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ORIGINAL COMMUNICATIONS.

Anrt. XL—Report of Opthalmic discases. By S. J. STRATFORD,
M. R. C. 8., England.

Revort or rtie Toroxto DISPENSARY For DISEASES 0P THE
Eve, 1351,
Number of Patients under treatment, during the year
ending the Ist June, 1851 0.e ciiirinivensiiiennns 149
Cured veveeiviin v it viviee ciiennnissuieees s o o coraenens 108
Greatly relieved ...vvvieiiniisvernnsruncssnessonreesns 20
Discharged incurable.iveeeeieeeceieicirinecierssnneenses 30
Ceased to attend from some unknown cause .ieveeeee 6
Remain under treatment «ooe vseessisisense cnverses 5
149
The various diseases treated, bore the following proportion to the
total number of cases presentcd at the Dispensary
Simple inflammation of the conjunctiva covveveuvesvrnsncneas 11
Purulent opthalmia ceueeeeviiiiviiiinriiiiiiveniiniinine, 6
Gonorrhoeal opthalmin «oo v eeieveiinee s cviniieqeineesanaseen
Purulent opthalinia¥of infants coveeeeriennniieccinnnecnennn
Pustular opthalmia ..cecvceveivininiricniiiiieniiinen
Scrofulous opthalmiateeeeieceiriesecnins oot vorreevenneienenensn

16

3

10

12

Tumours of the Bds ceveeiveesciierenseeeserecesseonsssasonsorees 3
27

3

1

9

1

Granulated conjunetiva  covverivrecerinieiiimrenesesiecnes
Hordeolim.eeuuveueneeniciieaiinnnanninstnnnierene e
Foreign body in corne..eecinerinneeerereenimnsennnicenin
ACULR COFNCIS verveereerercnsrrrrancnes sveesrisnsessnonncreons
Partial dilitation of the pupil veeveve ciriiiiienron e rieens

Carried forward cecvecesesvs sovrester s senssessenese 10
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Brought forward sueeeceeecsnneccrrescrcaincenianes

ACULE ITILIS  seeeersercesnssocrsorassssescssorntsascoss st seocosnes

ATNAUTOSIS ersrresssersrsocsnasssesenrsorasessoss vorcssssssscsas
Muscze volitantes veveess
Cataract ceveeececnscecsenses
Inversien of the eyelids ..
Eversion of the eyelids.eveiiiuinenieiceianincirecracniecene
Fungus heematodes of the eye.oivvieiiiieicviieniiinninnie,
LopIIPROT « o veernerrernnonsoctsensnsecrorsesasaoncsssosanenas
Stillicidium lachrymarum coececeneecsrreccecsasnaess
Acute inflammation of the lachrymal duct .ccoievcaeieicniess
Chronic do. do.
Obstruction of the nasal dUEts sevieeeerrecerinsseciacioniees
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Simple Conjunctival Inflammation.

Of the cleven cases of catarrhal opthalmia, three occurred
during the month of November, and eight in February, March,
and April,—during which months the cast wind prevailed in a
remarkable degree, being generally north-easterly, while it was
also for the most part dry and dusty. The influence of cold upon
the constitution appeared generally as the exciting cause; but that
the simple influence of cold upon the body is likely to produce the
disease, without a necessary condition of the system, is contrary to
medical observation. The nature of this condition is at present hid
in much obscurity ; but I believe it will hereafter be found to be
greatly dependent upon the positive state of the blood, at the puii.
the body is submitted to the influence of cold.  When the blood is
loaded with the effcte, and useless material of the constitution, that
should be removed by the excretions, then is the individual nore
susceptible to the influence; and it is a curious fact, that the
speedy solution of the catarrhal disease, goes hand in hand with the
liberation of the excrementitious mattcr by the proper emunctories
of the budy. For example: the urine is always found loaded, and
the stools durk coloured and biliary before the inflammatory action
subsides, while the check upon the excrementidous operativns of the
skin, Lias been a subject of popular observation in all ages. Dwing
the early part of the year, the influenza also vecurred pretty gene-
rally in Torunto, aud no doubt, had some influence in the produc-
tion of the opthalmic disease. The immediate cause of the complaint
appcarcd to be dependent upon intemperance in four individuals,
who had becu exposed for a considerable time to the night air. Two
were washer-women, who had been working hard in rooms heated
by a stove; while one bad walked a considerable distance in the
rain, and got completely wet, )

The symptoms preseuted by the individuals labouring under
the complaint, were more or less redness of the conjunctival num-
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brane, where it covers the lids or is reflected over the sclefatie
coat, wlhile the ¢orieal portion did not appear perceptibly to patti-
cipate in that condition. This vedness evidently dépended upon”
the entrance and circulation of the red corpuscles of thie blood'in
the minute vessels of the membrane, -in which -previoisly only &
transparent or colourless globule had eirculated. This change is so
obvious to the senses, that it constitutes one of the most fiivourable
itions in which the various results of inflammatory -acti ay
e presented to the ahservation of the student.  Tliis rédiiess w
of a bright scarlét colour, the vessels lafge and evidently supetficial
with regard to the selerotic coat, moveablé upon it, and when riot
very intense and that ot was implicated n the complaint, its
minute pink vesiels might be seén shining thiough the conjunétiva,
presenting a very marked contrast. This rediess of the coiijunc:
tival membrane was, in thé first commencement of thé complaint,
irregular in intensity, shewing' that some faciculi of its vessels were
more filled or conjested than athers; but as the diseasé proceeded,
the redness became general throughout the membrane, but this was
always more markef at the eircumference, and' diminished as the
vessels procecded toward the cornea. In one casé, small spots of
extravasated blood were observed effused into the areolar tissue, in
otliers more or less effusion of a thin serous fluid was deen distend-
ing the structure of the membrane, aud giving it a thickened
appearance. ' :

The pain far the most part was of a smarting chatacteér, not
very severe, and generally confined to the inflamed structure. In
two cases however, which seemed to be connected with influenza,
the pain was more extended, implicating the liead and throat,
shewing a participation of the complaint in the micous meinbrane
of the frontal sinus, the fauces, and trachea. ‘Thére wis not uch
intolerance of light, save in the two eases above imentioned.

A sensation of dryness, stiffness, and as it were the presence

of a foreign body between the lids, was always complained of,
especially at the onset of the disease; but after a time the lachry-
mal secretion became mare profuse, when some of these symptoms
ceased. The secretion of mucus was at first thin, but afterwards
became inore tiick and glutinous, and in the miost sevére cases
assumed the character of pus.
. In the two cases mentioned above, as being; connected with
influenza, there was catarrhal fever, frequent chills, heat cf skin,
disordered stomach, and foul tongue ; but these symptoms I appre-
hend were more dependent upon the influence of the epidemic than
upon the apthalmie complaints. .

The treatment cousisted, in the first place, in the employment
of penerat and topical blooad-letiing, aceordive ta the intensity of
deinflame »roev netion and tone of the connitition ; aotive purgn-

sty ntehoae mdome! and fulae St ewnd oo selts srd sariariied
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antimony. The use of warm fomentations to the eyes, and blisters
to the nape of the neck or behind the ears. These were continued
until the acute inflammatory action had subsided, after which
stimulating and astringent applications were applied, such as the
vinum opii or the solution of the nitrate of silver. I have occasion-
ally employed the powerful astringents in the very commencement
of this complaint, as recommended by Mr. Melen and Mr.Gurhrie,
but think that their use is to be deprecated until the acute stage
has subsided, when they are remarkably beneficial.

Purrdent Ophthalmia.

Of the six cases of purulent ophthalmia, all occurred during
the months of August and September; four were sent from the
country, and had resided in marked malarious districts, while the
others were inhabitants of low miserable liovels in this city.

The symptoms of the disease, when seen in the carliest stages,
were to all appearance identical with the complaint above deseribed;
but as it progressed (which it often did with great rapidity) the
conjunctival membrane was marked by high vascular action, bright
redness, great tumefaction, and profuse discharge.  The chemosis
which was caused by the swelling of the membrane, was in come
cases so great as almost to overlap and cover the cornea. The
eyelids were also greatly swelled, being filled with a serous fluid,
rendering it difficult to uncover the globe.  The lachrymation was
great, and was soon accompanied by an abundant purulent discharge,
that was forced between the lids at every attempt to uncover the
globe, and often ran down the face in streams. The carnea which
tu the commencement was seen bright and clear, although sur-
rounded by a ridge of elevated conjunctiva, by degrees became
dim, and after a time perfectly white, showing that inflammatory
action had implicated its structure, and that lymph was deposited
n its substance; in one of the cases sloughing took piace to a con-
siderable extent, so that an evacuation of the humours of the eye
was the consequence.  In another case a small ulcer was obeerved,
which having penetrated into the anterior chamber, permitted the
escape of the aqueons humour, and the iris falling forward, was
afterwards scen adhering to the cornea. As is obvious from the
above examples, the inflammatory disease implicated other textures
of the eye, besides the conjunctiva, and accardivg to its extent,
produced more or less derangement of the several structures, and
In two cases produced total destruction of the eye. “I'he pain from
the first was severe; but as the disease spread to the otlier textures
of the globe, it became excruciating, often attended with exacer-
bations, which were generally most severe at night, comprehending
not only a pain in the eyeball itself, but attended with a fulness and
throbbing of the brow and temple, and not unfreguently with gene-
ral headache and fever.
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In none of these cases did the ophthalmia seem to proceed
from contagion, but appeared to arise sporadically, from the state
of the weather, and the local peculiarities of the atmosphere.

In all these cases free depletion was immediately practised,
and blood was allowed to flow until syncope was induced.” On ex-
amination of the eye after the bleeding, the deep red tint of the
conjunctiva was changed to a paler hue, the lids were less swelled
and distended, and the pain and uneasiness was greatly diminished ;
in but one cuse was it necessary to repeat the bleeding, in conse-
quence of a return in the severity of the disease. Active pureatives,
such as salts and tartarized antimony, were freely administered ;
considerable advantage seemed to be obtained by the nauseating
effect the antimony produced, which evidently held the ground that
had been gained by the previous venzesection. When the deeper
tissues of the eye were evidently influenced in the disease, calomel
and opium was exhibited with marked effect; and in these cases
the pain in the brow only subsided upon the constitution feeling
the wfluence of the remedy.

The local applications to the eyes consisted, in the first place,
in the frequent ablution of the part with lukewarm water, in those
cases in which it seemed to sooth the pain and afford a feeling of
comfort to the patient, it should be often repeated. In many of
these cases, however, I have found the local application of cold
water freely applied to the eyes produce great relief. I have never
had an opportunity of using the douche as recommended by Dr.
Gerick, but I am convinced from the expcrience 1 have had of it
in othe: complaints, tlrat it is 2 powerful antiphlogistic remédy, and
deserves w trial in such cases.

As soon as the active inflammatory symptoms bhad began to
subside, as was known by the diminution of pain, the feéling of
distension, and the distinet appearance of the purulent discharge,
an injection between the inflamed lids of a solution of alum (four
grains to the ounce of water) was often repeated ; and after several
trials, if this was found to be borne with advantage, a weak solution
of the nitrate of silver (two grains to the ounce) was used, and this
was gradually increased in strength to ten or twelve grains as the
discharge diminished, and the swelling and thickening of the lids
subsided. Under this treatment the chronie inflammation of the
conjunctiva soon subsided, and in most cases the opacity of the
cornea was easily removed, and the cornea vestored to its wonted
trausparency, perfeet vision being the result; butin some cases, it
must be confessed, the success was not so complete, for more or less
Opacity remained in consequence of the lymph deposited in the
structure of the cornea.

It is curious to observe these different results, and difficult to
explain them. A knowledge of the minute structure of the part
may, perhaps, assist our judgment,



94 Dgr. StraTrorp's Opthalmic Cases.

From the observations of physiulogists, the cornea is shown to
consist of different structures: first, on the outer side, the conjunc-
tival layer ot epithelium and its busement membraue; next, the
proper structure of the cotnea; then, the elastic lamina of the mem-
brane of the aqueous humour, with its proper epithelium  The
proper structure of the cornea is a fibrous structure, the layers fol-
lowing the curvature of the cornea, constituting a scries of more
than sixty lamelize, which lie insaperimposed platies, for the most
part parallel, but crossed by otliers at an angle : the resulting in-
terspace opens on all sides, and forms tubular spaces, which are
moistened with a minute quantity of transparent fluid, which tends
to preserve the transparency of the fibres,—the tvut cnsenile afford-
ing a density of structure, aud giving a peculiar translucenee to
the part, which constitutes its most admirable characteristic.

These different structares of the evrnea are evidently nourish-
ed by two sets of vessels, a superficial and a deep.  The arterial
tranks of the first set evidently belung to the conjunctiva; these
are prolonged a short distance upon the margin of the cornea, and
inosculate with each other, during health carrying but a transparent
fluid, to supply the basement membranes of the epithelium;—
while the deeper set of vessels which nourish the proper substanee
of the cornea, are derived from the ciliary arteries, and terminate
in loops of veins in the sclerotic cvat, after the manner of cartilage.
From these radiate minute transparent vessels that proceed to the
tubular structure of the cornea, conveying a fluid of such little
density, that the transparency of the part is perfectly preserved.

When under disease, these facts become abundantly evident.
Great numbers of these minute vessels, then distended, carry the
red globules of the blood, and as may be seen, clearly mark the
two distinct sets of vessels. Red vessels are now scen traversing
the conjunctival layer, appearing like the radii of a circle, extend-
ing nearly to the centre of the commea, while the pink tint of the
scelerotic texture, in true inflammation of the cornea, gives an im-
perfect demonstration of the deeper set of vessels.

The vessels of the conjunctiva covering the cornca may be
long distended with red bluod without producing any permancntly
bad effects, dependent, in all probability, on the facility of disten-
tion in the part; so that a deposit of lymph into the structure of
the cornea, would seem unfrequently to be counected with the
disease. Not so the minute vessels of the cornea proper; for it
seldom happens that they become affected without the cornea ap-
pearing more or less opaque; coagulable lymph being cartied into
its structure, and perhaps deposited in the tubular spaces. In
many cases, as 1 have before remarked, this appears to be quickly
removed by the absorbent functions of the minute transpareut
vessels; while in other cases, we must presume that the 1y mph has
become organized as in other textures of the body; or it may have
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become hardencd and sacculated in the tubular spaces; and although
a foreign body, is permitted to remain uninfluenced by the circu-
latory apparatus, would seem to have assumed a tolerance similar
to that which obtains in the case of shot and grains of powder, or
other foreign bodies, which often remain quiescent in the animal
economy for some time. Mauny cases of permanent opacity of the
cornea must, I think, be thus accounted for,as we often see an opaque
spot completely surrounded by transparent cornea. Here we should
be able to see vessels carrying a fluid of sufficient density to preserve
the character of the opaque spot; for, was this deposit under the
influence of the circulation, coagulable lymph must still be con-
veyed to the diseased structure; or was it but the transparent fluid
of health, it must be obvious that the dense matter once removed,
and not renewed, the part would eventually become transparent :
showing that, in some cases at least, this opaque matter is beyond
the action of the absorbent vessels, and must remain an inorganic
deposit,—explaining the reason why it is perfectly uninfluenced by
any remedial means.

The case of pu.ulent ophthalmia, in which sloughing of the
cornea occurred, was an inhabitant of this city, of a leucophlegmatic
debilitated constitution (not long out from Ireland), evidently suf-
fering from the effects of poor, unhealthy diet, and vitiated atmos-
pheric influence. Here, a free administration of bark, and a gener-
ous diet, combined with the local employment of astringents, soon
arrested the sloughing, and encouraged the rapid cicatrization of the
wound.

To Ye continued.

Art. XIL.—A Case of stricture of the Urethra, treated by external
incision. By Epwarp M. Hooper, M.C., M.R.C.S., Eng.

Tue rash or unnecessary use of the knife in surgery, can never be
too highly deprecated ; nevertheless, there are certain cases in
which, by its timely use, diseases of many years’ duration may be
removed in a few moments, and the patient restored to perfect
health, and to that position in society from which his sufferings had
compelled Lim to withdraw.

Professional opinion will often condemn a novel mode of treat-
ment, or an operation, before a sufficient number of facts have been
recorded whereon to base that opinion; it is with the view, there-
fore, of adding anotber to fhe already numerous cases published,
of stricture of the urethra cured by an external incision, that I am
induced to publish the following case :—

Henry M¢L., 2t. 34, in the employment of the Board of
Works, of temperate habits, had been the subject of stricture of the
urethra for nine or ten years.
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For the last two years the stricture has been perfectly fmper-
meable, the various modes of treatment usually recommended having
been tried without success, no instrument having been passed into
the bladder.

He was sent from the country to be placed under my care,
and in answer to several questions, gave the following history of
his case :—

Between nine and ten years ago he contracted a virulent
gonorrheea, which lasted for a considerable time, and for which he
employed several kinds of caustic and astringent injections. On
the subsidence of this disease, Le found some difficulty in making
water, the stream being small and spiral, aud a greater cffort than
usual being required to pass it.

In this condition he remained until two years ago, his general
health continuing good; and the symptoms arising from the strict-
ure, although steadily increasing, yet, amounting only to a serious
inconvenience.

About this period he was subjected to much exposure and
fatigue, and shortly afterwards he found that the urine no longer
passed ina continuous stream, but guttatim.

He applied to a Practitioner in the neizhbourhood for relief,
but without obtaining any ; numerous unsuccessful attempts being
made to get an instrument beyond the stricture.

He next proceeded to New-York, and was there subjected to
various modes of treatinent; wmnongst viliers the caunstie bougie was
frequently made use of, but with no better result; and after
remaining there for some weeks he returned to Canada,

His general health now began to suffer; be lost strength and
flesh ; his bladder was becoming irritable; and the frequent and
long-continued efforts to vuid his urine deprived lhim of rest at
night.

At the time he came under my cave (May, 1243), he was ina
wretched condition: he had been unable to follow lis occupation
for many months past; he was pale, thia, and dejected in spirits,
irritable in temper, his appetite goune, his nights slecpless, in
consequence of the incessant dusire to urinate; a strong urinous
smell was perceived, and the scrotum, apper portions of vhe thighs
and adjacent parts, were excoriated from the constant dribbling
away of his water.

On making an examination, I found that the stricture was situated
about five inches from the orifice of the urethira (nearly an inch
behind where the anterior portion of the scrotum joins the penis),
and could be distiuctly felt through the integuments covering it
like a picce of catgut or tightly twisted whip-cord. A patient and
careful attempt to pass the smallest sized catheter or bougie entircly
failed; not even the point entering the stricturcd portion in the
slightest degree. The extent to which the urethra was contracted
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being, at least, from 3 of an inch to one inch, and so dense that it
was doubtful whether a passage could be effected—notwithstanding
Mr. Liston’s assertion that the difficulty can always be overcome
by “a man with hands to act and a head to guide them.”

Having stated to my patient the difficulties which existed in his
case, and mentioning the possibility of relieving him by eutting down
upon the strictured part, should the ordinary means fuil, I had great
difficulty in persuading him to allow any other plan of treatment
to be first attempted, as he became impatient for the operation:
but his general health not being in a favourable condition for its

erformance, I advised him to postpone it until the state of his
Eowols and digestive organs had improved; so that whilst he was
under constitutional treatment, I had an opportunity of trying to
overcome the stricture by the most persevering, yet cautious, use
of the catheter and bougie.

At the end of a fortnight, his health being somewhat improved,
and the urethra remaining as impermeable as ever, 1 conseunted to
operate; and the next day, assisted by my friend, Staff Surgeon
Humfrey, it was done, in the following manner.

His nates being brought close to the edge of the bed, his legs
were separated, and he was placed somewhat in the position for
lithotnmy; a grooved staff was then passed down to the stricture,
and held in its position by Dr. Humfrey ; a free incision, about
two inches in extent, was made upon it, dividing the integuments
covering the root of the penis and the upper part of the scrotum,
and the urethra opened above the stricture. A small probe was
now attempted to be passed through this part, but that proved to
be impracticable : the dilated portion of the urethra behind the
stricture was next opened without difficulty; 2 No. 7 catheter
passed ecasily in.o the bladder and the urine was drawn off. An
unsuccessful attempt was again made to pass a probe tnrough the dis-
eased portion from behind forwards; failing in this, there was no
alternative but to divide the stricture with cautious touches of the
knife; this was, in fact, the only difficult step in the operation;
and the difficulty here arose from the more than gristly hardness of
the part, the extreme contraction of the passage, and the yielding
condition of the adjacent parts. It was, however, soon accomplished;
when a large-sized cathter was easily passed into the bladder, the
patient removed to bed, and the wound covered with ihg water
dressing.

He bore the operation well, and not more than an cunce of
blood was lost.

. He slept well that night; his general health began rapidly to
mprove ; the catheter was removed at the end of the third day,
cleaned, and easily re-introduced. The wound was healthy, and at
‘the end of three weeks it was entirely healed. A No. 9 catheter
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passed with the greatest ease into the bladder, and, as a precaution-
measure, he was directed to pass it every morning, and allow it to
remain in the passage for a few minutes. Eight years have elapsed
since the operation; he is now in the enjoyment of robust health,
the father of a fumily, and the urethra as free from contraction a
it ever was.

The foregoing case will probably b read with interest at the
present time, in cousequence of the warm discussion which is going
on between some af the leading Surgeons in Great Dritain, res-
pecting the mode of treatment that should be adopted in those long
standing and intractable cases of stricture, formerly called ¢ imper-
meable,” but now surnamed ¢ impassable.”

Professor Syme, of Edinburgh, strongly advocates the cure of
stricture by external incision, giving as his reasons, that the oper-
ation is unattended by any danger; that strictures of the utmost
obstinacy may be, thus, speedily removed, and that the relief
afforded is more permanent than that which is obtained in any other
way; and in proof thereof, states, that he has operated on thirty-
eight cases “without any fatal result.” At the same time, he
somewhat boastingly dentes the impermeability of the urethra in
any case, and considers as an unwarrantable proceeding the
division of a stricturc at the point of the catheter.

On the other hand, Professors Fergusson and Lizars denounce,
as unjustifiable, the cutting of any patient for stricture when an
instrument can be already passed into the bladder, unless the
Fatient be either in danger, or uigently demands the operation

imself. In speaking of this subject, Mr. Fergusson, after stating
the opportunities he has had of observing with accuracy and care
the effects of the treatment of stricture by perineal section, says
 We are now fully impressed with the conviction that neither the
one doctrine, that strictures ought never to be cut, nor the other,
that perineal section is frequently necessary, and should be unspar-
ingly carried into practice,-—is either correct or safe to act upon.
We have seen several cases in which the patient was brought
into such a state of misery and danger, and the difficulties in the
ordinary treatment were such, that it was found absolutely neces:
sary to resort to the perineal section ; and the operation has been
followed by such excellent results, that ‘any Surgeon who could
call sych practice unwarrantable would either show great prejudics
or want of experience,

“On the other hand, again, we have scen death resulting frop
the division of the urethra, even in cases where there has been bot
little difficulty in the operation; and this has happened in instanct
where it was by no means absolutely necessary to perform perine
section. In one case death resulted ten days after the operatid
bad been performed, when even a moderate sized catheter coul
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be passed into the bladder,—an unconquerable argument against

the performance of perineal section in cases where the catheter can

lée prc’e’viously passed into the bladder, as recommended by Mr.
me.

d Mr. Ferguson further remarks: ¢« We are of opinion that, in
no instance whatever should the operation of perineal section be
performed, unless the most careful attempts have been previously
made to introduce the catheter, or unless the patient be either in
danger, or is particularly anxious to undergo it.”

Arr. XIIL—Observations on the pretended prevention of irreqularity
of the Teeth. By J. B. Jones, Toronto.

Tue directions given by various writers upon Dental Surgery, and
adopted by many practitioners have, as I observed in my introduc-
tory letter, for a long time formed the foundation of a system of
treatment of children’s mouths during the second dentition.—
When we see the injurious consequences, which ina great majority
of cases do, and must result from these practices, we are bound to
examine them with strict attention, as well with regard to the fre-
quently imaginary evils which they pretend to obviate, as to their
eficacy in producing the effcct intended, and not less to the mis-
chief occurring from their employment.

The following gives in detail the basis of practice laid down
by Mr. Fox:—

“ To assist the permanent teeth in acquiring the proper direc-
“tion, the mouth should be frequently examined, that operations may
“be performed at the time required, for it is not enough to remove
“an obstructing tooth, when the new one is observed to be coming
“through irregularly, because then it always requires considerable
“time to bring it into its place, and still the irregularity may
“remain unaltered.” Thus far, Mr. Fox’s observations are useful
when acted upon with discretion, but the following passages after-
wards oceur :—¢ Sometimes the absorption of the fangs of the tem-~
“porary teeth goes on so slowly that they do not get loose pre-
“viously to the passing of the new tooth through the gums behind
“them ; if then the permanent molares have been cut for some time,
“and there be a fulness of the gums behind the temporary inci-
“sors, it will be expedient that the two central incisors be
“extracted immediately, although not yet loosed. It will soon be
“S_een as the new teeth arise, whether they have sufficient room ;
“if not, it will be necessary to remove the temporary lateral
“ incisors,”*

“h * * When the incisors of the upper jaw come out irregularly, particularly when

« ey are behind their temporary antecedents, these must be removed to make room,

« 2nd even when the deviaticn extends only to the central incisors, the four temporaries
Tequire removal.”—Goddurd on the Teeth.
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The observations on all other tecth are a mere repetition of
these directions, amd will not theiefore require quotation. It would,
indeed be welly if in the regalation of the teeth, the directions of
nature were attended to, instead of these based on the pecuniary
interest of the Dentist, (as is tou frequently the practice ). In this,
as well as in all uther cases, where medical treatment is required,
it should not be torgotten, that the legitimate ohject of the surgeon
is confined tu tie adoption of remedies for diseases, or the proper
direction of the natural fuactions, when deranged ; and can it for
a moment be doubted, thyt nature has exercised her wonted aid in
providing for orguaus of such paramonnt importance to that main
source ot health, strength, amd comfort—dizestion?  Canit, 1 say,
for & moment be suppused, that she has been so negliyent in the
stracture o the liwman tecth exclusively—that they should be
coustantly in nced of ruch harsh and unnatural interference ? |
have seen instances where six or eight teeth have been brutally
lugeed outy and I will venture to assert, without the necessity o
removing one. I do not dare to venture words in expression o
the indigaation 1 feel at such infamous gquackery, sneh barbarow
bratality ; besides the unuecessary infliction of such a fearfil
anount ot pain—the shock to the whole nervous system is probably
never forgotten by the poor little sufferer, and causes a lasting
dread of the very thought even of having necessary operations
performned however simple; and when we consider that all this i
inflicted on pretence of preventing an evil, which, in most cases,
there is not the shglitest reason to upprehend, (and in those fex
instances wherein it might vecur, it can be detected in time t
preveut any permanent malformation)—it is certainly cnought:
excite just reproach. I hope atleast it will stimulate the attentio
of medical gentlemen attendant upon families, and eanse suitabl
precautions to be taken by the credulous parent or ofher guardiss
But there are other equally important reasons why the first teeth
should not be too early removed; it should always be bornei
mind, that the counexion between the temporary tooth and th
succeeding perinanent one, continue to exist by means of a fibrows
or ligamentous cord, extending fium the sack of the latter tothe
neck of the tormer, whick of course must be broken if the deciduos
tooth be removed before the sack is absorbed.  Until, therefors
the secretions of the enamel are perfected, (which is not the ca
untit a very short time before the edge of the permanent toot
passes through the gum), the premature extraction of the tempe
rary teeth must unquestionably interfere with the health and unk
formity of this substance.*

* Allowmg ehildren to bite hard substa ces befure the completion of the secd
dentition, 1s equally 1njarious to the future appearacce and durability of the permans?
teeth, in so much that if the fibrous cord is not dissevered, it becomes compressed &
deformed, which muast ubstruct the seeretions of the enamel, and thus either depiv
the teeth of that substance altogether, or causc it to be depousited irregularly, forms!

what is usually called lloneycomb tecth.
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There is yet remaining to be shewn, arising from this empi-
rical practice, a still greater evil, which scems to have been most
neglectfully overlooked, though of the greatest consequence, and
should be constantly borne in mind by every practitioner who has
the care of the second dentition, and never lost sight of by the
parent. ‘The first teeth, so long as they remain in the socket, tend
to prescrve the proper arch of the jaw, and prevent its contraction.

* " It would appear that'the dentist has quite forgotten that while
every other part of the body is undergoiug alteration in form and
size, the alveolee and maxillary bones are partaking of the same
influence of natare, and by the time the milk teeth become loos-
ened, the adult teeth are ready to fall into their places, assisted by
the natural expansion of the jaw, and thus the correct form is pre-
served; but on the other hand, if the first teeth are extracted long
hefore the second are ready to take up their relative position, the
jaw in most cases will contract 3 but in every case where several of
the permancnt teeth have come through, they will approximate,
and where the objectionable practice of premature extraction has
been resorted to, it has evidently added still further impediment to
-their assuming their proper range. Thus, the very operation which
professes to prevent irregularity is the cause of establishing it per-
manently, and that in ils very worst form. ‘Those Iam about to
mention will set e as an illustration of what I have just deseribed.

The first I shall notice is that of a young lady in this city, Miss G.
aged twelve years, who called to consult me concerning a discased
lower molar tooth ; she directed my attention to the upper cuspi-
dat, the one on the right side projecting ia front of the lateral
and bicuspid ; these teeth had mct in an angular direction at the
points, entirely precluding the possibility of the misplaced tooth
ever gaining its proper position; the only remedy left being to
extract the bicuspid. I enquired as to the treatment that had been
used, and ascertained that the first cuspidatus bad been extracted
four years before, and that the permanent tooth did not pass through
the pum for at least a year after, although it was easy to trace its
projection,* in consequence of which the first canine tooth had been
extracted, the carresponding tooth on the opposite side which had
been left to nature’s own gnidance was perfectly in its place. The
second case is that of a boy eight year's of age, who was taken to

a dentis: by his mother, in consequence of the two superior central
permanent incisors coming through the gums in an angular direc-
tion, that is, with the front edge projecting outward and the lateral
inward. This is in fact the natural position of those teeth before

they pass through the gum; they always make their appearance
more or less in that direction, assisting, as they assume their ulti-
mate position, in expanding the maxillary arch. Nature scems to

* This is the way the two cnspidati make their appearange in their regular
Progress to their proper destination.
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‘have given- the-teeth-thiis property, but the Dentist not taking this
into consideration, proceeded at once to extract the temporary’
lateral incisors. The consequence is, that the front teeth have come
so far quite straight, but have grown hard or -close upon the tem-
porary- canines, and -left no space whatever for the permanent Jate:
ral incisors. Sarely it does.niot require any very great acumen to
discover-that itis inconsistent with common sense to force one tooth
in the place where another.is-coming in the regular course of na-
ture; the very-actof doing so gives thie forthcoining tooth-a wrong
direction, and this,.forsooth, is what is called “regulating children’s.
teeth.” I -cannot -believe -that any practitioner can be-so egre-
giously ignorant as-to érr so palpably ; where-such-an operation-is

rformed, -it can-only be. done from mercenary motives. Wlhat'
the:result of this case may-be-I-cannot pretend to say ; it. would be
very-injudicious to-remove -the canines ; ‘they are in fact the main
support of the form-of the maxillary arch, and are not changed aitil
the:permaunent bicuspides liave taken the place of the temperary.
molares. -

_ T.could bring forward many such cases, but the foregoing are:
sufficient to show the egregious-absurdity-of extracting teeth pre.
maturely. 1 contend .that where nature requires -assistance,. art:
should-await and watch its progress, and that there is infinitely’
more ‘mischief ‘done by tampering injudiciously with. the mouth-
than.by ‘leaving it alone altogether. In almost every case there’
will-be.suflicient-time to regulate any derangementafter the second’
dentition-is completed: :
. The:subject.of my next chapter will be thie mechanical prio-:
ciples-involved in- this empirical practice ; -but ‘before éoncludiig:
this, I will give a'little advice to persons having the care of children;
in -the -nursery: An -opinion may with- tolerable -certainty -be!
arrived.at as'to the future formation-of the .mouth and-teeth from:
‘the -following observations- at the time the secoiid dentition com--
mences :=—

lst—If the jaw-be well formed and semi-circular rather thas:
elliptical, - Ll
20d—If the temporary teeth separate from each. other, as this*
indicates a disposition of the jaw-to expand; o
-8rd—If the first permanent grinding.teeth appear to be well:
shaped, and. of moderate size (these teeth which are at tlie ex
tremities of each. jaw, are genecrally cut at theage of from six-to
cight ycars). .. i 4
4th—If there be no- considerable enlargement of the gums,
(always allowing for.a necessary fulness-for the second tceth thes
rapidly forming,) this is a-never failing proof:that -the second set
is:taking -up-theplaces of the first . ,
Sth—If the parents and. family. especially those wlom the
children most vesewble, have vell formed mouths ond pegul®

tocth, &,
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Ant. XIV.—<¢ The Law rdipecting the office of Coroner,” or so much
thereof as is practically uscful for the guidance of Medical men
and Coroners. By ALsx'n Keerer, Esq., Barrister, &ec.,
Osgoode Hall, Torontoe.

Durixe the last session of our Provincial Legislature, a Bill was
introduced by the Hon. J. Hillyard Cameron, and became law,
under the title of “ An Act to amend the law respecting the office
of Coroner,” which has so direct a bearing upon both the Medical
and Legal professions, as to require some lengthy extracts from its
provisions.

After a few brief remarks upon the office of Coroner generally,
itis proposed to enter into the consideration of the law as it now
stands, under the operation of zhat act.

The office of Coroner is a very ancient one, at common law,
being of equal antiquity with that of Sheriff, and appears to have
been first instituted in connection with the latter, for the presers-
ation of the peace, when, in England, the Earls gave up the
wardships of the counties:

The qualification for the office, in this Province, apparently
rests mere upon political than other capital.  In England, during
the time of Blackstone, lands to the amount of twenty pounds
yearly value were required, a sum which he conceived so grossly

+ inadequate, that he complained ¢ that the Coronership was in his
“time no longer undertaken by gentiemen of property; and that
“though, formerly, no Coroners would condescend to be paid for
“serving their country, yet, for many years, they only desired to
“be chosen for the suke of the perquisites.” It is a source of
gratification, however, to us, to reflect, that this remark is not par-
ticularly applicable to the Coroners in tiis Province at the present
day, whe, generally speaking, are persons of unquestionable res-
pectability, and their positien in life such as to cast no discredit on
their employment.

The Coroner is chosen for life, but may be removed upon
being appointed Sheriff (an office incompatible with the other), ar
being incapacitated by years or sickness.” By statute 25,:Geo. I11.
C. 29., extortion, neglect, or misbehaviour are also made causes of
removal.

The office and power of a Coroner are cither judicial or minis-
terial, but principally judicial.

The statute 4, Edw. 1., “De officio Coronatoris” makes
these to consist, first, and principaily, in inquiring, when any person
Bshin or dies suddenly, or in prison, concerning the manner of
his death. When such a death happens, it is the Coroner’s duty,
%pon receiving notice of the fact, to issne a precept to a constable
'equiriug him to return a campvtent number of jururs iy appear
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before him, at a stated place, to make an inquisition. This inguis-
ition must be held before the Coroner as presiding officer. “The
jury (who must consist of twelve at the least) arc to be sworn, and
charged by the Coroner to inquire how the party came to his
death. The inquisition must be held “super visum corporis,” for
if the body be not. found, the Coroner cannot sit (unless by virtue
of a-gpecial commission issued for the purpose). The inquest, by
the common Jaw, -is required to be Leld at the very place where the
death happened, though not neccessarily at the same place where
the body was viewed ; or the jury might adjourn elsewhere if found
more convenient. Upon this inquisition. the Coroner must hear
such evidence as is offered cither on the part of the Crown or the
person suspected, and 7 is to be given upon oath.

By the statute passed in this Province, last session, it is
enacted, that no inquest shall be holden uantil it shall be made to
appear to the Coroner_ that there is reason to lelicve that the
deceased came to his death under suck circumstances of violence or
unfair-means, or cuipable or negligent conduet, either of kimself ot
others, as require investigation, and not trough any mere accident
or mischance.

This act also provides, that, whenever it shall appear to the
Coroner that the deceased was attended at his death, or during his
last illucss, by any legally qualified medical practitioner, he, the
Coroner, may issue his order for the attendance of such practitioner
as a witness at the inquest; and where the deceased was not so
attended, the Coroner may issue an order for the attendance of any
legally qualified medical practitioner, being at the time in actual
practice in or near the place where the death happened. By it the
Coroner may also direct the performance, by the medical witness
or witnesses, of a post mortem examination, with or without an
analysis of the contents of the stomach er intestines: Provided,
however, that if any person shall state upon oath his Jeliof that
the death was caused, partly or entirely, by the impropef or negli
gent treatment of any medical practitioner or other person, such
medical practitioner or other person shall not be allowed to assist
at the post mortem cxamination.

It is also enacted, that-whenever it shall appear to the majority
of the jury that the cause of death has not been satisfactorily
explained by the witnesses, in the first instance, they may name t
the Coroner, in writing, any other legally qualified medical prac-
titioner or practitioners, and reguire him to issue his order (which
order he is compelled to issue under 2 penalty of ten pounds) for
their attendance as witnesses, and for tue performance of a pod
mortem examinatinn, whether one shall have been previously pere
formed or not. And further, to cover disbursements and trouble,
that such medical witnesses shall receive remuncration upon the
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roduction of the Coroner’s order on the Treasurer of the county,
i their favour; and, on the other hand, shall forfeit ten pounds
for every rreglect to obey an order for their attendance.
The rate of remuneration to medical witnesses for services
under the act, is,

Tor attendance, in obedience to an order from theCoro- £1 50
ner, without a post mortem examination, - - ~ - -

For the same service, with a post mortem examination, 210 0
without an analysis of the contents of the stomach,

For at:endance, post mortem and analysis, - - - - - 3 00

Mileage (to be proved by the oath of the medical man),} 010
permile, -~ - - -« « « - - - - -

The act provides for holding an inquest in every case of death
of a prisoner, or lunatic confimed in any lunatic asylum, gaol,
prison, house of correction, penitentiary, lock-up house, &e.;
empowers Coroners to fine jurors for non-attendance, not exceed-
ing twenty shillings, and makes provision to prevent the inquisition
being quashed on account of certain technical defects enumerated
in the statute.

“The inquisition must be found with the concurrence of at least
twelve of the jury. If any be found guilty by such inquisition of
murder or other homocide, the Coroner is to commit them to prison
for further trial; and in case of death by misadventure, must
ingitive whether any deodand hath acerued to the Queen by such
death; and must certify the whole of this inquisition under his own
seal, and the seals of the jurors, together with the evidence thercon,
to the court of Oyer and Terminer, or the next assizes.

By a statute of this Province, 4 & 5 Vic. ¢. 24, § 4, every
Coroner, upon any inquisition taken before him, whereby any
person shall be indicted for manslaughter or murder, or as an acces-
sory to murder before the fact, shall, in the presence of the party
accused, if he can be apprehended, put in writing the evidence
given to the jury before him, or as much thereof as shall be mate-
tial, giving the party accused full apportunity of cross examination;
and shall have authoyity to bind by recognizance all such persons
us kuow or declare any thing material touching the said manslaugh-
ter or murder, or the said offence of being aceessory to murder, to
appear at the next court of Oyer and Terminer, or gaol delivery,
or other court at which the trial is to be, then and there to prose-
cute or give evidence against the party charged: and every such
Coroner shall certify and subscribe the snme evidence, and all such
recegnizances, and also the inquisition before him taken, and shail
deliver the same to the proper officer of the court in which the trial
1s to be, before, or at the opening of the court.

As 1o the Coroner’s own remuneration upon inquests, it is in -

1
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general payable out of the county rate in the shape of fees upon
each inquisition taken; the amount of fees is regulated by different
statutes, chiefly by 25 Geo. 11., c. 29.

Another branch of the Coroner’s office is to inquire concerning

shipwrecks, and certify whether wreck or not, and who is in

ossession of the goods. Concerning treasure trove, he is also to
mquire who were the finders, and where it is, and whether any one
be suspected of having found or concealed a treasure.*

The Coroner is also a conservator of the Queen’s Peace, and
becomes a Magistrate by virtue of his appointment, having power
to cause felons to be apprehended, whether an inquisition be found
against them or not.

The ministerial office of the Coroner is only as the Sheriff’s
substitute in executing process. For, when just exception can be
be taken to the Sheriff for suspicion of partiality (as that heis
interested in the suit, or of kindred to cither plaintiff or defendant),
the process must then be awarded to the Coroner, instead of the
Sheriff, for execution of the Queen’s writs.

The passing of the act of fast session (which is nearly a trans-
cript of the English act 6 & 7, Wm. 1V.; ¢. 89,), has placed the
Jaw in Upper Canada, “respecting the office of Coroner,” upou the
same footing with that of England, if we except some nnimportant
alterations that have been there subsequently made as to the mode
of appointment and local jurisdiction of Coroners.

Its adoption here, after its sire had been tried in Eugland for
several years, and found to supply the principal defects in the pres
existing law, may also be regarded as a step in the right direction in
the way of law reform; and is a strong argument in favour of the

position, that more general pudlic benefits would acerue from the
mtroduction into our statute book of many late English statutes,
(with such remodelling as would meet our wants) affecting different
subjects, which are founded upon reports made, after a thorough.
investigation of the old lawe, and the mischief requiring remedy, by
the Real Property, Common and Criminal Law Commissioners,
than from the huge masses of hasty aud crude legistation (¢ rudus
indigesteque moles”), with whick we find_our annual present from
the Provincial Parliament loaded. )

It seems desirable that the golden opportunity afforded by the
welcome *¢ Upper Canada Journal, &ec.,” should be embraced, by
more experieaced members of the legal profession, for the purpose
of distributing information on some of the numerous medico-legal
peculiarities of our law, which are brought under their notice more
;requc-mly, than under that of the members of their sister jpre-

ession.

* In England the coroner is also empowered to mquire mto the ongin or cause of
fires occurring in their distrrets, & power which 1t would be well to have exerased m thie
comntry. Mr. Wakely hag exeraised 1t in London.—Ep.



Dr. C. Rowrs’s Case of Preternatural’ Labour. 107

Art. XV.—Case of Preternaturel Labour. By Cuas. Roris, M.D.,
Wardsville, C. W.

I ax happy to find a journal devoted to medical science published
in Canada West, at so comparatively early a day : and as you
have invited the members of the profession to transmit you any
interesting cases, which may, in the course of practice, come
under their observation, I bave amongst numerous others, selected
the following one. Not expecting, at the period of its occurrence,
ever to publish it, I took no written notes; but if the outlines
furnished, of a case of not very frequent occurrence in this
country, are esteemed sufliciently interesting, they are at your
service. .

Some time since, T was called on to attend a woman in
labour (Mrs. McK.) living in the adjoining township of Zoune, a
distance of twelve miles. She is a stout, healthy person, aged
about thirty : has horne several ehildren, and bitherto nothing
unusual had occurred in her acconchments.  For the last forty-
eight hours she had been in severe labour; two women (mid-
wives) had been in attendance, and, by her own account, she
had suflered so severely, by their rough handling, that she pre-
ferred dying rather than be pat to any further torture.

At the time of my arrival [ found her in a very low condition.
"The action of the uterus had ceased some time previously ; the
pulse very weak, indeed almost imperceptible ; and the whole
vital system completely prostrated from long-continued ingffectual
intense action.

On examination, 1 found the arm, as far as the elbow, and
about eight inches of the funis umbilicalis were down and pro-
jecting beyond the external orifice.

I'immediately informed her husband (who was present) of
the necessary steps which would be required 1o effect the delivery
of the child ; at the same time holding out to him but little hope,
of a favounrable issue, on aceount of her feeble condition ; and 1
urged upon the woman that she should, at once, submit to the
necessary steps, as the nature of the case was sueh, no time ought
to be lost. It was, however, full a quarter of an hour before my
own and her husbaud’s persuasion overcame her reluctance ; she
tepeatedly deelaring, as § have before mentioned, that she would
far rather die than submit to any further suffering than she had
already undergone. At last, however, she consented, and in a
short time we had her placed in the proper position, and every
thing arranged for tarning and delivery by the feet.

. Giving the woman previously a little of the spirit of camphor,
m water, 1 first introduced the funis umbilicalis, pushing it
geatly upwards, a little at a time, until it was all veturned within
the nterus.  Having effected this, I took hold of the hand and
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arm, and pushing steadily upwards returned them likewise ; then
gradually introducing my own band, well lubricated with oil, i
the form of a cone, and carrying it carefully along the body of the
child, towards the left umbilical region, until 1 grasped one of
the feet ; then moving my fingers to scareh for the other, and
carrying my hand at the same time forward and a little to the
left, I found the remaining foot, and grasped both firmly in my
hand. I then gradually, with a slow but steady pull, brought
them both down, until T had cleared the external orifice, and
delivered the child as far as the breast; then taking a napkin,
and encireling this part with both my hands, the delivery was
completed in the usual way. The afterbirth was shortly afte
removed, by gently pulling at the cord ; the ntems contracied;
and the usual bandage put on to compress the abdomen.

The whole operation Jasted abont four minuntes.  During its
continuvance 1 had to adminisier spivit of camphor several times
to prevent fainting.  Immediately after the delivery of the pl
centa, I gave a strong composing draught of Toe apit in water;
directed warm clothes to be applied 1o the abdomen, and perfec
rest and quietness. I remained with her during the remainder o
the night ; and for two or three hours subsequent to the terming
tion of her labour, she had the most violent eractations of flatus
I have ever witnessed ; indeed the quantity expelled was truiy
astonishing. Towards morning, however, this abated ; the other
untoward symptoms improved ; and although continuing ina
very low and weak condition for some dnys, <he gradually
recovered, and in three or four wecks was as well as usual.

Rexarxs.—There are two or three points in this case whid
are somewhat interesting.  1st—The not very commun preseutatios
of both hand and funis umbilicalis. 2nd—The extreme depres
ston of the woman in conncction with her subscquent rapid
recovery.  Srd—The facility with which (owing to the previow
exhaustior) the turning of the child was cflected; and Ath-
The afier eractation of so large a quantity of flatus ; the re 6t
and proximale causes of which (as Cullen would say) migh
form an interesling subject of investigation to some of you
readers.  But it is not so much on their account that 1 have fur
nished the case for publication in your journul, as fromn a wig
10 show 1o the public and the Legislature how necessary it isthe
all, whether mea or women, who are engaged in the practice ¢
midwifery, should be thoroughly qualificd Ly previous study a
examination. Theie eannot be the least doubt, had this patiet
‘been left without further assistauce than she had for the first forfy
-eight hours, in the course of a short time she must have beens
corpse—her husband a widower—and her children motherles
She had been atiended by two professed midwives (one of whe
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is esteemed by the public quite a village oracle) : and yet the
poor creature had been allowed to remain in strong labour two
days and nights, unassisted, in a case in which every medical
man knows, the instant he examines, that assistance is necessary,
no attempt had been made in the right direction by these mid-
wives, but the labour had been encouraged to proceed, and the
woman tortured and worn out, by their [ruitless efforts to deliver
in the preternatural condition in which 1 had found it; they
actually expecting to effect the acconchment by tagging at the
arm, aud wondering what in crention prevented the child from
being born.  Can there be a doubt in the mind of any unpreju-
diced person that sach practice should not longer be tolerated ?
To women, as midwives, [ have no objection, if they be
properly qualified (as inthe old countries) by previous education
and examinatiog; but to allow the ignorant persons, who at
present are so frequently emploved in the country parts of
Canada, any longer to be o engaged, without proper qualifica-
tions, i<, in my opinion (and I donbt not other physicians will
generally coinecide with me) unjust to the publie, unjust 1o the
profession who are called on to rectify their blunders, and, above
all, most Jamentably unjust to the poor suffering patients them-
selves, who are so painfully and ofier fatally deluded by them.

ART.XVI.— A case of Impregnation with imperforete kymen. By Joux
R. Dickson, M. D. Kingsten, 1851.

Ox the morning of the 29th July, 1830, at 4 o’clock, I was called to
visit Mrs. C—. On arriving at her house, I was informed by Mrs.
Smiith, an educated midwife (who had been in attendance durin
the past night}, that the patient was in labour with her first child,
that ““the vaging was completely closed, that she did not mind it as
long as the pains were not very severe; butsince they had become,
50, she was alarmed lest the urerus should be ruptured, or'the lining
membrane of the vagina prolapsed On exanination, I felt a strong,
unyielding Hymen, apparently imperforate. 1 did not wish,
myself, to make any oecular exploration, but requested Mrs. 8. to
Institute such an examination, and see if she could discover any
aperture while 1 went home for a scalpel. After examining closely,
she could not discover any. Onmy retarn, I waited a short while
to make a more close examination, and try if the expulsive pains
would not rupture the membrane; I found, it remained firm and
wnyielding, despite the strong pains. I then took an ordinary
sealpel, and rolled tape around its blade until within about 4 of an
inch of its point, and with this made a "I shaped incision into the
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Hymen, which was about two lines thick. A few expulsive pains
brought forth a well-formed living infant, at its full time.

I endeavoured to get some particulars relating to this patient’s
former state of health, but stie and her husband were both so shy
about it, that I could only learn that she had consulted several
physicians about her declining health after marriage. but concealed
the fact from them, of his inability to cffect a vaginal entrancy
imagining it was owing to some defect in his own formation.—
However, the midwife was more successful than I was, She ascer
tained that, previons to marriage, at her catamenial periods, she
suffered almost as much pain as at her confinement; that there was
merely a slight moisture externally; that there was swelling and
tension at this time in the abdomen, whick usually subsided in
about a fortnight. Since her marriage,~—to use the patient’s oun
graphic and feeltng words,—she never Juww her husband, until her
accouchement

ART, XVIL.—4A casc of Psoriasis palmaris et Scroti. By IEeExmt
Going, L.R.C.8.I. London, C.W.: 1851.

v

Dr. King’s case of psoriasis inveteraia, published in the Jast
number of your journal, brings to my recollection a most intract-
able form of psoriasis palmaris et scroti, occurring ina young man
of excellent coustitution; the disease continued for eight or ten
years, notwithstanding the most active trecatment. Plummer’s pill
with Dover’s powder, iodide of potassium, with sarsaparilla and
iodine; Donovan’s solution of arsenic, iodine and mereury, &c,
were- successively and repeatedly tried: Jocal applications being
also resorted to, such as citrine ointment, preparations containing
creasote, ioduret of sulphur ointment, &ec.,&c., without the slightest
benefit being obtained. The dizease was completely cured, aboul
two years ago, without any relapse occurring, by the administration
of two grains of blue pill and one-thnrd of a grain of ivdine, three
times a day for three or four weeks, without producing ptyalism
1o local application being resorted to.

In this case, Donovan’s compound arsenical solution completely
failed, although pushed as far as was consistent with safety. What
_peculiar action the blue pill and iodine, in conjunction, could have
exerted over the constitution, I am at a loss to determine, wher
Plummer’s pill, given at night, and iodine with iodide of potassiun
by day, for a length of time, failed to produce even the slightest
temporary benefit.
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THE MEDICAL BILL.

Tue subject of a Medical Biil for Canada West being the all-
absorbing Medico-Political topic of the day, we propose to redeem
the pledge given by us in our last number, of taking up the con-
sideration of it in our present issue.

The invitation couveyed through the pages of this Journal, to
the members of the Profession in Upper Canada, to transmit
without delay their epinions on this important measure, either as
the resulrs of combined deliberations at County meetings, or as the
expressions of individual feelings, has been most satisfactorily
complied with ; and judging from the number of cummunications
which have come to hand, from all quarters of this section of the
Province, and the unanimous declarations of their authors ou the
principle as well as the details of the required Dili, we feel our-
selves warranted in declaring, that there iy an universal demand for
such a measure from the members of the Medical Profession of
Canada West.

It would have afforded us much pleasure to have published all
the letters which we have received ou the subject, for we should
thereby have staggered, we think, some of the advocates of free-
trade in Physic, by the extraordinary reports of cases treated by
free-trade practitioners, and which the writers offer to prove atany
time when called upon so to do. These cases wuuld certainly, in
older countries than Canada, have furnished much matter for investi-
gation by coroners, and would have terminated most infallibly in the
declaration by a jery in another court, of a verdict of manslaughter
against these ¢ unconnynge and unaproved practysours in fysyk,”
whom it delighteth some of our sapient law-makers to honour,
countenance, protect and support.

The fact is, that while the study and administration of the
laws with regard to a man’s goods and chattels, are looked upon b
the Legislature as constituting a science capuble of being acquired,
and an arc susceptible of being practised only by men possessed of
gigantic mental powers, and demanding the most stringent enact~
ments for the protection of those same individuals entrusted with
such paramount interests, and almost holy offices, the knowledge
of the human body, and all its ailments and injuries, with the right
adaptation of remedies, are regarded as matters coming quite within
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the reach of any man or woman waiking, let his or her position be
what it may, whether that of a farrier or a charwoman. Every one
knows something of the body, and every one knows something of
discase: ergo, every onc can practise physie. This is the logical
inference of the legislature. DMay we hope, for the sake of
humanity, that the levelling spirit of the age may yet be softened
by those kindly influences which increased intelligence and exten-
sively called for educativn cannot fail to cffect, and that the day
may soon arrive, when in this country the Medical Profession may
receive that measure of credit and respect accorded to it elsewhere,
for contiibuting not only to the happiness but also the well-being
of our population ! The Bill, as submitted to Parliament for its
sanction, is a measure calculated to protect the interests of the
public, as well as to advance the progress of medical science ; these
1t is proposed to effeet, by the organization of the profession intoa
body : unity of actin aud coucentration of forces have at all times
been considered indispensable-to the successful operation of a large
number of scattered or separate pieces of machinery; the same
obtains with regard to communities of men.  Acts of incorporation
are daily sought for and granted by the Legislature to budies of
individuals, certainly for the most indistinet and even inconeeivable
purposes: for example, to Mechanies’ Institutes, Sons of Tem-
petance, &e, &e.; and yet we are astonished to learn, that wlten
notice was given of intention to introduce a Bill for the incorpora-
tion of the Medical Profession of Upper Canada, the hon. member
50 moving was warned of strenuous opposition to be offered to the
measure. But let us examine into its clauses, and ascertain the
possible grounds for this warlike attitude assumed by our sister
profession, the members of which, unfortunately for the country,
occupy altogether too many (one-half) of the seats in the Legisla-
tive Assembly. The nine first clauses of the Act, inasmuch as they
serve merely to constitute the budy, describe the mode of election
of the governing council, and declare the name of the Corporation,
and the title to be acquired by its members, can sarely involve
noune of the wrath of the above-named belligerous opponents.
But we are told, that it is the tenth clause especially against which
their opposition is directed.  And what is this? A clause to pro-
tect the legally-qualific jractitioner; the man who has spent his
whole life i the study of his profession; who has risked his own
existence in the practice of it; who has exposed himself to those
dangers, ‘both from contagion and the raging clements, which even
the relatives of the sick will often not encounter; and who is ever
ready to sacrifice his own comfort and ease at the call of distress
and wretchedness—we repeat it, to protect this man from the
intrusion of daring and ignorant quacks, (their daring is always
proportioned: to their iguorance) of  fools who dare to rush in where
angels fear to tread,”—this penal clause excites the sympathy of the
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country ! Why, the very vendors of spirits are protected;- the
very cabmen and carters are protected by clauses in the city incor-
poration act ; the hewers of wood and drawers of water—we mean
no offence—the timber-merchants and the watef-companies are pro-
tected ; and yet medical men, entrusted with the lives of their
fellow-men, must not seek any protection at the hands of the
countey, from ¢ unprincipled persons,”” who even in the sixteenth
century ““were puntshed by fine and imprismment, and other fit and
reasonuble ways, for practising from avarwce rather than in the fuith of
a good conscience.”  We are told, that the profession itself is not in
favour of the penal clause. We deny it: we say that the profes-
sion calls aloud for it.  We are told, that the eountry desires free~
trade in physic, and that people will employ whom they choose as
their medical attendants.  Then we say, that these men, if guilty
of malpractice should be subject to criminal prosecution, and pun-
isbed for felony or misdemeanour, according to the extent of the
mischief done by them. It is said, that no jury wiil conviet in
civil process 2 quack prosecuted at the instance of another party.
Then we answer, amend the law, and conviet by summary process.
While these are our views with regard to the penal clause, we affirm
nevertheless, that statutory enactments will never anuihilate
quackery and humbug. Men revel in the excitement of novelty
and incessant change, even although that change involve the risk
of life.

There is a raciness in the practice of a quack, in the self-con-
fidence which he manifests, in his manner of treating a patient,
the novelty of his prescriptious. and the simplicity and apparent
sincerity of his explanations, especially touchinz results, even
though these are indicative of certain death, while all the time he
is representing the certainty of recovery,—all this is captivating
to persons as ignorant as himself. But let us leave this sickening
topic, and pity the admirers of its subjects,—let us ehcourage our
brethiren, holding up to them the lamp of hope ; and as the neces-
sity has occurred in olden times, let us cheer them with the conso-
lation, that, although they may suffer persecution from the free
trade portion of the community, nevertheless, they enjoy the
Jossession of that which is infinitely more valnable and desirable
than cither the smiles or frowns of the pscudo statesman, the purse-
proud philanthropist, or the Beeotian critic.

We pass on now to make a remark or two upon another class
of objectors to the Bill, as originally introdnced during the last
session by the Hon. J. H. Cameron, and which was amended, albeit
altered at the County meeting held in this city on the 2ud ultimo.
Itvefers to the privilege hitherto always enjoyed by the holders of

egrees or Diplomas obtained from Universities or Colleges in
Her Majesty’s dominions, of claiming the Provincial license without
“xamination. The alteration carried by a majority on that occasion,
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consists in the exclusion of that clause altogether, and the substi-
tution therefor of what we cannot help looking upon as a perfect
auomaly; we mean a reciprocity clause,~—with whom ?—with
Universities and Colleges of hundreds of years’ standing ! Our
opinion on this point has been already pronounced, with that of
many others, in the protest, which appeared in our last number,
A correspondent on this subject very justly remarks,—¢¢ that while
¢ Canadiane seem not to hesitate to admit British capital into this
‘ country, they, nevertheless, refuse to admit British talent.”  We
wonder what will be the effect of the perusal of this reciprocity
clause upon the men who constitute the Councils of the DBritish
Universities and Colleges ! We venture to predict, the inquiry
that will follow: “Are there any Lunatic Asylums in that Colony,
¢ or are the proposers of this scheme all native born Yankees 7—
% Surely they were *born out of time'!™ Our contemporary in
Montreal, in his last number, just received, writing on this subject,
says, ¢ We regret to perceive that it” (the proposed Bill) ¢ contains
“a clause, No. xii.,, which we luttle lovked for from our Upper Canada
s hrethren ;>—and in inserting the protest, he adds:—¢ We cannot
“doubt that it will be very extensively signed, as wldl by U. C. as
& L. C. practittoners.”  We long to see how our free-trade legisla-
tors will deal with this clause: with regard to the other sections of
the proposed Bill little need be saild.  We thoughe that the manner
suggested for the clection of the Board of Governors was compli-
cated : -under the existing circumstances of the prefession in Upper
Canada, perhaps it may prove as good as any that can be recom-
mended.  'We shall watch its progress.

Since the above was sent to press, we have been favoured by
a friend with a copy of a Bill, introduced by Mr. Richards on
Monday last, with reference to the penal clause, which' forms part
of C. 3, 8,Geq. IV., the Medical Bill now in force. We subjoin
the Bill for the perusal, information, and careful consideration of
the medical profession of Canada West. ‘I'he honourable member
restricts the operation of his Act to Upper Canada only : he has
acted wisely, for, every French-Canadian member in the House,
we are credibly informed, would most certainly have voted against
its application to the Lower Province. ‘That it is a Bill for legal-
izing quackery, and at the same time opening a very wide door for
the vexatious persecution of the “benevolent, but well-qualified
persons” whom the Ilonourzble Member has taken under his
especial protection, must be admitted by all; for who, in the cases
supposed, can prove mal-practice, or gross iynorance, on the part
of the offender but regularly educated medical men? And we onii'
trust, that on any occasion of the kind, the latter will lay aside a'l
feelings of delicacy, and endeavour to support the law, should this
Bill ever become such :
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AN ACT
To amend the Law of Upper Canada relative to the practice of Physic and Surgery.

Waenreas past experience has shewn that penal enactments have not deterred
unqualified persons from practising Physic, Surgery, and Midwifery, but, on the
contrary, such enactments bave often had the effect of preventing benevolent
persons, well qualified, from lending their aid to relieve physical suffering, and it
is thetefore expedient and proper to repeal such penal clauses as may cxist in
any Acts now in force in Upper Canada in relation to the practice of Physic,
Surgery, and Midwifery: Be it therefore enacted, &e., That the sixth and
seventh sections of the Act of the Legislature of Upper Canada, passed in the
eighth year of the reign of King George the Fourth, and intituled, * An Act to
amend the laws regulating the practice of Physic, Surgery, and Midwifery in
this Province,” shall be and they are hereby repealed.

II. And be it enacted, That no person shall be liable to any criminal pro-
secution or to indictment for practising Physic, Surgery, or Midwifery without
license, except in cases of malpractice, or gross ignorance, or immoral conduct
in such practice.

IIL. And be it cnacted, That any person, not being a licensed Fhysician,
or Surgeon, or Midwife, who shall practise, or attempt to practise, Physic, Sur-
gery, or Midwifery, or who shall preseribe for or adwmiuister medicines or speci-
fics to or for the sick, shall be liable for damages in cases of malpractice as if
such person were duly licensed.

1V. And be it enacted, That any person not being licensed to praciise
Physic, Surgery, and Midwifery, who shall practise, or profess to practise,
Physic, Surgery, or Midwifery, or shall prescribe medicines or specifics for the
sick, and shall in any Court havitg coguizance thereof be convicted of gross
ignorance, malpractice, or immoral conduct, shall be deemed guilty of a misde-
meanor, and liable to a fine of not less than nor exceeding

or to imprisonment in the County Gaol not less than
months, nor exceeding months, or both, in the discietion sf the Court.
V. And be it enacted, That this Act shall apply only to Upper Canada.

[For P. S., see page 130.]

COLLEGE OF PHYSICIANS AND SURGEONS OF
LOWER CANADA.

THE semi-annual meeting of the Board of Governors was held at
Montreal on the 13th ultimo, when the eleven gentlemen who had
received the degree of M. D. at McGill College, on the 8th, were
duly sworn upon their diplomas, and received the license of the
llege. Ten gentlemen underwent examination for the College
license, and obtained it, and five were rejected. Nine young
gentlemen passed the preliminary examination, and were admitted
1o enter upon the study of medicine, and three were refused.
“IgnorancEk OF FrEScu AND Encuis.—At the late semi-annual meeting
of the Board of Governors of the College of Physicians and Surgeons of Lower
Canads, two young gentlemen were refused admission to the study of medicine,
~the one, & Canadian, for ignorance of the English language,—the other, of
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English descent, for ignorance of the French language, The Act of Incorpora-
tion is explicit on this point. It states, * that. the qualifications to be required
by the Board of Governors, from a person about to commence the study of
medicine in this Province, shall be,—a gond moral character, and a compctent
knowledge of Latin, History, Geography, Mathematics, aud Natural Philosophy;
and that from and efter the end of the yeur one thousand eight hundrad and
fifty, a general knowledge of the French and Euglish languages shall be indis-
pensable.’  We understand that the two young gentlemen, who were thus
unfortunate, passed otherwise very creditable exawminations. But the Board had
no other alternative than to carry out the law; and we state these facts asa
warning to students.”

“ Coxvocation, Uaiversity or MeGiern Corrncr.—At the Convecation
held on Thursday, May 8th, the {vllowing gentlunea were admitted to the
degree of M. D.  The valedictory address was delivered by G. W. Campbell,
M. 1., Lecturer on Surgery. With the names of the geutlemcn, we subjoin their
residences and the subjects of their Theses:

R. C. Weilbrenner, Boucherville, C. E. on Difficult Labour’; Peter Q. Carr,
Simecoc, C.W., on Diseases of the Bones; W. 1L Ilingston, Moutreal, C. £, on
Plethora; G. M. McMicking, Chippewa, C. W, on Puerperal Tever; S. I
Brooks, Sherbruoke, C. E. on Ilamoptysis; Robert Walker, Simcoe, ¢*. W,
on Iutermittent Fever; J. J. Blacklock, Curnwall, C. W, on Epilepsy 3 George
T.eClere, Montreal, C. E., on Apopiexy, Ouesime Bruneau, Montreal, C. E,
on Caucer: Charles E. Casgrain, River Ouclle, C. B, on Xpilepsy ; Johh W.
Mount, Mascouche, C. E., on Tetanus.—Brit. Amer.. Journal.

THE ST.LAWRENCE SCHOOL OF MEDICINE,
MONTREAL.

Axoturr Medical School has been established in Montreal under
the above dcsignation. We recognize among the Lecturers the
names of several who have been most favourably known as teachers
for-several years past, in that city.  We need only allude to Dr.
Arnoldi, on Midwifery; Dr. McDonnell, on Surgery; and Dr.
Horace Nelson, on Anatc 1y, to augur that this school will forma
powerful rival to the other two institutions already, we are infomed,
in successful operation. The chairs of Practice of Medicine, In-
stitates of Medicine, with Comparative Anatomy and Zoology, and
Materia-Medica and Pharmacy, are to be occupied by Irs. David,
Gibb, and Fenwick, gentlemen, according to report, thoroughly
qualified for doing justice to the task which they have undertaken.

"The fees for the lectures are to be the sume as those at the
University of McGill College. We are happy to find that this is
the case, because itindicates all absence 6f vpposition to, and petty
jealousy against that institution, which would certainly have been
inferred had the class fees at the new Institution been lower than
those at the original schwl. e heartily wish our medical brethren
success in their underlaking.  We perceive thai an act of incorpo-
ration is sought by them from the Legisloture.
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MEDICINE.

DR. GOLDING BIRD, ON THE SOLIDS OF URINE.

In a paper published in the Medical Guzetle two years ago, 1 poiuted out,
for the first time, the importance cf determining the amount of real urine passed
by a patient. By this terin, real urine, 1 understand the solid elements of the
urine, as distinct from the water in which they are dissolved.  Water, although
an fmportant, is not an essential element of the urine : it may be excreted by
other emunctories ; but not so the maiters dissolved therein : these seem, except
in mere traces, to be only able to escape from the body at the outlet affurded by
the kidneys, and indeed, from a structure of thuse glands distinet from that
which pours out the water.  In the paper aliuded to, I pointed out the mode of
determining this important question at the bed-side, and hinted at the results
which would probably be abtained by it. From that moment I have never Jost
sight of the inquiry, avd one among mary of the results flowing from it I now
shall bring forward.

[Afier remarking upon the importance of first ascertaining the quantity of
urine secreted during the twenty-four hours, Dr. Bird proceeds to say :]

The characteristic function of the organs under consideration must
undoubtedly be regarded as the vxeretion of highly nitrogevised matters derived
cither from the wear and tear of the animal tissues, or from imperfectly assimi-
lated fovd.  Thurefore, to obtain a measure of the amount of integrity from this
great depurating function, we must not only measure the urine, but ealeulate
with tolerable accuracy the amount of solid matters really cxisting init. This
can, of caurse, be effected by the evaporation of a given quantity to as dry an
extract as can be oblained. ‘The practical difficultics attending this process are
familiar to every one who has cver perfurmed the task ; and, worceover, the time
tequired for its performance would preclude its being had rccourse to sufficiently
frequent 1o be of any real service. I have elsewhere noticed the objections to
this mode, as well as the advantages prescnted by the nore rapid and easy
determination of the quantity of solids from the specitic gravity of the urine.

Alihough ready to admit that this mode of calculating the quantity of
<alids is not suseeptitle of rigid accuracy, still I maintain that the total error
tXisting in a serics of observations thus made, will be far less than if actual
=vaporation of the wine was performed 3 and farther, she large number of obser-
ations enpable of boing thus made by cvery one, amidst the fatigues of large
practice, vender it of fufinitddy greater value than a process which requires time
and practical «ki'l for its perfurmance,

The fullowing table presents us with 2 mode of tecollecting the quautiry
of solids existing in wrine of different specific gravities, when the table is zot at
brud for reference—a pivee of short memoty of no small service in practice.
Thus, if the specific gravity of any specimen of urine be expressed in four figures,
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the two last will indicate the quentity of solids in a fluid ounce of the urine,
within an error of little more than a grain, when the density does not exceed
1.030; above that number the crror is a little greater. o illustrate this, let us
suppose we are called to a paticnt, the integrity of the depurating functions of
whose kidueys we are aunivus to leatn.  The quantity of the wrine exereted in
twenty-four hours amounts, we will suppose, to three pints or sixty ounces, and
the density of the mixed specimens passed in the time alluded tois 1 0283 now
we merely have to muliiply the nunber of ounces of urine by the two last figures
of the specific gravity, to lcarn the quantity of solids excreted ; or 60 multiplied
by 20 equal to 1200 grains of solids. It the table nere at hand, the calculation
would be more ngid, for we should then multiply G0 by 20 79, instead of 20;
the product, 1247 graius, chows that by the furmer mode an error of 47 grains
has been committed—an amuunt not sufficient to interfere matcrially with
drawing our inductions by the bud-side and of course capable of iinmediate
correction by referriug to the table at our ldisure.

Speciiic Weight of | Solids in € Specific Weightof 1 Solids in
Gravity. 1 flnid oz, § £ 3 j.—uars. Gravity. 1flmdos | f3 p—grs.
1010 4418 10.:253 , 25 26.119
1011 1123 11.336 f 1026 27188
102 492.7 12.377 i 1027 28.265
1013 J43.2 1342 ) 1023 29.338
1014 443.6 L 11(: { 1029 30.U43
1015 441.0 5.5 : 1030 31396
1016 4415 16570 ‘ 103t 32,575
1017 119 17.622 1932 33.663
1018 115.3 18.6471 h 1032 33718
1019 115.8 19.735 1031 35.83t
1020 446.2 20,792 1033 36.925
1021 446.6 21.852 1036 i 38011
1022 447.1 22.918 1037 39.101
1023 4175 23.981 1038 4511 10.206
1024 4118.0 23.051 1039 4545 -11.300

From a large number of observations, it appears that the average amount
of work performed by the kidueys in the adalt, may be regarded as affi cting the
secretion of fiom GO0 to 700 grains of selids in twenty-four hours.  Although
certain peculiarities connected with muscular exercise, regimen, and diet, as well
as cartain idiosynerasies of the patient, may influence this, yet if we regard 650
as the average expression of the number of grains of cffete matter excreted in
twenty-four hours by the kidaeys, we shall not commit any very serious creor,
In calenlations of this kind much latitude must be allowed, and it ought at least
to be assumed that the kidneys may excrete fifty grains more or less than the
assumed average, without exceeding or falling short of their proper duty.

1 have in this as well as in the preecding lcctures, repeate dly veed the
term depuration of the bloud, and have refericd to it as an expression of a great
fact. Som:e few years ago it would have required no little courage to have even
used this term, for it would have been by many regarded as at Jeast redelent of
the sybils of the wash-tub, amoug whum and their congeners there is always 2o
aptaess for referring all diseases to the * blood being in a bad state,” or simgly
* bad blood,” as all who have had much to do with dispensary pncxxcc can anply
testily.  Yet so much favour Lias a modified humeralism gained in the ~1ghl of
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the reflective physician, that not only will such expressions pass current, but
hosts of affections are now regarded as strictly blood diseases, or conditions of
cacvemia—another illustration of scarcely any popular opinion or prejudice
existing without some admixture of truth.  Admitting in general terms the fact
that the kidneys do depurate the blood of from 600 to 700 grains of solid matter
in the twenty-four hours, I am anxious to remind my readers that not only does
this occur in accordance with fixed physiological laws, but that the proportion
of solids excreted at particular parts of the day vary according to the amount of
impure matters existing, and present in the bloud. I will select but one among
many illustrations which I have at haud fur this purpose. In a person in good
health, the bladder was completely emptied, and the urine afterwards secreted
was collected the next day at 8 An., 12 and 5 r.n., and 113 r.., the total
quantity voided being twenty-tour ounces, but a very small quantity of fluid
having been taken. The urine voided at 8 A.n., was cvidently excreted from the
blood independently of the influence of the bloud, and mnay be regarded as a
measure of the quantity required to be removed for the depuration of the blood
of the effete matters entering it from the metamarphosis of tissue; that passed
between 8 and 53 contained the addition of imperfectly assimilated matter
derived from breakfast; and that voided at 113} contained the results of mal-
ussimilations of dinner.  The table before you exhibits the result of the analyses
of these specimens :«—

When passed ....... 8AM.aw.. 12and 5P 1idron

Quantity Iviyj . v Sviij.

Sp.Gr. .. 1086 ...... . 1030

Uric acid . 8 grains. 24 grains ... 8 grains,
P

Urea ceaveeeas . 509 < ... 1116 ¢ .. 882
Creatin animal matter,and volatile salts 62+46 « ... 3678 * .. 12372«

Fixed 618, vvverviricererernnreecenenenes I8 & 0 433 0T . 851 ¢

We thus find that the blood alone yielded 114-16 grains in 8} hours.

e “ plus breakfast 8034 ¢ in 9 «
“ “ dinner 21672 “ in6d ¢

In this example we have mercly traced out the excretion of a definite
amount of matter from the blood in health, and wheun the processes are as little
s possible interfered with; this observation bearing, indeed, a close resemblance
to th interesting experiments of Boussingault with ducks. We, however, will
now pass to the consideration of another illustration, in which the quantity of
effete matter excreted is considerably incressed from the leaven of disease.  An
illustration uizo of another fact, and a very important one, to which I have
already alluded—that a direct ratio exists in certain diseases between the excre-
tion of a dcfinite portion of «ffete matter from the blood and the amelioration of
the patient’s condition, such excretion being pro tanto critical.

I would press upon the practitioner the importance of directing his atten-
tion to dicretics, ot as merely helping the pumping off of water, but as renal
olteratives—as remidies niding the removal from the body of injurious matters.
Tam aware that this indication is often uninteniionally tulfiiled, whenever alkalies
or falts of vegetable acids are given, but still at the present time these and other
analogons remedics are not administered with the confidence they deserve.

I am anxivus 1o antounce to you a new fact, one which bids fair 10 be of
great importance. to the treatisent of disease, and one which I behieve has never
¥e: been announced, aud which the examinativn of the uiine secreted under the
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iofluence of remedies has led me to discover. Itis, that we possess remedies
which, when administered remarhably increase the metamorphosis of tissue, and
enable us to produce at will the very depurative efficts, which I have pointed
out to you as resulting normally in the course of certain zymotic discases. In
taking a practical view of the so-called diuretic agents, it will now become
necessary to divide these into two classes: the one iucluding those which simply
increase the bulk of the utine; the other, those which act as renul alteratives,
aud aid the depuration of the blood.

T'o the former class belong all those agents which out of the body exert uo
chemical cfiect on animal matter, as all the vegetables diuretics—squill, copaibs,
broom, juniper, guaiac, digitalis, &c. Al these, in the absence of any opposing
cause connected with mechanical obstructions to the free course of the circula.
tion, will, it is well known, increase the discharge of fluid by the kidneys, and
become often valuable agents in enabling us to successfully treat dropsical
accumulations. Hitherto no distinctivn has been drawn between these agents
and tlose which exert a chemical influence on organic watter; und hence two
sets of agents exerting most different physiological effects were confounded. I
the urine scereted under the iuflucnce of the diuretics [ have enuwcrated, be
examined, the quantity of solids will never be found to much exceed the normal
quantity ; nay, sometimes they will eten be in smaller quantity than in health,
in consequence of their in some iustances acting as irritants to the kidneys, a0d
by producing congestion, interferes with active secretion.

Rewedies, then, which exert nu chemical activn on organic matter out of
the bedy, appear to be incapable of augmenting the quantity of solids in the urite,
aud hence ure only of use in increasing the ehwination of water; they may, and
do act as renal hydragogues, but not as renal depurants,

We have next to notice those remedies among the reputed diuretics which
exert the iufluence I have alludud to, and accordiug to my own observation,
increase the metamorphoses of tissue, aud act as depurating agents : this clas
includes the alkzlies, their carbonates and their salts, with such acids as in the
animal cconomy are capable of being converted into carbonic acid, including the
acetates, tartrates, citrates of soda and potass. These remedies all act alike
they all actively stimulate the cxereting function -of the kidueys, and incress
the bulk of the urine; but they do more, they actuully increase the metamor
phoses of tissue by, in all probatility, a direct chemical action on the clements
of worn-out and exhausted tissucs, or o.her matter in the capillary laboratory o
the body. Itis well known that alkalies and their carbonates powerfully dissohe
albumen out of the budy, and even break it up iuto various secondary budies.
thus, digested with an alkali albumen yiclds leucine, protid, and eryturo-protid
bodies allied to gelatine, furnue acid, and other compounds. Tu like mannd
casein is broken up into tyrocin, leucine, valerfauic acid, and other clements
From such change occurnng 1n the body, aud in the livieg body, aud inthe
living organism iteelf, we find the chumcal diureties casily afficting inportatt
changes. 'This I have repeatcdly confirmed by absolute experiment. 1wl
adduce but one, «8 it may be taken as an «xample of the rest. A young lady
now, and has been for some time under my care, labuuring, amung other thiogs
under a conditivn of the onfice of the uretiira which provents her passing wald
without the aid of a catheter, so as to admit of a very 2ccurate tXatination of tht
quantity scereted in taenty-four hours,  This, when o medicine was adwinie
tered, was thus collected and cxamined ; and then three drachms of acetated
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-potass being administered in the course of twenty-four hours, the urine secreted
ia that time waa collected and analysed. The results are shewn in this table:—

Without After %iij
medicine: pot. acet.
Quantity of arine i twenty-four hours £3xvj tZxlvj.

Specifie gravity of, ..o,

vesrerssacavennes 10020 civiin. 17017
Snlids in .

vereenes 416 grs 782 grs.

Uric acid. ....... o eeess 2¢6 345
Ureduieniinenes vieseeee 1305 202 40
Sotuble salts ..... cersrrarnenes 720 24840
Insoluble salts  ....... vebeeenne 216 3220
Orgavnic matters not included in{ . .

o the above § 1893 eeveerierneess  205°50

416 782
The results of these analyses shew, that, after deducting the excess in the

smount of suluble salts arising from the couvertion of avetate of potash into
the carbonate, the solids of the urive excreted under the influence of the chemical
diuretic, exceed those recovered without its aid, by 190 grains: and we further
learn, that althouzh a large proportion of matter was metamorphosed into both
uric and urca when the remedy was given, still that the greatest increase was in
that mixture of o1ganic products set down as extractive, and consisting chiefly of
rreatine, creatinine, uroxauthin, and matter rich in sulpbur. In the example
adduced, not only did the patient lose an excess of thirty ounces of water in
tsenty-four hours, but she wasted to the extent of one hundred and ninety grains
wore than if no remedy had beent given, und to this extent had the blood been
depurated of those elements which yielded ecasiest to the infl of alkaline
alts. In these lectures I have advanced much which tends to limit the influence
of the vital force, and have endeavoured 1o show that it is not the activeagent in
controlling metanorphic chasges; but let me not be supposed for a wument to
deny its inflaence,

1 regard life as an active ageat in controlling organization, and iu exerting
an influence opposed to chemical or destructive changes—in a word, as a con-
servalive agent.  Now, admitting the elements of our frames resist chemical
influence in the ratio of their vitality, it would follow that such constituents of
our fibres as present the greatest departure from health, are Jess highly vitalizod
and thus yicld the easicst to the chemical force exerted by the alkaline diuretics.
On this aceount 18 tair to presume thar, when we cause ao alkaline carbonate to
tirculate throngh the blood, it exerts an influence on the nascent elements of
those matters less highly influenced by life, allied to those produced out of the
body, and actuuily causes the matter to assume so soluble a forn as to allow of
its ready execretion.  This remarkable effect of the alkaline diuretics, although
tow for the first time demounstrated by actual experiment, and the results of their
chemical iuflucnce detected in the stream by which they are washed from the
bady, was not overlovked by the observing physicians of other days.*

1 would earnestly beg those who are now doing me the honour of listening
tomy remarks, to give a careful and steady trial to the depurating or chemicel
digrefics, especially the salts of potass with vegetable acids, when they are called
Upan 10 treat a chirosic affi ction in which the exciting cause or existing disea-e,
drends upon the presence of some product of less vitality or imperfect organi-

¢ It the neat puber of the Journal we shall refer to Mr. Simon’s observations
o thiz mmportant subject.—Lkip.
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zation. I fully believe that in many instances such matters will be often fount
to yield, whether they present themselves as albuminous deposlu in ghindy
furuncular diseased cellalar tissue, or incrustations on the skin, as in some of th
*quamous and tobercular cutaneous diseases. That they will succeed W
increasing the waste of matter, is, from my observations, beyoud al} doubt ; tht
the lowest vitalized matters will yield to the solvent the readiest is most prehabk
and that an important and powerful addition to our aupply of therapeutic weapon
is certain.

1 will not dare to do more than state that it has occurred to me to aee the
periodicity of ague broken through, the paroxysins lessened and made mon
distinct, and the sallow, dirty aspect of malaria exchanged for the clearer s
Lrighter complexion of returning health, under the iufluence of the agents Iaa
advocating. The disease has thus been rendered readily amenable to the subs
quent administration of the anti-periodic whose previous influence it had resised
or, 2t least, not satisfactorily obeyed. Jaundice, connected with a large sleg
gish congested liver, has certainly better yielded to setting up a complementy)
function on the part of the kidneys by a diuretic alterant, than by goading th
liver with remedies whose influence it refused to obey; and in more thie
single instance a strumously enlarged cervical gland has yiclded to the persisuz
use of an snalogous remedy even after resisting the lodide of potassinm.

In corroboration, to some extent, of the views I have annovnced, ¥ wonldpr
ticularly draw attention to the extraordinary discovery made by Dr. Letheby,a!
announced by him Jast year at the Royal Medico-Chirurgical Suciety. Th
gentleman discovered that arsenicus acid, when administered toan animal, cent!
under the influence of an active diuretic to develope its poisonous effects, beiy
rapidly carried off by the kidneys.  ‘The high and deserved reputation of It
Letheby invests this most unexpected and remarkable observation with authofity
and if corroborated by the experience of others, it must be regarded as oned
the most marvellous facts connected with therapeutical irquiries.

I would impress upon those who will now act on my suggestion of emploﬁtl
alkaline acetates, tartrates, or cilrates, as remedies for the depuration ofth
blood, or for axdmg the solution of lowly organized or cacoplastic depuosits, ¥
neceasity of testing the work done by the kidneys, by collecting the urited
twenty-four hours several times during the treatment ; and then, by aid ofth
speciﬁc gravity, and the table I have given, the amount of excreted solids isd
cating so much metamorphosis of matter may be observed,

I have not alluded to the influence of benzoic and cinnamic acids as dep
rating remedies, because I have in an early lecture alluded to their mode of acti
I may remark, however, that their efficacy ie by no means limited to the quantl'l
of carbon, hydrogen, nitrogen, and oxygen, they separate in the form of hippu
acid, as first pointed out by Mr. Ure, but I find that they induce an incres
metamorphosis of tissue, and the quantity of matters included under the rg?
term of extractive, remarkably increases during the administration of beoso
acid. I may now be permitted to expeess the statements I advanced in i
Jecture in the form of five propositions :—

A. That a knowlcdge of the amount of solids cecapmg from the bodyint¥
urine will, independently even of their chemical composition, often enable®
to detect a deficient function of the kidneys, although the bulk of the secreti*
may not be materially affccted.  This can only be ascertaived by the plenstf

proposed.
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B. That whilst speciffc diuretics, as a tule, only increase the exhalstion of
water from the renal capillaries, the alkaline salts, (chemical or alterative diuretics,)
on the other hand, when coming in contact, in the capillary circulation, with the
ascant elements of tissues or parts of low vitality, remarkably accelerate their
metamorphasis and subsequent solution in the blood.

C. That in certaia di sttended by plastic or even saline deposits,
Mefore despairing of all aid from medicine, it would be well to affect their removal
by the agents in question.

D. That in the treatment of disease, this question ought often to be enter-
tined, whether ailment is “not excited, kept up, or aggravated, by an uchealthy
condition of the blood, either by the actual existence of a materies morbdi, or the
presence of the results of mal-assimilation.

E. That when one or other indications be made out, great benefit may be
ofien derived by aiding the metamorphosis and solution of the morbid elements
by the chernical diuretics (B), not administered with the view of separatiog were
wter, but of aiding the execretion of solid elements of the urine.

THE RELATION OF THE URINE TO THE FOOD AND THE SYSTEM.
By Bence Jones, F.R.S.

Any organ that is used must be repaired, and the substance that has been
ued must be removed. Take the muscles for example ; the muscles consiat of
witer, salts, non-nitrogenous fut, and a highly compound arrangement of
atbon, hydrogen, nitrogen, oxygen, sulphur, and phosphorus. Carbonic acid,
tmonia, water, sulphates, and phosphates are the last products of muscular
action, and of the action of oxygen on the muscles,  The intervening products,
ptabably, are innumerable ; as kreatin, kreatinine, uric acid, urea, choleic acid.
Some of the products are thrown out of the body by the lungs, others by the
tidneys. If the removal of some of these products by the lungs is stopped, the
drculation through the lungs ceases in two minutes; the functions of the heart
ud brain are arrested, and from the mechanical stoppage in the lungs, death
tasues.  If their removal by the kidneys is stopped, in two days the patient is
wisoned ; the nerves and muscles are affected by the poison, and chemical death
tsues.  “If the beef-steaks (the muscles of an ox) are given to one who has
lken strong exercise, and is in perfect health, they are dissolved, and pasc into
the blood, and their chief use is to repair the muscles and perves, not to form
uic acid and urea, the constituents of the urine. The waste of the muscles,
ud other organs, passes off in the urine, whilst the food nourishes the wasting
trgans.  Such [ conceive to be the clearest ideas I can give you of the relation
of the urine to the system, and to the food; and, theoretically, 1 consider this is
the true healthy relation, aud perhaps, in a state of full bodily labour, when
tough food, and no more than enough, is taken, this may be the obly relation:
but provision has been made for too little labour and for too much food. If too
Wech food is constantly taken, and too little exercise, plethora and hemorrhage
uust take place, if some escape for the exceess of food be not provided. You

1e seen that the phosphates, urates, and sulphates sre generally incressed in
the utine after food has been taken. If more food is taken than is required for
tie wants of the system, the excess io thrown out by the same orgaus that
"more the waste of the muscles and other structures. If even excess of water
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alene is taken, the excess is thrown out partly, at least, by endosmatic laws not
vet clearly apphied.  How the quantity of substances 1o be thrown out is deter-
mioed, I do not yet distinetly see.”

The great agent in affecting these changes is oxygen. Of this there ate
many famibiar proofs, as the production of carbonate of petash in the urine after
the citrate of potash has been taken.  * Very lately Professor H. Rose, of Berlin
(* Phil. Mag.,’ July, 1849) has made some most ntercsting «Xpcriments on the
inorganic constituents of organic budies, chicfly as regards thcir degree of oxida-
tion, Ile divides the degrees of oxudation into fully «xidized, partially urine —
The food, if it consists of wheat and other grain, contains organic substances, the
inorganic conatituents of which exist partly in an oxidized, partly in an unoidized
state. The flesh is a partially oxidized body; but the quantity of unoxidized
matter in the blood is larger than in the flesh, and the quantity of fiilly exidized
matter is smaller in the blood than in the flesh.  The urire is a perfect and fully
oxidized substance.  The imorganic censtitucnts of the vrine are as higbly
oxidized as it is possible fur them to be."—Zondun Journal of JMed. Seience,

PATHOLOGY OF PRTIINIS.—ON ELASTIC FIBRES FOUND IN THE
SPUTA OF PHTHISIS,
By Professor Shrader Van der Kolk.

The learned Utrecht Prufessor, so well huown fur his researches into the
structure of the lungs, declares that the microscope offirs an infal'ible mears
of detecting the existence of cavities, by exhibiti g in the +pita the presence
of the elustic fibres which surround the cells of the fungs; and this the more
certainly, as the cavity is in an carly stage of fermatiun, consequently, at the
very period when such a sign, if' to be depended upon, is most wanted.  Ther
can be examiued under a magnifving power of two hundred. They are of 20
arched form, very thin, with sharp borders, and are sometimes covered with fat
which is remavable by ether. ‘They must not be mistaken for a species of
conferva, which very rapidly appears fu tfiec expectoration, cspecinily when this
contains fat, but which is recognizable by its ramifications terminating iv tumd
fied cells,.—DBrit. § For.Med. Chir. Review, Jan'y, 1851.

SURGERY.

DR. CHEVERS, ON CAUSLS OF DEATH AFTIR INJERIES.

Tr is almost impossible to have been long in the habit of paying cloe
attention to the pathological cxaminations in one of our large metropoiitsd
hospitals, without observing that a very great proportion of thase who die frod
the secondary effects of mechanical injuries have been the subjects of markeds
and often very acute, forin of renal, hepatic, or spletetic discase or of the whole
of these combined. For the purpose of confirming the observatious shich 1
have made at Guy's Hospital for scveral years past, I carefully examined the
accounts of all the cases where death occurred from the secondary effects®
operations and mechanical injuries of every deseription, which have been entered
in the post-mortem Register of the Muscum during the Iast fifteen years,® co¥
prising the whole of the cases in which exawination of the bodics of patientt 8

—
* The period within which these occurred extended from the 19th of May, 187
to the 19th of May, 1842.
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*dying could be procured during that period. The results are, I think, extremely
interesting, and_ can scarcely fuil to be regarded as of veiy great practical im-
portance.

One hun®red and fifty-three cases of the kind were obtained from that
source,  Many of the subjects of these reports had uridergone sevete operations,
or sullered from extensive accidental injuries; others had been the subjects of
sounds and contusions of ‘an apparently very trivial kind: still, the internal
inflanmations which destroyed life in mnst of the latter cases were generally as
severe as thase which proved fatal in the former instances, and frequently more
w. Inthese 153 cases death took place from—

Infl unmation from secreting surfaces or internal organs (ex-

cluding the kidneys, liver, and spleen) in - oeet ceeeeeen.. 134 cages
In the remaining 19, the patients died from other causes ;
such as tetanus, sloughing, bamorrhage, suppuration,
gangrene, erysipelas, diarrhaea, aud the total deficency of
reparative action in the wound : aud in one of these cases
the precise cause of death couid not be discovered ..coveee 19 ¢

153 ¢

In but a small proportion of the above 134 cases (in which the injuries or
operations were followed by the occurrence of fatal internal lesions) were the
inflenmatory affeetions found to be confived to a single organ or secreting sur-
face 3 but it was generally noticed that several important parts, and these often
u a considerable distance from each other and from the seat of the primary
injury, hud become equally involved.*

The following is a list of the various recent inflammatory lesions which
were found to have occurred in the above 134 cases F:—

Acute disease of the aubstance of the lungs, appearing in the

form of inflanmatory cedema, red or grey hepatization,

- ahacess, or gangrene, was noticed i ciuvecvescssoncensss 47 cases
Bronchitis alone covveeivees cevvrerrecsanns cecrrrssrnranesae 2
Pleuritis ...\ teereeeee eenes ciesereenes 35K
Laryngitis and diptheritis covveevineerniiies cereremmsessssonsoss 2 6

* It may here e inquired, were not the inflammatary atiacks, in some of these
<ases, the necessary results of the injuries which the patients had received? Ina
Certain proportson, this may have been the case. In about thirteen of the above instan«
€es. the nature of the injuries was such. that it was evident that the patients could have
 fair chance of 1ecovery ;i the whole of the others it appeared that there was nothing
W render the patisnt’s restoration impossible, had not severe imtlanuuation or some
olker unfavourable change intervened. It is not usually to be supposed, in cases of
smple fracture ot the scull. fracture of the ribs. and onerations for hernma. that arachnitis
general plentisy, and peritonisis, will necessanily folfow : thece are results which must
Gommanly Le yeferred 1o some error m the patients® constitution. Awaun, in Zving
@ses of frceration of the brain, and wonnd of an intestine, the injuries may in them=
selves be necessarily mortal; but whete, atler the patent’s death, pneumonia is found
”hﬂve]lcnn set up m the first case, and pleursy m the second, we have just grounds
forinquiring whether « e previous fault m the constitution has not caused these lesions
19ke superadded 10 those which wonld naturally result as the immediate local effects of

njurtes,
.+ [twitibe observed. that this Table mercly denotes the number of times particular
Danmations were found to have occurred. and have no reference to the total number -
ofeases, Thus phiebutis is stated to have appeared in three cuses, and arteritis in four ;
ere were, altogether, only six cases of vascular disease ; in three of which there
Wit arteritis, in two phlebitis, and in one arterits and phlebitis combined.
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Meningitis w.oeeviisarsrnsesrecctnsrensacinencens
Inflammation, softening or abscess of the brain .. s aees 908
Pericarditis coueeess

Peritonitise.eces cuues secssassnanens 52 8
Arteritis and B0Ttiti0.ceeceerevsocievocces cvovrrosrversorsrncerces 4 U
Phlebitis ceee vorcettinrncnnscrstoriesosse crsrescossescersonsesnss 3 9

Inflammation of various portions of the intestinal canal

Inflammation of the tunica vaginalis .. cee as

CFSUUS crverevessernoatre sisven srs soe ssnses sobsonassrasass as senvse

(excluding cases of hertiia) e veveer ervcacsenne ssorsenses 9 &
Suppuration in the substance of the Psox muscles veeees 20 W
Acute purulent synovitis ..eeeeeciseceriis cossesconne TP

1
8

With regard to the state of the kidneys, liver, and spleen, I found that
Thekidneys were observed to be in a state of marked discase,
either presenting remarkable congestion, softening, mot-
tling, or the granular or cystiform alterations in..eeeeess 72
The appearances of the kidneys were not mentioned (usually
from the autopsy having teen only partial) in....eevenees 44
These organs were stated to be without any apparent disease

The condition of the kidneys was doubtful in.e eeseseessnraen 11

113
113

13

3

Of the above case, in which the kidneys were either not examined, found
healthy, or considered in a doubtful state, there was a marked diseaso of the
liver or spleen, or of both these organs, in 21 cases—giving a total of 93 cases,
in which one or more of these important organs was found in a state of lesion.*

It was cbserved, that of the [34 cases in which the patients died of internal
inflammations, there was also superadded marked disease of the kidaeys, liver, ot
spleen, or of all these organs combined, in 90 §

In a rather large proportion of these cases, the disease of the liver, spleen,
and kidneys had evidently existed for a very considerable time previous to the
patients receiving the wounds or injuries whith became the apparent primary
causes of death: but in very many (and this was especially observable in the
renal cases) the changes were evidently of so recent a nature, as to renderit
probable that almost immediately after the operations or accidents, either visceral
disease had been excited from a latent to an active condition, or that a stateof
acute congestion had auddenly been established in organs which had hitherto
been suffering merely from chronic degeneration.

One of my principal objects in submitting these remarks to the profession
has been, to call the attention of surgeons to the very great frequency of diseaw
of the three lagt-mentioned viscera, and of the kidneys mote especially, in those
who perish from the secondary effects of operations and injuries. I have long,

= From the character of the symptoms and the nature of the nflammatory lesion of
which many of the pat:ents died, T am convinced that renal diseases would have been
discovered in a considerable number of those cases sn which the state of the kidaess
was not obuerved, had those organs been examimed after death.

t Whie in taking notes of the above cases, from the Post-mortem Registers, I met
with the ollowing observation by Dr. Hodgkin, appended to the case of a man who
sunk of Iithotomy, about fourteen years ago, and in whom mottling of the kidneys Wt~
discovered after death ;— Thus condition of the kidueys was also noticed in anothet
patient who died after the operation of hthotomy, and tn others who have sunk after:
operations and injuries.”
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been perfectly convinced, not only that the greater proportion of deaths after
wounds, in our metropolitan hospitale, result from the effects of disease in these
organs, called into activity by the accidents which the patients have undergone,
but also, that any operation or wound, however trifiing, will be extremely liable
to prove fatal in persons whose kidneys are in any degree suffering from acute
congestion, ot from any condition at all approaching to that state : and although
my data are less complete upon this point, I believe that the same observation
will hold good with regard to those who are the subjects of active, splenetic, or
hepatic disease.

My attention was first drawn to the above fact by observing that the morbid
character presented by the serous mewbranes and other structures, together with
the appearances of the effused fluids &c., in those who died of acute internal
inflammatory attacks consequent upon operations or injuries, (especially where
the primary wounds were at a distance from the parts afterwards iuvolved,) al-
modt invariably Lore a precise resemblance to those which so characteristically
distinguish the inflammatory affections of the same parts which are known to
result fromn Bright's disease of the kidoey ;—and, whete this has been the case,
1 have seldom failed to discover that there has existed, at the time of the
patient’s death, some fori of disease of the kidneys sufficiently intense to have
interfered greatly with the proper action of those glands, and thereby to have -
been capable of setting up a disposition to the occurrence of fatal mischief in
the serous membranes or in other important structures.*

I would be departing too much from the practical intention of these remarks
to enter into an extended investigation with regard to the precise manner in whith
s wound of some distant part of the body—by producitg an increase of diseased
sction in kidneys already suffering from a great predisposition to vascular lesion
~is eventually foilowed by inflammatory affections of various serous, mucous,
and other structures. It may probably be sufficient to state, that the occurrence
of such a train of actione can often be traced with the utmost precision; but
there can be no doubt, that the state of general vascular excitement which suc-

. ceeds most operations and accidents isextremely liable (by giving rise to additional
congestion in kidneys already in a diseased or failing coudition) so completely to
interfere with their powers of secretion, as to induce the destructive cffects which
invariably result from unrelieved suppression of urine, and the consequent
wcumuiation of urea in the blood ;—that is to say, where the aecretion is
nddenly and completely checked, cedema of the lungs and cerebral effusion~
where it is more slowly and partially suppressed, serovs juflammations aud effu-
vios, and other extensive organic lesions.

There can be little doubt that structural diseases of the liver and spleen
uealso lisble to become agravated by the vascular excitement consequent upon
vaunds or other injuries to the surface of the body, and (in consequence of this
futher derangement) to give rise to morbid effusions in other parts. The influ-
tace which organic diseases of the liver has in producing unhealthy actions in
',liou: structures, the serous membranes more especially, has long been recog-
tized. Whether structural disorder of the spleen can by itself, effct similar
“’}iurious results, i3 a point less easy to decide : but it is certain, that some severe

[ —
T

i) Dr. Bright has remarked, that  where the secretion of the kidneys is greatly
“Mf’d’ the serous membranes seem always ready to become the seat of inflammatory
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forma of local inflammation are akuost invariably attended by remarkable dicease
of. this organ : among these may be mentioned asthenic anthrax, and erysiplas®

1 have already, in an carly part of these remarks, given a sketeli of the class.
of peisons who appesr most liable to 8'nk under extensive internal inflammatary
affections in cousequeace of slight accidental injuries—~and operetions, in them-
selves, of a safe aud ordiuary kind. It is werely pecessary to repeat, that,
although in a great many instatices in the prime of life, and to all appearance of
robust and vigerous constitutions, their vital powers have generally been under-
mined by various kinds of intemperancarand negleet, and the principal abdowinal
viscera have long been subject to some of the derangements vpan which I have
already dwelt. In this way, their powers of reparation after injury have become
almost entirely destroyed, and they are thereby rendered wholly unfit to endure
the trying cffects which any operation or vivlence necessarily produces in the
system.

With regard to inflammatory affections which arise in varfous parts, as the
scquelae of comparatively trivial and supetficial wounds, in these unhealthy sub-
Jeets, it may be statel, that, in their mode of attack, in their symptoms, aud in
the peculiar characters of the morbid appearances which are diseoverable after
death, they appear, for the most par, to be prrfectly identieal with those fatal
inflammations of various structures which so frquently atiack patients who are
known to be suffering from certain furms of Morbus Biighti; and I feel assured
that a large proportion of the traumatic cases differ from the above class of idio-
pathic ones, solely in the difference of the immediately-exciting cause which
brings thon into play.

I must therefore rvepeat, that it is probable neither to the severity of the
aperation or injury, nor to the initation which it creates in the nervous system
to the cffects of bad ventillatien, or of long confinement; nor, in fact, to the
action of any other general cause, that we are prineipally to ascribe the predise
position of this class of patients to the fatal lesions under consideration ; bot
rather to influences of a diseased state of their abdominal organs, to which their
previous hiabits of life have long been subjecting them. It is highly probable
that in smost of the individvals who thus perish, even if they had never become
the subject of any wound or itjury, some otlier vicissitude would, by bringing the
renal hepatic mischief into acnive operation, have cqually determined the occute
rence of fatal celebral, thoracic, or abdomival inflamatiors.

. - ——
. " Itonten, but by no means invarably appears tha. fatal results are promoted by
tne patient’s catehing cold %'ning the peniod of restless excitement whieh tollows severe
agunies © this, doubtless, alvo asnts i calling renal discases mto acten iy, whee the
kulneys bave been previowsdy hable to disorder 3 amd may then, m some measure, a
in determminy the occurrence of pudonary or other mlammations.  But still, tn
certain, that many futal cases of thoracie inlammations, consequent npon  NQuUnes;
oceur, in which there is no satsfactory evidence of the patient having suffered fiom col

f It is not intended 10 be argued that operations or mjurics will be certainly
destructive to fife, m ceery wdividual sufferiny from renal or othen visceral discases:i=
itis merely neressary to shew how shalit @ violeuce will often give rise to fatal mis
chief in cases of thus'deseription. 1 could este other caces, in which srall punctures
the passuig of a catheter, t‘lc wound made in bleeding. blows upon fleshy parts otk
body, the extraction of a tooth, were shorily tollowed by tatal resnlts, in persos
sufferig from disease of the hidneys, Koo The Jast-mentioned case is 2 very reman:
able onte, and ocettrred m 2t » hospita) about two years smre :—the patient. a il eighted
years of age, had slougtuny ot the gaum aud chieck, afler the extraction of the molai
toath, which contivued until the laciad artery uleerated ; and this acs dent happemng
the night, the hiemorthage proved tatal.  Upon examumanion after death, the hudne?
were found enlarged and mdurated, therr tumes bemg closely adherent 1o the cortis
surface. ‘The liver was highly congested.



TIIERAPEUTICS.

DIFFUSE OPACITY OF THE CORNEA RESULTING FROM CORNEITIS
TREATED BY STIMULANTS.
By Dr. Jucobs.

Trom the variety of stimulants used from time immemorial to remove opa~
cities of the cornea, and the number of them extolled ns infallible, it may be
presumed that any stimulant will answer the parpose.  Solutions of nitrate of
silver, sulphate of copper, sulphate of zine, or the combination called lupis
divinus, will perhaps answer. I use a solution of iodide of potassium, ten grains
to the one ounce of water; or, as a subatitute for animal bile, gaid to be effectual,
touch the surface with the camel-hair pencil previously dipped n water and:
brushed two or three times an <onp.  The fumes of prussic acid, so much vaunted
as n quack remedy, I have vot used, being dangerous and troublesome.  If this
vostrum has any influence at all, it is as any other stimulant.—Brit. § For. Med.
Chirurg. Review.

In 1846, the late Dr. King of Birbadoces introduced the iodide of potassium
into his hospital practice, and ever since that period it h1s been used most suc-
cessfully both in the General luspitat, Barbadoes, and in the General Dispen-
sary, Toronto.

INDIAN HEMP AS AN OXYTONXNIC.
By Dr. Simpon. Edinburgh.

Dr. Simpson stated, that, in the early part of the winter session, he had
given Indian hemp (Canuibis Indiea) in several eases of tedious labour, with the.
view of ascertaining it it possessed any oxytonic «ffect (like ergot of rye) in in-
creasing and exciting parturient action of the uterus.  Ie had been induced to
try the effects, ift any, of Indian hemp during labour, in consequence of Dr.
Churchill stating that it possessed powers similar to those of ergot of rye in
arresting hemorrhage, when dependant npon congested states of the impregnated
uterus, In the few cases of labour in which it was tried, purtusient action seemed
to be very markedly and directly increased after the exhibition of the hemp; but
fir more extensive and careful experiments would be required, before a definite
opiniou could be arrived at relative to its possession of oxytonic powers, and
their amount.— 3lonthly Journal.

APPLICATION OF COLD A4S AN ANJESTHETIC AGENT IN OPERATIONS
FOR REMOVING WARTY EXCRESENCES.
By Thomas W. Nunn, Esq., Surgeon to the Western Dispensary.

“Mr. Wunn says, that baving takeu advantage of the hint given by Dr. Arnote,.
be has buen so eatisfied with the reselt, that he considers it due to that gentle-
man to publish the following case. It occurred in a young married woman, who
pplied to the dispensary for the purpsse of being relieved of a large accumula-
tion of warty growths about the pudenda.]
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The excrescencea depended from the whole of the labia minora, and sur-
rounded the clitoris so completely, that it was difficult to distinguish the meatus
urinsrive. Some of them were of considerable size——as large as a common fig—
others were oblong, and were attached by & narrow pelicle. A great many small
ones surrounded the orifice of the vagmna. She also suffered from leucorrheeal
discharge. No other symptoms of importance appeared. The excrescences wers
the cause of a great deal of suffering and incouvenience in a variety of ways.

Assisted by my friend Mr. Weston, I applied little wedge-shaped pieces of
ice to the necks of the larger growths, till they became perfectly blanched and
cold, and with a single stroke of a curved probe-pointed bistoury, removed sev-
eral of the larger oues successively, without causing the patient any but slight
paio.

1 afterwards removed a very small growth without first applying ice. The
result was, a3 might have been anticipated,~—the patient found the pain insup-
portable.

I found it necessary to introduce a bougie into the urethra in order to indi-

cate the position of the external orifice of that canal, so buried was it amongat
the vegetations.
i A great advantage obtained by the use of the ice. was the absence of he-
morchage ;it being hardly requisite to apyly 8 spouge during the operation. I wai
thereby cnabled to proceed without hindrance, and a clear view was obtained of
the exact extent of each sweep of the bistoury.

No resction in the least degree excessive followed the proceeding, the pro-
greas of the case being satisfactory,

It appears to me, that by the above simple plan we may often save our
patients considerable suffering, without exposing them to the least extrarisk,—
which cannot be said of chloroform. It has been proved, on the one hand, over
and over again, that if anwsthesia be not comrreTe, there is the contingency of
undesirable phenomina ; while, on the other hund, if the anzsthesia be perfect,
a greater chance of accident is incurred,

POSTSCRIPT.

s

Dr. Turquand’s letter from Woodstock, is so satisfactory, that we regret it was not
received sooner.  Tiwelve out of the fificen licensed practitioners of the couaty of
Oxford, have expressed their decided concurrence in the proposed Bill of Incorporaticn.
The meeting made 2lco some 1important suggestiens which shall be submitted to the
proper quarter.

The Profession must act promptly. and for itself. The Lawyers in Parliament
constituting one-half the representation, think notlung of consuming public time and
mouey in thair own deferce, as witness the wrangling on Friday might about the
employment of Queen’s Counsel.
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We beg to offer Dr. Clarke our thanks for the tabular return of
the General Hospital, annexed; and take the liberty of suggesting
to him the importance of a monthly abstract, with a few remarks
on the peculiar type of prevailing diseases. We shall aiways most
readily give insertion to information derived from our public
institutions.

StareMEXT or PatiRNTs admilted inte, and discharged from, the Toronto
Hospital, from the 1st May, 1848, to 1st May, 1851.

ADMISSIONS:
Remaining in Hospital 1st May, |
1848. ! May | Total
From May 1st, From May 1st, Fram May Ist,{ iotal.
1848, to May 1849, to May, 185G, to May
isy, 1819, | lst, 1850. | 1st, 185I.
37 691 811 898 2437
DISCHARGRD ¢
Cured...... teettasaseatseratanes 569 707 745 2021
Relieved.......... 9 17 6 32
By request ....... estessescsenaating cevenaienns 36 36
Improper objects, . 1 6 IR SR 7
Incurable ....co.e.. 17 8 6~ 31
Died weviiiiiiriiiirncnnee nans 82 85 80 247
678 823 873 2374
Remaining in hospital 1st May, 1848 .cceee cvemeusennesrvoceoscnce 37
Admission from st May, 1848, to Jut May, 1851.ccuusisienennnees 2400
Total .. ceverereaes 2437
Remainig in hospital 15t May, 1851 .. cevveenrevunseecovseonsonss 63

Total uumber discharged from 1st May, 1848, to 1t May, 1851 2374

BIRTH-PLACE QY PATIENTS:

England .....
Ireland.........
Scotland

Canads............

United States ... 27

GHMANY ceeriirerreeneenrens ceereereenearnnne ne 1

WO I0IER veverreraanaenes ceverssssnsn eemssomessassssnesnssessornnssonran 2
Total cervcecnitimiciincotnnscorsornssonsronanssenses 2874



L} Darom, st tem. of 32dey. | Fomperaturn of tio, wire | IS N R

> \ \
S\ 4w f2w, w1070 upan 109 [ 310an (6 40 21 [2 v 21 100 3

st o 8
2 3% 3 e s Fsean oo a s 2RSS ok r \

Jio-rol{zo watlm anii20 3aa| 402 (07| uh.r| sody 02K gann O8] 0 1N 7l TdNwo R
I isa 630l Tif.are| szl 417 ALy ped Btvd By oo IR T B B I B
ums 72:429,579}.0 551133 613 32,50 400] a2 J3san A0 ._S_ ROLI AT I ot 93 1

deecsssuornpuforann favuan

T e ST R L T ) T

Osereast ¢ suow and sleets

s [Elonded s Bl bigh wind, a.m.
0,650 1Mostly clended 3 raln G Lo 7 pon,
Lighit clands § clear , flue,

Elear & Hpht clonds dispersed,

varars

“ean - sapwnnex

Eranox
uraury

I A P Ty TR T LY
5 Bbmu‘ 2GR EITI0 6I0) 31 502 307 5 ; .
629 (609647129 aﬁ_@.a.ﬂ. ar| ove] a%.6l 4ees Lol 136 TN A7 e 4 " | serer e Dttiatly viowded s gts €. a0d tne.
7 23.743{29 675]29.68020.69° 1 36.2 36.) 400 1797 J280 A8y il o vennnne JFIE 3 AINt 2UFOTA AL IO P
8 29.696]29 613 20.554.2,614) 33.60 63,1} Hint &2 gl 16e 53 1] 2l Tnap .w...._.i._:x._.r..a: niwlitdrops of i,
c.&bcﬁwo.ﬁc 2.603120.567] 51 Yy 73.2 53,1 6pey 31 216 a7 he N AT L] poassig elomds,
10 20,730{29.693}49 603;:0.471 196 5207 23 3 LH i ahi iClouded 3 ghinmlerstorn ot night,
1. .._,.:: Bt P S e ey T R R . AN {Orergdst all shay.

53, 1§ 1,57 RIEE 1] ) 5" oo en eI eECAEL S pBel Mighining 10

e nese salCS0UdS anil baze,

129 23.3 £81120.420;29.47) i » " p¥ A .
: i FPow cdouds i 3 clear pom,

sezawuns

Bh.y 61,2

13 20 459179 36x129 53" 29 AU .
_m 20704120816 Ly ,.:,“ 7 45 af el N NW
1520522139 944 Aoy W2u0 26T B 7y T 74 L relctear s om ;s daae froke A .
...SL NEL T 7 6 in g GI69 jOsercast § paln g mehi,
Cearid 7401 500 g yarilalhy clear,

16 20.758120 513140 370, 20.511
17 20°519}2D 324 .e.&;éa: L
19 29.71%2}19 56§20 396 2053 505 51 n1 o B2 4
A3 S wanlzo 100 19.350] 560, 672 5.3 €047

IR 1] L )

o6 [ 70 WIS bR NNW Lvvranns
onvav wmbaxs s v as RIS SRR S N PR R T BN B b B Moning elogdud 2 igfters non fln
! (ST sl FoN. . PSE] SW 0380 | Fhunderatorm from 100 mid'ge,
5. NAC W e oL et gD clouds ecealabatly.

{

| S

S W36 310 G

A% 3% A2 o, B2 7
ki it} i s Ionn cdear 3 pain dnnng night,
[

5.3 DiLve

2530 637129.660]1%0 Alx9.619[ A3.9) 49 B a1 ) d RN , .
2220 112]29.481329.13%149 213 159 895 B5T7, ALST LT 1030 | @1 s G40 .._c:.: 3 thusdersstcen s mght,
214 20 270} 29 681{29.010°49.67% an ) 503, 422 6T S R G280 ki 7t E n.?:_:." Blgh sind 211} 3 pan.
21 36,050 30.03¥ .,w....u;%.c:. s0.0l soui de.0f 47 77 Anl b 26 29, 7 Plear s hoar frest 6 ..
P L P P I .._* PR L waraxnsevardiiuen Unclonded, fine.
26 L3412 ..:jé 70020767 :.r_ 656, 58 nw 53 4 KL 7 Bl 035 | Murn glear s thunder aed ratn pa,
27 ¥ £26,20.502'20 511120.538~ seb 672l 610, By 137, £33 B 0015 (DI thuicand rain 6 2.
2320 633199 66:[20 630 29.674 8481 U 20 Ok 534 anY LU Qs {thercat s dight radn J0pn.
20 29.554,20 £93) 29 770 29 7w 51 4 YT S 1ot 9 yuio Dewsely arercast bt rain,
3029.300:20 50 |21 43629 R1g} HUN s S2I AN ] - vannes [Fow IEEHT clomde 3 fine.
3129 913129 864 9 §20) 85 ( A8 83,18 i H 8¢ 0 %35 [Cloudy p.in.; rainmont of night,
3 20 31120.617120.64 1296302 17.50 19.36} 52 14 0250 ooyl 008 B8 20t [riitiant metcor i £, 1308 S
. " . - Tepprature, Rain, Enew,

lighest Rarometer.. 30,074, at 8, 2. m, on 242h Monthly range | SUM oF THE ATHONPNFRIC CORKENT i1 pidles, yesaized } . -
Towest Barometor .. 29103, at novn on 2md§  0.965 inch. into the four Cardinal dir¢ctions : - ﬁv:;v m .wwwv (DL ..Uuh. e, AN SR R
Bizhest temperaturo. , 73.3, at 1, p.m,, on 13th | Monthly range: . . . e Bl 7 Py .
Towest EE“H At 0,. 280, at a..h .:... on 3:d w \av.u £ ) _.__p..m._...w _f.m\ﬂ_:. Sonth, __..}.M: ”w..._.. u...“n_ .:..v mmw. u... q_'
Mean ax. ‘Therm... 20123 sycan gally range, 16,65 ’ - etdd LY hdy s gz | b )
Mean M, .:_«:__ on 43.07 Red siean Veloelty of the wind—6.31 miles per heur. "mﬁv %.,. _u “
am.ﬁ:.: daily range. . 26.3, from 4, pom.of 13th to a.m. of Mthe  {\tanimuin s clociy~23.7 mites, (e 11 pan 1o midnt. b, _ai g » P4
M.n_w.::m._...v. .. _.ﬁ__: .o Mean temperstyre a_.u...w Diff. Most winidy day=1tz moan selocity-1 846 m. p hr. Y n

oldest days.... 2 « Do. 37.53 o Leat windy day—16th:  ditto - 245 ditto 12 M
Warmest observed hour. . 4,p.m. Mean temperature <. 5265 [aost windy hour—4 p mean yalaey—§.74 m. ot 0
Coldest observed hour .. G.a.m, Do, e 47,50 L.east windy hour=-1 g, m. s do. — $10 do gl P
Meaa diurnal vatiation., 11.16, Mean durnal varlation—4.64 wiles, 1 apps




