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‘Remarks‘on “‘Lu:cdtions of’t/te Claﬁicla‘.” Ty

mlnd from what took phcc in my-own pcrson. Afier
all my perspiratory pores had been l\ept open for some
tlme, ina crowded hospital, on going across the parade
1 was suddenly seized with a cold, shivering and trem-
bhng fity which lasted some time after my refurn home.
Al my thoughts were fixed on cholem. By means of
" the’ pednluvxum and mulled port wine, however, I re-
- stored warmth and comfortable feelings, but suﬂ'ored a
*“smart febrile attack afier going to bed, which kept me
hot'and restless during the night ; but from which 1 in
the mornmg arose free, though languid. 1 think that
“ had my constitution been  so pl(‘dhpﬂ%d the ‘same
cause whlch produced ﬂ,vel \vould havo lnounht on
cholera morbus. ‘ AR ‘
‘ If \v rn to the deccuptlon of'conrreshve fvers, as
glven by Axmstlong, as well as mocfem aulhors, we
A " find both their | primary and lailer synptoms very much
. resembhnfr cholcm.’ ‘In the Southern States they have
: “ cholemxc mtcuml(cnts,” blue dlseasc,' and “ cola
plague. PR “ ‘
“Dr. Wood’s descnptmn of conﬂesllve fevers 1s,
““There is gxe-u thirst, with (oxmenlm “sense of in.
‘ we.rd heat ‘the’ surface is co]d and bedewed with per-
spn'atlon ) the counténance is expxesm e of alarm, the
“pulse gmiall; or ‘almost 1mpoxcept|blo ; there is ~vomit-
‘ mg and diarrhecea ; and, in fact, lhc‘ disease 'in many
respects resembles algide’ cholera.” M. Swnmy ‘of
Benga] it spealung of the Tatier slafres of these few,rs
© says, ‘i 'patlcnt sinks gradually into a state "esemb]mr-
1», “the’ co"apse that succceds the ]ow f01m of cho]em R
and Dr. James .Tobn%on ropoxls cwses “of fevex, where
(he “‘ ycs ofthe patlents put on'a muddy appe’trance,
‘ and the ¢ expressxon "enr'mﬂy obscrved m caees of In-
dlun cho]em. '

(To bc C’onlmucd )
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‘LV.-—RE\IARI\S ON “ LU‘{ATIONS OI'
Bv JonN G. Berpune, M D Bgn-rmrn.‘ :

stlocatmns of the claviclé are, gcner’xlb speakmg, of
“rare occurrence; ~when compared: with the: frequcncy of
fracture of this - ‘bone;: and the reasons ‘assigned:are its
strong scapulo and. costo-sternal: ligamentous . 'ltnch-
The' form, size and :position of the. ‘bone, mge-
:ther with ‘the fact, of. the force: necessary in-almost every
nnstance to ‘cause-a solution of (,ontmmtv in its osseous
Istructure, or' hgamentous '\dhesmna, preponderalmgm
~i favorof the former. .5 . ‘
'Fhe bone: may be. hz\atcd at: clther extrcmxty 5 hut dls-
locauon of  the’ sterno-dnvmu!ar arnculatxon appears to
be the mos‘! common acczdent of the two, .

Nevertheless, med:cal opinion is somcwhat dwuled on
this point. Many of the best authors assent the | preva-
lence of luxation at the btemum, whlle others, equa!ly
eminent, maintain the contrary. :

Ferguson, who will surely be admitted to be as sound.
a practical surgeon as he is a bold and uncompxommng
writer, affirms Juxations at the‘outer‘ extremity to be the -
mnst common occurrence. Dislocations at the sternal
exwemity admit of variety.  Thus we have the subdi- -
visions of forwards, \xpwéi‘da, backw'ardal, and these
again admit of dmcussmn, as to the pneva.encc of enther, ‘
thoutvh the fmmcr lS gencrally cousndelcd most fre-
quent. ‘ ‘ o : :
“When dxslocauon occurs at the acromlal amculatmn,
the dmgnoqns is more difficult than when at the opp(m(e
ettlemny,and although the evident misplacement on
manipulation, joined to the other symptoms, as falling of
the shoulder, Juumg outwards and backwards of the ob.
truded end of the clavicle, absence of the acromxon pro-.
cess, and the | presence of"a. cavity mslead of the natural
. | plane, pain, inertness of the shoulder joint, and inability
to raise the hand to the head, and general mdncalmnq of -
the nature of the aocndent vet, even all these are'some-
times so vague or obscure, added to whxch the frequent
abisence of one or.more’ Ieadmg slgns, that many of the
most skilful and ohservant ‘surgeons have occasionally
failed in detecting u,nnd have been mduced to consnder
itasa partial luxation of the humerus, . o
- In treating of this - v’xrlel) ofdlslocauon, itlis pmper to
remark, that the older writers in surgery scem to have
been cmmderabiy puzzled at’ times in their diagnosis of
the same. So obscure-did it often appear to them to he,’
that Hi :ppncrate@, in his Lib. de JIrticulis, and Parry
also, asvent, that many of- the best’ Physicians and Sur-
geons have been deceived in the dmgnosh thereof,

* |taking it to be a luxation of the humerus, and so have

miserably tortured their patient to no purpose.. Helis-
ter, in his work on Surgery, (a copy of which T have

““Inow before me, bemg the - edition for the year'1750,)

says, s, - l‘lxe proper and prmc)p'xl system of a luxated
clavxcle, (at the 1cr0mlon) on a cavny, ‘between that
bone and the Processis a acromwn of the’ scapula -which
not. being found in sound’ lxmbs, must.indicate a dmsolu-
uon of the: mutual connechon between these bones,'md
in corroborauon of, thlb, quotes an anecdote of Galen, oc-’
curring .in his: (comment.in Hippocratis Liter1. De,
./Irtzmhs,) who affirms as- follows :— I myself had
once, in strugglmg, my clavicle so vastly sep'nrated from
the acromion, that-there ‘appeared a sinus, bctwoen lhe
hones of near three fingers’ breadth.” RIS

Luxation of th(, sternal eMremnty of thc (,]avwle, |f



