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icated, reveived a stub in the left side, parallel with the rils. The wound
was about 13 nch loug, and appeared W have been mide with a sharp,
clecutting instrument.  About fauteen howrs wlter the mjury he was
visited by Dr. Hale, who found, upen examination, a portion of the leit
lung protruding from the thorex.  He was sitig vp o bad, baving the
protrudedd portion supported by a broid bednee, e comploned of po
puin, and hud suffered but little from loss of blood  There was no cuigh
or difficulty of breuthing, but on tking a full spisaticn the protruded
lung became filled with air, and drojs of venous bloed oozed from its
substance.  The protrusion was so tightly stranguiated ut the wound in
the thorax that ufter an hour and a half spent in unsuceessful efforts to
restore it, Dr. 1lale made a cautious uttempt W enlarge the wound in
the interussauus space.  Fearing, however, the eficet of a large opening
into the cavity of the pleura, he was induced to desist, und cousider the
propriety of excision.  As the protrusion lovked extremely anhealthy,
{romn the length of time since the accideut and the efivrts made to reduce
it, making gungrene nol un imjrobable result. excision seemd to be the
only resource.  Dr. I1. coutemplated applyiug a hguture at the buse of
the protruded lung, but eu 1making two experimental incisious into its
substance, usid no blood flowing, this was nut judged necessary, but the
mass was at ence excised, and the remaivivng portion: pushed back through
the wouund 1n the interosseous space, the orifice of which was then closed
with two stitches and siurips of adhesive plaster,  The putient was then
directed to lie quietly on his back, and 2 mixture of two parts syr. prua.
virgin., und one pait syr. opu prescribed ; a tablespoonfil to be given
every two hays far the purpusce of alluying irritation in the bronchial
tubes.  On the xecond day, Dr. Iule found him ina fuvorable condition,
and on the sixth day he walked five miles to visit his physician, safler-
ing in no manner from tie luss of the portionof lung.  For the last thiee
months he hos luborud cosstuntly in the cval mines, without inconve-
nience.
The speedy recovery of the putiest appears to have been due to ag-
hesive iuflammation between the adjaccut walls of the pleurn, through
.the wound in which the protruded lung was strasgulated. In all pro-
bability the pulinonary and custal pleura and the substance of the lupg
are .. | connected in the same cicatrix —( Medicul Lzaminer.)

Remarks on the Nature and Causes of Creen Yomiting, and on Allied
Pathological Changes—~—Dr. Y .nzer cites a few cuses in which green
vomiting was prescit; it is unneccssary, however,to quote them as every
practitioner is ucquainted with the symptom. 1le remarks:

 This list of cuses, in whizh I have noticed and examined green dis-
charges from thie stomach might be greatly extented, yet, perhaps, with-
out tending to uny uscful results, the above being guite sufficient to serve
as examples of it, and the cvacuation itself is so commonly met with in
practice, thut it must be familinr to every one.  That the striking vreen
colour is not due to the presence of bile will, T thinl, be readily allow-
ed, still it i better to offir some proofs on thie puint; and first I would



