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Dr. Churchill states ¢ that the theory of super-
footation is opposed by physical dificulties, which
are insarmountabls in the present state of our
knowledge.” Dr. Ramsbotham says, “ It is impos-
sible to suppose that a snbsequeat imjuegnation
can occur while one feetus of four, five, orsir months
growth occupies the uterus,” Dr. J. M. Duncan
afirms * that the decidua reflexs is not in contact
with the decidua vera till after the third moath, and
that np to that time there may be free communica-
tion betweon the ovary and vagina, and consequent~
1y, lisbility to & eecond impregnation.” The possi-
bility of such an oceurenee is also, I think, implied
in the staterent of Dr. Rawusbotham. Dr. Churchill
remarks that * additional evideace, however, would
bo necessary to establish this opinion.”

In the present instance there are no fixed data
upon which to basea decided opinion ; but from all
the attendant circamstances of the case, I beliere
it to have been one of twin conceptlion occuring
at or about the same time. From an early period
to the termination of utero-gestation, the patient
complained of feelings and sensations quite different
to any experienced during her former two pregnan-
cies—she suffered from considerable pain and
weight about the vagins and hips, and could not
take the same amount of exerciss as on previous
occasicns. She also complained of a hardness on
one side of the abdomen, distiuct from the general
uterine enlargement. During the whele period of
uterc-gestation therewas 5o discharge or'liq. amnii~—
no flooding. There was but one placentia aad one
membranous receptacle. Had this been a care of
superfetation would there nnt have been two
placenta? Then how acconat for the condition of
the undeveloped faatus which mus? have been four
or five months dead in utero, and gtill was perfectly
free from decomposition, and gare ries to no uterine
action ? According to Dr. Ramsbotham * this may
be explained by the fritus never having been in
contact with the external air,” then how accoont
for some haring been born putrid, under conditions
similar 10 those related above, if the non-admission
of airisof itself sufficient to prevent decompasition?
Dr. Ramsbothbam adds, “or perhaps it may be
accounted for by the pawerful vital principle which
is resident in the gravid uterus, and which is in
fervid operation for the purpose of bringing to per-
fection the living being it contains, protecting the
dead mass from the ordinary chauges of decay; and
deting as an antiseptic power.” This, if not quite
satisfactory as au explanation, is at all events a
beaatiful hypotbests. There is nothing in the after
history of the case necescary to be mentioned ;
convalescence having been rapid and uninterrupted.

Tra InTennat, csx or Caconaror 1x ConvuLsions.
«=Dr, Oase of Tremont, 1il., recomends théinternal
use of chloroform in puerperal and hysterical con-
vuisions, finding it to act better than when inbaled.
He gives twenty drops and repeats it in half an honr.
This however is & very small dose ; probably he in-
tends ‘minima (there are four drops to a minim). A
fluid drachm of ehloroform is equal in soporific
effect to 35 drops or 21 minims of laudanum. Dr.
Rartshorne has gives it in doses of from 50 to 75
4 every half hour for several hours together.
And we are constantly In the habit of prescribing
from 80 to 100 dropsin colin and deliriom tremens,
sud bavs never noticed any i1l effects from its nas in
these quantitisg.—Ed

The Monireal General Hospital was erscted in 1831.

ON PLEURISY.

BY HYDR SALVER, M.D., P.R.4.
Being a Clinical Lecture delivered at

Craed tospliat, Feom fhe Bratuah Medical Jo-ﬁ
Tho cases to which [ wish to draw yours
tion arve cases of pleurisy ; by which we m
you know. inflammativn of the membrase
lines the cavity and covers the viscera o
bl h f" throe scule cases, ot
Ary o o8 3 ]

né‘.&“»‘.'.'{"lfu'ﬁ?ﬁ bemh:vil ‘-nm('ully treated, witd
pletion or mereury. by means of ten minim dosea
num and chloric cther, with & grain of quinine, asf
emplovment of tu tine fomentations to the sidag
tinuing the mixture every foar hours for twe dap

withstanding the frequent paim: sud semi-delirium
e P emate voutie T o For e

B ielider carem b vietituted o medatie Lol
He continven:—
You will obgerve that in all three cases thy
circomatance that hrought the patieat to the
tal was pain in 'his side; and pain of ap
character—severe, circumscribed, stabbiag,
greatly aggravated by inspiration. [n P
case, a8 we have seen, this pain was of the
violent kind, resembling the plunges of 2
more thao anything else. Naw, such a paia
almost alwaya acermpanies pleurisy ; it is®
find pleuriry without it; and hence when
pain Is preseut, pleurisy ia the thing one
thiaka of and looks out for. But pain in th
may arige from 8ty causes beaides pleurisy;
xince game of these are very trifling, while

as well ag interesting question.
given case, can we ascertaln if pain in the
due to pleurisyoruot ? 1 will ecdeavor to shew
as clearly as [ possibly can. But 1 must
that the diagunsis is sometimes dificult.
If physical signs show the anatomical rest
pleurisy to be present, then plenrisy clearly
or has existed, and the pain in the side is po
due to it.
But supposing there are no physical
pleurisy, is the pain on thataccount nou-p
Certainly not, 1 believe it perfectly po
pleurisy 1o be present, and yet not reveal
any physical signe whatever; either, bee
iaflaromation is not intense enough to give
anatomical changes sufficiently marked %
themnelves by physical signs, or because 11
of the infiammation is too early, and the ¢
not yet arrived for the deveiomnent o
changes : in such a case as this how are we
wrmine whether the pain points to plema
If there are other signs of lung mischi
is often associated with plearisy—as, for &
pneumonia, or tubercle, or cavity—then W
probabdly plearitic.
If pressurs between the ribs producss 8
v;l;ilo pressure on the rl'bo m(:ou’aol,ri{h .
the great aggravator o paln,
if there is tfvr:r and much constitutional §
ance, and if the pain is circumscribed, and
without or below the nipple, then itls
plenritic, although there may be an entlre
of all plysical signs of lung disease. :
If the pain ia very severs and the palsh
fected, the pain is certainly (I think I may

If moderate pressure oper o rib, as well st

the ribs, produces the pain, the pain is ®
title.




