101

THE CANADIAN MEDICAL TIMES

the resulta have, in some instances, been more
satisfactory than under any other method of using
electricity in these affectiona” Their method of
applying the galvanism is to place tho negative
pole to the epigastrinm and the peaitive to theo
back, moving it by turns along the wholc extent
of the cercbro-spinal axis, thus, as they, * bring
ing the whole ceatral nervous system under the
influenco of the current.”

With regard to eczema they say: “ At first we
nsed localised galvanisation in ecczems, with
sponges, cloths, and the metallic brush, and ob-
tained thereby great xelief of the itching, and, in
time, cure.” Latterly, however, they have dis-
carded the local applications, and have confined
themsclves almost entirely to centric galvanisa-
tion. The first case is that of an Irish servant,
aged fifty-one, suffering from chronic eczema of
- +the leg of eignt years’ duration, which hnd reaist-

ed all the ordinary remedies. Central galvanisa-
tion was first employed on April 23rd, with the
immedigte result of giving much relief, and on
June 15th ghe was discharged cured.  Five othep
cazses of chronic eczema are reported, all of which
wero improved by the treatment, baving pre.
viously resisted the more ordipary therapeutic
mensures It is notable that the application was
in every case followed by the immediate allevia-
tion of the itching and burning pains which prove
so tormenting in these cases. A caso of acne
rosaces treated by localised galvanisation iz re-
_corded, and two cases of chrenic acne are mention-
ed which were cured, the one by local, and the
other by central, galvanisation. This method of
treatment has been remarkably successful in
prurigo, the itching being almost instantaneously
relieved.  Psoriasis end pityriasis bave not yield-
ed readily to thistreatment, but the pains accom-
panying herpes zoster have been in all cases great-
ly relieved. The last ckse recorded is one of
elepbantiasis of the legs, which was rapidly im-
proved by local zalvanisation, the first sign of
improvement being, as usual, the disappearance
of all pain.

OPIUM AND THE ACITUAL CAUTERY
IN THE TREATMENT OF CHOLERA.

By C. E. Brown-Sxquarp, M.D.

I have bad considerable experience in the treat
ment of epidemic or Asiatic cholera. In 1849,
in Paris, the pumber of army physicisns being
insufficient, some civilians, among whom X' was,
were called to take chnrge of the soldiers attacked
with cholers,'at the GrosCaillow Hospital. In
the Mauritius; at Port Louis, in 1854, I had

-charge of a hodpital—besides & very large priva.te
practice—during one of the most murderous epi-
demics of cholera that have existed outside of In-
dia. Nearly:6,000 people out of a population of
sbout 45,000, died in five weeks, Of all the
menns of treatment I have employed (and my
trials have been very numerous) none bas given
by far as favorable results as the use of opium in

* extremely large doses.” I will only mention what
occurred at a convens, which seems to have been
one of the great foci of tlo diseuse in the Port
Louis epidemic.  No deatli was obscrved there,
ithough a large number of Sisters of Charity and

of young girls (the convont was & boarding-school) !

were attacked with either the premonitory sym-
ptoms or the confirmed and cyanotic cholera.
Thirteen of those patients were ncized with the
most sorious symptoms, and all, howerver, recover-
¢d, many of them, if not all, evidently owing to
the treatment.  For reasons mentioned heresfter,
s great many of my hospital and private patienta
dicd, notwithstarding my baving used opium in
their case as I did at tho convent.  But here was
the difference, and in this lies the important
point a3 regards the use of opium against cholers.
Ip the convent the rules given were strictly fol-
lowed ; they were not elsewhere.

They were, first, to give opiun every twenty
minutes and in large doses 50 long as the cholora
symptoms existed, without fearing poisoning;
secondly, to begin ths trestmient as early as pos-
gible. The Sisters of Charity acted just as I de-
sired, and saved, as I have said, all their patienta.
The fear of "poizoning, and many other reasons,
prevented the proper application of the rules else-
where. The preparation almost always employed
was laudanum. If there was no great vomiting,
or if the vomitin ; was checked by Rividre's po-
tion (a carbonate and tarfaric acid, taken sepa-
rately oné immediately after the other, disengag-
ing carbonic acid inside of the stomach), the laud-
anum was given by the mouth. If the vomiting
was frequent, the laudanum was injocted into the
bowels, but with the precaution of having a tho-
rough washing of the largsintestins by a previous
enema to bring out sll the contents of that tube,
8o that the landanum was rarelyrejected. In bad
cases a dose of twenty minims of strong laudanum
(Sydenham’s) was used every fifteen or twenty
minutes until the colera symptoms had ceased, or
(which never occurred when cholera otill showed its
existence ) until some slight symptoms of opium-
poisoning appeared.

I bardly need to say that this mode of treat-
ment does not succeed when the blood has been
considerably altered by the losa of & very large
amount of ita salts.

Of course these rules are not to be followed in
cases of mere cholerine orin the premonitory stages
of cholera; but even then opium in mach smaller
doses are also the best means.

Now that we possess a much better means of ob-
taining rapid absorption' of the principal curative
element of opium—morphine—in subcautaneous
injections it is clear that it is a substance which
ought to be used and in that way. I may add
that many physicians have already proposed and
used subcutaneous mjectmns of: morphme &gnnﬂt
cholara.

Aginst the lack of urinary secretion in ch_ol-
era I have employed with benefit, in some cases,
the actual cautery on the loins.

 SURGERY.

LECTURE ON THE PREVENTION OF
1088 OF BLOOD DURING OPERA-
TIONS.

By Profesaor F. EsuarcH, of Kiel,
Gentlemen,—You were all witnesses yesterday
of a difFcult and tedious operation, .in which the

patient lost a great deal of blood in spite of all the
precautions that were employed.

‘The cass was one of extirpation of a tumour as~
large as a child's head, a very vascular medullary
fungus, cccupying the whole upper part of the
neck on the tight side. It was found that the
growth involved not only a portion. of the parotid
gland, but also the adjacent muscles—the sterno-
mastoid, the mylohyoid, and the posterior belly of
the digastricus—to sueh an extent, that X ~ -~
obliged to remove considerablo pertions of =2li
these ; and, at the end of the operation, the in-
tcrnal Jjugular vein and the carotid artery lay ex--
posed to & great extent in the wound.

It was the extraordinary amount of b!eeding
that, above everything else, rendered the opara~
tion difficult. You remembcr how, although X
took the precaution of making very small incis-
ions, each cut was followed by the spouting of
one or more arteries, or by the ovipouwring of
dazk blood from veins“over the field of operation.
You saw how T endeavoured to reduce the loss
of blood as much as possible by applying artery-
forceps to the bleeding veasels aiier each incigion, -
and leaving them banging while I procecded with
the operation. More than once twenty-four of
the little forceps, which I always have at hand ia
performing great operations, wers hanging fo-
gether, and I was obliged to apply a ligature to
the bundle of véssels before I could go deeper:
‘When the operation was completed, I bad applied
altogether more than fifty ligatures; of these fif-
teen were in the tumotr itself, so that only tlnrty
five remained in the wound. = -

How great a quantity of blood was poured out,
I do not attempt to determine; for it was con-
stantly sucked up by sponges, and diluted in the
water in which they were washed. But that the
pationt bad beer deprived of a large quantity of
blood could be inferred from the waxy pallor of
his countenance, his small weak pulse, and his la-
boured breathing.

Most of you will no doubt have said to youx-
selves, that you would not wish to commence
your career of operations with such am extirpa~
tion. Andin fact it is just the blood—the da-
monische Blut, as Dieffenbach ' calls it—that not
unirequently deters the young surgeon from
undertaking important operations, especially
when sufficient and reliable assistance is wanting.
And lyet the first qualification for- a good epe-
rator, is to'learn to undertike in calm cold -blood
she struggle against hmmorrhage. It is scarcely

‘necessary for me to explain to you, of-how great

consequence hemorrhage is in- nearly all opera-
tions. In many cases. the limits within which
we are obliged to confiné our opemtive procesd-
ings are determined by the amount of loas of blood
that may be expecbed. We desist from sttempt-
ing to undertake many operations, to which in
other respecta there are 1o contraindications, be- |
cause the opemhon must last 50 ‘long that in all |
probability the patient will bleed to death before
it is completed, or becauze we consider him al- -
ready t00 weak and ‘exhausted ‘to be able to en-
duye the unavoidable loss of blood.

Today I am about to perform an operation, i in

which the less of blood would be even mcre con-



