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Still more remarkable is the difference of the reactions of
the various fluids found on mucous membrancs, giving rise to
considerable chance of error. Throughout their whole ex-
tent they furnish, like tle skin, an acid principle, which
exists in the :transparent fluid, destitute of globules, vhich
théy normally separate from the blood ; but vhen titis fluid
is replaced by one oif an opaque appearance and containing
globules, secreted under the influence of acute or chronic
inflammation, the reaction becomes decidedly alkaline. Few
amimal fluids are so strongly alkaline as that furnished in
coryza; and in bronchitis the acid and alkaline are not un-
frequently found together, and yet remaining quite distinct
in their transparent and opaque forms. The mucous mem-
branè of the mouth and tongue, too, offers varieties of con-
ditions. Examined in the inorning, before food is taken, in
the vast majority of cases, the fluid covering il is acid, but
examined later in the day this is found to be alkaline. In
the first case, it is due to the presence of the mucus ; in the
latter to that of the saliva. The acidity of the mouth is
then no indication o' a morbid condition of the stomach,>
occurring as it does in the healthiest persons, and in every
variety of disease, and being distinct in proportion to the
length of time food lias been abstaimed from, and the secre-
tion of the salivary glands has remained unexcited. The
mucous membrane of the stomach, examined after death,
generally furnishes an acid, sometimes a neutral, but never
an aikaline reaction ; and this whether it yet contains the
remains of food, or whether digestion has been long suspen-
ded.ý How are we to reconcile this with the results of expe-
iiments which declare the fluids of the organ to be alkaline,
save when stimulated by the presence of food or foreign
bodies ? This is not the case in man; for in the most opposite
forms of disease the author has found acidity; and the great
majority of matters rejected during life manifest the acid
reaction. ý It is not rare to find this also in the duodenum
and upper portions of' sIall intestine ; although thiese are
often rendered alkaline by the arrival of the fluids from the
liver-and pancreas. Throughout the large intestine thére is4
always marked alkalinity. The Iea;s and saliva have always
been lfound by M. Andral aikaline; andt he believes that
when this latter fluid lias been said to be otherwise, that of
the mucous membrane has been mistaken for it.. Thus, in
the very cases fiurishing an acil reaction, if we, by means
of a sapid body, excite the flow of the saliva, weiînmedi-
atelyfind this alkaline. " And thus falls to the ground one
of the principal arguments which has been adduced in sup)-
port of the ieory which regards glucosuria as resulting
from the- acidification of the bloed or other humours of the
'economy."

In a state of lealth, Urine which bas 'not remained too
long in the bladder, and is examined soon after voiding, is

always acid, although such acidity may become nuch en-
'feebled 'or even neutralized, if very abundant drinks be
taLrn ithout correspnng iaphoresis. Circunstances
mav render the urine temporarily alkaline, as the taking
alkalles,' or the prolonged use of exclusively herbivorous ali-
ment The privation of food, however Iong, does not remove
the acidity of the urine; but it is a curious fact, that in

same convalescents we fnd the urine become temporarily
alkaline 'vhen they ;commence a, better diet. , Nor toes
disease render:the urine alkaline. Multiplied as have been
the author's observations upon-this point, lie has never met
witha case in which the urine, from, the influence of the
disease itself, left the kitneys in an alkaline state ;, and lie
feels convincetdthat the statements which have been made
to the contrary are founded in error. It has been ,said that
diseases of the spinal marrow have this effect'; but, in fact
the urine never becomes alkaline iii these, until the iucous
membrane of the bladder is diseased. It is not then .an alte-
,ration of secretion, but a purely chemical one'; the urine
becoming decomposei and alnmonical, from comînig in con-

tact with pus and other morbid products. Pus, whatever its
source, is always alkaline, consisting as it does of the serum
of the blood, amidst which' special globules are developed;
and this, as well as other morbid secretions, never becomes
acid, except after long exposure to the air.

The imnutability of the secretion of the acid and alkaline
principles of the animal fluids is thei a law of both their
physiological and pathological conditions; and it must be a
very important one, seeinîg that it persists without any
exception, save one of a very temporary character, in res-
pect to the influence of alimentarv substances in the urine.
-Brit. and For. Mekd.-Chirurg. Rev., October, 1848, from
Gaz. Médicale, 1848, No. 28.

S U R G E R Y.

Impaction of a 1Iîilfpenny in /e Pharynx for Eight Mont/ts.
-- A boy, aged one ycar and ciglht nonths, came under Dr.
Ward's care, June 23rd, wioet his breatiinîg vas so loud and stri-
dulous that it restunded through the hall in which lie was waiting.
As soon as Dr. Ward saw him, the child btegani to cry so convul-
sivelv, and was seized witih such violent c'iughing, that a close
cxamination i'of his throat was impossible. le was pale and eua.
ciated, and seeied decidedv phthisical. Tie glands of the neck
were somewhat enlarged, and the chest sounded well on percus-
sion. J-lis mother observed that lie was quite well and iearty
till March 3rd, when site supposed lie swalluwed a halfpcnny,witl
which lie was playing, as he began to choke imnediately, and the
coin could not be found aftervards, and fror that moment is
breath becaine stridulous. Site wvas theti in Coventry barracks,
and she took hiai to the regimental surgeon, vho, thiîking it an
attack of irritation from leet.rtý, ierely gave him soine castor
ail. At titis tinte, bes;des the dyspnma, le was constantly drib.
bling a thick mîucus, andi he could only suck one mîouthitul ofi milk
at a time, being forced to withdraw fromn the breast witha cach
efilat of swaIowing. 'hie mucus was no profuse as ainost to
choke him; and tlesc synptons, with an incre:siug cough, con.
titied for thrce nonths, till a siort timte before le came unîder
Dr. Vard's care,.when the dribbling had ahnost ceased. Tie
nother next tok hii to the Coventry Ulospittl, wclre the case
was again considered ta b larvigisnus froi tctlming, and iva
treated accordingly' Dr. Vard concluded iat the bronrcial
glands were cfiected with tuberculosis, as weil as those of the neck.
and, pressing on the recurrent, were causing the striduîous breath-

i H. lle therefore prescibeid an iodinie liniment, and thte syrup
Of o fdide of ironî. Under tlis treatment the child rapidly ini-
jîrovedi, witi occasiona'tl relapses, and thus secncd to coenfirîit his
diagnosis, when, on October 25Llt, his ritother Iroughit hin, lo>l-

ing coiparatively Weil, and produced the ialfpenny, which sut,

said ie iatl taken out of bis nouth and put into is fter's iaiI
after a severe fil of coughing, the, dav before. There is naw,
however, consderable moarenee, when he cries or couglis, Lite

latter q'yiià'ltoin not liaving ceaseti wilb tIc causCe, TI l'i coin

vas niact worn and corruded, and cavere witii a soayc ut rict
nuc us.-London Pathological Socity in Medicàl Gazette

Eîploymtenl of Collodion in Fistulous Openings.-Dr. Yv'ott-

neau, of Biois. relates the following case :--A little girl, five yeai's

old, was brouglt to ne; wirose right chcek was totally perfarated

very iear the commissure of the lips, il conseqience of an absceSii

which lad burst cxternFly, and.which lad, very ncglectfully, nt

been opened carly withmn the muth; Both the upper ani tle

lover jawv were attacked by caries; anid the elek bad foried i-

iesions with the guis. The pirt hait the slhape ofa funntel, thm

apex formet y'a fisttaiuis opcing, about half anich i diaincter;
Lhraugr itluic-it tlla saliva andt tue liquiti taken iîuto the muuwr

tdribbling. Ti e continuai Iass of saliva gave the ciildi an iord-

nate appetite, it spite of whviilh it was wasting very tntucîh. The

breatîit vas aiso extrenely fi id. I operated on the tth of ' Oct.,
in'the following nianner :-After having rendered the child inscn'

sible by chloroforn, freed.the adihesionts, and remnoved a ptortiOu o
the lower jaw vhich was detaclhed, I then itncitided the fistulo

operting in two semicircular incisions, und brouglit the lips ofI te


