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Dourrlas of 1he success of my expen-
ment, who reccived the intelligence
with about as much apparent credlt asif
I had appliedfor admission as an inmate
" of the Lunatic Asylum—merely saying,
“very well I will be down directly.”

At the appointed hour Dr. Douglas
arrived, accompanied by two medical
gentlemenanda student or two; and the
patient, with sume of his friends and ac-

- quaintances, proceeded lot e U_'[)erdt]l’l“‘-
room ‘under the biolegic al’ mﬁuencc —
" Being placed in position, T gave hin a
galvanic dise to hold in his right band
during the operation, and placed myself
in a situation 1o command his eye with-
out interfering with the operator; and
having by a series of passes destroyed
sensation in the head and face, I desired
him 1o keep his eye steadily uponmine,
paying no atlention to the opetator or his
assistants, and that he would feel no
pain, althongh lie would know what
was going on ahout him—when Dr.
Douglas commenced by extracting the
right inferior cuspid tootly, which seem-
ed to produce no sensation whatever, I
vontinuing ihe whole time ofthe opera-
tion 10 command his eye, talking 1o him
and making Dbiological passes. The
operator then made an incision 1:l’xl‘bugh
the intezumeats, museular fibres, &ec.,
“obliquely dowmwaids, commencing at -
the junction of the second left inferior in-
cisor and cuspid tooth, and contiriu}nw
itinwards, towards the right side and
=bout an inch below the base of the in-
ferior maxillary bone, and extending
backwards to the posterior inferior angle
of the same bone, and then dissected
back the flap, exposing the whole exter-
nal surface of the bone. He next sawed
tkrough the maxill ary bone anteri-
orly at the alveolar process of the ex-
tracted tooth, and posteriorly through
“the root of the cond} loid aud coronmd
Prqr’&ses of the same sxdg, ‘nearly per-

commenced bleeding afrash.

pendlcu]ar]y through the inferior pos-
teriorangle of the jaw, and then dissect-
ed out the attached and diseased portion
of bone, tying two vesscls.  The flap
was then brought down and secured by
fine pins and tw:sted sutures.

The operation having being complet-

‘ed with Dr. Douglas® usual skill and

dexterity, the patient was told that it
was finished, and asked ifhe had felt any
pain; hereplied “no! Ifelt youdraw-
ing the tooth a little, but it did not pain
me, and T knew all you were doing. 1
knew you were sawing the bonej I
heard and felt the saw, but / felt no pain
alall ; and Tknew all you said and did.”
On Dr. Douglas ordering him to be car=
ried up to bed, he started briskly out of
his chair (being still impressed), and
full of excitement exclaimed, ¢J want

“nooneto carry me; 1 can carry myself;

T can walk as well as you can;*—and
following him to his room T procceded 1o
de-biologise him. And having dene
so he said:—¢ Ah! Ifeel it now'; I feel
a smarting.” . This was the first ex-
pression or indication of sensation from:

‘the time he left his bed-room for the
operating-room until now.

A remarka~
ble feature of this operation, in addition
to being painless, was that it was also
almost bloodless ; the total amount of the
circulating fluid lost being probably not

“more than an ounce, the division of the

facial or labial artery being followed b)
a mere jeta few inches—not feet—high,
which with a smaller branch were' at
once readily controuled.t. The patient

‘having been placed in bed, we left him;

but in little more than half-an-hour we
were summoned in haste to him, by a

mes:enrrer, stating that the wound had
Both Dr.

s

t The eftect, of Electro-Biology. is. evi-
dently to dimin'sh the circulation in the part
influenced, as tite pulse did not indicate any

‘sinking to account for the want of hmmorr-
-hage durmrr the operation.



