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ORIGINAL COMMUNICATIONS.

ARTICLE XVIIL.—On Inflammation of the Bursa under the Tendon of
the Sartorius Muscle. By Roverr L. MacDoxxsir, M D, Sur-
geon to St. Patrick’s Hospital, Montreal.

There is a form of bursal enlargement met with about the knee-joint,
which I should suppose to be of frequent occurrence, if I were to judge
from my own experience, but which has not been noticed till recently
by writers upon the affections of the burse,®* I allude to acute and
chronic inflammation of the bursa lying under the tendon of the Sar-
torius muscle, uear its insertion into the head of the tibia.

The following cases will serve as examples of the acute and chronio
forms of the disease :—

A strong, healthy young woman, unaccustomed to walking long dis-
tances, passed all day strolling about the Mountain of Montreal in com-
pany with her friends, and returned to towm, greatly fatigued, in the
evening. About the middle of the night she awoke, suffering acute pain
in the right kuee, and at the upper and inner part of the head of the

* There is no allusion to disease of this bursa in the excellent lectures of Mr.
Coulson, recently published in the Lancet, nor in the valuabls papers, on the

Burste in the meighbourhood of Joints by Mr. Barwell, also printed in the
Lancet,
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ganglia there were found to be engorged. This, which was attributel to the
irritation prodnced by Jerch-biles, was supposed to be the cause of the pain in
the groin; but the next day, the peculiar position of the patient struck M.
Nélaton, and ap cffusion of lignid was found in the hip-joint,  This was graatly
benefitted by a dozen cups, applicd in the neighbourheod of the great trochan-
ter. After remaining nearly a month in the wards, his articulations in about
the same condition, but his generat health becoming worze, the inan comyplnined
of pnin ailengside of the sternum, at about the level of the third intercostal
space. There was a projection thers as of abscess with an acute warch.
Examining, in order to determine if it came frem the interior of the chest, it
waz evident that the greater portion of the tumour was enclosed thercin, It
was helieved to be ar abseess formed in the cellular tissue of the medinstinum,
Afterwards, there was some doubt as to whether the tumour might not be an
encephaloid cancer ; when the hand was the placed upon it, it could be felt to
beat; it was pualsating and fluctaating. M. Nélater said that it rcmisded
him exactly of the case of Bérard, junior.

The friepds of this patient nafortunately removed him from the wards, so
that no caawinetivn of the body could be wade afier death.”

ART. XIX.—Complete Invercion of the Ulerus ; with Laceration of
the Vagine. DBy Cnas. Il Porrs, Shannonville.

A rather unusnal ease of comulete imversion of the uteras, with lace-
ration of the anterior wall of the vagina, occmired in my practice a few
mouths agn, to which I purpose drawing the attention of the profission
throngh the medium of your journal.

Scptember 15, 1858, I nas called to attend a Mre. K, who tvesat a
distanco of 14 miles from my residence.  She had been delivered of a
child at 11 am., but as the midwife sent me word there was something
wrong (it was the first eonfinement), T found a youny, strong, and pre-
viously healthy woman, a little above the medium size.  She was free
fromn any absolute pain; but was suffering fiom a distressing feeling of
vacuity in the lower part of the abdominal cavity, or, as she expressed
i, she felt as though some of lier insides had been taken out. The pla-
centa had not been removed 5 bt the old midwife, a Mrs. Osborue, had
torn the wnbilical cord away. There was no flooding. lHer pulss was
weak and fast, 130, Upon placing my hand above the os pubis, T could
detect Lo tumour beneath the abdominal parietes. T proceeded with the
examination of her vagina. I found a large fibrous tumour completely
filliug the eavity of the pelvis, Upon enquiring of the women jresent,
I wae told that immediately after the child was born, the midwife com-
menced pulling forcibly on the cord, and even jerked, which, as they
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said, hal pulled down a large lump of somcthing. Upon this, thie mid-
wife pull <l unti! she wns “reed to desist, by the wemea present, as the
paticnt sud 1she was taring heeall to pieces (I give their own words), I
proceeded to seareh for the os uteri; but T could detect nothing but the
cul du ey formed by the mucous membrane, I now paused 2 moment
to roilect wnd rive the patient an iuterval of rest. I gently pushed my
finger vpwinds so as to stretch. the muacous wmembrane and get the
extrenuty abee the tumour, I bene st with the point dirceted down-
wards, b, af or a short searcli. I felt the os directe Lupward and a littls
backward. I found it uttcrly impossible to deteet any ueck to the
tuntour,  Having satisfied myself that the tamonr was the tverted
uterus, with the placenta finmly adhereut, 1 carried my finger round it
and found a lacera jon of the wal's of the vanna, ov the mght side of
the tutonr, and rather high up in the prssage.  Paitly inand partly to
the lett of the lacerdion, was the b'a lder flexed upon itsell and largely
disten hal with uline, its fumins directed downwards, the anterior portion
havine become directed posteriorly. The bladder was not direc'ly in
front of the tumonr, but a little aside of it. At this stage of the proceed-
ings, the patient became ungavemable, seremuing violeutly and strug-
gling, s T was compelled to withdraw my hamd, lest it would increase
the lacenation doring her strugules,  Huving allowed her ten minutes to
rest, I attempted to intraduce the catheter, hat found it impossible, owing
to the sture of flexure the bladder was placed in. I then placed the
patient ou her knees and face, with the chest depressed, introduedd my
finger, and by pushing gently on the fundus of the bladder svas to lessen
the flexure, 1 owuceeeled in getting the blad ler alimost cutirely emntied,
Sfhe become now so exhausted, that I judged it expedient to allow her
some timz to rest. I gave her pulv. opii. gr. jss. Her pulse becoming
quiet, [ again attempted introduding my liand 3 but she strugaled so
violently, that it was impossilile to do so with <afety. She became in aman-
uer chililish,  Said she was perfi etly easy, preferied death to the operation
&e.  As Leonsidered it ot improbable that {fro.u the magnitule of the
injuries she had reccived) she mizht sink under the operation, < soon
after, T declined reducing the womnb in direct opposition to her wish and
that of .er mother, although her husband and sister earnestly desired me
to proceed.  Without having a consultation, having writien a few lines
to my friend. C. V. D rland, M.D),, of Believille, to ezsure his comiry as
800n as possible, I left her to attend anotber labour, about & mile distant,
leaviug her 3 powders, pulv. opii. gr. j. each, to be taken every four
hours, with the addition of a little b.andy if any sy mptoms of pain arose,
I returned at 5 o’clock, a.m., of the next day ; found that she had slept
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well ; was not yet awake ; and had taken but two of the powders, Ow-
ing to the distance from B.lleville (25 miles) and the Lad state of the
roads, Dr. Dorland did not arrive until 2 o'clock, pm,, which was 27
hours from the time the accident had occurred.  After gaining her con-
tent, he proceeded to institute an examination, and, baving sati~fied him-
self with the nature of the case, we decided upon a plan of operation, he
thinking with me (although in opposition to some authorities) that it
was better to remove the placenta previons to reduction. Wy again
placed her on her knees and face to evacuate the bladder, after which
we gave her pulv, opii. gr. iij.  We allowed time for its anodyne effects,
when I proceeded to operate (notwithstanding that she still refused her
consent), I obtained as-istance to liold her during the time of operating.
I co umenced removing the placenta, which was firmly adherent and
morbidly hard. 1 foand this dithcnlt, owing to the part of the cord
being torn away, thus lusing it as a guide and no free edge of placenia
to begin upon.  However, 1 wently scraped away the placenta at the
upper part of the tminour, for the space of 13 inches, until I could detect
the uterus through the opening thus made. 1 then continued separating
the placenta from the uterus, which took a great length of tine, and
was eviremely painful tu the patient.  Now, for the first time, there was
consilerablo flooding.  Assoon as 1 succeoded in detaching the placenta,
1 removed it, and then immediately reintroduced my hand, and attempted
to reduce the uteru-, as recommended by grasping the tumor gently, to
decroase ita volume, and then pushing upwards, This 1 continued to do
for some tisne without the slightest success. I then carried my fingers
upward to the cervix uteri, which I could now distinctly feel. T grasped
it firmly so as to prevent any blood circulating through the neck or at-
tachments into the uterus.  This was followed by an alinost justavtane
ous decrease of the size of the tumour ; for whereas it was as long Lefore
88 to be hardly contained Ly the extonded fingers, I could now hold
easily. This [ considered to be owing to the fact that the pressarc on
the neck provented auy influx of blood, whilst the flooding continuing,
the engorgement was by this means lessened. 1 then, as quickly as
possible, graspel the uterus so as not to give it time to become again
engorged, I then pushed gently, yet rather furcibly, upwards, when, in a
short time, comparatively speaking, it yiclded, and suddenly slipping from
my grasp and the fingers with which I had been pushing on the fundus,
were now in the centio cr oavity of the uterns. The bladder returned
to its proper position at the same time. During the operation, the pulse
had kept steady, owing, as I suppose, to the effects of the opium. Har-
ing left her 8 powders, pulv. opii. et pulv, doveri. aa. gr. se., to be

[y
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taken onee every 4 hours, snd having applied the binder and perineal
bandage with A periveal pad very firmly, we lefi her.

Sept. 17.—Found ber with a very slow opprossed pulse; tongue
coated ; great superficial and deep tenderness over-the lower part of the
abdomen, the pressure of the bed-clothes causing great pain; very high
colored and scanty urine, with almost total immobility, caused by the
extreme sufforinz that the slightest inovemient produced. 1 bled her to
the amonnt of % lx, with the effect of the pulse rising in strength and
frequency. until near the close of the bleeding, when it began to sink,
apon which I at once closed the vein. 1 gave ber pulv. opii. gr. iij., and
left ber a saline mixturs, acidi tartarici 3 j., sodz bicarbonatis 3 iss, spiri
sether: nitrici 3 i, aque 3 vj.; dose, a tablespoonful every 3 hours.

Bept. 18.—Fueund pulse yuiet; tendernces decreasing ; urine diacharged
in larger quantities, &c.; left her 2 powders, each composed of 8 grs. of
calomel, with 8 grs. of dovers powder ; ordered a largs mustard poaltice
the preseure of which she coald now bear, and next morning, if tender-
ness continued decreasing, a dose of castor oil, provided the powders did
not operate, which were to be given every 4 hours. Ihave seen the pa-
tienta few days ago. She is entirely well.

ART. XX.—Aneuriem of the Posterior Tibial Artery. Operation by
A. McGanviy, M.D., Acton, C.W.

David Yeomans, aged 30, consulted me during the summer about &
painful swelling in the calf of the right leg, which he says prevented him
from following his usual occupation as farmer, and therefore he was
obliged to dispose of his farm.

He stated to me that he had the Tendon Achillis eut with a szythe
about seventeon years ago, and about two years afterwards complsined
of soreness in the calf of the right leg, especially when he charced to
strike it against anything; and since then it has gradually got worse
and for the last four years he hias not been able to do any work. He
walked entirely upon the heel, and if he chanced to make a misatep it
would create so much pain that ke would be obliged t» lie in bed for
several days. It had become ro painful during the last yiar that he
determined to have his leg taken off. Upon examining the leg, T f5571
atamour abont tha size of a large goose-egg situated beneath the bel-
lies of the Gastrocnemius and Soleus Muscles, circumscribed and very
psinful. I eould detecr ro pulsation, nor could it be lessened by pres-
sure. The skin was somewhat discolored. I applied the stetheacope
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and could detect but a siight murmur. He said be sometimes felt a
beating sensation in it, and had sometimes spasinodic twitchings of the
muscles, and when those spasms occurred hie bad severe throbbing pain.
It was so paiuful afier iy manipulation he was compelled to keep
his bed for nearly two weehs,  About the 1st of November 1858 he
awrain consulted e, and said he was prepareld to umlergo any eperation
if it would give bim relief, as it bhad bevone so estremely painful
that lie would, rather than suller the pain, have s leg taken off. I
made him aware of the danger and the probalde success of the opera-
tion, to which e readily submnitted.

I obiained the assistance of Dr. Freeman of Milton, sud on the 17th
concladed to operate.

Iaving deternsined to adapt Mr Guthrie’s plan, the patient Leing
under the influence of chiloroform, 1 made an incision in the wedian
line about six inchies in lensth, cut through the Gastrocnemnius and
Solcus, which were wasted nway cons’derably, and beneath the deep
fascia lay the tumour, 1 carefully canied my incision upwards te within
two inches of the knce-joiut, and tied the Posterior Sibial Artery about
an inch below the Popliteus Muscle,

The bleeding having ceased, I brought the wound together by su-
tures and: adhesive stiaps. I then placed him comfurtably in bed,
orderesd L 1o be carefully watched during the night, and, if it attempted
to bleed, ordered the tourniquet to be tightenel.

18th. Saw him, complained of pain, was a little foverish, vomited all
night.  Applied a mustard plaster over the stomach.  Vowmited several
fimes during the day. At night gave him solution of Acet. Soda with
Morph. Mcet. grosse Saw him next morwing; had slept som. doting
the night 3 slight fever, otherwise gnite comfortatde, Ordered Black
Dranghit i), Saw him in the evening; had a passage through the
bowcls s no fever, pulse slow.

20th. No vomiting nor pain ; quite easy ; could not sleep,  Ordered
Morj-h. Acet. grs, ss.

21st, Slept some; a slight discharge from wound.

22, Still improving 3 discharging freely; no pain; bowels quite
regular; no fever.

24th. Drussed it ; wound quite healthy and healing kindly. In the
afternoon complained of great pain in the leg.  Applied a roller, which
gave lum case. A slight discharge of bloudy mtter fiom the wound

25th, Still some pain, but the wound discharging freely.

26th. No pain; bowels 1egular; quite easy ; sleeps well. Ife still
kent inproving every day, the wound discharging freely, aud on Tth of
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December the ligature came away ; since then it has not discharged so
freeiy ; uhe tutnour not half the size.

Jan. 1st, 1850.—The leg hal reduced to hali i*s original size ; the
tumour guite small and easily moved, and without the least pain or in-
convenicnce. e is now able to go about the house with the assistance
of cintches, without the least pain.

Jan th. Ilast dressed it.  The wound was entirely healed. T applied
a roller tightly about the leg, and which L ordered to be tightened every
day. Tle tumour is growing less, and can be handled roughly without
pain.

My object in drawing the atention of tha profession to this case is
thre necessity, as I coneeive, of ligaturing the Posterior Tibial, instead of
the Dopliteal, as it is frequently done, on account of that vessel teing
m~re superficial and mnch more easily tied. By ligaturing the Tibial,
you do not risk the life of the patient, nor a sccond operation, viz, am-
putation, for the limb gets a due supply of bloud through the Anterior
Tilial, therefore vitality is kept up, although the eperation is fosmilable
and bloody, but if it bs brought more into pructice the results will be
more satisfactory.

ART. XXT.—Cnse of Complicated Double Iare-lip. By CLarssos
Freeman, M.D., Milton, C.WV,

John M., aged four months (June 24, 1857), & fine healthy child,
bas been spoon-fed from its inability to nurse. It had no upper lip
except a small rudimentary angular projection of integument from
either conmissure of the mouth. The anterior process of the alveolar
process of the snperior maxillary bone was attached to the apex of the
nose with & slight covering of mucous membrane of an oval appearance
and nbo.t the size of a pigeon’s egg.

There was a fissure of both the Lard ar.l the soft palates, leaving an
interspace of more than half an inch in the mesial line. The clild was
rolled into a sheet and inclined a little forward, when the nasal appendix
was incised by the scalpe! to its bony structure, which was fractared by
8 pair of bone forceps and pressed into its normal positior, then the
lateral integuments were pared, approximated anl sccured by two inter-
rupted sutures and adhesive plaster, preventing any undus tensivn upon
the ligatures, The child was almost in a state of collapse fiom the
shock of the operation, from which 1t soon rallied. 1le slept for four
hours under the influence of a dose of Tiuck opii Camph. Union took
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place by first intention. The child is now nearly two years old, very
healthy and looks remarkabiy well. A faow mounths since a tooth made
its appearance from that portion which now occupies the slveolar sep-
tum, with which and the rest of its tecth it can masticate easily.

A uncle and a cousin to this child are similarly affected, but the
difficully is not so formidable in either case.

ART. XXIL—Des Cas intéressants de Variole. Par O, L. RoBrrArLLE,
M. D., Québec.

Moxsikvr LE REpACTEUR,

Au moment ou la Variole fait quelques victimes dans la Cité de
Québec, je vous envoio 'historique de deux cas de cette maladie, que je
vous prie d'insérer dans votre journal, si vous les jugez assez intéressants
pour itre publiés.

Mlle Urq.. .., agée de 52 ans, sec sentant indisposée le 26 Décembre
dernier, me fit demander. Elle était sous I'influence d’une févre légeére
qui cependant ne PPempdcha pas de vajuer & ses occupations ordinaires,
Un bain de pieds et une dose sudorifique furent les seuls remédes em-
ployés. En 1808, Mlle Urq...., avait 6té vaccinée & I'Age de deur
ans, et deux belles cicatrices de la vaccine parraissent sur le bras droit,
ce qui toutefois ne la préserva pas d'avoir la variole-confluente deux ans
apres, en 1810.

Ce fait est altesté par sa respectable mére agée de 94 ans, par son
frére et par ses sccurs. De plus elle porte sur le visage des marques
varioliques, aussi j’étais loin de penser que lafiévre légore du 20 décem-
bre pouvait-ttre lessignes avant-coureurs de la vaviole. Mais cependant
c'était bienle cas, Le 3eme jour I'éruption variolique.fit son apparution
et suivit aa marche naturelle, mais d’une maniére béuigne, 1l y avait
sur la figure, une trentaine de pustules et un plus grand nombre sur les
autres parties du corps.  Ainsi cette personne bien vaccinée en 1808,
passe par la variole-confluente en 1810, et 48 ans aprés, elle essuye de
nouveau la méme maladie.

Maintenant parlons de ’autre cas, beaucoup plvs intéressant tact sous
le point de vue de la pathclogie que sous celui de la physivlogie embri-
ologique.

Le 31 décembre 1845, j'ai acouché la fumme de M. C., demourant
dans le faubourg St. Jean, d’'un enfant male et & terme, mais fuible et
pesant entre 4} & 54 livres, Le corps du nouveau né était couvert de
pustule varioliques. J'ai compté au-deld de 850 pustules qui étaient en
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pleine maturité, telle qu'on les rencontre le 9¢éme jour de I'éruption.
Les pustules étaient distinctes les unes des autres, L'enfant n’a vécu que
4 heures, '

Madame C.,agée de 22 ans Jors de son accouchement, avait été vaccl-
néedésson bishge. A son bras gauche on voyait Ja cicatrice de la vaccine
bien carictérisée. Daas le courant du Béme mois de sa grossesse elle
avait visité 3 fois en diftérents temps, un jeune enfant affectée de la variole-
confluente, et qni mourut le 27 Novembre, aprés 13 jours de maladie-
Ce jour Madame C, vit I'enfant pour ls derniére fuis, et lo soir de ce
jour elle fut un peu indisposée.  Elle ressentit quelques douleurs de téte
avec légers frissons,  Cette indisposition mne dura que quelques heures.
Aucun médicament ne fut adwinistré et pendant les dernicies scrwaines
de sa grosseese Mad, C, v'a éprouvé auncun malaise.

Du 27 Novembre, jour de Ja denxiéme visite & I'enfans malade au 31
Décrnibre, jour ot elle est acouchée il s'est donc écoulé 35 jours, et de
ce jour (le 27 novcmbre,) & Pépoque oit I'éruption a db paraitre sur le
fetus, i} s'est écoulé 20 jours pour I'état d'incubation,

J'ai invité M. le Dr. Morin & voir enfant pour constater avec moi le
fait,

Maintenant M. le Rédacteur, qu'il mo soit permis de poser qu’une
seule question, Au double point de vue de la pathologie et de I'embir-
ologie, qu'ello conclusion peut-ttre tirer de ce cas authentiquement
constaté,

Québec, 26 Janvier, 1850.

ART. XXITI.~Cases of Alleged Poisoning. By D. Beroown, M.D,,
Cornwail, C, W,

(Continued from page 351.)

The Court met on the 15th November, in the Court House, pursuant
to adjournment—(eleven only of the Jurors were present—Mr. Gillie, the
twelfth Juror, was too ill to attend.) The Coroner informed the Jury
that, “he had, in accordance with their instruction to him at their Jast
sitting, taken staps to trace the box réceived by Expi.ass, by the deceas-
ed Sarah Jordai—that he bad discovered that it had been sent to her
by Dr. Wm, E. Hoyt, of Syracuse, N. Y.—and that Laving made this
discovery, Lie had caused a letter to be addressed to this individual, over
a fictitious signature, requesting him to forward, by Express, a parcel
containing the same articles that he had sest in July last to William 8,
‘Wood, Coenwall. This letter had the effect intended, for he had re-
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cceived by Express, from Dr. Hoyt, the box which he now showed to
thein and which contained medicine.  This box, he was of opinion,
should be ~ent to Moutredd {or analysis, by Dr. Craik,—and in order
to afford suflicient 1ime for this purpose, he thought the investization
should be further postponed.”  After a short dehberation, the Jurors
present decided upon adjourning unti! the 7th Deer.

Deember Jth, the Court met pursgart toadjonrnment, Al the Jurars
were present.—The Coroner infuried them that De, Craik, why had
beer: intruste L with the perforance of the analysis ordere I, was present
and realy to muke his ieport.—Dr. Craik's examination was then pro-
ceeded with. '

Rober. Craik, M. D, of Mountreal, sworm — On the 15th Ovtober, Dr,
Wausner delivered to me a box said to contain the «tomachs and viscera
of Sarah & Aune Jordan, deceased. e siid—* There was auspicion of
poison having been used, ani the viscera were placed in my hands for
analysis” I accordingly proverde ] to examine tham, and having no clue
to direct me as to the poisou hikely to have been uzed, I sear hd eare-
fully for all the poisons mostlikely to be emiployel, dut withvun! discovering
any in any ot the organs. Someiime alter receiving the box, T also
received a parcel, by Express, con aining some cloths in which the de-
ceaned was snid o have vomited. On proc cding 1o examinethe cloths, 1
found upon them several large yellowish-green stains, over which, in
some places, a darkish powder was seattared, resembling cotfee grounds,
Itestd theze stains in ke manner without finding any evidence of poison:
the only thing of which I found evidence was BiLe.  The dark powderl
before mentioned, was evidently of a vegetable nature, I supposed it to
be coffee grounds, At the same time that L received the box from Dr.
Wagner, 1 5o received a bottle and a box of pills, T examined the pills
and found them to contain aloes and myrrh.  The bottle was entirely
empty, excepe a few reddish stains: it pussessed a shight odor, but so fuint
that 1 was unable to decide from it what the Lottle had contained. On
the 13th November, Dr. Wagner called on me again and delivered inte
my hands a =small wooden Lox, like & cigar box. I opened itlin his
presence, and found it to contain a bottle wrapped in soveral folds of
paper.  The bottle was in a brownish wrapper and carefully sealed with
four or five seals. Iuside this wrapper was found a printed paper
purporting to contain directions for using the mixture with which the bot-
tle was fiilled. Qu proceeding to ex:umine the contents of the bottle, I
found it to consist of a super-saturated Alcoholic soluiion of two or more,
volatile oils, the principal of which was oil of Tansy and oil of Penny-
royal. The mixture was colored red by some vegetable substance. Ihsd
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also reason to believe that the boitle contained some Oil of Savine, but
owing to the odorous character of the other ingredients, I could not ta
certain. The bottle contained four ounces of the mixture. After having
sati-fied myself as to the contents of thi< bottle, T proceeded to examine
the viscera and the cloths, directing my search altogether to the same
ingredients as it containel, but owing to the putrefaction which the vis-
cern lad reached, T was unable to obtain any reliable evidence of their
presence. That closed my investigation so far as the analysis was con-
cernel.

The appearances of the viscera were much as here described. The
stomach of Sarah Jordan was found quite empty, when opened. It was
very vascular, and, when held up to the lizht, presented a brizht red
color. The upper part of the smail intectines was in the same condition,
the vascularity gradually diminishing towards the lower intestines.  The
stomach and the upper part of the small intestines were in a somewhat
better state of prescrvation than the lower part, and the liver and spleen
were softened and diminished in size,

The stomach of Anne Jurdan was also emipty, and exhilited a more
advanced state of putrefaction than the otlier. T observed a derk-red
spot of Lietween two and three iuches in diameter, near its cardiac extre-
mity ; with this exception, there was nothing unusual about it. T did
not examine the uterus (the womb) of Sarah Jordan. T obeerved sowne-

thing among the viscera, in an advanced state of putrefaction, but not
knowing that the uterns was there, I did not examine it.

By the Coroner—The medicire in the bottle, now on the table, and
which Lanalysed, is frequently useld for the purpose of procuring abortion,

By the Foreman—Oil of Taunsy is poisonous and produces death very
rapidly—Dby rapidly, I mean that it is an acute poison, which will pro-
duce death in from a few hours to a few day.  There is very great dan-
ger to the mother in procuring abortion by such means as by medicine,
Thbis wmedicine might probably have given the bright-red color to the
stemach which I have described. It is difficult to say whether it would
have the effect of preserving the stomach ; if applied directly to the parts
innmediately after death, and if it were continued io be applied, it would
preserve it; but, in this instance, I attribute its preservation to its empti-
uess, for the stomach always decompeses most rapidly when full. The
spasma mentioned might have been produced by QOil of Tansy ; such is
one of iis-effects. I think the bottics sent to me were identical in shape,
and were, I think of the same size. There were no pills in the box in
which the second bottle sent me wis contained. (The witnesa here pro-
duced the sccond br ttla «ent him—about one-third of its original con‘ents
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were still in it.) I think that the contents of this bottle, if taken in an
overdese, would be capable of producing symptoms simnilar to those Sarah
Jordan lalored under. 1 do not thivk that it is an accumulative poison
but I cannot speak positively,

By Dr. Dickinson—From the described excessive vomiting that took
place; and fiom the length of time that has elapsed since death, I would
not «xpect to find any of the medecine, if like this, Oil of Tansy in the
stomuch. I do not find any of the symptoms in Anne Jorlan's case, ir-
reconvileable with the opizion that she had been peisoned by medicine,
such as iscontained in thisbottle.  Daralysisis a symptom of disense.  As
Anne Jordan bad been subject to paralysis, if poisoned, by some poisons,
I would expect to find it (paralysis) present. I would hesitate in saying
that Annc Jordan died from poison, because she was asleep when Sarah
was taken ill, and because, had she taken sufficient to produce insensibi-
lity, shie would probably have been attacked befor2 that time.  Itis pos-
sible that Anne Jordan having laid down in hed, immediately after supper,
the symptoms would not have arisen til! she was agitated.  Usualiy,but
not necessaiily, poisons producing such symptoms would produce death
in from six 10 twelve hours ; sometimes, however, the effect of narcotico-
irritant poisons extends through many days—jyou cannot limit the time,
The stains on the cloths were from bile, not from medicine. 1 never knew
any one who hal survived five attacks of apopiexy; the second or third
usually proves fatal. Asa general rule, when congestion of the brain
produces Coma, it s staled apoplexy. 1t isdifficult to tell whether these
cases might have been Coup-de-soleil—I have frequently found the pulse
in such ca-es irregular and fast, but not so fast as in the case of Sarah
Jordan. I would not expect au attick of Coup-de-soleil, between 7 and
8 p. m, in a younz girl, with her hat on : it geverally occurs when un-
der the direct rays of the sun,  In cases of this kind {Coup-de-soleil) the
treatent is at first by cold atfusion : afierwards, when consciousness be-
gius to return, stimulants are a Imissible, and then cautivusly.

By a Juror—Mecdicine, such as contaived in the bottle produced, is
sometimes given in the menstrual periols.

[The Inguesthere adjourned till 7 p.n. at which hour, before Dr. Craik’s
examination was procceded with, the Coroner informed the Jury that
“a great del of diseatisfaction had been expressed at Dr. Dickinson’s
being alluwed to put so many questions to Dr. Craik, as he had —that he’
himself thought the Dr. should be allowed to continue, but that if the Jury
thought differently, he would at once put a stop to it”  Dr. Dickinson
then addressed the Jury to the effect * that it was nccessary that be should
be permitted to put such questions to Dr. Craik as he might deem proper
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—that the causs of the death of these people was not the only question
to b tried—that he had pronounced the cases poison—that he had not
done so without careful consideration—that having given (he: o.piuu:m,
his reputation as a medical maa depended npon the resul!: of t.helrmqmry
—that in short he felt that he, Dr. Dickinson, was on his trial, and that
unless he were allowed to examive the witnesses in his own way, the
truth would not be elicited; and he felt confident that the Jury 1nust
be anxious with him to attain this object” After a few moments' con-
sideration, the Jury, through their Foreman, almitted the truth of the
Doctor’s statement that his reputaticn asa medical man depended upon
their verifying his opinion by their verdict, and granted him the desired
permission, whereupon he resumed his examination of Dr, Craik, and to
his several questious received the following answers—

Ca~os of Coup-de-soleil generally terminate within'an hour,~—very rare-
1y excead three or fonr hours, unless recovery tak- . place, Coup-de-snleil
is nut congestion of the brain—it iz looked upon as a state of nervous
exhaustion generally produced by excessive heat.

Where medicine is given sufficiently powerful to produce abortion,
the death of the mother is the nsuaal result.  Abortion is not alwavs due
to the shock upon the system of the mother; but, on the contrary, is
very frequently due to the direct action of the medicine taken upon the
uterus {the womb.)

In a case like Sarah Jordan’s I would expect to find the uterus dimie
nished in size, certainly not expanded like a sac.

The womb resists decomposition about as well as the other organs.

In the event of an abortion, I would expect tofind the womb enlarged
and dilated, containing more fluid and more decowposed thar if such had
not taken place.

I Lave often examined the uteri (the wombs) of persons dead a consid-
erable time, and have never failed to find the uterus in its asual condition,
1 have examiued the uterus of woman in bLoth states,

I cannot undertake to state the cause of the universal redness of the
stomach of Saralt Jordan; but I think it attributable to some irritant
substance having been taken into it during life.

1 do not think a judicious physician would employ such medicine as is
contained in the phial before me to regalate the menses.

I think it is unusuai and imprudent for anyyoungwoman to send a great
distance and pay a great price for medicine to produce the menses, un-
less she had tried the ordinary means und had failed. -

I have very often been engaged in conducting investigations like the
present. :
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Physicians who davote themselves or direct their attention to special
branches of theit profession are gencrally better capable of giving an opi-
nion upen questions relzting to such a special branch, thau physicians
whose attention has not been thus specially directed.

From tiie appearanee of the Uterus, of Sarak Jordan, if &s described,
I would infer that an abortion had taken place. I am not prepared to
state that the causes assigned by Dr. Pringle, coup-de-soleil,&c..produced
the symptoms present in the case of Sarah Jordar, nor do I think it very
probable, but I thiak it possible that these causes might have produced
them.

By Dir. Pringle,—Ncne of the symptoms presented by Mrs, Anne Jor
dan were incompatible witli apoplexy.  The sudden rising out of bed.
as in Mre. Aune Jordan's ease, would unt <o rapidly produce the symp-
toms, and is not likely to have developed them.  Judging trom the syrup-
toms alone and apart {roin the circumstances connected with the case
of her daughter, I would not entertain any suspicion of poisoning in the
case of Anne Jerlan, The post-morten: appearances in the viscera of
Anne Jordan might be explained from natural causes. I have already
admitted the possibility of the svmptoms described,as present, in the case
of Sarah Jordan, being produced by the causes assigned by Dr. Pringle.
The Uterus (womb) becomes congested and enlarged but I think not tlac-
cid, at the menstrual period. As a generalrule Narcotico—iiritant
poisous first produce vomiting, then insensibnlity.

By Dr. Bergin—Not baving made a quantitative analyais of the mix-
tare, I cannot state the exact quantity of Qil of Tansy contained in it,
but I think there must have been half an ounce. T have never scen a
case of poisoning from Oil of Tansy—kunow nothing of its etivets except
from works—from my 1 ading—1I have only read the history of ore case
of poisoning by it—in that case the quanlity taken was ten drachins and
the patient iived twelve hours. I would not _attach much import .nce to
the time it would wake the poisonto prove fatal, as various circumstances,
such as the strength of the constitution would hasten or protract it. It
is not geuerally considered that the patient’s recovery is aimost certain
in poisoning by opium, after a period of twelve hours has elapsed-—twen- -
ty-four hours is, I tlunk, looked upon as the longest period at which
death will take place from opiuin, but I have myself seen very dangerous
symptoms after thivty-six hours. The patient recovered under treatment.

Although I have said that I have becn in the habit of assisting at in-
vestigations like the present, and afthougi [ have stated that medical men
who devote especial attention to certain branches of the profession, are
a8 a gencral rule, better capablc of giviug opinions upon questions re-
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Jating to such branches, I did not wish, nor did Iintend it to be inferre.]
that T was more capable of giving a coireet opinion in this ease than the
medical men in Cornwall—on the contrary, I think that any of thum,
vho have read up the case are, or it net, ought to be, quite as eapanble
of giving a correct opinion as I am. .

In cases of profound coma the pupiis do not dilate or respond to the
Light.

I think I could count a pulse of 169 beats to the minute, provided it

ras not very feeble and very irvegular—if it was 1 conld not count it.

In the absence of reliable evidence, I do not fuel justified in giving an
opinion as to the cause of the death of Anne Jordan3 I believe that she
may possibly have died from apoplexy but the cause of the apoplaxy I do
not know.

It having been already proved that she hal had threr or more sueh
during her life, I think it very likely and indeedrvery probable, that hav-
ing been awakened suddeniy out of her sleep and brought to the door to
see her danghter who was sick, and on reaching the door, finding her
apparently dead, a fit of apoplexy might have resulted and sveh I think
likely, was the case.

Under such circumstrnces, T would be more astonished at her escaping
a fit of apeplexy, than at her having oune.

I came to the conclusion that in the case of Sarah Jordan, an abertion
had preceded the death, chiclly from the appearances of the Uterus, as
deseribed. I did not examine or see the Utcrus (womb) myself, I did
not search for it, being of opinion that the orgaus enly, intended for an-
slysis, weresent me.

The Tterus (womb) was described to me as being dilated and like a
large sac.

I would place more confidence in a pesitive opinion as to the state of
the Uterus than in the negative one—the latter not describing its state
or appearances. .

1 think, if abortion took place, it must have been between 5 and 8
o'clock, before Wood found her at the fence. 1 think also, that vomiting
and purging took place during the same period—the three hours wuac-
counted for.

T have vead over the symptoms, described as present in the case of Sa-
rah Jordan and am of opinion that they might have been produced by
peison ; but I must admit, 5.d have already admitted, that many other
cases besides poison might have produced them.

I would notbe justified in saying that Sarah Jordan had died by poison.
I would not be justified in giving any opiuion as to the cause of death,

B
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and I do not wish it to be inferred from anything I hove said that T have
a leanivg towards the suspicion that she was poisoned. The only opi-
nion, I can give is, that she dicd from causes unknown.

D, Craik here repeated Lis opinion as follows:

In the ease of Anne Jordan, I think it very hkely Tuar sug piep or
APOPLEXY.

Tu the case of Savah Jordan, Tcan only say TiAT SHE DIED FROM CAUSES
TUNENOWN,

3y Dr. Dickinson.  If I had been called tosce the cases, and with the
other symptoms present had found the matters vomited of the character
deseribed and possessing the o:lov of what 1 belioved to be peoison I would
have treated them for poison,

Dr. Pringle re-exumiaed, saith—The uterus was decomposed and
flaceid.—There is a bare possilality that an abortion may have taken
place. I think there was more uterine fibve than theve onght naturaily
to have been. 1t was not dissected out carefully —Dr. Dickinson was
present at the exa nination.  If'she had died immediately after mens-
truation, it would have been congested.  Authors describe it as being
more congeste | at this than at any other period. In searching for the
uterss, I disseated off the blakier and separated the two. T am not cer-
tain that 1 ent into the bladder.  Dr. Dickinson remarked at the thne
that it was sac-like, flaceid. I mean the uterns not the bladder. I
had them all spread out together.  Dr. Bergin asked me if Dr. D. had
said that there were appearanees of abortion having iaken place. I said
T did not recolleet his having done so.  The question was asked to-day,
Dr. Dickinson sald the wlerns was sac-like and flaceid. Then the
viscera were spread on the gronnd, I did not contradict his opinion as it
seemed to me that it was so.

If abortion had been the cause of the appearance of the uterus, it
would depend on the advanced state of pregnaney at what ime the
abortion had taken place. The evidence would be greater in the ad-
vauced state of preguiney thau in the early.  Frow the appearance of
the uteras, if abortion had wken place, it must have been in the early
state. 1 would vonsider six wecks an early state of pregnnney. Itis
the opinion of Taylor that two or three days after preguancy, it is im-
possible to say whether abortion has taken place or not. This is with
regard to an examiuation durmg life. I jound an organ altached io the
vagina having the shape of the wterus @ there could nof be anu other
organ there excepl the uterns. I did wot notice any corpus Iuteum.
There was a hole in the back of it, and T put my hand iato it and
spread it out. It appeared like a Jarge pear flatteued.  Its anterior wall
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was about half an inch thick. The posterior was torn during the post-
mortem examination. Decomposition would cause a lessening of its size
and ¢ause it to oceupy a smaller compass,  Itis quite possible that men-
struation or abortion might have produced these appearances. There
are cases in which the menses being stopped by the closing of the mouth
of the uterus, the uterus becomes expanded. T could see no fluid in this
case. There is no other canse which I could discover that would canse
the appe wanee the uterus presented, except the one named, or abortion,
At the mouthly turn she might have sutfered.  Her health was sworn
to have been g'ood previousty. I observed fluid in the pelvis—it was a
bloody serons fleid.  The floor of the pelvis was covered after the vis-
cera were taken out, such as would appear in an ordinary dissection. I
never expressed an opinion that there had been an abortion, I never
agread with Dr. Dickinson in bis opinion, to the best of my knowledge
and belict,  There were uo sufficient grounds for supposing there hal
been an abortion. My opinion of the old kuly is the same as before; as
to the daughter, there is positive proof that she received a box; aud
there is vircumstantial evidence to show that the Lox, now before the
Jury, contdne 1 medicine similar to that received by her, which if taken
in large doses, might have cansed the symptoms evident in the case of
Saral Jordon. I have no reason to suppose that she did take the medi-
cine; bt T cammot give a positive opinion, either one way or the other.
It is my opinion that she did not die of aboriion,

Dr. Dickinson re-examined, saith :—

Both Tarak and Ann Jordon labured under the sams symptoms. T
have no doubt they Loth took poison, the same as is contained in thag
bottle ; and in my opinion, Sarah unquestionably took it for the purpose
of procuring an abortion, awml died from the effeets of it—the old lady, T
think. took it accidentally. I did not look upon Anne Jordun's case of
80 serinus a character as that of Saral’s—inleed I thought she would
have reeovered.  Of Saxah I had no hope from the first.

I think from the appearances of the uterus at the post mortem that
she had an wbortion.  The appearance of the uterus, in counection with
the cirenmstances of the box, lead me to that conelusion, together with
the knowledge of the fact that the young woman has been pregoant be-
fore, and therefore not above suspicion,

Dr. Craik re-examined :—

Had I been called in to a case of apoplexy T would not have given
stimulants wuless T saw the patient sinking. I think it very unlikely
that she could have nborted without leaving stains on her cluthes op
body; I have vead of cases of women being at work and going oat and
being confived, and returning, and nothing has been known of it.
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Hera the Court adjourned till half past 7, P. M.
7y P. M.—The Cowrt resumed, pursuant to adjownment. The
Coroner read to the Jury the cor.espondence with William E. Toyt,
then delivered his charge; immediately after which the jury retired;
at 11-20 P. M. they returned into Court with the following vertiet:—

In the casc of Aunie Jordan we ave of opinion that she died of Para-
Iysis—/Signed by all the Jurors.)

In the case of Sarah Jordan we are of opinion that she dicd of causes
unknown.—(Signed by six Jurors.)

In the case of Sarah Jordan we say there was a suspicion of puison.—
(Signed hy tvo Jurors)

In the case of Sarah Jordan we are of opinion that she died by poison.
—(Signed by 4 Jurors.)

REVIEWS.

ART. XXIV.—A Treutise on the Venereul Disease. By Joux IuxTEx,
F.R.S. With copious additions by Dr. Parir Ricorp, Smgeon of
the Hopital du Midi, Paris, ete. Translated and edited, with
notes. by Freemax J. Busreap, M.D., Lecturer on Venereal at the
College of Physicians and Surgeons, New York ; Assistant Surgeon
to the New York Eye Infirmary. Second edition, revised, contain-
ing a résumé of Ricord’s recent Lectures on Cancer. Fhitadel-
phia: Blanchard & Son. Montreal : B. Dawson & Son. Quebec:
Middleton & Dawson.  1859. pp. 352,

A treatise by two such men as John Hunter and Philip Ricord, or as
they have been respectively called, Tne Hunter and the Frexcn Hunter,
is not likely to be one of an ordinary character, particularly when upon
a subject to which these eminent Surgeons have devoted their best exer-
tions in its most thorough investigation. It is not our intention to ex-
patiate in panegyric terms upon the special fitness and personal qualifi-
cations which both possessed to accomplish such a task, for we belic ¢
cnough is generally known about them to render such observations vo-
called for.  But we may remark that something beyoud the common is
10 be expected when we recollect that there was no book on which th®
first Lestowed more labour, and of which he said he was determined not
to make it merely “a bookseller's job,” and that the sccond has almost
spent a lifetime in treating. experimenting upon, writing and talking
about syphilis, finding in the pursuit of its peculiar resukis at once 8
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strange delight and an immense profit. Yet even more talent has been
brought to the completion of this treatise; it has received the assistance
of two other distinguished authors, whose names do not appear on the
title pago,—we refer to Sir Everard Home aud Dr. G. Babington. Dr.
B. is the English editor of Iluuter, anl has enriched the volume with
many valuable notes. Sir E. also edited one issue of the work, which
has, like other celebrated productions, passed through several edi-
tious, and inserted many novelties which had not before appeared, and
were referred to the manuscripts examined after the death of the illus-
trious John,  And lastly, the present edition has the further advantages
over its predecissors, stated in the heading above.

The venereal disease is a great fact in nature. Itis 2 mouitor and an
avenger. It warns against illicit sexual intercourse by establishing itself
as the inevitable consequence of the forbidden act, and il exposes to
open sigbt the culprit who has incurred its stains of guilt, by evidences
which unmistakeablydeclare that the transgression of the law shall not pass
unpunished. It has its origin in a specific poison, which is characteristic
in its nature, aud wniformr in its tendencies. How this first was pro-
duced may not be so easily answered to the satisfaction of every mind,
and different inquirers will lean to peculiar hypotheses. To us its de-
velopment appears to be an illustration of what may be stated as a
general prineiple, that agencies capable of exercising force are conserved,
while its operative elements are maintained within the precinets which
are prescribed as the extent of salutary action, but once extending be-
yend this rule, they escape restraint or protection, and depund solely on
their own resources, while the privilege is converted into an abuse, and
the power which before was an advantage is now an evil.  Once pro-
duced the virus Las propagated itself in endless amount. Each repre-
sentative particle possesses the property of re-production, and the whole
is stamped by a stabibty which will only cease when time shall be no
more. The particnlar laws of its communicability and progression have
been winutely watehed, aud positive information attained concerning
their individual features. It presents the conditions of orgauizations
generally ; it has a distinet origin, & manifest growth, palpable phases
of development, and a final extinction. It is an ac'ive ageney, it works
manifold offeets in attestation of its encrgy, and it is capable of being
counteracted or annililated by remedial powers of & controlling or sub-
versive ability. It is produced, it exists, it performs, it may wither, it
may be extinguished. Tt s at one time an offspring, and at another a
parent.  We thus see that it is a distinct entity, having wniform proper-
ties, Hentified by characteristic Jaws, over which thousands upon thou-
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sanc’s of years have had no exterminating influence, and connected in-
variably with a single kind of offence, of which it is the just consequence.
And under such a view its ocenrreuce clearly does not appear as the re-
sult of blind chance or simple accident, for how then could these things
be explained 2 how then account for its precision, its stability, its uni-
formity and its constaney, sinee things that turn out of chance or acci-
dent can never have such properties as these, Taking it, liowever, in
connection with its source, and considering it as the solitary emanation
from this, and as incapable of developement from any other, we must
look upon it as belonging to an entively different order of preducts—to
those in which the highest wisdom may be trced.

In whatever form it may be introduced into the humau economy, it
is productive of the most dismal and cudwring disasters. Examined in
apparently the most simple, its destructive propensities, thongh not so
extensive in their range, beeause the disease is not then hereditary, still
display when in full operation an amount of structural change and local
suffering that is truly appalling.  Nothing is more common than for
patients having a wrethral discharge, while taking advice upon the mat-
ter, to inform the surgeon that it is “ a small affair,” a mere tifle; they
say perhaps there is nothing else wrong with them besides what is
visible, a drop or so of pus trickling through the lips of the meatus urin.
avins; they feel well, are in high spirits, and would possibly have never
been secn but for the filthiness which « the aifair” causes by its constant
issue.  Nor is this opinion confined alone to men outside of the profes-
sion; there arec many within its walls who form as thoughtless au esti-
mate about its importance.  Time ere long undeceivesboth.  In spiteof
the remedies used the secretion continues,  Most generally it presents a
distinetly intermittent type; it stops and returns, it goes away and comes
again, not once or twice only but many times, Its pertinacity stivs u»
the patience of the subject and the resources of the practitioner—Dboth
determine upon winning a triumph—the one preseribes dose upon dose,
the other swallows them. The stomach is navseated by cepaiba and
by cubebs in some of the many well-belanded preparations of the apo-
theeary. The bowels are disturbed, food cannot be taken, the mind
grows anxious, and the system éverywhere participates in disorder. A
truce may now be struck, the enemy has retreated, he is no more seen,
and hostilities are suspended.  But wth returning health, upon resuning
usual business, or the provocation of some very insignificant eause, as
walking a few paces rather more than orvdinary, the leak bursts out
afresh!  Perhaps now a new system is adopted. Injections are pre-
ferred or trusted to exclusively, and much ingenuity may be displayed in
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their invention and combinations, The changeis decided, *the running”
gets to be less and less, at length it dries up altogether, exvept just a
drop which is always seen in the morning upon awakening. Little
though this be it plainly tells that there is still disease where it came
from. At length worn out in trial, and persuaded it may be of the un-
certainty of more tampering, all further syringing and medication are
abandonei, while not unlikely the Doctor’s attainments are rivately
called in question. Nature is allowed to take her course, and she does
so. The patient rests in the Lelief that he cannot communicate the
affection, and that is now the ultima thule of his ambition : he can go
on in his former wild mad wag of drmking and living, and he is satisfied.
Left to itself seeretion invreases somewhat and seitles down into the foi-
mation of 2 thin clear viseid humor. A gleet has entered into office and
defies dislodgement.  As each new year recurs, its old familiar presence
still demands a recognition.  This is the representation of by ne means
an uncommon case. Nor is it one of the worst sort; it has supposed
the patient’s deliveran~s from sundry aud manifold devices of torture
which are recommended in similar instances ; it con-iders that he has
been spared the infliction of absolute rest, perfvet quiet, determined pur-
gation, genteel starvation, potent cauterizations, occasional blisterings,
and additional expedients, in which the surzical art 1¢joiezs, unnecessary
to be mentioned.  Well! the patient lives through it all, for human en-
durance s wonderfully great, even when taxed by the ficreest assaults;
but the original affcction becomes modified, as it naturally inclines to,
aud the membrane still < runs.”  While this, howcver, is all that appears
on the surface, there are workmen belird the sereen surely but slowly
plying their trade in a terribly fnsidions manner.  Nature, as we have
said, takes her course, but the full result does not appear, it may be, for
years after.  And when her course has been taken, where does it end ?
Too often in lesions that render life for ever afterwards a miserable bur-
den, and bring dewn the unhappy man with sorrow to a premature
grave. It is hard enough to trace a gonorrhwa causmg orchitis, and,
afterwards when years have gone by, to find the testick semehow or other
permanently damaged in its normality both structurally and funationally.
Tt is worse to know that gonorrheea has indueted into being an incur-
ably enlarged prostate gland, hypertrophoid from subacute inflammation
of its parenchyma, a source of ever returning trouble and inercasing
auxiety.  But it is worse than all to see gonorthwa progressing from
the urethra info the bladder, and thence encroaching upwards to the
Lidneys, until it can gono farther. Certain are we that practitioners
el experience, who know what such cases are, will admit there is no
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other i1l to which flesh is heir that is so harrassing to mind, so wound-
ing to feching, so exhamsting to budy, as one in the organs now detailed,
aud none which once fairly estublishied by interstitial change affords less
hope of permanent recovery.  And it is to be added that these are only
examples of the complicativns which may ensue npon the simplest form
of the discase. It is nut for us, as 1eviewers, to take up the complete
category, that is left for writers, such as Haouter and his followers; not
in onr pages, but in the pages of sume excellent work, such as that the
e of which is given above, s a cumnplete account of the whole num-
ber to be found.

It may well bo inferred that where so much evil ensues from
the simplest form, much graver sequelie mast be entalled upen the
severer forms. Of the ravages of genuine chanere, it may tinly
be said the infected party is a fountain of impurity, contaminating
all who by blood-descent are connected with him ; nut limited to him-
self asin the antecedeut case, the evils that riotously revel within
his own impure system will znost probubly also be conveyed by heritage
to his children. Nor do they ccase with his immediate successors, but
they may be visited upen after generations, and thus running threugh a
hneage, the primary puison may become so changed in tendencies as to
be scarcely recognisable, and it is to be feared that the idea which some
have cntertained that anterior syphi.is is the parent of remote scrofula,
consumption, skin disease, rhemmativm, ete., is not without foundation.
Be this as it may, it is positive that whatsoever diseases the victim of
constitutional lues incurs in his lifetime subsequent to the occurence of
the primary disorder, all take character from it, and it impresses upon
them peculiarities that do not pertain to similar discases in healthy in-
dividuals who have never beensimilarly dofiled.  Verily, “theway of the
transgressor is hard.”

ART. XXV —The Ilustory of Prostitution: Tts extent, causes ard
cffects throughou. the world. Being an official report to the
Boards of Alms-IIouse Governors of the City of New York. By
Wistzase W, Seveer, M. D., Resident Physician, Blackwclls
Island, New York City; Member of the American Association for
the Advancement of Scicuee, ete., ete.  New York: Tuper and
Brothers. Montreal: B. Dawson and Son. Quebee: Mid-lleten
and Dawson. pp. 683. 1858.

The notice of this publication forms a fitting continuation of the pre-
ceding one. We then were called upon to consider the effect and now
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we have to luok at the cause of syphilis. DProstitution is the reason of
the direase. Had that demoralizing vice never entered the worid this
source of physical corruption and decay would not have been known.
It is impossible to isvlate the one fiom the other.  No scheme that has
been suggested for the extinction of the maludy, without a corresponding
supptessivn of the iniquity, proffers the slightest encouragement of its
effivicucy; and every endeavor to disconuect the two, by practically
guarding against contagion aud at the same time attempting no restraint
of the uime itself, has Leen worse than a fuilure.  As long as prostitu-
tion continues in the land, equally long will syphilis be dominant. If
any onuesites to avoid the latter plague lie must carefully eschew the
former.  One of the best analyses of the carly history of venereal diseases
whicli we have read was, some years ago, by Mr. Judd, and, if we remem-
ber aright, this author believes in what we would call the inherent theory
of the poison’s development, and refers to the supposititious case of a
number of individuals of both sexes, previowsly free from infection, living
promiscuously together, in a condition of prostitution, when the ine. itable
resalt therdrom would be syphilis.  The illastration, furthermore, pre-
sumes this degraded com.numity were living apart from all cther society,
and that no infection reached them by importation. Every one must
contess that disease would inevitably spring up quickly in their midst.
Some philosophers, however, might incline to think it would not be
genuine syphilis; but against such a conclusion many arguments might
be opposed, as, for instance, the first or original production of the real
disease. TTow this might have happened we liave shewn in the ante-
cedent review, whence it appears that it sprang up first from the rifencss
of such illegitimate proceelings as we have embodied in this example,
Again, prostituiion, as Dr. Sanger shews, has prevailed from the earliest
periods of which we have a particular historical aceount, and just in
strict correspondence has been the persistence of syphilis, for we at least
believe that Mr. J, above quoted, ally proves the identity of syphilis as
pourttayed by the Jewish lawgiver with that pictured by authors of our
own day. And even admitling there viere differences, Low likely is it
that the poicon would be modified by national peculiarities and numerous
other influenees unnecessary here to signalize, which would be competent
to account for them?  And lastly, the ubiquity of syphilis. Wherever
the human family is, there has the pollution raised its hideous apparitions.
This again is met by prostitutioa, which, as Dr. 8. shews, has not only
existed at every wra of the world’s age, but also, with shame beit written,
among the people of every nation. When, then, we hear it asked, low
can we do away with syphilis? the correct reply we know to be this—
by abolishing prostitution. And how can that be effected 2
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What rejoicing would attend the decision of this question in such a
manner as to lead to the extermination of the monster vice; what heart
shocks would be unknown, what family peace undisturbed, what ruin of
the noblest virtues prevented, what wreck of all that makes life desirable
escaped, what social degralation avoided, what worse than brutal assi-
milation unencountered, what hopeless despair unexacted, what loathsome
discases banished, what miserable reductions of natural longevity uuheard
of, and what numerous other forms of individual and public sorrows
unfelt, it prostitution had never been.  Philanthropists and men of troe
heart have given the enquiry their ntmost considerations, the light of
virtne that has shone within theiv breasts has fallen upon the wretched
darkness that overhung their fellow-creatures, who, though fallen, still
rightly possessed their deepest sympathies, but the rays have done little
clse than Lring into view the fearful consequences. These have been
witne~sed, but for their prevention no human illumination has suceeeded
in devising a feasible remedy applicable to the plague in all its ramifica-
tions.  Legirlation, coercion, matrimony, seclusion and other expe-dients,
have been tried in vain.  Prostitutivn is still rife, and will continue,
And yet, notwithstanding her miseralle tifwnph, her extinetion is not
an impracucabuity. It can never be conceded that there is anything in
the present condition of things or in tie physical constitution of being
to render her a necessary much iess an inevitable oceurrence. The
parties incrimmated are not compelled by any stern, irvesistable infiuence
£o enter upon her service, and, when so entratumelled, continnance therein
is not absolutely unavoidable.  Un the contrary prostitution is resistible,
But suceess is not to be lovked for fivm extrancous se. ondary causes,
for, unlike the case of other clements in the bitter cup of human woe,
she defies their opposition, aud progresses fastest when they presume to
interposc thewr obstructions. Uniil the internal sense be first schooled
and riled no encouragement need bu antivipated. The cause of prosti-
tution dwells withm the individual, it s ideutified with the heart, and is
sttietly a personal possession. No admiuistiation of police regulutions
can possibly reach it, and no measure, whatever it be, will be efiective -
which does 1ot take cognizance in its operation of this great truth and
strikes at this, the inbred corruption, the red rovt of the matter. That
this is the only principle upon which the abulition of prostitution can bs
effect-d is abundantly testitied by Dr. Sanger’s history.  Aud we may
conclude by subjorning the following extract from it, as contained in a
report from, probably one of the first scholars in the medical profession
of America, Dr. J. W. Francis. In a report of his on this subject be
says:—

“ For hundreds of years the Governments of Europe have tried in vain fo



REVIEWS. 411

dry up the sources of prostitution; with the opening of the present century they
began to dike in the river and prevent avoidabic mischief. For a long time
we too have had laws against prostitution which, with every proper cifort on
the part of those in authority, have proved ag useless as thuse who live by this
illicit traffic could desire—=as mischievous in spreading disease as the quack
advertiser could wish., is it not time then to inquire whether we have not
attempted too much; vhether, if we attempt less, we shall not accor:plish

more ?”

ART. XXVI.—d Practical Treatise on the Discases of Children. By
D. Fraxcis Coxpig, M. D., Fellow of the College of Dhy-icians,
Member of the American Medical Association, Member of the
American Philosophical Society, ete. Fifth edition, revised and en-
luged. Philadelphia: Blanchard and Lea. Montreul : B. Dawson
and Son. Quebee: Middleton and Dawson,  1838. pp. 779.

This is one of the very best treatises on the diseases of early 1 e that has
issted from the Americ i press. It has lony since taken its plice among
the standard works of the day. Ttbelongs to the class of indispensables,
withoutwhich no practitioner can get along verywell, aud with which alone
some of our number afiord to be satisfied.  Although merely claiming
to be “practical,” it has also a high scholastic claim. We do unot find
fault with the reserva'ion, for when properly understood it is very
appropriate. A “practizal” treatise is not meiely one which conveys
intellizence that admits of Leing applied under cireumstances of neces-
sity, but it is also one which with this yiclds the eream of the best
information that other aathors have detived as the result of their per-
sonal ob-ervations. A practical treatise therefore should not Le barely
a collection of uscful directions, but, witl this, it should be a digest of
tha science of its subjects.  Buth these characters are possessed by Dr.
Condiv’s present work. e has exhibited extensive research iuto the
literature of melicine, both generally and specially in reference to chil-
dren’s di~cases, by having consulted a very large number of productions
and applied the best fruits of his labor to the work under notice. And
furthermore, upon the special department of Therapeutics, his aim appears
to have been to reduce the remarks down to those only which bave been
proved {o have the weight of authority in their favor and can exhibit a
clear prospect of benefit upon their injunctions being carried intv exceu-
tion. The treatise having reached a fifth edition, it is presumed to be
too long established in popular appreciation to require from us an ana-
lysis of its discussion of particular topies. Restiug then upon this
notice, we conclude with heartily presenting it to the most favorable
notice of our readers.
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CLINICAL LECIURE.

(Medical Circular.)

On Asthma an examination of opinions concerning itsnature. Delivered
at the ITotel Dieu. By M. Trousseav.

Asthima is a disease that manifestsit-clfin attacks composed of parox-
ysms of dy<pncea and oppre-sion, the attacks recurring at periods more
or less regular, and after longer or shorter intervals ; the respiratory
fanctions resuming, during the intervals, their wonted regulwity. Whe-
ther the attacks are broaght on by the infla-mee of material causes or not,
—whether the discase be conneeted or not with the existence of appre-
ciable organic lesions, asthma is a disense in which the principal part is
enacted by the nervous system, and the spasmodic clement shows itself
dominant over all the others.

Anindividaal in the enjoyment of perfect health, without having com-
mitted any excess in cating or drinking, in exercise or pleasures, in the
eveuing ictires, well as usual, and sleeps tranquilly,  An hour or two
afterwards Le is suddenly rouseld by an attack of the mast painful fecling
of oppiression and constriction ; his respivation is diffienlt, and accompanied
with a layngo-bronchial kissing, especially during inspiration. This
dyspuea, this anxiety, inereases ; le sits up, resting on bis hands the arms
backward, the face swollen, sometimes hvid or deep purple, the eves pro-
jeeting, the skin covered with perspiration, he soon throws himself out of
bed, and shoald the ceiling not Le sufficiently high, opens the window
for breath, when the frec, fresh air brings him some relief. The paroxysm,
however, continues an hour or two, or even louger, when its rage abates,
and the swollen features assume their nataral appearance and hue,  The
urine, at flist clear, aud voided frequently, becomes less abundamt,  The
patient at Jast lies down, and hissleep is now without interruption.  Next
day finds him leading his accustumed life, and pur=uing his affuirs as
ustal, experiencing sometimes a sensation, more or less vague, of tight-
ness in the chest, but often having nothing but the recollection of ki
past sutfeiings,  Next evening, almost at thie same hour, rhe paroxysm
returns, and is absolutely similar to thet of the previous evening, and
subshies like that, in order to return next night, the same repetition tak-
ing place, during three, four, five, ten, twenty, or even thisty day's con-
stituting a veritable attack of as.ima. This attack, tha returns of which
observe 1o rule, may be renewed in some individuals after four or five
years, even more frequently. Such is the ordinary form of essential
asthma, comiug on without any appreciable occasional cause, or a mate-
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rial cause capable of being detected, unconnected too with any organic
lesion capable of demonstration.

Let us now consider asthma as it oceurs under the influence of a de-
finite canse. Ilaving myself been subject for a long time to this decease,
I shall give you my own ease as an example ; for in me the attacks are
always brought on by particular occeasional canses.  The severest Thave
ever experienved oceutred under the circumstances I am about to mention,
Suspecting my coachman of stealing the horse’s folder, and wishing to be
satisfied about the thing, I got up into the granary, and measured the
oats, While thus engaged I was all at once scized with such a fit of
oppression and dyspncea that T had scarcely power left to return to my
apartment ; my eyes were standing out from their sockets; my face, pale
and swollen, was expressive of the deepest anxiety; and I had but
time to take off my cravat, and rush to a window for air, for I was ¢n
the point of being suflocated.  Though net in the habit of using tvbacco,
I asked for, or rather made signs to those about me to get me a cigar, of
which I smoked a few mouthfuls ; and in cight or ten minutes the pa-
roysm hiad subsided. By whathad it heen oceasioned ¢ Unquestionably
by the dust from the oats T had been measaring penetrating the bronehi,
Buat just as certaivly that dust could not, of itself, have sufficed to pro-
duce that violent proxysm, fir the cause bore no propurtion whatever to
the effect produced. A hundred times in the strects of Paris, or on our
boulevards, a hundred times on the highways, have I found mysclf in
an atnusplicre of dust far more dense than that arising from the oats, and
of whicli I could have inhaled but a few particles ; yet never, from such
cause, did I once experience anything similar : the eause, therefore, must
have overtaken me under peculiar circunstances.  Under the influence
of the moral impression I had received from the thoughs of this domes-
tic theft—an impression every one can undersiand—how unimportant so-
ever the theft might Le, my nervous system had received a shock ; and a
cause which, under ordinary couditions, would have been inoperative,
even when represented by a force of fifty, took effect under these peculiar
circumstances, though represented by a force scareely amounting to one.
This cause was the spark which, falling on dried straw, sufficed of itself
to produce a cenflagration.

T next mention three curious causes of the same kind, one of which, if
Tremember correctly, is related by Maret in his ¢ Apparatus Medicarnium,?
A pharmaceutist of Tours, though but slightly asthmatic, was scized
with a fit of asthma every time powdered ipecacuanha was used in his
shop. It was not only when the root was being powdered that he was
seized with a paroxysm of an hour’s duration, in which there was frightful



414 CLINICAL LECTURE.

oppression; but the same thing took place when ever a portion of the
powder was being weighed ; so that it beeame necessary to apprise him
whenever ipecacuanha was to be used, that he might for the time betake
hinself to his apartment.  No sort of dust, nor any powder but that of
ipecacuanhia, causcd him any such symptoms. I knew, at St. Germain's,
another pharmaceutist, asthuwatic through life, in whom the atlacks were
brought on exactly in the same manner, and always by powdered ipeca-
cuanha,

You may, lastly, seein the hospital n woman who was admitted on ac-
count of rhewmatic pains, and who now occupies No 6 Salle street, Ber-
nard. She is forty three years of age, and remarkably stout.  Tler father,
she willinfurm you, up to the time of hcr birth,wasin the enjoyment of the
Lest health,  Ier mother, she says, sunk unlerdropsy, which, if we can
trust her account, was probably symptematie of discase of the heart;
while her own health, up to her twenty fourth year, when she married,
seems to have been eacellent.  She then suffered an attack of asthma,
which continued to recur during two years, ceasing after suckling her
children, never to tetarn.  The paroxysms came on in the evening about
ten or cleven o'cluck, and continued all night, leaving the patint about
noon, in a state of great depression, though able to attend during the re-
mainder of the day to Ler ordinary occupation.  Whac T wish, in this case,
to call your attention to, is this: the attacks were never more violent
than when excited by seme esterral influcnce, a civcumstan-e remarked
by many astluudtic persons.  Though nothing was said to her in refer-
ence to this fact, she yet rewked that a paroxysm was immeliately
broughit un whenever she happened to be in her bed-room, when her
feather-bed was being made.  Facts such as these it is not wnnece-savy
to mention. T have stated that, in the flrst case, the asthma came on
without huown or appiceiable cause; and that in the other three persons
the patoxysm was excifed by an external influence, but in the one aswell
as in the vtisers the disease was purcly spasmudic,

Bat, to continue : A man, without being exposed to cold, is seized
with violeut curyza; he sueezes twenty, thirty, or forty times in an hour;
from the nustils there 2> an abundant secretion of clear, lquid mueus.
The coryza Jasts a day or two, and it might scem mevely that th- patient
had cauglht cold.  There is, first, a nasal catarrh, then laryngitis, and next
bronchitis; Lut there is also a slight cough and towards cvening the pa-
tient has an attack of asthma, T say towards evening, for asthma usuals
ly comnes on ab night, though there are cases where the paroxy<ms are
diurnal, as there are others that are diurnal and nocturnal, the latt-r be-
ing remiuent the othiers intermittent ; here we have the organic affection,
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catarrh and bronehitis, with which the spasmodie affection is connected.
Indeed it seems not merely connected, but so far dependant,” that the
asthma might be considered assymptomatie. It is, however, by no mears
so.  The spasmodic disease has so little dependance on the inflaimmatory
affection that let an individual who has had no attack supervening on a
slight catarrh, be seized with bronchitis of a more serious character, or
with pneumonia even, and he will have no asthma,

I have long had under my care a rich capitalist who, since he was
twenty-five years of age, has been subjest to frightful attacks, of which
the paroaysms are so violent that till within these Jast fifteen years he
certainly had not been able to lie down in bed seven months, but slept
while standing leaning against the mantle-piece.  Tifteen years ago he was
taken with severe bronchu-pneumonia on leaving the theatre, his illness
was so scrious that at one time his life was considered to be in danger.
Now, during the whole of this illuess he had not a single paroxysin of
asthma. e who could not sleep in bed unless his bed were raised so
as to resemble an arm-chair, in which he sat rather than reclined, lay
down stsetched on his back during the whole time this pneumonic diseasé
lasted. Te hasseveral times subsequently had catarrhal attacks, but never
at such times has he had any asthmatic paroxysm.

The organic lesion is not, then, the starting-point of the disease.
Brondliitis, no doubt, plays a part in the proluction of asthma in such
citeumstances, but it does so only when the stage has already been set
up, when the individual is placed under peculiar conditions, without the
intervention of which bronchitis would have been altogether insufficient.
The effect produced is not in proportion to the cause; and more power-
ful causes would act in vain did they not, like that, find the system ia
the conditions necessary to the development of the disease they are in-
strumnental in exciting.  Asthma has, therefore, its persomality, nay, it
has its caprices, too, like, every nervous discase.

Let us next look at asthma as it affects individuals and as it shows it~
self in peisons of various ages. In children the manifestations of this
diseasc are so singularas to be often mistaken; and I have, perhaps, been
one of the first to point out its existence in young subjects.* If there
are ckillren in whomn asthma shows itself exactly as it does in adults,
such crses are vare: and I, for my part, do not recollect but a singlein-
stance where it was so distinctly characterised. Tt was in a young Mol-
davian, a boy of five years of age, in whom the asthmatic attacks wero

* Senectuti quidem pracipué infestum est; tamen adultos, adolescentes, et
INFANSES interdium occupat, Heberden, comment.—Tr.
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very distinct and well characterised, and wera connected with pulmonary
emphysema.  Nor did T discover in this boy's anticendants traces of any
hereditary affection, nor of gout or rheumatism. Two yenrs after his
first visit he was again ! Hught to me with one of his great toes swollen,
red, and painful. e had a fit of acute gout the most decided and leg.
timate—the anly instance of gout I have seen in a child, before or since.
The arthiritis next attacked the knees, and nothing could less resemble
acute articular rheumatism.  During this attack of gout the paticut had
not a single paroxysm of asthma—a thing altogether couforimable with
rule, for, us you will Lie told, gout and asthima are often manifestations of
the came diathesis, so that aitacks of gout may alternate with attacks of
asthma in the same individual. It was thus with my litile Moklavian,
who had atracks of asthma, slternating with attacks of articular gout,
This form of asthma, T 1epeat, is that of the adult: in children jits mani-
festations are diflerent.  Examples will teach you more than the best
description, which indecd becomes impossible, when we take into nceount
the varicty of its forms,

Oue of my colleagues a man of vigorous constitution, had two children
whose health were vory delicate.  Their mother was one of those reason-
ably Lysterical persor in whom hysteria atl-cts chiefly the trisplanchuie
nervoussystem,  One ot these children was one day seized with symptoms
of capillary pneumonia, which showed themselves in a very alarming
manner, and soon assumed a dangerous form.  The patient had been ilt
an hour when I was sent for. I asceriained the existence of numeroms
sul~ctepitant rdles, and there was such difficulty of breathing as to causs
us to apprehend impending suffocation. I caused a large vesicatory to
be immediately applied to the chest ; three days afterwards the cure was
complete. The success attending my treatment was too wonderful, and
was especially too rapid for me to ascribe to it all the honour of the cure,
I was considering myself too happy in the result I had obtained, whea
some days after there was a recurrence of the same symptoms ; this time
they lasted only forty-eight hours, 1 was now convinced, even more
certainly than in the former attack, that I bad to do with something more
than peripneumonia catarrh. I reflected what lobular pneumonia is in
the young, and my experience in the hospital as well as in private pras-
tice had shown me that I had never lost a child with distinct lobular
pneumonia—that this disease yielded generally, not to say always, whes
left to itself; but this case told me it was no longer thus with lobulat
preumonia—of little severity when the subject it attacks has pa-sed his
second year, it is so formidable in infants of more tender age that I have
seen foity die in forty-two, be the treatment what it might. Considerin&[
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therefore, that my colleague’s infant had been cured of so terrible a di-
gease the first time in three days, and the second in twice twenty-four
bours, I doubted the correctness of my diagnosis, or at least I corrected
it by reference to the hereditary antecedents, not forgetting what the
mother of the child was. I snid to myself that in this case the nervous
element must have acted n chief part, if it did not occupy the entire
stage. So, when called again, three months afterwards, to visit this lit-
tle patient, who, one evening, after he had been plaving as nsual, wis
suddenly scized, about ten or cleven o'clock, with a paroxysm as severe
apparently as the former ; Iadvised burning stramonium in his chamber,
in order to combat the spasmodic element, and next day the child was
well,  Tlis discase, then, had been a true neurosis of the pulmonary ap.
paratu, complicated with secreticn from the bronchi, resembling in this
the neuroses that are so frequently accompanied with secretion, as T have
on many occasi- ns tzken car to tell you. I had here to do with a fit
of asthma, and was now for the first time standing in the presence of such
symptoms in an infant, or rather this was the first time I had rscertained
their existence in subjects so young ; for on reviewing all the cases that
have come under my obscrvation, I can recollect perhaps a score which
1 bave seen without comprehending. How often bas it happened to
physicians the most attentive and enlightened, to look on disease and
not to see what another, because a bett.r and more attentive observer,
sees in a true light, and can clearly understand! Persons with albumi-
nuria Lad been seen before Bright; but no one before him had deduced
from the facts their legitim ite consequences. Before Virchow and Ben-
pett, before Magnus Huss and M. Vidal, persons with lencocythemia®
were not unkoown ; but like the former, their cases were misunderstood,
Before Bouillaud the co-existence of affections of the heart with rheuma-
tism had perhaps been remarked, but no one before the eminent Pro-
fessor of * La Charité * had divined the relation that exists between those
affections and rheumatism. So with me; it was only now, when looking
on the disease for the twentieth time, that I at last understood its true
nature. .

I was acquainted with a magistrate whose wife and niece were botl of
o temperament highly nervous. His child being suliect to catarrhal

® M. Vidal, in his excellent monography on ¥ Leucocythemia,” published in
¢ Gazette Hebdomadaire,' 1856, has cited many authors, from Hippocrates down-
wards, who have mentioned under the names, engorgment, obstruction, and
hyperirophy of the spleen, cages which, though confounded one with another,
present an evident resemblance—a remarkable identity with the cases of le ico-
cythema published in our day, and with those he haa himself seen.
c
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affeetions was taken to Nice, where they passed the winter, but in May,
being scized with a very violent catarrh, he was again brought back to
1’aris as soon as he could bear the journey, e was seized on his aerie
val with the same symptoms, when I was catled, with M. Bhche, and found
him in a state apparent bordering ou asphyxia,  Recollecting, however,
the facts T have just related to you, and taking inte sccount his heredi-
tary antecedents, his mither was, as 1T have told you highly pervous, 1
was far from feeling alanmed, and T prognosticated that theconflagration
wonld be easily extinguishad,  We ardered tumigations with dutura,
and in order to quict the imaginations of his parents vaner than ou his
own aceount, we preseribed a mistute of no poteney whatever—in fact,
a veritable homarpathic potion.  In two hours the symptoms abated;
next day he was well, and we were received by the family, who ascribed,
no doubt, our success to the potien with demonstrations of joy.  Thelits
tle patient has since sutfered from similarsymptoms which have each time
been allayed by datura.

My attenticn once fived on this sort of astha, it did not any longer
escape my attention when occision brought it under my notice; aud 1
hiave now met with it often 1n childien, often at least when the rarcuess
of the discase is considered—a case or two every year. Now, asthms
always shows itsclf in those forms [ have indicated to you; but in our
young Moldavian it took the forn it has in the alult. In the cases I,
have mentioned the discase had a very rapid course, but the symptoms
may somctimes last seven, cight, ten, or twalve days. Though the ca
tarrhal clement may predominate and obtain entire ascendency—and tha
perhaps because our interferences has not been sufficiently active or suft
ficiently early to prevent such result, yet the nature of the affection still
remains unchanged ; it is still the sam. disease in which the nervous affec-
tion is the capital and essential element on which the catarrhal inflam-
matory affection is superimposed. So true is this, that if you come i
time with therapeutic means capable of combating effectually the spasmo-
dic elemeunt, even when the catarrhial element has manifested itself, the
discase marches on uno tenore, and yields more easily than would ale
gitimate pulmonary catarrh, even when the catarrh has in the former it
stance assumed greater intensity and a more formidable appearance tha
in the latter. No doubt where the catarrhal element has for = length d
time been predominant, the disease is recognised with greater difficuly
but still it is marked by those caprices in the symptoms, those aitack
of oppression and suffocation, that reture principally at night aud in #
intermittent manner, and often continue, even when the catarrh bs
ceased, with an intensity that bears no longer any proportion to the it
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flammatory affection. On the other hand, the general symptoms, the
fubrile pbenomena, are but feebly marked, and lere also they benr no
proportion to the intensity of the thoracic symptoius,

Lastly, as to proguosis, the attacks how fiightful soever they may seem,
subside to retarn, however, at intervals more or less remote or more or
less near.  Can such be said to be the case with peripneumonin eatarrh,
80 Beverc as to excite such marked symptomatic phenomnenat  No, cer-
tainly ; for the Jatter disense scldom attwks twice the same person, since
usually, if not always, the first attack proves fatal.

1 have related cases to show you the manner in which as hia deve-
lops itse!f; I have given ycu my own case, and have spokin to you of
catarrh as an occasional cause, Among the occasional causes of nsthru,
however, there is one highl® curious and important, which it is necessary
to poiut out—I mean conditions of e/imate and habitation, and thesc shall
be the subject of vur second lecture.

THERAPEUTICAL RECORD.

Arnica cerate.~N, Hynson Jennings (Journal of Maryland College of Phar-
macy) prepures a plaster, of hard cerate of arnica, iu the following way: Take
of arnica flowers, four ounces; olive oil, six ounces; beeswax, ten ouncea;
diluted sleohol, sulph. either, of cachasufficient quantity. Having reduced the
flowers to a tolerably fine powder, moisten with diluted alcohol ~nd pack firmly
in & glass funnel; exhsust, and by means of a water bath, evaporate to about
five flnid ounces, and mix with the oil and wax, previously heated together;
then boil over a slow fire till all moisture is dissipated, and lastly strain. A
little cther is required to dissolve the resindeposited on the sides of & porcelain
Qish.

He states that it hos been found toafford greatrelief in tenderness of the feet,
produced by exposure 10 intense cold.——Peninsular Journal,

Chromic acid in syphilitic vegetations.—Mr. Hairion, after describing the
advantages derivable from the chromic acid in certain forms of the granular
eyelid (a disease of common oceurrence in the Belgian army), observes that the
trials he has made of the acid, as recommended by Marshall and Heller in
syphilitic vegetation, have been attended with the most complete and rapid
success. Moreover, its application, whether to these syphilitic vegetations or
to the fungus granulations of the conjunctiva, is never attended with pain
or reaction, notwithstanding the rapid destruction of tissue that takes place,~
Lnnales d Occulistique.

Cold applications and sulphate of copper in croup.—Dr. Pudon relates some
Cases as examples of the great benefit he has derived from the continuous
applications of cold wet compresses to the neck simultaneously with the
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administration of sulphate of copper in two-grain doses every half hour; sixty-
four gro‘ne having been giver in one case and seventy in another.—Journal fur
Kinderkrank,

Collodion in Aerpes zona.—Irofessor Fengar has of late been tircaring this
troublesomo affection advantageously by collodion, smearing it by means of a
pencil over the whole of the vesicles, their bases and their circumfereuce, or
wherever there is redness, It should be applied as early ag possible, ana three
layers in thickness, renewing it next diy. He finds the addition of castor oil
to the collodion an improvement; but especially prefers the golution of cotton
wool in acctic ether.—Schmidt’s Juhrb,

Extemporaneous chlorine solution.—A preparation of chlorine car. be readily
prepared, a3 follows: I3 Common salt, tventy-four parts; sulphuric acid,
twenty-four parts; red lead, one part; sulphuric acid, twenty-sour parts; cold
water, onc hundred parts. Mix the red lead with the salt, and introduce intc
a vesscl containing the water. The acid is then gradually added, stirring at
intervals. By this process sulphate of lead is first formed and precipitated, and
sulphate of sodn and chlorine remain in solution; the latter gives the liquid a
yellow culor, and is gradually disengaged from the surface of it. For disinfect-
ing purposes, it should be poured into shaliow plates. It is cheaper than
chloride of lime, and more convenient,

We lave recently had this solution recommended by IIr. Hagan, a pharma-
ceutist of Troy, N. Y., as an admirable means of bleaching sponges, a single
immersion in it for a few moments rendering white the coarsest or fineat
sponges, without materially injuring their durability.
Peninsular Journal,

ITodine in ague.—-M. Barrillean hag cured thirty-seven out of forty cases of
ague, in which he has tried the tincture of iodine. He continued ita use for
several days, giving ten drops as a dose in infusion of chamomile.—Rev. Med.

Vinegar in dropsy.—Dr. Beyer, a military practitioner at Breslau, treats almost
all dropsies exclusively by wine-vinegar, giving a spoonful of the fluid every
hour, and in the intervals water acidulated with it. Six ounces are ‘consumed
daily, and & complete cure may require from six to nine pounds. The appetite
is increased rather than diminished during this treatment; and at frst three or
four atools per diem are produced, which augurs success. When, after a timo,
the patient becomes disgusted with the vicegar, lernon juize may be substituted.
—1Ib,

Application of cold in the vomiting of pregnancy~M. Dezou has published
three cases of obstinate vomiting in pregnancy, in which he has derived great
advantage from the employment of atowel wet with cold water, wrung out, and
applied as 8 compress to the pit of the stomach, renewing it every five minutes.
The procedure will, however, be only found useful in purely nervous vomitings.
—Ib. -
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PERISCOPE.

On Immediate Straightening and Cauterization under starck-bandages,
in the Treatment of White Swellings. Utility of Chloroform in
diserminaling between Muscular Contruction and Coralyia, Croup,
Cutansous Anesthesia. Tubing of the Glotlis, substituted for
Trackeotony.

A communication made to the Academy of Sciences by Dr. Bonnet,
of Lyous, on the treatment of wLiteswellings by instaniancous straighten-
ing, has, in latter times, created a very lively sensation in the medical
world.

In many diseases of the joints, says Dr. Bonnet, articular lesions coéxistt
with deviations and incomplete luxations. Prudence sometimes pointa
out the prepriety of uct interfering with these mal-formations, but it is
often requisite to replace the limb in its proper direction. Now, when
straizhtening is necessary, therv are two modes of effecting it ; immediate
straightening by forcible extension, and slow and gradual straightening
by machinery. Great experience in both, which he has compared, has
proved to Mr. Bonnet the superiority of the former of these modes
over ‘he latter.

Dr. Bounnet already proclaimed, seven years since, its excellency in
coxalgia attended with fibrons adhesions. This surgeon now shows that
in all Jdeformities without organic lesion, or resolution, the mode of
straightening to be preferred, is that which requires but one operation,
followed by the protracted immobilization for several weeks.

The essentiul and general rule to be followed in such cases is, first to
loosen the articulation during artificial anewsthesia, and to restore its
mobility completely. This may be accomplished by an alternate series
of gentle flexions and extensions, graduated and carried to the extreme
limit of the natural movements, The adhesions being destroyed and
mobility restored, may be proceded with. Proper tractions and pressure
are then sufficient, and success is in proportion to the mobility obtained,

When the limb operated ou has resumed the best possible direction,
nothing further is required but to fix it in its new position with all due
precaution, in order to prevent or alleviate the consequent paine. Grooves
constructed with annealed iron-wire, properly lined, may be employed for
this purpose. But these grooves are not indispensable, and, in Dr.
Bounet’s estimation, it is preferable to use a wadded and starched
pasteboard bandage. Some days ago, Mr. Bonnet applied his apparatus,
in the presence of a great number of perscns, at the clinical lecture >f Dr.
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Nélaton; and we remarked the minute eare with which he arranged its
various parts.  The surgean first rolled round the limb thick strips of
wadding, which he tixel in their places by a few turns of a linen roller;
pasteboard splints, impregnated with liquid starch paste were placed over
ity amd were, in their tuen, covered with starch-bandages of consilerable
length 5 in orler to give this apparatus immediate solidity, Mr. Bonnet
applied over all, annealed irou-wire splints, which he prefers to Mr.
Secutin’s dry pasteboard ones,

Thus constitnted, the starch-bandage mnst be left in its place for three
wecks or n month, At the end of that time it is removed, the diseased
parts are exaimined, and the surgeon, by applying either a new lhandage
of the same nature or sume other apparatus, completes the straizhtening,
and endeavorsto obviate the return of the deformity, which longr preserves
a great tondency to reenr,

But how brilliant soever the result of the straightening may be, when
viewed with reference to form, to functional aptituie, or the rapid
improvement of the inflainmatory state and the remov.l of pain, it does
not, however, directly tend to cure the disease itself. To obtain this
ultimate benefit, Mr. Bonnet practices cauterization under the starch-
bLandage.

This cautcrization ean be performed with caustic potash, Vienna paste,
or chloride of zine.  Mr. Bonnet usually employs potash lozenges wrapped
up in wadding, so that the escharotic liquid muy not extend beyond the
point to be acted on.

Whatever caustic may be selected, it is important that the Landage
applicd after eauterization shiould extend far enough to procure absolute
immnobility and a complete protecting cover. Thus, for instance, after
an operation on the knee, the bandage should extend from the extrewity
of the foot to the pelvis, and thus render motionless the foot and even
the hip. In this manner the counter irritants act exclusively on the skin
and the cellular tissue, without the local inflammation which follows the
application of caustic being communicated to the diseased synovial
membranes, as would happen were the limbs abandoned to their natural
movements.

Dr, Bonnet began, in the spring of 1857, cauterizations in combination
with immobility and occlusion, and since that period, sixty cases refer-
ring to white swellings of the foot, knee, elbow and hip, have testified in
favor of this method, In the fifteen months which have just expired, Dr.
Bonnet has cured, or improved to a degree bordering on cure, three white
swellings of the foot, as many of the knee, and one of the elbow, all
attended with numerous abscesses proceeding from the joints and in
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conditions which, according to habitual surgica’ practice, would have
justified ampatation,

Ve should add that, during the period of cicatriz tion of the cauterized
parts, the limbs remain supported in grooves which, while they insure
immobility, expose to view the regions which requira to bo dressed. At
the same time, a treatment calenlated to neodify the general state of the
paticut is instituted, and duzing the convaleseence, Halit supports are
used, with can be placed and removed at pleasure, an indispensable prop
to limbs weakened by too long protracted inaction, Sach is the mcthod
expounded by Dr. Bonuet, not only before the Aeadem - of Sciences, but
before the greater part of thie learned socicties of Paris,  Several members
of the Socicty of Surgery expressed a desire that Mr. Bonnet should
state with precision the circumstances in which immediat» straightening
may be practised in coxalygia.  Mr. Bonnet replied that for four months
past he had attempted straightening eight times in that articular discase,
and that he had succeeded seven t'mes  Ife attributed this enormous
proportion of success to the fact of haviuy operated on subjeets under
fiftcen years of age. Before the twelfth year, straightening, npplied to
coxalgia, presents chances of success so - amerous as almost to amount
to certainty, unless the deformation is of several years’ standing and
presents many closed sinuses, Above the age of fifteen, the difficulties
of straightening are extreme, particularly if the injury is more than six
months’ date. The ecffects of counter-irritant cauterizations ara then
but uncertain, and deep and direct ecauterizations may be attended with
danger.  Relatively to the cireumstance of the disease being acute or
chronic, Mr. Bonnet has always found that, far from being counteridicated
by the acute state, straightening and immobilization are the best me...
of treatment which can be opposed to the inflimmatory action. In the
chronic period, straightening in children is still applicable, when any
traces of mobility remain, Complete anchylosis, at any age, +1d in every
case, is a formal counter-indication to straightening. To coenfute the
objections raised on the subject of the inflammatory accidents, which
might be induced in a diseascd articulation by his operation, the skilful
surgeon of Lyons had but to invoke his own experience. By resorting
to methodical movements alone, by keeping up a uniform temperature
around the diseased limb by means of the thick layer of wadding with
which his apparatus is provided, by rendering the limb immovable after
it bas been straightened, Dr, Bommet bas never bad to deplore any
serious accident, even when, to attain his object, he has been compelied
to perform the subcutaneous section of the contracted muscles.

Wa shall certainly revert to a question which promises to afford for
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a length of time matter for discussion at the meetings of our learned
socicties ; but we have deemed it & duty at once to call the attention of
our readers to one important vesult obtaiued by the application of Dlr.
Donuet's method. We allude to the fucility with which artificial ances-
thesia generally enables the practitioner to discriminate between mcre
muscular contraction and re.] coxalgia.

The Gazette des Hopilauwr has published on this subject several inter-
vsting cases, one of which was observed in Dr. Robert’s wards, at the
hospi:al of the Hotel-Dieu in Paris.

A young woman, twenty-five years of age, ccupying the bed No. 3, of
Saint-Paul’s ward, presented, the last four mouths, all the symptoms of
coxalgia, viz, pain in the bip, improper attitude of the limb, which was
bent upon the pelvis, placed in adduction and slightly rotated inwards
with consccutive deviation of the pelvis, immobility, resistance to
straightening, attempts to effect which occasioned much pain, ete.  Dr:,
Vorneuil, who at present supplies the place of Dr. Robert, desirous o
applying Dr. Boonnet’s method in this case, had her conveved to the
operating theatre, where, previously to any operation, she inhaled chloro-
form. Mr. Verneuil expected that he should have to use great strength
and he had sccured the co-operation of numerous assistants, when, to his
gurprise, the limb reduced itself, as if spontaneously, at the first efforts
of the operator. It was then easy to cause the thigh to perform, withvat
the least violence, the most extensive physiological movements, without
experiencing any resistance whatever, and without the hand or the ear
detecting the smallest amount of friction. The lirab replaced in its pro-
per position, was maintained by means of Dr, Bonnet’s apparatus.

We read on the other hand, in the Gazette hebdomadaire, that in 8
girl of eighteen, who had been for three years thought to be laboring
under coxalgia, anesthesia, employed fer the purpose of immediate
straightening, enabled Dr. Robert to ascertain the complete integrity of
the coxo-fumoral articulation and to discover a muscular contraction,
which was most snccessfully treated by walking, electricity and general
tonics.

The same journal relates another fact, well worthy of attention. Dr.
Laugier had to treat, in his wards of the Hotel Dieu, a boy who had been
suffering three years in the right hip. Thepain felt by this patient was
at times so intense, that for a fortnight he remained seated on the edge
of the bed with his feet resting on a chair, his thigh bent and in outward
rotation,

Dr. Laugier, unable by ordinary means to relieve this child, put him
under the influence of chloroform and performed instantaneous straighten-
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ing without encouniering any serious difficulties ; a mechanical apparatns
was then a}plied to render the extension permanent. The pain ceased
as it were by magic, and the patient was soon sble to walk with crutches,

Facts, such as these, are so much the more deserving of remark, that
the muscles, as Dr. Jules Guerin has observed, play an extremely important
part in coxalgia. Sometimes they are in a stata of contraction, i, e. of
spasm, and susceptible of immediate return to their normal length and
consistency ; at other times they are in a state of retraction or of organic
shortening, and do not resume their physiological dimensions nuless by
laceration or tenotomy. Thissurgeon even considers muscular contraction
the essential sympton, one of the earliest in coxalgia ; so that it may exist
without discase of the bones, as it, at times, is superadded to a morbid
condition of the bones, and is then merely an accessory phenomenon,
The benefit which may be derived in these various cases, from an agent
that aileviates pain, enlightens diagucsis, and becomes the first element
of rational therapeutics, will be readily conceived.

Within the last six weeks more than twenty children attacked with
croup have been operated on at the Saint-Euginie hospital. The attention
of the physicians of this hospiia} has therefore beon much engaged in the
observation of this disease; and the clinical studies, to which Dr. Bou-
chut in particular bas devoted himself, have produced results which we
deem it our duty to lay before our readers.

‘We would firat notice the existenze of 2 new symptom of croup, which
sffords an indication for tracheotomy. Since Professor Trousseau has
again brought his operation into favor,the question has often been asked
at what time. except that of asphyxia with suffocation, the operation
should be performed on children attacked with cronp. We stated, some
years since, in this journal, that Dr. Trousseau was of opinion that it
sbould not take place before the last stage of the disease had fairly set

in; more recently tho eminent professor has pronounced in favor of an
" early operation, Increasing asphyxia is, with the major part of practi-
tioners, the determining consideration ; but it is known that children die
with their faces pale, without cyanosis or apneea; in short without any
apparent traces of asphyxia. With regard to the latter therefors, the
practitioner has no indication to guide him.

Now there is, in Mr. Bouchut's estimation, a more certain sign of
asphyxia, viz. cutaneous anesihesia,

Whether asphyxia be latent or apparent, when the obstacle to hxema-
tosis has lasted for some days and the disease is approching a fatal
termivation, the skin gradually becomes insensible, and it may be pricked
or cut without occasioning any pain, or at least any movement indicativ~
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of suffering. If cronp requires tracheotomy, it is not rare to see children
undergo the operation without manifesting the least sensibility. Dr.
Crequy, formerly Dr. Barthez’s house-surize , has just published in lis
inangural thesis the case of a little girl of six years of age operated on
tor croup, who, having 1ecovered from ti:e operaiion, declared she had
felt no pain.  Di. Demarguay has similiarly ascertained the existence of
anxsthesic in a2 woman on whom tracheotomy was performed for an
accidental fit of suffocation. Anasthesin is not therefore an effect of
diphtheritis, but of the interruption of liemnatosis, and, as experiments
on animals have proviid, the result of the presence of too larre a propor-
tion of carbonic acid in the biood. Now, what is the clinical impor-
tance of this phenomenon?  As we have said above, it affurds one
indication more fur the performance of tracheotomy, and this ir dication
will be particularly useful in the case of latent asphyzia.

Mr. Bouchnt has thus contributed to increase perhaps the favorable
chances of thi~ operation.  But his ambition didl not ston here, and he
has recently communicated to the Academy of Medicine an idea which,
already carried out with two ehildren attacked with croup, would tend
to nothing less than the suppression of tracheotomy as an ultimate resource
henceforth useless.

After all the attempts made to arrive at the cure of croup by the
introduction of tne catheter into the larynx, Mr. Bouchut has drawn from
that practice, the principle of anew method, which he designates by the
name of tubing of the glottis, and which consists in introducing, and
leaving for a time in this orifice, 2 metallic ring.

The instruments he has used twice on living subjects are: 1, curved
male catheters of different sizes, open at both ends acd intended to
penetrate into the larynx as guides to the ring which this organ is to
receive ; 2 straight cylindrical silver rings, of from § to 3 of an inch long,
provided at their extremities with two ridges at the distance of a quarter
of an inch, and picrced with a hole for the passage of a silk thread, the
function of which is to preserve a hold upon the ring from without; 3,
a ring to protect the forefinger, or an instrument designed to keep the
jaws open. When provided witw theee instruments, Mr, Bouchut employ-
ed them first on a dead subject and he ascertained to his own satisfuction
and that of his colleagues that after having been introduced into the
larynz, the upner edge of the ring was engaged beneath the superior
vocal chord in the ventricles of the larynx; that the movements of the
epiglottis 2ud the arytenoid cartilages were not obstructed ; that the
inferior vocil chord placed itself between the two ridges of the canala,
and consequently that it was above the lower ridge corresponding with
the internal face of the cric- id cartilage.



PERISCOPE. 427

This being accomplished, it beeame neessary o appiv the method on
the living.  An opportunity seon preseuted itself, but it was during the
dreadful epidemie, whichin the mouth of Augu:t sent to the Saint-Eu-
genie Iospital fiftecn cases of crovp, which terminated fatally.  Diph-
theritis was gencralized ; and in auldition, as Mr. Bouchut acknowledges,
had the two children, va whomn the ubing was performed, recoveed,
nothing positive could be coneluded feam the cirenmetance Al that
ean be said, and Mr, Bouchnt has kindi> permittod ns fo wiiness the ope-
ration, is that the tubing of the Jaryns s not a diffieult process 3 that the
canula remaining in the glottisfor thirty-siv honrs was perfectly harmless ;
that the two children eculid speak distinetly and take liquids without
swallowing them the wrong way, and that there was, in every respeet, a
temporary improvement analazons to that which follows tiachestomy,.—
Jour. of Prac. Med, and Surgery.

The recent Trial for Rape at Montreal—In a late rumber, we took
oceasiou to refer to the trial of a dentizt in Montreal, for alleged criminal
assarit npon a female patient whom he: had rendered insensible by the in-
Lalation of chloroform. The editors of the Montreal Chronicle, while
they agree with us in the opinion that the defendant was unjustly condemn-
ed, think that an important element in the settlement of the ¢nestion
would bethe nature of the ancesthetic agent employed, beeause, according
to them, sulphuric ether is much more likely than chlorofoim to cause
erotic ideas, when inhalel. We lelieve this opinion to be wholly
unfounded. It is not common, we presume, for such effects to follow
the administration of either agent, but they do sometimes unquestionatly
oceur, and as often with chloroform as with ether. The fact is, that the
plaintiff in this case, as happened in the cclebrated case of Dr. Beale, of
Philadelphia, was menstruating at the time, The sexual functions were
consequently in &/ state of exciternent, and the administration of any
stimulant, even a couple of glasses of champaigne wine, would have been
like {o create ciotic ideas, and to vividly impress the patent with
the belief of their reality. The instances of such effects from chloroform
are perfectly well authenticated, and one was testificd to by a medical
gentleman during the trial,

‘We take this opportunity of again protc‘ztmg against the injustice of
allowing the testimony of a person concerning facts which took place
while he or she was in a state of complete or partial insensibility, unless
corroborated by other evidence, to have any great weight in a case like
this. Whose life or reputation is safe, if a patient can o casily swear it
away ! It was not even established that any rape had been committed
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at all, any more than in the Philadelphia case to which we previously
alluded. before the trial touk place. We cannot forbear also commentiog
upon the extraordinary verdict rendered at the Montreal trial. If the
defendant were “guilty of an attempt to commit a rape,” upon what
grounds was he entitled to a reccommendation to merey”t What
circumstances can palliate such an attemyt, especially in a case like the
present, where the crime would be a most atrocious violation of confi-
dence ! Either the defendant was guilty or not guilty, there could bs no
other alternative; and, if guilty, he ought to be subjected to the heaviest
penalty prescribed by the lav.— Boston Med. d& Sur. Journal.

A<k Tea as the Remedy for the Bite of a Rattlesnake.—Dr. GEorGE
S. Bracxkie :—Dear Sir, Anold Tennessee friend of mine writes to me to
Enow if I were ever called to attend a patient suffering from the bite of
a rattlesnake, or any other poisonous reptile; if so, to know my treatment,
and the result of that treatment, as he is in misery through fear of being
bitten by one. As heis a subscriber to your valuable Journal, I send
my answer to you for publication, if you deem it worthy of filling a page
for you.

My answer is, that T have treated two patients bitten by rattlesnakes,
and one by a spreading adder. In every case the treatment was the
same, with like results. The first was a negro women. While binding
fodder late one evening, she was bitten on the fleshy part of the arm, I
gave her about one pint of ash tea, prepared by taking a handful of the
inner bark of the ash, adding one quart of water and boiling down to a
pint. I do not give it all at once, but about half a gill every tweuty
minutes. As soon as the patient has taken about two portions, hs will
break out into a profuse verspiration. I also applied a poultice of the
bark to the vitten part. On the following day the nzgro went to the
field as usual. Case second was treated in the same manner with the
same results,

Case third was Mr. N., who had hid a bottle of whisky behind the
gate post, and wanting a dram about noon, reached his hand through
the crack of the fence for it, and wasbitten by this rusty old adder, who
was guarding the bottle. The same treatment was adopted, but the
patient was three days in recovering.

I am satisficd that the tea prepared from the ash bark is an effectual
and safe antitode for the poisonous bite of such serpents as frequent this
part of the country. 'The tea thus prepared is as bitter as quinine itself,
Being eatisfied that it is a certain and speedy antidote, I never pretend
to do anything else, always applying a poultice of the bark to the bitten
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part.  Why the remedy bas not been more generally used, T canoot say,
It was a new thing to me in the spring of 1854.

I draw my conclusions from the following facts: Ist, That after using
the ash tea, a moderately large dram will produce intoxication as if nothing
had happened. 2d, That a rattlesnake will not snap or bite at an ash
pole. You may torment him with a pole of any other kind of wood,
until he is entirely mad, then try the ash pole, and he will coil himself
up, and no effort on your part can induce him to strike a stick of ash
wood. How ash tes ever came into use as an antidote for the bite of a
poiconous serpent I kmow not. J have the history of its origin from an
old Frenchinan, who follows bunting and trapping. He says that a
hunter was once bitten by a rattlesnake, and the effect produced by the
bite was sickness and blindness and the hunter becoming hungry commenc-
ed to gnaw everything that same in his way ; among the rest he fell on
an ash root, which entirely relieved the sickness and also the blindness.
Whether his statement is entitled to any confidence or not, I am unable
to say.

Yours respectfully,
—Nashoille Jour. of Med. Arkaxsas Swanr Docror.

Proceedings of the Nashville Medical Sociely—Presideut A. H. Bu-
chanan made a verbal report of interest and importance. He was lately
called to see Mr. E, of this city, who had a violent bleedir x of the nose,
whichalarmed him in no small degree, as his father had once nearly
bled to death from the same cause. All the known remedies were had
resource to, but without avail. The Doctor then attempted compression.
He was not aware that his remedy was a new ose, but not kvowing
what to do in the case, and while reflecting on the matter, it appeared to
- bim that he might stay this bleeding by simple compression. Sitting
then before his patient, he put bLis thumb and finger on the carotid
artery of the right ride, and compressed it against the transverse processes
of the cervical vertobre. Thisstopped the bleeding almost in a moment.
Twenty-five hours subsequently, it recommenced ; the same practice was
followed, and with the same imma iiate beneficial results. Since this,
the bleeding has not recurred. He therefore recommended compression
of the carotid artery as a remedy for _pistaxis,

The Doctor mentioned also two instances in which he had saved the
lives of women by using compression. This was not original, as he had
gleaned the idea from reading in a medical journal, he forgot which,
In one case the woman was in parturition, the child was already bora
and hanging by the cord; the hemorrhage was awful ; she was eutirely
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exhansted, pale, almost dead. e relieved her of the placenta, and car-
rying up the finger, pressed the aorta, immediately above the bifurcation,
against the spive, and the bleeding ceased readily, while an assistant
swathed the legs in bandages.

Dr. J. F. May stated that he had one comnpressed the internal jugular
vein, in a case in which the vein bad been opened. A large fibrous
tamor was being dissected out, when numecrous deep adhesions in the
substance of the neck were detected. Some of these were attached to
the vein, and on traction being exercised the coat of the vein gave way.
The hemorrhage was terrific. e compressed the vein at once against
the processes of the vertebrie, and as the tamor was only two-thirds out,
aad he had not time to aissect it, he tore it out. Dr. Coolidge of the
U. S. N. assisted hi. in the operation, and kept the patient two hours
and a half ou the able, and by Lrandy, friction and Dblisters, restored
him, The vein was tied, and the man recovered, so that in a fortnight
after the Doctor removed another tumor from the same subject. The
cases of tying this vein on record are very few in number. Dr. Mott, of
New York, reported a case some years ago, the first on record, he calls
it, but Dr. May claims that his case preceded Dr. Mott's by several weeka,
Naskville Journal.

A (ase of Perforation of the Pericardium by Echinococci. By C. A.
Woespernicn.  (Archiv fur Physiol.  Heilkunde, Jahrgang, 1858,
Zweites Hitt.) A
A laboring man, aged twenty-iwo, hal always enjoyed good health,

with the exception of an attacic of peritogitis following a blow on the

abdomen when sixteen years old. In June, 1857, he observed that his
trousers were getting too tight for him across the belly, without other
unpleasant symptoms. A week later he was attacked with cholie,
diarthcea, headache, vertigo, and thirst; rigors followed, and he was
brought to the hospital. The heartand lungs appeared healthy, but the
diaphragm was pushed vp to the fifth rib; there was high fever. The
abdomen was tender, and the hypogastric region covered with a venous
plexus ; one prominence was observed in the epigastrium, and another
in the cecal region, due to movable tumors. The former yielded a
hollow percussion-sound, the latter one resembling the vibration charac-
teristic of hydatids; the tumors were not more tender than the rest of
the abdomen. The total evidence spoke rather in favor of the presence
of cancer than of hydatid cysts, The tumors grew rapidly, the tenderness
increased, the fever persisted,and icterus supervened, with severe epistaxis
and hematemesis. Some improvement took place’ after the middle of
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the ensning July, and the patient in August began to leave his bed ; the
jdea of the canccrous nature of the tumors thercfore was abandoned.
On the 22d September there was a temporary relapse, and on the 28th
September severe pain in the abdomen and dyspneea, with great tenderness
of the upper tumor. The paticut recovered again somewbat, but the
symptoms fluctuated mare or less till the 18th October, when there was
a sudden fz!l of tempera’ ire of the body, contracted features, cold sweats,
small, slow pulse, quick breathing, increasing collapse, and death on the
20th October. We only note the prominent points observed in the
autopsy twenty-nine hours later. In a pulmonary artery of third order.
of the inferior right lobe, there was an echinococcous cyst of the size of
a pizcon's egg; the remains of echinococei were found in the branches
given off from this ariery. Pleura healthy ; pericardium distended np
to the second rib, cont.ining four ounces of a purulent fluid. The
pariotal layer was thickened and covered with yellowish-red villi; the
visceral layer was 1] line thick ; the heart reduced in size, its tissue pale
and very friable. At the base of the'pericardium there was a perforation
with thin, smooth edges, which was covered by the heart, and which
passed through the diaphragm, cstablishing a communication betwean
the cavity of the pericardium and the epigastric tumour; the perforation
was blocked up by a small echinococcous cyst which bad got wedged
into it. The left lobe of tbe liver was almost entirely replaced by a
large hydatid tumor of the size of a child’s head, containing numerous
subdivisions with echinococei; otherwise, there was no marked derange-
ment in the liver. The upper third of the spleen was occupied by a
hydatid tumor of the size of a fist; in the retro-peritoneal space between
the diaphragm and the stomach were three similar tumors of the size of
apples: six were also found, from the size of a walnut to that of an apple,
in the omentum. Between the psoas and the posterior surface of the
cecum was one of the size of » fist; a cylindrical one, three inches long
and one broad, lay across the hypogastrium ; above fifty were scattered
over the mesentery, and two lay under the serous investment of the
vermiform process. The intestinal mucous membrane was normal, there
war no ascites, and nothing marked about the kidoeys.—British and
Foreign Medico-Chirurgical Review, )
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LICET OMNIBUS, LICET NOBIS, DIGNITATEM ARTIS MEDICXE TUERI.

Navy Meprcar Service.—The last of the three public services of
England having Medical appointmeuts is the Royal Navy :—

Admiralty Office, Somerset House,

Direcior-General of the Medical Department of the Navy—Sir JonN
Lippere, C.B., M.D., F.R.S,

“The candidate must produce a Diploma from one of the Colleges of
Surgeons, also proof of having received a preliminary classical education ;
of having been engaged fur not less than six months in practical phar-
macy; that hia age be not less than twenty years, nor more than twenty-
six ; that he has actually attended an hospital in London, Edinburgh,
Dablin, Glasgow, Aberdesn, or Dristol, for eighteen months subsequently
to the age of eightcen; that he has been engaged in actual dissections
twelve months; that he has attended the following lectures—Anatomy,
eighteen months (or general anatomy, twelve months, and comparative
anatomy, six months); surgery, eightecen months (o= general surgery,
twelve months, and military surgery, six months); theory of medicine,
six months; practice of medicine, twelve months ; (if the lectures on the
theory and practice of medicine be given in conjunction, then the period
required is eighteen months;) clinical lactures on the practice of medi-
cine, six months; practice of surgery, six months ; chemistry, six months
(or lectures on chemistry, three months, and practical chemistry, thres
months) ; materia medica, six months; midwifery, six months, with cer
tificates of the number of cases attended ; botany, three months.

“By an Admiralty Circular, dated 1855—1, Assistant-Surgeons of
the Royal Navy are to rank with mates, according to the dates of their
respective commissions, and will take relative rank with Lieutenants and
Assistant-Surgeons in the Army. 2. Aasistant-surgeons serving in ships
commanded by captains or commanders are to mess with the ward-room
officers; and those serving in vessels commanded by lieutenants or
masters are to mess in the gun-room with the vther officers. 8. Cabins
are to be assigned to Assistant-Surgeons whenever the service admits.”

It is reported that the provisions of the warrant recently issued by the
War-Office, regulating the grades, rank and emoluments, and general
position of the medical officers of the army, are about to be extended in
every particular to the medical departments of the navy.



