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Àcadcmy to accept them with due reserve. I must add, thattho
práctitioneis who have tried ergotiie or 'the ergot of rye have as
'et derived nothing conclusive frou its use. When, i uterine

heînrrhage, the ergot proves useful, it does so by. induciig con.
traction of the uterus'and not iy any -1pecial action it èxerts on
thd blood or on the arteries. Thus we sec the question ofsurgical
heinostatics is àt once a very complex aid a .delicate one; and
we should not receive faets conccrning it without-a certain degree
of distrust; and only give them a very limited publicity, until they
have been tested by a more mature exanination."-lled. Chirurg.
Rev., Oct., from Conpte.s Rendus, Gti July, 1846.

PHOSPHORESCENCE OF THE HUMAN BODY.
The subject of this case was a male infant sixteen nonths old.

The child had suffered from teething,.and lad been casuailv sec i
by Dr. H. M'Cormack, of Belfast. An emetie vas admin-tered,
amd an iiritating liniment rubbed on the breast. The nurse, in
raising the child in bëd at night, observéd a phosphorebeent light
about the hips, both before and after the candle lad been lighted
The legs werc also observed to le Iuîminous fdr a shnort time.
Froniwhat Dr. M'Cormack could lcarn, the appearances vcry
much resembled that produced by phosphorized oil, but none of
this had been employed. The phunornenon occurred only once.
The mother had, iowever, observed, that on one occasion a spark
(electrical) had flowri to lier hand from the infant's body. Cases
of human phosphorescence in the living body are rare, and the
fact recorded by Dr. M'Cormack is, thcrefore, interestin.-led.
Gaz.

SuPGERY,

CASE OF CAROTID ANEURISM.
In which4 Galvanism was applied to the Blood in thc Sac by

means of Acupuncturc.

ByJon'HNaLITvo, M. R1. I. A., Surgeon to the Richmond
Hospital.

The-relation of the following case may prove serviceable
to'thosé who may try the galvano-puncture in cases of aneu-
rism-. In the first trials of a new remedy, every case should
be-"faithfully narrated, the unsuccessful as well as the success-
ful, that the- causes of failure in theifirst may bè clearly re-
cognised and avoided.

Jamesý Holmes, aged. 43, admitted into the Richmond
Hôspital;March- 26, 1846. He had formérly served as a
soldier in the East Indies, and wias, at the end of eleven years,
serit horne on:account of had'health. When admitted he pre-
sënted the appearance of.a man whose constitution had been
completely brokéei do%ýn (as, ii fact, it 1was) by climate,
drinking, and the-effdcts-of the syphilitio poison. .He had two
soft nodes, one on the sternum, the otier over oneof the ribs.
There was streous eilargement of thé lymphatic glands on
the left side of the neclk,'witl tivo or three fistulous openings
from which thin pus flowed. He lad diarrhoa, cough, head-
acheçand restless' niglits; bàt'the m.st distressing sympton
of all was neaíly cbnstanf vomiting.of a greènish-yellow fluid,
aitrd-of àlmost every thinig hetook. His compledon was of
a pale straw colour, and.he wasso weak thathe coùld scarce-
lystand. lHé had formerly been twice iii ospital under my
care, on'ce.for a large& abscess in 1ie bùttock; and once for a
suppuiating-node:orthe'tparietal lioné,a large p'rtion'of the'
outei.table of wfhich had eifoliated and been removed.

Exathiuiatio'i-of tlie chest détèctèd'chronic bronchitis, and
or the'right'sidé, where e.-conlained of pain, there .was
evie'nêe-'of circumseribeda iusion' :to a small extent, with
dul'nesson: percussion,:andý absence of respiration, noti influ
end by-charigof pdsitio o. oenlargément of tie liver
was9discovered;nor did-àufficient'evidence.cf orgaic disease
prèeet~ielf elsewlíî,:biut'the existence of.Bright's dismiïe
Qf ýtla à ected. lie had' occasiôially sligIht

oedema of the face, about the eye-iids. Under treatmént,
the nodes disappeared, the diarrhea ceased, the pain, and
effusion in the right side of the chest were removedj;md..his
general aspect improved, but all the usual remedies .failedja
permanently checking the vdmiting.: creosote seemed to have
some influence, but only temporary. It was yeiyhard. to
point out the cause of this obstinate vomiting; .there, was:uno
sign of disease of the brain ; it had not the character of that
attending scirrhus of the pyloris, nor was there.pain or tea-
demess in the epigastrium. About a month after. admission
the lymphatic glands in the neck increased.in size, and weré
painful. His voice, before of natural strength. and tone,
became weak and husky ; but it was not until he had been
in hospital six weeks that lie was discovered to have azianeu-
rism of the carotid artery. . . ..

May 7th. le complained of laving suffered from g-eat
throbbing in the glandular swelling in theIleft side.of .the
neck. Beside the most superficial glandular enlargement
with its fistulous openings, a deeper-seated tumour.could.be
felt, soft, and containing fluid, but having a ivell-marked
diastolie pulsation : it vas partly on the inside of, and partly
covered by, the sterno-mastoid muscle. Pressure on. it' im-
peded respiration ; pressure on the carotid below it could.not
be borne, both on account of the pain: and its inducing vomit-
ing ; it could not,-therefore, be tried long enough to empty
the sac. There was no bruit de soufflet. .The existence.of
the aneurism lad not been observed before, probably, on ac-
count of its having been, while small, maskdil by the suppu-
rating glandular enlargement over. it,; besides, he usually
kept a poultice on the part, and,:making no complaint, the
whole attention was absorbed in the other more.obtrusive and
serious complaints. As the aneurismn got-larger, the gáIands
got less, from both wihich causes its existence became-.more
apparent. It was not painful or tender, but the pulsation
distressed him, and the pressure on the side of the laryni
produced cough of a wheezing, laryngeal character, and
reduced the voice nearly to a whisper.

This mian, with such a constitution, was obviously nô sub-
ject for any operation with the knife ;. in this my colleagües
and myself fully agreed: the cure by pressure:wasi in:such
a situation, of course, out of the.quëstion. ..Some: months
previously I had seen in one of the.French jourrials -an .ac-
count of the application of galvanisn and acupuneturatidnina
cuîring. an aneurism, by coagulating the blood.in.the sac 'I
thought the plan sufficiently feasible to determiné me to try
in the first eligible case.

The present case, cut off from the usual resourcesof;art
was clearly one in which even a doubtful remedy might be:
fairly tried. .I began to formi the opinion,:too,.that, in the
absence of any more obvious cause,.the pressure. of thé afiñeu
risn on the par vagum night accouat for the obstinate vomit
ing. : i-

May 15th. In the.presence of my colleagues,.Drs.Huttdno
Macdonnell, and Macdowell, and Mr. Stapleton, of -Jervà-
street- Hospital, I proceded to apply the'.galvnuismn.to the
tumour. The state of the aneurism previous to.the operation
was as follows: it was: about the size of a lien?s egg,but
rather flat, of soinewhat irregular shapc, with a: roundi,
smooth projection.on the inside, where the walls-of the sac
appeared thinnest. The centre of the tumour was'oh a-level
with the. cricoid cartilage',. the sterno-mastoid; muscle is
stretched over it ;. the pulsation was, strong; but no. brtlt de
soufflet was audible. -

1 passed a thin gold needle into the ouside of thie;sactilit hiad penetràted to abbut an inch:. the sarhe was:thdn'doné.,
on the inside,ithe thin projecting part òf the ariéurism-beingi
avoided ; the needlescould b made to:touich.-inthé centre- ,-
I used needles of: gold, as better- coagulatórs of blood, thinv

,those:of steel ; by the-advicelof Mr. Fagan,-thé eêtriciari1 -
to th:e. hospital, who was kind enoughito regulatEthegar-:
vanic battery 'for me, they were isolated every where, ex,

265-Pebü*scopé.-Case of Carótid Jiýeur-isin.


