Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best original copy L'Institut a numérisé le meilleur exemplaire qu'il lui a été
available for scanning. Features of this copy which may be possible de se procurer. Les détails de cet exemplaire qui
bibliographically unique, which may alter any of the images sont peut-étre uniques du point de vue bibliographique, qui
in the reproduction, or which may significantly change the peuvent modifier une image reproduite, ou qui peuvent
usual method of scanning are checked below. exiger une modification dans la méthode normale de

numeérisation sont indiqués ci-dessous.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

Cover title missing / \/
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de 'ombre ou de Ia distorsion le long de la
marge intérieure.

Additional comments / Continuous pagination.
Commentaires supplémentaires:

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

Pages discoloured, stained or foxed/
Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées
Showthrough / Transparence

Quality of print varies /
Qualité inégale de I'impression

Includes supplementary materials /
Comprend du matériel supplémentaire

Blank leaves added during restorations may
appear within the text. Whenever possible, these
have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.



i
|
\

_THE CANADA MEDICAL RECORD.

1€9.

Originnl Gommunications,

Headaches. Treatment by Guarana by JAMESPER-
rigo, M.A., M:D., M.R.C.S., England, Demon-
strator of Anatomy, University of Bishop’s Col-
lege, Montreal.

H. R., a wealthy merchant of this city, suffered
fearfully from severe headaches. He was liable to

be attacked at any time of the day, and more particu-
larly on those days when business cares pressed
more heavily upon him. His digestive organs were
in good condition, and had never suffered from con-
stipation nor any of the many different forms of dys®
pepsia. Among artioles of diet, stimulants alone
would bring on the headache. He could notread any
article, however light and amusing, without imme-
diately suffering. The pain extended over the tem-
poral and occipital regions, and down the neck, nog
following the course of any particular nerve. Never
felt any nausea during an attack. Artificial light of
any kind, either in hisstudy or store, caused the puin
to be intense, and then he only felt it on the erown
of his bead. If he bowed his body to pick up any-
thing from the floor, it was- as much as he could do
to regain the erect posture. Sometimes the pain was
so agonizing that he was obliged to lic down from
sheer inability to hold up his head. Previous to
his coming under my care, he had been lceched, blis-
tered repcatedly behind the ears, had been ordered
bromide of potassium, valerianate of ammonia;
iodide of potassium, quininc, without deriving even
temporary benefit, and he had also given Lomoeopa-
thy a fair trial. At last he was obliged to absent
himself from business, when he went to the country
for a couple of months and returned much better.
A month after re-application to business, the head-
aches returned, but not so severe as formerly. This
was six months ago. Lately, however, their severity

~ has been increasing, and he says they are nearly as

bad as ever. A mutual friend advised him to come
to me for electrical treatment, and this is the history
I elicited from him., Hearing so much about the
wonderful effects of guarana in kindred cases, I
expressed my wish to give it a trial. He consented,
and I preseribed 30 grs. of the powder in water, to be
taken .when tle pain was severe. It acted exceed-
ingly well, completely relieving him of all his head-
ache. At present he can invariably prevent an at.
tack by taking the above dose when he feels the pre-
monitory symptoms coming on. Very little is known,
I think, of the actions of guarana further than its

effects in similar cases.. My paticnt tells me, that,
shorily after a dose and immediately after the pain
is gone, he feels a kind of pleasurable sensation all
over, something akin to that experienced by opium
eaters.

I have also given guarana to 2 young lady en«
gaged in giving musie lessons with the same satisfac-
tory results. Thesc are the only cascs where I have
preseribed it.  If I should meet with one where this
remedy proves of no service, I shall give you the
notes of the case.

»

Goryespondinee.

To the Editor of the Canad& Medical Record.

Sir,—I am a graduate in medicine of one of the
leading Universities in the Dominion, and -have
qualified myself in every possible way for the
practice of my profession. A few years ago I
settled in the city where I graduated, hoping
that in time a share of patronage would come
my way. I have acted consistently and pro-
fossionally, I believe, in all my dealings with my
confreres, and so far as Tam aware I am on good
terms with all my professional brethren. A
short time ago, one of the leading medical prac-
titioners in the city where I reside retired from
practice, and although asked by nearly every
one of his patients whom he would recommend
to occupy his place, he declined to make any
gelection—saying, there were very many good
medical men in the place, and that no error
could be committed by sclecting for themselves.
Many sought the services of senior members of
the profession and professors in the. University
of which I am a graduato, but who for various
reasons declined to add to the list of their
patients. They, however, no longer left the
patient free to choose for himself—for their non-
acceptance was accompanied with a strong
recorzmendation for them to employ one of two
or three names suggested by them. These
names Yare on overy occasion those of the junior
professors of my Alma Mater. Upon more than
one oceasion, [ have heard that the applicant has
ventured to name one or two medical men, out-
siders, so to speak, and that although no actual
disparaging words. -were used, the significant
shrug of the shoulders which was given was
quite sufficient. In this way I know that a
prominent member of the profession was de-

prived of a very wealthy patient. The death
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of a much csteemed confrere a year or s0 ago
has caused a repetition of what I have just
detailed, and the instances which have occurred
within the past fow months have been s0
glaring, and have touched me so directly, that I
am compelled in self:defence to protest against
such conduct. What right has any body of men,
united for the purpose of medical education, to
band themselves, to keep within their cirele—the
chicf practice of the city ? Is it fair, that a body
of gentlemen, composing the Medical Faculty
of a University, should so act, as virtually to
make themselves encmies towards their gra-
duates? I think not. I feel strongly that the
public should have full right to choose their
medical attendanis, and that medical men
already blessed with practices so lavge, that
they are not desivous of extending them, whether
connceted with a school or not, should not
beeome the champions and fouters, for a few pr-
ticular friends. Is it just that in addition to the
hard struggle for existence, which is my lot in
common with the great majority of the profes-
sion, 1 should have to contend against the
influence of those who received my money o
teach me my profession. Perhaps I should be
charitable. Perhaps, in acting as 1 have said
they Aarve acted, they have done so inadver-
tently—thoughtlessly. If so, I trust that my
words, written simply beeanse my manhood
rebels against their conduet, will lead them in
future 1o act honorably and fairly {o all. . As a
junior practitioner, I am willing to bide my time.
Fair, open, honest. professional competition I
expect, but the puffing inte practice of a favored
one or two by those who from age have the
public ear is neither fair, just or honorable to
the profession at large. ’
Yours, &e.,
"DIOGENES JUNIOR.

Progeess of Wediond Srience.

PENNSYLVANIA HOSPITAL—CLINICAL LECTURE,
A By Dz R. J. Levis. ’

VARICOSE VEBINS AND THEIR TREATMENT
SUBCUTANEOUS LIGATION. .
Varicose veins arc frequently met with among
persons whose occupation requires constant standing,
and the treatment of them is consequently of im-
portance, as the affection entails much suffering upon
the patient, and may incapacitate him from under-
going any physieal exertion in the erect position.

Y

The veins of the lower extremity are most liable
to become varicose; but the spermatic, the hemorr-
hoidal, and, indeed, nearly all the veins of the body
may suffer in this manacr upon the occurrence of
any obstruction to the flow of blood through them ;
for the disease consists in a dilated and hypertro-
phied condition, dependent upon loss of the function
of the valves, by which the return circulation is
supported against gravity in a long hydrostatic
column.

The affection may be caused by a constitutional
tendency, as when the heart by its fechle impulse
gives rise to venous engorgement ; by check given to
the portal circulation from ecirrhosis of the liver;
and whenever there is pressure made upon the veins,
as by the gravid uterus, tumors, or cnlargement of
the lymphatic glands in the groin. The condition is
frequently exhibited by blacksmiths and cooks, who
are compelled to maintain the erect posture all day,
and are, at the same time, exposed to the heat of the
fire ; and by those who are given to violent muscular
action, thereby pressing the blood from the deep
veins into the unsupported superficial ones. In all
thesc cascs there is a stasis of blood with inereased
intravascular pressure. preducing dilatation of the
veins and consequent insufficiency of the wvalves,
which, by failing to support the column of blood
against the action of gravity, cause augmentation of
the varicosc condition of the veins. The vessels are
hypertrophicd not only in diameter, but also in
length, as is conclusively shown by their convolutions
and the tortuous course which they exhibit.

As regards treatment of the affection, the surgeon
must be governed by the severity of the symptoms
in cach individual ease, for if the patient suffers very
little inconvenicnee, some palliative measures, ag the
application of tincture of iedine, or the wearing of
some supporting apparatus like the laced stocking,
is all that is required; but if the condition is at-
tended with great pain, or complicated by the
existence of varicoss uleers,some operative procedure
1s demanded.

This patient, an engincer, suffers from a varicose
coundition of the internal saphenous vein, which is
exceedingly tortuous and dilated all the way up the
thigh, though the trouble is confined to the left
limb, which is rather unusual when the affection has
attained such a marked degrce. He has had also
an eczematous eruption, which is not an uncommon
complication of varicose veins, and .is often quite
difficult to influence by trcatment ; but thus far the
patient has been free {rom the intractable varicose
ulecration which so often increases the suffering in
varicosity of the veins of the Jower extremity. The
man has been obliged to desist from work on account
of the discase, and has entered the hospital for
treatment, which shall be attempted by ligation of
the veins subcutancously.

The most effectual, and at the same time, if
properly performed, safest operation for the treat-
ment of varicose veins is subcutaucous ligation,
which has been practiced many times in this hos-
pital with complete success, and without any
unfavorable symptoms. :
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The operation is cffected by thrusting a straight
needle, previously oiled, and carrying a silver wire,
across the tissues just beneath the vein; and then
after re-entering the needle at the point of exit, the
operator causes it to traversc the tissues between
the vein and the integument, so that after passing
in front of the vessel it is brought out at the first
opening. In performing this operation the instru-
ment must be pushed down perpendieularly until it
strikes the deep fascia, in ovder to make sure of
gotting back of the vein. By this mancuvre a
loop is left protruding at one puncture, with the two
ends of the wire coming out at the other, while the
vein lies between the two portions of wire beneath
the surface. The loop is then drawn in, so as by
pressure to approximate the sides of the vessels and
cause subscquent agglutination; and the ends of
the wire are finally twisted together. If desired,
the ligature ean be carried above the vein, first by
piuching up the skin and pushing the ncedle hori-
zontally across to the oppositc side of the vein, and
afterwards returning it across bencath the vessel.

The operation wust be performed with the patient
in the ereet position, in order to have the vein well
filled with blood; and ligation is repeated at several
points, wherever the vessels are most readily iso-
lated, though it is not unusually necessary to ligate
above the level of the knee.

There is often considerable hemorrhage following
the punctures, but this is from the dilated eapil-

laries, for with careful manipulation the puncture of

the vein is exccedingly improbable. Should this
complication oceur, however, it might give rise to
serious phlebitis from absorption of pus through the
orifice in the vein, and might seon be followed by
the death of the paticat. After the ligature has
been in the tissues & week or ten days, it is better
to untwist the wire and withdeaw it, though it left
it could do no harm, but would ulcerate its way out
in the course of several weeks.

The after treatment consists in applying adhesive
strips over the wound, surrounding the limb with a
bandage, and kecping the patient ab rest in bed for
ten days.

The element of safety in this operation consists in
malking but slight coustriction of the veins, so that
their walls arc merely approximated by the pressure;
and the ultimate division of the vessels being very
slowly accomplished, so that the open calibre of the
vein 15 not liable to be exposed to a pus seereting
surface or cavity. ’

Dr. Levis devised this method of subcutaneous
ligature of vavicose veins with wire, and has prac-
ticed it a great number of times, since the year
1859, without any unfortunate resuls, and without
a failure to produce relicf.

ES *® ® *® K * & * *

Two weeks have now elapsed since the operation,
without the patient having suffered any incon-
venience, and the limb shows no appearance of in-
flammation or even irritdtion, while the clot in the
veins can be easily felt through the skin; hence the
ligature can be withdrawn from the tissues byuntwist-
ing the wire,and the mau discharged from the hospital.
—Philadelphia Medical Reporter.

TREATMENT OF BURNS OF THE HUMAN BODY.

A man having laid down close to a lime-kiln, fell.
asleep, and being narcotized by the gases escaping
from the kiln, had a large portion of hisback burned,
or rather almost roasted before he was discovered,
Cases are often scen where individuals have been
angosthetized by the carbouic oxide and earbonie acid
given off from kilns, and ‘severely burned without

being aroused ; but there are instances which show.

that men under the influence of alcohol may also be

severely burned without being awakened from a

drunken sleep; and, indeed, it 1s probable that this
patient was intoxicated with aleohol at the time he
was burned.

The prognosis in burns of the human body de-
pends not merely upon the depth to which the lesion
extends, but, in ag'great a degree, perbaps, upon the
extent of surfuce involved, as in a case where a man
died in a few hours from having fallen into a brewer’s
vat, containing water that was not boiling, but only
hot enough to produce violent irritation of the skin
of the whole body. So also the cxposure of the
cantire body directly to the rays of thesun is said to
have been followed by serious consequences, though
the heat applied is certainly not intense.

There are varied degrees in the severity of burns.
Sometimes they produce merely an irritation of the
surface and erythema of the skin, without any blis-
tering or eclevation of cuticle; at other times, as
when the injury is the result of the application of
boiling water or cxploding gases, vesication takes
place from cffusion of serum under the epidermis.

Destruction of the superficial layers of tissuc may

be Jooked upon as a still higher degree, which occurs
when the heat is applied for a louger period than
sufficient to produce vesication ; as in the case of a
boy who sat down in, and became wedged into, a
bucket of boiling water in such a2 manner that he
was unable to extricate himself. Then, again, if

the intensity of the heat be still greater, the muscles, .

ligaments, and cven the osscous structures arc con-
sumed ; as oceurs not unfrequently in the frightful
burns from prolonged immersion of an cxtremity
in molten metals. These degrecs of burn may be
greatly incrcased in number, for at best they are but
arbitrary ; and, moreover, a number of them may
be secn at the same time in different portions of the
injured surface, as in the patient, where at a peri-
pheral point there is mecrely erythema, further in-
ward vesication, and at the centre complete charring
and sloughing of the integument. =~ .
There are on record some extraordinary instances
where so called spontaneous combustion of the
human body has occurred, by the charring beginning
at an extremity and gradually ‘extending over the
entire frame. The presence of large amounts of
alcohol in the system. and the existence of a large
quantity of fat in the tissues, have been assigned as
causes for catacausis, as this phenomena has been
denominated. It seems” to be necessary that the
individual be in proximity to fire, and that during
intoxication a part of the body be-exposed ‘and
burned ; when the remainder of the body is entirely
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consumed by the fat and aleohol in the system sup-
plying fuel,

Patients after having a large portion of the body
burned, generally die from shock, as an old woman,
seventy years of age, who was admitted to the hos-
pital a few days ago, with one half the body burned
from her clothes catching . fire. In such ecasecs
uothing can be done, except palliation of the suffer-
ing by the administration of stimulants and
anodynes, and the employment of soothing applica-
tions. If' they survive the shock, a fatal issue may
result, in two or three days, from congestion of some
internal organ, as the lungs or brain; in the lutter
of which conditions they become comatose, present-
senting symptoms similar to those observed in
narcotic poisoning.  The occurrence of acute
laryngitis, pleuritis, and peritonitis, and enteritis,
which are frequently observed after burns, respec-
.tively of the neck, chest, and abdomen, is rather a
curious phenomenon, since the surface has no direet
circulatory communication ‘with the larynx, Jungs or
abdominal viscera, Occasionally in the third or
fourth week, if. the patient survive so long, ulcera-
tion of the duodenum supervenes, accompanied with
vomiting and -purging. | This result is. possibly
‘owing to the. additional excretory work imposed
,uponvthc intestinal glands subsequent to the destruc-
tion of the skin, and the consequent cessation of
excretion by that channel.. -+~ Lo

As regards the treatuient of burus, it is nceessary
to meet the indications- presented in the various
degrees. If the injury has. not cxtended beyond
erythema of the skin, the application of some cooling
lotion, as cold water, or Goulard’s extract of lead,
is all that is required. The preservation of the
cuticle is important in the stage of vesication, be-
cause the epidermis acts as a bland covering; and
therefore the indication is to prevent its cracking,
allowing the access of air to the denuded surface.
The dusting of flour on the burn, or the employ-
ment of u coating of a mixture of flour and molasses,
so often preseribed in domestic practice, answers a
good purpose by excluding the air and preventing
breaking of the vesicated surface. Carron oil, a
viseid, saponaceous mixture composed of equal parts
of linseed oil, and lime water, adheres well to parts
and has a high reputation in these cases. A very
good combination is castor oil and carbolic acid;
castor .oil being perhaps preferable to linsced oil
since it has not the exceedingly disagreeable odor
that the latter possesses; and the anasthetic and
antiseptic properties of carbolic acid rendering the
employment of this agent very beneficial. The
solution may be made of one part of carbolic acid

to ten of oil, or if the application is to be made to.

an extended surface, in the proportions of one to
thirty or forty of oil. Instead of this, ointment of
the oxide of zine, with or'without carbolic acid, can
be used ; or the part may be covered with moist clay,

as Dr. Hewson has recommended in the treatment’

of burns and ulcers. When, as in this patient’s,
case, the integument has been destroyed, it is neces-
sary to use poultices until the slough separates, after

which emollient dressings are used and continued
until cieatrization takes place.

The subject of burns is one of great importance
at the present time, for on account of the extensive
use of various highly inflammable and sometimes
explosive fluids for illaminating purposes, and the
application of stecam power to every branch of
indusiry, burns and scalds of the human body have
become exceedingly frequent, and demand the
surgeon’s earnest attention, on account of the great
mortality and the intense suffering incidental to
them .— Philadelphia Medical Beporter.

THE MEDICAL TREATMENT OF CHILDREN.

According to.Dr. Tustace Smith, of London, the
alkalies are remecdies of singular value in the
medical treatment of young children. In all chil-
dren, especially in infants, there is constant tendency
to an acid fermentation of their food. ' This arises
partly from the nature of their diet, into which milk
and farinaceous matters enter so largely; partly
from the peculiar activity of their mucous glands, '
whieh pour out an alkaline secrction in such large .
quantities, An excess of farinuceous food, therefore,
soon beging to ferment, and an acid is generated,
which stimulates the mucous membrane to further

seeretion. - ‘In all chronic diseases, and in many of

the acute disorders, - this sour condition of the’
stomach and howels is present. Alkalies are there-
fore useful—firstly, in neutralizing the acid products
of this fermentation ; and secondly, in cheeking the
too abundant secretion from the mucous glands. A
few grains of soda or potash, given an hour or two .
after taking food, will quickly remedy this derange-
ment and remove the distressing symptoms which -
arise from it.. In the chronic diseases, indeed, at-
tention to this point is of especial importance; for
by placing the stomach and bowels in 4 healthy state,
znd insuring a proper digestion of food, we put the
child in a fair way of recovery, and prepare the way
for the administration of tonic and strengthening
medicines, by which his restoration to health is to
be brought about.

In prescribing for infants, an aromatie should
be included in the mixturc. The aromatics are
useful, not only for their flavoring properties, but
also for their value in all those cases of abdominal
derangement where flatulence, pain, and spasm,
resulting from vitiated sceretions and undigested
food, arc present to increase the discomfort of the
patient. Such dyspeptic phenomena are usually
relieved rapidly by the -use of these agents; and
aniseed, cinnamon, caraway-seed, or even tincture of
capsicum in minute doses, will be found important
additions to the prescription in all cases where alka-
lies are required.

In preseribing for children, the proper dose of
a medicine cannot always be calenlated according to
the age of the child, and does not in all cases bear
the same proportion to the quantity suitable for au
adult. Tor certain drugs children show a remark-
able tolerance, while to the action of others they
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show as remarkable a susceptibility. Thus, opium,
it is well known, acts upon a child more powerfully
than would be expeeted, judging from the mere
difference of age. 1t should thereforc be given to
infants with a certain caution, espeeially if the child
be enfecbled by discase. It is, however, a medicine
which is of especial value in the treatment of the
diseases of infancy, and may be given without fear if
care be taken not to repeat the dase too frequently.
Belladonna, on the contrary, can be taken by
children in large quantities. A child of two or
three years will bear without incounvenience 2 dose
which in an adult might produce very uncomfortable
symptoms. It is important to remember this in
ziving belladonpa for its scdative effects, as in
whooping-cough. Lohelia, again, is a remedy which
is very well borne by children.. Dr. Ringer has
given it to “ very young children” in doses of five
" minims every hour, and in no case has he noticed
any ill effects to follow its administration. Arsenic
. should ke given to children over five years of age in
the same dose as that used for adults, and infants a
month or two old will take one drop of Fowler’s
solution three times a day with great beuefit in cases
‘of gastric catarrh. The inflnence of mereury upon
young children deserves remark. It seldomin them
produces stomatitis or salivation; but an cxcess of
the drug is not therefore harmless: its influence is
scen in the irxitation of the alimentary canal which
it so often excites, and in the profound- anmmia
-which it induces.—Boston Jowrnal of Chemisiry.

ON THE TREATMENT OF ENLARGED SCROFULOUS
GLANDS.

By J. Lewis Syrrs, M.D.

‘ (Preatise on the Diseases of Infancy and Childhood, 2nd
edition, London and Pbhiladelphia, 1872.)

“Jt is the common practice,” Dr. Smith writes,
“ to treat these glands, if they are subeutaneous, by
daily application over them of the officinal tincture,
the compound tincture, or the compound ointment
of iodine. It is my opinion, from observing the
effects of these agents, that they are too irritating
for ordinary cases. Applied daily, they cause pro-
liferation of the cells of the epidermis, so that in
two or three days the thickening of the cuticle is
greatly increased, and its external layer begins to
exfoliate. It has appeared to me that what we
observe in the epidermis illustrates, to a certain
extent, what ocours in the gland underneath, as a
result of aetive counter-irritation. The gland does
not resolve, its superfluous cells are not destroyed
and absorbed, as was desired, but the treatment
tends rather to increase the proliferation of the cells
of the gland or the formation in it of true leucocytes.
We have seen that a local cutaneous inflammation,
as cczema or impetigo, is apt to cause the neigh-
boring lymphatic glands to enlarge.  How, therefore,
can we expect to reduce a glandular swelling made
by a mode of treatment which establishes a similar
condition? 1 once produced, partly by accident,

such an amount of vesieation over an enlarged, hard,
and apparently somewhat indolent gland, in an in-
fant of fourtcen months, that for a weck T was very
anxious lest & sore would result, which would heal
with difficulty, or leave a permanent cioatrix, and
yet, instead of dispersion of the glandular swelling,
the pathological processes were so promoted that
suppuration and discharge of pus occurred by the
time that the cuticle had re-formed. If hyperplasia
of the lymphatic gland could be cured by counter-
irritation, it should have been in this case.

‘ The correct mode of treating these glands, there-
fore, as regards external measures, I hold to be, to
apply the iodine preparations in such a manner that
the largest amount of iodine will reach the glands
by absorption, with little irritation of the skin. I
am not prepared to state whut is the best formula
for the application of this agent. During the last
few months we have been attempting to determine
this in the chiidren’s class at the Qut-door Depart-
ment at Bellevue, but our statistics of cases are not
at present sufficiently complete or numerous to enable
me to make a positive statement. I feel justified,
however, from the observations already made, in
recommending the following formule as preferable
to the officinal preparations which arc commonly
employed; R. Potas. lodidi, 3j; ung. stramonil,
%j; misce; to be rubbed over the gland several
times daily. It shouid not be applied as a plaster,
as it is too irritating and will vesicate. I have
known a' glandular swelling, which had continued
about three months, to disappear in as many wecks
under its use in conncetion with internal remedies.
Glycerine may be employed in place of stramonium
ointment.”

——

DIARRH@EA IN TEETHING.
By Faaxois Mivor, M.D.

(Boston Medical end Surgical Journal, January 2.)

In a clinical lecture * On the Primary Dentition
of Children,” by Dr. Minot, in speaking of the
diarrboea complicating teething during hot weather,
he recommends the common chalk mixture, with the
addition of one-fourth part of tincture of kino, which
increases its astringency, and also keeps it from turn-
ing sour in hot weather. If the diarrhea be not
checked by this mixture, one dropof laudanum may
be added to a dose, but not oftener than three times
a day, in children under two years old. Diarrhces
is most apt to attack ehildren who are brought upon
the bottle ; hence, if' the case be urgent, and do not
yield to treatment, a wet-nurse should be procured
if possible. When this cannot be doune, he would
strongly recommend the method of preparing the
milk with arrowrcot and gelatine, found in the
treatise on ¢ Diseases of Children,” by Drs. Meigs
and Pepper. Brandy is very useful to a teething
child exhausted by diarrhea, which should be given
once in three or four hours, or oftener in urgent
cases. The doses is ordinarily from five to twenty-
five drops, given in milk; but if theré be much
prostration, the physician need not fear to inorease
the amount.
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ON TITE IMPORTANCE AND DANGERS OF REST IN
PULMONARY CONSUMPTION.

An interesting paper on this subject, by Dr.
Berkart, has dvawn from - Dr. Horace Dobell a com-
munication on . this -topie, whith zppears in The
British Med. Jour, of Nov. 22. Tic says: ““The
rules for the cautious apphc'ttlon of lucalized rest in
lung-diseases which I recommended, as dictated' by
a consideration of the nature of tubucu10=is, and
justified by the results of my own practice, are us
follows:

“1. If one lung, or a portion of onc lunrr or
a portion of cach lung, has become discased, ander
circumstances which make it certain that there isno
constitutional cause of lung-disease, then it is safe
to secure loealized rest for the diseased part, and to
throw the extra work upon the sound parts; but
even then it is necessary to be cautious that the
extent of the lung so rested is not too large in pro-
portion to the extent of sound lung upon which the
extra work is thrown. If there is any question
about this, rest of the whole body must be secured
in addition to the localized rest of lung, so as to
save the sound lung from as much work as possible.

2, If there is a constitutional cause of lung-
dlseuse but only a small arca of lung at prescnt
suﬂ”ermg, and that on the upper lobes, while thereis
a capacious chest with large areas of lang in the
lower portions quite sound nd insufliciently used,
then it is safe to secure localized rest for both upper
lobeg, and to muke the lower portions do a fuirer
pl:opmtmn of work; but even under these circum-
stances the wapimtions should be kept at as low a
point as practicable.

«3, If a portion of lung has become disin-
tegrated, under the influence of constitutional
causes, and remains obstinately unhealed after all
constitutional. symptoms have been arrested, and, for
some time past, no other portions of lung have shown
a tendeney to yield, then I think it is qmte safe to
secure Jocalized rest for the disintegrated portion, so
as to give it a fairer chance for healmrr, while an
amount of air and cxercise may be allowed to the
patient, for the purpose of improving his reparative
powers, which could not have been permitted while
the damaged lung was exposed to the same amount
of action as the sound parts. But cven here the
utmost caution is required not to carry the exercise
beyond a very limited amount.

4. If the constitutional tendency to lung-
disease—the abuormal physiological state—is stlong
and signs of impending misehief in the lungs are
seattered, no localized rest should be attempted, but
every means should be brought to bear upon theim-
portaut objest of maintaining respiration at its lowest
point consistent with life and nummon, until the
constitutional tendency has hecome passive and the
local symptoms have been removed.

«In conclusion, to prevent misapprehension on so
vital a point, let me remind my readers that, in
urging ¢ the importance of rest in consumption,’ I
am referring to cases in which the lungs are alveady
damaged, or in which the constitutional disease has

declared itsell’ in suﬂicmnt foree to 1cnd01 tubercu-
lization imminent. If the symptoms are only what
are commonly called premonitory, thatis, i they ave
those of commeneing tubereulosis, and no reason or
sign is discoverable which justifies the suspicion thut
tuberculization has comwmenced; if a sufficiency of
fat remains without calling wpon the albumenoid
tissues, the principles of treatment are quite opposite
to those detailed.”

ANTICIPATION OF POST-PARTUM HEMORRHAGE.

Dr. Ewing Whittle maintaing (Brit. Med. Journ.,
Sept. 27 1813) ‘that post-partum hewmorrhage may
be dmrmoscd beforehand by the peculiar pains duunw
pfutuutmn and being diagnoscd may be pxevcuted
The peculiarity of these pains is that they are
“strong and quick ; they do not gradually culminate
into a stxonw pain and subside again, but they are
sharp, quick, and ccase almost suddcnly; and the
intervals between the pains are long in proportion to
the length of the pains. In an ordinary case, for
onc or two hours before the completion of labor, the
intervals willzaverage about three times the Icnrvtlx
of the pains; <. e, if the pains last each from ﬁfty to
sixty scconds, the intervals will average a liitle less
than three minutes. Now, if the pains s last cach only
from forty to fifty secconds, and are of the sharp
character I have deseribed, with intervals lasting five
or six minutes, though the labor may plocccd
steadily and the head “advance a little with every
pain, you will be sure to have hemorrhage after
delivery is completed, unless you ‘mmcxpate it by
altering the character of the pains, in making the
puins lfmoer and the intervals shorter. It is very
casy to understand how this comes {o be the casc;
the uterus is contracting sharply, and then becoming
fully relaxed; after the ehild is born, a relaxation
{ollows: one or two sharp pains expel the placenta
with a gush of blood, and the uterus again relaxes,
contmmm the same tendency which existed beforc
the dc.hvcry of the child.”

In sueh cases Dr. W, as soon as the os i dilated,
gives a full dose of ergot, and if this does not improve
the character of the puins at the cud of an hour he
repeais it,  “In dealing with primipare, cuution is
required, first, not to administer ergot until the soft
parts are pretty well dilated as well as the os uteri;
and the drug sheuld be administered in much
smaller doccs, as it sometimes acts with unusual
encrgy in primipare.  Generally, in about twenty
minutes or half an hour after the ergot has heen
administered, the paips inerease in ]cnnth and fre-
quency, and when the labor is over, the uterus
maintains a good contraction. The clfrot which T
use is a ]iquid extract twice the strength of that of
the Phurmacopreia, of which I give a teaspoonful
when I think a full dose is indicated.

“1 have pursued this practiee now for more than
twenty years, During this time 1 have attended
3,750 labors, and among them I have had one-case
of post-purtun hemomh‘me that case oceurred about
three o’clock one winter’s mommg, when I happened
to have no ergot with me.”
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ON THE PATHOLOGY AND TREATMENT OF HEAT
APOPLEXY,

By A. R. Hawr, Assistant Surgeon, Royal Artillery.

The article on this subject, by Assistant Surgeon
Candy, M.D., 109th regiment, published in the
Indian Medical Guzette for July, reccommends a
plan of treatment which it was to be hoped had
been given up as worse than uscless by those who
had had experience of this disease. Blood-letting
tartar-emetic, and other lowering remedies have been
attended with such disastrous results, that I may
say hundreds of medicul men condemn their use. I
attended the first coursec of lectures on military
medieine, delivered by Dr. Maclean at Tort Pitt,
Chatham, in the sumer of 1861, and I well remem-
ber the earncstness with which he implored us never
to bleed in sunstroke.

‘While I was at Barrackpore, I treated scveral
paticnts on the plan mentioned to me by my friend,
Dr. W. K. Waller (and jfirs¢ recommended by him
to the profession); and his' own papers in the In-
dian Medical Guzctte, together with several others,
showing the success attending the cxhibition of
quinine in large doses in this discase, either by
wouth, or hypodermically, surely cught to induce
cvery medical man to give it o trial, and not go buck
to the old plans, which have been proved to be fatal
in the end.

Dr. Candy’s proposed treatment scems to me to
be the more deplorable, because he places among
several pre-disposing canses (whieh are probably
true) what T think ean be proved to be the actual
puthological condition in heat apoplexy, viz., exhaus-
tion, with depression of the nervous systom.

The subject of inereased heat of body has been
latterly attracting much attention at home. In the
Luancet for 3rd February, 1872, there is a special
article on “*heat” under the head of ¢ Therapeutic
Traditions.” I beg strongly to recommend it to the
notice of all medical men who have not seen it, I
should like to make a good many cxtracts, but, as
they would oceupy too muel space, I eonfine myself
to a few. After stating that the old idea was, that
the speeial sign of the sthenic character of discase
was the cxcessive development of heat, the writer
proceeds:—¢ An entirely new order of conceptions
has been necessitated by modern discoveries, dating
mainly from the more accurate researches on the
relations of tissue-waste to the productipn of heat,
and from the improved knowledge respecting the
heat-regulating functions of the nervous system.”
veeena®For the old idea, that sensible heat of skin
with redness of the face in itself imnplies strength of
constitution, no authority remains; the obvious fact
being that surface redness means. vasomotor para-
lysis, and that high temperature in partially pro-
teeted rogions like the axilla means simple tissue
waste, as already described. The only thing which
might remain unchanged is the belief that extreme
pallor, and cspecially extreme coldness of the sur-
face, under circumstances of gencral pyrexia, are
signs of really severe depression. No doubt that is
50, but the reason for so considering it is, that this

pallor and coldness of skin, under circumstances
where there is necessarily the minimum of contrac-
tile resistance in the small arteries, implies that the
heart has too little force to pump the blood to the
surface in any considerable quantities. But this is
only a phenomenon of cxtreme cases.” It ig ob-
served in those rapidiy fatal cases of sunstroke,
occasionally, where death by syncope kills in a few
minutes.

The writer concludes his article thus :—¢ Broadly
speaking, the indications from excessive heat of body
ought now to be'interpreted in exactly the opposite
sense to that in which they were formerly read.
Whereas they used to be supposed to show that the
case wag a sthenie one, we now consider them almost
absolute proof that the rescrve forces of the body
are exceedingly low,-and are being constautly and
rapidly reduced. Only let us think of that fact,
and then remember the fashion in which- multitudes
of practitioners still talk of ‘hot skin,” ¢ bounding
pulse,” and so forth, as evidences of strength; and
we must admit that the advanced puthology of the
day is not merely somewhat ahead, but is altogether
out of sight. of a large part of the less observant
and less reflecting sections of the profession,”

Dr. Candy writes of the  enormously inéreased
temperature of the body, dependent upon the accu-
mulation of earbon in the system ;» but I think we
have cvidence to prove that the aceumulation of
curbon depends on the non-oxygenation of the blood
consequent on the congested state of the lungs, one
of the direct effcets of nervous exhaustion, which
exhaustion also causes the high temperature.

No ane, I think, will doubt that Dr. Candy gives
the true cxciting ceuses, particularly ¢ the suffo-
cating atmosphere,” which, I believe,is the principal
causc of the great depression of tho nervous system.

But with regard to Dr. Candy’s indications for
treatment ; he recommends ¢ free vencsection to 20
ounces or more, to velicve the congested condition
of the heart and lungs.” But if this congestion
depends on nervous exhaustion, as I think the writ-
ings of Dr. Brown-Séquard and others prove, what
good is really done by bleeding ? Yo some cases the
abstraction of bloed las, for a time, removed the
mechanical engorgement of lungs and brain; but
look at the enormous mortality following this treat-
ment! The exhausted nervous system is farther
weakened. If, however, a nervine tounic is given,
the congestion is removed by the tnvigoration of
the nervous system.

He next recommends ““ to get the skin to act freely
by the useof tartar-emetie,” &e. In the Lancet for
17th February, 1812, another special zrticle on
“cooling ” remedies appears under the same head-
ing. In it occurs- the following :—* But that
diaphoresis, even in its most copious form, will
neeessarily relieve a severe fever-heat, is shown to
be transparently false by the phenomena of rheu-
matic fever, and of relapsing fever.” Even if
coplous sweating was induced, while the cause of
the burning skin—viz. the nervous exhaustion—
was not ameliorated, no real benefit would ensue.

In the article just quoted from, and in another on
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the same subject in the Lancet for 6th April, 1872,
the old notions that “ blood-letting cooled, and that
aleohol heated,”” are overturned,

I think that all the well-known symptoms of heat
apoplexy are produced by intense nervous evhaus-
tion, and that it is a pathological condition closely
allied to the secondary fever of cholera.. I have
scen the utmost benefit result from the hypodermie
injection, of quininc in insolation, where actually
moribund patients have been saved by it. I would
employ the same remedy in the sccondary fever of
cholera. -In the number of the Jndian Annals of
Medical Science for March, 1870, I brought forward
the theory that in the collapse of cholera there is
very great irritation of the sympathetic nervous
system I recommend for that condition the hypo-
dermic injection of pure sedatives. The cold douche
over the head and body, or the cold bath lately re-
commended by Dr. Wilson Fox, in hyper-pyrexia,
with auxiliaries, as stimulating encmata, counter-
irritants to head and chest, have been proved to be
of preat value, but they often fail. I think thatin
the hypodermic injection of quinine we have the
remedy for heat apoplexy: and I hope that medieal
men in India will follow Dr. Waller’s advice. and
try it extensively,

Dr. Manassim, and other physiologists on the
Continent, are carrying out experiments to prove the
modus operandi of quinine.  Whatever effect it
may have on the blood corpuscles, it certainly braces|c

. up the nervous system in a wonderful manner; and
it is this action which L think malkes it of such valuc
in ipsolation. I venture to 'say, that if medical
men try it in a few cases, they - -will' soon be con-
vinced of its immense value in sunstroke. DBut, for
goodness suke, at all events, don’t let us revert to
bleeding.

Dr. Candy in concluding his paper, writes:—
«“The after treatment must be left to the discretion
of the medical attendant.” It is sineercly to be
hoped that the discretion of the medicul attendant
will not allow him to émploy either venesection or
tartar emetic in heat apoplcxy If e does use
them, probably there will not be much after treat-
ment 1eqmud —Indian Medical Guzette.

CAUTERIZATION OF THE UTERINE CAVITY.

We transeribe the following from the Lyon Médi-
cal for December, 1873 —

Dr. Blanchard (thése poul ]c doctorat, par M.
Joseph Blanchard, Puaris, 1873) belougs to the
school of those f"_}’l‘lCCOlO“:l*tx, who in uterine affee-
tions attribute 1auch to the body of the womb., Ie
does not admit with Bennet that metritis of the neek
is the rule and metritis of the hody the exception.
He shows, on the contrary, that the inflmmation,
iunﬂosmes, and ulecrations are most ordinarily
found in the amcous membrane which lincs the
cavity of the body. Therapeutic means addressed
only to the lesior of the neek are completely insuffi-
cicut. This discase must be followed to the superior
orifice of the cervical cavity.

Among the means to this end, M. Blanchard has
specially studied astringent and’ caustic injections,
painting the internal face of the body by mcans of a
brush dipped in nitrate of silver or other solutions,

and above all by meuns of medicated pencils intro- .
duced into the womb. Among injections he mentions
those made with decoction of oak bark, tincture of
iodine in water, iodide of iron, pexchlorldc of iron,
The author says that after this prac-'

and glycerine.
tice he has unhappily seen a certain number of cases
of peritonitis develope. These accidents are not due

to the passage of some of the injection into the .,

tubes.
Klemm, Petit, and Astros, have shown that the
penetmtxon of the injection into the peritoneul cavity
is nearly impossible in the conditions in which in-
tra-uterine injections are made.
due to the presence of pezi-uterine inflammatory
centre, which is lighted up by the impression pro-
duced on the ‘uterine mucous membrane. One is

protected from such accidents by carefully exploring -

before the operation all the points of the true polws,

and by abstaining every time one discovers the least’

trace of pem—uter ine iuflammation. That is a formal
contra-indication which, moreover, is common to

two other means of' mudxcatlon which Dr. B]auch‘lrd .

p’lSSGS in review,

The experiments of Vidal de Cassis, of

The peritonitis is -

Painting the uterine mucous membrane is done by

means of a canula which is placed in the. corvieal

cavity, and through which the brush is passed.

M. Nonat and M. Courty are.able in this way to .

paint the whole cavity of the uterus with astringent
or caustic solutions, tincture of iodine, vr nitrate of
silver.

The jutroduction of medicated penclls into the
uterine cavity has most particularly fixed the atten-
tion of M. Blanchard. MM, Becquerel and Rodier
bave employed long pencils composed of gum traga-,

canth, mixed with alum sulphate of copper, sulphate ’

of zine, or tannin.
given good results.

Thls last substance alone has

Recourse has been had to pencils of . nitrate of
But the caustic which M. Blanchard pre-:

silver.
fers is a mixture of nitrate of silver and nitrute of
potash. These are the pencils which he has seen
used in the service of M. Laroycone. He deseribes
with care the operative proceeding precautions of the
able surgeon of Lia Charité.  He establishes the in-
dications and contra-indications of this method of
treatment, relates six cases of cure obtained iu cases
of chronic metritis, and terminates his interesting
work by the following conclusions :—

I. Introduced into the uteriue cavity, the peneil
of nitrate of silver and potash is a completdy inof-
fensive agent.

2, It may be left in the cavity if it be nccessary
to plofoundly wodify the mucous membrane.

Its employment is formally contra-indicated in
all 111ﬂamumt01y states of the uterine annexes, or
adjucent tissues.

4. Iis application has been followed by cure in
cascs of abundant leucorrhes, chronic metritis of a
Lemorrhagic character, and ocelusion of the internal
orifice of the neck with retention of the secretions.
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5. In the case of .metritis developed under the
“influence of a fibroma or deviation of the uterus, it
gives marked ease, and often causes the disappear-
-ance of the greater part of the symptoms : but not
«acting on the cause, 1t does not save the patient from
relapses. :

, ' CORNS. )

**. Serape a piece.of common chalk, put a small por-
. -&ion of it upon the corn and bind it with a linen
. rag. Repeat the application for a few days, and you

‘will find that the corn comes off .like a shell, and
- -perfectlycured. The cure is simple and efficacious.

Mr. Wakely, in the Royal Free Hospital, London,

‘is in the habit of applying glycerine tc corns. It

softens its excrescences that they may be scooped

~out with ease. ‘

NEURALGIA IN INFANTS.

" Children from two to six weeks old, especially
.~males, suffer frequently with attacks of pain in the
bowels, coming on about midnight, and lasting until
- four or five in the morning. Children thus affected
. tery violently, but towards morning become quiet,
+ fall asleep and the next day are well as ever. = This
" enteralgia does not sesm to be caused by any faecal
accumulations ; 13 very noticeable, however, that
., during the paroxysm they pass no water, and at the
-end of it a large quantity of pale coloured wurine
<omes away, as after an hysterical attack. The
- cause of this retention of urine is unknown. The
disease-affects children of all classes of society, in-
«liscriminately, without reference to their hygienic
condition. The remedy recommended by Dr. Boyd
(Edinburgh  Medicul  Journal, Teb., 1873 ;
“Schmide's Jahrbucher, 1873, No. 2) is spiritus
“wotheris nitrosi, eight or ten drops in a drachm of
water. Tmmediately afterwards, with escape of wind
and the passage of a considerable quantity of urine,
_the erying ceases, and the little patient goes to
slecp.

(CONVULSIONS CURED BY AN INJECTION OF
ATROPINE AND MORPHINE.

. M. le Docteur Divet treated attacks of convulsions
“na lady who was confined naturally the day before.
The urine was not said to be albuminous, but the
gravity of the symptoms left no doubt as to the
nature of the disease. M. Divet injected hypoder-
mically 1 gr. 50 centigrs., or about one-sixth of the
Jollowing solution :-atropize sulph. grain -, morphia
acet, grain +, aquee 3 1. ‘Ihis injection of or about
one-tenth nf' a grain of atropine is very powerful,
but the doctor trusted to the antagonistic action of
the morphia to moderate its eneryy, giving it at the
same time, though in a comparatively smaller dose.
The patient awoke after a sleep of seven hours free
from the attacks, which did not return.  The next
day there was slight convulsive movements, without
doss of consciouspess. During the following days

the dryness of the throat caused by the atropine
was the only symptom to be nosiced. The result of
this treatment deserves recording; but it would: be
prudent to divide the doses of atropine, and to see
how the remedy is borne —Gazette Obstet.

TREATMENT OF TINEA CAPITIS.

M. Bourbier recommends as one of the most
successful applications in this troublesome affection
the use of carbolute of soda, the head to be first
completely  cleansed, the. hair clipped closely, or
shaved, and then a pomade containing this substance
in various proportions to be freely applied.

TREATMENT OF HOOPING-COUGH.

Sir,—Tor a long time I have used with great suc-
cess a mixture composed of chloral hydrate, 18
grains; dilute nitric acid, 25 minims; ipecacuanha
wine, 14 drachms; syrup and water, 1% ounces.
The dose for a child from two to four years old is a
teaspoonful every three or four hours, If the tongue
has been furred and ithe bowels disordered, I have
substituted carbonate of soda and nitrate of potash
for the nitric acid, and have given a dose of rhubarb
and’ grey powder at bedtime. Some years ago, I
was in the habit of using tincture of belladonna, but
muel prefer the above formula.

T am, ete,,
Janes CROCKER,
Eritish Med, Journal.

Bingley, January 23rd.

'BELLADONNA PLASTER IN VOMITING.

Apropos of belladonna, it appears useful to say a
word on the application of this substance in the
form of a plaster in vomiting as a symptom.

This year, at a meeting of the Therapeutical
Society, Dr. Guéneau de Mussy has treated this
practical point with some developments. The honour-
able clinician of the IIdtel-Dien, has recalled the
fact that Bretouneaw preseribed the application of
belladonna plaster in vomiting, but only in the iu-
soercible vomiting of pregnancy. The eminent phy-
sician of Tours put the plaster on the hypogastrium,
wishing to act on the uterus; which provoked,
according to him, vomiting by reflex action, Cazeaux
also has recommended belladonna in incoercible vo-
witing of pregnancy. Ie pliced the drug on the
cervix uteri. He reported many successes thus
obtained. Bretonneau and Cazeaux are, then, the
inventors of the method; but it belongs to Dr,
Guéneau de Mussy to have generalized it; and in
effect, for twenty-five years he has extended it to the
symptom of vomiting, whatever its cause.

Among the eases in which this topieal application
has given unexpected results, Dr. Guéneau de Mussy
cites that of a patient in whom the habit of vomit-
ing had existed forty years. The same physician

suggested the idea of preseribing it as a prophylac-
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tic and curative of sea-sickness. A young lady
who could never put her foot on a vessel without
being. tortured with sea-sickness, was able by this
means to make a voyage to Austmha WlthOut being
‘'seriously inconvenienced.
" Dr. Guéneau de Mussy cites '\lso the mst'mce of a
"noble' foreigner 'who was 1nst.mt1y relieved by the

apphcatlon of the samnc remedy. Related.by a phy-|

" sicianof authorlty such as Dr. -Guéneau, de Mussy

is, these facts are very interesting, and should ot} - ="

LIQUOR PICIS ALKALINUS.

The following preparation is that of the late Dr, ,‘
H, D. Buckley of New York, who proposed it to.
fill the place of a secret: l‘rcnch preparahon of tar:

P101= hquld'e
Pc Hassee causticee,

Aquxo,

I‘s}J-;,.
3)

‘ ':‘\H.‘
C 3y . f't sol,

. be lost sight, of. —Jowur nalde Médecmc ct dc C’h rur-
gw, Novembxe, 1873.

CHOLORATE OF POTASH TO PREVENT SALIVA-
_ Dr . Dodge s‘xy's“n’It hasheen my practice for the
last three years to‘administer the chlorate of potassa

in connection with a mer curial, whenever I desived
“to give the latter for any lenoth of time. I do not

Admmxstex the chlorate at the same time that 1 do

the mercarial, but at ]onwel intervals, ‘and nicety of

, dose is lmmateual, a swall qu.mtxty is sufficient.
"I cannotsec but that I obtain the therapeutical effects
of the mercurial as readily as before I gave the

. chlorate. In secondny and tertiary syphilis I have
, emp!oyed the same agents with similar results,

' But still more in active infl ammation, when I have

" given lepoated doses  of  calomel at <1101t, intervals;|.

‘With 4n occasional dose of the chlorate, T have ob—
tained .the desired effect of the calomel but never
produced the Sll"ht»“bt :ymploms of pty‘thtm—

Transactions oj the I’mncsota State Bch Soclc!J,
1‘877 o . : o

L

STYPTIC COLL ODIO\I

o The followmo’ wﬂl bc found a mOSt useful for-
muld :

Tannin, - 2 oz.,
Aleohol, '4 oz AL
Ether, - . oz ﬂ

1 drachm and serﬁples‘;‘

1 drachm.

Soluble cotton;” ,
Canada balsam,

Dissolve the tannin in one part of the alcohol, and
the ether with the Canada balsam; .then add the
cotton.—Dubitn Medical Press and (Ju cular,

LAXATIVES.

A new remedy has been introduced as a laxative
which is said to be preferable to many of the salines,
on account of its agrecable taste. It is the sulpho-
vinate of soda in two drachm doses.

Another very efficient and much used laxative
compound is the following :

R Ext. colocynth, co.
Ol. caryophyl,
M. Divide in pilulee

er. vi.
att. ij.
No. 1.

Thx:. mives mth water in 11] proportions, and dis
colo;a the skin to a very moderate extent. It dries °
rapidly, and leaves very little stickiness. He has -
used it in all degrees of strength, and regards it ag
onc of the best methods of employmw %ar. The
potash heightens the anti-pruritic effect of the tar.
The solution he has employed with advantage in
eczema, both in its chronic stage with thlclxeumffs
and in thc more acute forms, where exudation has y
about or nearly ‘ceased and the itching is intense. In’
chronic cases with mﬁltmtlon it may bc used in fall -
streagth. Good success has followed its use in lupus
crythemato:us and p<or1a<1s "

’

THD TRE &T'\IT\’T OI‘ blPH[LITL(J W ARTS..

Dx Prohsch, as' quoted by the London Mcdzcaa :
Record, has abandoned -in all cases the excision and
cauterization of pedicled warts as needlessly painful.
He ties them with soft ‘and tolerably thick silk or:
cotton thread, tight enough 1o strangulate without'
cutting them. He takes special ‘earc to place the-
hcratum close to the root, but not to include any true.
skm “When the warts are short and .stumpy, he
draws the noose home, but, before tightening, pushes
‘it down around the root by means of a pointed stick.
When the warts are large or compound, he places’
a separate thread around the several portions, being
careful never to include a large quantisy of tissue in -
one ligature. If the warts be very soft, or scereting
matter freely, he dresses them for a duy or two with
cold lotions, so as to check the irritation before the
ligature is apphed If they be situated within a
plnmoms he uses injection freely, and ligatures all
the warts within reach, getting hold of deeper ones
as the swelling subsides and the prepuce can be
folded back, until all ave removed.

Warts that are too flat and broad to be included
in a ligature must be cauterized by chemical or
actual caustw: but where eaustics are used, the
greatest care must be taken to keep the surfaces
quite elean and dry, lest they suppurate and trouble-
some abscesses form. Before applying eaustic, the
warts should also be carefully washed, and then
dried by dabbing with cotton-wool. Ile recommends
for soft’ suceulent warts a weak solution of chloride
of iron, or powdered alum and tannin ; for hard dry
warts he prefers strong nitric acid to all other agents.
These applications, if Fused to only a limited amount
cause no irritation, and can be repeated every two or
three days till the Warts waste away.
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OAPILLARY BRONCHITIS.

. (This essay embraces some of the views of Roberts,
_Aitken, and Niemeyer.) oo :
.+ The older writers called this disease capillary or
suffocative catarrh, a name which we think eminently

»* judicious, as it not only ‘gives the anatomical scat

and nature of lesion, -but also gives the lesion of
function. It is usually an acute affection, though

. sometimes found in a chronic form in the aged. It
. may present simple hypereemia, or may be of the

catarrhal or croupal form; the eatarrhal giving cells,
mucus, pus, ete., and the croupal giving fibrinous

* elements. .

The causes may be predisposing and exciting.

 The predisposing are:—

1. Age—More common in infants, especially dur-

ing dentition, and in the aged.
2. Habits.—Qver-heated rooms, over-wrapping,
and too much coddling are favorable to its production.
© 3. Gencral Health.—Weuk and enfeebled persons,

. diabetes, Bright's discase, serofula, gout, rheumatism,

" ete. ;

ete. e . :

4, Wealk ALungs.—-Tubercvular deposits, cancer,

5. Obstructed circulation, as in heart discase,

- ascites, ete, .

6. Occupation.—Those exposed to heated rooms
and cold draughts, exposed to wet and cold out of
-doors; lnife, scissors, and steel grinders; workers
in cotton, charcoal, ete. ,

7. Climate~—Damp, cold, fickle or changeable

“climates predispose to bronchitis.

.. 8. Season—WFall, winter and spring,
weather and inclement seasons.

9. More prevalent in large towns, ete.

- The exciting causes are :—

1. Exposure to cold and moisture, and more es-
pecially if' the patient hasalready a bronchial catarrah
involving the larzer tubes.

- 2, Inhalation of irritant gases, and of dust from
steel, eotton, charcoal, ete. ‘

3. Morbid blood conditions, as measles, typhoid
fever, scarlating, small-pox, gout, and rheumatism.

4,.Sometimes epidemic, as during influenza.

Symptoms.—These vary somewhat, according to
the amount of bronchial surface involved, and also
to the previous condition of the patient. If not very
deeidedly extensive, they are usually as follows:—

1. Shiverings, chills, ete., repeating themselves
even during the rise of fuver, headache, nausea.

2. Comparatively little pain at first, but an inces-
sant dry, rasping cough.

3. Whistling, wheeziug, sibilant rales.

4, Dyspnaea, but no dulluess on percussion.

5. Rapid respiration, anxicty and restlessness.

6. Ixpectoration at first scanty, clear and viseid;
afterwards more free, opaque, whitish or yellowish.
If a large surface in cach lung be implicated, the
dyspneea is excessive, and the restlessness and anxiety
very marked, while the respiratory efforts arc rapid
and laborious. The face often indicates great terror
and intense distress, and in children this sometimes

in bad

days there are muscular pains from straining in the
violent paroxysms of coughing.

The shiverings, fever, dyspneea, dry cough, rapid
respiration, sibilant rales, clear perrassion, ete., are
the symptoms most reliable for diagnosis. The rest-
lessness and distress are also of value. The absence
of any great amount of pain, and the prescuce of the
harassing paroxysmal cough in pure capillary bron--
chitis are remarkable, and can only be explained on
this ground, viz: the afferent nerves, conveying im-
pressions to the nerve centres, do not belong to the
class which transmit the sensations of pain, but form
one portion of a physico-reflex are, and the impres-
sions reeeived are transmitted to the nerve centre
and a motor influence at once reflected back, which
motor element we recognize as the muscular effort of
coughing. Nature has here wisely protected these
minute tubes from occlusion by tenacious sceretions,
and from obliteration by adhesive inflammation of
the walls; the violent and convulsive efforts are,
therefore, to a great degree conservative against ob-
struction of calibre, though if in too great excess,
they are exhausting and injurious. It is evident,
therefore, that the most delicate of all therapeutical
questions will be, “ when and how far to control this
cough by anodynes;” and keen must be the observa-
tion of the practitioner, and shrewd his judgment,
when in a severe cuse he desires to save his patient
from the exhaustion of the cough, and at the same
time avoid the great danger of obliteration of a large
space of breathing surface, by permitting capillary
occlusion from retention of secretions. Ifit be true,
as stated by a high authority (Draper, p. 159), that
cach terminal bronchus has 20,000 air cells attached
to it, and that there are 600,000,000 of these air
cells in the lungs, we can readily appreciate the dan-
ger, in the case of extensive bronehitis, of the
oblitcration of the calibre of these tubes, even though
the diameter be not more than from 1-50 to 1-10 of
an inch, for such obstruction must cut off a large
area of breathing and hasten asphyxia. And this
is more particularly true of children too young to
expectorate and thus relieve the tubes of this obstrue-
tive mucus, pus, or croupal formation, and yet whose
impressible nervous systems render the incessant
cough oune of the most promiuent and annoying
symptoms. In several cases scen in the last few
months, there appeared almost an absence of pain
(except from muscular soreness), while there was a
most marked and aggravating cough, continuous even
during sleep, and rccurring cach day or night in
paroxysms so distinet as to lead to a strong suspicien
of complication by malavia. The bronchial membranc
appeared almost in a state of anwesthesia as regards
pain, but excessively active as regards reflex impres-
sions resulting in motor impulses. Imetics demon-
strated the eroupal element in several of these cases.

Dungerous Symptoms.—When a very large area
is involved, when the secretions are very fibrinous or
croupal, when the patient is feeble or has a chronic
disease of the lungs or heart, when a fresh attack from
exposure complicates an already uncured attack of
an extensive character, and when the paticnts are

amounts to an agony of fear. After two or three: very young or very vulnerable children, we have often
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These
1.
Those indicating, an overwhe]mmw of 'the nervous

armnn* symptoms of a most danwerous import.

" system; 2, those mdlcatm«r ‘xpploachlnrr aephyxn

1. -Nervous: Elements —There is usually excessive
nou"h, high fever, great headache, loss of sleep,

. intense 1ebtl(,ssness dxy tongue, rapid ‘pulse, then

v

. is being forced into these air celis

" delirium or convulsmm coia :md gradual .death,
prcceded by profuse; perspiration. from, paralysis: of
+ .the muscles.of the <Lm -and extensive bronchial rales
from paraly ysis of oummc muscular fibres of the lesser
tubus eausing 1ete1mon of the secretions..

'Aspk yiia.; " Ti the other class of cases the
approach of ﬁ«phyxm is seen in the.violent efforts at
l'espnatlon , the perpetual restlessness, the quivering

" nostrils, the paiing lips, the bluish fingers, the general
" cyanotic appearzuce, the cold,: clammy sweat,

.the
" falling temperature, . the often ‘gradual drowsmess.
cessation of all eough, with. bronehial rales and the
death rattle. Niemecyer says that impending danger

.in the capillary bronchitis of children may be often

imebeen from the followmn' svmptoma 1. Sinking
‘in of the'epigastriumn md of the - ‘hy pcchondrmc re-
olom, showing that the air eclls are being exhausted
and not reﬁ]lcd owing to obliteration of cahbxe ‘of
“tubes ' by retamed gCule;lO"’S, cte.

2. Increased and perminent prominence of ‘the
- supra, and infra clavicular regions, showing that-air
‘\ut does not return,
BN thele is not the normal lnterchmﬁ'e Dbetween the
“air in the cells and the external atmosphcre.

'shall find a species of permanent collapse at the basis

~of the lungs, and a condition of permancnt, distention |,

at the apiees. In’cdel case normal regpiration is not

pelf'ouned and impending daneer is to, be dreaded.
' In.the collapsed condition air. fails to enter the cells;

.in the distended condmon both air, and carbome acld

ﬁnl to leave the air cells. ' ‘

- Bronchial eatarrh of new-born c]nldren Nlemcyer
thmks is often. missaken for organic. dlsease of 'the
. heart, as the’ cyanotic symptoms come on rapidly,
from the fact that the child does not cough, and the

_imperfect development.of ‘the - muscles of the chest

and bronchial tubes pernnts rapid occlusion of many
tubes, and rapid aspliysia by obliteration of the
breathing surface. .

Duration.—It is an acute disease, and will run
its course in from five to twenty-onc days—rarely
over 2 month. In fatal cases death oceurs in child-
dren usually between the fourth and tenth days; in
adults, between the eighth and fourteenth days. Some
cases are much more rapidly fatal. Children often
die on the second or third day. The Emperor of
Russia died (during the Crimean war) within, I
think, 48 hours after the exposure which induced a
rel'lpse. Rarely does this form beecome ehronic, but
it sometimes lays the foundation for emphysema, and,
aceording to Niemeyer, galloping consumption.

Diagnosis.—The diffused character of the chest
sounds, the absence of dullness, erepitant rales, rusty
sputa, a pain (never acute), the continued shiverings,
the dyspnoea, restlessness, and the incessant eouwh
are usually suffictently chiaracteristic.

Prognosis and Mortulity—It is a grave lesion,

‘So. we’

and the plomosxs dcpends upon many clements. Tt
is grave )1), if the disease be very extensive;. (2),
if in the very young.or vory old; )3), in feehle and
delicate persons; (4), if it should complicate chronic
heart or lung trouble, (5), if ‘the "sputd’ be very
excessive’ and ‘very : tenacious, and symptoms of
asphyxia threaten carly ; (6), if mtexcuncnt disease
complicate it. - -

The Morbid Anatom Y shows dlﬁ'med rcdness—~
arborescent redness—evidences of congestion; a-
swollen and ' thickened membrane ; softened and
abraded membrane; inflammatory pwducts. if
rceent case, scanty and tenacious mucus or fibrincus
patches: if of longers tanding, mucus-pus fibrin, de-
tached epithelium, exudation coxpusc]es cowulated
blood, occluded tubes and portions of lungs with air
cells collapsed, and other portlons with air cells dis-
tended from air retained by the ocelusion. . Occlu-
sion during expiration would give collapsc ; occlusioe.
diveetly dfter“mspuatlon would give dis teutxon
simulating cwphysema.

From the morbid unatomy we' can at once. deduce
the- ‘pathology as being almost certainly an inflamma-
tory affection of the lsser bronchial tubes, involving
‘the mucous membrane primarily; and. 1mportaut as
it, interferes with the function of. respiration.. "It
occurs from checked . perspiration, direct action of
cold on the membrane, or by extension from the
larger tubes; or from the poisons of other diseases,
as mca<le< typllold fever, gout, rheumatism, smflll
pox, m dlana cte.; or caused mechamcally by direct
irritants, as steel, iron, coal dust, etc.

T)cut/mnt——lf upon a carcful examination of
the patient, thc cause. be found to exist 'asa con~
tmuously operating one, it should, if possible,
removed. .Under this head,: rritant dusts, cold
draughts, damp and cold memor rooms, continuous’
flowing of saliva upon the, breasts of children,” coing.
from an overheated room into the raw air, worl\mf%
or sleeping in overhcated roows, ete. " If. 'the cause
‘cannot be 1unoved at ‘once, such as the poisons of
spcclﬁe diseases, we must rcﬂard these conditions,
and shape our therapeutics as best we can to palliate
the cause, while we endeavor to remove the inter-
current bronchitis. But in the majority of cases we
will have to deal with a true catarrh, the result of
incautious cxposure to cold, and the treatment in
these cases will depend snnply upon the condition
of the patient and the urgency of the demands for
relief. In mild cases, and especially in adults, the:
treatmeut is comparatlvc]y easy, provided you can.
control your patient. It consists in a gentle laxative,
a temperature of 60° to 70°; liq. ammon. acet., 3ij;
spts. cther. nit., 3 ss, evely 4 hours; rest in bed;
blankets in abundance, a thorough dmphoresw.
potass. bromid., grs. xv.; morphwe, gr. &, every 6
hours ; hot teas for from 2 to 5 days; .md in suitable
cases, inhalations of warm vapor. In cases which
cannot, be controlled, and which will go out in spite
of advice to the contmry, we can allay cough by:
worphia or chloral, protect the chest by soveral
layers of flannel, order a camphor, or belladonna.
plaster, and use stron« tonies from the start. Should
the secrction be very tenaclous we can give bromide
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of potassium, carbonate or chlorate of potassa.,
muriate of ammonia, with smail doses of wine of
jpecac. or tinet. or fluid ext. hyoscyamus. At nights
there may be friction over the chest, with or without

. liniments. T usually order tr. camph., 5ij; capsici,

3 ss; ol. olivee, 5iij; or equal parts of alcohol and ol.
terebinth., or Stokes’ liniment. At present I almost
invariably order some preparation of quinine or cin-
chona as soon as the cough medicines are laid aside,
and often before this is done.

But these arc not the cases which demand our
The eases requiring most attention

~and most eareful practice are the acute and extensive

oncs, with fever, cough, restlessness, dyspneea, or-
thopneea, and sleeplessness. Chambers, of’ London,
in acute eascs, in adults, affixes a hot jacket poultice
and renews it very often, so as to keep a constant
moist heat over the entire chest; he also orders in-

- halations of warm vapor continuously for several

" days, and as soon as the sputa become free and opaque,

gives cither bark or quinia. Ile claims for this treut-

‘ment ‘great success, great relief from cough and

b

dyspnceea, and a rapid convalescence. Niemeyer and

‘others .{favor this inhalation, and speak most en-

couragingly of the results obtained. In acute capil-

‘lary brouchitis, venesection, lecching, ete.,”are mnot

- now used, unléss complicated by pneumonia or

pleurisy, and then only with caution. Most if not

“all'anthoritics appear to agree upon certain things as

essential :— Cot W
1. Free diaphoresis, warm room, warm coverings,

" warm drinks, hot foot baths.

2. Warm or hot applications to the chest (Nie-
pp

- meyer even. gives hot baths in eatreme cases);
_ mustard poultices, hot flannels, etc., are used as hot
“as can be borne. ‘
3. For cough,
" ‘chloroform, ether, cte.

morphia, atropia, hydrocyanic acid,
1 greatly prefer bromide of
potassium and chloral, used very guardedly..

4. Small doscs of ipecac., tartar emetie, etc., in

" early stages.

5. If the sceretions be tough, the alkalies and

“chlerides.

6. Tonics as soon as fever subsides; blisters, if
required ; painting with iodine.

In children, T do not think too much stress can
be laid on the great value of diaphoresis in the in-
cipient stages. Warm baths, hot flannels, hot poul-
tices, with warm inhalations, if practicable, and warm
rooms, are admirable therapeutic agents., I have seen
great relicf from a bold use of ammen. acot. and nitre,
with hot teas. For incessant cough, without much
fever, I have seen inhalations of chloroform, repeated
4 or 5 times a day, give complete relief, and this, in
one case, in a child five months old. T am almost
certain (many of our wost prominent Baltimore
physicians to the contrary, notwithstanding), that I
have procured excellent results by: B Calomel, gr.
L; tartar cmectie, gr. +s—is; potass. nit. gr. 34,
every 4 or 6 hours, for 2 or 3 days. If, after the
acute attack, the cough still continues troublesome,
and secretion tenacious, I have found potass. bromid.,
potass, bicarb., vin. ipecac., and syr. senega or scilloe
10 give favorable results; and also hydrate of chloral,

with potass. brom., if carefully watched. In using
any narcotic, in severe cases, great care is necessary
to avoid nareotism, if the sceretion be at all free.

The dyspneea, which is a marked feature of the
disease, may be produced by two causes: 1. From-
spasm of the bronchial muscular fibre. Relieved by
chloroform, chloral, ether, morphia or opinm—some
form of narcotic. )

2. From occlusion of tubes and filling of air cells
by excessive secretion; diagnosed by rales, ete.
Assist expulsion by emetics boldly used, with stimu-
lants and supporting treatment in the intervals..
Support strength by beef tea, milk, cream, brandy,
wine, ete., in smali quantities, often repeated; but
avoid full meals and prolonged sleep, as the one, by
reflex action, may induce spasm and much coughing,
and the other permits great accumlation of secretion,
and hastens asphyxia,

As fever falls, give bark, quinine, irom, ete. I
often preseribe the citrate of quinine and iron dis-
solved in good sherry wine, and have been muckh
pleased with it. ‘

. Dr. II. R. NogL.—Proceedings Baltimore Med-

teal Society from Philadelphia Med. Reporter.

‘ON THE TREATMENT OTF ULCERS OF THE LEG.

By Dr. J. Gorvox Brick, Surzeon to the Hospital for Sick.
. . Children, Newcastle-on-Tyne.

The perusal of the valuable reports which have .
appeared in the Journal on the treatment of uleers,
at the various London Hospitals, induces me to offer
a few remarks, in the belief that good will acerue
from the further veniilation of the subject.

It seems pretty geverally admitted, that the treat-
ment of ulcers of the leg in the out-patient room is
unsatisfactory and disheartening. Whilst some
instance the intemperate habits, the poorly-fed and
over-worked condition of the patients, to account for
this want of suceess, I am more inclined to blame a
wide-spread belief in the profession, as expressed b,
Mr. Lawson, or the Middlesex IHospital, that ¢ for
the effectual treatment of all uleers of the leg, abso-
lute rest of the limb is the first element.” Having
for some time past been in the habit of curing cases
of this kind without requiring the patient to neglect
his ordinary duties for a single day, I certainly
cannot hold such a belief. If it be possible to cure
a large ulcer of the leg without rest, and in quite ag
short a time, to say the least, as would be required
to heal the same by recourse to the horizontal posi-
tion, what becomes of the theory that absclute rest
is necessary ?

Moreover, during the time that the patient
remains in bed, the circulation through the limb is
rendered more efficient, and healing of the uleer
ensues; but no sooner arc the ordinary duties
resumed, than the old conditions recur, bringing
back with them the inevitable ulcer. A cure, there-
fore, under the ahsolute rest system, ean searcely be
alleged, because it is not permanent ; whereas, if an.
uleer be healed without rest, it is clear that a cure
has been effeeted, provided similar therapeutic con-
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-ditions are maintained. 'This latter provision can-
not, of course, be observed under the former plan of
.management, ‘
Knowing, as I do, the easy practicability of heal-
ing uleers without rest, T cannot think it proper to
:admit such ailments to'the wards of an hospital. To
-do so, scems, wasting the funds of the institution,
no less than the time and labor of the sufferer. At
the same time, it is not ereditable to surgery that
-such patients should be neglected, or given to under-
stand . that, their  weary and loathsome malady is
incurable. o ‘ C

The plan which I adopt is practically the same
as that recommended by Baynton, nearly eighty
years ago, but with the important modifieation of
using it antiseptically. Baynton's strapping has
Jlong been recognised as valuable and effective, and
is described by Mr. Krichsen under the head of
“¢“Indolent Uleer.” Such management, however,
‘taxed too severely the time and patience of the sur-
.geon, for its successful practice. Unless the plasters
were very frequently removed (Mr. Erichsen says
-gvery forty-eight hours at least), the pent-up dis-
-charge became very offensive, causing the dressings
40 be disagreeable, both to doctor and patient: .

In order to avoid these disadvantages, I now
warm ‘the plasters by- passing them through hot
water, to which a little solution of carbolic acid has
been added. The sore having been'washed clean by
the patient, is then saturated with a weak solution
-of carbolic acid, and the straps, first. treated as
-deseribed, applied. The pieces of plaster  (stout
emplastrum saponis), should be two inches broad
and long enough to overlap four inches, after passing
-completely round the limb. They should be applied
after the manner of a “Scot’s dressing,” from about
three inches below the lowest diseased surface, to
about the same distance above the highest. In their
adjustment I think it most important to wuse no
-compression, but simply to lay them down evenly,
50 as to fit the limb accurately, and leave no ereases
i#n the plasterr Should pain be produced, the strap
has been improperly applied, and must be at once
removed, The bandaging of the limb, lightly and
carefully, from the toes to the knee, finishes the
-dressing, which latter need not oceupy more than
‘ten minutes altogether. The patient may be told to
rreturn at the end of & week, when, on removal, the
plasters will show only a slight moisture, instead of
rthe profuse and offensive discharge seen when no
antiseptic is used.

The adveutages of the above plan of treatment
are buiefly these: It is cleanly; it saves the time
and labor of the surgeon, for the dressings need
rarely be changed oftener than once a week, and
ocenpy only a few minutes. And, finally, whilst the
healing process is conducted with a minimim of pain
and discomfort to the patient, he is in no way re-
strieted from pursuing his ordinary oceupations,

In cases of irmritable uleer with much pain, Bayn-
4on recommended the sufferer to remove the bandage
occasionally, and pour cold water upon the strapping
for a few minutes, afterwards drying lightly with a
.goft towel, and.reapplylng the bandage. The plan is

an excellent one, and usually very grateful to the
patient’s feelings.

Instead of employing carbolic acid, another good
antiseptic may be used, namely, sulphurous acid..
This is easily applied by playing upon the uleer and .
surrounding diseased skin with a Dewar’s spray -
apparatus. The plasters may then be adjusted, after
passing them through hot water, simply. A little
smarting “ensues, which, however, soon passes off.
The effect of the sulphurous acid, in checking dis-
charge and mal-odour, is quite as good as that of the,
carbolic, whilst its application is perhaps less trou-
blesome and disagreeable. The sulphurous acid is
especially suitable to uleers of moderate size. ‘

Baynton’s strapping, especially when used anti-
septically, may be emplioyed for nearly all kinds of
uleers. The surface of a weak, indolent, or inflamed
uleer, speedily assumes a healthy appearance, with.
out the preliminary use of astringent, soothing or’.
other lotions being necessary. The most irritable
sore may be strapped if care, and no compression, be.
used.  Occasionally, however, it may be found
advantageous to substitutc linen or calico for the
plaster straps. «. . . - ‘ :

For varicose. uleers, no treatment could be better.
The horny edges of the “ callous” . variety quickly
disappear, ‘without recourse to such a-dangerous
excitant as blistering, which may easily set up un-
managable inflammation in the old or infirm. In
eight or ten dressings, even very extensive ulcers.
may be healed by strapping, so that the cases must
be few where skin grafting is really needed. ‘

The administration of medicines internally is .
unnecessary. In most cases opium may he given to
relieve pain, but the healing process goes on steadily,
without such assistance. .

. I observe that Mr. Nourse, of Brighton, has used
strapping and bandaging with great success. The
plan, I feel sure, only requires more ecxtensive
employment to be better appreeiated. TFor the fre-
quent failure of the ordinary treatment by lotions,
&c., patients are ‘often blamed, because they do not
strictly obey the instructions given. This neglect is, . .
however, due rather to the well-known feebleness of
such remedies, than to any lack of pains or inconve-
nience on the part of the sufferers. On the other
hand, the interest which the latter manitest in car-
rying out directions under the treatment by strap-
ping, is by no means the least recommendation o
this method.—British Medical Journal,

CASE OF SPASMODIC DYSMENORRHMEA.

Under the care of Dr. Marmuews Duxcay, at the Edinburgh
Royal Infirmary.

The following case illustrates very clearly the
symptoms of the so-called mzehanical dysmenorrheea
which, according to some authorities, is in almost
every instance due to a flexion of the uterus. What-
ever may be the frequency of flexion of the uterus
(and it varies greatly with different practitioners)
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it is certain that this bent condition of the organ
may sometimes cause painful and irregular men-
struation ; but it would appear from the evidence of
good and unprejudiced observers that the part which
~ aflexed uterus plays in the female economy has been
. greatly exageerated. '
T M. H , twenty-nine years of age, married for
~ four years, has had no children, was admitted to
_ward 16 on the 26th of June, 1873, complaining of
pain during menstruation. Patient is a strong-look-
. ing, stout, ruddy-complexioned female, and, with the
exception of the complaint mentioned, enjoys, and
" has always enjoyed, good health. The dysmenorrhea
commenced when patient was sixteen years old—at
which age menstruation began—and has eontinued
" without intermission ever since. The discharge is
- preceded generally by vomiting, and the pain accom-
panying it is of so severe a character that it ncees-
sitates her lying in bed for four or five days. The
~* pain is referred by her to the hypogastric and lambar
regions, more especially the former.

. July 4th. On vaginal examination during the
~ day preeeding a_monthly period, nothing particular
- is discovered. On passing No, 9 of the serics of

.uterine bougies (corresponding to the male urethral
. 'series), patient complains loudly as soon as the in-
* ternal os is reached, and this number is as large as

“can be easily passed. ‘

- July 5th. Patient is menstruating to day. No.

- 9 sound passes without pain.  No. 12 bougie causes
. the same pain that No. 9 did on a former oceasion.
. No. 14 was passed.

6th, The patient declares herself quite free from
- pain.  No. 14 bougie goes into the cervieal cavity
quite easily. . ’
14th. Has been quite free from pain since last
. report.  She says that she has never had such an
‘easy monthly period. .
15th. Dismissed at ker own request.
. One case proves very little, but this is a good
example of the use and efficiency of treatment by

“ Lougies, The success certainly astonished the
» woman very much. This case also illustrates very
- distinetly one branch of the argument against the
mere mechanical character of this dysmenorrhoea,
which is move justly called spasmodie. It wasa
characteristic case of what is called mechanical dys-
menorrheea.  The internal os uteri was very sensi-
tive, tender, and rigid, yet it casily passed a No. 9
bougic, indicating a passage of dimensions quite
natural, and more than sufficient to transmit the
menstrual flow. Moreover, in this case the state of
the internal os during the flow was examined, and
1t was then found enlarged, not contracted; it then
allowed a No. 14 bougic to pass easily. In short,
with all the symptows of so-called mechanical dys-
menorrhoea, there was not only no obstruction, but
more than usual enlargement of the passage of exit
for the menstrual fluid — Zancet, Sept. 6, 1873,

TREATMENT OF IMPERFORATE ANUS.

Amcngst the operations that may at any moment
Present themselves to the surgeon, that required for

the relief of imperforate anus is one of the most
delicate and important, and he should be prepared
to meet any difficulties that may present themselves.
“We too frequently neglect,” says M. Verneuil, “to
ask whether the newborn infant has evacuated the-
urine and meconium; and when it is ascertained
that the anus is imperforate, much valuable time has
been lost.” Thus, he has himselt’ been called upon
to operate on the fourth day. He observes that the
success of the operation has been made greater in

-recent times, when, instead of pushing a trocar at

hazard in various divections, deliberate dissection
has been made. This is particularly requisite where
there is no projection of the rectum, or where the
inferior extremity of the rectum is altogether absent.
A convenient place should be seiected, the infant on
its belly, with the knees bent and thighs well sepa-
rated. An incision should then be made from the-
easily found point of the coceyx, along the median
raphé towards the scrotum or vulva. It isimportant
to keep in the middle line, where we find always, as
we are taught by embryogeny, in the absenee of the
rectum, a fibrous band which runs as far as to the
membranous region or inferior third of the vagina.
This is a valuable guide that must not be lost.
‘When the incision made layer by layer is sufficiently
deep, then may be perccived, on scparating the cut
edges of the wound well from each other, and dircet-
ing a jet of cold water upon them, a small black
point not larger than the head of a pin. This is
the intestine, and if it be moveable it should be
drawn towards the skin. It is a fortunate eircum-
stance when this can be done without opening it.
More frequently it is only possible to seize the end
of the intestine with the hook, and an incision is
then made into it. The meconium then flows away,
and begins at once to be a source of trouble; its
flow sometimes lasts for a considerable period. It
must be watched with patience, and waited for till
it has finished, in order to complete the operation,
which consists in sewing the rectum securely to the
skin, taking care that the opening is free, and that
there are no chances of retraction or of infiltration.
But it may also happen that a deep incision may be
made into the perineum, and nothing may be found.
The situation becomes a grave one, for it is neces-
sary to continue the dissection into the true pelvis..
The operatien is difficult, and the guides to it
obscure. Not unfrequently the absence of the rec-
tum exists for a considerable portion of its extent,
To keep straight in this course across the pelvis, it
is important not to lose the walls, the curvature of”
the sacrum in particular, which is a valuable guide.
It is, nevertheless, attended with much difficulty,
and M. Verneail has suggested a proceeding whieh
materially facilitates it. It consists in giving a cu
with the scissors on cach side of the coceyx, which
can then be drawn back, and at once affords greater
space to work in. In one instance M. Verneuil
found a cut of a quarter of an inch long on either
side sufficient; but in others it is necessary to make
the incisions over quarter of an inch. He has
thus succeeded in cases where otherwise the opera-
tion would have had to be given up, and some othex-
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attempted. Onee formed, the retraction and con-
+traction of the new anus should be’ prevented by

- directing the mother to introduce the point of the,

little fmoer into it several nmes a day. Mostof the
«eases of 1mperforate anus prove fatal—1 /w .l’rac-
: *ttwncr s N - , .

I:RGOT IN THE TREATMENT OF I\EPVOU
DISEASES. - ’

Dr. Daniel Kltchen Assistant Physmnn to the
New York ‘State; Lunatie Asylum, - mukes, in the
July. number of the American Journal of Insamtc/,
‘an mterestm(r repoxt of the actlon of ergot in certain
LBErvous aﬂ'ecmons
the aqueous extract, or ‘ergctine, made by Merck, of
. Vienna. 'The' dose of ‘the. former is from one "to
iswo drachms;; ; the latter from six to ten grains. One
dx achm ‘of the 'tlcohohc extract is equal %o about six

' grains of the er gotine. - He also used a few ounces
: 'of' a solid extract, which is. about equal in’strength
‘to.imported ewotme The' full physiological effect
. of ergot.will ]ast Sfrom’ one- -half to three quarters of
- an hom
“There is probably no, condmon $0° annoying to

Lhe patient as headache, and certainly it is the mosy

common. In the followmrr forms we haveused ergo-
“tine’ with much benefit and comfort to the p‘ltxent

1. Headache, depending on plethora or fullness of
blood; 2. Headache from anemia; 3 Headache
dependmn' on changes in. brain substance and’ the
membmnes, 4. Fplleptlc hendqchcs , b.. Migraine,
6. Headache depending on disordered menstruation.

“The most’ commnion fozm of headache is the first or,
that- dependihg ‘on a ‘plethoric condmon of the
blood-vessels of the brain. Of cource ‘we’ cannot

1 estimate correctly the, amount. of pain cuduled at}

each.sickness, but'it depends*largely upon the ¢on-

stitutional chmactel and nervous \useeptlblhty of |
~In plethouc headuches the ‘course is|

thc patient.

‘either very short (a few howrs at most), or tliey last
,for some*days.

the temporal arteries.

have used ergotine” largely ; about one-hundred

, patients have “been prescribed for, and in almost-

every instance relief was given in less than half an
hour, and the attaok thoroughly cut short.

“In headache from an ansemic condition of the
brain the blood-vessels are usually lax, and as a
consequence there is a slowness of the circulation.
surgotine contracts the blood-vessels, thereby giving
tone to the arterial system; the blood is forced more
quickly and regularly through the brain, and of
course in greater guantity. Qur cases of cerchral
angmia are comparatively few, and cxperiments are
therefore limited ; yet in Lho&, cases where we have
had an opportunity of using it happy results huve
followed. Tn epileptic headaches and in epilepsy we
kave used crgot largely. In petit mal there are
muscular thtchm“s, congestions of the face, suffu-
sion of the eyes, and a rush of blood to the head.
We have in many of these ecases been able to wmd

‘He used the fluid extract and’

‘—Ame; leun ] uctttLoncr

T'he pain is usuahy referable to the.
back of the hedd, and them is ' much ﬂnobbuw of I*
In this'class of headaehcs we:

off the grand mal by large doses of crgotine. We
have often combined it with conium, and it seems in
this combination, to work even more satisfactorily
than alone, which is chleﬁy due, we suppose, to the
sedative effect of the conium. In migraine, or sick-
headache, we  have distended blood- vessels pressing”

{on the opthahmc division of the fifth nerve, theluby

causing the pain; and if we accept this theory, then
ewotme, by ‘contracting the. blood.vessels, will re--
lieve the headache. ln headaches dependmv upen '
some disordered condition of menstruation we usually
have a-fullness or congestion of the cerebral vessels ;-

sometimes, however, it. may occur. {rom anamia of

the  brain.. In both founs thc use of*: cwotme is

?beneﬁcul "

Dr. K conclude: hlb paper thh the followm‘f
statements ‘

1., Benefit of combm'ltlon Wlth bromlde of
pot'lssuxm in epilepsy ; 2. It isapt to produce cramps..

and pain in the stomach, which is remedied by

combination with conium ; 3. In nervous diseases it
sooths all ronal irfitation and catarrh of the bladder; .
4. It dilates the pupil sufficiently to be noticed ; 5.
Increases both frequency and tension of the’ pulse,
6. Has no . appreciable cffect on the heat of . the

body; 7. In large doses it produces the same cffect

as conium, by mducmfr sleep ;. 8. Its beneficial action *
in dehuum tremens, after bxomlde of 'potassiim has

‘fuiled; 9. It combincs 1ea¢hly in -form of pill with

su]phate of quinine; 10. 1t'is a cercbral sedative;

- Ergotine: possesses. Jn advantage over the alco-
hollc e*ctrac* in, not pxoducmﬁ any pain or cxamp in.
the stomach, and is given in smaller quantity ;. 12.
Ergot is not hLely to be adultemted, and we always
seeure an applecmble effect after 1ts admxmemauon

; —

TPEAT\H‘.\”I‘ OF I‘RYQIPFLAS BY THE;
: VLR-\T ’\'IRID bO CO\*O ‘

ByJom'\V LA\L 3D, LR(,S &c

INCT..

In June, 1863 I was consulted by a p'meut who .
was. suﬂeunfr fmm maminary'eancer, in reference to .
a violent bummv pain, with reduness and swelling of:
the right arm from the wrist to the shoulder and
neck. On examination, [ found she had been
attacked with simple erysipelas, accompanied by the
usual common symptoms, she remarking that since
it had made its appearance the day before, the eancer
had become quite painless and easy. She had been
applying the above tincture to the schirrhus mass
twice a day for some time, it having been preseribed
for her by a Londou specialist (cancer), at the same
time saying that she thought it was a very good
application, as it relieved the violeut burning pain
for some hours after it had been applied, and the
only disagreeable symptow was a peeuliar tingling
sensation on the surrounding skin, producing sllnht
giddiness and then dxowsiness. I thought that this
applicabion was most likely the primary causc of the
erysipelas, and desired her to stop using it. “ Well,
why doctor,” she said, quite logically. “If it eases



THE CANADA MEDICAL RECORD.

185

the burning pain in my breast, may it not also ease
this burning pain in my arm?’ Her argament
induced me to try it, so getting a small camel-hair
pencil, I applied it all around the shoulder and
- mnder the arm, thus covering the extreme boundary
of the erysipelatous rash'and about two inches of the
'sound skin. I 'went to visit her the same evening
- and was surprised to find that the erysipelas had not
~spread, at onee [ applied it freely all aver the arm)
“thus painting, I may say, thé whole extent of the
surface atéacled ; the usual concomitant symptoms
“began to disappear.” Next.morning on visiting her
I made a ﬁi('égsh application, she remarking that the
‘burning sensation disappeared in a few moments
after I had painted the whole arm. One more appli-
|.;ation same evening and one next day were all
-required, as upon washing off the dark-looking erust
upon the arm. it had returned to 'its normal size,
color, and feeling.  Very shortly afterwards I was
sent for to a case of erysipelas of the face and neck.
I applied the tincture pretty freely, taking care to
go far cnough upon ‘the sound skin with it. Three
applications eradicated the disease; since then I have
had numbers of cases affecting, I may sifely say,
nearly all parts of the body, the worst one being
wliere the right leg and side were affected from the
toes up to the arm-pit; two dressings a day were ail
I used in this case asit'covered a'laree surface. But
‘where the erysipelas is more cireumseribed T use it,
_say every four liours or oftener.; to some ‘patients I
huve administered. the tineture ab the same time, in
doses of from two to seveun drops three times a day,
but I saw mo difference in its’ effects. I cannot
' exactly say the number’ of cases I have had ‘within
the ten yéars past, perhaps twenty, and I have never
known the application to fail in arresting the spread
of simple erysipelas. I have made known the remedy
to various of ‘my.medical friends in Shropshire, but
have not heard of theni ever Uising it except the late
Mr. Clement, of Shrewsbury, who used some I gave

him, aud said it certainly’ had o wondexrful effect.

though he had only tried two cases,” It isun Ame-
riean preparation made by « Keith, of New York;”
supplied to me by “Twinberrow & Son, Cavendish
Square, London.” 'T should be glad if some of my
medical brethrén would wet some, use it alone in
treatment of any ‘cases they may . have, and make
~known the results in the colummns of this paner.
Having never heard nor read of this tincture ever
-~ beiog used in thiscountry {of course I do not know
- What anysof our transatlantic brethren may have
- done), but [ think if there is any specific in it, it
; should have a trial. I forgot to mention that in some
cases I diluted it with equal parts of whisky, and
generally gave & mixture containing it potass. and
’ hyoscyamus.
Bishop’s Castle, Sulop, Dec., 1873.
—Dubtin Medicwl Press.
PHOSPHORTS IN NEURALGIA.
- In October of last year I wrote a letter to the 5ri-
tish Medical Jouwrnal, calling attention to the value
| of phosphorus in the treatment of neuralgia. Since
this date I have given it a somewhat extensive trial,

|

it will ever hold a high and secure place.

requally, with a larger.

the general result of which is to confirm the favour-
able report 1 made of it in my first letter. I have
preseribed it in various neuroses, in melancholia, in
impotence, in wereurial tremor, in locomotor ataxy,
ete., but have come to the conclusion that its value
is most conspicuously and eonstantly seen in cases of
nerve-pain, accompanied or caused by asthenia: in-
deed. while it has appeared to me quite inert in most

‘of the separate diseases I have mentioned abovwe, it

Las ‘rarely disappointed me, when properly adminis-
tered, in truc eases of anzemic or asthenic neuralgia,
amongst the remedies for which disorders I believe
Its mode
of administration is, however, of importance ; and
while is many respects agrecing with Mr. J. Ash-
burton Thompsor in his remarks upon this remedy,
which appeur in the Practitioner for July, I cannot
indorse his statement as to the wisdom, or even the
safety, of beginning with a dese of one-twelfth of a
graiu cvery four hours, Mr. Gubler, in a recent
number of the Bulletin - Général de Thérapeniique,
is more covrect, I think, in urging great caution in
the administration of this powerful remedy : indecd,
in the seventeen cases treated by Mr. Thompson,
onc suffered from serious and alarming symptoms, as
the result, we muy fairly presume, of the phosphorus,
which was administered in the dose of one-twelfth of
a grain. My custom is to commence with one-hund-
redth of a grain, and gradually increase this by one-
fittieth of a grain at a time, until, if necessary, one-
tenth of a grain'is taken with each dose. Beyond

this quantity I'do not go; as I think that, if the

remedy be of use, relict will be attained by this dose
After trying several prepara-
tions, I now usc a formula which Mr, Potts, dis-
penser to the Manchester Royal Infirmary, hit upon,
and which seems t2 answer every purpose, in being
tasteless, trapspavent, and readily prepared. Ide
dissolves ten grains of phophorus in two ounces of
ether, agitating the solution trom time to time; and
of this solution, - one minim (containing onec-hund-
redth of a grain) is administered in an ounce of
avater with half a drachm ‘of alycerine. The glyce-
rine suspends the phosphorus so perfectly that a
transparent misture is the result.  The addition of
a little bitter infusion entirely removes any soupcon
of lucifer-matchies which may hover about the wme-
dicine. '

8. MgessENGER BrADLEY, Manchester.

NITRIC ACID IN THE TREATMENT OF HOOPING-
GOUGH.

Mr. Berry states (Med. Times and Goz., Feb.p
8, 1873), that he has found dilute nitric acid, in
doses of from five to fiftcen minims—according
to age—with simple syrup, given every three or four
hours, to alleviate the cough and spasm, and
apparently cut short the disease. In all cascs, at
the same time, Mr. B. has paid attention to the state
of the digestive organs, and in such cases as re-
guired it he gave an aperient combined with a laxa-
tive. '
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THE ADMINISTRATION OF PODOPHYLLIN.

As podophyllin in some combinations produces con-
siderable pain without corresponding benefit, any
plan for increasing the certainty of its remedial
action is. likely to be interesting. - I venture to call
attention to a powder. which I have used for some
time, and which has proved extremely uscful. © The

. following is.my formula. B . Podophyliin gr. ivss;
‘extracti clateri gr. ivss; pulveris jalapa comp. 3 vj.
A —Half a drachm of the above powder in half a
pint of warm water acts most cffectually, and the
cholagoguo effects ot the .podophyllin seem' to be
assisted by the hydragogues, the latter washing out
the bile in a most satisfactory manner. .

The immediate effeets of this pewder are some-
what as follows.  In half an hour, there is free dia-
phoresis, followed by vomiting, and afterwards co-
plous liquid and bilious stools. This has not, in
my cxperience, been tollowed by the constipation
which froquently oceurs after free purging—perhaps

" on acconunt of the increased flow of bile not ceasing
with the primary-cathartic effect.  In case of ascites,
. with defective sceretion from the liver, its' power of
reducing the amount of the cffused fiuid is. most

. remarkable. . The bulk of the powder, in dividing

~such active drugs as- elaterium and- podophyllin, is a |-

decided advantage. . :
* -Grimston, Lynn. - ALFRED B BARRETT.

TREATMENT GF CERTAIN FORNS OF BRONCHO-
© CELE BY INJECTIONS OF TODINE. )

© Dr. Morell Mackenzie stated that in a former

paper he had deseribed in detail the various methods

applicable to the several kinds of enlargement of

the thyroid gland. In discussing the treatment of |

fibrous broncnhocele in the article referred to, he did
not do justiee to the method recently introduced by
© Prof. Lecke, of Berne. A larger expericnee, made
under more favourable conditions, had convinced
him that the treatment of certain forms of bron-
choccle by the subeutancous injection of jodine into
the substance of the cnlarged gland, was of the
greatest value.  The following was the plan of treat-
ment, which, in accordance with Dr. Lecke’s recom-
mendation, the author had employed : Thirty dreps
of the officinal tincturc of iodine were injected into
the subtance of the gland once a week for the first
two or three weeks, and afterwards once a fortnight,
as long as was nceessary. It was well to give iodide
of potassium internally, at the same time; but no
medicine was given to any of the patients whose cascs
*were now related. The advantages of the treat-
ment were, that it did not cause any constitutional
disturbance or local irritation (suppuration.) In
this respect, it was preferable to treatment by setons
and eaustic darts. The only disadvantage of the
method was its slowness ; this, however, could searce-
ly be considered a drawback, except when the en-
larged gland caused urgent dyspnecea. The cases
which were briefly related had been taken indiseri-
minately as they presented themselves, or were found

in the case-book of the Throat Hospital on July 2 4th
Of the sixteen cases, fourteen were fibrous, and two
adenoid, or soft. Fourteen patients were females and
two males. Eleven were completely cured, in four
a_considerable reduction resulted, and one case com-
pletely resisted treatment. In one case the neck
was reduced by 3% inchesin less than siz months;
in two cases a reduction of 2} inches took place,
The duration of treatment varied from one to eight
months, the average being four months. The author
concluded by remarking that the treatment of cystic’
cases by injections of iron, as previouslyrecommend-
cd by him, was, of course, much more rapid, and
thercfore more striking: but the fibrous cuses wers
undoubtedly the most difficult to treat of those va®
rieties met with in practice. Dr. Mackenzie added
that suppuration had not oceurred in any ease where
the injection had been made into the gland itself.
The failures of the treatment were 5 per cent. M,
Meade’s treatment by division of the fascia in the
central line, where symptoms of dyspneea indicated
mechanical pressure had been found suceessful in
alleviating this.—Proc. Brit. Med. Ass.,in Brit. Ued.
Jowrn., Aug. 30, 1873. ‘

" VOMITING OF PREGNANCY.
Dr. Atthill, in the Medical Press and Circular,

I says that the hypodermic injection of morphia oeca-

sionally - controls the vomiting met with in preg-
naney, or that which sometimes follows severe cases
of post-partum hemorrhage. The formula whick
he now adopts for the solution to be injected subeu-
tancously is the following:

R.  Acctatis morphix gr. viij.

Liquoris atropiz M. xlviij. '
+ Giycerini 3.V Co
Aquam ad 3. v |

. . .
i ifteen drops of this solution contains half a grair -
of the acetate of morphia, and about the forticth of |
a grain of atropia. ' ‘

IIOW TO ADMINISTER LARGE INJECTIONS.

Very large injections, half a gallon to a gallon;
can be administered, says Dr. Wilbrand, by placing
a patient upon his clbows and knees, so that the anus,
beeomes the highest point of the intestinal canal.
They are extremely useful in fecal aceumulation, '
intussusception, lesions of the ilio-cozcal valve, &e. -

i
THE USE OF RAW MEAT IN PHTHISIS,

The following formula is.found useful :—Take
beef reduced to pulp, mix this with rum, brandy,
or whiskey enough to make into a soft mass, to which-
may be added, according ‘to the patient’s tasie,
cither salt or sugar; several spoonfuls to be taken.
during the day.




THE CANADA MEDLCAL RECORD.

187

THE CANADA MEDICAL RECORD|]

Q) Wonthly Fowrnal of Redicine and Furgery.
EDITOR:
FRANCIS W. CAMPBELL, M.A, M.D. LR.C.P. LOND.

SUBSCRIPTION TWO DOLLAﬁS PRR ANNUM.

All communicutions and Ezchanges must be addressed to
the Editor, Drawer 56, Post office, Montreal.

MONTREAL, MARCH, 1874.

-

THR SOCIAL EVIL.

The Sanitary Association of Montreal, at one of
its Jate meetings, appointed a committce to enguire
into the best modes of dealing with the social evil as
it exists among us; cspecially in so far as it affeets
the health of the community from diseases arising
out of it. The report of that committee is before
~us, and we believe that the conelusions arrived at,
mmcly, that registration of prostitution is the best
'mode of dealing with the matter, will receive the
support of the medical profession at large.

The question has been viewed from so many
standpomts, that it becomes almost impossible to
follow the arguments which have keen adduced about
iit. I{ the subject merely concerned individuals
folluwing a life of prostitution, as well as those who
are its customers, nothing further might be said
about the evil; and we might allow it to coatinue
unrccognised. Unfortunately, however, there are
diseases which arise out of prostitution and which
are the sequences of debauchery and these from the
exercise of promiscuous intercourse, are spread far
and wide.. The medical profession of to day do not
require to be told of the effects of the chief of these
diseases, the merest tiro of our profession is fully
conversant with its bainful powers, and not only the
latter for a large proportion of the influential men of
our community understand the subject to some

xtent. ' It is thercfore marvellou® thas measureg
have not long before this been adopted to protect the
community from a disease which is more dangerous
to the individual and his offspring than small pox
and is more insiduous in effects. .

To attack syphilis properly the causes of prosti-
tution must be studied, and remedied wherever
possible. If +we could remove the evil, syphilis
would in consequence die out and there would he
| no oceassion for providing safeguards. From the
very nature of humanity the causes of prostitution
cannot be remedied and thercfore it will always exist
in our midst. There is no need to quote history to
i|prove this fact. Have there not been Rahab’s and

Mary Magdalenes in all times? and of which there
is no pIOOf that all such have becn driven to a life of
degredation by stern necessity ? We do not think
that Potiphars wife was-or is a solitary exception,
daily events disprove any such conclusion so that we
do not ¢ndulge in any Utopiar: views contrary to well
known and established fucis. At the same time we
do not for a momen$ mean to insinuate that all
womez would be bad if placed under certain circum-
stances; but think that there are both men and
women pronc to evil, as there are to the contrary.
A class of professional prostitutes is to agreat extent
one of the safeguards of socicty, as at present con-
stituted, bot that class frowm the nature of their
trade are peculiarly liable to contract and spread
disease. Inasmuch as it is impossible to remove the
predisposing causes which spread widecast certain
affections, especially syphilis, we cannot sce any other
mode to keep them in check than by adopting a
system of registration and inspection. We have no
doubt that if such a system was universally carried
out, sypkilis might be ecntirely eradicated from our
midst. That amclioration has followed the adoption
of registration and inspection there ean be no doubt.
It has been proved from statistics compiled in
(reat Britain, that wherever the contagious diseases
act has heen ecnforced this disease has been greatly
checked. TFrom the army returns it has been shown
that there is 2 marked decline in the admission of
primary sores wherever the act is in operation. If
we compare the proportion of admissions in stations
at which the act is in force, with those where it is
not, we find the admissions per 1000 for primary
venercal sores to be 54 at the former and 113 at the
latter. There is however, no use in dealing with the
matter by peicemeal ; any act formed for the control
of prostitution, must include the whole Dowinion so
that the re-introduction of disease from distant parts
will be prevented.  Stringent laws should be enacted
and enforced not only to prevent its spread but also
its reintroduction svhether by male or female. We
have not come to this conclusion without due deli-
beration for we have time and again been impressed
by facts which have come under our personal obser-
vation of t* e nccessity of Jegislation in the matter.
We are also aware that to the great majority of our
respectable fellow citizens, the subject is distasteful
bringing to lizht as it does the canker which is
knawing at the vitals of society. We sec no reason
why the matter should be shunned, even if disagree-
able, as we deem it the duty of all conversant with
the extent of the evil, to discuss the advisability of

legislation and we would further suggest that no
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accusation of pscudo'liiomlity plevcnh“them from
‘advocating vww» Whlch aheady reeeive bhcn' private
sanction. ' ‘

NeW Yoxk Iettel to the Sprxu"ﬁdd P(pub/;can
gives the. fol]owmg as an account of the incomes- of
medical men: " e Co \

* A’ physician in good pr'xctwe wxll Tedeive »pabxcnts
.at his office four hours daily, and 'male calls for
‘about the same Ienwth of time.” From ten to twenty
callers, and half as many house patient s, \vovld be a
: fm average ;
.xch At these figures.it would not be hard to'make
“up an income of 20,000 dollars or more. It is said
of Dr. Willard Parker, I believe, that havmw been
called out of town to- attend a natleut he'returned a
bill of 300 dollars, ‘and when it was disputed he
showed' by his. books that, his daﬂy receipts were
much over ‘that sum. Surgeons’ single charges-are’
lar(rer t}nn those of physwmns thouwh the incomes
. of thé latter are probab]v the nighest. ‘For crdinary
attendance their rates are about the same, or say-five
dollars a visit. From. twenty-five dollars upwuds is
) the charge for opemtxons For "setting 'an arm or
" lcg 250 dollars would be asked; larger undertakings
_being in propor tion. For a case requiring a delicate
operation and six weeks’ constant dttbnddnce, some-
times two' or ‘three times a day, 1,000 dollars was
lately asked by ‘a Ie.xdmv surgeon. . In another
“instanee, where, a_we althy gentleman: was' badly
jammed by a railroad car, he was attended by Dr.
' James R. Wood, who made about a dozen ‘visits,
without zny important operation, and sent'in a bill
of 2,500 dollars; which was paid. This is exceeded
by Dr. Carnochan, who charged 2,000 dollars for an
operation alone, while another surgeon is said to
have reeeived 4,500 dollars from one patient. The
prices charged by dentists are quite as high as those
of physicians. A man of ordinary reputation in the
profession will ask from five to thirty dollars for
pulling a single tooth, while Mr. Alkinson, onc of
the most fashionable dentists, is reported to charge
10 dollars for simply examining a person’s tecth, and
25 dollars an hour for operating upon them,
and has brought in a bill of 200 dollars for filling a
single tooth, Many people refuse to pay these faney
prices, but it is a common thing to have to pay any-
where from 10 to 100 dollars for dentists’ bills. Most
practitioners of any reputation have engagements
very far ahead. Ten days is a short time to wait for
your turn, while a friend of mine, who went to
Burope in the middle of last October, on applying

the feos would be two zmd five dollars |’

to her dentist for treatment, was told that he could |
not give her a single hour’s heed until February, or’
nemly four months in advance. Dentists are kept-
busy all the year round and seldom have any lei-
surc. Their practlco is confining, and not’ healthy,
‘but it is very profitable. . Their incomes range from |
$5,000 to '$50,000 a year, while they bave no |
expenses for carriage hire, books or travel, and not |
a very hcavy out]ay for mdteuala and keeping up’
then ofﬁccs ' ¥

v

/ TIh, SIA\IESE TWII\b

“In our lact Jssue we menmoncd the SOHlOWh’lf |
suddcn death of ‘bhc Siamese Twins, at their vesi-
dence, Grecnsboro, North Carolina. Chang was
discovered to be dead by his brother ling, who
immediately showed symptoms of great mental shock.
Cold sweat' came all over his body, and in the course
of an hour from the time of the death of ‘Chang; le
became profoundly comatose, and so contmucd till he
died. A Commlsqon from the. Academy of Medi-
cine of Phlladelphla proceeded to the res1dcnco of
the twins, aud after some difficulty succeedud in
getting permission to remové the bodies to Phila-
delphia for the purpose. of anatomical examination.
This took place on the 18th of February, and was
wmade by( Drs. | Pancoast and Allen. - A complete
report has not yet been published ; but so far as the
examination was made on the above date, the follow-
ing, cepied from the Philadelphia-Medical and Sur-
gical Reporter, gives the anatomical peculiarity of
the band which united these singular beings, and
which, of course, was the principal objeet of in-
terest i— ;

The band which umted thcm was four inches
long and cight inches in circumference. Processes
of the peritoneum ran up to the median line of this
band, but there, was a complete separation of the
peritoneal cavitics at this line. The hypogastrie
arteries under the anterior walls of the abdomen
distributed branches from each body into the band.
The ensiform appendices uf the sternum were united
in the median line by a continuity of cartilaginous
structure, but hot by any truc articulation. - A
vascular connection between the two bodies was de-
monstrated by injecting colored plaster into the
portal cireulation of Chang, which appeared in the
portal eivcalation of Bng. The track of this injee-
tion passed bencath the peritoneal prolongation of
Chang, and above that of Eng, and althongh little
parenchymatous structure was present, no reasonable
doubt existed but that the communication between
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the two circulatory systems was quite free. Doubt
less the peritoneal pouches referred to contwined,
when in the foetal condition, true liver tissue, which,

tin process of growth, diminished and retracted, so

as to leave the pouches empty.
The physical condition of the twins was con-

dtrasted. Xng was well nour ished, while Chang was

emaciated. Tt was the opinion of Dr. Allan that

|Chang dicd of ccxcbml clot .md }ynv probably of

right,

£ h The band itself  was composed of interlacing

muscular and aponeurotic fibres passing across the

I median line and inserted into the ensiform cartll'we

of the opposite twin.

Such is a brief descriptien of the nature of the
connecting band of the twins. It shows that while
s separation in life would not have been necessarily

Mfatal, it would have been extremely perilous, and
tthey did wisely in refusing to submyit to it.

Should any further stﬂl]S of interest appear in

. our exchanges, we will duly inform our readers, hut
» Ivhat we have given above, covers it secems to us, the

most interesting point of their organization.

l

- 10 CORRESPONDENTS.

Letters have been ‘received from:—Dr. Grange,

,‘[Petrolia ; Dr. Brownlow, Ogdensburg; Dr. Bower,
({Waddington, N. Y.; Dr. Malloch, Moose Factory;

'{Dr. Bogart, Campbeliford; Dr. Addison, Farmers-
iville; Dr. Beith, Bowmanville; Dr. Flock, Lon-
Woodruff, London; Dr. Aylwin, Quio;
Dr. Baxter, Cayuga; Dr.
Clarke, Thurso ; Dr. Gaboury, Rochester; Dr. La.
nouette, Gentilly ; Dr. Dann, North Augusta; Dr.

‘|Harkness, Matilda; Dr. Comfort, Campdén; Dr.
{Brown, Winchester ; Dr. Wickwire, Halifax; Dr.

[Anderson, Ormstown; Dr. McLaren, Ormstown
The Senate, Ottawa ; Dr. Stevens, Dunham Flats;
Sacramento,

Dr. Howard, St. Johns; Dr. Marsden,
Dr. Jones, Sher-
Dr. McNiece, Robinson; Dr.——— Levis;
{|Dr. D. C. McCallum, Dr. Bull, Montreal ; Dr. Du-
plessis, L’ Avenir; Dr. Halliday, Grafton; Dr. Mon.
Quebec; Dr. FKowler, Fergus; Dr.
lacKwan, Carleton Place Junction ; Dr. Dickson,
Dr. Aikins, Burnhamthorpe ; Dr. Hing-
ston, Dr: Angus McDonnel, Dr. Ricard, Montreal ;
|Hon. Dr, MeNeill Parker, Halifax; Dr. P. W,

Smith, Dighy,N.S.; Dr. Alexander, Fergus; Dr. Law,
Bond Head ; Laval University, Quebee ; Dr. Webber,
Richmond; Dr. Abbott, Hochelaga; Dr. Danth,
Coteau Landmfr Dr Battersby, Port Dover, 0.,

CHLOROFORM IN HEART DISEASE.

Dr J. W. Poole has recently discussed thther
the presence of heart disease, even when strongly
marked, is necessarily a contra-indication to the
administration of an ansmsthetic. He believes that
it is not. He has searched all the authorities at his
disposal on this point, but does not find anything
very delinite on the subject. Without citing any of
them, however, he says that most of those who take
notice of it at all agree with the opinion he has
expressed. If'any anssthetic be administered, which
should it be, chloroform or ether? He answers,
chloroform, for the following reasons: It is more
quickly administered, and more manageable ; it
requires less to be given; it produces a less violent
and protracted stage of czcitement. Hc has seen
chloroform administered for the dyspneea of heart,

| discase, both by the stomach and by inhalation, with

decided benefit, and without the least bad effect,

MEWSPAPER PUFFERY.

The repeated examples we. receive of the publi-
cation of startling ‘“operations” by or with the
knowledge of the physician: in attendance, seems to
show that the insidious form of advertising is on the
increase. Otherwise reputable practitioners favor it,
and seek its benefits. It is every whit as objection-
able as the most fulsome handbills or market erying.
Its tendency is the same, to deceive the public and
injure the general standing of physicians before the
public.

TO OUR SUBSCRIBERS.

We thank those who have responded so well to
the accounts which were sent to all subscribers
crclosed in‘our last number. Those who have not
yet done so, will please remit at once. We have
received a letter dated Levis, enclosing two dollars,
for volume one, and requesting that the Record
might be sent in future to that place, as the writer
had moved thither. We have been unable to make
out the signature, so cannot comply with the request,
and do not know whom to credit with the amount.
White again, and make the signature plain.
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TO OUR EXCHANGES.

We have not received’a copy of the New York
Medical Journal since August, 1873, of New
Remedies, sinee October, 1873. *We fear therc is
something radieally wrong somewhere in the Post
Office Department, either on this or the other-side
of the lines, for we do not exaggerate when we say
that fifty per cent. of ourExchanges never reach us.

MOXNTREAL MEDICAL SCHCOLS.

The lectures at MeGill College closed on the 12th
Mareh, and at Bishop’s College on the 19th March.
There are quite a number of candidates for gradua-
tion at both thesc schools,

We ave informed that at a'meeting of the Royal
College of Physicians of London, England, held on
.the 20th February, the University of Bishop’s
College was placed on the list of  Foreign and
© Colonial Universities recognised by that body. .

'TORONTO EYE AND EAR INFIRMARY.

We have reccived the sixth annual report of this
Institutions which seems to bein a financially sound
condition. It receives a grant of one thousand
dollars a year from the Ontario Government, and
one hundred dollars from the City of Toronto. The
Infirmary has given rclief to a very considerable
number of cases, and is evidently doing a good
.work, in a quiet unostentatious way.

AMERICAN MEDICAL SCHOOLS.

The one hundred and cighth commencement of
the University of Pennsylvania, took place in Phila-
delphia, on the 12th March, when'the degree of
M.D. was conferred on one hundred and twenty-one
gentlemen, only onc of whom was from the Dominion
of Canada. He was from the Province of Nova
Scotia. The day before, the 11th March, Jefferson
College, Philadelphia, conferred the degree of M.D.
on one hundred and fifty-one gentlemen, three of
whom were from Canada.

PERSONAL.

_Dr. George Bull, (M.D., MeGill College, 1869),
who for several years has resided in Montreal, has
removed to Worcester, Massachusetts. fn his new
home, he carries with him the best wishes of his

many friends in this city. At the meeting of the
Medico-Chirurgical Society of Montreal, held on the
27th Feb., the following resolution with reference to
his departure was carried unanimously. Moved by
Dr. Reddy, seconded by Dr. Francis W. Campbell
that this Society learns with regret, that Dr. Georgs
Bull, one of its members, is about to remove from
Montreal to Worcester, Massachusetts, and it cor-
dially recommends him to the kindly greeting of the
profession in his new home. In consideration of thi
active interest which Dr. Bull has always taken in
the welfare of this Society, and with a view of
extending its influence, it is further resolved, that
he be elected a corresponding member.

Dr. R. F. Godfrey (Bishop’s College, 1873), has
graduated at Bellevue Hospital Medical College,
New York. He has veturned to Montreal, and was|
clected a member of the Medico-Chirurgical Soemtyf
of Montreal at its last meeting,

Dr. Hamilton Allen, graduate of McGill College
1872, and Holmes medwhst of that year, is now
practising in Oconto, Wisconsin. He has met with
considerable suceess, and intends, we believe, to visit
England in the fall. '

Dr. Trenholme’s case of ovariotomy, which was
operated upon on the 2nd of September, last, and the
report of which appeared in this Journal, has been
remarkably successful. The patient has not had a
day’s illness since that time, and is in the enjoyment
of good health.

Dr. Lynn has been appointed Associate Coroner
for the City of Ottawa.

Dr. Peter McEwan, of Carleton Place Junction,:
is, we learn, a near relation of Dr. MeNaughton, of
Albany, the oldest medical teacher living, con-
cerning whom a short paragraph appeared in our:
Tebruary issue. ‘

OBITUARY.
DR. FORBES WINSLOW.

This eminent physician died in London, March 4
Though born in London, Aug., 1810, he commenced |
his professional edueation in Wew York, and con-
tinued his studies after his return to England. After
obtaining his diploma from the Royal College of Sur-
geons, London, in 1835, he graduated M.D. at]
Aberdecn. Almost immediately afterward he wasy
elected one of the fellows of the Royal College of
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Plysicians, Edinburgh. In the year 1851, while
acting as Viee President of the Medical Society of
Tondon, he was selected as the Lettsomian Profes-
sor of Medicine for the term 1851 and 1852, and
delivered three admirable lectures, the foundation of
his future celebrity, in connection with the freat-
ment of diseases of the brain and mind. The best
encrgies of his great intellect have been devoted
. Imost incessantly sinee to itselucidation, so that he
Bhas left this world with the well-earned reputation
of a philanthropist, a scientist of the first order, and
professional expert of great knowledge and of un-
doubted probity and veracity. He was a member of
the Royal College of Physicians, London.

g S. W. Burtner, BM.D., of Philadelphia, died
January 6, aged 40. He was the founder of the
Philadelplia  Medical and Surgical Reporter, in
'which, as in other branches of the literary depart-
'Eduent of medicine, he exhibited great energy and in-

ustry. L'he cause of his death was pulmonary
;, consumption. \

A

b
MEDICAL ITEMS AND NiEWS.
: .
X WAR ON POTATOES.
e .
. Mulder, the celebrated phy?iologist, declares that
jfhe excessive use of potatocs among the poorer

plasses, and of coffee and tea by the higher ranks,
s the cause of indolence among nations.

Two I unprEp THoUsaND Deards ¥FROM
[CEOLERA are cstimated to have taken place in
Hungary, in the year ending Nov. 1, 1873.

s

IncirrENT ABORTION has been arrested promptly
by chloral hydrate.

—

- The Qifficulty of getting rid of enuresis in young
| cople is sometimes very great. In regard to reme-
, an, led by an article in
JJthe Berlin Klin.. Wochenschrift, resorted to syrup
pf the iodide of iron, frequently through the day,
Iwith every Success.

Twenty dollars o day is the amount of fine in-
_furred by the law of Nova Scotia, goingin force on
;fhe first of May, for practising medicine without
(i being registered.

-
W

A BAD CASE.

The following lucid statement of his case
lately forwarded by a patient to his medical atten-
dant :—

“T have a very bad stomach and sickuess about
my hart and great beat rising up true me and
sweating in my face and at the but of the troth
(throat) alys stifling me and all the trouble of the
wourrld in it and verry bound in the bouls and a
pain in my head, and i douse allways be incline to
discarge my stomach, and i never can, and i have
often a great griping and a great bast (?) in my
lung, and 1 dose bi belshing up every minut.”

REVIEWS.

The Sphygmograph : Its Physiological and Patho-
logical indications, with two hundred and nincty
illustrations. By Epaar Horprn, A.M., M.D-
Philadelphia, Lindsay & Blakiston, 1874.

The basis of this monograph was an essay to which
was awarded the Stevens triennial prize by the
College of Physicians and Surgeons of New York,
in April, 1873, The views advanced in the pre-
vious work have in the present been somewhat
modified and amplified by the improvement of
facilities subsequently enjoyed by the author for
more accurate and extended observation with the
instrument in the diseases where it is especially
useful. Amongst these facilities Dr. Holden men-
tions his position as medical adviser to one of the
largest life insurance companies of the United States,
and as clinical physician for diseases of the chest to
St. Michael’s Iospital of, we suppose, Newark, New
Jersey, as this is his place of residence.

In the first part of his book Dr. Holden treats us
to a deseription of the instrument, together with some
general considerations regarding its mechanism, and
asserts that to Vierordt is due the suggestion of its
applicability as an aid to the physician. Professor
Marey’s instrument was the one with which the
anthor made his earlier observations, and he des-
eribes and figures it, giving its inventor a duc meed
of prominence, as indced he must always deserve in
any work on the Sphygmograph. Dr. Holden has
however, considerably modified, and elaims to have
materially improved, the instrument, and it is with
his own instrument that all his lator observations
have been made. The first part of the book is
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further occupied with a description of the signi-
ficance of the variations in the “events” as they
are called of the sphygmographic tracings. . The
researches of \British - observeri such as Burdon-
Sanderson, and A.I‘btle, in this latter. ‘connection,
.teceive their due meed of* notice. - T
" The second part of the work treats of t‘xe pAnc-
" tical apphcd.tlon of thn instrument to thc study of
‘ dlqease and consnxta of dc~er1p’nve nofee in cornec-
- tion Wlth sphygmovraphlc tracings observed. by the
"author in’ cases of heart disease, functional and
'orw'unc pht111515, bronchitis, rheumauc arthmtls
"'m(l various discases of the nervous qutem such
- as epilepsy, delirium tremens, and progressive loco-
motor ataxia. The author’s opening remarks in
' the first chapter of this part of the book merit the
*careful attention of every one who V'llues accuracy
of dld"ﬂOSlS and’ prognosis. He says: “The
 ability of any instrument to indicate’ a dep'lrture
. from perfect he'xlth whcther capable of also indi-
" cating the precise character of ~such departure, or
. not, ~would’ stamp it of practical value, Just in
‘Epl‘OpOl‘thﬂ to its power. to do this alone, or more
" certainly ‘or better than ‘could be "done by other
 means. There are m‘my reasons for believing that
" the sphygmograph will 'do” all of these; that it will
" indicate & departure from pelfect hc'xlth, when not
ascertainable by other means, is apparent in cases of
degeneration of the texture of arteries; and if) as
suggested by modern pathology, ¢
nings of what may be called degenerative disease
* consist in structural.alteration of . the minutest
. arteries’ this fact alone would be of  inestimable
service. Prognosis in certain diseases, the estima-
tion of longevity, the -calculation of endurance
in prolonged mental labor, aml the danger of such
labor where certain inheritable diseases are to
be avoided, would find in it a valuable indicator.
It is at once evident ihat, could we satisfactorily
determine the variations compatible with health,
the sphymographic record of an applicant for
life insurance would be the safest record he
could present as a test of his condition; and this
single feature could hardly fail to be of great pecu-
niary value in a country where the assurance of life
is almost universal. Those who know and lament
the multitude of recklessly made or ignorantly or
fraudulently made, certificates of soundness, are
aware that hundreds of thousands of dollars are
annually sacrificed, that might be saved by scme
such means.”

| little book to’ those of our redders who may be in-

the earliest begin- |

The third part of the book treats of the effects
of ‘certain drugs on the sphygmographic tracings,
and comprises observations on persens under the in-
fluence of cannabis indica, gelseminum sempervirens
aconite and quinine. We cordially recommend this

terested i in the Sphygmograph and may say that Dr.
Holden's modification of Mar ey’s instrument can hei
obtained from Otto and Reynders, instrument
makers, of New York, at about one-third of the cost
of ‘the imported instrument. As we have already
stated the illustrations of tracings are numerous,
and the booL as a whole, is beautifully got up, but
the names of the publishersarc a sufficient guarantee
of this. We may be perhaps permitted to say in
this connection that we wish English publishers
would more generally follow the almost invariable }
practice of their transatlantic brethren, and have
the leaves of the books they issue cut, before placing
them in the hands of men whose time is so much

occupled as’ that of the membcrs of thc Medlcal Pro.
fession. ’ ‘

f f i ., [

BIR‘IH

At Smxcoe, Out on the an \Iarch, the wife of que,
Hayes, M.D., of a son.

"

MARRIED.

In Montreal, on the 3rd of March, by the Rev. R. 1
Thornton, M:A., Samuel Ewing, Esq., to Isabella Margaret,
daughter of the late Ambrose Blacklock, Esq., M.D., men-
ber of "the Royal College of Surgeons, London England,
surgeon half-pay Royal Navy.

At St. Thomas' Church, St. Thomas, Ont., on Wednes-
day, the 4th instant, by the Rev. W. George Caulfield
assisted by the Rev. Jelfrey Hill, Charles Battersby, M.D,
of Port Dover, to Maria, cldest daughter of Benjamit
Walker, Esq., of Believille, Ont.

DEATHS.

In Montreal, on the Gth March, Cornelia B. \[acl\cﬂ
relict of the late Dr. Horace Nelson second daughter o
the late Col. D. B. MacNeil, aged 50 years—and motherd
Dr. W. D. E. Nelson.

In Hamilton, Ontario, on the 4th March, Thomas Duggs
M.D., aged 61 years.
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