grains, death occurred only after a long period: peculiar idio-
synerasies, as in the human subject, appearing to favour or retard its action as
a poison. The quinine was in some cases introduced into the stomach, in
others injested into the peritonenm and into the jugular vein. Its effects
were equally exluibited by each mode of administration, hut not with more
certainty or force when given in one way than in another. The chief post-
inortem appearances were *“a dark, fluid, and defibrinated condition of the
blood,” a congested state of the lungs, and a *‘ vascular and highly-injected
state of the stomach and bowels,” and congestion of the vessels of the
brain,

The results obtained in Dr. Baldwin’s experiments coincide with those ob-
tained by others.—(Melier, Mém. de VAcad. de Méd., towm. x. Giacomini
Dict. de Med., vol. xxvi.)*

53. Muriate of Opiun—Dr. Nichol recommends this as the best prepara-
tion of opium, never inducing headache.

It is made as follows:

"Take of the best powdered opium, 3j.
Muriatic acid, 3j.
Distilled water, 3xx. Mix.

Shake this mixture very frequently every day, during fourteen days, then
strain and filter. The dose is from twenty to forty drops, according to circum-
stances. Many of my medical friends have tried this preparation, and they
highly approve of it.

SECT. IL.—~THERAPEUTICS.

54. Anemsthetic Agents.—Whatever sensation mygy have been excited by
the occurrence of fatal cases from the inhalation both of ether and chloroform,
it must he acknowledged by those who do not wilfully shut their eyes to the
onward progress of medical science, as well as to the claims of humanity,
that the exhibition of these agents for the amelioration of physical pain, will

* Southern Med. and Surg. Journal, and Monthly Journal, May 1848.
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henceforth form an integral portion of our therapeutical resources. There
perhaps has never been an instance in the history of invention, of a discovery
having in so short a time taken so great a hold on the public mind, or having
been so thoroughly and extensively investigated. Such, indeed, has been the
avidity with which these agents have heen used, and so great the readiness in
giving to the world the results of individual experience, that our task of re.
porting upon the mass of papers lying before us from all parts of the globe
appears insurmountable, and we might reasonably pause on the threshold of our
analytical endeavours, were it incumbent upon us to notice a# the communi-
cations which have been forwarded to us, or extracted from various journals.
This, however, is as unnecessary as unprofitable; and we shall consider that we
have done all that our readers will expect of us in giving a brief analysis of the
more important. In this Report it is our intention only to allude to anzsthetic
agents in their general therapeutical capacities. Their special applications in
surgiery and midwifery will be given in our Reports on these subjects respec-
tively.

55. ETrER.—We have given so detailed an aceq@ S of the anzwsthetic proper-
ties of ether in a former Report, that ws shall not here begin abinitio. It had,
indeed, become at one time a question whether this agent would not be entirely
superseded by chloroform ; such, however, was not found to be the case, as
there are several writers who even now prefer ether under all circumstances
to chloroform, and thercis a still larger number who hold that it is preferable
under cerfain circumstances.

56. Fatal Case from Ether Inhalation.—In our former Report e expressed
the opinion that-the cases then adduced as fatal from the influence of ether
vapour were far from satisfactory, as establishing that point; but in the
following case, which occurred in the Hétel Dieu, it is more probable that
death was really to be attributed to the vapour, as there was nothing in the
nature of the operation itself, or the patient’s previous condition, to account for
the fatal result.

On the 10th July, a man ®t. 55, of robust constitution, was etherised for
the removal of a tumour. After inhaling two or three minutes considerable
agitation was observed in the face and limbs, during five minutes more the
inhalation was continued, and complete inseunsibility induced. The first
incision was performed, when the dark colour of the patient’s countenance
attracted the operator’s attcution, and the man almost immediately expired.
On dissection, the viscera exhaled a powerful odour of ether, the blood was
viscid, and the lungs were deeply congested.*

57. General Effects of Ether.—Mr. Wells has published the results of the
inhalation of ether in one hundred and six cases, including various operations.
He states that no serious ill effects followed in any case. In only one was
uneasiness excited; this was a little girl, who, although not more than a
minute under the influence, suffered from vomiting and fainting for nearly an
hour, and remained for eight hours in a state of complete intoxication. The
operation being only that for the cure of strabismus, could not have induced
any such condition. 1In three delicate women, hysteric laughing and crying
followed, but never last®l more than a few minutes. One young lady ap-
peared fo be in a profound sleep for four hours, but on recovery said she had
heen quite sensible of everything that had occurred during all this time,
although she was quite incapable of either speeking or moving. In no male
was any ill effect observed. The wounds in every case presented a healthy
appearance, and the processes of granulation and cicatrization were apparently

* Journ. des Connais. Méd..Chirurg.
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in no way affected by the etherization of the patient. In nine cases the in-
halation was discontinued on account of suffocative feelings or convulsive
motions of the patient; in fifty-two the patients either cried, started, or
moaned during the operation, but, on recovery, said they had felt no pain,
although, in fourteen instances they were conscious of what was being done ;
in forty-five the success was complete, the patients giving no sign of sensi-
bility during the opecration, and on recovery appearing quite ignerant that
anything had been done. The sensations described by different persons were
extremely various; generally there was some heat in the mouth and difficulty
of breathing, followed by vertigo and conscious luss of muscular power pre-
ceding insensibility. By some, pleasant dreams, indescribable but delightful
sensations, rapid flights through the air, gorgeous visions, and unearthly
music; were described in glowing language ; by a few others, a sense of great
oppression, resembling nightmare, was complained ‘of ; in many others as
total a temporary suspension of all the mental faculties and cerebral functions
had taken place, as in the most profound sleep, nothing being remembered
after the first few inhalations until the period of returning consciousness. In
those cases where flushing of t;p® face, tnrgescence of the neck, or convulsive
motions, led to a discontinuance of the inhalation, nothing more than difficulty
of breathing was complained of.*

58. CHrorororm.—This anmsthetic has now been so extensively employed
that we are warranted in coming to some definite conclusions respecting its
merits. That it is a more powerful agent than ether caunot be questioned,
as the insensibility which it occasions is more profound, and produced with
greater rapidity. For this reason, however gratifying it is to be in the pos-
session of such a resource, it cannot be denied that in inexperienced hands it
is less safe than ether, and in all cases requires to be exhibited with more
caution. One of its properties, which every one who uses it should be well
acquainted with, is its tendency to cumulative action, that is to say, the in-
sensibility produced by it will often become more and more profound after
the cessation of the inhalation. We have known sleep to be induced some
minutes after the inhaling had heen suspended, the patient at the time of
taking the sponge away being perfectly conscious. This property is alluded
to by Dr. Snow (Lancet, Feb. 12), and also by M. Sedillot.

1t would appear, from thf®tenor of several communications, that a great
difference exists in the different samples of chloroform which have been sub-
mitted to the public. It is only in this way that we can explain the great
variety of effrcts which have been met with. As it is of importance that an
agent so powerful should be prepared with as near an approach to uniformity
as possible, we shall give the most recent formula for its preparation.

59. Preparation—M. Soubeiran recommends a mixture of ten parts of
chloride of lime and 60 parts of water. This is to be introduced into a
copper alembic, which it should only two thirds fill. Two parts of alcohol
are then to he added, and distillation commenced. At the period when the
heat has risen to 170°, a difficulty occurs from a tendency to boil over; at
this time the fire must be reduced, when the distillation will proceed tran-
quilly. To obtain the chloroform, the upper and lighter fluid is decanted,
and the lower stratum is washed with carbonate of soda, and afterwards
rectificd on chloride of calcium. M. Soubeiran does not consider a redistilla-
tion with sulphuric acid to be necessary.t

* Med. Gaz., Sept. 1847,  t Journal de Pharmacle, Dec. 1847; and Lancet, Jan. 1848.
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Of several samples which we have had an opportunity of testing, the most
pure appeared to he some which was forwarded to us by Duncan and Flockhart,
of Edinburgh, prepared under the superintendence of the discoverer, Professor
Simpson. This was a perfeet clear and limpid fluid, free from the straw-
coloured tinge which we have observed many specimens to possess.

60. Physiological Effects—Experiments with chloroform have been re-
corded by the Medico-Chirurgical Society of Edinburgh, and by Mr. Wakley,
jun.: the latter consisting of a series of 100 observations on various animals.
Froni the result of these it would appear that there is no naterial difference
in the gradation of effects produced between chloroform and ether, the action
of each heing distinguished by several stages, indicating its successive operation
upon the different divisions of the nervous system. Dr. Snow* considers
that these different degrees of variation depend upon the different prepara-
tions of vapour dissolved in the blood at the time. For producing the second
degree of insensibility, in which there was loss’ of consciousness and impair-
ment of voluntary motion, j5th part of what the blood would dissolve was
found sufficient ; for producing the fourth degug» when all voluntary power is
abolished, ! th was required. The experiment§Tor determining these points
consisted in ascertaining the smallest quantity of vapour, in proportion to the
air, which would suffice to induce a given cffect, and were performed in the
following manner :—A small quantity of the liquid to be examined was weighed,
and put into a very large glass jar, carefully closed, and when the vapour was
equally diffnsed, a small animal (generally a bird, or a mouse) was introduced,
which was allowed to remain for some time after the effects of jhe vapour had
ceased to increase. At the point at which the effects became stationary the
tension of the vapour in the blood balanced the tension of that in the air in
the lungs, at the temperature of the hody, which being already known, the
quantity in the blood could be calculated. The results obtained agrecd with
cxperience as to those vapours which had been administered to patients.
Chloroform required about 288 parts of serum of the blood to dissolve it ; and
taking M. Valentin’s calculation, that the human body contains, on an average,
about twenty-six pounds of serum, it was found that twenty-four minims was
the twenty-eighth part of the quantity the blood would take up—the quantity,
consequently, for producing complete insensibility. When allowance was
made for the vapour, which reached no furtherathan the trachea, and was,
therefore, not ahsorbed—this agreed with experience. The quantity of ether
required was found by calculation to be considerably larger, on account of its
much greater solubility ; and these experiments showed the caase of the rule
he had stated on another occasion, that the more soluble a volatile substance
was, the greater was the quantity required to produce a given effect ; and that,
consequently, when the volatility was taken into the account, the strength of
this class of substances was in the inverse ratio of their solubility. He coa-
sidered that the vapour of these substances did not become decomposed, or
enter into any chemical combinations in the body, but produced its effect by
its mere presence, impeding those combinations between the oxygen in the
arterial blood aud the nervous tissues, on which the functions of the nervous
system depend. ¥

61. Influence of Chloroform on the Blood—From experiments on dogs,
Mr. Gruby has ascertained:

1st. The arterial blood is more red (at least, as red) where chloroform has
been inhaled, than (or as) where it has not.

* Lancet, May 13, 1848,
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2d. The venous blood hecomes of a clear red colour under the use of chlo-
roform, losing its usual reddish-black tint.

3d. Venous blood in an animal under the influence of chloroform is more
red thau non-chloroformized arterial blood, and nearly as scarlet as such blood
when penctrated by chloroform.

Hencee it would appear that chloroform, far from rendering the hue of
arterial blood venous, augments the intensity of its red colour; and, more
than this, that it imparts the arterial colour to venous blood.

In his experiments, M. Gruby was careful to use an instrument which
allowed a duc supply of atmospheric air to mix with the vapour of chloro-
form in inhalation ; and to the omission of this precaution he would, in a
grgat n;easure, attribute the different results which have been obtained by
others.

.

62. Effeets of Chloroform and Ether on Animal Temperature—~MM. Dumeril
and Demarquay have communicated to the Academy of Sciences a series of
experimental rescarches on the modifications of animal temperature produced
by ether and chloroform, and-gn the physiological action of those agents.

They state that the tempe?Efure is peculiarly lowered in animals submitted
to the influence of the vapour of those intoxicating agents ; that this depres-
sion is greater from ether. This effect is constant, whether the vapour be
introduced into the respiratory passages, or into the rectum. Section of
the pnewmnogastric nerves, almost simultaneonsly with the application of the
inhaler to the mouth, does not wodify the resnlts obtained when those nerves
are uninjured.. The temperature is depressed also during reaction, consequent
on the scetion of one of the pneunogastric nerves, twenty-four or forty-eight
hours hefore inhalation. The authors further believe that these facts warrant
the conclusions, that cther does not act primarily in the manner of an
asphyxiating agent, but that the asphyxia induced is but a secondary etfect
following the penctration of its vapour into the economy; that the pheno-
mena of etherization set out from the disorder they induce in the central
nervous system ; that the asphyxia is but consecutive, and if fatal, it is be-
causc etherization has lasted so long as to abolish the functions of the
medulla oblongata, the last part of the nervous centres acted upon by the
agent.

They further state thats loss of sensation, together with a depression of
temperature, is brought about also by brandy; but that narcotics, instead of
lowering animal heat, raise it, save for a very brief period, immediately after
their ingestion.

+The injection of ether-vapour into the rectum shows that, apart from the
disorder of the respiratory function, there is a depression of temperature,
which must arise from a special action of the nervous system. If, then, the
source of animal heat be in the process of blood-making, and the latter be
immediately dependent on the nervous system, the possibility of a modifica-
tion of temperature by any cause acting primarily upon that system is at
once seen.

As a further result of their experiments, MM. Dumeril and Demarquay
state that the action of ether and of chloroform is rapidly fafal, since they
have scen it destroy dogs in thirty-five or forty-five minutes, and even in less
time, with reference io chloroform.

63. Pathological Effects.—The physiological action of chloroform and its
Pathological action, may he regarded as differing only in degree. "When car-
ried beyond a certain point in all individuals it is capable of producing death,

* Bulletin des Académies.
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and short of this convulsion, and a depth of insensibility, which may be
considered as a pathological condition. There are, however, certain persons
who appear peculiarly susceptible of its agency, and in thein unpleasant if not
dangerous symptoms are induced: when least expected. Many such instances,
which it is unnecessary to particularise, have been placed onrecord ; the un-
pleasant effects being chiefly vomiting, especially when inhalation follows soon
upon a meal; keadache persisting for several hours; Aysferic or telanic con-
vulsion; and formidable depression of the heart’s action.*

64. Fatal Cases from Chlorgform.—That chloroform will destroy life is
well known from the experiments of Mr. Wakley and Dr. Glover on the
lower animals ; but it is satisfactory to know that as yet there have been ouly
three, or at the most four, cascs in which death in the humnan subject has been
attributed to this agent. The first instance, which excited great attention at
the time, occurred in the practice of Mr. Meggison, a surgeon at Newcastle,
is given below in this gentleman’s own words.

“Imuch regret that the melancholy duty of communicating what I believe
to be the first fatal case of the administratiopgsf chloroform should devolve
upon me ; but I consider I should not be d&}g my duty to the profession
generally did I not make public this case. The patient a fine-grown girl of
fifteen, had been suffering for some time past from onychia of the left great
toe, the matrix appearing involved extensively. After consulting with Mr.
Lloyd, my assistant, we deemed it absolutely necessary that the nail and
matrix should be completely removed. I ought to say that, about a year pre-
viously, the nail of the great toe had been removed at the Newcastle Infir-
mary ; but, the matrix having been left, the disease had spread, and induced
necrosis of the distal phalanges of the toe, rendering amputation necessary,
the propriety of which we merely urged, thinking to do it after the operation
had been performed on the other foot.

“ During the previous operation she was under the influence of ether, and
said she felt no pain nor inconvenience from it except a severe headache after-
wards, and great uneasiness during the inhalation, from irnitation of the fauces.
We assured her she would feel none of that irritation from the use of chloroform,
and that in the cases in whiclr I had used it the headache, if any, had been
transient. The whole of the day previous to the operation she had been
fretting much, and apparently dreading it, cryidg continually, and wishing
she were dead rather than submit to it. In this state we found her on Friday
last, at noon, when we went to perform the operation. We endeavoured to
console her, and calm her fears, assuring her that she would not feel it,
and urging her to be more collected, but in vain. She sat down in the
chair sobbing. I poured a teaspoonful of chloroform on a handkerchief, and,
on applying it, she drew her breath twice, and pulled my hand down. I asked
her to put her hands on her knees, which she did, and breathed quietly for
about half a minute, when, no stertorous breathing or change of appearance
supervening, I lifted her hand, and, finding it rigid, requested Mr. Lloyd to
remove the nail and matrix. This was dexterously done with one sweep, at
the termination of which she kicked out, and I, thinking the chloroform not
sufficiently potent, was proceeding to apply more to the handkerchief, when
her lips, which had been previously of a good colour, became suddenly
blanched, and she spluttered slightly at the mouth as one in epilepsy.
threw down the handkerchief, and gave her cold water immediately, followed
by brandy. This, however, had not the least effect, not the slightest attempt
at rallying being made, and in a minute more she ceased to breathe. A vein

® Vide Paper by Dr. Nevins, Med. Gaz., March 3d; by Mr. Stewart and Dr. Gull, ib.
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in the arm was opened, as also the jugular, but no blood would flow. The
whole process of inhalation, operation, bleeding and death, could not, I should
say, have occupied two minutes.”

The body was examined after death, and it was found that the lungs ex-
hibited the greatest amount of pathological change, being congested to a
degree very unusually met with.

This unfortunate case, as might be expected, has excited very considerable
discussion ; the opponents of chloroform making the most of it to deter the
public from submitting to its ageney ; its advocates seeking to establish some
other explanation of the fatal event than that arising out of the direct action
of chloroform.

Foremost among the latter is Professor Simpson, who endeavours to prove
that the girl did not die from the effects of chloroform, but was in fact
asphyxiated by the means adopted for her restoration. With this object, Dr.
Simpson points out, in the first place, the small dose employed, and the fact,
that at the time of the operation, and immediately after it, the girl was notin
a state of very deep anxsthesia, as she kicked and moaned, and her *athing
and pulse were unaffected. upphile still torpid and lethargic, however, and
perhaps in a state of fainting after the operation, the surgeon, unfortunately,
filled the patient’s throat and mouth with water and brandy, with the inten.
tion of reviving her. But this fluid she was incapable of swallowing in her
partially faint and anzsthetic state. Consequently, at the first returning
attempt at inspiration, a quantity of the fluid entered the throat, and the
patient was instantly and fatally suffocated. She was choked or asphyxiated
by her respira®ion being prevented by the layer of fluid placed over the top of
the windpipe ; and to produce this suffocating or drowning effect in her then
totpid state, it attered not whether the layer of fluid were ten lines or ten
fathoms in depth—swhether it merely covered and submersed the opening of
her windpipe, or covered and submersed her whole body. She was directly
asphyxiated or drowned, by a sufficient quantity of liquid being placed for
this effect over and around the entrance of the larynx.

Dr. Simpson then remarked, that the appearances observed after death in
the congested lungs, trachea, epiglottis, &ec. &c., of the Newcastle patient,
were,wue and all of them, precisely those observed after choking or drowning
(which he showed by referging, in detail, to the published observations of
Dr. Copland, Carpenter, &C., on these points); while they were quite different
in some essential particulars, from those observed in the bodies of various
animals killed intentionally by chloroform-inhalation, by a committee of the
Medico-Chirurgical Society of Edinburgh, Thus, for instance, in the Newcastle
phtient, the blood was found after death fluid in the heart (as it is in all rapid
cases of simple asphyxia and drowning); while the Edinburgh committee
found the blood firmly coagnlated in the heart in every animal which was made
to inhale chloroform to a fatal degree.

The Professor next pointed out that death would inevitably occur to any
person in deep apoplexy, narcotism, &c., if during these lethargic states the
mouth in.the same way were filled with liquid, so as to prevent the entrance of
air, and the power of swallowing were at the same time temporarily suspended.
The Newcastle patient was reported as having died ¢ from the effects of chlo-
roform ; but she died from the effects of artificial asphyxia when chloroformed.
If 2 man were made insensible by opium, and then asphyxiated by a wet towel
being laid over his nose and mouth, no one would report that he had died
“from the use of opium,” but from the effects of artificial asphyxia when
opiatised. Dr. Simpson expressed his sincere conviction, that if the patient
had been simply left alone, and nothing had been done, she would have rapidly
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recovered, like all other patients, from the state of anasthesia. It was the
means used to revive her that produced death ; not the chlorcform-inhalation.
He then went on to say, that in any case where the anzesthesia remained too deep
or too long, the adoption of artificial respiration formed the proper measure of
resuscitation—not the prevention of all respiration, by filling the mouth and
throat by stimulant or other fluids. In a paper on chloroform, written in
November last, and published in the ¢ Monthly Medical Journal,” Dr. Simpson
had warned the profession that chloroform was an agent so potent as liable
to produce serious consequences, and even death, when improperly used. e
said he had for some time expected to hear (though the present case was not
one) of fatal results from it alone, knowing, as he did, the many thousand
cases in which it was now constantly cniployed in Great Britain and through-
out the Coutinent. Dr. Simpson commented on the immense quantjty of
chloroform already made and sold here and clsewhere, and on the Lomequent
vast numbers of persons that must have been already safely placed under its
influence; and he stated that perhaps the use of as many thousand common
doses v of our common medicines, such ag ppium, antimony, senna, &e.,
by as many thousand different persons and¥%gnstitutions, would probably
scarcely have been accompanied with equal safety and equal impunity in the
results. Ile cited several cases in which (before the introduction of ether and
chloroform) surgical patients had died on the operating table ere the operation
was begun, during it, or immediately after it was finished; and when the
operation was hy no means severe. Every such case happemug for years to
come will, of coarse, be eagerly ascribed to chloroform, though such things
not lmfrequt,ntly happened long before chloroform was ever kndwn. And sup-
posing even it did prove fatal, when indiscreetly managed, in one rare caseina
hundred thousand, it would be no reason to argue against ils utility, any more
than there would be reason in arguing against the uuhty of coaches and rail-
ways, on the ground that occasionally, from carelessness, an accident or death
occurred among the passengers. le concluded by stating that he had the
satisfaction of believing that, by saving much ’human suffering and agony,
chloroform had already saved much human life. Such a case as the present
was well calculated to teach a salutary degree of caution; bat it could and
would do no ultimate injury to the general adoption and spread of the pfactice
of anwsthesia.

—On the other hand, Dr. Snow, who took part m the discussion on the case,
does not hesitate to admit that the chloroform was the cause of death, and
attributes it to the rapidity with which it was adwministered, and the concen-
trated form in which the vapour was consequently inhaled. e, as we haye
before stated, has noticed the cumulative action of the vapour, and that it is
therefore not possible to judge of the ultimate effects of the inhalation from
the effect produced at the time the inbalation is discontinued. This cumu-
lative action would of course be proportionably great, as the inhalation was
rapid, and the vapour concentrated.

We are disposed to adopt Dr. Snow’s explanation in preference to that of
Dr. Simpson ; but we do not on that acecount consider any fair objectton to the
use of chloroform can be deduced from it, nor, indeed, had the deaths heen
fifty instead of one or two; the proportion is so small in comparison with the
thousands of instances in which benefit has been derived, or at least no injury
sustained, that we should still have less reason to abandon its exhibition than
we have for abolishing the use of opium.

~—The second death from chloroform occurred in the person of a chemist’s
apprentice, who was in the daily habit of using it by pouring it upon his
handkerchief. While inhaling in this manner, his head appears to have fallen
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forward upon his saturated handkerchief, which he had placed on the counter,
and he was therefore as effectually destroyed as were the animals in Mr.
Wakley’s experiments.

-

65. Therapeutical Application.—Chloroform has been used with variahle
advantage in many diseases of the nervous system. In delirium tremens it
has been found to produce sleep after the failure of large doses of opium. In
mania it has tranquillised the patient, but without producing any permancnt
benefit.  In fefanus it has been successful in onc case; in others it has ag-
gravated the symptoms. In ckorea it has failed. In neuralgia it has been
very serviceable when the pain did not depend upon organic diseasc, or was
not accompanied by symptoms of cerebral disturbance.

A marked instance of its advantage in énfantile convulsions has been re-
corded.

1t Bas also been given advantageously in astkma, to subdue the cramps of
cholera, in renal colic, and in dysmenorrhea.

Since that his attention has heen given to the subject, some nids
have been discovered and te“;l by Dr. Simpson, which are cap f in-
ducing anasthetic insensibilit}® These are thus described by Dr. SimPSon :

66. Chloride of Hydrocarbon.—This is one of the fluids to which the
name of chloric cther was for some time given. It is composed of four
atoms of carbon, four hydrogen, two chlorina (C, H,Cl,), sp. g. 1-247, boils
at 148. Dr. Simpson states, that it can rarely be inhaled so a3 to produce
perfect insensibility, on account of the irritation of the fauces which it causes;
but in one casesin which it was perseveringly inhaled, anasthesia was induced,
without excitement of the pulsc or subsequent headache.

67. Nitrate of Ethyle is a transparent, colourless fluid, made by distilling
two parts alcohol, one part of mnitric acid, and a small quantity of urea, Its
formula is (C, H;) O. NO,. 1tis casy and plcasant to inhale, and possesses
rapid and powerful anasthetic propertics. It, however, geuerally produces
great headache and giddiness.

68. Benzin is a clear, colourless liquid. Its formula is C, H. Dr. Simpson
found this also to produce great subsequent cephalic disturbance. Dr. Snow
found it succeed very well in four cases of tooth-drawing; but he does not
consider it suited to severe operations.

69. dldehyde.~This is a limpid, colourless fluid, with a formula of
C, H; O 4 aq. It was found by Dr. Simpson to be all but irrespirable.

%0. Bisulphuret of Carbon.—This fluid is obtained by passing the vapour
of sulphur over fragments of charcoal heated to redness in a closed porcelain
tube. It is clear and limpid, with a specific gravity of 1:272. Dr. Simpson
found it a rapid and powerful anmsthetic. Some persons described it as
Pleasanter to inhale than chloroform; but in others it produced disagreeable
headache and prostration. Itisnot, in his opinion, to be compared to chloro-
form either in manageableness or effects.*

71. In connexion with the subject of anwmsthetics, we may mention a paper
by Dr. Silvesier on the ancient mandrake, Atropa mandragora. This paper dis-
plays considerable research, but is a disquisition rather curious than useful.

72. Cod-liver Qil.—We have to record certain recent communications upon
the powers of this medicine. The following account of the chief forms of

* Monthly Journal. + Medical Gazette, and Pharm. Journal, May.
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disease in which it has been found useful is taken from an essay on the
“ History of the Fish-liver Oil,” published in the ¢ Gazette Médicale de Paris.”

Chronic rheumatism.—According to Alexander, Knood von Helmendstreit,
Amelung, Brefeld, Basse, Fehr, Galcoma, Mall, Moeunig, Munzenthaler,
Michaelis, &c., who have all published their own observations concerning the
fish-liver oil in chronic rheumatism, this medicine possesses such an eflicacy
in this disease that it surpasses in their eyes all the other remedies, without
excepting the most lauded anti-rheumatics.

This opinion of different physicians, who have all experimented by them-
selves, cannot be taxed with exaggeration, if it is considered that amongst these
cases there are found numerous instances of rheumatic patients being cured,
who, after many years of suffering, and usage of all sorts of remedies, having
lost their sirength and despairing of cure, were completely cured by the aid
of the fish-liver oil. .

Rheumatic sciatica.—The fish-liver oil did not prove less efficacious in this
form of chronic rheumatism, which is generally distinguished by its obstinacy ;
this i ified by the observations of MM. Knood von Hclmendstreit, Rust,
Ame! Tunzenthaler, Settenger, and Spitige

Scrdfulous diathesis.— Although there are vifious observations published in
support of the exccllence of this oil for certain severeforms of confirmed serofula,
it requires something, candidly speaking, which will prove its efficacy in the scro-
fulous diathesis with certainty. The cause of this doubt ought not to be looked
for in this circumstance, that th® liver oil is less applicable in the scrofulous
diathesis than in certain of the more severe forms of scrofula, but that the
greater part of physicians are in the habit of only publishing their observa-
tions of the more severe cases. But if we consider that the scrofulous dia-
thesis is the principle from which emanates, by the accession of aggravating
circumstances, all the numerous and often dangerous forms of scrofula, and
that the liver oilis in our eyes a true specific for the more severe forms of this
affection, it is evident that this medicine is that which ought to counteract
this principle with most certainty. Such is the opinion of M. Brefeld and
Dr. Galama, who say that the liver oil is the most efficacious remedy for the
scrofulous diathesis, and for no matter what form of confirmed scrofula.

Confirmed scrofula—Amongst the facts relative to the use of the liver oil
in some of the manifold forms in which confirmed scrofula is presented, the
most remarkable are those which Drs. Bref&d and Roppe have made
known, the result of which is that this medicine universally is fit for all
forms and kinds of scrofula. The principal forms of scrofula in which it has
succeeded are given below.

Swelling of the lympkhatic glands—Under this title we have only to.do
with the swelling of the superficial lymphatic glands, situated immediately
under.the skin, in the region of the throat, to the nape of the neck, armpits,
or groins.

'i"ltrle fish-liver oil is considered a certain and infallible remedy in swellings of
the lymphatic glands which appear oftenest, first under the form of hard unequal
tumours, nearly immoveable and insensible, but which afterwards, when in-
flammation has laid hold of the cellular tissue which surrounds them and the
skin which covers them, they become inflamed, and suppurate in their turn.
The cure always requires a much longer time where these swellings are con-
nected with a confirmed scrofulous diathesis. This also can be advantageously
influenced by the external use of the oil by frictions on the painful and in-
flamed tumours ; this way of employing the medicine is that which has pre-
vailed and which i3 recommended by the greater number of practitioners in
this form of scrofula. But if the fish-liver oil is efficacious in swelling of
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the lymphatic glands of a scrofulous origin, it is absolutely useless in swell.
ings of the same glands which are the consequence of smallpox, measles, of
scarlatina, or even those which are developed in the course of syphilis, or of a
carcinomatous affection.

Serofudous ulcers.—The effect of this medicine is quicker and more re-
markable in serofulous ulcers, with fungous and irregular borders, generally so
difficult to cure, which arise either from suppurative inflammation of lymphatic
glandular swellings, or from the dissolution of those indurated strumous tumours
which are found so often in subjects of a scrofulous constitution, in all parts
of the body indifferently. It has the same effect also in different traumatic
lesions which so frequently hecome the origin of ulcers in subjects of a
full scrofulons habit. Dr. Brefeld relies greatly on the external use of this
oil, with which he prepares an ointment which he applies to the ulcers by
means'of 2 pledget. In one case notwithstanding, treated by the oil inter-
nally, the result was as favorable. The strumous tumours, of which we
have referred to above, and which ought to be distinguished from ly atic
glandular enlargements, are perfectly cured by the fish-liver oil, eﬁ.‘ after
that they have passed into ir Julcerous state, provided that the oil’ be ad-
ministered in proper time; it was the same in the case of the tumour being
on the point of becoming an abscess. The tumours decreased during the
internal and external administration of the medicine, and it scems they became
dried up.

Chranic ervanthemala.—The fish-liver oil has been proved equally efficacious
in the chronic exanthemata which are developed under the influence of a
scrofulous diathesis, whether they occupy parts of the body covered with
hair or places which are destitute of it.

In this case some say they have obtained the best results from the internal
use of the oil, while others pretend, on the contrary, to have obtained as
good resnlts by the external use of the same remedy. The usage of it exter-
nally, tried for the first time with success by Dr. Guerard for scald head, is
principally recommended by Dr. Brefeld, and who pretends, what is more, not
to have obtained any good result from the internal use of the liver oil in the
exanthematous form of scrofula.

The milky scurf, so often observed in ill-nursed children, in whom there
has never hefore heen ohserved any symptoms of scrofula, and which, accord-
ing to Dr. Brefeld, forms the transition of true scrofulous exanthemata; the
exanthemata which are observed on the long-haired skin of young children,
and which often envelopes the whole face ; scald head, which is not uncommon
to see last till the age of puberty; and, finally, the scrofulous exanthemata
which comes out on every other part of the hody, were quickly cured, ac-
cording to Dr. Brefeld, by the external use of the liver oil, and even after
that in some cases they had for a long time used the internal treatment in
vain, Experience taught him that the use of the liver oil, either externally
or internally, had no effect on malignant, hereditary, or contagious scald
head, even when combined with oil of turpentine by the advice of. Dr.
Martens; the same may be said of some psoriacal and syphilitic exanthemata.

Dr. Iauf reports a case of humid herpes causing an insupportable pruritus,
which, after having resisted all sorts of remedies, was cured by the use of
friction of. fish-Jiver oil.

Rachitis.—The fish-liver oil is, without exception, the hest remedy for
rachitis, in all its stages, and under whatever form it presents itseif; such is
the nearly unanimous opinion of the German and Dutch physicians, who
affirm with one accord that it is much superior to any of the so-called anti-
rachitic remedies. According to Dr. Schgnidt, who has most insistﬁl on the

YiIi,
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advantages of this medicine, in twenty-one rachitic patients which he had
treated at the time when he made known his results, thirteen were cured,
four were in process of being cured ; as to the others, judging from the pro-
gress which they had made for the little time they were under treatment, a
very favorable prognosis might be drawn.

In France, far from partaking of the enthusiasm of the German physicians
for thig medicine, they have kept on their guard, perhaps with an exaggerated
distrust; its efficacy in rachitis has nevertheless appeared to some placed beyond
doubt, We have said that M. Bretonneau, and M. Trousseau, by his example,
had obtained good results. It is in these terms that Professor Trousseau ex-
presses himself on this subject : * We have often obtained cures, the rapidity
of which surpassed our expectation. Sometimes, after four days of treatment,
the sharp pains which the children felt in all their limbs ceased; and the
bones which could be bent, acquired, at the cnd of five days, a considerable
solidity.”

Geogeral conclusions.—Chemical rescarches have taught us that the fish-
liver Q*ught to be considered as a very compound medicine. Greasy neutral
matter," bilious matter, iodine, phosphorus, eth of them wcll known as
possessing great therapeutic efficacy—also a certain number of organic ele-
ments, such as butyric acid, gaduine, and some others, the medical action of
which is less known—finally, various inorganic salts, as the phosphate and
sulphate of lime, chloride of lime, phosphate and sulphate of magnesia, are
the substances of which it is composed.

But it may be asked, to which of these components does the oil owe its
special virtues? Is it to the iodine, fatty matters, phosphorus, or other
principles ?

If the diseases for which the liver oil is administered with success be duly
reflected upon, it cannot escape any one that there is in each of them various
indications to fulfil to obtain a cure. For the most part, there is debilitated
digestion to be excited, nutrition to he regulated, secretions to he re-esta-
blished, and the lymphatic system to be stimulated; while, on the other
hand, the modifving of the organic nervous system is presented as one of the
most important indications to be fulfilled. Neither the bilious matter, nor
the fatty matter, nor the iodine, nor any other principle, whatever it may be,
taken alone, is capable of satisfying at the same time all these indications,
and it is not to any of these substances in paficular that the fish-liver oil
owes its medicinal properties, and the faculty of fulfilling so difterent and so
numerous indications. Bat it is by the union and co-operation of, if not all,
at least the greater number of these substances.

In this state of things, the active principle of the fish-liver oil cannot*be
discussed in particular, like the active principle of cinchona; but attention
ought to be paid, if not to all, at least to the principal elements of the oil, as
each of them, satisfying special indications which the diseases for which this
medicine has been proved efficacious, present.

The medical researches having proved that the black fish-liver oil is more
efficacious in rheumatism and scrofula than the other species, and the che-
mical researches have shown, on the other hand, differences, if not qualitative,
at least quantitative, between the three kinds of oil examined, it follows that
the principles that are in greater proportions in the black oil than in the
other two ,l)ginds, ought to be considered as those which best ¥ulfil the prin-
cipal indications. Therefore it is not the neutral fatty matters, which are
found in nearly equal quantities in the three species, nor the iodine, nor the
phosphorus, nor the organic salts, which are found in greater quantity in the
pale oils than in the black oil, wh‘ich can be considered as more efficacious
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than the other principles for the cure of rheumatism and scrofula. It appears,
then, that it is to the bilious matter and butyric acid, rather than the other
principles, that the greater part of the therapeutic effect can be principally attri-
huted, for they are the substances which are found in the greatest quantity in
the variety of oil proved to be the most active.

As to the matter unknown up to this time, and which M. Jongh first
proved the existence of, in the product of the analysis of the different species
of Gadus, and to which he applied the name of Gadine, it does not appear,
on account of its insolubility, at lecast in the condition in which it was ex-
amined, to have a right to be considered as an active principle of the fish-
liver oil.*

—Dr. Bennett considers that the therapeutic action of cod-liver 0il"is due
to its fatty composition, and its being perhaps more easily assimilated than
other fats. He believes that in rheumatic and tubercular affections, the albu-
minous compounds are in excess, and the oily compounds deficient; that,
therefore, the most rational treatment is to supply the deficient oily matters
directly. He explains the failyre of other oils to effect benetit, which might be
expected, if the fatty matter {ghe active principle, upon the supposition that
other oils, such as olive oil, are purgative. The author proceeds to state
that he thinks cod-liver oil is destined, in the hands of the rational practi-
tioner, “ to be an important means of curing a class of diseases hitherto consi-
dered of the most dangerous and fatal character.”

Speaking of the effect of this oil in phthisis, Dr. Bennctt’s testimony is
greatly in its favour; and, in fact, it may now he satisfactorily demonstrated
that there is nd medicine or system of treatment which holds out so much
encouragcment in the management of consumptive cases.t

72, Iodized Oil.—M. Marchal (de Calvi), suspecting that the virtues of cod-
liver oil are attributable to the small portion of jodine contained in it, gives
the iodide of potassium dissolved in almond oil, thereby, as he considers, in-
creasing its effect.] [We have for some time been in the habit of giving the
iodide of iron in combination with the cod-liver oil, and have had reason to
believe that its efficacy has thereby been augmented.]

73. Iberis Amara in Chronic Bronchitis, &c.—The advantages of this
herb in chronic bronchitis, asthma, dropsy, and cardiac hypertrophy, are men-
tioned by Dr. Sylvester. % action appears to be somewhat similar to, but
less active than, digitalis, controlling the heart’s action, without depressing
its powers. The part employed is the seed. The dose, 3 gr. with cream of
tartar.§

74. Phellandrium Agquaticum in Disease of the Respiratory Organs.—
M. Michea states that he has frequently taken occasion to exhibit this sub-
stance in cases of bronchitis, chronic catarrh, pulmonary phthisis, asthma, and
other affections of the chest, and has mostly derived favorable results from its
application. The action which the seeds of Phellandrium aquaticum exercise
on the respiratory organs seems to be both stimulating and sedative ; they abate
the violence of the cough, and diminish or relieve altogether the oppression
of the chest by facilitating expectoration,

As regards the best form under which the seeds of Phellandrium aquaticum
may be exhibited, experience has taught the author that this remedy may be
advantageously given in powder, at the dose of about eight grains, twice a

® Gazette Médicale, and Dublin Med. Press,

+¢On Cod Liver 0il,’ Edinburgh, 1848 ; and Monthly Journal, May 1848.
{ Gazette des Hoipitaux, No. 13, 1848,

§ Prov, Med, and Surg, Journal, July 28, 1847,
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day (mixed with sugar), or, better still, in form of syrup. The latter form is
raore convenient and agreeable than any other, and the curative effect seemed
always more prompt and certain. The patient should be recommended to
take from two to four tablespoonfuls of the syrup per day, and to continue
the use of the remedy without intermission for six weeks or two months; at
W_h!i;ih*period the heneficial effects of the phellandrium will become appre-
ciable.

75. Use of Ice in Exhausting Diseases.—Some interesting cases are quoted
in a recent number of the ¢ Revue Médico-Chirurgicale,’ from a French journal,
in which ice taken internally seemed to be of great service in reviving powers
fast sinking. The writer employs it in various diseased conditions, providing
these manifest the signs of intense debility. The reaction it induces may
prove curative in some cases; while in others, in which this is impossible, a
marhed temporary amelioration of the patient’s state occurs. In the cases in
question there is great atony and extenuation, and an extreme aversion to any
food whatever, with or without a development of heat. A number of morbid
states and organic lesions, having no other p: ';f\s in common, may induce this
condition. Iced water does not succeed anyi“.'ng like so well as the adminis-
tration of the ice in little lumps, which, by requiring time for their solution,
cnsure its gradual introduction. These impart great tonc to the system, and
revive the inclination for food in a remarkable wanner.t

' Répertoire de Pharmacie. t Rev. Méd.-Chir., vol, ii, p. 168.



II.
REPORT ON THE PROGRESS OF SURGERY.

BY HENRY ANCELL, ESQ. M.R.C.8.

Our readers will observe, in the present Volume, several extracts of
which Mr. Vincent is the author (Arts. 46, 55, 63, 64, 69, 73, 76).
This gentleman having been for a long series of years one of the prin-
cipal sargeons to St. Bartholomew’s Hospital, and having retired from
that wide field of surgical experience, has favoured the profession with
his ¢ Observations on some of the parts of Surgical Practice,” and,
more especially, with the regults of his reflections ¢ On the Claims that
Surgery may be supposed®o have for being classed as a Science.’
Mr. Vincent endeavours, in the first place, to fix more clearly, the pre-
cise distinctions that exist between science und art; he believes that
the pretensions of surgery to the former are questionable, and his
object is to show that surgeons have a duty incumbent on them, to
improve the scientific character of their profession, and to afford
increased bensfit to the publie by availing themselves, in their branch,
of the powertul aids which real science must necessarily impart.

After deseribing the character of true science, that its seat is entirely
in the mind, and that it depends upon the operations of the intellect,
and after drawing as widely as possible the line of demarcation he-
tween science and that knowledge which is to be obtained by the mere
perception, and showing that thought is not held in the distinction it
is entitled to, few being cither masters or judges of it, popularity
being more easily acquired by those who have an insight into a great
deal superficially than by the intellectual accomplishment of intense
thinking,—and after broadly stating, that ¢ opinion is so much the
guide of medieal conduct, that it is sometimes actually regarded and
valued ns much as a sound judgment,”—Mr. Vincent aflirms, that the
practiee of surgery is at present little more than a collection of opi-
nions, unstable and fleeting, and generally furnished by those whose
position in the surgical society of the day gives them tone, and pos-
sessed of but small value in & scientific point of view, as proved by
their unstableness; that surgery is, in fact, taught and pursued by
prescription.

On &e subject of Operative Surgery, remarks are made by Mr.
Vincent which, by the more judicious of the profession, may be
regarded somewhat as the expressions of a truism, but are yet worthy
of record as the results of a long course of experience. We have lived
ong enough ourselves to have witnessed instances of disease in w!nc.h
the surgeon of the present day operated in the earlier part of his
eareer, and now, after the lapse of years, having carned his reputa-
tion by operating, refuses to use the knife. 'We believe that in similar
Instances the younger surgeon, instead of profiting by the experience of

is predecessors, is t00 frequently allured into the same career, and,
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by lapse of time, will read his juniors the dearly-bought lesson of his
own proper experience.

The great importance attached to operative surgery is probably the
origin of this evil. In Mr. Vincent's mind, operations do not confer
any compliment to the scientific character of surgery ;—surgeons—he
proceeds to state more generally—* whose qualities of mind barely
rise to that level in which intellect can direct them to real scientific
studies, fix upon the display of operative surgery as a department in
which they think to shine;"” but a vast number of operations are con-
tinually performed, which would be inadmissible if science had en-
lightened surgeons and cnabled them to form correct judgments,
“Surgery, as a science, would decide many questions in the way of
avoiding operations,” and “the surgeon too eager for perfofming
operations, is not likely to impart scientific principles to his art. The
improvement of surgery upon scientific principles,” Mr. Vincent re-
marks, “must commence and proceed by investigating the more
common instances of disease, by which t¥le is afforded a larger field
for making observations, a wider latitude for determining the relations,
and a greater facility for obtaining the points of bearing the facts have
with each other, than the consideration of rare specimens of disease
can afford. In this way only is the greatest knowledge to be acquired.”
Attaching so much importance to rare cases does little more than give
currency to ill-formed opinions. The inquiries now on fpot to demon-
strate the ultimate molecul® of matter, is regarded by the author as
another search after the philosopher's stone, or the monads of Liebnitz;
and the impression existing in the minds of men that this is the best
road that philosophy can take, i3 another impediment to the progress
of scientific surgery.

‘Without giving their entire assent to all Mr. Vincent’s views, our
readers will no doubt admit that, in the main, they embrace much of
the truth, and that our own pages are too frequently calculated to
bear them out. At the same time, we are inclined to believe, that
there is more of the truly scientific mind, eyen as strictly understood
and defined by this gentleman, abroad amongst surgeons, than he
appears disposed to allow. The slow progress of surgery as a science,
is the slow progress of our knowledge of the laws of vitality. The difti-
culties of surgical science are the difficulties of the science of life.
Again, the accumulation of facts, the “ pereeptive knowledge,” ag Mr.
Vincent describes it, is not to be found fault with; it is the paucity of
these facts on any given subject, and the assumption of erroneous ob-
servations and opinions as facts, which constitute the obstacles, in many
instances, to our arriving at scientific principles. It is a long-cherished
opinion of our own, that a Novam Organum is the great desideratum,
not only in surgeri}]' but in the whole range of medical knowledge. All
again must agree that there is too little intellectual culture in the youth
of our profession; as Mr. Vincent beautifully expresses it, “ the ant
and not the bee is made the symbol of their endeavours;” but this
remark is not exclusively applicable to surgical science; the founda-
tion of the evil lies in the defects and erroneous principles of early and
more general education. A discussion of these highly important sub-
jects cannot be introduced into these pages; but we doubt not that



PRINCIPLES OF SURGERY, 247

Mr. Vincent, and our readers generally, will participate with us in the
hope and belief,—although it is not every age, or every department of
knowledge, which can boast a Newton,—that the anticipation, at no
distant period, of a more philosophical system, a “ Nova Princrera”
MeprcinNz, giving unity and stabill)ity to the sciences embracing medi-

cine and surgery, is not altogether utopian.

The prevention of pain during surgical operations appears now to be ad-
mitted as an established principle in surgery; instances of all the varieties of
amputation, of lithotomy, hernia, the resection of bones, the removal of tu-
mours, the reduction of dislocations, and, indeed, of all the greater operations
in surgery, successfully performed during the insensibility of the patient, are
recorded in the medical jonrnals; and the superiority of chloroform over
ethet, as an anwmsthetic agent, has been all but universally admitted. It is
totally unnecessary to encumber our pages with a description of cases which
present no peculiarity, except the circumstance of operations having been per-
formed without pain, or without the consciousness of the patient, since nearly
every surgeon in the kingdojfmust cither have availed himself of the agentin
his own practice or witnessed'1t in that of others ; but it is a notorious fact, that
more than one individual has met with his death by the use of chloroform,
and that unpleasant and even dangerous effects, as deliriura, convulsions, &e.,
have manifested themselves in many cases. Although experience has proved
that chloroform is possessed of all the advantages enumerated in the Report
of the Editor in the last Volume of the ¢ Abstract,” p. 411, yet it appears to be
a more powerful and, as such, a more dangerous agent than ether, and, ac-
cordingly, every practitioner is called upon to make himself well acquainted
with its physiological and pathological effects, and especially with the modifi-
cations of those effects which result from differences in the age, sex, and tem-
perament of individuals, from varieties of constitution and diatheses, the
existence of cachexies, or predispositions to discase, or the actual progress of
local or general disease, and also with the immediate and remote effect, which,
under the use of these powerful agents, may result from the absence, dimi-
nution, or altered stale of cenwesthesis, in the various accidents and circum-
stances in which they are now employed.

In our last Volume (3 236) our readers were made acquainted with
Dr. Snow’s observations respecting the use of elker, and the symptoms of
the different degrees of etherization. In a communication made since the
introduction of chloroform by Dr. Simpson, Dr. Snow states that the descrip-
tion of the different degrees of narcotism, from the action of the former, is
equally applicable to the effects of the latter, and of other agents of a similar
kind.*¥ As in the use of etler, it is generally necessary to carry the effect of
chloroform to the third degree, and sometimes to the fourth degree, to be
certain of avoiding pain. Dr. Snow considers that ether has in gemeral a
greater anmsthetic effect than chloroform, in proportion to the narcotism, and
that where it has appeared to be otherwise, the action of the latter has been
carried further. Chloroform has the advantage over ether of being less pun-
gent, and more readily inhaled ; it occupies less space, and therefore excludes
iess of the air that the patient should breathe; it does not excite a profuse
flow of saliva, as ether sometimes does; but Dr. Snow does not consider its
greater yapidity of action altogether as an advantage. He remarks that ether
required four or five minutes to produce its full chirurgical effect; and al-
though it might be desirable {0 shorten the time to a certain extent, it is not
desirable that the time should be less than two minutes—not only that there

* Medical Gazette, Jan. 1848.



248 REPORT ON SURGERY.

may be ample opportunity given for the surgeon to observe its effects, but
because chloroform has a cumulative property.

This cumulative property is of the utmost importance. Dr. Snow has often
observed the insensibility increase for twenty seconds after the inhalation has
been left off. He has marked this*hy the watch; and his experience induces
him to say that he prefers taking six times this petiod, or two minutes, for
producing complete insensibility ; whereas, when administered according to
Dr. Simpson’s plan, its full effect is frequently obtained in a much shorter
period, and a *snoring sleep” is very rapidly produced. Dr. Snow regards
this snoring sleep as the fourth degree of narcotism, and as but one remove
from a fotal cessation of respiration, and he considers it unadvisable to induce
this state wlh such rapidity, lest the narcotism should procced a degree
further, after the inhalation of the vapour, by virtue of the cumulative effect
of the agent. M. Sedillot also stated, in the Academy of Sciences,’ that
with chloroform the pallor, smallness of pulse, weakness of respiration, and
coldness of the skin, sometimes increase after the inhaler has been removed,
in an alarming manner.* The same cumulative property has been noticed by
Mr. Sibson and others: thus corroborating tl§hobservation originally made
by Dr. Snow.

In a pamphlet published by Mr. Curling,t we find this gentleman still dis-
posed to think that in some cases a preference ought to be given to ether asan
anwmsthetic agent. * Chloroform,” Mr. Curling states, * has a greater tendency
to produce involuntary muscular contraction, and exerts also a more direct and
a more powerful influence on the heart than ether. In those cases, therc-
fore, in which we desire chiefly Lo obtain muscular relaxation, %ud in persons
whose powers are much depressed, it may be advisable to employ ecther.
Ether is, perhaps, better suited also for those cascs in which we desire to
prolong the insensibility to pain, as its influence is less transient than chloro-
form, and more readily rendered persistent.” A mixture of the two has heen
employed in Vienna; and this plan has been tried with advantage by Mr.
Curling.

On the general utility of anesthetic substances, it is remarked, in this
work, that, hesides heing useful in diminishing the shock of opcrations
and subsequent reaction, they operate Deneficially by rendering the after
exhibition of opiates unnecessary; and, further, according to Mr. Curling’s
experience, “ the coustitutional symptoms have fieen milder, and the cases
have proceeded more satisfactorily, than after operations in which no
means have been taken to prevent pain.” Ile decems a further advantage to
accrue from the less nced of rapidity in operating; from an opportunity being
given of acting with greater deliberagion and exposure ; and from the composure
of the patient. 1In children, these several advantages of anmsthetic agents
become still more prominent. That inseusibility can be brought about, renders
amputation of the breast for malignant disease much less objectionable than
otherwise.

It is admitted by Mr. Curling, and by most of the writers upon the subject,
that in certain states the full effects of these agents cannot be produced with-
out danger; as examples, organic diseases of the heart, especially a dilated or
weak heart, and a tendency to congestion in the brain in plethoric individuals,
are especially mentioned. On the objection, that injurious effects have been
produced on the constitution, increasing the fatality of operations gencrally,

* Medical Gazette, March, Feb. 18, 1847,

++On the Advantages of Ether and Chloroform in Operative Surgery,’ by J. B. Curling,
Esq., 1848,
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Mr. Curling appeals to facts, which tell strongly in favour of anwsthetic agents
Of seventy-three cases of amputation of the thigh and leg, where the patients
were rendered insensible, fourteen proved fatal, giving a mortality of about
nincteen per cent.  Of one hundred and thirty-four cases, where no anasthetic
measures were resorted to, fifty-five were fatal, giving a mortality of forty-one
per cent., more than double that after their exhibition. Another equally favor-
able statistical statement is made ; and, in concluding, the writer makes one
further observation worthy of note, remarking, * There is a condition in which
the surgeon would naturally be extremely caatious in giving anasthetic reme-
dies, until experience had fully proved that they might he safely employed.”
This condition is, shock from an injury.

‘Where this state is excessive, and sensibility is consequently ahihilated, a
prudent surgeon would not venture to give chloroform, nor would it be needed.
But when patients ¢ have recovered from the first effects of the shock, and
though the heart acts feebly, there is sufficient power to admit, if necessary,
of operative proceedings, in such cases, anaxsthetic remedies usually exert a
heneficial effect,” acting as stigaulants; saving the hurtful effects of a second
shock ; indncing a healthy re'Wion; and altogether placing the patient in a
more favorable state for recovery than where such means have not been re-
sorted to. Lastly, where operations are needed, in persons reduced by previous
illness or exhausting discharges, anasthetic agents have helped to support the
patient during the operation, and have had an exhilarating effect upon the
powers of life afterwards. But in such cases, it must be borne in mind, that their
effects are readily and quickly developed ; and caution must he observed, so as
1ot to produce too powerful an cffect.

These views are amply confirmed by Dr. Simpson,* in a * Statistical inquiry
into the results of an@®sthesia in amputation.”” According to Dr. Simpson’s
returns, which have been collected with great indastry and care, and collated
with the author’s well-known talent, the following table exhibits—

THE MORTALITY OF AMPUTATION OF THE THIGH, LEG, AND ARM.

) . Per Centage
Name of Reporter. No. of Cases. [No. of Deaths. of Deaths.
Parisian Hospitals-—Mulgaignc 484 273 57 in 100
Glasgow Hospital—Lawrie 242 97 40 in 100
General Collection—Phillips 1,369 487 35 in 100
British Hospntals—Sunpson 618 183 29 in 100

302° 71 23 in 100

Upon Patienis in an Ltherized
State . . . . . . .

Thus, in every 100 persons submitted to amputations of the thigh, leg, or arm,
the lives of 6 were, by the employment of etherization, saved, above the
average number of the same operations in British hospitals ;17 lives in each
100 were saved, if we take the Glasgow returns as a standard of comparison;
the average mortality was, under ether, less by 34 in every 100 cases thar that
;vhich was found by Malgaigne to accompany the same operation in the Parisian
hospitals.

Taking a single operation as a standard and medium of comparison, so as to
fender the result more clear, Dr. Simpson’s investigation furnishes the fol.
lowing table ;

* Monthly Journal of the Medical Seiences, Aprul 184€. §
11
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MORTALITY OF AMPUTATION OF THE THIGH.

Name of Reporter. No. of Cases. Il;' e(;'tﬁi Per S:;:ﬁge of
Parisian Hospitals—Malgaigne 201 126 62 in 100
Edinburgh Hospital—Peacock 43 21 49 in 100
General Collection—Phillips 987 435 44 in 100
Glasgow Hospital—Lawrie 127 46 36 in 100
British Hospitals—Simpson 284 107 38 in 100
Upon Patienggin an Etherized .

o Palienfgh an Etherd } 145 37 25 in 100

The figures, Dr. Simpson remarks, speak in a language much more emphatic
than any mere words, in favour of an®sthesia, not only as a means of preserv.
ing surgical patients from pain, hut as a means also of preserving them from
death. Between even the lowest mortality in $he table without ether, 36 in
100, and the rate of mortality with it, 25 in FeV, there is the difference of
11 per cent. That is to say, according to this standard, out of every 100
patients submitted to amputation of the thigh without anmsthesia, 11 more
would die from the operation than if the same 100 patients were submitted to
the same operation in a state of anwesthesia. And if the condition of anzws-
thesia effects thus a saving of 11 lives in every 100 amputations of the thigh,
—then out of every 1000 such operations the lives of 110 patjents would be
preserved by the use of antipathic means,

When etherization first began to be employed in surgical operations, it was
eagerly argued that its adoption produced a greater tendency to primary and
secondary hemorrhage, to imperfect union of the wounds, to pneumonia, &e.
From the analysis of the three hundred cases of amputation reported, these
various allegations were ascertained by Dr. Simpson to be foundationless and
imaginary.

A very interesting article on the effects of chloroform, and other narcotic
agents, has also been published by Mr. Sibson, of Nottingham.* Mr. Sibson
remarks that the key to the knowledge when the stage of safety, or sopor, is
about to emerge into that of danger, or coma, €s the action of the pupil,
« chloroformization ought not to be continued one instant after the pupils,
previously contracted, have begun to dilate.” This writer also states that
“if complete muscular relaxation be sought for, as in hernia, to facilitate taxis,
in dislocation, to make reduction easy, and in tetanus, then it will be needfal,
in general, to urge the patient from sopor into coma; but as soon as the mus-
cular relaxation is secured, the inhalation should cease.

The principle that it is important to dilute the chloroform vapour largely
with air during the first few inhalations has been generally admitted. Mr.
Sibson remarks, * so as to avoid the sudden shock on the nerves of the lungs,
and accustom them to its presence.” )

The following practical caution is given by Mr. Curling: “To be careful
to secure the principal vessels divided, since, in some cases, the heart’s action
is rendered so feeble, that vessels of considerable size scarcely bleed, and so
may escape observation, but will burst forth when the influence of the chloro-
form has passed away.”

1f, as an effect of chloroform, natural respiration should cease, the appro-
priate remedy is artificial respiration, and the surgeon should at all times be
prepared to resort to this without delay; M. Pluvier has performed experi-

* Medical Gazette, Feb, 18, 1848, p. 267.
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ments on animals, proving that, in apparent death from ether or chloroform,
life may be restored by artificial respiration. Should the action of the heart
cease with the respiration, Mr. Sibson recommends the abstraction of two or
three ounces of blood from the jugular vein, to relieve the distension of the
heart, and permit the renewal of its action.*

The case of Mary Greener, which proved fatal, and became a subject of medico-
legal investigation, was simply this:—She was suffering from onychia, Mr. Meg-
gison seated her in a chair, and put about a teaspoonful of chloroform into a
tablecloth, and held it to her nose; after respiring twice she pulled his hand
down ; he told her to draw her breath naturally, which she did, and in about half
aminute the muscles of the arm became rigid, and her breathing a little quick«
ened, but not stertorous ; the pulse was natural until the muscl&»ecame rigid,
it then appeared somewhat weaker, but not altered in frequency ; the toe-nail
was then removed ; when the semicircular incision was made she gave a jerk;
her eyes were then closed, Mr. Meggison opened them, and found them con-
gested, they remained open; her mouth was open, and her lips and face
blanched ; water dashed in her face produced no effect ; she swallowed a little
brandy with difficulty ; she ‘\“:s laid upon the floor, and an attempt made to
bleed her, but she was dead; the time not being more than three minutes
from the first inhalation of the chloroform till her death.+

In a subsequent communication, Mr. Meggison states that, after the cloth
was removed from her face, the respiration was at first somewhat quicker and
stronger, then became very rapid, and ended in a prolonged forced expiration
or splutter, the remaining expirations and inspirations being exceedingly feeble
and few. Dr. Snow remarks, that it is evident from this that the fatal event
arose from the cumulative effect, after the inhalation was discontinued.}

Besides ether and chloroform, other anewsthetic agents have been proposed :
Dr. Simpson made trial of several chemical substances, and in particular of
aldehyde. M. Poggiale, Professor of Chemistry at the Val de Grice, seems to
have been the first to announce that the inhalation of the vapour of aldehyde
is speedily followed by the most complete insensibility.§ Its effects are cven
more rapid and more powerful than those of chloroform, but it is a more
irritating substance, and has a more powerful odour, qualities which are likely
to prevent its becoming a substitute for chloroform. M. Poggiale’s experi-
ments were made only on,gnimals. Dr. Simpson has tried the respiration of
this substance, and also of chloride of hydro-carbon, nitrate of ethyle, henzoin,
and bisulphuret of carbon, but not one of these proved comparable with chloro-
form or sulphuric cther ; they were less manageable, and their after consequences
too severe and too frequent to admit of their introduction into practice.||

2. On the subject of Operative Surgery generally—passing from the great dis-
covery of the day-—a memoir has been read by Dr. Vidal (de Casis) to the
Academy of Medicine (Jan. 25), on the performance of operations at inter-
vals (en plusieurs temps).§ Dr, Vidal states that, in his opinion, operative
surgery yieldg too frequently to the ancient rule of “ unity of time,” and does
not sufficiently obey the laws of Nature. He combats the precept of unity of
time, and defends the advantages of a contrary principle, that of operations
performed at intervals. .

He gives this denomination to operations which the surgeon accomplishes
in several successive actions, separated by more or less considerable periods

* Liber citatus, p. 271. + Edin, Med. and Surg. Journal, April 1848, p. 496.
1 London Med. Gaz., March 17, 1848. § Dublin Medical Press, April 12, 1848,
1 Monthly Journal, Apgjl 1848, p. 740. (?) See Report on Materia Medica, p. 239.

9 Translated for the Medical Times by D, M«Carthy, D.M.P.
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of time. No doubt, nothing can be more brilliant than the removal in a few
minutes of a disease which for years had threatened life; but it also some-
times happens that the sudden and, as it were, instantaneous removal of an
ancient malady, to which the system had become almost accustomed, causes a
deep disturbance and depression of the constitution, and prevents the possi-
bility of a salutary reaction after the accomplishment of the operation.
Besides, in a properly regulated method, there are circumstances which can
be brought about only by the intervention of Nature. For instance, when a
foreign body, engaged deeply in our structures, is eliminated without the
interference of art, Nature causes successive divisions and cicatrizations, by
which the foreign body is gradually brought to the skin. Thus, in abscess of
the liver, whilst ulceration destroys the walls of the purulent sac, adhesions
form between the visceral and parictal layers of the peritoneum, which prevent
effusion of pus into its cavity ; this synthesis, which cannot be executed by the
surgeon, must perforce he confided to Nature, in order to avert a fatal acci-
dent. , . . ... The intervention of Nature is not necessary only in the
operations rendered indispensable by disorders which threaten life. Auto-
plastie surgery must also have recourse to it#iesources : the region which
requires reparation must he prepared, the substance or portion of skin to he
displaced must be hrought gradually by slow journeys, as it were, from its
present seat to its future destination; in a word, some autoplastic operations
of a dangerous nature may cease to be so if these principles be attended to.

Dr. Vidal illustrates his principle by the following instaunces :—

a. Extraction of articular concretions—M. Gdyraud admitted the princi-
ple when, for the purpose of extracting a loose cartilage from a* joint, he did
not complete his operation until he could rationally suppnse the articular
wound to have healed. The following was the operative process adopted :—
The first part of the operation was accomplished according to the rules of
subcutaneous operations, the skin bemng divided at some distance from the
spot of the articular capsule which was to be opened, leaving an oblique pas-
sage between the wound of the skin and the capsular action. The loose car-
tilage was then forced out of the articular cavity through the opening of the
capsule into the cellular tissue, and fixed there until the wounds were com-
pletely healed : thus the cartilage had become an extra-articular foreign body,
the definitive removal of which was obtained by a {imple operation unattended
with peril. A small incision permitted its escape, and in five days the patient
was completely restored. It was physically impossible for air to penetrate
into the joint : during the first period, the foreign body opposed its passage;
and in the second operation, the capsule was completely healed.

b. Bronchotomy.—In order to prevent hemorrhage into the trachea, M.
Récamier recommends to divide all the tissues from the skin to the trachea,
and to open that tube only twenty-four hours after., When it is recollected
that tracheotomy is almost invariably an operation performed in urgent cases,
time being of the utmost value, the principle cannot be applied in this
instance. »

e. Incigion of abscesses and cysts.—Callisen had already conceived the idea
of opening deep-seated abscesses in several successive operations, and M. Bégin
established this notion as a precept. By the first operation the surgeon
should approach as near as possible to the purulent collection, and sometimes
the remainder of the operation may be abandoned to Nature, who performs
her part by an nlcerous process, hastened by the phlogosis which the first
operation has induced. This method has heen chiefly applied to the surgical
treatment of hepatic abscess, and it is well known thgt M. Récamier opens
certain cysts of the liver only after the application of caustic. The object of
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the first operation is to cause adhesions between the visceral and parietal
layers of the peritoneum, in order that the abdominal wall may, as it were,
become the wall of the abscess, and that effusion of pus into the serous cavity
may he almnost impossible. The second part of the operation is sometimes
abandoned to Nature, who attains her end by ulcerations. Graves is of opi-
nion that the surgical action should be always limited to the first operation.
M. Bégin is of a contrary opinion, for the second operation the kuife should
be always preferred ; for the first, opinions are divided—M. Rdécamier uses
caustic, M. Bégin recommends the knife. The property of producing adhe-
sions is attributed by the former to the caustic, and is the reason of his pre-
ference; but the inflammation produced by incision may certainly have the
same result. Besides, the canse of the partiality for caustics is the conse-
quence of two exaggerated fears—that of the patient, who, above all, dreads the
incision ; that of the surgeon, who exaggerates the difficulties of the operation.
The caustic cannot he used with the same precision as the knifc; and the
time necessary for the elimination of the slough 18 gained if incision be pre-
ferred. Some operations seem, also, to exclude the applicatiou of caustic.
Thus, in order to carry intodfRecution the idea of AL Bégn and othiers, who,
to create an arfificial anus, according to Littré’s method, recommicnd first that
adhesions be established hetween the intestine and the abdowinal wall, it
is evident that it will be far preferable to divide in the first instance the abdo-
minal walls, to acting blindly with a caustic, the action of which it is quite
impossible to direct or to limit. .

d. Lithotomy~—The idea of practising lithotomy in several snccessive ope-
rations is ancient. Franco looked upon this method as the hest for the extrac-
tion of calculi. [t was also meutior d by Covillard, Deschamps, Camperzoin,
and Saucercotte. But the elder surgeons were in the habit of opening the
bladder on the very first day, and removing the concrctions at a later period;
whereas, Dr. Vidal recommends that the first operation do not extend to the
bladder, which will be incised only when sccondary inflammation has caused
a sort of organic cement to he secrcted around those parts which will,
after operation, be in contact with urine. Infiltration, one of the great causes
of the mortality in lithotomy, is thus prevented. M. Nélaton, M. Monod, and
Professor Gerdy, have already performed lithotomy according to these prin-
ciples, but the cases, in w{ieh many serious complications existed, sufficiently
serious to prevent the ided of lithotrity or even of the usual operations for
lithotomy being entertained, were not fortunate in their issue.

e. Autoplastic operations—In these, Groefe and Professor Roux have
found great advantage in employing the method en plusieurs temps. In
Tuptures of the perineum it will be found useful; and finally, by its adoption,
operative surgery will attain the following results :—1. The great disturbances
of the system will be avoided. 2. The modes of execution varied, and the
resources of nature called into action. 3. Certain plastic operations, more
perfect and less dangerous, will become possible ; and 4, this question will
be solved—Is it better to undergo several simple and short operations, unat-
tended with peril, than submit to uncomplicated, long, and dangerous operz-
tions ?

The works which have come to hand since our last Volume was published
contain mauny other articles having important bearings upon the general
principles of surgical science and practice. Among the subjects of discus-
sion, we find the following:

3. On the Employment of Heat and Cold in Therapeutics, and the Applica-
ion of Fluid Pressuse—Indefatigable efforts are made by Dr. James Arnott
to call the attention of the profession to this subject. He dwells emphati-
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cally upon what he believes to be the fact, that poultices and fomentations,
cold lotions, bladders of ice, and similar applications, frequently produce
effects the very opposite of those intended by the surgeon or physician, and as
frequently do mischiefrather than good. Itis essential, Dr. Arnott remarks, for
the effectual application of heat or cold ininflammatory or irritative diseases,
that the appropriate temperature should be uniformly preserved, and his ex-
perience leads him to affirm that no judgment can be arrived at of the bene-
ficial effects of definite degrees of heat or cold in various diseases, from the
ordinary clumsy and ineffectual methods of their application. Dr. Arnott
has invented a waterproof cushion or bladder, through which, by a most sim-
ple contrivance, a current of water may be made to flow of any temperature
that may be required. The contrivance also admits of the addition of pres-
sure—fluid pressure—to the regulated temperature. Its object is, thys to
apply cold continuously and uniformly in’ affections of the head or eyes, or
after surgical operations, for instance; to employ, in the same way, heat, in
inflammatory and spaswmodic affections of the chest or abdomen ; or to apply
the equal and uniform pressure of water of any given temperature in eczema,
for instance, and other cutancous affections; d&:an the treatment of bhurns,
wounds, certain ulcers, &c. Heat, Dr. Arnott gbserves further, communi-
cated by poultices and fomentations, is too transitory and interrupted to be
of much avail ; and again, a series of reactions is frequently produced by the
usual intermitting applications of cold, leading to excitement as the result,
instead of depression.

Pressure on an irregular surface, by a bandage, will at best he confined to
the projecting parts; the bandage, soon becoming distended by tne motions of
the patient, will cease acting on certain parts and be coucentrated on others,
causing either irritation or congestion. Dr. Arnott confidently hopes that his
improved method of application will render fluid-pressure as a curative agent
less dangerous, and more than doubly effectual, and that its use may be ex-
tended with advantage to diseases in which it has not hitherto been employed,
in illustration of which it is stated, that by supporting the inflamed and
distended vessels, and at the same time regulating the tewperature, harassing
discases of the skin, which had resisted all the usual remedies, have met with
a speedy cure. Dr. Arnott’s views have been most favorably commented
upon by several of the medical journals.* .

4. On the Employment of the Power of Elasticity in Surgery.—Mr. Clark,
surgeon to the Bristol Infirmary, has communicated a memoir on this sub-
ject. Without denying that the rack and screw are powerful and necessary
instruments, or aiming to discard their use, he states his belief, that there
are numerous instances in which they are resorted to where the elastic prin-
ciple would be more appropriate. Caoutchouc has been employed in surgery
as a compressor. Mr, Clark suggests its use as a fracfor, and estimates its
power at a much higher rate than has hitherto been done. Its beneficial
effects have been observed in—1, lateral curvature of the spine; 2, hending
rigid joints, and straightening them when contracted ; 3, the removal of long
portions of dead hone from the soft parts, and withdrawing a sequestrum
from its osseous shell ; 4, the removal of ligatures, when they have heen de-
tained beyond the accustomed period; 5, opposing the tendency of cicatrices
to contract after burns.}

In the arrest of bleeding from leech-bites, and even from arterics of tole-
rable size, such as the superficialis volw, and the superficial palmar arch,

# London Med. Gagz. Jani. 8, 1846; Lancet, Dec. 4, 1847; Prov. Journal, Mar, 8, 1848.
¢ Prov. Med. and Surg. Journal, Oct. 6, 1847. .
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Mr. Vincent also advocates a resort to the principle of elasticity—the elas-
ticity of the integuments. In the first place, he winds a very small piece of lint
into a hard knot, so as to be less than a pea, and wiping the orifice quite
clean of blood, and placing this little pad upon the bleeding point; then
taking advantage of the elasticity of the integument, he draws a strip of
adhesive plaster tightly over it. This has been quite enough to stop it per-
fectly, and on the third day there is an end of the wound. The point to be
observed particularly in this application is, that the strip of plaster may be long
enough to ensure a steady pressure of the pad by drawing up the integuments
from a distance, by which the elastic quality of this structure gives a per-
manent pressure; but even this pressure should be confined as much as
possible to the bleeding orifice.

The practice he adopts is to use a hard boss of lint, larger than that for
leech-hites, but yet not more so than to cover fully the bleeding artery, to
clear all coagulum away, and then press this boss upon the artery. As we
are to get the elastic power of the integuments to keep up unremitted pres-
sure, it will be necessary that this boss should have other pads placed over
it, when it lies below the "Blel of the surrounding parts, in order that the
pressure may take effect. DBut in this instance, there is no other application
to be wade, except upon this very spot over the artery; the rest of the
wound ought not to be closed in, and no other covering except a piece of lint
laid loosely on it; the lips of the wound are not to be brought together,
nor is the pressure of bandages to be used. When suppuration has fairly
taken place, no further bleeding will ensue, and the pressure may be taken
off. Security has so certainly followed this plan of treatment, that he has the
fullest confidence in it, Allowing the object to be fully obtained, it is a
striking advantage over other methods that are usually had recourse to. All
surgeons must have had the opportunity of seeing the difficulty and tedious-
ness of securing the cut ends of the superficial palmar arch,and we know of the
extraordinary propositions that have heen followed out of tying both the radial
and ulnar artery, for the purpose of stopping bleeding from the arch.

5. M. Trinquier, professor of medicine at Montpellier,in a letter, ¢ On Muscu-
ltar Exercise considered as a Therapeutic Agent,” reminds his readers of the
various causes of muscular contractions, and of the propriety of investigating
these, with the view of sletermining whether any contraindication exists, or
whether other curative measures may not be resorted to successfully, before ope-
rations aredetermined upon. Several exawples of successful treatmentare quoted
from a parphlet published by an English surgeon, Mr. W. T. Ward, in 1822, An
«ndividual having a contracted knee, from rheumatism of several years’ standing,
was made to walk on an inclined plane, and completely recovered the use of
his limb in about seven months. In another more aggravated case, com-
mencing with percussion, and proceeding gradually to the use of the inclined
plane, in a few months the limb became straight, and the patient recovered
its use. A false anchylosis in a gouty toe was cured in three months by fre.
quently supporting the weight of the body on the toe. In another most
aggravated case of contraction of almost all the joints in the body, in the
person of an Indian officer, the same principle, with eily frictions, and the
use of weights and pulleys, employed diligently for nine months, resulted in a
very great improvement of the patient’s condition. An antero-posterior'
curvature of the spine was completely restored, the patient at the same time
recovering his health, M. Trinquier gives a case, in his own practice. of
wry-neck cured in a similar manner, without resorting to a section of the

* Lib. cit. p. 215.
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sterno-mastoid muscle. The conclusion to be arrived at is, that muscles
which have been contracted for many years may be restored to their normal
length by special exercises continued for a long period ; and that the exercise
of the muscles, at the same time that it produces extension of the flexors,
gives tone to their antagonists, so that by the time the position of the limb
1s restored, its volume and force is found to be sufficient for the accomplishiment
of its functions.* Mr. Vincent has also some original remarks on the surgical
relations of associated muscular motion.+

6. Galvanism as a Therapeutic .dgent in Surgical Diseases is still under the
investigation of numerous scientific individuals in various countries. It has been
well remarked, that it fell into disuse, in consequence of the deceptions and ex-
aggerated statements of charlatans and enthusiasts shortly after its discovery,and
that some other causes have been in operation to prevent the profession giving it
a paticnt and sufticient trial—as the tediousness and preswmed difficulty of its
application; hut the belief is most reasonahle that an agent, which may he
made to traverse directly, aud almost at the will of the operator, the different
parts of the nervous system, the action of whigh is instantaneous, and may
be graduated and withdrawn according to the req8%ements of the practitioner,
must exercise a powerful influence over the functions of the body, and admit
of the most useful application in affections of the nervous system, of the
blood, and of the various structures and organs of the hody.

Numerous cases have been recorded in which galvano-puncture and the
application of electricity in its various forms have been unsuccessfully applied,
even in diseases in which its use is frequently indicated, which clearly shows
that it is not a remedy to be cmployed with success indiscriminatively, or
empirically, and the proper train of scientific investigation at the present
moment appears to he, to ascertain and define the cases in which it is capable
of efficient application as well as its proper mode of application. In our late
Volumes} we have recorded much of the information which has been obtained
oun these points, and in the works which have subsequeuntly come to hand, we
observe its application extended to other cases; in the Extracts of the present
Volume the reader will find a case of ununited fracture treated successfully
by galvanism (page 119), and * a case of subclavian aneurism cured by galvano-
puncture’’ (page 123). We have now before us instances of the successful
employment of this agent in aneurisms, varices, di-eases of the bones and
bladder, in cases of paralysis—as for instance, ¢ paralysis of the right side of the
face—which had resisted all other remedies,”§ in rheumatism—as “ in a case of
severe and obstinate sciatica of several months’ standing, cured in fourteen
days;”|| also, amongst others of a similar nature, * a cure of obstinate chronie,
rheumatism, by Mr. Christopher;”{ and again, the utility of galvanism in a
case of poisoning by opium, has been recently recorded,** &c., &c. As respects
rheumatic, neuralgic, and paralytic cases, many instances have been detailed
in which it has failed, so that, as remarked by one of our continental contem-
porarics, although at present it is impossible to discriminate those cases which
will give way to its effects from those which will not, when such affections
resist the ordinary treatment, the application of galvanism is indicated.

7. The semi-aunual period of our present Report embraces a new proposal
for the advancement of medical and surgical knowledge, viz. that the mem-
bers of the Provincial and Surgical Association should furnish to the profes-

* Revue Mdédico-Chirurgicale, Fev. 1848; and Practical Observations on Distortion

of the Spine, &c., by W. T. Ward; London, 1822, + Lib. cit., p. 1—13.
{ Half-Yearly Abstract, Vols. II1,1IV,V, VI, § Revue Méd.-Chir. de Paris,
Dec. 1847, p. 327. }j Idem, p. 328, from the Gaz. Méd. de Strasbourg.

9 Lancet, Feb, 5, 1848, p. 152, **Prov. Medical and Surg. Journal, Nov. 3, 1847,
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sion, through the medium of the ¢ Medical and Surgical Journal,’ the results
of their experience on specified subjects, individuals being appointed by the
Association to collect all the commanications of the members on each subject,
and to make reports thereon. The object is to render this Association and its
valuable journal available for the purpose of collecting information—to ac-
cumulate the observations and experience of members, and ultimately to re-
duce them to principles. The details of the plan are contained in a letter
by Mr. Crompton, of Manghester, who is authorised by the Association to
test its utility in an investigation of the “ Treatment of Burns and Scalds.”
Mr. Hunt, of Herne Bay, also has proposed a plan of his own for investigating
the * Medicinal Action and Effects of .{rsenic,” which the Association has au-
thorised him to work out. Itis scarcely neccssary to remark, that these
proposals, and the manner in which they have been met by the Association,
are deserving of the highest commendation. The best method of carrying
the object out may ndt at present he clearly ascertained, but the results must
be. highly interesting and conducive to the interests of medical and surgical
science.

L

§ I.—Injuries and Diseases of the Arteries and Veins.

8. Deligation of the Carofid dArteries and of (he Arteria Innominata.—
Inour last Volume we referred to a paper by Dr. Norris upon this subject
(p- 246), which we then were prevented reporting upon for want of space;
and it is to be regretted that, for the same reason, we can furnish but an im-
perfect abstradt upon the present occasion.* Dr. Norris gives six series of
tables, heing the statistics of the mortality, accidents, &c., following these
operations. And he states that close examination of the casesrecorded shows
that the operation of vying the carotid has been too generally looked upon as
one of but comparatively little danger. Serious symptoms frequently follow
the mere cutting oft of the supply of blood to the brain, and fatal accidents
are common results. Scries 1 consists of 38 cases, in which the carotid has
been tied for aneurisms. Series 11, 30 cases for wounds, &c. Series 1, 18
cases in extirpating tumours. Series 1v, 6 cases in cerebral affections.
Series v, 42 cases in erectile tumours, tumours of the diploe, jaw, maxillary
sinus, and neck. Series &0 15 cases of Brasdor's operation—in all, 149
cases.

a. Anenrisms.—22 recovered, and 16 died ; 27 were males, and 11 females.
Of 33 cases noted, 22 were on the right, and 11 on the left side. Of 34
cpses noted, 4 were under 20 years old; 7, between 20 and 30; 8, between
30 and 40; 5, between 40 and 50; 3, between 59 and 60; 3, between 60
and 70. 33 were done for the cure of ancurisms; 1 for varicose aneurism ;
and 4 for tumours, afterwvards discovered not to he ancurisms. In 13 cases
the ligature came away before the 26th day; in 7, hetween the 20th and
30th; and in 1, on the 33d. In 9 cases, pulsation was noticed after the ope-

ration. Some of these cases are highly interesting. All the cases in which |

hemorrhage occurred after the operation, except 2, proved fatal. In 6 cases,
the tumours suppurated, and either hurst spontancously, or were laid open ;
4 died, and 2 were cured. Of the 16 fatal cases, 2 died from inflammation of
the sac; 1, from inflammation of the brain; 5, from hemorrhage coming on
from the 4th to the 70th days; 1, from spasm of the glottis; 2, from apo-
plexy and congestion of brain; 1, from exhatstion; and 4 were not noted.
In 7 of the 38 cases, mistakes in diagnosis occurred: 1 tumour was a fungous

* American Journal of the Medical Sciences, July 1847,
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haematodes; 1, a carcinoma ; 1, tumour surrounding, but in no way connected
with, the artery ; 1, a glandular swelling; in 1, an ancurism was mistaken for an
abscess ; in another, also, the tumour was believed to have been originally a
scrofulous abscess; and in 1, the aneurism followed a wound, and was seated
in the vertebral artery. In 12 cases, serious symptoms were manifested in
the brain after the operation.

The latter result of tying the carotids has been several times referred to in for-
mer Volumes of the ‘Abstract,” and is deserving of particular attention.* In the
first case in which the operation was ever done for the cure of aneurism, paralysis
of the arm and leg came on on the cighth day. Four days afterwards, the palsy
of the arm had almost disappeared, and no further report concerning it is made.

* In another case, No. 4 of the series, there was great drowsiness on the third
day, and on the following day the right side was much more feeble than the
left. After some days, these symptoms gradually disappeared. In No.18 of
the series, the patient became slightly convulsed on th{ right side one hour
and a half after the operation, and sunk into a state of stupor. Two days
afterwards, hisleft side became paralysed. In No. 16, it is stated that « a few
hours after the operation, symptoms of inflam$4tion of the brain arose,” hut
were subdued by the antiphlogistic treatment. In No. 37, apoplexy oceurred
on the morning of the day following the operation; from which the patient
partially recovered, and lingered on for nine days after it. In No. 35, slight
cerebral disturbance arose the day after the ligature; and on the fourth day
there was paralysis of one side. In No. 17, dimness of vision, and a sense
of coldness over the right side of the face, came on immediately after the ope-
ration, which gradually disappeared in a few hours, though‘for some days
headache, difticulty of deglutition, and heaviness in the right side were
complained of. In No. 20, the patient lost the use of the eye, and was
affected with hardness of hearing. In No, 25, there were slight convulsions on
the second day after the operation. In No. 9, giddiness, with numbness, and
trembling of one arm, came on two hours after the operation; the numb-
ness disappeared the day after. In No. 34, hemiplegia followed which it is
stated, may have occurred at the moment of tying the ligature, but was not
remarked until an hour or more after the operation, and the patient continued
faint and hemiplegic till her death, on the fifth day. In No. 26, coma super-
vened on the night after the operation, and the patient soon after died. Of
these twelve cases, seven died. ¢

These cerehral symptoms were noticed at various intervals after the tying
of the artery, and in all of them are attributable either to cutting off the
direct supply of blood to the brain, or to disease consequent upon the altered
condition of the circulation in that organ. It is impossible to determine
what particular state of the vessels of the brain predisposes it to become dis-
eased after obliteration of the carotid. The researches of Mr. Chevers leads
him to think that in most instances the fatal mischief is consequent upon defi-
cient arterial supply; but that in some cases it may arise from increased
pressure of blood upon the arteries of the affected hemisphere, in consequence
o: :”hgngupply to the carotid being diverted through the vessels of the circle
of Willis.

5. Wounds~—Of the 30 cases contained in this series, 15 were cured and 15
died. The ligature separated in 1 before the tenth day; in 9, between the
tenth and twentieth days; in 3, between the twentieth and thirtieth days.
Hemorrhage followed in 6 cased, of which 3 died ; in 8 cases, derangement of
the cerebral functions occurred, and 2 only of the 8 recovered. The cerebral

* American Journal of Medical Sciences, July 1847, p. 27.
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effects included temporary and permanent disturbance of vision, loss of
motion, followed by coma and death; headache and delirium, followed by
stupor and death; complete insensibility, followed by recovery; hemiplegia,
delirium, with convulsions on one side, and hemiplegia on the other side,
&e. &e.

The following most instructive instance of a mistake, in regard to tying the
artery, which occurred at the New York Hospital in 1840, is given:—The
case was one of violent hemorrhage, arising from ulcerations towards the
middle of the neck, in which it was determined to apply a ligature to the
common carotid. Ap incision was made in the ordinary manner, on the inner
side of the sterno-mastoid muscle ; and in the usnal situation of the sheath of
the vessels a large mass of fibrine was found adhering to all the tissues in
that region, and confounding them in such a manner that it was difficult to
distihguish one from another, After careful dissection, what appeared to be
the sheath of the vessel was exposed and divided. A cylindrical body, of the
size and colour of the artery, was then brought into view, and a ligature passed
under it, Several of the surgeons present, as well as the operator, felt the
vessel under which the ligat§)e was placed, and felt convinced that it was the
carotid artery, although no “distinct pulsation could be felt in it. This was
attributed to the extreme prostration to which the patient was reduced. The
ligature was then tied, without any effect in arresting the flow of blood.
From this it seemed evident that the subclavian, or one of its branches, were
wounded ; hut the patient was so prostrate, that it was not deemed safe to
attempt any further operation. Firm pressure with the hand was therefore con-
tinued. Death occurred early on the following day. Upon post-mortem
examination, the ligature was found to embrace only a band of organized
lymph, situated immediately anterior to the sheath of the vessels, which were
in a perfectly healthy condition. The hemorrhage was found to proceed from
the inferior thyroid, which was destroyed by ulceration in one half of its cir-
cumference for the space of an inch.*

e. Extirpation of Tumours—Of the 18 cases, 6 died, and 1 is stated to have
been ‘recovering on the eighth day.” In scveral the most severe cerebral
symptoms supervened. The ligaturing of the carotid, previous to the extir-
pation of tumours, unless there is reason to suppose that the tumour involves
the artery itself, would seem to be an unnecessary step, inasmuch as pressure
alone, if confided to a c®reful assistant, will as effectnally guard against the
danger froin hemorrhage. It must be borne in mind that this preliminary
measure i3 in itself a dangerous operation ; and, as has been justly remarked
by Mr. Chevers, it would be far better for the surgeon to make up his mind to
lontend with an active hemorrhage than that he should submit his patient to
the chance of fatal hemiplegia. The idea scems still to be entertained by
some, that after such a step the subsequent dissection of the tumour is nearly
bloodless. The opinion is an erroneous one ; the anastomosis being so free in
the enlarged state of vessels which usually exist in these cases, as at times to
pour out blood profusely. The difficulties and immediate danger of exposing
lthe carotid vessel too, in cases of large tumours, are not to be set down
ightly.

gDr?rNorrias concludes, “as a preliminary step to these operations, the ge-
neral experience of surgeons of the present day is decidedly against the pro-
ceeding.”

d. gerebral Affections.—The operation has been performed for the cure
of epilepsy, paralysis, and neuralgia; but the results, as given in detail by

* New York Medical Gazette, Feb. 9.
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Dr. Norris, ave very unfavorable. 1In severalof the cases, both carotids were
tied at intervals, without any benefit accruing; epileptic fits sometimes oc-
curred the day after the operation ; only momentary benefit was derived from
it in a case of neuralgia, and in those cases in which it appeared to he advan-
tageous. As remarked by Dr. Norris, quite as much, if not more beunefit is
daily seen to follow any well-directed treatment, and this without resort to
means which endanger life. Indeed, as much benefit is likely to result from
hygienic treatment alone.

e. Erectile Tumours, &c.—Of the 42 cases, 31 were for the cure of erectile
tumours, or arterial varices,in the head or face; of wghich 18 were cured,
8 died, and 5 recovered without being cured. In the 11 cases in which the
artery was tied, to cure or arrest the growth of other tumours. 5 died, 4 reco-
vered of the operation, but were not cured, 1 is stated to have been cured,
and 1 required to be extirpated with the knife and caustic afterwards.” So
that the method has frequently succeeded in the cure of purely erectile tu-
mours ; but for non-erectile growths in this region, the facts show that, when
alone depended upon, it has proved altogether ineffectual, and cannot be
countenanced by sound surgery. Of the wholf442 cases, 20 werc cured, 13
died, and 9 recovered, but were not cured; in 10 cases of erectile tumours,
more or less pulsation returned; in 6 cases, hemorrhage occurred, 4 of which
died. Of the 13 cases of death, 1 was from ulceration of the tnmour, 4 from
hemorrhage, 1 from convulsions, 1from inflammation of the brain, | from
phlebitis of the internal jugular, 1 from lock-jaw, 1 from inflammation of the
chest, 2 from long-continued discase, and 1 from apoplexy. In$8 cases, very
serious symptoms of affections of the brain were manifested. ©

J. Brasdor's Operation.—Of the 15 cases in which this was resorted to,
9 were done for ancurisms, or cases supposed to be such, of the innominata.
of which 5 recovered and 4 died; in 2, derangement of the cerebral functions
followed the ligature. Dr. Norris dwells upon the difficulties of diagnosis in
these cases, and gives instances from the practice of celebrated surgeons of
mistakes having occurred.

g. Ligature of both Carotids.—Dr. Norris recites 10 instances in which
a ligature has been applied to both carotids, for various diseases. This double
operation was occasionally successful in curing the disease. Sometimes it
failed in doing 8o, but the patients recovered ; and it was in several instances
followed by the usual cerebral effects. Two of thefe cases have been recorded
iu the ‘ Half-yearly Abstract, Vol. ITI, p. 127, and Vol. IV, p. 110.

k. Ligature of the Arteria Innominata.—Nine instances are given
which uniformly terminated in death; the fatal results occurring at variable
intervals after the operation, generally from hemorrhage. In two cases,
the carotid and subelavian have been tied immediately as they arise from
the innominata, but were fatal. Three cases are recorded in which attempts
to secure the innominata have been actually made, and finally abandoned.
Velpeau has formally proscribed the operation.

9. Among the more recent’' communications on the subject of aneurismal
surgery we find a case of inguinal anewrism narrated by Mr. W, Lyon, of
the Royal Infirmary, Glasgow, who tied the common iliac. The patient died
fifty-four hours after the operation, apparently from shock. Also a case of
anewrism of the arteria innominata, which Mr. Lyon treated by compression
on Brasdor's principle, with rest, bleeding, regulated diet, &c. The treat-
ment appeared to be heneficial, life heing prolonged for twenty months after
the disease had made great progress; but the patient died suddenly and un-
expectedly from copious hemorrhage into the right pleural cavity, a large rent
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having occurred in the aneurismal sac.” Professor Syme relates a case of
cystic tumour of the meck, which presented all the symptoms and was mis-
taken for an aneurism ; for which he put a lgature on the carotid. The
patient died of secondary Remorrhage after a few days, and the true nature
of the disease was revealed.t A case also of

10. Ligature of the Common Carotid for removal of the Parotid Gland,
by A. B. Snrpman, M.p., Professor of Surgery in Indiana Medical College,
is communicated by Dr. Norris.—Mrs. —, @®t. 70, of spare habit, hut good
general health, had a tumour at the angle of the jaw, of four years’ standing,
about the size of an orange, very hard, with lancinating pains through it,
Previous to extirpation it was decided to tie the carotid, which was done by
Dr. Shipman and Dr. Norman. At the commerncement considerahle hemor-
rhage attended, but the operation was finished, and the patient recovered ;
the wound healed, and the ligature came away on the twenty-eighth day. The
patient was well one year from the operation, but the tumour returned again
in the course of Lwo years, and she finally sunk under it; but she recovered
perfectly from the operatiorgef tying the carotid. This was in May, 1844,
and had never been reported before.?

11. Treatment of Teleangiectasy.—Dr. Behrend, of Berlin, recommends, as
superior to all other methods, cauterization with concentrated acetic acid, fol-
lowed by the application of compresses soaked in vinegar. The ercctile
tumour is said to contract and to become hardened, pale yellow, and atrophied ;
an obliterating inflammation is produced which occasions coagulation of the
blood in the vBssels, with a thickening of the diseased part, so as to convert
it into ™ tissne resembling parchment; a kind of eschar, which falls off,
leaving the subjacent part quite dry. He recommends the subcutaneous
division of the dilated vessels with a double-edged needle.§

Chelius and South give a full account of the various methods adopted for
the cure of this affection ; the former has a high opinion of caustic potash,
where the swelling is broad and superficial ; the latter has always removed
the disease either with a ligature or knife ;|| the use of acetic acid is not men-
tioned by these authors.

§ II,—Injuries and Diseases of the Head and Neck.

« 12. Extirpation of the Lackrymal Gland.—M. Paul Bernard performed this
operation, and M. Textor, of Wirtzburg, has followed his example in a case
of very intense epiphora. The case is fully described by M. Textor, junior,
who observes, that the operation is not more difficult in the living than in the
dead body. Those who believe that the secretion of tears is effected by other
organs besides the lachrymal gland, will doubt the utility of this measure;
but in the case in question, although the eye continued moist, it was com-
pletely successful.§

13. Excision qf the Tonsils,—a novel, simple, and efficacious mode of arresting
hemorrhage from.—M. Felix Hatin describes a case of hypertrophied tonsils,
both of which he excised with the guillotine at one sitting. The hemorrhage

* The Monthly Journal of Medical Science, Oct. 1847. + Prov. Med. and
Surg. Journal, March 8, 1848. t The Medical Examiner, Sept. 1847, p. 559
§ Journal fur Kinderkrankheiten, and Encyel. Nouv., Nov. 1847. | Systema of

Surgery, vol. i, p. 279. 4 Journal fir Chirurgie und Augemheilkunde,
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was at first moderate, and subsided on the use of an acidulated gargle. Two
hours afterwards he was summoned to the patient, who had vomited a large
quantity of blood, and was believed to be dying; found the floor inundated
with blood, the patient pale and sinking. On exafining the throat, the blood
was found to flow from the wound produced by the excision of the left tonsil;
a saturated solution of alum, alum-powder, and the free application of nitrate
of silver failed to arrest it ; repeated vomiting of blood and faintings returned.
Mr. Hatin feared the blood would find its way into the trachea, and he was
about to apply the actual cautery, when a thought struck him, that having,
in his surgical case, a pair of very long, straight forceps, intended to carry a
ligature to a polypus at the posterior part of the nares, he might be able to
compress the tonsil with these forceps and to arrest the hemorrhage. The
extremity of one branch of the forceps was accordingly armed with pieces of
agaric and linen, moistened with solution of alum, and the extremity of the
other branch with pledgets of linen ; the former was introduced into the mouth,
and applied immediately on the bleeding surface, the latter passed naturally
on the outside of the corresponding jaw, its extremity finding a point of sup-
port in the angle of the lower maxilla. For tltpurpose of compressing the
tonsil it was only necessary to bring the branches of the forceps towards each
other and tie them, which plan proved completely successful; the bleeding
ceased immediately. On the following day there was slight tumefaction of
the jaw, a little pain in the throat, and some fever. On the third day the
forceps were loosened without using any force to separate the one which was
incrusted on the tonsil ; and on the fourth day this fell off of itself without any
return of the hemorrhage ¥ ’

14, (Edema of the Glottis.—Dr. W. Jameson is the author of an iﬁ:portant
paper entitled ¢ Ohservations in (Edema of the Glottis, occasioned by the
attempt to swallow hoiling-water, illustrated by thirteen cases.”+ In all these
cases danger is inminent, although for a few hours the patient appears to
suffer comparatively very little. Tracheotomy is imperatively called for when
emetics, leeches, the application of heat, &ec. fail in allaying the urgent
symptoms. When the breathing hecomes stridulous and croupy, or amounts
to a mere pant, from the spasm of the glottis, the pulse being quick and
small, the temperature of the body diminished, the head drawn back, the
face congested, eyes half open, with inclination toqcoma and difficult degluti-
tion,—from the first accession of these symptoms,—the operation is called for;
but when they have lasted a sufficient length of time to cause complete coma,
or if bronchitis or laryngitis has set in, then the operation will be useless.
Dr. Jameson remarks very truly, that patients sometimes get well withont
any operation, and practitioners should bear this in mind so as to be
guarded in their prognosis. We have heard it urged, in order to induce the
friends to consent, that without an operation recovery would be impossible
they pertinaciously refusing on the ground that they had rather the patient
died than that the throat should be opened,—and after all, the patient has re-
covered. When the surgeon proceeds to perform the operation, he should
be provided with the following instruments: an ordinary scalpel, scissors,
forceps and retractor, a trachea-pipe, a gum-elastic catheter, and a small
double hook, the latter being a more convenient instrument for laying hold of
the trachea than a single one or any other contrivance. The circumstances
to he attended to in its performance are—

1st. The cutaneous incision to be in the median line, otherwise the opening
into the trachea will be valyular.

« Rev. Méd. Chir. de Paris, Dec, 1347, p. 335.  + Dublin Quart. Journ., Feb. 1848, p. 89.
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2d. Great caution in avoiding the thyroid veins, which, as well as the
niddle thyroid artery, constantly encroach on the median line.

3d. Great caution that the incision be not carried too low in the neck,
hereby opening the fascia tha is attached to the sternum, which helps to
slose the upper opening of the thorax, whereby there is not only danger of
wounding the vena innowminata, but also great annoyance may be experienced
by the elevation and depression of the thymus gland.

4th. Never to open the trachea till we are certain that we have laid open
the deep fascia that covers it, or we shall surely have a valvular opening.

5th. The operator should be prepared, in case of the supervention of
spasm, when the trachea is seized by the hook, to cut the piece out rapidly;
or should the patient not hreathe instantly after this has becn done, the sur-
geon must lose no time in passing a gum-elastic catheter into the trachea and
inflating the lungs.

.6th. Never enlarge the wound in the soft parts after the trachea has been
opened lest a flow of blood should pass into it, and cause instant death.

7th, Blood may pass into_the trachea the instant the opening is made,
therchy producing violent c/Jkh, or even asphyxiating the patient. In either
case the elastic catheter must he had recourse to, and life may be saved.

8th. Should a lymphatic gland present itself along the course of the in-
cision, and tend to obstruct the passage of air into the trachea, it may be
removed.

Immediately after the operation, as the patient is generally in a more or
less collapsed state, we should give small doses of warm drink with hot jars
around him, ard have a warm temperature kept up in the room.

‘When reaction sets in, small and repeated doses of calomel, in combination
with James’s powder, ipecacuanha, or tartar emetic; if diarrheea occurs,
hydrargyrum cum cretd, with Dover’s powder, should be administered ; or, if
this will not check it, we may try small anodyne injections. But the prin-
cipal danger to be dreaded, and which is chiefly to be guarded against and
combated, is that arising from bronchitis, laryngitis, or pncumonia; and
nothing is more likely to keep off their approach than inhaling 2 warm
atmosphere, in conjunction with the use of calomel. If, however, any of
these symptoms set in, they must be met by the ordinary measures used in
such cases. °

§ HL.—Injuries and Diseases of Bones.

* One of the most valuable works which has ever issued from the press on the
subjectof fractures, by Dr. R.W. Smith, of Dublin, is now before us ; we are given
to understand that it is the result of the careful observation and continued labour
of years. It embraces some of the most difficult points connected with the subject,
which are handled in the most masterly atyle ; it is eminently both philosophical
and practical, and its general utility is greatly enhanced by numerous illus-
trations which convey to the reader, more effectually than any description
in words could do, the nicer shades of difference presented to the view by
some of the more obscute cases of injury to the bones in the vicinity of the
joints. The substance of some of the more important chapters is summed up
in several series of corollaries, which have been introduced into a former
part of our present Volume (Art. 40, p. 86.) We are induced, however,
again to refer to the work, and to place before our readers some additional
practical observations.
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15. Fractures of the Neck of the Femur.—Mr. Smith’s view of the value and
diagnostic import of the two much disputed signs—shortening of the limb,
and inversion or eversion of the foot, will be found in the article just referred
to. He remarks that the surgeon who suppeses the difficulties of diagnosis
slight and easily overcome, can have but a very limited experience of such
injuries; on the amount of shortening which occurs in the two varieties, the
intra- and extra-capsular fracture, respecting which so remarkable a difference
of opinion even now exists, he feels certain that the degree which imme-
diately succeeds to the injury, may, with proper precautions, he considered as
diagnostic of the seat of the fracture, this being greafer when the lesion is
external to, than when it is within, the capsular ligament. When the line of
fracture, in intra-capsular fractures, is perpendicular to the axis of the neck
of the hone, or when it has passed from the superior part of the corona of the
head obliguely downwards and inwards, the inferior fragment is drawn
upwards,—or at all events there is nothing to prevent its being so drawn
upwards. But when the fracture runs from the inferior part of the corona
obliquely downwards and outwards towards the summit of the trochanter
major, then, if there be no displacement as 1‘egﬁnis the diameter of the bone,
the ascent of the lower or external fraginent, is opposed by the superior, and
the amount of shortening is less than in either of the other cases.

If the force that acts upon the neck of the femur he inconsiderable, the fibrous
membrane which encircles it— the cervical ligament of the femur”—may
escape uninjured, in which case the retraction of the limb will be inconsider-
able, and will be at its minimum when the fracture has traversed the bone
obliquely from the inferior part of the head downwards and outwards, as just
now stated. The synovial and fibrous membrane remaining entire, may
have the effect of keeping the fractured surfaces firmly together, and the
limb may be thus secured from any change in length or position ; or remain-
ing entire on the anterior side, eversion may be wholly prevented, and again
remaining entire on either side of the neck of the bone, shortening of the
limb will be counteracted.

This author gives very cogent reasons against the assertion of Dupuytren,
that the occurrence of shortening, at a period more or less remote from the
receipt of the injury, as in an instance referred to by the surgeon of the Hotel
Dieu, in which, at the end of four months, it was said to take place suddenly,
is attributable to the “ yielding of the callus.” Nir. Smith attributes the oc-
currence to the gradual process of absorption going on in the neck of the
bone, thongh it might have escaped observation as long as the patient re-
mained in bed with the limb inclosed in an extending apparatus. In the
c(:ase here referred to, he doubts the fact of its having taken place suddenly.

p. 13.)

Mr. Smith has never seen an instance of fracture external to the capsule
in which there was not a shortening of the limb from the very moment of the
occurrence of the accident ;—there is in many instances a primary and imme-
diate shortening ; and the so called consecutive displacement is merely an
increase in the amount of shortening already existing. His experience also
Jeads him to deny that a fracture of the neck external to the capsule ever
occurs without injury to the trochanter; these fractures are always in the
first instance impacted fractures, and all impacted fractures are necessarily ac-
companied by a fracture traversing some part of the trochanteric region. In
a hundred specimens examined, without a single exception, a second
fracture was found in this region. This is the necessary result of the im-
paction of the broken cervix into the shaft of the femur, and occurs
secondarily in the order of time. The forces in play, and the manner in
which this complicated injury is produced, are admirably discussed (p. 17),
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the illustrative plates are most complete and instructive. They fully explain
how it happens that the shortening is sometimes greater and sometimes less
in the extracapsular fracture.

From what has already been stated, it will be seen that Mr. Smith does
not agree with those in opinion who maintain that the shortening of the
limb is a symptom destitute of value in determining the seat of the injuries
with respect to the capsule; cases, it is true, frequently occur, in which
this symptom is not of itself sufficient to determine the question; but sup-
pose a surgeon meets with a case in which the shortening does not exceed
half an inch, he knows that this may indicate a fracture either within or with-
out the capsule, but he also learns from it, that if the fracture be external, it
is also an impacted fracture ; he then examines further, and if he finds it impos-
sible, or extremely difficult, to restore the limb to its natural length by
extension, that he cannot elicit crepitus, that the loss of power is not as com-
plete, or absolute, as in fracture within the capsule, he at once connects these
symptoms with the slight degree of shortening, and from their union he forms
the diagnosis of extracapsular jmpacted fracture of the neck of the femur.

Roget’s diagnostic sign is n’ﬂted, viz. the direction of the force by which
the fracture has been produced as a means of arriving at a differential diag-
nosis as to the seat of the fracture.

As respects the difficulties of diagnosis in those comparatively rare cases in
which decided and prominent inversion of the foot occurs, Mr. Smith, after
stating that he regards them as being most frequently extracapsular fractures
—in five cases out of seven this having proved to be their seat—proceeds
to show that it 1s these cases which are specially liable to be confounded with
luxations. Whenever the fractured portions of the trochanter can be brought
into contact, a crepitus may be produced ; but when, from the direction of the
fracture, one portion of the trochanter has been drawn towards the great
ischiatic notch, no crepitus may be discoverable; and a source of error will
exist, from the resemblance of the fractured portion of the trochanter to the
head of the femur; and if, with this circumstance, there should happen to be
inversion of the limb, the difficulty of diagnosis will be increased ; but the
presence of this inversion should never be allowed to embarrass our diagnosis
—the facility with which the limb can be brought to its natural length by
extension—the recurrence ¢f the shortening when the extending force ceases
to act—and the possibility of flexing the thigh upon the abdomen, establish
the diagnosis between fracture external to the capsule and further displace-
ment of one or both trochanters.

The inversion of the foot in these cases is not produced simply by muscular
action, as taught by some surgeons. Mr. Smith states, that the deformity
having heen removed by extension, as soon as the force ceases to act, the
limb is again shortened, but the foot will now be found to remain everted.
There is no instance in which, under similar circumstances, a fracture will
exhibit opposite characters; and, with Cruveilhier, Mr. Smith believes that
the inversion is attributable Zo the relative position of the fragments of the
bone, rather than to the influence of muscular contraction. In everyinstance
of fracture of the neck of the femur, accompanied with inversion of the foot,
which Mr. Smith has had an opportunity of examining after death, the infe-
rior has heen placed in front of the superior fragment, and the author makes
the suggestion, that in this position, the direction of the fibres of certain mus-
cles being changed, the inversion is produced secondarily by muscular
influence, but the question is one still open to investigation. Turning to the
Pages of systematic writers for an account of the various causes to iv;hich the

v VIL
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occasional inversion of the foot has been attributed by different surgeons, we
find them given by Mr, South* The doctrine of * partial fracture” of the
neck of the femur, as laid down by Mr. Colles, and also by Mr. Adams,t
according to Mr. Smith, has not been established ; in all the cases of supposed
partial fracture external to the eapsule, there has been unequivocal testimony
of the existence of fracture of the trochanter; and they are all cases of the
impacted and complete fracture, rather than of partial fracture of the cervix.
With respect to partial fracture within the capsule, as described by Mr. Colles,
Mr. Smith is manifestly sceptical ; he is disposed to believe that some mistake
has been eommitted, the exact nature of which, since the specimens cannot be
found, it is now impossible to ascertain.

The question, whether osseous union ever takes place in fracture within the
capsule, is assumed in this work to have been satisfactorily answered in the
affirmative, Bony union is not effected through the medium of a provisional
callus; but, as in some other instances in the animal economy, is effected by
direct union of the broken surfaces confronted to each other. Mr. Bransby
Cooper’s opinions on this subject were placed before our readers in our Second
Volume ; these opinions are rejected by Mr. S¥uth. Eight cases ate given in
the text illustrative of the affirmative of the question, but on this part of the
subject we may refer our readers to our former Reports.}

15. The Treatment of Fracture of the Neck of the Femur.—Mr. Vincent
has some philosophical views on this sabject.y The injury is so close to the
centre of gravity of the whole body, that every slight movement must produce
motion between the broken parts, but these motions are on]y likely to take
place in actions where there is a movement forwards, as in the movements of
the head and limbs, which are nearly all forward and backward ; while, there-
fore, the patient is on his back, there is a continual interruption to the curative
process ; but, on the side, there are so few continuous latcral movements, and
perhaps not one in which the movement is about the centre of gravity, thatin
this position there is the least possible interruption to the uniting process ; the
centre of gravity is directly over the injury, and the whole weight of the body
presses on the bones, and keeps them in apposition. Mr. Vincent has treated
cases by this method, and they have turned out much better in restoring the
powers of the limb than the plan usually adopted. The lateral position re-
quires that the thigh should be bent on the trunly and the leg on the thigh.
The position of placing the patient half on the side and half on the back is
doing little. The sound hip should be vertically over the injured one, How-
ever, the fact is, that the age of the subjects of this accident eompels us to
adopt the position on the back, and the inclined plane, as it is only in this way
the functions of life, in the advanced stages, can be even tolerably well carried
on. Moreover, ason the side the whole weight of the body is concentrated on
the trochanter major, the chances of sloughing are much greater than when
the pressure is spread over the large surface of the back.

The cases where the fracture takes place at the root of the trochanter, so
that this process is still attached to the shaft of the femur, and the neck
remains with the head, are not so common. The treatment of placing the
patient on the side is the hest, as it secures him from the jars and displace-
ments that must occur when he is on his back; and as the cases are usually
in individuals of less advanced age, as in the fracture of the actual neck, it can

* Notes to Chellus, vol. §, p, 565,
+ Cyclopadia of Anatomy, art.¢ Abnormal Condition of the Hip Joint.’
4: Report on Surgery, vol. li, p. 256, and vol. iv, p. 268.
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in general be adopted. In this injury the fracture unites well as to strength,
but usually leaving the limb shortened ; and if treated on the back, without
great care, with the foot much turned out.

16. Fracture of the Lower Extremity of the Radius.—Mr. Smith has some
valuable remarks on Colles’s fracture. Inthe first place, he has never seen it so
high up as originally described by Dr. Colles ; the most usual seat is from three
quarters of an inch to an inch above the radio-carpal articulation; sometimes
it is only a quarter of an inch above the joint, but he has never seen it higher
than one inch ; it always appears to be higher than it really is, but should the
lesion of the bone take place at two inches or more ahove the joint, it no
longer presents the peculiar and remarkable characters which distinguish the
injury which has been designated after Dr. Colles. This particular fracture
has also been described by many surgeons as an impacted fracture;* Mr.

?jr&nith;so )reasons for dissenting from this opinion are given in our Extracts.
rt. .

17. Fractures of the Humerus.—No surgeon can have been long in con-
siderable practice without ha'$g met with difficulties in the diagnosis and
treatment of injuries at the shoulder-joint. These injuries, so far as fracture
is concerned, are most satisfactorily elucidated in Mr. Smith’s work.f This
surgeon defines clearly the fracture as seated at the anatomical neck of the
bone, at the line of junction between the epiphysis and the shaft, and those
which traverse the surgical head of the bone. The corollaries under this head
in our present Extracts are well entitled to the attention of the practitioner.
Instances are given of fractures of the greater tuberosity, one of which
was inserted in our FifthVolume (p. 87). The diagnosis of this particular
case is laid down as follows: The acromion more prominent than natural,
but the finger cannot be sunk into the glenoid cavity; no difficulty in ap-
proximating the arm to the side; the breadth of the joint greater, “ nearly
double” that of the opposite one ; the existence of two tumours, the inner
and larger placed under the coracoid process, and cvidently constituted
hy the head of the humerus; the external and smaller apparently formed by
the greater tuberosity, corresponding in situation to the glenoid cavity ; these
tumours separated by a deep and well-marked sulcus, following the direction
of the bicipital groove. At first sight the appearances resemble those of
dislocation of the head of tffe bone forwards, but the facility with which the
elbow can be brought to the side, and the great increase in the breadth of
the joint, are sufficient to establish the differential diagnosis.

The extracapsular impacted fracture, occupying the situation which marks
thesjunction of the epiphysis with the shaft, and accompanied by penetration of
the superior by the inferior fragment, is extremely difficult of diagnosis; the prin-
cipal points upon which this is to be formed are given in our Extracts; but in
the text Mr. Smith further directs, that in order to form a decided opinion, let
the surgeon, with both hands, grasp the head of the bone with firmness suffi-
cient to maintain it as nearly as possible in a fixed position, while an assistant
Totates the elbow, by which method, in a majority of cases, crepitus can be
produced.

The diagnosis of the in¢racapsular impacted fracture, as compared with
that of the extracapsular impacted fracture, is simple; this is the fracture
which traverses the anatomical neck of the bone, in which the superior frag-
ment is driven into the inferior fragment, one of the tubercles being usually
broken off from the shaft; thus this particular fracture of the humerus is
analogous to the extracapsular inpacted fracture of the cervix femoris, while

* Millar’s Practice of Surgery, p. 313, t Page 176,
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:)he former is analogous to the intracapsular impacted fracture of the latter
one.

In former Volumes the subject of hony union of intracapsular fractures of
the cervix femoris has been laid in full before our readers ; it is interesting to
know the result of Mr. Smith’s observations as respects this question in ana-
logous fractures of the humerus. Mr. Smith states that, notwithstanding the
unfavorable circumstances in which the bone is placed, as regards bony union,
when a fracture has traversed the anatomical neck and there is no impaction,
there is abundant evidence to prove that osseous consolidation may still be
accomplished ; but it is highly probable, where this fortunate result has oc-
curred, the vascular communication between the fragment has not been
entirely cut off, and that the margins of the fragments have remained here and
there connected with each other, by the attachment of the capsular ligament,
the vascular supply derived from which proved adeguate to the preservation
of the vitality of the head of the bone. Bony union in the impacted form is
much more certain in consequence of the impaction.

The impacted fracture always unites with agrtain degree of deformity, and
as regards the intracapsular variety, it woul&‘ﬁe imprudent to restore to the
ioint its natural form, since we should thus materially diminish the chance of
osseous consolidation. In the treatment of such cases, it is therefore sufficient
to handage the arm to the side, and to support the forearm in a sling; but
the prudent surgeon will never omit to announce to the patient that a certain
degree of impairment of the motions of the joint will be a permanent result
of the injury.*

. There are some other varieties of these injuries, and most important and
‘interesting pathological and practical points, which we may have opportunities
of referring to in future Volumes.

18. Ununited Fractures ; their treatment by a modified application of the
Seton.—After allusion to the irrationality of the methods by friction of the
ends, of cutting down upon and sawing the ends, and the pressure of a seton
hetween the ends of the ununited fragments, Mr. Francis Rynd publishes some
cases in which a seton was applied successfully in the following manner. In
an ununited fracture of the tibia and fibula, a curved seton-needle was passed
into the inside of the leg, exactly opposite to the fracture, through the inte-
guments, so deeply as nearly to touch the postef.or internal edge of the tibia,
it was then directed in a semicircular course anteriorly, over and close to the
prominent extremities of the fractured bones, and was brought out on the
outside of the limb, so that the fracture lay between the points of its entrance
and exit ; the seton not touching or passing between the fractured extremities
of thehones. Anununited fracture of the humerus, of fourteen months’ stand-
ing, was cured by this method ; also a case of a ligamentous union of a fracture
of the femur, of fifteen months’ standing; also an ununited fracture of the
patella was cured by the same method.+

19. Badly-united Fracture—Mr. Rynd describes a very interesting case of
deformity from a badly-united fracture of the bones of the leg, treated by re-
section of portions of the bones, and resulting in perfect recovery without
deformity.} An incision was made four inches in length, commencing two
inches above the deformity, parallel to and behind the posterior edge of the
fibula; this incision severed the counexions of the soft parts with the hone
in this direction ; & similar incision was made along the posterior edge of the
tibia. Those incisions were connected inferiorly by a transverse one in front,
passing through the skin and integuments ; the portion thus incised was dis-

* Lib. cit., p,161.  + Dublin Quarterly Journal, Nov. 1847, p.273.  # Ibid,, p. 268
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sected up, and formed a flap, which, being raised, exposed completely the
deformed bones; a chain saw was then passed round the fibula, keeping close
to it, in order to avoid the vessels, and the bone was sawed through above
the deformed part, then below it, in a similar manner; the piece was firmly
attached to the angular portion of the tibia, and so not easily removed; the
deforraed portion of the tibia was removed in a similar manner. The limb
was then placed straight, the extremities of the bones in apposition, the flap
was drawn down, it covered the whole wound, and was united by a few points
of suture; the limb was placed in a case prepared for it, and the man put
to bed; there was not a blood-vessel divided, nor was there an ounce of
blood lost.

Profuse suppuration ensued ; in the fourth week after the operation erysi-
pelas set in, which extended all over the leg to the knee ; two days afterwards,
mortification set in along the line of incision, and soon engaged the greater
part of the flap. At the termination of the seventh week after the operation,
the aspect of the case was so bad that, after consultation, amputation was re-
solved on; the poor fellow begged for time, which was assented to; he
struggled on, and, inlittle m<g¢ than a month after this, a portion of the tihia
exfoliated. He then hegan Yo get better, and, after nearly ten months’ con-
finement, the cure was complete, his leg being straight and of the same length
as the other. The patient’s anxiety to have the deformity removed and the
use of the limb restored, and the intolerable pain he suffered, were the cir-
cumstances which justified the operation.

20. Dr. Stark describes a “ Case of Dislocated Head of the Radius successfully
reduced two years and one month after the occurrence of the dislocation.”
The author recites the opinions of Astley Cooper, Flanbert, Marx, and others,
that dislocation of ball-and-socket joints may be reduced at a much later
period than those of hinge-joints, but limiting even the former to a few
nonths, and that the latter become irreducible within a very short period
after the accident. As the chief danger in reducing old dislocations is said
to arise from the risk of rupturing, the muscles, blood-vessels, or nerves hy
violent efforts at reduction, it was determined in this case to extend the arm
firmly, but gently, day by day,till the newadhesions at the head of the radius were
so much lengthened, or the head so loosened from its new site, that by the em-
ployment of not much additional force, the bone could at last be replaced.
THe extension was effect® Dy seizing the hand of the patient with the right
hand, bending the elbow-joint so that the forearm formed a right angle with
the arm, and applying the counter-extension by pressing the left hand close
above the elhow-joint, and thus fixing the humerus. The extension was con-
tinued until slight uneasiness was complained of. It was repeated daily for
three weeks, when the head of the radius had become loosened, and could be
pulled to the edge of the articular head of the humerus, When brought into
the latter position, the ball of the thumb of the left hand was pressed against
it, and bending the forearm on the arm, the bone quietly slipped into its
place.*

21. Abscess of the Tibia.~Dr, Hutton publishes ¢ases of this disease, from
which it is to be inferred—that inflammation of the cancellated structure of
the bone may occur without terminating in suppuration—that after suppu-
ration a cavity is formed, lined by an organized membrane, and containing
pus alone, or pus with small fragments of the cancellated structure—that in
most cases the osseous walls become denser and thicker, and the medullary
canal blocked up, but where spontaneous openings oceur, there, of course,

* Edinburgh Med. and Surg. Journ., Jan. 1848.
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the walls are absorbed—that it is prohable in most cases where the abscess
heals the cavity remains, secreting fluid, which is again ahsorbed—that the tem-
porary variations in the swelling depend upon the condition of the soft parts,
but the firm swelling, which slowly extends itself along the shaft of the bone,
depends upon the enlargement of the bony structure—this progressive enlarge-
maent, taken with tensive pain, aggravated at intervals and not yielding to treat-
ment, with impaired health, supplies a valuable means of diagnosis—that in
abscess of the cancellated structure, the swelling and pain occupy the extremity
of the bone, and, unlike necrosis, the periosteum is often not sensibly influenced
at first. As respects treatment, spontanecous openings, when they happily
occur, bring relief, and the surgeon should certainly hasten this consumma-
tion; and although in simple purulent abscesses small openings may suffice,
it is generally judicious to make a free opening to clear the cavity of all debris,
and the probability of large articulations in their vicinity becoming implicated,
is an additional reason for promptly giving exit to the confined matter.*

§ IV.—Injuries and Diseases of the Urino-genital System, &e.

22. Lithotrity.—M. Civiale has lately published a beautiful octavo volume
on lithotrity, founded upon his unrivalled experience, his cases being reckoned
by hundreds, and the mass of facts exceeding, perhaps, those contained in any
other monograph in surgery. The work is entitled ¢ Traité Pratique et Iiis-
torique de la Lithotrité,’ and is divided into two parts, the first being an
exposition of the practice, and the second of the Aistory of lithotrity. The
first part contains eight chapters. .

1st. Of the instruments employed in lithotrity.

2d. Of the operation.

3d. Of the preparatory treatment.

4th. Of the application of lithotrity to differcnt cases, simple and com-
plicated. .

5th. Of the after-treatment.

6th. Of the accidents from lithotrity. *

7th. Of the arrest of fragments in the urethra, and of urethral lithotrity.

8th. Of the relapse of calculous affections after lithotrity.

The historical part is divided into three sections. )

1st. Indications, more or less vague, of lithotrityoefore 1817.

2d. Origin and development of lithotrity in France.

3d. Sequel of the development of lithotrity in France and other countries.

On the 17th of August M. Civiale read a paper at the Academy, * Appré.
ciation des Résultats de la Taille a I’Aide des Procédés de la Statistique.” He
collected 5875 of the most authentic cases of lithotomy; among which there
were 1221 deaths, or 1 in 4'81, and he arrived at the conclusion—1st, That
lithotrity skilfully performed, and limited to suitable cases, saves 96 to 98 of
every hundred patients. 2d. That a fourth of the cases rebellious to lithotrity
may be subjected to lithotomy. 3d. That by lithotomy applied exclusively,
and without distinction of age, from 20 to 30 per cent. are lost. 4th. That
applied to children only, lithotomy saves nine tenths. 5th. That applied to
adults and old persons, it saves from 50 to 75 per cent.

23. Spermatorrhea.—Mr. H. J, M‘Dougall has furnished the profession in
this country with a translation of Professor Lallemand’s well-known work on
this subject. The opinions and practice of the French surgeon have been so
generally promulgated, that it is quite unnecessary to recite them at this late

# The Dublin Quarterly Journal, Feb. 1848, p. 279.
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period; but we submit Mr. Phillips’s practical remarks on the same subject
to the consideration of our readers. (Ext. Art. 67, p. 133.)

The translator thinks that involuntary seminal discharges are little under-
stood by the profession in this country, and he remarks truly that attention
to them has been too generally avoided by regularly educated practitioners.
In his preface he refers to the papers published by Mr. Phillips, in the
¢ Medical Gazette,’ in 1843; also to contributions by Dr. Ranking, Dr. Dan-
gerfield, and Messrs. Ryan, Chatto, Dudgeon, Curling, and Dr. Smyth, inter-
spersed in various publications, as the sum of the literature of the subject in
this country. In oral lectures and in the text-books of surgery, the subject
is, by common consent, omitted. Professor Miller’s ¢ Practical Surgery,’
published in 1846, which contains a short notice on spermatorrheea, is men-
tioned as the only exception. Mr. M‘Dougall considers epilepsy as a symptom
of spermatorrheea, produced by masturbation; he refers to two uncompli-
cated cases of epilepsy following masturbation, in which, after the practice had
been arrested, the effect ceased; and he considers it a question of considerable
importance whether the paroxysm may be kept up by involuntary discharges,
after having been once excigd in the manner referred to. Mr. M‘Dougall
also regards as another symptom of spermatorrhcea the occurrence of urethral
discharge from very slight excitement, frequently giving rise to the unfounded
suspicion of the existence of gonorrheea. He is a disciple of Lallemand’s, as
respects the utility of the application of the solid nitrate of silver. .

Mr. Phillips, to whose paper we again refer our readers, has considerably
modified the opinions which he formerly expressed. Without denying that a
process of absgrption may take place in the vesicula seminalis, he believes that
a natural necessity exists for the excretion of the seminal fluid accumnlated in
these reservoirs. In some cases relief is obtained spontaneously; in others
voluntarily, either by masturbation or sexual intercourse. The relief does not
occur, in some cases, oftener than is consistent with health, whilst in others
it happens so frequently as to interfere very seriously with the general health ;
but he is satisfied that in a majority of cases, where the hecalth becomes
affected, the discharges have not been involuntary at all. In463 cases, in
which he has been consulted, Mr. Phillips states that the discharge did not
occur more frequently than was necessary to relieve the distended seminal
vesicles, although, in most of them, the usual effects were painfully exhibited.
The discharge in these cades is not usually frequent, and may continue for a
long time without damage to the constitution, although there is always a risk
that permanent irritation maybe set up. The rcader will at once perceive
that Mr. Phillips places his reliance, in the treatment of these cases, on regu-
lated and habitual sexual intercourse.

24. Aphthe of the Lower Part of the Large Intestine, commonly called Fis-
sures.—In a letter to M. Bretonneau,* M. Miquel maintains, in the first place,
that fissures are always the result of small ulcerations, analogous to the aphthz
of mucous membranes generally; that spasm of the sphincters is always the
effect and not the cause; that the irritation or disturbance continually pro-
duced by defecation perpetuates the affection ; and, finally, that it is sufficient
to change the character of the ulcer to cause the spasm to cease; that ener-
getic astringents will effect this, and that an operation is required in a very
small number of cases. During the employment of rhatany, or nitrate of silver,
it is necessary to resort to oily and emoilient enemata, for the purpose of
keeping the bowels free, and preventing the faces becoming solid. During
the treatment a vegetable diet is to be preferred.

#* Revue Médico-Chirurgicale, Fev. 1848, p. 85.
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25, Operation for Internal Hemorrkoids.—Professor Riberi, of Turin,* seizes
the base of the tumour, however high it may be placed, with a curved, pointed
hook, or tenaculum, and draws it downwards ; he then passes a second curved
tenaculum through the base, at right angles to the first; the convexity of the
curve of the instruments being directed upwards, and their points outwards
from the anus. The two instruments are held by an assistant, a ligature
passed behind them, and the tumour strangulated, after which the instruments
are gently withdrawn. One extremity of the ligature is cut short, and the
tumour returned into the rectum without puncturing it. A feeling of numb-
ness is felt by the patient after the operation, to be alleviated by an injection
of cold water. The ligaturcs separate about the third or fourth day, and the
cure is complete from the twelfth to the twentieth. The operation has been
uniformly successful in M. Riberi’s hands.

§ V.—Aural Surgery.

In the* Archives Générales’t an account is given of some important statis-
tical researches of diseases of the ear by Dr. smer, of Berlin, the materials
having been drawn from the most attentive exa¥ination of 2000 cases. The
results are recorded in a journal, which comprises the name, age, and place of
residence of the patient, the date of the attack, the causes of the disease, the
existence or absence of tinnitus aurium, and other symptoms, the auditory
power of each ear, the treatment pursued by the patient before applying, and that
prescribed by the author, the duration of the disease, and its consequences. The
results are arranged in 19 tables, and the 2000 cases consist of the following :

Diseases of the auricle . . . . 5 or {p
” external auditory canal . 281 or 4
» membrane of the tympanum . 442 or l‘i
” middle ear . . . 198 or
Nervous deafness . . . . . 1028 or
Dumb deafness . . . . 46 or
2000

1st. Diseases of the Auricle.

Hypertrophy and induration . . 3
Erysipelas . . . Y 1
Abscess . . . . . .1
5
2d. Diseases of the External Auditory Canal. .
Accumulations of wax from erythematous inflammation of
the lining membrane . . . .
Catarrhal inflammation . . . . . 51
Phlegmonous inflammation . . . 9
Periostitis with caries . . . . . 8
. 281
3d. Diseases of the Membrane of the Tympanum.
Acute inflammation . . . . . 45
Chronic inflammation . . . . 397
442

# Giornale dell’ Academia Medico-Chirurgica di Torino.
+ Nov. 18473 p. 333, from Beitrage sur Ohrenkellkunde.
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4th. Diseases of the Middle Ear.
Catarrhal inflammation of the mucous membrane with ac-

cumulation of mueus . . . . 164
Inflammation, with contraction of the Enstachian tube 28
Obliteration of the Eustachian tube . 2

Inflammation, with abscess of the cavity of the tympanum 4
198

The catarrhal, phlegmonous, and periosteal inflammations of the auditory
canal were attended with running from the ear, but these constituted only
one seventh of the cases of running. Of 510 cases of discharge, about six
sevenths depended upon inflammation of the membrane of the tympanum.
Nearly one fourth of all the cases of deafness met with are caused by inflam
matidn of the membrane of the tympanum, or its consequences, and in general
the auditory canal does not participate in this inflammation. The great fre-
quency of catarrhal inflammation of the middle ear depends upon its proximity
to the nasal fosse and throat, which are so frequently the seat of catarrhal
inflammation ; for instance, _§light deafness is frequently observed in an or-
dinary coryza, which usually disappears with the catarrh, and is then most
probably dependent upon the orifice of the Eustachian tube being affected, and
rarely the cavity of the tympanum.

When one ear is affected with a discharge, the practitioner should never
fail to examine with attention the auditory power and the organic condition
of both ears, for a discharge may be too thick or in too small a quantity to
make its way oxternally, and the patient’s statement should never be trusted,
for he frequently believes that the hearing is perfectly good, when on investi-
gation it is found to be only a little less imperfect on one side than on the
other. Of the 2000 cases, 1639 were cases affecting both ears, and 361 only
were single affections. Dr. Kramer observed, in all the cases of phlegmonous
inflammation of the meatus externus, one side only was affected, and that
catarrhal and periosteal inflammation was much more frequently single than
double. Of the cases of nervous deafness, 984 were double, and 44 single, or
twenty-two to one.

Acute inflammation of the membrane of the tympanum rarely passes into a
chronic state, as may be inferred from the extreme relative frequency of the latter,
Mr. Wilde,* of Dublin, wh®has paid great attention to the subject, states, on the
contrary, that the appearances of chronic inflammation of the drum are to he
found as the sequel® of all the other forms of inflammation, just as chronic
succeeds to acute ophthalmia. As respects the complications of diseases of the
etrs in the same individual, Dr. Kramer found 38 cases only, where, one ear
being affected, there was more than one disease, and 66 cases where, both
ears heing affected, there was more than one disease. The most remarkable
complications were,—1. Accumulation of wax in the auditory canal on one
side, and nervous deafness in the other (5 cases). 2. Chronic inflammation
of the membrane of the tympanum on one side, and accumulation of mucus
in the middle ear (10 cases); or nervous deafness (18 cases) in the other.
Also, united in the same ear,—1. Accumulation of wax in the auditory canal,
and of mucus in the middle ear. 2. Accumulation of wax, with nervous
deafness. In general, however, in nervous deafness, the secretion of wax, as
well as the mucous secretion of the middle ear, are decidedly diminished.
3. Catarrhal inflammation of the auditory canal, and a certain degree of in-
flammation of the membrana tympani, without any tendency in this inflan-

* Dublin Quarterly Journal, Feb. 1348, 19 §



274 REPORT ON SURGERY.

mation to terminate in suppuration, ulceration, or amy other change of
texture.

In 305 cases of chronic inflammation of the membrane of the tympanum,
with perforation, internal otitis occurred only six times; when perforation
did not occur, an accumulation of mucus in the internal ear never presented
itself. In this inflammation the reappearance of wax should be considered a
good sign, as it indicates the cessation of the chronic inflammation.

Inflammation of the mucous membrane of the tympanum neither extends to
the tympanum itself nor to the labyrinth ; as soon as the mucus is evacuated
the hearing is restored. Dr. Kramer was certain that in 164 cases of this
nature the membrana tympani remained perfectly healthy.

For the purpose of diagnosis in diseases of the external auditory canal and
of the membrana tympani, it is necessary to employ the speculum auris. Two
thirds of the diseases of the ears have their seat beyond the field of observa-
tion, and in those of the middle or internal ear, catheterism of the Eustachian
tube is of the greatest moment; it is here that the factus eruditus and a fine
sense of hearing constitutes the superiority of the experienced practitioner. By
the ear especially he may appreciate the natug. of the druit which the air
produces in penctrating into the cavity of the” tympanum. The ear cannot
furnish indications so certainly as the sight, but this is no reason for reject-
ing its assistance, and Dr. Kramer concludes that it is impossible to treat
thesc affections properly without the aid both of the speculum and of the
catheter ; catheterism heing performed in various ways.

Dr. Kramer considers the ticking of a watch the best term of comparison
of the power of hearing in different diseases of the ear. A good ear will
perceive this at a distance of 30 feet. Individuals who do not hear a watch
tick when applied directly to the ear, cannot hear what a person says when
speaking loudly and very close to the ear. The sense of hearing is a little
better when the watch is heard by direct contact; but it is only when the
patient can hear the tick at a distance of several inches, and especially
several feet, that he can follow up a conversation. It is worthy of remark,
that the susceptibility in the ear to perceive the human voice is not always
in relation with the susceptibility to perceive the tick of a watch; it may be
more or less susceptible as respects the one or other of these sounds.

The general result of an examination of the power of hearing in 3639 cases
of diseased ears is, that in all diseases of the extetaal auditory canal, of the
membrane of the tympanum, and of the middle and external ear, deafness
may proceed to a great extent; but it is especially in affections of the internal
ear that it is most frequent and most complete.

In chronic inflammation of the membrana tympani, the general limit of the
auditory power is from one to three feet (one foot in half the cases and three
feet in one sixth of the cases). With organic alterations of the membrane,
to all appearance analogous, the deafness may vary to a very great extent;
aud reciprocally, with great differences in the state of the membrane we may
find divers degrees of deafness. This kind of contrariety is very frequent
where a perforation of the tympanum exists, and is explained by the imprac-
ticability of recognising the changes, independent of the perforation, which
may have been produced in the parts inclosed in the cavity of the tympanum.

‘Whenever in this case the patient cannot hear the watch, or hears it only
at a very short distance, there is but little hope of re-establishing the hearing,
although the inflammation be suspended; the prognostic is a little more
favorable when the auditory power extends to several inches.

‘When the membrane was perforated in this affection, which occurred in 217
patients and in 305 ears, deafness was completein 50 cases, the power of hearing
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extended to one inch in 80, to one foot in 113, to three feet in 50, more than
three in 9, and to a considerable distance in 3. In 180 patients and 359
ears, where perforation had not taken place, deafness was complete in 42
cases ; hearing extended to an inch in 88, to one foot in 148, to three feetin 51,
to more than three feet in 19, and indeterminate in 11. Complete deafness
was proportionally more frequent as the perforation was of smail dimensions,
but hearing was much more frequently preserved intact when there was no
perforation, so that little advantage could result from perforating the mem-
brane of the tympanum, If, however, it should be deemed expedient in any
cases to resort to this operation, the opening should be made rather large,
since the hearing suffers much less from a large than from a small opening;
but it is important to remark that if very large (the size of a lentil), the
auditory power whick remains does not extend so far as where the opening is
smaller. The hearing was not completely preserved in any case of perforation,
although in the most favorable cases, the patient could sustain a conversation
with ease, so that a superficial observer might imagine that a partial destruc-
tion of the membrane is consistent with perfection of hearing.

In 676 ears affected with chronic inflammation of the tympanum, scarcely
one in three was so affectec®hdependent of polypus or perforation ; in more
than two thirds, the membrane was perforated or covered with polypous vege-
tation ; the two affections being united in 37 cases. Six sevenths of the dis-
charges from the ears depended upon chronic inflammation, with perforation
or polypi.

Tinnitus aurium existed in 117 out of 305 cases of perforation. In the
2000 cases it was observablein 1267 ; therc was no trace of it in the deafand
dumb. In alcumulation of wax in the meatus, acute inflammation of the
membrane of the tympanum, and nervous deafness, it existed in three out of
four cases ;in catarrhal inflammation of the meatus, in phlegmonous inflamma-
tion of the same, internal otitis, and accumulation of mucus in the tympanum,
it was as frequently ahsent as present; in chronic inflammation of the mem-
brane of the tympanum, it was absent in two cases out of three.

Kramer’s researches have led him to the conclusion, that tinnitus aurinm

is valucless as a symptom, it is rarely met with without some affection of the
auditory power; but all its varieties accompany indiscriminately all the
diseases of the ear, and every variety of disease may run through its whole
course without presentin&a trace of it, and without any obvious reason for its
presence or its absence. “Mr. Wilde, however, thinks it more than probable
that a knowledge of the peculiarities of this symptom may yet be found to
assist in the diagnosis of particular forms of deafness.*
. Of all the discases of the ear, aécording to Kramer, three only can be re-
garded as having an acute character, viz. erysipelas of the auricle, acute
inflammation of the membrane of the tympanum, and phlegmonous inflam-
mation of the lining membrane of the auditory canal.

Caries of the auditory canal occurs before ten years of age, and is generally
dependent upon the scrofulous diathesis ; acute inflammation of the membrane
of the tympanum occurs from 20 to 40 years of age, and is independent of
diathesis ; and chronic inflammation of the same membrane is always connected
with the scrofulous diathesis; two thirds of the cases occiured between the
ages of one and ten years, and chiefly during the first two years, as a sequel to
exanthema, and were chronic from the beginning.

Nervous deafness generally comes on very insidiously, being most frequently
developed from 20 to 30 years of age, after the application of cold, or
moral affections. It rarely occurs before 10 or after 60 years of age. Itfirst

# The Dublin Quarterly Journal, March 1847.
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affects one ear and makes slow progress, not attacking the other until the
lapse of a considerable period.

Among the 2000 patients treated by Kramer, more than four fifths had
always enjoyed good health, the disease being purely local, and local treat~
ment alone was employed. In the remaining fifth there were complications,
the most frequent being general nervous debility, coinciding almost exclusively
with nervous deafness, and never with inflammation of the mucous membrane
of the middle ear.

Inflammation of the mucous membrane of the tympanum is frequently
connected with scrofula and with catarrh; the catarrhal affection may exist
with nervous deafness, hut this is rare.

Nothing is more difficult then to determine the causes of diseases of the
ear; their origin is frequently unperceived, since there is rarely pain and
deafness ; a running or tinnitus aurium alone excites attention, although, the
affection may have commenced long previously, Of the 2000 cases, in 1109
the causes were totally unknown., Cold appeared to be the most common
cause of acute inflammation of the membrane of the tympanum, and of
phlegmonous inflammation of the external augitory canal; also a common
cause of that inflammation which produces an ®icumulation of mucus in the
middle ear and of the erythematous inflammation, which occasions an accumu-
lation of wax in the meatus, and of inflammation of the glands of this latter
canal. Nervous deafness and chronic inflammation of the membrane of the
tympanum also frequently have their origin in cold.

Exanthems, especially scarlet fever, and other diseases of the skin, fre-
quently occasion chronic inflammation of the membrane of the tympanum.
Nervous and gastric fevers frequently occasion the same disease, and also
nervous deafness; in two cases, gastric fever produced accumulation of mucus
in the middle ear. Blows on the ear produced, in 3 cases, glandular inflam-
mation of the canal; in 12, chronic inflammation of the membrane of the
tympanum; and in 24, nervous deafness. This deafness may occur instanta-
neously in consequence of a physical lesion of the head or spine, Nervous
deafness is frequently a consequence of violent chagrin, intense toothache,
aburidant hemorrhage, or the concussion caused by a very violent noise; it
also appears to occur, under some hereditary influence, in one case in six.

Smallpox is the disease which destroys, most frequently, and to the greatest
extent, the membrane of the tympanum, from chrogjic inflammation, but con-
fined to one side; measles more frequently leads to perforation on both sides,
and scarlatina and cold, although still very powerful causes, have less disas-
trous results.

Relative to curability, Kramer arranges diseases of the ear into four groups
—1st, diseases certainly curable; 2d, diseases in which a cure is probable;
3d, diseases susceptible of amelioration only ; 4th, incurable diseases.

1st. Among diseases certainly curable, whatever be their duration, degree,
and the negligence with which they may have been treated, are placed, erysi-
pelas of the auricle, furuneles, accumulations of wax, catarrhal and phlegmo-
nous inflammation of the auditory canal, acute inflammation of the membrane
of the tympanum, and catarrh, witl accumulation of mucus in the middle ear.
The tegumentous erysipelas of the membrane, which leads to accumulation of
wax and of epidermic layers, readily suhsides, and when the passage is cleared
of the foreign bodies, the patient is immediately relieved. Catarrh and in-
flammation of the skin and glands give way to saturnine injections, revulsives,
and purgatives. When complicated with dartrous and serofulous affections,
general treatment is required, and months may be necessary to effect a cure.
Phlegmonous inflammation, if not arrested with leeches, passes rapidly to
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suppuration; as soon as the abscess is opened, all the symptoms disappear,
aithough the swelling may remain for some time, and occasion inconvenience:
Acute inflammation of the membrane of the tympanum generally subsides in
a few days, by leeching, revulsives, and injections, Inflammation of the
niddle ear, with accumulation of mucus, terminates in a cure by aid of those
measures intended to expel the mucus and restore thc membrane to its
healthy secreting power, particularly by the use of the catheter and the air
douche., In recent cases it is sufficient to blow through the catheter; when,
however, the mucus has become viscid, only a temporary relief is ob-
tained by this means. Dr. Kramer then employs the air douche, and he
remarks, that the cold air gives tone to the membrane; to the local means,
when there is a particular diathesis, and in particular scrofula, general
treatment and an appropriate regimen must be added.

2d. Amoag the diseases, the cure of which is probable, are arranged—
eczema of the auricle, periostitis with caries of the external auditory canal,
chronic inflammation of the membrane of the tympanum, retraction of the
Eustachian tube, nervous deafness. The chronic inflammation of the mem-
brane of the tympanum is fr-guently connected with a general dyscracy, and the
chances of cure depend upch our power of action upon the constitution, and
upon the extent of organic mischief to the membrane. The membrane being
considerably thickened, or perforated to a considerable extent, cannot be re-
stored to its normal structure. Polypous vegetation may, in general, be
removed, unless large, flat, and sessile ; but since the membrane is at the
same time hypertrophied and perforated, their removal can have hut little
effect. Dr. Kramer adds, if we consider that in half the cases of chronic in-
flammation this membrane is perforated, and in a quarter of the cases there
are polypous excrescences, we may regard as successful treatment the cure of
f4th of the cases; any the amelioration, more or less, of {jths, that is to say,
by lessening the suppiyration and improving the hearing; in fths there being
no improvement.

Contraction of the EfR¢achian tube presents fewer chances of successful treat-
ment than chronic inflammation of the membrane of the tympanum ; in both cases
the want of success arises chiefly from the prominency of the organic changes.
Similar causes oppose the cure of nervous deafness, whenever the vitality of the
auditory nerves has greatly suffered. In fact, these nerves have not only a dimi-
nished susceptibility to tgnorous impressions, hut also a morbid susceptibility
to impressions of all kinds, which augments with the progress of the disease,
hence the difficulty, and even the impossibility, of finding appropriate reme-
dies, capable of acting upon the auditory nerves without injuring them. In
271 cases the patients could not tolerate any treatment, although they
appeared to be in the most favorable state, as respects age and the degree of
deafness, In 703 cases, hearing was improved, or the tinnitus aurium was
diminished or suspended, in various degrees, by treatment. In 54 cases only,
a complete cure was obtained. In the treatment, Dr. Kramer always has
recourse to stimulating vapours, especially of distilled water, assafcetida, musk,
and Dbitter almonds; he rarely employs any general treatment, and he has
remarked that it rarely happens that any improvement is produced in nervous
deafness by general remedies, although they may sometimes be useful before
having recourse to local treatment, in order to re-establish the general health,
if deteriorated.

3d. Among the diseases susceptible of amelioration only, the author places
internal otitis, a disease the resolution of which may occur in rare cases, but
which, in most cases, entails, independent of the destruction of the organ,
real danger to life.
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4th. The incurable diseases are only the obliteration of the Eustachian tube
and deaf-dnmbness,

Finally, Dr. Kramer is satisfied that an electro-magnetic current is a power-
ful stimulant of the organs of hearing, principally when directed from the
inferior orifice of the Eustachian tube, towards the external auditory canal of
the same side. This stimulant action manifests itself by convulsive titillation,
and pains in the ear, with a temporary augmentation of the power of hearing,
which is generally not of long duration ; and also by the augmentation, at the
time, or shortly after the operation, of the tinnitus aurium. It requires great
prudence in its employment, and must be abandoned if the tinnitus aurium
increases in a marked degree, without a favorable change in the power of
hearing. Electro-magnetism is useful to verify the existence of nervous
deafness. '

—A very lengthy and most excellent article, to which we have already
referred, “On the Inflammatory Affection of the Membrana Tympani and
Middle Ear,” will be found in the ‘ Dublin Quarterly Journal, by W. R. Wilde,
Esq. Mr. Wilde regrets that the modern systems of surgery contain but
scanty information on diseases of the ear, and e‘%rtains the opinion that, if
they were as well studied or understood by the g&nerality of practitioners, and
as early treated, as the diseases of the eye, they would be found just as much
within the pale of scientific treatment. A minute description is given of the
proper method of the examination of the ear, of the most convenient instru-
nents to be employed, and of the appearances presented in health by the
membrana tympani,

Myrinyitis is the designation adopted for the inflammation of this mem-
brane, and inflammation of the middle ear is included under the same term,
because the author does not believe it possible for one to exist independent of
the other, for any length of time; no more than an ophthalmia can be circum-
seribed. Experience has proved to Mr. Wilde that the instances of “ nervous
deafness,” that is to say, of deafness with perfectly healthy tympanical mem-
branes, are comparatively few, but in such cases there are a variety of patho-
logical appearances which he is fully convinced are the result of different forms
of acute and chronic inflammation. In Dr. Kramer’s work all the diseases of
the memhrana tympani are associated with those of the external ear, in Mr.
Wilde’s opinion, they belong equally, if not more, to those of the internal ear;
ehronic as well as acute inflammation of the membwrne is accompanied with
disease of the middle ear more frequently then disease of the auditory passage.
Mr. Wilde shows the extreme probability, from analogy, that the 164 cases of
inflammation of the mucous membrane of the middle ear, included in Dr,
Kramer’s 2000 cases, extending over the membrane at the back of the mem-~
brana iympani, as inflammation extends over the aqueous membrane lining
the back of the cornea; and other remarks tend to show that Dr. Kramer has
been led into error hy his favorite theory of “ nervous deafness.” Mr. Wilde
does not think it reasonable that 1028 of 2000 cases are properly attributable
to an affection of the auditory nerve, since the most which can be said is, that
in these cases the part capable of inspection exhibits no symptoms. In corro-
boration of this view, Mr. Wilde gives the following table of 708 cases of
aural disease, registered at St. Mark’s Hospital during three years, in which
the proportion of cases of nervous deafness is, in round numbers, only one in
five :
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Ages and Sexes.
—
under 31
DISEASES. 5 {6-15/16—30|and up.| TOTAL.

M. F. M F M| P [ M F | M P Tﬁ::.-_
Otitis . . . . .| 31193 8 6 9 8 29 18 47
Acute Myringitis . . . |=—| 2 4 5 10 9 4 5| 18 21| 39
Chronic Myringitis . . <=1 1} 8§ 6 15] 15| 20; 17| 43| 39| 82
Abscess in Membrana Tympani e —| —| Y —f 2/ —| 2
Granular Membrana Tympani H 1} 20 1 3 2 5
Colapse of ditto . yiy 1y 1 1 5 3 7 10
Otorrheea . . . . {13} 8{39(38] 31 37| 10| 9| 93| 92| 185
Do. with Polypus . 715 6 3 2 1] 15 9 24
Do. with Perforation . 1l— Y i —| 1| 2| 2 4
Nervous Deafness - B —i 11 9] 4| 11| 14; 34| 21| 54| 40| 94
Tinnitus Aurium . . . 1 71 21 4] 3|11 14
Otalgia . . . . n o o1y 2 2 4
Hemorrhage from Ear . . H—f - — 1l — 1
Deafness from Cerumen . 1| 2| 8| 8] 14{ 12| 73| 43} 96| 65! 161
Chronic Inflammation of Exter- |

nal Meatus . . 20 4 3— 3 6 7 13

Contraction and Ulceration of do. V| — —| — —| i — 1
Eczema of Auricle and Meatus 32 I 20— 5 6 9 15
Congenital Malformation . . — Y - — — 1} — 1
Deafness from Disease of Throat 20 11— 1) 1 1 3| 3| &

20(16/94{73{107{113 160125381 327‘ 708

Mr, Wilde distinguishes the following forms of inflammation of the mem-
hrana tympani :—

1. Acute inflammation of the membrana tympani, accompanied by inflam-
mation of the cavity of the tympanum; frequently of a rhenmatic character.

11, Subacute inflamma¥on, accompanied by pain.

11. Chronic inflammation, with or without inflammation of the tympanum,

1v. Strumous inflammation.

v. Syphilitic inflammation.

* vi. Febrile subacute inflammation, accompanying the exanthemata and
other fevers ; generally producing otorrheea.

In our Extracts we have given Mr. Wilde’s account of the physical signs,
and his treatment of acute myringitis and tympanitis (Arts. 43 and 53). We
have also recorded his account of chronic myringitis (Art. 44). In the sub.
acute affection, Mr. Wilde states the first symptom is deafness, which has
appeared rather suddenly ; it may be perfectly painless, but as destructive to
hearing as the acute affection, and it may be, but is not always, accompanied
by tinnitus, and, generally speaking, there are no coustitutional symptoms;
the deafness which ensues is of the most irremediable nature, and the author
is convinced that such cases have been repeatedly treated as “nervous deaf-
ness.,” It is important to note that, according to Mr. Wilde, in this disease
mercury is as necessary as in acute myringitis, except only that it should be
slowly introduced into the system, so as to produce a steady and gradual
effect, It will be seen in the articles extracted, but we may hererepeat, that
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Mr. Wilde's principal remedies in myringitis are leeching and antiphlogistics,
generally with mercury, aud the local application of nitrate of silver.

—A work has been recently published by Mr. Yearsley,* on the subject of
diseases of the ear, the object of which is reportedt to be, the proving that
nine tenths of the cases of deafness which come hefore the practitioner will he
found to have originated in a morbid affection of the mucous membrane
lining the throat, nose, and ear. All the results of myringitis described by Mr.
Wilde are referred by Mr. Yearsley to this as their origin. We have not this
work before us, but we cannot help remarking the diametrically opposed
opinions of Mr. Wilde and Mr. Yearsley on the subject of treatment, as shown
by the following extract :—

“If I were asked,” Mr. Yearsley says, ¢ to name, in the order of their fre-
quency and importance, the chief canses which give rise to the condition of
mucous membrane, and subsequent loss of hearing, which I have described, I
should thus place them: 1, cold; 2, the exanthemata; 3, dyspepsia; lastly,
mercurial medicines. Some of the extreme and most unmitigable cases
of deafness I have ever witnessed were produced by severe salivation; and I
must confess that I never saw a case of this ‘g’ld, of any standing, which
derived decided benefit either from local or constitutional treatment. If there
is in the materia medica a medicine which has the power of acting as a poison
to the sense of hearing, where there exists predisposition to deafness, I believe
it to be mercury. Of course, my strictures are directed not so much against
its exhibition as a purgative or alterative, though even here it iz dangerous lo
the deaf, but when given to its specific effect. From watching the progress of
many cases, and from the analogy of the symptoms produced by mercurializa~
tion, with those affecting the guttural and aural mucous membrane in influ.
enza, dyspepsia, and the exanthemata, I believe mercury, like them, injures
the sense of hearing through the medium of the mucous surfaces. Long after
the salivary glands have ceased to he affected, an erythematic state of the
throat and fauces remains, often by its persistence affecting the Eustachian
tube and tympanum in the manner I have described when chronic catarrh
has been the exciting cause.”

Mr. Yearsley argues with Kramer on the advantage and necessity of cathe-
terism both in diagnosis and treatment.

—Dr. James Bryan, of the Academy of Medicine, Castleton, U.S., has com-
municated some very sensible observations on the eftoneous principles which
have led to a neglect of purulent discharges from the ears. The considera-
tions which have led to non-interference in these cases are—I1st, that such
discharges act as a diverticulum of nature, which it is dangerous to interfere
with ; 2dly, they very frequently heal of themselves, leaving no great derange~
ment of the organ. Dr. Bryan points very forcibly to the evils of the pro-
longation of this disease ; he describes the pathological appearances presented,
his experience fully confirming that of the {British and German surgeons
quoted in the present and former Volumes of the ¢ Abstract” Dr. Bryan
states that the practitioner is not justified in allowing a discharge to continue
a single day in any case, without appropriate remedies, but, on the contrary,
he should be as anxious to arrest it as if it were a puruleut ophthalmia, or
any other inflammatory affection of the eyes.

* Deafness Practically llustrated ; being an Exposition of Original Views as to the
Causes and Treatment of Diseases of the Ear.

+ London Medical Gazette, Dec, 1847, p, 1017.

t Medical Examiner, Sept. 1847, p. 523,
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(Continued from Vol. VI, p. 289.)

" § XLI.—Operations for Artificial Pupil.

Following the anatomical classification adopted by Professor Desmarres, ac-
cording to the plan laid downiu the first part of this Report (Vol. VI, p. 255),
we now proceed to supply the omissions then made.

The subject of artificial pupil occupies 53 pages in Dr. Desmarres’ work ;
five processes are enumerated, as follows; the first four of which have been
modified in a thousand different ways. 1. Iridotomia (incision, Cheselden’s
operation). 2. Iridodialysis .@eeparatian, Coredialysis). 3. Tridectomia (exz-
cision, Corectomia, Wenzel's “Operation). 4. Corectopia (method of Adams,
Himly, and Guépin, by inclosure or distension.) 5. Dilaceration (Desmarres’
method).* Mr. Jones describes three principal modes—incision, excision,
separation.t

33. Dr. Desmarres’ method of dilaceration is proposed as a substitute for the
process of separation, applicable only to the cases of complete anterior or
posterior synechia, separation at the ciliary ring being frequently followed by
severe accident, He considered that there might not be more inconvenience
in breaking the adhesions between the iris and the cornea, or the iris and the
capsule, than in breaking down the ciliary attachments of the diaphragm, and
practice having demonstrated that good results may be obtained in that way,
he frequently substitutes his own method for that of Iridodialysis.

1st. He punctures the cornea with a lance-shaped knife, straight or curved,
according as he operates upon the internal or external edge of the cornea.
2d. A pair of curved forceps being held with their convexity forwards are in-
troduced into the anterior chamber, closed, and pushed forwards to the place
where the iris has contracted adhesions with the cornea or capsule, the
branches are immediatel Bopened to the full extent that the wound of the
cornea permits, and exercising a slight pressure from before backwards upon
the iris, the latter is seized by the instrument. The portions of the iris com-
prised between the extremity of the forceps and the morbid adhesion bend
and form into folds, when, by a rather brisk traction, he draws the forceps
towards him, separates the iris from its adhesions, and immediately recognises,
by its black colour, the bottom of the eye. As soon as the adhesions of the
iris are broken, even to the smallest extent, the portion laid hold of is easily
drawn outwards; the artificial pupil which results, takes a triangular or
quadrilateral form, 3d. The iris held by the forceps should be brought
through the corneal incision, and excised with the curved scissors as near as pos-
sible to its ciliary attachment, as in the third stage of ordinary excision. If
the defective method of corectopia or distension be preferred, the iris must be
left in the corneal wound.t

34. A Modification of Iridectomia(Wenzel’s operation)has been recommended
by M. Stacber. When the pupillary border of the iris is adherent through its
whole extent to the opaque capsule of the lens, which is generally produced by

* Lib. cit. p. 432, + Lib. cit. p. 203, 1 Lib, cit. p. 474. ‘
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chronic inflammation of the iris and of the capsule of the lens, the only effica-
cious means, he states, of giving sight, consists in extracting the lens and
excising a portion of the iris. This is done in Wenzel’s operation ; which
oonsists in cutting out at the same time a semicircular flap, both of the cornea
and of the iris, then extracting the lens, then laying hold of the flap of the
iris, and excising it. But the last part of this operation is frequently difficult,
the surgeon may even be obliged to give up the operation, because the cornea,
the iris, and the capsule of the lens being incised together, a part of the
vitreous humour frequently escapes by the wound made in these membranes.

To remedy this inconvenience, M. Steeber suggests the following modifica-
tion, which he has already adopted in the living subject. In the first place,
be cuts out a flap of the cornea, as in extraction, leaving the iris intact.
Secondly, he makes an opening in the iris sufficient to serve for a pupil and
for the passage of the lens. For this purpose he thrusts a small hook"into
the iris, towards the middle of the space comprised between the ciliary and
pupillary borders, he raises the iris by drawing lightly on the crochet, and
excises with curved scissors, on their flat surface, the portion raised by the
hook. He tries to include in this excision as grge a portion of the iris as
possible. Immediately afterwards the lens escapes ; for in excising the iris the
capsule is opened, at least in those cases where the pupillary border of the
iris adheres to this capsule. The operation being terminated, the eye is im-
mediately closed, and there is no fear of the escape of the vitreous hamour.*

— Drilling is another plan for restoring an obliterated pupil, described in
the works before us.t The late Mr. Tyrrell recommended a modification of
division by corneal puncturation, which he designated by this title. He passed
a very fine straight needle, of uniform thickness, somewhat obliquely through
the cornea at the outer part, and then directing the point towards the anterior
capsule of the lens, close to the inner margin of the pupil (taking care not to
injure the iris), and causing the instrument to penetrate the capsule, and
enter the substance of the lens, to the extent of ahout one sixteenth of an
inch, he rotated the handle of the needle between the forefinger and thumb,
s0 as to make the point act as a drill, and then withdrew the needle, An
opening was thus secured more free than would be effected by a simple punc-
ture.

He usually had to repeat this operation seven or eight times, at intervals of
from three to five wecks, taking care to punctwé the opaque capsule in a
fresh place at each operation, before the pupil was cleared. The operation in
no instance produced inflammation of any consequence, and did not confine
the patient for more than two or three days.

In a few instances it was necessary to make an artificial pupil subsequently,
hy incision with Mannoir's scissors.

—Mr. W. R. Beaumont has described a kind of forceps for seizing the iris
and detaching its ciliary margin from the corpus ciliosa, or for drawing any
portion of the iris through a wound in the cornea. He found, on the dead
subject, that the simple fine hook sometimes tears its way out of the iris
instead of detaching it, whereas, with his own forceps, neither on the dead or
the living subject, did this laceration without detachment take place; nor did
he fail, in any instance, in seizing the iris, at the first attempt, close to its
ciliary margin. The forceps are hent, the point where the blades are closed
are perfectly smooth, the teeth heing there concealed, so that the instrament
may be introduced into the anterior chamber, without risk of wounding any
other part than that portion of the isis which it is the operator’s intention to

* Gazette Médicale, 10 Avril, p. 279,
Jils t Jones, p. 269 ; also Brett on Cataract, Artificial Pupll, &c., p. 73,
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seize; they are introduced closed through the wound in the cornea, and

should not be opened until the points reach the ciliary margin, or that part of

the iris which it is intended to seize; the points should then be pressed

gently against the iris, and the blades closed by the thumb and under finger,

when they cannot fail to seize the iris, and hold it with sufficient firmness for

the completion of the operation. A plate -of the instrument accompanies the
er. ¥

~—The following is an abstract of the general rules laid down by Professor
Desmarres relative to the operation of artificial pupil.

The operation is indicated when one of the eyes having been destroyed, the
other is affected with a complete, or nearly complete, occlusion of the pupil
by false membranes (synechia posterior). When the occlusion is complete,
excision, separation, or dilaceration may be resorted to. 'When the occlusion
is incomplete, excision and, in some instances, distension is applicable. The
operation is indicated also when the pupil is completely, or nearly com-
pletely, obliterated by a synechia anterior. Dilaceration is applicable in com-
plete cases ; excision when only a small portion of the pupil has been preserved,
or, in the latter case, disten.{¥n may be employed. An artificial pupil is also
indicated when there is a central speck of the cornea; excision is the opera-
tion to he preferred in this case. The operation is indicated, lastly, when a
large solution of the cornea is imminent from ulceration, there being danger
that the natural pupil will be destroyed altogether, excision and distension
being in such cases the processes to be resorted to. An operation is also
sometimes required for blindness from the persistence of the pupillary mem-
brane, in atreaia pupillaris, in opaque and transparent staphyloma, and owing
to the existence, as from syphilis, of false membranes, which diminish or obli-
terate the pupil. *

A. In general when the patient sees with one eye, the operation for an arti-
Sicial pupil is considered as contraindicated ; but there is great exaggeration
in the fears entertained upon this subject. Mr. Jones lays it down as a prin-
ciple, that an operation is not to be thought of, unless the patient has lost all
useful vision with both eyes.t According to Dr. Desmarres’ personal expe-
rience, the operation may be performed without risk when one eye is
sound, particularly under certain conditions; far from a negative result,
owing to a disturbance of the vision (diplopia), a certain improvement of the
sight takes place. Desmirres has done the operation six times in one year,
without a patient having once had to repent it. The indispensable conditions
when one eye is sound are, that the natural papil is wholly or in part obscured
by a leucoma; that it has been only incompletely destroyed by anterior or
Posterior synechia ; that the internal edge of the cornea remains transparent.
In every case wherein an artificial pupil is established on the internal side of
the eye, the optic parallellism may be preserved, and vision will be improved
when both eyes are open.

B. Skould an operation be performed upon an eye which allows a patient
to walk alone 7—This may be answered negatively or affirmatively. If nearly
the whole cornea be diseased, it is evident that no experiment ought to be
made ; but when the cornea is transparent over a great part of its surface,
the pupil very small, and the iris healthy, an artificial pupil is indicated. To
refuge to operate in such a case is, in Dr. Desmarres’ opinion, to merit the
reproach of timidity—excision or distension are indicated.

c. The eye to be aperated upon should not exhibit any irace of the inflam-
mation which has produced the ocelusion of the pupil—The operation should

* London Medical Gazette, March 1847, p. 502. + Lib. cit. p. 204,
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not be done until a long time after the inflammation has subsided. It should
be deferred if any serious affection of the eyelids, as ectropium, obstinate
trichiasis, &c., exist; when the conjunctiva is granulated or varicose; in con-
firmed atrophy of the bulb; in hydrophthahnia, and in very old synchisis
complicated with occlusion of the pupil by false membranes.

D. The cornea should be transparent over a sufficient extent.—This must
have reference to the subsequent loss of substance in the iris. Without this
condition, the result of the operation would be neutralised.

E. When thick plastic exudations Aave closed the pupil, and the occlusion
€3 complete, is an operation indicated 7—It is seldom that the crystalline ap-
paratus is not affected ; the opacity is sometimes confined to the capsule, and
at others extends to the lens. The operation is not contraindicated, the
cataract may be destroyed at the same sitting, immediately after the artificial
opening has been made, ov at some more distant period, if anything should
prevent its being then proceeded with.

®. Before an artificial pupil is made, the state of the retina must be as-
certained.—1It is of tbe first importance to know whether the retina remains
sound, and that there be not an amaurosis besis the occlusion of the pupil.
It should not be forgotten, however, that although one may lay it down as a
principle in general, that the patient should distinguish day from night, there
are exceptions wherein the eye does not perceive a ray of light, and yet the
patient is not amaurotic. Numerous observations have put this fact beyond
doubt, and patients before now, in these sad circumstances, have recovered
their sight by an artificial pupil. Besides the false pupillary membrane, they
have been affected with a soft cataract, which intercepted the mays of light.

@, The iris should be the great object of attention.—When it is of a dirty

* colour, or of a reddish-green tint, its fibres having lost their normal aspect, it
may be expected to tear under the use of instruments, and other formidable
inconveniences result, compromising the success of the operation.

H. If a patient presents in one eye an occlusion of the pupil, and on the
other a simple cataract, the latter should be operated upon, the chances of
success being greater —Still, if vision be interfered with by a central leucoma,
or by an incomplete anterior or posterior synechia, and it appears to be pos-
sible to replace the pupil by excision or permanent distension on the internal
side, it would be better to do this operation than that for catdract, especially
if the lenticular opacity is not complete. ¢

1. The age of the patient -should be considered.—Some have recommended
that an artificial pupil should not be attempted before puberty, others have
fixed the period at from six to eight years. There is no reasonable motive
to deprive an infant of the chances of the operation during so long a period,
if there be no general complication to prevent its performance.

3. Generul complications must be considered; such as pregnancy, the cli-
macteric period, the existence of any constitutional disease, or of any specific
afféction, as syphilis, and of epidemics,—the operation should in these cases
ba averted. When the iris is disorganized under the influence of syphilis, the
chances of the success of an artificial pupil are singularly diminished.

K. An ertificial pupil should, in general, be larger than a natural one~It
should be nearly equal in size to the natural pupil in the evening by a mode-
rate light; still there are cases in which a very small opening suffices for
vision. 1If, on the other hand, too great a portion of the iris be removed, the
patient will find himself under conditions analogous to those which attend
mydriasis, -

L. Place in which an artificial pupil should be made.~This should be as
nepr the centre as circumstances will allow ; but obstacles generally exist to
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its being placed there, and it frequently becomes necessary to open the iris
at some part of its eircumference. When this is the case, authors disagree
very much as to the best situation. Tyrrel, Mannoir, and others, advise the
temporal edge ; Jeeger, Sanson, Mackenzie, prefer the internal edge. Desmarres
believes that the internal angle should be preferred, then the lower, then the
external inferior. If an artificial pupil is to be made in both eyes, he remarks,
it should not be done on the temporal side, which would give a disagreeable
appearance, and cause diplopia; but, if the state of the parts will permit,—
1, inwards; 2, inwards and downwards; 3, downwards; 4, upwards; 5,
within in one eye, without in the other, taking care that the parallelism of
the two optic axes is possible.

M. M. Tavignot has furnished the Academy with a case of artificial pupil,
successfully made, nothwithstanding the abdsence of the anterior chamber of
the eye. He maintains that the adhesion of the iris to the cornea is by no
means a contraindication to the formation of an artificial pupil. A woman,
57 years of age, had been operated upon for cataract by extraction unsuccess-
fully, the cornea maintained its usual convexity, its inferior half being opaque,
its superior half perfectly d4bhanous. The iris appeared to adhere closely to
the opaque portion, and to be in apposition with the other portion. Accord-
ingly, the anterior chamber no longer existed. That portion of the iris which
could be seen appeared to be unaltered in colour and texture. The pupil,
contracted to a pin’s head point, was obliterated by a grayish-white false
membrane. Vision was completely destroyed, the patient barely distingunishing
day from night, as the other eye was destroyed. An artificial pupil was made
at the superior and external part of the iris by excigion ; no accident occurred,
the blood effused was rapidly absorbed, the new pupil was of an oval shape
its great diameter directed from above downwards, and from without inwards#§f
it was large enough to lodge a pea; its internal half was obliterated hy the
anterior capsule of the lens, became opaque and adherent to the iris after the
operation for cataract; but its external half remained free and sufficient for
the exercise of vision.*

36. Corectopia, or altered position of the pupil—usually accompanied by
irregularity of its form, is, according to M. Duval,} almost always accidental,
sometimes associated with synechia posterior ; more frequently after extraction
of a cataract, for examp!s, with synechia anterior, followed by a staphyloma
of the iris. In oune case, the globe of the eye was penetrated by a knife
through the sclerotica, six millimetres from the edge of the cornea, towards
the greater angle; hernia of the choroid coat occurred through the wound,

«and the iris was drawn towards it, so that the pupil was elongated transversely
into an angle contiguous to the corneal limb. It is in this way that staphy-
loma of the choroid in cirsophthalmia, some glaucomas, &ec., are almost
always accompanied with displacement of the pupil towards the sclerotic
tumours. Corectopia constitutes again an ingenious mode of coremorphosis
imagined by Adams. Where the pupil is free, and the centre of the cornea is
occupied by a leucoma, Adams proposed a small opening in the corneal tunic,
not far from its limb, and the introduction of delicate forceps for the purpose
of hooking the iris, and uniting it to the wound in the cornea. This is the
permanent distension of the pupil, so denominated by Guépin, the fourth
mode of forming an artificial pupil, referred to at the commencement of this
article, its object is to draw the pupil to the edge of the leucoma. Many in-
conveniences attend this operation, which is justly abandoned.

Eccentricity of the pupil as a primary organic effect is very rare. In many
thousand cases M. Duval has met with it but once.

* Gag, Méd,, 27 Nov., 1847, p. 953. t Ibid., 20 Mars, 1847,
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§ XII.—Diseases of the Capsule.

37. Capsulitis.—This affection is for the most part chronic, rarely acute. It is
seated " particularly in the anterior surface of the capsule; it accompanies
other inflammatory affections of the membranes, and is especially associated
with iritis, in its first degree, and punctated corneitis, and is frequently an
aquo-capsulitis. It is characterised by a bluish cloud at the bottom of the
pupil, at first not easily recognised, but gradually increasing, and as it pro-
gresses, the iris becomes involved, adhesions taking place between it and the
capsule, constituting posferior synechia. After the affection has continued
some time, remarkable vascular ramifications traverse the membrane, and
plastie and fibrous deposits take place. There is no pain in capsulitis,
only a sense of tension and compression in the globe or bottom of the orbit,
augmented under the influence of light. Its terminations are resolution,
occasionally suppuration, synechia, several varieties of cataract, and complete
or incomplete obliteration of the pupil. The gnatomical and physiological
symptoms are given minutely by Professor Des®'arres, and the treatment is
antiphlogistic, the indications being the same as in iritis. When the posterior
surface of the iris and the anterior wall of the capsule is the seat of the
disease, the term uwveitis is employed by Jones* and other authors.

38. Ossification of the Capsule.—This is not so rare a disease as might be sup-
posed; the lens is sometimes atrophied, aud sometimes ossified also. Cases
are recorded by Gibson, Wardrop, and especially by Middlemore,

L § XIII.—Diseases of the Crystalline Lens.

These are—1st, luzation; 2d, ossification; 3d, lentitis; 4th, cataract.
Dr. Desmarres holds that the lens itself is subject to inflammmatory action, as
indicated by its opacity after injuries. He remarks that the contact of the
aqueous humour, when the capsule has been injured, is not alone sufficient to
account for this opacity. He has known a lens remain transparent for two
months in the anterior chamber; and Cammerer describes a case in which,
under similar circumstances, it remained transparent two years. Jones re.
marks that the lens itself may become opaque, dissc®ed, and even the scat of
suppuration, and that vessels have been observed shooting into it from the
inflamed capsule.t

39. Regeneration of the Lens.—Mr. Jones states that Pauli, Lowenhardt, and,
Textor have repeated the experiments on regeneration of the lens in animals
with success. Textor communicates some new cases of regeneration of the
lens in man, after operations for cataract. The proof that the newly-formed
substance possesses the same intimate structure as the lens has at last been
supplied by Valentin's mieroscopical investigation of the subject

40. Cataract—classificalion of its varieties.—Since the time of Beer cata-
racts bave been divided into ¢rue and false. Dr. Desmarres adheres to this
division, which does not appear to be attended with the inconveniences which
some authors imagine. Among the true cataracts are arranged those which
have their seat in the lens, or its capsule, separately or simultaneously ; among
the false cataracts are placed opacities seated in the pupil, and produced by
the organization of a fibrinous, purulent, or sanguineous material. Here also
is placed the pigmentous or uvealcataract. It has been said that a false cata-

* Lib, cit. p. 86. 1 Ibid. p. 88. 1 Tbid.
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ract is no cataract at all; but this, Dr. Desmarres remarks, is evidently only
an affair of words, since, in effect, the opacity is seated in the pupil, and
prevents vision.

CLASS IL—TRUE CATARACTS. #
- Green.
Black.
Hard . . *9 Osseous.

Stony, or chalky.

Striated, etiolated, barred, de-
hiscent,with 3 branches, &c.

Disseminated, or dotted.

Congenital.

Traumatic.

Glaucomatose.

iquid Morgagnien, or interstitial.

dy - * * | Cystic, purulent, fetid.
LOther varieties—soft, [ Shaking, or floating cataract.

a. Lenticular cataracts( Soft . . .

hard, or liquid . | Luxated cataract.
Anterior . . . [ Pyramidal, or vegetant.
4. Capsular cataracts Posterior . . . | Arid siliquose.

¢. Capsulo-lenticular

cataracts . }All the varieties of lenticular and capsular cataracts,

Lenticular.
d. Secondary cataracts{ Capsular.
Capsulo-lenticular.

CLASS IL.—FALSE CATARACTS.

Fibrinous cataracts.

Purulent cataracts.

Sanguineous cataracts.
. Pigmentous cataracts.

This arrangement has all the advantages of a classification according to the
seat of the affection, and it also indicates the different degrees of density which
the lens presents. The arrangement adopted by Mr. Jones is essentially the
slme.*

The article * Cataract” occupies 170 pages, so that we cannot be expected to
do more than allude to a few of the more important points. The disease is
defined “ a total or partial opacity of the crystalline apparatus.”  After
describing the anatomical aud physiological symptoms, the causes, predispos-
ing and occasional, the progress and prognostics of cataracts in general, Dr.
Desmarres procceds to treat of the classes and varieties seriatim.

The character, as remarked by the author before us, which is of the most
importance to distinguish the species of lenticular cataract is consistence,
which has also reference to the kind of operation for their cure; but since this
consistence cannot be ascertained in a direct manner before an operation,
the strictest attention must be paid to the history and symptoms of all the
varieties,  Dr. Desmarres gives the following—

* dlanual, p. 297.
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Diffferential Characters of Lenticular

HARD,

Opaci® advancing from the
centre of the lens to the sur-
face. Spot gray, green or
black as an exception. Cir-
cumfarence of the lens always
maintaining a little trans-
parency.

Volume very small.

Shadow large,

Posterior chamber very large,
Uvean circle scarcely visible,
Anterior chamber normal.

Vigion improved in a mode-
rate light, scarcely ever abso-
lutely abolished.

SOFT.

Opacity advancing from the
surface to the centre. Strie
white or amber, frequently
uniting in the middle of the
lens, which they divide into
a great many triangles. Spot
sometimes uniform, milky, or
of a caseous appearance. Cir-
cumference always opaque.

Volums very large.

Shadow, none.

Posterior chamberdestroyed.
Uvean circle very large, and

very perceptible. . Anterior
chamber diminished.
Vision always abolfued.

Sensation of the light very
often obtuse.
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Cataracts.

LIQUID.

Opacity advancing from the
surface to the centre, and in-
creasing by successive deposits
during the repose of the eye.
Spot uniform, yellowish-gray,
when the eye is in motion.
Circumference always opague.

Volume very large. .
Shadow, none.

Idsm.

Vision always abolished.
Sensation of the light obtuse.

Progress  very slow and  Progress slow, gencrally  Progress very slow and
equal. very unequal; sometimes very equal; rapid only when dis-
rapld. solution is advanced.

It is now generally admitted that a capsular cataract, independent of lenti-
cular cataract, may exist, although it is much more rare than is generally

believed.

Differential Characters of Lenticular and Complete Capsular Cataracts.

LENTICULAR.

Opacity proceeding from the centre to the
surface of the lens, or inversely, without
having been preceded by any inflammation,

Spot gray, green, black, white, oramber, fre-
quently permeated by stria, which all con-
verge towardsthe middleof the lens, perfectly
smooth at its surface, even when these are
numerous. In hquid cataracts, the striz
are transverse when the eye is at rest. The
lenticular cataract involves by degrees the
whole lens

Folume very large or very small. Form
always convex.

Iris, mobile or immobile, without adhe-
sion, sometimes projecting forwards; or,as
an exception, oscillating (cat. Hquid).

Shadow large, or none.

Vision abolished completely, or improved
in a moderate light. Sensation sometimes
obtuse in the day ; mostly distinct.

41, Treatment of Cataract.—This

CAPSULAR.

Opacity extending itself to the surface of
the crystalline apparatus, and being always
preceded by inflammation.

Spot always of a dull white, chalk colour,
formed of rugose plates united together,
without order, and presenting asperities,
which proj@ from the surface of the mem-
brane. No regular striz. The capsular
cataract remains stationary and limited if
the inflammation subsides.

Volume small. Form flattened.

Iris rarely mobile, frequently adherent
and drawn backwards ; never oscillating.

Shadow none, when there are adhesions.
ldem,

is divided into medical and surgical.

Professor Desmarres agrees with all his predecessors who have treated the matter
honestly, that a fully-formed or advanced lenticular cataract is absolutely incur-
able by medical treatment. 'The question of the practicability of such a cure can
only arise in certain varieties of capsular cataract, and in some exceptional cases
of traumatic lenticular cataract. In explanation of the cases in which a lenticular
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cataract has disappeared spontaneously, and the patient has recovered his
sight, Dr. Desmarres refers to the rupture of the capsule in consequence of a
hlow or violent effort. If the capsule is ruptured by any force, the lens, sub-
mitted to the action of the aqueous humour, becomes absorbed. The reported
cures have generally been errors in diagnosis. When, however, a fraumatic
lenticular cataract is incomplete, it may sometimes be cured by energetic
antiphlogistics ; and by the same treatment capsular cataracts may also be
frequently cured. M. Pugliatti, professor of surgery at Messina, announced
that he bad cured a great many incipient cataracts, and soft cataracts more com-
pletely formed, by a treatment, continued for about three months, consisting of
the repeated application of liquid ammonia to the temples, and the internal
use of iodide of potassium. The ammonia was applied by first blistering the
surfage, then soaking a pledget of linen several times folded in the liquid, and
placing it upon the blistered part, and covering the whole with a convex glass.
M. Pugliatti believes that the ammonia penetrates the tissues, and acts directly
upon the lens. We need scarcely say that this imbibition through the inte-
guments of the living body rgnains to be proved ; but the author states that
the cataract is first reducea™o a sort of cloud, and then disappears; that
he has cured every species—spontaneous and traumatic, old and recent; but
that in many cases the treatment fails.* Dr. Desmarres recites three of this
gentleman’s cases, but adheres to the conclusion which we have already
enunciated.

42, A congenital cataract of one eye, the consequence of the persistence of
the pupillary membrane of Wachendorf, cured without an operation, has been
described by M. Paul Bernard. The possibility of this, he remarks, has been
denied. The case occurred in & child six weeks old, born with a complete
occlusion of the pupil of the left eye. The obstructing membrane was of a
slightly grayish-white colour, and of extremely fine texture, resembling a
spider’s web ; it was placed more in advance than the capsule of the lens, and
the iris, exposed to the brightest light, was quite immoveable. The two latter
circumstances, although of considerable value, are regarded by M. Bernard as
insufficient to establish an accurate diagnosis, since a capsular cataract may
project from being distended with fluid; and by pressure all round the edge of
the pupil, or by adhesions produced by this pressure, the action of the iris
may be totally prevented® But on examination with a glass, a2 very small
solution of continuity was ohserved in the centre of the obstructing mem-
brane, nearly round, and with a black basis. On the sides of this minute
aperture vessels were observed, ranged in arches, in every respect resembling
those described by M. Cloquet on the pupillary mnembraune. The cataract was
evidently produced by the remains of the memhrane offf¥achendorf.

Under these circumstances an operation was deemed unnecessary and dan-
gerous, Friction of the eye and temple three times daily with belladonna
ointment, and half a grain of calomel night and morning, were prescribed ; on
the following day nearly a third of the circumference of the pupillary mem-
brane was ruptured, and detached from the iris, the pupil was of a deep black
coloiir, and irregular triangular form. On the next day, the separation was
greater, but had not taken place externally; a litile was gained daily for five
days, when the pupil became manifestly contractile, without any inflammation;
the calomel having been substituted by mercurial ointment to the temple. The
treatment was continued for about three weeks, at which period the pupillary
edge was free for about nineteen twentieths of its circumference; but at its
external edge a slight vascular adhesion existed, which retained what was left

* Annali Universall di Medicina.
vii. 13
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of the pupillary membrane, Bygetraction, or absorption, this membrane was
reduced to less than a third of its original size; it now floated in the agueous
humour, and did not in the slightest degree interfere with vision, and it would
dm;btless be ultimately contracted and absorbed, so as to disappear alto-
gether,

M. Bernard recites the anatomical facts relating to the pupillary membrane,
which scem to explain this case, and very justly regards it as a * rare, inter-
esting, and fortunate case.””*

43. Surgical Treatment.—Very copious general rules, by which the ophthal-
mic surgeon is to be guided in advising a patient as to the operation for cata-
ract, are laid down by all the authors before us. In a comprehensive paper
by Dr. A Watson, a summary of these rules is given as follows :+

An operation is proper in cases of cataract.—When the patient is blind,
either from a complete cataract in both eyes, or in one eye, while the sight of
the other is wanting. But there are cases of cataract in which only one eye
is affected, and even in it the disease may be only partial, while perfect vision
vemains with the other; so that it is a questiq  whether or not an operation
should be performed. "

In the cases of elderly persons, whose occupatious do not reguire much
exertion of their sight, and are therefore contented with that of one eye, an
operation is scarcely necessary, when only once eye is affected with cataract.

In young persons, however, it is of rauch importance to possess the vision
of both eyes, on aceount of the greater exertion of them required, and the
liability to be deprived of the sight of the other eyc by injury or disease, when
one ecye is affected with cataract. It is, therefore, proper m such cascs to
restore the sight, where one eye has become blind from cataract, just as we
would operate on the left eye of an individual, after having restored the sight
of the right. By operating ir: these cases without delay, the sensibility of the
eye has not become impaircd by disease. Besides, the deformity which the
blind condition of one eve occasions is obviated, which, especially in females,
is of very great consequence. But the visk of a collapsed cye, by an unsuc-
cessful extraction, should he avoided. It is improper to operate till the cata-
ract is so far advanced as to deprive the individual of useful vision. Hence,
partial or imperfect cataracts, by which the sight is not much-impeded, do
not require operation, T

Both eyes, if affected with cataract, should be operated on at the same
time~~The greatest names in surgery are ranged for and against this propo-
sition. Dr. Watson states, if the patient is in a favorable state of health for
it, and if the operations are to be performed with the ncedle, by adopting
this course, the patic*is subjected to only one period of anxiety and confine-
ment, which are eircumstances of importance to all, but more especially to
those who are delicate, or much advanced in life. If, however, the patient
does not seem, from his constitution, to be in a very favorable state for an
operation—if the weakening effects of after-treatment upon a feeble frame be
dreaded—or if the operation to be performed is that of extraction, only oune
eye should be operated on at first, and the other some time afterwavds. This
mode of procedure subjects the patient to less risk, and we obtain the benefit of
the experience afforded by the progress of his case to guide usin the treatment
of the second operation. Moreover, the treatment to which the patient is snb-
jected, after the first operation, generally forms a very excellent preparation for

* Gazette Médicale, 10 Oct., 1346, p. 788,
+ Edin. Med. and Surg. Journal, April 1846, Historlcal and Critical Remarks on the
Operations for the Cure of Cataract, by Alexander Watson, M.D,, F.R.8.C.E.
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the second, as we almost invariably see muchgless inflammation follow a second
operation, either on the same eye or on the other, than occurred after the first.
Dr. Desmarres maintains strongly that when the double cataract is complete,
we should, in gencral, operate upon hoth eyes on the same day.*

The age of the palient should influence the surgeon in operations for cata-
ract.~—~This discase affects paticnts of all ages—infancy, youth, manhood, and
old age.

In cascs of congenital cataract, the importance of early operation is now
completely es(ablishe%. It should be done after the infant is three months old,
and before the period of dentition; but if delayed till dentition has com-
menced, an interval should be selected for the purpose after the appearance
of some of the teeth. Dr. Desmarres says at twelve, fifteen, or eighteen
months old. ’

In infancy and youth, operations for cataract geuerally produce less inflan-
mation, and are more successful than in more advanced life. They should,
therefore, never be delayeld on account of the youth of the patient.

In manhood and more adgguced life, inflammation is more apt to follow
operations for cataract than either in infancy, youth, or old age; and hence
greater precaution is necessary in the preparation of the patient, and more
activity in the after-treatment. Banister mentious his having couched sue-
cessfully the cataract of a lady aged 83 years, after having been blind of that
cye 43 years; in another person of 98 years, the eye having been 18 years
blind. ’

Pellier, in 1779, operated on a gentleman aged 84 years, who rccovered
his sight in 20 days. The operation was accomplished in 17 seconds.

Mr. Lawrence states, that he operated by extraction on a late member of
the professsion, aged 92, with the most perfect success.

Dr. Watson lately operated successfully on a lady, aged 86, She was not
confined to bed after the operation, and no inflammation was produced by it.

This question must be decided uot altogether by the amount of years
which the patient may have seen; hut also partly by the vigour and health
he may enjoy, for these do not always depend on age. Although very ad-
vanced age does not forbid an operatiou, it should be a reason for selecting
that which is most simple, and least likely to atfect the general health by
confinement and after tre@uent.

As to the operation which is to be preferred in cases of cataract.—Our
more complete knowledge of this subject has now established the principle,
that no surgeon can treat this disease properly who confines himself to the
performance of one operation; but as the differences in the nature of the
discase and circumstances of the patient require different modes of operating,
s0 the surgeon must sclect that operation which is hest suited to the indivi-
dnal case under his care. The data upon which a choice is to be made, con-
sist of these—the nature of the cataract, and the condition of the patient.

1st. Fluid and soft cataraets form the cases of most easy and successful
operation, By solution performed with the needle. They occur geuerally
iu young subjects; and they neither require, nor properly admit of, any other
mode of opegating.

2d. Firm and solid cataracts generally occur in persons of middle or more
advanced age; and they form the only class of cases in which any guestion
occurs as o the proper and best mode of operation, They admit of being

removed either by extraction from, or by displacement within, the eye; so

this brings us to the question as to the merits of, and objectious to, these
operations.

* Liber citatus, p. 384,
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Although in all the cases of #iis class the operation of displacement might
be successfully performed, in many of them that of extraction is inadmis-
sible. The number of cases, therefore, in which extraction might be per-
formed, is brought within narrow limits. They consist of patients affected
with solid cataracts, uncomplicated with any other disease of the eye,—the
patient having at the same time a good constitution, a calm mind, not irrita-
ble and restless, and his eye well formed, of proper size, and neither too pro-
minent nor too much sunk in the orbit. To these must be added, that the
patient should be favorably situated for quietness, care, gnd attentive nursing.

Another circumstance to be considered and kept in view in deciding upon
which operation is best, regards the operator. In a case equally suitable for
either extraction or depression, a decision as to the one most desirable will
depend very much on who is to be the operator. Does he devote particular
attention to these operations, and has he performed them equally well and
successfully? If he does, certainly extraction is the most perfect operation ;
but if not, the depression is the safest.

A great proportion of the cases of solid and:” wrd cataract, now under con-
sideration, admits only of operation by displacement.

Although all cases of solid hard cataract may be cured by displacement by
the needle, a great many of the cases admit of this mode of operating solely.
Hence an operator might dispense with the operation of extraction, but not
with that of displacement. The cases in which the cataract must of necessity
bhe removed with the needle, are those in which the patient has an unseund
or delicate constitution, has any unusually inflammatory diathesis, oris very
far advanced in_life,—having the eye small, unusnally prominent or sunk in
the head, or the'ataract complicated with other diseases of the eye, as partial
opacity of the cornea, adhesions of the iris, contraction of the pupil, or dis-
organized state of the vitreous humour.

3d. Capsular cataracts, whether primary or secondary, admit only of re-
moval with the needle,

The season of the year is of importance in operations for cataract.—In
Europe it has been generally remarked that spring and autumn are preferable
seasons of the year for the performance of operations for cataract. So far as
Dr. Watson’s experience testifies, he cannot say that he has seen cause for
attaching much importance to this circumstance, and, with one exception,
Dr. Desmarreg make the same remark. Dr. Watson has seen and performed
many operatiofs for cataract at all seasons, both successfully and unsuccess-
fully, and he does not recollect to have attributed any of these cvents to the
season of the year. At the same time, he has no doubt that in other countries,
where the colds of winter are more intense, and the heat of summer is greater
than in this, or where the inhabitants at these seasons are subject to endemic
diseases, the recovery from such operations may be so much influenced, that it is
safe and proper to avoid their performance at those times. Dr. Desmarres
considers the operation should not be performed during excessive heat.*

The preparation and after-treatment necessary in cases of dperation for
cataract are not of lessimportance than the proper performance of the opera-
tion. Indeed, without great attention, both to the previous pgeparation of
the patient and his after-treatment, the most perfect operations for cataract
may prove unsuccessful. Much more of the success of these operations de-
pends on them than is commonly imagined. They consist in attention to
many minute particulars, which individually do not seem to be of much con-
sequence; and hence their importance is often underrated. But when taken
together, they constitute a form of treatment which has a powerful effect upon
the system, and is in most cases indispensable to a favorable result.

] * Lib. cit. p. 854,
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1st. In order to prepare a patient for undergoing an operation for cataract
with success, the functions of the body, in#luding the circulation, digestion,
and nervous system, should be tranquillized as much as possible by moderate
diet, rest of body and mind, and such medicines as may he required to restore
and promote healthy functions. After sucha preparation as this, Dr. Watson
has performed each of the different operations successfully, without their
being followed by the slightest pain or inflammation of the eye. But without
some preparation of this kind he has seldom seen the recovery from operations
prove satisfactory.

2d. Neither can too much attention be paid to the after-treatment. By any of
the operations for cataract, the eye is more or less injured; inflammation
follows, and if severe, or not speedily checked, this soon proves destructive
to so delicate an organ as the cye.

Prevention is always better than attempting to cure inflammation after it
has taken place. Hence the importance of previous preparation, and such
after-treatmaent as may prevent the occurrence of inflammation. It is gene-
rally too late to apply remedics, after inflammatfon has come on, to preserve
the eye and restore the sighi® After operations with the needle, it is seldom
that bloodletting is necessary to prevent inflammation. But after extraction,
by which more injury is inflicted on the eye, this is in general a proper pre-
caution. In elderly persons an opiate is advisable, as vomiting and other
symptoms of collapse are apt to follow, which this may ohviate. Rest, in a
perfectly darkened room, and the constant application of cloths dipped in
acid water, low diet, perfect quietness, and attention to the state of the
bowels, form the proper and necessary after-treatment. This treatment re-
quires to be continued for two or three days after operationk_with the needle,
and for eight or ten days after extraction. w

If inflammation of the eye supervenes, general and local bloodletting, nau-
seating doses of tartrate of antimony or ipecacuanha, with purgative and sudo-
rific medicines, should be administered with vigour, attention, and care.

Mr. Guthrie’s work* appears to have for its objects to describe—1, the
diagnostic marks of the various forms of cataract; 2, the appropriate operative
procedure for the remedy of each form. So much has been written on the
subject of cataract, and most of the circumstances relating to it have been so
accurately detailed, that_we are by no means surprised to find the author
availing himself, in his 1Ming principles, of the recorded experience of the
ophthalmic surgeons who have preceded him, including the puljished opinions
of Mr. Guthrie, his father. Nevertheless, the operator will fiild much in the
detail to repay him for perusal, for the work unquestionably embraces a truth-
fal account of the miceties of the various operationst as well as a judicious
adaptation of each to the particular species which presents itself.

Mr. Guthrie attaches much importance to the appearance and motions of
the iris, both as to the nature and treatment of cataract. The contraction
and dilatation of the pupil depend on the healthy susceptibility to light of
the iris, rather than of the retina; and & due sensibility of the iris generally
implies a corresponding state of the retina. There may, however, be an im-
mobile iris dependent on the form and state of the lens and its capsule; it
inay remain fixed and dilated, or fixed and contracted, in consequence 9f ad-
hesions formed between it and the capsule; or it may be fixed and dilated,
in consequence of pressure from the lens protruded by the parts behind.
When this is the case, it may be suspected from a diminution of the posterior

* On Cataract and its Appropriate Treatment, by the Opération adapted to each pecu-
lar Cagse, 1845,
¢+ Ibid., pp. 67, 73, 78, et paseim.
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chamber of the aqueous humour, from an irregular appearance of the edge of
the iris and of the capsule, and may be proved by dilating the papil with
helladonna. When, on the contrary, the iris is immeobile from diminished
susceptibility, the posterior chamber is preserved. Where the space of the
posterior chamber is entire, especially when combined with a total inability
to distinguish light from darkness, it nearly amounts to a prohibition of the
operation, which ought on no account to be performed if accompanied with
pain and other signs indicating approaching disorganization.*

Professor Desmarres’ opinion as to the choice of the operation for cataract
may be thus summed up. He prefers, decidedly, extraction ‘as the general
method ; but admits that it cannot be resorted to indiscriminately. Tt is neces-
sary to determine, hefore all things, the nature of the cataract, and the compli-
cations which exist; want of this discrimination, upon which to found the
choice of an operation, has been a frequent cause of failure. "

In ordinary hard lenticular cataract, in aged subjects, depression has
succeeded best in this surgeon’s hands; the wound of the cornea after ex-
tractfon in these subjects healing with difficulty, and the cyc becoming com-
promised ; but when the cataract is osseous o %tony, exciting inflammation
by its presence, and complicated with amaurosis, it should always be ex-
tracted. Soft lenticular cataract requires breaking up or dilaceration of the
capsule; the lens, in this case, disappears by degrees, the eyc not heing com-
promised for one instant. The semi-goft lenticular cataract, including the
striated, etiolated, barred, dehiscent, three.-branched varieties, &e. are liable,
after depression, to increase in volume, and to excite inflamwation, frequently
of great severity ; or to reascend to the pupil, coustituting secondary lenticular
cataract ; extrac;mn is the proceeding most applicable to thesc cases, as also
to cases of disseffiinated cataract. In congenital and trawmatic cataracts, not
very large, with an uniform degree of softening, as much advanced at the
centre as at the surface, the operation of breaking up should be preferred to
extraction. Liquid lenticular cataract may be as well extracted as operated
upon by the needle ; but Professor Desmarres prefers the latter method, since
it is unattended with danger, and is ahnost always successful ; scleroticonyxisis
is generally preferred to keratonyxis. Capsulo-lenticular cataracts are almost
always complicated with adhesions betwecen the iris and capsule, so that
in many cases depression and extraction present, equally, dangers and difficul-
ties. If the eye be well formed, the false membraifes few,—if the inflamma-
tion has Dheen,some time extinguished, depression and extraction are both
possible. For~either operation the eye must be prepared with belladonna;
if depression be chosen, the ncedle is introduced by the sclerotica, the iris
and capsule separated, and the lens with its opaque capsule depressed. But,
hesides that, sometimes the adhesion cannot he divided, and the pressure on
the lens will frequently, if carried too far, dislocate the iris from its normal
attachment ; the consecutive inflammation is to be dreaded, since the depressed
lens in an eye, otherwise ahnormal, almost always induces serious accidents.
If extraction be preferred, great difficulties may he expected in its execution,
requiring much address and patience, and unless the adhesions are very slight,
considerable reaction must be expected. If the cataract is entirely adherent
to the iris, neither of thesc operations are possible, and dilaceration of the cap-
sule, through the cornea or sclerotica, is indicated. If it be not at all, or only
slightly adherent, the same rules are applicableas in uncomplicated lenticular
cataract.

Capsular cataracts—~—When the capsule is inflamed and has bhecome
opaque to such an extent as that the pupil has lost its clearuess, the affection

* On Cataract, p. 15.
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should Le considercd in a surgical point of view as a capsulo-lenticular cata-
vact. It signifies little whether the lens is transparent or opaque, when the
capsule is so opaque as to prevent the transmission of the rays of light. In
all cataracts it is necessary to destroy both the lens and capsule, so that the
diagnosis between simple lenticular cataract and capsulo-lenticular cata-
ract is of less importance; but in the latter, the operation is always more
difficult, in consequence of adhesions, and the result less certain, for the
double reason, that inflammation which has rendered the capsule opaque may
retard and compromise the operation; and the operation, infinitely more difii-
cult, nay occasion some new lesions. Tor all capsulo-lenticular cataracts in
which the lens still exists, Dr. Desmarres refers to what he has said on the
choice of the proceedings in capsulo-lenticular cataract. When the lens has
been destroyed by any accident or by an operation, the cataract may be re-
garded as formed by one of the sides, or by the two sides of the mem-
brane, united by traumatic inflammation after the absorption of the lens. The
arid siliguose variety is of this nature. In this, if there are not old and
stony adhesions to the iris, depression should be preferred, although eggrac-
tion by the sclerotica may (g cqually available. But if it is thought that
these adhesions cannot be easily broken up, extraction by the cornea should
be preferred, or even extraction by the sclerotica,—operations in wbich, if we
do not wholly extract the false mcmbrane, we may at least separate the
greater part. 'We may still make a choice between the two latter operations ;
if the capsular opacity is very thick, very adherent to the iris, especially on
its internal side, we are very guarded as to sclerotic extraction, since the false
niembrane may not he separated from the iris, and extracted, without pro-
ducing dislocation of this digphragm. [If, in such a case, on the contrary, the
cornea i> opened at its inferior edge, the puncture being niirer the point of
adhesion than in operating through the sclerotica, a large portion of the
opacity may be withdrawn and excised, and the pupil re-established, without
fear of rupturing by too violent traction the natural attachments of the
diaphragm. If the opacity is more strongly adherent upon the external side,
it would he possible, but not preferable, to operate by the selerotica; the
false membrane, by the position which it occupies, being then sufficiently
close to the point of puncture, that it may in great part be excised if the
iulhesion cannot be broken by the simple traction of the forceps.

If capsular cataract o®urs as a conscquence of an operation for lenticular
cataract, care must be taken, whatever the process determined upon, not to
wast too long, so that the adhesions hetween the capsule and#ris may not be-
come too stroug, a circumstance which may prevent the surgeon extracting
or depressing the false membrane, and at all events would cmbarrass the
operation. In the rare case, where the capsular cataract floats free before
the pupil, it is sufficient to open the cornea, as in the operation of artificial
pupil, when the false membrane is easily extracted with the forceps.

Professor Desmarres remarks, more generally, depression should not he
resorted to if the patient has suffered for a long time from congestive amblyo-
pia, since the lens rewaining in the eye may prove a new causc of the affection
of the retina; nor should it be chosen if there are any traces of the effects of
old internal ophthalmia, as dislocation of the iris, numerous posterior syne-
chias or incipient staphyloma of the sclerotica. Extraction should also be pre-~
ferred if the patient is liable to ocular neuralgia, especially if associated with
any afiection of the choroid, ciliary body, &c.  On the other hand, extraction
by the cornea should be rejected if any of the following conditions exist :—
Ist, the eye being too small; 2d, the eye bLeing too projecting; 3d, softening
of the vityeous humour; 4th, the anterior chamber destroyed; 5th, cataract,

®
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complicated with partial anterior synechia; 6th, granular eyelids and diseases
of the lachrymal sac; 7th, a morbid condition of the general health, or com-
plications which prevent the patient remaining at rest.

The verious modifications of the operation for removal of the lens without
extraction are thus enumerated:—1st, the lens is plunged into the inferior
part of the glohe by depressing it directly from above downwards (direct
depression, ar couching), or by forcing it downwards, and at the same time
turning it backwards (reclination); 2d, the lens is broken up into as many
parts as its density will allow of (breaking up); 3d, the lens is subjected to
the action of the aqueous humours by depriving it of its capsule (dilaceration
of the capsule). These operations are performed by scleroticonyzis, the globe
of the eye being penetrated through the sclerotica,or by keratonyzis, through
the cornea.

The whole of these processes are most minutely described by Dr. Desmarres,
and beautifully illustrated with engravings, and a complete account is given of
the accidents which are liable to oceur during and after the various operations,
and of the various modifications which have been proposed.

44, Statistics of Operations for Cataract.—¥r. Edward Jiiger, son of the
celebrated ophthalmologist, has given the following statistics of his father’s
operations for cataract, performed at the Josephine Academy, in Vienna.

From 1827 to 1844, Professor Jiger operated on 1011 cataracts, of which
764 were lenticular, 207 capsulo-lenticular, and 40 capsular. The kinds of
operation to which he had recourse were as follows :—

Extraction by the superior section in . . 728
” by the inferior section o . . 9
Partial extraction . . . . . 58
Depression . . . . . . 129
Breaking down the lens . . . . 87
1011

Of the above number, 63 lost their sight; and it will be seen by the sub-
joined table what were the processes employed that gave the worst results :—

Of the 58 operated by partial extraction . . 3

» 737 by extraction .. . 33

” 87 by breaking down the léns . . 6

» 129, by depression . . 21
63 .

It follows, from this statement, that extraction has been the most success-
ful; as the proportion of those who lose their sight to the number in whom
the operation succeeded, is 4} per cent. in extraction; 16 per cent. in depres-
sion ; and 8 per cent. in breaking down the lens, or absorption. In order,
however, to derive full satisfaction from these statistical returns, we onght to
have been apprised of the considerations that influenced Professor Jiger to
have recourse to one operation in preference to another.*

45, Exiraction of Cataract by Suction.—M. Blanchet presented to the Aca-
demy of Medicine a patient who had been affected with soft cataract for fifteen
months, and on whom he had operated by this method with complete success.
The pupil having been previously dilated by belladonna, he made a puncture
in the cornea at the limit of this dilatation, in order that the slight mark which

* Bulletin Méd. Selences, from Ueber die Behandlung des granar Staares, Vienna, 1843.
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would result from the wound should not remain over the pupil. He then
introduced through the incision in the cornea, as far as the crystalline lens, a
tube resembling an anal syringe, but differing from it in having a greater
diameter, and in its extremity being drawn out like the mouthpiece of a flute ;
he then aspired through the instrument.

If, after having tried the suction, Le found the capsule of the lens opaque,
he then proceeded as usual.

The patient had been operated upon ten days, the pupil was perfect, vision
completely established, and no accident occurred as a result of the opera-
tion.* M. Blanchet has employed this method, since June 1846, on other
patients, with variable success; he has also resorted to it in certain purulent
and sanguineous effusions into the eye.

46. A New Cutting-needle for the Operation of Cataract by Extraction.—
Thi§ is described by M. Mayne; it is contrived for the purpose of—Ist,
making the section of the cornea and of the capsule at the same time; 24, to
avoid the difficult movement of bringing the knife out of the cornea; 3d, the
point is so contrived that the iris would be wounded with difficulty ; 4th, the
wound is large enough to ac'Wit the passage of the lens, but not so large as to
allow the humours to pass, and cicatrization is much quicker; 5th, the opera-
tion is as easy as that by depression. A plate of the instrument is given, and
M. Mayne complains that his instrument has been misunderstood by description
without such an accompaniment.}

§ XIV.—Diseases of the Choroid.

These are numerous :—1st, Choroiditis in its three forms; 2d, Staphyloma ;
3d, Dropsy ; 4th, Hyperdrophy ; 5th, Atrophy; 6th, Ossification; 7th, Specks;
8th, Melanosis; 9th, Fungous; 10th, Traumatic Hernia; 11th, Wounds.

47. Choroiditis.—This inflammation’is never isolated ; owing to its direct vas-
cular communication with the other membranes, and in particular with the re-
tina, iris, sclerotica and conjunctiva it cannot be independent. Notwithstanding
this, Dr. Desmarres devotes ten pages to its consideration. It may appear, at
first sight, difficult to recognise inflammation thus located, yet, by attentive
observation, pathological phenomena which occur simultaneously in the other
membranes, may give theamost positive degree of certainty as to its existence,
and enable us to determine the part of the membrane in which the inflamma-
tion is most severe, and to prevent its consequences. .

. § XV.—Diseases of the Ciliary Body.

To treat of diseases of the ciliary hody separately after those of the choroid
membrane although a cyclitis, or inflammation of that body, kernia, compli-
cated staphylomata (cirsophthalmia), wounds, and other affections, might
be described, according to the views of Professor Desmarres, would be a
useless repetition.}’

§ XVI.—Dsseases of the Retina.

. These are very numerous, and are divided into three classes—1. 'lgﬂampla-
tions, including acufe retinitis and chronic retinitis, the latter subdivided into
congestion of the retina, and chronic retinitis, properly so called. II. Neu-

* Gar. Méd,, Juillet 1847, t Gaz. Méd, de Paris, 6 Mars, 1847, p. 188
1 Lib, cit. p. 684.
13§
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roses, including hemeralopia, nyctalopia, and kemiopia. III. Affections not
comprised in the preceding classes, including apoplexy of the retina, encepha-
loid, dropsy, ossification, and amaurosis. Cases of paralysis of the retina are
included in the general description of the last-mentioned affection.

48. In Hemeralopia, (night-blindness), as it occurs in warm climates, the first
thing to be done, according to Dr. Guepratte, is to withdraw the affected
organs from the influence of the light, and for this purpose he prefers to all
others the bandage which is used after the operation for cataract. At the
eommencement it alone may suffice, and in a few days produce a cure. In
more serious cases, whether or not there is derangement of the prima: vie, he
prescribes slight purgatives, as marsh mallows, sulphate of soda or magnesia,
castor oil, and emetised whey. In strong plethoric subjects, of a high com-
plexion, and with heat of the head, he preceded these means by a bloodletting
from the arm or from the foot. He has rarely had occasion to have recourse
to these energetic means when he had to deal with patients who were other-
wige healthy. In from five to twelve days the majority were cured; it was
only after this latter period that he considered it necessary to apply a counter-
irritant, as a blister to the nape of the neck.*

Dr. Desmarres admits that the causes of this affection are but little known,
hut considers that the retina is eventually involved; he gives a very interest-
ing case from his own practice. M. Cunier has recorded an instance of a
fawnily of Hemeralopes, in whom it has existed for two centuries.t It is some-
times endemie, but most frequently epidemic. Mr. Jones has also seen a case
of congenital night-blindness.

49. Nyctelopia (day-blindness).—Dr. Desmarres regards this as a discase
of the same nature as night-blindness. It is totally distinct from the pho-
tophobia of the scrofulous, or that to which persons acenstomed to dark resi-
dences, and albinoes are subject, and is a very rare discase. Mr. Jones
affirms that in this sense it doeg not certainly appear that there is any such
disease,

§ XVI.—Varia.

50. Sympathies of the Iris.—Mr. Guthriel has scen many instances in
which the sympathy of the iris with the iris of the opposite eye existed, its
sympathy with the retina, and accordingly the seg 1bility of the iris to light,
being destroyed. When the sound eye is covered, the pupil of the discased one,
as under ordinary circumstances, dilates to a moderate extent, remaining in that
state, and immoveable, under the full glare of the sun; but on uncovering the
sound eye, exposing it to the same degree of light, both pupils are eventnally
contracted. '

In a sound eye, no deviation of the iris from a perfect plane is ohservable;
but it sometimes happens, and the case of Captain Kater, r.r.s.,is given as an
example, that the iris is tremulous, without any defect of vision, This cir-
cumstance is attributed by the author to a thinner state than natural of the
vitreous humour, by which the balance of support before and hehind the iris
is disturbed. In an unsound eye this is usually accompanied by a capsular
cataract, within which the lens has become soft, or has been absorbed—a
state which forbids extraction, Iience, in cases of cataract, moderate pressure
should te made on the eyeball with the finger, when, if the vitreous humour
is thin and watery, the eye will yield more than it ought to do, and the iris
will acknowledge the pressure.

* Gaz. Méd, de Montpellier, and Monthly Jour. of Medical Sciences, Sept. 1, 1847.
t Jones’s Manual, p. 356. 7 On Cataract, p. 17.
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Hl. Hemorrhage after Extraction of the Lens.—Mr. Soden, of Bath, men-
tioned to Mr. Guthrie two cases in which hemorrhage from the interior of
the cye came on the second day after extraction of the lens; it was considered
that the vessels of the choroid coat were in a varicose state, which night
perhaps have been discovered, and the operation prevented. Mr. Guthrie
subsequently saw a case which augnred most favorably, both from the appear-
ance of the eye and the success of the operation, yet hemorrhage supervened
on the sccond morning, and did not cease until the eye was lost.*

52. Blindness from the Use of Sulphate of Quinine.t—The fact that sul-
phate of quinine, in large doses, will somctimes occasion blindness, has
reccived additional jllustration by the publication of several cases by Dr.
John M‘Lean. The “heroic” treatment pursued by the Americans in this
instance, as in some others, is calculated to afford the profession important
information. In one casc, about sixteen grains of the medicine were admi-
nistered hourly for a low remittent fever, until nearly an ounce had been
taken. In another case, three grains were given hourly for three days. In
another, three drachins were taken in thirty-six hours, in six-grain doses. In
these and other cases perfe.® blindness was the result, the amendment from
which was very slowindeed ; in one instance, there was a gradual improvement
during the first year; in another, the sight was partially restored after some
weeks, but continued imperfect. ¢ During the greater part of the first year the
patient could look steadily at the sun without seeing it, or even any painful
sensation being produced. When he first hegan to see sufficiently to read,
which was in the course of the first year, he could perceive but a small lumi-
nous spot upon the paper, about one inch in diameter, within which he could
distinguish letters, but all without this was cloudiness and confusion. During
this time the pupils were very much dilated, and he conld sce objects at a
distance much better than those near by, His sight has continued to im-
prove ever since; aud at the present time, although quite imperfect, is sufli.
ciently good to cnable him to read and write, although with some difticulty.
The pupils are still considerably dilated, and it is with great difficulty that he
can discern objeets by twilight. The direct rays of the sun upon the head
produce pain there, accompanied with a painful sensation deep in the orbit of
the eye, and a disordered vision, At the present time exercise easily produces
fatigue, by which his sight is much impaired.”

Trousseau also relates®h case in which, after a dose of 48 grains of sulphate
of quinine, the patient became temporarily blind and deaf.

53. Effect of DBleeding on the Sight.}—Many authors believe that very
scopious bleedings injure the sight. M. Duval lays down the following rules
in reference to bleeding in ophthalmic affections : bleed largely when the in-
tegrity of the organ is threatened by violent inflammation ; bleed largely again
when an amaurosis is connected with a violent congestion, which threatens to
produce such disorder in the texture of the parts as will be impossible to
be overcome afterwards—in amaurosis occurring violently and suddenly, for
example. In amblyopia proceeding slowly, insidiously, which almost always
happens, avoid spoliative bleedings ; abstract blood with reserve.

Bleedings are, again, uscful to prevent or counteract the inflammatory acci-
dents which frequently result from operations on the eye. The depression of the
cataract imperiously requires them, since a foreign body is left at the bottom of
the eye, which invariably induces a flow of blood thereto, Extraction requires
it Tess frequently. Rosas does not bleed at all after the extraction of thelens,

* Guthrie on ('ataract, p. 85, 4+ Iilinois anc Indiana Mcd. and Svrg. Journ , Dec. 1846,
} Gaz. Méd., May 15, 1847.
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for fear of interrupting the adhesive process destined to close the wound in the
cornea.

54. Ansthesia in Ophthalmic Affections.—In cases of very violent ophthal-
mia in children at the Hépital des Enfans Malades, M. Guersant employed a
collyrium composed of one part of nitrate of silver, and four parts water ; but
its application was attended with the most violent pain, and the children
would cry so violently, that its use must have been abandoned if its advantages
had not been so manifest. M. Guersant has submitted several of these young
subjects to the influence of ether, by inhalation, under which they have been
subjected to the cauterization, without the least murmur. Mr. Lawrence has
extolled the effects of ether in a case in which the eye was extirpated for
cancer. M. Velpeau extirpated the eye, the patient being under the influence
of the same agent.

55, The Surumpe, a peculiar Disease of the Eyes.*—A scourge of the tra-
veller in the Cordilleras is the disease called the surumpe. 1t is a violent
inflammation of the eyes, caused by the sudden reflection of the bright rays
of the sun on the snow. By the rarefied air and the cutting wind, the eyes,
being kept in a constant state of irritation, are t&creby rendered very suscep-
tible to the effects of glaring light. In these regions the sky is often, for a
time, completely overshadowed by snow-clouds, and the greenish-yellow of
the plain is soon covered with a sheet of snow. Then suddenly the sun’s rays
burst through the breaking clouds, and the eyes, unprepared for the dazzling
glare, are almost blinded. A sharp burning pain is immediately felt, and it
speedily increases to an intolerable degree. The eyes become violently in-
flamed, and the lids swell and bleed. The pain of the surumpe is the most
intense that can be imagined, and frequently brings on delirium, The sensa-
tion resembles that which it may be imagined would be felt if cayenne pepper
or gunpowder were rubbed into the eyes. Chronic inflammation, swelling of
the eyelids, dimness of sight, and even total blindness, are the frequent con-
sequences of the surumpe. In the Cordilleras, Indians are often seen sitting
by the roadside, shrieking in agony, and unable to proceed on their way.
They are more liable to the disease than the Creoles, who, when travelling in
the mountains, protect their eyes by green spectacles and veils.

Although a deviation from the arrangement airjpted, we have thought
it better to place the following interesting cases “of paralysis before our
readers at once, than to defer them to the next Report.

66. Paralysis of the Nerves of the Eye—Schurt has published a case of
complete immobility of both pupils, in which a loss of power in the third pair®
accompanied the loss of sensibility in the optic nerves; and the recovery of
the function of the third pair was followed, after a time, by the restoration, in
part, of the mobility of the pupils. The motion of the pupil, it is well known,
depends upon some other condition besides the stimulus of light upon the
retina; and in amavurosis, with complete immobility of the iris, it would follow
from this case, that the motor nerves of the iris have suffered a loss of direct
power, as well as of that which they exert when light falls upon the retina. In
cases of amaurosis, it appears to be most important to distinguish hetween the
direct motions of the pupil from the action of light, and the motions of the iris
independent of light, which vary much, according to the excitability of the
temperament of the individual.

* The Edinburgh Medical and Surgical Journal, April 1848.

3 ; Archiv fiir Physiologische Heilkunde, 1847, H. i, p. 37 and 38, and Monthly Journal,
uly 1847,



PARALYSIS, 301

57. A Case of Amaurosis of the Right Eye from a slight wound of the cor-
responding Eyebrow, is related by Drs. Michelacci and Fedi.* The reporters
observe that it is still a matter of controversy whether a simple traumatic
lesion of a branch of the fifth pair can induce amaurosis. Muller seems dis-
posed to attribute its production to commotion of the retina or the optic
nerve, although there certainly exist examples of amaurosis following severe
lesions of the forehead, without any such concussion having taken place.

Malgaigne, too, trusting to a false maxim that the lesion of a nerve may
paralyse its terminal hranches, hut cannot operate in a reverse manner to-
wards the trunk, is likewise intent upon proving the ease with which the
peculiarity of the structure of the orbit allows of the production of commotion
of the optic nerve, Lawrence doubts whether amaurosis ever results from
injury of the frontal nerve.

The example we here adduce is not explicable, at all events, upon the above
supposition. The patient became amaurotic immediately after receiving a
small wound from a shot over the right eyebrow. Three questions were pro-
posed by the legal authorities for the consideration of the reporters: 1st, whe-
ther blindness really exist« ? 2d, can it be referred to the infliction of this
small wound ? 3d, what hope is there for a cure? For a reply to the first of
these, the state of the patient’s eyes was diligently examined, and they were
found to be quite natural in appearance, as also in the action of their pupils,
as long as both eyes were kept open; but when the left eye was closed, the
right pupil was found to be quite disobedient to any stimulus whatever. The
experiments are said to prove the perfect blindness of the right eye, depend-
ing upon a complete paralysis of the sensorial neni The movements of the
iris of the blind cye, which took place whenever the light was allowed to exer-
cise its influence upon both eyes together, or only on the left one, did not at all
depend upon the sensitiveness of the right retina, but were exerted solely by
virtue of the nervous action excited by the light in the left eye, and by its
sensorial nerve reflected through the medium of the brain upon the motor
uerves of the right iris. These results agree with other cases of amaurosis
confined to a single eye, and find their explanation in the doctrine of the reflex
nervous action, as taught by Marshall Hall and Maller.

A very small cicatrix was observed over the orbital ridge, just at the point
where the frontal nerve emerges from its foramen ; and the blindness having
immediately superveneMupon the infliction of the wound which produced this,
the second question was answered in the affirmative.

The prognosis was unfavorable; for sceing the rapidity with which the
blindness was induced, the completely amaurotic condition of the visual ap-
paratus, and the long period which had elapsed (thirty-four days) without any
improvement having resulted, and recollecting Scarpa’s opinion upon the
rarity of cure in these cases, it was to be feared that the loss of the sight of
the eye would prove permanent.— Annali Universali, vol. cxvi, pp. 21, 22.

The reviewer remarks that, agreeing with the reporters that cases enough
are on record to allow of the admission of the production of amaurosis by
injury to the frontal nerve, without concomitant concussion of the relina, it
cannot be allowed that their own case, one of gunshot wound of the forchead,
although a slight one, can be considered as an unexceptionable example of
this ; and Mr. Jones® states that it can scarcely be admitted as regards aman-
rosis immediately following an injury—that it is directly connected with the
injury rather than with concussion.

1')l'he following cases and observations will, however, more fully illustrate this
subject.

* Medico-Chirurgical Review, Oct. 1846, p. 544, t Lib. cit. p. 509,
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58. Paralysis of the Third Pair of Nerves consecutive to Neuralgia of the
Fifth Pair.—M. Marchal (de Calvi), in an iuteresting memoir in the ¢ Archives
Géndrales,’ points out a relationship which exists between paralysis of the
third pair with neuralgia of the fifth, that has not been suspected. Trifacial
neuralgia, he observes, has beeu little studied as regards the disorders which
it produces beyond the nerve it affects, but which form a very intcresting and
curious part of its history. It is remarkable that a lesion, limited to a few
filaments of the fifth, can, by a retrograde repetition of morbid actions, pro-
pagate itself to the nervous centres, and induce the most extensive, multiplied,
and serious accidents, such as the loss of speech or power of deglutition,
excessive dyspneea, paraplegia, violent convulsions, emprosthotonos, furious
delirium. This is detailed in a case by Pouteau, whnch M. Marchal published
with several others in a paper upon  Trawmatic Prosopalyia, in the 55th
volume of the ¢ Memoirs of Military Medicine” And in these cases so cer-
tainly was it the simple lesion of some of the trifacial filaments that induced so
fearful an assemblage of symptoms, that when they were divided, hy a section
extending to the hase, the symplom which had so lony resisted all medical
appliances disappeared in half an hour, never to ggturn. Two phenomena, or
two orders of phenomena, are sometimes so disproportioned, that the idea of
their connexion never at first presents itself to the mund; for wbo could
have thought such grave disturbances of sensibility and motion were depend-
ent upon an old contusion of a few nervous filaments? Several facts, and a
careful examination of all their circumstances, were required before this con-
nexton could be perceived. These cases of prosopalgia, with general lesion
of sensibility and motilify Jed M. Marchal to recognise the special relation
which exists hetween the paralysis of the common oculo-motor nerve and neu-
ralgia of the trifacial, in the following cascs.

Case L. A soldier, xt. 47, of a very nervous temperament, was the suhject
of paroxysmal pains of dreadful violence on the Zef? side of the head and face,
especially in the vicinity of the supra-orbital foramen, mastoid process, and in
the teeth of the upper jaw. The left eye became affected with diplopia, but
presented no deviation from its normal direction. The sensibility of the left
cheek was entirely gone, as also of the nostril, although he could still perceive
odours. He could open his jaws only to a very slight extent. M. Marchal
tried the experiment of compressing the frontal nerve as it passed out of its
foramen. This caused great pain, but immediately, £:d so long as it was con-
tinued, the diplopia ceased. The experiment was frequently repeated, with the
same results. The pressure, however, could not be employed as a remedial
means in consequence of the great pain it gave rise to; but the patient
ohtained considerable ease during the paroxysms from inducing compression-
of the dental nerves, by introducing a small picce of wood between two of his
teeth. Seven blisters were successively applied over the supra-orhital region,
in the space of twenty days, purgatives and stimulating pediluvia being simul-
taneouslyresorted to. The pain was relicved, and the sensibility restored ; but
the diplopia remained, and the globe of the eye became smaller, and drawn
inwards, the upper eyelid being also paralysed, so that the eye was kept
shut. But now analogous pains and diplopia were observed on the right side,
8o that this latter could no longer, as heretofore, be obviated by closing one
eye. Blisters were applied on this side, and the pain relieved ; but the diplopia
of either eye continued, and the patient’s vision became sensibly enfeebled.
Time and the use of Meglin’s pills, or prohably the first alone, gradually
restored his vision; and, one evening, after drinking to excess, the diplopia
also suddenly left him. The patient, however, eventually became the subject
of various other nervous affections, which entirely destroyed his health.

Case II. A young woman, #t. 26, and otherwise in perfect health, had suf-
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fered for two years most violent pains in the left side of the head, radiating
towards the ear, eye, and cheek. They were accompanied by tinnitus auris,
and red flashes before the eye. Eight days before visiting her, the eyelid could
not he raised, and the globe of the eye was simultancously drawn outwards.
The pupil was dilated. A sharp pain was felt opposite the supra-orhital
foramen, and increased when she laid on that side. Following her vecupation
as a shochinder, she had, many years since, been accustomed to press the left
side of her head against an article of furniturc. This gave rise to a tumour
here, which suppurated, and the resulting sore was obstinate in healing. On
touching the cicatrix which this left, a sudden and violent frontal pain was
felt. Blisters were applied over the cicatrix, aud galvanism employed in the
course of the third pair, hut all without success.

Case [II. A pensioned soldier, after having been exposed to damp, had
suffered horrible paroxysmal pains at the root of the nose, and near the
supra-orbital foramen. After a certain time these ceased, and were followed
by the complete descent of the eyelid, the globe of the eye being also drawn
outwards and the pupil dilated.

Case IV. Lonise Heberagl, wet. 33, had enjoyed good health until she worked
as a dressmaker in a cold, damp apartment. In June, 1844, she was seized
with toothache on the left side, and then with pains along the left eyebrow,
and eventually opposite the supra-orbital foramen. Severe pains were also
felt at the root of the nose, and near the angle of the jaw. The left eye
became drawn inwards, and she saw double.  in May, 1845, the upper evelid
fell, and the eye which had been drawn inwards now hecame drawn outwards.
Tactile sensibility of the left side of the face and head was abolished. The
sense of smell was gone, on the left side, as also that of taste at the anterior
part of the tongue. During mastication, the patient often bit the left side of
her tongue, and she articulated so imperfectly as to be understood with diffi-
culty. She was much troubled with confusion of the heud, and could not
guide herself unless the left eye was closed, on account of her double and con-
fused vision. No weans that were tried gave her more than partial relief.

Casg V.—A man,m M. Gendrin’s ward, while employed on a railway, had
received a blow on the forchead,-which induced violent pains radiating
towards the surrounding parts. Upon his admission, long after the accident,
pressure upon this point still caused some pain; and several months after the
existence of these ncufgic pains, the upper eyclid of the same side fell, and
the eye was drawn ontwardly.

In these cases it cannot be doubted that the neuralgia of the fifth pair pre-
ceded the paralysis of the third.  As inthe third case the neuralgia may have

* ceased for a longer or shorter space of time, and then the paralysis may seem to
he independent of it, until due inquiry is made. M. Marchal is certain that a
great number of cases of paralysis, consecutive to neuralgia may, in this way,
he detected,

M. Marchal believes the following hypothesis offers the most probable ex-
planation of the occurrence. The trifacial nerve, and the common motor
oculi, meet in the ophthalmic ganglion, the former furnishing it the sensitive
root by the nasal branch, the latter the-mptory root from its inferior brauch.
Tt will be admitted that a +teflex morhid action may take place within this
ganglion, by which the affection, which is expressed in the sensitive nerve by
pain or an®sthesia, is transmijtted to the motor nerve,in which it is expressed
by convulsion or paralysis—M. Marchal says convulsion ; for in the first case,
the eye was drawn inwards, as it also was at first in the fourth. The sympto-
matology of the motor, as of the sensitive nerves, is of two opposite kinds;
pain and anwmsthesia for the latter, convulsion and paralysis for the former ;
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and in this way, prior to the paralysis of the rectus internus, it may have
been in a state of excitement, during which the eye would be drawn inwards.

This hypothesis is consistent also with the most plausible theory of the
functions of the nervous ganglions—true miniature brains, as they have been
called, for the regulation of special actions—receiving impressions by fila-
ments continued from the sensitive roots, and conveying these by the motory
filaments—presiding over the nutritive phenomena by their gray fibres, and
only advertising the brain proper of what is occurring in their localities, under
extraordinary circumstances. In this way, the ophthalmic ganglion, in parti-
cular, would be affected in the relations prevailing between the retina and the
iris, and certain muscles of the eye. Advertised of the vicissitudes of sensi-
bility of the retina by its connexion with the optic nerve, it reacts upon the
iris, harmonising the pupil according to the degree of sensibility of the retina,
and acts reflectively by its motory root upon the muscles of the eye, which
are influenced by the third pair.

There is, then, besides the perception belonging to the brain, another, viz. a
ganglionic or organic perception.*

‘We shall be enabled to complete this Report g; Ophthalmic Medicine and
Surgery in our next Volume, and to include an Abstract of any new works,
discoveries, and improvements, which may reach us to the time of the
concluding part going to press.

* Med.-Chir, Rev,, Oct. 1846: from Archives Générales.
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REPORT ON THE PROGRESS OF MIDWIFERY AND
DISEASES OF WOMEN AND CHILDREN,

BY THE EDITOR.

Tue literature of the obstetrical department of medical science has re-
ceived but few additions since the date of our last Report, in the form of
distinct treatises ; the only one, in fact, which has reached us, is a volume en-
titlgd ¢ Practical Observations on Midwifery,” by Drs. M‘Clintock and Hardy.
In the possession of this work, we consider that the profession has received a
most important gift. As a work of reference, it is especially valuable, em-
bodying the results of an extended experience under almost every disease and
emergency peculiar to the puerperal state. We shall submit its contents
to a careful analysis during %he separate stages of the present Report.

It is our duty also to announce the establishment of & periodical publica-
tion specially devoted to obstetrical subjects, under the editorship of Dr. Clay,
of Manchester. It is, we believe, the first attempt in this country of the
kind, but one for which the increasing energy which pervades this branch of
science has created an ample field. From the high character of many of the
communications already received, and the known industry of its conductor,
we argue well for the prosperity of the ¢ British Record of Obstetrical Medi-
cine,’ and we trust long to see its regular appearance among the list of our
exchanges.

The various journals of this and foreign countries have contained, during
the past six months, an average amount of valuable essays and communica-
tions. Such of these of value as have not appeared among our Extracts,
we shall embrace in the present Report.

§ L.—Ezhibition of Ancesthetic Agents in Midwifery.

The use of ether and chloroform, but more particularly the latter, in natural
and difficult labours, haggaused for some time past, and still continues to ex-
cite unusual attention, dnd no little discussion has ensued, not only as to its
beneficial effects, which but few are disposed to dispute, but also respecting the
propriety of annulling the pains of parturition on religious and moral grounds.
. In reference to the opposition exhibited by certain well-meaning but mis-
taken religionists, who would doom woman to the most fearful physical
agony which human nature is called upon to endure, fearing lest they shouldgn-
deavour to controvert what they interpret as the will of God, we have already
(Vol. V, p. 383) shown that the whole farce of the objection falls to the
ground, simply for the reason that no such denunciation as they choose to
imagine has been made; but the subject has subsequently been so ably
handled by Dr. Simpson, that by way of dispelling any lurking doubts in the
minds of our readers as to the propriety of relieving a suffering woman in the
hour of her peril, we shall give a brief recapitulation of his line of argumen-
tation,

It may be premised that those who object to the superinduction of anzes-
thesia during parturition on religious grounds, found their objections upon
the words of the curse pronounced by the Almighty after the fall of man,
Dr. Simpson shows that these objectors have never troubled themselves to
inquire into the real meaning of the words in which the denunciation is
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framed, hut have trusted to the common translation, without considering that
there is a possibility of more or less of the passage having heen misinterpreted.

With respect to the words themselves, it may be stated, as Dr. Simpson re-
marks, that the carse is triple, referring not only to the woman, hut to the
serpent and to the ground.

Now God himself shows that, in the case of the woman and the ground, the
curse is not immutable, for he promises their removal; as in Dent, vii, 13,
“I will bless the frait of thy womb,” &c. ; and again, xxviii, 4, “ Blessed shall
he the fruit of thy body, and this the frait of thy ground.”

Again, Dr. Simpson shows, if we are bound to take the curse literally, we
must do so in its whele extent, and if it be sinful to endeavour to counteract
one portion of it, it is so also with the other. Not only, then, must we refuse
to assuage the pains of labour, hut we ought not to cultivate the earth; foz; in
causing 1t to bear corn, we in so far connteract the Almighty fiat, that it should
bear only “thorns and thistles.” But who blames the agriculturist if he
pulls up these weeds? Man is also enjoined to eat bread by the sweat of his
brow, but no one accuses him of impiety hecause he employs steam-power and
horse-power, and thus saves his own labour. ¢

To proceed with Dr. Simpson’s argument—If it e justifiable in the agricul-
turist to endeavour to counteract one portion of the curse, as regards the earth,
it is also allowable to the physician to counteract another, a, regards the
woman,

But the entirc absurdity of the pietistical objections in question is most
distinctly shown in the fact that the word, rendered in the common version
“sorrow,” cannot be made to signify physical pain. The Hebrew word
(’etzebh, or itzabhon) as Dr. Simpson demonstrates, is derived from the root
’atzabk ; the signification of which, according to Gesnerius, is to labour, furm,
JSashion, or, again, to tvil, to grieve; and the noun ’efzebh is, therefore, he
thinks, rightly uuderstood to refer to the 2o0il or muscular effort necessary for
the act of parturition, and not to the physical pain. The very same word, in fact,
wherever else it occurs in Scripture, evidently refers to foil; as in Gen. v, 29,
“And he called his name Noah (comfort), saying, This same shall comfort
us concerning our work” ('itzabhon), &e. Again, Prov. xiv, 23, “In all
labour ("efzebhs) there is profit,” &e. &c. It is, therefore, says Dr. Simpson,
not an illegitimate deduetion, if a certain word (‘etzehh) occurs as it does in
only six Rabbinical passages, and in five of these HES no reference to pain,
but merely museular effort, that in the remaining passage it would also have
the same signification.  That such a deduction, however, is legitimate, is
shown by the fact, that whencver in Scripture the pain of a woman in parti-
cular is alluded to. other words are used, viz. #4il and kkebel. The refer-
ences to these words are, Psalms, xlviii, 6, “ Fear took held upon them, and
pag&as of a woman in travail” (%Ail); Jeremiah, vi, 24; Isaiab, xiii, 8,
&e. &e.

Again, Dr. Simpson argnes that even if it could not he contravened that
the primeval curse did apply to the infliction of hodily pain, still {o suppose
that the abidance under the curse is intended, is to nullify the whole testi-
mony of revealed truth as to the intention of the death and sacrifice of Christ,
who is expressly stated to have *‘ borne our griefs and earried our sorrows,”
and to have offercd himself as a peace-offering to the insulted majesty of the
Creator, and thus to have averted the penalties of the fall.

He shows, in the last place, that the same absurd objections were made to
the introduction of ‘vaccmation as to the abolition of parturient suffering.
“ Smallpox,” ohserves Dr. Rowland, “is a visitation from God, hut the cowpox
is produced by presumptuous impious man. The former Lieaven ordained ;
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the latter is, perhaps, a violation of our haly religion.” How puerile do such
sentiments now appear! but they are equalled, if not surpassed, in absurdity
by the objectors on religious grounds to obstetrical anwsthesia.*

—An ohjection to the induction of ancesthesia in parturition of a moral
nature has also been urged by Dr. Tyler Smith, in his ¢ Lectures on the Me-
chanism of Parturition.” Reasoning from the analogy of the lower animals,
many of which are known to exhibit great ovarian or sexual excitement during
and immediately after parturition, he considers that the human female would
also manifest the same crotic tendencies, were such feelings not kept in
abevance by the acute physical suffering attendant upon the process. If
therefore, he argues, we abolish the pain, we run the risk of allowing ova-
riau excitement to have full play, and thus become the means of inducing an
immodest exhibition, which would be equally painful to all parties concerned.
We do not deny that erotic excitement may occasionally display itself in the
human female at the period of parturition, as well as in the brute, but we are
not disposed to allow that it is so gencral as Dr. Tyler Smith would in-
smuate; and, moreover, when such excitement does exist, it is, we believe,
more commonly manifested qffer than during childbirth, and, therefore, would
uot be influenced by the exhibition of e¢hloroforny, which would only be made
during the actual process of the expulsion of the child,

—Among other communications adverse to the use of anmsthetics in wid-
wifery, we may allude to papers by Mr. Barnest and Mr. Greaves ;i but
neither their contents nor the spirit in which they are evidently written entitle
them to further notice. These, with the exception of a few isolated reports
of unpleasant effects, or failures in the action of chloroform, constitute the
main hulk of the opposition which has been brought to bear upon the subject.
We shall now proceed to give a short abstract of the evidence which has been
adduced on the opposite side of the question.

Firstly. Professor Simpson reiterates his belief in the advantages to be
derived in anasthesia in natural and morbid parturition, stating that since the
introduction of cther, and previously to his discovery of chloroform, he had
used the former, with few and rarc exceptions, in every case of labour which
had come under his care, and with rcsults the most gratifying.  1le had never,
he observes, scen hetter or more rapid recoveries, nor has witnessed any dis-
agreeable results cither ® mother or child. Ilis own conviction is that the
practice will become very general, if not universal ; and that even if medical
men oppose it, unless, indeed, they can give letter reasons than they have
hitherto done, their patients will fovee them into its use ; and this we think a
‘not unlikely result.

—-In a more recent publication by Dr. Murphy, the more matured experience
of the profession regarding the use of chloroform 1 midwifery is very favorably
portrayed.  Seven cases are narrated, well calculated to test its eflicacy, being
all cases of moie than ordinary obstetrical difficulty. The fiest was a case of
contracted pelvis and delivery by perforation ; the second, also contracted pelvis
and delivery by turning ; third, craniotomy, performed on account of the ob-
struction of a fibrous tumour; fourth, a forceps case ; fifth, shoulder apd arm
presentation ; sisth, tumour ohstructing parturition; seventh, aforceps operation.

Dr. Murphy, in comnion with Dr. Snow, divides the effects of chloroform
into three stages. In the fist there is some excitement, consciousness, and

* Answer to the Religious Objections advanced against the Employment of Anesthetic
Agents in Midwifery and Surgery, by J. T. Simpson, ar.D,, Edln., p. 24.

t Lancet, April 15,

+ On the Use of Anmsthetic Agents in Natural and Morbid Parturition, 1847.
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volition remaining, but the sensibility of the nerves being blunted ; the pulse
not increased in frequency, and the action of the uterus nunimpaired, with in-
creased vaginal secretion and relaxation. In the second degree, the patient
becomes insensible to pain, the pulse falls, the voluntary muscles are torpid,
but the uterine contractions continue, and the vagina remains moist, as in
the first stage. In the third degree, uterine action is suspended, the respira-
tion becomes stertorous, and vomiting occasionally ensues. As may be sur-
mised from these effects, Dr. Murphy considers it sufficient to induce only
the first degree of insensibility in ordinary cases, and, in such, reserves its use
till the second stage of labour; in certain cases requiring operation, he admits
of a deeper insensibility.

As the result of a dispassionate inquiry into the subject, he gives the fol-
lowing conclusions : ,

1st. Chloroform &bes not interfere with the action of the uterus, unless
given in large doses, which is unnecessary.

2d. It causes a greater relaxation in the passages and perinenm. The mucous
secretion from the vagina is also increased.

3d. It subdues the nervous irritation caused®by severe pain, and restores
nervous energy.

4th. It secures the patient perfect repose for some hours after delivery.

5th. Tts injurious effects, when an ordinary dose is given, seem to depend
upon constitutional peculiarities, or improper management.*

—A paper has also been read quite recently before a meeting of the West-
minster Medical Society, by Mr. Brown, giving evidence much in favour of the
use of chloroform in midwifery. The author, however, while praising its bene-
ficial effects, admits that it is not without danger both to mother and child, if
given indiscreetly. If it be given too rapidly, for instance, or if the apparatus
does not admit a free supply of atmospheric air, some unpleasant consequences
are almost sure to follow. Mr. Brown’s mode of exhibiting it is in accordance
with the recommendation of Dr. Simpson, to give a few inspirations just
before each pain, keeping the patient just asleep in the interval. He sprinkles
fifteen or twenty drops of chloroform on a pocket-handkerchief, and approaches
it to the patient’s face cautiously. If this quantity is sufficient to subdue the
pain, and enable the patient to bear the expulsive effort without inconvenience,
he does not on the next pain increase the dose, but yres the same quantity, or
even diminishes it, if not required. Mr. Brown id-clearly of opinion that
chloroform possesses not only anasthetic properties, but that in small doses it
actually excites uterine contractions, Inreference to the ultimate effects in the
progress of the case, he does not hesitate to state that when employed as above,
it is decidedly beneficial.+

—Dr. Nevins, in an essay before alluded to, mentions as the general results
of the exhibition of chloroform, that, though the labour occupied the usual
period, less fatigne and exhaustion ensued, the recoveries were unusually
rapid, and the Wfter-pains trifling. The hemorrhage which followed the
expulsion of the placenta was also less than usual.

—The individual reported cases in which chloroform has been administered
in labour are far too numerous to be mentioned in detail; but we may state
briefly that they include instances of natural labour, operative midwifery,
puerperal convulsions, &c, Of the latter, three cases are recorded in this
country, by Messrs. Clifford, Pearn, and Wilson; and one in France, by
M. Richet. Jn all, the convulsions ceased under its influence.

* Chloroform In the Practice of Midwifery, by Edward Murphy, 3.D.
t Lancet, April 29,
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Little remains to be added to the above accounts of the present state of the
interesting question of the employment of anwmsthetics in midwifery. It is
abundantly evident, as it appears to us, that judiciously administered, except-
ing in a few cases of idiosyncrasy, it is not only innocuous both to mother and
child, but that the different stages of labour are passed through with a
diminution of suffering, and also that a positive mechanical improvement in
the physical condition of the parts implicated is brought about. It is a ques-
tion whether its use is to be advised indiscriminately in those cases of natural
labour in which the pains are comparatively slight ; but we do not hesitate,
taking the present aspect of the question to be the true one, to state, that in
every case of natural labour, in which the suffering is inordinately great, or
whenever operative interference is necessitated, an®sthesia ought to be in-
duged ; and we moreover consider that the accouchege who, under such
circurustances (no special contraindications existing}, ects to avail him-
self of the inestimable benefits thus placed within his reach, neglects a large
portion of the duties which are attached to his responsible office. 'We repeat
that this is our present opinion, based upon present experience of the effects
of anwmsthetic agents; what odifications in these views may be induced by
the further investigations of the profession remains to be seen.

§ II.— Diseases of Females unconnected with Pregnancy.

1. Lymphatic Tumour of the Breast.—Under this title Dr. Milman Coley
describes a disease of the female breast, characterised by a painful swelling,
consisting of several cord-like indurations, evidently located in the absorbent
vessels. Hle states, that the tumour may readily escape detection upon a
superficial examination, but can always be recognised by taking the part be-
tween the finger and thumb. The absorbent glands in the axilla sometimes
sympathise, but these engorgements disappear aftcr the original disease has
subsided ; the lymphatic swelling in the breast also frequently retires, leaving
no vestige behind it. In extreme cases, however, a permanent thickening
takes place, occasioned by the deposit of lymph in the cellular membrane.
This discase usually attacks females between the ages of fifteen and thirty-
five, and is liable to recur repeatedly, where the constitution is in the pecu-
liar state predisposing tgit. This condition is one of comparative emaciation,
accompanied with irrcgu® or deficient menstruation, depression of spirits, and
general debility. Hence, suckling and chlorotic women are most frequently
the suhjects of attack. In some instances, the patients are inclined to attri-
bute the origin of the disease to external violence; in the majority of in-
stances, however, if not in all, it has appeared to proceed from imperfect
menstruation. In one instance, in which the author had an opportunity of
examining the uterus in a patient labouring under this disease, he found the
posterior portion adjoining the cervix in a state of congestion, presenting to
the finger a doughy or anasarcous feeling. The size of the tumour in the
mamma varies from that of an almond to that of an adult thumb; and the
pain and tenderness attending it are of a remittent character. In some rare
cases it attains nearly the size of a pullet’s egg in large and plethoric mammee.

One of these tumours, which was removed at the earnest solicitation of the
patient, who had suffered severely from repeated attacks of the discase, was
found, on examination, to consist of thickening of the coats of the lymphatic
vegsels, imbedded in a stratum of condensed cellular membrane. .

The affection is considered by the author to dcpend on a defective state
of the general health, and more particularly upon an imperfect discharge of
the uterine functions. Its duration is uncertain, often returning, and as often
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subsiding, in some cases ; in other and more severe cases, it terminates in painful
and obstinate ulceration, which, in external appearance, has a considerable re-
semblance to that proceeding from scrofula, the absorbent glandsin the vicinity
being enlarged, tender, and painful, and the discharge copious. Before ulce-
ration commences, the cellular membrane subjacent to the skin becomes
indurated ; this induration is gradually softened, the shin assumes an inflamed
appearance, and a small, chrouic, scrofula-like abscess is the result. The
ulcer which follows resists all local treatment until the proper constitutional
remedy is adopted.

Diagnosis.—The discrimination of this discase from others resembling it is
not difficnlt. From the chronic, mammary tumour, described by Sir A. P.
Cooper, it may be distinguished by the pain and extreme tenderncss, by the
vitiated state of th tient's health, by the absence of lobes and of any cyst,
and by the diseaséMvading the breasts of suckling women more frequently
than those of virgins. The condition of the uterus, too, is widely different;
in the mammary tumour, a state of excitement prevails; in the lymphatie
tumour, a deficient cirenlation takes place in that organ, manifested by the
discharge of an imperfect secrction, or false neftbraue, from its mucous sur-
face.

From the irritable tumour, and neuralgic state of the hreast, this disease
may be known by the transverse, paraliel, or anastomosing, cord-like bands,
which are always present, by the remission of the pain and tenderness, and
by the latter symptoms being confined, as far as regards the breast, to the
immediate locality of the tumour. The diagnosis in the examination of very
large breasts is sometimes difficult.

Treatmenf—When the pain and tenderness are excessive, leeches and
evaporating poultices may be applied to the integuments over the tumour. In
general it will be found unuecessary to adopt any local remedies, as the pain
is not acute, but wsually of an aching kind, like that accompanying rheuma-
tism or phlegmasia dolens. The patient should take some preparation of
iron twice daily, have the bowels relieved by an aloetic aperient, if needful,
and use a generous diet, and gentle exercise in the open air.  Should suckling
have been long continued, the infant should he weaned, especially if the
patient has been the mother of many children. By attending to these direc-
tions the tumour will entirely disappear in a few we‘is, or all uneasiness will
be so far removed that the patient will feel no inconvenience from it, unless
the constitutional and uterine derangement should recur.*

2. Preternatural Elungation of the Cerviz Uteri—The same writer mentions
as an occasional consequence of passive congestion of the uterus, a remark-
able clongation of its neck, which, becomes not only extended in length, but
also increased in thickness, so as to resemble the teal of the cow. When it
admits of relicf from medicine, he finds the ioduret of iron, with rest, in the
recumbent posture, combined with support, by means of a soft sponge, suf-
ficient to effect a cure; and when the case is rebellious to this treatment, he
advises the superfluous part to be amputated, which he states may be done
with safety. Two cases are related illustrative of both modes of treatment.t

3. Polypus Uteri—Dr. Mitchell reports a case of uterine polypus, in which
the ligature was nine days in cutting through the pedicle, and was accom-
panied by severe hemotrhage. He has likewise some comments upon the
diagnosis of the disease and the application of the ligature, which we do not
find to include any remark either of novelty or interest, heyond the recom-

® Lancet, May 27, 1848. t British Record of Obstetrical Science, No. 1.
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mendation to have each extremity of the cord armed with wire a foot long,
by which means it is made here readily to traverse the canula.*

—In a communication to the Medico-Chirurgical Society by Dr. Locock,
entitled, ¢ Peculiarities of Polypus of the Uterus,” the author calls attention
1o a small variety of polypus which may be attached so high in the cervix as
to he scareely reached, and which is a frequent cause of profuse menorrhagia.
For the extraction of these he has had an instrument constructed like a gouge,
by means of which he removes the morbid growth. This gouge is inclosed in
a canula, and is made to protrude by a serew in the handle. The cannla being
passed through the cervix, its cutting edge is pressed against the base of the
polypus, and it is gently worked half round till it cuts through. In reference
to the incision of larger polypi, the author speaks strongly of the advantage
of twisting the pedicle two or threc times round previougto using the cutting
iustrument ; stating that since he had adopted this prec8ution he had never
met with troublesome hemorrhage.

In the discussion which followed the aheve remarks, Dr. H. Bennet mentioned
the subject of the fetid discharge which frequently remained after the polypus
had sloughed away, and which is commonly supposed to cowme from the
peduncle. This opinion Dr. Bennet had satisfied himself was incorrect, but
that it in reality proceeded from uleceration of the mucous membrane surround-
ing the peduncle. This fact he considers to have been previously unknown.t

1. Simple Method of applying a Ligature lo Uterine Polypi—The recom-
mendation of this method is its simplicity. M. Favrot, who mentions it,
takes two gum-elastic catheters, and cuts off the cnd of each just above the
cye; he then doubles a piece of silk, of convenient length, and inserts the
loop into one ecatheter, and the two ends into the other, and hrings each
extremity out of their lower end.  This being done, the next step is to sepa-
rate the two threads between the upper ends of the catheter, and to hring one
down in the form of a loop, leaving the other, which is carried up to the
pedicle of the tumounr, as in thegrdinary operation. The application then is
as follows :—

AT

o
RTA b

U\ U

J i Ti

a g catheters ; bb loop ; ¢ polypus.
The catheters, or sounds, together with the interposcd thread, are carried

* British Record, Nos. 1 and 3. + Reported in Lancet, May 6.
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up to the base of the tumour, the thread forming the loop being held on each
side with the respective catheters. This being done, the Joop is allowed to
glide over the tumour, the two catheters are transferred to one hand, and the
two ends are drawn down s0 as to tighten the loop, which eventually passes
entirely out of the sound which contained it, and encircles the pedicle. The
enl\]ptv*catheter is then removed, and the ligature fastened at the base of the
other.

This desggiption is rendered more intelligible by a reference to the
annexed dxa£ . (See page 311.)

[We have lately tried this plan, but did not find it by any means
so simple as it appears. There was great dxﬂ)culty in getting the thread to
run freely through ghe sound, and still greater in fixing it sufficiently firm
afterwards. We were obliged at last to use Grooch’s instrument.] .

5. New Form of j‘easary JSor Prolapsus Uteri—Dr. Reid has contrived an
instrument which he calls the * womb supporter.” It is formed of two sepa-
rate steel sprmgs, very narrow at the ends by which they are joined together;
the free extremities being each one inch and three quarters broad, convex
externally and concave internally, so as to admif®of cork being attached to it ;
and the whole being covered with elastic gum, it has no sharp edge. The two
narrow ends of the springs are fastened together by an intervening piece of
ivory or wood, so formed as to allow the broader extremities to separate
from each other to the extent of two inches and a quarter at their outer sur-
faces. The two free ends are pressed together when introduced into the
vagina, and are then allowed to expand, and to become applied to either side
of the cervix uteri. The instrument is then gently pushed up, until its narrow
end is at the vulva, thus raising the womb with it at the same time. (A
second form of the instrument has a contrivance by which the ends can be
easily drawn together, and the introduction as well as the extraction of the
instrument facilitated.) A button is fixed to the connecting piece of ivory,
and to this button a loop of vulcanized India rubber is attached, through
which a T bandage, riband, or otber guard can be attached or fixed to the
stays. +

— A new form of uterine support has also been invented by Mr. Schole-
field, of which the following is a description and representation.

Description—The composition is porcelain ; the ) ar is about three inches
in length, circular, and half an inch in
diameter; the top is circular, and made of
various sizes, being hollowed into a cup-like
cavity on its upper surface, for the receptior
and support of the labia uteri; the bottom
is of an oblong figure—its angles rounded,
measuring in length an inch and a half, and
in breadth half an inch, having two smaﬂ
oblong holes in it, eqludxstant from the
extremities, through which straps pass to be
fixed to a belt around the patient’s waist.
The straps are composed of vulcanized India
rubber, about twenty-four inches long, half
an inch in breadth, and one eighth of an
inch in thickness. There is one strap in

. . front, doubled on itself at the hole in the
bottom of the pessary, and its endsarc buttoned to the belt ; a similar arrange-

* Revue Médico-Chirurgicale, Jan. 1848, + Lancet, May 6, 1848. + Ibid.
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ment exists for the back strap. The belt is of a suitable length and breadth,
has a buckle at one end, and four buttons on it.

Application.—The belt is to be applied around the waist with sufficient
firmness to prevent its slipping downwards. The buckle is to be placed in
front of the abdomen, above, and immediately opposite to the umbilicus; and
if the belt is of a suitable length, the buttons front and back will be exactly
opposite each other. The distance between the two front buttons should be
three inches, and a similar space between those at the back. When the
pessary is applied, the lower part of the pillar should press a lit;ﬁ against the
fourchette, and the straps, when of a proper length (the length required
varies in different cases), should allow the hottom of the pessary to be from
a quarter to half an inch from or below the vulva; for if the bottom of the
pessary is immoveably fixed in consequence of the straps pulling it so tightly to
the Yulva as to prevent the slight degree of mobility necessary, (if the case be
one of procidentia,) there will be a danger of the uterus slipping from the top
of the instrument ; but this untoward accident may with certainty be avoided,
if the ahove direction be acted on when the pessary is applied.*

7. dmputation of the Certdy Uteri—A case is recorded by Mr. Moore, of
Derry (U. 8.), in which 2} inches of the cervix were removed in a voung
female, ®t. 27, for suspected cancerous degeneration. The patient did well.t

8. Retrgflexvion.~This subject, which we have noticed in Article 8 of the
¢ Abstract,’ may be continued by a notice of two essays, which have suhse-
quently appeared, by Dr. Protheroe Smith and Dr. Simpson.

—Under the title of * Flexions, Torsions, and Malpositions of the Uterus,”
Dr. P. Smith has published a paper in the ¢ British Record,’” in which he
expresses his opinion as to the great frequency of this affection, and the
facility with which it is confounded with tumours of the organ. The dis-
placement, he observes, may occur hefore puberty, but is more common after
menstruation is established. The extent of the flexure varies: sometimes is
very slight, at others so great that the incrcased fundus may be felt as low
as the os.  Of the symptoms and means of diagnosis, an accurate account is
given by his former pupil Mr. Hensley (see ¢ Abstract,” Art. 84), and it is there-
fore unnecessary to repeat Dr. Smith’s description of them, which is for the
most part the same.}

—In his latest commufkation on the same subject, Dr. Simpson mahes no
distinction, excepting one of degree, between “retroflexion” and * retro-
version,” helieving such distinction to be an unnecessary refinement; in this
he differs from Dr. P. Smith, Dr. Righy, and others, who speak of the ‘two
forms of displacement as essentially different in nature, causes, and symptoms.
“ Practically,” says Dr. Simpson, “there is no true difference between these
modifications of morbid position of the uterus;” and he therefore includes
both degrees under the generic term * Retroversion.” [It is with deference
that we venture to differ from so high an authority as that of Dr, Simpson,
but we cannot avoid entertaining the opinion that some further distinction
than that of degree is to be drawn between retroflexion and retroversion,
aithongh some of the mechanical symptoms may be identical in the two
varieties of displacement. It must, for instance, in reference to the con-
dition of the uterine circulation, mahe a vast difference, whether the entire
organ he displaced backwards (retroversion), or whether the body of the
organ is bent upon itself (retroflexion); in the former case the axis only is

* Lancet. t Boston Med. and Surg. Joutnal. } Nos.1and 3.
VIL 14
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altered, and it may be conceived that the uterine circulation would be com.
paratively unimpeded ; but in the latter case, in which the fundus is bent at
more or less of an acute angle, we may equally readily imagine that consider-
able obstruction is offered to the retdrn of blood from the lower segment of
the cervix niore especially, and hence is established a greater tendency to en-
gorgement, if not ulceration, of the lower lip.]

Dr. Simpson divides the symptoms of retroversion or retroflexion into two
classes, functional and physical. The functional symptoms are stated to be
of hysteticﬁ&or dyspeptic character, with local neuralgic pains in the breast,
or some portion of the vertebral column ; from mechanical obstruction of the
displaced organ, there is also more or less constipation. Occasionally, the
bowel is irritated, and mucous or fibrinous matters are expelled. The bladder
is irritable, and there is sometimes incontinence of urine. There are symp-
toms of weight, tension in the uterine region, with pains down the thighs,
which are much aggravated by exercise and the erect posture. The menstrual
function is not in all cases morbidly altered, and when it is so, it is variously
affected; in some cases being too profuse, in others too scanty. When a
patient with retroverted uterus becomes pregnant, abortion is very apt to
occur. But it i3 also often a cause of sterility; and Dr. Simpson has seen a
permanently retroverted uterus in the unimpregnated state, m those instances
in which women have borne children at intervals of several years.

The physical signs of retroversion are chiefly such as are made out by the
touch and the use of the uterine sound. The speculum, in Dr. Simpson’s
opinion, does not assist the diagnosis in any respect.

On an accurate vaginal examination, the fundus of the uterus is felt as a glo-
hular turnour, between the os and the rectum; it is smooth and ovoid, more or
less sensitive to pressure. The os and cervix may be displaced forwards, or re-
main nearly in site. The tumour, felt in the recto-vaginal pouch, nay be known
to be the fundus uteri by tracing the continuity of structure with the finger;
but, as Dr. Simpson states, this alone is very liable to lead to error; for if the
uterus is retroflected at an acute angle, the continuity is lost at the point
of flexion. Other means therefore become necessary, and a ready mode of
exploration is offered by the uterine sound. This instrument has the con-
figuration of a slender male catheier, fixed in a handle, and marked by notches
indicating inches, so that the length of the uterine cavity can be accurately
measured. The use of this instrument, as a meas of diagnosis in retro-
flexion, depends upon its enabling us to ascertain the direction of the uterine
cavity, which is found to pomnt backwards and downwards, instead of upwards
and forwards. A more minute description of the method of using this instru-
ment is unnecessary, as it is given in saflicient detail by Mr. Hensley. (Vide
supra, p. 164.)

Retroflexion of the unimpregnated uterus is, however, not only often
entirely overlooked, but it is often mistaken for other lesions. The principal
sources of error are thus pointed out by Dr. Simpson:

1st. Pregnancy.—Dr. Simpson has frequently seen the retroverted fundus
mistaken for the fullness in the cervix induced by early pregnancy ; a lament-
able instance of which he alludes to.

2d. Fibrous tumour.—This is a frequent source of error. The functional
symptoms are the same, and there is the same continuity felt between the
cervix and body. The introduction of the bougic at once clears up the
diagnosis by passing backwards into the apparent tumour, thus showing it to
be the retroverted fundua.

3d. Ovarian tumour.—When the ovary is enlarged it almost always first
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grows downwards into the recto-vaginal space; in this state it may be mis-
taken for the retroverted fundus. Here, again, the case is rendered obvious
hy the sound passing in a normal direction.

4th. Pelvic cellulitis. 5th. Extra-uterine conception. 6th. Organic disease of
anterior walls of the rectum. 7th. Stricture of the rectum.—In each of these
states, the uterus is found to be normally situated, as indicated by the sound.

The organic stale of the uterus in retroversion, is stated by Dr. Simpson to
be variable. He has seen it coexistent with fibrous tumour, but more fre-
quently the uterus is merely hypertrophied. In a large numb# of cases the
organ is not at all increased in size, and in some few it has been found even
smaller than natural.

The treatment of retroverted uterus, as laid down by Dr. Simpson, includes
three indications—first, the removal of any coexistent morbid condition of
the uterus, as engorgement, and by appropriate means ; second, the restora-
tion of the misplaced organ, by means of the sound, and then by the retention
of it in its normal situation. This is the most difficult part of the treatment,
and requires, in most cases, the support of a special apparatus which Dr.
Simpson has devised, and of jwhich we give a sketch below.

This form of uterine pessary is made up of two parts, an in'ﬁmﬂ part, pro-

¥vided with 2 stem (), 2 bulb or ball (¢), and a vaginal curvillnear tube (p),

and an external part, consisting of a wirework frame (&&), about five inches
long and three broad above, gradually tapering to half an inch below. To
:h;z lgw)er extremity is attached a curvilinear rod (¥}, made to fit the vaginal
ube ().

The application of this instrument is as follows : The internal portion is
first passed up the vagina, the stem entering the uterus (o), which is then re-
placed by turning the concavity of the instrument forwards, as in the case of
the uterine sound. This being done, the solid vaginal portion (¥) of the ex-
ternal part of the apparatus is slid into the vagiua({ tube (p), and the frame-
work then comes against the pubes, to which it may be moulded; the two
vaginal portions work after the fashion of a trochar and its canula. When
required to be withdrawn, the pubic portion is first bent back, then the
vaginal pieces unlocked and removed, aud lastly, the canula and stem extracted.
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It might be expected, and with some reason, that the presence of this stem
in the cavity of the uterus would cause inflammatory symptoms, but it appears,
from Dr. Simpson’s account, that such is the exception rather than the rule; he
has seen it worn for six mouths without inconvenience. In cases which can-
not bear the pessary, he contents himself with reducing the irritation by
leeches, and belladonna pessaries, followed by tonics. The abdominal ban-
dage with perineal support is also in such cases found to be beneficial. *

—Two cases of retroflexion of the uterus in the unimpregnated state are re-
ported by Dr. Flamm, of Warsaw, hut offer no points of special interest.
The narrator appears familiar with Dr. Simpson's writings on the subject,
but makes no mention of the uterine supporter.f

§ I11. — Pregnancy—Labour—The Puerperal State.

9. PreeNancy.—Signs of—Odbstetrical Auscultation.—Professor Ilohl,t
of Halle, has contributed an article on this subject, the details of which, from
their importance, we give at some length, !

Region in which the sounds are heard—From former observations made
on 200 pregnant women, the author determined that the pulsations of the
heart are normally heard in the left abdominal region, while the placental
souffle is heard oftener on the right side than on the other; these results he
further confirms by fresh observations, 500 in number. Of these, in 316
cases of normal presentation, the feetal heart was heard on the left, 159 times
on the right. The placental souffle was perceived on the right 256 times, on
the left 158 times; on both sides and below 50 times, of which 13 were in-
stances of placenta previa.

The relations of the two orders of sounds.—In the 316 cases in which the
foctal heart was heard to the left, the utero-placental souffle was heard on the
right in 256. In the 168 cases in which the souftle was on the left, the foctal
heart heat 159 times on the right. The two sounds were on the same side in
102 instances—the souflle was heard helow and on hoth sides 50 times.

The seat of the utero-placental soyffle—M. Hohl places this at the spot
corresponding to the insertion of the placenta, for the following reasons:

1st. In 21 cases of artificial delivery, the placig;a was fixed where the
soufile had been heard. ; .

2d. In 15 cases in which the placenta was implanted over the cervix, the
souffle was heard very low down.

3d. In 90 cgses the insertion was verified by post-mortem examination. ,

4th. In 8 cases where turning was practised, the seat of the placenta was
ascertained by auscultation.

5th. In a case of extra.uterine feetation, the pulsation of the feetal heart
being heard on the left side, and the placental bruit on the right, it was
found after death that such was the position of the foctus and the after-birth
respectively.

Auscultgtion in multiple conceptions.—Twins may, according to the author,
be always diagnosticated, unless one be dead, or the one lie exactly behind
the other.

Ausculiation in reference to the position of the fetus—~In 290 first occi-

* The Dublin Quarterly Journal, May 1848, t Zeltschrift fur die Gesammte Med,
Feb. 1847. 1 Neue Zeltsch, fir Geburbzkunde,vol. 22, 1647.



REPORT ON MIDWIFERY. 317

pital presentations, the child’s heart was heard to the left in 281, to the
right in 5, not heard at all in 4. The placental bruit was heard to the right
in 251, to the left in 30, below in 9. In the second occipital position, the
heart was heard on the right side in 132 out of 148 cases, to the left in 10,
unheard from death of the feetus in 6. The placental bruit was found 90
times on the left, 38 times to the right, 8 times below, in 12 it was not heard.

From these results it is clear, that in most cases the feetal heart is heard on
the left in the first cephalic position, and to the right in the second.

In presentation of the face, the diagnosis is less precise ; in 6 cases of first
facial position (front to theleft), the heart was heard on the left in 3, on the
right 2lso in 3. In two cases of second position, the heart beat to the left,
the placental soufie was heard to the right.

oIu shoulder presentation.—1In 7 cases of presentation of the right shoulder,
head to the left, the hack to the front, the heart was heard immediately
ahove the pubis.

The author finally concludes, that though pulsation of the feetal heart is
an indisputable sign of its life, the absence of these pulsations is not con-
clusive of its death. The %lacental bruit may persist some time after the
death of the fretus,

[By a comparison of the above results with those of Depaul (‘ Abstract,’
Vol. VI, p. 300), it will be seen that a considerable difference exists in the
opinions of the two writers, especially in reference to the site of the placental
bruit, ]

10. Fatal Movements.—There is no opinion concerning the condition of

utero-gestation more generally diffused, than that which attributes the move-
ments felt at a certain epoch in pregnancy to active motions of the feetus; and
8o conclusive has this evidence been considered of the vitality of the child,
that operations have been performed solely on the testimony so afforded. In
one of his very interesting lectures on the Physiology of Parturition,
Dr. Tyler Smith ventures to call this common opinion in question, and to
affirm that these movements do not depend upon the feetus, but are true
peristaltic movements of the uterus itself. His reasons for thus thinking are
these. In the first place, these movements are sometimes felt as early as the
fifteenth week, when ” possibility of their being produced by the feetus is
out of the question. Again, the movements arc often so intricate, and points
at which the apparent contact of the feetus takes place so numerous, that they
could not be produced but by the simultaneous movements of several fmtuses.
«The emotions of the mother also have considerable influence over them,
which is more consistent with their uterine than their feetal origin. The
same may be said of the effect of cold to the abdomen. The movements are
moreover felt when subsequent events prove the child to have been dead at
the time, also when the uterus has contained hydatids. On the other hand,
they have been absent, and the child consequently pronounced to be dead,
when it has been born alive.

Dr. Tyler Sinith further remarks, that the feetal limbs are often marked by
indentations showing the continued pressure of one upon the other. This is
also incompatible with the frequent change of position. Again, asks Dr.
Smith, what motor power could escite this, in some cases, almost perpetual
motion? Volition, or cerebral voluntary movements, cannot take place before
respiration. [Is this certain? Epn.] Emotion is equally wanting: the reflex
action too must be obscured hy the protection afforded by the liquor amnii,
and, moreover, the movements nre equally strong in anencephalous feetuses.
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For the above reasons, the author concludes that the movements are peri-
staltic and uterine.*

11. Kiestein as a Test of Pregnancy.—Dr. Golding has published an elabo-
rate paper, in which he seeks to establish the just value of this sign. He
commences by noticing in turn the several indications usually relied upon, as
auscultation, state of the breasts, suppression of the menses; and he proceeds
to the consideration of kiestein in a series of scctions, embracing the several
questions of interest connected with its formation.

The presence of the sound of the feetal heart is, of course,the most un-
equivocal sign of pregnancy ; but this is only available after the fourth month.
The placental souffle he shows to be less trustworthy. Of the state of the
breasts, he observes that no indication can be more equivocal. His cqu-
clusions on this point are as follows:

1st, These conditions are equivocal after first pregnancies, seeing that the
areola has undergone changes in colour, is increased in size, and has its
follicles enlarged; these states remain permanent, though if the mamme
be ohserved during subsequent pregnancies, thefe characters may be better
:;mrked; it is only comparison, therefore, that will avail for practical eluci-

ation.

2d. If the changes induced by utero-gestation are permanent, diseases of
the uterus, by affecting the breasts sympathetically, may induce congestion and
other changes in them, similar if not identical with those produced by preg-
nancy.

3d. In some rare instances, the changes described by Dr. Montgomery
are absent even in first pregnancies; the areola remaining unchanged, and the
mamme flabby, till the commencement of lactation.

4th. In persons of fair complexion, the areola may be increased in extent,
and have its follicles hypertrophied, withont material change of hue.

5th. In those of dark complexion, the areola is naturally of a darker
colour, and has its follicles better developed than in fair persons.

6th. During functional derangements of the uterus, the breasts have been
noticed to undergo changes not readily distinguishable from those existing
during gestation.

In drawing practical deductions from the suppregron of the menses, Dr.
Golding takes the following circumstances into accourit :

1st. Whether or no the cause of suppressed catamenia during utero-gesta-
tion be due to impregnation; or to other causes, in which, however, certain
of the phenomena also attending pregnancy coexist. )

2d. That in some females, the menses are not suppressed during pregnancy
or during lactations. The menstruations occurring under such circumstances,
whether uterine or vaginal, and whether dependent upon normal or abnormal
eauses, is attended with the same physiological effects, as in ordinary men-
struation, both during its occurrence and accidental suppression.

3d. Any functional derangement of the uterus or other organ reacting
upon that viscus may so affect it as to cause suppression of the menses.

4th. Sometimes the menses, though apparently, are not suppressed, being
secreted, but not evacuated. The retention may cause vomiting, enlarge-
ment of the ahdomen, sympathetic affections of the mamma: and stomach,
with other effects also concomitants of the gravid uterus,

5th. That however strong a presumptive evidence of pregnancy cessation

* Lancet, March 11th, 1848,
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of the menses may afford, it can never be certain evidence, unless corroho-
rated by auscultation, or the indications afforded hy the urine.

After thus discussing the usual signs of pregnancy, and showing the incon-
clusiveness of each under certain circumstances, the author next proceeds to
the main object of his communication, the value of kiestein as a test.

The chief value he shows to consist in its heing available during the
whole period of gestation; in its existence alike in first and subsequent preg-
nancies ; its being uninfluenced by the age, temperament, or habits of the
female ; its being found in pregnancy alone, and disappearing during lactation.
When this coexists with amenorrhea, Dr. Golding looks upon it as the only
conclusive evidence of pregnancy hefore the fifth month.

In his investigation of the cause of kiestein in the urine, the author examines
it under two aspects. 1st, as a secretion of the mammary glands, which are
climinated from the kidneys, not as yet being required for the nutrition of the
feetus ; 2d, in its identity with milk. He then inquires under what circum.
stances its presence is most conclusive of pregnancy; what is the reason of
his inconclusiveness, and wljether kiestein is ever absent in pregnancy, and
if so, whether it is rcally ab&nt or only obscured by other matters?

The pellicle is determined by him to be most conclusive of the existence of
pregnancy ; when the maternal and fretal systems are in a healthy condition
respectively, it is then rarely ahsent. He recommends that, in searching for
it, the urine examined should be that voided some hours after a meal. Sedi-
ments of lithates render the appearance more or less obscure, and therefore
the most favorable conditions for finding the pellicle are the healthy state
of the mother and feetus, 2 non-sedimentary state of urine, and its alkaline
reaction.

The reasons of the inconclusiveness of the appearance of the pellicle as a
test of pregnancy are thus summed up by the author.

The kiestein, viewed as a secretion from the mammary glands eliminated by

the kidneys, is influenced, as other secretions, by those conditions of the sys-
tem which derange assimilation generally. Such agencies may diminish or
entirely suppress the secretion of kiestein; when diminished, it forms a scanty
scum on the surface of the urine, or may he entirely absent as long as the general
derangement lasts. A plethoric state of the system also, in which the red
lithates abound, influegges the secretion of kiestein. The pellicle may be
absent while the lithates exist, or be so scanty as not to form an uniform
film. The yellow lithates do not interfere with its formation to the same
extent,
» On the question whether kiestein is ever absent throughout the utero-
gestation, the author comes to the conclusion that it is occasionally absent,
but only temporarily. He does not think that it is ever absent throughout the
whole period of pregnancy. The general conclusions derived from his obser-
vations are as follow :

1st. Coetaneous with, or shortly subsequent to conception, the breasts assume
;'secreting action ; the product of which, eliminated by the kiduey, forms

iestein,

2d, If this action of the mamma be disturbed it is the result of disease, and
may be removed by appropriate treatment.

. 3d. Kiestein, though not apparent, may still not be absent, but may exist
in such small quantities as not to be appreciable.

4th. The essential characters of the pellicle are its iridescence, fatty nature,
:}ld cheesy odours It also prevents the urine becoming putrid for some
ime, .
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5th. As the secretion of kiestein is a vital phenomenon, resulting from con-
ception, it is often available before other signs of pregnancy.*

12. Vomiting during Pregnancy.—Dr. Churchill records a most interesting
case, in which a lady, who was on the point of sinking from incessant vomit
ing, was saved by the opportune induction of premature labour. Ever
possible means were tried before the adoption of this procecding, but withou
avail. Although at the point of death whei the foetus was expelled, and the
retching had been incessant, she vomited only twice after the uterus was
emptied, and in a fortnight was convalescent.t

—An instance of death from the same cause is reported by M. Forget
Everything was tried but the induction of premature labour, ahout which
French accoucheurs appear to entertain ridiculous scruples. The life of the
woman in question was evidently sacrificed to this ahsurd point of conscience.t

—M. Trousseau approves of the belladonna frictions recommended by Bre-
tonnean.§ (See ¢ Abstract,” Vol. V, p. 287.)

13. Superfwtation.—Several additional cases of so-called superfecetation have
been recorded. Dr. Horlsheck mentions one intwvhich two fetuses were ex-
pelled; one of six months, the other clearly not more than of six weeks’ gesta-
tion. In another, hy Dr. Windriff, fctuses, one of seven months, and another
apparently under six, were both born alive, the former being well ; the placenta
and membranes were distinct. The author thinks the case unique, inasmuch
as the feetuses were born alive.||

—A case, which some may look upon as one of superfeetation, is also narrated
by Mr. Newnham. In this instance the Woman was prematurely confined of a
stillborn feetus, and another was distinctly found to present, but uterine action
ceased, until the completion of her full time, when she was delivered of a full-
grown healthy boy.

Mr. Newnham does not consider this to have been a case of superfeetation,
but one in which the uterns threw off one of twins concecived at the same
time, and which had accidentally died. The practical inferencés he draws
from the case, that in cases of premature labour, where one fcetus has been
expelled, and a second remains in utero, if the membranes of the latter have
not been disturbed, and uterine action has subsided, that the practitioner
should not interfere, but wait and see if Nature will ﬁt remedy the disorder
apparently produced. He justly regards this as a m&¢c justifiable proceeding
than that of delivering artificially.§

14. Extra-uterine Feoetation.—~Cases have recently heen reported by Dr.
‘Watson, of Edinburgh,** Mr. Hyde, 1 and Mr. Dalrymple.{$ The first proved
fatal by rupture of the fallopian tube. In the second case, labour-pains came
on at the end of the ninth month, after which the abdomen subsided, the
woman dying of constitutional irritation after a lapse of two months. The
termination of the third case was similar. ’

16. Retroversion at the Sizth Month of Pregnancy.—A case is reported by
J. Seddon, Esq., the patient aged 38. First pregnancy, but had previously
miscarried once. An attempt was made to restore the womb to its normal posi-
tion, but failed. At the termination of the sixth month, uterine pains ensued,
the funis descending through the os. Without any alteration of the position of
the uterus, delivery was effected, which, after being completed, another attempt

* British Record, Nos. 1,3, 5,7.  +Ibld. Nos. 1 and 3. % Gas. Med. 15 Mars, 1848.
§ Gazette des Hépitaux, No. 1, 1848, Journal des Congials. Méd., Dec. 1047
€ Brit. Record, No. 8. ** Ibid. No, 3. #ibid, € ¢f Lancet, &c.
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to restore the position of the uterusfailed. Seven weeks after, the organ being
still retroverted, a third unsuccessful attempt was made. Mr. Seddon is in-
clined to believe that the difficulty arose from the long displacement of the
parts, and the organ accommodating itself to the position.*

16. Imperforate Vagina—ILabour.—An unintelligible case of this kind is
related by Dr. Ogden. The female had no external organs of generation,
but a firm tumour was seen at the site of the vulva, caused by the presenta-
tion of the feetal head. This was divided, and a child extracted. Two years
after, she became pregnaut, and the artificial vagina being unyielding, it was
agein incised, and labour completed. It appears that at the age of 19 she
had been operated upon for vetained menses, but the atternpt to establish a
vagina failed. The difficulty in the case is in her hecoming pregnant the first
time, when she had no vagina or other orifice than the meatus urinarius.t

17. Abortion—A remarkable case, in which abortion was induced in eight
successive pregnancies by the irritation of excessive itching of the skin, is re-
ported by M. Maslieurat. A lady, =t. 32, became pregnant for the first time
at 21, but suffered but littleyfrom the usual inconveniences of her condition,
until the sixth month, when, without apparent cause, she was seized with
intense pruritus of the whole surface of the body. The legs, thighs, and
genital organs were first attacked ; but towards the eighth month, the itching
extended even to the palns of the hands and soles of the feet. The rubbing
and scratching to which she was irresistibly impelled caused premature cone
finement, with immediate cessation of the cutaneous irritation. The patient
again became pregnant, and, as before, ailed nothing till the sixth month, when
the same itching returned. This time she miscarried at seven months. The
same series of events occurred in all eight times.t

18. Lasour. Induction of Premature Labour.—Anew plan of inducing pre-
mature labour has been suggested by M. Agostini, of Venice, which consists of
making use of repeated vaginal injections of warm water, taking care to throw
the stream with some force upon the os uteri. The operation is repeated every
six hours, and continued for twelve minutes.§

—A paper on the induction of premature labour has also been published by
Mr. Tarton ; but it containg no suggestion or opinion which can be considered
as novel.||

We have now reachc’a period in our Report in which we can avail our-
selves of the extensive fund of information contained in the valuable work by
Iirs. Hardy and M*Clintock before mentioned. The first subject noticed by
them is— .

19. Natural Labour.—The authors use this term in the sense given to it
by Denman, who considered three circumstances nesessary—1st, that the
head present; 2d, that the labour be not longer than 24 hours’ duration;
3d, that delivery be completed without artificial assistance. The management
of such labours being familiar to all, they do not enter at any length upon the
subject. They, however, think it necessary to make a few ohservations on the
use of the binder, and on supporting the perineum.

In the Dublin Lying-in Hospital the binder is considered indispensable.
The authors consider that its use promotes the expulsion of the after-birth,
and state that in one instance only, during the period embraced in their
report, was it necessary to pass the hand into the uterus for its removal.

* Prov. Medical and Surgical Journal, April 19, 1848. 1 Brit. Record, No. 1.
t Gazette Médicale, 18'Mars, 1848, § Annales de Thérapeutique, Mara 1848,
i Prov, Med. and Surg, Journal, Dec. 15, 1847. 4 §
1
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In guardinghthe perineum, the authors warn the young practitioner against
commencing the support too soon, in his over-anxiety. While the perineum
is thick and hot, no benefit is derived, but rather the reverse. At this time
the authors advise that it he well fomented with a sponge and warm water.

After-pains are treated by a full anodyne at bedtime, with castor oil and
turpentine in equal proportions in the morning. If they resist this, a turpen-
tine stupe is had recourse to. The authors verify an observation of the late
Dr. Joseph Clarke, that women who suffer from severe after-pains are often
the subjects of dysmenorrheea.

The total number of natural labours embraced in the report is 5852, of
which 1752 were first pregnancies. The deaths were 16. The chapter con-
tains the reports of 29 cases of more or less interest, including cases of puer-
peral phlebitis, phlegmasia dolens, erysipelas of the labia, &c.* .

20. Tedious and Difficult Labour—Drs. Hardy and M‘Clintock arrange
their remarks on this subject under two heads, according as the delay takes
place in the first or second stage of labour. This division is practically im-
portant in reference to prognosis; for the dangeyin the first case, supposing
the membranes to be unbroken, is inconsiderable, compared to what it is in
the second.

In all cases of tedious labour, during the first stage, which have come under
the authors’ observation, the cause is stated to have been almost invariably a
rigid os uteri. This condition was also seen to be more common in primi-
parz, and in those in whom the membrane had been early ruptured. The
treatment of rigid os uteri, followed in the Dublin Lying-in Hospital, consists
chiefly in the exhibition of tartar emetic, venesection, and the warm bath. In
point of efficacy, the authors consider bloodletting entitled to the first place; but
it is not of so general application as tartar emetic. The patients on whom it
was employed were generally robust females with full pulse, the os uteri thin,
and the head pressing continually upon it. Insuch, venesection produced rapid
benefit.

Tartar emetic is, however, considered the most generally available, and was
given in almost every case in the fol}owing form :

B. Ant. potass tart. gr. ij.
Aqua destillata, %vj.
Tinct. opii, 9j. M. ¢
Of this a tablespoonful is given every hour, until nausea and vomiting are
induced. As it is of importance that labour should be actually commenced
before tartar emetic is exhibited, it was not given until dilatation of the os had,
actnally commenced. In doubtful cases bleeding was preferred.

Of opium in spurious pains the authors state that it was never given, unless
the spurious character of the pains was distinctly made out, and then not until
the bowels had been freely relieved.

The warm bath was not used, unless the other means had failed in inducing
relaxation, and not then, if the debility was great, or there was any tendency
to hemorrbage. The authors think, from the evidence afforded by two cases,
that the warm hath occasionally injures the foetus.

Of the exhibition of ergot in tedious labours, the anthors state that the
cases in which it was employed may be arranged in three classes. The first
includes cases in which the delay ariges from uterine inertia, and where, though
the head ceases to advance, there is no disproportion between it and the pas-
sages. These are the cases which the authors consider most favorable for
ergot, and it is with reluctance that they give it in any other, for they are

* Op. cit, pp. 6-75.
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convinced that unless the child be delivered within a certain time after its
exhibition, it will undoubtedly perish. The time during which it is safe to
act can only he determined by auscultation ; but on this subject we cannot do
better than refer the reader to a paper by Dr. Hardy, which is to be found in
a former Volume. (‘ Abstract,’ Vol. I, p. 172.)

The second class of cases embraces those cases in which the fectal head is
arrested without any pelvic deformity to account for it. The third includes
those instances in which unfavorable symptoms calling for delivery manifested
themselves while the foetal heart was still audible, but where the forceps or
vectis were inadmissible, from want of space, and from the state of the soft
parts being such as would render their employment hazardous, exposing the
patient to the risk of laceration and sloughing.

The dose of ergot usually employed by the authors is half a drachm of
powder, infused in a small cupful of boiling water for ten minutes, to which,
after straining, ten graing more of the powder were added.

The next point connected with tedious labour which the authors touch upon
is the use of instruments, premising what they have to say upon the subject
by sonie valuable observaticgs on the general importance of obstetric ausculta-
tion, and its particular applicability to the questions in debate.

Vectis.—This instrument was often substituted for the forceps, and was
applied strictly in accordance with Denman’s directions. Where internal
action had entirely ceased, and in certain convulsive cases, the forceps was
preferred.

Forceps,— The short straight forceps has been exclusively used in the
Dublin Lying-in Hospital for a period of seven years. The conditions which
were supposed to call for its use are stated to he these :—

Ist. That the child be alive; when the child is dead the forceps is never
employed.

2d. That the head remain stationary within reach of the forceps for six
hours at least.

3d. That the membranes be ruptured, and the os uteri fully dilated,

4th. That the ear can be distinctly felt; this the authors consider to be an
essential condition for the safe and successful application of the instrument.

Sth. That the state of the soft parts denotes the absence of inflanumation.

The long forceps wag seldom or never used. The occasions on which the
perforator and crotcheWiere employed may be surmised from the tenor of the
authors’ remarks on auscultation, ergot, and the forceps.

The total number of tedious labours included in the report are 259; of
these 173 were delivered without instruments ; of this number 30 took ergot,
‘on account of uterine inertia in the second stage of labour, and only 10 out of
the 30 children were born alive; this, as the authors remark, furnishes strong
Pproof of the deleterious influence of ergot upon the foetus, as in nearly every
case there was unequivocal evidence of the child’s vitality when it was given,
and in the great majority delivery took place within two or three hours after
its exhibition.

In 52 cases the perforator and crotchet were used; in 18 the forceps; in
16 the lever, or vectis.

Of the 259 women, 22 died, 19 of which were primipare.

. This section, like the last, is followed by the narrative of the most interest-
ing cases which presented themselves,‘uring the period embraced by the
Report.*

—A case of tedious labour, from complete ossification of the bones of the

foxtal cranium, occurred recently in the practice of Mr. Gosset, by whom it is

* Op. cit. pp 78-161.
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recorded. Turning was attempted, but, as the head could not be extracted, it
was perforated through the mouth, and broken up. The mother died of
phlebitis.*

21. Preternatural Labours.—Drs. Hardy and M‘Clintock’s practice in breech
and footling presentations is to leave the entire business to Nature until the
child is expelled as far as the umbilicus, or, if the breech is the presenting
part, until the feet bave cleared the os externum ; this plan insures a more
full dilatation of the parts. The funis is next drawn down, and if pulsating
strongly, or, if putrid, they wait for a pain, in order that the shonlders may
enter the brim before they attempt to bring down the arms. In doing this
they always disengage the arm next the pelvis first, and in other respects
follow the usual directions laid down by authors. At the close of the process,
however, they vary somewhat from the ordinary practice, for instead of simply
extracting the head with the right hand, the occiput is at the same time
steadily pushed up with the index finger. This is a2 practice which, though
fully appreciated by Smellie, has been overlooked by later writers. The object
of the manceuvre, together with that of depressing the chin, is to Lring the
head into the most faverable position for passing ghrough the pelvis, by caus-
ing the occipito-bregmatic to be the moving diameter, and thereby to obviate
delay. In cases of premature birth, the authors do not interfere with the
arms.

The total nufaber of preternatural presentations met with in the Hospital
were 227, of which 101 were breech. Of these, 37 children were born dead,
and three of the mothers died.

Respecting arm and shoulder presentations, the authors’ remarks are brief.
They deprecate the practice of turning in cases of great difficulty, and where
the child is clearly ascertained to be dead; and recommend evisceration and
delivery by the crotchet in preference. They have seen much benefit from the
relaxing effect of tartar emetic in some cases, given in quarter-grain doses. It
is, indeed, their usual practice, in all such cases, to give it before the os is
fully dilated, to favour dilatation and constant uterine action. The authors’
remarks on the operation of turning we shall give at a future page.*

22, Compler Labours.—Under this head Drs. Hardy and M‘Clintock com-
prise hemorrhage, convulsions, rupture of the uterus, plurality of children, aud
funis presentations,

23. Aecidental and Unavoidable Hemorrhage. —TUWE authors insist upon the
importance of an accurate acquaintance with the distinguishing characters of
these forms of uterine hemorrhage. The essential difference, as usually laid
down, depending on the site of the placental attachment, does not, in the
authors’ opinion, always point out a corresponding difference in practice, nor is it’
always easy to distinguish between the two at the commencement of the bleeding.
In doubtful cases, the authors have sometimes heen materially assisted by aus-
cultation, the placental bruit indicating the locality of the placenta; but these
cases are admitted to be exceptional. They allude to two signs pointed out hy
Gendrin as indicative of unavoidable hemorrhage, namely, pulsation at the os
uteri, not synchronous with the maternal pulse, but with the rapid beats of the
fietal heart, and the impossibility of producing ballottement. For the first of
these they have no confidence, but they have on several occasions recognised
the latter.

In the treatment of accidental hegorrhage before delivery, the authors rely
upon the established practice of purf®uring the membrane, if the discharge of
blood resists ordinary means, After this has been done, and the bleeding
checked, they consider it an advantage that labour should be postponed if the

# Lancet, Jan, 8th, 1848, + Op. cit. p. 190,
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wongn be much exhausted, and they have given a full opiate with much
benéfit.

24. Unavoidable Hemorrhage—DBefore the os uteri is sufficiently dilated to
allow of delivery by turning, the authors have recourse to plugging the vagina,
from which, when properly performed, they have derived the best results. Of
materials generally employed for this purpose, they give the preference to a
silk pocket-handkerchief dipped in oil. They caution the practitioner against
leaving the plug in longer than twenty-four hours, and during itsreten.
tion they insist upon the necessity of paying attention to the state of the
bladder, &c.

Of turning in placenta preevia, they advise, in common with the best autho-
rities, that no attempt should be made until the os ig sufficiently dilated to
affer no material impediment to the hand.

25. Expulsion of Placenta before the Child—The authors have had no expe-
rience of Drs. Simpson and Radford’s plan of extracting the placenta before

the child, but by the tenor of their remarks they are cvidently unfavorable
to it.*

»

26. Optum in Uterine lemorrhage.—The remarks of Drs. Hardy and M‘Clin-
tock on this point are full of practical interest. They lament, with justice, that
practitioners appear to have no fixed principles to guide them in the adminis-
tration of this drug, and that such opposite opinions are entertained respecting
its utility. The perplexity attending the expression of such different opinions
as have been recorded may, the authiors believe, be greatly removed, by bear-
ing in mind the following uses which opium is qualified to fulfil :—First, it is
capable of acting as a powerful general stimulant, and supporting life under
circumstances of extreme collapse ; for this large doses are required. Secondly,
opium possesses the power of arresting uterine contraction, for which purpose
it must be given in doses above the ordinary strength. From a consideration
of these properties, and a practical knowledge of its effects, the authors state
that, in unavoidable hemorrhage it holds out a prospect of benefit when there
has been an alarmning loss of blood before the state of the os admits of turning.
In this kind of case the opium, they observe, acts in two ways—by recruiting
the patient’s strength, and hy diminishing the hemorrbage, by suspending
uterine action.

Another case, in Mich the authors have noticed the advantage of opium, is
when the oy uteri is fully dilated ; but the prostration is so great that there is
a dread of further interference. In such a case, a full dose of opium quiets
the patient, and, by allowing time to give nourishment, contributes to the
rallying of her powers,

The number of cases of uterine hemorrhage embraced in the Report is 37,
of which 8 were unavoidable. (pp. 191-203.)

27. Hemorrhage after Delivery—Preventive Treatment—When a pre-
disposition to post-partum hemorrhage is known to exist, a certain course of
preventive treatment is adopted at the Dublin Lying-in Hospital, which is
described by Drs. Hardy and M‘Clintock under three heads, viz. maintenance
of a quiet state of the circulation at the time of delivery ; a judicious manage-
ment of the second stage of labour; and, lastly, under certain circumstances,
the exhibition of ergot. Of the latter of these, the author remarks that it is
most efficacious, and that it may be given at one or other of these periods, viz.
when the head of the child is on the perineum, and about to be expelled;
immediately after the head has cleared the os externum ; and, thirdly, as soon

* Op. cit, pp. 200 of supro.
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as the insertion of the cord can be felt. Dr. Johnson, a former physicign of
the Dublin Hospital, prefers the latter time. '

Of hemorrhage hetween the birth of the child and the expulsion of
the placenta, the authors consider it unnecessary to speak at any length in
respect of the causes—their treatment is to grasp the uterus externally, and
thus assist it in expelling the placenta; they prefer this to the endeavour to
extract the placenta by introducing the hand. They, however, admit that in
some cases the hemorrhage may be so profuse as to render the latter pro-
ceeding necessary, as the quictest way of emptying the uterus.

Hemorrhage after the expulsion of the placenta is almost always referable
to a want of contraction of the uterine fibres, from atony, or the distension of
the organ by clots, and in some rare cases from polypoid growths, &c. In
the treatment of hemorrhage at this period, the chief means mentioned by
the authors are friction and pressure, the application of cold, ergot, and
electro-magnetism, and the introduction of the hand into the uterine cavity.

Of pressure, they speak in high terms of commendation. The pressure is to
be kept up steadily, taking care, if for the purpose of extruding clots, to get
the edge of the hand &ekind the fundus, and to jess downwards and dack-
wards.

Cold is applied by them by dashing a wet towel on the pudenda, nates,
and sacrum; they agree with Dr. Lee, that this nieans is as efficacious,
aud less objectionable, than pouring cold water from a height upon the naked
abdomen. They have also seen benefit from cold enemata ; of cold injections
into the womb they have had no experience.

Ergot of rye is extensively used in the Dublin Hospital in this form of
hemorrhage ; but the authors have found that, from its depressing influence,
it is not admissible when the patient is much reduced.

Of introduction of the hand into the uterus, the authors remark that it is
dangerous in two ways—first, it may extinguish life if the woman be much
exhausted; and, secondly, it renders her very liable to be attacked by
phlebitis. Dr. Lee entertains the same opinion, and expresses himself still
more strongly.

Electro-magnetism is favorably spoken of, as far as the authors’ experience
warrants them in forming an opinion. The readers of the ¢ Abstract’ are,
doubtless, fully prepared to admit the powers of thig agent, from the testi-
mony of Dr. Radford, Mr. Dorrington, and others, to#.vhose papers we refer
them. (See Vol. I, p. 159, &c.)

In the fulfilment of the second indication, that of sustaining the powers of
life, the authors’ observations respecting the case of stimulants and opium,
regulations of the temperature, &e. are eminently judicious.

They make no mention of transfusion, which, we are disposed to think,
should always be resorted to when other means fail. Our Extracts contain
a very instructive example of its success. (Art. 88.)*

~—While on the subject of uterine hemorrhage, we may direct our reader’s
attention to an elaborate essay by Mr. Newnham,t which we shall reproduce
in our next Volume, and also to cases by Mr. Griffin} and Mr. Christie,§

28. Spontaneous Evolution.—Two or three additional instances of sponta-
neous evolution of the feetus have baen put on record subsequently to the date

of our last Report.
~Mr. Edwards relates the case of a female, to whom he was summoned in

her third Jabour. On examination, the os uteri was found to be fully dilated,
and the arm of the child protruded from the vagina. He proceeded to turn, but

*Op, cit. p. 234. 4 Brit. Record, No. 5. 1 Ibid. Nos. Band 7. § Ibid, No. 11,
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the feet could not be brought down, in consequence of the vehemence of the
uterine contractions. Under these circumstances, as symptoms of exhaustion
began to declare themselves, it was resolved to use the perforator ; but, hefore
the instruments could be got ready, the woman passed a large quantity of fxces,
and immediately the arm disappeared, and the breech presented. Two or
three pains expelled the child, which had evidently been dead some time.*

—Dr. Copeman relates an instructive case of hack presentation, with partial
spontaneous evolution, which we give considerably condensed. The woman
was a delicate person, suffering under mental anxiety, and fearing, from her
unusual sensation, that the presentation was not natural. On his first visit,
Mr. Copeman could not make out the presentation; but some hours after
ascertained that the back was the presenting part, without, however, heing
able to determine the position of the head or extremities, While preparing to
turn, he was surprised to find the back of the neck and shoulders forced into
the pelvis. Fearing now that turning would be difficult, he endeavoured to
pass his hand over the right side of the child towards the pubes; but while
doing so he felt the child recede, and therefore contented himself with raising
the pelvis, while the pains Torced down the occiput. He thinks, with appa-
rent justice, that had he waited longer the evolution would have been com-
pleted without assistance. The case terminates with some excellent practical
remarks, for which we have not space.t

~—A third case is related by Mr. Ion ;! a fourth, by M. Boureau;§ a fifth,
by Mr. Davies;|| and a sixth, hy Dr. Borrett.{

—Drs. MClintock and Hardy state that they haye never witnessed the
process of spontaneous evolution, as described by Denman, but they have seen
several instances of premature births, in which arm presentations were born
by the unaided efforts of Nature. In two or three of these cases, the arm re-
mained stationary till after the birth of the breech and legs; in the others, the
feetus was expelled doubled on itself, but the arm did not recede; so far con-

firming Dr. Douglas’s views of the manner in which the process is brought
ahout.**

29. Retained Placenta.—The introduction of the hand for the removal of
the placenta is justly regarded by Drs. Hardy and M‘Clintock as a proceeding
not to be adopted without imperative necessity, and, in hospital practice
more especially, ofterfigoductive of fatal consequences. These authors differ
fr#m those who recommend the exhibition of ergot in delay of the placenta.
In the Dublin Hospital it was their invariable rule not to exhibit this medi-
cine ia the third stage of labour, until the placenta was completely detached.
Their reason for this is the impossibility of diagnosing, in each instance, the
Precise cause of the retention ; and, under some circumstances, the action of
the medicine would only aggravate the casc.

From the great liahility to the occurrence of phlebitis after manual extrac-
tion of the placenta, it is usual, in the authors’ practice, to put the patient
under a mild mercurial course immediately after delivery. If any bad symp-
toms occurred, this was followed by increased activity; but if nothing unfa-
vorable appeared on the third day,the mercury is omitted. This strikes us as
a practice worthy of further publicity.

—A case in which the placenta was retained five months is reported by
Dr. Hiteheock, in the ¢ Boston Medical and Surgical Journal” The woman
aborted at six months; but, on account of some misrepresentation on the
part of the attendants, the after-birth was not removed. From this time she

* Lancet, Jan, 8, 1849, t Brit. Record, No. 5. 1 Lancet, Jan. 0.

§ Encyclograph. Méd. Feb, 1848, 1 Brit. Record, No, 7. € 1bid, No. 9, 1848,
** Op. cit. p. 183,
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had repeated hemorrhages; and when seen by the narrator of the case was
greatly exhausted, Suspecting either polypus, or, from the history of the
case, that the placenta had heen retained, he examined, and found the latter
surmise to be correct, by removing a condensed placenta of a pound in
weight.

30. Rupture of the Uterus.—Drs. Hardy and M‘Clintock’s chapter on this
complication of labour is worthy of the most careful perusal. They commence
with the premonitory signs of the accident, which are thus laid down. The
possibility of rupture of the uterus may be suspected—

Ist. When there are grounds for suspecting the existence of deficiency of
space in the hard passages.

2d. When a fixed local pain has existed for any length of time during preg-
nancy, it should be viewed with apprehension, as Dr. Murphy has ascertained
that rupture of the uterus may, in most cases, be traced to lesions already
existing, or induced by inflammation.

3d. When, during labour, there are constant and violent uterine efforts after
rupture of the membranes, without a correspm?iing advance of the feetal
head. The authors believe that rupture never akes place previous to the
escape of the waters.

4th. The occurrence of a crampy pain in the hypogastrium is looked upon
by Mr. Roberton as a sign of considerable value.

In the management of threatened rupture, the authors cndeavour to mitigate
the violent uterine action hy a full bleeding, followed by an opiate. Tartar
emetic is also sometimes given.

The symptoms which indicate rupture of the uterus are—

1st. A sudden acute pain, totally different from labour pains.

2d. Vomiting of the ingesta, and subsequently of coffee-ground liquid.
When this happens, it comes on suddenly, and is accompanied by other signs
of ruptured uterus.

3d. Collapse, as in rupture of other internal organs. This, the authors re-
mark, is not an invariable symptom; and they record a casc in which the
patient walked up stairs into the ward after nding some distance.

4th. A distended and painful state of the abdomen.

5th. Sudden cessation of labour.pains. This does not always ensue, as in
some cases the child has been expelled by natural ¢ jts after the rupture
has taken place. On the other hand, the labour-pains are known to subshle
suddenly from various causes.

6th. Hemorrhage from the vagina. This symptom is not regarded as worthy
of confidence as diagnostic. :

7th. Recession of the presenting part. This they believe canuot take place
to any extent, unless rupture has taken place.

8th. The limbs of the child discernible in the peritoneal cavity. When
présent, the authors state that this sign is demonstrative ; but it may be absent,
as the feetus may not escape in some instances.

The fact that the foctus almost invariably perishes soon after the accident
also furnishes a source of diagnosis, If in a doubtful case the fotal heart is
audible some time after the supposed rupture, it may he considered to nega-
tive the supposition. An instructive case in point is related.

The treatment of ruptured uterus is divided into two periods, viz. before
and after delivery. Respecting the former, the authors’ observations are, for
the most part, in accordance with generally received authorities, viz. to deliver
as lgeedilya: possible. As the child is generally dead, perforation is pre-
ferable to the forceps. In the after-treatment they trust to opium.*

* Op. cit.
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—Cases of rupture of the uterus have recently heen reported by Dr. Coley,*
Mr. Brownbill,t+ and by Dr. Smaliwood} (U.S.). Dr. Coley’s patient re-
covered; the other two were fatal, the latter after four days.

—An elaborate essay is in the course of publication by Dr. Trask, in the
¢« American Journal of the Medical Sciences,’ and Dr. Clay is engaged in re-
printing the well-known and important memoir on the same subject by Crantz.
We shall give some account of both these in our next volume.

31. Operative Midwifery~—Cesarean Operation.—V‘ have two successful
cases of this severe operation to record : the first by Mr. Goodman, the details
of which, though it occurred some time back, have only recently been made
public; the other is narrated by Dr. Valentin Mayer.

‘Mr. Goodman’s case is prefaced by some remarks on the history of the
operation, and a table, which we give (p. 330), of all the instances of the opera-
tions performed in the British Islands, with their results.

The extreme fatality of the Cwesarean operation is strongly shown in the
table, from which it appears that three mothers only recovered, and but
onechild. The case of Mrs. Sankey is as follows : —

She was the mother of three living children, subsequently to which she
hecame the subject of mollities ossinm. Ifer general health, however, was
kept good, and she was cautioned against becoming again pregnant. This
injunction was not attended to, and Mr Goodman,in November 1845, received
notice that labour had commenced. Examination proved the pelvis ta he
contracted to a formidable extent, the promontory of the sacrum being pro-
pelled downwards, so as to diminish the antero-posterior diameter, and the
ischia having become so nearly approached, as together to produce on the
outlet the figure of 8. The principal passage was discovered to be seated
superiorly between the promontory of the sacrum and the converging ossa ilia;
and its greatest diameter from one projection of the hone to another was not
more than one inch and a quarter ; the least, not more than onc inch; and
these could only be reached by the finger with the greatest difficulty. The os
uteri could not he touched by any manipulation. The remaining passage was
contracted to about three quarters of an inch ; and the external outlet was also
considerably diminisheg by the junction of the ossa ilia. Having fully explained
to the hushand the tr8¥kature of the case, and impressed upon him the utter
impossibility of cffecting delivery by the natural means, and that the only chance
ot saving the life of either the mother or the child was hy resorting to the
Casarcan section, Mr. Goodman suggested the propriety of procuring a
*second opinion for the purpose of corroborating his statements, and Dr.
Radford was accordingly fixed upon.
Upon Dr, Radford's arrival, and after due preparations had been effected,
Mr. Goodman procecded to make the necessary incisions, about 3 am. The
-outer integument was divided by an incision of about niuve inches in length,
passing a few lines on the left side of the linea alba and umbilicus. This being
eftected, the uterus was freely and fully exposed, and he immediately made an
Incision in its walls to the extent of the former opening; the margin of the
Placenta was ascertained to corvespond with the incisions. Dr. Radford seized
the infant whilst he dislodged the head from the uterine cavity; and thus a
fine living child was prescrved from certain death.
The placenta was removed as rapidly as possible, and by moderate pressure
he succeeded in reducing the uterus to its proper locality.
The disarranged intestines were restored to their normal position by Dr.

* Brit, Record, No. 11. t Prov, Jour,, Dec. 29, 1 Brit, Amer. Jour., Jan, 1848.
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Radford, whilst the external wound was closed with the interrupted suture,
without attempting the application of any ligatures to the uterus. It is
scarcely necessary to state, that the ordinary dressings of adhesive plaster and
bandage were applied. In an hour or two it was perceived that a portion of
intestine protruded between two of the sutures, which was immediately and
carefully reduced. On the following day the symptoms were by no means
severe, the pulse being 90, tongue clean, skin moist, and the urine evacuated ;
had some sleep, and the infant was doing well. On the 21st, no alvine evacua-
tion had occurred, but there was vomiting of a black’ and coffee-coloured
fluid. An enema of spir. terebinth. and gruel was given, and not acting, was
followed by a magnesia draught, which had the desired success.

The patient's state on the 23d, the second day after the operation, was
satisfactory, but the sutures gave way, and exposed the intestines to an extent
of six inches; these were speedily covered with lymph, and granulation com-
menced, and the wound was again brought together. Things progressed
favorably till December 6th, when, from imprudently taking some ingesta,
which gave rise to flatulengg, the adhesions gave way a second time, and
bowel protruded. This portion became much distended, and symptoms of
strangulated hernia ensued, which were only relieved by the formation of arti-
ficial anus.

This untoward complication now occupied all the attention of the patient
and her attendants, and many plans were fruitlessly adopted to induce its
obliteration. Under a contrivance by Mr. Goodman, it had, however, mate-
rially contracted in its dimensions, when, to his grief, it was discovered that
the unfortunate woman was again pregnant.

We shall not follow the author through his reflections under this calamity,
but content ourselves with the remark, that the course ultimately adopted
scarcely required the amount of deliberation apparently bestowed upon it, as
but one plan, that of inducing abortion, could be entertained; a second
Casarean operation being out of the question. For this purpose, ergot, savine,
&c.,,were administered, without inducing uterine action, which, however,
ensued spontaneousty a month after the discontinuance of the medicines, and
a feetus of two months was aborted. The placenta was retained umtil the
third day, and was then removed in a putrid state by the use of some force.
Under these circumstafijyg, it is not a matter of surprise that the woman died
with symptoms of uterine inflammation.

Past-mortem examination.~On inspecting the body, an orifice, the size of
a pin-point, was discovered in the situation of the original wound, and the
lmpn around it was moistened by about six drops of slightly coloured serous
fluid.  On opening the abdomen, a general glueing and matting together of
the arch of the colon and omentum to the adjacent intestines (in an area of
the extent of eight or nine inches), and to the cicatrized skin of the abdomen,
was observed ; which, as will be remembered, was developed from, and healed
upon, the exposed peritoneal covering of these viscera. Much flatulent dis-
tension of the colon existed, and it was fully proved that no Cmsarean section
could have been again performed. The agglutination of the parts through
Yvhlch the incision must have penetrated, rendered the performance utterly
impossible. It would have been necessary (as it was in simply opening the
body after death) to have dissected the skin from the subjacent omentum;
and the dissection must have been continued until the whole of this latter had
Deen completely separated from its adhesions to the smaller intestines; and
they, also, would have required separating from each other, before the uterus
could have heen exposed. Fatal as the case had proved, we could not avoid
a feeling of satisfaction that the measures adopted had been directed towards
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the induction of abortion, instead of reserving the mother for an operation,
which would have proved fatal in the very hour of performance. The gall-
bladder and duodenum were distended with black hile; and the uterns was
empty, and considerably congested at its fundus. The cicatrix of the original
incision into the uterus was well defined, and there was no adhesion of the
fundus to any adjoining viscera. There were no other decided marks of inflam-
matory action.*

—Dr. Mayer’s case is that of a female, t. 29, who had for some time expe-
rienced a pain in the sacral region, particularly at the menstrual periods. A
tumour was discovered attached to the sacrum which encroached upon the
vagina and rectum. She was lost sight of from this time until January 5, 1846,
when she came back to the hospital in the cighth month of pregnancy. She
was again examined, and the tumour found to have enormously increased,
filling the vagina, and pushing the perineum outwards; the outlet was also
occupied by a continuation of the tumour; the os uteri could with difficulty
be felt under the pubes.

Under these circumstances, when labour commenced, the Casarean opera-
tion was resorted to as the only resource. Thé# infant was extracted alive,
the other steps of the operation were satisfactorily performed. The woman
went on favorably until the 29th day, and was considered safe as regarded
the operation, when she was seized with acute pain in the sacral region. The
vaginal tumour increased rapidly, and was distinctly ascertained to be cancer-
ous. From the effects of this she sunk on the 145th day after the operation.t

32. Turning as a Substitute for Craniotomy in Contracted Pelvis.—We
gave a brief outline of Dr. Simpson’s recommendation of this substitution in
our last Report. We have here the opportunity of referring to it more in de-
tail, as given in a series of papers published in the ¢ Provincial Medical and
Surgical Journal,’ and the great advantage afforded by the proposed practice,
is stated to be the substitution of extraction of the infant by the feet, for its
extraction by the crotchet; the delivery of it by the hand of the accoucheur,
instead of by instruments ; the lateral compression of the lead by the sides of
the pelvis, instead of the more dangerous obligue or longitudinal pressure by
the forceps; and, above all, the transient and not necessary fatal depression
of the flexible skull, for the deadly perforation of it. In the first two sec-
tions of his long essay, Dr. Simpson records the ¢, and affords evidence
suggestive of the proposed practice, chiefly based upon the fact, that in cer-
tain instances of labours in which all the children presented by the head were
lost, a living child has been horn when it presented footling.

The reason of this he next examines in a chapter on the * Principles of the
Proposed Practice,” in which he enters with minuteness into certain details
respecting the conical form and particular admcasurements of the fuetal
cranium. His observations are recapitulated in the following conclusions:

1st. The foetal cranium is of a conical form, enlarging from below upwards,
and when the child passes as a footling presentation, the lower and narrower
part of the cone-shaped head is generally small enough to engage in the con-
tracted brim.

2d. The hold which we have of the protruded body of the child after its
trank aud extremities are born, gives us the power of employing force suffi-
cient to make the elastic sides of the upper and hroader portion of the cone,
the bi-parietal diameter of the cranium becomes compressed, and, if necessary,
indented hetween the opposite sides of the pelvic brim, to such a degree a8
will allow the passage of the entire head.

* Brit. Recard, Nos. 4 and 6 ; and Medical Times, May 10th,
-+ Theéses de Strasbourg, No. 7; Archives Générales, Mars 1848,
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3d. The head, in being dragged down into the distorted pelvis, generally
arranges itself, or may be artificially adjusted, so that its narrow bi-temporal
instead of broad bi-parietal diameter becomes engaged in the most contracted
pelvic diameter. R

4th. The arch of the craninm is more readily compressed into the flattened
form by having the former applied, as in footling presentations, directly to its
lateral surface, than as in cephalic presentations to the lateral and upper sur-
faces of the arch. }

5th, The duration of labour, and the sufferings of the mother, are greatly
abridged by turning, when usedl as an alternative for craniotomy and the long
forceps. The truth of the latter proposition is shown in the fourth section.

In the fifth section, Dr. Simpson considers the relative periods of labour at
which the long-forceps, perforation, and turning are respectively employed,
and shows that as the mother’s danger, as well as that of the child, increases
with the duration of the labour, and that the circumstances which are con-
sidered to justify the use of perforation more especially, do not concur
until a late period, while turning is justifiable at an early period. The latter
is, on this account alone, sypreferable substitute, and still more so that it
gives the child a chance of life, which is toa certainty abolished by craniotomy.
In order to exhibit these particulars, Dr. Simpson narrates two cases from the
practice of Dr. Lee, and seven from that of Dr. Collins.

In the sixth section, Dr. Simpson's object is Lo demonstrate that the inden-
tation produced hy forcible extraction of the feetal head through a contracted
pelvis, is not incompatible with life, the establishment of this point being
necessary to the argnment. This he does by the relation of several cases.*

[We had arrived thus far in our analysis of Dr. Simpson’s essay, when we
found that it bad not been completed. Under these circumstances, we are
compelled to stop soniewhat abruptly, but shall not fail to give the remainder
us soon as it appears. Anything which can obviate the necessity for the bar-
harous opcration of craniotomy, must be acceptable to the heart of the feel-
ing practitioner in midwifery ; and to have a man of Dr. Simpson’s experience
thus coming forward in the cause of humanity, is in itself an indication, that

we may reasonably hope that the day will arrive when craniotomy will bea very
exceptional operation.]

33. Tuk PUERPER TATE. Puerperal Fever.—Drs. Hardy and M‘Clin-
tock’s observations on T fatal disease, are so replete with available informa-
tion. that we shall notice them at some length. They state what is now
geucrally acknowledged, that « puerperal fever” is a complex affection ; but
Jthat its most frequent pathological cause consists in uterine phlebitis.
That this should he the case is not surprising, when we consider that the
uteras after parturition is exposed to two of the most frequent causes of phle-
bitis, namely, mechanical injury of its veins, and the contact of noxious matter.
In this respect, in the words of Dr, Ferguson, the interlor of the uterus is in
the same condition as respects the occurrence of phlebitic inflammation, as an
amputated stump. The cases which most frequeatly determine this fatal in-
flammation, are stated to be:

1st. Mechanical injury to the uterns by introducing the hand, instru.

ments, &e. No operation is more to be dreaded in hospital practice, than
extraction of the placenta.

_2d, The detention of portions of the after-hirth, which gives rise to a foul
discharge, the absorption or contact of which irritates the patient’s veins.

* Prov, Med. and Surg. Journal, Dec, 1847; Jan, and Apr. 1848,
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3d. Hemorrhage, Loss of blood promotes absorption, and moreover tends
to induce a flaccid state of the uterns, It is thus explained why puerperal
fever so often follows placenta previa, two causes—hemorrhage, and the
irritation of the hand in turning—being in operation.

4th. Epidemic influence,

The author also allows contagion in its fullest sense.

In speaking of the symptoms, the authors notice their analogy to those of
ordinary phlehitis, and consisting of those indicating the local affection, and
8 second process characteristic of the poisoniug of the blood. They consider
that it is unfortunately seldom possible to pronounce with certainty on the
existence of uterine phlebitis until the second order of symptoms make their
appearance, although there may be sufficient ground for suspicion. The
symptoms which should excite alarm are, uterine tenderness and pain, pre.
ceded by a rigor,. foul tongue, depraved or scanty lochial discharge, cessation
of milk, rapid pulse. Of these the rapid pulse is the most constant, uterine
pain may be absent, or only perceptible upon deep lateral pressure, which
should never be neglected in doubtful cases.

When fully developed, which it becomes witliput any abrupt passage from
one to the other stage, the disease may he known as follows : the occurrence of
rigors, not traceable to any other cause; rapid pulse; peculiar physiognomy;
visible arterial action ; loss of appetite; profuse perspiration; diarrheea; sleep-
lessuess ; foul tongue; nauseous smell from the hreath; muscular tremors;
low delirium. Upon these symptoms the authors make the following com-
ments :—

Rigors.—This is a characteristic symptom, but may arise from milk
fever, &c. When it happens twice or oftener in the twenty-four hours, it
almost unequivocally denotes phlebitis. The authors regard this symptom ay
one which should cause the greatest alarm in the puerperal state.

Pulse.—A short time before the rigor, the pulse usually falls in frequency.
On the reaction which follows the shivering, it is considerahly accclerated, but
generally subsides in a few hours to its former standard. It has generally a
sharp, vibrating fcel under the finger. Generally, the first symptom of improve-
ment was the subsidence of this sharpness in the pulse.

Diarrhea and a tympanitic state of abdomen are very constant symptoms
in the second stage of phlebitis. Even where diartheea was absent, the
authors have observed an irritahility of howels wl;iﬁﬁequired great care in
the regulation of the diet and medicine. In restraining the diarrheea, opium
in some form was found most efficacious.

Fomiting was rarely seen by the authors in pure uterine phlebitis.

Profuse sweating was a constant attendant of the second stage, towards ite
close.

Respecting the treatment of puerperal phlebitis, the authors properly urge
the importance of early recognising the disease. The first stage is met by

neral and local bleeding, warm hath, and mercurialization. It will be seen

y a perusal of the cases narrated by the writers, that much reliance is placed
upon the latter ; indeed, they observe that recovery was almost certain if
ptyalism could be induced. So important do they deem this, that in all those
cases in which, from the nature of the labour, or other reasons, the occurrence
of puerperal fever was rendered probable, they commence with mercurial
inunction a few hours after delivery.

In the second stage, the treatment can only be palliative. Mercury is now
inadmissible, unless for the purpose of checking one or other of the
secondary inflammations peculiar to the disease. The leading indications they
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lay down are—1st, to relicve urgent symptoms, as vomiting, diarrheea: 24, to
support strength by mild diet; 34, to enjoin short repose of mind and body.*

34. Causes of Puerperal Fever.—Dr. Scanzoni considers that the opinion
which attributes the occurrence of this disease to the influence of the condition
of the internal surface of the uterus, is too exclusive, and maintains, asa proof
of this, that the germs of the puerperal fever may be developed prior to the
commencement of labour. This being the case, he sceks for the origin of the
disease in the altered constitution of the blood, and as the puerperal crasis is
developed ont of that of pregnancy, he conceives that the special causes of
the fever are thus determined. He mentions, in illustration of his meaning,
that in those instances which, from accidental circumstances, induce some
other constitution of the blood, the pregnant crasis is prevented ; the patients
are never attacked by puerperal fever, and, on the contrary, that when, during
ptegnancy, females become the subject of any disease which depends upon
hyperinosis of the blood, they are very liable to puerperal attacks. The con-
clusions of this somewhat theoretical essay are to the following effect:

1st. Rawness of the internal surface of the womb is not the only cause of
puerperal fever; but that this consists in a peculiar constitution of the blood.
2d. That the constitution) or crasis, is indicated by increase of fibrine.
3d. Hypmosis of the blood (deficiency of fibrine) gives immunily against
that form of the disease which is accompanied by fibrinous exudation (puer-
peral peritonitis), but is no safeguard against the suppurative and typhoid
forms (phlebitis). 4th. That the latter may arise from absorption of pus
from the surface and appendages of the uterus, or from pus developed primarily
in the blood from conversion of fibrine. 5th. That the sthenic type may
verge into the asthenic during the course of an epidemic.t

35, Post-pruerperal Metritis.—Under this term M. Cholmel has been'long in
the habit of describing & form of metritis, which does not manifest itself
shortly after labour, as is the case with ordinary metritis, but at a period varying
from eight to thirty days; the principal cause of its production heing the re-
sumption of the occupations of life prematurely, before the uterus has regained
its normal volume. This organ becomes, under the influence of the metritis,
much re-enlarged, while the os uteri is sensitive to the touch, tumid, irregular,
and often lacerated. 'The treatment counsists in baths and cataplasms, and
laxatives in slight cgges, bleeding where the pain and general symptoms re-
quire it, and aﬁerwa&mal resolvents or exutories for the lessening the en-
larged uterus. '

-~Dr. Willemin has furnished a very good essay on this subject. He prefers
the term simple idigpathic puerperal metritis, inasmuch as it occasionally pre-

" sents itself at a much earlier period than is understood by the term posé-puer-
peral ; but it is always quite distinct from that form of metritis connected
with pyogenic disease. According to the analysis given of ten cases, it is
shown that symptoms occurring in some of these may be wanting in others.
Thus there are cases in which pain, fever, and abnormal volume are pre-
sent. 2. In others there are pain and increased size, but no general reaction.
3. Neither pain nor fever is present, but there is normal volume, with san-
guinolent lochia, and, in some cases, deep laceration of the os uteri. 4. The
rarest form occurs when there is absence of fever and enlargement, while
there is pain and sanguinolent lochia. Any of these forms may, and frequently
do, become complicated with inflammation of the surrounding cellular tissue
of the pelviy, producing iliac phlegmon. The disease is generally, but not

ways, more acute in proportion as the time elapsed since the labour is short,

* Op.cit, p. 25,  Pra. Viertelschrift ; Monthly Journ, Nov.1847,
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The neck of the uterus is found to be changed in position, or not to have re.
sunied its normal state; but the author has not observed the sensitiveness
described by others. He is disposed to attach much importance to the deep
laceration of this part observed in 4 out of 10 of his cases, and easily recog-
nisable in one of them twenty days after labour. The sanguinolent character
of the lochia is a symptom to be remarked, and when éiliac phlegmon com-
plicates the disease it occurs usually on the right side only. Bleeding, lin-
seed cataplasms, and emollient clysters relieve the acute symptoms ; and local
applications, with, above all things, rest, suffice for the subacute form. For
the iliac phlegmon, M. Rayer employs with great advantage, first, a general
bleeding and purgatives, and then a large flying blister. If fever persists, he
repeats the bleeding, and covers the whole hypogastric region successively
with blisters.*

36. Phlegmasia Dolens— Puerperal Mania.—These puerperal affections are
treated of in Dr. M¢Clintock and Hardy’s admirable volume ; but as they are
not characterised by any additions to our previous knowledge, we are com-
pelled to pass them over, simply stating that, like all other subjects comprised
in their observations, these are worthy of nttentiv‘e perusal.

§ IV.—Diseases of Children.

The *Medical Gazette’ and the ¢ Medical Times’ have continued the publica-
tion of the valuable lectures by Drs. West and Wilshire, hefore alluded to. Qur
extracts contain some of the most interesting selections from them, but
beyond these and the two subjects below, we have not observed any com-
munication of value within the period comprised in the present Report

37. Monstrosity.—Under the name of an ‘‘ Astomatous Cyclops,” Mr. Allan
has described a rare species of lusus natura, of which the following is a
description :—

“ Weight of child, four pounds and a quarter; length, eighteen inches and
a half; umbilicus, ten inches and a half from vertex; circumference of head,
fourteen inches; from the eye, over the vertex, to the occipital protuberance,
fourteen inches. The head had the usual quantity of hair, but there was only
one eye, very vivid and protruding, in the centre of the face; its upper lid was
natural, and furnished with eyelashes, whilst the loweyras triangular, its apex
pointing downwards to the basc of a fleshy cylindrical excrescence, an inch
and three quarters in length, and one inch and a half in circumference,
strongly resembling a penis (proboscis) situated beneath the eye. A bone
similar to a digital phalanx could be felt in the upper half of his body, and a»
probe could be passed an inch into a canal at its rounded or free extremity.
A little below this, and in the ordinary situation of the mouth, the two ears
were placed, their cartilages being very perfect, and the helices pointiug out-
wards, whilst their anterior aspects or tragi were separated from cach other by
a small eminence in the median line, a quarter of an inch in breadth. The
meatus auditorii communicated transversely with each other, as well as with
the pharynx, by apertures of the tenth of an inch in diameter. There was not
the slightest trace of a mouth, of jaw-hones, or of tongue. The pharynx ter-
minated upwards at the base of the skull, and the vocal organs were perfect.
The lungs had never been inflated, and the large intestine was filled with
meconinm. The parietal bones were separated two inches and a half at the

¢ L'Union Médicale, No, 151 ; Gas, Méd,, § Fev. 1848 ; Brit, and For. Med,-Chir. Rev,,
No. 2.
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sagittal suture, and the cavity of the cranium contained sixteen ounces of clear
serum (coagulable by heat and nitric acid); meninges very vascular. There
was no frontal bone, but its place was occupied by a second occipital(®), on
the foramen magnum of which the eye was placed, the analogous foramen in
the other occipital bone giving passage to the spinal marrow. The cerebrum
was of the size of a pullet’s egg, and the cerebellum was also very small.
There was no trace of the first four pairs of cerebral nerves. A long tortuous
pair of nerves, supposed to be the non-ganglionic portion of the fifth(?), came
from the crus cerebelli, ran forward, and passed out by foramina, a quarter of
an inch apart in the basilar process of the anferior occipital bone. A slender
nerve, occupying the situation of the sixth, came from the spinal marrow, and
passed out by a foramen in the petrous portion of the right temporal bone ; there
was no corresponding nerve or foramen on the left side. The seventh and
cighth pairs were very distinetly seen in their usual position. The transverse

semicircular canals were visible through the suhstance of the petrous portion
of the temporal bones.*

38. Infantile Menstruatiog.—An instance of this anomaly has been recently
reported. The child was three years of age, and had menstruated repeatedly
for twelve months.

The maninaz were as healthily developed as in an adult of twenty years;
the nates were also developed, the pubes having a slight flush of hair upon
them; the labie, &c., as in a matured young person; the hymen was perfect,
and the vagina anteriorly was of large size. The countenance was antique,
and, altogether, this babe of three years had the appearance and gait of a little
old woman. She menstruated regularly, and suffered all the concomitant
uterine, lumbar, and other divers aches and pains, as is usual in those who
perform tlus function, as cvidencing a capability of utero-gestation.t

* Lancet, + Ibid., Jan. 29, 1848,
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§ L—Toxicology.

, MINERAL ACIDS.

1. Poisoning by Sulphuric dcid—Mr. Corfe,* of the Middlesex Hospital,
reports a case where the quantity taken was about half a pint. It appears
that the patient was taken to the hospital at a quarter-past five on the evening of
the 5th of January, having swallowed the acid about two o'clock on the same
afternoon. Previously to his admission he had taken several doses of mag-
nesia, and had swallowed large quantities of water; upon swallowing the
poison, ke rejected a considerable portion of it, and suffered intense agony.
When seen by Mr. Corfe, he appeared to be half strangled; the extremities
were cold and mottled, and the pulse small am!, feeble. The epithelium on
the tongue and lips was partially removed, while that on the fauces was more
extensively detached. He was placed in a warm-bath, leeches were applied
to the throat; he was allowed to swallow picces of lake ice; an oily enema
was administered; some bicarbonate magnesia was preseribed, and repeated
doses of calomel. After a time he becante tranquil, but died at 10 a.m, seven-
teen hours after his admission, and twenty hours after swallowing the poison.

On examining the body, the epithelium was found quite detached or corru-
gated from the base of the tongue to the cardize extremity of the stomach. In
the interior of the stomach, and for six inches helow the pylorus, all the tissues
presented the appearance of heing covered with alayer of black pitch, an appear-
ance due to ke charred state of the tissues, and not to altered blood. A white
spot, caused Iy the action of the acid, was found in the centre of the duodenum,
wherethe peritoneum was almost perforated. The valvula conniventes prescnted
also the curious appearance of heing studded with nunerous bubbles of air.
The ilenm was also corroded. The blood in the left auricle of the heart was
black and clotted, but the left ventricle was empty and rigidly contracted.

A second suicidal case of poisoning by sulphuric acid, has been recorded
by Dr. Chowne.t A widow, aged 50, who had beg the habit of drinking,
and who had become much depressed in spirits, procifred some sulphuric acid at
adruggist’s shop, and immediately took about half an ounce. 'The moment it
reached her throat, she seemed to be strangled, and fell.  She was taken to
Charing Cross Hospital in about an hour and a guarter after swallowing the
acid, having taken nothing in the interval, but having vomited several times.
In the hospital, alkaline remedies were repeatedly administered, and she drank
freely whatever was given to her. She complained at first of burning pain
in the region of the stomach, but after an honr or two the pain left her
entirely, and she even bore pressure over that organ without the expression of
any suffering. Iler most distressing symptoms, however, were extreme irri-
tation in the throat, a feeling of suffocation, and a constant desive to cough
in order to remove the tenacious phlegm from the fauces. She also vomited
small quantities of a reddish flaid. The pulse was small and intermitting, and
the mouth presented an appearance as of having been smeared with milk.
The epigiottis was much enlarged, but the voice was almost natural. The
patient gradually sank and died, with symptoms of extreme depression, ahout
forty hours after taking the acid. Just before her death she was comparatively
trauquil, both in mind and body.

* Medical Times, Jan. 15, 1848, + Lancet, July 10, 1847.
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Post-mortem appearances.—There were no signs of the acid having come
into contact with the external surface of the body, and the mucous membrane
of the cheeks, gums, and tongne was not destroyed, but on the velum it had
been removed.  The epiglottis was covered by a thick layer of false membrane ;
it was also very much inflamed, but the rima glottidis appeared quite natural.
There were two small corroded patches in the trachea, about one inch from its
commencement. The lining membrane of the esophagus was of a dirty ash
colour, and could be easily stripped off; its rauscular tissue was highly in-
flamed, and pus was found hetween the muscular and mucous membranes. The
cardiac orifice of the stomach did not show any marks of the action of the
acid, but the large curvaturc at its cardiac extremity had several strong ridge-
like elevations, at small distances from each other, ohviously thickened by the
acid, the mucous membrane covering them bheing destroyed. Between the
ridges the mucous membrane was natural. These ridges were formed in lines
about the fifth of an inch broad, and upon examining their surfaces, they were
found to be covered with what appeared to be a false memnbrane, which could
be removed only at their marging, heing elsewhere incorporated with the
corroded mucous tissue. At'the pyloric extremity of the stomach the action
of the acid was less intense, but there was a large raised patch, about
the size of a crown-piece, coutracting the stomach in this part not
less than the third of an inch. Extravasation of blood had aiso taken
place heneath the mucous membrane, so as to give to the clevation a black
walberry appearance, and there was thickening of all the tissues around it.
The duodenum was in parts corroded in the same manner as the cardiac end
of the stomach. The cavities of the heart, with the exception of the right
ventricle, were empty. This contained about half anounce of dark coagulated
blood.

With a view of determining experimentally the cause of the appearances
found in the stomach, some sulphuric acid was dropped upon the mucus in
different parts of the intestinal canal, where the membrane was sound, and a
coagulated film was immediately produced, similar to that observed in the
stomach, though thinner. Immediately after the formation of this film, it
could be scraped off, but if allowed to remain more than a few seconds, the
mucous membhrane became corroded and involved in it. The remarkable
absence of pain over egion of the stomach, even on pressure, after the
lapse of two hours, notwithstanding the several local lesions, as well as the
great tranquillity enjoyed hefore death, though not without parallel in cases of
poisoning by the wineral acids and by the more active irritant posons, are
cigcumstances which give an interest to this case.

A third case of poisoning by sulphuric acid occurred in an infant. Hannah
Thomas was sdelivered of a fine healthy child in the Pontypool workhouse, on
the 16th of February, 1847. When she had been eight days confined she
was secn in the kitchen of the workhouse with a cup in her hands, in which
another pauper kept some sulphuric acid for application to a ringworm on her
child’s head. The same day the child of Thomas was takenill with vomiting,
and other symptoms, and it dicd the next day. Suspicions were not aroused
until the 29th instant, when Miller, the pauper who used the acid, discovgred
the child’s apparel to be rotten in parts, and to resewmble her own child’s
dresses on which she had dropped some of the acid. The body was ex-
humed, and a post-mortem examination and analysis made by order of the
coroner, and & verdict of wilful murder recorded against the mother.*

2. Poisoning by Nitric Acid—Recovery.—A prostitute attempted suicide,
by swallowing half an onnce of aquafortis. Three quarters of an hour elapsed

¢ Pharm. Times, April 10, 1847,
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before any medical assistance conld be obtained, though the druggist at whose
shop the poison had been been bought had, in the meanwhile, attempted to
administer calcined magnesia. On the arrival of Mr. Tomkins, who was
called to the case, she was in a state of helpless intoxication, and was vomit-
ing a large quantity of dark fluid matter, resembling porter in colour, and mixed
with viscid mucus. The face was congested, the lips were blue and swollen,
with a yellow stain and two or three small blisters in the middle of the under
lip. There was great depression, contracted pupils, strong spasmodic closure
of the jaws, which only intermitted during the vomiting, and grinding of the
teeth. As this state of things precluded the use of any antidote, hot-water
bottles were applied to the feet, and she was put to bed, where she lay for
several hours in a state of insensibility, interrupted only by efforts to vomit,
which were readily excited by pressureon the throat. Pressure on the abdo-
men, at no period, caused the expression of severe pain. After reaction was
established, leeches were applied to the throat and abdomen, and doses of hy-
drocyanic acid administered to allay the vomiting. Ail the symptoms gra-
dually yielded, and in the course of two or thre days the membranes of the
mouth began to separate, one portion heing moulded into the shape of the
fauces, pharynx, and upper part of the csophagus. From this time she
gradually recovered.

It is probable that in this case, as Mr. Tomkins suggests, but little acid
reached the stomach, and that, as the patient had been drinking hefore she
took the poison, that which did reach it was so diluted with gin and beer as
not to cause much inflammatory action in that organ.*

3. Poisnning by Hydrochloric dcid.—A casc of alleged poisoning by hydro-
chloric acid, fatal at the end of six weeks, is made the subject of discussion in
the ¢ Annales d’Hygiénet The acid was presumed to have been taken either
pure or mixed with a varnish, for the purpose of procuring abortion. The
history during life, though imperfect, affords a strong probability that in one
or other form the poison was actually administered ; but the chief interest of
the reported case is in the chemical examination. The parties to whom the
chemical examination was first entrusted obtained from a decoction of the
stomach and its contents an acid liquid, which gave with nitrate of silver an
unascertained quantity of white precipitate, insolui%,' theater, and in nitric acid,
even with the aid of heat, but soluble in ammonid.” t'he examiners, therefore,
concluded that the stomach and its contents contained hydrochloric acid, to
which they attributed the death of the deceased. This opinion having been very
properly called in question, experiments were made by order of the authoritjes
to ascertain whether the stomach and its contents, as well as the intestines,
do not commonly yield the same results. On following the process adopted
by the parties first employed, precisely the same results, viz. a marked acid
reaction of the filtered liquid, and a considerable quantity of chloride of silver,
were obtained, hoth from the stomach and intestines. With the liver no
alkaline reaction was obtained, but a considerable proportion of the chloride.
The experiments were made on the viscera of two young females who had died
of phthisis.

4. Poisoning by Oxalic Acid.—A case of poisoning by oxalic acid, termi-
nating favorably, is reported by Dr. Charles Barham of Truro, in the ¢ Dublin
Medical Press,’ Oct. 13, 1847. The dose was one ounce ; the first appearance
of the symptoms in 7en minutes, in the shape of vomiting of fluid of a dark
bloody colour; convalescent on the eleventh day. On the ninth day an
eruption appcared over the body, similar to the maculx of typhus, but passed
off by the eleventh day. The other symptoins do not challenge observation.

* Lancet, May 8, 1847. * Jan. 1848, p. 179,
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MINERAYL POISONS,

Arsenic.

5. Case of the Duke of Praslin—The particulars of the Praslin tragedy are
still fresh in the recollection of our readers. Some points connected with the
death of the duke have given rise to much discussion ; and as the case, in all
its aspects, is one of considerable interest, the following condensed account is
compiled from the official documents.* On the morning of the 18th of August
1847, the Duchess of Praslin was found dead in her hedroom ; the body pre-
sented upwards of thirty incised, punctured, and contused wounds. The fur-
niture of the apartment bore evidence to a desperate and long-continued
struggle ; and the hruises, abrasions, scratches, and several slight injuries on
the'person of the Duke of Praslin, proved that he had borne a part in those
struggles. The point of a poignard, the handle and blade of the same instru-
ment, and the hutt-end of a pistol stained with blood, were found to corre-
spond sufficiently with the injuries on the body of the duchess. All the
circumstances of the case tgken together, leave no room for doubt that the
duchess had fallen by the hand of her hushand.

Suicide of the murderer. About ten o’clock, on the evening of the 18th, the
Duke of Prasliu began to vomit. This was the first well-ascertained symptom of
poisoning ; for it is believed that the frequent retirement of the duke was with
a view of bafiling the close surveillance of the police. Be this as it may, he was
first observed to retire to the water-closet hetween five and six o’clock in the
evening. The vomitings were accompanied by an extremely feeble pulse, and
great debility ; after taking a glass of Bordeaux wine and some ice, the voniting
ceased, and he appeared much calmer. During the night, and early in the
morning of the 19th, the vomitings returned; and the duke being placed in a
bath, fainted ; the fainting recurred on leaving it, and snon after he had an
involuntary evacuation. At three o’clock in the afternoon of the 20th, the
duke heing in bed, stated, in answer to a question, that he was better. He
spoke distinctly, his mind was clear, he did not complain of any pain in the
abdomen on pressure, he breathed freely, the tongue was clean, but the pulse
was extremely small and irregular, and the extremities icy cold, These symp-
toms led M. Andral, who had heen called in, to suspect the possibility of
poisoning, though hd ht the strong mental emotions which the duke
had suffered sufficient to produce them. By way of precaution, he desired
that the evacuations should be henceforth preserved. At eleven o’clock of
the cvening of the same day the duke was somewhat stronger; had not passed
any more evacuations; the pulse had become regular and stronger, but con-
tinued more frequent than usual; the hands were still cold. At four o’clock
of the morning of the 21st the duke was removed from his residence to the
prison of the Luxembourg. He suffered merely from coldness of the extre-
mities, and considerable thirst. An hour after his arrival he was found with
a calin expression of countenance, with a little more colour than natural; a
somewhat vacant look; the temperature of the body, with the exception of
the hands, restored; the sufferings relieved ; pulse tolerably full and from 80
to 85 in & minute ; tongue clean ; thirst excessive; stomach free from pain ; no
vomiting or nausca. In the eveniug the pulse was small, frequent, and like
a thread, and the extremities cold ; therc was a sensation of extreme tightness
in the throat and of great oppression, and thc abdomen was tympanitic and
slightly painful; no evacuations of any kind since the arrival at the Luxem~
bourg. On the 22d sll the symptoms were more intense. There was extreme

* Annales d'Iygidne et de Médecine Légale, Oct. 18, 1847; p. 367. Sce also Brit, and
For. Med.-Chir, Rev,, Jan, 1848,
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spasmodic constriction of the throat, very painful deglutition, and ardent thirst ;
the tongne and mucous membrane of the mouth and pharynx of a decp red;
a sensation of burning from the mouth to the anus; the abdomen inflated and
painful to the tonch; a high state of fever; a frequent and irregular pulse,
now strong, now weak; extreme oppression; no nausea, no vomiting; bowels
twice relieved by injections; urine passed in small quantity, though diuretics
had been employed. The duke passed a restless and sleepless night, and was
evidently growing weaker. On the 23d, the symptoms were aggravated ; the
features had undergone a great change; the complexion had assumed a reddish-
brown cast; the intellect remained entire ; there was constant thirst ; extreme
constriction of the throat; very painful deglutition; the tongue red and dry;
the abdomeu greatly inflated and painful; the respiration much oppressed ;
the pulse small and frequent ; the extremities very cold ; no evacuation of the
bowels; no urine passed. At seven o’clock, on the morning of the 24th,
the sight had hecome dim, the respiration very difticult, the pulse very weak
and frequent, but the mind still intact. At one o’clock the respiration
was more embarrassed, the extremities icy cold, the pulse very frequent
and scarcely perceptible. The duke was eviaently sinking, and died at
thirty-five minutes after four o’clock, having preserved his senses to the last.

The post-mortem examination discovered nothing worthy of remark in
any other part of the body, except the alimentary canal, unless the effusion of
blood in spots under the pleura, and under the lining membrane of the left
ventricle of the heart, be cousidered as due to the action of the poison. The
following were the appearances discovered in the alimentary canal :—

In the stomach, from the cardia to the pylorus, there were seven large
eschars, from three fourths of an inch to an inch and a half jn diameter, scat-
tered over the length of the great curvature. These eschars were black, and
completely circumscribed by a hard and thickened border of a faint vellow
colour. Round these eschars, for a short distance, the mucous memhrane was
somewhat softencd and of a deep red colonr. The eschars did not extend
through the whole thickness of the walls of the stomach, aud there was neither
ulceration nor perforation. The rest of the mucous membrane was perfectly
healthy. The duodenum and the lower portion of the ileum were of a uniform
dull red colour, but free from eschars and ulcers. The rest of the intestines,
small and large, were perfectly healthy. thy

The chemical analysis was entrusted to MM. Sihia and Tardicu, who, by
means of Marsh’s apparatus, detected arsenic in the liver, and in the stomach
and its contents ; they failed, however, in obtaining it in a small quantity of
urine voided shortly before the death of the diuke. .

The case of the Iuke of Praslin gave rise, at the timne of its occurrence, to
much discussion. Some blame was attached to the medical attendants for
not having sooner attributed the symptoms urder which the duke laboured to
poison ; suggestions were thrown out asto its being a case of mixed poisoning
by arsenic and laudanum ; the unequal march of the symptoms gave rise to a
suspieion that he had contrived to repeat the dose; and some were inclined to
doubt the administration of arsenic, on account of the length of time that tho
duke survived. Most of these points are discussed in the report of MM. Orfila
and Tardieu, and the objections satisfactorily disposed of. They arrive at the
following conclusions ;

1st. That M. de Praslin dicd poisoned by a preparation of arsenic.

24. That the poison was very probably swallowed latc on Wednesday,
August 18th, after four o’clock in the afternoon, and hefore ten o’clock at night,

3d. That the march of the symproms was regular, and such as we observe
in cases of poisoning by arsenious acid.
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4th. That the cessation of the vomiting ought not to be attributed to an
improvement, even momentary, in the state of the patient, since he continued
to be a prey to severe symptoms of arsenical poisoning.

5th. That the death, though slow in its occurrence, might be the actual
effect of a quantity of arsenious acid swallowed six days previously.

The quantity of the poison, though not ascertained, must have been consi-
derable ; and, taking all the circumstances of the case into the account, it seems
in the highest degree probable that the poison was swallowed between the
hours of nine and ten on the evening of Wednesday, August 18; so that the
duke survived its effects no less than five days and eighteen or nineteen hours—
a considerable, though by no means a very unusual, period ; for several cases
are on record, in which the fatal event did not happeu till the lapse of three,
four, five, six, or seven days. Out of forty-eight cases, collected and analysed
by the writer, one terminated on the sixth, and one on the seventh day.

It may be well to add to the foregoing acconnt of the case that arsenic was
found on the person of the duke, in the pocket of a dressing-gown, which the
police had at first neglected to search.

6. Several other cases of poisoning by arsenious acid are recorded in the
French Journals. The following are given as possessing some points of inte-
rest :—1. A family of four persons were scized, after partaking together of
some broth, with acute pain, vomiting, and other symptoms of poisoning.
They all recovered, though the dose was proved to have heen very consider-
able. The causes assigned for the favorable termination were, that the arsenic
was administered in fragments, or coarse powder, and that it was enveloped
by the greasy matter of the broth. Arsenic was found in large quantity in
the matters discharged from the stomach and bowels.* 2. In the case of
two unsuecessful attempts at poisoning by arsenic, the fact was established by
giving portions of the prepared food to two animals; and suspicions having
been excited respecting the death of an old man of 80, who died eighteen
months previously, were verificd by the exhumation of the hody. Although
putrefaction was very far advanced, and the viscera formed one mass of adipo-
cere, they were found to contain an enormous quantity of arsenic.t 3. A
husband was poisoned by his wife, with arsenic furnished by her paramour.
The quantity given fo the wife was ahout an ounce, of which she administered
a part in white cheﬁgcd with milk. The husband survived ten hours.
MM. Chevallier and BayaTd detected arsenic in appreciable and even ponder-
able quantities in the stomach, intestines, liver, spleen, heart, and lungs ; and
in the matter voided from the stomach and bowels, A large number of sus-

« pected substances were examined, none of which were found to consist of, or
to contain arsenic; but certain substauces found in the possession of the
accused paramour, his uncle, and godfather, were found to be arsenic. The
paramour was condemned and executed, and the wife and a female accomplice
were condemned to perpetual imprisonment with hard labour.$

7. Poisoning by Arsenic— Magnesia as an Antidote—~M. Cadet-Gassicourt
has related two cases of arsenical poisoning, in which ‘hydrated maguesia
was successfully administered. Both cases occurred in the practice of M.
Chammartin.§ .

The subject of the first case was a lady in Paris, who, on the 27th of
October, 1847, took a considerable dose of arsenic in the form of powder
sprinkled on bread and butter. Three or four hours after this she took a cup
of coffec; this brought on immediate vomiting, which recurred at intervals.

* Gazette Médicale, 4 Septembre, 1847, + 1bid. + Annales i’'Hyglitne, Avril,
1348, p. 419. § Journal de Chimie Medicale, Fevrier et Mars, 1448.
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Between six and seven o’clock the same evening M. Chammartin was called
in, and found the patient suffering from all the symptoms of arsenical poison-
ing. He prescribed hydrated oxide of magnesia, of which 300 grammes
{between §ix and %x), were given in the course of two hours. It was followed
by liquid évacuations, and the patient recovered.

The subject of the second case was a man mt. 23, of dissipated habits.
Three hours after an unusually full supper he took a large dose of powdered
arsenic, followed by copious draughts of water. He passed the night in great
agony in the bowels and chest, but had no nausea, vomiting, or diarrheeca. At
11 a.mn. the next day, M. Chammartin was sent for, and found the man in a
state of great collapse, with his face pale, and his features haggard and pinched ;
he was agitated, and spoke with a feeble voice ; his respiration was difticult,
and he complained of a tearing sensation along the gullet and at the epigas-
trium, and of thirst and dryness of the fauces. His tongue was moist, but red
at the edges and point, his deglutition was easy, and there was no diarrhcea,
though he suffered from colic and cramps in all his limbs. The hydrated
oxide of magnesia was then given, warmth was apylied to the surface, and he
was afterwards bled. He was then removed to the Hétel Dieu, where all his
symptoms improved. He finally recovered. The quantity of magnesia given
was ahout 500 grammes (about 3xvij), but while in the Hotel Dieu some
hydrated sesquioxide of iron was administered.

The same journals contain an account of the dispute between MM. Caven-
ton and Bussy, as to the comparative efficacy of the hydrated magnesia, and
the hydrated sesquioxide of iron as antidotes to arsenic. The former advo-
cates the superiority of the sesquioxide over the magnesia, while M. Bussy is
inclined to the opposite opinion. M. Caventon says that the salt formed by
the iron with arsenic is less likely to be decomposed by the muriate of ammo-
nia which naturally exists in the stomach and intestines, and states that this salt
readily decomposes the arsenite of maguesia, so that when the last is the anti-
dote used, the arsenic is more liable to be reduced to a soluble state. But
M. Bussy remarks that such a result is obviated by using an excess of mag-
nesia, which again, according to M. Caventon, is apt to occasion an extrication
of free ammonia, which, from its irritating properties, cannot but concur in
comﬁlicating the case. .

The same subject has jalso heen investigated by Mcne .Cgel, whose results
are briefly these :*—The author has been enabled #5%uétcct traces of arsenicin
a filtered solution, upon the application of the sesquioxide of iron, by the sul«
phuretted hydrogen test, wherever the quantity of the oxide was less than seven
parts, but the liquid was perfectly free from all traces of the poison wherever
the antidote was added in the proportion of more than 10 parts. With
arsenic acid at least 12 parts were required to precipitate the acid completely.
With respect to the hydrate of magnesia, he found that to precipitate entirely
one part of arsenious acid, at least 18 parts of the antidote are required, and
he recommends that, in preparing the magnesia, 100 parts of the sulphate
should be precipitated by 50 parts of caustic potash, and the precipitate washed
and preserved in hottles under water. Moreover, the author found that the
compound formed by magnesia with arsenious acid was quite insoluble in cold
and hoiling water. When the arsenic is in combination with alkalics, this
antidote does not completely remove it from its solution, but by mixing some
undecomposed magnesian salt with the hydrate of magnesia, all traces of the
poison were removed. He accordingly recommends a mixture of hydrate
of magnesia and sulphate in water, in equal parts, as the most advantageous

¢ Jahrbuch for Prakt. Pharm, xiii, and Chemical Gazette, August 1, 1847,
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form, especially when it is uncertain whether the poisoning has resulted from
free arsenious acid, or some alkaline arsenite.

In preparing the magnesia for the purposes of an antidote, it is necessary
according to M. Bussy, to avoid calcining too much, as highly calcined mag-
nesia is useless.*

8. Poisoning by Arsenic,—Detection of the Poison.—On the trial of Eliza-
beth Johnson, for the murder of her husband, at the Liverpool Lent Assizes
for 1847,F a verdict of not guilty was returned in the face of the strongest
circumstantial evidence. The objection that the arsenic detected in the
exhumed body might have been derived from the soil, which had not been
analysed, having been much insisted on by the presiding jndge, Baron Alder-
son, who expressed himself as follows :—“ But the quantity of arsenic which
Mr, Watson found was but very small, not more than a grain, if so much, in
the nineteen ounces of intestines; and as the grave was wet, may therenot be a
possibility of the small quantity of arsenic being derived from water which had
drained into the body out of the soil of the churchyard ?> This case, and the
value of the objection here stated, will be found very ably discussed in Mr.
Taylor's new work ou Poisofis,} p. 366. It is evident, fcom the importance
attached to this objection in the present instance, that the chemical examina-
tion of the surrounding soil will lie necessary in all cascs in which the coffin is
s0 far decayed or injured as to allow of the cqutact of the soil with the body,
or of the percolation of the rain through it, Though the fact that arsenic,
where it exists in the soil, is in an insoluble form, and its proved non-absorp-
tion by the body, in more than one instance where it was actually contained in
the soil, might appear to render such a precantion unnecessary, it is certainly
expedient to examine the soil, in order to ascertain whether it contains arsenic,
and if so, in what form. The other points of interest in the case will be found
fully discussed in the work referred to, which we may take this opportunity of
recommending as the most recent work on the subject in our language, and
one worthy to take its place beside the older standard work of Dr.
Christison.

9. Poisoning by Arsenic— Detection of Arsenic in the Bones of the Skelelon
after ten years—A case of poisoning occurred in the village of Scamague,
without the fact havige reached the ears of justice, Ten years afterwards,
circumstances arose Mﬂ to the apprehension of four suspected persons.
One of them confessed that the murdered individual had died in twenty-four
hours from the effects of arsenic. The skeleton was exhumed and submitted
to chemical analysis, and arsenic was distinctly discovered, while none was
detected in another skeleton that lay so close to the other that at first it was
mistaken for it.§

10. Argenic detected in the Urine andin the Serum of a blistered surface.—
M. Legroux, physician to the Hospital Beaujon, in a case of poisoning by
arsenic, where the matters discharged from the stomach and bowels had been
thrown away, succeeded in obtaining evidence of poisoning in the urine and
serum of a blistered surface. M. Chatin, to whom the analysis was entrusted
obtained from about 1300 grains of urine an arsenical ring, aud spots enough
to cover two porcelain plates ; and from about 620 graius of serum 16 well
marked spots of arsenic, and several smaller stains. M. Chatin, consequently,

* Bouchardat, in Nouvelle Encyclographie des Sciences Méd,, Fevrier 1847.
+ Med. Gazette, Sept. 1047, p. 585,
$ «On Polsons in relation to Medical Jurisprudence and Medicine,” by Alfred S,
‘Taylor, P.R.8., Lecturer on Medical Jurisprudence and Chemistry at Guy’s Hospital.
§ Gaz. Méd., Janvier 1847.
15§
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suggests the application of a blister inecases of suspected poisoning, where the
secretion of urine is suspended, and the matters discharged from the alimentary
canal have been lost,* a suggestion which is certainly deserving of attention.

11. Test for Arsenic.—A New Mode of distinguishing the Spots of Arsenic
and Antimony.—Both the methods recently recommended by MM. Lassaigne
and Cotterean (Ranking’s ¢ Abstract,’ Vol, V), being tedious and open to ob-
jections, the writer of the present abstract proposes the following as expedi-
tious and easy of application.t Having obtained a crust of metal on porcelain,
treat it with a drop of hydrosulphuret of ammonia. The antimonial crust is
rapidly dissolved, the thin portions of the crust at the circumference instan-
taneously, while the centre speedily contracts, and in less than a minute dis-
appears. The arsenical stain is at first scarccly affected at all, but after a
considerable interval of time, varying with the thickness of the crust, is acted
upon, but imperfectly. On the evaporation of the excess of hydrosulphuret
of ammeonia, the antimonial spot assumes the form of a distinct orange-red
sulphuret of antimony without any trace of the metal; while the arsenical
staiu, unless the test be repeatedly applied, always presents a centre of metal,
with a border of pale lemon-yellow sesquisulphuret. If treated with a drop
of liguor ammoniw, this latter stain disappears, while the antimony remains
intact; and, on the other hand, on touching the spots with hydrochloric
acid, the antimony disappears and the arsenic remains,

The hydrosulphuret of ammonia cmployed in this case, should contain an
excess of sulphur. Freshly-prepared hydrosulphuret acts less characteristically
thau that which has been some time in use; unless the liquid have a distinct
yellow colour, it is always desirable to add to it a few grains of sulphur, We
must, however, avoid such an excess of sulphur as shall impart to the test an
orange colour. When so prepared, the largest and thickest stains of antimony
will be found to disappear in from three to seven scconds, while even the
faintest arsenical crusts remain for a very considerable period intact, and are
never completely dissolved by a single application of the test. Another pre-
cauation which should be observed is that of proportioning the quantity of the
test to the size and thickness of the spot. A single drop is sufficient, but
that should be applied by a large or small-sized glass rod, according to the
size of the spot itself. This test, when applied with the precautions here
pointed out, 1s perfectly conclusive ; but it would W& .ell to corroborate it
by Bischoft’s test—the chloride of lime—whicl#tfssolves the arsenical spot,
but lcaves the antimonial spot intact; and still further by the nitro-muriatic-
acid test, to which Mr. Alfred Taylor gives the preference. This test may be
applied as follows: add to the metallic stain a drop or two of nitro-muriatic
acid (two parts of muriatic to one of nitric acid), and evaporate to dryness,
The brownish white residue is soluble in water if the stain was arsenical, in-
soluble if antimonial ; and the arsenical stain gives a brick red precipitate
with nitrate of silver; not so the antimonial stain.

The three tests now recommended appear to be preferable for promptitude
and certainty to any others; and should a serics of metallic staing yield
characteristic reactions with each of them, the evidence of the presence of
arsenic or antimony, will be as satisfactorily estahlished as it is possible to
expect or desire.

12. Much has been lately writteu on the means of imparting to the cheap,
colourless, and almost tasteless oxide of arsenic properties, which, in actual
use, may suffice to warn the intended victim of poison of its presence.  Dr.

* Journal de Chimie Mddicale ot de Toxicologie, Juin 1847,
+ Pharmaceutical Times, July 10, 1847.
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Cattell, of Braunston,* proposes the following admixtures :—1. Arsenious acid
lb.j; prussiate of potash, 3xx; sulphate of iron, 3x. The arsenious acid
and the prussiate of potash to be mixed together before adding the iron.
The substances to be dry, and the mixture to be preserved in a stoppered bottle.
2. Substitute for the sulphate of iron, the same quantity of sulphate of copper.
3. Arsenious acid, Ib.j; bichromate of potash, 3iij or 3iv. 4. Arsenious acid,
Ih.j; sulphate of zine, 3ij. 5. Arsenious acid, 1b.j; tartarized artimony, 5ij.
6. Arsenious acid, 1bj ; pulverised naphthaline, 3ss. The first three combina-
tions effect the object in view by changes of colour, which, for the principal
articles of dict, will be found winutely detailed in Dr. Cattell’s paper. The
fourth and fifth combinations act as emetics; the last excites coughing.

13. Poisoning by Arsenite of Copper.—Mr. Hetley, visiting surgeon to the
8t. Marylebone Infirmary, was sent for to sce several persons who had been
taken suddenly and dangerously ill. He found three adults and eight
children vomiting and retchiung, the angles of their mouths and their linen
being colourcd green by the vomited matter. One of the children stated,
that he bad bought two pennyworth of coloured confectionery ornaments,
of which they had all pataken. The symptoms appeared within ten minutes.
As the patients had already vomited freely, the treatment was confined to the
administration of a mixture of new milk-eggs and sugar, under which they
recovered without any bad symptoms.+

An accident on a larger scale, but happily unattended by any fatal result,
occurred in our own experience, one of the patients having been brought to
the King’s College Ilospital on the day after the accident. An ornamental
grecn hasket, after having been used at an evening party, was given to ene of
the attendants who distributed the fragments among the inmates of a large
workshop.  Severe vomiting and purging was the result. On inquiry at
several confectioners, we ascertained that arsenite of copper is commonly
used to give a green colour to confectionery, and an analysis of a fragment of
the basket confirmed this statement. This poison will continue to be used
till some grave accjdent oceurs.y

—The {following o Which ocenrred in the practice of Dr. ILetheby,
was communicated to th¢ Pathological Society of London by Mr. Ward.§
G. L., aged 16, on the night of the 19th of February, took two pennyworth
(about one drachm) of this substance, which caused a burning sensation in
* the throat and mouth, followed by vomiting. The pain in the throat increased,
and soon extended to the chest and abdomen. Ile applied at the London
ospital for relief, and upon admission, vomited repeatedly; his coun-
tenance was pale and anxious, and he complained of chilliness and pain in
the throat and stomach. Sulphate of zine and mucilaginous draughts were
administered, but the symptoms continued, and he passed a restless night,
with purging, vomiting, and cramps in the legs. Al the inflammatory symp-
toms, particularly those referred to the stomach, continued during the next
day.
On the 21st the purging ceased, but the throat was still painiul, and the
breath began to acquire the mercurial fetor. He now daily became weaker
and weaker, with continued vomiting and profuse salivation, the gums acquir.

14, Case of Pow;:: Turbith Mineral (Subsulphate of the Peroaide).

* Lancet, Oct. 9, 1847. + Pharmaceuntical Journal, Oct. 1, 1847, p. 199,
4+ This anticipation has been verified as this sheet was passing through the press.
$ Medical Gazette, March 12, 1847,
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ing a deep bluish tint, and begiuning to ulcerate at the margins. He never
lost his senses or hecame comatose, but died nearly a week after the adminis~
tration of the poison. The following were the most striking post-mortem
appearances : the blue tint of the lips and gums, with the ragged ulcerated
condition of the latter; swelling of the salivary glands; the alimentary
canal, especially frora the cwcum downwards, redder than natural, and
studded with petechial spots; the intestines contracted through their whole
extent, nearly empty, and of a slate or leaden colour; the hladder con-
tracted ; the lungs gorged and collapsed; the heart empty on its left, and
distended on its right side, leading to the conclusion that dcath had com-
menced at the respiratory organs, which view was also corroborated by
the turgid condition of the venous system generally, and the black uncoagu-
lated state of the blood.
LEAD.

15. Impregnation of Water with Lead.—A notice of the early researches of
Mr. Oshorn on this subject will be found in Vol. V of this ¢ Abstract,” p. 341,
since which time he has been induced to follow up those investigations, and
has ascertained, by careful chemical examination f the water of a well at
Portswood, that the lead piping is corroded and acted upon by free hydro-
chiloric acid contained in the water. In all probability, the same cause would
be found in operation in other parts of England, as well as in the localities
specified by Mr. Osborn.*

COPPER.

16. Victoire A., an idiot, died after an illness of 14 days, with symptoms
and under circumstances which excited, after the interment, suspicions of
poisoning. The body was disinterred, and the principal organs, as well as the
contents of the intestines, were placed in the hands of Chevallier and
Lassaigne. They also examined four specimens of earth taken from near the
coffin. The conclusions at which they arrived were as follows: Ist. That
the organs extracted from the body of the girl Victoire A. contained a pre-
paration of copper. 2d. That that preparation of copper must have been
swallowed ; because the presence of copper had been detected in the in-
testines, their faecal contents, the stomach, the liver, the heart, the Jungs, the
kidneys, and the muscles. 3d. That the earth surroyriiiug the coftin con-
taining the body of the girl did not contain any c%g:ff?a 4th. That the cop-
per found in the organs of the girl Victoire A., by reason of the proportion
in which it was obtained, could not be considered as accidental copper ; for it
is known that we discover only traces of the metal in the animal economy,
and that in some instances it has been found to be absent.t

17. Impregnation of Water with Copper.—Mr. Osborn, of Southampton,
has recorded a case in the ‘ Pharmaceutical Times,’} in which the impreg-
nation of water with copper was clearly due to the use of a brass force-pump.
He found the water to become so quickly charged with the metal, that he
was led to suppose the existence of some acid which might render the copper
more easily soluble. He thinks that this acid may be supplied by the grease
used for the piston, or that the oxide of copper, like that of lead, may be
dissolved by acids naturally contained in the water.

18. Normal Lead and Copper.~—M, Legrip, in the course of an inquiry into
a case of suspected poisoning which gave negative results, was induced to
test the liver and spleen by carbonization and nitric acid, when he obtained
00027 gramme (about 0°00017 grain, English) of lead, and 0-0045 gramme

* Pharmaceutical Journal, May 1, 1847, t Annales d’"Hygitne, Avrjl 1848, p. 408.
1 Qct. 16, 1847,
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(about 0°0003 grain, English) of copper, which he is inclined to regard as
the normal proportion contained in those viscera. The quantity is so small,
that whether it is to be accounted for by some impurity in the test employed,
or to be considered as a normal constituent of the human bedy, it is not
likely to lead to any practical difficulty in medico-legal inquiries.*

M. Orfila also inclines to the belief, that both these métals are normal con-
stituents of the human body, and that they can be easily detected by carboni-
zation of the liver, spleen, and other organs. If a salt of lead or copper has
been taken as a poison, and alsorbed into the tissues, he considers that the
mere digestion of the viscera in boiling water will suffice to separate the
soluble compound of the wmetal produced. The question will be found fully
discussed in a paper communicated to the Académie de Médecinc.t

« [See also, on this subject, the ¢ Abstract,” Vol. 11, p. 417, for the results of
the experiments of Devergie and Boutigny; and Vol. V, p. 341, for the
negative result obtained by Mr. Alfred Taylor in the case of lead.]

ANTIMONY.

19. Poisoning by the C¥loride of Antimony.}—W. H., aged 41, a pothoy,
of intemperate habits, swallowed an ounce of this substance. Ile immediately
experienced severe pain in the throat and fauces, and soon became insensible.
The stomach-pump was then applied, and the patient was afterwards taken to
an hospital, at 4 p.m., April 23d, 1847. Upon his admission, the surface of
the body was cold and clammy, the eyes lustreless, and the pupils inactive;
the pulse scarcely perceptible, and the expansion of the chest, during inspira-
tion, so slight that respiration seemed suspended. Stimulants were applied
to the nostrils, and cold affusion to the head, by which he was so far roused
as to be able to swallow tincture of bark, diluted with green tea, which was
repeated at short intervals for an hour, during which period he vomited some
undigested food three or four times. Though all his symptoms, after this,
soon improved, yet he was so prostrated for several hours that he could not
articulate. The next day he began to complain of a sense of hurning, and
severe pain in the throat and abdomen, with some degree of tenderness. The
tongue was dry in the centre, and the fauces considerably inflamed. He was
ordered fomentations, farinaceous food, castor oil, calomel, and opium. He
then became restl with a hard pulse, and the abdominal tenderness in-
creased, until the Med, when all the symptoms were relieved. He
rapidly recovered, and soon left the hospital. This is the second case in which
butter of antimony bas been made use of for the purpose of suicide. In two
instances it has heen taken by mistake; in the one for ginger beer,and in the
wother for antimonial wine.

ZINC.

20. M. Reboulleau, a French physician, describes some peculiar effects
which he has observed to be produced on the health of workmen in a brass
foundry in the neighhourhood of Paris. They bear a close resemblance to an
attack of intermittent fever, beginning with dull pains in the hypechondria,
back, and limbs, oppressed respiration, and loss of appetite, followed by cold
shiverings, pallor of countenance, contraction of the features, chattering of
the teet%: small, frequent, and irregular pulse, accompanied sometimes by
nausea and vomiting. This first stage is followed by redness of the face, ge-
neral heat of surface, full pulse, and warm and moist skin; and this stage,
again, by profuse perspiration, which lasts from eight to ten hours. M. Reboul-
leau himseif has suffered from all these symptoms. It appears that some
workmen escape the attack altogether ; others are rendered proof against it

* Journal de Chimie Médicale et de Toxicologie, Mai 1847, t Gax. Méd, Juin 1847.
% Dublin Medical Press, March 8, 1848 ; and Lancet.
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by passing through three or four paroxysms, produced by as many distinct
exposures to the cause. The author attribntes the effect chiefly to the oxide
of zine, but thinks, at the same time, that copper and arsenic are not alto-
gether innocent of it. The proper prophylactic is, of course, efficient venti-
lation, or an arrangement by which the metallic fumes may be readily carried
off as soon as disengaged.*

OPIUM, AND ITS PREPARATIONS.

21. Poisoning by Godfrey's Cordial—Recovery under the use of the Electro-
magnetic Battery—Mr. W. J. Tubbs, of Upwell Isle, relates a case of poison-
ing by half a teaspoonful of Godfrey’s cordial, given to an iufant three weeks
old. The symptoms of poisoning were well marked ; and recovery took place
under gentle shocks passed along the spine and through the region of the
heart during ten minutes, after cold affusion, flagellation, ammouia to the
nostrils, the injection of cold water into the ears, the appheation of mustard
poultices, and an emetic of five grains of sulphate of zinc, had failed.t

22. Poisoning by Acetate of Morphia ireated by large Doses of Coffee.—
A man swallowed, at one time, about seven décigrammes (about 13} grains)
of acetate of morphia. As the exhibition of twenty centigrammes (four grains)
of tartar emetic failed to excite vomiting, the medical attendant, about three
hours after the tahing of the poison, administered, during a state of profound
coma, a very concentrated infusion of coffee, with the dregs. In twelve hours
the patient must have taken upwards of ten ounces of coffec. He afterwards
recovered.}

23. Method of determining the presence of Morphia in Cases of Puisoning.—
M. Mermu§ recommends the suspected matter, if solid, to be carefully washed
with distilled water acidulated with acetic acid; if fluid, to be diluted with
the same. The solution having heen warmed, filtered, and evaporated to dry-
ness, the animal matter is to be separated by treating the residue with boiling
alcohol. To the alcoholic solntion, previously filtered, tincture of nutgalls is
to be added, and maceration being continued for fifteen days, the morphia
remains in solution in combination with tannin. The solution, again filtered,
is then to be diluted with distilled water, and a solution of gelatine is to be
added in excess, to decompose the tannate of mmpln& ~Filtratwn separates
the tannin and the gelatine, and the alcohol heiy "ited by cvaporation,
the morphia remains, and may be recognised by the usual icageuts

HYDROCYANIC ACID,

24, Suicide by Hydrocyanic Acid—.dets of Volition and Consciousness.—
The following case is peculiarly interesting, inasmuch as both the sfrengt/ and
dose of the poison were known. |}

Mr. Shepherd, a surgeon of Worcester, was in the habit of cntering the
shop of Mr. Stringer, a chemist, for the purpose of prescribing. Upon the
present occasion (June 8th) he came to the shop with his sister, Mrs, Hill,
and asked for 3ij of Scheele’s prussic acid, which was handed to him in a
hottle properly labelled. Ie shortly afterwards left the shop, but returned
again with Mrs. Hill in the course of a few minutes, and after paying for some
carhonate of soda, requested to speak with Mr. Stringer in the back parlour.
Mr. Stringer followed him into the room within w0 minutes, being detained

* Académie des Sciances, Gaz. Méidicale, 3me série, tome 1§, p. 790,

+ Medical Gazette, Sept. 1847, p.613.  { Journal de Pharmacie ct de Chimle, Fev. 1847,
1 Journal de Chimie et Toxicologie, and Gaz, Mdd. Avril 17, 1847.

§ Prov. Medical and Surg. Journal, June 30, 1847,
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in the shop at the time by a customer, and found Mr. Shepherd sitting on the
sofa, with the bottle in which the prussic acid had been placed, empty and on
the table. After a few words with Mr. Shepherd, Mr. Stringer went and
fetched the nearest surgeon, and returned with Mr. Pierpoint, who found the
deceased lying on the floor, but still alive. After a vain attempt to excite
vomiting and administer ammonia, Mr, Shepherd heaved two or three sighs
and died. From the evidence of Mrs. Stringer on the inquest, it appeared
that she, hearing footsteps in the parlonr above her head, went up stairs, and
looking through a glass-door, saw the deceased drinking something. She
then went down stairs, and having again, in about ten minutes, heard the foot-
steps of a person passing quickly, went into the room, and found Mr. Shepherd
alone, and on the floor. Mrs. Hill, it also appeared, entered the parlour on
sthe departure of Mr. Stringer for the surgeon, and met her brother, who,
advancing towards her about a yard into the room, complained of heing sick,
and shortly afterwards fell upon the ground. It should he observed, that
previously to tahing the poison, Mr. Stringer had drunk some water in the
shop, which may have dclayed its operation. There was no evidence of the
occurrence of cither comulsion or shriek.

The following were the appearances of the body after death: the countenance,
particularly the lips, were livid, the shoulders and posterior part of the trunk
purple. Dark fluid blood flowed freely on dividing the integuments ; the lungs
were considerably congested with dark blood, and the right auricle and ventricle
of the heart and the vena cava were found full of blood of the same character ;
but the left ventricle was firmly contracted, and quite empty. All the ab-
dominal viscera were natural, and the brain healthy, but full of bloed. The
stomach, particularly at its cardinc extremity, had a very vascular appearance,
and in some of the patches oozing of blood had evidently taken place. The
other parts had abrownish appearance.  About an ounce of raspberry-coloured
fluid was found in the stomach, which smelt very strongly of almonds, but
five out of six medical gentlemen failed to perceive any odour of prassic acid
upon approaching the body, cither before or after it was opened.

A sample of the acid was then forwarded to Mr. Taylor, who ascertained
that the strength of the acid used in this case was rather more than 1-9 per
cent., very nearly that of the acid of the London Pharmacopeeia.  The hottle
forwarded to Mrmr was found also to contain exactly 105 drops, or 98
grains, and correspoM¥n.io 187 real acid, which was the quantity swallowed
by Mr. Shephergy, though, according to the evidence of Mr. Stringer, the
quantity he meadiited out was 120 drops of the same acid.

This casc adds another instance to those now of no uncommon occurrence,
where acts of volition of the most decided character have been performed after
large doses of the poison, The absence of the shriek and of convulsions, and
the non-detection of the odour of the poison in the body after death by several
observers, are also points worthy of notice.

25, Dr. S. C. Sewell, of Montreal * gives the following-case of poisoning
by prussic acid:—A hypochondriac gentleman took 7 drachms of the acid,
of the estimated strength of 3 per cent. Previous to swallowing the poison
he locked limself in his room, but after abont a minute unlocked the door,
and cried out, *“Come to me quick, I am dying”” A servant immediately
entered the room, and found him lying on his back on the sofa, vy’il.h his legs
crossed, insensible, and snoring.  Dr. Sewell arrived in twenty minutes. He
was then dead, and presented the appearance of profound slumber; his le
crossed, his arms by his sides, and his eyelids firmly closed. At the end of 20

* Brit. Amer. Journal of Med. and Phys, Science, Nov. 1847, p. 169,
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hours the body presented the following appearances :—The eyes brilliant, the
face and lips livid, and the muscles, with the exception of those of the legs,
flaccid. Dr. Sewell states that there were no convulsions, and he says that he
thinks it probable that the patient “did not give the alarm until he found
the acid working on him; at any rate, he walked from the table to the door
and unlocked it after taking the poison, called for assistance, and then walking
to the sofa, stretched himself on it.”

STRYCHNIA,

26. Poisoning by Strychnia— Recovery.—A remarkable instance of recovery
from a large dose of this poison has been recorded by Dr. Anderson.¥ A
Mr. B. had suffered severely from tic douloureux, for which he was in the habit
of taking 3} grains of hydrochlorate of morphia at a dose. Upon the present
occasion he bought, as he supposed, some fresh morphia, but which he
observed had a yellowish cast. He took the same day 3} grains of this pow-
der, and observed that it had a very bitter taste. Soon afterwards he experi-
enced numhness in the back of the legs, which he referred to cold. However,
he left his home, and proceeded a short distance on business, the same sensa-
tion continuing, with a general feeling of indisposition. The numbness was
soon accompanied by a sort of dragging of the legs, so that * he had to put
his haunds at the back of his thighs in order to push his legs along.” This was
now ahout two hours and a half after taking the poison. This want of power,
however, did not increase ; but while descrihing his symptoms to a friend he
suddenly lost his balance and fell backwards, and upon rising hecae more
nervous and alarmed. He then cxperienced more ditlicully in walking, and
could not get on without support. He proceeded home, and, hefore stepping
into hed, took a second dose of the same powder. This was ahout five hours
since the first. In less than ten minutes after this he was seized with tetanic
spasms, atfecting the legs and muscles of respiration. He was raised in bed,
which relieved the sensation of suffocation, but the spasms of the leg, back,
and chest continued, and followed each other every ten or fitteen minutes. The
numbness and dragging of the rauscles, which had been continuous during the
first five honrs, now left him during the intervals of the spasms, and he suf-
fered only from exhaustion, His intellect remained clear .!J‘\‘mughout, and his
hearing becarue very acute. The paroxysmsy lcsscnmwg‘,ucncy after a time,
when they suddenly returned in all their former ®%0lence, The symptoms
then ceased, ahout thirteen hours after the first dose was taksiit, and the patient,
suffering only from extreme exhaustion, gradually recovered. Little or no
medical treatment was adopted. Dr. Anderson afterwards clearly proved the
pature of the poison by a careful analysis.

Dr. Anderson draws attention to the fullowing points, as possessing interest :
1. The dose was well ascertained, as the patient weighed it himsclf. 2. The
largeness of the dose. 3. The gradual and slow approach of the symptoms,
and the postponement of the tetanic spasms until the second dose had been
taken. How far the effects of the strychnia were influenced by the large doses
of morphia, which the patient was in the habit of taking, it is difficult to

. But one case, related in the ‘ Journal de Pharmacie,’ records the fact
that a student of dissipated habits swallowed, after drinking, 2 grammes (up-
wards of 30 grains) of this poison, and that tetanus did not follow until after
a long time. Hence we may suppose that intoxication in this, and the
habitual use of morphia in the former case, might have delayed the operation
of the poison.

* Monthly Journal of Medical Science, Feb, 1848, 4 N. S., vol. x, p. 36.
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27. In the ¢ Philadelphia Medical Examiner* will be found a report of
another case of poisoning by strychnia, taken by mistake for morphia.
It is extremely interesting in many points of view; for, in the suddenness of
the effects, the smallness of the dose, and the rapidity with which it proved
fatal, it is without a parallel. The gquantity supposed to have been taken
was about a quarter or half a grain of the sulphate, and it appeared probable
that the effects were manifested in less than five minutes, and that death
occurred within twenty minutes from taking the poison. The symptoms
were such as arc generally obscrved in similar cases, but the tetanic paroxysms
were remarkably severe.

28. Poisoning by Aconitina.—Dr. Golding Bird has communicated to the
Medical Socicty of Londont a case of this kind, which is peculiarly interesting,
as being the first recorded case of poisoning by this vegetable alkaloid.
A gentleman of high intellectual attainments and good station in society
obtained, from his own prescription, two grains and a half of aconitina. It
appears probable, from collateral evidence, that he must have fallen almost
immediately upon swallovéng the poison, and struck his head against the
furniture. Either the poison or the blow must have caused violent vomiting,
as the floor of his room was found floeded with vomited matter. When seen
by Dr. Bird, eight hours after taking the alkaloid, the patient was fearfully
collapsed, the surface was cold, sweating, and quite pale, and the heart’s
action almost imperceptible; the pupils acted, and there was no paralysis.
His intellect was unimpaired ; but he suffered from severe vomiting, which
recurred every two or three minutes, and was performed by a sudden
jerking action of the abdominal museles, accompanied by a loud shout, pro-
bably dependent upon a sudden contraction of the diaphragm. Every
attempt to swallow was followed hy the spasmodic contractions so charac-
teristic of hydrophobia, but they were not renewed by the sight of water.
All these convulsive movements were, however, easily excited by simply
touching him. The treatment adopted was a warm bath, with a turpentine
enema, and a mustard poultice applied to the region of the stomach. The
pulse became more perceptible towards evening, and the patient calmer; hut
as the spasms were still easily excited by any attempt to swallow, it was
deemed advisable rinister an enema of beef-tea and yelk of egg, with ten
drops of tincture m: He passed the night in a state of spasm and
exhaustion, but higgintellect was most perfect, and even vivid. After a hard
struggle, he eme from the effects of the poison, and was pronounced con-
valescent the next day. .

* This case offers a few points of interest in a toxicological point of view.
The constant and repeated vomiting, the great depression of the circulatory
system, as well as the spasmodic state of the muscles, are symptoms observable
also where the root or extract of aconite have been used. Of course, as was
to have heen expected, all these symptoms were in this case considerably
aggravated. But Dr. Bird’s opinion, that the vomiting and h_ydronhohtc state
of the patient are characteristic of poisoning by this alkaloid, still requires
confirmation, It may, however, be remarked, that where the root or extract
have been administered to cause death, either complete insensibility, or stupor
almost amounting to it, has been observed in many instances; while in the
present case the intellect remained perfect, and even acute during 2 great
portion of the time occupicd by the operation of the poison. Lastly, when
we consider the dangerous effects that are so apt to follow the administration
of even small doses of the alcoholic extract or tincture, we cannot but be

. May 1647, + Lancet, January 1, 1088,
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surprised at recovery where two grains aud a half of the active principle had
been taken. It was probably due to the early and severe vomiting.

29. Poisoning by Camphor.—A young man, ®t. 20, of a robust con-
stitution, swallowed, hit by bit, about two drachms of camphor. He soon
became affected with headnche, and, upon going into his room, stripped and
danced, and endeavoured to jump out of window. A surgeon was sent
for, who found him in a state of great excitement: his pulse was 180, and
small; the conjunctivae were injected, the pupils dilated ; respiration hurried,
with the breath having the odour of camphor; face pale; difticult and frequent
micturition; the urine was clear, and strongly impregnated with the drug.
Some opium was given him, and he vomited several pieces of camphor. Ile
then hecame very drowsy, but was not allowed to sleep until the effects had
in some measure passed off. He then slept for three hours, and awoke per-
fectly unconscious of what had happened.*

30. Accidenial Poisoning by Cannabiz Indica, or Indian Ilemp.— Mr.
Barrow, of Clifton, to alleviate the urgeut symptoms of dysmenorrhaea, pre-
scribed fifteen drops of the tincture of cannabis fadica in three doses, admi-
nistered at intervals of two hours. After the last dose the patient hecame
drowsy, but no notice was taken of this symptom, as she had passed a restless
night. In the evening she partook of her usual dinner and one glass of wine.
During the meal she was incoherent in her speech, and shortly afterwards
vomited. She now hecame unconscious, her cxtrewities cold, her eyes wide
open and staring, with contracted and insensible pupils ; there were also strong
convulsions, and involuntary twitchings of the muscles generally, which con-
tinued for a day or two, whether she were awake or asleep. The state of
complete insensibility lasted for about a quarter of an hour. During the
night there remained a partial degree of unconsciousness, and all the other
symptoms ina milder degree. The patient gradually recovered under the nse
of stimulants. The alarming symptoms in this case would appear to have
been due to some idiosyncrasy ou the part of the patient, as the dose taken
was otherwise disproportioned to the effects produced.

31. Poisoning by the Seeds of the Datura Stramonium.—The following
case is reported by Mr. Stobo, of Tortola, West Indies.t >

C. B., aged 5 years, a stout and healthy boy, the sglki’t Musta parents, ate
more than a drachm of the seeds of datura str®fonium, taken from a fresh
ripe apple; the seeds having heen roasted over a fire. When seen, about
an hour after, he was much excited, and rather delirious, clinging to the wo-
man who had him on her lap, under the impression of some immnediate danger
His pulse was about 120; face flushed; eyes hrilliant, pupils dilated ; there
were also convulsive movements of the limbs and neck, and thick frothy
saliva issued from the mouth. A warm bath, calomel, and repeated emetics
were administered ; the stomach-pump was then applied, and an injection of
soap and water thrown up the rectum. The matter cvacuated both from the
stomach and rectum contained many of the sceds. Afler this the symptoms
appeared relieved, but the tossing of the limbs increased, and there was much
flushing of the face; the skin also, naturally of a dull olive colour, became
intensely red. lie was then bled twice, which relieved bim. He continued
much inthe same state for a day or so; a state of vigilance having succeeded
that of terror. The restlessness wore away, and he recovered in the course of
two days. - .

* Brit. Amer. Journal of Medicine, and Monthly Journal of Medical Science, Apr, 1848,
+ Medical Times, October 9, 1847,
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CARBONIC ACID.

32. Double Poisoning by Carbonic Acid.—Several interesting questions
connected with poisoning by carbonic acid are illustrated by a case re-
ported in the ¢ Annales d'Ilygicne.'*

Godin and his wife kepl a grocer’s shop at Paris, and were in difficulties.
On the 15th January, 1847, as they did not appear in their shop at the usual
hour, one of the servants knocked at the door of their bedroom, and on
Godin desiring him to enter, he perceived by the light of a Carcel lamp, which
was still burning, a brazier filled with the ashes of charcoal, a bottle of spirits
of wine, and a tumbler. Godin desired the servant to call his brother. The
neighbours, informed of the circumstances, canie in, and found the wife of
Godin lying near her hushand, and dead some hours. A\ medical man was
called, who attributed the trifling indisposition of Godin to partial asphyxia,
and partly perhaps to the alcohol. Godin stated that he and his wife had
determined on suicide ; that he had first filled the brazier with charcoal, and that
he and his wife, having closed the chitnney and the door, went to bed, leaving
the lamp alight; that soqq after, his wife complamed of giddiness, and that
he, in his turn, was taken ill; but that, about two o'clock in the morning,
having come to himself, he found his wife dead and cold, and the charcoal
burnt out ; that he then got up, and by the light of the lamnp, which was still
burning, went into luis shop for a bottle of spirits of wine, of which he drank
three large glasses, with a view of hastening his death. The wife, 22 years of
age, had died of asphyxia. There was no trace of violence on the body.
The circumstances of the case as stated by Godin appeared to the magistrates
so improbable, that they requested MM. Lassaigne, Charpentier and Bayard
to institute experiments as tests of the history given by Godin. The three
questions submitted to the reporters were—1st. The brazier being filled with
the same quantity of charcoal as on the night of the 15th, and the Carcel
lamp being lighted, and placed in the position where it was found, would that
lamp go out, and how long would it continue to burn ?—2d. Is it possible
that, in a state of partial asphyxia, Godin could, as he affirmed, leave his bed-
room, with the lamp, mount upon an open drawer, reach down the hottle
from the third shelf, then go back to his bedroom, holding the bottle in one
hand, and the lagw in the other?—-3d. Is there any analogy between the
symptoms of aslf&,_,gmd those which would be produced by three large
glasses of spirits of wing »—.1nswer to question 1. The bedroom having been
arranged exactly as on the night of the 15th, the brazier was filled with char-
coal, in the presence of Godin, and of a female who had seen it charged on
that night, the Carcel lamp was also charged with oil, and three candles were
placed, the first on the window-sill, the sceond on the ground, and the third
within sixteen English inches of the ceiling of the chamber. These arrange-
ments being made, the charcoal, lamp, and candles were lighted, and the
chamber closed, a piece of glass having been let into a hole in the door, to
ohserve what passed within.

The door of the room was shut at 20 minutes past 3, when the lamp
was burning brilliantly ; the flame soon lowered, and at 40 winutes past 3
was diminished half its size; the civeular edge of the wick blackened to-
wards 20 minutes past 4, the lower part still retaining its original colour ; at
28 minutes past 4, the right-hand side of the flame went out, and precisely at
5 o'clock it ceased to burn; at 45 minutes past 4 the upper of the three
candles went out; at 5 o’clock, the two other candles continued to burn,
though dimly. The door was now opened, when the charcoal was found
covered with ashes, but still hurning—exactly one half had been consumed

* Considérations Médico-Légale sur I'Asphyxie, par le Docteur Henri Bayard; Annales
A'Ilygiéne Publique, Jan. 1848, p. 148.
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616 grains of oil had also been burnt. Thus it will be seen that the lamp
burnt 1 hour and 40 minutes ; the upper of the three candles 1 hour and 25
minutes ; while the two others continued to burn dimly after the lapse of 1
hour and 40 minutes. On calculating the size of the apartment, and allowing
for that of the furniture and the two inmates, the volume of air contained in
the chamber was found to be 83 cubic feet, English. The quantity of char-
coal burnt in this space, allowance being made for cinders, moisture, and
volatile matters, amounted to 6106 grains, English; which in burning must
have absorhed 16,283 grains, English, of oxygen, and formed 22,389 grains of
carbonic acid, having a volume equal to 44,713 cubic inches, at 32 Fahr. of
temperature and 30 inches of pressure. The quantity of carbonic acid,
therefore, in the apartment at the time of the extinction of the lamp must
have amounted to 137y, and the air must have been composed as follows :—
Nitrogen 79, oxygen 18:29; carbonic acid 2-71. It should he horne in mind
that the temperature of the air of the apartment was considerably raised,
which accounts for the upper candle being first extinguished. As at the
end of 1 hour aud 40 minutes, when the lamp went out, there was 27 per cent.
of carbonie acid in the air, with perhaps a half per‘cent. of carbonic oxide, if
we suppose the combustion to have been maintained with the same intensity,
there would have been at the end of threc hours 4-8 of carbonic acid; the
lamp could not, therefore, have continued burning this time, as the experi-
ments proved ; and it is inconceivable that Godin could have lived in so de-
leterious an atmosphere. To render the experiments complete, the lamp was
again lighted, and burned in a pure atmosphere for nine hours.

The reporters answer the second guestion in the negative. They were of
opinion, from a careful examination of the actions which Godin must have
gone through in order to possess himself of the hottle of spirits of wine, that
he could not have performed them in his alleged state of partial asphyxia.

They are equally satisfied as to the answers to be returned to the third
guestion. Had Godin swallowed the large quantity of spirits of wine which
he pretended to have taken, he must have been poisoned ; but so far from this
being the case, he was found in a condition to reply to several questions ad-
dressed to him by the medical man called to his assistance.

The principal value of this case consists in the experimen{al inquiry to which
it led, and the light thereby thrown on the quantity gff:7.cbonic acid neces-
sary to extinguish flame. The extinction of the c#®flc placed in the upper
part of the room, while the others still continued to burn, is a point of some
interest. 'The explanation of the reporters, however, appears to be defective,
inasmuch as they attribute the circumstance solely to the greater expansion
of the air in the higher parts of the apartment, overlooking the continual
additions of carbonic acid, of a high temperature, which are heing made to
the upper strata of the air during the combustion of the charcoal.

ANIMAL IRRITANTS.

33. Poisoning by Cantharides— Recovery~~The following particulars are
abstracted from the ¢ Medical Gazette,* the case having occurred in the
practice of Dr. Fisher, of Edinburgh.

On the morning of the 29th of April, Dr. Fisher was summoned to visit
Mr. G., a gentleman =t. 26, and of a full habit of body. Ie had heen
seized with sudden illness during the night, and was found labouring under
incessant vomiting and urgent thirst, accompanied by a burning pain in the
throat and stomach. His features were expressive of great anxiety, the

® May 14, 1847,
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tongue was swollen, and thickly coated, the pulse 130, weak and tre

and the matter vomited had a greenish colourgnd oﬁ'en'sivc zr.mell(.l t&ﬂ?:;
pain in the lumbar region, and frequent and painful micturition, and the urine
was turbid aud scanty. *He was placed in a warm bath, and allowed to drink
very freely of a strong solution of gum arahic, and fomentations were applied
to the abdomen. Under this treatment, with opiates, he gradually recovered ;
thp only symptoms requiring more active interference being those of the;
urinary organs.

It appeared that the cantharides had been taken by mistake for jalap, and
that about two teaspoonfuls, mixed with water, was the quantity swallowed.
The remaining portion of the powder, Mr. G. asserted, was equal to about
half what be had taken, and this was found to weigh forty grains, and was
of gnod quality. “ From these facts, and allowing for a littlc adhering to the
side of the vessel in which the patient mixed his dose, I think,” says Dr.
Fisher, “the quantity of cantharides swallowed may be fairly estimated as
having somewhat exceeded a drachm.” As vomiting occurred immediately
upon swallowing the poison, the favorable issue was probably due to this cause;
other cases, iowever, have heen recorded, where a patient has recovered after
taking 3j of the powder.

34. Poisoning by Sausages—The ‘Journal de Pharmacie’* contains the
following particulars of the effects of sausages upon three inhabitants of
Wurtemberg. 'The sausages were composed of the liver and brain of pork,
bread, and milk, and were seasoned with spice, and smoked. One of the
three vomited, had colic, lost his sight, and died in ten days; the second,
also lost his sight and voice, had coldness of the extremities, and was unable
to swallow, unless with greet difficulty, his eyelids also became paralysed, and
at last he died. The third suffered from similar symptoms, but recovered.

Some contributions have been made, during the past year, to the subject of
Toxicology generally. Of thesc the following are deserving of notice :

35. Symptoms arising from Natural Causes, very similar to those produced
by Poison, and followed by Death.—Dr. Letheby has communicated to the
¢ Pharmaceutical Times '+ several cases of internal hemorrhage, arising from
natural causes, in which the symptoms and mode of death were very similar
10 those caused Migoison. In those cases “ the attack is sudden; there may
be great pain in the ¥idugien ; a constant and violent sickness; then collapse
and death—all occnrring witlin a few hours, and supervening upon perfect
health. The necessity, then, of a carcful investigation in all cases where death
has occurred under suspicious circmmnstances, and of an early posi-mortem
examination, are apparent.

Case I. M. A. C., mt. 29, married fifteen months, with regular catamenia,
a few days before her death cowplained of pain in the lower part of the ab-
domen. On the morning of Thursday, March 13th, after partaking of a hearty
hreakfast, she was seized suddenly with severe pain in the abdomen, and became
sick. A surgeon was sent for, who exhibited opiates, and applied a mustard
poultice to the abdomen. At the next visit, about two hours afterwards, he
found her with a pale and anxious countenance, blanched lips, dilated pupils,
cold extremities, and small pulse. There had been incessant vomiting, and
she had complained of urgent thirst. After the exhibition of stimuli, she
dozed off, and died about five o’clock. She expired without the least struggle,
ahout nive hours afier the first seizure,

Some suspicion being attached to the case, Dr. Letheby was called upon to
make a post-mortem examination. This he did two days after death, and

* Fevrier 1818, t January 9, 1847,
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found the surface and features quite blanched. The heart was flabby and
empty, and the lungs natural. The abdomen was dull and fluctuating upon
percussion, and upon opening it about a pint of reddish serum cscaped, and a
large clot, weighing two pounds, was found beneath the great cmentum, and
extending into the lower part of the pelvis, The source of this hemorrhage
was found to bhe the left fallopian tube, which had given way, having been
over-distended and rent by an arrested ovum. All the other organs were
healthy, the stomach ncarly empty, and no trace of poison could be dis-
covered.

Case 11. A, M., @t. 31, married, and the mother of three children, mis-
carried about three months before her death. Since that time she had occa-
sionally complained of pain in the left side of the abdomen. After her dinner,
on January 27th, she was suddenly seized with aviolent pain in the abdomen,
and in a few minutes she began to vomit, and this continned, at intervals of
ten minutes, for nearly two howrs. IHer medical attendant saw her about four
o'clock the same day, and found her in a state of extreme depression, with
symptoms similar to those observed in the last case. Stimulants were given,
hut syncope coming on, she gradually sunk, and dieh about twelve hours after
the commencement of the illness. The post-mortem appearances were similar
to those presented in the first case; for in this also the cause of death was
internal hemorrhage from the ruptured left fallopian tube.

Cask I1I.  E. ., xt. 27, married, and had borne one child. She had been
well up to the morning of her attack, when she was suddenly seized with pain
in the abdomen. Sickness and collapse then occurred, and she died ten
hours and a half from the seizure. The cause of death in this case also was
internal heworrhage, due to the rupture of the right fallopian tube. No traces
of poison were detected in the stomach or its contents.

In remarking upon these cases, Dr. Letheby says, “that if the inquiry be
instituted directly after death, there will not be any difliculty in tracing the
canse, as it will be discovered by the post-mortem examination; not so, how-
ever, if a long time has been allowed to go hy. We can suppose a case, for
example, in which suspicion is not aroused until some months have elapsed,
and then we have not the positive evidence of the post-mortem inspection to
clear it up. Decomposition may have removed every trace of the cause of
death, and gow we must rely upon the symptoms an Jn the manner of
their accession. If a woman, when did she menstemafe last?  How was she
seized? What was the character of the vomited matter? Were there great
faintings before death? 1)id she look pale? And did she dic without struggle,
or coma or delirium > And, after death, was there the same blanched appear-
ance of the countenance, the lips, and the mouth? These are the chief points
to be sought into; and out of them, together with the absence of a mineral
poison in the hody, we are to frame an opinion, Arsenic, and oxalic acid, and
hichloride of mercury, and even hydrocyanic acid, and the mineral acids, and
the alkalies, may produce symptoms somewhat like the preceding; but then
the vomited matter would be discoloured or bloody(?) ; and in the case where a
metallic poison had been used, it would he readily detected in the body while
any of its tissues remained, 1 do not know of any organic poison, whose
effects would at all simulate those arising from hemorrhage; in opium, where
the approximation would be nearest, there would he profound coma.”

The above cases, as well as others alluded to in the same paper, are
valuable, as clearly demonstrating the necessity of a medical opinon in all
cases where death happens either suddenly or after the occurrence of suspi-

cious symptoms,
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36. A Review of the Various Antidotes.—A paper on this subject will be
found, by M. Bouchardat, in the ¢ Nouvelle Encyclographie des Sciences Médi-
cales,’* in which a review of the whole system of toxicology, as far as regards
the application of antidotes, is taken by the author. As there does not seem
to be much new matter in the essay, the reader is referred to the paper itself.

With regard to the mineral acids, he recommends the exhibition of magnesia,
suspended in water, to counteract their effects; and the after administration
of a solution of bicarhonate of soda, with a view of forming a soluble salt with
the acid, so as to render it capable of absorption by the blood.

With regard to arsenic, he strongly coincides with M. Bussy on the efficacy
of magnesia in cases of poisoning by this substance.

In poisoning by the vegetable alkaloids, opinm, and the narcotico-acrids, he
believes that he has employed with success a mixture of about three grains of
iodine, and six grains of iodide of potassium, in about a pint of water, of which
a small glassful is to he taken from time to time. But he does not recommend
it to the exclusion of all the usual means of combating the effects of these
poisons, nor does the modus operand: of the antidote appear very obvious.

37. Deteclion of Poisot in the Urine—Dr. Lethehyt has heen led to in-
quire whether the various poisons might not be eliminated by the kidneys,
and if so, whether their existence in the urine might not furnish a hint for the
treatment of cases of poisoning; and, thirdly, whether their detection in the
renal sccretion would not supply evidence of a valuable character for the
guidance of the medical jurist.

He has detected all the mineral acids and oxalic acid in the urine as well
as soda, potassa, and ammonia, nitrate of potassa, iodide of potassium, sulphate
of magnesia, &c. and some of the salts of arsenie, lead, mercury, copper, iron,
and silver.  With regard also to the organic poisons, he has found that their
active principle (in casc of opium, belladonna, hemlock, aconite, &c¢.) wouldin
part pass through the system and appear in the urine unchanged.

With regard to the second question, he found that diuretics were of great
value n climinating poigons administered to animals, and that they assisted
considerably in their recOvery.

The third guestion was an important one, as the urine might be the only
secretion at the disposal of the chemwist; the evidence also deduced from it
might he of a poszl satisfactory kind ; the poisons are also more readily
detected in it than N thwtissues, and they exist there to a larger amount
than in any other yart of the body.

The conclusions to which he has arrived are these: 1st. That many poisons
are absorbed into the circulation.

2d. That these poisons are eliminated by the kidneys, and can be detected
in the uriue, either by their chemical or physiological reactions.

3d. That these facts, together with others, from experiment, point to the
value of diuretics in the treatment of cases of poisoning.

4th. That it is possible to obtain, from an examination of the urine, some
of the most valuable and certain evidences regarding the administration of a
poison.

5th, That we should not omit to examine this secretion in every case of
suspected poisoning.

38. Test of the Presence of Minute Quantities of dleohol—As the deter-
mination of minute quantities of alcohol is a chermical point of some import-
ance in judicial cases, the following plan is proposed.; The fluid to be tested,

* Feovrier 1847, + Lancet, Jan, 23, 1847, N
1 Monthly Journal of Med. Science, and Pharmaceut:cal Times, July 17, 1847,
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if coloured, or a mixed one, is to be distilled in a water-bath until one third
passes over. Should the liquor contain any acetic acid, this should be satu-
rated, previous to distillation, by carbonate of soda, in order to remove the
odour of vinegar, which might interfere with the subsequent test. Into the
distilled fluid should be dropped a crystal or two of chromic acid and the
liquor stirred. If the smallest quantity of alcohol be present, the green oxide
of chrome will begin to be disengaged, and at the same time the smell of
aldehydc is distinctly perceptible. By means of this test it is possible to
distinguish a drop of alcohol in an ounce of water. Bichromate of potassa
and sulphuric acid will answer sufficiently well, if chromic acid be not at
hand. The sunplest way to apply the test is as follows: drop a few grains of
powdered bichromate of potassa into a small flat glass (which tapers to the
bottom) containing the solution to be examined, and add a few drops of oil of
vitrial. If szlcuhol be present, the green onide is perceptible on the surface of
the undissolved salt, and the odour of aldehyde is easily recognised.

39. Action of Poigsons.—Mr. J. R. C. Walter, in speaking of a poisonous
leguminous plant from Swan River, New South Wales* says, that “ wheu
the seeds fall on the ground, the wilil pigeons greedily feed and fatten on
them ; if the crops of these pigeons, containing the seed, be eaten by dogs,
they die, yet the pigeons themsclves, when dressed, are good food, and at
that seasen are eaten in large numbers by the settlers. The flesh of sheep
aud cattle that have died from eating the plant, is poisonous if eaten raw by
dogs, hat when enoked, either by hoiling or roasting, it ceases to be poison-
ous.” A rcport on the poisonous action of this plant, by Dr. A, Frampton, is
appended to Mr. Walter’s paper.

§ IL.—Infanticide.

40. Sinking of the Lungs in Waler no Proof of Still-birth.—Dr. Davies, of
Hertford, has published the following remarkable case, as evidence “ that the
sinking of the lungs in water, either wholly or divid8d into parts, is not an
absolute pruof that a child has been horn dead.”+

On the 27th November, 1817, the body of a feetus, which had been found
buried in a garden, was bronght to Dr. Davies. The g swas thirteen inches
long, the cyelids were adherent, the testicles ad %ot descended, and it
weighed one pound and three quarters. From these and other particulars, it
was supposed to have arrived at between six and seven months of utero-ges-
tation. The lungs were firm, like liver, and sank, both wholly and in parts,
when put into water, The right lung was of a dark malogany colour, but
the upper lohe of the left Inng was of a lighter hue than any other part of the
Jungs, and this, also, sank in water.

An ol woman, who was exaniined at the inquest, stated that she was sent
for to the mother, and that when she arrived she found the child, with the
placenta attached toit, in the close-stool, and she noticed that the child moved
its arms. She then wrapped it up, with the placenta, in flannel. It conti-
nued to move its limbs for len minules, but it uttered no cry. It was not
separated from the placenta until it had ceased to move.

This case affords a distinct proof that a child may be born alive, and yet
that after death the lungs may be found to sink in water. In the absence of
evidence of any very distinct and effectual effort to inspire, it is to be regretted
that the upper lobe of the left lung, which is described as being of a lighter

# Pharmaceutlesl Journal, vol. vi, p. 311, + Med, Gasz., Dec. 10, 1847,
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hue than any other part of the lung, was not carefully examined, with a view
of ascertaining whether or not the air-cells were developed. If no developed
air-cells had been discovered, the case would have been very valuable, as
proving the possibility of a child having been bLorn alive, and continuing to
live several minutes, without hreathing—a possibility which it is of much
importance to establish. It is obvious that the lighter hue of the upper lob:
of the left lung could only have been due to the contact of air with the ex-
ternal surface of the lung, or to its admission within its texture. If the
former alternative were the true one, other portions of the lung ought to
have undergone the same change; the latter alternative, therefore, would
appear the more probable. In which case we should have an additional
example of respiration so imperfect as not o render huovant even the portions
of lung which have received ar. It is probable that these cases are more
numerons than is generally sapposed.

41. Fracture of the Parietal Bone—the result of Iiolence or Aeccident 7~
The following case i~ interesting for the satisfactory manner in which the
question has been answered.

Pr. Wharrie* was calle# upon 1 examamne the body of an infant which had
heen found buried secretly at Ca’ fer. Aceording to the mother, who was un-
married, hut who had horne three children. she had undergone a severe
labour, extending over three days, aud that no one was with her at the birth
of the child except her fhother, whom she considered as eapabile of doing all
that wasrequired.  The child, 2ecording to the aceount of ita wather, and the
neighhours, who came in afler the delivery, was stillhorn, and was afterwards
secretly buried. It wos, howsver, dovrsvered about @ month o™ tois time,
aud the atter properly imveshgated  The body of the child .ated ne
external injury, but the eranbun, near the posterior foutanell, was swolicn
and pufly, and when pressure was made upon the forehead, blood 1ssued from
the night nostril,  The body exhibited <igns of incipicat putrefaction.  The
child weighed seven pepnds, and neasnred 21 duches.  Upon opeaing the
chest, the lungs were found of a dak colowr, with sharp edges, and ocenpy-
ing but a small space at the posterior part of the chest, and not covering the
heart or pericardwum, and the diaphiagn was arched upwards.  The lungs
did not crepitate at all, and when placed m water readily sank, and all the
pulmonary vesselsgare found empty.  The foramen ovale was open, and the
right cavitics of the Mart devosd of blood,  Upon examining the scalp, a
small ynantity of blood was fonnd extravasated heneath the pericranium at
the part where the scalp felt pufty, as well as 2 small amount on the right side.
Upon removing this, a fissure was seen at the edge of the left parietal bone, close
t6 the line of the sagittal suture, and near the posterior fontanelle. There was
no depression or discoloration of the scalp at this part, or any other sign of a
blow having been inflicted. The brain was soft, and there was slight extra-
vasation in its substance.

From these appearances, Dr. Wharrie concluded, that the child bad heen
born at the full period, and that it had not respited, even feebly; that the
innnediate cause of death was simply the violent contvactions of the uterus,
or, possibly, the prolapsus and conscquent compression of a portion of the
umbilical cord. There was, thercfore, no evidence of infanticide, nor, as it
afterwards appeared, of conccalment of pregnancy.

42. Another case, bearing upon this peint, is gquoted fiom a recent number
of the ¢ Gazette Médicale de Parixt The body of a child was exhumed for

' Monthly Jour. of Medical Science, and Med. Gaz., Jatuary 1847, t 11 Mais, 1848,
Vil
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examination, its death having been connected with suspicious circumstances.
The mother’s statement was, that suddenly, while sitting near the fire, she
was seized with labour-pains, and that while endeavouring to reach the bed,
the child was expelled, and falling upon the floor, injured itself in the manner
hereafter to he described. The midwife stated also that the child died about four
hours afterwards. It could not be ascertained whether the umbilical cord
had been broken at the moment of birth, It should be stated that the mother
was a primipara, aged 21, and that the floor of the room in which the delivery
took place was made of planks, which were worn into holes in some parts, and
covered with lime and gravel. The body of the infant was that of a female,
strong, stout, and well formed ; with a bandage round the abdomen, coveringthe
umbilical cord, which was firm, dry, and half an inch long, with an irregularly-
cut surface. Over the middle of the left parictal bone there was a stellate
wound, and a rounded layer of the scalp, adhering only at its anterior and
exterior margin, covered the wound. The bone was bare in this part, and
the pericranium partially detached. An extensive ecchymosis raised the
scalp from the cranium, and the bones were infiltrated with blood ; otherwise
the cranial bones were healthy. On the inner surface of the cranium, at the
part corresponding to the external wound, there was a red discoloration and
a fissure, and considerable effusion of hlood between the hemispheres. The
brain, otherwise, was healthy, as were the heart and lungs, though a small
extravasation was found also on the convex surface of the liver. The umbilical
arteries were quite open, and divided near the umbilicus, and the stomach
held a clear liquid, in which were observed a few streaks of blood.

The conclusions deduced from these appearances were: 1, that the wound
in the head could not, by any means, be the result of a fall during delivery
in the standing posture; 2, that the extent of the wound, the laceration, and
the effusion beneath the membranes, proved violeuce ; and 3, that death had
been caused by violence, and partly, probably, by hemorrhage, and that the
fissure in the skull confirmed the opinion as to violence. In answer to other
questions, the medical witnesses stated that it was improbable that the
mother had inflicted the injury during labour, or that the labour itself had
been the cause, as the process was gencrally a gradual one; and, moreover,
that it was unlikely that the mother should have done it after labour, as the
state of exhaustion would prevent her. a5

The possibility of extensive injuries, attended with g/f‘&asation, and even
fracture of the bones of the cranium, being inflicted on an infant during
labour, has been sufficiently established by the observations of Dr. Schworer,
of Fribourg. Where they are the result of violence, purposely applied, the
extent of mischief is generally very much greater than in either of the above
cases. Wherever the injury is slight, there is a fair presumption of accident.

§ I11.—Feigned Diseases.

43. dpplication of Ether.—M. Bouisson, of Montpellier,* has entered some-
what minutely into the medico-legal use of ether inhalation. The cases in
which he recommends its emnployment are those of feigned deafness, dumb-
ness, stammering, and coniraction of the back or limbs. After quoting M.
Baudin’s case (see ¢ Abstract,’ Vol. V, p. 366), he adds, from his own experi-
ence, a case of feigned contraction and atrophy of the muscles of the throat
readily detected by the use of ether. The atrophy was produced by the ap-
plication during the night of a tight bandage. The author points out at some

* Gazette Médicale, 21 Aoqt, 1847.
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length the bad use that may be made of ether inhalation by non~professional
persons, and quotes from the Presse newspaper a revolting case of rape com-
mitted by a dentist, who employed the ether for professional purposes,

§ IV.—Unsoundness of Mind.

44. Is Consciousness of Right and Wrong a just Test of Partial Insanity 7—
The plea of insanity in criminal cases has been lately examined by Dr.
Robertson, of Yarmouth.* The following is an abstract of the conclusions at
which he has arrived.

Under the term partial insanity, as opposed to dementia and idiocy on the
one hand, and to mania on the other, are included the following varieties :—
wmonomania, moral insanity, and instinctive insanity. The existence of the
latter, however, is not recognised by the law of England.

1st. Monomania, or partial derangement of the understanding.—This variety
is characterised by the presence of an intellectual delusion or hallucination,
which leads naturally to false deductions and to insane gonduct. A person so
atfected may, however, basray no syraptoms of mental derangement on a sub.
ject uncomnected with this erroneous impression. Dr. Robertson, however,
does not agree with Dr. Conolly that the discase is thus limited in a large
proportion of such cases, but states that a further examination of the pheno-
mena of the disease will show that there are present a series of delusions
haviug reference to the patient himself, or bis friends, and that though he can
argue reasonably and converse rationally on all subjects, yet that there gene-
rally exists a morbid state of the moral principle or conscience, which state is
evinced by the perversion of one or more of the desires or affections, a per-
version existing prior to the manifestation of any intellectual disorder. The
delusion, then, i3 but the progress of disease in a mind already disordered.

This view, that the primary disorder in monomania is disease of the moral prin-
ciple, involving the loss of consciousness of right and wrong, as evinced by per-
version of one or more of the moral feelings, is corroborated by the testimony
of Pritchard, Ray, and Georget, and also by an analysis of the progress of the
healthy mind to intellectual misgivings and doubts as to the truth of Divine
revelation.t In this, as in mounomania, conscience first ceases to be the regu-
lating principle he character, and from this perversion of the moral prin.
ciple flow inventio f the mind, which in their turn become the regulators
of its emotions,

The order and succession of the morbid phenomena, ahove sketched, are
well illustrated in the case of William Stalker, who was tried for the murder
df his wife at the Cumberland Lent Assizes, February 1847,1 in which the
supervention of intellectual delusions was preceded by disease of the moral
principle.

2d. Moral insanity..—This form consists in morbid perversion of the desires
and affections, unattended by disorder of the intellectual faculties. In this, as
well as in the case of monomania, the influence of the moral principle or con-
science has been neglected, or is torpid or non-existent. Persons thus affected
may be enabled to reason and support an argument upon any subject within
their sphere of knowledge, and they may often display great ingenuity in
giving reasons for their eccentric actions, and in accounting for and justifying
their existing state of moral fecling. *In one sense, indeed, their intellectual

* The Bdinburgh Medical and Surgical Journal, No. 172, July 1847.
+ Abercrambie’s Moral Feelings, Lond. 1846, pp. 116 et seq.
1 An account of this case Is appended.
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faculties may be termed unsound: they think and act under the influence of
strongly excited feelings, and persons accounted sane are, under such circum-
stances, proverbially liable to error, both in judgment and conduct.”*

This loss of power of the moral principle, evinced by the disordered action
of one or more of the desires or affections, is followed after a time by weakness
of the intelle?al faculties, by which the sufferer becomes unfit for the dis-
charge of the duties of life; his inability to appreciate moral guilt frequently
rendering him a daugerous member of society. An instance of this form of
insanity is seen in the case of John Howisen,t who was tried at Edinburgh in
1831 for murder, and executed, and thus fell a victim to ignorance.”

Conclusive evidence of general perversion of the moral feelings, or dis-
order of one or more of the affections or desires, therefore “ as clearly proves
the loss of consciousness of right and wrong, annulling thereby criminal
responsibility, as total loss of the intellectual faculties, or disorder of one or
more of them, proves that the dictates of reason have ccased to exert their
influence.” .

3d. The third variety of partial insanity is that termed Instinctive Insanity,
This form is charactérised by a sudden impulse tothe commission of crime,
seizing one whose intellectual and moral powers are alike healthy, In this
form, there exists a knowledge of the impulse as well as a full appreciation of
the extent of the guilt incurred, together with a striving against the impulse.
The volition is here also diseased, and acts in opposition to the dictates both
of judgment and the moral principle. A person thus affected * ne présente
aucune altération appréciable de Vintelligence ou des affections. Il est
entrainé par un iustinct aveugle, par quelque chose d'indéfinissable qui le
pousse atuer.”} Though this form is not recognised by our laws, yet persons
labouring under it have been acquitted, when indicted for murder, on the plea
of insanity.§

45. Plea of Insanity—Case of Filliam Stalker—Adequittal.—William
Stalker was tried at the Cumberland Lent Assizes, 1847, for the murder of
his wife.[| From his history, it would appear that, for some months previous,
to the murder, he had hecome unsettled and inattentive to his affairs, which
state of mind had been attributed by his friends to disappointment with regard
to a will. 1le became gradually more and more unsettled, and conceived a
dislike to varions members of the family, and on one oce:3i.a threatened the
life of his medical attendant. On another occasion, he even mixed arsenic
with the food of his family and servants. After this he was sent to the
Cumberland Asylum, where he continued about six months, when he was re-
moved, in opposition to the wishes of his medical advisers. On his return
home, he began to conceive ungrounded jealousy against a man who had made
honorable proposals to his daughter, and soon began to exhibit hallucina-
tions. On the 29th of December, 1846, he returned home, and went into the
adjoining farm in search of his wife. His son returned the same night and
found his mother dead on the floor of the farmhouse. William Stalker was
found the next day hidden behind a holly-bush, and, after attempting to
escape, surrendered and confessed the murder, nor did he even vary in the
story. On being informed by Barou Alderson that he stood charged with the
wilful murder of his wife, he interrupted his lordship, and said, ¢ Na, na, not
wilful, not wilful, my lord.”  All the witnesses concurred in the opinion,

* See Abercrombie, op. cit. + Fdinburgh Law Journal, No. 6. { Esquirol. Des
Maladies Mentales. § Casge of Martha Brixey, Times Newspaper, 17th May, 1845,

§ For a full account of the case, sce Dr. Robertson’s paper, in Edinburgh Med. and Surg.
Journal, July 1847.



REPORT ON FORENSIC MEDICINE. 365

that he was not in a position to distinguish right from wrong, and the jury
accordingly acquitted him.

46. In the following case, also, the plea of insanity was successfully set up-
Mary Sweetlove, a married woman, ®t. 37, was charged with the murder of
her infant son by drowning, at Sandwich. It appeared from the witnesses,
that the prisoner and her family, during last winter, had been in very reduced
circumstances, and, heing unable to pay her rent, the landlord intimated that
he could not allow her to remain in her lodgings any longer. This preyed so
much upon her mind, that it appears she left the house with her son, and,
being driven to desperation by the prospect of being turned from her home,
she threw the boy into the dyke, where the hody was afterwards found. It
was also proved that, for some time previous to this affair, the conduct of the
woman was such as to lead to the conclusion that her mind was affected.
After the melancholy occurrence, she remained for some time in a wild and
excited s*tate. She confessed the murder ; but was acquitted on the ground of
insanity.

47. Doudle Murder—®lea of Insanity— Conviction—The following trial
took place hefore the court of assize, at Ardéche. J.J. A. was accused of
having murdered his wife and father-in-law, under the following circam-
stances. The prisoner was of a violent temnper, and had been at variance with
his father-in-law, hut reconciliation having taken place, he and his wife went
on o visit to his house. The next day, while the father was engaged with
business, the prisoner and his wife went out into the garden; the latter, feel-
ing fatigued, sat down at the margin of a pond, when her husband seized her,
and, inflicting three wounds with a knife (which he had sharpened over night),
threw her into the water. He then went into the house, and urged his
father-in-law to come out with him into the garden, which he did, but he had
hardly entered the court, when the accused twice stabbed him, and, throwing
the knife on the roof, hid himself in a dark vault. Both his victims died.

From the time of his arrest his conduct was that of a deranged person, and,
after refusing for a long time to answer any questions, he confessed the mur-
der, saying, that he did it under the influence of an hallucination, excited by
the sight of a ghain worn by one of the officials, who had been engaged
with his father-i2&nwv. The plea of insanity was set up, and before the court
he appeared calm and collected, and stated that he had no cause of complaint
against either his wife or father-in-law; that he was in daily fear of the
police, and that he had sharpened his knife to defend himself, and not to kill

. his relatives. One medical man had previously recommended him to be con-
fined, but others considered the insanity feigned, and declined to pronounce
any opinion on the state of his mind when he committed the erimes. The
jury found a verdict of guilty, with extenuating circumstances.t

48. Suicidal Mania.—A melancholy case of this kind occurred towards the
end of last year, in the person of Professor M‘Cullagh, who destroyed himself
by cutting his throat with a razor. The fatal act was committed during a
period of despondency, following on close application to study. The evidence
of Dr. Stokes and of Mr. West, a barrister, proved that the mind was deranged,
though not to such an extent as to have attracted the attention of a careless
and indifferent observer.}

* Dublin Medical Press, April 12, 1848. + Gaz. Méd. de Paris, 7 Novembre 1846,
Gatette des Tribunaux, and Month. Jour. Med. Science, Jan, 1847, { Dublin Medical
Press, Nov, 10, 1847,
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§ V.—Sudden Death.

49. Question of the Validity of a Contract.—A case, remarkable for the dif-
ference of opinion expressed by the medical witnesses, occurred about a year
since in France* The investigation took place in consequence of the deceased
having bought an annuity ten days before Mer death; which contract was
attacked by parties interested in the matter, as the Code Civil declares that
contracts become null and void, if made by persons affected with any illness
which proves fatal within twenty days from the date of the contract.

The subject of the inquiry, a female, aged 73, had enjoyed good health until
the month of May 1839, when some cutancous disease developed itself on her
right arm, where an issue had formerly been. The issue had dried up, and
another was applied to the arm, which also cicatrized quickly. The cu-
tancous disease disappearcd, and the deceased gradually became blind, thin,
and wesk. On the 16th August she went to church, ate some vegetables
during the day, and talked in the evening with her nejghbours. The next
morning she was found dead in bed, as though aslees.

The questions proposed to the medical witnesses were—1st. Was the de-
ceased suffering under any malady at the time she made the contract? 2d, If
so, was the illness of which she died the termination of that with which she
was affected at the time of the contract ?

Five medical witnesses, consulted by the party who denied the validity of
the contract, answered hoth questions in the affirmative, stating that death
resulted from apoplexy, the natural consequence of her former illness. Seven-
teen medical men, on the other side, considered that the deceased was ill at
the time of the contract being made, but that she, in all probability, died from
an attack of apoplexy, which was independent of the primary affection. This
being insufficient, MM. Récamier, Cayal, and Devergic were requested to state
their opinions; which were to the effect that the deceased was suffering from
illness at the time of the contract, and had been so for some time previously ;
and that, in reference to the second question, they were unanimous in con-
sidering her sudden and unexpected death as the consequence of the chronic
malady with which she had been affected for the last three mouths.

The decision of the court is not stated in the periodical fs s which we have
quoted. The case is given chiefly as an illustration €5’ the difference of
opinion dprevailiug among the large number of medical witnesses who were

-examined.

§ VI.—Survivorship.

50. Presumption of Survivorship.t—On bhoard the steam-boat Pulaski,
which perished at sea in the month of June, 1838, was Sylvanus Keith, his
ouoly child, Caroline Coye, her husband, George Coye, and their only issue,
Caroline Coye. Sylvanus Keith was about seventy, Mrs. Coye about thirty-
three, her husband about thirty.seven, and their child ahout eight or nine
years old. The judge of probate directed a distribution of the personal estate
of Sylanus Keith to be made by his administrators among his nephews and
nicces, as his heirs at law.

The administrator of the estate of George Coye, and the next of kin of the
infant Caroline, being the brothers and sisters of George Coye, appealed against

* Gasette Medicale de Parls, 24 Avril, 1847,
t Coye v. Leach, Metcslf’s Massachusetts Reports, in American Journal of Medical
Science, Jan. 1847, N
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the.decree of the judge of probate, as there was a possibility of the infant
having survived her parents or grandfather, and if so, the former decree must
be set aside,

Judge Dewey, of the Supreme Court of Massachusetts, delivered his opinion,
to the effect that as there was no evidence to show which of the parties sur-
vived, the question must be settled on independent grounds. After mentioning
the provisions of the civil law, according to which the daughter would be pre-
sumed to survive the father, and the child, if above the age of puberty, its
parent, he went on to say: “ But no such doctrine has any sanction in our
system of jurisprudence, either s a principle of the common law, or as enacted
by legislative authority. Under these circumstances, the court was of opinion
that the weak age and strength of the child was less adapted to sustain her in
the struggle for life than those of her mother or grandfather. Asto these latter,
as the greater age of the one was opposed by the weaker sex of the other,
there was no presumption in favour of either. He then confirmed the former
decree of the judge of probate, and placed the distribution of the estate in the

hands of the administrators of Keith, to the exclusion of those who claimed
as heirs of the infant Coye.

§ VIL.—Suffocation.

51. Suffocation caused by Pressure on the Mouth and Nostrils, followed by
Submersion.—The following case possesses some points of interest. On the
25th of June, 1847, the dead body of a young man was taken out of a well,
into which, according to his father’s account, he had thrown himself. Some
doubt having been expressed as to the truth of this statement, the body was
examined by the juge de paiz and an officier de santé, who, on a superficial
examination, finding on the hody no marks of violenee inflicted during life,
came to the conclusion that the deceased had committed suicide. The body was
accordingly buried; but fresh suspicions having been excited, it was ordered
to be disinterred, and suhmitted for examination to Dr. Cisseville, who, in ad-
dition to several bruises on the extremities, which might have been occasioned
by the fall of the body, or during its extraction from the water, discovered
coagulated blood at the back of the head, a bruise immediately below the
malleolar procegs of one of the lips, and an erosion on each alz nesi. On
carefully inspe«f&fmxe face, Dr. Cisseville found that the external surface of
each nostril was the seat of an abrasion visible to the naked eye, and still more
50 by a lens. The injury on the right side was more strongly marked, and
accompanied by a slight solution of continuity. These injuries were obviously”
«hot post-mortem changes, nor could they have been the effect of a fall; they
could only be reasonably attributed to the pressure of the finger and thumb,
the latter of which had occasioned the more severe injury, accompanied by a
scrateh of the nail on the right side. It was the opinion of the examiner that
two persons had combined to destroy the deceased. Some hemorrhage had
taken place from the uose, The air-passages contained no water or froth—a
circumstance, in the examiner’s opinion, favoring. the supposition of death
before submersion. The absence of cerebral congestion in a body taken from
a well nearly 150 feet deep, confirmed the view taken by Dr. Cisseville, and
adopted by the jury, that the deceased had been murdered by two accom-
plices in guilt, the father and uncle.* .

52. Suffocation by Pressure on the Mouik ond Noatrik.—Qum inflicted
after Death.—A second case, equally interesting with the foregoing, but where
the objects surrounding the body were so disposed as to simulate death by

* Gaz. M¢d. 4 Septembre, 1847,
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burning, is recorded by Dr. Henri Bayard.* A female, named Dalke, 70 years
of age, lived alone in a small apartment, attended by a woman who left her
every evening. On the 22d of December, 1846, she was found dead in her
bed, the window-curtains drawn, and the shutters closed. There was neither
fire nor smoke in the room, but a very disagreeable odour. The deceased lay
on an iron bedstead, the mattress, pillows, and bedclothes nndisturbed, and
the body in a position which proved that she had made no attempt to get
ont of bed. She lay on her back, with her head on the uppermost of two
pillows, the legs close together, directed towards the side of the bed, and the
knees bent. The arms lay close to the sides, the right hand, with the fingers
flexed, placed upon the chest, the left hand, also contracted, was raised towards
the face. The upper surface of the mattress, at the head of the bed, was
burnt, as was also the upper side of the pillows; the wool of the upper mattress
was burnt to a cinder, while that of the lower one was scarcely touched. The
sheets were burnt on the left side of the bed.

It was, at first, supposed that the deceased had been accidentally suffocated
by the smoke arising from the burning of the mattress. The remains of a
match, half consumed, were found near the bed; ant to this the hurning was
attributed. Drs. Bayard and Coqueret were required to make an examination
of the body, and to report upon the case. The examination of the body was
made ahout fifty hours after death ; it was in a perfect state of preservation,
and still rigid. The body was covered with a cotton shift and flannel waist-
coat, of which the sleeves and the left side of the body were burnt. The hair,
the eyelashes, and eyelids had escaped, as also the skin of the face; the left
arm, forearm, and hands were covered with burns, exhibiting dry vesications
slightly raised above the surface. The edges of the burns were pale. From
the left clavicle to the hip, the sides of the chest and abdomen were also the
seat of burns with pale borders, and vesicles containiug no serum. The upper
eyelid of the left eye was ecchymosed, and blood was effused along the whole
of the lower edge. There was also a slight bruise at the inner angle of the
eye. On the left cheek there were three parallel linear excoriations, extend-
ing obliquely from within to without, and from above to below, separated
from each other the third of an inch English; the upper excoriation was
half an inch long, the second and third about three quarters of an inch. In
form and appearance these excoriations resembled the scrate’ss of a nail; at
the level of the third excoriation the skin had the appeary?%¢ of parchment, to
the extent of three quarters of an inch ; a little below, it was turned yellow by
the smoke. The tongue was protruded between the teeth; the lips bruised ;
the mucous membrane abraded transversely ; the edge of the right nostril and
of the septum of the nose were also bruised, and presented, by their violet*
tint, a striking contrast to the parchment.like appearance of the skin in the
situation of the bhurns, On cutting into these pasts, it was clear that these
appearances were due to an infiltration of blood into the cellular tissue. The
down and hairs covering the upper lip, the opening of the nostrils, and the
chin, were neither burnt nor singed. There was no trace of violence or of
burns on other parts of the body, There was no bruise or wound upon the
head, no fracture of the bones, no mark of injury on the neck or chest. The
internal appearances were as follows :— Brain, Great congestion of the mem-
hranes of the brain, and of its substance, which presented numerous bloody
points ; but thére was no hemorrhage into the substance or ventricles of the
brain.—Lungs. Internal surface of the trachea of a reddish-brown colour; the
tube filled, in common with the hronchia, with a fine white froth, stained with
blood ; the tissue of the lungs was gorged with liquid blood, and there were

* Anunales d*Hygi¢ne Publique et de Médecine Légale, Jan. 1848, p. 141,
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effusions of blood under the pleura. The keart contained very fluid hlood.
The stomach was distended by food partly digested. From the appearance
of the food, the examiners estimated the time which had elapsed from the
taking of food to the death at one hour at least, and three hours at the
most. Neither the stomach nor intestines presented any trace of disease,

The examiners,as the result of their inspection of the body and bedding,
and a careful consideration of all the circumstances of the case, arrived at the
following conclusions :—1st. That the death of the widow Dalke was caused
by asphyxia. 2d. That the bruises observed upon the lips, nostrils, and left
eye, and the excoriations upon the left cheek, led to the conclusion that the
asphyxia was by suffocation, produced by the pressure of the hand upon the
mouth and nostrils. 3d. That the burns were inflicted after death.

The disappearance of the greater part of the valuables of the deceased
confirmed the presumption that a crime had been committed. Six parties
were accused ; of whom two were condemned for the murder, and two others
as accomplices in the theft,

The confession of the chief dtiminal confirmed the justice of the conclusions
drawn by the medical exgminers. According to this confession, the deceased
was surprised in bed, and stifled by the haund; and the bed was set on fire,
in order to encourage the belief in an accidental fire, and to efface the traces
of the murder, committed two hours after the supper of the deceased.

§ VIII.— Wounds.

53. Wounds from Firearms without Ball —Dr. Paul Swift, of Philadelphia,*
has made an acceptable contribution to our medico-legal knowledge of this
species of wound. His experiments were made with a view to the evidence he
was called upon to give in relation to the following case ;—William Simler,
a miner, fired a pistol, charged with powder only, at Robert W. Pitt. Pitt
staggered into the arms of his friends, erving out, “I am shot.” Simler,
thinking him frightened, but not hurt, said, laughing, “it was not loaded ; it
had no ball in it.” A wound was inflicted on the fleshy part of the left hip,
ahove and behind the trochanter major, about one inch in diameter, and four
inches in depth; the integuments were destroyed, and the muscles presented
a mangled, blagkened mass: it bled but Little. The lad went on well till the
sixth day, wheng4gnus came on, and proved fatal on the seventh day. In
the wound, after déh, a minute fragment of woollen cloth was found about
two inches from the surface, and the wound was blackened through its whole
extent with grains of gnnpowder. The wound was four times as large as that
Jhich the ball of the pistol would have caused. At the inquest there was
much diserepancy in the testimony as to the distance at which the pistol had
heen held from the wound; the patient himself had expressed his belief that
the pistol *almost touched him,” while the witnesses differed from one foot
to two or three yards. This difference is accounted for by the circumstance
that the pistol was fired at night, in a place badly lighted, and in a movng
throng of some twenty persons. .

The following are the results of experiments made by Dr. Swift, and used at
the trial, on an emaciated male subject, about 35 years of age, which had been
preserved by corrosive sublimate, whereby the tissues were much bart‘i.engd.
The pistol, which was the same used by Simler, had a bore of ahout four
inches long, and half an inch diameter. It was wadded with paper, and had
an ordinary charge.

# Houston's Medical Examiner, March 1847
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Experiment 1. Fired twelve inches from fleshy part of hip, covered with
one thickness of broad-cloth, and a twilled cotton cloth. Clothes torn, and
skin abraded. Wadding on the floor on fire—Ex. 2. Distance six inches,
Part covered as before. Clothes torn, wadding lodged one inch and a half
below the surface.—Ex. 3. Part covered as before. Distance two inches.
Wound ragged, biackened with powder, and penctrating, one and a half or
two inches, to the bone. Wadding immediately beneath the integuments, and
somewhat on one side of the principal wound.—Ex. 4. Distance one and a half
inch from the ribs of the right side. No covering of cloth. Wound pene-
trated the cavity of the chest, the wadding passing between the ribs through the
intercostals.—Ex. 5. Distance one inch and a half. No covering of cloth. The
integuments removed, wadding penetrated the chest, carrying away a portion
of the rib.

—The duel which proved fatal to M. Dujarrier, and which in some of its cir-
cumstances reminds us of a late trial in England, has given rise to some ques-
tions, which M. Boutigny, the chemist, was required to investigate. A party
present at the duel stated that on inserting His finger into the barrel of the
pistol with which the fatal shot was fired, it was blackened, and it was alleged
in defence, that this might have happened by the firing of a percussion-cap,
with or without a charge of powder, with a view to try the pistol. M.
Boutigny proves, experimentally, that after the firing of a percussion-cap, or
even of ten percussion-caps in succession, the finger inserted into the mouth
of the pistol is neither blackened nor stained; that the firing of an ordinary
priming slightly soils, but does not blacken the finger; but that on firing a
charge of powder, with or without ball, the finger is blackened, and the more
50 if the firing is repeated.* Some other questions of less intercst are also
examined.

54. Lacerated Wounds of the Internal Viscera.—One of the most revolting
cases on record will be found in a recent number of the ‘Annales ’Ilygiéne,’ +
with some valuable comments on the subject of Plaies par Arrachement,
from the pen of Dr. Ambroise Tardieu. The husband of a poor woman, who
had already several times caused her to miscarry, brought his crimes to a
climax by forcibly rupturing the uterus, and tearing away a large portion of
the small intestines. It appeared in evidence that she suryived this severe
injury about three quarters of an hour, which was rcgan&?.% 30 improbable,
that Dr. Tardien, with Professors Orfila and Cloguet, were requested to re-
port upon the case. It appears that the female had sustained the following
injuries :—A rupture of the upper part of the vagina and of the uterus, nearly
four English inches in length; a loss of a portion of the substance of the,
womb ; several rents in the peritoneum, large enough to allow the hand to
pass into the cavity of the abdomen; the loss of the whole of the small intes-
tine, with the exception of nineteen English inches at the pyloric extremity,
aud about three inches at the lower extremity; and the removal of a con-
siderable proportion of the mesentery. From the torn appearance of the
several parts, it was clear that the injury had been caused by some blunt in-
strument. The cavity of the abdomen contained a considerable quantity of
blood, Dr. Tardieu, in discussing the question submitted to the reporters,
illustrates it by citing several cases bearing more or less closely upon it, such
a8 seyere injuries of the brain consistent with long survivorship; a case ob.
served by himself, in which a man survived a severe wound of the heart a
guarter of an hour, and spoke up to the last moment; and a second case

* Annales d’Hygléne, Avyil 1848, p. 392, 1 Janvier 1848, p. 157.
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which came under his own observation, where an individual, who had received
a wound which traversed the lungs, heart, and stomach, through and through,
was able to descend a ladder, remount a second, and gain his room before he
lost his consciousness. Iie then goes on to quote the familiar instances of
insane suicides, who have wounded themselves seveial times in the abdomen,
opened its cavity, drawn out the intestines, and mutilated them, without being
interrupted by pain or immediately arrested by death; the case recorded by
Professor Pau} Dubois, of an apothecary, who, in a furious access of delirium,
opened his abdomen and removed a portion of the mesentery, from which in-
jury he recovered ; another case, on the authority of Devergie, of rupture of
the diaphragm, spleen, and small intestine, in the person of 2 carman, who
afterwards completed a long journey, and survived eighteen hours; the well-
known long survival of the horses cviscerated in the Spanish bull-fights; and
the severe injuries received during delivery, and not immediately or necessarily
fatal. The paper concludes with a recital of five facts bearing more closely
on the case referred to by theauthor. The first was a case of forcible removal
of the uterus, occupying three quarters of an hour, and fatal within a few
minutes of its completiog ; the second was a similar case, followed by death in
fwo hours; the third, al?ﬂ of the same kind, terminated fatally in kalf an hour,
the efforts at removal having lasted one hour and a half; the fourth combined
rupture of the uterus with that of the intestines, the efforts at removal lasted
two hours, and the death happened at the end of another hour ; the fifth case
was one of inversion of the uterus, with rupture of the vagina and peritoneum;
hemorrhage and death in seven hours. From the facts which he has collected,
and the consideration he has given to the subject, Dr. Tardieu concludes that
death, after the forcible removal of the uterus and a portion of the intestines,
is not necessarily immediate, that it is not accompanied by excessive hemor-
rhage, nor even by complete fainting.

55. Wound of the Heart— Death after 78 hours—The following case is
narrated by Dr. Alexander, of Charlestown, U.S.*

The deceased, whilst engaged in a scuffle, received a blow on his back,
which arrested his attention ; he turned and pursued the man who struck him,
but another man followed him, who, while in the rear, and on the left side of
the deceased, wep scen to strike him with his left hand, in which was an open
knife. The decegigd immediately put his hands to bis side, and, cxclnm}mg
“T am a dead man,” staggered a few steps and fell; there was but ht'tlo.
external hemorrhage. He was taken to o ncighbouring house, and died
78 hours after the infliction of the wound. On inspecting the body after

« death, two wounds were fonnd upon the left side of the chest, one below the
clavicle and over the second rib, which had arrested the.instrumcnt; this
wound was seven eighths of an inch long, but of trivial importance. The
other wound was over the fifth rib, three fourths of an inch from its junction
with its cartilage; it was surrounded by a livid circle of considerable extent.
Upon examining it with a probe, an indcntation of the rib was perceptible, and
upon opening the chest, the left cavity was found filled with bloody seram.
There were also signs of acute inflammation of the pleura, The rib itself
was severed, and the intercostal artery divided. This wound was found also
to have entered the chest and pericardium obliquely, and to have passed
entirely through the heart, about half an inch from its apex, opening and
traversing the left ventricle, and wounding the diaphragm. There were a
few ounces of bloody serum in the pericardium.

« American Journal of Medical Science, January 1847
.;
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The instrament used in inflicting the wound was the large blade of a coarse
pocket-knife, not more than two inches and a half in length.

56. Death from a Wound in the Neck and Abdomen, and two Wounds at the
wrist, dividing the radial and wlrar arteries—The following is narrated with
many other interesting cases in the ¢ Revue rétrospective des Cas judiciaires
dans I'Arrondissement de Mctz."*

The body of a vian, from 25 to 30 years of age, was found dead in a wood.
The state of the body was such as to lead the magistrate of the department to
order MM. Isnard and Dieu to make a careful examination. From the condi-
tion of the hody they concluded that the man had been dead from 10 to 12
days. They found on the anterior part of the neck a transverse wound, sitnated
beneath the thyroid cartilage, the edges being smooth, as though made with a
sharp instrument. The angles of the wound indicated that it had been made
from left to right. It divided the skin, superficial fascia, cervical fascia, and
some of the fibres of the sterno-mastoid muscle, but the jygular veins and
carotid erteries on hoth sides were untouched. On the forearm of oth sides,
above the radio.carpal articulation, was seen a wound, which divided many
of the fiexor tendons, as well as the radial and ulnar arteries and veins; the
wound of the right forearm was more contused, and the arteries on that side
more completely divided than on the left. A superficial wound was also found
on the abdomen, hetween the umbilicus and pubes, along the median line.

The clothes found on the person of the deceased did not present any cuts
corresponding to any of the wounds, but many spots of blood were seen on
them. A large knife, the blade of which was covered with spots of rust and
bleod, was found covered up in a pocket-handkerchief, and placed in one
of his trousers pockets.

‘Were these wounds the cause of death? This question was answered in the
affirmative, as the wounds of the radial and ulnar arteries were sufficient to
cause death. Were they the result of suicide? From a carcful examination
of the case, this question was also answered by the examiners in the affirma-
tive. The wound was from left to right, and was made apparently at one time
or cuty circnmstances almost invariably constant in cases of suicide (?). But
had the deceased inflicted the wounds on his own forearms ? Had there been
but one wound, this would have heen easily answered, but it_was difficult to
account for both. Nevertheless, as the flexor tendons weg(ﬁequally divided
on the two sides, it was thought possible that, after havinginflicted the greater
wound on the left arm, he then repeated the wound on the other arm ; which
view was borne out by the fact that there was more contusion on the right
forearm than on the left, as if that wound had been inflicted by a weaker and
more tremulous hand. The order of the wounds would then seem to be as
follows : first, he made the wound on his neck, that failing to kill him, he
inflicted the,wound in his abdomen, and finally, the wounds in his arms, in the
order mentioned.

57. Can a Blow on the Head by the Fist cause Death >—Dr. Wharrie has
published} & few cases illustrative of the fact that fatal results may follow
severe blows on the head by the first, In the greater number of cases of this
kind, it will be found that death has resulted not from fracture or depression
of the cranium, but from the rupture of some vessel within the skull, and the
consequent effusion of blood on the brain, It should also be borne in mind,
that the blow is often complicated by a fall, which may be the immediate cause

* Gazette Médieale de Paris, No. 1, Janvier 1948, 1 Med.‘ Gax. July 30, 1847.
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of mischief, by producing fracture of the cranium. The following cases are re-
lated by Dr. Wharrie :

Case 1. Two carters quarrclled, and one struck the other a blow with his
fist behind the ear, after which the latter fell down and expired directly. The
hody was inspected 24 hours after death, and the only mark of violence seen
externally was a small scratch behind the left ear, from which a little blood
had exuded. Upon removing the skullcap, there was a considerable extra-
vasation of blood, extending over the surface of the brain, and entering be-
tween the convolutions. A small quantity was observed also in the ventricles,
and at the base of the brain. The prisoner was tried for culpable homicide,
to which he pleaded guilty, and was sentenced to three months’ imprisonment.

Case II. A collier, when off work, quarrelled with a stranger, who was
passing ; blows ensued, one of which knocked him down, and he was carried
home dead. Upon examining the hody, Dr. Wharrie found the skin slightly
scratched on the right cheek-hone, the nose, the tip of the right shoulder, and
over the left collar-bone; there was also a very slight wound on the scalp
over the Jeft ear.  On opening the cranium, all the vessels were found turgid,
and in each lateral ventgicle was a quantity of effused blood; and extravasa-
tion hag also taken place at the base of the brain from rupture of the lateral
sinus ; the rest of the hody was healthy.

Casg IIL. A person, returning home at about ten o’clock at night with his
wife and another female, was met in the street by a drunken man, who, being
insolent, was immediately knocked down by a blow with the fist over the nose.
Dr. Wharrie was sent for, and found the man alive, but supported in a sitting
posture, with his nose bleeding., There was also a small bruisc over the
occiput, aud the man was faint and insensible, which state was in part attri-
buted to his drunkenness, He was {aken home in a carriage, and died
within 24 hours after the receipt of the injury.

At the post-mortem, a small contused .wound was found extending
ahout half an inch down the centre of the nose, but the nasal hones were
uninjurcd ; the skin round the eyes was discoloured, and the nostrils stained
with blood. Towards the left side of the occiput, a small contused wound
was discovered, and beneath the scalp at this part there was a quantity of ex-
travasated blood. There was a fissure of the occipital bone (corresponding
to the extravawtion beneath the scalp), which extended four inches upwards
from near the biswof the skull, and was crossed about the middle by another
running towards the left temporal bone, with a small fissure lower down
nearer the foramen magnum, but there was no depression. At the site of
these injuries, beneath the dura inater, there was an ounce of extravasated
blood, as well as also on the right hemisphere (especially opposite the temple
and ear), where the quantity was much larger. The opinion given in this case
was, that the deceased had received a blow on the nose which occasioned a severe
fall on the back of the head, causiug fracture of the occipital bone and extra-
vasation heneath.

The slight character of the external marks in all these cases, especially in
the first two, is worthy of note. In cases of this kind, the medical witness

should not forget the possibility of an internal fracture from violence applied
externally.

58. A¥lempt to Murder by pouring Melted Lead into the Ear.—A case, in.
teresting for the experiments to which it gave rise, is narrated in the ‘ Annales
d’'Hygiene,* where this novel method of murder was attempted.

The mother of an idiot poured into his ear some melted lead while he was

* Octobre 1847,

«



ard REPORT ON FORENSIC MEDICINE.

asleep. The patient recovered ; but the mother was put upon her trial; during
. which the fgupwi:g medico-legal questions wére ‘asked of the medical wit-
nesses: Can’ miel

why has it'failed to do so'in the present case? The following answers were
rade from experiments inatituted on the dead body : ‘

. Tin, heatod only to the fusion point, does not destroy the membrana tym.
pani; but héated to a higher degree, the membrane is completely destroyed,
and the metal enters the mastoid cells and the bouy canals which open at
the base of the cranium, Heance the medical witnesses concluded, that melted
métal, heated to a high temperature, by entering the craninin, weuld cause
death sooner or later. The reason why death did not result in the present
case might, however, be due to the low temperature of the metal, the presence
of cerumen, or to the struggles of the patient,

M. Boys de Loury, however, has repeated these experiments, but with dif-
ferent results, He ascertained that, in the dead body, hot fiuid metal did
not readily enter the ear at all, hecause of the resistance offered by the air in
the cavity of the meatus; and that, when it was made so to enter, on no oc-
casion did it enter the mastoid cells or reach the,dura mater: and that,
though it might cause severe pain, it was not likely to cause death. .

59. Method of Recagnising Spots of Blood on the Clothes.—A new method,
proposed by M. Piria* depends on the property that fibrin possesses of at~
taching itself to the texture of the clothes, and on the action of sulphuric acid
on articles made of hemp or linen. The suspected texture is to be plunged
into concentrated sulphuric acid, which dissolves out all the vegetable tissue,
and leaves the fibrin forming a network, in which may be distinguished the
impressions made by the texture on which the blood was fixed.

§ IX.—~Death by Starcation.

60. The post-mortem appearances in two cases of death from this cause
will be found narrated in ¢ The Dublin Medical Press,” March 17, 1847, The
subjects were 2 man and woman who had died suddenly. The features of the
female were contracted, the nose prominent, and the cheeks drawn in. The
body was emaciated in every part; the spaces between the metacarpal hones
were hollowed out, and all the internal organs completely ayy«nic. The fat
normally present in the ahdominal parietes was absentg®the rugm of the
stomach were well developed, and that organ, as well as the whole of the
intestinal canal, completely empty. The gall-bladder, as usual, was full of bile,
and there was some ulceration of the intestinal glands at the lower part of the
ileam, Both lungs were ansemic and emphyscmatous, and the left ventricle
contained half an ounce of thin fluid blood.

The body of the male presented similar appearances. In both cases the
bladder was empty.

§ X.— Spontaneous Human Combustion.

61, The ‘ Gazette Médicale't quotes from the ¢ Union Médicale' the follow-
ing case of alleged spontancous combustion. On the morning of the 6th
of January, 1847, the body of a man namned Ch—— was found on fire in bed.
A dense smoke filled the room. One who was present affirmed that fe saw on
the hody of the deceased a small, lambent, whitish flame. All the bedclothes
and clothes of the deceased were almost entirely destroyed. The bedstead was
only partly hurnt ; there were no ashes, and very little vegetable charcoul, but

* Journal de Chimie Médicale, Mars 1848, t 4 Septembre, 1847,
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some pottions.of animal charcoal having evideatly lielonged to the articuls--
tions. The other materials surrounding the hody were' scorehed. It is sald
that M, C—— carried in his waistooat pocket some chemical matches, and in -
the evening he had, as usnal, placed at his feet a heated brick, which, before
being wrapped in Linen, had heen slowly cooled by water thrown over it twice. .
He went to his room hetween six and seven o'clock in the evening. Two
hours later, his son and dau%hter-in-law, passing his door, perceived nothing
unusual ; and it was not till the next morning that his grandsun found him in
the state which we bave described. e was 71 years of age, and was neither
very fat nor given to drunkenness. The weather had been very cold for some
time, but there were no signs of au excess of atmospheric electricity. The body
was found in its usual position during sleep. His sonand daughter were suspected
of having first murdered him and then burnt the body, in order to conceal all
traces of the crime. Dr. Masson, who was ordered by the authorities to make
the necessary examination, had the body exhumed. The coffin was found
half filled. The body was folded in a white shroud. A cravat, nearly destroyed
by the fire, and a fragment of a shirt collar, remained round the neck. The
hands, burnt to a cinderp were attached to the forearm merely by some car-
bonized tendons, which gave way at the least touch. Lastly, the thighs were
so completely separated that, had it not been for fragments of animal char-
coal, the separation might have been attributed to a knife.

From the esamination of these facts, it was concluded that, as it was im-
possible to attribute the phenomena to the action of the combustibles with
which the body had been in contact, they must be ascribed to a cause inherent
in the individual, put in action, perhaps, by the heat of the brick applied to the
feet, but which must have found a fuel in the tissues which it destroyed;
that, in a word, it must he classed among cases of spontaneous combustion.
Tlis opinion of M. Masson being fully confirmed by that of M. Orfila, the
accused were acquitted.

§ XI.—Doulbtful Sex.

62. In the American journals will be found narrated two cases of doubtful
sex, one by Dr. Barry, the other by Dr. llarris. From the general external
characters obs®: ﬂ: Dr. Barry’s case, he was led to consider the party as
belouging to the sex. This opinion was founded on the presence of a
penis, a scrotum, and one iesticle, with a spermatic cord; but in the perineum,
at the root of the corpora cavernosa, was an opening large enough to admit
an ordinary-sized catheter. At a subsequent examination, it was found that

*the party menstruated regularly through this openiug, which was found to
lead to a passage similar to a vagina, and through this opening the urine also
was voided, The mammz and nipples were well developed, and the charac-
ter and propensities evinced were feminine. The examination took place in
order to ascertain whether the party had a right to vote as a male citizen or
not, For more particular details the reader is referred to the paper itself,

Dr. Harris's case resembled the foregoing in the preponderance of the female
characters, and in the regular occurrence of menstruation, hutit wopld appear
that the discharge took place through the urethra of a stun_ted penis, *‘natn-
rally formed in every respect.” Animperforate fissure occupied the position of
the vagina*

»
® American Journal of Medical Science, July 1847. Dr. Barry's case was originaily
reposted in the New York Journal of Medicine, Jan, 1847,
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§ XI.—Medico-legal Trials and Inquests.

63. Death from Fever, simulating Death from Opium.—An inquest was
held August 8th, 1848, at Putney, on the body of Sophia Dallett, at the urgent
request of Dr. Cormack, her medical attendant. The particulars, a full ac-
count of which the reader will find in the journals of the time, are succinctly
as follows. She was taken ill with vomiting and shivering on the 4th of
July, for which she took some antibilious pills, and after that, medicine sup-
plied by Mr. Farmer, of Putney. On the 6th, Dr. Cormack saw her, and
found her suffering under symptoms resembling those of fever, attended with
violent vomiting and diarrheea, and complete depression, with contracted pupils.
Sedative medicine, and the creosote mixture, were then prescribed; but, on
his return, the abdominal pain, which had been present from the first, had
considerably increased, and the diarrhcea and vomiting still continued; for
these he applied a stimulating and sedative liniment, and prescribed wine.
The symptoms, under this treatment, improved for a short time, but were
soon succeeded by a state of complete prostration and drowsincss, similar to
that induced by opium. Thinking it possible that the symptoms, then pre-
sent, might have heen caused by the opium given (but which had been pre-
scribed in small and guarded doses), he endeavoured to rouse her by mustard
cataplasms applied to the feet, &c. Two medical men, who were called
in at this time, agreed in the judicionsness of the treatment adopted, and en-
deavoured to excite vomiting by the exhibition of the sulphate of zinc. In
spite of all remedies, she died 24 hours after Dr. Cormack was called in.
After death, evidence of great congestion of the brain and its membrane was
found, as also of well-marked inflammation of the small intestines. Peyer's
and Brunner's glands were much enlarged, and the mucous membrane in
the lower part of the small intestines thickened, and in parts ulcerated.
The jury exonerated Dr. Cormack from any charge of having adopted improper
treatment.

64. Culpable Homicide.—Thomas Gibson was tried on the Glasgow circuit,
for culpable homicide, in having caused the death of Charles Forrest, by
forcibly throwing him on the ground, and twisting and tightening his neck-
cloth so that he died from the effects of the injury so received,

From the evidence it appeared, that on the mght of the g¢ irrence Forrest
was gossiping at the house of a neighbour, when, hearing -a loud knocking at
the next house, he ran out, and he and his neighbour’s daughter pursued a
man who was scen running away. Upon coming up with bim, Forrest in-
sisted upon seeing his face, when Gibson, the stranger, seized the deceased by
the neckcloth, and threw bim against a pile of straw, and appeared to be *
choking him, Others arriving at this time, endeavoured to take Gihson off,
but without success, and at last hoth he and Forrest fell down together.
Upon Forrest rising, he complained of feeling sick, and looked very pale, and
after a time became drowsy, and died the following day. From the medieal
evidence it appeared that there was congestion of the lungs and brain, with
extravasation of blood on both hemispheres. Between the hemispheres there
were three osseous deposits. There was no alcoholic smell in the stomach.
Dr. Seller, of Edinburgh, considered death as due solely to the violence, as also
did Dr. Maclagan, while Dr. King, of Glasgow, ascribed the death to apoplexy,
and would not have anticipated a fatal result had the membranes been in a
healthy state. The jury found the prisoner guilty of culpable homicidg, but
recommended him to mercy.*

* Mouthly Journal of Med. Science, June 1847,
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65. Charge of Poisoning by Arsenic—Acquittal.—Elizabeth Johnson was
indicted for poisoning her hushand by arsenic. It was given in evidence that
as soon as he was first taken ill, she pronounced that he would not recover,
and told all her neighbours so. Although the surgeon said at one of his visits
that he was better, she said that he would die the same night—a prophecy which
was literally fulfilled. She, moreover, had bought some arsenic the day before
her husband was taken ill, though she denied that she even knew what
arsenic was. The deceased died with all the symptoms of irritant poisoning.
There were found signs of inflammation in the stomach and wsophagus, but
the reactions by Reinsch’s test were not satisfactory at the first examination,
which took place the day after the death. Three months afterwards the body
was exhumed, and the chemical examination readily detected arsenic, The

prisoner was acquitted, owing to the conflicting evidence of the medical
witnesses. *

66. Death from Sulphuretted Hydroyen.—An inquest was held before Mr.
Bedford, August 7th, 1847, to inquire into the death of George Goss, who was
supposed to have died frgm the inhalation of this gas, the extrication of which
had been due to the st&e of drainage in the neighbourhood of Long Acre.
From the evidence it appeared that the deceased, a strong healthy man, was
seen to go into a water-closet on the 6th instant, and that about a quarter of
an hour afterwards a struggling was heard, and the man was found dead. His
features were ghastly, and there was a “tremendous” stench in the yard,
which had not been noticed before. From other portions of the evidence it
appeared, that the drains of the court where he lived were nearly choked up,
and that upon the morning of the catastrophe a quantity of impure sulphuric
acid had been thrown into the sewer, which gave rise to the immediate ex.
trication of sulphuretted hydrogen. The medical evidence attributed the death
solely to this cause, and a verdict was recorded accordingly.t

¥ Ibid. Aug. 1847; from ¢ Times’ newspaper. t Pharm. Times, August 21, 1847,



Supplenentary Reports,

I. A REPORT ON THE RECENT PROGRESS OF
PSYCHOLOGICAL MEDICINE.

BY C. LOCKHART ROBERTSON, M.D.,
Medical Staff, attached to the Royal Military Lunatic Asylum at Yarmouth, &e. &c.

Iy the following Report our aim has heen to presenta view of the recent
improvements and suggestions made in the department of Psychological
Medicine.

This heing the first Report on this department of medicine which has been
meade in the * Half-yearly Abstract,” we have thought it advisable to devote a
section (§ I) to the consideration of the forms of insanity, the which have
been, and still are, variously classified. The simplest of the recent divisions
of the subject is that contained in the Report of the Metropolitan Commis-
sioners in Lunacy (1844), and is, therefore, the one which we have adopted
throughout this Report,

Otherwise the only rule we have followed has been to sift all the recent
writings on the subject, and rejecting false theories and common-place remarks,
tp present our readers with a summary of the recent adaptations of scientific
research to the cure and alleviation of mental disease.

We would take this opportunity of drawing their attept™in to a recently
established periodical, ¢ The Journal of Psychological $edicine and Mental
Pathology,’* ¢ a journal devoted exclusively to the consideration of the human
mind in its ahnormal state.” Wehave received the first two numbers, which,
in our opinion, refleet much credit on Dr. Winslow (the editor) and his coad-
jutors. The individual articles are, generally speaking, of considerable value
in a scientific point of view, and have been written with much care.

We trust, however, in future numbers to see more regard had to the recent
writings on this department of medicine contained in the contemporaries of
the ¢ Psychological Journal,’ viz. the American, French, and German journals of
insanity. But as the Editor, with justice, observes, in the second number, * onr
readers will undoubtedly make every allowance for the deficiencies perceptible
in the early numbers of the ¢ Journal of Psychological Medicine ;' the difficulties
inseparably associated with the first attempt made in this country to establish
a periodical of this kind have been great.”

® No. 1, January 1848 ; to be continued quarteriy.



REPORT ON PSYCHOLOGICAL MEDICINE. 879

§ le—Forms of Insanity.

In the Report of the Metropolitan Commissioners in Lunacy, the various
forms of mental disease are thus ably distingnished into—
1. Mania ; which is divided into—
a. Acute mania, or raving madness,
4. Ordinary mania, or chronic madness of a less acute form.,
e. Periodical or remittent mania, with comparatively lucid intervals.
11. Dementia, or decay and obliteration of the intellectual faculties.

1, Melancholia, }These three forms are somectimes comprehended

1v. Monomania, under the term partial insanity.

v. Moral Insanity,
vi. Congenital 1diocy.
vir. Congenital Imbecility.
vinl. General Paralysis of the Insane.
1x. Epilepsy. .
A description of the disorders to which these terms are appropriated is
likewise given, of which the following is the substance:

1. Mania.—This term is used to designate a particular kind of madness,
as affecting all the operations of the mind; hence its synonyme, total or ge-
neral insanity. Maniacs are incapable of carrying on, in a calm and collected
manner, any process of thought; their disorder for the most part betraying
itself whenever they attempt to enter into conversation. It hikewise affects
their conduct, gesture, and behaviour, which are absurd and irrational; their
actions being characterised by great restlessness, appearing to be the resuit of
niomentary impulses, and without obvious motives. Mania is likewise accom-
panied by hurry and confusion of ideas, and by more or less escitement and
vehemence of feeling and expression. When these last symptoms esist in an
cxcessive degree, the disorder is termed-—

Acute mania, which is the first stage of the disease, and often tends to a
fatal termination, through the exhaustion occasioned by perpetual agitation
and wgnt of rest. It is also generally attended with considerable disturbance
of the vital functivngy, The symptoms gradually abate, and the diseasc passes
into—

Chronic mania, which is attended with less excitement of the passions, less
rapidity of utterance, and less violence of action. In this stage the disorder
of the mind is not always immediately perceptible; but it soon becomes appa-
reut that the patient is incapable of continued rational conversation or self-
control, and that his acts are the result of momentary caprice, and not governed
by rational motives. A great proportion of maniacs labour under illusions
or hallucinations, or false impressions as to matters of fact; but in these
illusive notions there is no consistence or permanence. Patients labouring
under this chronic form of mania are often tolerably tranquil and harmless, and
capable of heing employed in agricultural and other pursuits. .

Intermittent mania (the third subdivision of mania) is a variety the exist-
ence of which has been much disputed, some medical writers of note denying
the existence of lucid intervals altogether. As the Commissioners justly ob-
serve, the fact appears to be, that there are paiients subject to occasional
paroxysms of raving madness, but who have intervals of comparative tranqml}nty
and rest. It generally happens, however, that after the alternations qt‘ raving
fits and periods of tranquillity have continued for some time, the intervals
become less clearly marked, and the mind is found to be weakened, the temper
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more irritable, and both the feclings and the intellectual faculties more and
more disordered.

2. Dementia.—Chronic and protracted mania is frequently the prelude to a
decay and final obliteration of the mental faculties, which is termed dementia.
In some few instances (generally the result of causes of a depressing nature,
as sudden grief, &c.) dementia is the primary form of mental derangement.
In those instances in which dementia is the sequel of protracted mania, it is
not easy to determine the point at which mania ends and dementia begins.
It differs from idiocy, in which the powers of the mind have never been
developed, while in dementia they have been lost.

These two forms, mania and dementia, are the prevailing varieties of in-
sanity in most large asylums, constituting, on the average, two thirds of the
cases.

3. Melancholia.—Of this disease there are several degrees and varicties.
Some patients display merely lowness of spirits, with a distaste for the plea-
sures of life, and a total indifference to its concerns. These have no disorder
of the understanding, or defect in the intellectual powers ; and, however closely
examined, manifest no delusioun or hallucination.

Another class of melancholics derive their grief and despondency from some
unreal misfortune which they imagine to have befallen them. Many are con-
vinced that they have committed unpardonable sins, and are doomed to eternal
perdition. Others believe themscives to be accused and suspected of some
heinous crime, of which they are destined to undergo the punishment ; and of
this they live in continual dread, &e. &c.

All cases of melancholia have more or less a tendency to suicide.

4. Monomania.—This term is given to cases in which the intellectual fa-
culties are unimpaired, except with relation to some particular topic. A
frequent illusion of monemaniacs is that they bold conversation with super-
natural beings.

5. Moral Insanity.—This term is used to designate a form of mental disease
in which the affections, sentiments, and habits, and, generally speaking, the moral
feelings of the mind, rather thau the intellectual facalties, are in an unsound
and disordered state. Cases of this description were formerly looked upon as
an unaccountable phenomena. They are, however, now regarded as a distinct
form of mental disorder in nearly all the public asylun®: They are charac-
terised by a total want of self-control, with an inordinate propensity to excesses
of various kinds.

6. Congenital Idiocy and Congenital Imbecility. — Congenital idiots are
persons whose intellectual faculties have never been developed. Congenital
imbecility is the resnlt of some original defect which renders the mind.fechle
in all its operations, though not altogether incapable of exercising them within
a limited sphere.

7. General Paralysis of the Insane~—This is a species of monomania in
which the individual affected fancies himself possessed of vast riches and
power, and which is always attended with a general paralysis, distinguished
at its onset by an impediment in the articulation, and gradually progressing to
total obliteration of the power of locomotion, with inability to attend to the
calls of nature, &c. This specific form of insanity was first pointed out by
French physicians.

8. Kpilepsy.—This disease exists complicated in various ways with defects
or disorders of the mind ; with imbecility ; with dementia; with mania; or it
may coexist with perfect soundness of mind.



REPORT ON P8YCHOLOGICAL MEDICINE. 381

§ I1.—On the Present State of Lunacy, and of Lunatic Asylums.

In an official document lately presented to hoth Houses of Parliament, by
command of her Majesty, entitled * Further Report of the Commissioners in
Lunacy to the Lord Chancellor, much valuable information regarding the
condition, &c., of the insane is to befound, Indeed, the whole Report reflects
the highest credit on the present Lunacy Commission. We proceed to make

some extracts from the second part of that Report on the present state of
lunacy and of lunatic asylums.

9. Number of Insane Persons in England and Wales.—* There are in Eng-
land and Wales alonc, according even to the returns, more than 23,000
persons of unsound mind. These returns, however, are notoriously imperfect,
falling far short of the actual amount; and they do not, moreover, embrace
the whole of a numerous class who are termed imbecile persons, having been
so from birth, or become So from senility,”

10. Proportion of Higher and Middle Classes, and of Paupers.~* Of the
23,000 persons before referred to, nearly 5000 belong to the higher and middle
classes of society, and about 18,800 are paupers.” About 15,000 of these are
confined in the various hospitals, county asylums, and licensed houses ; the
others being in poor-law unions, or in private houses,

11. Adggregate Number of Insane, and Persons engaged in their care.—~
“ The aggregate number of the insane and imbecile, together with their va-
rious committees, visitors, medical officers, attendants, and servants, cannot
he fairly estimated at less than 30,000 persons.”*

12, Estimate of dnnual Amount expended in the Maintenance, §e., of
Lunaties.—" On a rough estimate, it may be stated that the aggregate amount
of money expended every year, for the maintenance of lanatic patients, or
administered on their behalf, exceeds £750,000. To this amount must be
added the expense of maintaining many families cast upon the parish by the
parent’s insanity, the expense of supporting many persons termed imbecile,
and the interest of the large sums imvested in the public lunatic establishwments
(some of which arcgaying intcrest on borrowed money)-~which, together, will
rajse the expenditfxrﬁo little less than one million annually.”

The question of lunacy, therefore, is manifestly onc of considerable extent,
and, independently of its bearing upon the general liberty and welfare of the
«Subject, of great public importance.

13. Conirol and Jurisdiction exereised over the Question.—* The expense
incurred on behalf of pauper lunatics is intrusted to the justices of counties
and parish authorities ; the due application of the private property of the insanc
is subject to the especial jurisdiction of the Lord Chancellor.

“On the other hand, to ascertain that the patient is duly confined ; that he
has medical aid, fit attendance, and proper comforts during his confinement ;
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that he is provided with employment and amusement ; that his food is good,
and his place of residence healthy, clean, well-ventilated, and in good order;
that he himself is not ill-treated, neglected, or improperly restrained; and,
finally, that he is liberated when fit for liberation—are amongst the duties
imposed upon the various visitors, and, concurrently with them, upon her
Majesty's Commissioners in Lunacy. These various duties are regulated by
two Acts of Parliament (8 & 9 Viet.,, c. 100; and 8 & 9 Vict., c. 126); the
.one being for regulating the care and treatment of lunatics generally, and the
other being for the provision and regulation of lunatic asylums for counties
and boroughs, and the maintenance and care of pauper lunatics therein,”

14. Former Condition of Asylums for the Insane.~* The enormities exist-
ing in asylums, public as well as private, previously to the parliamentary
investigations of 1815, 1816, and 1827, can scarcely be exaggerated. They
comprise almost every species of cruelty, insult, and neglect, to which help-
less and friendless people can be exposed when abandoned to the charge of
ignorant, idle, and ferocious keepers, acting without conscience or control.”

Although, however, these investigations had been productive of good, the
metropolitan licensed houses were found, in 1822, by the commissioners
appointed under Act 9 Geo. 1V, ¢. 41, to have Leen defective in almost
every important particular. The apartments of the pauper patients were
dirty, ill-ventilated, and altogether wanting in comfort. Personal restraint
prevailed to a great and inexcusable degree. The number of attendants was,
in almost every instance, inadequate to the proper care and control of the
patients, &e¢. &e.

Even, in 1844, when, by the Act 5 & 6 Vict., c. 87, the metropolitan com.
missioners were enabled to inspect the condition of the various public and
private asylums throughout England and Wales, they reveal, in their published
Report,* a state of things existing in the private licensed houses, both in the
metropolis and in the provinces, over which humanity would fain dsaw a
veil; while the condition of several public institutions was but slightly better,
that at Haverfordwest, belonging to the county of Pembroke, as had.

Taste and want of space alike induce us to refer those interested in such
chronicles of cruelty to the official Report in question.

15. Present Condition of Asylums for the Insane.~‘‘ Important benefits
and comforts of various sorts have been obtained for thﬁbsane by the present
system of inspection and supervision; and the amount dt*improvement which
has of late years taken place in lunatic establishinents have, her Majesty’s
Commissioners report, been great and general. “The dwellings for the insane
are no longer the gloomy prisons in which they were formerly confined.,
Cleanliness, warmth, and ventilation are insisted upon ; better diet, clothing,
sand bedding bave been provided ; personal restraint is diminished, and even
where still employed its scverity is greatly mitigated, and its application strictly
watched ; the health and mental condition of the lunatic are more carefully
congidered ; occupation and amusement are more gencrally afforded to him;
and in all respects better treatinent is secured; whilst an opportunity is
periodically given to him of representing any hardship to which he may have
heen subjected——an advantage which, as is found by experience, many patients
fully appreciate.”

Such a picture, and drawn, too, by those officially intrusted with the super-
vision of such establishments, forins a pleasing contrast to the view we above
had of the former conditions of asylums for the insane.

* Report of the Metropolitan Commiusioners in Lunacy to the Lord Chancellor. Pre-
sented to both Houses of Parliament by command of Her Majesty. London, 1844.
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§ 1I1.—Statistics.

16. Results of Treatment in Hospitals for the Insane.~The statistics of
insanity have recently been carefully and ably investigated by Dr. Thurnam.*
“The results of treatment, he says, “ which it is the principal object of
statistical reports of hospitals for the insane to enable us to compare, are
two in number—the proportion of recoveries per cent. of the admissions, and
the mean annual movtality per cent. resident.t With the important proviso,
indeed, of circumstances being otherwise similar, the efficacy and success of
these institutions may be regarded as in a direct ratio with the proportion of
recoveries, and in an inverse one with the rate of mortality.” As, however,
in order to ascertain the precise proportion of recoveries in any particular
asylum, the numbers ¢ admitted” must be the same as those ¢ discharged”
when the period in question is completed—a method of observation which
evidently cannot be attained—it follows that although the plan of calculating
the recoveries upon the admissions affords a near approximation to the truth,
“ yet that it does not exhibit with precise accuracy the results of treatment in
any hospital for the insaife.” On the other hand, the rate of mortality, when
calculated on the average population of an asylum, not being liable to any
such objection, * constitutes, for this and other reasons, our most important
statistical means for estimating the success in treatment and the character of
hospitals for the insane.”'}

“The indiscriminating comparision of the aggregate results, however,” as
Dr. Thurnam well points out, # is nearly always very fallacious,” yet it is parti-
cularly so when these apply to short periods, and especially when such
periods are the first in the history of the institntions to which they refer.
Indeed, upon a particular investigation of the statistics of a large number
of hospitals for the insane, it appears that the proportion of the recoveries, in
nearl¥ every instance, has gone on materially increasing for a considerable
period, often amounting to 30 or even 40 years from their first establishment ;
while, on the other hand, the mortality is generally more favorable during the
early history of an asylumn, continning during the first 20 or even 30 years of
its operations, to undergo a material increase which often amounts to 50 or
100 per cent. upon the mortality of the first 5 yeors. A period therefore of
the lowest, from 2 30 years, must elapse before we are authorized in con-
cluding that the exMence of an hospital for the insane at all fuirly represents
the average results of treatment which either have been, or will be, obtained
n it,

* Observations and Essays on the Statistics of Insanity. Simpkin, Marshall, and Co.,
London,

+ Our limits forbid us following Dr. Thurnam in his consideration of the important
sources of error connected with the texms used to designate the results of treatment, and
with the methods of calculating the numerical value of such resuits. We here assume
that, in asylums for the insane, the proportion of recoveries ought to be calculated on
the admissions, the rate of mortality on the mean numbers resident, referring those of
our readers engaged In such researches to the first four sections of the first chapter of
Dr. Thurnam’s ¢ Statistics,” and which are well worthy of a careful perusal.

4 Although *“ the only STRICTLY accurate and unequivocal test of the‘sanltars' state of
any population, as established by its mortality, 15 obtained by a comparison of the deaths
at each age, with the average numbers living at the same ages ;” yet, as regards asylums
for the insane, * it js probable that the difference in the numbcrs living at different ages,
will rarely be so great as to render the inferences, froma comparison of the mean annual
mortality at all ages, erroncous in any very material degree,”-(Dr. Thurnam, op. eit.
p. 18,)
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In the following table, which is coppiled from two furnished by Dr.
Thurnam (Op. cit. pp. 20, 22), we have exhibited the comparative results of
treatment in several of the principal hospitals for the insane at 20 years re-
spectively from the dates of their establishment, the proportion of recoveries
being calculated on the admissions, the mortality on the mean population.

Number of Yearsjl’mwrtion of re-; Mean Annual Mortality,
Name of Asylum. | fron date of [coveries,percent. At the End of |During the Ten
Establ'shment. of Admissions. | TwentyV cars.|Years, 1835-45.~

Lancaster . . . 20 vears. 385G 18-25 14:94
Nottingham . . 20 years. 41-87 737 8-28
York, West Riding 20 years, 4356 1657 14:34
Lincoln . . .: 20 years, 397 1344 13-33
Retreat, York. . ! 20 vears. 46°01 371 921
Dundee . . 20 years. 4421 584 605
Glasgow . . .1 20 years. 12:72 8:31 10-02
A . i

McLean Asylum 1. 54 coars, 41-93 1141 | not given.

Boston, U.S. [

e e - — e ————

17. Circumstances in the Character of the Cuses admitted influencing the
Results of Treatment.—Adwitted in any given case that the proportion
of the recoveries and the rate of mortality be correetly calculated, there still
can be no doubt, as Dr. Thurnam observes, ““ that the considerable discrepancy
which is 50 often to be observed in the aggregate resulis of treatment in dif-
ferent asvlums as frequently, or perhaps still more often, depends upon a
difference in the previous circumstances and character of the cases admtted,
than upon any differences there may be in the various influences and methods
of treatment to which they have heen subjected in the institutions themselves,
and thas, in order to auy fair comparison of the recoveries and mortality, we
require considerable information as to these several particulars,” -

The following are the more important of these circumstances, though in the
arrangement of these we deviate from Dr. Thurnam’s method.

a. Duration of the disorder—~Of all the circumstances which affect the
comparison of the recoveries and mortality of the insane, the stage or dura-
tion of the disorder is, practically speaking, the most important. Dr.
Thurnam states that, at the Retreat, the probability@Y recovery in cases
brought under care within three months of the first attack, has been found to
be as 4 to 1, whilst in cases not admitted until more than twelve months after
the attack, the probahility of recovery isless than as 1 to 4.

The duration of the disorder hikewise exerts a material influence upon the*
mortality, as well as upon the proportion of recoveries. This inflnence is,
however, of an opposite character, the rate of the mortality heing greater in the
recent and less in the chronic cases. Thus, during 48 years at the Retreat,
the mean annual mortality has beeu 7-3 per cent. in cases admitted within three
months of*the first attack, and only 4-57 per cent. in those admitted of more
than twelve months’ standing.

The following table exhihits the proportion of recoveries per cent. on the

* In this column we have given the mean annual mortality for the ten years 183545,
whneh Dr. Conolly, in the Appendix to his work on the Construction, &c., of Asylums
(noticed In ¢ 1V), has adopted, without any qualification, as the standard of his statistical
comparison of all public hoapitals in Great Britain, both of recent and of Jonger duration,
a mothod which would lead those unconver«ant with the statistics of Insanity to draw
mwost unfnir conclusions as to the comparative suecess of wany of these iustitutions,
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admissions, and the mean annual mortality in cases of recent and longer
duration when admitted at the Retreat 1796-1844.%

Proportion of Recoveries

Duration of Disorder when Mean Annual Mortality

Admitted. per cent. ol’_:\-dmlssions. per cent. Resident.

Female. Mean. Male. {Female.] Mean.

First attack, and within 3 |

months . . } ] 7924 77'19 7818 805 676| 73
First attack above 3 and . . . :
within 12 months . z 4615 4375 45 514 | 4-06| 437

Cases of 12 months’ dura- ¢ ,,.0r ,a. .
tion and upwards . . { 1465 2338 1916 524 3-98] 457

b. Sex.—That the probability of recovery is greater in women than in
men may now be regarded as established.  Dr. Thurnam states, that in
the Asylum, at Glasgow, taking the entire period of its operation, the re-
coveries in women have exceeded those in men by 4 per cent.; at Belfast by
5; at Lancaster by 7; at Armagh by 10; at the Retreat by 20, &e. A still
greater difference, in tha- rate of mortality of the two scxes, is nearly always
to be noted.  As it is well known, there is an excess of 5 or 6 per cent. in the
general mortality of this country on the side of males, but the relative dif-
fereuce is enormously greater in the insane. The excess of the mortality on
the side of the males amounted to 72 per cent. at Hanwell; to 57 per cent. at
Glasgow ; to 56 per cent. at Lancaster; to 34 per cent. at the Retreat, &c.

It s, thercfore, obvious that, in institutions receiving a decided prepon-
derance of men, the aggregate results, both as respects the recoveries and the
mortality, will, cateris paribus, be less favorable than in such as have an ex-
cess of women.

¢. Adge—Age excrts a very decided influence, both on the proportion of
the recoveries and the mortality of the insane. As will appear from the fol-
lowing table, the probability of recovery is greatest in the young, and under-
goes a very regular diminution as age advances.

Ages. 110-20 20-30]30-10{10-50{50-6060-70 70-50,80-90] A1l ages.
Proportion of ]

recoveries at | | ce.r £a.51 RQe 75 418 256 20° 5 .

e Rmem.] | 535] 50 475 418 356 200 25 Y 473

1796-1840 .

Proportion of ]

recoveries at

« the Asylum,
York, 181 ¢-40

On the other hand, the mottality of the insane increases in proportion to
the age much morve rapidly than is the case in the general population. The
following table exhibibits the mean annual inortality at different ages.

20-30[30-40;10-50 50-60,60-70,70-80/80-50,90-97 Allages.

52-8]37-6 288 314!275 224 182 339

. Ages.
Mean ~annualy |

mortality at . . . .5 . . . 75 »
o Retymm’ !3.6 28 34 45 63 86 221 175 47
1796.1840 .}
Mean annual
mortality at
the Asylum,
York.1814-40

VII. ' Thumam, p. 56, 17

P48 68 94 64 69 121 30 74
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d. Rank and Previous Habits.— A very material influence is, doubtless,
exerted by the rank in life and other external circumstances of the persons to
whom asylums are appropriated, upon the average resulis 'of treatment ;
though in particular perhaps upon the mean annual mortality. Thus Dr.
Thurnam states, that the proportion of recoveries at the Retreat, in those con-
nected with the Society of Friends, has been at the rate of about 50 per cent.,
and the mean mortality only 4-7; whilst at the Wakeficld asylum, which may
be taken as a fair representation of an Euglish county asylam receiving
paupers only, the recoveries have been 43'G per cent., the mortality 157 per
cent. on the population.

These, together with one or two minor points, as the duration of residence,
form of disorder, &c. constitute the circumstances in the character and prior
condition of the cases brought under treatment, which, as Dr. Thurnam has
the merit of showing in his treatise, “ may more or less materially influence
the proportion of recoveries and the mortality in hospitals for the insane; so
that these results may vary materially from the average standard without re-
flecting any discredit on these institutions. Still there can be no doubt, and
it would be a libel on these institutions to assert otherwise, that the manage-
ment and treatment of the various influences, moral and physical, to which the
insane are subjected in hospitals appropriated to their reception, do exert a
material influence on the results which are obtained. And although we shall
uever be able to ascertain the exact numerical value which for good or for
evil is to be attached to the observance, neglect or perversion, of the various
particulars of such treatment in any given institution, we may yet be aple to
form some general notions on these points, which may approximate to truth,
and which may furnish us with useful hints in forming our conclu-
sions.”"*

18. Influence of Insanity on the Duration of Life.~The influence of in-
sanity on the duration of life, is a subject on which autfors have long been
divided, and the opinion that mental alienation is not neccssarily prejudicial
to life is not even yet exploded, The researches of Dr. Thurnam, however,
prove that insanity does materially shorten the duration of life. Of the total
deaths which occurred in the Retreat from 1796-1840, “ in those connected with
the Society of Friends, less than two thirds, and in the others not more than
one third of the expectation of life at the time of the at 'y Was on an average
realized.”” For further remarks on this subject, the reftuer must be referred
to the work itself. (Part IT, p. 100.)

19. Causes of Death in the Insane.—~In the subjoined table, Dr. Thurnam
draws a comparison of the several classes of diseases proving fatal at the
Retreat (near York), with those which proved fatal through the whole of
England and Wales, in the year 1838. The results furnished by this table
are of great interest.

® It is almost superfiuous to state that the three tables in the last page are adopted
from Dr. Thurnam’s treatise on the «tatistics, &e,, chap. i. In 8 second chapter Drs
Thurnam traces, seréatim, the probable influence on the results which the several
items of which the treatment of the insane consists may exert. Our limits forbid u»
entering into this part of the subject.
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England and | The Retreat
2 * 14
Causes of Death. Wales, 1838, | 1796.1840,
1. Epidemic, endemic, and contegious diseases  20°538 8633
2. Diseases of the nervous system . . ‘ 15-016 19424
Including convulsions, (chiefly infants) 7879
apoplexy . . . 1-703 11-510
paralysis . . . 1:505 1-438
epilepsy . . . *330 4-316
disease of brain . . 425 2158
3. Diseases of the respiratory organs . 27484 24-460
Including inflammation of the lungs 5445 4346
consumption . . . 17:613 14:388
4. Diseases of the heart, &c. . . 1-075 6402
bR . »  digestive organs . 5387 14-388
6. ” »  kidneys, &c. . . 493 719
7. » ,»  uterus, &c. . . 1007 719
8. - »  hones, &e. . . 635
9. ” skt &e. . . ‘126
10. " »  uncertain or variable seat 13:389 13:669
11. Old age . . . . . 10:781 7913
12. Death hy violence . . . . 3617 3597
Including suicide . . . 320 3-597

20. Liability to Relapse or Recurrence—This is a question often put to the
medical practitioner, and one which statistics alonc will cnable him correctly
to answer. Dr. Thurnam concludes his calculations and inferences on this
subject {which are of much interest and value) with this remark, « the liability
to a relapse or recurrence of insanity after a recovery from a first attack, all
things considered, can scarcely be estimated as at all less than 50 per cent.,
or as one in every two cases discharged recovered. . . . . In round numbers
(according to the experience of the Retreat), of ten persons attacked by in-
sanity, five recover, and five die sooner or later during the attack, Of the five
who recover, not more than two remain well during the rest of their lives;
the other three sustain subsequent attacks, during which at least two of them
die.t But, although the picture is thus an unfavorable one, it is very far
from justifying t opular prejndice, that insanity is virtually an incurable
disease ; and the view which it presents is much modified by the long inter-
vals which often oceur between the attacks, during which intervals of me‘mal
health (in many cases of from 10 to 20 years’ duration) the individual has lived
m all the enjoyments of social life.” P

21. Relative Liabilily of the Sexes to Insanily~—This question has heen
minutely analysed by Dr. Thurnam. *The proportion of men,” he states,

* This table is read thus, of every 100 deaths in England and Wales during the year
1838, 20838 dicd of epidemic, cndemic, and contagious diseases, while of every 100 deaths
at the Retreat, from 1796-1840, only 8-633 died of the same direases, &c. &c.

+ According to the experience of the Siegburg Asylum for 20 years (1825-45), of _125
cases which, during that period, were discharged cured, and who have subsequently dxeti,
68 continued of sound mind during the remainder of their lives; 57 dled insave; or, in
round numbers, of every 11 cases of insanity which were there cured, six continued well
throughout Jife ; five died insane (the result of one or more relapses). ‘T'his stands in
the proportion of three remaining well to two and a half dying insane, and is therefore
a more favorahle view than that furnished by the experfence of the Retreat.—Aerztlicher
I’S(ericht Uber die Wirksamkeit der Hetl-Anstalt su Slegburg, erstatted im December 1847,

ocln 1847,
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“ admitted into asylums for the insane is, on the average, 13-7 per cent. higher
than that of women, and as we know that the proportion of wen in the gene-
ral population, particularly at those ages when insanity most usually occurs,
is decidedly less than that of women, we can have no grounds for doubting

that the male sex is actually more liable to disorders of the mind than the
female.”

22. Liability to Insanity at Different Ages.—*TFrom 30 to 40 years the
liahility to insanity is usually the greatest, and it decreases with each suc-
ceeding decennial period; the decrease being gradual from 30 to 60 years, and
after that much more rapid.”*

§ IV.—On the Construction and Government of Lunatic
Asylums.

At a period like the present, when nearly every connty in Eungland is
building, ahout to build, or enlarging the asylum for their insane poor, and
as after the 8th of August, 1848, it hecomes obligatory by Act of Parliament
(8 and 9 Viet., ¢. 126) on * all counties and borouglf¥, having no asylum, to
erect or provide an asylum for the pauper lunatics of such county or horonugh;”
the principles on which these buildings should be constructed, as likewise the
form of their government, become matters of great moment, A recent pub-
lication by Dr. Conolly on the subject,t must be regarded by all interested in
the question as a2 most valuable addition to our knowledge on these matters.
We shall therefore endeavour to present our readers with a summary of his
views and suggestions.

23. Adrvantages of a County Asylum for the Insane Poor.—* The insane
poor are of necessity exposed in hoth such places (viz. in private hcensed
howuses, or small asylums, or lunalic wards altached to workhouses), to in-
numerable disadvantages only to be avoided in larger public asylums,
Their diet, their clothing, their lodging are all gencrally of the most
wretched description; the means of occupation are very limited ; space for
exercise is wanting ; means of recreation and amusement are unthought of
or unknown, and security is only effected by confining the limbs of the vio-
lent or troublesome, or by buildings so contrived as almost to shut out light
and air, and utterly to exclude cheerfulness. All thgeg circumstances are
manifestly unfavorable to the recovery, or even to the amendment of those
thus confined ; and whilst there is not any foundation for the assertion that
the number of cures, in curable or recent cases, is greater in private licensed
houses for paupers than in public asylums, the mortality in such houses has
heen shown far to exceed™hat of the public institutions.”

24, Greater Econumy of Public County dsylums.—* As regards the question
of expense also, it appears that when once a county asylam is huilt and
opened, the patients are maintained in it at less cost than in private licensed
houses ; the average charge per head in the licensed houses being 8s. 11)d.,
and the average cost in county asylums 7s. 63d.; which in an asylum for 300

® These conclusions as to the Hability to insanity of the two sexes, and at different
ages, vary materially from those very generally adopted. Dr. Thurnam enters into the
subject at considerable length to prove, as we think he does satisfactorily, that the opposite
conclusions on these questions are really to be attributed, not so mueh to any error in
the data on which they bave becn founded, as to the application of faulty methods of
statistlcal analysis to these data.

t 'The Construction and Government of Lunatic Asylums and Hospitals for the
Insane, by John Conolly, ¥.D,, &c., pp. 183, London, 1847,
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patients, would constitute a considerable annual saving to the rate-payers of
the county, How much better the pauper lunatic is taken care of in any
well-conducted county asylum, is easily to be ascertained by inspection.”

25. General Remarks on the Construction of an Asylum.— It is particu-
larly necessary to observe that almost every desirable quality, both in the
construction and government of an asylum, hecomes more difficult to be ob-
tained or preserved, when the size of the asylum is greater than is required
for 350 or 400 patients.” Next, “ no part of the building ought to consist
of more than two stories.”” As to form,  therc is none so convenient as one
in which the main part of the building is in one line; the kitchen, laundry,
workshops, and various offices being arranged behind these central buildings.
In this main line wings of modcrate extent may be added at right amgles, in
each direction, in which case the building assumes what is called the H form.”
Farther, “ we require that the building should be on a healthy site, freely
admitting light and air, and drainage. Space should be allowed for summer
and winter exercise, for various cmployments, and for all the purposes of
domestic economy. V§armth must be provided for during the winter, light
for the winter evenings, coolness and shade in the summer. Separate wards
and bedrooms for the tranquil, for the sick, for the helpless, for the noisy,
the unruly or violent, and the dirty; a supply of water so copious, and a
drainage so complete, that the baths, water-closets, and building in general,
may always be kept perfectly clean, and free from bad odours, There should
be workshops, and workrooms, and schoolrooms, separate from the wards,
and cheerfully situated ; a chapel conveniently accessible from both sides of
the asylum; as also a kitchen, a Jaundry, a bakehouse, a hrewhouse, and
rooms for stores, and all the requisites for gardening and farming; and also
a surgery, and all that is necessary for the medical staff. All these are in-
dispensable in every large public asylum.” Lastly, as regards the external
aspect of an asylum, the following remark is of much practical value :—
“ When it is remembered that many patients are sent to an asylum whose
senses are as perfect, and whosc feelings are as acute as those of sane people,
and that from the moment they enter the outer gate, everything becomes
remedial with them, or the reverse, the reason will at once be seen why the
external aspeet of an asylum should be more chcerful. than impbsing, more
resembling a wcl'dsilt hospital, than a place of seclusion or imprisonment.
it should be surrounded by gardens, or a farm. . . - . The reception-room
should be a cheerful and neatly furnished sitting-room.”

. 26. Galleries, Dormitories, Sleeping-rooms.— A public asylum is ordinarily
a series of galleries, out of which almost all the bedrooms open on one side,
whilst on the other, large windows and doors open on the airing grounds and
gardens. - The galleries should be spacious, doors wide. A width of twelve
feet and a height of eleven, scems to be suitable for the galleries of 2
county asylum. They should be light and cheerful ; sqvcral small tables and
chairs should be placed between the windows ; the wmdo.ws should be low
aud large, affording a view of pleasant courts and shrubberies. .

“ Every one who hias any personal experience of sickness and bad nights,
must know how sleep is conciliated or repelled by the temperature, the tran-
quillity, and even the general aspect of the bedroo'm, and the appearance or
quality of the bedding and bedclothes. These feelings must be remem})ered,
when we have to make night and day arrangements for nervous and insane
persons accustomed to the comforts of life, and there is no necessity for for-
getting them even in an asylum for the poorest lunatics.”" .

Much difference of opinion exists as to the comparative value of dormi-
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tories and single bedrooms. We greatly prefer the latter, and entirely concur
with Dr. Conolly in his remark, ‘‘that in favour of large dormitories I do
not know one good reason that can be advanced. Those who sleep in them
are generally discontented. One patient accidentally noisy, disturbs the
repose of fourteen or fifteen ; and out of thqt number there is often some one
noisy. . . . . The violent patients must, of course, be in single rooms, and
if dirty patients are herded together at night, a dormitory becomes perfectly
disgusting ; and as for the clean and orderly, and tranquil and convalescent
patients, no complaint is so constantly on their lips, as that which arises from
their not having a single room, and consequently not having a single moment,
to themselves, or any place where they can be quiet, or, in their frequently
uttere&words, where they can even say their prayers without interruption.
1 would therefore have, at least, two thirds of the bedrooms single rooms,
very few and small dormitories, and no large dormitories for any class of
patients.”

In a second chapter, Dr. Conolly considers in detail, ke various arrange-
ments of galleries and sleeping-rooms, into which, however, our limits forbid
us following him, as also into the necessary arrangements for airing courts
and grounds, which are considered in a portion of the third chapter.

27. Employments and Recreations without and within Doors.—“ Among the
means of relieving patients from the monotony of an asylum, and of pre-
serving the bodily health, and at the same time of improving the condition
of the mind, and promoting recovery, employment of some kind or other
ranks the highest. Its regulation is proportionably important. The spirit in
which it is conducted should be conformable to the general spirit of the
asylum, and its abuse should be carefully guarded against. . . . . The regu-
lation of the employment of the patients is the regulation of a highly im-
portant remedy, and should never be attempted without the physician’s assist-
ance. As regards county asylums, there is now a great disposition in the
officers to set every patient to work as soon as admitted ; sometimes very
improperly so, when perhaps work has made the poor creature mad. In
many cases of recent mania and melancholia, work is positively detrimental
to the patient; and in chronic cases, it is sometimes much objected to, and
becomes on that account useless, if not hurtful.

¢ Constant and regular work cannot properly be exacted from insane per-
sons, and they should not he kept at work so many hours as sane persons.
Those patients who are employed in the workshops, laundries, hakehouses,
&c., should be induced occasionally to walk round the field or gardens. In,
general, there is no want of a disposition to be oceupied in those capable of
exertion, and many patients are wreiched if not allowed to work. To
stigmatise as indolence what is the mere result of a malady which imme-
diately reduces the nervous energy, and is often the beginning of paralysis,
is an error into which no medical man would fall, and from which his
opinion ought to protect any of his patients. There are some who are really
indolent, but few of them who may not be in some way or other encouraged
to some kind of occupation.”

With regard to recreation, Dr. Conolly’s remarks are likewise of much
practical value. * In devising out-of-door recreation, it is necessary to avoid
such as would endanger heedless patients, or be capable of being turned to
rischievous purposes. Swings, see-saws, &c., are on these accounts scarcely
to be recommended. The large rocking-horses to be seen in all our airing-
courts at Hanwell, are free from all objection. Five or six patients can safely
ride upon them at once, or one patient can be amused hy them; the free
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exercise they afford relieves the excited, ;nd the gentle motion which single,
patients, sitting in the seat at their ends can enjoy, often soothes them to
sleep. Means of amusement out of doors are useful to the attendants as
well as to the patients; they contribute to relieve the irksomeness of their
duties, and act, as inducements to their taking the patients out as often as
they can.”

* Within doors similar care shonld be extended to providing recreation for
the patients during the winter days and evenings. Each ward in which the
patients are generally tranquil, should be provided with books, journals, ma-
gazines,* ilstrated papers, pictures, albums, bagatelle and draught-hoards,
dominoes, cards, puzzles, soft balls, and even some descriptions of playthings ;
and the supply of these means of amusement should be carefully kept up.
If music is encouraged among the patients, kind people will be found to fur-
nish instruments which could not properly be bought for a county asylum.
Some of the attendants are tolerable musicians, and a small band has been
{ormed which contributes much to the enjoyment of the winter evening par-
ties. The female patients often have small parties for dancing, and there are
some entertainments o® a larger scale, which have often heen described. For
these there ought to be a large apartment in every asylum, which might be
otherwise useful also. In ordering these entertainments, the object should
always be to produce gratification to the patients, without hurtful excitement.
This is admirably effected in the evening entertainments, and as much for-
gotten in the extremely objectionable publicity of what are called fancy fairs,
which ostentatious amusements, however well fitted to the idle and frivolous
who are at large, are quite inconsistent with the character of an asylum for
those suffering from mental disorder.”}

28. Clothing.—* Among the most constant indications of insanity are to
bhe observed negligence, or peculiarity as to dress. )

« As regards the clothing of the pauper lunatic in a county asylum, it is
especially desirable that it should be warm both in the winter, and in the
changeable weather of the autumn and spring, and cool and unirritating in
the summer. Many of the insane also are predisposed to pulmonary con-
sumption, aud a flannel waistcoat or drawers are indispensable to them, 8s
well as to those who become depressed and inactive in severe weather.

“ When convalgggence is commencing, the patient generally becomes more
cheerful, if some assistance is given as regards the Sunday dress, and of this
a neat or even a pretty cap, is an important part.

“ Many private asylums are open to the charge of great neglect as
«respects the dress of patients of the classes far above pauperism. The
rule should be in private asylums, that each gentleman should be encouraged
to dress according to his station, and ladies should not be allowed to forget

* « At the suggestion of Her Majesty’s Commissjoners in Lunacy, we have caused three
of the patients, school ters, to the others in the winter evenin.g! by reaq,lng
selected passages aloud ; and the practice has been attended with the happiest effect.”—
Report of the Dunstan Lodge Lunatic Asylum (the asylum for the united counties of
Cumberland and Westmoreland) for the year ending January 1, 1848, p. 8. i

+ These princlples, thus ably laid down by Dr. Conolly, may be found variously illus-
trated in detail in many of the Reports of asylums for the insane. Of those which ha;e
reached us, we wouid specify, as being well worthy of notice, the Reports which for the
last eight years have been published by Dr. Browne, of the Crichton Royal Institution
for Lunatics at Dumfries; the Fiftieth Report of the Friends’ Retreat near York; the
Reports of the Dunstan Lodge Lunatic Asylum for 1846 and 71¢ the Reports of the Surréy
Lunatic Asylum, 1843 to6; the Report by Dr. Skae, of the Royal Edinburgh Asylam, for
1347, &e. &e.
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that they are ladies. Their friends. are sometimes more in fault than they,
and the patients are disfigured against their will; but it is disadvantageous to
them to be thus permitted to fall into & neghgence characteristic of advanced
and incurable forms of disorder.”

On the government of asylums, and on the appointment and various duties
of the attendants of different classes, we can, in a Report like the present,
only refer in terms of commendation, to the 5th, 6th, and part of the 7th
chapters of Dr. Conolly’s treatise, the whole of which merits the most careful
perusal by all in any way associated either as commissioners, visitors, medical
officers, &c., with such institutions. 4

29. Diet.— 1t is ordained that man should he capable of associating
enjoyments with the mere partaking of food, which communicate satisfaction
to the mind ; and where the object is the restoration of mental tranquillity,
attention to the diet, its preparation and serving, rank among remedial mea-
sures acting on the mind as well as on the body. All habitual physical dis-
comfort is opposed to mental recovery, and a scanty, ill-cooked, unwholesome
diet, creates a chronic uncasiness and dissatisfaction, 1rupa1rs the health, and
increases the mortality of an asylum.”

The dict of the insane ought to be liberal, and, except where contraindi-
cated (as in recent mania, &¢.), of a more stimulating character than that of
the population at large. A daily allowance of meat and porter is, in our
opinion, indispensable. The dietaries of the county lunatic asylums, much
though they have of late vears improved, still err on the side of deficiency
rather than of excess. Of those which have reached us, we would parti-
cularise the diet tables of the Suffolk County Asylum, as requiring amend-
ment.—(Tenth Annual Report of the Suffolk Lunatic Asylum, p. 26,
December 1847.)

30. Religious Services and Instruction.—** Into places of abode where words
of kindness were once never heard, ministers of a religion of mercy have
penetrated, and to those to whom tones of reproach or violent menace were
once alonce familiar, spiritual consolation has been successfully addressed, and
lessons of instruction have been afforded with advantage.”

“ There can he no doubt,” continues Dr. Conolly, and the observation em-
bodies our views of the general extent to which the services of the church
can be rendered available in the treatment of the insane, ¢ that the arrange-
ments made in an asylum for the ohservance of Sunday,”may be such as to
assist the general plan of a physician, whose endeavours are understood to
be directed to curing his patients by tranquillizing the excited, and soliciting
such facultics as are disordered or oppressed to ancient and customary,
exercise."*

Instruction, i.e. mental exercise, is deginning o occupy the place it ought
to do in the treatment of mental disease. Di. Browne, of Dumfries, has
done more than any onc of whom we are acquainted, in carrying into prac-

tice an intellectual treatment of intellectual disorders. It has been well
ohserved by him,+ that ¢ while self-analysis is destructive, while the contem-

* Did Dr, Conolly’s subordinates but imitate his moderation, the following remark
would never have been put in type. “ Were we to take an equal number of sane persons,
from the sume rank of life, with characters and habits such as those of the generality.of
persons brought to this asylum, T do not think we should find a greater portion of them
fikely savingly to receive the truths of religion than s actually met with among my
afflicted charge. And this is very remarkable,” &e. &c. (which, if true, it certainly would
be).~County of Middleser Pauper Lunatic Asylum, The Chaplain’s Repurt, presented fo
the Committee of Vivitors, January 12th, 1848,

t Seventh Annual Report of the Crichton Royal Institution, &ec., p. 26. 1846,
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plation of one idea or class of ideas is itself disease, and while the cultivation
of the feelings tends to exaltation of sentiment, excitement, and extravagance,
the operations of the intellect are discursive, and induce the application of
the faculties to matters external to the mind, or foreign to its sources of
disquietude, and incompatible with perturbation or uneasiness.”

We would earnestly direct the attention of those of our readers engaged in
the treatment of the insane, to the illustrations of the manner in which he
carries out these views contained in the Report we have just quoted from,
as also in the monthly notes of the ¢ New Moon,” a periodical written entirely
by his patients, and wost interesting to the pyschological student.*

§ V.—Restraint.

Unconnected with all the improvements which we have been considering,
stands the subject of restraint. On the one hand, Dr. Conolly most strenu-
ously opposes its employment in any shape or form;t on the other, Dr.
Thurnam, and these connected with the Retreat, as also Dr. Browne, Sir
Alex. Morison,} &c. &., while equally condemning the cruelties which
formerly were practised on the insane, and while freely admitting that the use
of restraint requires the most carcful medical supervision, and is as unfit au
agent to intrust to superintendents or other servants as ever opium would
be, still assert that instances of furious or suicidal mania do occur from time
to time in which the employment of mechanical restraint is attended with
less injurious effects than are the struggles which, without such means of pre-
vention, do occur between the attendants and their patients; struggles some-
times terminating fatally.§

In this latter view we concur, and have recently placed our opinion on re-
cord, || and so likewise do her Majesty’s Commissioners in Lunacy. We cannot
better elucidate our views on this subject than by quoting the following pas-
sage from the Fifticth Report of the Retreat, containing as it does the well-
sifted expericnce of half a ceuntury.

«Jt would he a very great and dangerous mistake to suppose that the
measure of real liberty and comfort prevailing in hospitals for the insane, is
at once to be estimated by their having entirely abandoned or otherwise the
use of mechanical restraint. Those who are acquainted with the interior
cconomy of these JWablishments must know how rare it is to meet with at-
tendants who really possess the admirable power of moral suasion: we fear
als0 it must be admitted that brute force is the means by which, in one form
or another, a large majority of mankind seek to accomplish their purposes in

* « PrrropICAL. Tn resuscitating correct and healthy habits of thinking, in developing
powers hitherto unknown or lost in the confusion consequent upon disease, and in giving
a sphere of activity to minds which are only partially impaired, the ‘New Moon’ has
proved most beneficlal. As a pecuniary speculation, it has been fortunate. The proceeds
have been serupulously applied to enlarge the happiness of those by whom theyare created.
Allowances have becn granted to patients on their discharge from the asylum ; even public
charities have assisted,” —Report, 1847.  Such an undertaking deserves the patronage of
all interested in psychological medicine. .

t See the varlous Reports of the Middlesex Lunatic Asylum; Clinical Lectures, &cC.3
L t, 18456 ; Construction, &¢., of Lunatic Asylums, Appendix.

$'Dr. Thurnam, Statistics, &e.; Reports of the Retreat, Dumfries and Surrey Lunatie
Asylums, &e. &o. i

3 Sec Report on the inquest of John (ottingham, ¢ Times,” Oct. 25, 1847, quoted in the
Appendix to the Report of the Dunston Lodge Lunatic Asylum, 1847.

} see letter to the Editor of the Times, Ort. 15, 1847, quoted i the Report of the Dun-
ston Lodge (Cumberjand and Westmoreland) Lunatic Asylum, 1847, e §

[
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their intercourse with the weak ; and it cannot be conceded that the exclusion
of straps and strait-waistcoats necessarily banishes every form in which that
vulgar power can be exercised. Few indeed are the cases, if there be any,
which ean be said to be entirely without the range of moral influence, or to
be wholly unaffected by the manner in which whatever is required to be
done, is accomplished ; but there doubtless are cases in which full liberty of
action cannot be allowed with safety to the patient or to others: cases of
violence, which no charm of thought, or eye, or voice, or manner, can suffi-
ciently control, and to which physical power in one form or another must
be temporarily applied. The question is not between moral suasion and
vulgar force, but between different modes of outward constraint; and there
are certainly other means than ligatures for the prevention of dangerous
action by which the unhappy maniac may be at least equally tormented and
degraded, . . . . There can be no doubt, however, after the satisfactory
experiments which have been made, that the use of mechanical restraint
should be considered as a serious deviation from the gencral practice of
management, and that it should not be resorted to hut on extraordinary emer-
gencies, and under the personal inspection, if possible, of the {medical) super-
intendant of the establishment.”

The editor of the ‘ Medico-Chirurgical Review’* likewise expresses himself
in favour of a modified system of restraint.

Mr. Labatt has recently published an essay+ on the use of restraint, which
is, however, but confusedly written, and throws no new light upon the subject.

That distinguished veteran psychologist Jacobi has lately asserted the
occasional necessity of mechanical restraint in the trcatment of insanity.}

§ VI.—Diagnosis.

Delirium tremens, hysteria, and phrenitis may, and have been, mistaken for
insanity. Dr, Steward, in a recent work, has some excellent remarks on this
subject.§

31. Deliriurn Tremens.—* The disease,” he says, “ most likely to be con-
founded with insanity is delirium tremens; hut the bustling, agitated manner,
the intense expression of anxiety, generally ahout matters of husiness, the
unequal enurciation, the tremulous tongue, the shakingame, supported by
the fact of the attack having succeeded a fit of hard drinking, are ample for
the purpose of right judgment.”

32. Hysteria.—* Hysteria, in some of its forms, resembles insanity. There
are, indeed, some cases of hysteria which present little or nothing of the
hysteric character, and yet are purely so ; and in these cases the diagnosis is
not 5o easy as we might wish, considering the nature of the responsibility.
In the absence of the hysterical paroxysm—which, in difficult cases, we may
wait for hours without witnessing—the symptoms which best mark the dis-
tinction between hysteria and mania are the variableness and incongruity of
the symptoms in hysteria; the peculiar coating of the tongue—something like

* The Medico-Chirurgical Review, No. 89, July 1846, Art. 1V.

t An Essay on the Use and Abuse of Restraint in the Management of the Inune#c.,
with coplous notes, pp. 76. Dublin, 1847.

t Ucber die ginzliche Beseitigung korperl. Boschrinkungsmittel, &c.; von M. Jacobi.
~—Allgemeine Zeitschrift fir Psychiatrie. Erster Band, Viertes Heft.

4 Practical Notes on Insanity, by John Burdett Steward, m.D., pp. 122. London, 1845.
These notes are the production of a thoroughly practical man, and contain in a short
space much valuable matter.
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the silver paper covering a macaroon when cracked ; the low muttering deli-
rinm ; the closed eyes ; the peculiar subdued and hardly visible smile, sometimes
observed creeping, as it were, over the countenance ; above all, tranquil sleep,
succeeding generally about the evening. These distinctions might be suffi-
cient, but there is one other more certain than any, but which experience
alone can appreciate, and that is the general appearance of the patient.
Chorea could only deceive the ignorant and inexperienced.”

33. Phrenitis. —“Insanity may be distinguished from the delirfum of phrenitis
by the absence of fever in the former, and the state of the pulse, tongue and
surface ; all of which, in phrenitis, mark increased action in the circulating
system, as well as great functional disturbance. At the same time, we must
not forget that that form of symptomatic mania, accompanied by increased
circulation through, or congestion in, the vessels of the brain or its membranes,
not only resembles phrenitis, but very often ends in it. In such cases we can
only become acquainted with the true state of our patient when, simultaneously
with the removal of the functional derangement, subside also the maniacal
symptoms. If, however, we see the case in its commencement, we ought to
have no doubt as to the character of the approaching evil; and if our mneasures
be prompt and active in this stage, the mischief may generally be arrested.

“ The delirinm of fever, and that ofien present in the last stage of phthisis,
is attended in each by concomitant symptoms, sufficiently marking its origin.”

“ The diagnosis, therefore, in insanity, is easy enough.”

34. Feigned Insanity.—Besides having to discriminate insanity from diseases
simulating it, the medical practitioner may be called upon to decide how far,
in any given case, the symptoms present are those of insanity, or are assumed
for the purpose of simulating that diseal®. Now, while the diagnosis of real
disease, as phreuilis, hysteria, &e., from insanity is easy enough, the discrimi-
nation between real and feigned insanity must always be a matter of great
difficulty. We had occasion to discuss this subject in an essay in the second
number of the ¢ Journal of Psychological Mediciue,’ from which we extract,
with some slight abbreviation, the section on the diagnosis :—

«“Section 5. The Diagnosis—Seeing, then, that the diagnosis between
real and feigned insanity is attended with so great difficulty, it becomes of
importance to endgavour to discover rules which may guide us in the exami-
nation of any supposed case of feigned mental disease.

« There is only one broad and simple rule—viz., an intimate acgquaintance
with the varied phases of intellectual and moral disorder which may affect the

human mind; and, in proportion to the extent of his knowledge of this sub-
jeet, will be the physician’s success in deciding on suspected cases.

« Certain distinctive marks which are likely to exist between a case of real
and one of feigned insanity may, however, be deduced from this knowledge.

“ A few such diagnostics, I have, in the following section, e.ndeavoure.(l
briefly to present, under the heads of mania, dementia, (including chronic
nania,) monomania, melancholia. . ) .

“ g, Mania.~Although mania might he simulated, soas readily to impose
upon those not acquainted with the symptorus of the disease, I feel satisied
that any one conversant with the treatment of insanity would detact the
iniposter. .

“It is a physical impossibility for a person of sound ynmd to present the
continued watchfulness, €xcitement, and resistanee to the influence of medicine,
which characterise this disorder. ) ) "

“ Again, the premonitory symptoms, as diseased action of the moral feelings,
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disorder of the digestive functions, headache, sleeplessness, &c., will,in a case
of feigned insanity, be absent.

“ A careful consideration of thispoint, together with the continued watching
of the suspected person for a day or two, and the administration of an ordi-
nary dose of opium, tartrate of antimony, colocynth, &e., would go far to aid
in forming a correct diagnosis. Farther, the insensibility to all external
impressions, as hunger, thirst, &c., which pre-eminently distinguishes mania
from the other varieties of mental disease, as also the total absence of all sense
;:f decency and care for cleanliness, will not readily be for any period simu-

ated.

“ Violence and incoherence of thought are the only indications associated in
the public mind with mania, which being present while the above-noticed pre-
monitory and accompanying symptoms are absent, would readily enable us to
detect the impostor.

“ The frequency of the pulse has been much insisted on as a diagnostic
of mania, particularly by Drs. Rush and Foville, and the late Sir H. Halford :

“ My pulse, as yours, doth temperately kcep time,
And makes as healthful music: 1t 15 not madnels.” — Hamiet.

“ The following table would, however, lead to the conclusion that frequency
of the pulse cannot be considercd as diagnostic of mania, [ extract it from
Professor Guy’s ¢ Principles of Forensic Medicine.” The obscrvations were
made on eighty-nine insane females by Leuret and Mitivié, and on fifty healthy
persons of the same sex by Dr. Guy. The results are expressed in per centage
proportions of the whole number of observations, and show that in farly-two
per cenl. in healthy females the pulse was above ninely, while in insane females,
in only nineteen per cent. did it evcegl ninety.

Professor Guy.
S ¥ .4 ivi ". r o f
State of Pulse Leuret and Mtivié l Standing. Sitting.t
USIRST—. R | N —————
Above 100 8 per cent. 30 per cent. 12 per cen
80 to 99 11 » 12 I 18 ”
80 to 89 43 24, 20,
0t079 | 33 o2z ) L VASRT
60 to 69 4 ” 1' 12 »” 14 "
Under 60 1 " ' 0 ” 1 7]

“&. Dementia, (including chronic mania.)—This disorder would be more
readily feigned than mania.

“ Although here there is present partial incoherence of thought, the patient
going off at a tangent from the subject of conversation, he generally, when
questioned, is enabled to fix his ideas, and give a pertinent answer to a ques-
tion put to him. Again, the perfect state of the memory of long past events,
as compared with that of recent, is a striking feature of the real disease, not

4 Those farther intarested in the state of the pulse in the insane may consult, with
advantage, an claborate paper on the subject by Dr, Earle,~.\merican Journal of Mcdi-
cal Sciences, No. xvlii, art. 4.

t It being just possible that Leuret’s observations were mnade In the sitting posture, Dr.
Guy has given a column to that position also, which latter observations render the relative
proportions above 00, in healthy females 30 per cent., in Insane females 19 per cent.
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likely to be simulated. The impostor, in his anxiety to impress his hearers
with the perfect disorder of his intellect, would, in all probability, overact his
part, and give to every question an absurdly false answer.

“8till, ;n the more aggravated forms of this disorder, the power, even for
an instant, of fixing the ideas, and the memory of even past events are so en-
tirely lost, that these points would not fail in establishing the diagnosis.

“In such instances, the previous history of the case would aid much in
deciding as to the reality or simulation of the disease, the symptoms of con-
firmed dementia not generally presenting themselves but as a sequel to mania,
ylonomania, or some other form of mental disease. Again, such persons are
insensible to the operation of the passions of hope, fear, anger, &c., the
emotions of which may, in those feigning dementia, perhaps be produced.
Shakspeare, who cvidently must have studied insanity from nature, notices

this in that beautiful delincation of feigned dementia or chronic mania in the
character of Edgar:

¢ My tears begin to take his part too much,
They’ll mar iny counterfeiting.’— King Lear.
9

“Poderé, in his *Traité de Mdédecine Légale,” mentions having thus de-
tected an impostor, simulating this variety of insanity, viz. by ordering the
application of the actual cautery.

o, Monomania.—The siraplest form of this disease is characterised by the
presence of a false idea, or hallucination, which hallucination might with con-
siderable success be simulated.

“ The most marked difference between a real and feigned case of mono-
mania is in the condition of the power of reasoning. A rcal monomaniac
cannot be reasoned out of his falsc ideas; and in the maintaining of them
will set all the principles of logic at a defiance which the impostor would not,
from a fear of discovery, venture to do. ¢In real monomania, the patient never
troubles himself to make the subject of his delusion square with other notions
with which it has more or less rclation; and the spectator wonders that he
can possibly help ubscrving the inconsistency of his ideas, and that when pointed
out to him, he should seem to be indifferent to, or unaware of, this fact. In
the simulator, on the contrary, the expericnced physician will detect an un-
ceasing endeavour to soften down the palpable absurdity of his delusions, or
reconcile them wWi correct and rational notions.” (Ray, op. cit.)

“ Again, the impostor, will endeavour to force his delusion on the notice
of observers, while the rcal monomaniac rarely reeurs to his false ideas, unless
when questioned, or when the conversation bears upon the subject.

“These two points appear to me to be the safest grounds on which to en-
deavour to form a correct diagnosis between real and feigned monomania,

“The more complicated form of monomania—wviz. that preceded and ac-
companied by perverted action of the moral powers,and in which the delusion
is but a symptom of the existing moral disorder, is not likely to be feigned—
still less likely to be successfully so.

wd. Melancholia.—The simplest form of melancholia, viz. that unattended
by bodily disease, and exhibited chiefly in an obstinate refusal to answer
questions, and in a total disregaid of all that is passing on around, might be
successfully simulated. A case of this nature oceurrcd to me, which I bhad
under my observation for several months, und where I did not even suspect
that the disorder was frigned.

“In suspected cases, the endeavouring, as is recommended above, to
excite one or other of the meutal emotions, aud careful observation, are the
only diagnostic marks that occur to me.
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“It is a disorder with which the public are not so well acquainted as with
general or partial mania, and which is not, therefore, so likely to be feigned.”

’ § VIIL.—Incubation.

Dr. Forbes Winslow* has recently directed the attention of the profession
to the period of the incubation of mental disease.

35. Urgent necessity of atlending to the Early Signs and Symptoms of Dis-
ordered Mind.—* I have no hesitation in asserting,” says Dr. Winslow, “ that
a large proportion of the 8736 incurable lunatics confined in the asylums of
England and Wales, are reduced to this melancholy state by the neglect to
which they were subjected in the incipient stage of the malady. . . . Incipient
insanity, provided it be not the result of severe physical injury to the head,
or has not a congenital origin, or is not associated with a strong hereditary
predisposition, yields as readily to treatment as incipient inflammation or
other ordinary diseases with which we have daily to combat. . . . . The value
of the symbols of incipient cerebral mischief is often nct sufficiently, if at all,
estimated until it is too late to repair the injury done. The storm has come
on; we have neglected to take the necessary precautions against the threatened
hurricane, and the consequence is inevitable and irreparable loss—not of life,
but of all that made life desirable! And then, as Dr. Burrows observes,
¢ comes the bitterness of self-accusation, and the unceasing regrets of the near
connexions of the lunatic, because they have persevered in their wilful blind-
ness till the calamity they deprecated has occurred.’”

36. Duration of the Period of Incubation.—* With reference to the average
period of incuhation, my experience accords with that of Esquirol and other
distinguished Continental and British psychological authorities, who have
maintained that this stage may last for months, and even for years, before the
explosion takes place. Pinel has related the history of a case in which the .
disease must have been in this stage for no less a period than fifteen years! I
have often heen consulted by patients who have voluntarily confessed to me
that for some cousiderable time they have heroically struggled against the
encroachments of this disorder, and this contest has been carefully concealed
from those most nearly related to and associated with them, The duration of
this premonitory stage must of course greatly depend upon Tue intensity of the
exciting cause and the strength of the predisposition.”

37. The Stages of the Period of Incubation.—These Dr. Winslow divides
into three.

Ist. The staye of consciousness.—* As far as [ can ascertain,” he says, “from
the confession of patients, from an attentive examination of the numerous
cases which have come under my observation, and from a careful investigation
of the history of other individuals, I am induced to believe that for a long
period prior to the actual development of insanity the patient is conscious of
the existence of cerebral disorder, and of a deviation from mental health. . . ..
During the stage of consciousness, the friends of the patient sometimes per-
ceive an alteration in his manner or teraper, hut these changes are seldom at-
tributed to their proper cause—cerebral irritation. . . . . . In cases of insanity,
accompanied by suicidal impulse, the stage referred to can usually be detected ;
but, alas! how seldom is it noticed until after an attempt, and often an effectual
one, has been made upon the life! Reports of coroners’ inquests, which daily

* The Incubatlon of Insanity, by Forbes Wlm)ﬂv, M.D. Landon, 1846, (For private
cirewlation.)
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appear in the ordinary channels of communication, contain ample evidence of
this fact. It is almost invariably stated that the party who committed suicide
hnd. fo_r some time previously been much depressed in spirits—had exhihited
an irritability of temper—that his habits had become cha d—that he had
negleqted his ordinary dnties, and had heen apprchensive ofmle approaching
calamity. Yet these well-marked symptoms of cerebral disease had passed
unobserved, nothing heing done to save the individual from the fearful abyss
into which he was about to he precipitated !”

2d. The stage of weakened volition.—* Following the stage of conscious-
ness, we have that of weakened volition. . . . .. If, for example, the mind be
allowed to dwell on any great loss which it has sustained, without an effort
being made to rouse it from its torpid condition, strange unnatural fancies
crowd upon the imagination. Conscious of the existence of these ideal cre-
ations, the individual may make an effort to dismiss them from his mind, and
for a time he may succeed. The power of volition at last becomes lessened in
strength, until all cfforts to control the train of thought cease, and the indi-
vidual ahandons himself to the predominant morbid idea.” '

3d. The stage of Moral incoherency.—** Among the earliest signs of ap-
proaching insanity is an alteration in the affections, the aversion being fre-
quently in the direct ratio with the former attachment...... This tendency
to take dislikes and aversions is not, as Dr. Conolly observes, confined to in-
dividuals. He refers to a case in which the patient, at the commencement of
mania, complained of the difficulty he experienced in guarding against dislike
to particular parts of a room or of a house, or of particular articles of furniture
or of dress.”

38. Characteristic Symptoms of the Period of Incubation.—1st. The mental
symptoms.—* In this stage of cercbral discase, the patient manifests an earn-
estness ahout. and a disposition to magnify trifles—to be inordinately depressed
or elated by circumstances and feelings which would produce no effect on a
properly-halanced and well-regulated mind. This is often followed by an ex-
cessive sensibility to impressions. The patient neglects his ordinary business,
avoids the society of those with whom he has always associated—becomes
suddenly extravagant in his habits—is subject to violent fits of passion—
quarrels with his best friends about the most insignificant matters—becomes,
without any cavgg, extremely jealous, and manifests a peevishness of temper
and an impatience of contradiction; he has cither a very exalted or low
estimate of his own self-importance. A peculiar restlessness is one of the
striking characteristics of incipient insanity.* A patient, not higher in rank
than a kecper of a small country inn, and who was in the habit of consulting
Dr. Conolly when he found his melancholy fits approaching, used at such
times to corplain of insutferable restlessness, without relief by day or night;
and, striking his hand on his forehead, would express his misery by saying,
with all the energy of morbid excitement, *I am overwhelmed with a sea of
thoughts.”” .

2d. The physical symptoms.—Dr. Winslow calls attention to the premonitory
symptoms of approaching insanity, evinced by a sense of tightness or constric-
tion across the forehead, sometimes attended by noise in the ears, flashes of
light, flushing of the face, &c.; by a state of watchfulness by night, and rest-
lessness by day; by costiveness, by gastric and hepatic derangement. “The
inability to sleep,” he says, “is a symptom which ought never to escape careful

* The patient appcars to realize the conceptions of the poet:

“l woul(@)t i€ 1 could be blest,
I want no other paradise but rest.”
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observation; I conside: it one of the most valuable indications we possess of
approaching insanity it has never yet deceived me. Whenever I see this
state of watchfulnes |, by night, and restlessness by day, I feel that not another
moment is to bg.»-y. The pulse is the pulse of excitement; it is sometimes
quick, and thet the reverse. In incipient insanity it is an uncertain sign.”

§ VIII.— Pathology.

I. MORBID ANATOMY.

39. Theidea that the pathological canse of all cascs of mental derangement,
or even of the majority, consists in morbid alteration of the structure of the brain,
and in the presence in the same of some one of the products of inflammation,
is beginning to be doubted by those best qualified to judge in the matter, and
insanity is being regarded more as a functional than an organic disease. In-
deed, it may be asserted, without fear of contradiction, that no pathologist
could in nine tenths of the cases of mental derangement* which prove fatal,
take upon himself to say, from an examination of the brain, whether the per-
son had during life been of sound mind or not. d

Dr. Seymour has well pointed out the unsatisfactory relations in which
morhid anatomy and mental derangement at present stand.

“I go on,” he says, * to speak of the little advantage hitherto which morbid
anatony has contributed to our improvement in the understanding of cases of
mental derangewment, and hence in the art of curing—the first great object of
every physician’s inquiries,

¢ Sir Benjamin Brodie told me that he had examined very accurately with
Mr. Tatum, surgeon {o St. (ieorge’s llospital, the brain of a gentleman who
had been confined for many years, nor could he ascertain any apparent altera-
tion from ordinary structure. Many, many cases of a similar nature have
occurred, hut, above all, the numerous and permanent cures which have arisen
from allaying functional disturbance, prove that mental derangement does not
necessanly depend on organic disease of the hrain. If a lunatic advanced in
life dies of apoplexy, the effusion of blood or fluid into one of the ventricles
of the brain, or, at least, the condition of the arteries which produced it, is
considered quite enongh to explain the preceding malady. In another case
the blame is laid to the vesicles found in the choroid plexys; the observer
forgetting that such cases occur in very large numbers, without any degree of
mental aberration ever having heen observed. At another time, adhesion of
the membranes dependent on age, or complete ossification and obliteration of
the sutures, have been quite emough to satisfy the observer, even though he
finds the same appearance next day in a patient who has died of carcinomna
of the rectum, or stricture of the bowel. And this was still more the case,
when all disease was considered to be the result of inflammation, acute or
chronic; any appearance of thickening or increased vascularity, however old
the former or recent the latter, accounted, in default of other appcarances, for
the mental aberration of the patient. For example, several cases of post-
mortem examination are related in the early part of the work of the late Sir
W. Ellis. Now I feel satisfied that in no one of these cases are there any
appearances which I have not seen in patients who have died of disease wholly
unconnected with disordered mind,”

Under this category must be included the recent investigations of Dr,

* We here use the word mental derangement, as including all departure from the healthy
manifestations of mind, and as opposed to fatuity and paralysis, where the mind s not so
much deranged as destroyed, and its manifesmtion;*mirely suspended. In these latter
instances organic alteration of the brain is generally present.
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Boyd (Edin, Med. and Surg. Journal), and of Dr. Hi%hman (Lancet), into
the morbid anatomy of insanity. '

“ Another circumstance,” says Dr. Burnett,* “ which higifft a little contri-
buted to retard success in the treatment of insanity, and > fert the atten-
tion from this great object, has been the very conflicting” evid®®ce furnished
by pathology, but especially by morbid anatomy. While one declares that
the disease is inseparable from organic lesion of the brain, however local in
its sphf:re, or microscopic in its character, another asserts that he has made
autopsies without number upon the bodies of those who have died insane, not
only in which no manifest altcration, either in character or consistence,
could he detected in the brain, but in which he has found a great variety of

morbid changes present in the organs remote from the supposed seat of the
affection.”

40. Gangrene of the Lungs in the Insane.~Dr. Fischel, of Prague,t has
drawn attention to the frequency of gangrene of the lungs in the insane of that
city. From an extended series of ohservations he concludes that this condi-
tion is found in 1'6 pergcent. of all those who die of sound mind, and in 7°4
per cent. of all cases of insanity terminating fatally. Such is not the case in
this country, nor, according to the experience of M. Guislain, in Belgium
either. We have only scen one case of gangrene of the Inngs in the insane,
and M. Guislam? met with only five cases during a period of fourteen years, in
which he enjoyed most extensive opportunities of observation.

"

Il. CHEMICAL PATHOLOGY.

A reasonable hope may, we think, be entertained that further researches
into the chemical composition of the fluids in the insane will at last throw
light on that obscure subject, the pathology of insanity. The established fact
of the hereditary transmission of insanity would at once point out an analogy
between it and other hereditary blood-diseases, as gout, rheumatism, and
serofula.  Again, the influence which certain medicinal agents,§ as opium,
alcohol, the laughing gas, tobacco, &c.—agents which we know to act by
combining and cwrenlating with the blood—exert on the mental manifestations,
would likewise tend to demonstrate the dependence of a healthy mental con-

* Insanity Tested’by Sclence, and shown to be a Disease rarely connected with per-
manent Organic Lesion of the Brain. Bv C. M. Burnett, m.n. London, 1848.

+ Viexteljahrschrift fur die praktische Heitkunde, 1847; quoted m the Gazette Médicale,
Fevrier 1848. .

* 1 Gazette Mddicale, 1836 and 1833.

§ See a most interesting paper “on the Psychological Effects of Certaln Medicln_al
Agents,” in the second number of the Psychological Journal. We regret that our limits
prevent us from hberally extracting from this valuable cssay.

A recent writer in the ¢ British and Foreign Medical Review’ (January 1847), with re-
ference to this subject, says, * W hatever opinion wenay hold in regard to the much-vexed
question of the connexion between mind and body, there can be no doubt of the influence
which the condition of the latter exerts over the operations of the former ; and there are
no more striking examples of such an influence than those which are presel}ted by the
tntroduction of slcohol, opium, hachisch, nitrous oxide, or some other intoxirating sub~
stance Into the current of the circulation. That the presence of a minute portion of any
of these substances—a portion alinost too minute to be recognised by ordinary chemical
processes— In the blood which is passing through the capillaries of the brain, should so
alter its relations to the nervous substance as to produce results which mauifest them-
gselves in an entire change of the ordinary course of psychical phenomnena, must a\way!be
Included, we apprehend, as a fundameggal fact in any .theory tl}at may be frn,r.ne\! by philo-
sophers who please themselves with speculating on this mysterious question’—-P. 219,
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dition on a healthy, ie. normal state, of the flnids of the hody. Such also is
the inference to hes awn from the effect of the retention of urea in the system
exerts over the o} M. It is, therefore, with peculiar satisfaction that we draw
the attention g \- readers to recent investigations into the chemical pathology
of insanity, «fre" ™

41. Chemical Pathology of the Urine.—* Some attention,” says Dr. Burnett,*
“has been lately paid to the urine of the insanc by Erlenmeyer,t Heinrich,}
Sutherland and Rigby,§ Bird,|| Jones, &c. The most remarkable feature is
the excess of the ammonia in the form of carbonate, urate, hydrochlorate, or
the ammoniaco-magnesian phosphate. It must not be overlooked that the
condition of the urine in these cases may take its character from the low
degree of organization in the bladder, which accompanies, more or less, all
nervous affections. Mr. Blizard Curling** has alluded to this fact, and he cal-
culates that the alkaline state of the urine owes itself, in some instances, to a
loss in the natural sensibility of the bladder, or to asecretion of alkaline mucus
from inflammation set up in that organ from the same cause.”

Dr. Bence Jonestt has recently investigated the am~unt of earthy and alka-
line phosphates in cases of imsanity. ¢ The variation of the phosphates in
insanity,” he says, “ requires a very extended investigation; and this paper is
a slight sketch or beginning of a subject which must be filled up and completed
by those who have time and means at their disposal.”

The following tabular view represents the results of Dr. Jones’s re-
searghes :—

Specific | Alkaline
Cases of General Pa- Earthy phosphates. gravity. | phosphates. Total,
ralysis :
Case 1 . . | 150 per 1000 urine | 10286 540 6:09
Same case . . 1117 " 1023-3 2:97 414
Case 2 . . 79 . 1022-0 1-23 202
Case 3 . . 41 ” 1016-6 536 577
Case 4 . . — . 10183 — 1-30
Case 5 . . — s 1006+7 — 1-35
Cases of Mania :
Case 1, during attack | 1:32 " 10293 | 758 8:90
Ditto, convalescent| *67 . 1020-0 2-44 311
Case 2 . . 42 " 1023-3 428 470
Case 3 . . —_ ' 10259 —_ 1-26 .
Case 4 . . ‘74 " 10153 38 112
Ditto . . 72 ” 10159 46 1-18
Cases of Melancholia ;
Case 1 . . 67 . 1024-3 3-36 4:03
Case 2 . . — " 10113 —_ 2:71
Case 3 . . 71, ” 10259 308 379
Case 4 . . 1147 " 1027-9 2:34 381
Case of Senile Dementia | 71 " 10?}-{) 2:10 2:81
* Op. cit. p. 48, t+ Observat. Physiol.-Pathol., &c. De Urina Maniacorum.
1 Haser’s Arch., vol. vii, 2; also Zeitschrift fur Psychiatrie. Dritter Band. Erstes Heft.
§ Medical Gazette, June 1845. || Urinary Deposits, p, 188,
4 Medico-Chirurg. Transactions, vol. xii, p. 21. ** Medical Gazette, 1836.

+ Lancet, September 11, 1847.
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The conclusions which he arrives at are thus stated :-

“From the five cases of ¢ general paralysis of the inshgeg no very certain
deduction can be made. In four of the cases the diseglfgvas in an early
stage. In two of these four the total amount of phosphat/ ln"ﬂ{minished; in
the other two the phospates are ahout the natural quantity. s regards the
earthy phosphates there is certainly no increase in their amount in the four
analyses here given. The fifth case had been for many yvears in St. Luke’s
Hospital. The decomposition of the urine was probably the cause of the low
specific gravity ; but this would not have altered the amount of alkaline phos-
phates, which are certainly much below the healthy quantity.

“ The amount of the phosphates varies in the different cases remarkably ; far
too much to admit of accurate deductions from so few analyses. General pe-
ralysis being a chronic disease, I do not expect that even a very extended
inquiry will give any positive results; and it is on this account I would rather
direct further directions to those cases of insanity in which acute paroxysms
occur, such as cases of mania. Of the four cases of mania in which I exa-
plined the urine, the firgt is the most interesting, because in it I think there
is evidence of that incréase of the amount of phosphates excreted during a
paroxysm, which I hope farther researches will confirm ; when the patient was
convalescent, the amount of phosphates is found to be much diminished.

“ In two other cases of mania, in which there were no acute symptoms, the
amount of phosphates is so much diminished that it approaches closely to that
diminution of the phosphates which I have observed in some cases of delirium
tremens. This point also requires a far more extended inquiry. Are there
two states of mania—one, in which the phosphates are increased ; the other,
in which they are diminished? In delirium, I shall show the probability of the
existence of two such states. In mania, it seems reasonable to expect that
the phosphates would be increased during the paroxysm ; bat the diminution
of their amount, if proved, would be of equal interest. At present, however,
the facts want to be proved ; and it is desirable to do no more than notice the
distinction, for the purpose of directing inquiry to the subject.

“The four cases of melancholia on which my analyses were made give no
marked results : all were recent eases. ‘The contrast between the amount of
alkaline phosphates in the last case of nelancholia and the first case of mania
is, perhaps, worthy,of observation.”

42. Chemical Pathology of the Blood.—Dr. Burnett* in his treatise on
¢ Insanity tested by Science,” &c., states the blood to be the seat of insauity.
“ Insanity,” he says, “is not and ought not in the first instance, and often to
the very last, to be regarded as a disease of the brain; but as a disease float-

* We canpot withhold the expression of our most unqualified surprise that Dr.
Burnett should appear to regard himself as the originator of this theory, and that no
mention {s made in this work of the earlier publication by others of a similar opinion.
Common justice induces us to extract the following passage from the ¢ British and
Foreign Medical Review’ for January, 1847: * 'The marked correspondence which may
be traced between the phenomena of insanity and those which are induced by the in-
troduction of sueh substances (alcobol, opium, &c.) into the blood, must not be over-
looked in any attempt to arrive at the true pathology of the former condition, or to
bring it within the domain of the therapeutic art. We believe that Mr. Sheppard may
claim the mepit of having first prominently directed attention to this method of viewing
the phenomena of insanity ; and we would take this opportunity of stating our present
feeling, that in our unfavorable eriticism of hig little work ¢ Insanity a Blood Dhcase_,’
(see vol, xvii, p. 526), we had rather too strongly before our eyes the demerits of his
hypothesls, thau its positive value.” (p. 219.)



'Y
404 REPQRT ON PSYCHOLOGJCAL MEDICINE.

ing in the blood, haﬁng no fixed or local character, but producing the morbid
phenomena \vh'*l'x. e comprehended under the title of insanity; it arises
from a derangep" t. or mal-assimilation of those particular materials of the
blood—carbop!" !+ “phosphorus—which constitute the bulk of the elementary
tissue of th.run"and nervous system generally. When therefore we say we
believe the disease to be in the blood, we consider it to exist there in the
form of either deteriorated or wrongly constructed chemical compounds. In
this sense it must he the seaf, although Fletcher and Broussais consider it
only in the light of the wehicle of disease.”

“There is,” he continues, * much experience and no slight argument to in-
duce us to direct our inquiry to the condition of the blood in mental diseases.
And from close observation, we are convinced that the disease called insanity,
though unavoidably connected in some instances with organic lesion, and even
destruction of the brain, as after many mechanical injurics, is in four cases
out of five, in the first instance, a functional disease, quite unconnected
with any morbid alteration or change of structure in the brain; and in many
of these four cascs it continues through a long series of years still a functional
disease, kept up by mal-assimilation. It is, in fact, according to strict patho-
logy, a discase of the blood, but pre-eminently so from its non-inflammatory
character preventing the morbid alteration of structure, more or less quickly
consequent on inflammatory discases. We helieve that insanity in such cases
is immediately caused by tiie deterioration of the fatty matter of the blood,
by which the carbon and phosphorus are unable to combine in healthy pro-
portions, which substances in a normal state, it is known, form the ele-
mentary tissue of the brain and nerves, and which chief constituents fail to
make that part of the organism of the body amenable to the operation of the
vital and mental principles conveyed in the blood.

“ Whether this may arise from causes immediately connected with the pro-
cesses of primary and secondary assimilation, or whether it is consequent upon
a particular state of the venous circulation in the head, is uncertain; but the
fact made known by Braconnot and Chevreul, that the fatty matter united
with phosphorus, which constitutes the essentia) substance of the brain and
nerves, has been found by them in the blood, thus combined, favours the
idea that the original faull is in the process of sccondary assimilation, by
which the carbon and phosphiorns unite with other matters to form new and
abnormal compounds. We, however, incline more to the velief that the true
separation of cerebral and nervous matter, however essentially dependent
upon healthy secondary assimilation, is, nevertheless, only finally completed
in the blood-vessels after they have entered those tissues.” .

The happy results following Guggenbuhl’s exertions on hehalf of the cre-
tins,* illustrate, as Dr. Burnett has pointed out, the truth of this theory. The
marked improvements following the removal of such cases from within the
influence of the exciting causes of their disease, viz. deteriorated air and food,
“put to silence any hypothesis that assumes that the organization of the
brain was malformed in the common sense of the word.”” Again, argues Dr.
Burnett in another chapter, “ the success which attends the efforts of many
enlightened physicians to restore in some degree the mental powers of the
idiotic and imbecile, is again a verification of the same principle we are con-
tending for. If these poor creatures had organic discase or malformation of
the brain, they would manifest no improvement when exposed to the action
of those sccond causes which have been so long denied them; but if the
natural organization of the brain has only heen arrested, there is both reason

¢ See Twining on ¢ Cretinism.’
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and hope that human efforts may partially, though not Yutirely, restore them.
This is precisely what has taken place.” * ’

Dr. Burnett has, in the first three chapters of his treatis, \ ith considerable
ability developed the theory of mental derangement, I)cinﬁf goarily a blood
disease, and has thus done much to forward the pathologs "1, J%x nity. We
are, however, tempted to conclude this paragraph with a contination of the
passage we have already in part quoted,t from the ¢ British and Foreign Me.
dical Review,” for January 1847, and which, we think, in a measure applies to
Dr. Burnett as it does in the reviewer’s opinion to Mr. Sheppard, the ori-
ginator of this theory, that insanity is a blood disease. * 1lis (Mr. Sheppard’s)
notion,” says the writer, “ was, we are ready to admit, quite correct in regard
to a certain class of cases of insanity : and his fault was that which is so com-
mon with young writers, namely, hasty generalization ; the same idea being
most unwarrantably stretched, so as to include all forms of this discase.
There can be no doubt that the properties of the blood may be perverted by
abnormal changes going on within the system, as well as hy the direct intro
duction of poisonous substances from without; and its duc relations to the
nervous structure may #e thus completely changed, so that psychical opera-
tions are seriously interfered with, and a formn of insanity develops itself
which is capable of being removed by the adoption of measures calculated to
eliminate the morbific matter frow the blood, and to restore it to its pristine
purity. And we have little doubt that a part, at least, of the phenomena of
those forms of insanity which are brought on by what are commonly termed
moral causes are referable to the same agency; for every physiologist well
knows how much the excitement of the passions and emotions involuntarily
and, indeed, unconsciously atfects those vrganic functions by which the blood
is prepared and renovated; and how speedily any affection in the depurating
actions (those of the liver and kidney more especially) is manifested in the
abatement or irregularity of the functional powers of the nervous centres.
We helieve that an attentive study of the etiology aud phenomena of insanity
will gradually lead to the establishment of well-marked distinctions hetween
this class of cases and that in which diseases of the cerebral stracture itself is
the proximate cause of the disordered psychical manifestations; and that in
proportion as this difference is kept in view will be the clearness of our prog-
nosis and the efficiency of our remedial measures.”

»
1lI. MENTAL PATHOLOGY.

43. Double Consciousness,—Of the many suggestions hard to solve, which
the symptoms of insanity present to the mental philosopher, there are none
more so than those which arise from a contemplation of that most remarkable
of mental phenownena, double consciousness, a condition in which thq indi-
vidual has a double existence, retaining while in the one no recollection of
the transactions of the other. .

Dugald Stewart? defines conseiousness as “ the immediate knowledge which
the mind has of its sensations and thoughts, and in gencral of all its present
operations. From consciousness and memory,” he adds, *we acquire thg
notion, and are impressed with the conviction of our own personal identity.
Now, in the diseased state we are considering, therc are fio distinct con-

« Sce notes on the Parisian Lunatic Asylums, by Dr. Stubbs, ¢ Journal of Psychatogi-
cal Medicine,” No. }, January, 1848.

t See foot-note, page 403

+ Outlines of Moral Philosophy.
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the other; as it were the mani-

festation of a doubl¢ mind in one body.*

Two such caj {;1ave lately been rccorded, one by Dr. Skae, the other
by Dr. Browng, .

In Dr. Skaf;. -, religious melancholia, alternated with a sound state of
mind. ¢ From an early period in the history of this case,” says Dr. Skae,
“jt was observed that the symptoms displayed an aggravation every alternate
day. On each alternate day the patient will neither eat, sleep, nor walk, but
continues incessautly turning the leaves of a Bible, complaining piteously of
his misery, &c. &¢. On the intermediate days he is, comparatively speaking,
quite well, enters into the domestic duties of his family, eats heartily, walks
out, transacts husiness, assures every onc he is quite well, and appears to
entertain no apprehension of a return of his complaints. What is chiefly re-
markable and interesting in the present fcatures of the case, is the sort of
double existence which the individual appears to have. On those days on
which he is atfected with his malady he appears to have no remembrance
whatever of the previous or of any former day on which he was comparatively
well, nor of any of the engagements of those days; he cannot tell whether he
was out, or what he did, nor whom he saw, nor any transactions in which he
was occupied. Neither does he anticipate any amendment on the succeeding
day, but contemplates the future with unmitigated despondency. On the
intermediate days, on the other hand, he asserts that he is guite well, denies
that he has any complaints, and appears satisfied that he was as well the
previous day as he then is. On that day he {ransacts business, &c. &e., and
distinetly remembers the transactions of previous days on which he was well.
He appears, in short, to have a double consciousness—a sort of twofold exist-
ence—one half of which he spends in the rational enjoyment of life and dis-
charge of its duties; and the other in a state of hopeless hypochondriacism,
amounting almost to complete mental aberration.”

Dr. Browne’s case appears to partake more of the cameleon hues of hysteria,
consisting of “trances of two hours, occurring repeatedly during each day,”
and yielded to a moral impression, to the apprehension of being removed to
the vicinity of 2 lunatic asylum, and to the suspicion of being regarded as of
unsound mind.

44, Criminal Insanity.—The various cases of presumed mental derange-
ment which have recently been the subject of criminal. prosecutions, have
led to the frequent discussion of the question of responsibility and irresponsi-
bility of the partially insane. Our limits will only permit us to name the
recent publications on the subject, to which we would wish to refer our
readers for an exposition of this most intricate question. .

1. *Clinical Facts and Reflections;’ also ‘Remarks on the Impunity of
Murder in some Cases of Presumed Insanity;’ by T.Mayo, m.p. Lond. 1847.

2. ‘The Consciousness of Right and Wrong, a Just Test of the Plea of
Partial Insanity in Criminal Cases;’ by C. Lockhart Robertson, m.p. Edin-
burgh, 1847.

3. ‘Criminal Insanity;’ a review of these two essays. ‘Journal of
Psychological Medicine,” No. I, January 1848,

4, ¢ British and Foreign Medical Review;’ July 1847, Article 16.

5. ¢ The Plea of Insanity in Criminal Cases;' by Forbes Winslow, M.p.

sciousnesses appa.re‘?(j unconnected one w

» See a curfousbook, by Dr. Wigan, ¢ The Duality of the Mind, &c.’ which our limited

space forblds us noticing.
+ Case of intermittent mental disorder of the tertian type with double consciousness.

« Northern Journal of Medicine,’ No. 14,
4 Case of double or diseased consciousness. ¢ Phrenological Journal,’ July, 1847,
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§ IX.—Medical Treatment.™

Considerable attention has lately been devoted to 5o dical treatment
of the various forms of mental disease. , In S,

Her Majesty’s Commissioners in Lunacy, in the Appendix to t‘tm; last Report
(1847), have collected much valuable information on this subject ;"and several
authors, particularly Dr. Seymour and Dr. Williams, have recently treated of it
in their published works.

“If,” observes Dr. Seymour, “there is no evidence of morbid growth or
change existing, marked by palsy (especially of the lower extremities), fits, loss
of memory, impaired vision, deafness, &c., we may fairly belicve that the
mental derangement is the result of disturbance of the functions of the brain,
either originally or secondary to discase of some important organ at a dis-
tauce; and we are bound by every sense of duty, by every reason which ought
1o direct the condnct of the physician, to apply the resources of our art to its
cure.

“ As a prefatory remgrk to speaking of treatment,” says Dr. Steward, “1
would wish to impress upon the minds of my readers the fact too often lost
sight of, that insanity, generally speaking, in its early stages is a curable
disease ; that the first period of its approach is the time when treatment is
most effective ; and that the want of proper management at this critical
moment, and, as is too often the case, the total absence of medical treatment,
coustitute the true cause of that great proportion of incurable cases which has
made Insanity the opprobrium of medicine. . . . . .. .. Inlaying down a
plan for the medical treatment of the insane, it should always be borne in
mind that in the majority of cases we have difficulties to gpcounter, not pre-
sent where the mind is perfect. Not only are generally closed against us all
the usual sources of information, but having formed our judgment and decided
our plan of treatment, we have still, with few exceptions, to overcome the
difficulty of determined opposition to the administration of remedies. No-
thing is more easy than to prescribe ; the difficulty is to ensure compliance
with our prescriptions, and this difficulty contracts within narrow limits
our list of remedies. Still there remain to us ample means, if judiciously
employed, of answering cvery uscful indication. . . . . . . . . . In insanity,
not only must wegepend in great measure upon our own unaided judgment
as to the nature and state of the disease, but we must so select our remedies,
and so choose our mode of exhibition, as to ensure the expected result without
consulting the will of our patient ; and as the difficulties to be overcome are
always regulated by the form of the maniacal affection, it stands to reason
that, to ensure success, experience is equally important in this as in any other
branch of medicine.” (Op. cit.)

We shall, in the present section, endeavour to present a condensed view of
the remedies which have lately been suggested or discussed for the medical
treatment of the various varieties of insanity.

45. General Bleeding.—Uer Majesty’s Commissioners in Lunacy state that
« the medical men who have replied to our inquiries are nearly uniform in
condemning the practice of venesection, or general bleeding, in ordinary
maniacal cases. . . . . . . General bloodletting is resorted to only in cases of
a peculiar deseription, viz. in cascs displaying plethora, which threatens apo-
plexy, and never for the purpose of quieting a paroxysm of excitement,
(Report, 1847.)
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in mania, however,#'s Dr. Williarus bas well observed,* « irrifation is often
confounded with inffA%mation. The maxims so ably taught by Mr. Travers
are forgotten ; tIf fisject being to calm the action, not to diminish from the
power—this negy¢, . power being much more easily depressed than raised.
Should this{ “w'e neglected, and bleeding be ordered, stupor, or coma, or
confirmed m¥hia may be the consequence. In many cases where there is the
most ferocious delirium, with great muscular power, yet the pulse is very
quick, weak, and fluttering, and cven the slightest depletion at once knocks
down the powers; but even if the patient shonld again rally, there is great
danger of his becoming idiotic. As Dr. Marshall Hall has so truly stated,
under irritation exhaustion is sooner produced than in health; while under
inflammalion the system bears loss of blood with less exhaustion than in
health. . . . . .. .. Noonewas moreanxions than the late Dr. Abercrombie
to point out the impropriety of depleting in many affections of the brain,
even where there is wildness, excitement, and incoherency with great
restlessness.”

46. Local Bleeding.—There are hut few cases of mania, whether depending
upon irritation or on a congested state of the brain, which are not more or
less benefited by jundicious local depletion; and the more receut the case
the more marked will be the advantage derived from the same.  Almost every
physician of any experience, who may lately have recorded his opinion on the
value of local bloodletting in the treatment of mania, recommends its employ-
ment.

Leeches may be applied to the shaven scalp, or to the temples; or else the
cupping-glasses may be had recourse to, applied either to the temples or to the
nape of the neck. The former situation is to be preferred. Again, as Dr.
Williams has welt observed, *“a very cfficient way of relieving head symp-
toms, when dependent on visceral congestion, more especially of the liver, is
applying leeches to the rectum, and, if considered necessary, subsequently
placing the patient in a warm bath. A large quantity of blood may be lost in
this way without producing much prostration.” (Op. cit., p. 32.)

47. Purgatives.—In almost every case of mania the bowels are very torpid,
the secretions vitiated, and there is generally a large accumulation of facal
matter in the intestines. The howels therefore require, in the first instance,
to be freely evacuated. “ Where no opposition 1s made by, the patient,” says
Dr. Steward, “ the choice of remedies is regnlated by the same rules which
guide us in the treatment of the same. Where there is ditficulty in giving
opening medicine, croton oil 18 valuable, hecause its bulk is small, and its
operation gencrally certain; and shonld circumstances compel recourse to,
administration in food, it i3 not easily discovered. Calomel is a convenient
purgative, on account of its being tasteless; but it is not a safe one, unless
we can follow it by fluid medicine; for it very often produces its specific
instead of its purgative effect. Jalap, being tasteless, is also a useful purga-
tive. If all our efforts to give medicine fail, we must have recourse to small
doses of the antimonii potassio tartras, which will soon act upon the
bowels.”

[In our opinion, the latter means of acting upon the howels is the most
valuahle we possess for the treatment of the generality of recent cases of mania,
reducing, as it does, alike arterial and nervous excitement, and producing
copious fluid and bilivus evacuations.]

The vitiated state of the secretions generally demand the continued use of
some mild laxative.

* An Essay on the use of Narcotics and other Remedial Agenys calculated to produce
Sleep in the Treatment of Insanity. By Joseph Williams, ».v. London, 1846,
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48, Emetics.—¢ Much difference of opinion,” says}k)r. Williams, “exists
with respect to the advantages or disadvantages of eme ™¥in the treatment
of the insane. . ., ... .. The objection often made t:;x- employment of
emetics is, that congestion of the brain caused by the "In Soe_ exfmlsatory
efforts; hut Sir Wilham Ellis found the temporary inconvenien®f more than
counterbalanced by the subsequent good effects. Many cases of vigilantia,
dependent on monomania or even furious mania, will yield to ant. potass. tart.,
and often, on the vomiting ceasing, refreshing sleep will follow. . . . . There
are cases of excitement where, although injudicious-to hleed in any form, yet,
administeriug an emetic will be found most useful. Patients who have not
slept for several nights will often obtain many hours’ sleep after vomiting has
ceased.” (Op. cit., p. 45.)

_[In recent cases of mania there is generally an accumulation of phlegm,
bile, &e., in the stomach, the evacuation of which is often attended by the
happiest results.)

49. Sedatives.—Dr. Steward entircly condemus the use of sedatives in the
treatment of the insancs  “ Sedatives with the insane,” he says, “act gene-
rally, if not invariably, as stimulants. They exercise little or no influence
over the insomnia of mania, which seems as it were a part of the disease,
which resists all remedies, and which yields only when Nature, fairly tired out
by long exertion, sinks exhausted, or when slecp comes, the harbinger of re-
turning health. Tn what dose opium, conium, hyoseyamus, &c., might each
prodace its sedative effect in the delirium of mania 1 know not: neither should
I dare to press the medicine so far, lest its scdative effect might be fatal.”
In this swecping condemnation of the use of sedatives in the treatment of
mania we caunot concur. OQur limits forbidiling us to enter minutely into
the value of each and cvery sedative, which, by different recent writers,
have heen recommended for the treatment of mania, we feel assured that we
caunot hetter supply this omission than by quoting the following practical
remarhs on the use of anodynes in the tréatment of mania, recently placed
on record by so distiuguished a physician as Dr. Alexander Sutherland. .

* dnodynes. These remedics are, according to my experience, of essential
service in those cases of insanity which border closely upon delirium tremegs ;
in cases of puerperal mania in the acute stage, and particularly in thepm:oxy.s!ns
and sleeplessness of mania; in cases where there is great nervous irritability
from poverty of blood ; and in cases combined with cachexia from starvation
and other canscs. They seem to me to he contraindicated when there are
s)ioptoms of incomplete general paralysis and congestion of the head. Pre-
scribed merely because the case is one of insanity, without taking into consi-
deration physical symptoms accompanying it, or notin proper doses, or not given
sufficiently often during the day as well as during the night—these remedies dis~
appoint the practitioner. They keep up irritation, and add to the excitement,
instead of allaying it. I have somefimes seen a very simple case comerted
into a very complicated one by the excessive use of anodynes. There is an
idiosyncrasy, as every one knows, in some constitutions which does not admit
of the exhibition of narcotics, especially morphia, even in the smallest dose.
One eighth of a grain has leen known to produce such incessant vomiting
a8 to endanger the life of the patient. Great care should also be taken, even
when the use of opiates is indicated, not to continue them 109 long; for if
narcotization is produced, much harm will follow. The evacuations are hard
and black, and the irritation is extreme. At St. Luke's, T have been in the
habit, since my appointment to the hospital, of prescribing the acetate o{ mor-
phia in solution with distilled water ; in private practice I often combine it
with distilled vinegar (a very old remedy in insanity). The hydmlclaxlorate is

vii.
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combined with advapfige with dilute hydrochloric acid. I have feund the
meconiate of mogk¥: very serviceable in cases where the two former prepa-
rations have not# © .ed with the patient. Hyoscyamus and conium are also
very servicew;_‘ < in the habit, often, of prescribing the former in those’
cases where¥# 18 essential that the bowels should not hecome constipated ;
and as it also acts upon the hidneys and skin, it is likewise useful when we
wish the increase of the secretions of those organs. Combined with the po-
tassio-tartrate of antimony, heubane is useful also in paroxysms of furor. I
have seen considerable lassitude follow the administration of f. 3j tinct, hyos.
with a quarter of a grain of the former repeated three times in the course of
the day. This is, of course, in some cases, not to be desired. Combined with
camphor, opium allays the irritability of those suffering under mania compli-
cated with delirium tremens; and in the incipient paralysis of the insane
tartar emetic is the remedy I place most confidence in.  Conium is very uscful
either given alone or in combination with hyoscyamus and opium. The
hoasted effects of camphor have not been realised to the extent, at least, which
some of its advocates have insisted upon. I think, howgyver, its ctfeets in allay~
ing uterine irritation cannot be doubted. The combination of hop, camphor,
and henbane is valuable in such cases. Stramonium is a remedy which has
not succeeded in my hands, although I have tried it in large doscs. DBella-
donna and aconite may be placed in the same category with stramonium. I
obtained some good effect in the employment of aconite in a case of inter-
mitting mania, where every other remedy had failed. The combination of
narcoties i8 highly advantageous, but, of course, this is well known. I am not
in the babit of prescribing narcotics as heroics; but it is material that they
should be given in sufficiently large doses. A patient labouring under mania
from drink requires large and often repeated doses of morphia or tinct. opii.
Hydrocyanic acid is a very useful sedative, and is specially useful where there
is pain and a sense of weight about the pracordia; it may be combined, ac-
cording to cirecumstances, with an alkali and digitalis; which combination I
have obtained henefit from in cases of great nervous excitement, with acid
eructations and palpitations of the heart. Cannabis indica I have prescribed
in_many cases, I am sorry to say, without effect; the preparation, possibly,
wilt not good, although I took great pains in procuring it. The difficulty of
obtaining it, &c., and the uncertainty of its effect, must, I think, render the
remnedy inferior to others whose virtues have heen long tested.” (Appendix
to Report of Comamissioners in Lunacy, 1847.)

50. Counter-irritants.—* No set of remedies,” says Dr. Stewart, *“ are more
useful in symptomatic and orgamie mania than these. The cases in whick
counter-irritants are more particularly indicated are those where evident de-
teriination of blood to the brain warns us of approaching danger; or where
mischief has been done to the brain hy a previous attack of apoplexy, and
future evil is apprehended. Inthese cases, as adjuvants to depletion, counter-
irritants are of the greatest use. Also, they are useful in cases of symptomatic
maunia, where some accustomed evacuation or secretion has suddenly ceaig_.”
(Op. cit., p. 61.) ;

51, Tonics, accompanied with a liheral diet, and a moderate allowance of

stimuli, are of great service in the more protracted cases of mania—an opinion
recent experience has tended more and more to confirm.

52, Baths,~*In no persons,” observes Dr. Steward, “is the circulation
more unequal than in the insane. In noue is it of more importance to pre-
seyve its equilibrium, and to produce and maintain a healthy and vigorous
action in the superficial vessels.”
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In recgnt cases of mania, the warm bath, with cold 1038,
head, is often of great value in procuring sleep, “If v‘\‘m,,
Dr. Williams, “ be found a very powerful means of diminislniyg
gestion, and allaying irritation in maniacal cases. . . . . . In soffie cases the
cold hath, if judiciously used, may prove very serviceable ; and many patients

who have suffered from partial or complete vigilantia have enjoyed profound
sleep after immersion in the cold bath.”

53. Chloroform.—* This remedy,” says Dr. Skae,* ‘“was used by me im-
mediately after the discovery of its anxstheuic agency; and 2 number of
observations were soon afterwards made with it—some of them in the presence
of Professors Christison and Simpson. We found that it produced the same
physiological effccts upon the insane as upon the sane; and that the most vio-
lent and excited were almost immediately pat into a state of calm and profound
repose by its influence. As a cnrative agent, it has, as yet, heen of no benefit
in the treatment of the cases in this asylum, although I am not without hopes
that in a certain class of cases it may be of use. I have, however, found it
extremely serviceable for #nany minor purposes ; such as the administration
of food + by means of the stomach-pump, and of enemata, and in the perform-
ance of various necessary operations.” [We recently saw the application of
this agent in a nost violent case of maunia, in the Bethlehem Lunatic Hos-
pital. It had, in this case, on several occasions, heen had recourse to, but

in each the previous symptoms recurred as soon as the physiological effects
of the drug passed off.]

applied to the
erally,” says

11, DEMENTIA,

The medical treatment of dementia resolves itself into an application of the
principles of medicine to the physical symptoms of the case.

=

L. PARTIAL INSANITY.

54. Melancholia.—Dr. Seymour has devoted the third chapter of his recent
work} to a consideration of theg medical treatment of this variety of partial
insanity, which he regards * as the most usually amenable to remedies.” The
remedy which Dr. Scymgpr lauds so highly in the treatment ot: melancholia is
morphia. * During fiftecn years,” he says, *“1 have been anxiously watching
the result of cases of melancholia treated on this system s upwards of seventy
cases have recovered during that period of time, and 1 consider no case to
be called a recovery unless two years, at least, of unabated health have elapsed
Since the treatment concluded. In nearly twenty cases the ?reatmem: has
failed, or only given temporary relief . . . . . - . The preparation (continues
Dr. Seymour) which I have preferred, and, with two or three exce.ptxons,l
have always used, is the acetate of morphia. The mode of preparation—the
solution : forty dgops of the solution which I have generally employed contain
onegrain*of the alkaloid salt. It has generally been, in mild cases, my prac-
ti&bo begin by a quarter of a grain every night in solution; then, after a

* Physicians’ Annual Report to the Managers of the Royal Edinburgh Asylum, 1&?47.

t In all probability the loss of sevsation which accompanies the use of chloxofto:;‘n
might greatly mask the ordinary symptoms which would indicate the wssnlge o“e et
wsophagus tube into the air-passages; and without great precaution a {utal accl tt n
might happen, which has taken place m careful hands without chloroform—the injection
of iment juto the alr-passages.

;h’:‘::;:\l::‘:m the Naturcl ans:l‘s'x‘:eatmem of several Severe Diseases of the Human
Body, By Edward J, Seymour, M.D., &c. vol. i. London, 1847
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cessary to ing: the dose beyond half a grain. In severe cases, I begin
with half \nqtA#fin, and increase it speedily to a grain—rarely, most rarely,
heyond this'dose. The medicine is given at bedtime, and only at bedtime,
the period which is intended for sleep; but it must be repeated, without the
inlermigsion of a single night, for several weeks in mild cases, for at the least
three months in the most severe ones. In some of these cases, at first, sleep
is not produced ; in very few resf is not produced. Slight nausea and dis-
turbance of the head are felt the first few mornings, but in these cases almost
always at first, and always after a short time, but sleep is procured, and the
waking hours are free from pain.

“ The effect of the medicine is in precise analogy with what follows. Sup-
pose 2 man toiling with professional anxieties, and with domestic cares, returns
home after a larger proportion than usual of the annoyances of his profession
or calling, fatigued heyond his powers, wearied in mind. e retarns to rest
unhappy, discontented, inveighing against his lot, and what he considers to be
his peculiar cares. He sleeps sound, and when about to rise in the morning, the
sun streamiug in at the windows, after a sound sleep, how does he look upon
the evils of the preceding day? Do they not lose a large portion of their
affliction? Does he not look in a totally different point of view at the very
causes of distress which atflicted him the night hefore >*

¢ And this is precisely what the effect of morphia, properly applied, effects
in cases of melancholy mental derangement, but not once or twice, as would
be the case in trifling distress. Ileuce it must he repeated regularly every
night, until the nervous system is soothed.  Thus it requires wecks for the
medicine to he repeated regularly, even without a single intermission, and the
cure js the result. . . . . . If the dose were constantly to be increased, then,
indeed, a vicious habit would be incmired; but it is to be used in sinall quan-
tities, regularly repeated, and never increased beyend a certain point, whether
taken for six weeks or six years !”

[Dr. Seymour then procecds to detail several cases in which this treatment
proved successful, and then continues to remark on the other means of treat-
ment to be adoptwl thus:]

“ In the cases hitherto rclated, no rem(-dy was, in the great majority, em-
ployced except the morphia, and takmg the precautian of kecping the howcls
open every alternate day.  This is necegsary, as in the first administration the
morphia constipates; but after some days this disagreeable conscquence dis-
appears, and there are no longer white evacnations, or difficulty in the fune-
tions of the howels. In two or three of these cases,in the first place ice way
applied to the head; but this remedy is better adapted to the determination
of blood to the organ of the brain in 1oania, where bloodletting cannot,
without danger, be had recourse to. It undoubtedly exists where melancholy
iutermits with paroxysms of violence. There is another remedy which may

»

week, to inoreashrﬁyxs to half a grain. It has rarely, in such casesypbeen ne-

* This is beautifully referred to by the great poet of truth and nature, Sir Walter
Scott, ¥n ¢ Quentin Durward, he draws the distinction betwecen the feclings of fal!?d
and refreshed nature with all his wonderful power. T'hus, after weariness and despalr,
he adds—

¢ Yet unwelcomely early as the tones came, they awakcned him a different being in
strength and spint from what he had fallen asleep.  Confidence in himself, and his
fortunes returned with his reviving spirits, and with the rising sun, he thought of his love
no longer 8s a desperate and fantestie dream, but as a high and invigorating principle to
be cherished in his bosom, although he might never propose to himself, under the diffi-
culties with which .he was beset, to bring It to any prosperous issue.” (Quentin
Durward, vol, ii, p. 145.)
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be emplayed,—though I have less often used it, from the‘ff-,sonveuiencc of its
adoption regularly, day by day, in this large town—the tepgepath. 1t is,
however, very useful in melancholy, especially in that arising 13t puerperal
state, and in women generally.

“On the first attack of this malady, purgatives may he used actively, to
remove any obstruction in the bowels, and promote a free flow of the secre«
tions; but in fixed cases, in my experieuce, purgatives (so called) do harm;
they disturb the system, and lower the health of the patient. [ence they
may he confined to regulate the state of the bowels, so that they may be relieved,
at the least, every alternate day.”

{In addition to the above remedies, we place great reliance on the oceca-
sional employment of emetics at bedtime, in the early stages of melancholia.}

IV. PUERPERAL INSANITY.

From an elaborate paper by Dr. Read* on this form of mental discase, we
extract the following remarks on the treatment.

“The opinion,” he says) « of the great majority of those who are in the
habit of secing puerperal mania is, that it does not depend on inflammation
of the brain, but that its origin may be fairly traced to cerebral irritation,
combined with great exhaustion of the nervous system generally.”

55. * Bleeding.—Y¥rom what experience I have had on this subject, { fully
adhere to Dr. Gooch’s opinion, that ‘bloodletting is not only seldom or
never necessary, but generally almost always pernicious.” [ cannot recollect
a case of uncomplicated puerperal mania in which the lancet was used; and
in the most violent forms of the cowmplaint, a few leeches to the head have
been alone employed for the purpose of local depletion. Cases have heen
narrated both of this discase and of delirium tremens, in which a small bleed-
ing from the arm has been followed by speedy dissolution.” .

56. “ Emelics have been strongly recommended when the tongue is loaded
and the breath foul, at the commencement of the attack. A combination of
ipecacuanha, with antimony, appears to be the best form when there is not
great debility or anzmia.”

57. “ Purgatives.—Every obstetric practitioner of experience must be aware
how frequently a wholedtrain of alarming symptoms occurring a few days
after childbirth, and resembling the primary ones of puerperal fever, is at
once subdued by an active aperient or by a turpentine enema, which rids the
patient of copious and vitiated dcjections; the same good result has often
heen found from their employment in puerperal mania.  Large evacuations of
this kind are in fact sometimes the first symptoms of recovery in the patient.
Even in cases of unusual cxhaustion, constipation should at least be avoided,
and the bowels way be unloaded by means of gentle aperients and encmata of
warm water. The form of the aperient will, of course, vary according to the
nature of the case and the condition of the patient. I have found 3j of the
pulvis jalapae compositus, given in treacle as an clectuary, answer the purpose
vegy well in several cases, and this may be repeated at intervals if required.
Dark fetid evacuations are vften dislodged; and many instances might be
cited in which great improvement was immediately a consequence. Should
there be a wish to get rid of the secretion of milk as soon as possible, the
hydragogue aperients will be best adapted for the purpose.”

58. 4 dnodynes.—Almost all authors on this subject recommend the em-

* The Journal of Psychological Medicine and Mental Pathology, Nos. 1 and 2,
Art. Puerperal Insanity. January and April, 1848,
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ployment of this clfiss of medicines, taking the precaution previously of pro-
perly evaeuatl the bowels.

“ Opiatc m pecunliarly adapted to puerperal cases, especially when
combined with some diffusible stimulus, such as ammonia, and more especially
with camphor. Small doses of opium wnll in many cases, increase irritability
instead of allaying it; and it is a better plan in general to administer a large
dose at night, and the effect may afterwards be kept up by repeated but smaller
doses. The acetate or muriate of morphia in quarter-grain doses may be
given at intervals ; but I bave frequently known half a grain, and even one grain,
given at short intervals, in otherwise intractable cases, with good effect ; and this
has been increased by combining with the morphia half-grain doses of the
antimonii pot. tartrat. Dover’s powder is.another form of similar combina-
tion, which often proves a valuable remedy. An occasional change in the
anodyne is advisable in those cases which require the daily exhibition of such
a remedy. Thus half a grain of muriate or acetate of morphia may be ad-
ministered at one time, a drachm of tinct. hyoscyami at another, and ten
grains of Dover’s powder on a third occasion; ttus varying the form when
the repetition of the same medicine seems to diminish its effect. There are
instances in which opium, in any sbape, gives no relief in procuring sleep,
but, on the contrary, appears to aggravate the insomnia and irritability. In
one such case, I found the employment of the hydrocyanic acid attended with
the most beneficial effects. Five.drop doses of the diluted acid in camphor
julep, at intervals of four hours, were administered to the lady, and gradually
procured a calm state of mind, and some refreshing repose. The cannahis indicus,
or Indian hemp, has been known frequently to succeed in procuring rest, after
the different preparatious of opium had failed; the tincture is the best form,
and is employed in doses of from twenty to sixty drops. As it is a great ob-
ject to break the continnance of the sleeplessness, in such cases the continnal
use of the chloroform vapour will be found valuable. T have had an oppor-
tunity of sceing more than one case in which it not only induced sleep, which
had previously heen absent for four or five nights and days, but the patient on
recovering from its cffects was found to he quite tractable, and free from
violence. I am hound, however, to add, that in some cases in which it has
been tried by other practitioners, no beneficial effect was produced.

“ As a sedative application, the employment of ¢he warm and tepid bath
has been found of great service in cases of puerperal mania; it allays the
great irritability, causes the skin to perform its functions more healthily,
tends to restore the secretions to a proper state, and soothes the patient.
Iced lotions to the heated scalp may bLe applied at the same time. Many
authors speak most highly of the effects produced on females by the use of
such baths, especially when any suppression has occurred. In some cases, the
cold bath, the shower-bath, and the practice recommended by Dr. Currie, viz.
placing the patient in an empty bath, and pouring water on the head, have been
attended with marked benefit. In all these forms it is better, however, to com-
mence with the water tepid, and gradually to lessen the temperature in the
succeeding applications. Numerous instances exist in which the tonic effect
of the shower-bath has produced excellent results, hut it has been employed
at a period some weeks after parturition. When the patient exhibits great
watchfulness and inability to sleep, notwithstanding the employment of all
sedatives, and this is combined with unusual irritability of manner and quick
pulse, the case requires our most anxious attention, and every method pos-
sible to allay such excitement should be in succession tried. The room
should be darkened, and kept perfectly quict and cool; the covering on the
bed should not be more than is sufficient; a mattress should be substituted
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for the feat?lcr-bed, if the latter be used; and it is most essential that a nurse
endowed with good sense and experience should be in attendance.”

_ 59, “ Counter-irritation is sometimes of considerable advanr:‘@ under such
circumstances, and a blister to the spine or dry cupping over that part will
sometimes produce excellent effect. Esquirol speaks very favorably of blisters
in the later stages of this form of insanity, when applied hetween the
shoulders.

“In the adynamic form, attendant upon undue lactalion, it is especially
requisite to avoid -any depletion or low diet. Sedatives arc as important as
in the other cases; and in addition to these, the use of tonics, such as gui-
nine, bitter infusions with the mineral acids, the various preparations of iron,
the moderate use of wine and begr, and, if possible, after a time a change to
the invigorating breezes of the sea-side or a quiet village, will be advisable.
One of the hest means of lessening the irritability of the brain and the want

of sleep, is shaving the head, and a persevering employment of refrigerant
lotions to that part.”

V. GENERAL PARALYSIS OF THE INSANE.

60. « General paralysis,” say the Commissioners in Lunacy, “ has been almost
wmvariably thought to he hopeless of recovery, and its victims usually perish
within two or, at least, three years from the commencement of the disease.
......Most of the medical officers who have had great experieuce in the
treatment of general paralysis recommend, especially in the carly stages, the
use of all those means which are generally adopted with the intent of reducing
too great vascular fulness in the head. They advise shaving the head, the
application of leeches to the head or neck, cupping-glasses to the neck, re-
peated Blisters on the head or neck, sctons in the neck, and the use of mer-
cury and purgative medicines. Patients lahouring under general paralysis are
well known to be liable to paroxysms which resemble epileptic fits, and which
often terminate fatally. In these instances rccourse is generally bad to topical
blecding by cupping-glasses. [In all cases of general paralysis, even while
these depletory measures are heing used, a stimulating diet will be found
necessary. | T

“ |n the later stagesgof general paralysis, there is not only a loss of the
powers of ammal life, locomotion, articulation, and -of -commm\d over the
sphincters, but the tone of the blood-vessels an‘d the vlta'hty of the solid parts
are greatly reduced, a great tendency to sloughing, especially over the sacrum,
exists, and extensive ulccrations further undermine the strength, and tend to
bring on dissolution. To obviate these evils in some degree care is requisite.

The use of hydrostatic heds is often resorted to.”

(RS

[These Reports will be continued as occasion demands.—Ep.]

TH V111, No. 41, ¢ Chemical Pathology of the Blood,” {p. 403).—Since writing
thl?;’{x;:o:ﬂ,‘jwe h:l:lt‘ rccen{ed Mr. Sheppard’s ¢ Observations on the Proximate '(‘a\]xse ?f
Imsanity,” London 1844; the perusal of which has increascd the surprise we ha\' eg: ready
expressed (foot-note p. 403) that Dr. Burnett, in his essay ¢ Inszm!ty Tested bz‘ S x:‘nce,
&c., London 1848, should appesr to imagine himself to be the originator of the t i:o\'y
that insamty may be a disease seated in the blood, and that his wox:k should contain no
mention at all of Mr. Sheppard’s earlicr publication on the sume suljscts
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