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'where it was wounded, which is evit
dently a cicatrix on the capsule; but
that, the patient deélares, is no impedi-
ment to his vision, which he saysis just
as good in that eye as in his other.
Montreal, July 15, 1851.
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.- If there is one point in which the
present age excells the past, it is the

_close investigation which every depart-
ment of science is receiving. Patient
and laborious resedrches are continu-
ally going on ; and so far as medicine is
conceraed, diagnosis. has become more
perfected, and human suffering propor-
tionally alleviated. This, which is the
highest end of science, has been most
conspicnously developed in the diag-
nosis of diseases of the heart, lungs
and kidneys, and Dr. Tilt’s little
work facilitates, to a very high degree,
the diagnosis of those of the uterus and
its appendages. Dr. Tilt has unques-
tionably paved the way to a more
scientific investigation, and more ac-
curate ‘knowledge of the discases con-
nected with derangement of menstru.

ation. He is the first to attempt to throw

" offthe fetters produced by the scholastic
employment of names in the particular
" class of diseases of which he treats,

- and in attributing these diseases to their

" proper sources, to enable us o manage

them more’ rationally. An- attentive

" perusal of the work will convince the
. most sceptical (and it is but the reflex

* of the opinions of all who have had any

" experience in the management of men-~

strual aflections,) that the terms amen-

ortheea, dysmenorrhea, - menorrhagia,”
and leucorrheea, should be abolished,
as expressive of but mere ideas in each
case, without the slighest reference to .

‘those frequently multitudinous -patho-

logical conditions from which they
originate. ) o
In the, introduction, having reference
mainly to the circumstances to which
we have advertéd, the author observes,
that “we do not intend to treat of all
the organic lesions as canses of diseased
menstruation, but to confine ourselves
to the consideration of the organic dis- -
eases by which we consider them tobe
very -frequently produced--inflamma--
tion of the ovaries and oviduets.”. The
mode of detecting ovarian dizease in its
early stage is one of difficulty, as any
one knows who has-experience in the
matter; and our author proceeds.to
enumerate the modes of ‘examination’
in such cases:— R

At first sight nothing seems so, easy .
as to derive information from this ordi-
nary mode of exploration, but such is
not the casc ; it is even difficult to con-
vey by words those niceties of manipu-~
lation” which can only be attained by
repeated practice. Some useful ‘sug-
gestions have, -however, .been made.
The intestines and bladder having been
previously emptied, the patient’ should
liec on her back, with the head and.
shoulders elevated, and. the thighs so:
placed as to form nearly a right angle.
with the body; the medical attendant-
shonld then ask the patient such ques-
tions as may divert.-her attention, and -
hinder the- contraction - of the recti-.
abdominis ‘muscles, the 'divisions of.
which have, by the inexperienced, been :
sometimes, taken for' tumours. The:
physician’s hands ought alsoto beso.
warm as not to excite reflex muscular
contraction in the patient,"and to ren-"
der his own sense of touch more acutely.:
sensible. “He will then : be -able:to.
ascertain if there be any tumefaction in"
the abdomen, and if so, whether thisiis
attended by morbid  sensibility and ‘in- ¢
crease of heat. Shonld he find a tu--



