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toms of acuta inSarmation of the Liver—enlarge-
mmtoftheghnd (quito appavent to tho eye and
confirmed by palpation and percumion), s tem-
persture of 101.4°% & pulse of 120, extreme
hspshc tenderness, dorsal decubitus, and & very
anxious countenance. The sympioms wers guch
* as to warrant the guspicion that an abscess was
making its way to the surface. Withous hesita-
tion I plunged one of Diculfoy’s perforated
needlos in succession into the meat prominent
parts of liver, applying the aspirstor. I failed to
find an zbscess, but brought away sbout four
ounces of blood. The result was most “striking,

The patient exyenenoed immediste and marked
relief; the temperatare fell ; the excessive sweil-
ing of the liver subsided in & manner out of all
propertion to the quantity of blood extracted ;
and, under the use of chloride of ammonium, the
patient made a very gocd recovery. It cannot
bo aiid that the result was duwe to the operation
of the medicine alone, as the relief experionoced
was grasefully acknowledgod st the time in the
presence of the medical officers doing duty in my
wards. In >zt & third case—one of chronie
dysentery, ocmphmted with hepatic symptoms so
scuate ag to Jead me to suspoct that pus had formed
~—JX pursued the same plan, not for the purpose of
withdrawing blood, bot in search of a supposed
abscess, which was not found ; but the withdraw-
ing of about the aame quantity of blood by the
aspirator wes, in like manner, followed by the
imwmediate subaidence of the hepatio symptoms.

GYRZ:COLOGY.

PALLIATIVE TREATMENT OF MENOR-
RHAGIA FROM INTRAUTERINE TU-
MOUKS;

By Dr. Awrrp Mzavowa, London.

Bupposing that pallistive treatment is required,
our attention srill probably be directed chiefly to
the relief of one or other or all of the three 1:ad-
ing symptomp—oamely, menorrhagia, irregular
disckarge of mucus or of blood, and pain, Of
these undoubtedly excessive discharge, eithor at
or betwoen the menstrual peviods, will be the meat
common, and probebly the most trying and trou-
blesome symptom to trest.  Of ccurbe I need not
say that astringenta will under such circumstan-
oe8 be called for; and, among the many that at
different timos enjoy populazity, it is difficult to
seloct one which shall prove most effectual ; in-
deed, I do not hesitate to declars that there is no
aingle remedy that I kmow of which can be reliod
upon with anything like certainty to check the
bemorrhage or axrest the menstrual flovw in cases
of this sart. I have tried, in tarn, most, if not

2ll, the so-called hemostation, and I cannot say of

any ons of thom that it bas beon uniformly suo-
cesafal, or that it han not st times most signally
failod. Galliv acid in one case, uatringent chaly-
beates in another—and, of the latter, X know of
nopa that is 80 effoctiveas peracotate of iron in half-
drechan doses ;' aoctate of lead in » third, taking
caro slways, in giving the lstter, to do so in solu-
tion with the dilute ecetio acid; exgot of rye in.
& fourth, in half-drachm doses, giving this in the
vecent powder in proference o any other form ;
~—t'1g9e are, according to my experience, among

themcs‘aﬁucnsmed:m of this.clasa  But
thore I3 one that ¥ kaveused during the st
twelvemonth which certainly seezns to wme by far
the moet efoctive remedy of tha kind that we
possesa : I mesn ths watery extract or ligror of
the common periwinkle—the extractam vincm
major liquidem, a8 it is called This, taken in
drachm doses, properly dilated, every four hours,
I have seldom known to fail ; it is certainly by
{ar the most efficient remedy that I know of for
the purpose i question. "'Why onoe rexedy an-
swers better st one time or in oue case betier
than another I am unable to asy ; constitutional
or local poculisrity way have to do with it; but
in any case I can lay dowr no rule for your gaid-
ance, for the whole thing scems to be purely em-
pirical.  Of thoso agents which, while possessing
no sstringency, have nevertheless proved effective
#s hemostatics in some hands, sach as digitelis,
Indian hemp, turpentins, and mercury, I have no
satisfactory oplmon to offer, for tho reason that
they have all in my hands pmvad utter failures.
Of course, whewo great engrnia exists, a chaly-
beats astringent would seem the most fitting, but
I have on many cocasions found it rather increase
than diminish the bleeding. .The same may be
said also of ergot.  Dr. M'Clintock speaks very
highly of the hemostatic properties of mercury,
confirming in this respect the experience of Dr.
Tannor, who found it a most uscful agent for
this purpose. I mustown that I have never seen
such a result.  If X were to place the medicines
in the order in which I bave fourd them of great-
est value, I should asign themsas follows: the
liquid extract of the common garden periwinkle,
the ethereal peracetate of irom, ergot in the form
presently to be described, gallic and sulphurio
acids with the compound infusion of roses, the
acetate of lead with dilate acetic acid, and, in a
few rare cases of the congestive kind, the local
abetraction of blood by mcans of leoches to the
cervix ; these have all, in turnas, proved efficient
in my hands.  As a general rule, I have observ-
ed that when hemorthage does occur, which ia
very scldom, in cases of subpexitoneal fibroids, it
is more easily arrcsted than in either of the other
varieties, and_ for such the periwinkle, or the
chloride of cslcium, given perseveringly for
months, kas boen the most successful. In inter-
stitial fibroida the bleeding is mere dificult to
control, and ergot or rye or borax has proved the
most efficient agent in such cases. In the sub-
mucous, and still more in the polypoidsl forms,
the difficulty of arvesting hemorrbage in grester
than in either of the others; here idie vinca ma-
jor and the more common sstxingents, sach as
gallic acid, sulphuric acid, iron aluta, or the per-
acetate of iron, bave appeared to avswer best.

PHYSIOLOGY,

ACTION OF PEPSIN ON FIBRIN.
Von Wittich (Pluegers Archiv, vol. v. 435)
finds that the pylorio end of the stomach contains
little pepsin and a largs quantity of mucus. He
extracts the pepein by means of glycemine, which
dissolves it very readily. Asthe mucusfrom the
pyloricend of the somach hinders the solution
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of the pepsin in glycerine, he mmmmdn that -
this part of the stomach should be cat off before
the reat in laid in glynerme. To gef pepsin 28
free a3 possible from albuminous sobstances, he
steeps the mucous membrane of the stomach in
slcobol for a day or two, and then in glycerine
for several days. Pepsin does not give the re--.
actions of albuwinous bodiee, nor does it putzrefy
essily as they do, but it resembles them in hardly
diffusing into waier at sl  If a piece of fibrin,
however, be put into the water, the pepsin will
diffuse into it moetre&di]y,andxf any remaing
undissolved in artificial gastric juioe, it will take”
up neazrly the whole of the pepsin from it. When
the fibria iz then placed in fresh dilute hydro-
chiloric acd, it not only becomes dipested itself,
but imparts to the acid the power of digesting
additional quantities of fibrin.” The author cra-
siders thet pepsin and bydrochloric acid form »
chemical coznpound, which is the active agent in’
digestion, This, be thinks, i shown by the facta *
that pepsin with acid diffunes readily, a.!thoagh
pepsm alone hardly diffuses pt all, and that the
pepein runs off along with the products ofdxges-
tion, from fibrin digested cn a filter. Thepejain
and scid prolebly unite in definite proportions,
as digestion will stop if too little acid is present.
although there may be plenty of pc]mn. “The
qmmuty of fibrin digested by a fluid in which it
is immersed is proportional to the pepsin. Di-
gestion beging more quickly when there is much
pepsin, and proceeds most rapidly at s tempera-
ture of sbout 120 © Fehr. It will go on, though
slowly, &t 86 @ Fahr. The powsr of pepein is de-
stroyed by heating a dilate solution fit to 169 ©
Fabr. for two minutes. A strong solution is not’
destroyed by expoaure to a temperature of 189 ©
Fabr. for o similar period. When*the gastric
juice does not digest the whole of the fibrin in it,
the arrest of digestion is dus to two canses, tho
firnt of these being the want of free acid. ~ A
part of thoacid which remains undissolved is with-
drawn from it during digestion, and so there is
not enough left to form the digestive compound
with the pepein which it has absorbed Diges-
tion cannot go on unless water be present, and it
is hindered if the quantity be too small. Another
causs of the arrest of digestion is the presence of
digestive products, and eapocially peptonss, in the
gastrio juice. If much pepsin be present, & larger
proportion of them is roquired to stop digestion,
and the qumtity of poptones formed from the
parepeptonet is incressod. Peptones may be
formed from fibrin by the action of dilute acid
slone,

PRACTICAL MEDIOINE
PULMONARY HZMORRHAGE A8 A
CAUBE OF CONSUMPTION.

In o paper read before the Medical Society of
the College of Physicians of Dublin, and peblish-
o in the Dublin Journal of Medical Sciencs, Dr.
Finny discusses the subject of pulmonary hemor-
thage &8 & conss of phthizis, He prefaces his re-
warks by relating the historice of thrve cases
which cocurred in his practice, in all of which, as -
far as could be astartained by the most carclul in~



