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| ORIGINAL COMMUNICATIONS.

————

Case ‘of Impactel Intracaps gt?ur Fracturc of the Neck of the Thigh Bone.
By George Ross, A.M,M.D., House Surgeon, Montreal General

Hospital, Attending Physician Protestant House of Industry and
Refuge.

On the 2nd July, 1868, I was smnmoned to the Protestant House of
Industry and Refuge to see an old man named John H., wt. 79, who had
slipt and fallen on the floor, and was said to have been bruised ou the hip.
1 found him lying in bed where he had been lifted, complaining of pain
over the region of the left hip: he was unable to stand upright and the
attempt to do so gave pain. There was no shortening, and very slight
eversion of the foot. I was not satisfied that there was fracture, so pre-
seribed an evaporating lotion and saw him the next day. There was now-
marked eversion of the foot, some shortening and considerable swelling
over the hipjoint, which was painful. I had him removed at ones to the
Montreal General Hospital, where he was placed under the care of
Dr. Wright. Upon proper extension and rotation by an assistont distinet
crepitus vwas now got. This confirmed the diagnosis of intracapsular
fracture of the neckof the femur. He was laid upon a hair mattress and
moderate extersion was made by means of a pulley and weight, the limb
being steadied by a light splint placed along the outer side. This was
‘kept up for between three and four weeks when, it having become irk-
;8ome and a small bedsore having been formed, it was discontinued, but
the was still confined to bed. In two weeks morc he was allowed to get

up—the slight bedsore soon healed, his appetite improved somewhat, but
his general health remained very poor. He never could bear any weight
‘Whatever on the limb, and there was shortening about 13 inch. On the-
2th October he was discharged from the hospital, retorning to the insti-
ution whence he had been brought. From this time he gradually failed,

nd dﬁnally died on the 16th November, 1869, 137 days after the

‘(!l ent.

Y VOL. VII,
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I removed the upper part of the femur, made a section of the bone,
and of it the accompanying plates furnish an accurate representation.

A deseription of the woodcut is scarcely needed, as it speaks for itself—
“The neck of the femur has evidently been fractured short off at its
“junction with the shaft of the bone, and the loose portion has then been

forcibly jammed into the substance of the great trochanter. When
examined, the head of the bone could without difficulty be moved 1n its
pew position, but still it was found that there existed a considerabls
-amount of strong new fibrous tissue betwcen the broken ends. The
case is interesting, as showing how an attempt at union was made in this:
fracture in a man of nearly 80 years of age and in very feeble health,*
and also I think as showing how, by thorough impaction, such as existed,
doubtless, in this case, a condition of things might be established which
_would render it possible foran intracapsular fracture to become united by .
bone, contrary to the ordinary experience in such cases, and contraty:

o
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to the absolute dictam of some high authorities. Of course there was no
bony union in this particular instance, but I think we may conceive that
in a3 somewhat younger person and one possessing more vigor, actual
osseous union might be looked for under parallel circumstaneces.

HOSPITAL REPORTS.

SoreicAl Casgs OcCURRING IN THE PRACTICE OF THE MONTREAL GENVERAL
. HospitaL, UxpER E8E Care oF G. E. Fexwick, M.D.

Quse No. 6.—Excision of the Knee-Joint. Reported by Mr. J. H.
MATHIESON. )

William H., aged 23, fair complexion, red hair, was admitted
into the Montreal General Hospital, May 23rd, 1870, with anchylosis of
right knee joint.

Previous History.—He was bathing in a stream one afternoon, when
eleven years of age, and remained in the water longer than usual. Felt
10 bad effects that night, but when he awoke the following morning his
right leg was flexed nearly at right angles, and he was unable to
straighten it, nor could it be straightened by the force employed. There
was no pain~—no abnormal sensation. A suigeon was consulted the same
day, who then ordered a liniment to be applied, and afterwards proposed
subcutaneous scetion of the ham-string tendons, but it was not con-
sented to.

The leg is now flexed on the thigh at right angles. The bones of

. the leg are dislocated backwards ; the condyles of the femur projecting
and the patella is firmly attached by apparent bony union to the external
‘eondyle. The whole limb is very much dwarfed from arrested develop-
ment; there is shortening of two inches in the thigh, and one inch in
the leg? The foot is very much arched ; the heel unnaturally long and

\ Projecting downwards ; the toes, semi-flexed. He says he has never had
any pain in the knee.

May 28th.—A consultation was held and excision of the joint deemed

" advisable ; Dr. Fenwick, therefore, proceeded to operate. He carried a

semi-circular incision from a point above the inner condyle, downwards and
** forwards over the lower border of the patella, and up on the outer side to
. -8 point opposite the place of starting. He then dissected the flap up, over
the patella, divided the lateral ligaments, and turned out_the ends of the
bones ; with butcher's saw he cut throught the extremity of the femur,
from behind forwards at right angles to the axis of the bone. Similarly
* Ye removed a thin slice from the head of the tibia, but finding that some
- “disease remained, a second portion was removed. It was found neces.
iy to divide the ham-string tendons so ag to place the bones in position;

* the wound was then wached with carbolic acid lotion, and the flap secured

.
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by metallic sutures. A roller was then applied to the leg and thigh, and
the limb arranged in the splint. The splint, which was made according
to Dr. Fenwick’s plan, consisted of two iron bars, extending from the
groin to the ankle, and bowed at the knee. To these were riveted two
tin gutters, in one of which the thigh rested, in the other the leg, having
a space of about four inches between them, so that the wound and the
rest of the circumference of the limb were free for the application of
dressings; to the lower extremity, a foot piece similar to that of a
MeIntyre splint was attached; carbolic acid dressings were applied;
ordered milk diet, and one pint milk and one pint beef juice extra.

On esamining the bones it was found that there was caries of the
head of the tibia, and extremity of the femur; the inter-articular fibro-
cartilages were destroyed ; the patella wus displaced sutwards, and firmly
anchylosed to the external condyle of the femur.

May 29th.—Pulse 120. The operation was followed by considerable
shock, from which he has completely recovercd. There has been very
little oozing of klood; he has considerable pain; got a draught of ..quor
morphize last night, and slept soundly four hours,

May 30th.—Pulse 114 and fuller; tongue furred and dry; surface
hot: mot so much pain as yesterday; the wound looks well ; two of the
stitches were removed.

May 31st.—Pulse 112; slept well; pain same as yesterday; skin -
moist and hot; appetite improving.

June Ist.—I"ulse 116 ; he is restless and feverish, did not sleep much
Jast night; great pain and considerable spasm of the muscles of the thigh;
the remaining stitches were removed ; there is now a free discharge of -
pus.

Juue 2nd.—Pualse 100 ; slept well ; tongue clean ; surface moist ; pain”
much less; a part of the wound about the centre of the flap appears to
be healing by primary union. R 4

June 3rd.—Pulsc 96; he is much better; there is Jess pus than there
hos been the two past days and it is becowing thinner, and less healthy,

June 4th.—Pulse 83; tongue clean; bowels regular ; has very litsle
pain; the knee is slightly bent outwards; a narrow slough, about an
inch in length, has formed on the margin of the flap at its inmer
extremity ; by slight pressure upon the flap about 3ij. of sanious pus -
containing some bubbles of gas, escaped ; ordered to inject lotio, acidi
carbolic (1 x 40). The injection passed freely from one side of the wound.
to the other, and washed out a large quantity of dark grumous pus. ...

June 6th.—Pulse 90; a little more irritable to-day, but mot more-
pain. . Dr. Fenwick changed the whole of the dresgings ; while arrangiog-:
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the splint, a spasmodic twitch of the muscley, causing slight motion in
the joint, made it bleed ; the bleeding appeared to be from the granula-
tions, and soon stopped, only about Ziss. of blood was lost. A largs
quantity of pus escaped ; the slough along the flap is extending ; dress-
ings to be applied at ordinary temperature; lemonade, 1 pint porters
mutton chop. ‘

June 7th.—Pulse 865 much more comfortuble; passed an easy night,
there is a greater 'amount of discharge and it contains some coagnlated
blood; the tendeney to sloughingin the flap is arrested. N

June 9th,—Pulse 88; sleeps well; has very little pain; the discharge
i3 diminishing, and becoming more healthy.

June 11th.—Pulse 88; very restless; slept but little last night on
account of the pain; the discharge is about the same in character and
amount ; an opening has formed in the popliteal space through which the
greater part of the pus rscopes; tongue lightly furred; bowels opened
to-day.

Jane 14th.—Pulse 88; is much better to day, but complains of
shooting pains through the whole limb; the amount of pus is
diminishirg.

June 18th.—Pulse 96: Is very irritalle; says he did vot sleep any
last night; appetite is gone; shooting puins through the whole limb,
{rom the hip downwards; about the same amount of pus, but it is more
ichorous.

June 20th.—Pulse 100; tongue clean; appetite better; complains
8till of the shooting pains; the inner extremity of the wound has ceased
t discharge pus; there is still a little from the outer; it scems to form
in, and oceupy a sac at the outer side of the knce, about an inch and a
half above the wound ; there is some discharge from the opening beneath,
but not so much as before ; the slough which had formed on the margin
of the flap is entirely removed; the wound there shows a tendency to
gape; broaght the edges together with a strip of adhesive plastét.

June 21at.—~Slept well last night ; shooting pains are nearly gone.

June 22nd.—Pulse 100 ; says he did not sleep last night on account

- of the intense pain; he got a draught of morphia at 16 p-m. and another
%4 am.; Dr. Ross changed the dressings to-day ; the union appeared
“tobe tolerably firm; two strips of plaster were applied to bring the
vound together,

© “June 28th.—Appetite good ; sleeps well ; occasional shooting pains;
tather more discharge from the popliteal cpening, but scarcely any from

" the others ; the sac is diminishing in size, and the part feels firmer; the
vaelling in the knee is going down; ordered to dress with red wash.
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July 4th.—Pulse 92; p-:xin is rather greater, and more discharge
from the external orifice of the wound. It appears to bée forming in the
sac again ; is more creamy and thicker than before.

10th.—Has been very well and in good spirits the last few days ; eats
heartily ; tongueclean; pus is healthy, and only amounts to about 3 ss-
in twenty-four hours.

12th.—Anpother opening has formed in the popliteal space, internal
and posterior to the last, and about three quarters of an inch from it.
A large quantity of pus escaped from it when it opened.

16th.—Pus continnes to form above the wound on the outer aspect
of the thigh, and does not escape freely. There is not much discharge
from the politeal’space. Dr.Fenwick passed a seaton through the outer
angle of the wound, and out at the top of the knee, passing through the
collection of pus; ordered six ounces of wine; porter to be omitted.

19th.—Dr. Ross removed the metal splint to-day and moulded a
pasteboard splint to the inner side of the leg, extending from near the
groin to the ankle, replaced in the metallic splint, and secured it as befors
with a roller. A little pressure was exerted on the knee by 2 many-tailed

.bandage, over the dressings. The discharge is about as usual; he is get-

ting more irritable and has less appetite than before. \

25th.—There is very little discharge from the inner extremity of the
wound, and that from the popliteal space is diminishing; the principal
part now comes from the external wound. A large cauliflower-like
excrescense has formed at the outer wound just beneath the seaton.

27th.—Pulse 102; did not sleep well; hus considerable pain; there
is an increase in the amount of pus, and it is streaked with blood. Ap-
petite is not so good; tongue furred; bowels regular; ordered to be
dressed thrice daﬂy w1th red wash. |

. August 3rd.—Improving; appetite returnin pus diminishing. He ‘
continues to get morphia each night, and will not sleep without it.

6th. —There is very little change in the general symptoms; the dress-+
ings were all removed ; the limb put up in a pasteboard splint as before,
and a piece of Chassaignac’s drainage tube substituted for the seaton.

" .Bth.—Is improving in health ; was sitting up yesterday on a chair for ‘
. a few hours; there is rather less pus, and it is very thick ;. the excres-.
cense is getting smaller ;' the inner extremity of the wound has openedﬁ
somewhat, and is now an indolent looking uleer about an inch long,” ‘and <
“half an inch wide: the limb’ was suspended to-day by cords pasaed
through rings in the splint, which allows him to move around freely lﬂ {
~ bed and releaves the poplitral region from pressure. '
. 15th.—The original wound has opened at a point about half an- 1110k 4
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anterior to the point of entrance of the drainage tube, and about 3j
of pus has been discharged. He goes out on the gallery each day for
a few hours.

26th.—All the dressings were removed, and the bones were so firm
that the farther use of the splint was considered wunnecessary; there is
still a good deal of discharge from the outer wound; the one on the
popliteal space .is healing slowly, and the granulations on the inner one
are less pale and soft ; the drainage tube was removed. i

September 28th.—A collection of pus is forming over the knee; Dr.
Fenwick opened it to-day ; ordered one pint of porter instead of wine.

October 8th—His health is very good ; the openings are healing very
slowly. He has considerable pain in the course of the external popliteal
nerve and its branches.

November 14th.—Ile has been going out for a walk daily for more

~ than a week, and with a erutch aud a stick gets along very well ; theap-

pearance of the knee is not much altered; the few sinuses still discharge
a small quantity of ichorous pus; the one in the popliteal space is healed.

The limb is three aud three quarters (3%) inches shorter than the other.

Dacember 14th.—The foot is so much arched, and the toes semi-
flexed, that he walks on the tip of the heel and ends of the toes.” Dr.

- Fenwick divided the plantar fascia and short flexor subcutaneously and

straightened the foot.

D.cember 28th.—He has had a boot made which keeps the foot
straight, so that he can walk on it with comfort. The knee has a number

-~ of sears on it and several small openings which are indolent, from the

low vitality of the part.  His health is imprvoing rapidly.
Lase T—Comminuted Fracture of the Tibia and Fibula. Reported
by Mr. J. H. MaTnIgsox. ‘ :
G. H., wt. 29, a earter, was admitted into the Montreal General Hos-

- “Bital on the 15th November, 1870, suffering from a comminuted fracture

of the right leg. He is a healthy man, dark complexion, mediam size,

Brong and musculaf.  While sitting on the front of his cart, his horse
- became restive and kicked; the cork of the horse’s shoe caught him on

*_ the fnner side of the right leg between the middle and lower third ; both

< bones were broken—the tibia into several pieces, and an abrasion of
 the soft parts occurred, which, however, did not comwmunicate with the
“bone, There was very free motion at the point of fracture and crepitus
" Was quite distinet; the limb was shortened and deformed in appearance.
“The soft, parts were very much bruised, and a large subcutaneous cechy-
- Mosis existed. The house surgeon, Dr. Ross, reduced the fracture and.

aced the limb in a fracture box, packing it with bran ; the abrasion was
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dressed with a mixture of one, part of carbolic acid, to forty of liﬁseed
oil; this was applied with lint and covered with oil salk

Nov.16th.—The leg is very much swollen ; there is some pain, redness
and heat, but altogether he was tolerably comfortable had rested indif:
ferently during the night. The dressings to the leg of carbolic oil were
directed to be continued, and as the limb appeared to be in good position, -
10 change was made. . From this date he progressed favourably; he was
ordered good nourishment, and as the secretions were active, no medicine
was deemed necessary.

Nov. 28th.—He complained to-day of slight uneasiness, and pain over
the maleoli, so that the form of splint was ordered to be changed. The:
leg was taken out of the box splint, and put up with an external and
internal moulded wooden splint. The maleoli were uninjured, but the-
wound looked rather indolent; large flabby granulations existed around,
which were touched with nitrate of silver, and red wash ordered.

December 5th. —The cellular tissue bencath the skin and corresponding
to the seat of injury has sloughed and has come away, subcutaneous’
sinuses are left ‘both above and below the position of the wound. Dr..
Fenwick ordered them to be injected with a watery solution of carbolic*

. acid, one to forty. This was regularly attended to, and the smuses ‘i
i appeared to gradually heal up. , o

'Dec. 19:h.~The dl%haroe from the wound is very slight; the smuseL
1o ]onorer exist; the fracture is united and tolerably firm; the limb was*
put up on a starch bandage with paste- board moulded splmt to the outer”

' ‘51de of the leg ; after the bandage had dried, a square opening was made..
over the site of i injury to the soft parts, to permit dressmcr of the wound :
~ which is not quite healed. -

On the 31st December, it is stated the wound is quxte healed thei

mumon of the bones is ‘firm, and there is no shortening; the patient hopes.
“to leave the Hospital at an early date ; he can bear cood pressure on the:
n}]eg, but still walks with a erutch d.nd stlc'L

.,C'ase 8. -—Compound C'ommmuted Fraoture of Tibia and Ftbu
-*Delirium Tremens, Death. Reported by Mg. J. R. HAMILTON
. ’\IaryH et 85, a spare, i ‘ill-uourished woman of i mtemperate appearan
“was admitted into the Montreal General Hospltal on the 10th Decembet
- /1870, suﬂ"ermv from a compound commmuted fracture of the lowe ;
“of the tibia; the ﬁbula. was broken about ‘the’ m1ddle t]m'd The upa
:"fragment of the txbm, wlnch was sharp and angular, )vas prOJe

1t was found 1mp0551ble to reduce the fractured extremxty of t.he bo
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so that Dr. Fenwick, the attending surgeon, removed about a third of an
inch of the shaft,and also several small spiculse which were lying detached
from the periosteum and sticking in the soft parts. The wound was then
freely injected with a solution of carbolic acid, one to forty of water; the
edges of the tear brought together with wire sutures and dressed with (
carbolic acid lotion and oil silk; the leg placed on a McIntyre splint, and the
patient put conmifortably in bed ; as she was still suffering from the effects of
" liquor, nothing was ordered except beef tea, and if m,cescary a morphia
drauoht at night. -
" The patient had been brought to the Hosp1tal by the pohce and upon
~inquiry it was found that she had been picked upin a state of intoxication,
“Her leg had been broken by a fall, and it was supposed that it had been’
converted into a compound fracture through attempts at walking, -
» Dec. 11th.—~Fassed  restless night; had not slept. The limb is very
~much swollen and considerable cozing of blood from the wound had-
~oceurred. The bandages were re-adjusted, as in her delirium they had -
~become displaced. Pulse 108 ; tongue dry,and eovered with a brownish fur.
The skin was hot aud dry; the eye presented that peculiar wildness of
» delirium tremens. The pulse was rapid but had considerable volume,
“and - there was much delirium, so that she had to be constantly watched."
. The delirium was of a low muttering character, with an occnslonal out-
break of violence. - The following was ordered :
“ . R Ohlr. Pot. 3i; Ant Tart. gr. ii; Tr opii 3ii; Aqu'l ad 5 viii.’
e M. Ft. Mistr,
="' A tablespoonful to be taken every three hours. The bowels had acted
1freely in the morning ; beef juice Was to be given freely. -Also a: pmt of
: porter and also whiskey if necessary.
i~ December 12th.—The patient had not rested thnou«rhout thc m«ht
there was low muttering delirium, the pulse was 136.. In the maht she
"fgot out of bed and attempted to leave the ward ; this occasioned dlsplace-
“ment of the fracture, and was followed by some haemorrharre the leg had
be read‘)uqted Stimulants and. nourishment were given freely, but the
‘patient wadually sank and died at ten o’clock that night. RN
On examining the bone after death the fractule of the tlbm was f'ound
.be partly oblxque and partly transverse: The upper fragment was lon
:Shilrp and angular, and in the act of walking had apparently been forced :
to:the cancellous structure. of the Jower. fraoment this had occasxoned
; Hvltudmal ‘fracture of -the lower fragment; extending’ mto the’ ankle
it The fibuli was broLen, as had been supposed at or about the’
omiddle third, .- LT L e e
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Case No.. —-—Rhcumatw Arﬂw itis of the Hi ip Jomt treated wu‘h rest.
. Reported by Mr. A: J. CATTANACH.

Damel MeColl, aged 14, 2 boy from the country, was admltted mto
the Montreal General Hospml on’ the -1st of October, 1870, suffering
from hip joint disease.

" History.—In September, 1868, the pmtlent was attacked with a se-
v_ele form of acute rheumatism, which lasted for about a month, after
which ke gradually began to improve, but cowplained more or less of a

painin the right hip joint. He continued in a weakly state throughout

‘the’ subsequent winter, scarcely ever going out of doors, but confining’

“himself chiefly to the house. -In the following spring he began to im-
~ prove slichtly, took more out-door exercise, but still complained of pain
“in the hip on the slightest exertion, which subsequently subsided 'on
.giving rest to the joint. . In June, 1869, he appeared to be so'much im-’
- proved that his parents decided to send him to a school which was three

miles dlstant from the house, and whlch he continued- to attend till
AucruSu, walkmw there and buck every school day, but always com-

. plaining of pain and tenderness in  the evening - after returning.’
* After the summer holidays he was. not allowed to attend school, as his”
~ physician gave orders-that he should remain dt rest as much as possible -
"for a mouth or.two.  This he continued to do during the winter of-

1186970, but still had more or less pain in the. right hip, with painful-
S twmchmws ‘and startings iu the limb at night. In ‘May, 1870, Was”

B ordered by his physician to try salt-water bathing, ,and in July was sent,

'to Rtver du Loup, continued there for about a wonth or more but with:’
n out; anygmplovement and does not appear to have nnproved since theén'

up. to: date of his'admission into hospital. Patient had always been:

W weak and dehcato po:sesaes all the characteristics of a highly Surofulous
;dmthem has had open sinuses on the. right arm for upwards of a’ yea., :

_',::}‘vfrom necrosis of the humerus and from wlucb several small splculae .of ;
“-bone have from time to time_been discharged. His parents appear t
_;:‘h'we been healthy, 50 also_his, brothers”and sisters,” but his mother

i famlly appear to have been ‘more or, less sub_)ect to rheumatlsm '?'

xrrbtly ﬂexed and carmed in front of the opposxte hmb and foot~ r:ns

-and supported .on; the pomts of .the toes, the crest of the ilium on, thef
ﬁ"ecbed, sxde was about three 1nches hlo'her than the Ievel of the soun ;

ras greatly am’mvated upon the 1east motion of the hmb
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‘October 3, Dr. Fenwick stated, he purposed treating this case with
absolute rest, and at the same time he should attend to the general health
of the patient. In order to carry out these views, it would be necessary
to divide the tendons of those muscles which from apparent irritability
had become contracted, and which retained the limb in its present posi-
tion, After having divided the tendons he purposed to place the limb
on a Jong splint, with a pulley and weight attached. He thought thata
weight of about 4 or 5 lbs would be sufficient. This was accordmfrly
done The patient being placed under chloroform, the tendons of the
adductor longus and pectine1s were divided subcutaneously, and the limb-
adjusted in a Iono splint with weight attached.

October $.—XRested badly throughout the night; suffered much from
pain and starting of muscles of limb.

“Qctober 5.—Passed a better night, limb still rather painful, but less

" 50 than yesterday ; the bowels have acted, and the general symptoms are
satisfactory. Takes nourishment well.

October 12.—The patient is slightly feverish, the skin hot and dry—

" tongue enated with a yellowish fur, and feels depressed. Bowels had not
~acted for two days. - An apperient draught was ordered, and the follow-
"-ing mixture: chlorate of potash, nitrate of potash; of exch 31i; water,’
% viii; a table-spoonful every three hours. This mixture was continued
. for two days, when the symptoms above indicated subsided. The case pro-
_gressed favourably from this time up to the 5th November, when the boy
* had a slight attack of cold, with sore throat, which readily yielded to a-
) dlaphoretlc mixture and O'arcle The position of the limb is now natural,
 he lies straight in bed, and there is no apparent difference in the length of
“ the limbs. The treatment by extension was fuithfully maintained up to
* the 18th November, when the splint' and bandages were removed. On
_ examining the limb the joint was found stiff but did not give much un--
1- easiness on gentle motion.
" November 19.~Dr. Fenwick ordered the limb to be put up in a starched
o bandave, with . pasteboard splint;. this was done so that the boy could
+leave his bed and enjoy exercise. A pasteboard splint was moulded to the
“ “body, and extended over the front: of the thigh, from the crest of the
lium to the knee. - This was applied with a starched bandage. - By this
means all motion of the affected joint was prevented. The following day .
he left his bed and sat in a chair. Docs not complain of pain ; from this,
i ’{:e ‘he walked about _the ward on crutelies, his general health has much. ‘
“:improved. . He appears cheerful and is getting fat R .
: kaecember 16.—The starch bandage was removed and the hmb exam-
lned The patient’ expressed huuse]f a8 feeling comfortable; he can lea.n :7
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the weight of his body on the limb, without any pain, and could walk
without a eruteh, except that the joint feels stiff, and he is afraid to trust
himself. The limb was again put up as before, and the boy was permit-
ted to return to his home, in the country, with instructions to retain the
bandages on the limb for a few weeks longer.

PROCEEDINGS OF THE MEDICO CHIRURGICAL SOCIETY OF
MONTREAL.

MEETING HELD DECEMBER, 22Np, 1870.
The Viee-President, Rebert Godfrey, Esqr., M.D., in the chair.
Francis W. Campbell, M.D., L.R.C.P.L,, read the following paper on

EXTERNAL DIVISION OF SCRICTURE-~DEATH ON THE 6TH DAY.

Putrick McGill, aged 35 years, presented himself for the first time in
July, 1867, at my eurgery, suffering from retention of urine. He had
Jjust arrived from Quebee, s d had not made any water since leaving
that city, the previous afterncon. He was in great distress, the bladder
being largely distended. He informed me he had several strictures, and
that only a small sized catheter would puss into the bladder. After
considerable difficulty I succceded in passing a No. 3 catheter, and
drawing off a very large quantity of wurine. The first stricture was
situated about a quarter of an inch from the meatus, the second about
one half inch below the meatus, and the third about the junction of the
membranous with {ke bulbous portion of the urethra. He gave me the fol-

" Jowing history. In 1860, ke contracted gonorrheea, which he treated him-
self by injections of acetate of lead. The cure of the disease was slow,
gleet supervening, and lasting many months. About a year and a half
from the appearance of the gonorrhwa, he first noticed a difficulty in-
making water, the stream being twisted ; this gradually increased til
'1862, when he sought medical 1id ; gradual dilitation was made use of,

~and a very marked improvement took place. "He, however, became:
dissipated in his habits, neglected to attend to his disease, and the result’

. ‘was, the relurn of the strictures. Although suffering considerably, he-
did not make any further application to any medical man, save on twoor
three occasions, whea he had retention from over distension, when the
catheter was with difficulty introduced and the urine drawn off. Atthe’
time of his first visit, there were two fistulous openings in the scrotum ,
through which the urine dribbled away in considerable quantmes. L
. advised his attention to his disease, and the patient left. I did notses

 anything of him till April of 1868, when I was sent for ! attend him:

- I found him suffering from an attack of infiltration of urine; the |
serotum was swollen, and cedematous, and the urine had escaped mbo tha
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cellular tissue of the abdomen, which had a reddish erysipelatous look.
There was the usual constitutional disturbance. I made free scarifications
over the scrotum and abdomen, through which considerable quantities of
foetid urine escaped, and applied hot fomentations. Dr. Craik during this
attack saw the patient with me in consultation. Tis recovery was slow.
When perfectly convalescent, I attempted to pass a small catheter, and
with much difficulty got through the first stricture, which I found was
highly cartilaginous, but all my efforts to proceed further were unavailing,
I then explained to him what I considered to be the oply thing that
would afford him relief, viz: the operation for perineal section. In July
of the same year, he entered the 3Montrezl General Hospital witha view of
baving it performed, but only remained one day. He soon after began his
dissipated habits and I saw nothing of him till May, 1869, when I again
attended him for infiltration of urine. This time the extent of infiltra-
tion over the abdomen was much greater than it was during the
previous attack, and the constitutional disturbance much more serious,
the symptoms being typhoid in their character. I again scarified freely,
and after a tedious convalescence he was once more enabled to go about.
In the fall of 1869, he called upon me and expressed his desire to have
the operation performed, immediately after thenew year, as in his present
condition his life was a miserable oue, but a return to his bad habits
prevented its accomplishment. A few weeks ago he again expressed a

desire to submit to it, and as he had been perfeetly regular in his living

since last spring, I consented to perform it. On the 18th of November,
Dr. Fenwick saw the case in consultation, and agreed with me, as to its
being a suitable oue for the operation. Upon the 27th of November,
assisted by Drs. Fenwick, Craik, Ross, Reddiek, and Rodgers, I per-
formed what is now generally known as Syme’s operation for perineal section

. or external perineal urcthotomy. The patient being well under the

influcnce of chloroform, Syme's stricture staff was passed with some
difficulty through the strictures till its shoulder rested well up against

 the upper part of the third. I then cut down through the perineum, and

.without much difficulty reached the staff, and having inserted my knife
in the groove, divided the stricture, the shoulder of the instrument

~ passing instantly throughit. Previous to withdrawing the staff, I passed

-a director throuch the wound, and into the posterior portion of the
urethra. ‘This served as an excellent guide to the passing of the catheter.

- The staff was withdrawn, and a No. 8 Catheter passed, when several

- ounces of urine came away. It was secured in the usual manner.. Consi.

4

* derable difficulty was experienced in passing the instrument through the
“tWo undivided strictures, and the cxistence of several false passage
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in the prostatic portion gave some trouble. The amount of haemorr-
hage was not excessive. The patient was put to bed, and the wound
dressed with carbolic lotion 3ji.to Zvili of water. The room was
darkened and the most perfect quict enjoined.

Erening—He passed a tolerably comfortable afternoon, with the
exception of irritability of the stomach, which will not retain anything,
Believing this due to the chloroform did not order medicine. Urine has
passed freely through the wound, but none through the catl.eter. Skin
¢ool ; pulse 94

November 28th.—Passed a restless night, owing to the continued
vomiting; bowels moved early this morning, but conld not use the bed-
pan, so was lifted and made use of a chamber; wound looks well,
a little urine passed through the catheter when I removed plug. Does
not complain of anything but the vomiting; pulse 98; tongue lightly
coated ; ordered small draughts of soda water and milk: Evemnfr'—— is
easler: vomiting not so frequent has retained a little beef-tea; pulse
fame as in morning ; ordered a grain of opium in pill at bed time.

November 29th.—8ays he is decidedly better, passed a tolerably
comfortable night; vomiting ceased entirely, but a nasty hic-cough
trotbles him, frequently coming on during sleep; wound looking remark-
ably well ; urine coming copiously through wound, and to some slight
extent through the instrument; tongue still coated with a white fur;
pulsc has fallen to 80; did not take out the catheter to day as it was
decided on the day the operation was performed to allow it to remain in
for four days, owing to the difficulty experienced in passing through the
two anterior strictures.

Evening.—In much the same condition as at morning visit; complains
much of the hic-cough; pulse is somewhat higher, being again 98;
ordered a drachm of Hoffman’s anodyne (Spts. Ether Sulph. Co)

ith a drop of hydrocyanic acid.

November 30th.—Had several hours sleep last night; hic.coughis
better; wound is granulating, and in every respeet looking well; crine
comes frecly through opening, little through catheter; bowels moved
twice early this morning; canvot use the bed pun; pulse 98; tongue
looks much as it has from the first, a lwht white fur covering it; takes
nourishment in small quantities often repeated, and retains it. :

Evening.—Patient not so well ; hic-cough returned during the aftet-
noon, and is very troublesome, recurring every ten or fifteen minutes;
gkin is hot and dry, and his pulse haarisen to 120 ; tongue more thickly.
coated, still white; is very thirsty, has not had anything approaching 3
rigor ; urine is flowing freely through wound, which still looks well, ‘ﬂ!" '



- MEDICO-CHIBURGICAL SOCIETY OF MONTREAL. 311

1o some extent through catheter when the plug is removed; no abde-
minal tenderness; ordered a drop of Fleemings tincture of aconite, every
three hours, and toast water to drink.

December 1st, 10 a.m.—Patient slept at brief intervals during the
night; hic-cough still persistent; heat of skin less, and some signs of
perspiration, pulse 120; tongue same as previous report; on examining
the abdomen there is slizht tenderness over upper portion upon svper-
ficial pressure, which is relieved by coutinued deep pressure ; has no pain
unless when pressure is made; no tenderness over bladder and lower
portion of bowels; wound looking well; took out the eatheter; the
aconite to be eontinued, and to have beef essence at short intervals,

2 p.m~At my request Dr. Fenwick saw the patient in consultation
when his condition was much as reported at 10 a.m., save that there is now
copious perspiration; brandy in tea spoonful doses was ordeced every
balf hour ; beef juice also to be continued. Dr. Fenwick expressed
himself favourably as to the issue; aconite discontinued.

6 p.m.—There is a slight improvement ; hic-cough is better, not being
0 frequent, and pulse has fallen to 115,

11 p.m.—1Is evidently still better ; tongue looks as if it were about to
tiean ; only had hic-cough once during the past two hours ; pulse is 108
and weak ; still perspiring freely. To be well watched during the night,

* and to have nourishnent, and stimulants regularly every two hours, and
oftener if he showed signs of weakness.

December 2ud, 10 a.m.—There is a decided change this morning for
the worse, although the report is that he passed a fair night. The pulse

* has risen to 130, and is small in volume, and the perspiration is profuse:

~warm on body, but cold and clammy on hands and face; no alterationin
appearance of tongue, whick is better than two days ago; wound looks
nicely, and urine passes freely; to have his brandy increased to half an
ounce every half hour, and beef juice at intervals.

1 p.m.—Dr. Fenwick again visited my patient in consultation. Con-
dition same as at 10 a.m. ; pressure upon abdomen gave same results as

- Doted on the 1st.; bot fomentations were directed to be applied over the
" upper part of abdomen, otherwise to continue as before.

6 p.m.—1Is evidently failing, although he expresses the belief that he
* I10 worse; retains all the nourishment given him.

'10 p.m.—The fatal termination of the case is now only a question of

‘a few hours, the hic-cough is again exceedingly troublesome, coming on
 every few minutes; pulse is difficult to count and very fecble; voice is
-husky, and the perspiration cold and clammy ; intellect is perfectly clear.
. "December 3, 1.30 a.m—On calling at this hour, I learned he had
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just expired. Till within an hour of his death he was perfectly
conscious.

Post Mortem.—Sixteen hours after death. On opening the abdomen
there was evidence of peritonitis, recent adhesions, especially at the upper
part of the bowels, with a few patches of effused lymph. The liver was
about normal size; both kidneys were jcxamined, and appeared normal
in size. On cutting into them Drs. Fenwick and Ross, (who were
present) believed they exhibited sigus of commencing fatty degenera-
tion. On this point I wasnot clear. Prostate gland examined, and found
in a condition such as might have been anticipated from such an old case
of urinary disease. The coats of the bladder were much hypertrophied,
and the prostate considerably enlarged.

Remarks—This ease is interesting to the profession, as an example
of a usunily successful operation, proving fatal from a most unusual
cause. Various anthorsin describing the operstion, allude to its pos-
sible fatality, mentioning as causes from which deaths have occurred :—
shock, erysipelas, pyemia, and urinary infiltration, but 1 find no mention
of any case terminating fatally from peritonitis. Carelessness in pass-
ing the staff into the bladder zfter the division of the stricture, might so
wound it asto set up peritoritis, and to prevent such contingency, I
need hardly say my friend Dr. Fenwick, who had charge of it, wasfully
alive. The late Professor Syme, who introduced this operation, in his
admirable ¢ Clinical Observations,” issued in 1861, states that when he
first performed it, he simply recognized assources of danger, hemorrhage,
and urinary infiltration, both of which might to a certainty with care
be prevented. 1n time, however, he recognized another source of danger
vividly brought to his atteation by the death of a gentleman upon whom
he had operated. e thus describes it: “ I was unexpectedly lead to
recognize another source of danger, which could not possibly have been
anticipated ; this is constitutional disturbance, proportioned in degree to
the patient’s excitability, and induced by the irritation of urine breaking
through a rccently established union between the cut edges:of the
urethra. The ordinary symptoms of this are rigors, vomiting, and
quick pulse.” In the case just detailed my patient did not have 33y
rigors, and the vomiting which occurred for the first thirty hours I etill
believe to have been due to the chloroform. Indeed if the Listory of the.
case be examined carefully it will be found that my patient progressed
as favorably as could have been anticipated for the first three days, whes,
the pulse rose from 98 to 120. At this time there was no abdomissl
tenderness whatever, and indeed when it did make its appearaucetﬁey
following day it was limited to the upper portion of the bowels, Snd
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was relieved upon deep pressure. I was therefore inclined to look npon itag
due simply to over distension from the large quantity of fluids taken. Tt was
not till twelve hours preceding Liis death, that Dr. Fenwick or myself en-
tertained the idea that subacute peritonitis was present, and even then
we eotertained hopes of bis recovery from the apparent non-aetivity of
the disease. To aceount fur thisapparestly rure complieation is a matter
of some difficulty, yet it is just possible that being unable 1o make uze of
the bed pan, aud lavisg bad each time his bowels were moved, to be
uncavered, lifted and placed upon a chamber, that this exposure broaght
cu the peritonitis, which carried hitn off.  Certain it is that it was an
aceidentul complication, which so far as T can see, no foresight could have
prevented.  With regard to the operation itself the only point worthy of
note was the intreduction of a dircetor throuzh the weand into the pos-
terior portinn of the urethra, previous to the withdrawal of the staff, as
recommended by Erichsen.  The facility with which it guided the pass-
age of the catheter into the bladder, was such as to thoroughly commend
its adoption.

Dr. Fexwick said he had performed this operation eleven times,
Yrincipally in the Hospital. e stated that being present and assisting
at the operation, it was performed with all eare, and he looked for a sue-
cessful issue. e could not account for the peritonitis in this case; it
was certainly not due to wound of the peritoneum, as he had himself care-
fully inspected the parts, and pone such was to be found ; further if it
were from extension of inflammation from the bladder, we wounld expect
to find some pelvic cellulitis, or positive cvidence of inflammatory aciion
in the bladder, but this was entirely absent; a large amount of effused

" lymph was found on the small intestines. ‘

Dr. Cra1x had known the patient and his history for a considerable
period; had attended him eight years ago for strictures which were
exceedingly irritable in their character; found that introduction of
“tatheter was frequently followed by rigors and fever; his constitution

' Wag an excessively irritable one, and he had been very intemperate; in
 his opinion this condition of his system had had much to do with the
 unfavorable result. Remembered a case of perineal section under
the late Dr. Crawford, which occurred in the General Hospital, and
. Proved fatal.  The operation was performe] for acute retention of urine,
following rupture of the urethra, the result of a fall; within twenty-four
-~ hours symptoms of blood poisoning showed themselves, from which the
Patient did pot rally, but died comatose.
" Dr. Howarp would ask more particularly what was the state of the
~Tucous membrane of the urethra and prostate? If unusual inflamma-
o w . .
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tion were found in the bladder and prostate, we might suppose the peri-
tonitis to Le from extension ; any operation in the pelvis was liable to be
tollowed by peritonitis. Operations for fistula in ano have occasionally
“proved fatal in this way.

Dr. Hixcsrox looked upon the operation as a fornndab‘e one; for
himself, would rather perform lithotomy; he had never operated till a few
days ago, having with the exception of the case alluded to, succeeded in
curing the stricture by gradual dilitation. The case in which he had
performed the operation was one of stricture, the result of an injury;
had experienced severe hamorrhage, which necessitated the plugging of
the wound; would ask Dr. Fenwick for what class of cases he operated,and
whether for elastic strictures as the number appeared to him to be large.

Dr. FExwick.—Of seven cases he called to mind at the moment, in
"two he could not pass an instrumentat all, in another there was complete
obliteration of the urethra, about one inch in extent, commencing about

one and a half inches from the point of the penis; was obliged to cut
down and find the urethra, pass a director forwards and slit it up, then
passed a large catheter ; did not generally operate for elastic stricture;
always adopted the plan followed in Dr. Campbell’s case of first passing
a director into the bladder to act as a guide, before withdrawing the staff.”

Dr. McCavruy had operated four times; two recovered without 2
bad symptom ; in the other two there were severe rigors and high fever. :
All recovered.

Ur. DRAKE said he had o')elated thcc one case was that of an old
“man, who suffered from severe chronic eystitis ; he recovered completely
_from the operation, but died some considerable time after from the bladder -
affection. His second ezse was one in which Dr. Fenwick had operated -

some two years before, but the man had allowed the stricture to contract;
'had tried Holt's dilator without succoss as the stricture proved to, be: .
. zesﬂxent he made a good rccovery. :

‘Dr. SCOTT has operated successfully by cuttmw on the end of L
catheter where no staff could be got into the stricture.. e

Dr HOWARD thought dxstmcnon should be made between opcrauons "’,
for traumatic lesions and those for mdmary stricture. Had never scen ’_
any cou51demble h‘nmorrhave in the cases at the General Houpm
" seen Smlth of London, operate in one case where severe haemorr
occurred ‘
_ . Dr IINSTON was glad . to ﬁnd that the resulte of thls opelatlo
_Montreal had been sausf.lctory ; he believed them to be better than ;hose
attamed across the Atlantic. would ask if ﬁstulous openings had bet
of'ten found to remam ? Also how long the cathe ter was genemlly 10
“aftér the first introduction ? '
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Dr. Fraxcis W, CAMPBELL in summing up the debate, said the very
gratifying fact had been elicited that a large number of successful opera-
tions of perineal section had taken place in Montreal. The great point
of interest in his case was theorigin of the peritonitis, and as there was
uo question as to its not being due to wounding of the peritoneum, some
other cause had to be looked for. He very willingly admitted the
liability to peritonitis in all operations about the pelvis, as mentioned by
Dr. Howard ; this with the irritable character of the patient’s constitu-
tion, and a somewhat careless exposure, as alluded to in the paper, all
combined to set up inflammation of the peritonenm. Ile hardly agreed
witlh Dr, Hingston in considering it a very formidable operation, although
one not to be undertaken without much consideration, for Professor
Syme, to whom the introduction of the operation was due, had up to 1863,
Operated on 108 cases, with only two deaths. , Tn other hands, however,
the success has not been quite so great. Dr. Howard had enquired as
to the condition of the prostate gland, and the mucous membrane of the
bladder. 'The former was very much enlarged, and as might have been

anticipated the walls of the bludder were much hypertrophied, otherwise
. healthy.

MEETING OF THE SCCIETY WELD JANUARY 7TH, 1871.

The President G. W, Campbell, Esq., A.M., M.D., in the Chair.
Dr, Fenwick read the following paper on

EXCISION OF THE ENEE JOINT.

Excision of the knee joint has been sufficiently often performed by
* surgeons both in England and America, to justify the procedure in
_ suitable cases. By request of our president, I am induced to lay before
_'you the results of four cases which have been operated on by myself
- -during the last five years. 'The first of these cases was in a young lad’
“ of 18 years of age, who was admitted into the Montreal General Hos.
~pital in April, 1865. Seven years prokus to his admission he had
 ~teceived a kick on the knee from a cow, acute synovitis set in, for which
-_"he was leached and treated with absolute rest; various local applications
.- were made, and after confinement to his bed for several weeks he was
. able to get about; but the joint was still swollen, tender, and rather stiff.
-7 From tlns perxod he was able to walk, always, however, with a limp, and
; ':he was conseious that he could not trifle with his knee. This depuved him
f Joining in' sports of boys of his age; slight blows or twists were fol.

owed by . fresh mﬂamm‘ltory {l“-'lC]\S, necesszt-ltm" hls remamlnv at rest
for‘days. : ‘
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Two years before his admission into the hospital he suffered from pain in
the joint at night, and frequent starting of thelimb, which interfered with
his rest. These attacks were of ‘so frequent occurrence, that worn out by
annoyance he at length sought admission into the Hospital. This patient
came under my care on the Ist May, 1865, and I continued the treatment
which had been adopted up to the 15th of that month. It was noticed
that his health was beginning to suffer from the confinement. e com-
plained of much pain, chiefly at night, and we found it necessary to give
him anodynes to secure rest. I determined to take down the limb, as it
had been put up with Scott’s dressings, and rested on a double inclined
plane. Having removed the dressing I found the joint one inch and a
half larger than its neighbour, the syaovial membrane felt thickened
and pulpy, and on rotatory and lateral movements of the joint a dis-

" tinet' roughness was detected. The examination gave much pain, which
continued for some hours. The second day after this examination, on
the 17th DMay, 1865, in consultation with the Hospital staff, it was
decided to excise the joint, which operation was performed in the usual
way, adopting the semi-circular incision. There is no necessity in my

' taking up the time of this mecting by giving a daily record of this case,
as the case has already been published and will be found in the third vol.
of the Cunada Medical Journal. The object I have inrepeating here the
history of this case is to lay before you the results which are well shown-
in the photograpks, which are submitted and which illustrate the muscular
development and growth of the limb, as the man has increased in staturc.
‘since he left the Hospital, and there is not any more shortening of the :
1imb than' there was after the success-of the operation ; the shortening is

“at ‘present about one and 2 half inches, but as will be perceivedion.
comparing the photograph which was taken six months after the opéra-"
‘tion, with the one which was taken a week or two since, the’ muscles;

of the thigh and leg have very. much increased in size. The man af b

' present can walk any distance without fatigue, and he does not use astwk K

:: The second case operated on was that of a young man from Quebee,

%ed 22, who was admitted' into the Montreal General Hospital on:the’

» 18th of "\Iay, 1866. Nme years before he had suffered from an attack

“of ‘acute. rheumatism ; the disease located itself in the right knee Jomt,
<which subsequendy beeame attacked by penosteal inflammation ; abscess

‘formed, and several openings were made in the neighbourhood of the Jomt

. these dlscharved freely and several- pleces -of bone exfoliated. Wh

admltted into Hogpital; the joint was partially anchylosed, the hmbw

,bent at right zmvles, and at the inner side of the thigh close to the Jol

~There exxsted a-sints which led.- downwards ‘and outwards; and
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examining with a probe, bare bone was found. He was anxious to sub-
mit to any operation to save the Jimb. In consequence of peing obliged
to leave the city on business, the operation was deferred until the 21st
June, 1866. The case progressed favourably, and he left the Hospital
with a useful limb; six months after the operation, I submit two photo-
graphs, the one taken prior to the operation, the other after his recovery.
I may state that this man visited Montreal, in 1868, and at the time
he walked without a stick, and could run and jump; there was very slight
halt in his gait; the shortening was fully two inches; I regret that in
both these cases the boaes removed have been lost. In the other two
cases which are still under observation, I have the bones and submit
them to the meeting.

The third case was that of a young man who had suffered from
theumatism in early life. On admission the leg and thigh were found
undeveloped ; there was partial anchylosis; the leg was bent at right
angles, and there existed shortening, by measurement, of about three
inches, The limb was quite useless to him as a means of progression,
and he walked with a stick; his gait was awkward and irksome, and he
was anxious to submit to anything which would hold out a prospect of

-relief. I am mdebted to Mr. John H. Mat‘ueson for the notes of this
~ ease. X, . :

In the fourth ease the operation was performed on the 21st December
‘last. The patient, a hoy of fourteen years, had been a sufferer with a
. bad knee, to use the expression of his mother, since his fourth year.
~ When first admitted, in October last, the leg was semi-flexed, exquisitely’
“tender, he would cry out if the bed was touched ; he presented a care-

worn, exhausted appearance, and the knee was very much larger than its
¥ fellow, but he did not bear handlmv much, as it gave great pam, Whlch
i :ldst.ed for hours. .
i+ There was considerable effusion into the sub-crureal pcuch of ‘the
Synovxal membrane. Under these circumstances I placed the leg at
* .perfect rest in the’extended position, retaining it there on a well padded ‘
- Melntyre splint ; this had to be done under chloroform, and while he was
’fully under the influence of the anmsthetic I availed myself of the.
chanee of exammmv the joint, when I found thickening of the tissues"
around the joint and marked rou«hness, as though from erosion, of the
rtilages, both between the ends of the bone as well as between -the
Patella and anterior surface of the condyles of the femur. The subsc-
uent treatment consisted in absolute rest, good- nounshment and.warm

¥ The report of tlus case sppeara xn tlus number of the ;onrnal under tbe headmv 9f ‘
pital Reports. - ' } .
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. fomentations to the joint. . By these means the acute inflammatory
symptoms gradually subsided. . Subsequently I tapped the joint with a
small trochar at the-inner side of the.thigh and drew off . a “small
_quantity, about Z ij. of scrous- -looking fluid tinged with blood. . The leg
was again re-adjusted in the straight position. This apparently gave
him 'relief, as the nocturnal pains, Wlneh he had before suffered from

" subsided. I would have proposed cxcision at an earlier date, but erysi-

* pelas broke out in my wards, and I deemed it more prudent to wait.
The operation was performed on the 21st December, and the object 1

~ have in drawing attention.to this case, although perhaps premature, as
the . results have yet to be seen, is to mention the method adopted n

_ division of the bones. : It has been urged by Mr. Syme and others

. ,'adveree to this opemtlon that in a growing lad the removal of the epi-

: Aphvs-xl cnd of the femur and head of the tibia will arrest the subsequent
_development of the limb, and in one of Mr. Syme’s cases, who was one of:
-the first British surgeons. to resuscitate this operation, the subject wasa.
child of eight years, and although the operation was perfectly success-
ful the hmb remained dwarfed, so that when he arrived at full growth.

_ there was shortening of some ten inches. Having in view thesc facts I

' thought that the dlaeascd bone could be removed, by a seml—clrcular'

_'sweep’ of the saw. With this end in view 1 made use of a_carpen-

"ter’s. whip saw, which I had. adjusted to Mr. Butcher’s frame; and.

~ removed the end of the femur without taking away the whole epiphy ses..-

:The'end of the femur after the condyles were removed, presented a con-

vemty, and at’'one point the eancellous structure was found diseased 50

‘ 3that a second small slice had to be removed. The head of the tibia was’;

4 then attended to, and a slice was removed mndcunrr it concave. After .

: .removal of this fragmcnt the patella was also taken aw ay,-as it was found-;-

*’1.1 in, a’dlseased condltxon the leg was then put up in a tin gutter . splitty |

i’#x"‘h‘a vacaney opposite the knce,-the upper and lower end heing con—ﬁ

;-nected by bars of iron bowed outwards * Since. the. .operation the: leg’

' has- provlessed very slowly, for the first few days I thought he - would' ¢

% have died from shocL as he was extremely, w eak _his, pulse ranged fron

.“1160 to 180 and even now, although ,suppuration and nrmnulatxon is! pro

f,,,oressxnv s]owly, and he"is takm« ‘nourishment. well, yet ‘be. is! notsas

; should hLe to see him., In: removing the: end of . the. femur. the suw Wa

entered . from the antermr surface’ of the condyles, and’ as will. bc‘

“«,;from the bones shewn a'thin' slicé” only 'was: removed. - The .. tlbm

somewhat d1ﬂ'erent1y treated, asI commenced the ‘séetion- from behind

to me that there are. eeveral advant'nges to be wuned by

: In the ﬁrst pl'\ce a very much sm’tller por tlon ‘6‘/_the:b et
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is 1emoved which' is” of great moment, more espeelal]y in a case hke that N
of No. 3 of this series, as in this man the development of the limb had *-
been arrested, and there existed at the tlme of the operauon some three‘ '
-inches of ehoxtemnf’. ' : S

Another -advantage to be gained by this method of removing the *
discased bone is that you secure a wider extent of surfuce, and further-
-more from the peculiar shape of the cut surfaces there is less chance of -
.displacement of the bones from contraction of the hamstring muscles, .
“unopposed by the quadriceps estensor which bas been divided. Inthe
threc cases reported it was with difficulty that the bones were retained‘in -
- position, as in all there was a constant tendency of the thigh bone to be -
" displaced upwardb Avother advantage is that which has already been.
“alluded to, viz., the saving as much as posqble of the epxphyses of the ~
bones in 2 growing individual, and it was with this end in view ‘that T
‘was induced to perform the operation as described in this ease.

The followm‘v wood cut’ gives a very fair 1cp1esentatlon of the }ouey

D1 HINGSTO\' would hLe to ask ths operator upon wlmt he vxounded
i hls belief in the existence of disease sufficiently extensive to warrant his-
'/ excising the joint in the third of the cases reported. In that case, according
ito the. recoxd there was no pain and no sinus or extemal opening’y he
N Would ask, thelei’ore why might not tenotomy and bnsemcnt “forcé have
been first med having recourse to exeision only asa dmzlerﬂesort ? The B
length of time for which the disease had lasted aeed not preclude this, for
g lud hxmself pexfom:ed the minor operation in & cuse in which the n
chy]osxs had equted for sisteen years., . :
Dr. TRE‘\’HOL\JL would ask if Parke's. <cmxlunm mmwn }md c,vez »
\)een contcmpl‘zted as capable of Improving the opemtxon It was
mned tlnt in, two ‘of the cascs 1eported thexe was consxdcmblu dxsease .




820 . ' OCANADA MEDICAL JOURNAL.

The President said that Dr. Fenwick’s caseswere remarkable as a record
‘of foursuceessive successful operations. The operation itselfis still regarded
. as a doubtful one by many eminent surgeons, principally for two reasons;
“ia the first place, it not unfrequent.ly happens that the limb left after exei-
' slon is not as useful as would e an artificial leg : and secondly, in some
hands the mortality of this operation has proved greater than in amputa-
. tion through the lower third of the thigh. With regard to Dr. Fenwick's
" novel method of sawieg the bones he would remark that this plan could
only be beneficially followed when there existed, as in this case, a mini
. mum'amount of disease. If the disease in the condyles was extensive,
~ as it often is, division in the manner proposed could not be effected so as-
‘to save the epiphysis. He believes the plan a good oue, rendering the
co-aptation more aceurate and steady than could otherwise be possible.
- 'The average time required for complete cure of these cases is about from
' ‘200 to 300 days; it will, therefore, be scen that in the cases brought under
~ ‘our notice, firm union and use of the limb have been acquired in a consi-
derably shorter time than this, and therefore they may all be looked upon
.as rapid cures. The results were extremely satisfactory, and he would
: congratulate his friend Dr. Fenwick upon his marked success in his knee-:
- excisions up to this time: He would meution that Dr. Cheever of the:
Boston City Hospital has latety given an account of six cases operated
. upon by him, OFf thesix cases, one was fatal, two required subsequent
" amputation, and three recovered : in one of these three cases, the patient,
. after sixteen’ months treatment, was still obliged to carry a splint. - Dr.
* Cheever, from_these results, was inclined to favour amputation in the
~1lower third of the thigh rather than excision of the joint. -
*'Dr. F. w. CAMPBELL bad seen all of Dr. Fenwick’s cases, and was
o anxwus to know if he could assign any reason for the more than usualﬂ
=hock that followed. thie last .operation,
‘Dr. FENWICK in ‘reply to.Dr. Hingston, said he was under tbe impre
sion that in.cas¢ No. 3, he had made out’ distinet roughness though he*
xvould not be’ certain, as motion in'the joint was very limited, the txbxa
- and ﬁbula were dxslocated backwards and the patella was firmely adherent
o by bony union to, the external condyle of the femur’; this condition was!
":noticeable iv the bones submitted. * He was-not- favoumbly 1mpressed
1‘th‘the mmm operation as" sty]ed Ly his “friend’ Dr. Hingston, a8 he
" had scen busement Joreé result disastrously. on more than ‘one occasm
2 ill he freely admitted, that it was. a Justmacle proceedmw in- smta
eases, 'but be did not think that any surgeon would have attempted itin
'Acase To Dr Treako!m he would state that no ‘other metht aof
4operétmo but that’ descnbcd had been ccmtemplated In reply to D
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W. Campbell who had asked to what he attributed the amount of shock
n the fourth case which was not noticed as following the operation
in the other three ; he (Dr. Fenwick) would remark that shock was noticed
in all the cases recorded, but in the case of the boy recently operated on it
certainly was greater and was prolonged. Upon examining the record of
cases published in the London Lancet and elsewhere, it will be found that
this appears to be a peculiar feature afrer this operation. Shock is far
- greater after excision than aftcr amputation’; it appeared to him that it
was this fact which induced many surgeons to regard this operation as
more formidable and attended with greater risk than amputation at the.
- lower third of the thigh. He could not agree in opinion with those
~surgeons, alluded to by our president, who maintained that in some
- cases the limb after excision was not as useful as an artificial leg. Sir
-.W. Ferguson regards the saving of the limb, even if there is many inches
- of shortening as far preferable to an y artificial leg, inasmuch as the
. patient does not suffer mutilation, and above all retaines a foot and ankle
- joint. - ' ' :
Dr. Fenwick went on tosay that he would watch the last case operated
. oo with increased interest and that he hoped at a future day to be able
to lay before the members of the socicty the successful results.
©  The Society then adjourned. '

CORRESPONDENCE.
To the Ed-tors of the Cunada Medical Journal.

3 : : OTTAWA, January 24th, 1871.
" GeNTLEMEN,—The document I send you with this note was seut to |
.-me from Toronto more than a year ago, for signatare by members of the
::‘\p‘rqfession here. It was, unfortunately, lost for some time, and Laving
10w recovered it, I beg leave to ask you to find space for it in your
i.:aﬂ’h)uable journal. ‘ ‘

I remnain your obediont servant,

‘ ‘WaLTER JaMes HENRY. ‘
%TO‘-“»THE PRACTITIONERS OF MEDICINE AND SURGERY OF THE
L ~ PROVINCE OF ONTARIO. =~ °

GENTLEMEN,—We. think it incumbent on all of us loyal to our pro-
fessign to protest against, and endeavour to obtain the repeal of, those
uses of the present Medical Act which would force us intoa degrading
d-hitherto unheard of association with' persons styling themselves

meopaths and eclectics; the Act not only giving to such persons a large

an
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representation in the Medical Council, and thereby great power in deter-
. mining what medical education in this Province shall hereafter be, but
also providing that there shall be a college of physicians and surgeons
composed of the orthodox practitioners of medicine and surgery, and of
homeopaths and eclectics made surgeons by Act of Parliament I—
licensed surgeons of Ontario! A Medical Council or College so-com-
posed is not elsewhere to be found, and we are sure that the physicians
and surgeons of all other countries would feel themselves aggrieved and
degraded by a Legisiative Aet associating them, nolentes, volentes, with
such persons. We, thercfore, call upon you, for the credit of our
profession and of wurselves, if for nothing clse, to join with us in pro-
testing against any associution with a class of persons not elsewhere
recognized by the practitioners of scientific medicine and surgery. The
Royal College of Surgeons of Ireland, in 1861, passed an ordinance
that “ no Fellow or Licentiate of' the College shall pretend or profess to
cure diseases by the deception called Boweopathy, or the practice called
Mesmerism, or by any other form of quackery;” * * * *thatno
Fellow or Licentiate of the College shall consult with, mcet, advise,
-direct, or assist, any person engaged in such deeeptions.”—(Vide
Lancet of Nov. 9, 1861.)

This is so thoroughly in accordance with our views that we hereby
declare that we will not willingly meet in consultation any Homeopath,
Ecdlectie, Wydropath, Mesmerist, or the like. ,

We trust that those medical practitioners who think as we do, will
forward their names to any of the undersigned, with instructions that
they may be added to the signatures of those who hereby join in this
protest and declaration.

W. R. Buavmont, F.R.C.S, Eng. (1844, LacuuAx W. Macraruase, M.D., Toronto
Hon.), Toronto. | | University. L

Epwarp M. Hopper, MD., F.R.CS, | W, Winstow Ocpex, M.3.
Eng., (1854, Hon.) Toronto, "J. Browx, M.D.

C. J. Pmuszick, F.R.C.S., Eng, (1850) i Janes  Newcoymg, M.D, L.T.C.T

. Toronto, M.R.C S, Eng. ’

Jaues Rickarnsox, M.D., M.ILU.S.,Eng.I James Bove, M.D,, L.R.C.P, Eng. -
W. B. Nico, ALD. {Joix Yousg Browa, M D, M.RCSE,

. Jamus TrorspUry, M.D,, Edin. and To-] MN.P. :
ronto Uni. i C. B. Hawy, M.D. o

Wu. Canxirr, M.D,, M.R.C.8,, Eng. Yd. Ancernoy Tesmeiw, MDD, MR.CS:

“J,T. Boaig, M. D, M.R.C.3,, Eag. Bag.

o NoBerauxe, M.D, Edin, F.R.C.8, Edin,, Wy Ouoricur, M.A, M.D.

v

- Toronto. . J. N. Aexew, M.D.
Georce WrienT, A.M., M.B,, Toronto. | A. A. RibeL.
U, 8, WinsTaxLey, M.R.C.S, Eng. L James Auuey, M.D.
Jonn E. Kexsrpy, A1, M.B., Toronto. | A. M. Roserreen, M.D.
J. P. Rosseiz, M.D., Edin, (1845.) ‘R A. Reeve, B.AL, M.D.

E. J. Barnick, M.D ) M.R.C.S, Eng. and| Hosemmy Ewive Bucwas, M.A, MD:
Rdin., L.R.C.P., Loadon aud. Edin-!, L.R.C.P, Edin., LF.P.S. Glasgow. 5-
Chorough, - T - © . Gro. Rvawr, AB,MD, T.CD. "
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J. Byres Laixe, A M, M.D. Tros. Dreeax, L.M.B., (1833.)
D. Macxinross, M.D., Edin,, Pres. Ham- | C. O'Renuy, M.D., C.M.
ilton Med. and Surg. So. J. W. Anway, M. D, Smithville,
Isaac RraLy, M.B. Exom Avway, M.D., Smithville,
Archp. E. M’ALLOCH‘, M.D. Hesny T. RipLey, M.D.
G. W. Rosgrrren, M.D. . . E. Hexwoop, LALB.
T’L.}Cz%?s?ﬁdif D, MRLS, Fng. QTTAWS, ONTARIO.
J. M. Hamwtox, R.N,, Sargeon. Epwarp Vax Corrrasnt, MR G5, and
Cuas. F. Briiey, M.D., C.M. Lic. Ap. C.
Jony MACKELCAN, M.R.C.S,, Eng. (1827.) | J. McGurrvray, M.D., Montreal.
E. L. Mackzereax, M.D. J. A. Graxt, M.D., M.RC.P, Lond,
Auex. C. Rem, M.D,, C.M. M.R.C.S, Eng,, F.RLC.S,, Edin, &«.
JonN A. Mvriiy, M.D., Hamilton. B, MacvoxeLy, M.D.
W, L. BinLises, Surgeon, &e. Warrer Janes Hexey, MD,
TrioMas Wurte, M.D., Hamilton. Jonx SwerTLAND, M.D.
J. D. Macposarp, M.D., L.R.C.S,, Edin. | Avrrep Covn, M.D., C.M. .
Davib Keacey, M.D., M.R.C.S,, L.R.C.P. | E. C. Martocy, M.D., C.M, MR.OS.L.
Woiiaw J. A, Case, M.D., Hamilton. J. T. C. Beaveey, M.D.

REVIEWS AND NOTICES CF BOOKS.

3
S——r

Spermatorrheea, its Causes, Symptoms, Results, and Treutment. By
RozerT BsrrHOLOW, ADL, M.D., Professor of Materia Medica,
in the Medieal College of Ohio. New York: William Weod & Co,,
61 Walker street. DMontreal: Dawson Bros. ‘

The rapidity with which the various editions of this worl have been-
sold, is good cvidence of its value. It certainly is a really instructive
little manual, and gives a fair epitome of the existing knowledge upon the
subject, with a considerable amount of original matter. He attacks.
Lallemand’s teachings, which have very generally been reccived by the
profession, with much vigor. After quoting authorities in support of the

_Opinion entertained by himself, that in the discase there was neither

inflammation of the prostate or seminal ducts he says

.. "1 may also refer, in opposition to the views of Lallemand, to my:
- Personal observations. I have had numerous opportanities to ascertain—-
13t exist—a causative relation between the lesions of the generative

ipparatus and spermatorrheea deseribed by Lallemand, but hitherto have
fiiled to observe this conncetion. I lately made a most careful dissec-

 fion of the sexual apparatus of a young man dead of double pneumonia,

who was known to have practised masturbation in an extreme degree for-

- lany years, Besides a catarrhal condition of the mucous membrane of:

’ t}}e‘seminal and prostatic ducts, and of the vesiculee seminules, there was -

literally no lesion of these organs. I therefore reject this position of
"fﬂlemand as untenable, and as leading to 1mproper mecthods of treat--
Tient,” ‘ ‘ S

- “Bpermatorrheea is, in the view of the author, & meurosis. Although.
 Sructaral alterations may be coincident, they are not eausative.
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In the treatment of this affection, we find he places his chief
reliance on the bromide of potash, 2 remedy which we have used with a
-considerable amount of suceess. The disease is, however, one exceedingly
difficult of pcrmanent cure, at all events to the patient’s satisfaction, for
unless the involuntary discharge of semen be completely arrested, he
is pot likely to consider himself well. This, is in our opinion, an impos-
sibility, and we are glad to notice that on this point our author is with us,

_ and confins the term Spermatorrheea to that condition in which invelun-
tary seminal loss occurs with sufficient frequency to produce a definite
morbid state. We believe that to a certain degree seminal emissions
of an involuntary character take place as the direct result of physiolo-
gical laws, and that it is the duty of the humane physician to so inform
his patient, who has generally been worked up to a piteh of nervous
excitement by reading some of the many quack publications upon this
subject. We know from experience how difficult it is to reason withone
so sitvated, but it is the true course mevertheless. Many very useful
hints may be gathered from the perusal of the volume, which we very
willingly draw our subseribers attention to.

Renal Disenses, a Clinical Guide to thetr Diagnosis and Treatment.

‘By W. Z. Baspay, M.D., Fellow of the Royal College of-

. Physicians, Senior Physician and Lecturer on Medicine, West-

minster Hospital, &c., &e. With illustrations, Svo: p 304. Phils-
delphia : Henry C. Lea, 1870.

Special attention has been paid during the past few years to b°d~sxde
instruction, and it has long been recognized as the most essential part of
medical education. Seeing is believing; it i3 at the bed-side
that the student is taught what 'to observe in discase; each symptom,
.as it makes its appearance, has a special significance, and if proper
attention is paid, and its Important connection recoguised, it becomes
-an integral part of the map of the disease it accompanies, This
fact is well recognised by both teacher and student, so that to both
the importance of careful clinical observation becomes obvious. Clinical
examination has more recently been regarded as the most positive proof
of a student’s efficiency, so that when he goes out into practice he msy
be able from symptoms present to form a lucid and clear judgment o
‘the nature of the disease he has tc encounter. With a view of promOt‘
ing a clinical knowledge of a class of dis-ases which present wany

.difficulties, Dr. Basham has prepared this work, trusting that it my
_:afford to the student and junior. practitioners a pmcue.nl guide wbwh{
will be of use in bed side observation.’
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The author had divided his subject into three headings or parts. In part
1st, he treats of diseases of the kidaeys ** marked by symptoms more or
less of an inflammatory character.” Discases having for their causes varions
injuries, such as blows, kicks, or substances applicd to the skin. Secondly,
substances taken internally, which have a specific stimulating cffect on the
kidneys. Next wehavethose affections resulting from certain febrile poi-
sons. The ageney of cold and wet in inducing acute morbus Brightii or
inflammatory dropsy ; nephritis assoclated with gout. An excess of urie
acid passing through the kidney giving rise to gravel. The deposit of
tubereularmatteror tubercular nephritis, tubercular pyelitis and serofulous
pyelitis, cancercus nephritis, peri-nephritis, nephritis induced from
pazasitie causes and the nephritis of pregnancy.

In the second part, the author treats of chronic renal affections, and
describes four varietics, or post mortem conditions met with in that group
.of discases designated chronic albuminuria, or chronic morbus Drightii.

“I. The small red contracted granular kidney. The cirrhotie kidoey
of Dr. T. Grainger Stewart, and Dr. Harley.

11. The large granular fatty kidney.

IIL. The amyloid kidoey.

IV. The atrophic, contracted, nodular, gouty kidney.”

The author draws a distinction between the small red contractad
granular kidney, and tbe nodular atrophic contracted gouty kidaey, this
latter, a condition which is never secn except in persons who have suffered
from gout in some shape.

The third part of the book is devoted to the clinical significance of
. the urine. Its properties, physxcal clinical and morpholomcal as indica-
tive of renal disease. This part is illustrated with twenty-one microsco-
Pic representations of urinary deposits.

The work is concise, practical, and will be found of great use by
‘practitioner and student.

PERISCOPIC DEPARTMENT.
§nrgcrg
‘ NEW AND MOST USEFUL EYE SAL\’F‘ IN #“GRANULAR LIDS”
" AND IN ALL CASES OF CHRONIC OPHTHALMIA.

By JoaN WiLnLiams, Physician and Surgeon.
After Jong experience, I can speak most confidently of this ointment,
‘ for the composition of which I now publish the following formula:
‘B Arsenici Sulphureti. 2 gr.; Unguenti Citrini, 2 3 ; Azungiz Prepa-
Tt 63, M, Bene. In cases of “granalar lids,” accompanied with
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-most inveterate ¢ pannus,” and in almost all cases of chronic ophthalmia,
in which the conjunctiva has become almost caticular, I have found this
~ointment particularly useful. Ophthalmia is well koown to be very
prevalent in the city and county of Cork, =0 that I bad very many
-opportunities of proving the efficacy of this ointment. The upper eye-
lids should be everted in cases of “ granmlar lids,”” and about the size
of a bemp seed of this ointment should be applied with a camel-hair
pencil, which must be introduced into the superior palpebral sinus, to
the diseased conjunetiva. In suggesting this local remedy I am ot
-unmindful of gencral treatment, without which any local remedies are
-almost useless.—Dublin Quar, Jour. Med. Science.

SYPHILITIC GONURRH@EA.

Prof. W, A. Hammond, of New York, in his ¢ Lectures on Vene
real Diseases,” maintaios the following propositions: 1st.  That the
virus of an infecting chancre, when deposited on a secreting mucous,
surface upon which there is no solution of continuity, may give rise to
gonorrheey, unattended by chancre, but which is syphilitic in its charac-
ter, and capable of producing constitutional disease. 2d. The matter of
such 2 gonorrhea is capable of causing an infecting chanere either by
‘natural or artificial inoculation, which chancre is followed by constitu-
“tional syphilie.”— Philadelphia Medical and Surgical Reporter.

NEW TREATMENT OF PILES.

At the last meeting of the British Medical Association Dr. Daiel
"Maclean, of Glasgow, read a paper of great interest, published in the
Association’s Journal, After speaking of the pathology of heemorr
hoids, he says: '

Seeing, then, that all kinds of piles have necessarily a sac or cell with
fluid contents, and that, so Jong as this succulated condition continues,
you have an aboormal condition of parts with iis accompanying sufferingi
aod so0 long as the vesscl or vessels are unable to perform their functions
properly, from the continued injection of blood against the already over
strained walls, the obvious mo Jo of treatment is to support the weakened ‘
‘walls, and ther cmpty the sac, as you would do in a case of hernit],
tumor by a process analogous to the reduction by the taxis. This if”’
method of treatment not mentioned by authors, but which in mybprgét‘“
I have found cminentiy beneficial, . ]

Hzzmorrhoids after parturition generally come on in patients who &
&f a soft, lose habit of body, or who are, at all events, flabby and relazed
-in th yerincal region. In treating them, I first get a frce evacuation &
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the bowels by some aperient medicine; and when the effcets of the
medicine have passed off, I order the parts to be well fomented for a few
bLours, to relieve as much as possible the irritation and spasm of the parts.
1 then proceed to apply the taxis to the tumor. Taking a picce of soft,
well-oiled cloth, and grasping one of the tumors—if there be more than
one—with two fingers and the thumb, thereby encireling the enlarpe-
ment, and curving the fingers so that they cover the fundus of the pile,
1 proceed to press the tumor toward the mouth of the sae, with a knead-
ing motion, continuing for a little time until I find the swelling become
gradually smaller under the manipulation, and there only remain the
thickened iategument and whatever cffusion of serum may have taken
place into the cellular tiscue.

In the beginning of the application of this procss, the pain is sowe-
fimes considerable ; but, astl ¢ tumor beeomes emptied, the pain decreases,
and, when it is fully redaced, a great sensation of reliel is experienced.
The reduetion of the first heemorrhoid being completed, the same proce-
dure is applied to the others in rotation; and, the whole being reduced,
astringent lotions or ointments are applied to the part, and the operation
is complete.

We are now at liberty to procced with the removal of the ynmarv
cause, if any cxist, and there is usually some such cause in cases other
than post-parturient. In these last, their acute origin is much more
recent, and thereforc much more easily subdued; but whatever the
cause, the method of treatment is still the smwe, and will be found of
value.

Looking to the pathology of hemorrheidal tumors, eontaining, as they
do, a single sac, or a plurality of saes, with flu'd contents, the first
principle of treatment is to empty the cavity of its fluid, remove all
tension and irritation, and enable the tissues to resume their normal
condition.

In esternal and intero-external piles, they ave—if not seen suﬂicxwt]\'
ealy—besides the fluid contents, what I have called the results of the
haeworrhoidal condition, viz., the coagulated or semi-coagulated blood
‘the infiltrated cellular tissue, and the thickened integument. Having
‘emptied the sac by the process mentioned, I continue the taxis to what
Temaing of tha tumor, either at that sitting or at one subscquent, and

geuzrally get quit of the static materials.  What remains is removed by
natuml agency. It might be objected that the foreible propukmn of
“oagulated blood into the carrent of the circulation would give origin to

. the formation of an embolism in some distant part, and by that means
‘l 30t 28 a gource of danger to the patient; but, whatever force this objee-
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t.on may have theoretically, it does not hold good in practice, as it might
be expected to have shown its evil consequences in the course of the two'
or three years during which time I have employed the plun. The same
or an analogous condition of parts is seen in the veins surrounding a
varicose uleer. You have little knobs at different parts in the course of’
these vessels, which, from their solidity, size, and shape, can only be-
eoagulated blood obstructing the venous return, and keeping up the con-
gestion surrounding the ulcer. By applying the kneading process, and.
causing the patient occasionally to do the same, you gradually reduce the

amount of hardness in the part, and ultimately remove the occluded state
of the vessel, but in no case does the patient suffer after ward from.
embolia. :

In internal piles, the application of the taxis is conducted in the same
manner, but here it is neeessary to cause the extrusion of the tumors,
and tlm can be done as in the removal by the ligature, by passing an
injection of tepid waterinto the rectum, and then getting the patient to-
expel them by straining, when the‘smne process is gone through as in,
“external piles, and, on the return of the bowels, we attend to the con-.
stitational disorder and give injections of astringent lotions, ete. '

When the internal variety of this tumor takes place in females who)‘

“have had’ children, the reduction of the swelling may often be accom-:
plished through *he walls of the vagina; more cspecially if the - parts 'ne
. ‘relaxed which in the majority oi women is the case.

MR. "I\.EY ON GONORRHZEA AND “LEE[‘.

- Gonorrheea- consists in a purnlent discharge from the urethra "
‘vagina following sexual intercourse, attended with symptoms of morg oF
less severity.  These I shall not dwell on. General opinion adopts th
belief that an qttack of "onorlhoea, results from intercourse with a wor
~who is herself the subJect of that disease. I doubt the soundn\esg
that opinion. " How often in the course of the career of a surgeon’
.he had the opportunity of aseertaining this fact by personal” ‘exaniinatio
of both parties? I am far from asserting that it is not commumca}ﬂ
“from one to the othel sex.” -That ‘fact is; T "belicve,. mdlsputable bi
" long and umple experience has taught me, as'I shall from that’ exP&
.~ rience’tell you, that gonorxhoea in' the female is by 10" means’ e
“to its production in’ thé' ‘male, and T thiok you' will find, on careflérl in
:fqu.ry and v,xammatxon, ‘that the very large deOI‘]ty of cases’ of, gonor
“rheea in the male are the result’ of intercourse “with women who ‘have, 20
.aseertamable irom of purulent discharge whatever.  It'is, a- remark
~fact that’ some- men’_are mueh more ‘prone. to vononhoeal dxsease\
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others. Some men pass through the ordeal of London life without hav-
ding been once the subject of the disease; whxle others, pursuing a similar
curecr of dlssxpatxon, take the disease three or four times in as many
years. It is also worthy of observation that gomorrheea is a disease of
«arly manhood and not of middle life. - 1t is most severe from eighteen
to twenty-three years of age, and the first attack is,.as a rule, the most
severe, but.not mv.mably s0. ’
J awm guite certain that I have.seen cases, and among-the most severe
-cuses, of gonorrheea the result of intercourse immediately af:er the cata-
~-menial peuod Mr. Abernethy was perfectly familiar with the fact that
a man having intercourse with a healthy woman might become the sub«
jeot of the common or sofc sore; while to other men the same woman
Jproved pertectly harmless. If venereal sores, why not gonorrheea ? If
you ask me by what process of supposed inoculation the gonorrheeal
matter makes .its way down the urethra, I really cannot answer you;
. bubit is a curious feature jn the disease, and as the same locality is
" affected in cases:in which the disease results from intercourse Wwith
‘women either during or umuedxately subsequent to the catamemal penod :
Ain whow there .is no suspicion of gonorrheeal discharge, it is ql.ute cer-
-.tain that in ordinary euses the moculatmw matter makes its way three- .
[quarters of an in¢h along the narrow canal of the male urethra? I do
:. mot assert that sueh women are absolute]y healthy as regards che oenlta.l
"system, but I do not say they are not so.. Lt is probable that thgy are "
- the subjects of some form of discharge or . secretion, .innocuous both’ to
: themselves and others, that is capable of developing disease of a severe
- form in some constitutions, but not in othus for I fully, beheve the
constitution is involved in the lxablhby, and that,rrouotrhoea s .not suuply
. 'and entirely a local affection, . R C
o3t is'needless to. quote examples, | but I have never, for many veaxs )
been consulted in a case of gonorchoea or primary. gleet that I bave .not
made at least 2 verbal inquiry as to the source of the.disease., It has
been suggested; as a mode of getting over the. dlﬁiculty, that the cases I
allude to are not . examples of true tronouhoea? Then, what consmtutcs
yl‘l}‘eﬂ’voqqxrhoeq, 2. If copious puruleut drscharve ﬁom the ulethra, ;
attended Dy burning pain during micturition, and . chordee at, mwht do-
Tof constitute. true ﬂonorrhoea ‘my knowledge. of that disease is defecnve.
leet is a modified iorm of vononhoea, and exists either as a primaryor
2 .seéondary aiTectmn. - Protracted gonorrheea, almost mvanably runs
0t gleet, or an attack of "leet. may be the direct consequence of’; sexual ‘
§ mteuom:se in a.man, eapecmlly towards, middle age. . l’nmazy gleet s
mmon Ao, bo_yhood or in’ emly manbood The dlsclmrﬂe in. exther,
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case is rarely very great, nor is the pain in micturition severe. Actxve
exercise, whether on foot or on horseback, very hot weather, excess of
_wine, very late hours, all tend to increase the evil, whether of the prim-

ary or secondary form, and to bring it in the direction, and sometimes
‘even up to the level of a gonorrheeal affection. Purnlent discharges from
‘the urethra, like exanthematous diseases, have a given term of progress, -
maturity and subsidence. The average durahon of a case of gonorrhea

is from six to eight weeks—that is, if] left to nature. For gleet the term
is uncertain, When a case of gonorrhea rups into gleet, weeks and -
‘months may be required for its cure, whereas prmmry gleet is usually -

" curable in a fortnight or three weeks.’ - ’

_ The difference between the two cases of primary and secondary gleet
‘depends on the prévious treatment of the gonorrheea. If, in consonance
‘with a too prevalent pathology, we class a case of gonorrhoea’ among the -
inflammatory diseases, and treat if with supposed antiphlegmonous agents,
"among ‘which may be included purgatives and-other depletive medicines, ﬂ

~‘reduced diet, vegetable food, and the entire suspension of vinous and -
-fermentive drinks, which have hitherto formed a part of the dmly diet of

‘the affected persons—then; as a rule, the active gonorrheea runs into. -;
‘gleet, and, the same remedies being continued, the glect will be pro-.
‘tracted to the extent of weeks, months,'and in some constitdtxons e\feh :
of years. ' In fact, the gleety discharge, wisich consists, for the most par'” .
“of a'watery’ 1chor containing more or less pus globules, is a sort of dropsy
of thé urethra, and'the more we deplete the more persistent is the dls-’ g

“charge. When I was'on duty 'in the out-patient- department of St.

) Bar*holomew s Hospital, a man'applied for treatment of a gleet of three
“years’ dufation. ' Hebelonged to a large brewery i in the Mile-End- Road, 'j
_and had been accustomed to drink two quarts daily of strong ale, but had, = |
‘ by medical order, totally abstamed from his accustomed drmk from“the- .
~ commencement of his malady "I ordered him to return 1mmedmtely"£
h1s former beverage. - Within a fortmoht he had entirely recovered.’
* Tn'the treatment of gonorrhoes, we, should” always keep in mmd .th
mportant fact that it has a-natural. penod of -subsidence, or cure,. 1£'
treated that at the expu'atlon of six to eight weeks it will die anatm
eath Therefore, it cannot be &' wise or- Judxclous proceeding to com
mence the treatment’ by active purgation, or other form of depletion:’

‘helieve a'mild - aperient or two-to be unobJectlonable, and I have - fou
ibenefit from a powder containing twenty graios of jalap- and two drach
-of powdered gum arabic, taken at night in half a tambler of milk.::
may be’ repeated for. two or three nights; and then I think we. should
o’ our oars for a wcek or ten days, abstammrr from ,active exerclse
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adhering to the nsual habits of - diet, unless the daily. consumption of
wine or other aleoholic drinks is large; if so, I would reduce them par-
tially, both in quantity and potency. As early as the local pain and prc-
fuse dxscharges are somewhat reduced, I advise you to resort to ironm,
quinine, or other tonics, aud to increase the consumption of wine on the
same tonic principle, commencing with a moderate dose, and increasing
the quantity rapidly up to a full dose of the compound medicine. I.
generally prescribe ten or twelve grains of the citrate of quinine:and
iron twice daily. At the expiration of about a week from the commence- .
ment of the treatment by tonics, I would suggest a simple injection of
one grain of sulphate of zine to the ounce of water, 1o be used pight and
morning: and then thrice daily. ~ It may be necessary toward ‘the latter
stage, if the progress is'slow, to add ten minims of copaxba balsam thce
daxly Beer is unobjectionable. ' :

- In cases of primary gleet, the success of the tonic treatment above
mentioned is remarkable, as it will often, in mild cases, cut the disease
short in three or four days; bat in such examples theré is an entire ab-
sence of painful micturition and chordee. If these symptoms are pre-
‘sent, the tonic agent, should not be resorted to until the expiration of'a
few days. ' If, unfortunately, orchitis should ocear, pending its existence,
the treatment by topies, most valuable in its absence should not be
resorted to.—-Lancet.

edicime,

ON THE TREAT\IENT OF HE\IOPTYSIS

. By Dyce Buckworth, ML D Assxstnnt Physxcmn to St. Bartholomew‘s Hospifal ’

Amonv ‘many problems in therapeumcs awaltmv solution upon a basxs
_which is satlsf'actory to the. scientific i mqmrer, and therefore due-to, the

‘lclalms of legitimate medicine, stands,the question as. to the value and

odus operand; of styptic agents when given internally.  They.are con-

stantly made use of, and both the routine of practice and popular demand -
nd, T belleve, to encourawe their employment with unnecessary fre.‘:
quency.,i, . ';_ : . - .
:propoqe to d1scuss bneﬂy in- tbls paper tha practme of treatma
rllaemonty51s with- stypnc remedies. o .
In estimating the value of any specul plan of‘ treatment it is, of )
urse, necessary to pay- special’ ‘attention to the cause and tendency of -
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#he morbid-condition “or symptom we tryto rectify or relieve. .In the
more apt language of my, distinguished “former teacher, Professor
Hu«rhes Bennett, “a com'ech patholog must ever precede sclenmﬁe
therapeutics.” .

. With regard to: haemopty&s then we ﬁud that.in the greab majonty
\oiv' cases it is a symptom. of pulmonary consamption. The occasional
bleeding from ' thoracic aneurisms, and those arising ‘from pulmonary
_ congestion, secondary to heart disease, may be said practically.to call for
. po interference with styptics ; neither do the occasional small heemoptyses
rwhxch oceur in the course of chronic bronchitis and emphysema. It is,
however a questmn with some whether the hemorrhage in pulmonary

poplexy shouid be restrained. The late M. Trousseau advised the use
. «of .ipecacuanha -in these- cascs, and wrote f.a,vorably of it. [I cannot
nnyself' see that it is desirable to check the expectoration of blood in such -
. -a.case, though any remedy that would prevent . hemorrhage into the. tex.
g ture of the lunrrs might justly be extolled.] Passing by the comparatwely‘
. ‘.rare cases of cancer and hydaud of the Iuncrs as aﬁ'ordmrr “causes for
‘ haamoptysm, we, are left mamly to deal thh that arising from phthms
and in reviewing the causes and results of this accxdent Ait;is proper, in
: lthe ﬁrst place, to bear in mind tbat death duectly from it is;the rarest of
'oecurrences Durmrr the hrvest hospxtal experience of the last twelve
" years, T have myself seen only one death from the cause. An accurate.
" -diagnosis should be made; so far as is possible, Tt is certainly wrong to-
. percuss the chest or make any such.physical examination of it as. entails
<.movement or disturbance to the paticnt. - The bleeding is usually from-
- :small broncLlal arterial, or from pulmonary venous branches, eaten into.
by ulceratlon Tt is always recognized as from these sources, unless the“
':blood be: dlstmctly ~venous.in appearance, When, as. most rarely happens
e branch. of the pulmouary arterv ‘has ruptured ‘ :
* . I believe that'a large ‘number of cases of snnple hwmoptysw requuc n03
medlcmal treatment-whatever. - ‘The occurrence s oftenso regulated - aS;‘
- ob wbat we may eall self-limited ; ‘that i, ‘a vessel or some small vesse]sf'
,L'.;ruptu e, ‘they | bleed foroa- time,’ and ‘they- ceasé to bleed The analody ;
. 4in’this:respect, L. beheve, between such-a breaeh and ‘a similar -one élse-;
Where on the: body, isnot so dlstant s may ‘be‘at ﬁrst supposed Mif
'cases of: pulmonary hemorrbaffe termlmte in this way. - In‘the ‘meantime:
- there may have been wise or unwise measures employed to eheck—the’p
ess \‘,md these are not; unhLer to win eredit for:the’ satisfactory Tesu
need hardly say here that tlus is o ev1dence whatever’to us ast

H

Hoy often, mdeed are pmcmloners summoned to cases of beemoptys!

W Ymem AN
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#0d on arrival find there i is nothmw for them'to do. The pament s condiy
tion in. the meantime may have been most-inconducive to the-result: - He-
is ‘perhaps found: lying on-a warm feather bed; in a close room, surround’
ed: by anxzious attendents: Perhaps the only favouring: circumstance i in a
somewhat severe. case may have been: the partially: syncopal condition;:
induced: byalatm at the sight of blood which. moderated the es.rchac
action.

: Nothing beyon(l rest and aultable hygienic pracme is eaIled for bus-
if there-bs. interference: with medicine, the result- will -be perhaps set
down to’ the- particular drug employed. - There'is ‘no doubt that many:
ageuts, have not-only. gained; but maintained, a reputationas heemostaties
on. the ‘credit of: cases:similar to. the above.” And, indeed; if we boldly~
survey the whole field ‘of thempeunes, we ﬁnd the same- sort of falth to:
prevazl only. too largely.

“So: much, then, for those cases, a large. number, as I have: stated
requiring no mterference with drugs. We are -compelled; however, to.
" treat a haemoptysxs which: does not cease spontancously. - N

Iiris first to be borne in mind that, with perhaps one exeeptwn, to be :

“presently mentioned; we are not in possession of” the means to effect a,
change in, the vascular walls.in-a short period of time. Some hamostas-
‘tiesno doubt act rapxdly, by altenno* the relatmns between the blood and
 the vessels. :
-« Inall cases;” remarks Professor Beunett “i the- best remedy is: per~
fect ‘quietude aud avoidance. of every kind of excitemient; bodily and
;mental. * Astringents have. been recommended, especially~ acetate- of lead"
- and gallie acid; but how a few grains of these rémedies, introduced: iht?o
- the. stomach; ¢an operate upon ruptured vessels in the lungs; I'amat a
“loss to understaud "and I have never séen a case in which them adnums-a
: tratmn was. unequxvocally useful:? - - s
_ This is a bold assertion as to styptic drugs; but in the elass of cases we*
. 876 now: considering, I believe.it: will not; deter- tlie. practitioner from .
- interference." - It is-my: conviction that we. are warranted by the results
- in employing’ certain drugs in. severe and prolon(fed haemoptysw. It‘w
Perhaps. too. mueh: the liahit togive opium’ and’ ‘powerful. asmnveuts ine
these cases. To be of any use, Dj to 3 ss of gallic acid should'begiven:
every half hour:at: first) or gr: ij: to.v. of: the: acotate of lead as.often The .
I:esult of, such medwdtmn, in many-instances;.is so to.disturb the digestive::
POWera and ‘nutritive processes.as to: throw back: the patient;.and render:
¢ hemorrhagic. attack altogether a yery severe accident for: }nm. K
behevea the; value: of opunn in hsaxnoptysm to} "consist): not: ouly mwlts
‘Soneral calmatzve . powers,. dunnushu:a m'ma.blhty and? checkmff courrh i

LAt
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‘ but also inits local tomc action upon the small :vessels. .- That contmuedﬁ
doses of -acetate of lead produce a marked effect upon Y ruptured vascu-
“lar surf'ace, I entertain no. doubt.. 'We ave, it is true, wet with the diffi-
culty of supposing that a few grains mbroduced into ithe'mass of the cir-
”i‘culatlonwsay gr. x to.1b. 15 of blood—sliould act in so decided a manuer,
~ % We must remember -that though only:a minute quantity at:-a time is
; presented to the mJured oapxllary, that quantity is continually succeeded
- by others as the course of the circulation : ‘passes over - the part. Lead is
absorbed with ease, excreted with. difficulty. - Tt diminishes the red: cor-"
% puscles, and thus directly counteracts the hemorrhagic diathesis.”
: rbeheve, however, that in many cases we" ma.y dispense wuh ‘thig-
‘ remedy, as'also with gallic acid, in favour of the more simple plan T shall.
:now ‘mention:" . On.. the -occurrenes . of continued haemoptysm, all other:
" -remedies should be withheld, and a simple astringent or slightly. -aperient”
; édmme ‘given. A good form is m x to m xv of dilute sulphuric acid,
and accmdmw to the. state of ‘the bowels, 3 's3-t0. 37§ -of sulphate of:
. maguesia may be" given. thh :this in-some spearmint water: every half'
: hour t:first, and then. less, frequently. - In addition: to suitable posture
‘ rect) and otber well . known. favouring conditions; absolute.silence:
«.should. bef;emomed and the patient urged to refrain - from coughing as:
~mueh’, s,.possxble, . Should: the bleeding continue, we. should  place - a
bladder of ice, or a frozen compress, between the scapulse for ashort time.”
- Thi ometlmes acts: promptly, no- doubt by- teflex. action;-and probablyf
3 _~sthe only ‘means. whereby a .rapid: .change can he. mduced in:the vas-
Cwalls; Should this fail, tinet. dl«ntahs should be given (m x or xv) %
h} dose of the astrmgent sahne. -1n addltxon to- thls, if the case ;‘
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-action on'the cuculatmu Dickinson suggests that it mﬂuences the mus-
cular ﬁbres of the- uterus in:cases of meuorrhabla, in whleh 11; is of great;
value. Sl : - : ‘
~ Ipecacuanha enjoys consxderable reputatlon ag a' haemostatm, especlally‘-
in the Parisian school. . I think- the following expenence of it'in. hasmop-
“tysis worth recording i in this place. - T empioyed itin two bad cases, and "
_watched its: eft'ect ina thxrd In only one of these was: tshe result satxs—i-
factory. | e : LIRS
-~ CASE 1 -«A fdrm labourer, aged twenty one, admztted mto hospxtal
:Wlth a second attack of heemoptysis, which had persisted for five- days-:
-Sufficient evidence of mischief was elicited at-the left apex.: - gave him
-gr. j-pulv. ipec. 4tis horis, This.caused only slight nausea. - Next day.
“hemoptysis continued. ‘Ordered gr., v."4tis horis. * This caused vomiting;-
~but was persxsted with, Haemoptysxs not checked. - A blister under' the-
left clavicle was of no service.: The bleeding’ coased. gradually in two or -
" thrée’ days, the patxent taking, in’ the meantxme, sulpbunc -acid and dw-r'
alis mixture, e
“Qase 227, P., aged 35.. Royal Doekpard pohceman was’ admltted :
nto Plymouth Hosplbal with severe hemoptysis. Known to be:a subject:
f ehronie phthisis for Iash three years.‘ Ordered by the late. Inspector..
eneral; Dr, " Stewart, 3 ij-vin ipec. (=gr. v pulv: ipec. ) secundis
oris:- This caused vomltmo and the remedy was suspended in favour of:
allic acid, which failed, and -was replaced by sulphuric acid and digitalig:.
leiure, Whlch likewise was of ‘no ‘avail.- The ‘man died purely’ from
emoptysis and syncope in three days, and on. examination I found
everal brouelual ‘uleers in the’ left apex communmatm Wlth branches of f
obably) the pulmonary vein, ot ; I,
ASE 3——Oub-pat1ent aged '64, hale” loomncr man’ had suﬁ'ered for’{f
g dzzys ‘with’ haemoptyms Physzcal signs nil. To take mx vin. ‘ipec.:.
=g ss) ter-die. " “No"benefit derived: in a week;" “when" grov of gallic
tid dered ter die. Next week - haemoptystb 10 better ; ‘blood was-
u.,ht p’in iy presence I o'jtake gr. iij pulv ipée.: “ter die. - On' ‘the.
day-of "thig'treatment “the- haemoptysxs ceased eompletely "The:
was taken mll the fourth day, when it proved purcratlve, aud:w‘ :

EZ..
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have-elsewhere shown that the theory of its bleaching the lungs is unten-
able, and that these organs, on the contrary, are found full of blood after
its use. I am disposed to believe that this drug does not act similarly on;
all individuals, and that, just as the dust of it excites an asthma in some
persons, and is- harmless to the air passages (in small quantity) of others,
50 the: nervous arrangements of some. may be more susceptible to its
action. Laycock believes- that it excites a similar contraction in the-
vascular to that which it promotes in the bronchial tubes of some personse:

The hemostatic-action of nauseant remedies are perhaps partly exph-
cable by the calmer state of circulation they induce.

. In many cases, I believe, we' may bear in mind the opinions of thelate,
Dr. Theophilus Thomson and other authorities, which teach that often.
times in phthisis moderate h®emoptysis is useful, and seems to retard a’
fatal issue. ‘

- In conclusion, 1 would make one. or two remarks as to t T e,
which is-sometimes set to the account of steel and cod liver oil in cansing.
heemoptysis in cases of phthisis. ;

Cullen.forbade the use of ferruginous medicines. as styptxcs, because
they ¢ contributed: to increase the phlogistic diathesis of the system ;

. healso condemned Peruvian. bark for the same reason. .
. There are those who deny the truth of this, and consider that even 1f :
such. were the. case; no harm would. result. 1 suppose few remedies ared
more largely, employed. Ifxron, be withheld from the cases where thers,
are manifestly. present pyrexxal symptoms, hardly any complaint eould
'be made.
- In these instances. the remedy is ‘unsuited, and quinine replaces it mth .
much advantage. And so with cod liver oil. It is not, however, possible;
in every case, to say whether one.or the other will positively prove harm-,
ful, andithe truth,in the matter is, I believe, comprised. in.the following,
" which is the experience of my colleagne, Dr. Andrew, viz., that baﬁh\‘
" steel and, cod-liver oil do.cause haemoptysis in a_certain small number o
- phthisical patients, who, therefore, cannot take these,remedies.; The
 greater number,, however, bear both, well, without. any such occumﬂﬁ& ;
heing; fairly, chargeable to their use.— Practitioner. ' '
. Hysregrcar. RETENTION 0F URINE~Mr. J, Warmg (;urrmt);),‘lér‘\
* dical Press and, Cir cular) has found retention. of urine.in hysbemcal yours
~wome to be relieved by having;them suddenly plange the hands invery;: .
" coldiwater.. They.call out lustily for the: umnar_y apparatus, and passlmgﬁ

. quantities of the so-called, hysterical urine., The;procedure, thusobvxaﬁe* ,
-+ the objeotionable resort; to;the catheter., Nearly every, one. must, bave 8
: genenced the desire. to.urinate after, thrusting the hands.or. othel‘ il
of the body into cold water.—2Med. Review.
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Midwifery.

7. On the influence of Chloral on the Pain of Parturition. By E.
Lawserr, Esq. ‘
[Edinburgh Medical Journal, Aug. 1870.]

In this paper, read before the Edinburgh Obstemcal Society, the
author alludes to the fact that  when chloral was brought before the
profession, Sir James Simpson was foremost in prosecuting inguiry into.
its therapentic value, and published a paper on the subject in the Aledi-
cal Times (London). The author remarks that “ chioral could not.
claim to supplant chloroform, since it abolished consciousness to a less
extent, placing the patient, as it were, midway between consciousness and
unconsciousness, and rendering her incapable of that control which is
essential during' the close of the second stage ; but this admission only’
placed in a stronger light the admirable properties of the agent when

 applied-to the relief of pain during the first stage of labour; at a period
when it is generally-conce led that chloroform is hurtful.

As the hypnotic of this first stage, chloral stands as yet unrivalled; we-
have only to remember that opium, our only sure refuge, must be admi-
nistered with the knowledge that we are conspiring, though for z higher-
end, against the course of labour,”

The author reports eleven cases, in the history of which, and in the
* comments upon them, some interesting pomts are developed. He arrives -
2t the following conclusions :-

1. Chloral is an agent of’ great value in the relief of pain during par-

) tuntlon. '

'+ 2. TItmay be administered under favourable circumstances during and

- &t the close- of the' second stage, with the result of producing absolute
" ‘unconsciousness in the same sense in which we: understand: unconsemus-
- ess under chloroform.

- 3. When thas given successfully, it has this advantage over chloroform,
that it requires no interference with the patient. -

‘4. Tt is desfrable to retain chloroform in the position which it at pre-
Sent occupies in midwifery, and to reserve for the agency of chloral the
ﬁrst stage oflabour If, however, chloral or-some agent having analogous- -
Pmpertxes is found suceessfully 'to relieve the pain of uterine contr: action,

' the uge of chloroform will'be restricted to a lesser period of: the duratxon
o labour, or'to the facilitation of manual or instrumental interference. -
5. It is demonstrated that'a labour can’be conducted from its "com-
Inencement to its’ termination, without any conscmusness on’ the part of'
'+ e patient; under the sole influenca’of chloral, - e
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6. The exhibition of chloral in nowiseinterferes with the exhibition
of chloroform.

7. The proper mode of exhibiting chloral is in fractional doses of grs.
xv. every quarter of an hour until some effect is produced ; and according
to the nature of that effect the further administration is to be regulated.
Some patients will require doses of 31i; and it is better to produce an
anmsthetic effect by 3iii given in the space of two hours than by 3i
given singly.

8. The effects of chloral are continued beyond the penod of completed
parturition, and the repose experienced by the patient after her labour is
one of the favourable circumstances to be noted in conmdermv its applica~
tion to child-birth,

9. Auny stimulating effects, in the form of general excitability, ocea-
sionally observed during the administration, have passed away very.
rapidly. »

1 10, Chloral not only does not suspend but rather promotes uterine
contraction by suspending all reflex actions which tend to counteract nhe;
incitability of the centres of organic motion.

11. Labours under chloral will probably be found to be of shorter‘
duration than when natural, for unconseious contractions appear to have_
more potent effects than those which are accompamed by sensatzon of .
pain..- "
12, Expemments are requlred in order to determlne whether there :
exist the same antagonism between ergot and chloral as is known to exist,
between strychnia and chloral, : :

13, The general conditicns under which chloral is to be admmxsteredf
are. the same' as those which regulate' the administration of chloroform,”
and the, rules laid. down:by Sir -3 ames . Sunpson in connectxon with this;
subject must be rigidly adhered to. : L r

SUBNITRATE On BISMUTH IN CHOLER.A II\FANTUM o
In The American Pmctztwner, W. Walhucr M. D gives tbe follow-;
mo account of . this remedy :- + Having had satxsfactmy suceess, with sub-
mtrate of blsmuth in the treatment of cholera mfantum, Iam 1nduced ;
to submlt the *‘esults of my. experience to my. professmual brethren ,

' prwate ptactxce and in the Western stpenbary of Louisville, . I have ha
-an opportumty of treatmv thlrty-bhree cases of. this dlsease dunn" th
pasb season.. In the, ﬁrsf. case in which I prescnbed the bxsmuth voui
‘ing. was mtraetab}e, and it was, thls symptom. 3 +which. led me to maLe t
. of the remedy The eﬁ'ect ‘was prompt. Not only was’ the retch
. arrested but w1th it all other symptoms Were reheved.“Smce thﬁ
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have used the bismuth to the exclusion of all other internal remedies,
except occasionally in malarial cases the sulphate of quinine. I pre-
seribe it in doses of ten grains to a scraple, repeated every second hour,
until relief is experienced. I direct it to be given in the mother’s milk,
recently drawn; or, if the child is not at the breast, in any artxcle of
food it may be takmcr

The shortest penod in which I have arrested the disease with thls
remedy is seven hours, or after the administration of four doses. The
longest time that I have had a patient under treatment with it was three

~days. The average duration of the thirty-three cases was fifteen hours.

I have enjoined, in all cases, abstinence from all articles of diet but
nilk, and have directed this to be given in small quantities and at Tegu-
lur fntervals. ,

" Of the thirty-three cases which have fallen under my care this season,
not one has had an unfavourable termination. In some the symptoms
were violent. In a number the hygienic circumstances surrounding the

- little patients were exceedingly unfavourable. ‘

‘ReTracTED NIPPLE.—At a meeting of the Boston Obstetrical So-
tiety in October, (reported in the Boston Medical and Surgical Journal),
Dr. Lyman related the case of a woman whose nipple was so poorly
Seveloped as to be apparently on a level with the breast. After the con-
fnement the breast could not be evacuated; the consequence was an
exeessively troublesome abscess. In her next pregnaney the plan was
topted of breaking off the neck of an ordinary wine bottle (with smooth
hPS), and binding it on to the breast insuch a manner that the circular
tm of glass pressed upon the areola around the base of the nipple. This
s done for ten days preceding confinement and the result was most sa-
tlﬁfactor_y- Not only was a deep circular depression made around the
tipgl, but the latter became more elevated and the success of the ex-
Piment was established by the ease with whxch the child, when born,
30‘30 phshed the act of sucking. -—1![edwal and Surgical Reporter.

i
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THE ALKALINE SULPHITES AND HYPObULPHITES A

H*om a Lecture Intmductory to the’study of Diseases of‘ the Skm, by
- - Dr, ‘McCALL ANDERSON.’ ok
I‘s“}e years ago Polh of Milan made expenments thh the sulpbxtes
n YPosqulutes of potash, soda, and magnesia, Having proved, by ex-’
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perimeats—‘first, that sulphites, when administered. to 2 living animal
are carried, s such, into the circulation, and diffused all over the orgs.
nism without the slightest inconveniewce to the animal; and, secondly,
that the presence of these salts in the liquids and solids of the body re-
tards the putrefactive fermentation for a very considerable period:.......
he took two dogs of abous the same size, and equally in good health; he
fed them exactly alike for five days, with the exception of administering
te one of them two grammes of sulphite of soda daily—the other dog
getting exactly the sama food, minusthe sulphite. Atthe end of five dayshe
injected into the femoral veins of both animals one drachm of pus taken
from a footid abscess occurring in a broken down coustitution. The opera-
tion in both cases was carefully performed, and the animals suffered bug
Little. Immediately after the injection both degs appeared stupefied ; they
lay down: and refused all food, remaining quite prostrate for twenty-four
hours. On the following day, however, they both seemed a little better
and. took some food. A second injection of pas was now practised onboth
animals to the same amouat, but the first dog had, the meanwhile, been
getting two grammes of salpbite daily, while the latter was only getting
plain food. The effeet of the second injection was most intercsting ; both
the dogs were affected instantly alike; both were seized with stupor;in
both the pulse was rapid bac feeble, while the respiration was greatly
aceelerated ; both dogs refused to eat; both lay down in a state of stupor;
and, when made to rise and walk, they tottered and reeled acrossthe
room. The first dog, however, continued to receive daily, = dose of tw0
grammes of sulphite of soda, and in four days was so far recovered as 0
be able to eat his food with relish, while the wound in the femoral vein
was rapidly healing. The other dog fared differently; he got no sulpbites
either before or after the operation, and the result was that he daily e,
came worse; the wound in the thigh became gangrenous, the limb swelled
up, and ten days after the second injection the dog died, with all the
_ symptoms of typhus; the first dog being already about and well™*
One other experiment may be mentioned. Polli «1ook two large dogs
a8 similar as possible both in size and health, and, having administered®0
one of them eight grammes daily of sulphite of soda, he injected into the,
femoral veins of both dogs three grammes each of the muco-puralet &is
charge obtained from the nares of the same glandered horse which Imi
served for a previous experiment.' The first <og, which had. received ¢ :
sulphites, seemed at first to suffer the.most from the injection. Itat ?mf
fell to the ground as if stunned, and ita. breathing was rapid andPa”?mg":
hut in a few hours. it began. to recover, and the following day it was %/

- » Dublin Quarterly Journal of Medical Science, Vol. XXXVL, B 470’"“ }
cle by Dr. De Ricei. ; I
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to eat, The second dog bore the operation better, and did not appear to
sustain so severe a shack ; but on the following day it began to mope,
towards evening it was very drowsy, and with difficulty it could be go,
to stand ; by the third day the animal's extremities had become cedema.
tous and painful; by the fourth a purunlent discharge was running from
-its nose and eyes, and the woand in the thigh was now almost gangrenous.
On the fourth day the anim4l died, worn out by pain, feetid suppuration
aod diarrheea, The first dog was by this time completely recovered.” ¥

For farther details I must refer those who are specially interested in
this subject to Dr. De Ricei's paper, and Professor Polli’s work “On the
Use of Alkaline Sulphites in the Treatment of Diseases depending on
Marbitic Ferments.™

Acting upon these data, and believing that impurity of the blood lies
at the Toot of those eases of recurrent furaneuli in which no local or spe”
cinl constitntional cause can be detected, I made a trial of the hyposal®
phite of sola in this complzint; and in some instances I wassurprised at

 the result, as in the following case: —

“ A young man of good constitution, but who for some months bad
suffered from a series of boils, appearing principally upon the legs, came
for adviee to the Dispensary for Skin Diseases. The complaint had uot
moderated in the least when I saw him; for the furunculi wesz coming
eut in rapid succession. I preseribed for him half a drachwm of the hypo.
sulphite of soda, thrice daily, in water: and from that day he never had
snother boil, ”

Boforo giving the medicine we wmust take imquiry as to the condition

“ofthe general health, especially as to the state of the bowels, whichare
frepuently constipated, and corrcet any derangement which may be
present, It shou'd be given largely diluted, as in the following prescrip~
tion: — Hyposulphite of soda, an ounce and-a-half; simple syrup, one
ounce; cinnamon water to twelve ounces. A table-spoonfal in a large
ﬁnefrlassful of water thrice daily, on an cmpty stomach.

" Dr. De Ricei prefers the sulphite of magnesia for internal administra.
tin; “beeanse it is not so unpilatable, and is less likely to ptoduce
&\mhm and bocaase in consequence of the atomic weight of magnesia,
B cantams butk for bulk, more acid than the soda ssl3, " He cites a case
°f chronie pemphmns in an old gentleman over eighty, in which the ex~

maluse of a saturated solution of sulphxte of soda,and the internal admi-
“lsttatxon of the sulphite of magnesia, had a remarkably beneficial effect.™®

3ppoars, then, that the al ka]me sulphites and hyposuiphitesare of value
1‘* the treatment of some diseases of the skin ; and that they are deser-
Wﬁ ‘extended trial than has herebof’ore been accorded to them,

‘, “7«\_,;" b, p. 407.1 Dublin Quarterly Journal of Medical Science, vol. zlii., p. 363,
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THE BODY S‘IATOE-AL: CASE AT LACHINE.

A great deal of unnecessary pubhclty has already been given by the‘
sensational ] press of this city to this cause celébre, and after columns of
maudlin bunkum have been set and  printed and read by the million, it
has been established that some person or persons, known or unknown,
‘have done the good people of the village of Lachine out of one hundred .
and twelve dollars. ~This is virtually all that the public have ascertained

from the effusion of prmters ink which has been expended in this case,
and this is all the pubhc ever will know. Further deliberation, if it

does occur, between the partics will be conducted with closed doora,,'md:l
even the inguisitive reporter or correspondent of the press will be Jeft-
out in the cold. We wish him no special harm, nor do we invoke on his
head a blessing or a curse, but en passant we must say that we dono -
admne the style of artlcles published by some of our daily papers. Ty
are mawkx‘«h flippant and mnot in keeping w1th a respectable and luvh‘
toned Joumal ‘ o

‘Now with regard to the so- called outmfre, we approach the SLbJecfv/
with regret and full of sympathy, and at the same time we would pomv'
outa remedy which would, if faithfully carried out, put a stop once. ant
forever to a_ repetition of such scenes. We in Canada have ahvflys;
beheved that we are a law-abxdmcr pecple, we pride ourselves on bew";
50, and as eompared with other communities we are so. - There isa b¥
on_our stamte book whxch is.being constantly set at defiance, and tha‘
the provxsmn of the anatomy act passed by United Canada in
»By the provmom of this act all paupers dying in any poor houge
hospltal receiving. Government aid, or gaol, shall remain in the
house of . that mstxtutlon for a certain number of hours ; if 8 -
expxrntlon of that time the body remains unclaimed by bonafide rels
‘or friends, the authout.les of the institution are requu‘ed to- infor
inspector of anatomy, Who shall hand over the body to any school i
vmmlty for the purposes of dissection, The law recognises the
necess1ty of fosterma the. study of anatomy, and in doing" so p
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‘an ample supply without in any way outraging the feelings of any
class. ' :

There are, however, unfortunately corporations and communities which
-afford aid and succour to the poor, who systematically send for burial all
“the paupers who die in their poor-houses. We have two large hospitals
in Montreal, and from one of these institutions no pauper dead. are

ever handed over to the inspector of anatomy for the purpose of dissec-
‘tion. These institutions have each a full staff of medical officers, men
who freely sacrifice the best hours of each day in the gratuitous perfor-
‘mance of their duties in attendance on the sick poor. And all that
these gentlemen ask, in this connection, is that the anatomy act be carried
out faithfully. - Why should the good ladies of the Hotel Dieu Hospital
indulge in maudlin notions about the desecration of the dead? Have
they vot sufficient confidence in the common sense of their medical staff
10 know and feel sure that.no such desecration is permitted in any well
ordered school of anatomy? Are they not aware of the fact that the
remains of the dead after dissection are cavefully collected, placed in

coffins and buried in consecrated ground ? ‘ R
" ' But will some of these ladies, who are acquainted with the manner in

which these matters are managed abroad, call to mind that in' Paris the
‘Government insist on the bodies of all persons dying in-public Hospitals,

-being given over for the purposes of anatomy ; what is the consequence ?

that Paris is the school to which all surgeons, who ean afford it, both
" French and Foreign, resortfor the purpose of completing their education

practically, and furthermore that such a thing as robbing a church yard,
“or-breaking into 2 vault, let alone taking the bodies therefrom of
“* persons' belonging to a religious order,” is a crime unknowa in the

Modern Babylon. ) : :

SIR WIL‘LIAM LAWRENCE AND CHLOROFORM.

< The London Lancet tell us that, at a meeting of the Edinburgh
-“Royal Society, Prof. Christison made some remarks on the discovery of
“thloroform, which illustrate how nearly Sir J. Y Simpson was anticipated
_In bis introduction of this anasthetic into practice. In the summer of
1847, 2 few months ‘only before Simpson’s discovery was announced,-
L.&W_rence had repeatedly used in practice an -ansesthetic which came
tcommended to him under the name of chloric ether ; and while he and
s ‘assistant were busily contriving how to concentrate their chlorie
“1€%, ot recognizing. the fact that it consisted merely of chloroform dis- )
lved in rectified spixit, Simpson’s discovery came forth and put a stop
Clr in quiries, © - o :
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A NEW METHOD OF ‘DELIVERING THE AFTER—COMING HEAD N
CONTRACTED PELVES. '

- Tax arvest of'the head at*the brim in- -original ‘breech -cases; -or after \79.:‘-‘1
i$ion has been ‘resorted ‘to, Dr. William Goodel (American Jowrnal af ,
-Obstetrics, November, 1870) advises the following ‘method; which he hus
‘repeatedly found successful. After grasping the meck and ankles of the
'child, the first movement of traction is to be made in‘the direction «of the

- axis of the ‘outlef, in order that the sacral side-of the head may descend
-and be mpped by ‘the promontory at ‘the highest point possible. * This
mancenvre lengthens the lever-arm, replesented by aline drawn from the :

- Tbase-of:the skull to the point nipped by the promontery. - Without: fOl‘BjT
moment relaxing' the tracuon foree, its direction ‘must now be changed to -
“that of the- axis of the sapetior strait, by ﬁrmly ‘pushing the child’s body: .
“backward upon the coccyx. Thus, the gainin the leverage will cause”
‘the pubic side of “the head not only to 'rrlide more readily over the smoot:

*nndel ‘surface-of the pubic symphysm ‘but also to describe a shorter ar

* of a civele around ‘the promontory.as a ‘centre of motion. ~After - th
extrication of the head from the brim, the line of traction must be acdo
‘modated to the curve of Carus. -‘Great advantage will be gained if an
‘assistant makes firm pressure ‘upon tbe vault of the chxld’s head throuvh
‘ the abdommal walls of the mother. : :

HOLT’S OPER;\TIO\I FOR STRICTURE OF THE URETHRA

Iu a.communication to the M. edical-Society of London November
} 1870 Mr.J..D. Hill (Lancet, December 10, 1870) gave his exper
‘in the treatment of urethral stricture by rupture. He had subwitted:
;hundrea and. twenty Jpatients to the operation, of whom two, the subj
; of‘ organic diséase, died. - His conclusions in reference to the procé
_are as follows: that the operatlon ‘is ‘the most satisfactory meth
treatmv any £ formof organic urethral stricture which'is amenable -
tatmn, and; with careful attention to preliminaries, there isno-more
4 its: employment than in ordinary eatheterism ; that ‘when:the’ L),tt
 followed by-bad:symptows, then, Holt s operauwn is contra mdlcwte




