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" :agion of tha siomach, aud simultaneously a draught given cootaining a
drachm of laudanumn. Helf an hour after, when the sensibility of the
stomach las been, by the action of the opium and counter-irritant, as
much as possible diminished, and the patient’s attention is occupied with
the sinapism orby conversation, the ipecacuan is administered—generally
in & draught sometimcs in the fortn of pill or bolus—and the semi-recum-
bent posture steadily maintained. In a considerable proportion of cases,
the melicine is not rejected, or it is at least retained long enough to
enable it to doits work, If necessary, 1 repeat it till the stomach does
retainit. I mever vet have been obliged to give it inthe form of enema.
Where so considerable a dose as sixty or ninety grains has been admi-
nistered, Lin general wait ten or twelve hours before giving another.
Should the vowels, however, not meanwhile have acted, a repetition is
not generally requirel. I ought here to mention that T begin the treat-
ment of dysentery in most ceses, with an cinetic—always with a chorough
clearance of the bowels,”

A artide on sineurism al the Root of the Neck trented by pressure on
the carotid and sub-ciavian trunks is published in the ¢ Lancet > by Mr.
Epwarps of Edinburgh. This gentleman had previously reported the
details of the case in which his treatment had been successful j the patient
having recently died he now reports the autopsy. The examination
showed that this was a case of subclavian wneurism cured by pressure
beyond the sac.

A case of Spasmodic Asthma in « Child Five Years id. By Ggo.
McC. Miier, M. D, of Brandywine Village, Del.

Ox the Tth of August, at 10 o’clock, I' M., I was called to sae S. P.,
8 little yrirl set, five yeurs, who, as the inessenger said, “ could scarcely get
her lreath” Upon entering the room and glancing at the patient, it
struck me that the ci=e was one of pure uncomplicated asthma.—an .
opirion whicis was fully substaniiated by careful inquiry and examinaticon,
Distressing  dyspneea, wheezing respiration, anxious physiognomy,
restlessness, an urgent desire for fre<h air, and all the other characterestic
features of the asthunatic paroxysin were distinetly exhibited.  According
to her mother's testimony, she had been subject to thesa visiations for
several years—in fact from her infancy. 1ler attacks occurred almost
invariably at night, and wsually in asudden 1r anner, slthough sometimes
heralded by croupy symptoms,

I administered to the interestinglittle patient two doses of vin. ipecac,
1'% ij cach, with an interval of dfteen miinutes. Bhortly after taking the



