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posed to remove her ta the Almashouse Hospital,
but sue requested to be let alone, saying that she
knew that she was dying. She remained in a state
of collapse until midnighi, when she died.

.Autopsy-ten hours after death.
Externawlppca;ace-Body well nourished. Ab-

domen quite tumid and dull on percussion. Iigor
well marked. No external marks of injury.

Thorax.-Old pleuritic adhesions about the lower
lobe of the left lung. No signs of puhnonary dis-
euse of any kind. The pericardiuin was siooth
and shning, and the sac contained about half an
ounce of clear serau. The heart was of normal
size, and its tissue and valves were normal.

Abdomnen.-Upen opening the peritoneal cavity,
it was fonnd ta contain more than a gallon of fluid
and clotted blood. Directly over the uterus, and
partly enveloping it, was a large daxk clot; this
being removed, a fotal head enveloped in its mem-
branes was scen ta have escaped from what appear-
cd to be a rupture of the right anterior part of the
fundus uteri. The kidneys, liver, and spleen, were
remarkably exsanguin'ated, but otherwise hcalthy.
The bladder was empty.

Brain and cord were not examined.
The uterus and its contents were removed, and,

upon subsequent examination, it was found that :
1. The fotus was contained in the dilated right
Fallopian tube, and occupied that portion of the
tube just external ta the uterine wall. 2. The
rupture occued at that portion of the cyst farthest
froni the uterus. The fotus was a male, and had
reached about three and a half months of develop-
ment. 4. The membranes had not ruptured. 5.
The placenta was attached to that portion of the cyst
nearest the uterus. 6. A probe could be passed from
the right corner of the uterus through the pervious
Fallopian tube into the cavity containing the fœtus.
7. The uterus was developcd to such an extent as
ta measure five inches in length by four in width.
8. The uterus contained a partly detached deci-
duous, membrane, and its cervix was filled with
glairy mucus. 9. The left ovary and corresponding
Fallopian tube were normal, with the exception of
a malL serous cyst, which was de'veloped in the
fimbriated extremity; the right ovary was lost in
removingjthe mass fron the body. -N. Y. Mei.
Joiurnal.

New York Medical Journal Association.

Dnc. 4.-D2 H. P. Dewees read an extended
paper upon Tefanus (Medical Gazette, No. 63), taking,
as the text of his remarks, the case relatod by Dr.
Vhitehead at the meeting of Oct. 16th, to which ho
had been called in consultation. He was inclined 1
to regard nearly all cases of true tetanus as trau-
matic in origin, though the injury might be long
pas, and perhaps forgotten. Dependent probably
upon a somatic poison, generated in the wound,
the tetanic seizure might not take place until after
a long period. of incubation, as lu hydrophobia.
Thore iras na doubt, however, that endemic in-
ffSiences might act as predisposing causes. The
doctor dwelt upon the probable pathology of the

disease, and its pathological anatomy as reveah
by the microscope. lu its therapeusis, the conti
uous current hal of late taken an important plaz
In his own experience, this had commonly relai
the spasms, only to allrGw their return with add&
severity ; till linally "the anaconda spasm g
tetanus " would fix every muscle of respiration witi
the rigidity of iron, cramp the heart, and not lean
its hold of the patient till life was extinct.- If tý
constant carrent was ta be applieil in these case
it shold be donc as early as possible, and at fin
ta the seat of injury, in order ta decompose tii
materies morbi collecting there. The dec•>mposiZ
action of the current was as important as that d
relaxing spasni. Its relaxing effect lie had ma&
use of, with grcat success, as early as 1846. Th
aïioiule lay in its producing "recuperation d

equilibrium in the nervous centres." In flexe
spasn the current would pass by preference throug
the extensors, and vice versd.

Dr. Whitehead said that Dr. Nott bad seet
several cases of spontaneous recovery. In sore
cases rubbing the patient gave great relief. f
employing toxic remedies, such as woorara, in con
nection with the constant current, it was importat
ta bear in mind how mach this stinulates absorp
tion ; else you inight cure the disease and kil your
patient.

Dr. Burrall stated that woorara was given inà
case of t2tanus in Belevue Hospital, in 1858, unde
the direction of Dr. John Crane ; and he thought
this was the first instance of its use in this countr.
The dose iwas quite snal, so that it did not kil!
the patient ; neither did it relax the spasm.

Dr. Garrish related a case of tetanus in a girl
who had run a nail throughli her foot. Trismu
appeared on the second day; on the next there
was complete tetanic spasm ; and a consultation
pronounced the case incurable. He began giving
five-grain doses of assafetida every two hour
nourishing the patient by the rectum. At the ex.
piration of five days the muscles began ta relax.
The girl recovered, and -was now the mother of
several children. Dr. John Watson. thon attend.
ing physician ta the City Hospital, haL cured two
out of six cases with this drug.

Dr. J.'C. Smith referred to the case of a stout
Irishman who had tetanus at Bellevue Hospital
sane eiglt years ago, and recovered under very
large doses of whiskey, given by direction of Dr.
Alonzo Clark,

Dr. Post said that Dr. Mott used ta relate a trai-
matie case cured by very large doses of il of tur*
pentine; but the patient had nearly died of enteritis.

Dr. Neftel thought that the prevalent impression
that tetanus was incurable had led ta its neglect.
Out of 363 cases in the late war, 336 died. Still
ho was convinced that we had now at our command
the means of curing the disease in every case. The
experim'ents of Nobili and Matteucci, who cured the
convulsions of frogs by the continuons current, had
been repeated with unvarying success. And the
transition frorm these cases te tetanus in the human
subject was not left to analogy and theory alone.
Two cases had lately been reported in the Berlin
Clin. Med. Wochensch.-one of traumatic, and one
of so-called idiopathic tetanus, both cured by the
continuous current. It was supposedthat constant


